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Basal  metabolism  determinations  have  been  placed 
on  a  practical  clinical  basis  by  the  Benedict  ^  method. 
The  general  physiologic  and  clinical  significance  of 
fluctuations  in  the  metabolic  rate  is  now  also  well 
understood.  The  next  step  is  for  clinicians  to  work 
out  the  range  and  value  of  their  clinical  application  in 
suitably  selected  cases  in  routine  diagnostic  work. 
This  is  really  the  “touchstone”  of  any  diagnostic 
method.  Unless  its  clinical  value  can  be  shown  to  be 
commensurate-  with  the  time,  labor  and  equipment 
required,  and  in  this  instance  these  items  are  rather 
large,  it  cannot  and  should  not  endure.  This  paper  is 
offered  as  an  additional  contribution  to  this  end. 

It  may  fairly  be  said  that  the  basal  metabolism  test 
rests  on  an  established  scientific  basis.  The  main  facts 
were  quite  fully  understood  for  a  quarter  of  a  century 
before  they  became  clinically  applicable  outside  of 
institutional  work.  There  is  little  that  is  new  except 
the  introduction  of  clinically  practical  methods. 

This  method  of  investigation  involves  more  than 
simply  the  thyroid  problem.  The  entire  endocrine  sys¬ 
tem,  as  yet  so  little  understood  and  so  difficult  of  inter¬ 
rogation,  is  involved,  and  stands  in  pressing  need  of 
I  both  clinical  and  scientific  investigation.  It  is  not, 
indeed,  limited  to  the  endocrine  system,  as  a  careful 
consideration  of  all  the  facts  will  make  perfectly 
i  obvious.  For  instance,  if  the  thyroid  gland  is  com- 
I  pletely  removed,  the  basal  metabolism  drops  only  40 
i  per  cent,  below  the  average  normal,  where  it  remains 
I  substantially  constant.  The  question  as  to  what  keeps 
i  the  basal  metabolism  up  to  this  level  instead  of  drop- 
;  ping  to  zero,  considerably  short  of  which  would  be 
'  death,  is  discussed  by  Kendall.^  While  it  is  not  fidly 
understood,  he  believes  that  amino-acids,  proteins, 

'  creatin,  creatinin,  and  probably  other  substances,  play 
:  an  important  role  in  the  stimulation  and  regulation  of 
the  basal  metabolic  rate.  There  seems  to  be  no  doubt 
that  other  members  of  the  endocrine  system  play  with 
thyroxin  a  synergistic  role,  while,  of  course,  other 
bodies  known  and  unknown,  with  entirely  different 
physiologic  effects,  may  have  to  be  considered.  This 
.  is  undoubtedly  true  of  the  suprarenals.  Tompkins, 


1  Benedict  F.  G.:  A  Portable  Respiration  Apparatus  for  Clinical 
Use,' Boston  M.  &  .S.  J.  178:667  (May  16)  1918.  ^  ^  ^  . 

2.  Kendall,  E.  C. :  The  Thyroid  Hormone  and  Its  Relation  to  the 
Other  Ductless  Glands,  Endocrinology  3:81  (April-June)  1918. 


Sturgis  and  Wearn,^  for  instance,  have  shown  that 
there  is  a  marked  increase  in  the  basal  metabolic  rate, 
after  the  hypodermic  administration  of  0.5  c.c.  of 
1:1,000  solution  (about  0.5  mg.)  of  epinepbrin, 
amounting  to  15  or  20  per  cent.  The  modus  operand! 
of  epinephrin  in  the  production  of  increased  basal 
metabolism  is  probably  quite  different  from  that  of 
thyroxin,  and  the  effect  is  strikingly  less  in  degree. 
These  investigators  attribute  to  the  effect  of  epineph¬ 
rin  on  the  sympathetic  autonomic  nervous  system  the 
tremor  and  increased  general  muscular  tonicity,  the 
disturbed  carbohydrate  metabolism,  and  in  some  cases 
— but  not  all — the  increased  cardiac  activity. 

There  is  also  the  possibility  that  other  endocrine 
hormones  aside  from  the  thyroid  produce  their  effect 
on  metabolism  indirectly  througb  tbe  thyroid  by  neuro- 
circulatory  influences  on  the  thyroid  gland.  Thyroxin, 
on  the  other  hand,  according  to  Plummer,^  acts  directly 
on  all  body  cells.  What  has  been  said  of  the  effect  of 
epinephrin  on  the  metabolic  rate  is  probably  true, 
tbough  to  a  mucb  smaller  extent,  of  the  pituitary,  para¬ 
thyroid,  and  pancreatic  internal  secretions. 

A  careful  review  of  all  the  facts  will,  I  think,  con¬ 
vince  any  one  that  the  one  important  controlling  factor 
in  the  regulation  of  basal  metabolism  is  thyroxin,  on 
which  the  functional  activity  of  the  thyroid  gland  is 
largely,  if  not  altogether,  dependent.  We  are  entirely 
ignorant  at  present  of  the  identity  of  any  other  toxic 
substance,  though  some  think  there  may  be  modification 
of  the  thyroxin  molecule  in  some  cases  of  exophthalmic 
goiter,  or  possibly  even  other  endocrine  hormones 
synergistic  with  or  quite  dissimilar  to  thyroxin. 

The  important  question  bearing  on  this  clinical  study 
is  the  dependability  of  fluctuations  of  tbe  basal  meta¬ 
bolic  rate  as  an  indication  of  thyroid  activity ;  and  this 
would  obviously  depend  on  whetber  the  modified  thy¬ 
roxin  molecule,  if  such  exi.sts,  or  possibly  other 
unknown  hormones,  would  retain  the  specific  autocoid 
effect  of  the  thyroxin  molecule  on  cellular  metabolism, 
or  might  possibly,  produce  other  toxic  phenomena. 
Perhaps  we  cannot  be  too  dogmatic  on  this  point  at 
present;  but  while  recognizing  the  paramount  position 
of  the  general  clinical  judgment  in  every  case,  varia¬ 
tions  in  the  metabolic  rate  as  indirectly  determined  by 
the  oxygen  consumption  must  be  regarded  as  the  most 
scientific  and  practical  index  of  thyroid  toxicity. 

In  what  group  or  groups  of  cases  are  the  routine 
determinations  of  basal  metabolism  worth  while?  In 
general,  this  question  may  be  thus  answered : 

1.  In  all  cases  of  definite  goiter,  and  especially  if 
associated  with  health  disturbances,  to  ascertain  tbe 
degree,  if  any,  of  its  toxicity. 

3.  Tompkins,  Edna  IL;  Sturgis,  C.  C.,  and  Wearn,  J.  T. :  Studies 
on  Epinephrin,  H,  Arch.  Int.  Med.  34  :  269  (Sept.)  1919. 

4.  I’lummer,  H.  S.:  The  Function  of  the  Thyroid,  Normal  and 
Abnormal,  Tr.  Assn.  Am.  I’hys.  31:  128,  1916. 
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2.  In  a  large  group  of  cases  either  with  or  without 
goiter,  with  symptoms  resembling,  either  closely  or 
remotely,  those  of  thyrotoxicosis. 

In  regard  to  the  first  group,  whenever  a  patient  has 
a  goiter,  large  or  small,  and  there  is  impairment  of 
general  health,  whether  the  symptoms  are  typical  of 
thyrotoxicosis  or  not,  the  toxicity  of  the  goiter  should 
be  ascertained  by  the  determination  of  the  basal  metab¬ 
olism.  This  is  especially  true  when  considering  the 
necessity  for  and  character  of  therapeutic  measures, 
surgical  or  medical.  In  any  case  with  a  goiter  requir¬ 
ing  a  general  diagnostic  study,  this  accurate  inde.x  of 
goiter  toxicity  should  not  be  .neglected.  In  judging  of 
the  operative  risk  in  thyroidectomy,  it  is  of  the  first 
importance.  It  appears  to  be  true  that  this  risk 
increases  to  an  appalling  degree  when  the  metabolic 
rate  attains  an  increase  of  around  100  per  cent.  Non- 
sLirgical  measures  should  be  exhausted  in  such  cases  in 
an  efifort  to  reduce  the  metabolic  rate  before  operation, 
it  the  latter  is  decided  on.  The  success  of  therapeutic 
measures  can  now  for  the  first  time  be  accurately  gaged 
by  basal  metabolism  determinations,  instead  of  depend¬ 
ing  on  the  notoriously  unreliable  clinical  data,  such  as 
pulse  rate  or  nervousness. 

Equally  important,  and  presenting  great  diagnostic 
difficulties,  is  the  second  group  indicated.  It  does  not 
matter  much  in  the  final  judgment  whether  the  patients 
have  or  have  not  a  pal])able  thyroid.  I  have  seen 
several  cases  in  which  the  thyroid  was  very  doubtfully 
palpable,  with  the  metabolic  rate  increased  more  than 
50  per  cent.  Much  more  important  than  the  goiter  is 
the  history  of  the  case  and  the  character  of  the  symp¬ 
toms.  Among  the  symptoms  suggesting  investigation 
along  these  lines  may  be  mentioned : 

1.  Psychoneurotic  disturbances. 

2.  Circulatory  disturbances  : 

(a)  Tachycardia  or  Ijradycardia. 

{b)  Cardiac  myasthenias. 

(r)  Certain  arrliythmias. 

3.  Fine  tremors. 

4.  Hyperhidrosis  and  hypohidrosis. 

5.  General  debility. 

6.  Loss  of  weight. 

7.  Slight  temperature  disturbances. 

Not  one  of  the  foregoing  symptoms  can  be  regarded 
as  strongly  diagnostic,  much  less  pathognomonic,  of 
hypothyroidism  or  hyperthyroidism.  In  fact,  it  is  per¬ 
haps  not  too  much  to  say  that  if  the  majority  or  per¬ 
haps  even  all  of  these  symptoms  were  present  in  an 
individual  case,  it  would  still  be  possible  that  the  syn¬ 
drome  could  be  due  to  something  entirely  aside  from 
thyroid  disease. 

As  a  matter  of  course,  if  with  the.se  symptoms  there 
are  found  a  goiter  and  exophthalmos,  the  diagnosis 
of  thyroid  disease  should  be  considered  established. 
Whth  the  goiter  alone  this  would  not  be  so  obxious, 
because  if  these  symptoms,  .singly  or  collectively,  can 
be  due  to  causes  other  than  thyroid  disease,  the  pres¬ 
ence  or  absence  of  a  goiter  would  really  prove  nothing, 
although  creating  a  strong  presumption  in  favor  of 
hypothyroidism  or  hyperthyroidism  to  be  verified  by 
subsequent  investigations. 

It  is  probably  unnecessary  to  comment  at  length  on 
the  individual  symptoms  enumerated  above.  Taking, 
for  instance,  such  of  the  symptoms  as  psychoneurotic 
instability  and  tachycardia,  which  may  be  regarded  as 
the  most  characteristic  symptoms  of  the  thyroid  syn¬ 
drome,  it  is  perfectly  obvious  that  they  may  be  due  to 
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causes  of  the  most  diverse  character.  Nervous  or 
mental  overstrain,  various  chronic  infections,  but  espe¬ 
cially  syphilis  and  tuberculosis,  and  a  great  variety  of 
pathologic  conditions  occurring  in  the  various  glandular 
organs  of  the  body,  malnutrition,  from  whatever  cause, 
gastro-intestinal  disturbances,  and  many  other  condi¬ 
tions  must  be  kept  in  mind  as  possible  explanations  of 
such' a  symptom  group.  Their  dififerentiation  from 
thyrotoxicosis  can  usually  be  made  with  a  certain 
degree  of  probability  by  the  general  clinical  picture 
and  the  usual  diagnostic  methods  for  the  recognition  of 
these  pathologic  conditions.  The  final  court  of  appeal, 
so  far  as  the  thyroid  problem  is  concerned,  however,  is 
the  determination  of  the  basal  metabolism,  which  fur¬ 
nishes  the  most  reliable  proof  either  for  or  against  the 
existence  of  thyroid  disease. 

The  following  cases  are  selected  because  in  them 
the  metabolic  rate  furyished  a  more  or  less  decisive 
factor  in  the  diagnosis,  which  could  not  have  been 
ascertained  in  any  other  way.  In  most,  or  perhaps  all 
of  these  cases,  unlike  the  out.spoken  cases  of  exoph¬ 
thalmic  goiter  or  myxedema,  the  disturbances  of 
metabolism  that  are  always  largely  determined  by  thy¬ 
roid  acti\'ity  were  masked  by  or  associated  with  other 
conditions  which  obscured  the  clinical  picture.  This, 
in  fact,  is  the  very  reason  why  these  cases  are  selected, 
in  order  to  illustrate  the  practical  clinical  value  of  these 
methods. 

REPORT  OF  CASES 

C.\SE  1. — Hypothyroidism  and  tonsillar  infection. — History. 
— Mrs.  L..  aged  28,  complained  of  nervousness,  general  pains 
and  enlargement  of  the  neck.  An  older  sister  had  goiter,  but  was 
now  symptomless.  In  April,  1918,  the  patient  had  tonsillitis, 
followed  in  two  weeks  by  “rheumatism.”  She  had  enlargement 
of  the  neck  for  many  years,  since  she  was  14;  “misery”  in 
the  neck  began  about  one  year  before  I  saw  her,  soon  followed 
by  general  pains.  She  was  in  bed  with  “rheumatism”  for 
three  or  four  days,  and  liad  occasional  “rheumatic”  pain  for 
several  weeks  afterward.  She  had  “nervous”  headaches,  and 
became  dyspneic  when  excited  or  on  exertion.  The  goiter  was 
symptomless  until  one  year  before  when  she  had  some  pain  up 
and  down  the  spine  and  the  back  of  the  neck,  and  since  then 
the  goiter  had  annoyed  her  considerably.  There  had  been  no 
increase  in  size  for  a  number  of  years. 

Physical  E.vamination. — The  pulse  was  72;  the  blood  pre-s- 
sure.  135  systolic  and  100  diastolic.  There  was  a  very  slight 
tremor  of  both  hands.  The  tonsils  were  moderately  enlarged 
and  cryptic.  The  urine  was  negative.  Blood  examination 
revealed:  hemoglobin.  85  per  cent.;  red  blood  cells,  3.731,000; 
white  blood  cells,  7,200 ;  polymorphonuclear  neutrophils,  60 
per  cent.;  small  lymphocytes,  27  per  cent.;  large  lymphocytes, 
10  per  cent. ;  transitional  cells.  1  per  cent.,  and  eosinophils,  2 
per  cent.  The  Wassermann  reaction  was  negative.  The 
alimentary  hyperglycemia  test  revealed ;  fasting,  120  mg.  per 
hundred  c.c.  of  blood ;  one  hour  after  100  gm.  of  glucose, 
241  mg.  per  hundred  c.c.  of  blood.  2  hours,  124  mg.  per  hun¬ 
dred  c.c.  of  blood. 

August  15,  the  basal  metal)olism  was  —  29  per  cent.  The 
patient  was  put  on  1  grain  of  thyroid  extract,  three  times  a 
day,  at  the  beginning  of  the  treatment.  The  basal  metabolism 
cigh.t  days  later,  August  23,  was  still  —  30  per  cent. ;  August  27, 
it  was — 11.3  per  cent.;  September  3.  normal,  and  September 
10,  — 11  per  cent.  September  16  the  tonsils  were  enucleated, 
and  found  markedly  infected.  September  25  the  basal  metab¬ 
olism  was  4-11.9  per  cent. 

This  patient  was  referred  for  an  opinion  as  to  the 
advisability  of  a  thyroidectomy  which  had  been 
advised.  She  was  told  that  the  removal  of  the  thyroid 
would  probably  have  no  influence  on  her  general  health,, 
and  she  was  placed  on  thyroid  extract,  as  indicated 
above.  The  tonsillar  infection  was  thought  to  Have 
been  an  important  factor  in  the  case,  so  the  tonsils 
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were  removed.  It  illustrates  the  prompt  effect  of 
thyroid  extract  on  basal  metabolism  which,  together 
with  the  removal  of  the  tonsillar  infection,  produced  a 
marked  improvement  in  the  clinical  condition  of  the 
patient.  It  will  be  noted  that  the  basal  metabolism 
dropped  to  —  11  per  cent,  after  having  reached  the  nor¬ 
mal  level,  because  the  thyroid  extract  had  been  dis¬ 
continued  at  that  time.  The  alimentary  hyperglycemia 
in  this  case  is  very  interesting.  The  fasting  blood 
sugar  was  somewhat  high,  and  following  the  100  gm. 
of  glucose  there  was  a  very  marked  hyperglycemia, 
which  illustrates  the  unreliability  of  alimentary  hyper¬ 
glycemia  as  a  test  for  thyrotoxicosis.  As  stated  else¬ 
where,"’  alimentary  hyperglycemia  is  due  to  a  variety 
of  other  causes  aside  from  thyrotoxicosis,  although 
present  in  practically  every  case  of  the  last  named 
condition,  but  occasionally  present,  as  in  this  case,  in 
hypothyroidism.  * 


C.4SE  2. — Hypothyroidism,  with  latent  syphilis  and  old  healed 
tubereulosis. — History. — Mrs.  X.,  aged  36,  had  had  boils,  head¬ 
aches,  general  weakness,  and  abdominal  distress,  particularly 
after  riding  or  walking,  for  a  period  of  six  years.  The  trouble 
began  with  an  indefinite  ache  in  the  neck.  The  patient  noticed 
also  pustules  on  the  head.  She  felt  weak  and  sick  at  that  time. 
Soon  boils  appeared  all  over  the  body,  continuing  for  about 
six  months,  after  which  they  were  limited  to  the  scalp  and  the 
right  side  of  the  face  and  neck.  The  treatment  given  was 
unsuccessful.  On  forced  feeding  the  patient  gained  45 
[  pounds,  and  was  free  from  boils  for  one  and  one-half  months. 
Then  they  recurred  and  have  persisted.  Dull,  sore,  “gnawing” 
feeling  across  the  epigastrium,  having  no  relation  to  meals, 
came  on  with  boils.  Usually  there  was  but  one  boil  at  a  time, 
associated  with  small  sores  on  the  scalp.  The  patient  had 
nausea  most  of  the  time  and  felt  numb  and  weak.  Abdominal 
distress  had  been  aggravated  since  the  marked  increase  in 
weight.  She  had  frequent  headaches.  She  also  had  night¬ 
mares,  and  was  very  nervous.  There  were  no  menstrual  dis¬ 
turbances. 

Physical  E.raminat ion. —The  blood  pressure  was  120  systolic 
and  80  diastolic;  the  pulse  was  from  85  to  100  and  regular. 
There  was  diffuse  tenderness  over  the  left  half  of  the  abdo¬ 
men.  and  more  or  less  discomfort  in  the  region  of  the  appendix 
on  deep  pressure.  A  roentgenogram  disclosed  a  stationary 
tuberculous  process  in  the  lungs,  without  pleural  involvement. 
There  was  cecal  stasis  with  a  typical  picture  of  spastic  colitis 
I  in  the  transverse  colon,  and  ulcerative  colitis  from  the  splenic 
1  flexure  downward.  The  urine  was  negative.  Blood  count 
I  revealed:  hemoglobin,  85  per  cent.;  red  blood  cells,  5,810,000; 
white  blood  cells,  8  600;  polymorphonuclear  neutrophils,  51 
per  cent. ;  small  lymphocytes,  43  per  cent. ;  large  lymphocytes, 
2  per  cent.;  transitional  cells,  1  per  cent.,  and  eosinophils,  3 
per  cent.  The  Wassermann  reaction  was  +  +  -b. 

Blood  sugar,  fasting,  was  81  mg.  per  hundred  c.c.  of  blood ; 
j  urine  sugar  was  0;  one  hour  after  100  gm.  of  glucose,  142  mg. 
per  hundred  c.c.  of  blood ;  urine  sugar,  -f  -f  ;  two  hours  after 
100  gm.  of  glucose,  88  mg.  per  hundred  c.c.  of  blood;  urine 


sugar,  +. 

A  test  meal  revealed:  one  hour,  free  hydrochloric  acid,  8; 
total.  22;  one  and  one-half  hours,  free  hydrochloric  acid,  10; 


1  total,  25. 

I  The  stool  was  negative. 


Because  of  the  tachycardia  and  nervousness,  a  basal 
metabolism  determination  was  made,  showing  an 
increase  of  53.4  per  cent.  We  have,  therefore,  to  deal 
in  this  case  with  an  old  tuberculous  infection,  together 
with  a  latent  syphilitic  infection,  probably  hereditary, 
and  a  moderately  severe  grade  of  thyrotoxicosis.  The 
rational  treatment  of  the  case  is  thus  clearly  indicated, 
the  basal  metabolism’  determination  furnishing  the 
necessary  proof  of  overaction  of  the  thyroid  gland. 

5.  McCaskey,  G.  W.:  The  Differential  Diagnosis  of  Hyperthyroidism 
hy  Basal  Metabolism  and  Alimentary  Hyperglycemia,  New  York  M.  J. 
110:  607  (Oct.  11)  1919. 


Case  3. — Hypothyroidism. — History. — Mr.  A.,  aged  41,  who 
complained  of  “liver  trouble,”  had  had  erysipelas  at  the  age  of 
3,  and  used  to  have  attacks  of  headache  associated  with  “torpid 
liver.”  About  ten  years  before  he  began  to  notice  constipa¬ 
tion.  He  had  attacks  of  nausea  and  vomiting  every  few  weeks, 
gradually  becoming  worse.  He  was  unable  to  do  any  work. 
He  had  constipation,  with  vague  gastro-intestinal  symptoms. 

Phy.ucal  Examination. — The  pulse  was  68;  the  blood  pres¬ 
sure,  125  systolic  and  95  diastolic.  The  urine  was  negative. 
Blood  examination  revealed :  hemoglohin,  80  per  cent. ;  red 
blood  cells,  5.690,000;  white  blood  cells.  8,200;  polymorphonu¬ 
clear  neutrophils,  40  per  cent. ;  small  lymphocytes,  40  per  cent. ; 
large  lymphocytes,  16  per  cent ;  transitional  cells,  1  per  cent., 
and  eosinophils,  3  per  cent.  The  Wassermann  test  was 
negative. 

The  alimentary  hyperglycemia  test  revealed :  fasting  61 
mg.  per  hundred  c.c.  of  blood ;  urine  sugar,  negative ;  one 
hour  after  100  gm.  of  glucose,  123  mg.  per  hundred  c.c.  of 
blood ;  urine  sugar,  -b  +  + ;  two  hours  after  100  gm.  of 
glucose,  115  mg.  per  hundred  c.c.  of  blood;  urine  sugar,  -b  +. 

Roentgen-ray  examination  of  the  gastro-intestinal  tract  was 
negative. 

A  test  meal  revealed:  one  hour,  hydrochloric  acid,  72;  total, 
88;  one  and  one-half  hours,  hydrochloric  acid,  41 ;  total,  61. 

The  stool  showed  many  fatty  acid  needles  and  crystals,  but 
was  otherwise  negative. 

Aug.  6,  1919,  the  basal  metabolism  was  —  11.3  per  cent.  The 
patient  was  given  thyroid  extract,  one-fourth  grain,  three  times 
a  day. 

August  26,  the  basal  metabolism  was  +  20.1  per  cent. 
Thyroid  extract  was  stopped. 

October  4,  the  basal  metabolism  was  +81.3  per  cent.  On 
his  own  initiative  he  had  taken  3-grain  doses  of  thyroid 
extract  three  times  a  day  for  some  time.  He  was  told  to  stop 
all  thyroid. 

October  10,  the  basal  metabolism  was  +  32.5  per  cent. 

The  clinical  improvement  occurring  in  this  case  was 
very  marked.  The  patient  had  been  unable  to  work 
for  a  year,  and  while  neither  the  basal  metabolism  nor 
the  pulse  rate  indicated  any  serious  deficiency  in  thy¬ 
roid  secretion,  I  decided  to  make  a  clinical  test.  Aside 
from  the  clinical  improvement  that  occurred,  the  most 
interesting  feature  of  the  case  was  the  fluctuation  of 
the  basal  metabolism  in  response  to  thyroid  extract, 
reaching  a  point  as  high  as  -|-81.3  per  cent,  at  one  time. 
This  occurred  without  any  of  the  usual  symptoms  of 
“exophthalmic  goiter,”  though  the  basal  metabolism 
test  placed  it  within  the  group  of  severe  cases.  This 
is  explained  by  the  very  transient  duration  of  the 
increased  metabolism,  which  produces  the  character¬ 
istic  symptoms  only  after  a  considerable  period  of  time. 
The  ])atient  had  some  slight  headache  at  the  time  when 
the  basal  metabolism  reached  its  highest  point,  and 
was  perhaps  rather  nervous.  It  should  be  remembered 
that  the  patient  on  his  own  initiative  had  taken  3  grain 
doses  of  thyroid  extract  for  some  time,  which 
accounted  for  the  rather  extraordinary  rise  in  basal 
metabolism.  It  will  be  noted  that  it  dropped  to  -[-32.5 
])er  cent,  within  twenty-four  days  after  the  medica¬ 
ment  had  been  stepped.  The  marked  clinical  improve¬ 
ment  in  this  case  following  thyroid  medication,  with 
very  slight  manifestations  of  hypothyroidism,  seems  to 
me  to  be  a  suggestive  and  interesting  therapeutic  obser¬ 
vation.  This  patient  has  resumed  his  usual  vocation 
with  apparently  normal  health  and  nutrition. 

Case  4. — Tuberculosis  clinically  simulating  hyperthyroidism. 
— History. — Miss  R.,  aged  24,  had  headache,  severe  and  con¬ 
stant,  during  waking  hours,  with  general  weakness.  She  had 
an  acute  attack  of  “influenza”  Feb.  3,  1919,  and  was  in  bed 
ten  days  with  nausea,  and  vomiting,  but  with  no  fever.  She 
had  headache,  which  had  continued  since.  The  blood  was 
examined  in  April,  and  the  Wassermann  reaction  reported 
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positive.  She  had  headache  “all  over  the  head,”  worse  in  the 
morning.  There  was  throbbing  all  over  the  body  at  times. 

Physical  Examinatiov . — The  pulse  was  100  to  115,  the  sys¬ 
tolic  blood  pressure,  145,  and  the  diastolic,  90.  The  temperature 
was  98.8.  There  was  a  definite  enlargement  of  the  thyroid, 
more  of  the  left  and  middle  lobes.  There  was  tremor,  both 
fine  and  coarse.  The  heart  was  rapid;  there  were  no  bruits ; 
rhythm  was  normal ;  the  left  border  of  the  heart  was  1  cm.  to 
the  left  of  the  nipple.  Examination  of  the  lungs  disclosed 
impaired  resonance  and  diminished  breath  sounds  over  tiie 
right  apex.  The  basal  metabolism  was  +  10  per  cent.  A 
roentgenogram  disclosed  evidence  of  early  pulmonary  tuber¬ 
culosis.  The  urine  was  negative. 

Blood  examination  revealed  :  hemoglobin,  70  per  cent. ;  white 
blood  cells,  9,800;  polymorphonuclear  neutrophils,  51  per  cent.; 
small  lymphocytes,  20  per  cent. ;  large  lymphocytes,  25  per 
cent. ;  transitional  cells,  2  per  cent.,  and  eosinophils,  2  per 
cent.  Blood  sugar,  fasting,  was  97  mg.  per  hundred  c.c.  of 
blood;  one  hour  after  100  gm.  of  glucose,  152  mg.  per  hundred 
c.c.  of  blood;  two  hours  after  100  gm.  of  glucose,  134  mg.  per 
hundred  c.c.  of  blood.  The  Wassermann  test  was  negative, 
on  several  examinations.  The  tuberculosis  fixation  test 
was  H — I — h. 

The  stool  was  negative.  The  sputum  was  scant  and  muco¬ 
purulent;  streptococci,  +  +;  staphylococci,  +;  diplococci,  +; 
influenza,  + ;  pus  cells,  but  no  tubercle  bacilli. 

August  1,  the  patient  was  given  2  mg.  of  old  tuberculin 
hypodermically,  with  no  reaction ;  August  3,  5  mg.  with  no 
reaction ;  August  6,  8  mg.  with  a  temperature  of  101  +.  The 
patient  felt  quite  sick  during  the  night ;  there  was  a  definite 
general  and  local  reaction. 

The  weight  was  93  pounds,  10  pounds  below  normal. 

In  this  case  there  were  several  of  the  most  important 
symptoms  of  thyrotoxicosis,  namely,  a  well  marked 
tachycardia  of  100  to  115,  and  definite  fine  tremor, 
together  with  moderate  enlargement  of  the  thyroid 
gland.  There  were  also  general  debility,  loss  of  weight, 
and  moderate  elevation  of  blood  pressure,  with  the 
throbbing  indicative  of  vasomotor  disturbance,  ail  of 
which  fit  in  very  well  with  the  theory  of  thyroid  intoxi¬ 
cation.  The  temperature  recorded  for  more  than  a 
week  showed  no  elevation.  Stereoscopic  plates  of  the 
lungs  revealed  lesions  which  were  evidently  tuber¬ 
culous.  The  physical  signs,  while  not  very  definite, 
indicated  a  lesion,  either  recent  or  old,  at  the  right 
apex.  There  was  some  expectoration,  showing  a  mixed 
infection,  as  stated  above,  but  no  tubercle  bacilli  were 
found  by  the  antiformin  method.  While  the  case  was 
one  in  which  there  was  fairly  strong  suspicion  of  a 
chronic  infection,  yet  it  was  one  also  in  which  thyroid 
intoxication  might  very  easily  have  played  at  least  a 
coordinate  role.  This  was  ruled  out  by  the  basal 
metabolism  determination,  which  was  strictly  within 
the  normal  range,  although  at  the  high  limit.  In  such 
a  case  one  must  keep  in  mind  the  clinical  fact  'of  con¬ 
siderable  fluctuation  in  the  metabolic  rate  in  cases  of 
hyperthyroidism  of  any  grade  of  severity.  A  single 
observation  of  this  sort,  therefore,  must  be  interpreted 
with  caution,  and  has  the  same  value  as  any  other  single 
laboratory  observation  in  regard  to  a  fluctuating  path¬ 
ologic  condition.  In  this  respect  it  is  jlrobably  on  a  par 
with  a  mild  positive  Wassermann  reaction,  which  is 
frequently  inconstant,  or  the  occurrence  of  albuminuria 
or  glycosuria.  On  the  other  hand,  a  definite  tuberculin 
reaction,  both  local  and  general,  together  with  cor¬ 
roborative  roentgen-ray  findings,  a  positive  tuberculosis 
complement  fixation  test,  and  suggestive  physical  find¬ 
ings,  seemed  to  justify  the  working  diagnosis  of  a 
tuberculous  infection  as  the  principal  factor  in  the  case. 

Case  5. — Hyperthyroidisvi ;  psoriasis,;  perverted  carbo¬ 
hydrate  metabolism. — History. — Mrs.  S..  aged  46,  was  operated 
on  two  years  before  for  disease  of  the  appendix  and  ovaries. 


She  developed  blood  poison,  for  which  she  was  given  sernm. 
This  caused  a  breaking  out  on  the  left  foot  and  left  side  of 
the  body.  Rash  came  on  over  the  whole  body,  lasted  twenty- 
four  hours  and  then  disappeared.  For  months  afterward  she 
was  troubled  with  small  pus  collections  under  the  nails  of 
both  hands.  Lesions  of  the  left  arm  appeared  fifteen  months 
before  I  saw  her  and  had  persisted.  .Similar  spots  on  the 
left  foot  dried  up  but  never  healed.  They  burned,  but  did 
not  itch.  The  initial  lesions  were  elevated,  indurated  patches, 
that  soon  turned  to  “blood  blisters,”  and  finally  the  patient 
picked  them  off.  She  stated  that  her  temperature  had  not 
been  under  100  for  many  months.  She  had  occasional  head¬ 
ache,  some  vertigo  and  dyspnea. 

Physical  Examination. — Sept.  10,  1919,  the  pulse  was  96; 
blood  pressure,  systolic,  140 ;  diastolic.  90 ;  temperature,  100.2. 
There  was  a  definite  fine  tremor  of  the  hands.  There  was  a 
symmetrical  enlargement  of  the  thyroid ;  the  right  lobe  was 
quite  palpable  and  hard.  The  cervical  glands  on  the  right 
side  were  palpable  and  tender.  There  was  an  enlarged 
epitrochlear  on  the  left.  There  were  qo  bruits  or  arrhythmia. 
There  was  definite  edema  of  the  ankles  and  legs,  and  general 
tenderness  of  the  lower  abdomen.  Skin  lesions,  typical  patches 
of  psoriasis,  were  found  on  the  left  arm  and  left  leg. 
Roentgen-ray  examination  of  the  heart  and  lungs  was  nega¬ 
tive.  The  urine  was  negative.  The  teeth  and  tonsils  were 
negative.  Phenolsulphonephthalein :  41  -f  14  =  55.  The  blood 
count  Wassermann  test  and  tuberculosis  complement  fixation 
were  negative. 

Blood  sugar,  fasting,  was  168  mg.  per  hundred  c.c.  of  blood; 
one  hour  after  100  gm.  of  glucose,  192  mg.  per  hundred  c.c.  of 
blood.  The  nonprotein  nitrogen  was  27.12  mg.  per  hundred  c.c. 
of  blood.  After  one  week  on  a  carbohydrate  free  diet,  during 
which  the  blood  sugar  slowly  dropped,  the  fasting  blood  sugar 
was  148  mg.  per  hundred  c.c.  of  blood.  The  same  diet  was 
continued  twelve  days  longer.  The  fasting  blood  sugar 
dropped  to  86  mg.  per  hundred  c.c.  of  blood,  and  continued  so 
for  a  month,  during  which  time  the  patient  was  under  rather 
strict  starch  restriction  (about  50  gm.  a  day).  The  basal 
metabolism  was:  September  12,  -141.5  per  cent.;  September 
16,  fl-  52  per  cent. ;  September  20,  +  49  per  cent. 

This  case  presents  several  interesting  features  aside 
from  the  moderately  severe  thyrotoxicosis  demon¬ 
strated  by  several  basal  metabolism  determinations. 
The  hyperthyroidism  itself  may  easily  have  been  the 
result  of  the  sepsis,  residual  evidence  of  which  was 
found  in  a  suppurating  process  in  the  left  foot.  The 
fasting  blood  sugar  values  are  among  the  highest  I 
have  seen  aside  from  cases  of  diabetes.  It  is  of  special 
interest  to  note  that  the  hyperglycemia  following  1(X) 
gm.  of  glucose  amounted  to  an  increase  of  only  24  mg., 
or  about  14  per  cent,  of  the  fasting  blood  sugar  value. 
The  fasting  hyperglycemia  is  not,  in  my  opinion,  even 
suggestive  of  thyrotoxicosis.  It  is  reasonable  to 
assume  that  the  disturbances  of  carbohydrate  metab¬ 
olism  indicated  by  a  high  fasting  blood  sugar  content 
played  an  important  role  in  the  general  pathology  of 
the  case,  including  the  psoriasis,  which,  it  may  be 
added,  improved  remarkably  on  the  regimen  of  starch 
restriction. 

The  thyrotoxicosis,  whatever  may  have  been  its 
origin,  probably  played  a  considerable  part  in  the  gen¬ 
eral  syndrome,  and  could  have  been  recognized  only  by 
the  basal  metabolism  determinations.  Diabetes  melli- 
tus,  which  might  have  been  suggested  by  the  high  fast¬ 
ing  blood  sugar  content,  was  improbable  because  of  the 
low  blood  lipoid  content. 

Case  6. — Hypothyroidism  of  puberty. — History. — Miss  P. 
aged  16,  had  choking  sensations  in  ihe  throat.  About  eight 
or  nine  months  before  the  family  noticed  that  she  began 
to  gain  rapidly  in  weight.  Symptoms  began  about  six  months 
before,  and  had  been  getting  worse.  For  the  past  three  or 
four  weeks  she  had  become  nauseated  at  from  10  to  10 :  30 
a.  m.,  being  releived  by  eating  lunch.  The  menses  were  normal. 
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Physical  Examinalioii. — The  pulse  was  from  60  to  80. 
Roentgen-ray  examination  was  negative.  Tlie  urine  was  nega¬ 
tive.  The  blood  count  was  normal.  The  Wassermann  test 
was  H — h.  A  test  meal  revealed :  one  hour,  free  hydrochloric 
acidf  32  degrees;  total,  56;  two  hours,  free  hydrochloric  acid, 
20;  total.  34. 

December  24,  the  basal  metabolism  was  —  15  per  cent. 

The  patient  was  given  thyroid  extract,  one-eighth  gram 
twice  daily,  which  was  followed  by  rapid  improvement. 

This  case  apparently  belongs  in  the  group  described 
by  Nobecourt®  as  “hypothyroidea  of  puberty,”  which 
he  defines  as  a  minor  degree  of  thyroid  insufficiency, 
a  condition  which  he  says  is  frequently  encountered. 

The  }X)sitive  Wassermann  reaction  must  not,  of 
course,  be  overlooked,  and  as  a  matter  of_  fact  this 
patient  is  one  of  an  entire  family  suffering  from  various 
grades  of  hereditary  syphilis.  Of  course,  proper 
treatment  is  being  given  for  this  trouble. 

Case  7. — Hyperthyroidism,  with  chronic  hypertension. — 
History. — Mr.  K.,  aged  43,  complained  of  nocturnal  asthmatic 
attacks.  He  had  had  an  acute  illness,  diagnosed  as  pneumo¬ 
nia,  one  month  before.  One  year  before,  his  health  began  to 
fail.  He  began  to  have  some  headache,  and  to  lose  weight. 
He  had  lost  30  pounds  during  the  last  year.  For  the  last  two 
years,  and  probably  for  the  last  four  years,  he  had  had  high 
blood  pressure,  ranging  from  170  to  200,  but  he  had  been 
getting  along  fairly  well  until  his  acute  illness  one  month 
before.  The  trouble  began  suddenly  while  he  felt  in  good 
health.  One  evening  he  had  a  sensation  of  difficult  breath¬ 
ing,  with  wheezing  in  the  chest,  which  got  so  bad  that  medical 
aid  had  to  be  called.  His  physician  found  him  with  distressing 
asthmatic  dyspnea,  and  this  had  recurred  every  night,  becom¬ 
ing  very  severe  at  times. 

Physical  Examination. — The  pulse  was  135,  and  regular. 
The  systolic  blood  pressure  ranged  from  185  to  200,  the  dias¬ 
tolic  from  130  to  145,  indicating  rather  low  pulse  pressure.  A 
systolic  murmur  was  heard  at  the  apex.  There  was  an  area 
of  dulness  over  the  manubrium.  The  urine  showed  some 
hyaline  and  granular  casts,  but  the  excretion  of  fluid  and 
solids  was  within  normal  range.  The  blood  was  normal ;  the 
Wassermann  test,  negative. 

June  23,  1919,  the  blood  sugar,  fasting,  was  0.104;  August 
7,  0.121;  one  hour  after  100  gm.  of  glucose,  0.233;  two  hours 
after  100  gm.  of  glucose,  0.140. 

Roentgen-ray  examination  revealed  definite  dilatation  of 
aortic  arch,  and  enormous  enlargement  of  the  heart. 

June  3,  six  days  after  the  first  examination,  the  basal 
metabolism  was  +50  per  cent.;  July  3,  +  70  per  cent.; 
August  5,  +  97  per  cent.  There  was  a  distinct  gallop  rhythm. 
The  patient  died,  October  13.  • 

This  case  is  one  of  extraordinary  scientific  and 
clinical  interest.  Under  rest  and  varied  drug  treatment 
the  dyspneic  attacks  disappeared  and  the  patient 
improved  clinically  in  every  respect.  It  will  be  noted^ 
that  the  basal  metabolism  at  the  outset  indicated  a* 
moderate  grade  of  thyrotoxicosis,  which  it  was  thought 
would  yield  under  treatment.  No  goiter  could  be 
detected  by  us  or  by  the  clinicians  at  the  Mayo  Clinic, 
where  the  patient  went  later  for  an  examination.  He 
had,  however,  a  very  short,  thick  neck,  and  a  goiter 
of  considerable  size  might  have  escaped  detection. 
The  subsequent  marked  increase  in  basal  metabolism  is 
thus  best  explained  by  increasing  thyroid  toxicity.  The 
case  was  such  a  typical  one  of  chronic  hypertensive 
cardiovascular  disease  that  the  thyroid  factor  would  be 
pushed  entirely  into  the  background  unless  forced  to 
the  front  by  basal  metabolism  determinations.  The 
etiologic  relationship  of  the  thyrotoxicosis  to  the 
cardiovascular  disease  could  not  under  the  circum¬ 
stances  have  been  determined,  but  a  careful  study  of 
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the  case  suggests,  on  the  one  hand,  the  possibility  just 
indicated  and,  on  the  other  hand,  the  desirability  of 
carefully  studying  the  basal  metabolism  in  chronic 
hypertensive  cases  to  determine  the  possible  evolution 
of  thyrotoxicosis. 

'  Case  8. — Hyperthyroidism,  syphilophobia. — History. — Mr.  S., 
aged  31,  complained  of  being  nervous  and  restless,  and  was 
always  tired  in  the  morning  on  arising.  He  had  been  “doctor¬ 
ing”  for  the  past  seven  or  eight  years.  He  had  had  some 
palpitation  and  dyspnea,  and  was  fully  convinced  that  he  had 
syphilis. 

Physical  Examination. — This  was  negative,  except  for  fine 
tremor.  Repeated  Wassermann  tests  (four)  were  negative. 
The  blood  sugar,  fasting,  was  0.079;  it  was  0.152  one  hour 
after  100  gm.  of  glucose,  and  0.162  two  hours  after  100  gm.  of 
glucose.  The  basal  metabolism  was  +  41  per  cent. 

In  this  case  the  determination  of  the  basal  metab¬ 
olism  converted  a  syphilophobic  patient  into  a  thyro¬ 
toxic  one,  from  the  standpoint  of  diagnosis. 

COMMENT 

I  had  hoped  to  present  a  larger  number  of  cases, 
w’ith  more  abbreviated  outline.  It  seemed  advisable, 
however,  to  make  the  case  records  so  complete  that  the 
diagnostic  bearings  of  the  basal  metabolism  “settings” 
would  be  reasonably  clear,  even  though  this  made  it 
necessary  to  omit  other  interesting  cases.  There  are 
many  aspects  of  the  cases  presented  which  could,  I 
think,  be  further  discussed  with  profit,  but  this  is  also 
precluded  by  the  length  of  the  paper.  So  far  as  I  am 
concerned,  this  procedure  has  passed  the  experimental 
stage  and  has  been  assigned  its  place  in  my  diagnostic 
armamentarium  by  the  side  of  the  roentgen  ray,  the 
electrocardiograph,  serology,  colorimetry,  .clinical 
chemistry,  etc.,  to  be  used  as  occasion  requires.  While 
its  precise  limitations  and  scope  will,  of  course,  be  more 
clearly  defined  with  larger  experience,  and -e-specially 
with  a  frdler  knowledge  of  the  endocrinopathies,  the 
attainment  of  which  will  be  greatly  stimulated  by  its 
use,  the  information  which  it  gives  in  certain  cases 
appears  to  me  indispensable,  and  cannot  be  otherwise 
accurately  obtained. 
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The  treatment  of  bronchial  asthma  is  so  much 
dependent  on  its  etiology  and  a  differentiation  from 
other  conditions  which  have  similar  symptoms,  that 
it  is  mandatory  that  a  short  sketch  of  these  necessary 
facts  be  presented  before  I  enter  on  the  main  subject 
of  this  paper. 

Bronchial  asthma  may  be  due  to  anaphylactic  or 
reflex  phenomena.  It  must  be  distinguished  from 
asthmatic  bronchitis,  dyspnea  due  to  cardiac  decom¬ 
pensation,  uremia,  and  obstructive  dyspnea  from 
inflammatory  tissue,  tumors  or  enlarged  glands  or 
organs  in  the  lumen  of  the  tracheobronchial  tree  or 
pressing  on  the  outside  of  it.  A  proper  physical  exam¬ 
ination,  roentgenoscopy,  urine  and  blood  investigation 
and  endoscopy  will  definitely  exclude  all  the  conditions 
mentioned  except  asthmatic  bronchitis.  The  last  can 
be  excluded  by  the  fact  that  it  is  not  dependent  on 
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anaphylaxis  for  its  symptoms  but  on  definite  pathologic 
changes  in  the  bronchial  and  peribronchial  tissues, 
which  may  or  may  not  be  readily  demonstrated  by  a 
roentgenogram. 

These  items  must  be  determined  before  one  can 
treat  a  case  of  asthma  with  hope  of  success: 

1.  Examination  of  the  nose,  thioat  and  teeth,  and  roentgen- 
ray  examination  of  the  head  to  determine  the  presence  or 
absence  of  pituitary  enlargement,  and  disease  in  the  alveolar 
processes  of  the  jaws. 

2.  Search  in  other  parts  of  the  body  for  infected  areas  that 
may  be  possible  sources  of  reflex  irritation  or  absorption  of 
toxic  material,  such  as  may  occur  from  a  diseased  appendix, 
gallbladder,  prostate,  ovary,  etc. 

3.  Bacteriology  of  the  nasal  discharges,  pus  from  the  tonsils 
and  tooth  sockets,  bronchial  secretions  and  stool.  The  sug¬ 
gestion  for  examining  the  stool  bacteriologically  may  be 
open  to  criticism.  I  have  had  one  case  of  colon  bacillus 
anaphylaxis,  and  several  other  physicians  within  my  acquaint¬ 
ance  have  seen  similar  cases.  Furthermore,  very  often  stools 
are  encountered  wherein  colon  bacilli  have  been  partially  or 
even  completely  replaced  by  other  organisms,  such  as  diph¬ 
theroids,  unidentified  gram-positive  cocci,  or  pneumococci. 
Stools  displaying  these  bacterial  flora  are  an  expression  of 
an  intestinal  disturbance  of  bacterial  origin  which  may  or 
may  not  have  a  bearing  on  the  bronchial  asthma,  and  it  would 
be  unwise  to  overlook  them.  Suspensions  of  the  individual 
bacteria  isolated  from  the  various  secretions  and  discharges 
should  be  prepared  for  the  purpose  of  making  skin  tests. 

4.  Skin  tests  with  the  autogenous  bacteria  as  w'ell  as  with 
stock  bacterial  proteins,  epidermal  and  food  proteins,  and 
pollen.  A  patient  has  recently  come  to  my  notice  who  was 
found  sensitive  to  the  bacteria  isolated  from  the  nasopharyn.x, 
but  not  to  the  proteins  of  similar  stock  organisms.  This  has 
been  found  in  other  instances,  but  less  strikingly,  and  is 
suggestive  of  a  difference  in  the  protein  character  in  dif¬ 
ferent  strains  of  the  same  organism.  Unless  a  patient  is  an 
infant  and  partaking  of  only  a  few  foods,  we  deem  it  almost 
indispensable  that  the  patient  be  tested  with  all  available  food 
proteins  irrespective  of  the  age  of  onset  of  the  disease ;  for  it 
has  been  found  by  us  that  a  patient  may  be  ana,phylactic  to 
certain  proteins  without  exhibiting  symptoms,  and  through 
some  unknown  reason  develop  asthma  concomitant  with  or 
after  some  infectious  disease,  such  as  chronic  ethmoiditis. 

TREATMENT 

Preventive. — In  certain  very  definite  instances, 
infants  have  been  found  to  be  anaphylactic  to  human 
milk  from  birth.  Such  a  condition  surely  could  not 
have  been  prevented,  and  is  t  ery  unfortunate ;  how¬ 
ever,  the  simple  change  from  human  milk  to  that  of 
some  other  species,  as  cow's  milk,  will  be  followed  by 
a  complete  restoration  to  the  normal.  Through  some 
peculiar  freak  of  nature,  a  child  may  show  evidences 
of  sensitiveness  to  cow’s  milk  when  it  is  fed  such  on 
the  first  occasion.  In  this  instance  the  substitution  of 
condensed  or  dried  milks  will,  in  the  majority  of 
instances,  overcome  what  at  first  seems  to  be  an  unsur- 
mountable  difficulty.  When  a  child  is  fed  an  article  of 
diet  for  the  first  time,  especially  when  there  is  a  family 
history  of  asthma,  urticaria,  eczema,  hay-fever,  etc., 
it  should  be  continued  repeatedly  and  at  frequent  inter- 
^•als  and  not  sporadically ;  for  in  this  way  any  anaphy¬ 
laxis  which  a  child  might  develop  by  occasionally  feed¬ 
ing  this  particular  food  will  be  mitigated  or  obviated. 
Bacterial  anaphylaxis  is  a  demonstrable  fact.  It  occurs 
as  the  result  of  intermittent  absorption  of  the  proteins 
of  dead  bacteria  from  infected  areas.  For  this  reason, 
and  because  the  presence  of  an  infection  is  a  constant 
source  of  danger  to  the  patient’s  health  and  life,  all 
infected  foci  should  be  eradicated  as  soon  as  they  are 
discovered.  This  particularly  applies  to  infected  nasal 
accessory  sinuses,  and  infected  tonsils  and  tooth 


sockets,  for  these  areas  are  most  commonly  infected 
and  form  the  basis  for  innumerable  ills  besides  bacterial 
sensitiveness. 

Climatic. — Only  in  cases  of  asthma  due  to  pollen  is 
climatic  change  of  any  value,  and  then  it  is  important 
to  select  that  locality  in  which  the  particular  offending 
plant  does  not  grow.  In  the  vicinity  of  New  York, 
Fisher’s  Island,  Block  Island,  Fire  Island  and  Beach 
Haven  are  particularly  good,  except  when  there  is  a 
breeze  blowing  from  the  land.  More  distant  localities 
are  of  decided  benefit,  such  as  the  higher  levels  of  the 
Rocky  Mountains,  White  Mountains  and  Adirondack's. 
It  is  utter  folly  for  one  suffering  with  asthma  due  to 
food  or  epidermal  proteins  to  expect  relief  by  changing 
climate,  because  the  same  conditions  will  prevail  in  the 
new  locality  as  in  the  old.  After  a  proper  diagnosis 
has  been  made  and  suitable  treatment  instituted,  a 
change  of  scene  and  air  would  be  of  inestimable  value. 

Specific. — Generally  speaking,  it  must  be  said  that  if 
a  patient  is  anaphylactic  to  any  one  food,  that  article 
of  diet  may  be  eliminated  and  the  patient  recover  if 
there  is  not  a  complicating  bronchitis,  in  which  instance 
suitable  bacterial  vaccine  therapy  must  be  given.  How¬ 
ever,  most  of  the  cases  cannot  be  included  in  this  class 
for  the  simple  reason  that  patients  usually  suffer  from 
sensitiveness  to  more  than  one  food,  and  in  addition 
may  have  epidermal,  pollen  or  bacterial  anaphylaxis 
or  a  combination  of  all  of  them.  Most  foods,  how¬ 
ever,  may  easily  be  eliminated  from  the  diet  except 
milk,  eggs  and  meat.  In  our  experience,  patients  are 
not  usually  sensitive  to  casein  but  are  sensitive  to 
lactalbumin.  By  boiling  the  milk,  the  lactalbumin 
becomes  coagulated  and  rises  to  the  surface  as  a  scum 
and  then  can  be  removed.  Milk  treated  in  this  way 
can  be  taken  with  impunity.  In  the  case  of  eggs  and 
meats,  one  of  two  methods  may  be  employed  to  desen¬ 
sitize  the  individual.  One  of  these  is  the  gradual 
feeding  of  increasing  amounts  of  egg  or  meat,  begin¬ 
ning  with  a  very  small  dose.  The  threshold  of  reaction 
must  be  determined  before  the  treatment  is  instituted. 
This  may  be  accomplished  by  either  determining  the 
largest  amount  of  these  foods  that  can  be  taken  by 
mouth  without  causing  symptoms  or  by  means  of  skin 
reactions,  following  the  same  technic  as  described  in 
the  treatment  of  pollen  anaphylaxis.  The  other  method 
is  the  gradual  increase  of  doses  of  egg  or  meat  given 
subcutaneously.  Patients  sensitive  to  potatoes  may  eat 
them  baked,  but  not  boiled  or  fried.  Well  toasted 
wheat  bread  and  puffed  wheat,  but  wheat  in  no  other 
form,  may  be  partaken.  It  has  been  my  experience 
and  also  that  of  others  working  in  this  field  that  occa¬ 
sionally  a  patient  may  not  be  sensitive  to  whole  wheat 
but  be  anaphylactic  to  one  or  more  of  the  individual 
proteins  in  wheat.  For  this  reason  it  is  essential  that 
patients  be  tested  with  all  of  the  five  proteins  isolated 
from  wheat.  I  have  observed  that  when  a  patient 
abstains  from  an  article  of  food  for  some  time,  the 
skin  reaction  shows  less  sensitiveness,  or  no  reaction 
is  obtained.  Under  these  circumstances  it  might  be 
well  to  have  the  patient  again  partake  of  this  food,  as 
he  or  she  may  no  longer  have  symptoms  from  it. 

The  treatment  of  bronchial  asthmatics  who  are  sen 
sitive  to  epidermal  proteins  is  very  satisfactory,  and 
it  is  in  this  class  of  cases  that  we  procure  our  most 
striking  results.  Patients  suffering  from  anaphylaxis 
due  to  cat  hair,  dog  hair,  mouse  hair,  chicken  feathers, 
goose  feathers  and  the  feathers  of  pet  birds,  such  as 
canaries  and  parrots,  have  no  symptoms  when  they  are 
removed  from  contact  with  these.  When  occupation 
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demands  that  a  person  be  constantly  in  contact  with  the 
particular  epidermal  protein  that  is  causing  his  asthma, 

I  such  as  in  the  case  of  furriers  and  cattle  dealeis,  one 
I  of  two  things  may  be  done ;  cither  the  patient  must 
change  his  occupation  or  be  immunized  against  the 
])articular  offending  substance;  but,  in  my  opinion,  it 
would  be  necessary  for  him  to  discontinue  working  in 
that  particular  field  while  undergoing  treatment. 
Patients  suffering  with  horse  dandruff  anaphylaxis,  if 
not  very  sensitive  to  horse  dandruff,  may  be  compara- 
livelv  free  from  symptoms  by  avoiding  contact  with 
horses,  or,  if  they  reside  near  a  stable,  by  changing 
their  residence.  For  those  patients  who  are  sensitive 
to  horse  dandruff,  in  dilutions  of  the  protein  weaker 
than  1  :  500,  desensitization  treatment  gives  wonderful 
results,  the  patient  usually  showing  improvement  after 
a  few  treatments.  It  has  been  my  experience  that  the 
effects  of  desensitization  in  horse  dandruff  cases  is  not 
])crmanent  and  has  to  be  repeated  from  time  to  time. 
However,  fewer  treatments  are  necessary  than  in  the 
first  instance.  1  he  same  rules  as  regards  the  deter¬ 
mination  of  dosage  are  to  be  applied  here  as  in  the 
case  of  pollen  anaphylaxis. 

Patients  may  be  sensitive  to  bacterial  proteins  alone 
or  to  other  substances  besides.  Some  patients  haying 
uncomplicated  bronchial  asthma  show  a  very  decided 
sensitiveness  to  certain  bacteria.  If  the  bronchial 
asthma  is  complicated  by  chronic  bronchitis,  the  patient 
may  or  may  not  be  sensitive  to  the  predominant 
organism  found  in  the  sputum.  When  the  bronchial 
asthma  is  complicated  by  chronic  bronchitis,  and  there 
is  no  evidence  that  the  bacteria  found  in  the  sputum 
are  producing  the  asthmatic  symptoms  by  virtue  of 
sensitization,  vaccines  made  from  the  organisms  found 
should  be  of  inestimable  value  when  combined  with  the 
other  measures  for  treating  this  disease.  In  some 
instances,  it  may  be  necessary  to  give  three  courses 
of  hypodermic  treatment  at  the  same  time  ;  for  instance, 
when  a  patient  is  suffering  from  chronic  bronchitis 
and  an  important  food  and  epidermal  protein  anaphyl¬ 
axis.  If  the  patient  is  sensitive  to  any  of  the  bacteria 
found  in  the  various  discharges  or  secretions,  it  is  very 
important  not  to  overdose  the  patient  with  the  vaccines 
made  from  these  organisms.  It  has  been  my  experi¬ 
ence  that  patients  suffering  with  bacterial  anaphylaxis, 
and  who  are  receiving  vaccines  made  from  the  offend¬ 
ing  bacteria,  do  not  as  a  rule  exhibit  local  swelling, 
redness  and  pain  where  the  injection  is  given,  but 
suffer  certain  general  symptoms  which  are  akin  to  the 
milder  or  severer  forms  of  anaphylaxis.  For  instance, 
a  patient  who  is  under  my  care  at  present  has  had  an 
attack  of  nausea  one-half  hour  after  each  injection,  and 
in  one  instance  vomited,  six  or  seven  hours  later  had 
a  chill  followed  by  fever,  and  a  typical  severe  attack 
of  asthma  supervened  without  there  being  the  slightest 
evidence  of  local  reaction.  It  is  extremely  important, 
therefore,  that  the  initial  dose  of  bacteria  should  not 
be  more  than  twenty  million,  and  not  increased  more 
than  twenty  millon  each  time  and  at  not  a  shorter 
interval  than  four  days. 

In  case  that  no  alleviation  from  symptoms  occurs 
from  subcutaneous  vaccine  therapy,  intravenous  injec¬ 
tions  of  vaccine  may  be  tried.  W  hen  bacterial  vaccines 
arc  being  used  and  the  patient  is  not  sensitive  to  these 
organisms,  an  initial  dose  of  not  more  than  twenty 
million  bacteria  may  be  given  intravenously.  If,  how¬ 
ever,  the  patient  is  sensitive  to  the  bacteria  contained 
in  the  vaccine,  the  initial  dose  intravenously  should 
not  be  more  than  one  quarter  of  that  amount.  Intra¬ 


venous  vaccine  therapy  is  usually  followed  by  a  chill 
and  rise  of  temperature,  which  may  come  on  at  any 
time  betw  .en  three  quarters  of  an  hour  and  eight 
hours  after  the  exhibition  of  the  vaccine.  Such  treat¬ 
ment  as  this  should  not  be  ’repeated  more  often  than 
once  weekly,  and  should  be  preceded  in  each  instance 
by  a  urine  examination  with  the  idea  in  mind  of  • 
demonstrating  the  presence  or  absence  of  red  blood 
cells  and  other  evidence  of  kidney  irritation.  Should 
this  be  present,  the  treatment  must  be  postponed  until 
such  time  as  the  urine  is  found  to  be  normal  again.  A 
subcutaneous  treatment  may  be  sandwiched  in  between 
two  intravenous  treatments.  If  the  patient  receives  no 
relief  from  the  vaccine  treatment  given,  it  may  be  that 
the  proper  organism  is  not  incorporated  in  the  vaccine, 
and  in  that  instance  it  is  necessary  to  take  another 
culture  of  the  patient’s  secretions  and  discharges.  Some 
patients  require  more  than  one  series  of  vaccine  treat¬ 
ments,  and  they  usually  do  much  better  with  the  second 
and  third  series  than  they  did  with  the  first. 

N  large  percentage  of  patients  sufifering  from  hay- 
fever  become  asthmatic  during  the  hay-fever  season. 
As  a  rule,  asthma  occurs  only  during  the  latter  part  of 
the  hay-fever  season,  the  reason  for  this  being  that 
the  nose  is  obstructed  because  of  the  hay-fever,  and 
the  patient  is  compelled  to  breathe  with  his  mouth  open. 
Under  these  circumstances,  pollen-laden  air  is  inspired 
directly  into  the  bronchial  tubes  without  having  the 
protective  action  of  first  passing  through  the  nose. 
As  a  result,  the  pollen  causes  the  same  swelling  to 
occur  in  the  bronchial  tubes  as  is  present  in  the  nose, 
thus  producing  an  attack  of  true  bronchial  asthma. 
Because  of  mechanical  nasal  obstruction  or  extreme 
sensitiveness  of  the  bronchial  mucous  membrane,  some 
patients  become  asthmatic  at  the  outset  of  the  hay-fever 
season,  and  their  bronchial  symptoms  in  this  instance 
overshadow  the  nasal  and  eye  symptoms  with  which 
hay-fever  patients  ordinarily  suffer.  Having  seen  a 
patient  affected  with  asthma  of  the  aforementioned 
type,  one  can  readily  appreciate  the  suffering  which 
these  patients  undergo.  The  symptoms  usually  last  six 
weeks  or  more,  and  the  patient  is  constantly  bedridden. 
Nothing  in  the  way  of  relief  can  be  expected  from 
specific  treatment  under  these  conditions.  It  is  without 
reason  to  add  to  the  pabulum  of  pollen  protein  by 
injecting  pollen  extracts  into  a  person  who  is  saturated 
with  these  and  constantly  absorbing  more  through  his 
respiratory  mucous  membranes.  The  only  logical 
and  reasonable  thing  to  do  under  these  circumstances 
is  to  make  every  effort  to  prevent  the  patient  from 
further  contact  with  pollen.  This  can  be  accomplished 
by  screening  the  windows  with  wet  cheesecloth  and 
hanging  a  moistened  sheet  over  the  door.  If  possible, 
it  is  wise  to  remove  the  patient  to  a  room  on  the  top 
floor  of  some  very  high  building,  such  as  a  hotel.  The 
room  should  have  an  eastern  exposure,  and  the  win¬ 
dows  and  doors  should  be  protected  according  to  the 
foregoing  suggestion. 

In  about  50  per  cent,  of  the  cases  of  hay-fever 
asthma,  the  attack  may  be  prevented  or  made  so  mild 
that  the  patient  will  be  comfortable  throughout  the 
hay-fever  season  by  prophylactic  specific  treatment.  In 
New  York,  most  of  the  spring  cases  of  hay-fever  are 
due  to  sweet  vernal  grass,  timothy,  Kentucky  June 
grass,  redtop,  and  orchard  grass.  In  the  fall,  as  far 
as  my  experience  has  gone,  the  vast  majority  are  due 
to  ragweed.  The  other  pollens,  such  as  tag  alder,  sheep 
sorrel,  daisy  and  goldenrod,  play  an  unimportant  role. 
It  is  absolutely  essential  that  the  amount  of  sensitive- 
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ness  be  established  by  skin  tests  before  treatment  is 
undertaken.  This  is  accomplished  by  applying  the 
various  dilutions  of  the  pollen  or  pollens  to  which  the 
patient  is  sensitive  to  small  scratch  marks  made  on  any 
of  the  flexor  or  internal  surfaces  of  the  extremities. 
The  dilution  next  higher  to  the  one  that  gives  a  reac¬ 
tion  is  the  dilution  with  which  treatment  may  be  begun. 
For  instance,  the  patient  is  tested  with  dilutions  of 
ragweed  extract  of  1 :  100,  1 ;  500,  1 :  1,000,  1 :  5,000, 
1 :  10,000,  1 :  50,000  and  1  :  100,000.  If  the  patient 
reacts  to  all  the  dilutions  up  to  and  including  1 :  10,000, 
the  dilution  of  1  :  50,000  is  that  which  should  be  used 
with  which  to  begin  treatment.  The  initial  injection 
should  be  0.2  c.c.  of  this  dilution,  and  the  dosage 
should  be  increased  by  0.2  c.c.  each  succeeding  time 
until  1  c.c.  of  this  dilution  is  given.  Then  0.2  c.c.  of 
the  1  :  10,000  dilution  should  be  injected,  and  so  on 
as  before. 

If  redness,  swelling  and  itching  occur  at  the  site  of 
the  injection,  it  is  wise  either  to  repeat  that  dose  at 
the  next  treatment  or  even  to  diminish  it  if  the  action 
is  very  severe.  When  the  treatment  is  begun,  as  is 
usually  the  case,  about  six  weeks  before  the  known 
onset  of  the  attack,  the  interval  of  treatment  should  not 
be  less  than  four  days.  When  it  is  possible,  we  are 
now  giving  weekly  injections  throughout  the  year,  and 
our  results  have  been  far  better  than  when  the  prophy¬ 
lactic  treatment  has  been  of  short  duration,  just  pre¬ 
ceding  the  hay-fever  season.  This  plan  is  being  carried 
out  in  the  hay-fever  and  asthma  clinic  at  New  York 
University  and  Bellevue  Medical  College.  When  the 
stronger  dilutions  of  pollen  extract  are  used,  such  as 
1  :  500  and  1 :  100,  a  great  deal  of  caution  must  be 
exercised  in  increasing  the  dose,  because  even  a  slight 
increase  may  precipitate  an  attack  of  anaphylaxis ;  and 
I  would  warn  those  who  arrive  at  these  dilutions  that 
the  increase  in  dosage  should  not  at  any  time  be  greater 
than  0.02  c.c. 

Drug. — During  an  attack  of  bronchial  asthma,  cer¬ 
tain  drugs  may  be  used  to  alleviate  the  patient’s  suffer¬ 
ing.  The  solution  of  e])inephrin  (adrenalin)  chlorid. 
1  ;  1,000,  when  given  hypodermically,  has  the  effect  of 
overcoming  the  spasmodic  constriction  of  the  bronchial 
tubes,  and  thus  stops  the  paroxysm  or  ameliorates  the 
symptoms.  The  effects  of  this  drug  begin  to  make 
themselves  manifest  within  fifteen  minutes,  and  last 
anywhere  from  one  half  to  two  hours.  For  this  reason 
it  is  necessary  to  administer  rejKated  doses  while  the 
attack,  which  may  last  for  weeks,  is  in  progress.  The 
j)atient  gradually  becomes  accustomed  to  repeated  doses 
of  epinephrin,  so  that  the  amount  given  has  to  be 
increased  from  time  to  time,  and  finally,  the  patient 
develops  a  complete  tolerance  to  the  drug  and  no  more 
relief  is  obtained  from  its  administration.  The  constant 
exhibition  of  this  drug  is  not  unattended  by  baneful 
after-effects;  its  immediate  action  of  precipitately 
raising  the  blood  pressure  must  necessarily  have  a 
damaging  influence  on  a  heart  even  in  the  healthiest 
condition.  Besides  this,  its  constant  use  is  known  to 
produce  a  sclerosis  of  the  larger  arteries.  Epinephrin 
should  never  be  given  intravenously,  or  while  the 
patient  is  in  the  physician’s  office,  as  I  have  seen  very 
harmful  effects  from  such  practice.  Recently  Dr.  Hugo 
R.  Miller  has  been  using  the  active  epinephrin  extract 
in  oil  and,  when  given  prepared  in  this  way,  he  finds 
that  the  effect  of  the  drug  comes  on  more  gradually 
and  lasts  much  longer.  The  adrenalin  inhalant,  from 
our  experience,  is  inactive  and  does  not  produce  the 
results  which  Dr.  Miller  claims  for  his  preparation. 


Atropin  given  subcutaneously  or  intramuscularly  in 
gradually  increasing  doses,  up  to  the  point  of  tolerance, 
and  especially  when  combined  with  small  doses  of 
morphin,  will  give  the  patient  a  great  deal  of  comfort. 
Potassium  iodid,  1  gm.  every  four  hours,  helps  to 
render  the  bronchial  secretions  less  tenacious  and  more 
liquid,  and  thus  makes  the  coughing  milder  and  of 
shorter  duration.  Preparations  containing  the  salts 
of  ammonia,  especially  liquor  ammoniae  anisatis,  dis¬ 
turb  the  stomach  less  than  potassium  iodid,  and  are 
just  as  efficacious.  A  mixture  containing  tincture  of 
belladonna,  chloral  hydrate  and  syrup  of  hydriodic  acid 
has  been  found  to  make  the  patient  comfortable  in  the 
majority  of  instances.  It  is  surprising  how  much  relief 
is  obtained  by  inhaling  the  fumes  from  a  smouldering 
powder  made  from  nine  parts  of  stramonium  leaves  and 
one  part  of  potassium  nitrate.  This  is  the  basis  of 
most  asthma  powders  on  the  market.  In  very  severe 
cases,  nothing  short  of  large  doses  of  morphin  hypo¬ 
dermically  will  give  the  patient  the  necessary  respite 
and  mental  rest  from  the  distressing  paroxysms.  When 
the  bronchitis  persists  between  attacks,  nothing  is  more 
efficacious  to  alleviate  the  cough  and  sustain  and  soothe 
the  patient  than  Thompson’s  mixture  of  linseed  oil  ^ 
with  codein  or  compound  tincture  of  opium.  Applica¬ 
tions  of  cocain  and  epinephrin  directly  to  the  mucous 
membrane  of  the  bronchial  tubes  through  a  broncho¬ 
scope  during  an  attack  certainly  give  respite  from 
symptoms  ;  but  the  duration  of  the  relief  is  too  short  to 
warrant  this  trying  procedure. 


NUTRITIONAL  EDEMA  AND 
“WAR  DROPSY” *  * 

MARIA  B.  MAVER,  M.D. 

CHICAGO 

Before  the  recent  war,  medical  literature  contained 
frequent  references  to  the  type  of  edema  now  recog¬ 
nized  as  “war  edema.”  With  the  clinical  picture  in 
mind  presented  by  meager  reports  that  have  appeared 
in  the  American  ^  and  British  scientific  journals  of 
recent  publication,  a  somewhat  extended  study  of  wars, 
famines  and  epidemics  of  the  past  has  proved  fruitful 
in  bringing  to  light  evidence  of  the  prevalence  of  edema 
of  this  type  under  varying  conditions  of  insufficient- 
and  inadequate  food.  This  edema  resembles  that  of 
renal  disease.  In  mild  cases  it  may  be  confined  to  the 
lower  limbs,  but  in  the  severe  type  the  edema  may 
extend  to  all  parts  of  the  body.  There  is  no  albumi¬ 
nuria.  Accompanying  this  edema  there  are  emaciation, 
muscular  weakness,  depression,  anemia,  and  very  fre¬ 
quently  gastro-intestinal  disturbances. 

While  the  term  war  edema  is  not  found  in  early 
medical  literature,  there  is  much  evidence  that  the 
condition  known  by  this  term  has  been  of  frequent 
occurrence  in  the  past.  In  giving  a  name  to  this  dis¬ 
ease,  the  authors  usually  express  the  chief  etiologic 
factor  with  the  most  pronounced  clinical  symptom,  so 
that  war  edema,  prison  dropsy,  hunger  swelling,  epi¬ 
demic  dropsy,  edema  from  inadequate  food,  deficiency 
edema,  edema  without  albuminuria,  and  many  similar 

1.  Mixture  of  lin.-ieed  oil  (Thompson)  consists  of:  dilute  hydrocyanio 
acid,  10  C.C.;  oil  of  wintergreen  and  oil  of  cinnamon,  of  each,  8  c.c.; 
glycerin,  20  c.c.;  simple  syrup,  300  c.c.;  Irish  moss,  15  gm.;  linseed  oil, 
450  c.c.,  and  water,  780  c.c. 

*  From  the  Otho  S.  A.  Sprague  Memorial  Institute. 

1.  War  Edema,  Current  Comment,  J;  A.  M.  A.  70:  627  (March  2) 
1918.  Warthin,  A.  S. :  War  Edema,  Int.  A.  M.  f- ,iseums  Hull.  7:196 
(May)  1918. 


Volume  74 
Number  14 


NUTRITIONAL  EDEMA— M A VER 


935 


terms  have  been  use4.  In  civil  practice  previous  to  the 
war,  essential  idiopathic  or  primary  edema,  salt  edema 
in  children,  alimentary  dropsy,  anemic  dropsy  and 
edema  following’  gastro-enteritis  were  some  of  the 
more  common  terms  employed. 

Prinzing  ^  makes  no  mention  of  war  edema  from  the 
time  of  the  l^eloponncsian  Wars,  from  430  to  425  B.C., 
to  the  siege  of  I’ort  Arthur  in  1904.  In  a  large  num¬ 
ber  of  these  etiologically  related  conditions,  edema 
appears  as  a  symptom  rather  than  as  a  specific  disease. 
In  the  destruction  of  the  French  army  before  Naples 
in  1528,^  “those  soldiers  who  were  not  confined  to  bed 
in  their  tents  were  seen  with  pallid  visages,  swollen 
legs,  and  bloated  bellies,  scarcely  able  to  crawl.” 

Vacher,*  writing  of  the  conditions  of  childhood  dur¬ 
ing  the  siege  of  Paris  in  1870-1871,  finds  that  the  effect 
of  insufficient  nourishment  showed  itself  in  progressive 
emaciation,  edema  of  the  integument,  anpnia,  and 
uncontrolled  diarrhea,  which  were  characteristic  symp¬ 
toms  of  the  hunger  fever  which  decimated  the  infant 
IxDpulation.  Between  1877  and  1880,  there  broke  out 
in  Calcutta  a  peculiar  disease  to  which  the  term  “epi¬ 
demic  dropsy”  was  applied.®  This  disease  followed  an 
extensive  famine  in  southern  India.®  It  persisted  in 
epidemic  form  until  1880.  The  number  of  cases 
increases  in  each  cold  season  and  falls  off  in  each  hot 
season.  It  has  continued  to  appear  in  Calcutta  spo¬ 
radically.  Neighborhood  and  family  groups  continued 
to  be  reported  until  1915. 

Edema  of  war  occurred  during  the  Napoleonic  cam¬ 
paigns,  the  siege  of  Paris,  and  in  the  concentration 
camps  during  the  Boer  War,  when  it  was  known  as 
epidemic  edema. Falta®  of  Vienna  mentions  that  the 
disease  was  known  in  Russia  during  famines  before  the 
war,  and  that  the  expression  “swollen  from  hunger” 
was  current  in  the  affected  districts.  Landa  related 
that  in  August,  1915,  when  the  City  of  Mexico  had 
been  the  seat  of  military  operations  for  two  or  three 
months,  the  appearance  of  numerous  cases  of  edema 
began  to  be  noted.  Starvation  edema  was  reported  by 
Dr.  Patterson  in  1899  after  a  season  of  famine  in 
China.  Holst,“  in  connection  with  his  researches  in 
ship  beriberi  and  scurvy,  furnishes  this  interesting 
group  of  historical  data  ; 

Many  dropsical  cases  were  observed  during  the  Crimean 
War  when  scurvy  was  prevalent.  Dropsy  without  sore  gums 
occurs  every  year  on  board  the  French  fishing  vessels  off  the 
coast  of  Newfoundland.  During  the  first  part  of  the  nine¬ 
teenth  century  dropsy  was  common  in  European  and  Amer¬ 
ican  prisons.  This  prison  dropsy  is  stated  in  1847  to  have 
been,  besides  typhoid  fever  and  consumption,  the  most  prev¬ 
alent  cause  of  death  in  forty-one  prisons  in  England,  France 
and  North  America.  In  1857,  it  caused  one-half  the  deaths 
in  a  prison  in  Breslau. 

RECENT  REPORTS  OF  EDEMA  IN  EUROPE 

The  first  record  of  war  edema  in  the  recent  war  was 
made  in  1915  by  Strauss,  who  described  the  “hunger 
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disease”  in  Russian  Poland  and  Galicia,  where  the 
poor  bad  an  insufficient  and  monotonous  dietary,  and 
were  exposed  to  war  epidemics.  About  the  same  time, 
in  Jidy,  1915,  Budzynski  and  Chelchowski  described 
a  series  of  110  cases  of  a  peculiar  affection  occurring 
among  the  inhabitants  of  certain  towns  in  Poland  as  a 
result  of  insufficient  and  inadequate  food  caused  by 
the  German  occupation.  The  name  “hunger  swelling” 
was  applied  to  this  disease  because  its  most  character¬ 
istic  feature  was  the  presence  of  marked  edema,  recall¬ 
ing  that  encounterefl  in  dropsical  beriberi.  All  the 
patients  suffering  from  the  disease  were  in  a  state  of 
semistarvation. 

In  Germany,  war  edema  first  made  its  appearance  in 
prison  camps  in  July,  1915.  Rumper  at  first  considered 
relapsing  fever  responsible,  but  in  1916,  when  many 
cases  with  dysenteric  symptoms  occurred  in  prison 
camps  free  from  relapsing  fever  Rumper  and  Knack 
regarded  dysentery  as  a  predisposing  cause.  At  this 
time,  cases  were  reporteci  among  Russian  soldiers  at 
the  front.  Early  in  1917,  there  were  many  cases  in 
the  civil  pojiulation  and  labor  battalions  in  Germany, 
and  in  the  si)ring,  cases  appeared  in  Austria  among 
civilians,  especially  workmen,  but  rarely  among  the 
troops.  The  disease  appeared  in  X'ienna  with  great 
suddenness.  In  1917,  marked  attention  was  given  in 
German  medical  journals  to  this  peculiar  disease,  which 
seemed  to  have  become  widespread  throughout  Ger¬ 
many.  The  first  cases  noted  in  Berlin  were  in  January, 
1917. 

Guillermin  and  Guyot  made  personal  observations 
and  reported  in  March,  1919,  that  insufficient  food  in 
Russia,  Germany  and  Austria  had  caused  a  specific- 
disease  of  hunger  which  was  known  as  hunger  edema. 
These  authors'  described  the  disease  as  it  occurred 
among  French  prisoners  of  war. 

In  Poland,  the  patients  were  in  a  state  of  semistar¬ 
vation,  none  having  eaten  meat  for  several  months  and 
some  not  since  the  beginning  of  the  war.  The  cases 
occurred  almost  exclusively  among  the  poorest  of  the 
people  and  the  unemployed  factory  hands,  who  were 
without  money  to  buy  food  at  the  famine  prices.  The 
staple  diet  of  the  people  consisted  of  ])Otatoes  supple¬ 
mented  by  small  quantities  of  soup  and  bad  bread  on 
certain  days.  The  amount  of  potatoes  eaten  averaged 
5  pounds  for  each  person  daily,  a  dietary  which  caused 
diarrhea  and  eventually  led  to  most  of  the  food’s  being 
passed  through  the  gastro-intestinal  tract  undige.sted. 
The  causes  of  the  disease,  according  to  the  Polish 
authors  Budzynski  and  Chelchowski,  were  lack  of 
proper  food,  especially  the  absence  of  fats,  and  the 
large  amount  of  bad  potatoes  consumed.  Maase  and 
Zondek,^®  in  agreement  with  other  authors,  consider 
the  cause  of  tlie  disease  to  be  underfeeding,  resulting 
especially  from  the  diminished  quantity  of  fats. 
Another  factor  suggested  was  the  amount  of  fluid 
ingested.  Owing  to  the  changed  conditions,  most  of 
the  sufferers  had  been  taking  a  more  watery  diet  than 
normally,  in  the  form  of  soups,  turnips,  etc.,  and  the 
occurrence  of  diarrhea  was  fairly  common.  Schiff 
suggests  that  this  purely  war  disease  has  obvious  simi¬ 
larities  to  beriberi  and  other  diseases  resulting  from 
a  lack  of  vitamins.  Falta  says  that  all  of  the  patients 
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had  been  improperly  fed  for  a  long  time,  especially  as 
regards  proteins,  and  the  liability  to  edema,  always 
present  in  malnutrition,  was  aggravated  by  the  large 
quantity  of  sodium  chlorid  in  the  food.  He  states  that 
persons  showing  war  dropsy  had  usually  been  getting 
from  1,200  to  1,400  calories  a  day,  including  only  30 
to  50  gm.  of  protein.  But  as  such  degrees  of  edema 
do  not  ordinarily  occur  in  simple  starvation,  he  believes 
that  another  factor  must  be  present  in  these  cases, 
namely,  the  ingestion  of  large  amounts  of  duid  and  salt 
in  the  attempt  to  sustain  life  on  the  thin  vegetable 
soups  common  in  prison  camps  and  in  famine  districts. 
Cold,  hard  work  and  infectious  diseases  increase  the 
tendency  to  edema  simply  because  they  increase  the 
riehciency  in  food  calories. 

The  Swiss  authors  found  that  in  some  regions  the 
conditions  of  underfeeding  were  extreme,  resembling 
the  great  famines  of  history.  The  disease  was  also 
very  frequently  found  in  men  who  were  subject  to 
hard  work  on  a  diet  of  from  800  to  1,200  calories,  con¬ 
sisting  of  15  per  cent,  and  more  of  indigestible  cellu¬ 
lose,  bread  containing  97  per  cent,  potatoes,  very  little 
fat,  and  a  ration  of  50  gm.  of  albumin,  daily,  at  the 
highest.  Exposure  to  cold  and  hard  physical  labor 
were  contributing  factors  in  the  development  of  this 
disease. 

Maase  and  Zondek  suggest  that  the  toxic  products 
of  protein  metabolism  may  cause  damage  to  tlie  endo¬ 
thelial  lining  of  the  blood  vessels  and  so  lead  to  edema. 
The  high  residual  nitrogen  and  ammonia  values  found 
by  them  in  the  urine,  blood  and  edema  fluids  were  con¬ 
sidered  to  be  evidence  of  this  hypothesis.  Franke  and 
Gottesmann,^^  in  their  study  of  the  functional  efficiency 
of  the  kidney  in  seventeen  cases  of  war  edema,  found 
delay  in  excretion  of  urea  and  sodium  chlorid  in  ten 
patients,  and  of  potassium  iodid  and  lactose  in  seven. 
They  therefore  call  war  edema  a  nephritis  without 
albuminuria. 

Maliwad  from  investigations  of  four  cases,’ corre¬ 
lates  the  stage  of  polyuria  with  an  excess  of  sodium 
chlorid  in  the  blood,  and  finds  that  after  the  polyuria 
has  passed  off  the  blood  is  deficient  in  the  sodium  chlo- 
rid  content.  The  change  in  the  osmotic  relations  of  the 
tissue  is  the  essential  factor  in  the  disease,  the  polyuria 
and  edema,  though  prominent  clinical  features,  being 
secondary  in  importance.  To  determine  the  cause  of 
the  edema,  Knack  and  Neumann  sought  to  secure  its 
return  in  convalescents  by  restricting  the  diet  princi¬ 
pally  to  turnips,  and  by  giving  large  quantities  of  water 
internally.  NTither  measure  separately  ever  produced 
the  result,  but  with  the  restriction  of  the  diet,  plus 
water  drinking,  the  edema  rapidly  returned  in  con¬ 
valescent  patients.  Lange  discusses  the  causation  of 
a  group  of  cases  observed  by  him  in  West  Prussia,  and 
concludes  that  an  altered  permeability  of  the  blood  ves¬ 
sels  was  present,  owing  to  a  qualitative  alteration  in  the 
food,  perhaps  to  the  extreme  deficiency  of  calcium. 
Hulse  reaches  similar  conclusions,  except  that  the 
edema  was  more  frequently  found  as  a  sequel  to  relaps¬ 
ing  fever,  and  in  men  who  had  been  previously  exposed 
to  extreme  eold.  Recent  writers  discuss  the  subject  of 
vitamins  and  tbe  role  they  play  in  deficiency  diseases, 
especially  those  belonging  to  the  beriberic  type,  but  gen- 
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erally  recognize  that  it  is  not  a  w'dl-defined  deficiency 
disease,  and  in  the  majority  of  cases  is  the  result  of  an 
inadequacy  of  diet  to  supply  the  nutritional  require¬ 
ments  of  the  body. 

The  characteristic  symptoms  found  among  the 
inhabitants  of  certain  towns  in  Poland  were  edema, 
debility,  muscular  weakness,  intestinal  disorders,  men¬ 
tal  depression,  dimness  of  vision,  disappearance  of  sex¬ 
ual  impulses,  and  alterations  in  the  blood  and  urine. 
With  the  disappearance  of  the  edema  the  wasting  was 
evident,  the  patients  sometimes  being  reduced  to  mere 
skin  and  bones.  Maase  and  Zondek  state  that  there 
w'ere  no  noteworthy  premonitory  symptoms,  but  sud¬ 
denly  marked  edema  developed,  especially  in  the  lower 
limbs,  with  anemia  and  frequent  diarrhea.  Among 
French  prisoners,  there  was  great  emaciation,  the  loss 
of  weight  being  frequently  40  per  cent,  of  the  initial 
weight,  anemia,  general  edema,  muscular  weakness  and 
nervous  exhaustion :  and  apathy  and  depression  were 
associated  with  a  “facies  pestica.”  Falta  states  that 
prostration,  apathy  and  weakness  w'ere  almost  con¬ 
stant  ;  a  feeling  of  heaviness  in  the  legs,  and  diminished 
reflexes  were  found,  but  no  typical  polyneuritic  symp¬ 
toms  occurred.  The  nutritional  value  of  the  food  was 
still  further  diminished  by  diarrhea  and  dysentery, 
which  were  frequently  associated  early  in  the  develop¬ 
ment  of  the  disease. 

In  cases  among  the  civil  population,  the  edema-  was 
generally  located  in  the  feet  and  legs,  occasionally  in 
the  thighs  and  trunk.  In  more  than  one-half  the  cases 
there  was  some  degree  of  facial  swelling;  in  one-sixth, 
the  hands  were  swollen,  and  in  one-ninth  ascites  was 
present.  The  face  and  scrotum  were  often  affected, 
and  in  a  small  number  of  cases,  ascites  and  hydrothorax 
occurred.  Its  features  were  remarkably  uniform:  the 
edema  resembled  that  of  renal  disease  and  in  mild 
cases  was  confined  to  the  lower  limbs ;  but  in  severe 
cases  it  was  universal  and  caused  considerable  limi¬ 
tation  of  movement,  sometimes  interfering  with  the 
opening  of  the  eyes.  The  edematous  tissue  was  soft 
and  elastic ;  the  skin  and  puncture  fluids  were  pale.  In 
some  cases  the  edema  came  on  gradually,  but  after 
severe  physical  exertion,  more  rapidly.  Following  the 
disappearance  of  the  dropsy,  relapses  were  prone  to 
occur,  especially  if  there  was  any  return  to  hard  work 
or  unsuitable  food.  The  edema  sometimes  led  to  burst¬ 
ing  of  the  skin  with  serous  exudation,  or  so  stretched 
the  skin  that  pink  scars  like  striae  gravidarum  resulted 
from  it.  The  swollen  extremities  felt  cold,  and  were 
painful  when  touched.  Beyermann  states  that  twelve 
cases  among  the  insane  suggested  scurvy  or  purpura 
except  for  the  remarkably  slow  pulse  and  the  absence 
of  changes  in  the  gums.  On  the  addition  of  fresh 
vegetables  to  the  ordinary  diet,  conditions  returned  to 
normal. 

The  urine  was  usually  pale  like  water,  alkaline,  and 
contained  neither  sugar  nor  albumin.  The  amount  of 
urine  passed  varied  greatly  in  different  cases,  but  on 
the  whole  was  increased,  sometimes  reaching  60  ounces 
and  over  when  the '  swelling  was  disappearing.  As 
soon  as  the  patient  was  put  to  bed,  a  marked  diuresis 
began,  and  during  the  stage  of  recovery  the  amount  of 
urine  passed  daily  was  from  3  to  4  liters.  High  resid¬ 
ual  nitrogen  and  ammonium  values  were  found  in  the 
urine,  blood  and  body  fluids.  Falta  found  polyuria  and 
frequency  of  micturition ;  the  urine  being  clear,  of  low 
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specific  gravity,  and  free  from  alhumin  and  formed  ele¬ 
ments,  except  a  few  hyaline  casts.  Tonin  --  comments 
on  the  odd  fact  that  polyuria  constantly  accompanied 
the  hunger  edema  in  ex-prisoners  of  war  seen  at  the 
hospital.  As  noted  by  others,  this  {xilynria  usually 
began  when  the  patients  were  at  rest  in  bed. 

Jensen’s-^  study  of  the  blood  showed  from  1.5  to  4 
million  red  corpuscles  with  a  color  index  greater  than 
one.  usually  with  a  leukopenia,  in  60  per  cent,  of  the 
cases  there  being  less  than  5,000,  with  a  relative  lympho¬ 
cytosis  (from  30  to  55  per  cent.).  The  coagulation 
time  was  usually  shortened,  and  the  blood  proteins 
were  nearly  always  decreased,  generally  being  from  4 
to  6.4  per  cent,  (normal  is  from  6.5  to  8.5  per  cent.), 
that  is.  there  was  a  hydremia  with  hypo-albuminosis. 
The  freezing  point  was  normal,  the  residual  nitrogen 
nonnal  or  low.  uric  acid  normal,  and  sugar  and  calcium 
usually  low,  chlorin  usually  approaching  the  upper 
normal  figures,  although  it  was  occasionally  low. 
Chemical  examination  of  the  blood  and  urine  (Knack 
and  Neumann)  revealed  a  diminution  in  lipoids  and  in 
the  organic  phosphorus  content  of  the  blood.  The  deple¬ 
tion  of  the  tissues  in  nutritive  reserve  in  war  dropsy 
is  shown  by  Falta’s  statement  that  when  absolute  fast¬ 
ing  is  studied  in  these  cases  there  are  only  from  2  to 
3  gm.  of  nitrogen  eliminated  per  day,  as  against  10 
to  12  gm.  of  nitrogen  excretion  during  the  fasting  of 
normal  persons. 

There  were  no  cardiac  symptoms  reported  by  Maase 
and  Zondek,  but  other  observers  found  a  condition  sug¬ 
gestive  of  a  cardiac  lesion  with  failing  compensation. 
Falta  states  that  the  slow  pulse,  from  35  to  40  a  min¬ 
ute,  characteristic  of  war  edema,  is  best  marked  in 
males.  Schift'  reports  a  somewhat  higher  pulse  rate  of 
from  42  to  56.  The  edema  was  frequently  observed 
w’ith  cardiac  symptoms  and  infections  in  children,  but 
in  adults  without  these  complications. 

Hemeralopia  frequently  preceded  the  development  of 
the  edema.  In  severe  cases,  corneal  ulcer  and  xerosis 
of  the  conjunctivae  were  troublesome.  Ophthalmolo¬ 
gists  describe  these  eye  changes  as  the  result  of  debility 
and  poor  nourishment.  Nyctalopia,  or  night  blindness, 
is  common  in  the  spring  and  fall  as  a  symptom  of 
debility.  Night  blindness  seldom  occurs  as  a  functional 
disorder  except  in  cases  of  general  debility,  starvation 
or  scurvy.  The  development  of  xerophthalmia  is  now 
1,'ccognized  as  due  to  a  specific  deficiency  in  fat-soluble 
v?LatTiins.  Maynard  -*  discussed  twenty  cases  of 
increased  intra-ocular  tension  found  in  the  course  of 
epidemic  dropsy.  There  was  dimness  of  vision,  the 
cornea  was  a  little  steamy,  and  the  pupils  were  small  or 
moderately  dilated.  The  tension  of  the  eyeball  was 
distinctly  increased.  Halos,  generally  rainbow-like, 
were  complained  of  at  one  time  or  another  during  the 
attack  of  dropsy. 

Vandervelde  and  Cantineau  made  observations  on 
200  patients  treated  by  them  in  the  St.  Pierre  Hospital 
at  Brussels.  Most  of  these  cases  were  among  deported 
Flemish  civilians.  There  was  marked  edema  of  the 
lower  limbs,  frequently  associated  with  “grave  phleg¬ 
mons.”  The  general  condition  was  brought  about 
by  lack  of  food  and  by  deplorable  hygiene.  There 
were  weakness  and  profound  anemia;  and  dyspnea 
resulted  from  the  slightest  effort.  Those  deported 
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were  recruited  without  any  medical  examination  and 
were  forced  fo  do  hard  pliysical  work.  Minor  symp¬ 
toms  and  complications  were  common.  Among  these 
were;  ringing  in  the  ears  and  dry,  painful  skin  with  fre¬ 
quent  secondary  jiyogenic  infections ;  and  in  one  or  two 
instances  dark  pigmented  patches  were  observed  on  the 
face,  similar  to  the  pigmentation  in  .\ddison's  disease. 
(Noted  by  the  Polish  authors.) 

In  mild  cases  under  the  influence  of  a  more  generous 
dietary,  recovery  took  place.  The  regulation  treatment 
for  the  condition  consisted  in  a  better  diet  as  far  as 
possible  and  rest  in  bed  until  all  swelling  had  disap¬ 
peared.  Knack  and  Neumann  found  that  recovery 
always  followed  rest  in  bed  on  ordinary  hospital  diet 
and  that  the  restriction  of  fluids  was  rarely  necessary. 
Maase  and  Zondek,  by  giving  three  patients  100  gm.  of 
fat  daily  for  a  week,  were  able  to  cure  the  disease  com¬ 
pletely  without  rest  in  bed  or  other  remedial  measures. 
The  diet  should  be  ample,  especially  in  regard  to  pro¬ 
tein.  The  lack  of  resistance  to  cold  is  striking,  death 
following  relatively  slight  chilling,  so  that  warmth  is 
an  important  part  of  the  treatment.  The  prognosis  is 
good  if  the  patients  are  kept  in  bed  on  a  jiroper  diet,  but 
severe  cases  frequently  prove  fatal.  Postmortem  find¬ 
ings  are  seldom  reported.  Chronic  marasmus  with 
atrophy  of  the  viscera,  especially  the  heart  and  spleen, 
fatty  degeneration  of  the  liver  and  kidneys,  and  in 
some  instances,  dysenteric  ulcers  were  found.  In  three 
cases  Budzynski  and  Chelchowski  found  a  diminution 
in  the  amount  of  blood,  and  a  reduction  in  the  size  of 
the  liver. 

REPORTS  FROM  INDIA,  CIIIX.V  AND  MEXICO 

Leaving  the  recent  reports  of  edema  in  Europe  and 
turning  to  the  literature  of  other  countries,  we  find  that 
in  many  lands  similar  epidemics  of  dropsy  have 
resulted  from  famine.  Until  the  appearance  of  “epi¬ 
demic  dropsy”  in  India  following  the  famine  in  1876- 
1877,  “swellings"  were  regarded  as  a  minor  symptom, 
when  arising  in  the’ course  of  famine  diseases.  During 
this  famine  the  mortality  was  high,  and  in  eight  famine 
districts  nine  tenths  of  the  total  recorded  deaths  were 
caused  by  famine  diseases — dysentery,  dropsy,  diarrhea 
and  debility.-'*  Government  works  and  a  system  of 
rationing  were  established  for  men,  women  and  chil¬ 
dren  unable  to  earn  the  daily  ration.  To  test  the  value 
of  this  ration,  a  system  of  weighing  the  people  was 
undertaken.  In  these  tests  great  caution  was  found 
necessary  for,  it  was  reported,  many  of  the  people  who 
came  into  the  camps  ajipeared  to  be  filling  out*  and  fat¬ 
tening,  when  in  reality  they  were  getting  dropsical  and 
in  a  fair  way  to  die.  In  the  nursery  of  the  famine 
relief  camp  near  Madras,  many  children  were  found  to 
be  in  a  dropsical  condition,  and  most  of  the  old  people 
were  in  the  same  state.  Old  men  and  old  women  were 
bloated  with  dropsy,  and  others  again,  many  of  them 
in  the  prime  of  life,  were  mere  skeletons,  the  bodies  of 
full  grown  men  weighing  only  from  58  to  8a  pounds  at 
necropsy. 

To  supply  the  vast  population  of  southern  India  with 
the  necessary  amount  of  food  for  health  was  the 
“Hoover  problem”  of  the  famine  relief  agencies. 
Practically  all  the  grain  had  to  be  imported,  and  trans¬ 
portation  facilities  were  inadequate.  It  seemed  neces¬ 
sary  to  keep  the  grain  ration,  principally  rice,  as  low  as 
possible.  Animal  foods  were  scarce.  Dr.  Cornish, 
adviser  of  the  government  of  India  on  public  health 
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questions,  pointed  out  that  effects  of  insufficient 
nourishment  might  not  be  immediately  apparent,  and 
throughout  the  famine  constantly  emphasized  the 
importance  of  the  nitrogenous  value  of  the  ration,  and 
advocated  a  ration  consistent  with  age  and  work,  suffi¬ 
cient  to  replace  tissue  waste.  After  this  famine, 
reports  began  to  appear  in  the  Indian  Medical  Gazette 
of  acute  dropsy  and  acute  anemic  dropsy.  In  1881, 
McLeod  termed  the  disease  “epidemic  dropsy.”  The 
“new  disease”  continued  to  be  the  subject  of  many 
re])orts  and  extensive  bacteriologic  investigations 
until  1909-1910.  According  to  bacteriologic  phrase¬ 
ology,  it  apjiearcd  endemically  and  epidemically,  and 
much  study  was  given  to  a  specific  organism,  with  no 
constant  results. 

Dr.  Greig,-®  in  his  report  on  epidemic  dropsy,  states 
that  there  is  evidence  to  show  that  epidemic  dropsy  is 
a  nutritional  disease  which  is  brought  about  by  a  one¬ 
sided  dietary,  and  that  the  two  severe  outbreaks  of  epi¬ 
demic  dropsy  in  Calcutta  and  Bengal,  namely,  from 
1877  to  1879,  and  from  1907  to  1909,  have  been 
correlated  with  a  sustained  high  price  of  food  grains 
during  this  period,  and  the  cessation  of  these  epidemics 
has  synchronized  with  the  fall  in  prices  of  food  grains. 
The  study  of  the  parasitic  origin  of  disease  has  some¬ 
what  overshadowed  the  question  of  the  relation  of 
defects  of  dietary  to  the  causation  of  disease  in  the 
tropics.  In  one  locality,  Greig  found  in  321  houses, 
with  4,637  inhabitants,  1,581  persons  who  were  dropsi¬ 
cal.  The  persons  attacked  consumed  polished  rice, 
and  this  was  their  staple  diet.  The  amount  of  rice 
consumed  daily  varied  from  2  to  16  ounces  (from  1  to 
8  chittaks).  When  the  price  of  grains  rose,  the 
capacity  for  purchasing  additional  suitable  articles  of 
diet  diminished  and  the  diet  became  dangerously 
onesided. 

The  peculiar  qualities  of  rice  as  a  diet  were  pointed 
out  by  McCay  in  his  investigations  of  jail  dietaries. 
Rice  is  the  ])Oorest  of  all  cereals  in  protein,  and  when 
cooked  it  swells  up  and  absorbs  three  and  one-half 
times  its  weight  in  water.  The  percentage  of  starch  in 
rice  is  high- — up  to  80  per  cent.  Rice  is  deficient  in 
fat.  Rice  is  a  bulky  diet,  26  ounces  of  dry  rice  when 
cooked  measuring  about  2,800  c.c.  A  large  carbo¬ 
hydrate  diet,  by  its  mere  presence  in  the  intestinal  canal, 
hinders  the  absorption  of  protein.  On  account  of  the 
fermentation  jirocesses  that  are  quickly  set  up,  there  is 
increased  peristalsis,  and  the  food  is  hurried  through 
the  small  intestine  ])ast  the  area  most  favorable  for 
absorption.  I'he  amount  of  rice  present  in  the  diet 
influenced  in  a  marked  degree  the  quantity  of  urine 
excreted.  The  rice  may  have  a  diuretic  action  on  the 
kidneys,  or  water  may  be  formed  in  the  tissues  from 
the  constituents  of  the  rice,  in  addition  to  the  large 
water  intake  with  the  boiled  rice  itself. 

Dr.  Patterson  of  Chinkiang,  China,  described  a 
group  of  cases  of  dropsy  occurring  in  dispensary 
patients  after  a  famine  season.  The  food  of  these 
peojfle  consisted  largely  of  weeds  and  wild  plant  greens. 
As  no  literature  could  be  found  on  the  subject,  the  dis¬ 
ease  was  called  “greens  dropsy.”  The  only  symptom 
complained  of  was  the  swelling.  With  some  medical 
treatment  and  money  to  buy  grain,  the  patients 
recovered  rapidly. 
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When  the  City  of  Mexico  had  been  the  seat  of  mili¬ 
tary  operations  for  two  or  three  months,  Landa  ® 
related  that  many  cases  of  edema  in  nien,  women  and 
children  began  to  be  noted.  Hundreds  of  cases  were 
found  with  no  albuminuria.  As  in  other  famine  epi¬ 
demics,  many  persons  died  of  actual  starvation,  while 
others  developed  edema  cachexia  from  defective 
nourishment.  The  mortality  was  high,  the  patients 
dying  in  marasmus  with  heart  failure.  There  was 
hydremic  anemia,  hypothermia,  slow  pulse,  reduction 
of  the  reflexes,  and  pain  in  the  muscles.  The  only 
food  obtainable  had  been  vegetables  of  the  families 
Cheno]iodiaceae  and  Amaranthaceae,  such  as  beets  and 
spinach. 

RELATION  OF  WAR  EDEMA  TO  DEFICIENCY  DISEASES 

Frequent  reference  is  made  to  the  similarity  between 
the  clinical  symjitoms  found  in  war  edema  and  those 
associated  with  diseases  of  the  beriberi  type.  Falta 
states  that  the  wet  form  of  beriberi  is  the  only  other 
deficiency  disease  in  any  way  resembling  war  edema. 
In  this  group  of  edematous  diseases,  as  discussed  by 
various  authors,  are  tropical  beriberi,  ship  beriberi  and 
epidemic  edema.  The  polyneuritic  symptoms  in  tropi¬ 
cal  beriberi  have  been  so  constantly  emphasized  that 
they  have  obscured  the  equally  important  edematous 
conditions  which  form  the  chief  feature  in  the  wet  type 
of  the  disease.  In  epidemic  edema  and  ship  beriberi, 
nervous  phenomena  are  rarely  present,  but  edemas  of 
various  degrees  constitute  the  major  symptom.  Infants 
nursed  byberiberic  mothers  suffer  from  edema,  dyspnea 
and  cyanosis.  Authorities  agree  that  this  is  an  infan¬ 
tile  beriberi  due  to  some  deficiency  in  the  mother’s  milk. 
Almost  all  cases  of  infantile  beriberi  are  edematous. 
The  pathologic  findings  observed  at  necropsy  in  219 
infants  under  1  year  of  age  showed  a  percentage  of 
56.6  of  infantile  beriberi.  Vedder  and  Williams 
regard  this  edema  in  infantile  beriberi  as  due  to  a 
specific  avitaminosis.  Vedder  furnished  a  list  of  food 
deficiencies  found  by  the  various  investigators  in 
beriberi:  (1)  deficiency  in  fat  (Bremaud  and  Lau¬ 
rent)  ;  (2)  nitrogen  starvation  (Takaki)  ;  (3)  deficient 
vegetables  combined  with  an  infection  (Fales)  ;  (4) 
deficiency  in  organic  phosphorus  (Schauman)  and  (5) 
deficiency  of  some  unknown  substance,  not  phos¬ 
phorus  (Fraser  and  Stanton,  Chamberlain  and  Vedder, 
Shiga  and  Funk). 

It  is  interesting  to  contrast  with  this  group  the  find¬ 
ings  by  the  various  authors  in  war  edema.  The  lack 
of  calcium,  fat,  phosphorus  in  the  blood,  fresh  vege¬ 
tables,  proteins  and  vitamins  have  each  been  empha¬ 
sized  in  war  edema.  In  addition  there  was  general 
underfeeding;  the  diet  as  a  whole  was  low  in  caloric 
value.  The  food  was  quantitatively  as  well  as  qual¬ 
itatively  deficient.  There  was  semistarvation. 

Lind,^^  in  his  early  account  of  scurvies,  found  dropsy 
a  constantly  recurring  symptom.  Scorbutic  persons 
were  found  to  have  edematous  swellings  at  first  about 
the  ankles,  later  extending  to  the  legs  and  other 
parts.  The  face,  especially,  became  pale,  swelled  and 
bloated.  Long  want,  improper  diet,  melancholy  and 
cold  are  given  among  the  causes.  Dr.  Cook,  in  a  letter 
to  Lind  at  this  time,  finds  the  term  “nervous  disorders” 
universally  applied  to  most  chronic  and  cachetic  ail¬ 
ments.  The  lower  people  “who  live  continually  on 

30.  Vedder,  E.  B.,  and  Williams,  B.:  Concerning  the  Beriberi-Pre¬ 
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31.  Vedder,  E.  B.:  Beriberi,  New  York.  William  Wood  &  Co.,  1913. 
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farincs  and  a  ^ross  diet, ’’and  amone^  whom  these  com¬ 
plaints  are  found,  had  a  universal  lassitude,  pains 
which  they  termed  rheumatic,  and  a  hreathlessness  on 
exercise.  The  legs  were  sometimes  swollen  and  the 
abdomen  almost  always  tender  and  tumefiefl.  Profes¬ 
sor  d’Espine  observed  these  edemas  during  the  siege  of 
Paris  as  a  first  stage  of  scurvy ;  and  Guillermin  and 
(iiiyot,  commenting  on  similar  scorbutic  complications, 
ask  if  scurvy  may  not  be  simply  a  state  more  advanced 
in  the  evolution  of  this  disease,  of  which  edema  is  an 
initial  symptom.  But  the  number  of  deaths  occurring 
without  scorbutic  symptoms  seems  to  plead  for  war 
edema  as  “une  entite  morbide.”  Dropsical  patients 
without  sore  gums  were  frequently  observed  in  epi¬ 
demics  of  scurvy  in  Russia  during  the  Crimean  War 
when  scurvy  was  very  prevalent. 

In  pernicious  anemia  associated  with  pregnancy,  Wil¬ 
liams  finds  anemia,  weakness,  shortness  of  breath, 
and  edema  of  the  extremities.  A  general  puffiness 
affecting  the  hands  and  face  as  well  as  the  legs,  without 
urinary  findings,  is  common  in  hydremic  patients. 
More  than  half  of  all  pregnant  women,  according  to 
DeLee,^'*  show  some  edema  of  the  feet,  the  hands  or 
the  face.  Often  this  is  an  elastic  puffiness  that  does 
not  pit.  The  cause  of  this  is  not  known.  In  repro¬ 
ductive  processes  throughout  nature,  growth  occurs  at 
the  expense  of  the  maternal  tissue.  The  protein 
materials  are  chiefly  concerned  in  the  growth  of  the 
new  cells.  Miescher  showed  that  salmon,  after 
entering  the  Rhine  from  the  sea,  virtually  starve.  Yet 
the  genital  organs  of  both  male  and  female  develop 
greatly  at  the  expense  of  the  liquefying  muscles,  which 
may  lose  55  per  cent,  of  their  weight  (protein)  with¬ 
out  destruction  of  the  muscle  cell. 

In  war  edema  and  in  the  etiologically  related  edemas 
in  deficiency  diseases,  hydremic  anemia  is  a  somewhat 
frequent  symptom.  Osier  and  McCrae,^®  in  their  study 
of  the  circulatory  disturbances  in  a  group  of  cases  of 
chlorosis,  find  dyspnea  in  318,  palpitation  in  254,  and 
edema  in  231.  “Doubtless  it  is  the  occurrence  of  slight 
degrees  of  edema  which  gives  chlorotic  patients  so 
plump  a  look.”  All  the  symptoms  come  on  in  the  course 
of  from  three.to  twelve  months.  The  disease  is  most 
common  in  ill  fed  and  overworked  girls.’*'  A  long 
continued  unbalanced  diet  may  play  a  large  part  in  the 
process. 

Sir  Joseph  Fayrer^®  finds  that  pernicious  anemia  in 
Europe  resembles  beriberi  in  the  Orient.  Bramwell.^-’ 
in  a  table  showing  the  most  important  symptoms  in 
forty-five  cases  of  pernicious  anemia,  records  twenty- 
three  cases  of  dropsy,  associated  with  great  prostration, 
weakness  and  loss  of. weight.  The  urine  was  normal 
in  the  nlajority  of  cases.  This  edema  was  considered 
as  partly  due  to  the  watery  condition  of  the  blood,  and 
partly  to  the  enfeebled  state  of  the  heart.  Functional 
derangements  of  the  stomach  and  intestine  are  almost 
invariably  present.  A  symptom  which  is  practically 
never  wanting  is  edema,  especially  of  the  legs  and 
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under  eyelids,  though  it  is  also  seen  in  other  places  on 
the  body.  The  swelling  is  practically  never  marked, 
but  is  very  persistent,  and  is  noticeable  as  one  of  the 
earliest  symptoms  of  the  disease.  Moreover,  it  readily 
recurs  in  patients  who  show  a  complete  remission.  As 
in  other  anemias,  the  edema  is  possibly  due  to  altera¬ 
tions  in  the  blood  vessel  walls.  A  gain  in  body  weight 
in  iiernicious  anemia  when  unattended  with  increase 
of  hemoglobin  indicates  dilution  of  the  blood  and 
escape  of  serum  into  the  tissues. 

Edema  occurring  in  the  course  of  gastro-intestinal 
disorders  and  marasmic  conditions  in  infancy  is 
somewhat  infrequent  but  well  recognized  by  pedia¬ 
tricians.  Ch?.|>in  reports  twenty-one  cases  of  general 
and  local  edema  in  which  neither  the  condition  of  the 
blood  nor  that  of  the  urine  explains  satisfactorily  the 
development  of  the  edema.  T’ne  clinical  conditions  in 
which  these  edemas  are  most  frequently  found  are :  ( 1 ) 
difficult  digestion  and  malassimilation  with  gastro¬ 
intestinal  disturbances  and  diarrhea;  (2)  exhaustive 
^conditions,  such  as  prematurity,  marasmus,  extreme 
secondary  anemias,'  edema  neonatorum,  and  in  long 
debilitating  diseases;  (3)  occasionally  in  various  con¬ 
stitutional  diseases,  such  as  syphilis,  tuberculosis, 
erysipelas,  and  pertussis,  and  (4)  in  angioneurosis  of 
vasomotor  origin. 

Under  the  term  essential,  primary  or  idiopathic 
edema,  Wagner,^’  in  1887,  records  the  earliest  account 
of  this  disease.  An  epidemic  of  edema  in  which 
thirteen  cases  occurred  in  thirty-five  babies  in  which 
gastro-enteritis  was  prevalent  was  tlfought  by 
De  Wolf  to  be  of  infectious  origin.  The  cases  all 
occurred  within  a  short  time  in  a  children’s  hospital  in 
which  the  food  supply  was  modified  milk  alone,  or 
modified  milk  with  the  addition  of  a  cereal  or  a  pro¬ 
prietary  food. 

Potter,^^  in  a  group  of  cases  of  diarrhea  with  edema 
following  a  diet  of  barley  water  with  a  low  percentage 
of  fat  and  protein,  increased  the  fats  and  proteins  with 
the  disappearance  of  the  edema  in  a  short  time.  The 
same  author  later  reports  a  large  group  of  cases  in 
which  he  considers  the  edema  a  symptom  of  malnutri¬ 
tion  and  marasmus.  In  typical  cases  these  babies  had 
been  treated  for  some  time  with  boiled  water,  barley 
water  or  whey.  A  slight  gain  in  weight  occurred  as 
the  edema  developed.  Potter  says  that  it  is  not  what 
the  babies  are  being  fed  that  causes  the  dropsy,  but 
what  they  are  not  being  fed;  also  that  it  is  entirely 
owing  to  the  fact  that  they  are  not  getting  enough  pro¬ 
teins  in  the  diet,  and  this  notwithstanding  the  intes¬ 
tinal  disturbances  that  practically  always  accompany  or 
precede  the  edema.  It  may  be  that  in  many  of  the 
cases  the  continuance  of  the  diarrhea  itself  is  due  to 
the  deprivations  of  solids  in  the  food. 

Czerny  and  Keller  use  the  term  “Mehlnahrscha- 
den”  to  describe  a  condition  found  in  infants  fed  on  a 
high  carbohydrate  diet,  but  lacking  in  other  imi)ortant 
foodstuffs.  The  tendency  of  the  tissues  to  hold  water 
is  increased  in  carbohydrate  feeding.  Holt  finds  gen¬ 
eral  edema  as  a  symptom  in  marasmic  infants.  There 
is  often  increase  in  weight,  and  the  whole  body  may 
become  waterlogged.  The  symptoms  shown  by  some 
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infants  that  have  hccn  fed  for  a  long  time  on  an  almost 
exclusive  carbohydrate  diet  indicate  that  they  suffer 
from  “Mehlnahrschaden.”  The  carbohydrate  diet  is 
frequently  given  in  the  form  of  proprietary  foods  and 
cereal  decoctions  to  overcome  diarrhea.  Bloch  ■*' 
applies  the  term  carbohydrate  dystrophy  to  a  group  of 
cases  in  which  he  found  xerophthalmia  associated 
with  edema  resulting  from  fat  deficiency  and  a  car¬ 
bohydrate  diet.  Hume  observed  thirteen  cases  in 
which  edema  appeared  following  gastro-enteritis  and 
vomiting.  There  was  no  marked  error  in  the  diet  to 
throw  light  on  the  etiology  of  the  condition.  His 
observations  on  sajt  retention  in  these  infants  failed  to 
be  conclusive,  and  as  there  was  no  evidence  of  kidney 
or  heart  disease,  the  pathologic  condition  was  sought 
for  in  the  tissues  themselves.  The  action  of  toxins, 
developed  in  the  gastro-intestinal  tract,  on  the  supra- 
renals  or  capillary  cells  is  suggested  as  a  possible  cause 
of  the  condition. 

Ashby  finds  these  edemas  following  gastro¬ 
intestinal  catarrh  which  has  persisted  for  weeks.  The  , 
gastro-intestinal  tract  is  so  deranged  that  poisons 
absorbed  from  it  reach  the  systemic  circulation  and  in 
this  way  lower  the  vitality  of  the  endothelium  of  the 
blood  vessels,  causing  an  increased  permeability. 
Recurrences  were  common,  and  these  children  seemed 
to  do  better  on  food  containing  a  high  percentage  of 
proteins  with  a  low  percentage  of  carbohydrates. 

In  a  review  of  the  literature  on  osmosis  and  edema  in 
infancy  and  childhood.  Waterman, as  late  as  1914, 
finds  uncertainty  as  to  the  methods  of  the  production 
of  this  edema.  In  the  light  of  present  knowledge,  the 
weight  of  evidence  seems  to  be  in  favor  of  the  chlorid 
retention  theory  of  infantile  or  essential  edema, 
although  the  vascular  lesions  theory  has  many  points 
in  its  favor.  The  etiologic  factors  considered  by  this 
author  are:  (1)  latent  or  hidden  nephritis;  (2)  chlorid 
retention  which  leads  to  a  hydremia  and  so  to  an  edema, 
and  (3)  increased  permeability  of  the  capillary  walls. 

In  reviewing  these  various  etiologic  factors,  there 
is  evidence  that  the  same  type  of  dietetic  and  pathologic 
conditions  is  found  in  these  edemas  in  infants  as  those 
concerned  with  war  edema  and  the  edemas  found  in 
the  deficiency  diseases  of  the  beriberi  type. 

A  general  dropsy  is  a  common  symptom  in  hydremic 
animals.  Friedbcrger  and  Frohner.''’’^  and  Hutyra  and 
Marek  describe  this  condition  as  it  occurs  in  draft 
oxen  and  horses  that  work  in  sugar  factories  and  in 
other  cattle  from  exclusive  feeding  on  distiller’s  wash. 
The  disease  is  chiefly  caused  by  feeding  on  beet  root 
residue,  which  contains  only  about  5  per  cent,  of  solid 
matter  with  95  per  cent,  of  water.  As  the  proportion 
of  proteins  in  the  solid  matter  is  only  1  to  10,  the  resi¬ 
due  contains  0.5  ])er  cent,  proteins.  Consumption  of 
such  food  combined  with  hard  work  results  in 
hydremia.  All  tissues  are  infiltrated  and  the  body 
cavities  filled  with  transudate. 

A  similar  condition  of  dropsy  or  “cachexia  aquosa” 
is  found  in  sheep  from  insufficient  pasturage  and 
unfavorable  climatic  conditions,  such  as  wet  or  cold 
weather,  badly  situated  grazing  lands,  and  penning  the 
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sheep  on  wet,  cold  soil.®®  Weakness,  emaciation, 
anemia,  depression  and  exhaustive  diarrheas  accom¬ 
pany  this  condition. 

EXPERIMENTAL  EDEMA 

Denton  and  Kohman  find  that  dropsy  occurs  in  a 
large  percentage  of  rats  fed  on  a  carrot  diet,  when  the 
proportion  of  nitrogen  is  reduced  by  the  addition  of 
some  non-nitrogenous  foodstuff,  such  as  fat  or  starch. 
Kohman,®®  in  further  experimental  work,  produced 
edema  in  a  large  percentage  of  rats  fed  on  a  diet  com¬ 
posed  largely  of  carrots.  The  addition  of  fats  or  fat- 
soluble  vitamin,  or  water-soluble  vitamin,  or  increase  in 
salt  content  of  the  diet  had  no  noticeable  effect  on 
the  occurrence  of  edemas,  but  there  was  much  more 
marked  edema  when  there  was  much  water  in  the  diet 
than  when  the  animals  were  on  a  dry  diet.  On  the 
addition  of  a  sufficient  amount  of  an  adequate  protein 
to  the  carrot  diet  without  change  in  caloric  value,  no 
edemas  occurred  and  the  animals  grew  normally.  Con¬ 
trol  experiments  showed  that  the  edema  was  not  due 
to  toxic  products  in  the  carrots,  or  to  starvation  from 
low  carloric  intake. 

Harden  and  Zilva  observed  edema  in  one  of  three 
monkeys  fed  on  a  diet  complete  in  every  respect,  except 
that  it  lacked  the  fat-soluble  “A”  factor  and  was  low 
in  fat.  Each  of  these  animals  received  a  daily  diet  of 
from  250  to  300  gm.  of  boiled,  polished  rice,  marmite, 
10  gm.,  and  salt  mixture,  2  gm.  (The  large  amount  of 
rice  in  this  diet  may  have  hindered  the  absorption  of 
the  protein.) 

Extensive  experimental  work  was  conducted  by 
Holst  and  Frdlich  in  an  endeavor  to  produce  ship 
beriberi  in  animals.  Abortive  cases  of  scurvy  resem¬ 
bling  ship  beriberi  were  repeatedly  seen  in  guinea- 
pigs,  but  although  these  authors  were  unable  to  pro¬ 
duce  typical  ship  beriberi  they  frequently  observed 
edema. 

I  have  carried  out  a  number  of  dietetic  experiments 
with  dogs,  rats  and  guinea-pigs.  These  animals  have 
been  variously  fed  on  specially  prepared  breads  con¬ 
taining  much  cornstarch  in  order  to  reduce  the  protein 
content ;  also,  in  the  case  of  the  rats  and  guinea-pigs, 
diets  of  beets,  turnips,  cabbage  and  potatoes  with  or 
without  the  addition  of  starch  bread  or  plain  bread.  It 
has  not  been  possible  to  carry  out  this  work  fo  the 
extent  desired  to  make  a  complete  study  of  the  sub¬ 
ject  ;  furthermore,  the  work  of  Miss  Kohman  seems  to 
cover  the  ground  sufficiently  well.  Therefore  no  details 
of  this  work  will  be  published.  To  summarize  the 
results  it  may  be  said  that  in  a  number  of  animals 
edema  was  obtained,  and  that  these  cases  occurred 
under  such  conditions  as  to  agree  fully  with  Miss  Koh- 
man’s  conclusions.  That  is  to  say,  edema  was  not 
observed  in  animals  that  received  a  dry  diet  even  when 
they  were  allowed  to  take  such  water  as  wanted.  Most 
of  the  instances  of  distinct  edema  were  observed  in 
animals  that  lived  on  a  diet  poor  in  protein  and  fats 
and  containing  much  fluid.  'For  example,  no  edema 
was  observed  in  guinea-pigs  living  on  potato  and  rye 
bread,  or  on  meal  bread  or  rye  bread  alone ;  whereas 
a  few  of  the  guinea-pigs  living  solely  on  beets  or  cab¬ 
bage  showed  more  or  less  edema.  A  few  rats  fed 
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solely  on  a  carrot  diet  also  showed  edema.  In  one  of 
these  the  visible  edema  disappeared  .when  casein  was 
added  to  the  diet  and  returned  when  the  animal  was 
again  restricted  to  carrots.  This  work  adds  nothing 
to  Miss  Kohman’s  observations,  but  furnishes  merely 
a  certain  amount  of  additional  corroboration. 

GENER.\L  CONCLUSIONS 

It  will  be  seen  that  the  final  conclusions  reached  by 
those  who  have  studied  war  dropsy  are  in  extremely 
close  accord.  This  condition  seems  not  to  be  a  typi¬ 
cal  “deficiency  disease”  in  the  sense  of  being  the  result 
of  a  deficiency  in  one  or  more  specific  unknown  con¬ 
stituents  (vitamins)  in  the  diet.  In  a  broader  sense  it 
is,  however,  a  deficiency  disease,  and  is  the  result  of  a 
protracted  existence  on  a  diet  deficient  in  total  calories, 
especially  in  protein.  Undoubtedly,  a  high  fluid  intake, 
and  possibly  a  high  salt  intake,  are  important  accessory 
features.  Hard  work  and  exposure  to  cold  are  factors 
simply  in  that  they  increase  the  caloric  deficiency  of 
the  food  supplied. 

It  is  gratifying  to  find  that  the  experimental  work 
agrees  perfectly  with  the  clinical  evidence  in  establish¬ 
ing  that  a  combination  of  low  calories,  low  protein  and 
excessive  fluid  intake  will  lead  to  a  marked  dropsy  cor¬ 
responding  to  war  dropsy  in  all  respects.  The  impor¬ 
tance  of  specific  vitamins  seems  to  be  excluded  by  these 
experiments. 

Undoubtedly,  dropsy  occurring  in  many  conditions 
associated  with  either  defective  food  supply  or  absorp¬ 
tion  (as  in  some  types  of  infantile  dropsy)  or  in  con¬ 
ditions  of  protracted  anemia  or  cachexia  is  essentially 
the  same  as  war  dropsy.  Hence  the  general  term 
“nutritional  edema”  is  to  be  recommended  for  this  class 
of  cases. 

THE  CAUSE  OF  ABSCESS  OF  THE  LUNG 
AFTER  TONSILLECTOMY 

LOGAX  CLKNDENING.  M.D. 

Instructor  in  Medicine,  University  of  Kansas  School  of  Medicine 
K.\XSAS  CITY,  MO. 

Reports  of  abscess  of  the  lung  following  tonsil¬ 
lectomy  have  been  appearing  regularly  in  the  literature 
during  the  last  six  years.  Such  cases  are  occurring 
fairly  frequently  in  the  practice  of  every  man  who  pays 
any  special  attention  to  chest  disease,  and  it  is  within 
the  last  few  years  that  their  presence  has  been  so  par¬ 
ticularly  noticeable. 

What  is  the  cause  of  this  complication  ?  Why  has  it 
made  its  appearance  only  lately  with  such  frequency? 

The  first  report  of  a  case  that  I  find  is  by  Bassim.^  I 
have  not,  however,  been  able  to  verify  the  reference. 

.  Shortly  afterward  Scudder  ^  referred  to  it.  The  most 
comprehensive  paper  is  that  by  Manges,^  published  in 
1916.  Manges  reports  nine  cases,  in  one  of  which  the 
patient  died.  He  discusses  causation  under  the  heads 
of  (1)  anesthesia;  (2)  aspiration  of  infected  blood  or 
of  pieces  of  tonsillar  tissue;  (3)  embolism,  or  infarc¬ 
tion  of  the  lung;  (4)  some  special  infective  agent,  and 
(5)  some  antecedent  cause. 

Perhaps  only  the  last  two  heads  need  any  explana¬ 
tion.  Under  the  subject  of  some  special  infective 
agent  he  refers  to  three  of  his  patients  who  were  oper¬ 
ated  on  in  the  same  hospital,  not  far  apart,  and  he 

1.  Bassim:  These  de  Paris,  1913,  No.  181. 
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3  Manges,  M.:  Am.  J.  Surg.  00:78  (March)  1916. 


thought  that  possibly  the  fact  that  they  acquired  their 
disease  at  the  same  place  and  the  same  time  bespoke 
the  exposure  to  an  infection  with  special  pulmonary 
affinity. 

For  an  antecedent  cause  he  warns  against  operating 
when  the  patient  has  a  cough,  etc. 

Manges  made  some  statements  in  1916,  based  on  his 
own  experience,  which  he  probably  would  not  repeat 
now.  He  states,  for  instance,  that  “abscess  of  the  lung 
should  never  occur  if  the  patient  has  been  properly 
treated.”  He  goes  on  to  say  that  abscess  of  the  lung 
never  occurs  after  tonsillectomy  in  private  practice. 
This  is,  of  course,  not  true.  Richardson,^  who  pub¬ 
lished  an  article  shortly  after  Manges,  says  that  ton¬ 
sillectomy  is  never  a  minor  operation  in  an  adult.  He 
thinks  these  patients  need  more  after-treatment  than 
they  get,  and  that  every  patient  who  is  to  have  a 
tonsillectomy  should  have  a  thorough  physical 
examination. 

Coakley  ^  discussed  the  matter  with  particular  ref¬ 
erence  to  Manges’  paper.  His  remarks  are  somewhat 
critical  of  Manges.  He  says  that  all  his  patients  are 
carefully  examined  before  a  tonsil  operation,  and  asks 
Dr.  Manges  to  state  just  what  he  would  consider  a 
complete  examination,  and  specifically  just  how  it 
would  prevent  any  lung  abscesses. 

Manges  thinks,  or  thought  in  1916,  that  all  these 
cases  were  due  to  careless  treatment  on  the  part  of  the 
operating  surgeon.  He  is,  however,  very  hazy  as  to 
what  was  done  that  was  careless.  He  thinks  the  head 
should  be  lowered  during  the  stage  of  anesthesia  and 
that  the  patient  should  be  carefully  examined  before 
the  operation  to  see  that  he  has  no  pulmonary  infection. 

No  idea  of  etiology  has  been  advanced  which  bears 
the  test  of  close  scrutiny.  It  is  admittedly  true  that 
poor  physical  risks,  that  patients  with  fresh  tonsillar 
infection,  and  patients  with  acute  respiratory  disease 
are  not  good  subjects  for  tonsillectomy.  But  carefully 
examined  patients,  persons  of  all  ages  in  the  best  of 
health  other  than  their  tonsillar  disease,  patients  with 
no  respiratory  infection,  and  patients  surrounded  with 
every  care,  attention  and  operative  safeguard  all  get 
abscesses  occasionally  when  their  tonsils  are  removed 
by  a  skilled  operator.  The  subjoined  case  is  cited  as 
an  example  of  one  occurring  when  every  care  was 
exercised : 

An  unmarried  woman,  aged  36,  had  her  tonsils  removed, 
July  1,  1918,  on  account  of  frequent  attacks  of  tonsillitis. 
Her  general  nutrition  was  poor,  and  it  was  thought  that  the 
removal  of  the  tonsils  would  improve  that  condition.  The 
operation  was  performed  in  a  hospital  under  general  anes¬ 
thesia.  The  anesthetic  was  administered  by  Dr.  H.  C.  Ander¬ 
son,  who  has  devoted  special  attention  to  anesthetics  for 
twenty  years,  and  has  had  his  widest  experience  perhaps  in 
nose  and  throat  operations.  Furthermore,  he  took  particular 
pains  with  this  patient  as  she  was  a  valued  friend  and 
co-worker.  The  operator  was  Dr.  J.  M.  Patterson,  a  skilful 
and  careful  nose  and  throat  surgeon.  The  anesthetic  was  gas- 
ether  with  a  suction  tube,  and  the  flow  of  ether  was  maintained 
by  a  small  pump  engine.  Every  precaution  was  taken  against 
aspiration  of  blood  or  infective  material.  The  suction  tube 
was  never  out  of  the  patient’s  mouth.  The  operation  was  not 
troublesome  and  there  was  no  excessive  bleeding,  either  during 
the  operation  or  later. 

The  after-course  was  instructive.  The  history  of  lung 
abscess  began  while  the  patient  was  on  the  table.  She  began 
to  cough  immediately  after  the  operation  was  completed,  and 
continued  after  she  was  put  to  bed.  Only  after  the  adminis¬ 
tration  of  one-half  grain  of  morphin  in  divided  doses  was  it 
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at  all  controlled.  After  the  patient  got  up  and  around  .“^he 
continued  to  cough.  In  the  course  of  a  few  weeks  she  lost 
several  pounds,  and  with  her  coughing  brought  up  a  thick 
mucopurulent  expectoration.  The  sputum  was  examined 
repeatedly  for  tubercle  bacilli,  always  with  negative  results.  A 
vaccine  was  prepared  and  administered  without  benefit.  About 
two  months  after  the  operation  she  went  to  Colorado  and 
stayed  some  time,  but  was  not  improved. 

About  eight  months  after  the  operation,  examination  of 
the  chest  revealed  these  physical  signs : 

Heart:  No  hypertrophy;  sounds  muiiicd  but  clear;  pulse 
regular  and  strong,  rate  of  70  to  80. 

Lungs:  Percussion  of  right  side  in  front,  hyperresonant. 
Impaired  pereussion  note  in  baek  at  base.  Whispered  vo'.cc 
over  this  area  lieard  faintly.  Voeal  resonance  increased.  On 
auscultation  from  angle  of  scapula  down,  fine  crepitatio:i  on 
inspiration  and  beginning  of  expiration  sometimes  distinct, 
sometimes  faint.  Lungs  otherwise  unimportant.  Apexes  quite 
elear. 

Roentgenoscopy  revealed  an  indefinite  shadow'  on  the  riglit 
side. 

A  puneture  was  made  on  the  right  side  in  March.  I'llQ. 
The  needle  did  not  produce  any  pus  for  some  time,  and  then 
at  the  third  puncture  entered  apparently  an  air  space,  and  a 
few  flakes  of  pus  and  tissue  were  drawn  up. 

The  patient  refused  thoracotomy. 

In  September,  1919,  she  submitted  to  a  pneumothorax  arti¬ 
ficially  produced  on  the  riglit  side,  which  has  given  some 
relief. 

COMMENT 

Here  is  a  case  carefully  cared  for  by  a  careful  man. 
The  symptoms  of  lung  abscess  began  immediately. 

Motor  driven  anesthesia  apparatus  used  in  tonsil 
operations  may  be  responsible  for  the  inspiration  of 
septic  material  and  the  resulting  lung  abscess. 

I  do  not  here  refer  to  the  suction  feature  of  these 
machines,  but  to  the  motor  which  forces  the  ether 
vapor  into  the  pharnyx.  These  ingenious  little 
mechanisms  force  ether  into  the  posterior  pharnyx, 
under  what  is  really  a  very  high  pressure. .  The  pres¬ 
sure  balloons  out  the  posterior  .space,  and  is  sufheient  to 
create  an  air  current  that  would  force  pu.s,  infected 
blood  clots,  or  infected  pieces  of  tissue  past  the  glottis 
into  the  lung.  Its  pressure  is  continuous.  It  impedes 
coughing.  Even  with  the  head  in  a  low  position  the 
material  accumulates  there,  and  is  forced  downward. 

These  motors  furnish  a  very  good  field  for  the 
operator.  But  most  of  our  lung  abscesses  have  resulted 
.‘^mce  their  introduction.  Neither  Manges  nor  Richard¬ 
son  publishes  facts  which  let  us  know'  w'hether  motors 
W'-ere  used  in  their  cases.  I  have  records  of  two  other 
cases  in  w'hich  they  w'ere  used.  In  both  these  cases  a 
lung  abscess  developed  after  a  tonsillectomy  in  w'hich  a 
motor-driven  apparatus  was  used  for  anesthesia.  In 
tw'o  other  cases,  bronchopneumonia  developed  under 
the  same  circumstances.  Certainly  the  use  of  these 
motors  should  be  discontinued  until  w'e  are  able  to 
determine  whether  they  operate  as  a  cause  of  the  dis¬ 
tressing,  crippling  and  hideous  sequelae  of  tonsil 
removal. 

In  those  cases  in  which  no  motor-driven  apparatus 
was  used  I  have  turned  as  an  explanation  of  the 
etiology  to  other  facts. 

There  is  a  relation  betzeeen  the  tonsil  and  the  lung 
zvhich  has  not  sufficiently  been  divelt  on.  I  will  cites 
briefly  one  case  as  an  illustration  : 

A  man,  aged  44,  complained  of  continued  cough.  It  had 
followed  an  attack  of  influenza,  and  had  continued  several 
months.  He  had  been  told  he  had  tuberculosis.  Physical 
examination,  sputum  examination  and  roentgenograms  all 
made  this  doubtful.  The  signs  in  the  lungs  were,  in  fact, 
completely  negative.  Yet  he  spit  up  about  half  a  pint  of 


material  a  day.  The  tonsils  were  found  badly  infected.  After 
their  removal,  the  cough  and  expectoration  promptly  cleared 
up. 

In  other  words,  I  believe  that  there  is  a  path  of  infec¬ 
tion  directly  from  the  tonsil  to  the  lung,  probably 
through  the  lymph  glands.  Definite  information  on  the 
subject,  however,  is  curiously  lacking.  The  description 
of  the  lymphatic  drainage  of  the  tonsils  in  the  standard 
textbooks  on  anatomy  are  very  vague  on  the  lymphatic 
chain  after  it  reaches  the  deep  cervical.  However, 
Grober’s  ^  experiments  with  India  ink  seem  to  indicate 
that  there  is  a  direct  pathway  between  the  tonsil  and 
the  apex  of  the  lung.  The  tonsils  have  long  been 
regarded  as  a  possible  primary  focus  of  infection  in 
pulmonary  tuberculosis. 

The  relation  of  infection  of  the  tonsils  to  the  lungs 
is  so  dose  that  operators  should  think  seriously  of  it. 
When  the  tonsils  are  removed,  there  has  been  opened 
up  a  large  area  of  raw  surface,  ready  for  any  septic 
infectien  and  possibly  draining  directly  into  the  lungs. 

Eet  that  area  alone.  I  do  not  know  exactly  how 
much  dabbling  around  tonsil  operators  do  on  this  sur¬ 
face,  bfit  it  is  my  impression  that  they  do  a  great  deal. 
I  see  no  good  reason  for  trying  to  get  out  every  par¬ 
ticle  of  tonsillar  tissue;  it  is  nearly  impossible  anyvyay 
unless  done  at  the  first  step  of  the  operation.  Stop 
swabbing  it,  fingering  it,  poking  around  in  it.  There 
is  another  aspect  to  the  matter;  Tonsil  operators,  to 
retain  the  confidence  of  the  rest  of  the  profession,  must 
find  some  w'ay  to  control  hemorrhage,  so  that  w'e  do  not 
have  this  dangerous  packing  and  handling  of  a  raw 
surface  in  the  face  of  a  septic  cavity  ten  or  twelve  or 
twenty-four  hours  after  it  has  been  opened  up.  One 
of  Richardson’s  cases  of  lung  abscess  occurred  after  a 
postoperative  hemorrhage. 


CONCLUSIONS 

1.  Lung  abscess  is  at  present  a  frequent  sequel  to 
tonsillectomy. 

2.  It  occurs  in  all  classes  of  cases — in  private  as  well 

as  in  free  services.  S 

3.  It  is  sometimes  fatal,  always  serious  and  often  i 

\  ery  crippling.  f 

4.  It  is  due  in  some  cases  to  inspiration  of  infected 

material.  ; 

5.  Motor-driven  anesthesia  apparatus,  by  creating  a  li 

positive  pressure  in  the  pharynx,  may  operate  as  a  j 
cause.  At  any  rate,  the  danger  is  sufficiently  great  to  j 
justify  the  discontinuance  of  their  employment  until 
comparative  data  can  be  secured.  | 

6.  It  is  due  in  some  instances  to  metastatic  infection  1 

through  the  lymphatics.  ] 

7.  Swabbmg  or  tampering  with  the  throat  after  ] 

enucleation  has  been  accomplished  is  the  cause  of  one  ' 

group  of  cases.  4 


- ;  t 

6.  Grober,  quoted  by  Ballenger:  Diseases  of  the  Nose,  Throat  and 
Ear,  Philadelphia,  Lea  &  Febiger,  1911. 


—  —  ■  - - -  -  ■—  -  5 

Insecticides. — Such  substances  as  coal  oil,  gasoline,  and  j 
benzine  are  very  good  insecticides  for  such  more  or  less 
stationary  parasites  as  the  louse  and  the  bedbug.  They  act  i 
by  covering  the  breathing  pores  of  these  insects,  and  so  ! 
smother  them.  These  oily  substances  are  also  very  useful  j 
in  campaigns  against  mosquitoes  in  which  they  are  used  to  ' 
form  a  coating  over  ponds  and  other  bodies  of  water  har-  : 
boring  mosquito  larvae,  thus  smothering  them  with  the  film  [ 
on  the  surface  of  the  water  which  the  larvae  and  pupae  are  i 
unable  to  pierce  with  their  breathing  tubes. — U.  S.  Nav. 

M.  Bull.,  January,  1920.  | 
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CHICAGO 

Graphic  methods  of  recording  signs  and  symptoms 
in  many  instances  have  a  greater  value  than  descriptive 


Fig  1. — Imprints  in  a  case  of  ulnar  nerve  lesions:  A,  affected;  B,  affected;  C, 
affected;  D,  normal;  E,  affected;  F,  affected;  a,  notch  indicating  atrophy  of  hypothenar 
muscles;  b,  notch  between  mounts  of  ring  and  middle  fingers  indicating  atrophy; 
c,  break  in  line  along  the  radial  border  of  the  base  of  the  index  finger,  indicating 
atrophy  of  the  abductor  pollicis. 

methods.  Frequently  it  is  impossible  to 
have  photographic  records  of  the  hands 
and  feet  in  cases  of  peripheral  nerve  le¬ 
sions  ;  under  this  condition  I  have  found 
it  serviceable  to  record  the  contour  of  the 
palm  and  sole,  by  making  impressions  of 
tbe  hand  and  foot. 

Attention  has  been  called  to  some  of  the 
changes  seen  in  the  conformation  of  the 
whorls  of  the  skin  in  the  various  peripheral 
nerve  lesions.^  Imprints  of  the  hands  and 
feet  are  of  greater  value,  however,  than  to 
demonstrate  such  changes  alone.  Not  only 
is  the  position  of  the  hand  determined,  but 
the  atrophy  of  muscles  and  contractures 
are  shown  as  well.  Only  five  of  the  periph¬ 
eral  nerves  show  distinctive  changes  in  a 
sufficiently  large  percentage  to  make  jt 
profitable  to  study  tbe  lesions  by  this 
method.  These  nerves  are  the  ulnar,  me¬ 
dian,  radial,  internal  popliteal  and  sciatic. 

The  picture  produced  by  a  combined  lesion 
of  the  ulnar  and  median  is  likewise  dis¬ 
tinctive.  When  the  external  popliteal 
nerve  lesions  show  a  characteristic  picture, 
it  is  the  same  as  that  produced  by  lesions 
of  the  internal  popliteal  nerve. 

Imprints  of  the  hand  in  a  case  of  a  lesion  of  the 
ulnar  nerve  show  the  following  characteristics:  The 
clawing  of  the  inner  two  fingers  is  well  demonstrated 
by  tbe  absence  from  the  imprint  of  any  part  of  these 


fingers  except  the  tips.  The  hypothenar  muscles  are 
seen  to  be  atrophied  by  the  presence  of  a  notch  on 
what  normally  consists  of  a  rounded  contour  made  by 
these  muscles  (big.  1  u).  Between  the  mounts  of  the 
ring  and  middle  fingers  is  seen  another  notch,  and  when 
the  atrophy  is  very  severe  a  notch  apjiears  between 
the  ring  and  little  fingers  as  well  (Fig.  1  h).  Ihe  fingers 
cannot  be  spread  apart,  and  the  first  phalanx  of  the 
thumb  is  in  a  jiosition  of  extension.  The  atrophy  of 
the  adductor  pollicis  is  seen  hy  a  break  in  the  line  along 
the  radial  border  of  the  base  of  the  index 
finger  (Fig.  1  c). 

Median  nerve  lesions  show  very  clearly 
the  disturbance  of  tbe  whorl  formation  on 
the  tips  of  the  index  and  middle  fingers 
(Fig.  2  a).  When  severe  clawing  is  pres¬ 
ent  in  these  two  fingers  it  is  marked  by  tbe 
imprint  of  the  very  tips,  frequently  includ¬ 
ing  the  nail.  The  atrophy  of  the  thenar 
eminence  is  usually  well  marked,  and  is 
shown  by  tbe  prominence  of  tbe  base  of 
tbe  tbumb  and  a  considerable  notch  in  the 
normally  rounded  contour  of  the  radial 
border  of  tbe  thenar  eminence  (Fig.  2  h). 
The  distal  phalanx  of  the  thumb  is  in  ex¬ 
tension.  When  severe  clawing  is  present  it 
is  made  evident  by  the  absence  of  any  im¬ 
print  of  tbe  central  portion  of  the  palm. 
Not  only  is  the  atrophy  of  the  thenar 
eminence  noted  by  the  notching  proximal 
to  the  base  of  tbe  thumb,  but  in  many 
instances  the  loss  of  tissue  is  demon¬ 
strated  along  the  radial  border  of  tbe  first 
phalanx  of  the  thumb  (Fig.  2  c).  The 


Fig.  2. — Imprints  in  case  of  median  nerve  lesions:  A,  affected;  B.  affected;  C, 
normal-  D  affected;  E,  normal;  F,  affected;  G.  normal;  a,  disturbance  of  whorl 
formation  at  tips  of  index  and  middle  fingers;  h.  prominence  of  bare  of  thumb  and 
notch  in  contour  of  radial  border  of  thenar  eminence  indicating  atrophy  of  thenar 
eminence;  c,  loss  of  tissue  along  radial  border  of  first  phalanx  9f  thumb;  d,  failure 
of  desquamation  and  presence  of  many  new  lines  over  thenar  eminence. 


1.  Cestan,  R.;  Descomps,  P.,  and  Euziere,  J.:  Bull. 
mW.  d.  hop.  de  Paris  40  :  652  (May  5)  1916. 


et  mem.  Soc. 


failure  of  desquamation  and  the  presence  of  inany 
new  lines  is  demonstrated  over  the  thenar  eminence 
(Fig.  2d). 

Radial  nerve  lesions  are  characterized  by  tbe  cramped 
appearance  of  tbe  fingers  whicb  results  from  the  ina¬ 
bility  to  place  tbe  palm  on  the  paper  in  a  flattened 
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position.  The  most  characteristic  feature  of  this 
imprint  is  the  position  of  the  thumb,  which  is  adducted, 
the  distal  phalanx  falling  within  or  on  the  border 
of  the  outline  of  the  index  finger.  The  thumb  is 
rotated  about  its  own  axis  inwardly  so  that  the  imprint 
of  the  radial  border  of  the  distal  phalanx  is  straight 
and  not  rounded,  because  of  the  thumb  nail.  The  distal 
phalanx  of  the  thumb  is  usually  flexed.  Absence  of  the 


THE  THEZAC-PORSMEUR  METHOD  OF 
SUN  TREATMENT 

ROBERT  W.  LOVETT,  M.D. 

BOSTON 

In  the  spring  of  1919,  a  new  method  of  applying 
heliotherapy  by  means  of  a  lens  was  called  to  my 
attention  by  Mrs.  Edward  C.  Post  of  New¬ 
port,  in  whose  sanatorium  at  Porsmeur, 
Morlaix,  Brittany,  it  had  been  used.  The 
lens  had  been  called  to  her  attention  by 
M.  de  Thezac,  and  was  put  into  practical 
use  at  the  sanatorium  by  Miss  Helen 
Whidden,  the  trained  nurse  in  charge  of 
the  day  camps,  who  was  familiar  with  the 
Rollier  and  Malgat  methods  of  sun  treat¬ 
ment.  Another  treatment  by  a  lens  has 
been  described  by  Artault. 

In  this  paper  I  shall  describe  a  series  of 
carefully  observed  cases  of  chronic  suppu¬ 
ration  in  the  orthopedic  service  at  the  Chil¬ 
dren’s  Hospital,  in  which  the  treatment 
was  by  the  Thezac-Porsmeur  method.  Miss 
Helen  Whidden,  who  had  charge  of  the 
treatment  in  France,  was  so  good  as  to 
devote  three  months  to  the  demonstration 
of  it  at  the  Children’s  Hospital. 

The  essential  of  the  treatment  is  the 
concentration  of  the  sun’s  rays  by  means 
of  a  double  convex  lens  with  a  diameter  of 
12  inches  and  a  focal  length  of  72  inches. 
At  the  focal  point,  of  course,  the  heat  is 
very  great,  as  it  would  be  in  any  lens  used 


Fig.  3. — Imprints  in  case  of  radial  nerve  lesions:  A,  affected;  B,  affected,  rausculo- 
spiral,  operated  on,  April  22,  1919;  C,  normal;  D,  normal;  E,  affected  paralyzed 
abductor  pollicis;  F,  normal;  G,  affected,  musculospiral,  operated  on,  April  4,  1919. 


Fig.  4. — Imprints  in  case  of  ulnar  and  median,  and  ulnar  median  and  radial  lesions: 
A,  ulnar  and  median;  B,  normal;  C,  ulnar  and  median;  D,  ulnar  and  median;  E, 
ulnar  and  median;  F,  ulnar  median  and  radial;  G,  brachial  plexus;  a,  notches  indi¬ 
cating  atrophy  of  thenar  and  hypothenar  eminences;  b,  separated  mounts. 


signs  of  atrophy  of  the  thenar  and  hypothe¬ 
nar  eminences  is  an  additional  feature  of 
this  form  of  lesion. 

In  combined  lesions  of  the  ulnar  and 
median  nerves,  signs  of  atrophy  of  both  the 
thenar  and  the  hypothenar  eminences  are 
demonstrable  by  means  of  the  notches 
found  along  their  borders  (Fig.  4  a). 

Clawing  is  present  in  all  four  fingers.  The 
mounts  are  often  separated  (Fig.  4  h). 

The  center  of  the  palm  shows  a  larger  area 
in  which  no  imprint  is  seen.  When,  in  ad¬ 
dition  to  the  ulnar  and  median,  the  radial 
nerve  is  involved,  the  thumb  shows  at 
times  the  same  rotation  as  was  observed  in 
radial  lesions. 

In  lesions  of  the  external  popliteal  nerve 
there  is  frequently  seen  a  flattening  of  the 
toes,  so  that  the  plantar  surface  of  the 
entire  length  of  a  toe  will  produce  an  im¬ 
print. 

Lesions  of  the  sciatic  nerve  show  in  ad¬ 
dition  to  a  slight  pes  cavus  in  some  cases, 
a  clawing  of  the  toes  indicated  by  the  ab¬ 
sence  of  their  imprint  on  the  paper. 

It  may  be  stated  that,  although  by  no 
means  diagnostic,  such  records  are  of  con¬ 
siderable  value  in  determining  the  progress 
of  the  condition  of  atrophy  and  deformity  in  periph¬ 
eral  nerve  lesions. 

The  imprints  are  very  easy  to  take,  and  require  a 
minimum  of  time  for  the  amount  of  record  produced. 

25  East  Washington  Street. 


as  a  burning  glass,  and  in  general  the  patient  should 
be  placed  at  a  point  where  the  sun’s  rays  form  a  circle 
of  from  3  to  5  inches  in  diameter. 

As  the  patient  is  moved  farther  away  from  the  lens, 
the  heat  increases,  and  as  the  patient  is  moved  nearer 
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the  lens,  the  heat  diminishes.  The  degree  of  activity 
to  which  it  is  desirable  to  submit  the  wound  can  be 
regulated  by  carrying  the  lens  nearer  the  patient  or 
farther  away. 

The  lens  is  mounted  in  a  canvas  cylinder,  1  foot  in 
diameter  and  3  feet  in  length,  which  is  kept  rigid  by 
two  circular  wires  with  thin  strips  of  wood  running 
from  one  hoop  to  the  other,  over  which  the  canvas  is 
stretched.  The  lens  is  placed  a  few  inches  from  one 
end  of  the  cylinder.  The  advantage  of  this  cylinder 
is  that  it  enables  the  lens  to  be  pointed  directly  at  the 
patient  and  makes  the  application  of  the  treatment 
more  definite.  The  cylinder  carrying  the  lens  is 
mounted  on  a  tripod  and  can  be  swung  in  any  direc¬ 
tion  by  means  of  a  handle. 

The  duration  of  the  sun  treatment  should  lengthen 
progressively.  The  first  treatment  should  last  for  five 
minutes  and  increase  at  the  rate  of  about 
five  minutes  a  day  up  to  thirty  minutes. 

In  a  certain  case  a  longer  period  up  to  an 
hour  and  a  half  was  used  without  apparent 
ill  results.  The  skin  around  the  wound 
was  as  a  rule  protected  by  towels,  and  the 
person  giving  the  treatment  wore  colored 
glasses,  as  the  light  is  extremely  bright, 
and  the  eyes  of  the  patient  were  protected 
if  exposed  to  the  glare  of  the  circle  of 
light.  The  patients  were  given  one  treat¬ 
ment  a  day. 

The  effect  of  the  treatment  on  suppu¬ 
rating  wounds  was  perfectly  definite:  (1) 

The  discharge  immediately  increased  and 
then  diminished;  (2)  pale  granulations 
took  on  a  healthier  color,  and  (3)  sensi¬ 
tiveness  diminished.  In  order  to  test  the 
efficacy  of  this  treatment,  a  series  of  sup¬ 
purating  wounds  of  the  severest  type  was 
selected,  and  cases  that  were  obviously 
difficult.  In  the  wards  in  a  hospital  for 
acute  cases  it  was  necessary  to  select  a 
more  acute  type  than  would  have  been  the 
case  in  an  institution  for  chronic  diseases^ 
as  patients  that  were  doing  well  were  dis¬ 
charged  to  the  convalescent  home  on  ac¬ 
count  of  the  need  of  beds,  and  chiefly  the 
chronic  suppurations  that  were  resistent 
remained  long  enough  to  be  observed  un¬ 
der  this  treatment. 

The  cases  here  reported  were  observed  by  members 
of  the  staff,  and  records  were  dictated  by  them  as  to  the 
progress  of  the  cases. 

REPORT  OF  CASES 

OsE  1. — Tuberculosis  of  the  Hip. — M.  M.,  a  boy,  aged  7 
years,  had  had  tuberculosis  of  the  left  hip  of  one  year’s 
duration,  during  which  time  in  spite  of  treatment  he  had 
made  bad  progress  and  showed  very  little  resistance.  The 
von  Pirquet  reaction  was  positive,  and  he  had  had  some 
abscesses.  He  seemed  to  have  no  power  of  repair,  and  had 
large  areas  of  pale,  flabby  granulations  which  were  melting 
down  into  larger  ones,  with  much  glandular  involvement. 
Operation  seemed  out  of  the  question  on  account  of  the 
extent  of  the  infection,  which  extended  half  way  to  the 
knee.  In  April  his  parents  were  advised  to  take  him  home, 
as  the  case  seemed  hopeless.  This  they  were  unwilling  to 
do.  In  May  he  was  very  much  emaciated  and  septic.  There 
were  two  sinuses  around  the  hip,  and  a  granulating  area 
4  inches  long  in  his  leg.  He  was  extremely  sensitive  to 
motion  and  very  lethargic.  From  !May  1  to  August  27  he 
received  fifty-five  sun  treatments. 


June  19,  the  wound  was  smaller  and  looked  more  healthy. 
Sensitiveness  was  much  diminished,  Init  the  temperature 
remained  high.  Discharge  had  increased,  the  bacterial  count 
had  fallen  from  25  to  4  streptococci,  and  from  15  to  2 
staphylococci,  and  the  pyocyaneus  had  disappeared  after  five 
days. 

July  7,  the  wound  on  the  leg  had  nearly  healed,  and  the 
general  condition  had  greatly  improved. 

July  31,  the  lymph  nodes  had  diminished  greatly  in  size. 

August  6,  the  temperature  became  normal  in  the  morning, 
but  rose  in  the  afternoon  to  100  or  101. 

August  27,  when  the  treatment  was  discontinued,  the  large 
wound  had  nearly  healed,  the  boy  was  well  nourished  and 
had  a  good  color,  and  he  was  happy  and  full  of  interest. 

Here  was  a  serious  tuberculosis  of  the  hip  regarded  as 
hopeless,  whose  repair  was  definitely  stimulated,  and  whose 
local  and  general  condition  was  greatly  improved  after 
treatment  was  begun.  As  for  months  previous  to  this  the 
patient  had  been  going  down  hill,  and  as  no  otlier  change  in 


his  treatment  had  been  made,  in  the  opinion  of  all  who 
observed  him  the  gain  was  to  be  attributed  to  the  treatment 
by  the  lens.  The  bacterial  count  did  not  remain  permanently 
low,  but  the  streptococci  rose  slightly,  August  20. 

Case  2. — Congenital  Syphilis. — M.  S.,  a  girl,  aged  12  years, 
had  had  congenital  syphilis  with  destruction  of  bony  tissue 
of  the  right  ulna,  and  extensive  skin  ulcerations  of  three 
years’  duration.  There  was  an  affection  of  the  right  wrist  of 
one  year’s  duration,  the  diagnosis  apparently  not  having  been 
made.  Numerous  small  sequestrums  were  present  in  the 
wound,  which' were  detached  as  they  became  loose.  There 
was  an  ulcer  at  the  ell)ow  joint  3  inches  in  diameter  with 
regular  sharp  edges  and  exuberant  granulations  which  were 
greenish  looking  and  soft;  there  was  an  ulcer  at  the  lower 
third  of  the  forearm,  ulnar  side,  sloughing  and  discharging 
freely,  and  a  roentgenogram  revealed  destruction  of  bone 
beneath  both  of  the  ulcers  mentioned. 

The  patient  was  given  thirty-three  sun  treatments  aggre¬ 
gating  twenty-one  hours,  covering  a  period  from  May  8  to 
August  5.  The  elbow  was  treated  by  heliotherapy.  The 
patient  had  been  receiving  antisyphilitic  treatment  and  the 
wound  on  the  elbow  had  nearly  healed,  Init  the  wound  on 


Fig.  1. — Method  of  applying  lens  treatment. 
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the  wrist  showed  no  disposition  to  heal  and  remained  open. 
The  Wassermann  reaction  was  positive,  and  since  April  3 
the  patient  had  been  given  5  grains  of  potassium  iodid  three 
times  a  day  with  2  grains  of  mercury  with  chalk.  Later,  no 
improvement  occurring,  the  wound  was  dressed  with  mer¬ 
cury  ointment  and  the  patient  was  given  arsphenamin  intra¬ 
venously,  April  26,  and  three  subsequent  doses  in  the  early 
part  of  May.  The  mother’s  Wassermann  test  was  reported 
positive.  In  two  months  the  elbow  had  entirely  healed  except 
for  a  small  place  where  a  bone  spicule  was  protruding ;  and 
at  discharge,  both  wounds  were  healed.  The  bacterial  count 
fell  from  an  average  of  25  streptococci  in  the  first  four 
exposures  to  an  average  of  8  in  the  last  four  before  the  wound 
closed,  and  the  staphylococci  fell  from  6  to  3. 

This  was  a  case  of  long-continued  bone  suppuration  from 
syphilis  which  had  been  under  antisyphilitic  treatment  with¬ 
out  healing  of  the  wound.  The  case  was  very  extensive,  and 
although  the  patient  was  having  the  antisyphilitic  treatment, 
the  improvement  seemed  to  begin  only  when  the  sun  treat¬ 
ment  was  started.  The  effect  was  most  striking  in  the 
very  rapid  healing  of  the  wound  which  began  after  the  helio¬ 
therapy  was  commenced. 

Case  3.— Acute  osteomyelitis  of  left  femur— A  boy,  aged 
8  years,  had  acute  osteomyelitis  of  the  left  femur.  The 
involved  area  was  incised,  April  20,  1919.  May  16,  when  the 
sun  treatment  was  begun,  there  was  profuse  drainage  and 
a  temperature  running  at  night  often  to  104.  June  2  the  sun 
treatment  was  discontinued.  It  was  tried,  June  27,  but  was 
again  discontinued.  July  3  it  was  begun  again.  August  27, 
when  treatment  was  discontinued  at  the  hospital,  the  wound 
was  beginning  to  close 
and  the  discharge  was 
small.  The  patient  had 
to  be  operated  on  in 
October,  1919,  and  re¬ 
ceived  Carrel  -  Dakin 
treatment,  and  on  No¬ 
vember  26  the  wound 
was  practically  healed. 

The  temperature  was 
normal  for  two  months, 
since  September. 

Only  t  w  e  n  t  y  -  s  i  X 
treatments,  aggregating 
nine  hours  in  all  and  covering  100  days,  were  given,  the  treat¬ 
ment  having  been  interrupted  by  extensions  of  the  process  in 
the  bone.  The  bacterial  count  did  not  fall,  but  the  wound 
made  good  progress  and  grew  smaller,  the  color  of  the  granu¬ 
lations  improved,  and  the  sensitiveness  diminished  during  the 
periods  of  insolation.  The  case  showed  that  the  treatment 
was  not  as  well  adapted  to  acute  osteomyelitis  as  to  the  more 
chronic  conditions,  although  it  seemed  to  have  a  stimulating 
effect  on  the  discharging  wounds ;  but  the  process  in  the  bone 
was  still  progressing,  and  nothing  but  operation  could  give 
final  relief. 

Case  4. — Cellulitis  of  right  tibia. — A  girl,  aged  8  years,  had 
cellulitis  of  the  right  tibia.  The  involved  area  was  incised, 
June  12.  When  sun  treatment  was  begun  there  was  a 
wound  3  inches  in  length,  and  at  the  back  of  the  leg  a  wound 
7  inches  in  length  with  consideralde  discharge.  When  the 
sun  treatment  was  discontinued  there  remained  only  two 
small  areas,  one  at  each  end  of  the  anterior  wound,  which 
were  quite  dry,  the  posterior  wound  leaving  a  strip  3  inches 
long  and  one-fourth  inch  wide  which  persisted,  which  it  was 
deemed  more  rapid  to  close  by  suture. 

There  were  twelve  sun  treatments,  covering  a  period  of 
thirty-six  days  between  June  24  and  July  31.  During  the  sun 
treatment  the  wounds  became  less  sensitive  and  much 
healthier  in  character.  The  streptococci  were  reduced  to 
about  one  third  of  what  there  were  at  the  height  of  the  infec¬ 
tion,  but  the  staphylococci,  which  were  about  5  to  a  field  at 
the  beginning,  remained  about  the  same.  The  patient  was 
discharged  in  good  condition,  August  20. 

This  was  a  case  of  suppuration  of  the  soft  parts,  with  no 
bone  involvement,  in  which  the  sun  treatment  had  a  very 
stimulating  effect  on  the  closure  of  the  wound. 


Case  5. — Acute  osteomyelitis. — A  girl,  aged  11  years,  with 
acute  osteomyelitis,  underwent  operation,  March  19,  with 
incision  and  drainage.  A  second  operation  was  necessary, 
July  1,  and  on  July  12,  when  the  sun  treatment  was  begun, 
there  was  a  very  sensitive  wound,  draining  profusely  with 
a  foul  smelling  greenish  discharge.  Twelve  treatments  in 
all  were  given,  covering  a  period  of  forty'-three  days. 

July  31,  it  was  noticed  that  the  wound  was  in  decidedly 
better  condition. 

August  27,  there  remained  only  a  small  granulating  sur¬ 
face  about  one-fourth  inch  in  diameter,  which  was  the  open-  ^ 
ing  of  a  small  sinus.  At  the  outside  of  the  leg  there  was  a 
small  granulating  surface  communicating  with  the  bone.  The 
general  condition  was  much  improved  and,  August  28,  the 
wounds  were  discharging  very  little,  and  the  patient  was 
sent  to  the  convalescent  home.  The  bacterial  count  of  strep¬ 
tococci  remained  about  the  same.  The  case  was  regarded  as 
having  made  better  progress  than  it  would  have  done  without 
the  sun  treatment.  This  was  an  exceedingly  deep-seated  and 
resistant  suppuration  which  immediately  improved  on  the 
beginning  of  the  sun  treatment. 

Case  6.— Osteomyelitis  of  right  tibia  and  left  foot.— A  boy, 
aged  9  years,  who  had  osteomyelitis  of  the  right  tibia  and 
left  foot  since  April,  1919,  was  operated  on  for  bone  drain¬ 
age,  June  4.  When  the  sun  treatment  was  begun,  the  wound 
of  the  tibia  was  17  inches  long  and  2  inches  wide,  discharg¬ 
ing  profusely.  Twenty-two  treatments  were  given  betw'een 
June  28  and  August  27,  a  period  of  sixty-one  days.  July  24 
a  loose  piece  of  bone  found  in  the  wound  was  removed. 
August  28,  the  wound  was  almost  entirely  closed,  and  the 

wound  on  the  foot 
healed  quickly,  leaving 
three  small  sinuses. 
Later  a  small  ulcera¬ 
tion  developed  in  the 
scar.  The  patient  was 
discharged  September 
19.  It  was  evident  that 
from  the  beginning  of 
the  sun  treatment  the 
case  healed  with  un¬ 
usual  rapidity. 

Case  7. — Osteomyeli¬ 
tis. — A  boy,  aged  10 
years,  having  osteomyelitis,  received  twenty-six  sun  treatments 
covering  a  period  of  sixty-eight  days  between  May  24  and  July 
21.  He  had  been  in  the  hospital  eight  times  since  1916,  and  had 
had  several  operations.  When  the  sun  treatment  was  begun 
there  was  a  wound  at  the  right  area  above  the  elbow  SVs  inches 
long,  penetrating  to  the  bone.  July  15  the  wound  had  healed 
except  for  a  small  area  %  inch  long  and  Vs  inch  wide,  at  the 
center  of  which  was  a  sinus  communicating  with  bone. 
Streptococci  fell  from  25  to  4,  and  staphylococci  from  10  to  2. 
This  was  a  chronic  low  grade  osteomyelitis  apparently  aided 
in  the  healing  process  by  sun  treatment. 

Case  8. — Tuberculosis  of  the  spine. — A  girl,  aged  5  years, 
who  had  had  very  bad  home  surroundings,  had  a  high  dorsal 
tuberculous  spine  with  pressure  paralysis  and  involvement 
of  sensation.  A  large  ulceration  developed  on  the  back 
because  of  this  lack  of  sensation,  and  wherever  pressure  was 
exerted  a  new  ulceration  developed.  The  sun  treatment 
with  the  lens  was  inaugurated.  May  8,  and  continued  to  May 
31,  to  determine  whether  it  would  improve  the  sloughing  on 
the  back.  The  ulcerated  area  became  smaller,  but  as  the 
disturbance  was  evidently  trophic  in  character  the  sun 
treatment  was  abandoned,  as  it  was  a  case  in  which  it  was 
not  likely  to  be  of  use. 

Case  9. — Osteomyelitis. — A  girl,  aged  10  years,  with  multi¬ 
ple  osteomyelitis  dating  from  October,  1916,  had  undergone 
several  operations.  Sun  treatment  was  instituted  in  an 
abscess  on  the  forearm  2  inches  long  and  one-fourth  inch 
wide.  Eighteen  treatments  were  given  between  May  8  and 
July  1,  with  the  lens,  and  twelve  sun  baths.  The  w'ounds 
became  cleaner  and  smaller,  and  on  account  of  the  child’s 
having  developed  new  foci,  sun  baths  were  instituted.  At 
the  end  of  the  combined  treatment  with  the  lens  and  sun 
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baths,  the  wounds  on  the  arm  liad  nearly  healed.  The  gen¬ 
eral  condition  was  much  improved.  Pain  had  diminished. 

The  case  was  a  very  difficult  one,  under  observation  and 
treatment  for  many  years,  and  very  resistant  to  everything 
that  had  been  attempted.  The  combination  of  lens  treatment 
and  sun  baths  seemed  to  have  the  effect  of  improving  the 
healing  process. 

Case  10. — Nontuherculons  arthritis. — A  girl,  aged  7  years, 
who  was  poorly  developed  and  nourished,  had  nontuberculous 
arthritis,  which  was  most  marked  in  the  left  knee,  though 
there  was  some  involvement  of  other  joints.  Blood  culture, 
was  negative.  The  patient  received  six  sun  treatments 
between  June  21  and  July  3.  No  change  in  the  condition  of 
the  joint  was  noted.  Treatment  was  too  short  for  any  def- 
nite  conclusion  to  be  drawn,  and  the  case  was  not  suitable 
on  account  of  its  multiple  character. 

Case  11. — Cervical  Pott’s  disease  with  abscess. — A  girl, 
aged  2  years,  had  a  discharging  tuberculous  abscess.  Sun 
treatment  was  started  but  abandoned  because  of  the  lighting 
up  of  the  disease.  Only  seven  treatments  were  given  between 
June  21  and  July  1,  as  the  disease  was  increasing  in  the 
spine.  The  case  was  inconclusive. 

Case  12. — Dactylitis  of  the  left  hand  and  ankle. — A  girl, 
aged  6V2  years,  had  had  dactylitis  of  the  left  hand  and  ankle 
of  two  months’  duration.  The  case  was  clearly  tuberculosis, 
and  the  bone  was  extensively  involved.  The  von  Pirquet 
reaction  was  positive.  The  pus  from  the  finger  was  proved 
tuberculous  by  an  inoculation  in  a  guinea-pig.  Eight  sun 
treatments  were  given,  and  the  parents  took  the  patient  home. 
No  conclusion  from  the  sun  treatment  can  be  drawn. 

COMMENT 

In  my  opinion  and 
that  of  my  associ- 
ates,  there  was 
greater  progress  in 
the  cases  treated  by 
the  lens  than  there 
had  been  before,  or 
than  there  had  been 
in  similar  cases.  Im¬ 
provement  in  Case  1 
was  striking.  The  boy  had  been  a  longtime  under  obser¬ 
vation,  he  had  made  no  headway  whatever,  and  from 
the  time  the  lens  treatment  was  begun  his  improvement 
was  rapid  and  steady.  In  two  acute  osteomyelitis  cases 
in  which  the  treatment  was  used  within  a  week  after 
operation,  it  seemed  to  be  too  stimulating,  the  tempera¬ 
ture  rose,  and  the  sun  treatment  had  to  be  deferred. 

For  six  years  I  have  had  experience  in  sun  treat¬ 
ment  in  which  the  whole  body  has  been  exposed,  and 
I  am  a  strong  advocate  of  its  value.  I  am  equally 
convinced  that  the  treatment  with  the  lens  is  a  distinct 
addition  to  our  therapeutic  measures,  as  it  possesses 
decided  advantages.  It  can  be  delicately  regulated  and 
controlled ;  it  is  applicable  when  the  sun  is  sufficiently 
clouded  to  be  useless  for  general  exposure ;  and  it  can 
be  used  in  a  sunny  room  by  opening  the  window  and 
pointing  the  cylinder  at  the  sun.  It  seems  free  from 
risk  when  used  according  to  directions,  and  it  seems 
to  embody  real  possibilities. 

A  bacterial  count  was  made  in  all  cases  at  short 
intervals,  and  a  study  of  the  cases  shows  that  the  effect 
of  the  sun  treatment  was  to  lower  immediately  the 
bacterial  count  in  the  discharge  in  the  wound ;  but  in 
several  of  these  cases  there  was  underlying  suppura¬ 
tion,  and  the  bacterial  count  was  naturally  not  affected. 

The  value  of  the  treatment  would  seem  to  have 
been  demonstrated  in  cases  of  chronic  suppuration 
from  tuberculosis,  syphilis  and  chronic  osteomyelitis. 
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are  now  seeing  a  greatly  increased  participation 
in  the  various  forms  of  athletics,  especially  of  those 
types  which  are  classed  as  the  “vigorous  fighting  games 
of  youth”- — football,  basketball,  soccer,  boxing,  etc. 
The  war  has  had  a  marked  effect  in  stimulating  par¬ 
ticipation  in  these  sports.  By  contrast,  also,  the 
injuries  that  so  often  accompany  indulgence  in  them 
now  seem  so  trivial  that  many  restrictions,  especially 
against  football,  have  been  removed.  The  physician 
may  therefore  expect  to  see  a  great  deal  more  of  the 
special  types  of  injury  that  occur  in  athletics  than  he 
has  heretofore  been  called  on  to  treat. 

There  are  many  comparatively  new  forms  of  physi¬ 
cal  treatment  being  thoroughly  tested  out  in  the 
physiotherapy  departments  of  our  army  and  Public 
Flealth  Service  hospitals  which  are  especially  applica¬ 
ble  to  the  treatment  of  athletic  injuries.  Much  of  the 
good  accomplished  has  been  the  direct  result  of  the 
skill  and  untiring  effort  of  the  reconstruction  aides — 
young  women  well  trained  in  the  various  branches, 

such  as  massage, 
electrotherapy,  exer¬ 
cise  and  thermo¬ 
therapy.  They  con¬ 
stitute  a  group  hav¬ 
ing  exceptional  pre¬ 
liminary  training  and 
wide  experience,  and 
have  not  been  deeply 
grounded  in  any  one 
so-called  “system”  of 
treatment.  These 
young  women  are  becoming  available  in  increasing 
numbers,  and  are  capable  of  rendering  the  physician 
invaluable  help  in  treating  many  types  of  cases. 

That  physician  who  will  spend  the  brief  time  neces¬ 
sary  for  a  person  with  his  background  to  inform  him¬ 
self  regarding  the  technic,  indications  and  contraindi¬ 
cations  of  the  simpler  forms  of  physiotherapy  will  be 
richly  repaid  for  his  labor.  He  is  often  too  busy  to 
give  these  treatments  personally,  but  he  needs  rather 
detailed  knowledge  in  order  to  prescribe  them  prop¬ 
erly.  For  instance,  to  order  “massage”  in  a  given  case 
without  seeing  to  it  that  the  type  used,  duration  and 
method  of  application  are  correct  is  almost  as  vague 
as  to  order  medicine  without  stating  the  kind  or  the 
dosage.  For  example,  hacking  or  deep  kneading  might 
be  absolutely  contraindicated  in  a  given  case,  when 
gentle  and  long  continued  stroking  would  be  of  great 
value. 

The  treatment  of  athletic  injuries  is  often  a  compli¬ 
cated  problem.  The  patients  are  usually  young  and  in 
exceptionally  good  general  health.  Focal  infections  do 
not,  as  a  rule,  play  a  part  in  delaying  recovery,  but 
they  must  be  kept  in  mind.  On  the  other  hand,  we 
have  two  difficulties  to  contend  with :  the  necessity  of 
using  the  injured  member  slightly  at  the  earliest  possi¬ 
ble  moment,  as  would  be  necessary  in  signal  practice, 
kicking  or  goal  shooting,  in  order  to  keep  in  touch 
with  the  game.  In  addition,  pressure  on  the  ])art  of 
the  coach  and  their  own  eagerness  to  resume  play  sub- 


Fig.  3  (Case  2). — Appearance  of  arm  in  July,  1919. 
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jects  these  patients  at  the  earliest  passible  moment  to 
the  very  severe  strain  of  the  full  contest.  Time  is 
always  the  most  important  factor. 

The  application  of  the  various  types  of  physiothera¬ 
peutic  treatment  to  injured  men  of  a  university  football 
team  last  fall  brought  very  satisfactory  results,  and  it 
is  with  the  hope  that  interest  will  be  stimulated  in  the 
conservative  use  of  these  treatments  by  the  profession 
that  this  paper  was  written.  The  patients  treated  were 
referred  through  the  courtesy  of  Drs.  Townshend, 
Green  way  and  Cook. 

CLASSIFICATION  OF  INJURIES 

Most  of  the  injuries  due  to  athletics  fall  into  one 
of  these  classes:  (1)  muscle  bruise;  (2)  torn  liga¬ 
ments;  (3)  torn  muscle  insertions;  (4)  subperiosteal 
hematoma,  or  (5)  tenosynovitis. 

Muscle  Bruise. — This  injury  is  perhaps  the  most 
common  we  meet  in  football  players.  It  is  usually 
caused  by  the  shoulder  of  the  tackier  hitting  the  runner 
with  great  force  on  the  front  of  the  thigh.  There 
follows  at  once  pain,  weakness,  swelling  and  stiffness 
of  the  extensors  of  the  leg. 

The  pathologic  condition 
varies  with  the  force  of  the 
blow  and  the  hardness 
(condition)  of  the  player. 

There  may  be  only  a  slight 
bruising,  which  massage  at 
once  and  continued  light 
use  will  entirely  eradicate. 

Generally,  however,  the 
muscle  fibers  will  be  found 
torn  and  matted  together 
with  considerable  extrava¬ 
sation  of  blood  and  lymph. 

The  muscle  should  be  re¬ 
laxed,  bandaged  firmly,  and 
rested  twenty-four  hours. 

After  that  period,  treat¬ 
ment  by  the  application  of 
heat  is  begun.  Baking  is 
good,  but  does  not  penetrate 
deeply  as  the  high  fre¬ 
quency  does.  This  current 
is  usually  given  in  the  form  of  direct  diathermy.  A 
still  more  efficacious  and  better  controlled  method  is  by 
indirect  diathermy.  With  the  patient  on  the  autocon¬ 
densation  pad  or  cushion  attached  to  one  pole  of  the 
d’Arsonval  current,  the  other  pole,  is  applied  directly 
over  the  injured  muscle  by  the  vacuum  or,  better  still, 
a  nonvacuum  electrode.  It  is  important  to  keep  this 
electrode  moving  rapidly  over  the  surface.  A  little 
powder  applied  to  the  skin  will  aid  in  the  ease  with 
which  the  electrode  can  be  moved.  Care  must  be  taken 
that  the  cords  are  well  insulated;  a  piece  of  rubber 
tubing  will  serve  the  purpose.  If  a  steel  table  is  used, 
one  should  avoid  any  possibility  of  the  patient’s  touch¬ 
ing  the  table  during  the  treatment. 

Massage  is  begun  the  second  or  third  day,  very 
gently  at  first,  only  efffeurage  (stroking)  and  light 
petrissage  (kneading)  being  used.  During  succeeding 
days  the  massage  should  be  given  with  greater  vigor. 
Tapotement  (hacking)  or  even  the  high  powered  motor 
vibrator  may  be  necessary  to  free  the  muscle  fibers. 
These  measures  should  be  resorted  to  at  once  when 
the  case  is  not  seen  until  several  days  after  the  injury. 

In  a  few  of  the  cases  the  injury  was  at  first  deemed 
slight  and  received  vigorous  treatment  at  the  hands  of 


the  team  “rubber.”  Here  capillary  bleeding  was  again 
set  up,  with  increased  disability  the  following  day.  In 
very  slight  bruises  this  treatment  would  do  no  harm. 

Torn  Ligaments. — Sir  Robert  Jones  has  giyou^  us 
the  key  to  the  proper  treatment  of  these  injuries: 
relaxation,  partial  protection,  and  guarded  but  constant 
use.  Let  us  take,  for  example,  a-  tear  of  the  external 
lateral  ligament  of  the  ankle.  Raising  the  outer  side 
of  the  heel  and  a  reversed  flat-foot  strapping  would 
secure  the  relaxation  and  protection  necessary.  Gradu¬ 
ally  increased  walking  on  the  level  with  a  graded 
schedule  of  carefully  applied  passive,  active  and  resis¬ 
tive  movements  will  bring  quicker  results  than  complete 
immobility,  which  is  often  followed  by  a  long  p>eriod 
of  distressing  stiffness.  In  addition,  the  use  of  heat, 
diathermy,  and  massage  will  greatly  hasten  the  repair 
process. 

Torn  Muscle  Insertions. — These  injuries  are  encoun¬ 
tered  in  football  and  basketball,  but  are  most  common 
in  track  athletics,  frequently  following  sprints  and 
sprint  starts  before  the  runner  has  thoroughly  warmed 
up.  The  general  course  of  the  treatment  is  the  same 

as  that  already  outlined, 
except  that  the  relaxation 
must  be  complete,  secured 
by  splints  or  sand  bag,  if 
necessary,  and  held  for  at 
least  two  weeks  before 
active  treatment  is  insti¬ 
tuted;  and  care  must  be 
taken  not  to  tear  the  newly 
formed  attachment. 

Subperiosteal  Hematoma. 
— This  is  the  true  “Charlie 
horse”  for  which  the  mus¬ 
cle  bruise  is  so  commonly 
mistaken.  It  should  be 
treated  by  rest  and  firm 
bandaging  until  the  hemor¬ 
rhage  has  stopped,  and  then 
by  heat  and  massage  to 
promote  absorption  of  the 
clot.  The  massage  should 
be  confined  to  frictions  and 
deep  stroking. 

Tenosynovitis. — WT  find  this  condition  early  in  the 
season  in  most  sports,  and  generally  confined  to  the 
Achilles  tendon.  It  may  follow  the  distance  runner 
all  through  the  track  season.  Acute  conditions  demand 
absolute  rest,  heat  and  gentle  stroking.  I  have  seen  a 
number  of  chronic  cases  in  college  and  preparatory 
school  runners  lately  which  cleared  up  with  remark¬ 
able  rapidity  when  treated  with  indirect  diathermy  and 
massage.  In  some  of  these  cases  the  tendosynovial 
fluid  will  be  found  inspissated,  and  at  times  solidified 
and  broken  up.  More  prolonged  and  intense  heat 
and  massage  with  friction  are  indicated. 

1173  Chapel  Street. 


Health  and  Education.— A  very  significant  trend  in  edu¬ 
cation  during  the  past  few  years  is  shown  in  the  recognition 
that  health  is  fundamental  to  sound  intellectual  development 
and  that  the  rigid  regulation  of  all  things  pertaining  to  the 
hygiene  of  students  is  indispensable.  Generally  speaking, 
there  is  serious  economic  and  academic  loss  year  after^  year 
in  our  schools,  colleges,  and  universities,  due  to  lassitude, 
indisposition,  illness,  and  epidemics  among  students,  all  more 
or  less  preventable. — John  Sundwall,  Pub.  Health  Rep.,  Nov. 
7,  1919 
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Clinical  Notes,  Suggestions,  and 
New  Instruments 


A  NEW  BRACE  FOR  TUBERCULOUS  SPINES 
Gordon  N.  Morrill,  M.D.,  Cleveland 

In  the  treatment  of  ambulatory  cases  of  Pott’s  disease,  an 
adequate  means  of  holding  the  spine  in  hyperextension  is  of 
vital  importance.  This  is  oliviously  more  difficult  of  attain¬ 
ment  than  when  the  patient  is  recumbent 
on  a  frame,  because  of  the  strain  put  on  the 
brace  by  the  bending  forward  of  that  por¬ 
tion  of  the  trunk  which  is  above  the  de¬ 
formity.  A  device  which  I  have  found  sat¬ 
isfactory  for  this  purpose  is  of  the  type 
illustrated  here — one  which  I  have  used 
exclusively  and  with  uniform  success  for 
the  last  eight  years  in  all  convalescent  cases 
of  middorsal  and  lumbar  tuberculous  spines. 

It  owes  its  value  as  a  curative  element,  not 
to  rigidity  or  to  a  great  amount  of  fixation, 
but  to  the  three-point  pressure  secured  with 
correct  adjustment:  first,  pulling  back  on 
the  shoulders ;  second,  pressing  forward  on 
the  kypbos,  and  third,  pulling  back  on  the 
pelvis. 

From  the  accompanying  illustrations,  the 
appliance  may  be  recognized  as  practically  a 
reconstituted  spring-back  brace,  differing  in 
the  main  only  in  the  greater  rigidity  of  the 
material  used,  and  in  the  diminished  dis¬ 
tance  between  the  uprights.  Its  simplicity 
of  construction  and  adjustment  is  apparent. 

Two  upright  pieces  of  steel,  placed  only  a 
sufficient  distance  apart  to  prevent  imping¬ 
ing  on  the  spinous  processes,  are  joined 
above  by  a  steel  cross-piece  at  a  point 
slightly  higher  than  the  posterior  level  of 
the  armpits  when  the  arms  are  banging,  and  below  by  a  wider 
steel  band  attached  to  the  uprights  approximately  at  a  level 
with  the  center  of  the  sacro-iliac  articulations,  sloping  slightly 


of  the  shoulder  straps — a  factor  of  vital  importance,  since  the 
shoulder  weight  alone  is  responsible  for  preventing  the  brace 
from  sliding  upward;  but  occasionally  perineal  straps  must 
be  resorted  to  when  the  brace  will  not  maintain  a  correct 
position  by  the  usual  means.  The  abdominal  band  is  specially 
constructed  in  accordance  with  the  peculiarities  of  individual 
cases.  For  the  patient  seen  in  Figure  2,  a  lumber  case,  I  have 
used  a  leather  belt  with  side  lacings  and  anterior  straps  of 
webbing  to  insure  very  accurate  adjustment.  When  this 
seems  unnecessary,  the  lighter  weight  webbing  belt  is  suf¬ 
ficient  if  designed  as  in  Figure  4,  so  that  the  doulile  lateral 
strappings  are  merged  into  a  single  abdom¬ 
inal  band  reinforced  by  vertical  stays,  usu¬ 
ally  three  in  number  and  placed  at  intervals. 
The  pelvic  band  is  buckled  to  the  ends  of 
the  lower  cross-bar  (Figs.  1  and  2),  and 
from  them  it  passes  directly  below  the 
anterior  superior  spines. 

All  steel  parts  of  the  brace  are  well 
padded,  particularly  at  the  points  of  greatest 
pressure,  with  the  exception  of  the  upper 
cross-bar,  which  does  not  come  in  contact 
with  the  patient.  In  the  case  of  the  boy  in 
Figure  1,  in  whom  the  kyphos  was  of  con¬ 
siderable  size,  I  used  the  customary  padding 
of  felt  and  leather,  with  additional  thick¬ 
ness  on  each  side  of  the  kyphos,  where,  in 
order  to  secure  the  desired  amount  of  cor¬ 
rection,  the  pressure  was  extreme. 

To  any  one  familiar  with  the  type  of 
brace  commonly  used  in  these  cases,  the 
absence  here  of  the  customary  canvas  or 
leather  apron  for  securing  the  proper  degree 
of  fixation  will  be  noticeable.  In  my  opin¬ 
ion,  it  is  one  of  the  most  commendable 
features  of  the  appliance.  This  apron,  which 
extends  from  the  clavicles  nearly  to  the 
symphysis  pubis,  is  fastened  to  the  brace 
by  several  nonelastic  straps  on  each  side, 
and  is  supposed  to  be  strapped  as  tightly  as 
possible.  The  unavoidable  result  is  a  flattening  and  compres¬ 
sion  of  chest  and  abdomen  to  such  an  extent  that  normal 
development  is  rendered  improbable.  My  patients’  chests  are 


Fig.  1. — The  brace  applied  in  a 
case  of  dorsal  Pott’s  disease  in 
which  there  is  a  large  kyphos;  extra 
padding  at  the  seat  of  the  disease. 


Fig.  2. — Three  views  of  the  brace  fitted  in  a  case  of  lumbar  tuberculosis;  the  free¬ 
dom  allowed  the  chest  is  a  most  commendable  feature  of  the  device. 


Fig  3. — The  patient  seen  in  Figure  2,  wearing  cloth¬ 
ing  over  the  brace;  the  excellent  posture  may  be  noted. 


downward,  and  curved  to  fit  the  patient.  As  a  rule,  the  brace  is 
held  in  position  by  means  of  three  strappings — those  about 
the  shoulders,  the  abdomen  and  the  pelvis.  The  shoulder 
straps,  attached  as  illustrated,  pull  the  shoulders  backward, 
forcing  the  forward-sagging  portion  of  the  trunk  above  the 
kyphos  to  straighten  when,  with  the  kyphos  as  the  fulcrum 
and  the  brace  as  the  lever,  the  device  is  forced  into  position 
and  the  pelvic  band  made  secure.  The  angle  at  the  top  of 
€ach  upright  bar  makes  possible  a  very  accurate  adjustment 


unconfined,  their  expansion  is  increased  rather  than  diminished 
as  is  the  case  when  the  apron  is  used,  and  their  normal  devel¬ 
opment  is  therefore  encouraged  instead  of  retarded. 

The  value  of  the  brace  as  a  curative  factor,  however, 
depends,  as  I  have  previously  stated,  on  its  correct  adjust¬ 
ment — a  fundamental  point,  and  one  which  cannot  be  over¬ 
emphasized.  It  should  be  made  to  fit  the  individual  patient, 
the  curve  of  the  uprights  so  arranged  as  to  assure  the 
requisite  amount  of  spinal  hyperextension.  If  there  is  a 
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slightly  reddened  area  on  each  side  of  the  kyphos  when  the 
brace  is  removed,  the  physician  may  be  certain  that  the 
desired  three-point  pressure  has  been  secured.  Even  so, 
unremitting  watchfulness  is  necessary,  making  essential  the 
procuring  of  monthly  tracings,  and,  consequently,  as  frequent 
careful  readjustment  of  the  support  to  coordinate  with  any 
change  of  the  kyphos,  and  to  take  advantage  of  a  resulting 
possible  improvement  in  posture.  While  the  brace  is  being 
altered,  and  when  it  is  removed  daily  for  the  alcohol  rub 
and  the  powdering  which  the  back  must  receive— as  well  as 
whenever  it  is  applied— the  patient  should  lie  face  downward 

with  the  spine  as  nearly  immobile  as 
he  can  hold  it.  He  should  in  no  contin¬ 
gency  sit  or  stand  erect  when  without  the 
support ;  nor  should  he  be  permitted  to 
bathe  himself  or  be  given  baths  in  a  tub 
by  the  attendant,  until  at  least  a  periodic 
removal  of  the  brace  has  been  ordered  by 
the  physician. 

When  the  condition  of  the  patient 
seems  to  justify  removal  of  the  brace,  he 
should  go  without  it  for  only  short 
periods  at  first,  increasing  them  grad¬ 
ually  as  the  physician  may  direct.  And 
these  periods  of  freedom  should  always 
he  during  the  waking  hours  until  such 
time  as  an  exacerbation  of  the  disease 
seems  very  unlikely.  The  reasons  for 
this  should  be  obvious :  When  conscious, 
the  patient  will  instinctively  avoid  mo¬ 
tions  and  postures  which  would  be  pain¬ 
ful  and  therefore  irritating  to  the  weak¬ 
ened  area;  but  while  sleeping,_  a  sudden 
turn  or  twist  might  easily  impair  restora¬ 
tion  which  had  been  the  result  of  years 
of  patient  endeavor. 

The  cases  illustrated  here  will  serve  to  make  clear  my 
points  as  to  the  construction  and  adjustment  of  this  brace. 
But  only  experience  and  a  fair  trial  can  convey  any  adequate 
notion  of  its  efficacy  in  cases  affecting  the  dorsal  and  lumbar 

regions. 

422  Osborn  Building. 


Fig.  4.  —  Arrange¬ 
ment  of  pelvic  and 
abdominal  strapping 
frequently  resorted  to, 
especially  with  young 
children. 


bones;  but  it  is  in  the  consideration  of  the  exceptional  cases 
that  we  are  now  concerned,  for  it  is  here  that  the  resources 

of  the  surgeon  are  not  infre¬ 
quently  taxed  to  the  uttermost. 

In  this  band  we  have  a  meth¬ 
od  which  does  not  necessitate 
further  destruction  of  tissue, 


Fig.  1. — Band  surrounding  frac¬ 
tured  bone,  with  instrument  for 
tightening  and  locking  the  baud. 
The  width  of  the  metal  of  the 
bands  used  at  the  present  time  is 
slightly  narrower  than  those  shown 
in  the  illustrations. 


Pig.  2. — When  the  instrument 
draws  the  band  sufficiently  tight, 
the  band  is  locked  by  being  bent 
on  itself.  This  is  accomplished  by 
pushing  on  the  instrument,  which 
causes  it  to  bend,  as  shown. 


NEW  FRACTURE  BAND 
Asa  W.  Collins,  M.D.,  San  Francisco 

Many  years  ago  a  case  of  comminuted  fracture  of  the  lower 
end  of  the  femur,  which  seemed  impossible  of  reduction, 
suggested  to  me  the  necessity  of  devising  some  method 
whereby  the  fragments  could  be  accurately  apposed  and  held 
in  normal  position.  After  considerable  thought,  together  with 
a  number  of  experiments,  I  devised  the  band  with  an  instru¬ 
ment  for  its  application,  which,  after  many  modifications,  I 
am  offering  to  the  medical  profession  as  one  more  addition 
to  the  many  appliances  used  in  operative  work  on  fractures 
of  the  long  bones. 

Wire,  when  sufficiently  tight  to  possess  the  proper  tensile 
strength,  breaks  or  loosens.  Screws  crack  and  destroy  the 
bone,  as  well  as  loosen.  Pegs  are  uncertain  for  the  same 
reason.  Plates  are  held  by  screws  and  are  defective  in  some 
cases  on  account  of  the  breaking  or  loosening  of  the  screws. 
A  single  band  around  a  bone  does  not  possess  a  sufficient 
amount  of  strength  to  immobilize  the  fragments,  and  the 
slightest  lateral  motion  is  enough  to  cause  an  erosion  and 
necrosis  of  bone  beneath  the  band.  Ligatures  are  difficult 
to  apply,  and  often  cut  or  break.  Grafts  are  accompanied 
by  great  destruction  of  tissue  and  too  often  become  seques¬ 
tered,  and  so  one  is  baffled  many  times  in  trying  to  decide 
on  the  use  of  any  one  or  two  methods  which  will  meet  every 
requirement.  The  prime  factor  in  treatment  of  fractures  of 
bones  is  a  restoration  of  function,  and  this  is  dependent  on 
securing  proper  apposition  and  maintaining  it.  Happily,  the 
treatment  is  not  often  difficult,  and  the  results  are  excellent 
in  the  great  majority  of  uncomplicated  fractures  in  the  long 


Fig.  3. — Before  and  after  applying  a  band  in  a  typical  case  in 
which  the  band  is  best  indicated.  A  large  callus  developed,  and  the 
patient  has  perfect  functional  result  after  a  period  of  nearly  two  years. 

such  as  screw  holes,  boring  and  sawing.  The  fragments  are 
brought  together  by  simple,  even  pressure,  and  are  held  until 
regeneration  is  complete. 
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In  the  thirty-four  cases  in  which  operation  was  performed, 
jit  was  not  found  necessary  to  remove  the  band  in  a  single 
instance,  as  all  the  operations  were  successful,  the  band 
[becoming  firmly  embedded  in  the  callus.  The  bands  are  made 
of  an  alloy  of  silver  and  nickel  and  heavily  plated  with  pure 
silver,  which  gives  them  all  the  necessary  requisites,  namely, 
jtensile  strength,  ductility,  malleability  and  noncorrosibility. 
They  are  thin,  and  occupy  very  little  space.  The  instrument 
for  applying  the  band,  as  illustrated,  will  readily  exemplify 
to  the  surgeon  the  simplicity  with  which  it  can  be  used.  Up 
to  the  present  time  only  two  sizes  of  bands  have  been  used, 
each  w'ith  one  window.  The  cases  in  which  the  use  of  the 
band  is  indicated  are  oblique  and  comminuted  fractures  of 
the  femur  and  humerus.  The  band  has  also  been  applied  on 
other  long  bones  successfully. 

To  apply  the  band  it  is  first  bent  so  as  to  pass  around  the 
bone,  and  then  into  the  instrument,  where  it  is  firmly  held  by 
a  screw  passing  through  a  small  hole  in  the  band.  It  is  well 
to  remember  to  begin  by  passing  the  small  end  or  tongue  of 
the  band  around  the  bone  first,  beginning  underneath  the 
bone,  and  then  passing  it  completely  around  the  bone  before 
pushing  it  through  the  window  or  loop.  The  band  is  tight¬ 
ened  by  turning  the  handle  of  the  instrument  until  the  proper 
tension  is  secured,  when  it  is  immediately  locked  by  simply 
pushing  on  the  instrument,  wdiich  automatically  locks  the 
band  by  bending  it  on  itself.  The  next  step  is  to  unscrew  the 
instrument  so  as  to  cut  off  the  end  of  the  band  with  a  pair 
of  scissors  about  half  an  inch  from  the  point  at  which  the 
bending  took  place,  and  then  bend  over  completely  with 
almost  any  kind  of  a  blunt  instrument;  a  pair  of  heavy  Mayo 
scissors  will  answer  the  purpose  of  cutting  the  band. 

This  device  is  not  offered  with  any  intention  of  supplant¬ 
ing  any  other  operative  method  instituted  in  the  past ;  but  it 
is  a  valuable  addition  to  the  armamentarium  used  in  opera¬ 
tive  fractures  of  long  bones. 

126  Post  Street. 


perpendicular  tube  there  is  still  no  avenue  of  esca.pe  through 
the  end  of  the  needle,  as  shown  in  the  accompanying  illus¬ 
tration.  The  pressure  will,  of  course,  be  read  directly  in 
millimeters  of  spinal  fluid  in  the  graduated  glass  tube.  When 
the  specimen  of  spinal  fluid  is  to  be  withdrawn!  it  will  be 
necessary  only  to  remove  the  stylet  entirely.  If  serum  is  to 
be  administered,  an  adapter  can  be  fitted  to  the  by-pass. 

We  feel  that  this  device  offers  several  advantages :  sim¬ 
plicity  with  consequent  sterilizability ;  freedom  from  the 
annoyance  of  spilling  mercury;  greater  accuracy  of  reading, 
as  the  column  of  fluid  will  be  thirteen  and  six  tenths  times 
as  long  as  that  of  mercury.  Finally,  it  is  to  be  noted  that 
even  in  the  highest  pressures  that  will  be  encountefed,  the 
amount  of  fluid  set  free  in  the  device  will  not  reach  2  c.c., 
which  will  never  be  a  dangerous  withdrawal  even  in  tumor 
cases. 

628  Elm  Street. 
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The  following  ad'ditional  articles  have  been  accepted 

AS  CONFORMING  TO  THE  RULES  OF  THE  COUNCIL  ON  PHARMACY 

AND  Chemistry  of  the  American  Medical  Association  for 
ADMISSION  TO  New  and  N0NOFFICI.A.L  Remedies.  A  copy  of 
THE  RULES  ON  WHICH  THE  COUNCIL  BASES  ITS  ACTION  WILL  BE 
SENT  ON  APPLICATION.  \,Y.  A.  PuCKNER,  SECRETARY. 


BARBITAL  (See  New  and  Nonofilicial  Remedies,  1920, 

p.  82). 

Barbital-Chiris. — A  brand  of  barbital  complying  with  the 
N.  N.  R.  standards. 

Manufactured  by  the  Antoine  Chiris  Company,  New  York  City.  U.  S. 
patent  No.  782,739  (Feb.  14,  1905;  expires  1922)  by  license  of  the 
U.  S.  Federal  Trade  Commission. 


A  SIMPLE  METHOD  OF  MEASURING  INTRACRANIAL 

PRESSURE 

John  A.  Caldwell,  M.D.,  and  Charles  E.  Kiely,  M.D.,  Cincinnati 


Methods  of  measuring  intracranial  tension  have  in  the  past 
been  extremely  unscientific.  The  majority  of  observers  have 
been  content  with  observing  the  rate  of  flow,  or,  in  cases  of 
high  tension,  the  length  of  the  spurt  of  spinal  fluid  on  with¬ 
drawing  the  stylet.  From  time  to 
time,  appliances  have  appeared, 
usually-  with  elaborate  three-way 
valves  and  with  mercury  manom¬ 
eters.  The  former  are  difficult  to 
sterilize  and  the 
manometers  are  con¬ 
stantly  aggravating 
because  of  the  pos¬ 
sibility  of  spilling  the 
mercury.  Further,  the 
devices  usually  recom¬ 
mended  are  connected 
to  the  manometers  by 
an  adapter  fitted  into 
the  butt  of  the  spinal 
needle.  This  necessitates  complete  withdrawal  of  the  stylet, 
and  consequently  involves,  in  cases  of  high  pressure,  a  spurt 
of  spinal  fluid,  which  is  lost  entirely,  before  the  adapter  and 
needle  are  connected.  This  results  in  a  lowered  reading. 

We  have  devised  a  needle  in  which  a  by-pass  is  added  to 
the  butt  of  a  common  puncture  needle,  wdth  an  adapter  for 
a  glass  millimeter  tube. 

The  needle  free  of  the  glass  tubing  is  inserted  in  the  usual 
way  until  the  operator  feels  certain  that  he  has  entered  the 
spinal  canal.  The  measuring  tube  is  then  adapted,  and  the 
stylet  of  the  needle  withdrawn  to  the  length  of  the  attached 
chain.  Unlike  the  standard  needle,  this  one  is  of  a  constant 
bore  through  its  entire  length,  so  that  when  the  stylet  point 
has  passed  far  enough  out  to  permit  egress  of  fluid  into  the 


Design  of  needle 
cranial  pressure. 


for  measuring  intra- 


BARBITAL  SODIUM  (See  New  and  Nonofticial  Reme¬ 
dies,  1920,  p.  83). 

Barbital  Sodium-Chiris. — A  brand  of  barbital  sodium  com¬ 
plying  with  the  N.  N.  R.  standards. 

Manufactured  by  the  Antoine  Chiris  Company,  New  York  City,  U.  S. 
patent  No.  782,739  (Feb.  14,  1905;  expires  1922),  by  license  of  the 
U.  S.  Federal  Trade  .Commission.  • 

CONDENSED  VITALAIT.— A  pure  culture  in  vials  of 
Bacillus  bulgaricus. 

Actions  and  Uses. — Condensed  Vitalait  is  designed  for 
internal  administration.  See  general  article.  Lactic  Acid- 
Producing  Organisms  and  Preparations,  New  and  Nonofficial 
Remedies,  1920,  p.  156. 

Dosage. — The  contents  of  one  vial  in  water  or  milk,  just 
before  retiring,  is  the  usual  daily  dose.  The  cultures  are 
distributed  by  the  manufacturer  only  and  are  sent  by  mail. 
Each  vial  bears  an  expiration  date. 

Manufactured  by  the  Vitalait  Laboratory  of  California,  Pasadena,  Calif. 
No  U.  S.  patent  or  trademark. 

The  culture  is  grown  in  sterile  skimmed  milk,  its  incubation  period 

being  twenty-two  hours.  The  average  bacterial  count  of  the  finished 

culture  is  stated  to  be  200,000  per  Cc. 


Practical  Obstetric  Teaching. — The  provision  of  large 
maternity  centers  in  various  parts  of  London,  fully  equipped 
for  the  reception  of  lying-in  cases  and  perhaps  also  for 
gynecologic  cases,  and  certainly  associated  with  maternity 
and  child  welfare  centers,  must  be  a  feature  of  hospital 
evolution  in  the  near  future.  The  need  for  such  centers  is 
pressing,  and  once  the  public  learns  that  the  present  death 
rate  and  the  present  dangers  of  child  bed  are  almost  entirely 
preventable  they  will  not  be  content  with  the  existing  inade¬ 
quate  provision  for  the  hospital  treatment  of  such  cases,  they 
will  demand,  and  rightly  demand,  ampler  and  better  provi¬ 
sion.  And  the  public  authorities  will  have ’to  yield  to  their 
cry.  The  maternity  centers  will  furnish  opportunities  of 
teaching  undergraduates,  postgraduates  and  midw'ives  on  a 
larger  and  better  scale  than  exists  at  the  present  time;  and 
it  is  the  business  of  the  teachers  of  midwifery  to  take  advan¬ 
tage  of  opportunities  that  may  offer  for  the  institution  and 
management  of  the  centers. — Lancet,  Dec.  13,  1919. 
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PROTECTION  AGAINST  POLIOMYELITIS 

Whenever  a  disease  breaks  out  in  epidemic  propor¬ 
tions  nowadays,  widespread  advertising  of  protective 
measures  is  almost  certain  to  follow.  Owing  to  the 
known  involvement  of  micro-organisms  or  similar 
infective  agents  in  the  genesis  and  spread  of  such  dis¬ 
eases,  the  use  of  antiseptics  is  usually  promptly 
lauded,  particularly  by  those  who  are  interested  in  the 
sale  of  alleged  germ-destroying  products.  It  is  now 
generally  believed  that  the  inciting  micro-organism  or 
virus  of  poliomyelitis  enters  the  nervous  system  by  way 
of  the  nasal  passages.  This,  therefore,  has  raised  the 
question  whether,  during  an  epidemic  of  poliomyelitis, 
the  application  of  antiseptics  to  the  nasal  mucosa  is 
to  be  recommended. 

The  extent  of  present-day  information  regarding  the 
fate  of  the  virus  in  the  human  body  is  still  too  limited 
to  make  new  possibilities  of  prophylaxis  appear  incon¬ 
sequential.  In  considering  the  possibility  of  local  anti¬ 
septic  treatment,  Flexner  and  Amoss  ^  of  the  Rocke¬ 
feller  Institute  for  Medical  Research  have  pointed 
out  that  in  the  case  of  chronic  meningococcus  carriers, 
the  suppression  of  that  micro-organism  by  the  intro¬ 
duction  of  antiseptics  directly  into  the  nasopharynx 
has  not  been  notably  successful;  and  they  state  that 
the  meningococcus  is  apparently  a  much  more  fragile 
organism  than  the  microbe  of  poliomyelitis. 

It  has  been  demonstrated  that  certain  chemical  dis¬ 
infectants  are  effective  against  the  virus  in  vitro ;  but  in 
an  investigation  of  the  possible  prophylactic  value  of 
chloramin-T,  and  dichloramin-T  dissolved  in  chlor- 
cosane,  after  application  of  the  virus  into  the  nasal 
mucous  membranes,  Flexner  and  Amoss  found  that 
these  chlorinated  products  exhibited  no  great  protective 
action  and  are  of  doubtful  value.  In  fact,  the  ques¬ 
tion  has  lately  arisen  as  to  whether  antiseptic  chemicals 
applied  to  the  mucosa  are  not  actually  objectionable; 
for  it  appears  that  this  membrane  may  sometimes 
function  to  prevent  infection.  According  to  the  obser¬ 
vations  of  Flexner  and  Amoss,  certain  animals  are 
highly  refractory  to  inoculation  by  way  of  the  nares 

1.  Flexner,  Simon,  and  Amoss,  H.  L.:  Experiments  on  the  Nasal 
Route  of  Infection  in  Poliomyelitis,  J.  Exper.  Med.  31:  123  (Feb.)  1920. 


with  the  virus  of-  poliomyelitis,  apparently  in  virtue  of 
a  power  possessed  by  the  membrane  to  destroy  or 
otherwise  render  ineffective  the  virus  that  reaches  it. 
Thus  the  latter  will  survive  for  an  undetermined  period 
on  an  ineffective,  but  for  a  relatively  brief  period  of 
time  on  an  effective,  membrane. 

It  should  be  borne  in  mind,  however,  that  this  occa¬ 
sional  property  of  the  nasal  mucosa  appears  to  be  dis¬ 
tinct  from  any  specific  protective  virtues  that  may 
appear  in  the  blood.  The  poliomyelitic  immune  serum 
injected  into  the  circulation  is  thought  by  Flexner  and 
Amoss  to  meet  the  virus  in  the  subarachnoid  space. 
The  low  morbidity  of  poliomyelitis  even  during  severe 
epidemics  makes  it  seem  probable  that  the  insuscepti¬ 
bility  of  many  persons  is  attained  by  some  peculiar 
protection.  If  the  normal  nasal  mucosa  is  part  of  the 
defense  against  the  infection  and  serves  to  keep  down 
the  number  of  healthy  and  chronic  carriers  of  the  virus, 
it  should  be  conserved  in  a  healthy  state.  Local  anti¬ 
septics  are  all  too  frequently  merely  chemical  irritants ; 
hence  they  should  never  be  used  indiscriminately — and 
evidently  not  in  connection  with  poliomyelitis  under 
the  conditions  just  described. 


VEGETABLE  CARBOHYDRATES  IN  THE 
DIABETIC  DIETARY 

It  has  been  pointed  out  by  a  number  of  writers  ^  on 
the  diabetic  dietary  that  with  the  necessary  exclusion 
of  virtually  all  fruits  and  many  vegetables  because 
of  their  content  of  prohibited  carbohydrate,  the  ration 
of  the  patients  becomes  much  restricted,  monotonous, 
and  undesirably  reduced  in  bulk.  The  diabetic  craves 
the  variety  that  is  furnished  by  vegetable  foods,  so 
that  the  effort  made  to  supplement  his  dietary  with 
permissible  additions  will  be  fully  justified.  It  is 
because  of  this  that  physicians  much  concerned  with 
diabetics  have  begun  to  employ  the  so-called  thrice- 
cooked  or  thrice-washed  vegetables — products  repre¬ 
senting  the  residues,  after  repeated  extraction,  of  such 
foods  as  carrots,  cauliflower  and  cabbage,  with  water 
to  remove  the  soluble  carbohydrates.^ 

It  has  been  debated  whether  vegetables  thus  freed 
from  sugars  and  possibly  other  soluble  carbohydrates 
still  contain  compounds  that  might  yield  sugar  in  the 
metabolism.  Cellulose  and,  in  some  cases,  starch  are 
undoubtedly  present.  Published  analyses  by  no  means 
afford  an  accurate  index,  as  the  figures  are  commonly 
obtained  by  “difference,”  that  is,  by  calculation  of  the 
residue  of  constituents  not  otherwise  accounted  for. 
When  compounds  potentially  sugar- forming  in  the 
organism  are  fed  to  dogs  rendered  severely  diabetic 
with  phlorizin — so-called  “total  phlorizin  diabetes” — 
the  study  of  the  urine  makes  it  possible  to  ascertain 
how  much,  if  any,  of  the  intake  can  be  converted  to 

1.  Wardall,  Ruth  A.;  Vegetable  Foods  for  the  Diabetic,  J.  A.  M.  A. 
69:  1859  (Dec.  1)  1917. 

2.  Cammidge,  P.  J.:  Thrice-Boiled  Vegetables  for  Diabetics,  Lancet 
3:1192  (Dec.  27)  1919.  Wardall  (Footnote  1). 
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*sugar  in  the  organisiin.  From  experiments  of  this 
'type  conducted  at  the  Washington  University  School 
of  Medicine  at  St.  Louis,  Olmsted  ^  has  demonstrated 
that  the  usually  employed  green  vegetables  actually 
yield  no  more  sugar  in  the  body  than  the  estimation  of 
the  starch  and  sugar  preformed  in  them  will  account 
for.  Thus,  in  the  case  of  cabbage  and  cauliflower  it 
does  not  exceed  5  and  3.4  per  cent.,  respectively,  while 
the  same  vegetables  thrice  cooked  furnish  no  more  than 
0.5  and  0.8  per  cent.,  respectively,  of  sugar.  The 
dietitian  may  therefore  continue  the  use  and  advocacy 
of  this  type  of  food  when  it  is  indicated,  with  the 
satisfaction  of  knowing  that  no  unsuspected  latent 
sources  of  sugar  are  being  offered  to  the  patient. 

Only  those  who  are  obliged  to  deal  practically  with 
the  needs  of  patients  severely  ill  with  diabetes  can 
adequately  appreciate  the  advantage  of  every  innova¬ 
tion  that  may  afford  some  culinary  addition  to  their 
inevitably  monotonous  regimen.  It  is  most  unfortu¬ 
nate,  therefore,  that  one  should  find  a  distinguished 
physiologist,  in  reviewing  a  study  of  thrice-cooked 
vegetables  for  diabetics,  venturing  to  comment  thus : 
‘Tf  all  that  is  wanted  is  a  pretense  of  food — a  mere 
filling  for  the  stomach — might  one  suggest  some  boiled 
filter-paper?  This  would  mean  a  saving  of  the  cook’s 
time  and  of  coals.”  ^  Such  uncalled  for  gibes  bear  the 
stamp  of  inexperience  in  the  domain  of  dietotherapy. 


THE  PRECISE  LOCATION  OF  PERI¬ 
CARDIAL  EFFUSIONS 

Clinicians  are  well  aware  that,  unfortunately,  the 
existence  of  pericarditis  is  often  overlooked.  Even 
when  it  is  accompanied  by  pericardial  effusion,  the 
diagnosis  is  by  no  means  always  easy  to  make.  The 
differentiation  of  the  latter  condition  from  cardiac 
dilatation  occasionally  presents  great  difficulties  and 
is  sometimes  actually  impossible.  Paracentesis  may 
fail  to  determine  the  presence  or  absence  of  fluid  in 
the  pericardial  cavity.  The  reason  for  these  uncer¬ 
tainties  and  the  explanation  for  the  errors  in  diagnosis 
sometimes  made  by  even  the  most  expert  observers 
are  found  in  part  in  the  character  of  the  evidence  on 
which  the  clinician  is  forced  to  depend  for  his  judg¬ 
ments.  Although  almost  a  hundred  years  have  elapsed 
since  Collin,  Laennec’s  assistant,  demonstrated  in  1824 
the  pericardial  friction  sound  and  interpreted  its  sig¬ 
nificance,  this  physical  sign  is  not  yet  always  so  well 
defined  as  to  be  decisive.  The  determinations  of  the 
boundaries  of  dulness  indicative  of  effusion  involve 
possibilities  of  error,  partly  because  of  the  personal 
equation  of  the  observer  and  in  part  because  of  the 
shifting  character  of  some  exudates. 

Even  more  fundamental  than  the  difficulties  just 
enumerated  has  been  the  lack  of  dependable  informa- 

3.  Olmsted,  W.  H.:  Availability  of  Carbohydrate  in  Certain  Vege¬ 
tables,  J.  Biol.  Chem.  41:45  (Jan.)  1920. 

4.  W.  D.  H.  in  Abstract  3019,  Physiological  Abstracts,  4:488  (Feb.) 


tion  regarding  the  anatomic  relations  of  the  heart 
to  the  pericardium  when  an  effusion  exists.  William¬ 
son,^  who  has  lately  called  attention  to  these  gaps 
in  our  knowledge,  points  out  that  some  writers 
regard  the  heart  as  a  heavy  solid  which  sinks 
in  an  effusion  to  the  lowest  position  in  the  peri¬ 
cardial  sac.  He  correctly  reminds  us,  however, 
that  the  fixation  of  the  heart  through  its  connec¬ 
tions  with  the  great  vessels  at  its  base  and  its 
attachment  to  the  diaphragm  by  way  of  the  inferior 
vena  cava  may  prevent  any  “sinking”  of  the  heart  such 
as  has  been  postulated.  Nor  is  the  heart  to  be  regarded 
as  capable  of  “floating”  in  an  abundance  of  pericardial 
fluid.  Where,  then,  does  the  latter  distribute  itself  ? 
Does  it  spread  out  laterally  or  vertically  in  its  peculiarly 
limited  confines  ?  On  the  correct  answer  to  such  ques¬ 
tions  the  interpretation  of  many  physical  signs  elicited 
through  the  intact  chest  wall  must  depend.  Further¬ 
more,  without  accurate  information  of  this  sort, 
paracentesis  of  the  pericardium  may  sometimes  truly 
become,  as  Billroth  characterized  it  in  1870,  “a  prosti¬ 
tution  of  surgical  skill.”  - 

Correspondingly  welcome,  therefore,  are  the  elab¬ 
orate  investigations  which  Williamson  ^  has  conducted 
at  the  College  of  Medicine  of  the  University  of  Illinois 
on  the  actual  anatomic  interrelations  between  the 
heart  and  pericardial  effusions  of  varying  magnitudes. 
He  has  arrived  at  the  definite  conclusion  that  the  fluid 
accumulates  first  along  the  lower  margin  of  the  heart 
and  about  the  apex,  particularly  on  the  diaphragmatic 
surface  of  the  heart.  With  small  effusions,  this  is  the 
only  place  in  which- fluid  accumulates  with  regularity. 
The  result  of  the  accumulation  of  the  fluid  in  this 
position  is  to  push  down  the  left  lobe  of  the  liver. 
This  feature  is  said  to  be  sufificiently  conspicuous  to 
serve  as  an  early  diagnostic  sign  of  effusion.  The 
second  place  in  which  fluid  accumulates,  Williamson 
continues,  is  over  the  great  vessels  at  the  base.  With 
small  effusions  it  is  occasionally  present  in  sufficient 
amount  to  be  detected  by  percussion.  With  medium 
sized  effusions  this  layer  is  generally  thick  enough 
to  be  demonstrable  by  percussion,  and  this  retrosternal 
dulness  is  an  important  diagnostic  sign. 

With  respect  to  the  debated  anatomic  relations,  it  is 
further  of  note  that  in  a  considerable  number  of  Wil¬ 
liamson’s  experiments  on  the  cadaver  the  anterior 
surface  of  the  heart,  in  spite  of  the  exudate,  remained 
in  part  uncovered  by  the  fluid,  so  that  a  pericardial 
friction  rub  could  readily  exist.  This  persistence  of 
the  pericardial  rub  is  to  be  anticipated  in  cases  in  which 
the  heart  is  relatively  large,  so  that  it  fills  out  the 
space  between  the  vertebral  column  and  the  sternum. 

When  the  volume  of  pericardial  effusion  is  large, 
the  chances  of  successful  tapping  are  obviously  good. 
Williamson  introduced  fluids  in  widely  varying  quan- 

1.  Williamson,  C.  S. :  Pericarditis  with  Effusion,  an  Experimental 
Study,  Arch.  Int.  Med.  25:260  (Feb.)  1920. 

2.  MePhedran,  Alexander:  Diseases  of  the  Pericardium,  in  Osier’s 
Modern  Medicine  4:  64,  1908. 
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titles  up  to  655  c.c.  From  a  survey  of  the  observations  conditions  that  few  substances  react  on  it  with  tne 
made  it  appears  that  small  amounts  of  fluid  are  most  speed  required  in  gas  masks,  through  which  human 
likely  to  be  reached  by  puncture  from  a  site  either  respiration  must  proceed  rapidly.  Most  of  the  other 
just  outside  the  apex  or  in  the  chondroxyphoid  angle,  poisonous  gases  encountered  during  the  war  were 
This  study  should  be  decidedly  helpful  in  the  future  absorbed  or  neutralized  by  suitable  compounds  ititro- 
management  of  pericardial  disease.  duced  into  gas  mask  containers.  In  the  case  of  carbon 

monoxid  the  problem  proved  to  be  singularly  baffling 


PROTECTION  AGAINST  CARBON  MONOXID 
It  has  become  almost  commonplace  to  observe  that 
under  the  stress  of  war  emergencies  the  scientific 
resources  and  investigative  intelligence  of  our  country 
were  effectively  requisitioned  in  many  instances  with 
a  degree  of  success  rarely  approached  under  the  less 
strenuous  demands  of  peace  time.  Nowhere  was  this 
exemplified  more  strikingly  than  in  the  domain  of 
chemistry.  Chemical  warfare  assumed  a  new  and 
unexpected  significance  from  both  the  offensive  and 
the  defensive  standpoint.  The  enormous  development 
of  American  chemical  industries  incidentally  created 
new  possibilities  in  the  production  of  medicinal  chem¬ 
icals  as  well  as  in  the  maintenance  of  such  supplies, 
for  which  this  country  was  formerly  dependent  on 
European  continental  sources.  Furthermore,  the 
menace  of  the  poisonous  war  gases  necessitated  the 
discovery  and  invention  of  means  of  protection,  some 
of  which  have  found  a  valuable  application  in  the 
dangers  of  every-day  life. 

Danger  from  various  gases  has  long  been  recognized 
as  a  hygienic  problem  in  several  industries.  This  is 
true,  for  example,  of  carbon  monoxid.  Experts  of  the 
Chemical  Warfare  Service  have  asserted  that  the 
intentional  use  of  this  compound  as  a  poisonous  war 
gas  is  practically  out  of  the  question,  primarily  because 
of  its  relatively  slight  toxicity.  They  have  pointed  out 
that  several  minutes’  inhalation  of  a  mixture  of  one 
part  in  100  parts  of  air  is  required  to  produce  uncon¬ 
sciousness,  while  with  a  number  of  other  toxic  gases 
actually  employed,  such  as  phosgen,  for  instance,  a 
similar  length  of  exposure  to  one  part  in  100,000  parts 
of  air,  that  is,  to  a  mixture  a  thousand  times  more 
dilute,  will  prove  fatal.  Since  it  is  difficult  to  set  up 
the  required  concentrations  of  ev^en  the  most  toxic 
gases  over  significant  areas  in  the  open,  it  is  evident 
that  no  possible  degree  of  cheapness,  accessibility,  etc., 
could  overcome  so  serious  a  handicap.^ 

Nevertheless,  defense  against  the  danger  of  poison- 
ins’  from  carbon  monoxid  has  been  found  necessary  in 

o  ^  , 

both  marine  and  land  warfare.  Defective  ventilation 
in  boiler  rooms  where  products  of  incomplete  combus¬ 
tion  may  escape,  and  in  the  neighborhood  of  explosions 
evolving  large  quantities  of  carbon  monoxid,  as  well 
as  in  the  relatively  confined  spaces  of  mining  and 
sapping  operations,  calls  for  protection  from  the  gas. 
Carbon  monoxid  is  so  inert  chemically  under  ordinary 

1.  Lamb,  A.  B.;  Bray,  W.  C.,  and  Frazer,  J.  C.  W.:  The  Removal 
of  Carbon  Monoxide  from  Air,  J.  Indust.  &  Engin.  Chem.  13 . 213 
(March)  1920. 


until,  thanks  to  the  combined  ingenuity  of  a  number 
of  American  chemists,  it  was  ascertained  that  in  the 
presence  of  suitable  catalysts  carbon  monoxid  can  be 
oxidized  continuously  by  the  oxygen  of  the  air.  The 
perfection  of  a  suitable  catalyst — “hopcalite,’  a  mix¬ 
ture  of  oxids  of  manganese,  copper,  cobalt  and  silver — 
has  lately  been  disclosed  by  permission  of  the  Bureau 
of  Mines  and  of  the  Chemical  Warfare  Service. 

As  a  constituent  of  gas  masks,  this  new  product  of 
the  war-time  chemistry  promises  to  function  efifectively 
against  any  concentration  of  carbon  monoxid.  Its 
field  of  usefulness  in  peace  time  is  likely  to  be  found 
in  plants  for  the  manufacture  of  power  and  illumi¬ 
nating  gas,  and  in  the  metallurgical  industries,  in 
which  carbon  monoxid  is  largely  employed,  with  fre¬ 
quent  casualties  and  even  fatalities.  The  government 
experts  indicate  that  in  coal  mining,  in  certain  classes 
of  copper  mining,  and  wherever  explosives  are  used 
in  confined  spaces,  carbon  monoxid  is  a  serious  menace 
responsible  for  the  loss  of  many  lives  each  year. 
Leaky  flues,  exhaust  gases  from  explosion  engines, 
improper  ventilation  where  coal  fires  are  employed,  and 
the  air  to  which  firemen  are  exposed  in  burning  build¬ 
ings,  all  constantly  take  a  not  inconsiderable  toll  of 
lives.  The  therapeutics  of  poisoning  from  carbon 
monoxid  has  lately  been  put  on  a  more  rational  basis, 
and  now  prophylactic  hygiene  has  added  further  possi¬ 
bilities  of  averting  danger  from  it. 


Current  Comment 


THE  MEDICAL  AND  SURGICAL  HISTORY 
OF  THE  WAR 

The  Surgeon-General,  with  the  approval  of  the  Sec¬ 
retary  of  War,  is  asking  for  an  appropriation,  in  the 
Sundry  Civil  Bill,  for  the  publication  of  the  medical 
and  surgical  history  of  the  World  War.  In  its  pro¬ 
jected  form,  this  medical  history  will  be  more  than 
an  account  of  the  rapid  expansion  and  administrative 
achievements  of  the  medical  department ;  it  will  be  a 
collective  study  of  the  many  problems  of  hygiene, 
medicine  and  surgery  which  were  involved  in  the 
efficient  medical  care  of  the  nation’s  armies — in  fact, 
a  system  of  medicine  and  surgery  based  on  the  experi¬ 
ence  and  observations  of  the  physicians  who  guarded 
the  health  of  our  soldiers.  The  knowledge  which  was 
gained  in  hospitals  and  on  the  battlefield,  and  the  vast 
amount  of  medical  research  carried  on  during  the  war, 
can  be  made  of  immediate  value  to  the  medical  profes¬ 
sion  and  the  public  only  by  prompt  publication  of  the 
medical  history.  There  can  be  no  question  of  the 
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merit  of  such  a  work ;  as  a  scientific  record  alone,  the 
data  will  be  of  pennanent  value,  irrespective  of  con¬ 
siderations  regarding  their  utility  as  a  source  of 
information  in  future  emergencies.  The  first  volume 
of  an  unofficial  history  of  the  Canadian  army  medical 
corps  appeared  last  year,  steady  progress  has  been 
m.vle  on  the  official  British  medical  history,  and  the 
history  of  German  participation  in  the  war  will  be 
issued  in  nine  volumes  late  in  1920;  much  of  the 
material  for  the  American  history  is  already  collected, 
and  publication  waits  on  the  action  of  Congress. 
Nothing  can  be  gained  from  procrastination  and  delay 
— the  appropriation  requested  by  the  Surgeon-General 
should  be  allowed  promptly.  The  medical  and  surgical 
history  of  the  War  of  the  Rebellion  was  delayed 
through  twenty  years.  It  is  to  be  hoped  that  a  similar 
fate  does  not  await  the  publication  of  the  Medical 
History  of  the  World  War.  If  Congress  does  not, 
within  a  short  time,  make  the  appropriation  necessary 
for  the  printing  of  this  available  material,  the  failure 
will  be  tantamount  to  an  order  for  its  destruction.  In 
a  few  years  this  material  would  be  of  archaic,  but  not 
of  scientific,  interest. 


DETERIORATION  OF  STROPHANTHIN  EMPHA¬ 
SIZES  THE  IMPORTANCE  OF  DETAILS 

Factors  that  appear  insignificant  or  of  minor  impor¬ 
tance  to  the  layman  may  play  a  surprisingly  conspicu- 
!  ous  part  in  the  workings  of  science.  Seemingly  slight 
variations  from  the  normal  or  the  expected  often  alter 
the  course  of  a  reaction ;  that  which  is  an  infinitesimal 
i  quantity  to  the  eyes  of  the  untutored  may  become  a 
[  highly  potent  portion  in  the  hands  of  a  trained  worker. 

I  The  latter  may  alter  the  functions  of  the  human  body 
by  the  use  of  less  than  a  milligram  or  a  hundredth  of 
a  grain  of  an  active  drug.  Bacteria  may  be  readily 
!  affected  in  their  growth  by  variations  in  reaction  that 
require  special  indicators  for  their  easy  detection. 
Physicians  have  learned  that  even  a  product  as  ‘‘pure” 
as  is  distilled  water  may  need  redistillation  under 
special  precautions  to  render  it  fit  for  therapeutic  use. 
The  foregoing  instances  are  cited  to  illustrate  the 
respect  and  attention  which  details  deserve  in  paving 
the  way  to  success  in  practice  as  well  as  in  scientific 
medicine.  A  significant  added  example  has  just  been 
furnished  by  Levy  and  Cullen  ^  of  the  Hospital  of  the 
Rockefeller  Institute  for  Aledical  Research  in  New 
York.  Having  observed  wide  variations  of  potency 
in  the  biologic  assays  of  several  lots  of  a  commercial 
preparation  of  ouabain  (g-strophanthin)  furnished  in 
amj)ules,  they  found  that  the  sterilized  solutions  were 
decidedly  alkaline  in  reaction,  whereas  freshly  prepared 
aqueous  solutions  of  the  drug  were  neutral  or  slightly 
acid.  This  drug  is  readily  rendered  biologically  inert 
by  heating  with  alkalis.  It  was  discovered  that  ordi¬ 
nary  soft  glass  commonly  used  in  making  ampules 
employed  in  marketing  sterile  solutions  for  hypodermic 
or  intravenous  medication  yields  sufficient  alkali  on 
heating  to  change  the  reaction  of  distilled  water — 
hence  it  is  liable  to  decompose  susceptible  chemical 

1.  Levy,  R.  L.,  and  Cullen,  G.  E.:  Deterioration  of  Crystalline 
Strophanthin  in  Aqueous  Solution,  J.  Exper.  Med.  31:267  (March) 
1920. 


substances.  Thus,  some  ampules  may  contain  a  drug 
in  a  concentration  as  low  as  0.01  per  cent.,  i.  e.,  0.5 
mg.  of  drug  in  5  c.c.  The  difficulty  can  readily  be 
averted  by  the  use  of  containers  of  hard  glass.  In 
the  special  case  of  crystalline  strophanthin  for  clinical 
use,  Levy  and  Cullen  advise  that  it  be  dissolved  in  0.02 
molecular-gram  of  standard  phosphate  solution  at 
pn  7.0  and  sterilized  in  hard  glass  ampules,  under 
which  conditions  it  has  been  kept  undeteriorated  for 
months.  We  reiterate  the  value  of  attention  to  details. 


Association  News 


THE  NEW  ORLEANS  SESSION 
Special  Party  from  St.  Paul  and  Minneapolis 
Dr.  Harry  F.  Thompson,  Forest  City,  Iowa,  advises  that 
he  is  organizing  a  party  to  go  to  New  Orleans  from  St.  Paul 
and  Minneapolis,  and  will  be  pleased  to  correspond  with  any 
who  desire  to  join  the  party. 


Steamship  Parties  Called  Off 
Dr.  Ira  J.  Haynes,  Richmond,  Va.,  writes  that  he  has  failed 
to  secure  a  ship  to  carry  a  party  from  Baltimore  to  New 
Orleans  to  attend  the  annual  session  of  the  American  Med¬ 
ical  Association.  Notwithstanding  earnest  efforts  to  charter 
such  a  boat,  he  was  unable  to  obtain  one.  It  has  also  been 
found  impracticable  to  arrange  for  boats  to  carry  parties  to 
New  Orleans  down  the  Mississippi  River. 


Large  Attendance  Expected 

Dr.  A.  E.  Fossier,  chairman  of  the  Local  Committee  on 
Arrangements,  reports  that,  judging  from  the  large  number 
of  hotel  reservations  already  made,  the  coming  annual  session 
of  the  Association  is  going  to  be  a  large  one.  Notwithstand¬ 
ing  this,  the  Committee  on  Hotels  is  doing  all  in  its  power 
to  avoid  inconvenience  or  confusion  for  the  Fellows  who 
will  be  in  New  Orleans,  and  feels  confident  that  comfortable 
accommodations  will  be  available  for  all.  It  is  urged,  how¬ 
ever,  that  hotel  reservations  be  made  promptly  and  in  advance 
of  going  to  New  Orleans,  by  addressing  the  chairman  of  the 
Local  Committee  on  Hotels,  Dr.  J.  J.  Wymer,  921  Canal 
Street. 


Clinics  Preceding  and  Following  the  Scientific  Assembly 
of  the  American  Medical  Association 

It  is  purposed  to  make  available  for  these  clinics  all  the 
hospitals  affording  sufficient  facilities.  The  cooperation  of 
the  Charity  Hospital  of  Louisiana,  the  Eye.  Ear,  Nose  and 
Throat  Hospital,  Touro  Infirmary,  the  Hotel  Dieu,  and  the 
Presbyterian  Hospital  has  been  secured.  These  institutions 
are  interested  in  placing  their  clinical  material  at  the  dis¬ 
posal  of  visiting  physicians,  and  have  entered  into  the  spirit 
of  the  undertaking  in  the  most  cordial  manner. 

The  clinics  will  be  arranged  for  Thursday,  Friday  and 
Saturday  of  the  week  before  the  session,  April  22,  23,  24; 
for  Monday  and  Tuesday  of  the  session  week,  April  26  and 
27,  and  for  the  Saturday  following.  May  1. 

In  accordance  with  hospital  customs  in  New  Orleans,  the 
operative  clinics  will  be  held  in  the  forenoon,  the  nonopera¬ 
tive,  in  the  afternoon.  Daily  a  notice  of  the  morrow’s  pro¬ 
gram  will  be  multigraphed  and  posted  in  the  registration 
booth,  the  hotels  and  the  hospitals  themselves.  The  program 
will  give  the  number  of  visitors  that  can  be  accommodated 
in  each  clinic.  All  the  institutions  will  offer  instructive 
work  each  day,  the  programs  running  concurrently,  so  as  to 
offer  opportunities  to  as  large  a  number  of  visitors  as 
possible. 

Charity  Hospital,  Tulane  Avenue  between  Howard  and  Magnolia, 
reached  by  Tulane  Belt  car  on  Canal  Street,  going  from  river.  Opera¬ 
tive  clinics  every  forenoon,  in  Miles  and  Delgado  buildings,  accommo- 
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dating,  respectively,  525  and  seventy-five  spectators.  Dispensary  clinics 
every  forenoon.  Nonoperative  (medical,  dermatologic,  obstetric)  clinics 
in  the  afternoon,  chiefly  in  the  Miles  Amphitheater  (capacity,  500). 
Surgery:  Drs.  J.  M.  Batchelor,  J.  A.  Dana,  H.  B.  Gessner,  F.  A.  Larue, 
E.  D.  Martin,  R.  Matas,  F.  W.  Parham,  John  Smyth,  M.  J.  Gelpi,  C. 
Grenes  Cole,  J.  E.  Landry,  Henry  Leidenheimcr,  C.  W.  Allen,  U.  Maes, 
\V.  M.  Perkins,  A.  C.  King,  M.  Bradburn,  W.  P.  Bradburn,  A.  Duncan, 
J.  F.  Points,  John  Lindner,  A.  A.  Keller  and  E.  J.  Richard.  Medicine: 
Drs.  John  B.  Elliott,  Jr.,  J.  A.  Bel,  Benjamin  Ledbetter,  J.  T.  Halsey, 
G.  Farrar  Patton,  Edward  Moss,  J.  B.  Guthrie,  I.  I.  Lemann,  J.  A. 
Storck,  Otto  Lerch,  Hamilton  P.  Jones,  L.  L.  Cazenavette,  Wallace 
Durel,  Harry  Daspit,  A.  E.  Fossier,  O.  W.  Bethea,  J.  L.  Lewis,  R. 
Lyons,  Chaille  Jamison  and  J.  C.  Cole.  Gynecology  and  Obstetrics: 
Drs.  S.  M.  D.  Clark,  William  Kohlmann,  Paul  Michinard,  C.  Jeff 
Miller,  H.  S.  Cocram,  W.  W.  Leake,  H.  W.  Kostmayer,  J.  W.  Newman, 
E.  H.  Walet,  P.  B.  Salatich,  C.  P.  Holderith,  E.  D.  Friedrichs,  J-  L- 
Dicks  E.  L.  King  C.  A.  M.  Dorrestein  and  C.  P.  Brown.  Orthopedics: 
Drs.  E.  D.  Fenner,  John  F.  Oechsner,  Paul  A.  Mcllhenny,  Solon 
Wilson,  James  T.  Nix,  Jr.,  and  Joseph  Levy.  Urology:  Drs.  S.  P. 
Delaup,  Joseph  Hume,  A.  Nelken,  Paul  Gelpi,  Henry  Walthei,  P.  J. 
Kahle  and  H.  Lindner.  Ophthalmology:  Drs.  M.  Feingold,  T.  J. 
Dimitry,  A.  L.  Whitmire,  V.  Smith,  Henry  Blum  and  A.  R.  Crebbin. 
Diseases  of  the  Ear,  Nose  and  Throat:  Drs.  Homer  Dupuy,  S.  M. 
Blackshear,.  W.  T.  Patton,  J.  A.  Estopinol,  L.  de  Poorter  and  William 
Scheppegrell  (hay -fever  clinic).  Pediatrics :  Drs.  C.  A.  Borey,  L.  R. 
De  Buys,  C.  J.  Bloom,  John  Signorelli,  R.  A.  Strong,  R.  Crawford  and 
G.  J.  de  Reyna.  Dermatology :  Drs.  Isadore  Dyer,  H.  E.  Menage  and 
1.  N.  Roussel.  Radiology:  Dr.  G.  B.  Harney.  Pathology:  Dr,  C.  W. 


Duval. 

Eye,  Ear,  Nose  and  Throat  Hospital,  Tulane  Avenue,  corner  of 
Elk  Place,  five  squares  from  Charity  Hospital,  reached  by  Tulane  Belt 
car  on  Canal  St.,  going  from  the  river.  Dispensary  and  operative 
clinics,  each,  nose  and  throat,  in  the  morning;  eye,  in  the  afternoon. 
Amphitheater  seats  fifty.  Eye:  Drs.  Henry  Dickson  Bruns,  E.  A.  Robin, 
C.  A.  Balm,  W.  R.  Buffington  and  E.  McCarthy.  Ear,  Nose  and  Throat: 
Drs.  R.  C.  Lynch,  John  T.  Crebbin,  George  Taquine  and  J.  D.  Martin. 

Touro  Infirm.ary,  Prytania,  between  Aline  and  Foucher,  reached  by 
Prytania  car  at  Canal  and  Camp,  or  St.  Charles  Belt.  Dispensary  in  the 
forenoon.  Operative  clinics  every  forenoon;  six  rooms  accommodate 
sixty  Medical'  clinics  in  the  afternoon;  accommodations  for  200. 
Surgerx:  Drs.  R.  Matas,  F.  W.  Parham,  E.  D.  Martin,  C.  Jeff  Miller, 
S  M  D  Clark,  C.  W.  Allen,  A.  Nelken,  H.  B  Gessner,  U.  Maes,  L. 
H.  Landry,  R.  E.  Stone  and  Isidore  Cohn.  Obstetrics  and  Gynecology: 
Drs.  William  Kohlmann,  J.  W.  Newman,  J.  Barnett,  J-  G- 
Joseph  Conn  and  C.  A.  M.  Dorrestein.  Orthopedics:  Drs.  E.  S.  Hatch, 
T.  T.  O’Farrall  and  L.  C.  Spencer.  Eye:  Drs.  M.  Feingold,  Henry  Blum 
and  A.  R.  Crebbin.  Ear,  Nose  and  Throat:  Drs.  C.  J.  Landfried, 
R.  C.  Lynch,  J.  P.  Leake,  A.  I.  Weil,  S.  M.  Blackshear  and  H  L. 

Kearney.  Medicine:  Drs.  I.  I.  Lemann,  L.  D.  DeBuys,  S.  K.  Simon, 

R.  M.  Van  Wart,  C.  L.  Eshleman.  R.  Lyons,  J.  M.  Bamber,  J.  C.  Cole, 

O  F.  Ernst,  A.  L.  Levine,  C.  J.  Bloom,  C.  S.  Holbrook  and  B.  R. 

Heninger.  Radiology:  Drs.  E.  C.  Samuel  and  E.  R.  Bowi^  Derma¬ 
tology:  Drs.  J.  N.  Roussel  and  R.  A.  Oriol.  Pathology:  Dr.  J.  A. 
Lanford. 


Hotel  Dieu,  Tulane  Avenue,  corner  of  Johnson,  reached  by  Tulane 
Belt  car  on  Canal  Street,  going  from  the  river.  Operative  clinics  every 
forenoon:  five  rooms  accommodate  a  total  of  twenty-fiv^  Drs.  M. 
Souchon,  J.  A.  Danna,  J.  T.  Nix,  Jr.,  Louis  Levy,  Homer  Dupuy,  J.  J. 
Ryan,  H.  W.  Kostmayer  and  Maurice  Gelpi.  Radiology:  Dr.  L. 
Fortier.  Pathology:  Dr.  M.  Couret. 

Presbyterian  Hospital,  Carondolet  Street,  between  Julia  and  Girod, 
reached  by  Peters  Avenue  and  Laurel  Street  cars  at  Carondolet  and 
Canal.  Operative  clinics  in  the  forenoon;  four  rooms  accommodate  a 
total  of  forty.  Demonstration  of  pathologic  specimens  and  roentgeno¬ 
grams  in  the  forenoon.  Surgery,  including  Special  Senses:  ur^  J.  . 
O’Kelley,  W.  D.  Phillips,  C.  Grenes  Cole,  Roy  Harrison,  A.  O-  ^oe- 
feld,  Joseph  Hume,  J.  R.  Hume,  John  Smyth,  D.  L.  Watson,  M.  P. 
Boebinger,  F.  A.  Overbay  and  H.  S.  Cocram.  Internal  Medacine  Drh. 
J.  L.  Lewis,  Chaille  Jamison  and  F.  Lamothe.  Pathology:  Dr.  William 
H.  Harris.  Radiology:  Dr.  Adolph  Henriques. 


Welfare  of  the  Blind. — The  British  Department  Committee 
on  the  Welfare  of  the  Blind,  which  reported  in  July,  1917. 
recommended  the  establishment  in  the  Local  Government 
Board  of  a  special  department  whose  functions  should  be  the 
general  care  and  supervision  of  the  blind  and  the  appoint¬ 
ment  of  an  advisory  committee  of  persons  associated  with 
the  care  of  the  blind.  Its  first  report  (for  the  period  ended 
March  31,  1919)  has  been  published  by  the  ministry  of  health. 
A  register  formed  on  the  replies  thereto  shows  a  total  of 
25,840  blind  persons  in  England  and  Wales.  Inquiry  was 
made  into  the  work  of  the  blind,  and  it  was  found  that  the 
employable  group  (11,895)  is  the  largest,  being  46  per  cent, 
of  the  total  unenumerated.  Of  blind  persons  in  occupations 
most  are  engaged  in  basket  and  cane  work;  there  are  rela¬ 
tively  few  in  outdoor  occupations.  A  large  number  of  blind 
children  are  not  attending  school,  and  of  these  40.6  per  cent, 
were  returned  as  mentally  defective.  A  table  of  the  age  of 
onset  of  blindness  shows  that  21.4  per  cent,  were  blinded 
within  the  first  year  of  life,  the  majority  of  them  within  the 
first  month.  After  the  first  year  the  incidence  is,  roughly, 
10  per  cent,  for  each  decade  up  to  70  years. 
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ALABAMA 

Personal.— Dr.  Charles  A.  Mohr,  Mobile,  health  officer  of 
Mobile  County,  has  resigned  on  account  of  his  duties  as 

health  officer  of  Mobile. - Dr.  Paul  P.  Salter,  Montgomery, 

director  of  the  state  laboratories  for  several  years,  has 

resigned  and  will  .practice  in  Eufaula. - Dr.  Frederick  K. 

Reynolds,  Montgomery,  assistant  state  health  officer,  has 
resigned  and  will  practice  in  Montgomery. 

ILLINOIS 

Smallpox  in  Evanston. — Two  cases  of  smallpox,  the  first 
to  be  reported  in  Evanston  for  five  years,  were  discovered 
March  23.  Both  patients  were  taken  to  the  Chicago  Isola¬ 
tion  Hospital. 

Asks  New  Trial.— Motion  for  a  new  trial  in  the  case  of 
Dr.  George  W.  Alverson,  Sciota,  convicted  of  the  murder  of 
Lawrence  Clugston,  were  filed  with  the  circuit  court  of 
McDonough  County,  February  28. 

Branch  Association  Organized. — The  Belleville  Branch  of 
the  St.  Clair  County  Medical  Association  was  organized  at 
Belleville,  March  2.  The  membership  in  the  branch  will 
include  not  only  physicians  of  Belleville  but  also  those  from 
the  central  and  eastern  parts  of  St.  Clair  County.  Dr. 
Buenaventura  H.  Portuondo  was  elected  president;  Dr.  Wil¬ 
liam  L.  Hanson,  secretary,  and  Dr.  Delmar  R.  Duey,  treas¬ 
urer,  all  of  Belleville. 

The  Venereal  Disease  Plague.— Certain  communities  in 
Illinois  and  on  the  Indiana  border,  notorious  as  breeding 
places  of  venereal  diseases,  will  be  cleaned  out  by  the  attor¬ 
ney  general,  county  commissioners  and  municipal  health 
departments.  This  decision  was  arrived  at,  March  25,  after 
a  lengthy  conference  called  by  Pres.  Peter  ReinbCrg  of  the 
Cook  County  board,  and  suggested  by  Dr.  George  G.  Taylor, 
Springfield,  chief  of  the  division  of  social  hygiene  of  the 
Illinois  department  of  public  health.  Every  person  known  to 
be  infected  will  be  taken  to  a  clinic  or  hospital  and  treated 
until  cured  or  safe. 

State  Dentists  Meet.— The  fifty-sixth  annual  meeting  of  the 
Illinois  State  Dental  Society  was  held  in  Chicago,  March  22 
to  25,  with  about  4,000  in  attendance.  The  chief  topics  of 
discussion  were  the  importance  of  dental  work  in  public 
schools,  the  antisugar  campaign,  the  gospel  of  the  clean 
mouth  and  the  relation  of  systemic  diseases  to  infected  teeth. 
March  23  was  devoted  to  a  clinic  by  the  Chicago  Dental 
Society,  and  in  the  evening  a  testimonial  banquet  was  given 
to  Dr.  Thomas  Lewis  Gilmer,  dean  of  the  profession  in 
Chicago.  Dr.  J.  T.  Luthringer,  Peoria,  was  elected  presi¬ 
dent;  Dr.  Frederick  B.  Noyes,  Chicago,  president  elect,  and 
Dr.  C.  W.  Coltran,  Chicago,  vice  president. 

Chicago 

Research  Club  Meeting. —  At  a  meeting  of  the  Medical 
Research  Club  of  the  University  of  Illinois,  held  Thursday, 
March  25,  in  the  college  of  medicine.  Prof.  A.  H.  Clarke, 
school  of  pharmacy,  discussed  ‘‘The  Work  of  the  Council  of 
Pharmacy  and  Chemistry  of  the  American  Medical  Associa¬ 
tion,”  and  Paul  N.  Leech  of  the  Laboratory  of  the  American 
Medical  Association,  spoke  on  ‘‘Some  of  the  Council’s  Prob¬ 
lems  with  Therapeutic  Agents.”  The  faculty  of  the  college 
of  medicine  passed  a  resolution  commending  the  aims  and 
work  of  the  Council. 

Public  School  Athletic  League  Formed. — To  make  Chicago’s 
400,000  schoolchildren  the  healthiest  schoolchildren  in 
America  is  the  purpose  of  the  Chicago  Public  School  Athletic 
League,  an  organization  recently  authorized  at  the  instiga¬ 
tion  of  the  mayor  and  approved  and  supported  by  city  and 
park  officials,  the  board  of  education,  members  of  civic 
organizations  and  principals  of  the  high  and  elementary 
schools  of  Chicago.  It  is  proposed  to  jnitiate  efficient  coach¬ 
ing  and  training,  together  with  expert  direction  along  the 
special  lines  of  activity  for  which  the  individual  boy  is  best 
fitted.  This  cannot  fail  to  raise  the  standard  of  health,  char¬ 
acter  and  physical  fitness. 
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Honored  for  War  Service. — Dr.  Gustavus  M.  Blech,  who 
as  lieutenant-colonel,  M.  C,  U.  S  Army,  commanded  Base 
Hospital  No.  208,  near  Bordeaux,  the  largest  base  hospital  in 
France,  having  a  capacity  of  more  than  7,000  patients,  has 
received  through  the  Adjutant-General  of  the  Army,  a  cita¬ 
tion  certificate  of  the  Order  of  University  Palms  with  the 
grade  of  Officier  de  I’lnstruction  Publique — gold  palms, 
awarded  to  him  by  the  French  government  for  services  ren¬ 
dered  to  French  officers  and  the  government  at  the  University 

of  Bordeaux. - Dr.  Maurice  L.  Goodkind  has  received, 

through  the  Adjutant-General  of  the  army,  a  citation  certifi¬ 
cate  of  the  Order  of  the  University  Palms  of  the  grade 
officer  rtf  the  Academy — silver  palm,  awarded  by  the  French 
government  Nov.  18,  1919,  for  services  as  chief  of  the  medical 
service  of  Base  Hospital  No.  53,  Langres  sur  Marne,  France. 

Society  Meetings. — At  the  meeting  of  the  Chicago  Medical 
Society,  March  31,  Dr.  Edward  A.  Foley,  assistant  superin¬ 
tendent  of  the  Chicago  State  Hospital,  discussed  the  “Diffi¬ 
culties  Encountered  in  Dealing  with  Mental  and  Delinquent 
Cases,”  with  special  reference  to  interference  by  newspapers, 
lawyers,  physicians  and  the  general  public  in  endeavoring  to 
sectire  releases  from  institutions  of  such  cases;  Dr.  William 
O.  Krohn,  spoke  on  “The  Malingerer  as  a  Medical  and 
Medicolegal  Problem,”  and  Dr.  Daniel  N.  Eisendrath  gave  a 
report  on  “Recent  Progress  in  Kidney  and  Ureteral  Sur¬ 
gery.” - At  the  meeting  of  the  Society  of  Medical  History 

of  Chicago,  held  at  the  City  Club,  March  30,  Dr.  Morris 
Fishbein  presented  a  paper  on  “Physicians’  Fees Dr. 
Clarence  A.  Earle,  Desplaines,  one  on  "Pioneer  Physicians 
of  the  Desplaines  Valley,”  and  Dr.  Benjamin  F.  Uran,  Kan¬ 
kakee,  one  on  “The  Names  and  Early  History  of  Physicians 
of  Kankakee  County.” 

KANSAS 

Personal. — Dr.  Alva  E.  Billings,  Topeka,  has  been  appointed 
medical  director  of  the  Security  Benefit  Association,  succeed¬ 
ing  Dr.  Oscar  L.  Peak,  deceased. - Dr.  A.  L.  Shelton, 

Hutchinson,  the  first  American  medical  missionary  to  enter 
Thibet,  who  was  captured  by  Chinese  bandits,  January  4,  near 
Laoyakwan,  has-  been  released. 

School  for  Health  Officers. — Dr.  Eugene  R.  Kelley,  Boston, 
health  commissioner  of  Boston,  and  Mazyck  P.  Ravenel, 
Columbia,  professor  of  preventive  medicine  in  the  University 
of  Missouri,  have  been  secured  as  instructors  for  the  school 
for  public  health  officers  which  is  to  be  held  in  Rosedale, 
May  10  to  15,  inclusive.  An  officer  of  the  U.  S.  Public 
Health  Service  will  also  be  detailed  for  this  work.  The 
mornings  will  be  devoted  to  clinics  at  the  Bell  Memorial 
Hospital,  Rosedale,  and  the  afternoons  will  be  taken  up  in 
general  public  health  work. 

KENTUCKY 

Personal.- — Dr.  L.  A.  Megler,  Louisville,  has  been  appointed 
school  medical  inspector,  succeeding  Dr.  Lester  A.  Crutcher, 
resigned  to  become  registrar  of  vital  statistics  for  Jefferson 

County  in  place  of  Dr.  William  E.  Grant,  deceased. - Dr. 

John  Hamilton,  Owensboro,  has  been  selected  health  officer 
of  Daviess  County. 

Rftcent  Legislation. — The  legislature  of  Kentucky  has 
enacted  the  following  bills  affecting  the  medical  profession 
and  public  health;  senate  bill  No.  220  provides  for  the  estab¬ 
lishment  of  a  state  board  of  health  of  nine  members  all 
legally  qualified  practitioners,  except  one,  a  registered 
pharmacist,  eight  of  whom  shall  be  appointed  by  the  governor 
and  the  ninth  who  shall  be  secretary  and  state  health  officer, 
elected  by  the  board :  one  member  a  homeopath,  one  eclectic 
and  one  osteopath,  one  a  registered  pharmacist,  and  all  the 
other  members  physicians,  all  to  be  appointed  by  the  gov¬ 
ernor  from  a  list  of  three  names  for  each  vacancy  furnished 
respectively  by  the  state  society  or  association  of  such  physi¬ 
cians,  or  cities  and  boards  as  are  entitled  to  a  member,  and 
the  pharmacist  from  a  similar  list  of  three  names  submitted 
by  the  Kentucky  Pharmaceutical  Association.  The  president, 
secretary  and  members  of  the  board  and  other  officers  and 
employees  are  to  receive  annual  salaries  to  be  fixed  by  the 
state  board  of  health,  to  be  paid  as  salaries  an-d  expenses  as 
now  paid.  The  other  members  of  the  board  shall  receive 
no  per  diem  compensation  for  their  services,  except  when 
sent  by  the  board  on  special  duties  and  when  preparing  and 
conducting  examinations.  A  fund  is  created  for  the  purpose 
of  extending  state  aid  to  counties  or  districts  establishing 
and  maintaining  county  or  district  departments  of  health 
and  authorizing  the  auditor  to  draw  his  warrant  in  favor  of 
the  state  board  of  health,  for  the  use  of  each  county  which 
lias  established  such  a  county  or  district  health  department 


for  the  sum  of  $2,500  annually.  Senate  bill  No.  408  gives 
immediate  possession  of  Hazelwood  Sanatorium  for  a  state 
tuberculosis  sanatorium.  Senate  bill  No.  29  is  an  advanced 
housing  bill.  The  budget  commission  has  increased  the 
appropriation  of  the  state  board  from  $75,000  to  $165,000  per 

annum. - A  joint  resolution  was  passed  and  signed  by  the 

governor  thanking  the  U.  S.  Public  Health  Service  for  the 
effective  work  done  by  Surg.  John  McMullen  in  trachoma 
eradication,  and  an  appropriation  of  $13,700  was  made  for  a 
traveling  clinic  to  work  in  conjunction  with  Dr.  McMullen. 

MARYLAND 

To  Guard  Against  Smallpox. — To  prevent  persons  from 
New  Orleans  race  tracks  bringing  smallpox  into  Baltimore 
city  or  the  state,  deputies  from  the  state  department  of 
health  are  meeting  every  race  horse  train  coming  here  for 
the  spring  racing  meets.  Dr.  John  S.  Fulton,  Baltimore, 
secretary  of  the  board,  has  been  notified  by  New  Orleans 
health  officials  that  a  recent  epidemic  of  the  disease  in  that 
city  claimed  many  victims  among  stable  boys  and  other 
track  employees.  In  spite  of  the  vigilance  of  Louisiana 
officials,  it  is  feared  that  some  one  suffering  from  the  disease 
will  slip  out  of  the  state. 

For  Care  of  Soldiers,  Sailors  and  Marines. — The  U.  S. 
Public  Health  Service  has  entered  into  an  agreement  with 
the  state  lunacy  commission  and  the  board  of  managers  of 
the  Spring  Grove  State  Hospital  at  Catonsville  to  care  for 
soldiers,  sailors  and  marines  of  Maryland  suffering  from 
mental  disorders  in  the  Arthur  D.  Foster  Psychopathic  Clinic, 
a  separate  building  recently  completed.  The  clinic  will  Jje 
equipped  and  ready  for  the  reception  of  patients  about  May 

I,  and  will  afford  accommodation  for  about  100  cases.  The 
U.  S.  Public  Health  Service  has  agreed  to  furnish  a  clinical 
director,  a  graduate  nurse  to  take  charge  of  the  nursing,  and 
an  occupational  aide. 

MICHIGAN 

Health  Bulletin. — The  department  of  health  of  Ishpeming 
began  in  January  the  issuing  of  a  monthly  bulletin  known 
as  the  Ishpeming  Health  News,  edited  by  the  health  officer. 
Dr.  David  Littlejohn.  The  periodical  is  distributed  without 
charge  to  the  people  of  the  community  and  contains  much 
valuable  information  regarding  public  health. 

MINNESOTA 

Personal. — Dr.  Harry  M.  E.  Lewell  of  the  Mayo  Clinic, 
Rochester,  has  been  appointed  superintendent  of  the  [Mercy 
Hospital,  Hamilton,  Ohio. - Dr.  John  S.  Abbott  has  suc¬ 

ceeded  Dr.  Robert  1.  Hubert,  resigned,  as  deputy  health  officer 

of  St.  Paul. - Dr.  Herbert  G.  Lampson,  Duluth,  has  been 

appointed  physician  of  St.  Louis  County,  succeeding  Dr. 

Daniel  F.  V.  Pennie. - Miss  Linda  James,  St.  Paul,  has 

been  appointed  field  secretary  of  the  Minnesota  Public  Health 
Association. 

Society  Organized. — Hennepin  County  Tuberculosis  Asso¬ 
ciation  has  been  organized  to  succeed  the  antituberculosis 
committee  of  the  associated  charities.  Dr.  Henry  L.  Ulrich, 
Minneapolis,  was  elected  president;  Drs.  John  W.  Bell, 
Minneapolis,  G.  D.  Health  and  John  G.  Gross,  Minneapolis, 
honorary  members,  and  Dr.  Hugh  C.  Arey,  Excelsior;  Albert 

J.  Chesley,  Minneapolis;  Henry  W.  Cook,  Minneapolis; 
Charles  E.  Dutton,  Minneapolis ;  Charles  D.  Harrington, 
Minneapolis;  Frank  H.  Hacking,  Minneapolis;  Walter  J. 
Marcley,  Minneapolis;  Ernest  S.  Mariette,  Glen  Lake; 
Harold  E.  Robertson,  Minneapolis ;  J.  Sundwall,  Henry  L. 
Ulrich,  Minneapolis,  and  Frederick  W.  Wittich,  Minneapolis, 
directors, 

NEW  JERSEY 

Personal.— Dr.  Walter  R.  Elliott,  West  Collingswood,  has 
been  elected  president  of  the  new  Memorial  National  Bank, 

Collingswood. - Dr.  Benjamin  Van  Doren  Hedges,  Plain- 

field,  has  been  elected  secretary  of  the  city  board  of  educa¬ 
tion. - Dr.  Arthur  L.  Smith,  New  Brunswick,  has  been 

reelected  president  of  the  board  of  education. - Dr  Louis 

Schneider,  Newark,  has  been  appointed  a  member  of  the 
board  of  managers  of  the  Contagious  Disease  Hospital,  Soho. 
- Dr.  John  Miller,  Netcong,  was  -caught  under  his  over¬ 
turned  sleigh  recently  and  his  right  leg  was  fractured. 

NEW  YORK 

Merritt  H.  Cash  Prize. — The  Merritt  H.  Cash  prize  of  $100 
provided  for  by  a  fund  administered  by  the  Medical  Society 
of  the  State  of  New  York  was  awarded  this  year  to  Dr. 
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Herman  B.  Sheffield  for  an  essay  on  “The  Present  Status 
of  Poliomyelitis.” 

State  Society  Raises  Dues— The  Medical  Society  of  the 
State  of  New  York  at  its  recent  meeting  amended  its  by-laws 
to  provide  for  an  increase  in  the  annual  per  capita  dues 
from  $3  to  $5.  Resolutions  were  passed  instructing  the  dele¬ 
gates  to  the  meeting  of  the  American  Medical  Association 
to  submit  resolutions  opposing  compulsory  health  insurance 
to  the  House  of  Delegates,  and  to  support  such  resolutions 
in  every  possible  way. 

State  Society  Elects— At  the  annyal  meeting  of  the  Medi¬ 
cal  Society  of  the  State  of  New  York,  held  in  New  \ork 
City,  March  22  to  25,  1920,  the  following  officers  were  elected: 
president.  Dr.  John  Richard  Kevin,  Brooklyn ;  vice  presidents, 
Dr.  William  Meddaugh  Dunning.  New  York  City,  Dr.  Wes¬ 
ley  T.  Mulligan,  Rochester,  and  Dr.  William  H.  Purdy, 
White  Plains;  secretary.  Dr.  Edward  Livingston  Hunt,  New 
York  City;  assistant  secretary,  Dr.  Charles  Gordon  Heyd, 
New  York  City;  treasurer.  Dr.  Harlow  Brooks,  New  York 
City;  assistant  treasurer.  Dr.  Seth  M.  Milliken,  New  York 
City;  speaker  of  the  house  of  delegates,  Dr.  Edward  Eliot 
Harris  of  New  York  City,  and  vice  speaker.  Dr.  Dwight  H, 
Murray,  Syracuse. 

New  York  City 

Physicians’  Home. — A  number  of  well  known  physicians  of 
New  York  have  been  granted  a  charter  to  establish  a  Phy¬ 
sicians’  Home  in  which  medical  men  who  have  become  inca¬ 
pacitated  for  work  through  illness  or  old  age  might  find  ^ 
asylum.  The  president  of  the  movement  is  Dr.  Robert  T. 
Moj^ris ;  the  secretary  is  Dr.  Silas  F.  Hallock. 

New  York  University  Doctors  Organize.— Graduates  of  the 
New  York  University  and  Bellevue  Hospital  Medical  Col¬ 
lege  met  March  23  and  organized  an  alumni  association, 
electing  the  following  officers:  presidait,  Dr.  Robert  J. 
Carlisle;  vice  president.  Dr.  Robert  J.  Wilson;  secretary.  Dr. 
Cornelius  J.  Tyson,  and  treasurer.  Dr.  Godfrey  R.  Pisek. 

The  Post-Graduate  Medical  School  Fund. — Though  the 
campaign  to  raise  a  $2,000,000  endowment  fund  for  the  Post- 
Graduate  Medical  School  and  Hospital  does  not  begin  until 
March  30,  a  number  of  substantial  preliminary  gifts  have 
been  received.  One  of  these  is  $50,000  from  James  C.  Brady. 
Dr.  James  F.  McKernon  is  chairman  of  the  committee  direct¬ 
ing  the  campaign. 

New  York  Physicians  Aid  Vienna  Physicians.— Physicians 
and  surgeons  of  this  city  have  contributed  $10,000  to  supply 
food  to  the  members  of  the  medical  profession  in  Vmnna. 
The  money  has  been  turned  over  to  the  American  Relict 
Administration  for  conversion  into  food  drafts.  Dr.  Linsly 
R.  Williams  in  Paris  will  go  to  Vienna  to  arrange  for  the 
food  distribution. 

OHIO 

Building  for  Public  Health  Bodies.— The  Toledo  Academy 
of  Medicine  is  planning  to  purchase  the  Hurd  Democratic 
Club  House  which  has  been  offered  to  it  for  $42,500.  Physi¬ 
cians  have  already  subscribed  $20,000  toward  the  purchase 
of  the  property.  It  is  believed  that  the  building  will  be  able 
to  house  all  the  public  health  organizations  of  the  city, 
including  the  visiting  nurse  association  and  a  medical  library. 

Must  Serve  Sentence.— Dr.  Raphael  W.  Miller,  convicted 
in  the  Cincinnati  Municipal  Court  several  years  ago  on  the 
charge  of  violation  of  the  narcotic  law,  has,  it  is  said,  lost 
his  appeal  in  the  court  of  appeals,  and  will  have  to  serve 
three  months  in  jail  and  pay  a  fine  of  $500.  The  conviction,^ 
it  is  said,  was  the  result  of  a  charge  that  he  and  a  druggist 
had  supplied  a  woman  with  narcotics.  The  druggist  was 
acquitted  in  the  municipal  court. 

Personal. — Dr.  Milo  W’ilson,  Gallipolis,  has  been  trans¬ 
ferred  from  the  Ohio  Hospital  for  Epileptics,  Gallipolis,  to 

Holzer  Hospital,  Gallipolis. - Dr.  Edwin  J.  Rose,  Gallipolis, 

has  been  appointed  a  member  of  the  staff  of  the  Ohio  Hos¬ 
pital  for  Epileptics,  Gallipolis. - Dr.  William  A.  McIntosh, 

Oberlin,  has  been  appointed  health  commissioner  of  Lorain 
County. - Dr.  Philip  H.  Dorger,  city  bacteriologist  of  Cin¬ 
cinnati,  has  resigned. - Dr.  Foy  C.  Payne,  Dayton,  has  been 

appointed  pathologist;  Dr.  Robert  C.  Austin,  Dayton,  ortho¬ 
pedic  surgeon,  and  R.  M.  Cope,  oral  surgeon,  to  the  Still¬ 
water  Sanitarium,  Dayton. - Dr.  Rush  R.  Richison,  Spring- 

field,  has  been  appointed  health  commissioner  of  Clark 

Couiity. - Dr.  Carl  W.  Hoopes,  Marysville,  has  been 

selected  as  health  commissioner  of  Union  County. — 
Daniel  E.  Rausch,  Stone  Creek,  has  been  elected  president 
of  the  Tuscarawas  County  Board  of  Health. 


PENNSYLVANIA 

License  Revoked. — The  Board  of  Medical  Education  and 
Licensure  is  said  to  have  revoked  the  license  to  practice 
medicine  in  Pennsylvania  of  Dr.  Ellsworth  J.  Trader,  Pitts¬ 
burgh,  who  is  now  serving  a  sentence  in  the  federal  prison, 
Atlanta,  Ga.,  for  illegal  writing  of  prescriptions  for  narcotics. 

Medical  Legislative  Conference  of  Pennsylvania.— March 
13,  1920,  representatives  of  the  Eclectic  Medical  Society,  the 
Homeopathic  Medical  Society  and  the  Medical  Society  of 
the  State  of  Pennsylvania  met  in  Philadelphia  and  organized 
the  Medical  Legislative  Conference  of  Pennsylvania.  Dr. 
George  A.  Knowles  was  elected  chairman,  and  Dr.  Edward 
A.  Krusen,  Norristown,  secretary-treasurer. 

Adams  County  Hospital.— The  Annie  M.  Warner  County 
Hospital,  Gettysburg,  a  new  hospital  building  accommodat¬ 
ing  forty  patients,  and  6  cases  of  land  have  been  presented  by 
John  M.  Warner  to  a  board  of  managers  drawn  from  every 
part  of  the  county.  The  managers  have  announced  the  pur¬ 
chase  of  14  additional  acres  of  land.  A  campaign  for 
$100,000  endowment  launched  last  fall  will  be  pressed  for 
early  completion. 

Health  Commission  Appointed. — The  new  state  health 
insurance  commission  recently  appointed  by  the  governor  has 
elected  William  T.  Ramsey,  mayor  of  Chester,  chairman; 
Representative  Theodore  Campbell,  treasurer,  and  Dr. 
Francis  D.  Patterson,  Harrisburg,  secretary.  The  commis¬ 
sion  seeks  the  cooperation  of  all  physicians,  employees, 
employers,  and  all  other  persons  interested,  in  order  that  it 
may  secure  the  necessary  facts  for  making  a  report  toi 
submit  to  the  governor  which  can  be  made  the  basis  of 
legislation. 

Philadelphia 

For  Control  of  City  Dumps.— Rigid  control  of  the  dumps 
in  the  south  Philadelphia  “neck”  district  is  being  planned 
by  Director  Furbush  of  the  department  of  public  works  as 
a  part  of  a  campaign  for  the  correction  of  insanitary  con- 
dit’ions  in  the  southern  part  of  the  city. 

Housing  Association  Annual  Meeting. — The  annual  meet¬ 
ing  of  the  Philadelphia  Housing  Association  was  held  at  the 
City  Club,  March  26.  According  to  the  annual  report  of 
conditions,  only  18  per  cent,  of  the  7,662  houses  complained 
about  have  been  corrected  and  the  insanitary  area  of  Phila¬ 
delphia  is  increasing. 

Personal. — Dr.  Robert  N.  Kelly  has  been  appointed  surgeon 

of  the  Nautical  School,  Annapolis. - Dr.  Dorothy  Child  has 

resigned  as  director  of  the  bureau  of  child  health  in  the  state 

department  of  health  to  take  effect  April  1. - Dr.  Karl 

Schafffe  has  resigned  as  head  of  the  tuberculosis  division  of 
the  state  department  of  health. — Dr.  Isaac  A.  Abt,  Chicago, 
delivered  an  address  before  the  Pediatric  Society  of  Western 
Pennsylvania  at  Pittsburgh,  March  29. 

City  Bath  Flouses  Insanitary. — Dr.  Hunter  Blair  Spencer,, 
chief  physician  of  the  bureau  of  corrections  and  charities, 
has  been  making  an  inspection  of  the  twenty-three  public 
bath  houses  situated  in  different  sections  of  the  city  and  has 
found  that  some  are  in  an  insanitary  and  dangerous  con¬ 
dition  and  unfit  for  use.  The  arrangements  of  the  dressing 
rooms  and  shower  baths  in  many  of  the  buildings  are  dan¬ 
gerous  to  health,  the  shower  baths  draining  into  the  pools. 

SOUTH  CAROLINA 

•  Personal. — Dr.  George  McF.  Mood  has  been  reelected  city 

bacteriologist  of  Charleston. - Dr.  John  G.  McMaster, 

Florence,  suffered  serious  burns  of  the  face  and  hands,  March 
3,  when  he  attempted  to  throw  a  burning  oil  stove  from  his 
office  window. 

New  Medical  Bill. — Governor  Cooper  on  March  10  signed 
the  new  medical  bill  which  was  drawn  by  the  state  medical 
society  and  recently  passed  by  the  legislature.  This  bill 
requires  all  chiropractors,  osteopaths,  homeopaths  and  other 
healers  to  submit  to  examination  before  the  state  board  of 
medical  examiners. 

Medical  School  Gets  Larger  Income. — The  Medical  College 
of  the  State  of  South  Carolina  secured  an  appropriation 
of  $71,000  from  the  state  for  maintenance,  as  compared  with 
$49,500  last  year.  An  additional  appropriation  of  $60,000 
was  made  for  a  physiology  building  and  equipment.  The 
sum  of  $10,000  was  received  from  the  sale  of  the  old  medi¬ 
cal  building. 
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TENNESSEE 

Roentgen-Ray  Machine  Given  Hospital.  —  A  citizen  of 
Memphis  who  desires  to  remain  anonymous  has  given  a 
roentgen-ray  machine,  valued  at  $1,000,  to  the  Crippled  Chil¬ 
dren’s  Hospital. 

State  Association  Meeting. — The  eighty-seventh  annual 
meeting  of  the  Tennessee  ^Medical  Association  will  be  held  in 
Chattanooga,  April  6  to  8,  under  the  presidency  of  Dr. 
Andrew  F.  Richards,  Sparta.  The  association  will  be  the 
guest  of  the  Chattanooga  Academy  of  Medicine. 

Personal. — Dr.  Cummings  Harris  has  been  appointed  secre¬ 
tary  of  the  Memphis  Health  Department,  succeeding  Dr. 

Newman  Taylor. - Dr.  Evander  M.  Sanders,  Nashville,  has 

been  appointed  surgeon-general  on  the  staff  of  the  gov¬ 
ernor  of  Tennessee,  succeeding  Dr.  Mathew  C.  McGannon, 
deceased. 

TEXAS 

New  Officers. — At  the  annual  meeting  of  the  Brazos 
County  Medical  Association  held  in  Bryan,  the  following 
officers  were  elected;  president.  Dr.  William  B.  Cline;  vice 
president.  Dr.  Claude  A.  Searcy,  and  secretary-treasurer.  Dr. 
Lonnie  O.  Wilkerson,  all  of  Bryan. 

New  Home  for  Medical  Society. — The  Bexar  County  Med¬ 
ical  Association  has  completed  a  negotiation  for  the  purchase 
of  the  Julius  Appier  property,  San  Antonio,  for  $20,000.  An 
auditorium  will  be  arranged  on  the  second  floor  and  the 
library  and  pathologic  museum  will  be  maintained  on  the 
first  floor  of  the  buildirtg. 

Chiropractor  Jailed — Byron  S.  Black,  a  chiropractor  of  El 
Paso,  is  said  to  be  confined  in  the  county  jail  serving  a 
sentence  of  twenty  days  on  two  charges  of  practicing  medi¬ 
cine  without  a  license.  On  the  first  charge,  he  is  said  to  have 
been  fined  $250  and  sentenced  to  ten  days’  imprisonment  and 
in  the  second  case  fined  $50  and  sentenced  to  a  similar  period 
in  prison. 

Medical  Board  Election. — At  the  annual  meeting  of  the 
Texas  State  Board  of  Medical  Examiners  held  at  Dallas, 
March  16,  the  hoard  was  reorganized  with  the  election  of 
the  following  officers:  president,  D,  S.  Harris,  D.O.,  Dallas; 
vice  president.  Dr.  Robert  Y.  Lacy,  Pittsburg,  and  secretary. 
Dr.  Thomas  J.  Crowe,  Dallas.  The  next  meeting  of  the 
board  will  be  held  in  Galveston,  June  21  to  23. 

VIRGINIA 

Health  Almanac  Reappears. — The  Virginia  Health  Almanac, 
after  an  absence  of  several  years,  due  to  the  pressure  of  war 
conditions,  has  made  its  reappearance. 

Appropriation  for  Orthopedic  Hospital. — Among  the  mea¬ 
sures  passed  by  the  Virginia  legislature,  March  13,  was  one 
appropriating  $30,000  to  the  state  board  of  health  for  the  pur¬ 
pose  of  building  an  orthopedic  hospital  for  the  treatment  of 
crippled  and  deformed  children. 

Reduction  of  Motherhood  Casualties. — Educational  work 
conducted  by  the  bureau  of  vital  statistics  of  the  state  board 
of  health  saved  the  lives  of  164  mothers  in  the  state  in  1919, 
as  compared  with  the  casualty  list  of  motherhood  in  1917. 
In  1913,  408  Virginia  mothers  died  at  childbirth;  in  19Y4, 
487;  in  1915,  469;  in  1916,  467,  and  in  1917,  497. 

WISCONSIN 

Sanatorium  Grounds  Enlarged. — The  site  of  the  Tri-County 
Tuberculosis  Sanitarium,  Washburn,  has  been  enlarged  by 
the  donation  by  F.  V.  Holston  of  Bayfield,  of  a  tract  of  land 
to  be  used  for  park  purposes,  and  to  be  known  as  the  Lelia 
A.  Holston  Memorial  Park. 

Fox  River  Physicians  Elect  Officers. — At  the  annual  meet¬ 
ing  of  the  Fox  River  Medical  Society  held  in  Green  Bay, 
March  4,  the  following  officers  were  elected :  president.  Dr. 
William  H.  Bartran,  Green  Bay;  vice  presidents.  Dr.  Emile 
G.  Nadeau,  Green  Bay,  and  Frank  J.  Wochos,  Kewaunee, 
and  secretary-treasurer.  Dr.  Robert  L.  Cowles,  Green  Bay. 

Personal. — Dr.  Harry  Cohn,  Wauwatosa,  head  of  the  Mil¬ 
waukee  County  Free  Medical  Dispensary,  has  resigned  and 
has  been  succeeded  by  Dr.  Harry  W.  Sargeant,  Wauwatosa. 

- Dr.  Charles  A.  Lothrop,  Ripon,  has  been  elected  surgeon 

to  the  Wisconsin  Veteran’s  Home,  succeeding  the  late  Major 

Albert  E.  McCallin. - Dr.  Henry  Hannum,  Bayfield,  who 

has  been  under  treatment  at  a  hospital  in  Ashland  for  several 
months  on  account  of  a  broken  hip,  has  left  for  the  home  of 
his  son  in  Muskegon. 


CANADA 

Dominion  Physicians  to  Meet. — The  fifty-first  annual  meet¬ 
ing  of  the  Canadian  Medical  Association  will  be  held  in 
Vancouver,  B.  C.,  June  22  to  25,  under  the  presidency  of  Dr. 
Simeon  E.  Grondin,  Quebec.  At  the  same  time  the  Canadian 
Public  Health  Association,  Canadian  Association  for  the 
Prevention  of  Tuberculosis,  Canadian  Committee  on  Mental 
Hygiene,  National  Committee  for  Combating  Venereal  Dis¬ 
eases,  and  British  Columbia  Hospital  Association  will  hold 
their  annual  meetings. 

Personal. — Dr.  W.  M.  Douglas  Cruickshank,  Hamilton, 
Out.,  formerly  Captain,  C.  A.  M.  C.,  and  house  surgeon  in 
the  New  York  Lying-In  Hospital,  and  resident  gynecologist 
to  the  Woman’s  Hospital,  New  York  City,  is  now  professor 
of  obstetrics  and  gynecology  in  the  Syrian  Protestant  Col¬ 
lege,  Beirut,  Syria. - Dr.  John  Stewart,  Halifax,  has  been 

appointed  dean  of  the  faculty  of  medicine  of  Dalhousie  Uni-' 

versify. - Dr.  Edward  C.  Arthur.  Nelson,  has  been  appointed 

traveling  medical  officer  for  the  province  of  British  Colum¬ 
bia. - Dr.  Frederick  W.  Marlow,  Toronto,  has  been  elected 

chairman  of  the  special  committee  in  Toronto  on  venereal 
diseases. 

GENERAL 

General  Blue  Goes  Abroad. — Dr.  Rupert  Blue,  formerly 
Surgeon-General,  U.  S.  Public  Health  Service,  left  New 
York,  March  27,  for  Southampton  on  official  business. 

Western  Electrotherapists  to  Meet. — The  annual  meeting 
of  the  Western  Electro-Therapeutic  Association  will  be  held 
in  Kansas  City,  Mo.,  May  27  and  28,  under  the  presidency  of 
Dr.  Burton  B.  Grover,  Colorado  Springs,  Colo. 

Grant  for  Research  Work. — The  American  Pharmaceutical 
Association  announces  that  it  has  available  a  sum  amounting 
to  about  $450  which  will  be  expended  after  Oct.  1.  1920,  for 
the  encouragement  of  research  either  in  full  or  in  such  frac¬ 
tions  as  in  the  judgment  of  the  research  committee  of 
the  association  will  produce  the  greatest  good  to  American 
pharmaceutical  research.  Investigators  desiring  financial  aid 
in  the  work  should  communicate  with  H.  V.  Arny,  chairman 
of  the  American  Pharmaceutical  Association,  Research  Com¬ 
mittee,  115  West  Sixty-Eighth  Street,  New  York  City,  before 
May  1,  giving  their  record  and  outlining  the  particular  line  of 
W'ork  for  wdiich  the  grant  is  required.  The  awards  will  be 
made  at  the  meeting  of  the  American  Pharmaceutical  Asso¬ 
ciation  in  Washington,  May  3  to  8. 

Honest  Merchandise  Act  Introduced.— Congressman  Rogers 
of  Massachusetts  has  introduced  in  the  House  a  bill  to  pro¬ 
tect  the  public  against  fraud  liy  prohibiting  the  manufacture, 
sale  or  transportation  of  misbranded,  misrepresented  or 
falsely  described  articles  in  interstate  commerce.  The  mea-' 
sure  is  known  as  the  Honest  Merchandise  Act.  It  applies  to 
drugs  and  any  articles  of  general  manufacture.  The  bill 
places  a  penalty  on  misbranding  any  article  offered  for  sale 
and  transmitted  in  interstate  commerce.  It  requires  the 
contents  of  each  article  in  package  form  to  show  on  its  out¬ 
side  the  terms  of  weight,  measure  and  quality;  it  requires 
that  the  examination  of  specimens  shall  be  made  in  the 
Bureau  of  Standards  at  Washington,  D.  C.,  for  the  purpose 
of  ascertaining  whether  such  articles  are  described  within 
the  meaning  of  the  bill  and  places  a  penalty  of  $1,000  or 
imprisonment  for  one  year  on  offenders. 

Society  for  Visual  Education  Incorporated. — Recently,  a 
group  of  educators,  most  of  them  prominent  in  university 
circles,  have  organized  a  society  for  visual  education,  to 
promote  the  cause  of  visual  education  in  general,  and  the 
use  of  motion  pictures  in  particular.  It  is  stated  that  the 
society  does  not  propose  to  displace  textl^ooks,  models,  maps 
or  any  other  educational  means,  but  to  supplement  them  and 
to  make  them  more  available.  The  society  also  proposes  to 
publish  a  monthly  periodical  called  Visual  Education,  the 
first  number  of  which  has  been  issued.  The  personnel  of 
the  organization,  in  addition  to  the  officers,  Rollin  D.  Salis¬ 
bury,  University  of  Chicago,  president ;  ^F.  R.  Moulton,  Uni¬ 
versity  of  Chicago,  secfetary,  and  H.  L.  Clark,  Utilities 
Development  Corporation,  vice  president  and  general  man¬ 
ager.  includes  a  board  of  directors,  representing  most  of  the 
universities,  a  large  general  advisory  board  and  special  com¬ 
mittees  in  all  the  various  sciences  and  educational  depart¬ 
ments.  The  address  of  the  organization  is  327  South  LaSalle 
Street,  Chicago. 

Influenza  Epidemic  Over. — The  sharp  decline  in  the  mor¬ 
bidity  and  mortality  rates  from  influenza  and  pneumonia  for 
the  week  ending  March  13  indicates  that  the  epidemic  is 
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practically  over.  The  epidemic  reached  its  height  in  the 
week' ending  February  14,  when  267,643  cases  were  reported 
from  forty-one  states  and  the  excess  annual  death  rate  as 
compared  with  the  average  for  the  period  from  1910  to  1916 
was  1,319.  The  weekly  ratios  of  excess  annual  death  rate 
for  the  seven  weeks  ending  Jan.  17  to  March  13,  1920,  respec¬ 
tively,  as  compared  to  corresponding  weeks  ending  Sept.  28 
to  Nov.  23,  1918,  respectively,  were  0.086,  0.232,  0.311,  0.282, 

0.293,  0.277,  0.260,  0.243  and  0.184. - The  Bureau  of  the 

Census  has  just  issued  a  special  report  on  the  mortality  in 
Indiana,  Kansas  and  Philadelphia  for  the  period.  Sept.  1  to 
Dec.  31,  1918.  It  is  estimated  that  445,000  deaths  from  the 
epidemic  of  influenza  occurred  in  the  United  States  in  that 
period.  According  to  age  periods,  the  highest  rates  occurred 
in  the  age  period  from  30  to  34  years,  with  the  period  25  to  29 
years  second.  Of  all  of  the  deaths  tabulated,  more  than  half 
occurred  between  the  period  of  20  to  40,  although  this  age 
group  represents  only  33  per  cent,  of  the  total  population 
concerned.  Particularly  important  are  the  data  relative  to 
stillbirths.  The  large  number  of  stillbirths  occurring  clearly 
points  to  the  epidemic  as  the  cause,  and  shows  definitely  the 
serious  effect  of  the  epidemic  on  pregnant  women. 

Bequests  and  Donations. — The  following  bequests  and 
donations  have  recently  been  announced : 

Bryn  Mawr,  Pa.,  Hospital,  Maternity  Ward  Building  Fund,  $5,307.50, 
the  proceeds  of  the  Bryn  Mawr  horse  show. 

Elizabeth,  N.  J.,  General  Hospital,  $2,000,  by  the  will  of  William  T. 

Day,  Newark.  r  ,  .  ,  i  ^ 

Memorial  Hospital,  Morristown,  N.  J.,  two  plots  of  land  valued  at 
$20,000  and  $25,000,  donated  by  Mrs.  Marcellus  Hartley  Dodge. 

Somerset,  N.  J.,  Hospital,  one-half  interest  in  the  home  and  property 
of  J.  C.  Kenyon,  Raritan. 

Lewistown,  Pa.,  Hospital,  $1,500,  by  the  will  of  Harriet  Thomas 

University  of  Pennsylvania,  Philadelphia,  $50,000  for  the  e^ablish- 
ment  of  a  chair  of  gynecology,  by  the  estate  of  Dr.  ^^illialn  C.  Goodell. 

Methodist  Episcopal  Hospital,  Philadelphia,  $25^000,  the  income  to  be 
used  for  maintenance  of  five  free  beds,  by  the  will  of  Thomas  Bradley. 

Ohio-Miami  Medical  College,  University  of  Cincinnati,  a  donation 
of  $100,000  to  establish  a  department  of  preventive  medicine  in  mem- 
cry  of  the  late  Dr.  Christian  R.  Holmes,  by  Mrs.  Charles  Fleischmann. 

Ohio-Miami  Medical  College,  University  of  Cincinnati,  a  donation  of 
$3  000  toward  the  equipment  of  a  laboratory  in  the  department  of  pre¬ 
ventive  medicine  by  Mrs.  Christian  R.  Holmes,  in  memory  of  her 

husband.  ...  i 

St  Luke’s  Hospital,  New  York  City,  and  American  Red  Cross,  equal 
shares  of  the  residuary  estate  of  $2,423,784,  by  the  will  of  James  C. 

Henry  Street  Settlement,  New  York  City,  a  donation  of  $50,000,  by 
Misses  Alice  D.  and  Irene  Lewisohn. 


FOREIGN 

Personal. — Dr.  Francisco  Oliver,  professor  in  the  Univer¬ 
sity  of  Zaragoza,  Spain,  has  arrived  in  this  country  where  he 
has  been  sent  by  the  government  of  Spam  to  m^e  special 
studies  on  methods  to  combat  tuberculosis.  Dr.  Oliver  was 
recentlv  in  England  on  a  similar  mission.  He  expects  to  stay 
in  the  United  States  until  July. 

Plague  in  Netherlands  India.— Our  Netherlands  exchanges 
cite  figures  which  show  a  flaring  up  of  the  plague  in  the 
Dutch  East  Indies.  Since  the  serious  epidemic  of  several 
years  ago  there  have  been  only  a  few  cases  of  plague  here 
and  there  in  the  islands  every  week  but  in  January  there 
was  a  total  of  1,746  cases  in  eight  different  places,  all  fatal. 

Deaths  in  the  Profession  Abroad. — Dr.  B.  Giesker,  (kan  of 

the  physicians  of  Zurich,  Switzerland,  aged  79. - -Dr.  A. 

Zoppi  of  Venice,  a  prominent  surgeon  and  orthopedist.-— 
Dr  G.  Huguenin,  formerly  professor  of  psychiatry  and  chief 
of  the  medical  clinic  at  Zurich,  aged  80.— —Dr.  C.  Grube, 
instructor  in  physiology  at  the  University  of  Bonn,  aged  bo. 

_ Dr  H.  Marx,  author  of  several  works  on  medicolegal 

questions,  ‘aged  45. - Dr.  H.  Schwiening^  ^ 

ical  statistics  service  at  Berlin,  aged  50.  Dr.  M._  Stolz, 
professor  of  gynecology  at  Graz.-— —Dr.  Gurrucl^rri,  dean 
of  the  watering  place  physicians  of  Spam.-— Ur.  H. 
let,  physician  in  chief  of  the  Trousseau  Hospital  at  Tans, 

aged  56. 

The  Five  Hundredth  Anniversary  of  the  Rostock  Univer¬ 
sity— The  University  of  Rostock  celebrated  recently  with 
much  formality  the  quincentennial  of  its  foundation.  The 
other  German  universities  were  represented  officially  by  Pro¬ 
fessor  Pels-Leusden,  from  the  daughter  university  at  Greits- 
wald,  the  Danish  university  was  represented  by  Professor 
Tohannsen  of  Copenhagen,  and  the  Swedish  academies  of 
science  by  the  explorer,  Sven  Hedin.  Professor  LuiMstrom 
of  Goteborg  presented  in  the  name  of  the  Swedish  Reichs- 
verein  an  endowment  of  300,000  marks  for  fellowships  for 


northland  students  at  the  Rostock  University.  Honorary 
degrees  were  conferred  on  the  German  surgeons  Madelung 
and  Trendelenburg;  and  the  Berlin  physicists  Einstein  and 
Planck  were  elected  honorary  members  of  the  medical 
faculty.  Prof.  R.  Robert  of  the  University  of  Rostock,  whose 
name  is  well  known  for  his  research  on  pharmacology 
physiologic  chemistry,  did  not  live  to  see  the  celebration,  his 
death  occurring  earlier  in  the  year.  Rostock  is  nearly  south 
of  Copenhagen,  on  the  Baltic  coast. 

LATIN  AMERICA 

Quarantine  Against  Havana. — The  Superior  Board  of 
Health  of  Mexico  has  decided  to  place  in  quarantine  all 
ships  from  Havana  because  of  the  epidemic  of  meningitis  m 
that  city. 

Smallpox  Epidemic  in  Mexico.— It  is  officially  announced 
that  there  have  been  outbreaks  of  smallpox  in  the  states  of 
Sonora,  Chiapas,  Oaxaca,  Morelos,  Chihuahua  and  Guerrero. 
The  disease  continues  to  spread. 

Gorgas  in  Charge  of  Sanitation  in  Peru. — Major-Gen.  W. 
C.  Gorgas  has  been  placed  in  charge  by  the  government  of 
Peru  of  all  sanitary  works,  to  be  conducted  on  the  seacoast 
of  that  country  for  the  purpose  of  eradicating  and  preventing 
yellow  fever,  plague  and  other  diseases.  _Dr.  Gorgas  official 
title  will  be  director  general  of  sanitation,  and  his  salary 
30,000  soles  (about  $15,000). 

Deaths  in  the  Profession.— Dr.  Liborio  Zerda,  professor  of 
medicine  and  the  natural  sciences  at  Bogota  for  three  genera¬ 
tions  of  students,  regent  for  many  years  of  the  medical 
faculty,  and  later  ministro  del  despacho  ejecutivo  in  the 
department  of  public  instruction,  member  of  various  scien¬ 
tific  societies  at  home  and  abroad  and  author  of  several 
works,  including  “Hipiatrica”  and  “Vision  y  Luz,”  aged  85. 

- Dr.  Luis  Alonso  y  Patino  of  Durango,  Mexico,  former 

governor  of  the  state  of  Durango. 
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Public  Health  Service  Takes  Over  Army  Hospitals 

The  War  Department  has  turned  over  to  the  Public  Health 
Service  the  Whipple  Barracks  in  Arizona  and  the  F'ort  Wil¬ 
liam  Henry  Harrison  Post  in  Montana.  These  posts  are  of 
such  a  character  that,  in  the  opinion  of  the  Public  Health 
Service  officials,  they  can  be  readily  converted  for  the  use  of 
Army  service  patients  at  a  minimum  of  expense.  Thus,  the 
construction  of  new  buildings  at  high  cost  for  hospital  pur¬ 
poses  will  be  avoided.  _ 


Disease  Conditions  in  the  Army  for  the  Week 
Ending  March  24 

There  has  been  a  slight  recrudescence  of  influenza  at 
Camps  Gordon,  Dodge  and  Jackson,  with  a  slight  addition  in 
pneumonia  admissions  as  well.  Measles  continue  about  the 
same,  eighteen  new  cases  being  reported  from  Camp  Knox. 
The  admission  and  noneffective  rates  continue  to  show  slight 
decline.  A  comparison  of  admission  rates  for  influenza  and 
pneumonia  and  the  admission  rates  for  disease  during  the 
epidemic  period  of  1918  as  compared  with  1920  indicates  that 
the  recent  epidemic  was  much  less  severe.  The  highest  death 
rate  for  disease  during  each  epidemic  occurred  during  the 
fourth  week. 


Appropriation  Requested  for  Public  Health  Service 

The  Surgeon-General  of  the  Public  Health  Service  has 
made  request  of  the  Committee  on  Appropriations  of  the 
House  for  an  appropriation  of  $500,000.  This  is  intended  to 
be  used,  in  addition  to  $700,000,  heretofore  granted  by  Con¬ 
gress  for  hospital  and  sanatorium  facilities  in  army  service 
cases.  The  funds  now  requested  are  to  be  particularly 
employed  in  completing  alterations  on  properties  already 
secured  from  other  government  departments.  Included  in 
these  is  the  Philadelphia  Naval  Hospital,  which  will  be  used 
by  the  Public  Health  Service  as  a  hospital  for  neuropsychi¬ 
atric  patients.  This  work  will  cost,  it  is  estimated,  $75,000. 
The  hospital  will  have  a  capacity  of  375  beds.  By  the  expen¬ 
ditures  of  this  $75,000  on  the  Philadelphia  Hospital,  the 
Public  Health  Service  will  secure  a  property  the  duplication 
of  which,  it  is  claimed,  would  cost  more  than  a  million 
dollars. 
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MADRID 


Feb.  10,  1920. 


Scientific  Courses  Organized  by  the  Board  of  Graduate 

Studies 


The  Board  of  Graduate  Studies  is  a  state  agency  headed 
by  Cajal.  The  secretary,  Don  Jose  Castillejo,  is  always  on 
the  lookout  for  professors  who  may  contribute  to  the  spread 
of  experimental  science  in  Spain.  Its  courses  are  practical. 
The  board,  in  previous  years,  has  brought  to  Spain  A. 
Fourneau  of  the  Pasteur  Institute,  who  gave  a  course  on 
drug  synthesis;  Urbain  of  the  Sorbonne,  who  lectured  on 
physical  chemistry;  Hadamaid,  also  of  the  Sorbonne,  who 
lectured  on  mathematics,  and  Leclerc  du  Sablon  of  Tolosa 
University,  who  gave  a  course  on  vegetal  physiology.  The 
board  has  broadened  its  efforts,  and  is  now  announcing 
courses  by  Prof.  Lewis  Knudson  of  Cornell  University  on 
vegetal  physiology;  Miss  Louise  Cheever  of  Smith  College 
I  on  nineteenth  century  English  literature;  Professor  Maze 
i  of  the  Pasteur  Institute,  on  the  dairy  industry;  Professor 
Pettit  of  the  Pasteur  Institute,  on  bacteriology,  and  Professor 
'  Frouin,  on  the  physiology  of  digestion.  Meanwhile,  courses 
:  have  already  been  begun  by  Professor  Gutierrez  of  the 
I  Buenos  Aires  University  on  the  anatomic  foundation  of  sur- 
I  gery,  and  Professor  Fuchs  of  Vienna  on  ocular  pathology. 

Professor  Avelino  Gutierrez  is  a  Spaniard,  who  has  made  a 
I  name  for  himself  in  Argentina.  His  first  lecture  was  attended 
i  by  all  the  professors,  many  physicians,  and  all  the  students. 

His  first  lecture  illustrated  the  method  followed  throughout 
I  his  course.  He  showed  on  the  cadaver  the  parotid  region, 

I  emphasizing  the  value  of  anatomy  in  order  to  operate  without 
!  danger  and  locate  without  trouble  the  most  delicate  organs. 


FUCHS’  COURSE 

Professor  Fuchs’  course  has  greatly  impressed  the  Spanish 
ophthalmologists,  even  if  all  of  them  are  familiar  with  the 
great  work  accomplished  by  the  professor  of  ophthalmology 
of  the  University  of  Vienna.  With  the  aid  of  a  projection 
apparatus,  Fuchs  lectures  in  Cajal’s  laboratory,  and  discusses 
his  collection  of  700  different  preparations,  which  he  brought 
from  Vienna  and  which  represent  his  life’s  work.  Some 
have  been  obtained  under  such  circumstances  that  it  would 
be  practically  impossible  to  duplicate  them,  and  many  were 
j  the  starting  point  for  new  doctrines,  which  have  now  become 
i  ophthalmologic  tenets.  Fuchs,  who  had  made  a  fortune  of 
I  several  million  kroner,  is  one  of  the  victims  of  the  war, 

I  and  after  retiring  from  his  chair  was  compelled  to  accept  the 
j  proposition  of  the  Board  of  Graduate  Studies.  This  gave 
I  him  the  opportunity  to  spend  a  few  months  away  from  the 
I  city  of  hunger,  the  once  gay  Vienna,  which  used  to  be  so 
I  popular  among  young  American  physicians.  The  case  of 
f  Fuchs,  who  has  always  kept  apart  from  all  hatred,  being  a 
'  soldier  only  in  the  army  which  fights  pain  and  disease,  is 
tragic.  An  old  man,  after  retiring  from  his  profession,  and 
no  longer  able  to  replace  what  he  has  lost,  he  has  been  com¬ 
pelled  to  abandon  his  country,  bid  good-bye  to  his  family, 
and  accept  the  offer  of  a  few  lectures ;  and  still,  this  scientist, 
this  worshipper  of  science,  puts  into  his  course  an  enthu¬ 
siasm,  and  we  may  say  love,  which  is  full  of  life,  and  he  dem¬ 
onstrates  his  anatomic  specimens  with  so  much  pleasure  and 
fervor  that  he  seems  to  forget  himself  and  rises  to  the  serene 
heights  of  science. 


Attack  on  the  School  of  Medicine 
The  Senate  is  still  discussing  the  law  for  the  self-govern¬ 
ment  of  universities,  and  we  already  begin  to  see  signs  in 


the  newspapers  and  the  academies  that  the  universities  do 
not  deserve  this  privilege.  Dr.  Lafora,  a  prominent  neurol¬ 
ogist,  educated  in  the  United  States,  delivered  a  lecture  in 
the  Atheneum  of  Aladrid  attacking  the  School  of  Medicine 
of  Madrid,  as  regards  its  buildings,  its  organization  and  its 
professors.  His  criticism  was  very  bitter,  and  it  attracted 
much  attention,  because  of  Dr.  Lafora’s  prominence.  It 
received,  however,  even  more  pulilicity  through  the  defense 
made  by  the  dean  and  professor  of  gynecology  of  the  same 
school.  Dr.  Don  Sebastian  Recasens,  who,  if  anything,  made 
things  worse.  He  agreed  that  there  was  need  for  new  build¬ 
ings,  and  did  not  answer  Dr,  Lafora’s  charges  regarding  the 
organization  and  professors  of  the  school.  In  general,  it 
seemed  as  if  Dr.  Recasens  was  trying  to  defend  himself,  and 
forgot  all  about  the  others. 


LONDON 


March  6,  1920. 


Proposed  Chair  of  Radiology 
It  is  proposed  to  establish  a  chair  of  radiology  at  a  uni¬ 
versity  as  a  memorial  to  Mackenzie  Davidson.  This  pioneer 
began  as  an  ophthalmologist,  and  it  was  only  in  order  to 
obtain  help  in  his  eye  work  that  he  turned  to  the  roentgen 
rays.  Soon  he  was  enthralled  by  their  possibilities,  and  he 
set  himself  to  master  the  new  craft.  Of  his  important 
researches  the  best  known  is  his  “cross  thread’’  method  of 
localizing  foreign  bodies,  which  was  used  extensively  in  the 
war.  An  appeal  for  funds  to  establish  the  chair  is  published 
over  the  signatures  of  public  men,  scientists  and  leaders  of 
the  medical  profession.  It  is  pointed  out  that,  remarkable  as 
has  been  the  development  of  radiology  during  the  war,  watch¬ 
fulness  is  necessary  lest  full  advantage  be  not  taken  of  this 
stimulus  and  a  period  of  reaction  set  in.  There  is  pressing 
need  of  unremitting  research.  For  this  the  best  equipment 
possible  is  required  and  also  a  more  thorough  and  systematic 
scheme  of  teaching.  The  University  of  Cambridge  is  alive 
to  these  requirements  and  has  established  a  diploma  in 
radiology  and  electrology.  It  is  felt  that  the  success  of  this 
step  wdll  be  greatly  assured  if  similar  facilities  are  provided 
in  London.  The  death  of  Mackenzie  Davidson  in  the  prime 
of  life  deprived  radiology  of  its  foremost  exponent.  He  was 
unsparing  in  his  efforts  to  raise  the  status  of  radiology  among 
the  sciences  and  was  insistent  on  the  fundamental  value  of 
physics,  particularly  in  regard  to  methods  of  measurement 
and  the  designing  of  equipment.  Many  in  his  own  branch 
of  the  profession,  and  a  number  of  his  friends  and  former 
patients,  wishing  to  keep  his  memory  green,  have  suggested 
that  an  appeal  for  funds  should  be  made  to  found  a  Mac¬ 
kenzie  Davidson  chair  of  Radiology  at  some  university. 
Until  quite  recently,  radiology  has  been  regarded  as  a  purely 
medical  subject;  but  experimental  researches  have  shown  that 
it  is  of  commercial  use.  A  new  subject,  radiometallography, 
has  come  into  being  and  offers  great  possibilities  for  examin¬ 
ing  the  internal  structure  of  metals  and  other  material — a 
further  reason  for  the  proposal. 


Awards  for  Scientific  Discoveries 
The  proposal  that  state  awards  should  be  made  for  scien¬ 
tific  discoveries  has  been  recommended  by  a  joint  committee 
of  the  British  Medical  Association  and  the  British  Science 
Guild  (The  Journal,  Jan.  31,  1920,  p.  337).  A  deputation 
from  the  Medical  Committee  of  the  House  of  Commons  has 
waited  on  Mr.  Balfour  and  asked  that  the  government  initiate 
a  system  of  awards  for  medical  and  scientific  discoveries. 
The  deputation  suggested  the  setting  aside  of  $1(X),(KX)  a  year 
on  the  lines  of  the  Nobel  prizes.  Mr.  Balfour  received  the 
deputation  sympathetically,  but  pointed  out  the  difficulty  of 
settling  priority  in  scientific  discovery.  He  urged  that  a 
better  method  would  be  to  put  investigators  in  a  more  com- 
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fortable  position  for  carrying  on  research  work.  As  an 
aftermath  of  the  representations  of  the  deputation,  the  med¬ 
ical  members  of  Parliament  are  considering  the  advisability 
of  forming  themselves  into  a  committee  to  further  the  scheme 
of  pensions  for  scientific  men  who  have  enriched  the  world 
by  their  discoveries.  T.he  view  that  it  would  be  difficult  to 
determine  who  are  the  proper  recipients  of  pensions  is  not 
considered  valid.  Nor  does  the  proposal  to  expend  the 
money  in  further  endowments  of  the  Medical  Research  Com¬ 
mittee  find  favor.  The  committee  has  done  good  work,  but 
it  cannot  be  maintained  that  original  genius  will  not  show 
itself  outside  the  ranks  of  its  staff. 

The  International  Organization  of  Medical  Societies 
At  the  house  of  the  Royal  Society  of  Medicine,  an  informal 
meeting  has  been  held  to  hear  Dr.  F.  F.  Simpson,  who  is  on  a 
mission  from  the  United  States  of  America  to  explain  to  the 
allied  profession  of  Kurope  a  scheme  for  the  simultaneous 
meetings  of  international  associations  in  the  various  depart¬ 
ments  of  medicine.  The  idea  is  that  in  each  country  theie 
should  be  a  national  association  for  each  department  of  med¬ 
ical  science,  such  as  anatomy,  physiology,  surgery  and  gyne¬ 
cology,  and  that  the  national  associations  should  be  linked 
together  to  form  international  associations.  There  would  be 
an  international  council  to  keep  the  various  international 
associations  in  relation  to  one  another  to  arrange  for  simulta¬ 
neous  meetings  in  selected  countries.  Dr.  Simpson  proposed 
the  immediate  constitution  of  a  provisional  committee,  con¬ 
sisting  of  two  representatives  each  of  Belgium,  France,  Great 
Britain,  Italy  and  the  United  States,  which  might  meet  in 
March  to  draw  up  suggestions  to  submit  to  certain  congresses 
which  are  to  be  held  in  Paris  this  year.  Sir  Wilmot  Herring- 
ham,  who  was  the  general  secretary  of  the  last  international 
congress,  held  in  London  in  1913,  criticized  the  proposal  and 
has  given  his'  views  in  a  letter  to  the  British  Medical  Journal. 
International  congresses,  he  says,  have  been  open  to  all 
comers,  and  have  in  consequence  become  immense  pleasure 
parties  rather  than  centers  of  serious  work.  The  proposed 
organization  rests  on  permanent  international  associations, 

.  such  as  now  exist  in  surgery,  gynecology,  etc.,  and  are  com¬ 
posed  of  those  specially  interested  in  the  subjects,  who  are 
already  in  the  habit  of  holding  international  conferences  and 
meet  for  work  rather  than  play.  It  was  expressly  stated  that 
the  new  organization  was  not  intended  to  supersede  inter¬ 
national  medical  congresses.  Sir  Wilmot  hopes  that  these  will 
die  a  natural  death.  The  staff  of  the  new  organization  will  be 
more  permanent  than  that  of  the  old.  In  the  new  scheme  Sir 
Wilmot  Herringham  finds  nothing  to  criticize  except  that 
there  is  not  enough  business  to  keep  alive  either  the  proposed 
national  executive  council  or  the  international  executive 
council.  Men  will  not  take  trouble  for  business  that  is 
formal.  A  serious  disadvantage  is  that  only  allied  countries 
will  be  admitted  to  the  organization.  It  is  not  yet  possible 
to  meet  enemy  nations  in  a  friendly  spirit,  and  it  will  be  long 
before  that  time  comes  about.  Yet  at  some  time  or  other 
international  animosities  will  be  softened.  But  an  organiza¬ 
tion  confined  to  the  Allies,  and  yet  calling  itself  international, 
is  a  way  to  perpetuate  the  feud  which  it  is  the  interest  of  the 
world  to  compose.  The  meeting  finally  decided  to  ask  the 
council  of  each  of  the  sections  of  the  Royal  Society  of  Med¬ 
icine  and  of  any  other  suitable  body  whether  it  desires  inter¬ 
national  organization  for  its  specialty. 

Osier’s  Successor 

Sir  A.  E.  Garrod,  physician  to  St.  Bartholomew’s  Hospital, 
who  was  recently  appointed  director  of  the  clinical  unit,  has 
been  appointed  regius  professor  of  medicine  in  the  University 
of  Oxford  in  succession  to  Sir  William  Osier.  He  is  also 
consulting  physician  to  the  Hospital  for  Sick  Children,  Great 


Ormond  Street.  He  is  62  years  of  age  and  is  the  son  of  the* 
Dr.  Garrod  who  discovered  uric  acid  in  the  blood  in  gout.® 
His  work  has  been  mainly  on  diseases  of  metabolism,  m® 
which  he  is  a  distinguished  authority.  His  publications,® 
which  are  all  of  the  first  importance,  include;  “Treatise  on® 
Rheumatism  and  Rheumatoid  Arthritis”;  “Inborn  Errors  of® 
Metabolism”;  “Enterogenous  Cyanosis”;  “Urine’’  and® 
“Uremia”  (in  Osier  and  McCrae’s  System  of  Medicine);® 
“Urinary  Pigments  in  Their  Pathological  Aspects,”  and® 
“Glycosuria.”  V 

PARIS  Yth.  19,  1920.  9 

Present  State  of  Medical  Journalism  in  France  9 
The  war  and  the  economic  crisis  that  followed  it  have® 
brought  about  a  serious  state  of  affairs  in  medical  journalism.® 
Most  of  the  journals  that  ceased  publication  during  the  war® 
have  resumed  publication,  but  some  have  disappeared.  The® 
Semaine  medic  ale,  established  in  18S1,  has  ceased  publication.® 
During  the  thirty  odd  years  of  its  existence  it  had  acquired  a® 
unique  position  and  a  universal -reputation.  .  ® 

The  Presse  medicale  for  some  time  past  has  been  devoting® 
more  space  to  foreign  medical  current  literature.  It  publishes® 
not  only  numerous  abstracts  from  medical  journals,  but  also® 
articles  of  a  general  nature  designed  to  keep  its  readers® 
informed  in  regard  to  events  happening  in  the  medical  world® 
(Dr.  Pagniez).  There  is  a  department  of  surgery,  in  the® 
hands  of  Dr,  Lenormant,  and  a  therapeutic  department,  at® 
the  head  of  which  is  Dr.  Cheinisse.  ® 

Iffie  Bulletin  medical  has  commenced  the  publication  of  aj 
special  monthly  edition  for  foreign  countries.  It  does  notj 
give  the  reports  of  societies.  The  entire  first  special  number 
was  devoted  to  purulent  pleurisy.  ^ 

The  Gazette  des  hopitaux,  since  the  beginning  of  .  the  year,] 
has  been  publishing  .special  numbers  devoted  to  the  bibli-J 
ography  of  various  pathologic  subjects.  ^ 

La  Medccinc,  a  monthly  review,  confines  its  attention  in  caclfi 
number  to  the  progress  that  has  been  made  in  some  one 
branch  of  medical  science;  for  example,  the  January  issue  is 
devoted  to  ophthalmology  and  otolaryngology.  At  the  end 
of  each  article  it  gives  a  short  abstract  in  both  English  and 
Spanish.  The  Journal  de  medecinc  de  Bordeaux  has  likewise 
adopted  this  plan  of  short  abstracts  at  the  end  of  articles^ 
The  Journal  de  medecine  de  Paris  has  put  at  the  top  of  its' 
first  cover  the  following  request  in  English :  “Please  read 
this  paper,  you  will  know  the  work  of  the  French  medicine.’) 

On  account  of  the  increased  cost  of  publication  the  medical 
journals  have  been  obliged  to  raise  the  price  of  subscriptions._ 
It  is  doubtless  owing  to  the  stress  of  present  economic  con¬ 
ditions  that  the  Journal  de  medecine  de  Paris  makes  an 


announcement  that  one  does  not  expect  to  find  in  a  medical 
journal:  “Persons  sending  in  ten  subscriptions  at  one  time 
will  be  entitled  to  one  subscription  free.” 

In  order  to  make  it  easier  to  cope  with  the  present  unfavor-^ 
able  economic  conditions,  the  Journal  des  Praficiens,  which 
recently  published  an  editorial  on  the  significant  subject, 
“Scientific  Journals  in  a  Life  and  Death  Struggle,”  has 
demanded  that  government  subsidies,  instead  of  going  to 
political  journals  as  at  present,  should  be  given  to  aid  in  the 
publication  of  scientific  journals. 

The  Belgian  medical  review,  Le  Scalpel,  points  out  another^ 
way  of  securing  relief,  which  may  be  applicable  to  the  Belgian, 
medical  press  at  least.  Generous  America  having  recently] 
given  to  the  Belgian  universities  a  considerable  sum  of  money^ 
to  be  used  in  subsidizing  scientific  research,  Le  Scalpel  offers’, 
the  suggestion  that  the  scientific  press  of  Belgium  might 
experience  a  happy  secondary  reaction  from  this  example  of 
American  generosity,  if  the  scholars  to  whom  the  benefits 
primarily  inure  would  be  disinterested  enough  to  furnish  the 
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scientific  press  with  gratuitous  reports  of  their  investigations 
and  discoveries. 

A  new  provincial  journal,  the  Journal  dc  mcdccine  de  Lyon, 
has  appeared.  It  is  a  bimonthly  and  is  published  under  the 
scientific  direction  of  Profs.  Joseph  Teissier,  Edmond 
Weill,  Jean  Lepine  (son  of  the  late  Raphael  Lepine),  and 
others.  It  is  devoted  especially  to  the  publication  of  news 
and  of  medical  articles  contributed  by  the  physicians  of  the 
region  about  Lyons. 

Among  the  special  journals  I  may  mention  the  Revue  de 
gyn-ccologie  et  de  chiriirgic  abdoniinale,  of  which  the  late 
Prof.  Samuel  Pozzi  was  the  managing  editor,  but  which  has 
now  ceased  publication.  The  Annales  de  gynecologie  et 
d'obstetrique,  at  the  head  of  which  were  Professors  Pinard, 
Hartmann  and  Pollosson,  and  the  Archives  mensuclles 
d’obstetrique  et  dc  gynecologic,  of  which  Profs.  Paul  Bar 
and  J.-L.  Faure  were  managing  editors,  combined  the  first 
of  the  year  and  now  constitute  a  single  review  known  as 
Gynecologie  et  Obstetrique. 

Lethargic  Encephalitis 

New  cases  of  lethargic  encephalitis  are  reported  from  almost 
every  section  of  the  country.  However,  it  would  now  appear 
that  the  situation  is  by  no  means  as  serious  as  was  at  first 
supposed.  The  Conseil  d’hygiene  of  the  department  of  the 
Seine  has  deemed  it  wise  to  call  the  attention  of  the  Corps 
medical  to  the  appearance  of  the  disease  in  question  and  to 
the  desirability  of  receiving  from  physicians  reports  of  all 
cases  that  they  may  have  an  opportunity  to  observe.  The 
.\cademie  de  medecine,  at  the  suggestion  of  Dr.  Netter,  has 
likewise  requested  that  physicians  report  to  the  academy  all 
cases  of  undoubted  and  doubtful  lethargic  encephalitis  that 
they  may  observe. 

Serums  Furnished  by  the  Paris  Pasteur  Institute 

Since  1894  the  Pasteur  Institute  had  been  furnishing  gratui¬ 
tously  to  all  prefectures  all  the  diphtheria  antitoxin  needed  in 
hospitals  and  in  free  dispensaries  for  the  poor.  Since  the  dis¬ 
covery  of  new  serums  the  prefects  had  demanded  not  only 
diphtheria  antitoxin,  but  also  all  the  new  serums,  and  espe¬ 
cially  the  serums  used  against  tetanus,  the  meningococcus,  the 
streptococcus  and  the  pneumococcus.  While  pharmacists 
were  in  the  habit  of  keeping  on  hand  a  supply  of  diphtheria 
antitoxin,  they  did  not,  as  a  rule,  have  the  other  serums  in 
stock,  and,  as  the  physicians  could  procure  them  only  in  the 
prefectures,  the  result  has  been  that  serums  intended  for  the 
poor  have  been  used  for  the’ treatment  of  patients  who  are 
able  to  pay. 

In  view  of  this  condition  of  affairs,  it  has  been  decided  that 
the  Pasteur  Institute  will  continue  to  provide  serums  directly 
and  gratuitously  to  the  hospitals,  but  that  for  serums  fur¬ 
nished  to  physicians,  private  individuals,  and  pubiic  prophy¬ 
lactic  services  a  charge  will  be  made  through  the  pharmacists 
from  whom  they  may  be  secured.  The  pharmacists  will  pro¬ 
cure  their  stocks  through  their  associations  and  the  latter 
will  be  provided  for  by  the  Pasteur  Institute.  Furthermore, 
no  speculation  will  be  tolerated  on  the  part  of  the  pharmacists, 
the  highest  price  that  can  be  charged  for  any  serum  furnished 
by  the  Pasteur  Institute  being  4  francs  per  dose. 


Marriages 


Thomas  Albert  Williams,  Middletown,  Va.,  to  Miss 
Marie  Pittman  of  Charles  Town,  W.  Va.,  in  Washington, 
D.  C.,  February  11. 

Robert  Waldorf  Fisher  to  Mrs.  Emily  White  Mills,  both 
of  Morgantown,  W.  Va,,  February  13. 

Millard  Wilson  H.all,  Wichita,  Kan.,  to  Miss  Sadie  Hall 
of  Ottaw'a,  Ill.,  March  10. 


Deaths 


Frederick  Thomas  Reyling  ®  Kansas  City,  Mo.;  Univer¬ 
sity  of  the  City  of  New  York,  1884;  aged  59;  a  member  of 
the  American  Academy  of  Ophthalmology  and  Oto-Laryn- 
gology;  a  specialist  on  diseases  of  the  eye  and  ear;  instructor 
in  histology  in  his  alma  mater  from  1884  to  1892;  professor 
of  materia  medica  and  therapeutics  in  the  New  York  College 
of  Comparative  Histology  and  Veterinary  Surgery,  and 
instructor  in  diseases  of  the  eye  in  the  New  York  Post- 
Graduate  School  and  Hospital  from  1889  to  1896;  professor 
of  histology  and  pathology  in  the  University  Medical  Col¬ 
lege,  Kansas  City,  from  1899  to  1901,  and  professor  of  his¬ 
tology,  pathology  and  bacteriology  in  the  College  of  Physi¬ 
cians  and  Surgeons,  Kansas  City,  Kan.,  from  1901  to  1905; 
died,  February  24,  from  pneumonia. 

Shobal  Vail  Clevenger,  Chicago;  Chicago  Medical  College, 
1879;  aged  77;  a  veteran  of  the  Civil  War;  chief  engineer  of 
the  Southern  Dakota  Railway;  special  pathologist  to  Cook 
County  Institutions,  Dunning;  superintendent- of  the  Illinois 
Eastern  Hospital  for  the  Insane,  Kankakee,  in  1893 ;  for 
several  years  neurologist  to  the  Alexian  Brothers  and 
Michael  Reese  hospitals;  lecturer  on  art  anatomy  at  the 
Chicago  Art  Institute,  on  physics  at  the  Chicago  College  of 
Pharmacy  and  on  medical  jurisprudence  in  the  Chicago  Col¬ 
lege  of  Law;  a  prolific  contributor  to  medical  literature;  one 
of  the  founders  and  first  secretary  of  the  Chicago  Academy 
of  Medicine;  author  of  a  two  volume  work  on  “Medical 
Jurisprudence  of  Insanity”;  died,  March  24,  from  cerebral 
hemorrhage. 

Kimbell  W.  Leland,  Utica,  Ill.;  Bennett  College  of  Eclectic 
Medicine  and  Surgery,  Chicago,  1879;  Rush  Medical  College, 
1892;  aged  62;  a  member  of  the  Illinois  State  Medical 
Society;  president  of  the  LaSalle  County  Medical  Society  in 
1899;  formerly  mayor  and  health  officer  of  Utica,  and  presi¬ 
dent  of  the  Utica  school  board ;  chairman  of  the  board  of 
directors  of  the  new  LaSalle  County  Tuberculosis  Sanatorium, 
South  Ottawa;  died  in  St.  Mary’s  Hospital,  LaSalle,  Ill., 
March  12,  from  pneumonia. 

Charles  Edward  Whiteside,  Moline,  Ill. ;  College  of  Physi¬ 
cians  and  Surgeons,  Chicago,  1894;  aged  50;  a  member  of 
the  Illinois  State  Medical  Society;  once  alderman  of  Moline; 
lieutenant  and  assistant  surgeon,  Illinois  National  Guard, 
and  assi^ed  to  the  Sixth  Infantry  during  the  war  with 
Spain;  died  in  the  North  Chicago  Hospital,  Chicago,  March 
20,  from  carcinoma  of  the  low'er  jaw. 

Frederick  Jacob  Leviseur  @  New  York  City;  University 
of  Goettingen,  German^',  1884;  aged  59;  a  specialist  in  der¬ 
matology;  a  member  of  the  xVmerican  Dermatological 
Society  and  New  York  Academy  of  Medicine;  consulting 
dermatologist  to  the  Montefiore  Home  and  Hebrew  Orphan 
Asylum,  and  chief  of  the  dermatological  clinic  of  Mt.  Sinai 
Hospital ;  died,  March  9. 

William  Charles  Chilson  ®  Tulare,  Calif.;  University  of 
California,  San  Francisco,  1902;  aged  43;  Captain,  M.  R.  C., 
V.  S.  Army,  with  service  overseas,  and  discharged  Septem¬ 
ber  4,  1919;  was  found  dead  in  a  hotel  in  Fresno,  Calif., 
March  10,  from  the  effects  of  a  gunshot  wound  of  rhe  heart, 
believed  to  have  been  self-inflicted,  with  suicidal  intent. 

William  Teel  Montgomery  €*  Chicago  and  Evanston,  Ill.; 
Rph  Medical  College,  1871;  aged  76;  a  veteran  of  the  Civil 
War;  a  specialist  on  diseases  of  the  eye  and  ear;  oculist  to 
Presbyterian  Hospital,  and  a  trustee  of  the  Illinois  State 
Charitable  Eye  and  Ear  Infirmary;  died  in  Evanston 
March  25. 

John  Loren  McAllister,  Martinsville.  Ohio;  Ohio  Medical 
University,  Columbus,  1905;  aged  39;  a  member  of  the  Ohio 
State  Medical  Association ;  captain,  M.  R.  C.,  U.  S.  Army, 
and  on  duty  with  the  Eighty-Fourth  Division,  A.  E.  F.,  in 
France,  and  discharged  Aug.  22,  1919;  died,  March  12,  from 
influenza. 

Allen  R.  Holshouser,  Rockwell,  N.  C. ;  Chattanooga 
(Tenn.)  Medical  College,  1904;  aged  66;  while  driving  in 
an  automobile  over  a  grade  crossing  near  Salisbury,  N.  C., 
February  24,  was  struck  by  a  locomotive,  fracturing  both 
legs  and  causing  other  injuries,  from  which  he  died,  Feb¬ 
ruary  26. 

Louis  B.  Carson,  Maquoketa,  Iowa;  Hahnemann  Medical 
College,  Chicago,  1892;  aged  47;  a  member  of  the  Iowa  State 
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Medical  Society;  captain,  M.  R,  C,  U  S  Army  and  dis- 
charged  March  19,  1918;  supreme  medical  director  of  the 
Home  Guards  of  the  World;  died,  March  10,  from  heart 

cil  sc  0.  sc 

Tames  Lenox  Rea  ®  Scranton,  Pa.;  Jefferson  Medical  Col¬ 
lege,  1876;  aged  65;  once  presiaent  of  the  Lackawanna 
Countv  Medical  Society;  consulting  physician  to  the  State 
Hocpital  for  Northwestern  Pennsylvania,  Scranton;  surgeon 
of  the  Delaware  and  Hudson  Railroad ;  physician  to  the  Oral 

School  for  the  Deaf,  Scranton;  died,  February  22. 

George  Read  Skinner,  Marion,  Iowa;  Bellevue  Hospital 
Medical  College,  1866;  aged  83;  a  member  and  once  treasurer 
of  the  Iowa  State  Medical  Society;  consulting  surgeon  to  St. 
Luke’s  Hospital,  Marion;  a  veteran  of  the  Civil  War,  died 
at  the  home  of  his  son  in  St.  Louis,  March  It . 

Willoughby  C.  Kline,  Myerstown,  Pa.;  University  of  Penn¬ 
sylvania,  Philadelphia,  1872;  aged  69;  for  many  years  a 
druggist  and  practitioner  of  Myerstown ;  a  member  of  the 
state  pharmaceutical  association,  and  a  director  of  t  e 
Myerstown  Trust  Company;  died,  March  15. 

Vincent  Joseph  Campisi,  Brooklyn;  Long  Island  College 
Hospital,  Brooklyn,  1914;  aged  32;  was  summoned  to  a 
tenement  house  in  Brooklyn,  March  25 ;  and  was  found  there 
stabbed  to  death.  The  body  of  the  supposed  patient  was 
found  in  the  same  room  strangled  to  death. 

Julian  Bezel  Beck,  Chicago;  College  of 
Surgeons,  Chicago,  1904;  aged  43;  a  member  of  the  IHino  s 
State  Medical  Society;  assistant 

Loyola  University;  died  in  Mount  Sinai  Hospital,  Chicago, 
March  25,  from  cerebral  hemorrhage. 

James  P.  Saffold,  Washington,  D.  C  ;  Columbian  Univer¬ 
sity,  Washington,  D.  C,  1885;  aged  65; 
employee  of  the  Treasury  Department  and  assistant  chief  of 
•division  in  the  office  of  the  Auditor  for  the  Navy;  died, 
February  29,  from  heart  disease. 

Pierre  S.  Starr,  Hartford,  Conn.;  University  of  the  City 
of  New  York,  1862;  aged  89;  assistant  surgeon  o  ^.iTl'^bo 
Ninth  Ohio  Volunteer  Infantry  during  the  Civil  War ,  who 
fell  and  fractured  his  hip,  February  27;  died  in  the  Hartfoid 
Hospital,  March  11.  .  • 

William  A.  Batchelor  Milwaukee;  University  of  Penn¬ 
sylvania,  Philadelphia,  1884;  aged  63;  surgeon  to  Je  Mil¬ 
waukee  Hospital,  Illinois  Steel  Compn^  and  Chicago,  Lake 
Shore  and  Eastern  Railroad;  died  in  Qeveland,  March  18, 
from  heart  disease. 

William  Ralph  Buchanan,  Major,  M.  C-.  U.  S.  ' 

ington  D.  C. ;  Hahnemann  Medical  College,  Philadelphia, 
1902-  aged  49;  who  was  undergoing  physical  ixconstruction , 
died ’in  the  Weaker  Reed  General  Hospital,  Takoma  Park, 

D.  C.,  March  5.  ,  e  u  i  f 

Samuel  Hollis,  Hartford  City,  Ind ;  Kentucky  School  of 
Medicine,  Louisville,  1879;  aged  68;  a  member  of  the  rndiana 
State  Medical  Association ;  while  making  a  professional  call 
near  Hartford  City,  March  13,  died  suddenly  from  heait 
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Walter  McTaggart,  Harrisburg,  Ill. ;  College  of  Physicians 
and  Surgeons,  Keokuk,  Iowa,  1884;  aged  57;  a  member  of 
the  Illinois  State  Medical  Society;  died  at  tlie  home  of  his 
daughter  in  Mt.  Vernon,  Ill.,  March  11,  from  septicemia. 

Daniel  Russell  Phillips,  Leavenworth  ^^”-5  College  of 
Phvsicians  and  Surgeons  in  the  City  of 
aged  56;  a  member  of  the  Kansas  Medical  Society,  died  in 
Topeka,  Kan.,  March  5,  from  myocarditis. 

Walter  Thomas  Hall,  Toulon,  Ill.;  Medical  Department 
University  of  Iowa,  Keokuk,  1869;  aged  79;  pr^sMent 

of  the  Stark  County  Medical  Society  and  president  of  the 
board  of  health  of  Toulon ;  died,  March  8. 

William  W.  Ray,  Eastover,  S.  C. ;  Kentucky  School  of 
Medicine,  Louisville,  1886;  aged  61 ;  a  member  of  the  Soiith 
Carolina  Legislature  in  1^4;  died  in  the  Columbia  (S.  .) 

Hospital,  March  1,  from  angina  pectoris. 

Barton  Pitts,  St.  Joseph,  Mo. ;  University  of  Maryland 
Baltimore,  1881;  aged  60;  a  member  of  the  Missouri  State 
Medical  Association;  a  specialist  on  diseases  ot  the  e^e  and 
ear;  died,  March  10,  from  heart  disease. 

Robert  Charles  Dickinson,  Brundidge,  Ala.;  Memphis 
(Tenn.)  Hospital  Medical  College,  1901;  aged  50;  a  member 
of  the  Medical  Association  of  the  State  of  /Mabarna;  died, 
about  March  4,  from  heart  disease. 


Lee  Roy  Burdeshaw  ®  Headland,  Ala. ;  Chattanooga 
(Tenn.)  Medical  College,  1899;  aged  44;  once  president  of 
the  Henry  County  Medical  Society;  died,  March  6,  from 
cardiorenal  disease. 


James  B.  Campbell,  London,  Ont.;  Western  University 
London,  Ont.,  1898;  associate  professor  of  physiology  and 
later  associate  professor  of  medicine  in  his  alma  mater; 
died,  February  9. 

Martin  Toner  Balsley  Joplin,  Mo.;  Medical  College  of 
Indiana,  Indianapolis,  1881;  aged  ()6;  formerly  of  Indianap¬ 
olis  and  Danville,  Ill. ;  died,  about  March  13,  from  valvular 
heart  disease. 

Logan  D.  Berry,  Danville,  Ga.;  Atlanta  School  of  Medi¬ 
cine,  Atlanta,  Ga.,  1909;  aged  38;  a  member  of  the  Medical 
Association  of  Georgia;  died,  about  February  29,  from 
influenza. 

Ernest  Major  Jordan  ®  Boston;  Boston  University,  1899; 
aged  48-  for  seven  years  professor  of  nervous  diseases  in 
his  alma  mater ;  died,  March  13,  from  pernicious  anemia. 

Bruce  Raynor  Leighton  ®  Kalamazoo,  Mich.;  Western 
Reserve  University,  Cleveland,  1912;  aged  36;  died  in  the 
Boggess  Hospital,  Kalamazoo,  January  24,  from  pneumonia. 

George  S.  Carter,  Beckville,  Texas  (license.  Sixth  Judicial 
Board,  Texas,  1889);  aged  58;  died  at  the  home  of  his 
daughter  in  Marshall,  Texas,  March  4,  from  tuberculosis. 

Richard  MeSherry,  Littlestown,  Pa.;  University  of  Mary¬ 
land,  Baltimore,  1880;  aged  64;  for  many  years  a  practitioner 
of  Baltimore;  died,  March  12,  from  cerebral  hemorrhage. 

Archie  B.  Atchison,  Winnebago,  Ill.;  Hahnemann  Medipl 
College,  Chicago,  1899;  aged  49;  died  in  Irvington,  Ala., 
March  9,  from  heart  disease  following  influenza. 

Samuel  Vincent  Romig,  Chicago;  University  of  Michigan, 
Ann  Arbor,  1872;  aged  78;  for  many  years  a  practitioner  of 
Rockford  and  Winnebago,  Ill.,  died,  March  8. 

Nicholas  C.  Trout  €>  Fairfield,  Pa.;  Jefferson  Medical  Col 
lege,  1896;  aged  53;  a  director  of  the  Gettysburg  Nationaf 
Bank;  died,  March  23,  from  diabetes. 

J.  Carl  Smith,  Ellerslie,  Md. ;  Baltimore  University,  1888; 
aged  59;  died  in  Franklin  Square  Hospital,  Baltimore,  Feb 
ruary  28,  from  cerebral  hemorrhage. 

Layton  W.  Cooke,  Fruitdale,  S.  D. ;  College  of  Physicians 
and  Surgeons,  Keokuk,  Iowa,  1884;  aged  68,  died,  about 
March  12,  from  pneumonia. 

Charles  E.  Schmitz,  Cambridge,  Ida,;  Barnes  Medical  Col¬ 
lege,  St.  Louis,  1903;  aged  40;  died,  February  23,  from  pneu¬ 
monia  following  influenza. 

Richard  H.  Disse,  St.  Louis;  St.  Louis  College  of  Physi 
dans  and  Surgeons,  1887;  aged  51;  died,  March  8,  from 
cardiorenal  disease. 

Julius  Goldsmith,  New  York  City;  Eclectic  Medical  Col¬ 
lege  of  the  City  of  New  York,  1905;  aged  46;  died,  March  10, 
from  pneumonia.  . 

Edwin  R.  Baker,  Philipsburg,  Ohio;  Medical  College  of  | 
Ohio,  Cincinnati,  1876;  aged  68;  died,  March  5,  from  broncho-  J 
pneumonia.  ^ 

Charles  Lee  Holloway,  St.  Joseph,  Mo. ;  Kansas  City  (Mo.)  ^ 
Medical  College,  1885;  aged  53;  died,  February  22,  fronU| 
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Boston  N.  Speer,  Monclova,  Coahuila,  Mex. ;  Chattanooga  j 
(Tenn.)  Medical  College,  1897;  died,  March  14,  from  hear*-  ^ 


disease. 


o»rt| 


Jonathan  Franklin  Richardson,  Waukegan,  Ill.;  Medical 
Department,  University  of  Iowa.  Keokuk,  1864;  aged  83;  or 
many  years  a  practitioner  of  Keota,  Iowa;  died,  March  18. 


Ethan  Allen  DeCamp  ®  Flint,  Mich.;  Detroit  College  ofi: 
Medicine,  1900;  aged  55;  died,  March  7,  from  malignant’ 
disease. 

George  Sumner  Provine  ®  Blandinsville,  Ill. ;  University  of 
Illinois,  Chicago,  1906;  aged  37;  died  recently  from  appen 
dicitis. 

Rufus  H.  Starks,  Benton,  Ky. ;  Louisville,  Ky.,  Medical 
College,  1888;  aged  67;  died,  February  26,  from  dysentery. 

Helen  E.  Hill,  Brooklyn,  N.  Y. ;  Eclectic  Medical  College 
of  the  City  of  New  York,  1881;  aged  80;  died,  March  20. 

Alexander  O’Neil,  Lansing,  Mich. ;  University  of  Michigan, 
Ann  Arbor,  1868;  aged  72;  died,  March  4. 

William  Stairs  Morrow,  Montreal;  McGill  University, 
Montreal,  1881;  aged  50;  died,  recently.  | 

Correction.— A  telegram  from  Dr.  William  C.  Hassler; 
health  officer  of  San  Francisco,  whose  death  was  erroneously 
noted  in  The  Journal  of  March  27,  states  that  he  has  been  ill 
with  influenza,  but  has  recovered. 
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The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  The 
Journal’s  Bureau  of  Investigation,  of  the  Council 
ON  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
TO  Aid  Intelligent  Prescribing  and  to  Oppose 
Fraud  on  the  Public  and  on  the  Profession 


ANTI-TUBERCULOUS  LYMPH  COMPOUND 
(SWEENY)  AND  ANTI-SYPHILITIC 
COMPOUND  (SWEENY) 

Reports  of  the  Council  on  Pharmacy  and  Chemistry 

The  Council  has  authorized  publication  of  the  reports 
which  appear  below,  declaring  Anti-Tuberculous  Lymph 
Compound  (Sweeny)  and  Anti-Syphilitic  Compound  (Sweeny) 
ineligible  for  New  and  Nonofficial  Remedies. 

W.  A.  PuCKNER.  Secretary. 

Anti-Tuberculous  Lymph  Compound  (Sweeny) 

“Anti-Tuberculous  Lymph  Compound  (Sweeny)”  is  put 
out  by  the  National  Laboratories  of  Pittsburgh,  Dr.  Gilliford 
B.  Sweeny,  “Medical  Director.”  Sweeny  has  claimed  at 
different  times  that  he  became  interested  in  the  subject  of 
von  Behring’s  efforts  to  immunize  cattle  to  tuberculosis  at 
a  time  when  he  was  an  assistant  in  von  Behring’s  laboratory. 
He  claims  to  have  conceived  the  idea  while  there  of  trans¬ 
ferring  bovine  immunity  to  tuberculosis  to  the  human  subject 
and  later  to  have  evolved  his  “treatment”  at  the  Pasteur 
Institute  in  Paris. 

Just  how  Anti-Tuberculous  Lymph  Compound  is  made 
today  is  not  stated — at  least  so  far  as  one  is  able  to  learn 
from  recent  advertising.  Some  years  ago  Sweeny  declared 
that  his  “Anti-Tubercular  Lymph”  (as  it  was  then  called)  was 
I  derived  from  a  bullock  which  had  been  immunized  to  tuber¬ 
culosis.  Then ; 

“The  immunized  animal  having  been  slaughtered,  the  contents  of 
the  lymph  reservoirs  are  carefully  collected  and  an  aqueous  extract  is 
made  from  the  grey  cerebral  substance,  spinal  cord  and  the  lymph 
glands.  It  is  then  filtered  under  high  pressure  and  de-albuminized 
by  succussion.  To  this,  the  lymph,  together  with  a  definite  proportion 
(SO  per  cent.),  of  the  naturally  phosphorized  brain  fats  is  added,  with 
a  small  amount  of  chloride  of  gold  (about  1-60  gr.  to  the  dose),  the 
latter  as  a  preservative.” 

It  is  a  fair  assumption  that  however  the  preparation  may 
have  been  made  originally,  it  is  not  now  made  in  such  a 
manner  as  to  bring  it  under  the  federal  laws  governing  the 
preparation  of  serums  and  similar  preparations.  The  claims 
made  for  Anti-Tuberculous  Lymph  Compound  are  of  the 
usual  uncritical,  and  unscientific  type.  Mainly,  of  course, 
they  are  of  the  testimonial  class.  The  physician  is  told 
that  the  preparation  has  been  carefully  tested  by  men  whose 
judgment  is  worthy  of  consideration;  that  the  verdict  has 
been  altogether  favorable  to  the  “Compound.”  Thus : 

“.  .  .  the  remedy  was  submitted  to  a  selected  body  of  skilled 

physicians,  recognized  for  their  skill  and  care  in  making  therapeutic 
observations.  These  men  represented  widely  varying  conditions,  cli¬ 
matic  and  otherwise.  Those  who  said  ten  years  ago  that  Anti-Tubercu¬ 
lous  Lymph  Compound  has  a  specific  immunizing  influence  upon  the 
tuberculosis  patient,  find  the  same  to  be  true  today.” 

Careful  reading  of  the  matter  just  quoted  will  reveal  its 
ambiguity  and  inherent  lack  of  frankness.  The  inference 
conveyed  is  that  the  “selected  body  of  skilled  physicians” 
have  unqualifiedly  endorsed  Anti-Tuberculous  Lymph  Com¬ 
pound  (Sweeny) — but  it  does  not  say  so! 

It  is  the  history  of  all  such  preparations,  introduced  to  the 
medical  profession  with  the  usual  blare  of  trumpets,  that  a 
certain  number  of  favorable  testimonials  can  be  obtained.  It 
is  also  the  history  of  such  products  that  one  has  but  to  wait 
a  few  years  and  the  physicians  who  had  written  most 
enthusiastically  regarding  the  preparation — in  the  first  flush 
of  their  optimism  following  its  use  and  the  perusal  of  the 
manufacturers’  literature — will  acknowledge  that  they  were 
mistaken  in  their  original  estimate  and  are  no  longer  using 
the  agent.  In  this  connection  an  investigation  of  some  of  the 


old  testimonials  for  Anti-Tuberculous  Lymph  Compound  by 
the  Propaganda  department  of  The  Journal  is  instructive. 

In  a  somewhat  elaborate  booklet  published  in  1907  by 
Sweeny,  an  Indiana  physician  w'as  said  to  have  reported 
favorable  results  following  the  administration  of  the  “lymph.” 
A  letter  written  to  this  physician  in  October,  1919,  asking  for 
his  present  opinion  on  the  product  brought  this  reply,  in  part : 

it  being  twelve  years  since  using  the  serum  and  no  reference 
or  repeated  orders  since  should  surely  suffice  as  evidence  of  my  lack 
of  faith  in  the  serum.  .  .  .” 

An  Illinois  physician  was  reported  in  the  same  booklet 
to  have  described  a  case  of  a  young  man  with  an  active 
tuberculosis,  who  was  given  injections  of  the  “lymph”  in 
February,  1907.  The  patient,  it  was  claimed,  showed  imme¬ 
diate  improvement  and  the  Sweeny  booklet  (published  in 
August,  1907)  stated  that  “improvement  in  this  case  con¬ 
tinued  and  terminated  in  complete  recovery.”  A  letter  writ¬ 
ten  to  the  physician  in  October,  1919,  brought  out  the  fact 
that  the  young  man  in  question,  after  receiving  “Anti-Tuber¬ 
culous  Lymph  Compound”  and  other  treatment  was  removed 
“on  a  stretcher”  “to  New  Mexico,  where  he  remained  for 
three  or  four  years”  and  recovered.  The  doctor  adds : 

“I  do  not  think  that  the  Anti-Tuberculous  Lymph  'had  anything  to 
do  with  the  man’s  recovery,  although  I  realize  the  difficulty  of  definitely 
analyzing  just  what  did  effect  the  cure.  I  did  since  that  time  use  that 
preparation  in  several  other  cases  without  beneficial  results  so  that  I 
gave  it  up  a  good  many  years  ago  adding  it  to  that  large  heap  of 
pharmaceutical  material  ‘weighed  and  found  wanting.’  ” 

A  physician  in  Texas  also  reported  in  the  1907  booklet  as 
having  had  very  satisfactory  results  with  the  Anti-Tuber¬ 
culous  Lymph  Compound  in  one  case  of  pulmonary  tuber¬ 
culosis  was  written  to  in  October,  1919.  He  replied : 

“I  will  state  that  subsequent  use  of  this  compound  did  not  beat 
out  the  apparent  good  results  from  its  use  in  the  first  case  or  two.” 

In  a  “Bulletin”  issued  by  the  Sweeny  concern  in  1912,  a 
Pennsylvania  physician  was  quoted  as  having  treated  three 
cases  with  Anti-Tuberculous  Lymph  Compound  with  resul¬ 
tant  cures.  This  physician  was  written  to  in  October,  1919, 
and  he  replied: 

“I  have  no  knowledge  of  the  use  of  my  name  by  any  Pittsburgh 
concern  and  know  nothing  of  a  lymph  of  the  name  of  Sweeny;  neither 
do  I  recollect  ever  curing  three  cases  of  tuberculosis  with  any  lymph.” 

The  same  “Bulletin”  quoted  the  alleged  statement  by  a 
Delaware  physician  to  the  effect  that  he  believed  Anti- 
Tuberculous  Lymph  Compound  to  be  the  most  successful 
treatment  of  tuberculosis  extant.  This  in  1912.  To  an 
inquiry  sent  in  October,  1919,  this  physician  briefly  replied : 

“Am  not  using  it  now.” 

The  result  of  the  Propaganda  department’s  questionnaire 
was  what  might  have  been  expected.  Every  physician  who 
answered  the  inquiry  regarding  his  previous  and  present 
opinions  of  Anti-Tuberculous  Lymph  Compound  (Sweeny) 
declared,  in  effect,  that  he  had  long  since  ceased  to  have 
faith  in  its  value  or  efficacy. 

According  to  claims  made  in  the  Sweeny  literature,  “Anti- 
Tuberculous  Lymph  Compound  exercises  its  immunizing 
power  through  a  specific  action  upon  the  blood  cells.”  The 
statement  that  “it  destroys  the  tuberculosis  germ  when  this 
is  present  in  the  system  of  the  patient”  is  untrue.  The 
facts  are,  no  serum  or  lymph  has  thus  far  been  proved  to 
have  any  value  in  the  treatment  of  tuberculosis  even  when 
fortified  by  “a  small  proportion  of  chloride  of  gold  and 
soda”  as  one  circular  tells  us  the  “lymph”  is.  In  spite  of 
years  of  research  by  competent  investigators,  we  are  still 
without  any  aid  in  the  form  of  a  serum  in  the  treatment  of 
tuberculosis. 

Anti-Tuberculous  Lymph  Compound  (Sweeny)  is  one  of 
those  preparations  that  need  no  elaborate  laboratory  tests, 
nor  even  exact  therapeutic  research,  to  convince  any  clear- 
thinking  person  that  it  is  patently  and  obviously  worthless. 
One  would  hesitate  before  asking  any  reputable  clinician  to 
test  a  preparation  of  this  sort.  It  is  a  constant  source  of 
surprise  that  some  physicians  allow  themselves  to  be  per¬ 
suaded  by  advertising  literature  that  is  obviously  uncritical 
and  unscientific,  to  use  preparations  which  have  no  more 
reasonable  foundation  than  this  one. 
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The  Council  declares  Anti-Tuberculous  Lymph  Compound 
(Sweeny)  not  acceptable  for  New  and  Nonofiicial  Remedies. 

Anti-Syphilitic  Compound  (Sweeny) 

This  preparation  also  is  made  by  or  under  the  direction  of 
the  same  Dr.  Gilliford  B.  Sweeny  whose  researches  (?)  led 
to  the  production  and  evolution  of  the  Anti-Tubcrculous 
Lymph  Compound  (Sweeny).  According  to  the  data  a 
hand,  this  preparation  is  made  by  suspending  benzoate  o 
mercury  in  lymph  from  the  bullock.  Case  reports  arc  given 
of  alleged  cures  of  syphilis  after  two  months  of  treatment, 
indeed,  the  circular  exploiting  the  agent  makes  the  state¬ 
ment  that  it  is  seldom  necessary  to  continue  the  treatment 
bevond  two  months,  which,  if  one  chose  to  be  credulous, 
would  indicate  extraordinary  power  for  the  mercury. 

Mercury  of  course  has  a  proper  place  in  the  treatment  of 
syphilis,  but  that  any  physician  could  be  induced  to  place  Ins 
trust  in  this  preparation  is  almost  unthinkable  though  testi- 
monials-which  the  “National  Laboratories”  claim  to  have 
received  from  physicians— are  published.  Ihey  all  stamp 
the  writers  as  not  only  gullible  but  also  incompetent.  le 
tenor  of  the  claims  is  on  a  par  with  those  made  for  the 
Anti-Tuberculous  Lymph  Compound;  they  do  not  justify 
the  time  required  for  detailed  consideration. 

The  Council  declares  .A.nti-Sypliihtic  Lymph  Compound 
(Sweeny)  not  acceptable  for  N.  N.  K. 


Corresp  on  d  en  ce 


FACTS  LEADING  TO  PUBLICATION  OF 
“ARMY  FROWNS  AND  SMILES” 

To  the  Editor: — There  has  come  to  my  attention  the  fol¬ 
lowing  advertisement  of  a  book  published  by  Dr.  D.  E. 
Compere,  formerly  a  first  lieutenant  in  the  Medical  Corps: 

“A  ‘RED  HOT’  BOOK  JUST  OFF  THE  PRESS 

ARMY  FROWNS  and  SMILES 
By  Dr.  D.  E.  Compere 
(First  Lieut.  M.  C.  U.  S.  Army) 

Pulling  the  Cover  OFF  OFFICIAL  ROTTENNESS 

Flavored  hy  the  Soldier’s  Courage 
Shield,  A  SMILE 

DEDICATED 


To  the  memory  of  an  ORPHAN,  Private 
Russell  A.  Wood,  No.  673d  Aero  Supply  Squa¬ 
dron,  A.  C.  S.  D.  &  C.  C., 

1918,  at  Camp  Morrison,  ^ 

PROPER  MEDICAL  ATTENTION. 


••Also  to  the  memory  of  each  noble  HERO  who  made  the  .supreme 
sacrifice  and  gave  his  life  for  our  country,  hut  especially  to  all  those 
who  died  the  result  of  hard  boiled,  cold  blooded,  callous  neglect. 

Sio"  "  4,in"c  „  had  or  e.e„  worse,  s„ch  is  the,,  prt.ilege,  BUI 

’  l'u''tod’?a"rChc  br’aClcd  .as  a  belly-acher  than  as  a  shitt-momh. 
To  know  that  such  rottenness  exists  and  keep  quiet  is  a  thousand  times 

'“’."ti'I'is  korld''war“°was  won  by  free  men  for  tiie 

VOTERS  ‘THE  BOSS’  is  not  supposed  to  know  or  be 

™af4  h;inR  done  h,  .onto  of  OUK  MF^NJ  Ov  HC,A,  S  o. 

ritv  of  Washington,  and  even  though  MILIIAKY  ia/wv 
LATED  by  DEPARTMENT  CHIEFS,  ‘THE  BOSS’  dare  not  criticise. 

‘GREAT  STUFF’.’’ 

PRICE  $2.00 

In  view  of  the  fact  that  many  persons  who  have  lost  rela¬ 
tives  and  friends  in  the  service  will  be  deeply  troubled  by 
the  statements  made  by  Dr.  Compere,  and,  further,  because 


of  the  serious  reflections  on  the  War  Department  and  on 
the  fidelity  and  integrity  of  physicians  formerly  in  the  ser¬ 
vice,  it  is  believed  that  the  true  facts  in  regard  to  the  mat¬ 
ters  referred  to  by  Dr.  Compere  should  be  given  wide  pub¬ 
licity,  and  I  therefore  request  that  this  letter  be  published 
in  The  Journ.m.  of  the  American  Medical  Association. 

The  matters  to  which  Dr.  Compere  refers  in  his  book  had 
their  origin  in  the  following  letter  addressed  by  him  to  the 
Surgeon  General : 

“Camp  Hospital,  Camp  Alfred  Vail, 

“Signal  Branch,  N.  J.,  October  23,  1918. 

“From:  1st  Lt.  Dolphus  E.  Compere,  M.  C. 

To-  The  Surgeon  General,  U.  S.  Army  (thru  Official  paiiiiels). 

Subject:  Major  Butler,  Camp  Surgeon,  Camp  Morrison,  Va. 

'  “1  At  8:00  P.  M.  October  8th  I  received  the  following  telegram 
from’  my  wife,  ‘Gano  (my  brother)  seriously  ill,  pneumonia  mother 
says,  if  possibk  go  to  him.’  At  8:30  P.  M.  Oct.  8th  I  wired  the  Camp 
Surgeon,  Camp  Morrison,  Va.  ‘Please  wire  exact  condition  of  n  y 
brother,  Cpl.  Gano  Compere.’  signed  it  Lt.  D.  E.  Compere,  (Tamp 
Surgeon,  Camp  Alfred  Vail,  N.  J.  After  waiting  fifteen  hours  with  no 
reply  and  upon  the  suggestion  of  Colonei  Helms  Commanding  Officer, 
Camp  Alfred  Vail,  N.  J.,  at  twelve  o’clock  Oct.  9th  I  wired  the  .same 
mesrage  again  e.xccpt  added  ‘report  delivery.  After  no  reply  at  8.00 
P  M  Oct  9th  I  wired  mother  ‘Where  and  how  is  Gano.  Have  wiied 
twi«,’no  reply.’  At  9:50  P.  M.  Oct.  9th  my  mother  answers,  ‘catch  first 
train.  Camp  Morrison,  Va.  Gano  seriously  ill.  Heard  nothing.  At 
7-00  \  M  Oct  10th  the  Western  Union  reports  \  our  message  to 
Camp'surg;on,  delivered  2:00  P.  M.  Oct.  9th  and  at  the  same  tune 
delivered  this  message  ‘Condition  better  today,’  signed  Major  But  cr, 
Camrsirgeon.  Jamp  Morrison,  Va.  dated  9:42  P  M.  Oct  9th.  I  find 
Maior  Butler  did  receive  both  of  my  messages.  He  completely  ignored 
the  first  and  waited  from  2  o’clock  until  9:42  P.  M.  to  answer  the 
second  so  after  waiting  over  36  hours  and  requesting  his  exact  condition 
then  to  receive  such  a  vague  indefinite  reply,  upon  the  consent  of 
Colonel  Helms  I  hurried  to  Camp  Morrison.  Upon  arriving  I  first  met 
Capt  Steffen  who  accompanied  me  to  Ward  13  where  I  found  my 
brother.  Capt.  Steffen  looked  at  his  clinical  record  then  placed  it  back 
with  the  others  without  showing  it  to  me,  then  I  asked  if  I  might  see  it. 
He  said  ‘Yes,  of  course,’  also  that  my  brother  was  transferred  ^to  the 
Camp  Hospital  from  one  of  the  auxiliary  Coiupany  Hospitals.  TTie 
clinical  record  .shows  that  he  was  admitted  Oct.  6th  at  5  1.  M  and 
his  first  temperature  100.8  was  recorded  at  7  A.  M.  Oct.  7th  and  has 
not  been  100  since  that  date.  My  brother  said  he  came  direct  from 
his  barracks  to  this  Hospital  October  6th  at  1  P.  M.  and  Lt.  J.  D. 
Nelson  took  his  temperature  soon  after  his  arrival.  He  asked  how 
much  fever  he  had  and  Lt.  Nelson  replied  104.  I  could  not  prevent 
hearing  and  seeing  dangerously  ill  soldiers  around  my  brother,  but  one 
especially  attracting  my  attention  was  unconscious  and  breathing  so  fast 
and  hard  that  as  .1  sat  on  my  brothers  eot,  I  held  my  watch  and  found 
his  respiration  to  be  50  per  minute.  About  12  o  clock  the  ward  orderly 
came  around  giving  1/30  gr.  strychnine  tablets  and  Dovers  powders 
and  finding  he'  could  not  prize  this  poor  fellows  mouth  open  with  a 
spoon  he  remarked  ‘Oh  well,  when  you  can’t  get  their  mouths  open 
there’s  nothing  else  to  do.’  I  saw  the  nurse  sitting  in  the  w-ard  record 
room  writing  and  filling  in  papers,  also  I  talked  with  Lt.  Nelson,  the 
ward  surgeon  and  hereby  testify  that  absolutely  nothing  was  done  for 
this  dying  soldier  from  8:30  A.  M.  until  after  3  also  my  brother 

said  ‘All  others  are  treated  the  same  and  this  soldier  Pvt.  Woods  had 
been  expected  to  die  for  three  days.’  I  went  to  the  office  and  talked 
with  Major  Butler  about  my  telegrams  and  found  him  to  be  very  insult¬ 
ing  and  disre.Fpectful.  He  said,  ‘W’ell  whats  yoitr  grouch.  I  said 
promptly  ‘simply  if  you  had  wired  me  the  exact  condition  of  my  brother 
I  would  not  hLe  left  my  work.’  He  said  ‘Oh  is  that  all.’  Then  I 
said  ‘No  and  I  would  like  to  know  if  all  your  cases  are  allowed  to 
die  without  attention  as  I  know  one  man  to  be  doing  ’  He  asked  me 
who  sent  me  down  to  spy  into  his  business.  I  replied  I  vv:^  there 
upon  official  permission  of  Colonel  Helms  my  Commanding  Officer  to 
visit  a  siek  brother.  He  said  ‘if  you  have  any  kicks  to  make  about  me 
send  them  to  W'ashiiigton  through  official  channels.’  I  assured  him  this 

would  be  done.  fSgd.)  “Dolphus  E.  Compere, 

1st  Lt.  M.  C.  Surgeon.’’ 


This  letter  was  referred  to  the  commanding  officer  at  Camp 
Morrison,  who.  under  date  of  Oct.  18,  1918,  stated  that  in 
view  of  the  sudden  appearance  of  the  influenza  epidemic  and 
the  widespread  fatalities  resulting  from  it,  he  helieved  that 
the  Surgeon,  Major  Benjamin  J.  Butler,  Medical  Corps,  was 
entitled  to  commendation  rather  than  condemnation  for  the 
creditable  manner  in  wliich  he  handled  the  emergency. 
Approximately  50  per  cent,  of  the  camp  personnel  became 
inmates  of  the  hospital  within  the  period  of  a  few  days,  and 
investigation  demonstrated  that  the  percentage  of  fatalities 
(approximately  3  per  cent,  of  the  total  number  of  cases)  was 
lower  than  in  the  majority  of  other  camps  in  the  country. 
He  further  stated  that  the  accommodations  at  this  camp 
were  inadequate  to  accommodate  such  a  numbei  of  sick 
demanding  treatment  within  a  few  days,  and  that  it  was 
necessary  to  improvise  hospital  space,  lo  his  personal 
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knowledge,  the  physicians,  nurses  and  medical  attendants 
left  their  posts  while  the  epidemic  was  at  its  height  only 
long  enough  to  secure  essential  rest  and  it  was  necessary  to 
detail  nearly  200  men  from  the  Air  Service  to  assist  the 
regular  hospital  personnel. 

In  view  of  the  seriousness  of  the  charges  made  by  Lieuten¬ 
ant  Compere,  the  matter  was  investigated  by  the  representa- 
I  live  of  the  Inspector  General’s  Department  of  the  Army 
located  at  the  Port  of  Embarkation,  Newport  News,  Va. 
The  inspector  was  Col.  J.  T.  Nance,  a  retired  officer  of  long- 
experience  and  high  attainments.  The  investigation  covered 
the  period  from  Oct.  28,  1918,  to  Nov.  12,  1918,  and  was 
thorough.  Colonel  Nance’s  conclusions  and  recommenda¬ 
tions  are  as  follows: 

•‘(a)  That  Lieutenant  Compere’s  allegation  that  his  first  telegram 
was  ignored  is  not  sustained  by  the  evidence. 

“(b)  That  his  allegation  that  reply  to  the  telegram  was  delayed  is 
sustained  by  the  evidence,  but  that  a  large  part  -of  this  delay  was 
incident  to  poor  telegraphic  service  available  and  that  the  remainder  of 
the  delay  was  incident  to  conditions  existing  during  the  epidemic  of 
influenza  and  pneumonia. 

“(f)  That  his  allegation  that  the  reply  was  vague  and  indefinite 
when  he  had  requested  information  as  to  the  exact  condition  of  his 
brother  is  sustained  by  the  evidence. 

“(rf)  That  his  complaint  that  Private  Wood  was  being  allowed  to  die 
without  attention,  ‘that  absolutely  nothing  was  done  for  this  dying 
soldier  from  8:30  A.  M.  until  after  3:00  P.  M.’  is  not  sustained  by  the 
evidence. 

(e)  That  the  complaint  that  Major  Butler  was  very  insulting  and 
disrespectful  toward  First  Lieutenant  D.  E.  Compere  is  sustained,  in  a 
measure,  by  the  evidence.  It  is  remarked  in  this  connection  that  there 
were  extenuating  circumstances;  that  Major  Butler  had  m.any  cares 
and  responsibilities,  and  that  Lieutenant  Compere’s  presumption  and 
manner  were  irritating. 

RECOMMENDATIONS: 

“(o)  That  Major  Benjamin  J.  Butler,  M.  C.,  be  instructed  to  comply 
in  future  with  Army  Regulations  No.  824.1 

“(b)  That  no  other  action  be  taken  in  his  case  as  far  as  Major  Butler 
IS  concerned. 

“(c)  That  disciplinary  action  be  taken  in  the  case  of  First  Lieutenant 
Dolphus  E.  Compere,  M.  C.,  for  making  the  false  statement  contained 
in  his  complaint  that  ‘absolutely  nothing  was  done  for  this  dying 
soldier  from  8:30  A.  M.  until  after  3:00  P.  M.’ ’’ 

The  recommendations  of  Colonel  Nance  were  concurred  in 
by  the  Commanding  General  of  the  Port  of  Embarkation, 
Brig.  Gen.  H.  B.  Ferguson,  by  the  Surgeon  General,  and  by 
the  Inspector  General,  but  in  view  of  the  fact  that  Lieuten¬ 
ant  Compere  had  been  honorably  discharged  from  the  ser¬ 
vice  on  Dec.  14,  1918,  prior  to  the  receipt  of  Colonel  Nance’s 
report  in  the  office  of  the  Inspector  General,  it  was  not  prac¬ 
ticable  to  take  any  disciplinary  action  in  this  case,  and  the 
Inspector  General  recommended  that  notation  of  the  facts 
disclosed  by  the  investigation  be  made  on  the  efficiency 
record  of  Lieutenant  Compere  and  that  no  further  action 
be  taken.  This  notation  on  the  efficiency  record  was  made. 

.Miout  December  15,  after  his  discharge  from  the  service. 
Dr.  Compere  appeared  in  my  office  and  behaved  in  a  very 
objectionable  and  discourteous  manner.  Since  that  date  sev¬ 
eral  communications  from  him  have  been  received  by  various 
officials  of  the  War  Department,  in  which  he  has  made  many 
allegations,  more  or  less  exaggerated  and  incorrect,  par¬ 
ticularly  his  frequent  assertion  that  the  investigation  at 
Camp  Morrison  was  in  the  nature  of  a  “white-wash”  and 
was  made  by  an  inspector  of  the  Medical  Department  of  the 
Army,  whereas  this  inspection  was  made  by  an  officer  of  the 
Inspector  General’s  Department,  which  is  the  final  authority 
in  the  military  service  designated  by  law  to  investigate  facts 
in  regard  to  complaints  and  misconduct. 

The  foregoing  statements  are  made  from  no  desire  to  enter 
into  further  controversy  in  regard  to  the  matters  in  question, 
but  merely  to  place  before  the  Fellows  and  members  of  the 

1.  Paragraph  824,  Army  Regulations,  has  to  do  with  the  rules  which 
govern  the  furnishing  of  information,  based  on  military  records,  which 
might  be  used  in  establishing  a  claim  against  the  government.  This 
paragraph  further  provides  that  information  concerning  sick  and 
wounded  officers  and  enlisted  men  will  be  freely  conveyed  to  allay  the 
anxiety  of  friends. 


American  kledical  Association  a  clear  and  unbiased  state¬ 
ment  of  the  facts  leading  up  to  the  publication  of  "Frowns 

and  Smiles.”  >,  ,,,  . 

M.  W.  Irei..4nd,  M.D.,  Washington,  D.  C. 
Surgeon  General,  U.  S.  Army. 


CONDITIONS  IN  VIENNA 

To  the  Editor: — You  may  be  interested  in  the  enclosed 
excerpt  from  a  letter  written  me  by  Lieutenant-Colo‘iel 
Leach,  who  has  been  long  connected  with  Belgian  relief,  the 
American  army,  and  the  American  relief  administration. 

Roy  Lym.\n  Wilbur,  Stanford  University,  Calif. 
President,  Leland  Stanford  Junior  University. 

I  have  just  been  making  a  survey  of  conditions  among  the  medical 
profession  here  in  Vienna  with  Dr.  von  Pirquet.  There  are  about 
4,500  medical  men,  and  at  least  90  per  cent,  of  them  are  working  on 
half  rations,  and  many  are  actually  on  the  point  of  starvation.  I  had 
a  talk  with  Prof.  Eiselsberg  yesterday,  who  is  the  leading  surgeon  of 
Vienna.  In  the  last  year  he  has  lost  20  pounds  in  weight  through 
insufficient  nourishment.  He  has  plenty  of  Austrian  money,  but  cannot 
buy  from  the  farmers  as  they  will  accept  nothing  but  foreign  money  of 
recognized  value  or  will  barter  for  wearing  apparel.  I  was  told  today 
in  a  Vienna  shoe  store  of  a  peasant  who  came  in  and  was  advised 
not  to  spend  his  money  for  expensive  shoes  when  he  could  wear  sandals. 
Ihcse  same  shoes  cost  5  kronen  before  the  war.  He  replied  that  it 
really  didn’t  make  much  difference,  as  his  father  and  grandfather  had 
always  hgured  a  pair  of  ducks  equivalent  to  a  pair  of  shoes  That 
simply  raised  the  market  value  of  the  ducks.  To  get  eggs,  butter  or 
milk  in  the  country,  which  is  the  only  place  they  are  obtainable  at  the 
present,  it  is  necessary  to  go  armed  with  shoes,  silk  stockings,'  under¬ 
wear,  etc.  When  the  surplus  of  clothes  is  exhausted  there  is  nothing 
in  sight  but  starvation. 

have  su.ggested  to  Professor  Eiselsberg  that,  as  president  of  the 
Vienna  Medical  Association,  he  could  make  a  general  appeal  to  the 
medical  profession  in  the  United  States  on  behalf  of  our  colleagues 
here,  this  appeal  to  be  made  to  our  New  York  office  and  through  their 
propaganda  department,  a  proper  appeal  sent  to  each  state  medical  asso¬ 
ciation  with  Professor  Eiselsberg’s  description  of  conditions  as  they 
existed  here  among  the  profession.  Contributions  could  be  made  in  the 
form  of  the  Hoover  food  drafts,  deliveries  to  be  made  to  a  committee 
headed  by  Professor  Eiselsberg  in  Vienna,  who  could  supervise  the 
di.stribution  of  the  packages  to  the  most  urgent  cases. 

At_  present  the  class  which  seems  to  be  suffering  most  from  under¬ 
nourishment  IS  the  aged,  the  death  rate  among  this  class  having  risen 
tremendously.  The  children,  of  course,  are  being  cared  for  to  a  certain 
ptent  through  our  European  children’s  fund  operations;  but  there 
IS  no  like  organization  in  operation  for  the  benefit  of  the  aged. 


“BLOOD  TRANSFUSION  APPARATUS'' 

To  the  Editor:— In  regard  to  the  blood  transfusion  appa¬ 
ratus  as  described  by  Dr.  L.  L.  Stanley  in  The  Journ.^l, 
March  6,  1920,  p.  671,  this  modification  may  be  made ;  namely, 
the  stopcock  may  be  substituted  for  the  Itall  valve  arrange¬ 
ment  as  described. 

A  glass  stopcock  with  a  good  sized  bore  may  be  substi¬ 
tuted  for  each  one  of  the  ball  valves,  thus  shutting  off  each 
of  the  two  needles,  at  will,  from  the  syringe.  When  the 
donor’s  blood  is  to  be  drawn,  the  stopcock  leading  to  his 
needle  is  opened,  while  the  one  leading  to  the  recipient’s 
needle  is  closed.  The  syringe  is  filled  by  drawing  out  the 
plunger.  The  donor’s  stopcock  is  now  closed  and  the  recip¬ 
ient’s  stopcock  opened,  and  the  blood  is  immediately  forced 
into  the  recipient’s  vein  by  pushing  in  the  piston  of  the 
syringe.  The  advantages  of  this  modification  are: 

1.  It  is  a  relatively  simple  instrument  to  make  at  home. 

2.  The  instrument  need  not  be  held  in  any  particular  posi¬ 
tion,  since  gravity  plays  no  part  here. 

3.  It  diminishes  the  clotting  of  the  blood  by  eliminating 
the  ball  arrangement,  which  acts  as  a  freely  movable  foreign 
body  in  the  incoming  and  outgoing  stream  of  blood. 

4.  In  the  ball  valve  plan  if,  because  of  clotting,  the  reci¬ 
pient’s  valve  should  fail  to  close  properly,  the  blood  filling 
the  syringe  will  come  from  his  vein  as  well  as  from  his 
donor’s,  a  situation  which  can  readily  be  prevented  by  the 
use  of  the  stopcock,  and  so  assure  the  operator  that  the 
blood  his  patient  is  receiving  is  not  partly  his  own. 

B.ar.nett  Greenhouse,  New  Haven,  Conn, 
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COMING  EXAMINATIONS 

Arizona:  rhoeuix,  April  67.  Sec.,  Dr.  Ancil  Martin,  207  Goodrich 

Bldg.,  Phoenix.  .  ^  t  t  ^ 

Arkansas:  Little  Rock.  May  11-12.  Sec.  Regular  Bd.  Dr.  1.  J.  Stout, 
Brinkley.  Sec.  Eclectic  Bd.,  Dr.  C.  E.  Laws,  Fort  ..mith. 

Colorado:  Denver,  April  6.  Sec.,  Dr.  David  A.  Stnckler,  6  - 
Empire  Bldg.,  Denver. 

District  of  Columbia:  Washington,  April  13-15.  Sec.,  Dr.  Edgar 
P.  Copeland,  the  Rockingham,  Washington. 

lI.AWAii:  Honolulu,  May  10-14.  Sec.,  Dr.  R.  W.  Benz,  1141  Alakea 
St.,  Honolulu. 

Idaho:  Boise,  April  6,  Commissioner,  Hon.  Robert  A.  Jones.  Bmse. 
Louisiana:  New  Orleans,  May  4.  Sec.,  Homeo.  Bd.,  Dr.  F.  H.  Har- 
denstein,  702  Machesa  Bldg.,  New  Orleans. 

Minnesota:  Minneapolis,  April  6-8.  Sec.,  Dr.  Thos.  McDavitt, 

Lowry  Bldg.,  St.  Paul. 

Montana:  Helena,  April  6.  Sec.,  Dr.  S.  A.  Cooney,  Power  Bldg., 
Helena.  _. 

Nevada:  Carson  City,  May  3.  Sec.,  Dr.  Simeon  L.  Lee,  Carson  City. 
New  Mexico:  Santa  Fe,  April  12-13.  Sec.,  Dr.  R.  E.  McBride, 
CrucGs, 

New  York:  New  York,  Albany,  Syracuse,  Buffalo,  May  18-21.  Assis¬ 
tant,  professional  examinations,  Mr.  Herbert  J.  Hamilton,  Education 

Bldg.,  Albany.  t  -d 

Oklahom.a:  Oklahoma  City,  April  13-14.  Sec.,  Dr.  J.  M.  Byrum, 

Shawnee.  o  t  t 

West  Virginia:  Charleston,  April  13.  Sec.,  Dr.  S.  L.  Jepson, 

Masonic  Bldg.,  Charleston. 


INDIVIDUALISM  IN  MEDICAL  EDUCATION 

ALBERT  C.  EYCLESHYMER,  PH.D.,  M.D. 

Professor  of  Anatomy,  Head  of  Department  and  Dean,  University  of 
Illinois  College  of  Medicine 
Chicago 


The  conditions  today  are  quite  difterent.  The  students  are  ■ 
better  trained,  and  as  a  group  they  no  longer  desire  to  be  all  ■ 
round  practitioners.  They  realize  that  the  field  of  medicine,  ■ 
like  other  fields  of  endeavor,  has  expanded  so  enormously  I 
that  specialization  ajone  leads  to  eminence  and  signal  success.  S 
The  public  does  not  demand  the  all  round  practitioner  as  it 
did  a  half  century  ago.  The  demand  has  decreased  almost 
in  direct  proportion  to  the  improved  means  of  intercommuni¬ 
cation  and  transportation.  At  present  the  country  practitioner  ^ 
restricts  his  work  largely  to  the  more  common  diseases  and  > 
first  aids.  The  more  obscure  cases  he  refers  to  specialists  f 
who  have  hospital  facilities  at  their  command.  Hospitals  are 
being  built  over  the  country,  and  with  them  comes  the  organ-  . 
ization  of  the  hospital  staff  which,  in  turn,  forms  the  basis  of 
the  group  clinic.  Instead  of  the  general  practitioner  making  l 
a  complete  diagnosis,  there  is  now  a  group  of  collaborating  "i; 
clinicians,  each  of  whom  is  an  expert  in  his  particular  field. 
The  rapid  development  of  the  group  clinic  is  creating  a 
demand  that  must  be  met  by  the  medical  schools. 

The  conditions  of  half  a  century  ago  were  met  by  the  fixed 
curriculum,  but  this  principle  has  been  projected  into  the 
medical  schools  of  today.  Our  national  organizations  dealing 
wdth  medical  education  have  recognized  and  emphasized  the 
need  of  individualism,  but  have  not  adopted  measures  that 
materially  assist  the  medical  schools  in  developing  the  indi¬ 
vidual.  The  fixed  curriculum  is  so  deeply  rooted,  so  widely 
spread  and  so  thoroughly  fostered  by  educational  institutions 
that  standardizing  agencies  like  state  examining  boards  are 
rapidly  adopting  or  creating  such  curriculums  as  the  basis 
for  medical  licensure.  The  day  is  not  far  distant  when  the 
schools  must  either  incorporate  in  their  curriculums  the  par¬ 
ticular  requirements  of  each  state  examining  board  or  find 


Herbert  Spencer  well  says ;  “1  here  cannot  fail  to  be  a 

relationship  between  the  successive  systems  of  education  and 
the  successive  social  states  with  w-hich  they  have  coexisted. 
During  the  past  half  century  our  natural  resources  and  varied 
industries  were  attracting  the  master  minds  of  our  country. 
The  commercial  spirit  had  extended  into  practically  all  lines 
of  endeavor.  It  is  therefore  not  surprising  that  the  medical 
schools  became  strongly  tinctured  with  commercialism.  In 
describing  the  medical  schools  of  a  half  century  ago,  Flexner 
says  that  they  were  essentially  private  ventures,  money  mak¬ 
ing  in  spirit  and  object.  They  arose  in  small  towns  almost 
in  the  heart  of  the  wilderness.  Wherever  or  whenever  the 
roster  of  untitled  practitioners  rose  aViove  half  a  dozen,  a 
medical  school  was  likely  at  any  moment  to  be  precipitated. 
Income  was  simply  divided  among  the  lecturers,  who  reaped 
a  rich  harvest  besides  the  consultations  which  the  loyalty  of 
their  former  students  threw  into  their  hands.  “Chairs”  were 
variable  in  value,  their  prices  varying  with  what  was  termed 
their  “reflex”  value.  It  might  be  added  that  the  chair  of  prin¬ 
ciples  and  practice  of  medicine  would  bring  two  or  three  thou¬ 
sand  cash ;  that  of  natural  history,  not  a  cent.  Appointments 
rested  on  financial  rather  than  educational  ciualifications.  The 
professor  was  a  busy  practitioner  who  worked  day  and  night. 
Although  often  exhausted,  he  must  be  ready  to  take  his  hour 
at  the  medical  college.  His  personal  experiences  furnished 
the  storehouse  from  which  he  extracted  his  lecture ;  and  these 
experiences  were  beyond  controversy.  The  students  were  not 
well  enough  trained  to  be  thrown  to  any  degree  on  their  own 
resources.  The  country  demanded  for  the  most  part  but  one 
type  of  physician  and  that  type  was  the  all  round  practitioner. 
He  was  obliged  to  know  something  of  medicine,  surgery  and 
obstetrics,  together  with  the  specialties,  including  dentistry 
and  pharmacy,  and  in  addition  to  these  he  was  expected  to 
show  proficiency  as  a  veterinarian.  In  short,  the  medmal 
school  consisted  of  a  group  of  teachers  with  no  time  to  thmk. 
and  a  group  of  students  who  could  not  think,  trying  to  satisfy 
a  public  demand  for  the  all  round  physician. 


that  their  graduates  are  not  qualified  to  practice  in  these 
states.  To  incorporate  these  requirements  means  not  only 
the  further  specification  of  subjects  and  allotted  time,  but 
also  a  material  expansion  of  the  curriculum.  The  schools 
are  thus  approaching  an  impasse  of  their  own  creation. 

In  building  a  medical  curriculum,  we  should  ever  be  mind¬ 
ful  of  the  fact  that  no  two  students  are  alike.  In  the  high 
school  the  student  feels  his  way  through  a  large  range  of 
group  electives,  and  often  before  entering  college  he  has 
decided  that  he  will  major  in  agriculture,  engineering,  law, 
theology  or  medicine.  In  his  college  work,  electives  have 
enabled  him  to  accentuate  his  choice  or  perchance  to  find 
that  his  predilection  was  wrong.  In  both  high  school  and 
college  the  student  may  have  inclined  toward  subjects  involv¬ 
ing  manual  training  and  thereby  have  acquired  keenness  of 
touch  and  dexterity,  or  toward  music,  cultivating  the  sense 
of  hearing.  He  may  have  elected  biologic  sciences,  accen¬ 
tuating  observation.  He  may  have  turned  toward  mathe¬ 
matics,  physics  and  chemistry,  emphasizing  precision  in 
deduction  and  experimentation.  He  may  have  laid  special 
stress  on  languages  or  history,  thus  acquiring  an  excellent 
memory,  or  perchance  on  philosophy,  thus  developing  the 
power  of  abstract  thought. 

Those  of  us  who  come  in  contact  with  beginners  in  the 
study  of  medicine  are  impressed  by  their  differences  in  energy, 
training  and  ability.  One  student  is  always  on  time,  another 
is  always  behind  time;  one  works  quickly,  another  slowly; 
one  is  deft,  another  clumsy ;  one  student  retains  best  what  he 

sees _ his  memory  is  visual;  another  retains  best  what  he 

hears— his  memory  is  auditory;  still  another  remembers  best 
what  he  reads— his  memory  depends  on  word  associations. 
One  mind  stores  up  isolated  impressions  and  facts— it  is 
analyiic;  another  arranges  impressions  and  facts  in  groups  ■ 
it  is  synthetic.  Will  the  student  who  is  slow  and  clums}' 
ever  make  as  efficient  a  surgeon  as  the  one  who  is  quick  and 
deft?  Will  the  one  whose  memory  is  auditory,  or  depends 
on  word  association,  ever  succeed  in  surgery  as  well  as 
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another  who  is  able  to  visualize  the  positions  and  relations 
ol  organs  in  the  body?  Will  the  student  who  has  an 
untrained  ear  ever  make  as  efficient  an  internist  as  the  one 
whose  keenness  in  sound  perception  and  discrimination 
I  enables  him  to  differentiate  between  normal  and  abnormal 
sounds  in  the  lung  or  heart?  Is  the  one  with  an  analytic 
mind  as  capable  of  interpreting  a  syndrome  as  another  whose 
mind  is  synthetic?  It  is  beyond  question  that  the  men  who 
enter  the  medical  school  at  the  age  of  22  or  23  years  are 
quite  unlike  in  their  mental  equipment;  but  in  entering  the 
medical  school  with  a  fixed  curriculum  they  are  beginning 
a  four-year  program  that  requires  all  students  to  do  the 
same  kind  and  the  same  amount  of  work  at  the  same  time 
and  in  the  same  way.  It  follows  that  the  more  uniform  the 
special,  senses  and  intellectual  processes,  the  more  efficient 
becomes  such  a  curriculum.  To  reach  its  maximal  efficiency 
we  must  revamp  and  equalize  the  special  senses  and  intel¬ 
lectual  proce.sse.s — but  is  this  education? 

What  we  should  do  is  to  determine  the  special  assets  of 
each  student  at  the  time  he  enters  the  medical  school,  and 
ever  keep  in  mind  his  adaptability  for  certain  kinds  of  work. 
As  soon  as  possible  we  should  help  him  to  place  his  assets 
where  they  will  yield  the  greatest  returns.  Experience  teaches 
that  most  students,  at  the  end  of  the  second  or  third  year  of 
the  medical  course,  have  decided  w'hether  they  wish  to  lay 
equal  emphasis  on  medicine,  surgery  or  obstetrics,  fitting 
themselves  for  general  practice,  or  to  give  special  emphasis 
to  one,  fitting  themselves  for  a  special  field.  If,  in  the  judg¬ 
ment  of  the  faculty,  the  student’s  selection  is  wise,  he  should 
he  permitted  to  follow'  his  choice.  In  thb  fourth  year  the 
student  should  be  allowed  a  further  latitude  which  w’ill  per¬ 
mit  hini  to  accentuate  the  all  round  training  in  medicine, 
surgery  or  obstetrics,  or  to  lay  further  emphasis  on  one  of 
these.  In  the  intern  year,  he  may  further  accentuate  his 
choice  by  rounding  himself  out  for  general  practice  or  by 
adding  to  his  special  training. 

While  the  curriculum  of  each  school  is  extremely  rigid, 
a  comparative  study  of  curriculums  shows  wide  variations  in 
the  different  schools.  One  covers  a  total  of  4,500  hours, 
another  3,500;  anatomy  is  given  750  hours  in  one  school,  in 
another,  450;  physiology  300  in  one  school,  in  another,  150; 
pathology  500  in  one,  in  another,  200;  medicine  600  in  one, 
in  another,  300;  surgery  600  in  one,  in  another,  400.  The 
amount  of  time  given  to  the  various  subjects  varies  with  the 
point  of  view  and  enthusiasm  of  the  teacher,  and  with  the 
equipment  and  material  available  for  study.  One  school  is 
favorably  situated  for  the  study  of  tropical  diseases ;  another 
is  able  to  utilize  a  great  tuberculosis  sanatorium ;  another,  a 
great  psychopathic  institute.  It  thus  comes  about  that  the 
curriculums  are  extremely  variable,  not  only  in  the  total 
number  of  hours  but  also  in  the  number  of  hours  given  to 
the  various  sulqects.  The  recognition  of  variability  in  dif¬ 
ferent  institutions  concedes  the  principle  of  variability  within 
each  institution. 

In  each  department  of  the  medical  school  an  active  fermen¬ 
tation  is  going  on,  with  the  splitting  off  of  new  segments. 
Just  as  physiology  and  pathology  split  off  from  anatomy,  so 
biochemistry  is  outgrowing  physiology;  bacteriology  is  assert¬ 
ing  its  independence  of  pathology;  pediatrics  and  neurology, 
otolaryngology  and  ophthalmology  are  attaining  independence 
from  general  medicine  and  surgery.  Again,  there  is  going 
on  a  continual  importation  of  subjects  from  the  outlying 
fields  of  investigation.  Immunity,  roentgenology  and  para¬ 
sitology  have  been  brought  into  the  curriculum  ’from  these 
outlying  fields.  The  school  that  is  the  most  actively  engaged 
in  the  exploration  and  the  investigation  of  borderland  sub¬ 
jects  finds  the  greatest  difficulty  in  holding  to  a  fixed  curri¬ 
culum. 


Some  twenty  years  ago,  in  a  remarkable  and  prophetic 
article  on  “Liberty  in  Medical  Education,”  the  late  Professor 
Mall’  wrote: 

1  he  great  complaint  of  the  good  student  is  coercion.  Reared  in  a 
free  atmosphere,  accustomed  to  great  liberty  during  his  college  years, 
he  enters  the  medical  school  with  intellectual  slavery  staring  him  in 
the  face.  The  faculty  trust  is  so  powerful  that  if  the  student  asserts 
his  citizenship  and  remains  away  from  a  stupid  course  or  one  useless 
to  himself  he  may  be  deprived  of  his  degree.  Long  after  he  graduates 
he  awakens  to  see  that  it  is  all  a  sham,  and  this  fact  adds  another 
disgrace  to  our  medical  schools.  We  all  know  that  students  are  very 
unequal  in  ability,  as  well  as  capacity  for  work,  and  why  should  they 
all  pursue  the  same  course  of  study?  We  cast  out  the  weak  and  dis¬ 
grace  them,  the  mediocre  continue  along  the  trodden  path,  but  the 
strong  are  retarded.  We  do  wrong  when  we  disgrace  the  weak,  and  it 
is  our  duty  to  develop  the  strong.  It  is  poor  logic  and  begging  the 
question  to  assert  that  the  German  student  develops  better  under  the 
banner  of  liberty  than  the  American  would.  It  is  not  difficult  to  obtain 
overwhelming  authority  in  favor  of  liberty  in  higher  education;  it  is 
only  degrading  to  our  profession  in  America  to  a.ssert  that  our  students 
are  not  worthy  of  it.  As  long  as  this  continues,  medical  education  in 
America,  in  spite  of  the  advance  it  has  made  during  the  last  twenty- 
five  year.s,  will  remain  at  its  present  low  level  in  the  eyes  of  the 
educators  of  the  world. 

The  curriculum  in  the  accompanying  tabulation,  as  given 
and  advocated  by  Professor  Mall,  might  well  serve  as  a 
basis  on  which  the  medical  schools  of  today  could  build 
elastic  curriculums. 

MEDICAL  CURRICULUM* 

PRECLINICAL  SUBJECTS 

Anatomy  . 

Physiology  . . 

Physiologic  chemistry  and  pharmacology . 

Pathology  and  bacteriology  . 

Hygiene  and  bacteriology  . 

Elective  .  . . 

,,  .  CLINICAL  SUBJECTS 

Medicine  . 

Surgery  . 

Obstetrics  . 

Gynecology  . . . . ]  \  ^ 

Dermatology  . [ 

Pediatrics  . 

Nervous  diseases  . , 

Genito-urinary  diseases  . 

Laryngology  . 

Ophthalmology  . 

Medical  jurisprudence  . 

Psychiatry  .  ^ 

Elective  .  10  or  more 

24  =  two  years’  work 

*  The  curriculum  extends  over  a  period  of  four  vears  and  comprises 
about  3,000  hours.  The  unit  is  the  equivalent  of  from  60  to  65  clock 
hours. 

Professor  Mall  said : 

In  the  above  table  I  have  arranged  the  units  in  two  columns,  reducing 
the  obligatory  courses  to  their  minimum  without  excluding  any  of  the 
seven  branches.  Further  cutting-down  might  be  an  improvement,  but 
I  will  not  raise  that  question  at  present.  As  it  stands  in  the  table, 
60  per  cent,  of  the  entire  four  years  is  obligatory,  and  the  remaining 
40  per  cent,  of  the  work  is  to  be  selected  from  a  large  group  of  elective 
courses.  As  they  stand  in  the  second  column  it  would  require  an 
average  student  eight  or  ten  years  to  take  them  all,  and  the  two 
columns  together  represent  work  which  our  best  schools  can  easily 
give  at  the  present  time.  Much  of  our  whole  trouble  in  teaching  is 
that  we  are  trying  to  put  ten  years’  work  into  four.  .  .  .  E.ach 
student  might  try  a  different  combination  while  working  out  his  own 
salvation  and  developing  his  individuality.  The  weak  student  would 
either  drop  out  or  go  slower,  the  average  wauld  follow  the  trodden  path, 
the  good  one  would  develop  himself. 

I  have  quoted  Professor  Mall  in  particular  because  he  has 
demonstrated  through  his  students  the  soundness  of  his  views 
on  academic  freedom.  There  is  only  one  way  to  develop 
strong  men,  and  that  is  by  helping  them  to  become  independ¬ 
ent  thinkers.  Electives  are  the  stepping  stones  to  independent 
thought,  and  independent  thought  is  the  threshold  of  knowl¬ 
edge.  We  cannot  keep  the  medical  students  marching  in  the 
trodden  paths  of  their  predecessors  until  weary  and  heart¬ 
sick  they  complete  the  march,  only  to  find  that  they  have 
also  acquired  mental  debility  on  the  way.  We  must  tear 
down  the  restraining  walls,  and  encourage  them  to  forsake 
the  trodden  paths  and  to  explore  the  unknown  fields.  We 
must  help  them  to  realize  that  the  laws  governing  health 
constitute  a  limitless  expanse  for  exploration,  and  that  on 
our  knowledge  of  these  laws  rests  the  physical  efficiency  of 
mankind. 
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the  virgin  islands  of  the  united 

STATES 


The  first  edition  of  this  hook,  published  in  1910,  contained 
1  242  pages.  This  edition  contains  2,436.  This  may  well  be 
regarded  as  an  index  of  the  growth  of  our  knowledge  of 
tropical  diseases  in  the  last  decade.  In  contents,  the  book  is 
exhaustive;  in  fact,  well  nigh  encyclopedic.  Its  three  main 
divisions  are  the  introduction.  Part  II  on  causation  of  tropical 
diseases  and-  Part  III  on  specific  diseases  of  the  tropics 
The  introduction  includes  chapters  on  the  history  of  tropical 
medicine,  tropical  races,  tropical  climatology,  tropical  foods, 
tropical  diseases  and  fitness  for  tropical  life.  The  section 
on  causation  discusses,  under  physical  causes,  temperature  an 
humidity,  pressure  and  radiation,  and  traumatism.  Under 
chemical  causes  are  considered  animal  and  vegetable  poisons, 
including  those  used  in  hunting,  fishing  and  warfare,  as  ve 
as  poisonous  foods.  This  section  also  contains  three 
exhaustive  and  interesting  chapters  on  venomous  animals, 
including  spiders,  scorpions,  venomous  fish,  and  the  numerous 
snakes  of  the  tropics.  The  section  devoted  to  tropical  para¬ 
sites  and  their  role  in  the  production  and  transmission  of  dis¬ 
ease  is  necessarily  large,  consisting  of  nearly  800  pages. 

Parasites  and  carriers  are  discussed  in  zoological  order, 
as  protozoa,  worms,  leeches,  ticks,  and  mites,  insects,  animal 
carriers  and  vegetable  parasites.  The  third  part,  com¬ 
prising  over  half  of  the  book,  treats  of  specific  diseases  of 
the  tropics,  dividing  them  into  fevers,  general  diseases  and 
systemic  diseases.  Under  fevers  are  discussed  those  carried 
by  mosquitoes,  namely,  the  malarias,  the  tropical  hemog  o- 
binurias,  yellow  fever,  dengue  and  allied  fevers.  Diseases 
carried  by  the  tsetse  fly  and  similar  insects  are  the  trypanoso¬ 
miases  and  the  kala-azars.  Those  carried  by  lice  and  ticks 
are  the  relapsing  fever,  typhus  fever,  spotted  fever  and 
tsutsugamushi  fever.  It  is  difficult  to  understand  why  Rocky 
Mountain  fever  is  discussed  in  this  connection,  since  the 
authors  state  that  it  is  found  only  in  the  mountainous  regions 
of  the  United  States.  The  other  fevers  are  unclassified  or  are 
listed  as  probably  due  to  bacterial  infection.  One  of  the  most 
interesting  chapters  is  that  on  the  differential  diagnosis  of 
a  tropical  fever  in  which  the  diagnostic  symptoms  are  tabu¬ 
lated  for  easy  reference.  General  diseases  are  di\ided  into 
those  with  an  animal  causation,  including  frambesia,  ■'er* 
ruca,  the  filariases,  etc.;  those  with  a  vegetable  causation 
as  leprosy  and  histoplasmosis ;  diseases  due  to  chemical 
causes,  including  beriberi  and  epidemic  dropsy ;  and  general 
diseases  the  cause  of  which  is  unknown,  under  which  the 
authors  classify  pellagra.  The  last  section  takes  up  m  detail 
the  various  systemic  diseases  peculiar  to  the  tropms. 

It  is  interesting  to  note  that  in  spite  of  the  attitude  legard- 
ing  alcohol  adopted  by  the  English,  the  authors  take  every 
occasion  to  emphasize  the  danger  of  the  use  of  alcohol  and  the 
inadvisability  of  any  one- addicted  to  its  use,  even  in  moderate 
quantities,  undertaking  work  in  tropical  countries.  Even 
the  therapeutic  value  of  alcohol  is  minimized,  and  m  the 
chapter  on  venomous  reptiles  a  severe  blow  is  dealt  at  the 
time  honored  superstition  of  the  value  of  alcohol  in  the  treat¬ 
ment  of  snake  bites.  “Brandy  and  whisky  have  been  repeat¬ 
edly  vaunted  but  they  are  useless.”  Apparently  the  authors 
have  not  had  access  to  contemporary  American  literature. 
In  the  references  to  articles  on  food  and  nutrition,  the  latest 
reference  to  an  American  article  is  1911,  and  none  is  made  to 
the  work  of  McCollum,  Osborn  and  Mendel  in  the  last  five 
years.  The  book  is  copiously  illustrated,  and  one  of  its  most 
valuable  features  is  the  list  of  references  following  each 
chapter.  Under  the  section  on  the  state  and  tropical  diseases 
is  a  list  of  eighty-seven  special  journals  on^  this  subject  and 
an  extended  list  of  special  works  on  tropical  medicine,  its 
history  and  development.  In  addition  to  its  completeness,  the 
fact  that  the  third  edition  has  been  revised  since  the  war  and 
that  the  authors  have  had  tw-enty  years'  experience  in  the 
tropics  will  justify  its  acceptance  as  one  of  the  leading 
English  authorities  on  tropical  diseases. 


B.  V.  MCCL.4NAHAN,  M.D. 
Galesburg,  III. 


Exactly  one  week  prior  to  our  declaration  of  war  on  Ger¬ 
many,  the  United  States  took  over  certain  islands  of  unques¬ 
tioned  value  in  the  neighborhood  of  Porto  Rico.  From  a 
naval  standpoint  these  islands  possess  marked  strategic 
features,  the  most  important  of  which  probably  is  the  land¬ 
locked  harbor  of  Charlotte  Amalie,  St.  Thomas.  From  a 
public  health  and  medical  point  of  view  these  most  recently 
acquired  possessions  also  present  some  very  interesting  phases. 

The  Virgin  Islands  of  the  United  States  (formerly  the 
Danish  West  Indies)  consist  of  a  group  of  some  fifty  small 
islands,  near  the  juncture  between  the  Atlantic  Ocean  and  the 
Carribean  Sea,  lying  from  30  to  80  miles  east  and  south  of 
Porto  Rico.  They  were  acquired  from  Denmark,  March  31, 
1917.  From  a  period  of  a  few  years  prior  to  this  date  the 
former  government  had  been  allowing  the  islands  to  decline 
gradually,  the  United  States  having  tried  twice  before  to  gain 
control.  Since  their  acquisition  they  have  been  under  the 
control  of  the  Navy  Department,  and  it  appears  proper  tliat 
they  should  so  continue,  as  their  small  size  necessitates  their 
dependence  on  naval  life  and  the  sea  for  their  welfare. 

Commander  (now  Captain)  C.  S.  Butler,  Medical  Corps, 
U.  S.  Navy,  and  I  were  the  first  American  medical  officers 
to  reach  the  islands  following  their  transfer.  Arriving  at 
Charlotte  Amalie,  the  principal  harbor  of  the  island  of  St. 
Thomas,  A,pril  21,  1917,  Dr.  Butler  remained  for  duty  on 
St.  Thomas,  and  I  was  detailed  for  both  military  and  civilian 
duty  to  Christiansted,  St.  Croix. 

The  gradual  decline  under  the  former  government  was 
decidedly  accelerated  by  a  destructive  hurricane  in  October, 
1916,  in  which  Christiansted  suffered  severely.  Its  hospital 
buildings,  which  were  situated  on  a  hill,  were  almost  com¬ 
pletely  demolished  and  rendered  wholly  uninhabitable. 
Instruments,  beds,  linen  and  much  of  the  original  equipment 
were  strewn  over  a  wide  area  and  rain-soaked  beyond  hope 
of  further  use. 

The  building  occupied  by  the  hospital  on  my  arrival  was 
an  old  chapel,  of  which  the  rostrum  and  mahogany  railings 
still  remained.  A  table  near  the  pulpit  served  as  office  for 
both  physician  and  nurse,  and  the  medicine  locker  consisted 
of  an  old  clothes  press  formerly  used  by  the  minister.  In  the 
center  of  the  chapel  a  .partition,  reaching  half  way  to  the 
ceiling,  had  been  erected,  thus  dividing  off  a  space  into  a 
men’s  ward  and  a  women’s  w-ard.  This  building,  togethei 
with  another  about  half  a  block  away,  were  all  that  were 
ceded  to  us  when  I  received  control  of  the  medical  situation 
at  Christiansted. 

MEDICAL  STATISTICS 


The  islands— and  I  speak  principally  of  St.  Croix,  the 
largest  and  with  the  possible  exception  of  harbors  the  most 
important  one  of  the  group — as  we  found  them  were  in  dire 
need  of  active  medical,  surgical  and  sanitary  aid.  Their 
welfare  centered  naturally  around  their  health,  and  this  was 
greatly  impaired.  Approximately  95  ,per  cent,  of  the  popula¬ 
tion  were  black.  Statistics  collected  by  former  Danish  physi¬ 
cians  indicated  that  the  majority  of  the  negro  population  had 
venereal  disease;  about  50  per  cent,  had  syphilis  in  either 
congenital  or  acquired  form.  Filariae  were  present  in  the 
blood  of  from  15  to  25  per  cent,  of  individuals  examined,  and 
over  5  per  cent,  of  the  adults  had  elephantiasis  in  some  form. 
Leprosjq  considering  the  population  of  the  islands,  was  preva- 
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lent,  there  being  from  sixty  to  ninety  inmates  in  the  asylum 
during  the  first  two  years  of  our  occupancy,  while  the  total 
population  of  the  islands  was  less  than  28,000. 

Typhoid  fever  was  never  troublesome,  appearing  only 
sporadically  over  the  islands.  The  last  severe  epidemic 
j  occurred  over  two  generations  ago;  but  to  prevent  any  further 
trouble  from  this  source  the  entire  population  of  the  islands 
was  given  antityphoid  vaccine  during  the  latter  part  of  1918. 
Malaria  was  rare,  although  the  anopheles  mosquito  was  found 
often  in  collections  gathered.  Yellow  fever  and  bubonic 
plague  had  been  unknown  for  the  last  hundred  years,  while 
pellagra  was  present  in  a  goodly  percentage  of  the  hospital 
cases  treated. 

Probably  one  of  the  greatest  scourges  of  this  small  country 
was  the"  high  infant  mortality.  Fifty-one  per  cent,  of  the 
children  died  before  reaching  the  age  of  3  years  and  about 
one  half  of  these  before  they  were  1  year  old.  This  higli 
infant  mortality  rate  may  be  explained  by  two  factors :  ille¬ 
gitimacy  and  the  tropics.  According  to  the  United  States 
census  taken  in  1918,  nearly  65  per  cent,  of  the  parents  living 
together  were  not  legally  married,  and  in  relationships  of  this 
kind,  combined  with  the  inherent  lassitude  of  the  tropics,  it 
naturally  rested  with  the  mother  to  support  the  children. 
The  second  contributing  factor  may  be  said  to  be  the  tropics 
themselves;  milk,  of  course,  soured  readily,  and  like  all  food¬ 
stuffs  was  hard  to  obtain  in  anything  like  a  clean  state.  This, 
combined  with  a  lack  of  feeding  knowledge  and  neglect, 
caused  infant  gastro-intestinal  infections  to  reach  a  high 
mark. 

It  is  safe  to  say  that  at  the  time  of  American  occupation 
35  per  cent,  of  the  population  of  the  islands  needed  medical 
or  surgical  care  of  some  sort.  Syphilitic  conditions  were 
present,  some  of  which  disappeared  like  magic  under  the 
proper  treatment.  Venereal  sores,  bathed  continually  in  pus 
and  filth  and  often  aggravated  by  edematous  foreskins,  were 
prevalent.  We  encountered  many  hydroceles  containing  a 
quart  or  more  of  fluid,  hernias  of  enormous  size  and,  last  but 
by  no  means  least,  elephantiasic  extremities  and  scrotums  of 
such  size  and  weight  that  they  not  only  impaired  the  general 
health  but  served  as  an  extremely  cumbersome  barrier  to  loco¬ 
motion. 

PHYSICI.4NS’  FEES 

The  question  of  fees  charged  prior  to  American  occupancy 
is  one  of  especial  interest.  The  physicians  to  the  islands  were 
sent  by  the  Danish  government  and  received  ample  salaries 
from  their  home  government.  On  the  other  hand,  the  ordinary 
negro  inhabitant  of  the  islands  had  limited  financial  means 
so  that  charges  of  from  one  to  ten  dollars  for  major  opera¬ 
tions,  while  appearing  exceedingly  small,  were  really  reason¬ 
able  and  just.  The  price  for  a  herniotomy  was  five  dollars, 
and  the  highest  price  charged  for  any  operation  was  twenty- 
five  dollars.  These  prices,  of  course,  were  for  the  negro 
population  which  could  not  well  afford  to  pay  more.  Well- 
to-do  planters,  sugar  factory  operators  and  plantation  owners 
were  charged  more  than  the  stipulated  rates  at  the  discretion 
of  the  physician.  Contract  work  was  practiced  generally  with 
the  larger  estates  and  sugar  factories,  these  contracts  calling 
for  one  or  two  visits  of  the  physician  at  the  factory  and 
laborers’  villages  weekly,  with  visits  more  often  during  the 
sugar  crop  time. 

H0SPIT.4LS 

As  I  have  mentioned,  the  hurricane  of  1916  wrought  havoc 
jcspecially  to  the  hospital  at  Christiansted.  The  other  hos- 
ifitals  of  the  islands  situated  at  Charlotte  Amalie,  St.  Thomas 
land  at  Frederiksted,  St.  Croix,  suffered  less  and  were  able 
to  continue  in  the  same  buildings.  The  buildings  occupied 
temporarily  by  the  Christiansted  hospital  would  hardly 
accommodate  sixty-five  patients,  were  in  no  sense  suited  for 


the  care  of  the  sick,  and  had  been  barely  made  fit  by  the 
installation  of  crude  plumbing,  tin  flooring  in  the  operating 
room,  kerosene  lamps,  and  other  absolute  necessities.  The 
hospital  boasted  two  private  rooms,  which  were  private,  how¬ 
ever,  only  in  the  sense  that  they  contained  one  bed  each.  In 
no  other  respect  were  they  private,  for  they  had  windows 
that  opened  on  a  hallway,  partitions  that  reached  only  half 
way  to  the  ceiling,  and  both  directly  adjoined  the  children’s 
ward. 

Rigid  iron  beds  which  could  not  be  taken  apart  and  with  a 
series  of  crossed  iron  bands  for  springs  were  what,  comprised 
the  resting  place  for  the  patients  in  the  hospital.  Mattresses 
were  made  of  horsehair  or  seaweed,  pressed  hard  and  thick. 
Bed  linens,  tow’els  and  other  napery  were  of  a  heavy  linen  of 
good  grade,  all  sent  from  Denmark ;  and  with  the  exception 
of  being  heavy,  cumbersome  and  unpliable,  they  were  very 
fine. 

FACILITIES  FOR  SURGERY 

The  operating  room  consisted  of  an  east  room  on  the  second 
story,  with  a  tin  floor,  an  antique  operating  table,  and  locally 
constructed  sinks,  stands  and  instrument  cabinets.  It  was 
lighted  for  night  work  with  two  large  round-burner  kerosene 
lamps.  One  naturally  feels  a  trifle  uncomfortable  at  the 
thought  of  operating  under  an  open  flame;  but  by  using 
extreme  caution  we  were  able  to  care  for  the  small  amount 
of  night  emergency  surgery  that  was  necessary. 

The  instruments  in  the  operating  room  were  mostly  of 
Danish  origin,  some  of  them  peculiar  and  clumsy;  but  they 
served  their  purpose  very  well.  These  instruments,  in  addi¬ 
tion  to  the  ones  furnished  with  the  Navy  supplies  for  Marines, 
gave  us  all  we  really  needed  for  most  of  the  surgery  encoun¬ 
tered.  Suture  material  was  scarce,  the  supply  of  catgut 
being  particularly  low ;  and  as  this  article  was  hard  to  obtain, 
we  were  continually  handicapped  by  the  lack  of  it. 

Surgical  dressings,  sponges,  cotton,  binders,  pads,  and  the 
like  were  all  sent  out  from  Denmark  where,  it  was  said,  they 
were  made  under  the  direction  and  supervision  of  the  queen 
herself.  However  true  or  untrue  this  rumor  may  have  been, 
it  was  a  fact  that,  prior  to  our  occupancy,  yearly  and  oftener, 
if  necessary,  the  queen  would  send  out  large  quantities  of 
surgical  supplies  all  wrapped,  sealed,  labeled  and  sterilized 
ready  for  immediate  use.  A  fair  amount  of  this  surgical 
material  was  on  hand  when  w’e  arrived. 

The  needles  in  the  operating  room  were  not  of  the  type  we 
had  been  used  to ;  and  because  all  metal  rusts  so  easily  in  the 
tropics,  these  needles  were  of  little  value.  The  Christiansted 
hospital  was  indeed  grateful  for  the  gift  of  assorted  operating 
needles  sent  to  them  by  a  Chicago  hospital  on  realizing  actual 
conditions. 

The  majority  of  the  surgery  had  to  be  done  without  the  use 
of  rubber  gloves,  not  as  a  matter  of  choice,  but  because  the 
hospital  had  only  six  pairs  of  its  own.  We  literally  wore 
gloves  to  keep  our  hands  clean  instead  of  for  the  protection 
of  the  patient  from  infection,  and  considering  our  handicaps, 
we  had  comparatively  few  infections. 

We  were  unable  to  do  all  the  surgery  that  was  continually 
at  hand.  We  did  all  the  surgery  we  could,  considering  the 
size  of  the  hospital  and  the  limited  amount  of  supplies  avail¬ 
able.  At  best,  it  was  a  slow  process,  as  all  sterile  w'ater, 
instruments,  etc.,  had  to  be  prepared  over  small  charcoal  pots 
in  the  corridor  adjoining  the  operating  room. 

PROSPECTS  IN  THE  FUTURE 

I  left  the  islands  in  March,  1919,  and  many  improvements 
were  well  under  way  and  progressing  even  before  this  time. 
The  American  Red  Cross  made  some  liberal  and  beneficial 
donations  to  the  hospitals  of  the  Virgin  Islands  during  1918. 
The  Christiansted  hospital  also  received  at  this  time  a  com¬ 
plete  roentgen-ray  outfit  and  a  motor  ambulance.  Repairs 
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were  efifected,  among  them  the  installation  of  electric  lights, 
which  greatly  increased  the  efficiency  of  the  institution.  Dis¬ 
pensaries  for  outpatients  had  been  established  at  all  hospitals 
in  the  islands,  and  a  great  deal  of  good  was  being  done  in  the 
treatment  of  ambulatory  cases.  An  earnest  attempt  had  been 
made,  combined  with  the  efforts  of  the  department  of  health, 
to  ascertain  and  treat  all  venereal  cases,  trying  if  possible 
to  get  at  the  source  of  infection  in  every  case. 

The  future  health  of  these  islands,  and  in  this  way  the  real 
future  of  the  islands,  depends  largely  on  the  work  and  the 
cooperation  of  the  medical  men  stationed  there.  With  the 
wealth  of  material  to  work  on,  especially  surgical,  duty  was 
a  pleasure  to  me,  and  I  am  sure  that  all  the  medical  officers 
felt  grateful  for  the  opportunity  to  serve  in  so  new,  rich  and 
fertile  a  field. 

249  East  Main  Street. 
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Time  of  Liability  of  Physicians  and  Surgeons 

{Bowers  V.  Santee  {Ohio')^  124  N.  E.  238) 


The  Supreme  Court  of  Ohio,  reversing  a  judgment  affirmed 
by  the  court  of  appeals  that  sustained  the  defendant’s 
demurrer  to  the  plaintiffs  petition,  says  that  the  petition 
stated  that,  Dec.  29,  1913,  the  plaintiff  sustained  a  fracture 
of  both  bones  of  her  left  leg  above  the  ankle  joint  and 
employed  the  defendant  to  treat  the  case,  that  he  was  unsuc¬ 
cessful  in  his  first  attempt  to  reduce  the  fracture,  and  in 
about  a  week  attempted  again  to  set  or  reset  the  fractuied 
limb,  and  again  negligently  failed  to  place  the  fractured 
ends  of  the  bones  together,  etc.  This  action  for  damages 
was  begun  in  April,  1915.  The  defendant’s  demurrer  was 
on  the  ground  that  the  plaintiff’s  right  of  action  was  barred 
by  the  state  statute  of  limitations,  and  the  question  was. 
When  did  the  latter  begin  to  run  as  against  the  plaintiff? 
Did  more  than  one  year  intervene  between  the  date  on 
which  her  cause  of  action  “accrued”  and  the  date  on  which 
such  action  was  commenced?  The  supreme  court  holds  that, 
in  an  action  for  a  breach  of  contract  in  such  a  case,  the 
statute  of  limitations  does  not  begin  to  run  until  the  con¬ 
tract  relation  is  terminated,  and  that,  under  the  allegations 
of  the  plaintiff’s  petition  that  the  contract  of  employment 
between  the  surgeon  and  his  patient  continued  from  Dec. 
29,  1913,  to  May,  1914,  the  plaintiff’s  right  of  action  did  not 
accrue  until  May,  1914,  and  was  not  barred  by  the  statute 
of  limitations  when  the  action  was  brought. 

The  first  two  paragraphs  of  the  syllabus  in  the  case  of 
Gillette  v.  Tucker,  67  Ohio  St.  106.  65  N.  E.  865,  are  as 


follows : 

1  A  surgeon  and  physician,  employed  to  treat  a  case  professionally, 
is  under  an  obligation,  which  the  law  implies  from  the  employrnent,  to 
exercise  the  average  degree  of  skill,  care,  and  diligence  exercised  by 
members  of  the  same  profession,  practicing  in  the  same  or  a  similar 
locality  in  the  light  of  the  present  state  of  medical  and  surgical  .science; 
and  that  he  will  indemnify  the  patient  against  any  injurious  conse¬ 
quences  which  may  result  from  his  want  of  ordinary  skill,  care,  and 
attention  in  the  exercise  of  his  employment. 

2.  It  is  the  duty  of  the  physician  and  surgeon  to  exercise  due  and 
ordinary  skill,  care,  and  attention,  not  only  in  and  about  an  operation 
which  he  decides  to  be  necessary,  but  also,  in  the  absence  of  a  mutual 
understanding,  or  notice  to  the  contrary,  to  render  such  continued 
further  care  and  treatment  as  the  necessity  of  the  case  requires,  and 
he  is  -liable  for  injuries  and  damages  which  proximately  result  from  the 
want  of  ordinary  skill,  care,  and  attention. 


The  doctrine  announced  in  these  two  paragraphs  is  very 
plain  and  practical,  so  that  both  surgeon  and  patient  will 
have  their  respective  interests  abundantly  safeguarded.  The 
doctrine  is  promotive  of  the  exercise  of  reasonable  skill, 
care,  and  treatment  by  the  surgeon,  not  only  at  the  specific 
time  of  the  operation,  but  also  during  the  subsequent  period 
of  treatment  necessary  to  a  reasonable  and  substantial 
recovery.  The  patient  relies  almost  wholly  on  the  judg¬ 
ment  of  the  surgeon,  and  under  the  usual  circumstances  of 
each  case  is  bound  so  to  do;  and  if  the  injury  is  not  reduced, 


and  a  normal  condition  restored,  as  fully  or  as  speedily  as 
expected,  the  patient  is  still  at  lilierty  to  rely  on  the  pro¬ 
fessional  skill,  care  and  treatment  to  complete  such  recov'ery 
so  long  as  the  surgeon  continues  his  employment  with  refer¬ 
ence  to  the  injury.  The  decision  in  Gillette  v.  Tucker  was 
by  a  divided  court  that  stood  3  to  3,  with  a  rather  vigorous 
dissenting  opinion  which  was  followed  a  few  years  later  m 
hi c Arthur  v.  Bowers,  72  Ohio  St.  6d6,  76  N.  E.  1128,  but 
this  court  now  disapproves  the  Mc.\rthur  case,  and  approves  > 

and  reaffirms  the  doctrine  announced  in  the  Gillette  case.  j 

Physicians  and  surgeons  exercising  reasonable  care  and  I 

skill  need  have  no  fear  of  it.  Reckless  and  careless  ph\si-  | 

cians  and  surgeons  should  be  kept  in  fear  of  it.  j 

The  law  should  not  impose  on  the  patient  a  duty  that  he  , 
can  know  only  through  expert  knowledge  which  he  does  not  ^ 
possess,  but  as  to  which  he  is  compelled  to  accept  the  judg¬ 
ment  of  his  physician  or  surgeon.  Moreover,  it  is  clearly 
just  to  the  surgeon  that  he  be  not  harassed  by  any  premature  ; 
litigation  instituted  in  order  to  save  the  right  of  the  patient 
in  the  event  that  there  be  substantial  malpractice.  The 
surgeon  should  have  all  reasonable  time  and  opportunity  to 
correct  the  evils  which  made  the  operation  or  treatment 
necessary,  and  even  reasonable  time  and  opportunity  to  cor-  ^ 
rect  the  ordinary  and  usual  mistakes  incident  to  even  skilled 
surgery.  The  doctrine  announced  here  is  conducive  to  that 
mutual  confidence  that  is  highly  essential  in  the  relation 
between  surgeon  and  patient. 

Examination  Required  to  Determine  Injury  to  Eye 

{Holton  V.  Janes  {N.  M.),  183  Pac.  R.  395) 

The  Supreme  Court  of  New  Mexico  holds  that,  in  a  per¬ 
sonal  injury  case  in  which  the  plaintiff  had  voluntarily 
exhibited  an  injury  to  his  head  to  the  jury  for  inspection, 
and  the  defendant  moved  that  the  court  compel  the  plaintiff 
to  submit  to  a  physical  examination  of  his  head  by  physicians 
named  by  the  defendant,  it  was  error  to  deny  the  defendant’s 
request.  The  supreme  court  says  that  an  examination  of 
the  cases  will  show  that  the  courts  have  uniformly  held  that, 
when  a  plaintiff  in  a  personal  injury  suit  voluntarily  exhibits 
the  injured  part  of  his  body  to  the  jury  for  inspection,  the 
portion  of  his  body  so  exhibited  becomes  an  exhibit  in  the 
case,  like  any  other  object  or  thing  introduced  in  evidence, 
and  the  opposite  party  has  the  right  to  make  such  inspection 
of  it  as  will  enable  him  to  explain,  criticize  or  impeach  its 
value  as  evidence,  and  to  that  end  have  it  examined  by 
experts.  As  to  the  wounds  in  his  head,  the  plaintiff  in  this 
case  alleged  that  they  greatly  injured  and  weakened  his 
eyesight,  making  it  difficult  for  him  to  discern  objects  at  any 
considerable  distance.  It  is  a  matter  of  common  knowledge, 
of  which  courts  will  take  notice,  that  the  question  of  the 
impairment  of  vision  is  capable  of  exact  demonstration  by 
expert  examination,  and  in  this  case,  when  the  plaintiff  put 
his  head  in  evidence  and  permitted  the  jury  to  examine  it, 
unless  the  eye  which  he  complained  of  as  being  injured  was 
put  out,  the  jury  could  in  no  manner  determine  the  extent 
of  the  injury  to  it,  if  any,  but  with  the  aid  of  experts  the 
matter  was  capable  of  exact  determination.  For  these  rea¬ 
sons  this  cause,  wherein  the  plaintiff  recovered  a  judgment, 
is  reversed  and  remanded  with  instructions  to  award  the 
defendant  a  new  trial. 

Privilege  Not  Affected  by  Services  Being  Gratuitous 

(in  re  Hallenbcrg’s  Guardianship  {Minn.),  174  N.  IV.  R.  443) 

The  Supreme  Court  of  Minnesota  holds,  in  a  proceeding  to 
determine  the  competency  of  a  man  82  years  old  to  care  for  j 
and  manage  his  property,  that  the  rule  as  to  privileged  com¬ 
munications  applied  and  that  there  was  no  error  in  excluding 
the  testimony  of  a  physician  as  to  consultations  with  the  man 
in  regard  to  certain  ailments,  when  the  only  ground  on  which 
it  was  sought  to  sustain  the  admissibility  of  such  testimony, 
in  the  face  of  the  express  provisions  of  the  statute  to  the  con¬ 
trary,  was  that  the  physician  was  the  patient’s  son-in-law 
and  did  not  expect  pay  for  his  services.  The  application  of 
the  rule  does  not  depend  on  the  services  being  gratuitous  or 
paid  for. 
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COMING  MEETINGS 

American  Mepical  Association,  New  Orleans,  April  26  30. 

Air  Service  Medical  Assn,  of  the  Ih  S.,  New  Orleans,  April  26. 
Alabama  State  Medical  Association,  Anniston,  April  20-22. 

Alpha  Omega  Alpha  Honorary  Fraternity,  New  Orleans,  April  26. 
American  Association  of  Anesthetists,  New  Orleans,  April  26-27. 
American  Association  of  Physicians,  Atlantic  City,  May  4-5. 

American  Association  for  Thoracic  Surgery,  New  Orleans,  May  1. 
American  Dermatological  Association,  .Asheville,  April  22-24. 
American  Gastro-Enterological  Assn.,  Atlantic  City,  May  3-4. 

American  Gynecological  Society,  Chicago,  May  24-26. 

American  Laryngological  A.ssociation,  Boston,  Mry  27-29. 

American  .Proctologic  Society,  Memphis,  Tenn.,  April  22-23. 
American  Radium  Society,  New  Orleans,  April  26. 

American  Surgical  Association,  St.  Louis,  May  3-5. 

A>-.ierican  Therapeutic  Society,  Philadelphia,  May  7-8. 

Arizona  Medical  Association,  Nogales,  April  16-17. 

Assn,  for  Study  of  Internal  Secretions,  New  Orleans,  .April  26. 

Assn,  of  Amer.  Teachers,  Diseases  of  Children,  New  Orleans,  April  27. 
Assn,  of  Military  Surgeons  of  the  U.  S.,  New  Orleans,  April  24. 
California  State  Medical  Society,  Santa  Barbara,  May  11-13. 
Connecticut  State  Medical  Society,  New  Haven,  May  19-20. 

Georgia  Medical  Association,  Macon,  May  6-8. 

Illinois  State  Medical  Society,  Rockford,  May  18-20. 

Iowa  State  Medical  Society,  Des  Moines,  May  12-14. 

Kansas  Medieal  Society,  Hutchinson,  May  5-6. 

Louisiana  State  Medical  Society,  New  Orleans,  .April  24-26. 

Maryland,  Med.  and  Chir.  Faculty  of,  Baltimore,  .April  27-29. 

Medical  Veterans  of  the  World  War,  New  Orleans,  .April  26. 
Michigan  State  Medical  Society,  Kalamazoo,  May  25-27. 

N/ississippi  State  Medical  Association,  Jackson,  May  11-12. 

Missouri  State  Medical  Association,  Jefferson  City,  .April  6-8. 

National  Tuberculosis  Association,  St.  Louis,  Mo.,  .April  22-24. 
Nebraska  State  Medical  Association,  Omaha,  May  24-26. 

New  Hampshire  Medical  Society,  Concord,  May  12-13. 

North  Carolina  State  Medical  Society,  Charlotte,  April  20. 

Oklahoma  State  Medical  Association,  Oklahoma  City,  May  18-20. 

South  Carolina  Medical  .Association,  Greenville,  .April  20-21. 

So.  Section  Am.  Laryn.,  Rhin.  &  Otol.  Society,  New  Orleans,  .Apr.  27. 
Tennessee  State  Medical  Association,  Chattanooga,  April  6-8. 

Texas  State  Medical  .Association,  Houston,  .April  22-24. 

The  Radiological  Society,  New  Orleans,  .April  23-24. 

Western  Electro-Therapeutic  .Association,  Kansas  City,  Mo.,  May  27-28. 
West  Virginia  State  Medical  .Association,  Parkersburg,  May  18-20. 


ANNUAL  CONFERENCE  ON  PUBLIC  HEALTH 
AND  LEGISLATION 

held  under  the  aujpices  of  the  Council  on  Health  and  Public  Instruc¬ 
tion  of  the  American  Medical  Association,  March  4,  1920 

Dr.  Victor  C.  Vaughan,  .Ann  .Arbor,  Mich.,  in  the  Chair. 

Chairman’s  Address 

Dr.  Victor  C.  Vaughan,  .Ann  .Arbor,  Mich.:  There  has 
never  been  a  time  when  so  many  people  were  interested  in 
public  health  as  at  present.  National  health  associations 
specially  interested  may  be  divided  into  official  and  voliiiu 
tary.  The  federal  Public  Health  Service  arrested  bubonic 
plague  and  held  it  in  abeyance  at  a  total  cost  of  between  200 
and  300  lives  on  the  Pacific  Coast,  when  it  might  have  spread 
all  over  this  country.  Splendid  work  has  been  done  on  pel¬ 
lagra.  Its  etiology  has  not  been  settled,  but  the  work  of 
Goldberger  and  his  associates  on  the  influence  of  diet  on 
peHagra  is  a  wonderful  demonstration.  The  laboratory  work 
of  the  Public  Health  Service,  the  testing  of  animal  products, 
the  research  work  on  typhus  fever, -and  anaphyla.xis  are 
among  the  most  valuable  activities  of  the  United  States  Pub¬ 
lic  Health  Service.  But  the  federal  government  cannot  go 
into  a  state  and  do  health  work,  unless  requested  by  the  state 
to  do.  so.  The  exercise  of  medical  functions,  whether  the 
regulation  of  medical  practice  or  preventive  medicine,  is 
under  state  control,  and  I  think  it  is  rather  fortunate  that 
this  is  the  case,  because,  divided  as  we  are  into  forty-eight 
political  groups,  we  do  not  have  to  make  the  same  experi¬ 
ments  at  the  same  time.  Other  organizations  of  officials  I 
might  mention  are  the  Conference  of  State  Health  Officer.s 
and  the  American  Public  Health  Association.  No  better 
work  is  being  done  anywhere  than  by  the  Internationa! 
Health  Board.  We  all  know  the  splendid  work  the  Red 
Cross  did  during  the  war  and  the  admirable  support  received 
from  the  people.  The  Red  Cross  found  itself  at  the  end  of 


the  war  with  a  great  organization.  With  thousands  of  nurses, 
hundreds  of  medical  officers,  with  millions  of  dollars,  and 
plenty  of  work  to  do  in  Europe,  the  Red  Cross  is  continuing 
to  do  that  work  in  a  most  splendid  way.  The  National 
Tuberculosis  .Association,  founded  in  1904,  has  continued  to 
expand,  and  receives  its  revenue  from  the  Christmas  sale  of 
stamiis,  which  last  December  amounted  to  $4,200,000.  The 
.Association  for  Social  Hygiene  is  a  national  organization 
interested  in  venereal  or  so-called  social  diseases,  and  just 
now  there  is  a  great  deal  of  enthusiasm  being  displayed  in 
reference  to  this  work.  The  child  welfare  movement  is  more 
or  less  mixed  up  with  the  health  crusade  under  the  manage¬ 
ment  of  the  National  Tuberculosis  .Association;  but  as  long 
as  the  children  are  getting  the  benefit,  it  does  not  make  any 
difference  wdiere  the  aid  is  coming  from. 

Report  of  the  Secretary 

Dr.  Frederick  R.  Green,  Chicago:  This  is  the  first  Con¬ 
ference  on  Public  Health  and  Legislation  called  bj'  the 
Council  on  Health  and  Public  Instruction  since  Feb.  6.  1917. 
The  absorption  of  the  public  and  the  profession  in  the  war 
rendered  it  inexpedient  to  hold  a  conference  in  1918  or  1919. 
Ow-ing  to  the  activities  and  lessons  of  the  war.  the  attitude 
of  the  public  toward  health  matters  is  today  entirely  different 
from  that  of  five  years  ago.  The  public  health  movement  is 
rapidly  passing  out  of  the  propaganda  stage  and  is  entering 
the  constructive  period.  What  the  public  wants  to  know 
today  is  how  diseases  can  best  be  prevented  and  efficiency 
maintained  at  the  highest  point.  The  duty  of  physicians, 
both  as  individuals  and  as  organizations,  is  to  furnish  plans 
for  the  development  of  governmental  health  agencies  for  each 
of  our  political  units  from  which  can  be  constructed  the  best 
type  of  organization  for  health  conservation. 

One  of  the  greatest  possibilities  for  usefulness  in  the 
annual  midwinter  conference  is  the  opportunity  which  it 
offers  for  concentrating  at  one  time  and  place  many  of  our 
meetings  and  independent  bodies  which  are  now  scattered 
throughout  the  year.  One  of  the  most  important  functions 
of  the  Council  has  been  to  act  as  a  hub  around  ivliich  other 
movements  and  organizations  could  center.  If  this  annual 
conference  can  be  made  the  rallying  point  for  as  man3'  other 
conferences,  meetings  and  organizations  in  the  health  field  as 
possible,  we  shall  be  able  to  secure- greater  effectiveness  at  a 
diminished  cost,  which  is  the  essential  problem  of  all 
administration. 

Standardization  of  Public  Health  Activities 

Dr.  George  E.  VTx^cent,  New  York;  This  paper  will  appear 
in  full  in  an  earlj'  issue  of  The  Journ.al. 

The  Standardization  of  State  Public  Health  Organizations 

Dr.  Charles  C.  Chapin,  Providence,  R.  I. :  When  we  talk 
about  standardizing  public  health  work  we  mean  about  what 
the  manufacturer  means  by  standardizing  his  workshop.  We 
mean  that  health  officers  should  be  encouraged  to  adopt  the 
very  best  and  latest  methods,  and  that  the  retention  of  obso¬ 
lete  and  useless  methods  should  be  discouraged.  Accepting 
this  definition  of  standardization,  we  ask ;  What  are  the 
means  best  calculated  to  promote  the  desired  improvement  in 
the  public  health  work  of  the  states?  Every  health  officer 
would  like  to  improve  his  service.  There  are  two  main 
reasons  whj'  he  does  not  do  more :  he  does  not  know  what 
to  do  and  he  has  not  the  funds  wherewith  to  do  it.  There 
are  a  lot  of  people  who  will  disagree  with  me  because  I  am 
inclined  to  place  the  greater  importance  on  the  former.  The 
first  step  is  to  show  him  what  others  are  doing  and  what  he 
can  and  should  do.  One  important  means  of  standardizing 
state  health  work  is  to  show  what  is  being  done  in  everj' 
state,  and  analyze  and  arrange  the  data  so  that  the  facts  may 
be  easily  found.  This  is  no  small  task,  and  is  impossible 
without  the  assistance  of  the  state  health  officers  themselves. 

A  questionnaire  is  a  terrible  thing,  yet  it  seems  to  be  neces¬ 
sary.  To  find  what  a  health  department  is  really  doing, 
numberless  questions  must  be  asked;  and  to  answer  them 
correctly  often  requires  a  great  deal  of  time  and  trouble  on 
the  part  of  a  great  many  persons.  Another  important  point 
in  the  organization  of  health  work  is  the  consideration  of 
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relative  values.  It  is  not  enough  to  demonstrate  that  the 
state  su,pervision  of  water  supplies  reduces  typhoid  fe\er, 
that  the  giving  of  antirabic  treatment  prevents  rabies,  that 
the  inspection  of  milk  raises  the  bacterial  standard,  and  that 
the  operation  of  a  sanatorium  restores  sick  people  to  health. 
We  should  know,  if  possible,  how  much  sickness  is  saved 
and  how  many  deaths  are  prevented.  Accurate  accounts 
should  be  kept  by  every  health  officer  of  each  definite  line  of 
work  which  he  is  following.  One  of  the  rarest  things  to  find 
in  a  health  office  is  accurate  cost  accounting.  Uniformity 
in  all  parts  of  the  reports  of  state  health  departments  would 
make  for  economy  and  efficiency.  Every  report  should  con¬ 
tain  certain  standard  and  uniform  tables  of  mortalitj  and 
morbidity  statistics.  The  work  of  every  division  of  the 
department  should  be  set  forth  clearly  and  simply,  and  numer¬ 
ical  statements  should  be  inserted  whenever  practicable. 
Much  can  be  done  to  standardize  and  improve  the  work  of 
state  health  organizations  by  a  survey  of  their  activities  with 
a  comparison  of  costs  and  results.  The  results  of  the  survey 
should  be  widely  distributed,  and  the  report  should  include  a 
numerical  rating  of  the  states.  The  collection  of  the  data 
would  be  greatly  facilitated  by  uniform  accounting  and 
reporting.  State  health  officers  could  provide  for  this  through 
a  committee  to  consider  the  relative  importance  of  health 
activities  and  the  standards  on  which  a  rating  should  be 
based.  A  survey,  however,  cannot  well  be  made  by  state 
officials.  It  had  much  better  be  made  by  some  agency  entirely 
independent  of  them.  A  survey  should  be  made  periodically, 
perhaps  every  five  years.  Sanitary  science  is  growing  rapidly, 
and  sanitary  practice  should  keep  pace  with  it.  Such  surveys 
are  expensiv'e,  but  before  the  war  the  states  were  spending 
annually  more  than  $3,250,000  for  public  health.  The  amount 
is  far  greater  now.  A  small  fraction  of  1  per  cent,  of  this 
would  be  a  small  sum  to  pay  for  taking  account  of  stock. 

Standardization  of  Municipal  Health  Organization 
Dr.  Allan  J.  McLaughlin,  Washington,  D.  C. :  Standard¬ 
ization  is  both  feasible  and  desirable  to  standardize  “objec¬ 
tives”  in  municipal  health  work;  but  standardization  in 
detail  of  methods  of  procedure  is  extremely  difficult,  and  in 
many  instances  may  be  undesirable.  Fundamentals  in  public 
health  work  are  the  same  for  all  cities,  and  these  may  be 
standardized.  These  are  the  factors  in  the  public  health 
problem  which  are  common  to  all  cities.  Standardization  by 
an  authoritative  agency  will  be  of  inestimable  value  to  the 
health  officer  in  having  charged  to  other  departments  the 
cost  of  the  indirect  health  activities  which  are  often  paid  for 
out  of  health  appropriations.  In  initiating  new  work,  stand¬ 
ardization  will  be  of  great  assistance,  but  its  greatest  aid  will 
often  be  the  demonstrations  made  by  voluntary  unofficial 
agencies.  Thus,  in  standardizing  health  departments,  which 
really  means  reorganization  of  health  departments,  the  volun¬ 
tary  and  unofficial  agencies  engaged  in  health  work  must  be 
considered  and  their  activities  utilized  to  cover  gaps  in  the 
official  campaign.  What  are  the  aims  of  an  ideal  health 
department  and  the  objectives  which  it  seeks  to  attain,  and 
what  are  the  fundamentals  of  organization?  The  aims  of 
health  departments  are  the  eradication  of  preventable  disease, 
the  elimination  of  corrigible  physical  and  mental  defects,  and 
the  maintenance  of  all  individuals  in  the  best  possible 
physical  and  mental  condition.  In  carrying  out  these  aims 
we  have  as  objectives  the  prevention  of  infant  mortality,  the 
prevention  and  correction  of  physical  and  mental  defects  in 
the  child,  and  the  prevention  of  preventable  diseases.  To 
accomplish  these  aims  and  to  obtain  these  objectives  we  must 
consider  these  fundamentals  in  our  health  machine ;  admin¬ 
istration,  vital  statistics,  child  hygiene,  industrial  hygiene, 
communicable  diseases,  public  health  education,  sanitarv 
engineering,  food  inspection,  hospitals  and  sick  relief.  Stand¬ 
ardization  of  the  fundamentals  of  organization  can  be  effected 
on  a  nation-wide  basis,  and  a  committee  on  standardization 
could  formulate  the  general  classes  of  work  which  should  be 
undertaken  in  every  municipal  health  department.  An  exam¬ 
ple  of  the  value  of  such  standardization  is  the  possibility  of 
securing  epidemiologic  data  in  usable  form,  by  a  proper 
employment  of  the  vital  statistics  division,  and  the  regular 


field  force  of  the  department.  The  committee  on  standardiza¬ 
tion  can  make  very  useful  recommendations  for  the  transfer 
of  much  of  the  work  of  abating  nuisances,  and  the  collection 
and  disposal  of  garbage  and  refuse  to  other  departments , 
but  here  again  local  conditions  will  determine  how  best  to 
adjust  the  work  in  each  city.  The  greatest  single  defect  in 
municipal  health  organization  today  is  the  lack  of  machinery 
for  coordinating  and  utilizing  voluntary  and  unofficial 
agencies  in  an  official  plan  to  insure  teamwork. 

DISCUSSION 

Dr.  C.  St.  Clair  Drake,  Springfield,  Ilk;  My  own  con¬ 
ception  of  standardization  is  the  develo.pment  throughout  the 
nation  of  health  department  machinery  to  the  highest  point 
of  efficiency  consistent  with  the  law;  along  uniform  lines 
which  will  permit  the  best  coordinative  functioning  with  all 
governmental  and  extragovernmental  health  agencies ,  with 
an  internal  arrangement  of  bureaus  or  divisions  which  will 
make  possible  the  highest  degree  of  cooperation  with  the 
minimum  of  duplication  of  effort.  I  naturally  view  this  ques¬ 
tion  from  the  standpoint  of  the  state  health  officer.  ^  Any 
acceptable  form  of  standardization  must  take  into  considera¬ 
tion  these  fundamental  points:  (1)  a  definition  of  what  con¬ 
stitutes  public  health  work;  (2)  definite  knowledge  of  what 
all  other  states  are  doing  and  of  the  type  of  machinery 
em.ployed  by  them;  (3)  the  adoption  of  a  definite  policy  of 
relationship  to  other  states’  health  departments,  to  the  federal 
government,  to  local  health  authorities,  to  extragovernmental 
health  agencies  and  to  the  public  at  large;  (4)  the  determi¬ 
nation  of  the  functions  which  shall  be  carried  out  by  the 
state  health  department  and  of  those  which  are  to  be  imposed 
on  other  state  departments;  (5)  the  determination  of  the 
type  of  organization  most  desirable  for  state  health  depart-  , 

ments,  and  the  essential  divisions  and  bureaus  and  their  1 

relationship  to  each  other;  (6)  the  determination  of  a  reason-  j 

able  and  acceptable  policy  in  dealing  with  extragovernmental  , 

health  agencies,  and  (7)  the  determination  of  the  extent  to  , 

which  federal  aid  in  state  public  health  work  is  properly  to  . 

be  encouraged.  Any  form  of  standardization  requires  a  thor-  ; 

ough  knowledge  of  wffiat  other  state  health  departments  are 
doing  and  how  they  are  doing  it,  so  that  there  may  be  uni¬ 
formity  of  procedure.  Without  this  knowledge,  it  is  prac¬ 
tically  impossible  to  compare  the  different  departments,  to  ! 
interpret  their  reports  and  financial  statements,  or  to  deter¬ 
mine  the  comparative  efficiency  of  any  individual  department. 

There  should  also  be  developed  a  well  defined  departmental 
policy  based  on  a  reasonable  interpretation  of  the  law;  a 
policy  in  which  the  law  is  not  employed  as  the  means  of 
evading  obligations  or  of  passing  on  responsibility,  and  a 
policy  which  does  not  assume  more  power  than  the  statutes 
actually  give  or  more  than  the  courts  would  reasonably 
sustain. 

There  is  also  a  serious  need  for  some  definite  policy  as  to 
what  functions  the  state  department  of  health  should  perform, 
and  what  functions  should  be  relegated  to  other  state 
departments. 

Dr.  Ennion  Williams,  Richmond,  Va. :  The  value  of  any 
particular  public  health  method  should  be  ultimately  meas-  , 
ured  by  the  morbidity  or  mortality  statistics,  and  no  one 
would  undertake  to  interpret  the  results  of  statistics  until  j 
several  years  shall  have  elapsed.  For  instance,  for  the  last 
three  years,  we  have  been  carrying  on  a  rather  active  cam¬ 
paign  in  the  public  schools  by  circularizing  teachers  and  ■, 
education  work  to  inculcate  those  personal  habits  that  would  | 
prevent  the  transference  of  mouth  secretions.  The  statistics 
for  two  years  following  the'  introduction  of  this  measure 
would  indicate  more  than  50  per  cent,  reduction  in  deaths 
and  in  cases*  of  scarlet  fever  and  diphtheria.  Yet  I  would 
not  be  willing  to  say  from  the  experience  of  two  years  that  j 
this  measure  was  or  was  not  responsible  for  the  reduction,  1 
and  consequently  its  value  cannot  yet  be  demonstrated.  We, 
therefore,  cannot  even  com, pare  its  value  with  the  customary  j 
methods  of  quarantine  and  disinfection,  wdiich  are  more  costly  i 
and  require  greater  health  organizations.  Thus,  no  numerical  j 
valuation  can  yet  be  placed  on  such  measures ;  also,  there  is  | 
likely  to  be  a  great  difference  of  opinion  as  to  the  value  of  ; 
measures  until  they  are  demonstrated  by  statistics.  , 
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Dr.  W.  S.  R.\nkin,  Raleigh,  N.  C. :  I  believe  in  numerical 
:oring,  not  only  in  interstate  work  but  also  in  the  work  of 
ates.  We  do  it  in  dairies,  and  in  the  medical  inspection  of 
:hools.  I  am  working  out  a  system  of  numerical  scoring 
>r  county  health  departments,  taking  the  various  units,  or 
junty  health  problems,  and  all  the  items  of  work  embraced 
1  those  units  and  giving  each  item  and  each  unit  a  financial 
luipment. 

Dr.  Samuel  J.  Crumbine,  Topeka,  Kan.:  I  think  it  is 
ppropriate  for  this  conference,  composed  of  health  officers 
nd  members  of  the  medical  profession,  to  make  a  request  of 
le  Rockefeller  Foundation  to  make  a  survey  of  extragov- 
rnmental  agencies.  If  this  were  done  I  believe  it  would 
2ceive  serious  consideration.  I  know  of  no  agency  better 
tted  to  undertake  that  work.  It  would  be  an  authoritative 
Iterance  on  that  question. 

Dr.  Allen  W.  Freeman,  Columbus,  Ohio;  It  is  essential 
3  get  all  the  .people  who  are  interested  in  this  health  move- 
lent  to  recognize  the  necessity  of  laying  a  sound  foundation. 
Vt  should  strive  to  develop  a  sound  sentiment  for  health 
mong  the  people,  and  then  build  a  sound  structure,  with 
ompetent  people  to  run  it,  a  decent  scale  of  salaries,  and 
.'ork  by  an  administrative  system  covering  the  whole  state. 
Dr.  Haven  Emerson,  New  York;  There  are  three  abso- 
itely  indispensable  functions  which  should  be  standardized ; 
osts,  results,  and  the  control  of  communicable  diseases.  It 
5  the  function  of  the  Public  Health  Service  of  the  United 
itates  to  call  the  attention  of  state  health  officers  and  local 
ealth  officers  to  the  possibility  of  standardizing  cost  account- 
ig  for  public  health  functions.  We  ought  to  be  able  to  show 
ow  much  it  costs  to  carry  on  a  certain  definite  function.  It 
ught  to  be  possible  to  get  comparative  data  on  specific  func- 
ions  in  communities  that  have  organized  health  departments. 

Dr.  H.  N.  Olin,  Lansing,  Mich.:  We  shall  find  it  difficult 
D  standardize  methods  of  accounting.  I  am  in  favor  of  the 
tandardization  of  public  health  activities.  Let  Us  know 
,'hat  our  neighbors  are  doing.  As  commissioner  of  health 
f  Michigan,  I  should  like  to  know  the  details  of  the  health 
,'ork  in  Massachusetts,  Ohio  and  some  of  the  other  states, 
0  as  to  give  the  people  of  Michigan  better  health  service. 

Dr.  Frank  Billings,  Chicago :  I  want  to  speak  on  two 
■oints.  First,  the  need  of  publicity  to  educate  the  people, 
/hich  is  one  of  the  reasons  the  American  Medical  Associa- 
ion  organized  its  Council  on  Health  and  Public  Instruction, 
riiere  are  approximately  80,000  members  of  the  American 
dedical  Association,  representing  the  best  elements  of  the 
nedical  profession  of  the  country.  They  are  interested  in 
lealth  and  in  the  .prevention  of  disease.  The  central  office 
las  a  card  index,  not  only  of  every  member  of  the  associa- 
ion,  but  of  every  physician  in  the  country.  Probably  there  is 
10  other  body  of  men  in  the  country  with  the  facilities  of 
ommunication  not  only  with  organized  county  and  state 
ocieties  but  also  with  individuals  who  are  interested  in 
lealth  matters.  Second,  in  taking  up  the  matter,  the  Amer- 
can  Medical  Association  had  no  thought  of  dominating  the 
ield  of  health,  but  at  the  time  the  Council  on  Health  and 
’ublic  Instruction  was  organized  there  was  very  little  coop- 
:rative  work  with  all  the  health  agencies  of  the  country,  and 
ts  policy  was  to  try  to  get  together  all  of  these  health 
igencies  for  the  purpose  of  concentration  of  effort  and  team- 
vork.  I  believe  it  has  done  a  vast  amount  of  good  in  that 
espect. 

I>E.  Rachelle  S.  Yakros,  Qiicago;  The  state  and  local 
)oards  of  health  have  tried  to  enforce  measures  that  the 
)eople  do  not  understand.  If  we  expect  support  from  the 
jeople  we  must  educate  them  as  to  what  we  really  want, 
state  and  local  boards  of  health  should  also  educate  physi- 
ians  because  many  of  them  do  not  understand  what  we  are 
liming  at.  If  we  educate  the  people,  we  shall  get  their 
upport. 

Dr.  S.  W.  Welch,  Montgomery,  Ala. :  All  public  health 
vork  must  be  done  by  governmental  agencies.  We  must 
lave  something  around  which  voluntary  agencies  can  he 
oordinated;  and  until  we  have  a  county  health  organization, 
vhich  takes  in  the  county  as  a  unit,  and  around  which  can 


be  collected  and  directed  the  activities  of  the  general  public, 
we  are  not  going  to  get  anywhere  in  that  community.  County 
organizations  should  function  with  the  state  organization. 

Dr.  Henrv  Vaughan,  Detroit:  We  ought  to  have  some 
centralized  place  where  the  vast  amount  of  information  col¬ 
lected  from  the  different  health  departments  throughout  the 
country  can  be  made  available  to  local  and  state  health 
departments.  I  should  like  to  know  something  of  the  details 
of  venereal  disease  control  and  the  measures  that  are  carried 
out  in  different  parts  of  the  country..  To  do  that  a  question¬ 
naire  can  be  sent  to  every  local  or  state  health  officer  in  the 
Union. 

Dr.  George  E.  Vincent,  New  York:  If  the  Rockefeller 
Foundation  were  asked  to  cooperate  in  such  an  undertaking 
as  that  mentioned  by  Dr.  Vaughan  of  collecting  information, 
I  am  sure  its  board  of  trustees  would  be  willing  to  cooperate 
with  some  representative  agency  that  stood  before  the  public 
authoritatively  for  whatever  it  did;  and  if  a  constructive 
cooperative  program,  based  on  the  requirement  of  information 
and  cooperation  with  individual  state  departments  in  building 
up  their  work,  were  carried  out,  it  would  be  very  carefully 
and  sympathetically  considered  by  the  board  of  trustees  of 
the  Rockefeller  Foundation. 

Dr.  Ch.xrles  V.  Ch.\pin,  Providence,  R.  I. ;  It  would  be 
a  good  plan  for  somebody  to  make  such  a  survey  as  we  have 
been  discussing.  Many  state  health  officers  desire  to  have 
such  a  survey  made.  As  to  uniform  reports  of  accounts,  I 
believe  that  of  very  great  importance;  but  I  am  afraid  many 
health  officers  do  not  realize  the  tremendous  importance  of  it. 

(.To  he  continued) 


ANNUAL  CONGRESS  ON  MEDICAL  EDUCATION 

AND  LICENSURE 

Joint  Atmual  Conference  of  the  Council  on  Medical  Education  of  the 
American  Medical  Association  with  the  Association  of  American 
Medical  Colleges  and  the  Federation  of  State  Medical  Boards 
of  the  United  States,  held  in  Chicago,  March  1-3,  1920 

(Continued  from  page  913) 

Report  of  Committee  on  Public  Health  and 
Preventive  Medicine 

Dr.  Victor  C.  Vaughan,  Ann  Arbor,  Mich. :  The  trend 
and  spirit  of  medical  schools  is  towmrd  curative  medicine. 
The  graduates  of  our  best  medical  schools  today  are  not 
fitted  to  do  public  health  work.  The  committee  recommends 
that  an  improvement  be  made  in  this  direction.  During  the 
last  two  or  three  years  the  National  Board  of  Medical  Exam¬ 
iners,  examining  graduates  from  Class  A  schools  only,  and 
the  very  best  graduates  of  those  schools,  has  scarcely  found 
men  who  could  get  a  passing  mark  in  preventive  medicine, 
although  there  have  been  excellent  marks  in  surgery,  medi¬ 
cine  and  the  specialties.  It  is  a  matter  for  consideration 
whether  the  medical  profession  should  fit  men  for  preventive 
medicine  or  turn  the  job  over  to  somebody  else.  The  san¬ 
itary  engineer  as  an  all  around  man  is  better  fitted  as  an 
epidemiologist  than  the  average  physician.  A  number  of  med¬ 
ical  schools  are  now  offering  courses  in  public  health.  They 
have  had  a  very  precarious  existence.  The  best  public  health 
courses  are  given  at  Harvard  and  at  the  Johns  Hopkins 
schools,  and  in  neither  of  these  places  is  the  attendance  large 
enough  to  justify  the  existence  of  the  school.  The  regula¬ 
tions  of  most  of  the  states  and  many  municipalities  have  been 
changed  so  that  a  medical  degree  is  not  required  for  health 
officers.  Some  of  the  best  municipal  health  commissioners 
today  are  not  physicians.  In  our  opinion  the  tendency  in  all 
medical  schools  is  to  teach  curative  medicine,  not  prevention. 
The  committee  recommends  that  we  insist  that  medical  men 
who  are  fitting  themselves  for  health  officers  should  take  an 
additional  course  of  not  less  than  two  years.  Even  to  make 
proper  medical  men  we  need  more  hygiene  and  preventive 
medicine  in  the  medical  course  than  we  have.  We  recom¬ 
mend  that  five  hours  a  week  for  one  year  be  devoted  to  pre¬ 
ventive  medicine — double  the  amount  of  time  we  are  now 
giving  to  this  branch — and  we  do  not  expect  to  make  e.xpert 
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epidemiologists  in  this  way,  but  possibly  we  can  give  what 
the  ordinary  practitioner  needs. 

DISCUSSION 

Dr.  Alex.ander  C.  Abbott,  Philadelphia :  The  University 
of  Pennsylvania  in  1906  offered  the  first  course  leading  to 
the  degree  of  Doctor  of  Public  Hygiene.  For  four  years  we 
did  not  have  a  single  applicant,  but  in  1910  we  had  one  appli¬ 
cant.  Since  that  time  we  have  graduated  thirty-three  with 
the  degree  of  Doctor  of  Public  Hygiene,  and  we  have  given 
a  number  of  certificates’  to  persons  taking  special  depart¬ 
ments  of  the  work  who  were  not  qualified  for  the  degree. 

I  still  regard  the  work  as  being  to  some  extent  experimental. 
The  qualifications  for  the  degree  have  been  that  a  candidate 
shall  become  a’ Doctor  of  Medicine,  and  that  the  Doctor  of 
Medicine  degree  should  stand  for  the  same  preliminary 
requirements  for  the  degree  that  we  now  require  for  persons 
entering  the  University  of  Pennsylvania  Medical  School.  As 
a  result,  we  have  had  satisfactory  material  to  work  on.  I 
should  say  the  supply  and  demand  will  control  this,  and  the 
future  is  safe,  because  I  take  it  for  granted  that  others,  who 
are  making  an  honest  effort  to  push  this  thing,  and  not  rush 
it,  are  in  the  same  position  that  I  am.  I  have  on  my  desk, 
more  or  less  all  the  time,  applications  for  persons  to  fill 
desirable  positions.  The  future  possibility  of  supplying  the 
demands  is  daily  growing  larger. 

Dr.  Eugene  F.  McC.\mpbell,  Columbus,  Ohio:  At  the 
Ohio  State  University  we  started  several  years  ago  to  give 
a  course  in  preventive  medicine.  For  four  years,  we  had  a 
cooperative  course  with  the  state  department  of  health.  The 
work  in  preventive  medicine  covers  the  situation  well.  In 
the  Ohio  State  University  we  give  a  course  in  personal 
hygiene  in  the  first  year  in  medicine.  The  course  in  clinical 
medicine,  in  which  epidemiology  and  communicable  diseases 
come  into  .play,  is  given  in  the  junior  year.  The  senior  year 
is  covered  by  a  course  in  preventive  medicine  of  only  two 
hours.  I  think  the  five-hour  course  referred  to  by  Dr. 
Vaughan  is  probably  adequate  for  the  medical  student,  except 
for  those  who  desire  to  enter  the  field  of  industrial  medicine. 
Opportunities  for  election  should  be  given  in  the  junior  and 
senior  year,  particularly  in  the  senior  year,  for  intensive 
study  of  public  health  work.  The  demand  far  exceeds  the 
supply.  In  the  state  of  Ohio,  large  commercial  concerns  are 
asking  for  young  medical  men  trained  in  public  health  work, 
particularly  in  preventive  medicine,  industrial  medicine  and 
surgery,  etc.,  and  it  is  impossible  to  supply  properly  trained, 
men. 

Dr.  John  Se'NDW.\ll,  Minneapolis:  Public  health  workers 
in  the  future  should  be  in  largest  measure  recruited  from, 
members  of  the  medical  profession.  There  is  no  question  at 
all  that  sanitarians  or  other  members  from  other  professions 
are  making  good  health  officers.  The  same  thing  is  true  of 
a  great  many  of  the  sciences  that  make  up  the  medical  pro¬ 
fession.  Many  of  our  best  anatomists  have  been  recruited 
from  the  departments’ of  zoology  and  biology.  Public  health 
in  the  future  is  going  to  be  concerned  with  a  great  many 
bigger  problems  than  those  concerned  with  epidemiology, 
such  as  human  welfare  and  mental  hygiene.  Industrial 
hygiene  will  be  expanded  to  include  all  adult  hygiene. 

Dr.  George  M.  Kober,  Washington,  D.  C. :  I  have  been 
teaching  hygiene  since  1889,  and  I  w'ant  to  make  a  plea  in 
favor  of  the  report  of  the  committee  for  a  greater  number 
of  hours  in  the  curriculums  of  our  medical  schools  for  this 
branch.  In  our  own  school  we  give  sixty  hours  to  general 
hygiene,  thirty  hours  to  the  etiology  and  prevention  of  com¬ 
municable  diseases,  and  fifteen  hours  to  military  and  naval 
hygiene.  I  believe  that  number  of  hours  devoted  to  these 
sub'jects  is  no  more  than  sufficient  to  be  of  substantial  aid 
to  the  average  .practitioner  in  the  treatment  of  disease.  The 
object  of  hygiene  is  not  only  the  prevention  of  disease  but 
also  the  improvement  of  health,  which  is  a  most  important 
factor  in  the  treatment  of  disease. 

Dr.  G.  Canby  Robinson,  St.  Louis:  At  Washington  Uni¬ 
versity  we  have  a  course  of  thirty-three  hours  in  preventive 
medicine,  and  eleven  hours  af  social  medicine.  We  have 
considered  ways  and  means  of  improving  matters,  and  have 


discussed  a  plan  of  departmental  cooperation  in  these  mat¬ 
ters,  putting  one  person  in  charge  of  the  course,  but  having 
all  the  departments  participate  in  the  working  out  of  the 
completed  course. 

Dr.  a.  P.  Matthews,  Cincinnati :  Dr.  Vaughan’s  recom¬ 
mendation  was  mainly  along  the  line  of  epidemiology,  but 
there  is  an  important  field  in  industrial  hygiene  and  medicine, 
particularly  the  character  of  people  engaged  in  these  indus¬ 
tries.  The  University  of  Cincinnati  gets  support  in  its 
departments  of  industrial  medicine  and  preventive  medicine 
for  .public  health,  from  the  business  men  of  Cincinnati.  At 
the  suggestion  of  the  late  Dr.  Holmes,  a  committee  of  busi¬ 
ness  men  secured  money  to  support  the  department  of  indus¬ 
trial  hygiene.  There  is  undoubtedly  a  great  possibility  of 
the  medical  profession’s  getting  in  closer  touch  wnth  business 
industries  through  this  means. 

Dr.  E.  P.  Lyon,  Minneapolis :  I  have  a  feeling  that  as 
more  and  more  subjects  are  pressed  on  the  medical  curri¬ 
culum  for  entrance,  w'e  shall  have  to  do  exactly  what  the 
colleges  did  and  make  a  curriculum  which  will  be  more  par¬ 
ticularly  elective  than  any  school  so  far  has  done.  That  will 
mean  w’e  shall  have  to  specialize  in  degrees,  and  certain  men 
who  are  not  qualified  for  licensure  should  be  content  to  con¬ 
tinue  their  fundamental  preparations  until  they  are.  We 
might  call  them  all  doctors  when  they  are  trained  on  the 
pro, per  basis  and  fitted  for  the  work  that  has  to  be  done.  Or 
we  should  view  the  matter  from  the  standpoint  of  general 
good. 

Dr.  Oskar  Klotz,  Pittsburgh:  We  all  realize  that  each 
school  has  a  duty  to  perform  which  differs  with  the  situation 
of  the  school,  and  it  is  hard  to  apply  one  standard  to  every 
school.  Our  own  situation  is  much  like  that  in  Cincinnati. 
We  have  certain  problems  in  our  vicinity  of  outlining  educa-, 
tion  in  which  the  public  is  interested.  If  we  should  follow 
the  standards  of  the  U.  S.  Public  Health  Service  in  hygiene 
we  should  fail  in  the  result.  We  have  an  industrial  situation 
that  is  peculiar.  The  ordinary  individual  who  has  had  train¬ 
ing  in  hygiene  is  hardly  able  to  realize  the  extent  to  which 
the  public  demands  attention.  The  standardization  of  depart¬ 
ments  of  hygiene  is  very  difficult. 

Dr.  Worth  Hale,  Boston :  We  are  develo.ping  an  elective 
system  at  Harvard  in  the  study  of  these  problems,  and  are 
permitting,  fourth  year  men  to  elect  a  course  dealing  wholly 
with  problems  related  to  public  health,  hygiene  and  industrial 
medicine.  We  do  not  anticipate  that  they  will  become  fin¬ 
ished  products  in  these  subjects,  but  we  hope  that  a  certain 
group  of  men  will  become  interested  so  that  they  w'ill  con¬ 
tinue  further  in  the  work  wdiich  appeals  to  them  and  thus 
supply  some  of  the  demand  that  appears  to  be  urgent. 

Dr.  Victor  C.  Vaughan,  Ann  Arbor,  Mich.:  The  prime 
and  particular  object  of  a  medical  school  is  to  teach  pre¬ 
ventive  medicine  and  curative  medicine.  A  school  for  hygiene 
should  not  be  under  the  medical  department.  I  hope  that 
schools  of  hygiene  will  be  open  not  only  to  medical  grad¬ 
uates  but  also  to  the  sanitary  engineer,  the  sociologist,  or  to 
any  one  who  is  interested. 

Report  of  Committee  on  Teaching  of  Pharmacology 

Drs.  a.  N.  Richards,  Torald  Sollmann  and  C.  W. 
Edmunds:  Pharmacology  has  profited  greatly  by  the 

advances  in  medical  education  wffiich  have  taken  place  in  the 
.past  ten  or  fifteen  years.  New  departments  have  been  estab¬ 
lished  in  schools  where  none  existed  before,  and  wdiere  the 
teaching  of  this  subject  was  under  the  control  of  some  other 
medical  branch,  it  has  been  split  off  and  established  as  a 
separate  and  distinct  department.  The  teaching  of  the  sub¬ 
ject  has  been  simplified  also  through  the  aid  of  the  state 
licensing  boards,  which  are  confining  their  attention  in  exam¬ 
inations  to  the  more  important  drugs,  to  the  exclusion  of 
those  of  lesser  importance.  It  is  hoped  and  expected  that 
these  tendencies,  if  continued,  will  still  further  advance  the 
teaching  of  pharmacology  in  the  future.  In  regard  to  the 
contents  of  the  course  in  pharmacology,  the  student  should 
learn  what  the  really  useful  drugs  are,  and  also  the  limita¬ 
tions  of  their  usefulness.  He  should  learn  their  fundamental 
action  and  their  side  actions.  These  studies  lead  naturally 
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o  a  Study  of  their  toxicology  and  to  the  treatment  of  poi- 
oning.  He  must  learn  sufficient  materia  mcdica  to  know 
omething  of  the  physical  atnl  chemical  characters  of  the 
Irugs  and  of  their  .principal  preparations,  so  as  to  be  able 
o  prescribe  them  correctly,  and  he  must  become  fairly  pro- 
icient  in  prescription  writing.  He  should  also  be  required 
;  o  practice  the  writing  of  prescriptions  in  his  later  clinical 
ourses  in  medicine  and  in  therapeutics  whenever  an  occa- 
j.ion  for  the  use  of  drugs  arises.  Some  instruction  in  thera¬ 
peutics  may  be  given,  but  the  practical  work  in  this  branch 
mist  necessarily  be  left  for  the  hospital  ward. 

The  time  to  be  devoted  to  the  subject  should  be  from  175  to 
!00  hours,  not  taking  into  consideration  the  teaching  of  prac- 
lical  thera,peutics.  This  may  be  divided  roughly  into  two 
harts :  from  seventy-six  to  100  hours  to  be  devoted  to  labora- 
^:ory  instruction,  and  the  remainder  to  a  systematic  lecture 
hr  quiz  course.  The  laboratory  time,  in  turn,  may  be  divided 
nto  two  parts  if  desired:  one  part  devoted  to  materia  medica 
uid  pharmacy  being  given  in  the  first  year,  and  the  other 
portion  devoted  to  pharmacodynamics  proper  being  given  in 
he  second  year.  Or,  if  preferred,  the  entire  time  to  be  spent 
n  laboratory  instruction  may  be  utilized  in  one  course  to  be 
j;ven  preferably  in  the  second  or  third  year.  In  this  course 
i  few  hours  may  be  devoted  to  pharmacy  and  to  the  chem- 
stry  of  drugs,  but  the  greatest  ern,phasis  should  be  laid  on 
experimental  pharmacodynamics.  As  far  as  possible,  the 
experiments  should  be  carried  out  by  the  students,  working 
n  groups  under  adequate  supervision  ;  but  when  the  experi- 
nents  are  not  suitable  for  students  to  carry  out  the  work 
;hemselves,  demonstrations  may  be  substituted.  Carefully 
<ept  notes  of  all  the  experiments  should  be  required  of  all 
;he  students.  The  laboratory  course  should  be  rounded  out 
')y  frequent  informal  conferences,  quizzes  and  lectures,  so  as 
;o  give  the  student  an  intelligent  knowledge  of  the  subject 
bnder  discussion.  Some  introductory  work  in  the  prescrib- 
(ing  of  the  commoner  remedies  may  also  be  given  in  the  lab- 
l^ratory  course.  The  remaining  seventy-five  or  100  hours  to 
oe  devoted  to  the  subject  may  be  utilized  according  to  the 
Wishes  of  the  instructor  in  charge,  either  as  a  lecture  course 
Witli  frequent  quizzes  or  as  a  quiz  course  proper  following 
me  of  the  standard  textbooks  and  supplemented  by  lectures 
on  different  phases  of  the  subject.  This  course  should  follow 
on  the  completion  of  physiology  and  would,  therefore,  natur¬ 
ally  come  in  the  second  year  or  early  in  the  third.  It  should 
, cover  such  materia  'medica  as  may  seem  essential ;  prescrip¬ 
tion  writing,  wdiich  should  be  practiced  at  every  opportunity, 
but,  above  all,  a  thorough  study  of  the  pharmacMogy  of  the 
more  important  drugs,  with  briefer  reference  to  those  of 
lesser  importance  and  the  ignoring  of  those  which  should 
be  discarded  entirely.  Such  mention  of  therapeutics  may  be 
made  as  will  serve  to  assist  the  student  in  the  memorizing 
jof  his  pharmacology  and  lend  greater  interest  to  the  subject, 
and,  in  addition,  give  him  a  foundation  for  the  courses  in 
practical  therapeutics  which  will  be  given  him  later, 

DISCUSSION 

’  Dr.  a.  N.  Richards,  Philadelphia:  The  spirit  is  the  thing 
on  which  we  should  concentrate,  and  the  letter  consequently 
will  take  care  of  itself.  Laboratory  work  and  laboratory 
methods  represent  the  nucleus  about  which  the  course  in 
tpharmacology  must  center.  By  laboratory  work  I  mean  not 
|only  that  which  the  student  does  himself,  that  is,  the  begin¬ 
ning,  but  that  which  he  is  shown  by  an  expert  instructor  of 
experiments  which  he  is  unable  to  do,  which  experimental 
work  is  the  body  of  knowledge  which  represents  science. 
The  student  must  be  brought  to  know  what  people  have  been 
thinking  about  whenever  they  advise  experiments ;  and  to 
interpret  the  results  of  the  experiments,  he  must  learn  some¬ 
thing  of  the  value  of  evidence  and  the  capacity  to  interpret 
evidence.  Then  he  will  be  in  a  position  to  protect  himself 
[against  embarrassment  and  against  the  half  digested  views 
|of  others  with  whom  he  may  be  confronted  later  on.  If  we 
[can  impart  spirit  to  the  student,  make  him  see  that  the  sub¬ 
ject  is  alive,  that  it  is  a  fallible  thing,  that  it  is  full  of  holes 
jand  lots  of  opportunities  for  differences  of  opinion,  and  that 
,the  subject  is  intrinsically  difficult,  we  shall  have  accom¬ 
plished  half  of  our  task. 


Dr.  John  \V.  Scane,  Montreal:  If  a  student  in  pharma¬ 
cology  is  given  a  synopsis  of  the  things  in  his  hands,  with 
clear  directions  that  he  is  to  perform  certain  e.xperiments, 
and  is  left  alone  to  work  them  out  in  his  own  way,  giving 
him  no  spoon  feeding,  no  actual  assistance  in  the  performance 
of  these  experiments,  and  then  checking  the  work  up  at  the 
end  of  the  laboratory  period  on  that  subject,  he  will  do  much 
better  work.  We  have  pursued  that  method  at  McGill  in  the 
last  few  years  with  more  satisfactory  results  than  formerly. 

Dr.  Worth  Hale,  Boston  :  One  has  to  adapt  the  course 
to  meet  local  conditions.  We  teach  very  little  materia  medica 
and  pharmacy.  We  attempt  to  give  the  student  a  great  many 
chemical  relations  of  drugs  in  the  laboratory,  and  devote 
about  an  equal  amount  of  time  to  pharmacodynamics.  The 
more  I  teach,  the  more  I  am  impressed  that  a  student  can 
frequently  get  facts  and  historical  knowledge  more  easily 
from  reference  textbooks  and  original  .papers  than  he  can 
from  laboratory  experiments  themselves. 

Dr.  Hugh  McGuigan,  Chicago :  One  of  the  greatest 
handicaps  I  find  in  the  students  that  come  to  us  is  that  eight 
out  of  ten  know  very  little  or  nothing  alx)ut  chemistry.  If 
pharmacology  is  indicated,  it  is  applied  organic  chemistry, 
and  the  men  do  not  know  it. 

Dr.  Alexander  Macalister,  Trenton,  N.  J. :  As  a  member 
of  the  state  board  of  examiners,  in  conducting  examinations 
in  materia  medica  and  therapeutics  I  find  that  applicants  for 
licensure  are  very  deficient  in  their  knowledge  of  dosages 
and  in  prescription  writing.  At  our  last  examination,  out 
of  twenty-six  applicants,  there  were  only  two  who  could 
write  prescriptions  properly.  I  think  this  is  largely  due  to 
the  fact  that  these  branches  are  taught  imperfectly  in  the 
majority  of  medical  colleges. 

Pathology,  Bacteriology  and  Parasitology 

Papers  were  read  by  Dr.  James  Ewing,  New  York,  ou 
“Pathology,”  and  by  Dr.  A.  I.  Kendall,  Chicago,  on  “Bacte¬ 
riology  and  Parasitology.” 

DISCUSSION 

Dr.  Louis  B.  Wilson,  Rochester,  Minn. :  I  cannot  wholly 
agree  with  Dr.  Ewing  regarding  the  impossibility  of  teach¬ 
ing  men  necropsj^  technic  in  the  undergraduate  course,  but 
I  do  agree  as  to  the  undesirability  of  teaching  men  how  to 
perform  operations  for  the  removal-  of  brain  tumors.  It  is 
not  impossible  to  teach  a  man  quickly  and  reasonably  a  good 
necropsy  technic,  and  unless  we  teach  them  they  will  never 
do  it. 

Dr.  J.  P.  Jobling,  New  York:  Pathology  is  probably  the 
first  subject  the  medical  student  takes  up,  in  which  he  applies 
to  a  large  degree  the  work  he  has  already  gone  over.  To  a 
certain  extent  that  includes  anatomy,  bacteriology,  physi¬ 
ology,  biologic  chemistry,  etc.  Pathology  should  be  taught 
to  as  large  a  degree  as  possible  by  actual  observation,  by 
experimental  work,  and  by  actual  necropsy  work. 

Dr.  Osk.\r  Klotz,  Pittsburgh:  We  are  realizing  more  and 
more  that  pathology  is  only  a  special  department  dealing 
with  morbid  anatomy,  but  more  and  more  we  must  realize 
the  human  side  of  the  subject.  It  has  been  stated  several 
times  at  this  meeting  that  pathology  forms  more  or  less  of 
a  link  between  the  fundamental  departments  and  clinics.  It 
has  all  the  attributes  od  the  fundamental  departments  in 
their  ideals.  It  has  also  another  attribute  of  its  owm,  and 
that  is  of  making  it  eminently  human  in  its  application  to 
disease.  That  is  much  more  difficult  than  to  bring  in  some 
of  the  other  fundamental  departments,  such  as  anatomy  and 
chemistry,  but  pathology  is  one  of  the  sulijects  concerning 
which  the  student  realizes,  for  the  first  time,  that  he  is 
approaching  his  ideals  in  medicine. 

Dr.  Alex.vnder  C.  Abbott,  Philadelphia:  The  burden  of 
the  song  throughout  this  conference  has  been  that  there  is 
a  distinct  and  conspicuous  line  of  demarcation  between  the 
fundamental  sciences  and  the  practical  branches  of  medi¬ 
cal  teaching.  Let  us  teach  our  sciences  in  the  first  two  years, 
but  let  us  develop  in  some  way,  either  at  the  end  of  the 
second  year  or  in  the  third  year,  a  first  class,  gilt  edge  clin¬ 
ical  lat^ratory,  in  which  we  shall  have  coordinated  all  of 
these  more  or  less  abstract  sciences,  a  laboratory  so  equipped 
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that  these  sciences  can  be  brought  to  bear  directly  on  the 
cases  seen  in  the  dispensary  and  hospital. 

Dr.  H.  Gideon  Wells,  Chicago:  I  wish  to  emphasize 
what  Dr.  Wilson  said  about  the  desirability  of  teaching 
patlLologic  technic  with  laboratory  animals.  We  can  do  that 
easily  enough,  but  how  few  laboratories  do  it?  You  can  give 
a  man  a  good  fundamental  grounding  in  technic  by  using 
selected  material. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

“American  Review  of  Tuberculosis,  Baltimore 

February,  1920,  3,  No.  12 

•Arlificial  Tuberculous  Infection  of  Guinea-Pigs  Through  Respiratory 
Route.  J.  B.  Rogers,  Cincinnati. — p.  750. 

"Pulmonary  Syphilis.  E.  H.  Funk,  Philadelphia. — p.  754. 

Three  Ca.<=es  of  Spontaneous  Pneumothorax.  E.  Morris,  New  Haven, 
—p.  763. 

^Spontaneous  Pneumothorax  Following  Artificial  Pneumothorax;  Opera¬ 
tion;  Recovery.  C.  H.  Cocke,  Asheville. — p.  781. 

*Ca<e  of  Pulmonary  Tuberculosis  Terminating  in  Spontaneous  Hemo- 
pneumothorax  Following  Artificial  Pneumothorax.  F.  H.  Heise 
and  A.  K.  Krause. — p.  788. 

Tuberculosis  Infection  of  Guinea-Pigs  by  Inhalation.— 
Rogers  reports  further  experiments  on  the  production  of  pul¬ 
monary  tuberculosis  in  guinea-pigs  liy  the  inhalation  of 
tuberculosis  material.  In  all  the  experiments  the  guinea-pigs 
were  wrapped  so  that  only  their  nostrils  were  exposed  to  the 
spraying.  All  animals  giving  a  single  spraying  of  five  min¬ 
utes  with  a  suspension  of  tuberculosis  sputum  developed 
pulmonary  tuberculosis.  Particles  of  tuberculosis  sputum 
containing  tubercle  bacilli  placed  on  the  normal  nasal 
mucous  membrane  brought  about  tuberculosis  changes  in  the 
cervical  lymphatic  glands  with  involvement  of  the  lungs, 
liver  and  spleen  later. 

Pulmonary  Syphilis— Funk  believes  that  late  syphilis  of 
the  lung  occurs  clinically  more  often  than  is  generally  taught. 
Diagnosis  is  difficult  and  judgment  may  have  to  be  suspended 
until  syphilis  has  been  controlled  by  treatment,  when  “apical 
rales”  will  clear  with  the  associated  bronchitis  if  signs  are 
due  to  syphilis.  The  author  reports  in  detail  three  cases  of 
what  he  believes  was  pulmonary  syphilis  that  have  come 
under  his  own  observation. 

Operation  and  Recovery  in  Spontaneous  Pneumothorax 
Following  Artificial  Pneumothorax. — A  patient  with  aciite 
tuberculous  bronchopneumonia  was  treated  by  artificial 
pneumothorax.  Thirty-four  days  after  the  first  introduction 
of  nitrogen  gas,  and  following  a  cougning  fit,  spontaneous 
pneumothorax  developed.  At  first  partial,  within  twelve  days 
the  spontaneous  pneumothorax  had  become  complete,  and 
purulent  fluid  developed  in  the  chest.  The  patient  became 
very  septic  and  gravely  ill  and  on  the  eighteenth  day  of  the 
spontaneous  pneumothorax  a  rib  resection  was  done  under 
local  anesthesia.  Cocke  says  that  after  surgical  operation, 
the  patient’s  relief  was  spectacular  and  that  his  fever  dis¬ 
appeared  within  a  day  or  two  and  has  remained  normal 
since. 

Spontaneous  Kemopneumothorax  Following  Artificial 
Pneumothorax. — Heise  and  Krause  report  the  case  of  a  man, 
aged  21,  who  had  hemoptysis  and  pain  in  his  chest.  These 
symptoms  were  so  indefinite  that  diagnosis  at  first  was  only 
tentative.  He  did  well  for  several  months  but  then  his  con¬ 
dition  became  less  favorable.  After  six  months  he  was 
continually  febrile  and  was  having  more  hemoptyses.  Mean¬ 
while,  his  signs  indicated  a  slight  stationary  process,  while 
the  roentgen-ray  showed  markedly  progressing  involvement. 
The  fifty-sixth  examination  was  positive  for  the  first  time. 
By  this  time  the  patient  was  gravely  ill.  Artificial  pneumo¬ 
thorax  was  performed.  The  next  day,  after  raising  himself 
in  bed,  the  patient  suddenly  experienced  a  sharp  stabbing- 
pain  in  his  left  side.  The  patient  went  into  collapse  and  died 
fourteen  hours  after  the  rupture  of  his  lung.  At  necropsy,  it 
was  found  that  the  pneumothorax  needle  had  not  injured  the 


patient’s  lung.  On  the  anterior  surface  near  the  caudal  tipH 
was  a  tear  of  the  pleura  over  a  small  cavity  and  close  to  a  9 
short  and  very  thick  adhesion.  The  entire  left  lung  was  9 
involved  with  a  caseating  process  that  was  cavitating  at^| 
numerous  places.  The  left  thoracic  cavity  contained  about 
2  liters  of  clotted  blood.  9 

Arkansas  Medical  Society  Journal,  Little  Rock  9 

February,  1920,  16,  No.  9  9 

Review  of  Diagiio-stic  Methods.  W.  M.  McRae,  Little  Rock. — p.  171. 
When,  Where  and  How  to  Operate  in  Fresh  War  Wounds.  L.  J.-H 
Kosminsky,  Texarkana. — p.  176.  H 

Ileocolitis.  J.  W.  Melton,  Benton. — p.  178. 

Canadian  Medical  Association  Journal,  Toronto  9 

March,  1920,  10,  No.  3  9 

*riasmoma  of  Nasopharynx.  J.  T.  Rogers. — p.  223. 

Tuberculosis  of  Urinary  System.  J.  E.  Palmer.— p.  225  H 

Pyloric  Stenosis  of  Infancy.  F.  Wk  Stockton. — p.  230. 

Case  of  Chronic  Middle  Ear  Suppuration,  Cholesteatoma,  and  Mastoid-"^! 
itis.  Complicated  by  Labyrinthitis,  Sinus  Thrombosis  and  Menin-^B 
gitis.  J.  K.  Milne  Dickie. — p.  238. 

*Treatment  of  Obs'.ructive  Dysmenorrhea.  E.  V.  Frederick. — p.  243. 
Causes  of  Tick  Paralysis  of  British  Columbia,  Rocky  Mountain  Fever,  ■ 
Infective  Jaundice  and  Yellow  Fever.  J.  L.  Todd.— p.  245. 

Renal  Calculus.  W.  Hutchinson. — p.  250.  *9 

Some  of  Severer  Forms  of  Chonic  Headaches.  W.  J.  Chambers. 

Cases  of  Ectopic  Pregnancy.  F.  W.  Gershaw. — p.  261. 

Chronic  Intussusception  with  Polypus.  L.  G.  Pinault. — p.  265.  S 

Case  of  Endothelioma  of  Pleura  with  Multiple  Metastasis.  A.  Vallee.  ' 

— p  268. 

Aphasia  in  a  Left-Handed  Individual  Consequent  on  a  Right  Cerebral 
Lesion.  F.  B.  Gurb. — p.  270.  J 

*Retroperitoneal  Congenital  Cyst  Probably  Arising  from  Wolffian  Body. 

J.  M.  Elder.— p.  272. 

Buried  Chromic  Catgut  Sutures  Acting  As  Foreign  Bodies  and  Causing 
Recurrent  Abscesses  Thirty  Years  After  Their  Insertion.  J.  M. 
Elder. — p.  273. 

Scurvy.  F.  G.  Finley.- — p.  274. 

Tabes  Dorsalis  with  Gastric  Manifestations.  A.  H.  Gordon. — p.  275. , 

• 

Plasmoma  of  Nasopharynx. — Rogers  reports  a  case  in  j 
which  posterior  rhinoscopy  revealed  an  uneven  granular  ' 
looking  hemorrhagic  mass,  completely  filling  the  nasopharynx  1 
and  seeming  to  spring  from  its  vault.  The  surface  of  the  t 
tumor  showed  areas  of  fresh  and  old  bleeding.  Digital  pal-  , 
pation  through  the  mouth  suggested  a  movable  and  rather 
firm  growth,  any  manipulation  of  which  resulted  in  a  per-  ^ 
sistent  but  not  alarming  hemorrhage.  At  this  time  Rogers  j 
considered  the  case  one  of  nasopharyngeal  fibroma.  A  gen-  < 
eral  examination  showed  various  systems  normal.  The  ^ 
growth  was  removed  whole.  Sections  showed  that  it  con-^ 
sisted  essentjally  of  plasma-like  cells.  A  diagnosis  of  ^ 
plasmoma  was  made.  The  tumor  took  origin  from  the  * 
inferior  border  of  the  cushion  of  the  eustachian  tube  and  the 
neighboring  surface  of  the  soft  palate.  A  search  through  the 
literature  and  textbooks  has  failed  to  discover  a  similar  \ 
case.  The  pathologic  files  of  the  Royal  Victoria  Hospital  f 
during  the  past  five  years  record  only  two  cases  of  plasmoma, 
one  the  subject  of  this  paper  and  another  which  arose  from  - 
the  medulla  of  the  bone.  ; 


Treatment  of  Obstructive  Dysmenorrhea. — To  overcome  the 
objections  and  retain  the  beneficial  effects  of  a  glass  cervical 
stem,  Frederick  constructed  a  thick  hollow  glass  tube,  2 
inches  long,  one-half  inch  in  diameter,  with  the  upper  end 
smoothly  rounded  in  the  flame  to  the  lower  end  of  which  a 
round  flat  vulcanite  boss  is  firmly  fastened.  In  the  side  of 
this  vulcanite  two  small  holes  are  drilled  large  enough  to 
pass  a  needle  and  silk  suture.  The  advantages  of  this  instru¬ 
ment  are  said  to  be:  (1)  full  dilatation;  (2)  free  exit  for 
discharges;  (3)  a  means  for  suturing  it  firmly  with  silk  so 
that  it  may  be  retained  firmly  as  long  as  desired;  (4)  pro¬ 
tection  against  rectovaginal  wall  perforation.  The  stem  has 
been  found  satisfactory  in  the  treatment  of  obstructive  dys¬ 
menorrhea  in  selected  cases. 


Retroperitoneal  Congenital  Cyst  Probably  Arising  from 
Wolffian  Body. — A  baby  girl,  aged  2  years,  sustained  an 
injury  to  the  right  kidney  as  evidenced  by  blood  in  the  urine 
and  reactionary  temperature.  The  injury  caused  a  con¬ 
genital  retroperitoneal  cyst  on  the  same  side  to  undergo  rapid 
increase  in  size.  The  anatomic  situation  and  the  gerieral 
characters  of  this  cyst  were  such  as  in  Elder’s  opinion  to 
warrant  a  diagnosis  of  cyst  of  the  wolffian  body. 
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Canadian  Journal  of  Mental  Hygiene,  Toronto 

January,  1920,  1,  No  4 

RcsponsiWility  of  the  Medical  Profession  in  Program  for  Mental 
Hygiene.  A.  T.  Mathers. — p.  295. 

Mentality  of  Convalescence.  C.  E.  A.  Bolt. — p.  302. 

One  Thousand  Psychiatric  Ca.ses  from  Canadian  Army.  C.  K.  Clarke. 
— p.  313. 

Mental  Excitement  in  a  Psychopathic  Hospital;  Its  Prevention  and 
Care.  E.  Mills. — p.  318. 

Social  Service  Problems  of  Jewish  Immigrant.  D.  A.  Fauman. — p.  323. 
Applications  of  Psychiatry  to  Industrial  Hygpene.  S.  Cobb. — p.  329. 
Mental  Tests  in  Practice.  A.  G.  Morphy. — p.  336. 

Indiana  State  Medical  Ass’n  Journal,  Fort  Wayne 

Feb.  15,  1920,  13,  No.  2 
Lipovaccines.  A.  P.  Hitchens,  Indianapolis. — p.  41. 

Surgical  Treatment  of  Empyema  by  Closed  Method.  A.  E.  Mozingo, 
Indianapolis. — p.  46. 

Mastoiditis  at  Camp  Taylor.  J.  \V.  Carmack,  Indianapolis. — p.  52. 

Journal  of  Industrial  Hygiene,  Boston 

March,  1920,  1,  No.  11 

Control  of  Infectious  Diseases  in  Industrial  Communities.  H.  Zin.«er, 
New  York. — p.  525. 

Chronic  Benzol  Poisoning.  T.  M.  Legge,  London. — p.  539. 

Anthrax  in  Kashmir.  R.  P.  White. — p  541. 

Unnecessary  Fatigue,  A  Multibillion  Enemy  to  America.  F.  B.  and 
L.  M.  Gilbreth. — p.  542. 

Teeth  and  the  Worker.  J.  Burnet,  Edinburgh. — p.  546. 

Spirit  of  Work  Under  Craft  Guilds  of  Middle  Ages.  T.  M.  Legge, 
London. — p.  550. 

Physical  Examinations.  F.  L.  Meredith,  Boston. — p.  556. 

Chronic  Benzol  Poisoning. — Two  cases  of  purpura  hemor- 
-hagica  in  rubber  spreaders  are  reported  by  Legge,  and  he 
,:laims  that  they  are  the  first  cases  of  chronic  benzol  poison- 
ling  known  to  have  occurred  in  England.  The  history  of 
hese  cases  was  practically  identical,  commencing  with 
:nalaise  and  anemia,  which  was  followed  by  subcutaneotis 
ind  submucous  hemorrhages,  and  both  men  were  eventually 
admitted  to  hospital  suffering  from  bleeding  from  the  nose. 
™ms  and  bowels.  The  blood  count  in  the  first  case  was  as 
follows;  red  blood  cells,  2,800,000  per  cubic  millimeter; 
leukocytes,  2,000  per  cubic  millimeter;  hemoglobin,  35  per 
cent.;  color  index,  0.6.  The  chief  characteristic  of  the  post¬ 
mortem  examination  in  both  cases  was  numerous  submucous 
hemorrhages  throughout  the  intestinal  tract  and  under  the 
endothelium  of  the  heart.  In  the  second  case,  where  a  more 
detailed  examination  was  available,  characteristic  changes 
were  observed  in  the  bone  marrow  of  the  long  bones.  The 
iconditions  observed  in  life  and  after  death  were  those  seen 
in  cases  of  aplastic  anemia  and  are  identical  with  those 
which  have  been  noted  in  twelve  cases  (all  fatal)  arising 
from  poisoning  by  T.  N.  T. 

Journal  of  Nervous  and  Mental  Diseases,  New  York 
and  Lancaster,  Pa. 

February,  1920,  51,  No.  2 

Significance  of  Phylogenetic  and  Ontogenetic  Studies  for  Neuro- 
pathologry.  B.  Brouwer,  Amsterdam. — p.  113. 
i*Australian  Epidemic  of  Acute  Encephalomyelitis.  J.  B.  Cleland  and 
A.  W.  Campbell,  Sydney.^ — p.  137. 

^‘Possible  Significance  of  Babinski  and  Other  Pathologic  Reflexes.  E. 
D.  Friedman,  I^ew  York. — p.  146. 

!  Acute  Encephalomyelitis. — The  authors  believe  that  the 
paucity  of  cases  in  the  Australian  epidemic  is  chiefly  due  to 
(the  fact  that  many  individuals  in  the  community  react  to  the 
presence  of  the  virus  and  its  toxins  in  the  nervous  system  to 
isuch  a  slight  degree  that  no  interference  with  physiologic 
function  results,  hence  there  are  no  manifestations  of  illness. 
In  other  individuals  the  reaction  is  a  degree  heavier,  and 
these  are  the  abortive  cases;  in  a  few  individuals  the  reaction 
is  great  and  interference  with  function  is  pronounced. 

Significance  of  Babinski  Phenomenon.— It  is  suggested  by 
Friedman  that  it  is  possible  that  all  pathologic  reflexes  are 
an  expression  of  an  atavism.  A  lesion  of  the  corticospinal 
i system  causes  man  to  revert  to  the  stage  of  the  tree  climb¬ 
ing  monkey  in  whom  there  seems  to  lie  a  dissociation  between 
The  great  toe  and  the  little  toes.  The  presence  of  a  positive 
Babinski  in  epilepsy  would  be  explained  by  the  injury  to  the 
corticospinal  system  and  that  the  reflexogenic  zone  for 
elucidating  these  pathologic  reflexes  could  most  readily  be 
I  explained  on  the  assumption  of  adaptation  to  function. 


Journal  of  Pharmacology  and  Experimental 
Therapeutics,  Baltimore 

February,  1920,  14,  No.  6 

Effects  of  Various  Colloids  and  Other  Agents  Which  Produce  Ana- 
jihylactoid  Phenomena  on  Bronchi  of  Perfused  Lungs.  P.  J.  Hanzlik 
and  IL  T.  Karsner,  Cleveland. — p.  449. 

•Effects  of  Various  Colloids  and  Other  Agents  Which  Produce  Ana¬ 
phylactoid  Phenomena  on  Surviving  Intestine  and  Uterus.  P.  J. 
Hanzlik,  Cleveland. — p.  463. 

Hemagglutination  in  Vitro  by  Agents  Which  Produce  Anaphylactoid 
Symptoms.  11.  T.  Karsner  and  P.  J.  Hanzlik,  Cleveland. — p.  479. 

Effects  of  Agents  Which  Produce  Anaphylactoid  Phenomena 
on  Surviving  Intestine  and  Uterus. — The  results  of  Hanzlik’s 
study  sustain  the  contention  elaborated  in  previous  papers  as 
to  bronchial  musculature,  that  the  disturbances  produced  by 
the  intravenous  injection  of  agar  and  various  nonprotein 
colloids,  and  also  arsphenamin,  bear  no  relationship  what¬ 
soever  to  anaphylaxis  or  anaphylactic  shock. 

Journal  of  Urology,  Baltimore 

December,  1919,  3,  No  6 

•Massive  Degeneration  in  Tuberculosis  of  Kidney  and  its  Role  in  Clin¬ 
ical  Cure.  A.  Randall,  Philadelphia. — p.  427. 

•Migrating  Bladder  Stone.  B.  S.  Barringer,  New  York. — p.  445. 
•Method  for  Control  of  Hemorrhage  After  Suprapubic  Prostatectomy. 

B.  S.  Barringer,  New  York. — p.  4-47. 

•Case  of  Blastomycosis  Involving  Prostate  and  Seminal  Vesicles; 
Recovery.  F.  J.  Parmenter  and  B.  T.  Simpson,  Buffalo. — p.  449. 

Nephritis  in  Fifty-Six  Soldiers.  H.  Gray,  Boston. — p.  459. 

Massive  Degeneration  in  Tuberculosis  of  Kidney  and  Its 
Role  in  Clinical  Cure. — Randall  pleads  for  the  putting  forth 
of  greater  effort  to  establish  the  possibility  of  cure  by 
anatomic  healing.  He  reports  a  case  in  which  renal  tuber¬ 
culosis  was  not  only  primary,  but  was  unilateral,  and  it  was 
likewise  completely  destructive  of  the  organ.  Spontaneous 
“autonephrectomy”  succeeded ;  the  infectious  character  was 
ultimately  conquered,  and  the  patient  succumlred  to  a  disease 
in  no  way  related  to  his  renal  disease — pernicious  anemia. 
The  diagnosis  was  made  at  the  time  of  the  necropsy. 

Migrating  Bladder  Stone. — On  making  a  rectal  examina¬ 
tion  of  a  man,  aged  50,  Barringer  found  just  within  the  anal 
sphincter  a  stone  nearly  as  large  as  a  hen’s  egg.  The  stone 
was  black,  rough  and  shining  like  coal.  Twelve  years  before 
the  patient  had  a  perineal  section  and  perineal  drainage.  Ten 
years  ago  he  entered  a  hospital  because  of  partial  retention 
of  urine,  dribbling  and  abscess  formation  in  the  perineum. 
He  was  told  that  he  had  a  growth  in  the  rectum  because  of 
marked  constipation  and  straining  at  stool.  Another  perineal 
section  was  performed.  Ever  since  this  last  operation  he 
noted,  at  intervals,  the  escape  of  urine  from  his  rectum  and 
fecal  matter  from  his  urethra.  For  the  past  six  months  this 
has  been  constant,  with  great  urinary  tenesmus  and  very 
often  fecal  and  urinary  incontinence.  He  has  had  the  sensa¬ 
tion  of  some  obstruction  and  dull  pain  in  his  rectum,  and 
has  noted  that  his  stools  were  ribbon-like.  A  year  ago  he 
again  went  to  a  hospital  because  of  an  abscess  in  the  peri¬ 
neum.  This  was  opened.  The  patient  has  never  had  a  rectal 
injury,  and  never  had  introduced  any  foreign  body  into  his 
urethra.  He  had  an  attack  of  gonorrhea  at  the  age  of  21. 
The  stone  had  as  a  nucleus  a  piece  of  the  shaft  of  a  long- 
bone.  This  center  nucleus  was  surrounded  by  lamellae  of 
phosphatic  crystals  in  which  no  fecal  matter  was  found 
except  in  the  way  of  slight  staining.  This,  in  the  author’s 
opinion,  clearly  indicates  that  the  stone  arose  in  the  bladder. 

Control  of  Hemorrhage  After  Suprapubic  Prostatectomy. — 
After  enucleation  of  the  prostate,  Barringer  inserts  a  strip 
of  2-inch  gauze,  several  yards  in  length,  through  the  open 
bladder  into  the  bed  from  which  the  prostate  has  been 
removed.  The  gauze  is  packed  into  the  prostate  bed  with 
the  index  finger  of  the  right  hand,  or  with  a  plain  thumb 
forceps,  against  the  counter  pressure  of  two  fingers  of  the 
left  hand  which  have  been  previously  inserted  into  the  rec¬ 
tum  to  aid  in  enucleating  the  prostate.  Enough  gauze  is 
used  to  overfill  the  prostate  cavity.  With  the  hemorrhage 
controlled,  a  simple  sponge  stick  is  passed  into  the  bladder 
and  the  gauze  hall  grasped  by  this.  The  bladder  is  sutured 
to  the  rectus  fascia  and  the  hole  in  the  bladder  sewed  up, 
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simply  allowing  space  for  the  gauze  and  sponge  stick.  No 
tubes  are  put  into  the  bladder  but  the  urine  finds  exit  along¬ 
side  the  sponge  stick  and  gauze.  The  dressings  are  changed 
as  often  as  they  are  saturated.  If  the  bleeding  begins  again, 
pressure  on  the  sponge  stick  controls  it. 

Blastomycosis  Involving  Prostate  and  Seminal  Vesicles. — 
The  patient  whose  case  is  recorded  by  Parmenter  and  Simp¬ 
son  is  said  to  be  one  of  the  few  to  recover  from  extensive 
systemic  blastomycosis.  Only  in  the  epididymis  is  there  any 
evidence  of  the  disease  after  four  years,  during  which  time 
the  lungs,  skin,  muscles  of  the  leg,  prostate  and  seminal 
vesicles  have  been  involved. 

Medical  Record,  New  York 

March  6,  1920,  97,  No.  10 

Instincts,  Emotions  and  Endocrines  in  Sterility.  S.  \V.  Bandler,  New 
York. — p.  383. 

Pandemic  of  Influenza  as  it  Affected  Canton,  China.  W.  \ v .  Cadbury, 
Canton. — p.  391. 

Dreams  of  Feeble  Minded.  W.  S.  Walsh,  Providence,  R.  I.— p.  395. 
Intestinal  Toxemia;  Its  Medical  and  Surgical  Treatment.  W.  F.  Bur¬ 
rows  and  E.  C.  Burrows,  New  York. — p.  398. 

'Chronic  Anilin  Poisoning.  W.  G.  Thompson,  New  York.— p.  401. 

Chronic  Anilin  Poisoning.— A  case  of  chronic  anilin  poison¬ 
ing,  manifesting  all  of  the  typical  symptoms,  namely,  vertigo, 
gastritis,  diplopia,  asthenia  and  an  exfoliative  dermatitis,  is 
reported  by  Thompson.  The  cause  of  the  poisoning  was  a 
French  hair  dye  called  “goute  a  goute.”  The  type  of  anihn  was 
paraphenophendiamin,  2  per  cent.,  hydrogen  peroxid,  75  per 
cent.,  and  alcohol,  23  per  cent.  Thompson  points  out  that 
the  menace  of  anilin  hair  dyes  has  not  yet  sufficiently  been 
emphasized  to  be  appreciated  generally  by  the  medical  pro¬ 
fession.  The  fact  that  personal  susceptibility  varies  as  much 
as  in  the  case  of  poisoning,  for  example,  by  Rhus  toxicoden¬ 
dron,  only  makes  it  more  difficult  always  to  recognize  such 
cases.  It  is  well  to  be  suspicious  of  artificial  Titian  red  hair 
and  all  the  darker  shades  up  to  jet  black. 

March,  13,  1920,  97,  No.  11 

•Etiology  of  Thrombo-Angiitis  Obliterans.  W.  Meyer.  New  York.— p.  425. 
•Chemical  Blood  Findings,  in  Thrombo-Angiitis  Obliterans.  A.  Bern- 

hard,  New  York. — p.  430.  ^  i 

♦Pathology  of  Thrombo-Angiitis  Obliterans.  L.  Buerger,  New  V  ork. 

— p.  431. 

Ureteral  Kinks  and  Their  Significance.  F.  A.  Roberts,  Newark. 

♦N^w  Method  of  Phagocytosis  Test,  with  Blood  Plasma.  Specific 
Immunologic  Reaction.  M.  Otani,  Tokyo,  p.  439. 

Cancer  Problem.  E.  H.  King,  Portland,  Me.— p.  444. 

Etiology  of  Thrombo-Angiitis  Obliterans.— Meyer  asserts 
that  the  characteristics  of  the  patients  who  are  particularly 
prone  to  develop  thrombo-angiitis  obliterans  seem  to  indicate 
a  hereditarily  weak  sympathetic  nervous  system.  Hence, 
the  functioning  of  the  eliminating  glands  (kidneys,  etc.) 
innervated  by  that  nervous  system,  is  probably  subnormal. 
When  the  system  of  such  a  patient  is  kept  incessantly  flooded 
with  tobacco  smoke  poisons  over  long  periods  o-f  time,  the 
elimination  of  the  poisons  by  these  glands  is  liable  to  fall 
behind,  and  the  system  will  gradually  become  saturated  with 
the  poisons.  This  is  the  starting  point  of  the  trouble. 
Vicious  circles  of  various  types,  a  general  upset  of  physio¬ 
logic  balances  in  the  blood,  tissue  asphyxia,  etc.,  are  induced, 
and  cause,  secondarily,  blood  vessel  lesions  which  in  time 
lead  to  the  onset  of  the  symptom  complex  known  as  “inter¬ 
mittent  limping"  and.  umier  certain  conditions,  to  the  cul¬ 
minating  development  of  the  disease,  “gangrene.”  The  only 
real  cure  for  the  disease  is  prophylaxis.  People  so  con¬ 
stituted  as  these  Hebrews  are  should  not  smoke.  Ihey 
should  be  warned  in  good  season— at  home,  in  school,  from 
the  pulpit— of  the  deleterious  effects  and  serious  consequences 
to  them  of  the  excessive  use  of  cigarets. 

Chemical  Blood  Findings  in  Thrombo- Angiitis  Obliterans.— 
The  results  of  investigation  of  the  sugar  tolerance  test  in 
thirty-six  verified  cases  of  thrombo-angiitis  obliterans 
revealed  the  following:  1.  The  blood  sugar  concentration  at 
the  zero  hour  varies  between  96  and  210  mg.,  with  an  average 
of  115  mg.  per  hundred  cubic  centimeters,  the  urine  showing 
no  sugar  at  the  zero  hour.  2.  The  blood  sugar  at  the  end  of 
the  forty-five  minute  period  varied  between  106  and  3A4  mg.. 


with  an  average  of  179  mg.,  and  36  per  cent,  of  the  patients 
showed  sugar  in  the  urine  at  the  forty-five  minute  period,  of 
which  23  per  cent,  had  a  lower  blood  concentration  than  150 
mg.  Six  patients  had  a  blood  sugar  concentration  of  180 
mg.  or  higher  without  showing  sugar  in  the  urine,  and  69 
per  cent,  showed  a  concentration  of  150  mg.  or  more.  3.  The 
blood  sugar  at  the  end  of  the  two-hour  period  varied  between 
96  and  288  mg.  with  an  average  of  146  mg. ;  33  per  cent, 
showed  sugar.  4.  In  three  cases,  or  8  per  cent,  of  all  the  cases. 
Type  I  reaction  was  obtained;  92  per  cent,  of  the  cases  gave 
Type  H  reaction.  In  none  of  the  cases  did  Type  III  reaction 
result.  In  contrast,  the  series  of  300  other  cases  gave  36 
per  cent.  Type  I,  55  per  cent.  Type  II,  and  9  per  cent. 
Type  III. 

Pathology  of  Thrombo-Angiitis  Obliterans. — The  lesions  in 
thrombo-angiitis  obliterans  as  noted  by  Buerger  are,  in 
chronologic  order:  (1)  an  acute  inflammatory  lesion  with 
occlusive  thrombosis,  the  formation  of  miliary  giant  cell  foci; 
(2)  the  stage  of  organization  or  healing,  with  the  disappear¬ 
ance  of  the  miliary  giant  cell  foci,  the  organization  and 
canalization  of  the  clot,  the  disappearance  of  the  inflamma¬ 
tory  products;  (3)  the  development  of  fibrotic  tissue  in  the 
adventitia  that  binds  together  the  artery,  vein  and  nerves. 

New  Method  of  Phagoc3ffosis  Test  with  Blood  Plasma. — 
This  method  is  described  in  such  detail  that  the  original 
article  should  be  consulted.  The  basis  of  the  method  is  the 
observation  that  the  citrated  or.  oxalated  blood  plasma  of 
persons  infected  by  a  certain  species  of  pathogenic  micro¬ 
organism  has  been  found  to  have  a  remarkably  augmented 
phagocytal  power  against  that  particular  species  of  micro¬ 
organism.  The  acceleration  of  phagocytosis  is  considered  to 
be  one  of  the  immunologic  reactions,  by  means  of  which  an 
early  diagnosis  of  tuberculosis,  typhoid  fever  and  dysentery 
may  be  established.  The  method  is  far  more  simple  than 
Wright’s  opsonin  test.  It  can  easily  be  applied  for  clinical 
purposes  as  well  as  for  immunologic  investigation. 

Michigan  State  Med.  Society  Journal,  Grand  Rapids 

March,  1920,  19,  No.  3 

Industrial  Surgery  and  Its  Similarity  to  War  Surgery.  H.  N.  Torrey, 
Detroit. — p.  105. 

Wound  Shock.  F.  S.  Baird,  Bay  City,  Mich. — p.  107. 

The  Cancer  Question.  J.  G.  R.  Manwariug,  Flint,  Mich. — p.  110. 
Tuberculosis.  G.  Waters,  Memphis,  Mich. — p.  113. 

Diagnosis  and  Treatment  of  Peripheral  Nerve  Injuries.  F.  C.  Kidner, 
Detroit. — p.  116. 

♦Case  of  Aortic  Aneurysm.  A.  M.  Crance,  Bay  City,  Mich. — p.  120. 
Congenital  Harelip  and  Cleft  Palate.  C.  L.  Straith,  Detroit. — p.  122. 

Blood  Pressure  in  Aortic  Aneurysm. — The  only  symptom 
complained  of  by  France’s  patient  was  “slight  pain  in  the 
chest  with  an  occasional  shortness  of  breath,”  but  the  patho¬ 
logic  findings  were  quite  numerous.  There  was  a  decided 
difference  in  the  pressure  in  both  arms,  an  important  sign 
which  points  toward  aneurysm.  Hence,  Crance  believes,  the 
blood  pressure  should  be  taken  bilaterally  in  all  cases  pre¬ 
senting  cardiovascular  symptoms.  He  also  is  of  the  opinion 
that  chancres  occur  within  the  urethra,  associated  with  gon¬ 
orrhea,  more  often  than  has  been  realized. 

Military  Surgeon,  Washington,  D.  C. 

March,  1920,  46,  No.  3 

William  Paul  Crillon  Barton  (  1786-1856),  Surgeon,  Navy — A  Pioneer 
in  American  Naval  Medicine.  F.  L.  Pleadwell,  Washington,  D.  C. 
— p.  241. 

American  Physician  in  Draft  and  in  Service  of  World  War.  V.  C. 
Pedersen,  New  York. — p.  282. 

Nebraska  State  Medical  Journal,  Norfolk 

February,  1920,  5,  No.  2 
Knee  Joints.  H.  Winnett  Orr,  Lincoln. — p.  33. 

Enlargement  of  Cervical  Lymph  Glands.  F.  W.  Heagey,  Omaha 
— p.  37. 

Abscessed  Teeth  and  Systemic  Disturbances.  J.  W.  Shuman,  Siou> 
City. — p.  40. 

Blood  Sugar;  Report  of  Cases.  Miles  J.  Breuer,  Lincoln.— p.  44. 
Blood  Chemistry  and  Its  Clinical  Significance.  M.  G.  Wohl,  Omaha 
— p.  48. 

Necropsies.  A.  A.  Conrad,  Crete. — p.  51. 

Roentgen  Diagnosis  of  Malignant  Bone  Tumors.  S.  A.  Levey,  Omaha 
— p.  54. 

General  Anesthesia.  G.  W.  Reneker,  Falls  City. — p.  55. 
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New  Jersey  Medical  Society  Journal,  Orange 

March,  1920,  17.  No.  3 

.inie  Medical  Tendencies  and  Responsibilities.  A.  Lambert.  New 
York. — p.  73. 

lenlal  Hygiene  and  Public  Health.  C.  C.  Deling,  Newark. — p.  79. 
uhlic  Health  Service  in  Middlese.x  County.  C.  VV.  Naulty,  Jr.,  Rerth 
Amboy. — p.  83. 

fter-Care  of  Sanatorium  Patients.  M.  J.  Fine,  Newark. — p.  85. 
olon  Bacillus  in  Vagina  as  a  Cause  of  Leukorrlica  and  Sterility.  S. 
Barbasb,  Atlantic  City. — p.  87. 

Iv’assermania.  C.  L.  DeMeritt,  Hoboken. — p.  89. 

Colon  Bacillus  in  Vagina  as  a  Cause  of  Leukorrhea  and 
..erility. — Barbash  uses  autogenous  vaccines  in  all  ca.ses 
leukorrhea  with  very  gratifying  results.  He  al*o  uses 
cal  treatments  consisting  of  tampons  impregnated  with  a 
eparation  containing  ichthyol,  iodin  and  phenol.  The  vac- 
nes  invariably  contained  the  colon  bacillus  together  with 
iie  of  the  staphylococci.  These  cause  at  times  a  profuse 
ukorrhea  with  highly  acid  reaction,  which  in  turn  may 
jiuse  ulceration  in  the  vagina.  The  colon  bacillus  by  reason 
its  acid  producing  ability  renders  the  patient  sterile. 

New  York  Medical  Journal 

Feb.  21,  1920,  111,  No.  8 

Occupational  Diseases.  '  J.  F.  X.  Jones,  Philadelphia. — p.  309. 

ducation  of  Physician.  F.  T.  Wcrodbitry,  F.dgewood  Arsenal,  Md. 
^  -p.  317. 

I'ompulsory  Health  Insurance.  E.  MacD.  Stanton,  Schenectady. 
I  N.  V.— p.  320. 

itill  of  Rights  of  Child.  I.  W.  Brewer,  Watertown,  N.  Y. — p.  323. 
''linical  Interpretation  of  Scarlatinoid  Rashes.  M.  Scholtz,  Los  Angeles. 
1  — p.  325. 

iletatarsalgia  and  Allied  Conditions.  A.  D.  Kurtz,  Philadelphia. 
I  -p.  329. 

'reatment  of  Syphilis  by  New  Mercurial  Preparation.  J.  Lewengood, 
New  York. — p.  331. 

>Iy  Friend,  The  Consultant.  L.  M.  Kahn,  New  York. — p.  332. 

Feb.  28,  1920,  111,  No.  9 

f 

toentgen-Ray  Studies  of  Functional  Alterations  of  Diaphragm.  H.  K. 
Pancoast,  Philadelphia. — p.  353. 

•irrors  in  Abdominal  Diagnosis  as  Seen  by  Pathologist.  S.  P.  Rei- 
mann,  Philadelphia.- — p.  355. 

lelationship  of  Ophthalmology  to  Group  Diagnosis.  H.  E.  Smith. 
New  York. — p.  357. 

Sources  of  Error  in  Estimation  of  Blood  Pressure.  A.  E.  Oliensis, 
Philadelphia. — p.  358. 

dodem  Treatment  of  Sterility.  H.  M.  Armitage,  Chester,  Pa. — p.  360. 
Ifreatraent  of  Tuberculosis  in  Experimental  Animals.  B.  S.  Paschall. 
New  York. — p.  363. 

figh  Heels  and  Body  Health.  H.  Scheimberg,  Brooklyn. — p.  369. 

Jone  Tumors  of  Thyroid  Origin.  J.  C.  O’Day.  Honolulu,  Hawaii. 
— p.  374. 

feredity.  L.  D.  McEvoy,  New  York. — p.  375. 

Roentgen-Ray  Studies  of  Functional  Alterations  of  Dia- 
hragm. — Greater  study  af  the  diaphragm  movements  is 
rged  by  Pancoast.  Interference  with  the  action  of  the 
iaphragm  is  readily  detected  by  the  roentgenoscope  and  this 
lay  be  an  important  means  of  determining  the  structure 
lected  and  the  pathologic  conditions  responsible  for  the 
mctional  disturbances  of  the  muscle.  The  study  of  the 
iaphragm  is,  therefore,  an  important  means  of  diagnosis, 
nd  in  a  few'  in.stances,  the  sole  source  of  knowledge  w'hereby 
le  condition  present  can  be  determined.  These  conditions 
re  detailed  by  Pancoast. 

March  6,  1920,  111,  No  10 

Psychology  of  Flying.  H.  G.  Sutherland,  London. — p.  397. 
somatic  Symptoms  in  Nervous  and  Mental  Diseases.  F.  X.  Dercum, 
Philadelphia. — p.  402. 

►■arieties  of  Tremor  at  Front.  T.  A.  Williams,  Washington,  D.  C. 
— p.  404. 

Problems  of  Eugenics  in  Connection  with  Manic  Depressive  Tem¬ 
perament.  B.  Onuf,  Rutherford. — p.  407. 

^thargic  Encephalitis.  S.  E.  Jelliffe,  New  York. — p.  412. 

\’eurogenic  Study  in  Production  of  Dyspnea.  F.  P.  Miller,  Los 
Angeles. — p.  416. 

ja.stric  Ulcer  Treated  by  Nerve  Blocking.  E.  A.  Parker,  Brooklyn. 
— p.  418. 

,Jse  of  Relaxation  in  Hypertensive  States.  E.  Jacobson,  Chicago. 
— p.  419. 

Treatment  of  Tuberculosis  in  Experimental  Animals.  B.  S.  Paschall, 
New  York. — p.  423. 

Somatic  Symptoms  in  Nervous  and  Mental  Diseases. — 
ondition  met  witli  infrequently  to  which  Dercum  calls  atten- 
on  is  one  in  which  primary  nervous  disease  and  primary 
isceral  disease  coexist  in  the  same  patient ;  for  example, 


brain  tumor  and  hysteria,  pelvic  disease  and  hysteria.  A 
case  in  point  is  cited.  The  early  history  suggested  an  actual 
lesion  of  the  esophagus  due  to  some  trauma  in  the  act  of 
swallowing,  perhaps  from  a  bolus  of  hard  or  mechanically 
irritating  mass  of  food,  and  the  first  esophagoscopy  seemed 
to  confirm  this.  Later,  it  seemed  as  though  the  symptoms 
had  their  origin  in  a  spasm  of  the  esophagus ;  later  still  the 
symptoms  suggested  hysteria,  particularly  as  they  disap- 
jieared  for  a  time  under  suggestion.  However,  convulsive 
seizures  which  w'ere  neither  reconcilable  w'ith  those  of 
hysteria  or  of  a  true  epilepsy,  remained  une.xplained.  It  w'as 
only  the  later  appearing  mental  features  which  led  to  a  cor¬ 
rect  appreciation  of  the  case.  Evidently  the  case  was  one  of 
dementia  praecox  in  an  early  stage,  the  symptoms  of  which 
at  the  time  the  patient  first  presented  himself  w^ere  just  begin¬ 
ning  to  reveal  themselves.  His  early  conduct  and  general 
demeanor  in  the  wards  became  increasingly  explicable  as  he 
continued  under  observation.  It  would  appear  further  that 
the  convulsions  which  the  patient  described  and  which  were 
difficult  to  classify,  are  to  be  regarded  as  among  the  epilepti¬ 
form  attacks — the  motor  crise.s — every  now  and  then  met 
with  in  cases  of  dementia  praecox,  especially  in  the  develop¬ 
mental  .period.  Finally,  the  case  teaches  a  valuable  lesso-n 
as  to  the  interpretation  of  local  or  visceral  symptoms,  when 
the  latter  have  no  or  little  physical  foundation,  and  w'hen, 
still  further  hysteria  offers  an  inadequate  and  unsatisfactory 
explanation. 

Oklahoma  State  Medical  Ass’n  Journal,  Muskogee 

December,  1919,  12,  No.  12 

Tuberculosis  Dispensary.  H.  T.  Price,  Tulsa. — p.  341. 

Review  of  Tuberculosis.  J.  W.  Nieweg,  Duncan. — p.  344. 

Acute  Miliary  Tuberculosis  Following  Puerperal  Infection.  M.  H. 
Newman,  Oklahoma  City. — p.  347. 

Newer  Methods  of  Differentiating  Effort  Syndrome,  Tuberculosis,  and 
Hyperthyroidism.  R.  M.  Balyeat,  Oklahoma  City. — p.  350. 

Southwest  Journal  of  Med,  and  Surg,,  El  Reno,  Okla, 

February,  1920,  28,  No.  2 

Laboratory  as  Aid  in  Practice  of  Medicine.  S.  F.  Hoge. — p.  25. 
Fistula-in-Ano.  S.  B.  Hibbard,  Kansas  City,  Mo. — p.  31. 

Illeocecal  Insufficiency.  J.  M.  Postell,  B.  H.  Lovelady,  F.  H.  Clark. 

M.  S.  Gregory,  Oklahoma  City. — p.  40. 

The  Conscious  Conflict  as  a  Factor  in  the  Etiology  of  Hysteria.  M. 
S.  Gregory,  Oklahoma  City.— p.  48. 

Southwestern  Medicine,  El  Paso,  Texas 

Februarj’,  1920,  4,  No  2 
Prostate.  N.  D.  Brayton,  Miami,  Ariz. — p.  1. 

Etiology  and  Nonsurgical  Treatment  of  Chronic  Otitis  Media.  H.  L. 

Brehmn,  Albuquerque,  N.  M. — p.  6. 

Treatment  of  Hay  Fever.  R.  R.  Brownfield,  Phoenix,  Ariz. — p.  10. 

Surgery,  Gynecology  and  Obstetrics,  Chicago 

March,  1920  ,  30,  No.  3 

*Malignant  Myoma  and  Related  Tumors  of  L^terus.  N.  Evans,  Roche.s- 
ter,  Minn. — p.  225. 

*Treatment  of  Tuberculous  Osteoarthritis  by  Bone  Grafts.  C.  R. 
LaValle,  Buenos  Aires,  Argentine. — p.  239. 

Pertrochanteric  Fracture  of  Femur.  A.  O.  Wilensky,  New  York. — 
p.  244. 

*Origin  of  Tumors  of  Ovary.  J.  R.  Goodall,  Montreal. — p.  249. 
Puerperal  Infection ;  A  Plea  for  Early  Operation  in  Pelvic  Septic 
Phlebitis.  A.  J.  Nyulasy,  Perth,  Australia. — p.  265. 

Urologic  and  Radiographic  Study  of  the  Samar  Tw'ins.  H.  W.  Plagge- 
meyer,  Detroit,  and  J.  H.  Selby,  Washington,  D.  C. — p.  269. 

*Acute  Osteomyelitis  and  Periosteitis  Complicating  Epidemic  Influenza. 
M.  Behrend,  Philadelphia. — p.  273. 

*Frequency  and  Significance  of  Omphalitis.  A.  N.  Creadick,  New 
Haven,  Conn. — p.  278. 

Rupture  of  Rectum  During  Labor.  L.  Dorsett,  St.  Louis. — p.  283. 
Infections  of  Kidney  in  Gynecologic  Practice.  W.  S.  Danforth, 
Evanston,  Ill. — p.  284. 

Maternal  Mortality;  a  Crime  of  To-Day.  C.  H.  Davis,  Mliwaukee. 

— p.  288. 

Intracranial  Pressure.  C.  C.  Rogers,  Chicago. — p  291. 

*CIinical  Application  of  Carrel-Dakin  Method  to  Cases  of  Acute  Appen¬ 
dicitis  Requiring  Drainage.  E.  T.  Rulison,  Jr.,  Sacramento. — p.  294. 
Protection  of  Skin  from  Pus,  Urine,  Feces,  Chemicals  or  any  Other 
Irritating  Material  by  the  Use  of  Sheet  Rubber  Adherent  to  the 
Skin.  A.  L.  Soresi,  New  York. — p.  306. 

Amputation  of  Hip-Joint  with  Removal  of  Whole  Bone,  and  Flaps 
Amputated  Just  Above.  G.  Torrance,  Birmingham,  Ala. — p.  308. 
External  Surgery  of  Nasal  Accessory  Sinu.ses.  A.  G.  Coakley,  New 
York,  and  W.  W.  Pearson,  Des  Moines,  Iowa. — p.  309. 

Brain  Abscess  Complicating  a  Local  Cranial  Infection.  W.  Sharpe, 
New  York.— p.  312. 
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Tumors  of  Uterus —Evans  makes  a  very  detailed  analytical 
report  of  the  study  of  seventy-two  cases  in  a  series  of  4,000 
operations  for  uterine  fibromyoma. 

Treatment  of  Tuberculous  Ostearthritis  by  Bone  Grafts. 
—La Valle  uses  grafts*  which  extend  from  the  diaphysis  to 
the  epiphysis  without  touching  the  articular  cavity,  or  coming 
in  contact  with  the  tuberculous  tissue. 

Origin  of  Tumors  of  Ovary. — Goodall’s  work  is  based  on 
sections,  both  serial  and  nonserial,  from  ovaries  of  127 
females  of  all  ages,  from  a  few  hours  to  80  years,  as  well  as 
on  serial  sections  of  five  human  embryos.  The  comparative 
study  covers,  roughly,  15,000  sections,  mostly  serial,  from 
the  cow,  pig,  sheep,  cat,  mouse,  rabbit,  guinea-pig  and  the 
dog,  and  from  the  embryos  of  the  cow,  dog,  pig  and  cat.  lie 
takes  up  the  histology'  of  the  ovary,  the  significance  and 
origin  of  its  various  structures,  its  analogy  to  the  testis  and 
the  origin  of  various  tumors  of  the  ovary. 

Osteomyelitis  and  Periosteitis  Complicating  Epidemic 
Influenza. — Behrend  reports  five  cases  in  one  of  which  the 
radius  was  removed.  He  also  reviews  the  literature  of 
excision  of  the  radius. 

Frequency  and  Significance  of  Omphalitis. — On  microscopic 
examination  of  the  cord  in  2,200  consecutive  cases  in  which 
the  infant  weighed  more  than  1,800  gm.,  forty-three  speci¬ 
mens  showed  leukocytic  infiltration  of  the  vessel  walls  and 
the  adjacent  connective  tissue.  Ihe  lesion  is  not  pathog- 
mjinonic  of  syphilis,  for  (a)  it  was  present  in  forty  cases 
where  there  was  no  evidence  of  syphilis,  and  (6)  it  was 
absent  in  tw^enty-nine  cases  of  undoubted  syphilis.  The 
lesions  arises  by  the  extention  of  bacterial  infection  from  the 
placenta.  Bacteria  are  frequently  demonstrable  in  sections 
of  the  cord.  The  lesion  is  commonly  associated  with  pro¬ 
longed  labor  after  premature  rupture  of  the  membranes.  The 
frequency  of  these  infections  and  the  resulting  infant  mor¬ 
tality,  Creadick  says,  may  be  reduced  by  the  use  of  rectal  in 
place  of  vaginal  examinations. 

Carrel-Dakin  Method  in  Acute  Appendicitis.— The  anti¬ 
septic  treatment  of  cases  of  acute  appendicitis  requiring 
drainage  was  undertaken  by  Rulison  in  February,  1918,  as  a 
routine.  Eighteen  patients  have  been  treated  by  him.  During 
ihe  procedure  of  appendicectomy  and  drainage  of  a  peritoneal 
abscess  an  extensive  contamination  of  the  operative  wound 
necessarily  occurs.  In  the  cases  reveiwed  by  Rulison,  the 
average  period  of  suppuration  was  15.4  days,  during  which 
tunc  the  majority  of  the  wounds  discharged  foul  pus  and 
sloughs.  The  average  duration  of  hospital  stay  was  twenty- 
eight  days  Among  the  frequent  complications,  fecal  fistula 
developed  in  7.5  per  cent,  of  the  cases.  There  was  a  9.1  per 
cent  mortality.  Whether  the  course  of  these  cases  may  be 
improved  in  any  of  these  essential  particulars  by  the  use  of 
•antiseptics  is  dependent  on  their  safe  application  and  a 
determination  of  their  efficiency  in  this  type  of  infection. 
Severe  pain  reactions  and  shock  attend  the  introduction  of 
surgical  solution  of  chlorinated  soda  into  the  free  peritoneal 
cavity.  The  use  of  this  antiseptic  must,  therefore,  be 
restricted  to  the  treatment  of  the  drainage  tracts  after  the 
period  of  walling-off  has  occurred.  The  injections  are,  there¬ 
fore  not  intraperitoneal  but  intra-abdominal.  The  satis¬ 
factory  establishment  of  a  water-tight  drainage  tract  seems 
to  depend  as  to  its  rapidity  of  formation  on  the  type  of  infec¬ 
tion.  Great  caution  as  to  time  and  manner  of  intioducing 
the  fluid  is  necessitated.  Accidents  involving  the  integrity 
of  intra-abdominal  drainage  tracts,  with  escape  of  the  fluid 
into  the  free  peritoneal  cavity,  are  attended  by  grave  danger, 
especially  if  infection  be  present.  Less  slough  and  less  foul 
discharge  were  noted  in  the  cases  treated  by  this  method. 
The  average  time  when  all  treatment  was  stopped  and  dry 
dressings  applied  was  13.8  days.  There  was  no  gross  sup¬ 
puration  in  seven  cases,  and  profuse  suppuration  in  five  cases. 
The  discharge  was  odorless  throughout  in  two  cases.  Ihe 
average  duration  of  odoriferous  discharge  in  fifteen  cases 
was  only  six  days,  and  in  a  number  of  cases  the  odor  was 
slight.  There  were  no  cases  of  disruption  of  the  wound,  and 
only  one  case  in  which  real  wound  infection  occurred.  The 
details  of  the  procedure  are  given  and  the  results  obtained 
are  analyzed. 


Tennessee  State  Medical  Ass’n  Journal,  Nashville 

January,  1920,  12,  No  9 


Treatment  of  Dysmenorrhea.  C.  N.  Cowden  Nashville.-  p.  317. 
Blastomycosis.  J.  M.  King,  Nashville. — p.  319. 

Paranoia.  W.  S.  Farmer,  Nashville. — p.  321. 

Uses,  of  Thomas  Knee  Splint.  R.  W.  Billington,  Nashville.— p.  325. 
Gleet.  I.  Simons,  Nashville — p.  329 

Parturient  Woman,  The  New-Born  Babe.  I.  A.  McWain,  Paris. 

— p.  335.  _ 

Surgical  Treatment  of  Pelvic  Infections.  \\ .  C.  Dixon,  Nashville. 
— p  340. 

The  Dollar  Doctor.  W.  S.-Nash,  Knoxville. — p.  343. 

February,  1920,  12,  No.  10 

Clinical  Pathologist:  A  Medico-Sociological  Study.  W.  Krause, 
Memphis. — p.  355.  _ 

Two  Years’  Experience  with  Radium.  E.  T.  Newell,  Chattanooga. 

— P-  358.  .  T  Tj  T  • 

Interpretation  of  Reports  on  W  assermann  Reaction.  J.  H.  Eittcrer, 

Nashvillle. — p.  364. 

Empyema.  G.  R.  MeSwain.  Paris — p.  367  ^ 

Indications  for  Version  and  Other  Considerations.  W.  T.  Pride, 
Memphis. — p.  378.  ^  • 

Practical  Phase  of  Blood  Pressure.  C.  D.  Robbins,  Gallatin. — p.  380. 
Headaches  from  Eye  Strain.  E.  C.  Ellett,  Memphis.— p.  382. 
Headache  Due  to  Intracranial  Pathology.  B.  F.  Turner,  Mempnis. 


— p.  384. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 


British  Medical  Journal,  London 

Feb.  21,  1920,  1,  No.  3086 

*  Atony  and  Prolapse  of  Large  Intestine.  J.  W.  Smith. — p.  243. 

Tumors  Complicating  Pregnancy,  Labor  and  the  Pnerperium.  Ovarian 

Tumors.  H.  R.  Spencer. — p.  246 

*Eft'ects  of  Deficient  Dietaries  on  Monkeys.  R.  McCarrison. — p.  249. 
Protective  Inoculation  Against  Influenza.  W.  H.  Wynn.  p.  254. 
‘Some  Unusual  F'orms  of  Dysentery.  G.  C.  Low. — p.  255. 

‘Ankylosis  of  Mandible  and  Its  Operative  Treatment.  G.  Chubb.— p.  257 

Atony  and  Prolapse  of  Large  Intestine.— The  symptomatol¬ 
ogy  of  this  condition.  Smith  says,  is  quite  definite.  In  the 
majority  of  cases  there  is  a  history  of  a  distinct  starting 
point.  Quite  often  it  has  been  a  continued  and  severe  attacl< 
of  abdominal  pain,  usually  right  iliac  or  lumbar,  with  con¬ 
finement  to  bed  for  from  two  to  three  weeks.  After  sub¬ 
sidence  the  pain  continues,  more  marked  at  intervals,  whicl' 
tend  to  become  shorter.  When  the  pain  is  right  iliac,  th( 
symptoms  strongly  suggest  a  subacute  appendicular  attack 
without  pyrexia,  and  doubtless  this  has  actually  been  presen 
in  many  cases.  Sometimes  the  pain  is  right  lumbar,  in  th< 
subhepatic  area.  In  such  cases  one  suspects  kinking  at  thr 
hepatic  flexure.  Much  rarer  is  left  iliac  pain.  In  the  cess 
pool  cecum  a  succussion  splash  is  usual  in  the  right  semi 
lunar  line,  above  and  outside  McBurney’s  point,  but  belov 
the  level  of  the  umbilicus.  This  may  also  be  found  on  tlr 
left  side  in  the  pelvic  colon  cases.  Constipation,  thougl 
frequent,  is  not  constant.  Dull,  aching  abdominal  pain  aiu 
feeling  of  weight  is  very  constant,  either  in  the  lower  abdo 
men,  more  marked  to  the  right,  or  in  the  epigastrium.  It 
occurrence  may  or  may  not  be  associated  with  the  takin; 
of  food,  but  it  is  often  associated  with  the  erect  posture 
and  is  then  relieved  by  lying  down,  and  often  by  manua 
support  of  the  abdominal  wall.  Gastric  or  duodenal  trouble 
sometimes  with  frequent  vomiting,  sometimes  with  epigastri 
pain  after  food  is  noted.  Abdominal  crises,  such  as  accorn 
pany  floating  kidney,  are  associated  with  enteroptosis.  Ver 
marked  pulsation  of  the  epigastric  aorta,  sometimes  visibl 
pulsation,  is  frequent.  After  some  experience,  paying  atter 
tion  to  these  points.  Smith  states  a  diagnosis  can  generall 
he  made.  In  the  great  majority  of  these  cases,  especially  i 
their  early  stages,  medical  treatment  alone  is  needed,  an 
very  frequently,  if  carried  out  carefully  and  continuous!, 
it  effects  either  a  cure  or  such  amelioration  as  to  render  Hi 
comfortable  and  useful. 

Effects  of  Deficient  Dietaries. — Dietaries  which  ai 
deficient  in  vitamins  and  in  protein,  and  at  the  same  tin 
excessively  rich  in  starch  or  in  fat,  or  in  both,  are,  : 
McCarrison’s  opinion,  potent  sources  of  disease,  and  esp' 
cially  of  gastro-intestinal  disease.  An  excess  of  fat,  in  ass< 
ciation  with  deficiency  of  “B-vitamin”  and  protein  and  stipe 
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abundance  of  starch,  is  peculiarly  harmful  to  the  organism. 
Certain  dietetic  deficiencies  greatly  favor  the  invasion  of  the 
blood  and  tissues  by  bacteria ;  especially  is  this  the  case 
when  deficiency  of  vitamins  and  protein  is  associated  with 
an  excessive  intake  of  starch.  Since  life  cannot  be  sustained 
in  the  monkey  for  much  longer  than  100  days  on  a  dietary 
I  almost  wholly  devoid  of  “B-vitamin,”  it  would  appear  that 
complete  absence  of  this  vitamin  from  the  food  is  of  less 
practical  importance  from  the  point  of  view  of  the  produc¬ 
tion  of  disease  in  human  beings  than  its  subminimal  supply. 
Complete  deprivation  of  “B-vitamin,”  especially  if  there  be 
also  imperfect  balance  in  other  essential  requisites  of  the 
iood,  will  lead  to  rapid  dissolution  and  death;  subminimal 
supply  of  this  vitamin  will  lead,  in  like  circumstances,  to 
slow  dissolution  and  disease.  McCarrison  suggests  that  his 
findings  may  afford  some  explanation  of  the  genesis  of  that 
great  mass  of  ill  defined  gastro-intestinal  disorders  and 
vague  ill  health  which  forms  so  high  a  proportion  of  human 
ailments  at  the  present  day. 

Some  Unusual  Forms  of  Dysentery. — -As  proof  that  other 
conditions,  many  of  them  very  common,  may  produce  an 
almost  similar  clinical  picture  to  real  d3'sentery.  Low  cites  the 
following  cases:  syphilitic  ulceration  of  the  rectum;  large 
fungating  malignant  growth  in  the  rectum;  advanced  tuber- 
[  -culosis  of  the  lungs,  with  extensive  tuberculous  ulceration  in 
the  small  and  large  bowel;  schistosomiasis  infection  only; 
paragoiiimus  d\’sentery;  heterophyses  dysentery;  ankylostomi¬ 
asis;  balantidial  dysentery,  pseudodysenteries,  such  as  foreign 
bodies  impacted  in  the  rectum  above  the  anus. 

Ankylosis  of  Mandible  and  Its  Operative  Treatment. — 
Chubb  reports  five  cases  in  which  removal  of  the  coronoid 
process  overcame  the  ankylosis.  No  tissue  flap  transplan¬ 
tation  was  done. 

Journal  of  Mental  Science,  London 

January,  1920,  66,  No.  272 

Need  for  Schools  of  Psychiatry.  C.  H.  Bond. — p.  10. 

•Mental  Cases  of  Endocrine  Considerations.  G.  P.  U.  Prior. — p.  23. 
Treatment  of  General  Paralysis.  G.  H.  M.  Krohn. — p.  46. 

Mental  Cases  of  Endocrine  Considerations. — In  a  series  of 
forty-six  postmortem  examinations,  in  which  the  glands  had 
been  taken  for  examination,  twenty-five  persons  had  a 
definite  thymus  gland.  Among  these  forty-six  cases  were 
thirty-two  epileptics;  twenty-two  of  these  latter  had  the 
thymus  present.  The  largest  glands  were  found  among  the 
epileptics.  Eight  epileptics  died  a  sudden  deah.  All  had 
enlarged  thymuses.  The  suprarenals  showed  degenerative 
changes  in  fifteen  cases.  In  four  patients  there  was  a 
deficiency  in  the  interstitial  cells  of  the  testes.  The  pituitary 
showed  no  constant  change  in  twenty  cases ;  it  was  either 
normal  or  of  slightly  increased  activity.  The  thyroids  were 
mostly  of  two  types,  seven  being  taken  as  being  quiescent 
and  twelve  as  of  overactivity.  The  pineal  gland  of  two 
e.xamined  showed  degenerative  changes.  The  liver  from 
nineteen  patients  was  examined.  Thirteen  showed  signs  of 
fatty  degeneration  or  fatty  infiltration.  The  pancreas  was 
reported  on  from  fourteen  patients.  In  nine,  the  islets  of 
Langerhans  were  few  in  number  and  showed  degenerative 
changes.  The  spleen  from  eleven  patients  was  examined. 
From  one  case  it  was  reported  normal,  in  one  there  were 
small  hemorrhages,  in  two  waxy  degeneration ;  six  showed 
fibrotic  changes.  In  twelve  female  cases  an  enlarged  thymus 
was  found  in  seven.  Of  the  ovaries  in  eight  cases,  the 
fibrous  tissue  was  much  increased  and  the  organs  were 
shrunken  and  atrophic.  In  three  instances,  small  Graafian 
follicles  were  seen.  Most  worthy  of  note  in  these  results  is 
the  large  percentage  of  cases  in  which  the  thymus  is  found 
to  persist,  and  the  great  number  of  times  in  which  there  is 
tound  degenerative  changes  in  the  suprarenal  cortex.  That 
the  liver,  spleen  and  pancreas  are  seldom  reported  to  be 
normal  is  suggestive,  but  the  number  of  times  these  organs 
have  been  examined  is  not  sufficient  to  say  that  changes  are 
constant.  The  fibrotic  and  atrophied  ovary  appear  to  be 
present  almost  invariably,  and  the  fact  that  the  menstrual 
function  is  most  irregular  in  epileptics  may  depend  on  this. 


.A  corresponding  change  is  not  found  to  the  same  persistency 
in  the  male  se.x  gland. 

Lancet,  London 

'  Fch  21,  1920,  1,  No.  5034. 

•Tumors  Complicating  Pregnancy,  Labor  and  the  Puerperium.  H.  R. 
Spencer. — p.  411. 

Surgery  During  War.  V.  W.  Low. — p.  419. 

Gas  Poisoning.  W.  P.  Herringham. — p.  423. 

Some  Aspects  of  Tuberculosis  Problem.  T.  D.  Lister. — p.  425. 
•Abscess  of  Liver  Among  British  Eastern  Troops.  L.  Candler. 

• — p.  429. 

•Influenzal  Pneumonia:  Intravenous  Injection  of  Hydrogen  Peroxid. 
T.  H.  Oliver  and  D.  V.  Murphy. — p.  432. 

Anesthesia  in  Throat  and  Nose  Operations.  F.  Rood. — p.  433. 

Case  of  Hirschsprung’s  Disease  (Megacolon)  Causing  Acute  Obstruc¬ 
tion.  I.  Tewfik. — p.  435. 

Tumors  Complicating  Pregnancy,  Labor  and  Puerperium. — 
Of  the  cases  recorded  by  Spencer,  three  were  terminated  Ity 
death.  The  first  death  resulted  from  intestinal  obstruction, 
due  to  nipping  of  the  ileum  between  two  subperitoneal 
fibroids — a  very  rare  accident,  of  which  Spencer  has  not  been 
able  to  find  another  example.  The  other  two  deaths  suggest 
the  necessity  of  bacteriologic  examination  of  the  tumor 
before  resorting  to  conservative  abdominal  operations.  In 
one  case  there  was  present  a  foul  discharge,  after  a  mis¬ 
carriage  which  had  occurred  six  days  previously  at  the 
second  month.  Spencer  enucleated  a  sessile  submucous 
myoma  and  removed  a  mass  of  putrid  decidua  in  1898.  Sub¬ 
sequently  the  woman  gave  birth  to  two  children.  She 
remained  in  good  health  till  1917,  when  she  began  to  lose 
considerably,  and  the  abdomen  increased  in  size.  She  became 
cachectic.  She  had  a  large,  fixed,  irregular,  uterine  tumor, 
nearly  filling  the  abdomen.  She  had  also  pleural  effusion  and 
hemoptysis  and  other  signs  of  growth  in  the  lungs.  From  the 
cachectic  condition,  the  hemorrhages  and  foul  discharge,  it 
appeared  probable  that  the  growth  was  a  uterine  sarcoma. 
The  woman  died  nearly  twenty  years  after  the  enucleation  of 
the  fibroid. 

Abscess  of  Liver  Among  British  Eastern  Troops. — The 
points  of  importance  to  which  Candler  directs  attention  are 
that  often  there  is  no  history  of  diarrhea  or  dysentery  in 
these  cases ;  often  no  amebas  are  found  in  the  feces,  and 
even  in  fatal  cases  little  or  no  ulceration  of  the  bowel  is 
found  postmortem.  Fairly  low  temperature,  pulse  rate,  and 
leukocytosis  are  not  always  contraindicative  of. the  presence 
and  quantity  of  pus.  The  liver  may  not  be  enlarged  down¬ 
ward,  or  only  slightly  so,  because  of  necrosis  around  the 
abscess  occurring  rather  than  the  liver  enlarging  or  being 
pushed  downward.  If  the  puncture  fails  to  find  pus  in  a  case 
diagnosed  clinically,  an  epigastric  incision  should  be  made 
in  an  attempt  to  get  a  scientific  early  diagnosis  and  treat¬ 
ment.  Drainage  should  be  free,  followed  by  daily  sterile 
dressing  and  a  course  of  emetin  hypodermically.  The  drain¬ 
age  tubes  should  be  removed  as  early  as  possible  to  prevent 
secondary  infection  and  sinus  formation.  Inflamed  lung  is 
liable  to  disguise  inflamed  liver  below  and  beneath  it. 

Intravenous  Injection  of  Hydrogen  Peroxid  in  Influenzal 
Pneumonia. — There  occurred  in  Bushra  in  June  and  July, 
1919,  a  severe  epidemic  of  influenza,  most  marked  among 
Indian  troops,  and  accompanied  in  many  cases  by  an  exceed¬ 
ingly  toxemic  and  fatal  bronchopneumonia.  In  one  large 
Indian  hospital  in  which  the  influenza  cases  were  segregated 
in  special  huts,  the  death  rate  was  over  80  per  cent,  in  the 
pneumonia  cases  with  toxic  symptoms.  So  useless  were  the 
usual  remedies  tried  in  this  latter  class  of  case,  that  Oliver 
and  Murphy  felt  justified  in  giving  a  trial  to  the  intravenous 
injection  of  hydrogen  peroxid.  The  first  case  was  one  of 
bronchopneumonia  of  influenzal  origin  and  intensely  toxemic. 
The  patient  had  been  delirious  for  two  days  previously,  and 
was  selected  as  being  the  worst  case  in  the  ward  and  to  all 
appearances  moribund.  Two  ounces  of  a  ten  volume  solu¬ 
tion  of  hydrogen  peroxid  were  diluted  with  8  ounces  of 
physiologic  sodium  chlorid  solution,  and  the  solution  made 
slightly  alkaline  with  5  minims  of  liquor  ammoniae.  This 
produced  a  faintly  effervescing  solution.  The  median  cephalic 
vein  was  exposed  by  open  dissection,  and  the  solution  infused 
through  a  glass  cannula  attached  to  a  Rogers  apparatus. 
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The  solution  was  infused  very  slowly,  a  complete  stop  being 
made  for  half  a  minute  in  every  four.  Small  bubbles  were 
allowed  to  enter  the  vein  unchecked,  but  if  a  large  accumula¬ 
tion  of  oxygen  appeared  in  the  cannula,  the  transfusion  was 
checked  for  about  one  minute  until  it  had  gradually  entered 
the  vein.  The  whole  transfusion  lasted  for  fifteen  minutes. 
The  patient  showed  no  signs  of  discomfort  until  toward  the 
end  of  the  operation  when  he  became  slightly  restless.  This, 
however,  passed  off  in  a  few  minutes,  and  there  were  no  , 
other  untoward  symptoms,  except  a  moderate  rigor  which 
occurred  two  hours  later.  After  the  rigor,  the  temperature 
which  had  been  101.8  F.  fell  to  normal  and  remained  so  for 
thirty-six  hours,  when  it  again  rose  to  101  F.  The  latter 
rise  was  not  accompanied  by  toxic  symptoms  and  the  tem¬ 
perature  graduallj^  fell  to  normal  in  the  course  of  the  next 
ten  days.  The  change  in  the  mental  condition  was  remark¬ 
able.  The  patient,  who  previously  had  had  to  be  tied  in  bed 
owing  to  delirium,  was  sitting  up  within  six  hours  of  the 
injection  and  asking  for  food;  he  slept  well  the  next  night 
and  from  that  time  improved  in  every  way,  eventually  being 
invalided  to  India  as  a  walking  case  three  weeks  later. 
Encouraged  by  the  apparent  success  in  this  case,  the  authors 
tried  the  method  in  twenty-four  other  cases  of  influenzal 
pneumonia,  selecting  always  those  patients  whose  condition 
was  apparently  hopeless.  Of  the  total  of  twenty-five  cases, 
thirteen  patients  recovered  and  twelve  died,  a  mortality  of 
48  per  cent.  Of  the  twelve  who  died,  nine  showed  no  visable 
effect  for  either  good  or  ill.  In  three  there  was  a  temperary 
improvement.  One  patient  died  within  five  hours  of  the 
infusion,  during  a  rigor.  One  patient  had  four  injections  at 
intervals  of  from  three  to  five  days  without  any  sign  of  gas 
embolism,  nor  were  there  any  signs  of  such  embolism  post¬ 
mortem. 

Medical  Journal  of  Australia,  Sydney 

Jan.  17,  1920,  1,  No.  3 

Application  of  Military  Surgery  to  Civil  Practice.  C.  G.  Sliaw. — p.  49. 
Significance  of  the  Complement  Deviation  (\\  assermann)  Test  for 
Syphilis.  F.  Tidswell. — p.  56. 

.  Jan  24,  1920,  1,  No.  4 

“Hydatid  Infestation  of  Bone:  Multilocular  Hydatid  Disease  and  Ordinary 
Hydatid  Cysts.  C.  W.  Corlette. — p.  73. 

Case  of  Xanthoma  Diabeticorum.  R.  E.  Harrold. — p.  84. 

Multilocular  Hydatid  Disease  of  Bone.— Following  several 
traumatic  injuries  of  the  right  thigh  sustained  many  years 
ago,  Corlette’s  patient  noticed  the  appearance  of  a  small 
swelling  in  the  groin,  and  a  larger  swelling  below  the 
inguinal  ligament.  The  roentgen-ray  appearance  suggested  a 
new  growth.  At  operation  this  mass  was  found  to  be  mixed 
with  smaller  and  apparently  granular  material.  The  mam 
cavity  intercommunicated  with  other  larger  and  smaller 
loculi  around  the  upper  part  of  the  femur,  and  these  again 
with  other  cavities  passing  up  behind  the  iliac  bone  and 
through  erosion  holes  and  also  via  the  obturator  foramen 
into  the  pelvis-  and  thence  upward.  There  was  a  very  large 
cavity  extending  up  over  the  dorsum  ilii.  There  was  also 
an  enormous  ramifying  cavity  reaching  from  within  the 
pelvis  up  along  the  general  course  of  the  psoas  as  high  as 
the  liver,  but  not  invading  the  liver  and  not  invading  the 
kidney.  The  cavity  was  medial  in  relation  to  the  kidney,  and 
partially  covered  it.  As  for  the  bone,  the  right  side  of  the 
pelvis  was  eroded  everywhere,  and  its  skeletal  structure  was 
reduced  to  a  fretwork,  or  network,  of  thin  bone.  The  ace¬ 
tabular  cup  had  vanished,  and  with  it  had  vanished  the  head 
of  the  femur.  Through  the  perforation  extended  a  large 
branch  connecting  the  upper  cavity  with  a  cavity  in  the 
femur.  The  neck  of  the  femur  was  tunneled  by  this,  so  that 
only  the  cortical  part  survived.  In  addition  to  the  system 
of  intercommunicating  cavities  on  the  right  side,  other  sep¬ 
arately  encapsulated  accumulations  of  the  same  material 
were  discovered  at  the  postmortem  examination.  One  was 
a  very  large  sac  lying  in  the  soft  parts  of  the  thigh,  mainly 
posterior.  It  reached  from  the  level  of  the  upper  end  of  the 
bone  above  nearly  to  -the  popliteal  space  below.  Another 
was  a  sac  between  the  spleen  and  the  diaphragm,  the  top  of 
the  spleen  forming  its  floor  and  the  under  surface  of  the 


diaphragm  forming  its  roof.  A  multilocular  hydatid  of  the 
right  lung  was  also  present. 

Medical  Journal  of  South  Africa,  Johannesburg 

December,  1919,  15,  No.  5 

Parasitized  Kabeljaauw  and  Cape  Salmon.  W.  W.  Pitchford.  p.  101. 
Venereal  or  Sexual  Di.sease.  C.  Porter.— p.  104. 

Tuberculous  Meningitis' and  Lethargic  Encephalitis.  J.  H.  H.  Pirie. 

— p.  109. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

Feb.  16,  1920,  23,  No.  4 

Toxoplasma  Pyrogenes  Castellani,  1913.  A.  J.  Chalmers  and  A.  Kamer. 
p.  45 . 

Occurrence  of  Lateral  Spined  Bilharzia  Eggs  (Schistosoma  Mansoni) 
in  Urine.  J.  VV.  S.  Macfie. — p.  45. 

“Etiology  of  Pellagra.  A.  Viswalingam.— p.  46. 

Etiology  of  Pellagra. — From  careful  observation,  Viswal¬ 
ingam  is  lead  to  conclude  that  faulty  diet,  in  itself,  cannot 
cause  “pellagra”  and  that  there  is  a  superadded  infection. 

If  diet  should  be  the  sole  factor,  then  the  effected  individual 
should  improve  and  there  should  be  no  recurrence  when  he 
is  removed  to  a  hospital  and  placed  on  liberal  diet.  But  this 
is  not  so;  therefore,  apart  from  diet,  sunlight,  etc.,  there 
must  be  some  other  factor,  probably  a  toxin.  The  habits  of 
the  people,  the  poor  dietary,  the  extremely  insanitary  sur¬ 
roundings  in  which  they  live,  the  initial  gastro-intestinal 
troubles,  the  condition  of  chronic  fibrosis  seen  in  the  organs 
drained  by  the  portal  circulation,  and  many  other  minor 
factors,  Viswalingam  says,  favor  the  view  that  the  infection 
must  be  through  the  alimentary  canal.  Whether  the  infect¬ 
ing  agent  is  an  organism  which  enters  the  gastro-intestinal 
system  and  produces  a  toxin  which  is  absorbed  into  the 
system  and  produces  the  varied  symptomalogy,  or  whether 
owing  to  a  deficiency  in  the  vitamins,  some  deleterious  prod¬ 
ucts  are  created  in  the  intestines  and  give  rise  to  an  intoxica¬ 
tion  of  the  system,  it  is  difficult  to  say  at  present.  The  sea¬ 
sonal  recurrences  of  symptoms  in  patients  removed  from 
their  surroundings  and  placed  in  a  hospital  with  adequate 
diet  for  considerable  periods  of  time,  would  point  to  the 
presence  of  an  endotoxin  resulting  from  the  evolution  of 
some  organism  or  more  probably  the  establishment  of  a 
vicious  circle  brought  about  by  profound  metabolic  changes. 
Among  predisposing  causes  are  mentioned  dysentery,  ankylo¬ 
stomiasis,  malaria  and  scurvy.  Evidences  of  one  or  the 
other  of  those  were  present  in  at  least  60  per  cent,  of  the 
cases  seen  by  the  author. 

Bulletin  de  TAcadeniie  de  Medecine,  Paris 

Feb.  3,  1920,  83.  No.  5 

“Lethargic  Encephalitis.  P.  Marie  and  Mestrezat. — p.  103;  Idem. 

C.  Achard. — p.  106;  Idem;  P.  Remlinger. — p.  112. 

“Influenza  and  Pneumonic  Plague.  C.  Broquet. — p.  116. 

The  Fight  Against  Tuberculosis.  Coubard. — p.  119. 

“Operative  Treatment  of  Empyema.  P.  Peugniez. — p.  122. 

Lethargic  Encephalitis. — Marie  and  Mestrezat  report  that 
'  in  their  six  cases  the  cerebrospinal  fluid  was  almost  com¬ 
pletely  normal.  The  lymphocytes  numbered  only  from  8  to 
26.  Netter,  on  the  other  hand,  noted  considerable  lympho¬ 
cytosis  on  repeated  examination.  In  one  of  his  three  cases, 
the  number  was  14,  16,  84  and  30  in  nineteen  days ;  in  another 
56,  118,  16  and  9,  and  in  a  third,  pronounced  lymphocytosis 
at  first  was  followed  by  60  and  24  in  five  days.  Achard  com¬ 
ments  on  the  wide  differences  in  the  clinical  pictures  now 
encountered.  One  man  had  been  having  fever  for  ten  days, 
with  headache,  a  little  delirium  at  night,  but  no  paralysis, 
somnolency  or  other  symptom.  The  twelfth  day  the  char¬ 
acteristic  somnolency  of  lethargic  encephalitis  developed. 
He  says,  “La  maladie  est  polymorphe  et  acyclique.”  The 
mental,  motor  and  general  phenomena,  however,  in  their 
various  forms  and  combinations  cannot  be  fitted  into  any  of 
the  frames  of  classic  pathology.  Others  spoke  of  the  appear¬ 
ance  of  the  disease  in  Africa  and  Japan.  A  resolution  was 
adopted  appealing  to  physicians  to  report  to  the  Academie 
the  cases  of  the  disease  as  they  encounter  them,  specifying 
the  address  of  the  patients  and  the  probable  date  of  the  onset, 
in  order  to  centralize  the  data. 


1.UME  74 
\!RER  14 


CURRENT  MEDICAL  LITERATURE 


985 


nfluenza  and  Pneumonic  Plague. — Broqiiet  was  sent  to 
inchuria  in  1911  to  stud}'  the  epidemic  of  plague,  and  he 
,'es  the  necessity  for  applying  in  prophylaxis  of  influenza 
whole  series  of  measures  found  effectual  in  arresting  the 
ead  of  plague.  They  should  include  protection  of  the  face, 
infection,  aeration,  forbidding  of  public  gatherings,  quar- 
:ine  in  the  ports,  vaccination  of  arrivals,  and  serotherapy 
linst  the  known  germs  (Pfeiffer,  pneumococcus  and  strep- 
occus). 

Operative  Treatment  of  Empyema. — In  Peugniez’  case  the 
Vonic  empyema  had  followed  influenza,  and  it  was  treated 
i  Delorme’s  decortication,  removing  the  thick  fibrous  shell 
!er  the  lung  which  had  shrunk  back  against  the  spine.  The 
ig  expanded  at  once,  and  the  empyema  was  cured,  but 
licular  paralysis  of  the  left  brachial  plexus  followed.  It 
iidually  subsided,  and  not  a  trace  was  left  by  the  second 
Imth. 

ulletins  de  la  Societe  Medicale  des  Hopitaux,  Paris 

I  Jan.  16,  1920,  44,  No.  2 

jcular  Manifestations  of  Botulism.  De  Saint-Martin. — p.  52. 
jiphtheric  Paralysis  with  Meningeal  Reaction.  Du  Camp  and  Carrieu. 
p.  55. 

•ood  Urea  in  Epileptics.  H.  Dufour  and  G.  Semelaigne. — p.  58. 

Ijgar  by  the  V'ein  in  Nephritis.  F.  Rathery  and  H.  Boucheron. — p.  61. 
itratracheal  Medication  in  Acute  Bronchopneumonia.  Rathery  and 
Bonnard. — p.  63. 

gmentation  and  Lichen  Planus  in  Mouth  as  Signs  of  Suprarenal 
Insufficiency.  Crouzon  and  Bouttier. — p.  67. 

.’philitic  Diabetes.  Carnot  and  P.  Harvier. — p.  71. 
rimary  Typhoid  Cholecystitis.  A.  Panayotato'u. — p.  76. 

[iralysis  of  Abdominogenital  Nerves  After  Influenza.  L.  Moreau. 

— p.  81. 

Dcular  Manifestations  of  Botulinus  Poisoning. — Four  men 
iveloped  the  classic  symptoms  of  botulism  after  eating  from 
can  of  smoked  trout,  and  in  addition  they  presented 
treme  and  persisting  congestion  of  the  papilla  and  retina, 
th  amblyopia.  The  optic  nerve  and  retina  lesions  were 

II  evident  six  months  after,  as  also  considerable  contraction 
;  the  visual  field  for  white  and  even  more  for  other  colors, 
it  there  was  no  scotoma  or  imperfect  discrimination  of 
ilors.  The  asthenia  also  persisted  exceptionally  long.  This 
d  the  torpor  were  so  marked  at  first  that  the  men  could  not 
jive  their  beds  for  almost  three  w'eeks.  De  Saint-Martin 
ggests  that  these  comparatively  severe  and  long  persisting 
hthalnioscope  findings  may  aid  in  the  differential  diagnosis 
botulism  at  the  time  and  even  months  later. 

Meningeal  Reaction  with  Diphtheric  Paralysis. — Ducamp 
d  Carrieu  found  only  5  leukocytes  per  cubic  millimeter  in 
;  'cerebrospinal  fluid  in  the  case  described,  although  there 
is  up  to  2.4  gm.  of  albumin,  and  also  6.9  gm.  sodium  chlorid. 
Varying  Urea  Content  of  Blood  in  an  Epileptic. — The 
ileptic  seizures  developed  for  the  first  time  after  several 
ections  of  neo-arsphenamin,  but  they  returned  after  sus- 
nsion  of  the  drug.  They  came  on  at  night.  The  urea  con- 
it  of  the  blood  had  been  between  0.25  and  0.40  per  liter  at 
ler  times,  but  a  few  hours  before  the  seizure  it  ran  up  to 
'4,  dropping  nearly  to  the  former  figure  next  day.  The 
.ervals  between  the  seizures  were  long,  so  the  phenomenon 
uld  be  studied  well  in  the  young  woman. 

Sugar  Infusion  in  Nephritis. — Rathery  and  Boucheron  cite 
erature  which  confirms  the  value  of  injection  by  the  vein 
a  30  per  cent,  solution  of  glucose  as  an  excellent  means 
r  stimulating  diuresis  in  appropriate  cases.  In  grave  toxi- 
fectious  conditions  it  has  often  proved  extremely  useful, 
t  some  recent  experiences  w'arn  that  this  measure  is  dis- 
ictly  contraindicated  in  chronic  nephritis  with  azotemia, 
three  cases  studied  in  detail  no  diuresis  followed;  the  out- 
t  of  urine  decreased,  and  the  azotemia  increased,  all  the 
mptoms  becoming  aggravated. 

Syphilitic  Diabetes. — Carnot  and  Harvier  report  a  case  of 
ibetes  in  a  woman  of  53  with  neurosyphilis  in  which  nec- 
psy  showed  the  entire  pancreas  transformed  into  sdero- 
.mmatous  tissue.  The  urine  had  been  abundant  and  con- 
ined  from  66  to  72  gm.  of  sugar  per  liter  after  two  years 
the  diabetic  symptoms,  a  few  days  before  death  from 
eumonia. 

Primary  Typhoid  Cholecystitis. — Panayotatou  relates  that 
•hoid'  bacilli  were  cultivated  from  the  pus  in  the  gall¬ 


bladder.  There  had  been  no  symptoms  from  other  organs 
or  regions,  and  the  fever  had  been  of  the  cholecystitis  type, 
not  suggesting  typhoid  in  any  way,  but  the  rapid  and  com¬ 
plete  recovery  after  removal  of  the  gallbladder  confirms  the 
causal  connection.  The  case  sustains  the  view  that  infection 
with  the  typhoid  bacillus  may  induce  other  clinical  pictures 
instead  of  the  classic  typhoid  fever,  analogous  to  the  extra- 
pulmonary  manifestations  of  the  pneumococcus. 

Paris  Medical 

Jan.*24,  1920,  lO,  No.  4 
^Influenza  Pandemics.  J.  Teissier. — p.  69. 

*Mishaps  with  Arsphenamin.  Emery  and  A.  Morin. — p.  80. 

Jan.  31,  1920,  lO,  No.  5 

Opening  Lecture  of  Clinical  Medicine  Course.  C.  Achard. — p.  85. 

Clinical  Parasitology  of  Malaria.  C.  Paisseau  and  J.  Hutinel. — p.  91. 

Influenza  Pandemics. — Teissier  was  sent  to  Russia  in  1890 
to  study  the  pandemic  of  influenza,  and  his  report  in  1891 
sums  up  equally  well  his  conclusions  from  the  recent  visita¬ 
tion,  namely,  that  some  particular  cosmic  conditions  sud¬ 
denly  enhanced  the  virulence  of  a  pathogenic  germ — prol>ably 
some  ordinary  micro-organism — and  this  opened  the  portals 
to  secondary  infections.  Only  individual  prophylaxis  is 
effectual,  with  strict  isolation  of  les  grippes.  He  adds  that 
although  the  cosmic  conditions  may  enhance  the  virulence 
to  a  point  beyond  all  means  of  defense,  yet  as  a  rule  the 
malignancy  is  in  ourselves.  The  exceptional  mortality  of  the 
pregnant  confirms  this. 

Mishaps  with  Arsphenamin. — Emery  and  Morin  report  a 
case  in  which  the  first  injection  of  arsphenamin  caused  no 
disturbance,  but  forty-eight  hours  after  a  second  injection, 
urticaria,  joint  pains  and  fever  developed,  as  in  serum  sick¬ 
ness.  The  case  stands  midway,  they  say,  between  the  major 
arsphenamin  anaphylaxis  (nitroid  crises,  serous  apoplexy) 
and  the  minor  manifestations  (fleeting  eruption  and  benign 
jaundice).  These  experiences  suggest  application  of  the 
principles  of  anti-anaphylaxis  by  preliminary  injection  of 
very  small  amounts  before  the  main  dose.  They  have  been 
applying  this  method  in  a  large  number  of  cases,  and  say 
that  although  it  conflicts  with  certain  theories  in  vogue,  yet 
the  practical  results  are  gratifying.  Their  method  is  to  begin 
with  0.02  gm. ;  0.03;  0.04;  0.06;  0.08;  and  0.10  on  successive 
days  before  beginning  the  course  proper.  Sicard  has  recen'.lv 
reported  injection  of  daily  doses  of  0.3  gm.  of  neo-arsphen¬ 
amin  kept  up  for  months,  and  none  of  the  patients  ever 
exhibited  the  slightest  tendency  to  serious  mishaps. 

Presse  Medicale,  Paris 

Jan.  31,  1920,  28,  No.  9 

*Serotherapy  in  Typhoid.  A.  Rodet  and  S.  Bonnamour. — p.  81. 
^Estimation  of  Chlorids  in  the  Serum.  Rodillon. — p.  85. 

The  Schick  Test  for  Susceptibility  to  Diphtheria.  M.  Nathan. — p.  86. 

Serotherapy  of  Typhoid.— Rodet  and  Bonnamour  applied 
serotherapy  to  246  typhoid  patients,  with  complicating  influ¬ 
enza  in  some  cases,  and  they  state  that  benefit  was  apparent 
in  every  stage  of  the  disease,  but  was  most  pronounced  when 
started  early.  The  fever  and  the  other  signs  of  toxic  action 
were  distinctly  abated;  complications  were  warded  off.  and 
the  mortality  reduced.  They  were  unable  to  give  baths  in 
their  service,  and  the  serotherapy  effectually  took  the  place 
of  hydrotherapy.  They  add  that  the  antiserum  is  harmless 
and  there  are  no  contraindications.  It  should  be  given  at  the 
first  suspicion  of  typhoid,  without  waiting  for  bacteriologic 
confirmation.  They  injected  it  subcutaneously;  exceptionally, 
l)y  the  vein,  and  would  not  hesitate  to  inject  it  intraspinally 
in  typhoid  meningitis.  They 'wait  forty-eight  hours  after  the 
first  injection,  and  still  longer  if  the  fever  is  going  down. 
If  it  keeps  high,  or  runs  up  again,  they  give  a  second  injec¬ 
tion  at  once  and  repeat  after  forty-eight  hours.  The  dose 
of  15  c.c.  seems  the  optimum;  no  better  results  were  obtained 
with  larger  doses,  and  less  than  this  is  ineffectual.  The 
mortality  was  4.7  per  cent,  in  the  civilian  service  and  5  per 
cent,  in  the  military  until  influenza  appeared.  After  that  the 
figures  were  12.4  and  7.6,  respectively. 

Chlorids  in  the  Blood.— Rodillon  expatiates  on  the  impor¬ 
tance  of  determination  of  the  chlorids  in  the  blood  as  an 
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index  of  conditions  in  the  kidneys.  He  commends  as  far 
superior  to  all  other  methods  the  Moog  technic  followed  by 
the  Charpentier-Volhard  technics  as  very  reliable  and  rapid. 
Exactly  11.7  c  c.  of  the  filtrate  after  treating  the  serum  with 
an  equal  volume  of  a  20  per  cent,  aqueous  solution  of  tri¬ 
chloracetic  acid,  is  mixed  with  10  c.c.  of  tenth-normal  solu¬ 
tion  of  silver  nitrate  and  50  or  60  c.c.  of  distilled  water,  and 
10  c.c.  of  a  saturated  solution  of  ammonioferric  alum.  Then 
a  tenth-normal  solution  of  ammonium  sulphocyanid  is  added 
from  a  graduated  buret,  agitating  constantly,  until  a  persist¬ 
ing  red  tint  appears.  The  chlorid  content  in  grams  per  liter 
serum  equals  the  number  of  cubic  centimeters  of  the  sulpho¬ 
cyanid  used. 

Progres  Medical,  Paris 

Jan.  17,  1920,  35,  No.  3 

‘Traumatic  Suprapubic  Hematoma.  F.  Cathelin. — p.  23. 

Signs  of  Ulcer  of  Lesser  Curvature  of  the  Stomach.  Loeper. — p.  25. 
Tentative  Chemotherapy  in  Tuberculosis.  G.  Salles. — p.  28. 

Hematoma  from  Horseback  Riding— Cathelin  remarks  that 
unless  one  thinks  of  the  possibility  of  a  lesion  of  this  kind, 
the  differential  diagnosis  is  difficult.  The  strain  on  the 
muscle  occurs  when  vaulting  on  the  horse.  The  pain  grad¬ 
ually  increases,  and  a  large  tumor  develops  behind  the 
rectus  abdominis.  The  hematoma  subsides  in  a  week  or  two 
under  strict  lied  rest,  with  a  compressing  bandage  and  appli¬ 
cation  of  moist  heat.  In  the  eight  cases  descrilied,  the 
patients  were  all  new  recruits  being  trained  for  the  cavalry. 

Jan.  25,  1920,  35,  No.  4 

Operative  Treatment  of  Pott’s  Disease.  P.  Barbarin. — p.  35. 

‘The  Leukocyte  Reactions.  M.  Loeper. — p.  37. 

Concussion  of  Cervical  Spinal  Cord.  A.  Barhe. — p.  40. 

The  Leukocyte  Reactions.— Loeper  presents  the  prevailing 
assumptions  on  the  nature  and  functions  of  the  leukocytes, 
and  mentions  a  number  of  personal  experiments.  In  normal 
rabbits,  for  example,  after  injection  of  epinephrin,  the  poly- 
nuclears  show  a  slight  increase  while  the  mononuclears 
decline.  In  a  previously  vaccinated  rabbit,  however,  a  simi¬ 
lar  injection  causes  the  polynuclears  to  drop  while  the  mono¬ 
nuclears  run  up  to  over  15,000.  This  type  of  cell  seems  to 
share  essentially  in  the  production  of  antibodies,  and  increas¬ 
ing  numbers  presage  recovery  and  immunity.  The  leuko¬ 
cytosis  induced  by  the  fixation  abscess  (from  subcutaneous 
injection  of  1  c.c.  of  oil  of  turpentine)  proved  very  useful 
during  the  influenza  epidemic.  He  adds  that  some  quite 
remarkable  instances  of  its  efficacy  here  have  been  published. 

Schweizerische  medizinische  Wochenschrift,  Basel 

Jan.  22,  1920,  50,  No.  4 

‘Influenza  and  Pregnancy.  O.  Beuttner  and  Vulliety. — p.  61. 

‘The  Gastric  Mucosa  with  Ulcer.  E.  Fricker.— p.  63. 

Improvised  Devices  for  Mechanical  and  Hot  Air  Treatment.  Von 

Neergaard. — p.  68. 

Influence  of  Influenza  on  Pregnancy  and  Childbirth.— 
Beuttner  and  Vulliety  state  that  23.3  per  cent,  died  of  forty- 
seven  pregnant  or  parturient  women  with  influenza  in  their 
service.  The  mortality  was  highest  in  the  cases  in  which  the 
influenza  arrested  the  pregnancy,  abortion  or  prematuie 
delivery  following  the  onset  of  the  influenza.  The  younger 
age,  and  the  first  pregnancy,  seemed  to  offer  the  greater 
dangers.  When  influenza  developed  postpartum,  it  ran  a 
mild  and  uncomplicated  course,  probably  owing  to  the  hyper¬ 
leukocytosis  which  is  the  rule  in  parturients.  If  this  assump¬ 
tion  proves  to  be  correct,  it  suggests  that  the  serum  of  par¬ 
turients  might  possibly  be  used  in  treatment  of  influenza. 
The  death  rate  among  the  prematurely  born  was  60  per  cent, 
and  13  per  cent,  of  those  delivered  at  term,  showing  the 
noxious  influence  of  the  bacterial  toxins  on  the  fetus.  The 
practical  conclusions  from  these  experiences  are  to  ward  off 
interruption  of  the  pregnancy  and,  in  treatment  of  the  influ¬ 
enza,  to  refrain  from  quinin  and  other  drugs  liable  to  stimu¬ 
late  the  uterus  to  contract.  The  gynecologist  should  warn 
pregnant  women  to  keep  away  from  sources  of  contagion, 
and  perhaps  it  might  be  wise  to  advise  women  not  to  become 
pregnant  during  a  period  of  epidemic  influenza,  “although,” 
the  writers  add,  “this  advice  may  elicit  yelps  of  indignation 
from  many  persons.” 


The  Gastric  Mucosa  with  Ulcer.- Fricker  reproduces  foi| 
photomicrographs  of  the  true  pathologic  anatomic  finding 
which  are  the  rule  with  ulcer.  The  mucosa  shows  a  chroiil 
inflammatory  atrophy  much  more  regularly  than  hithell 
assumed.  This  imposes  the  necessity  for  careful  and  prfi 
longed  supervision  of  the  diet  after  operative  measures.  | 
one  case  of  chronically  recurring  peptic  ulcer  in  a  robui 
man  of  43,  the  mucosa  showed  extreme  hyperemia,  and  stasi 
hemorrhages  were  common,  but  there  was  no  thrombosis  c 
eml)olism  and  no  signs  of  1>acterial  invasion.  His  micrc 
graphs  were  all  olffained  from  the  living  mucosa,  whi! 
previous  research  in  this  line  has  been  on  the  cadaver  or  o 
animals.  One  conclusion  is  evident,  namely,  that  more  tha 
one  cause  may  induce  peptic  gastric  ulcer. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

Nov.  30,  1919,  40,  No.  96 

Necessity  for  Propaganda  Against  Tuberculosis.  C.  Molon. — p.  lOV' 
‘Atypical  Epidemic  Meningitis;  Two  Cases.  G.  Salvetti.  p.  1043. 

Atypical  Epidemic  Meningitis. — In  Salvetti’s  two  cases  tl 
onset  was  insidious,  suggesting  ordinary  influenza  at  fir-) 
There  was  no  vomiting,  and  the  mind  was  clear  througho 
except  just  before  death  in  one  case.  The  temperature  w;, 
always  relatively  low,  and  the  lumbar  puncture  fluid  seem; 
to  be  normal  except  for  slight  turbidity  only  at  the  first  i, 
second  puncture,  Itut  the  meningococcus  was  cultivated  fro 
the  fluid  in  both  cases.  The  fatal  outcome  in  one  case  was 
surprise  after  the  extremely  mild  course  in  both. 

Policlinico,  Rome 

Jan.  5,  1920,  27,  No.  1 

‘The  Facial  Nerve  in  Epileptics.  L.  Roncoroni.— p.  3. 

‘Malarial  Orchitis.  E.  Vecchia. — p.  6. 

‘Tuberculosis  in  Relation  to  Life  Insurance.  I.  Romanelli. — p.  9. 

The  Facial  Nerve  in  Epileptics.— Roncoroni  calls  attenti 
to  the  hyposthenia  of  the  innervation  of  the  face  in  certa 
persons,  saying  that  he  has  found  it  most  pronounced 
epileptics.  Hyposthenia  in  other  nerves  may  explain  certa 
phenomena  observed  in  other  conditions,  he  suggests. 

Malarial  Orchitis.— Vecchia’s  patient  was  a  youth  of 
with  a  history  of  old  malaria,  but  no  attacks  for  a  ye: 
Then  suddenly  intense  fever  and  chills  developed,  with  pi,i 
in  the  scrotum.  Gonorrhea  or  mumps  were  suspected  uii 
the  malaria  parasite  was  cultivated  from  the  blood,  a 
under  quinin  the  orchitis  and  the  febrile  attacks  subsided. 

Tuberculosis  in  Relation  to  Life  Insurance.— Romant 
analyzes  May’s  recent  report  on  this  subject,  and  compa 
the  conclusions  with  his  own  experience,  which  suggests  i 
advantage  of  postponing  acceptance  of  a  candidate  who  I 
recently  had  a  tuberculous  process  in  a  bone  or  joint,  in  •: 
urinary  apparatus  or  peritoneum.  In  75  per  cent,  of  i 
cases,  when  pulmonary  tuberculosis  developed  later  the  int- 
val  was  not  over  three  years.  With  a  clinically  cured  p- 
monary  lesion,  he  warns  that  there  may  be  still  fire  umf 
the  ashes,  and  a  trauma  or  infectious  disease  may  fant 
into  a  flame.  This  occurred  in  many  cases  during  the  ini- 
enza  epidemic.  A  ten  year  interval,  however,  is  a  gd 
guarantee,  other  things  being  equal,  with  a  progressivj 
decreasing  extra  risk  premium. 

Riforma  Medica,  Naples 

Nov.  15,  1919,  35,  No.  46 

Chaulmoogra  Oil.  A.  Valenti,  p.  994. 

‘Ataxia  of  the  Aorta.  O.  Cantelli. — p.  995. 

‘The  Metabolism  in  Nephritis.  A.  Barlocco. — p.  1003. 

Remittent  Ataxia  of  the  Ascending  Aorta.— Cantelli  app< 
this  term  to  a  set  of  symptoms  observed  identical  in  tb 
cases.  The  symptoms  were  directly  connected  with  trans  i 
disturbances  in  the  innervation  of  the  ascending  aorta.  i 
clinical  picture  being  that  of  an  aneurysmatic  dilatiom 
the  ascending  aorta:  systolic  fremitus,  and  harsh  systi 
murmur,  heard  in  the  second  right  interspace  and  spreac, 
along  the  vessels,  and  a  protodiastolic  murmur  of  eU 
ventricular  origin,  spreading  to  the  apex,  loudest  at  * 
focus  for  auscultation  of  the  aorta.  The  assumption  that  i 
whole  syndrome  was  of  nervous,  functional  origin  was  < 
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Itned  by  the  abrupt  subsidence  of  all  the  symptoms  after  a 
[iger  or  shorter  interval,  and  independently  of  any  med- 
inal  treatment.  This  behavior  of  the  ascending  aorta, 
r>ecially  when  accompanied  by  symptoms  resembling  those 
I  angina  pectoris,  bears  the  imprint  of  a  sympathetic 
turosis  of  that  part  of  the  vessel,  in  the  same  way  as  the 
;  ack  of  pain  in  the  celiac  plexus  and  pulsation  and  ectasia 
[  the  abdominal  aorta  represent  the  principal  manifestations 
i  the  sympathetic  neurosis  of  this  part  of  the  l)ody.  His 
jtients  were  a  woman  of  42  and  two  men  of  60  and  34.  In 
[;  woman  the  attacks  had  always  occurred  just  before  tbs 
1  nses,  and  there  were  other  signs  of  vasomotor  instability, 
I  mor  and  tachycardia.  The  older  man  was  a  bon  vivant, 
ith  some  sclerosis  of  the  myocardium,  and  only  the  com- 
[■te  subsidence  of  all  the  symptoms  in  two  months  and  the 
I  urn  later  of  the  whole  syndrome,  excluded  actual  aneu- 
i;m.  The  man  of  34  had  long  had  a  mild  syphilitic 
irtitis  when  suddenly  the  symptoms  of  ectasia  of  the  aorta 
jveloped,  with  the  other  signs  described  above,  but  all  dis- 
ipeared  in  twenty  days  without  leaving  a  trace,  after  abso- 
le  repose  was  enforced,  with  a  suitable  diet.  Cantelli 
'votes  nearly  nine  pages  to  discussion  of  the  mechanism, 
‘.phasizing  anew  in  conclusion  that  the  ataxia  subsided  in 
j  his  cases  without  any  drugs. 

, Metabolism  in  Nephritis. — Barlocco  reviews  what  others 
jve  been  doing  in  study  of  the  intermediate  and  external 
;tabolism  by  Bang’s  micromethods  applied  to  the  blood, 
f-  compares  with  their  results  his  own  findings  in  a  number 
]  healthy  controls,  and  in  ten  patients  with  nephritis  studied 
lily  till  death.  With  sound  kidneys  the  total  nitrogen  in 
j-  blood  ranged  from  0.027  to  *0.046  per  cent,  and  the  urea 
rogen  from  0.013  to  0.027  per  cent.  The  ratio  between  the 
|o,  dividing  the  urea  nitrogen  by  the  total  nitrogen,  was 
'  ween  35  and  60  per  cent.  The  ureosecretory  constant 
■iged  from  0.062  to  0.106.  In  health,  15  gm.  of  urea,  added 
jan  ordinary  diet,  is  eliminated  in  twenty-four  hours.  The 
jorids  in  the  blood  amount  to  3.20  or  3.80  per  cent,  and  the 
ficose  to  0.075  or  0.120  per  cent.  The  differences  between 
jse  figures  and  those  obtained  in  his  numerous  cases  of 
^'ious  forms  of  nephritis  are  discussed,  as  they  serve  to 
Itinguish  the  different  types.  They  emphasize  the  folly  of 
tempting  to  study  a  case  of  nephritis  from  the  whole  blood 
jthe  urine  alone, 
i 

I 

!  Rivista  Critica  di  Clinica  Medica,  Florence 

'  Sept.  27,  1919,  30,  No.  39 

Injugated  Deviation  of  Head  and  Eyes  in  Brain  Disease.  L.  Siciliano. 
p.  457. 

jneral  Principles  of  Diet  in  Nephritis.  Fornaseri. — p.  460. 
iythema  Nodosum  in  Relation  to  Tuberculosis.  Pisani. — p.  463. 
largement  of  Glands  as  Aid  in  Diagnosis.  Fornaseri. — p.  465. 

Oeviation  of  Head  and  Eyes  in  Brain  Disease. — Siciliano’s 
piments  favor  Flourens’  explanation  of  the  mechanism  for 
(s  in  the  semicircular  canals. 

I  Gaceta  Medica  de  Caracas 

Nov.  30,  1920,  36,  No.  22 

legmasia  Alba  Dolens  in  Typhoid.  Villegas  Ruiz. — p.  235. 

’hlebitis  in  Typhoid. — Villegas  described  two  cases  of 
iegmasia  alba  dolens  which  developed  during  convales- 
ice  from  typhoid,  the  only  instances  of  the  kind  he  has 
,ountered  in  his  thirty-two  years  of  practice  and  his  bun¬ 
ds  of  typhoid  cases.  The  left  thigh  was  affected,  and  in 
irchison’s  fifteen  cases  the  phlegmasia  was  on  the  left 
e  in  fourteen.  In  the  discussion  that  followed,  four  other 
I'sicians  referred  to  a  total  of  seven  cases  in  their  practice, 
jlegas  mentioned  also  phlegmasia  of  other  origin;  he  has 
jountered  a  comparatively  large  number  of  puerperal  cases, 
(certain  other  cases  the  phlegmasia  was  the  warning  sign 
jvisceral  cancer.  In  one  case  he  accepted  the  phlegmasia 
a  dolens  as  pathognomonic  of  a  cancer  of  the  liver  while 
'Cr  consultants  insisted  that  the  trouble  was  hypertrophic 
hosis  of  the  liver,  but  time  confirmed  his  diagnosis, 
jmsseau  diagnosed  in  himself  the  gastric  cancer,  to  which 
I  succumbed  later,  by  the  appearance  of  an  insidious 
ebitis  in  the  dorsum  of  one  hand.  In  treatment  Villegas 


has  found  electric  light  baths  useful,  but  absolute  immobility 
of  the  limb  is  the  main  thing.  Tachycardia  often  occurs  with 
the  phlegmasia,  and  in  Razetti’s  case  the  tachycardia  per¬ 
sisted  long  afterward  and  the  young  woman  finally  died 
suddenly,  possibly  from  embolism. 

Prensa  Medica  Argentina,  Buenos  Aires 

Jan.  10,  1920,  6,  No.  22 

*Rupture  of  Bladder.  A.  F.  Celesia  and  A.  Buzzi. — p.  225. 

*\'icious  Circle  after  Gastro-Enterostomy.  N.  Tagliavacche. — p.  226. 
"Dissociated  Elimination  of  Bile  Elements.  C.  P.  Waldorp. — p.  227. 

Improved  Slanting  Curet.  E.  Finochietto. — p.  230. 

"Arrhythmias.  P.  M.  Barlaro. — p.  231.  Conc’n. 

Rupture  of  the  Bladder. — The  two  cases  reported  by 
Celesia  and  Buzzi  were  admitted  to  the  hospital  within 
twenty-four  hours.  The  posterior  wall  of  the  bladder  had 
ruptured  in  each  case,  in  one  from  a  fall,  in  the  other  prob¬ 
ably  in  consequence  of  overdistention  from  fluid,  self-injected, 
in  treatment  of  acute  gonorrhea.  In  this  latter  case  no 
urine  could  be  extracted  with  the  catheter  in  the  bladder, 
but  in  the  other  case  the  catheter  had  evidently  found  its 
way  through  the  breach  in  the  wall  into  the  peritoneum,  and 
quantities  of  blood-stained  urine  were  evacuated.  The  shock 
and  tenesmus  were  extreme  in  both,  but  a  prompt  laparotomy 
was  followed  by  recovery. 

Vicious  Circle  After  Gastro-Enterostomy. — The  man  of  42 
had  had  periods  of  gastric  disturbance  since  the  age  of  20, 
and  he  finally  had  gastro-enterostomy  done.  This  was  fol¬ 
lowed  by  a  period  of  tranquillity  for  seventeen  months,  when 
the  disturbances  began  anew.  An  anastomosis  between  the 
afferent  and  efferent  loops  arrested  the  vicious  circle,  but  a 
peptic  ulcer  with  involvement  of  glands  was  deemed  inoper¬ 
able.  The  afferent  loop  was  30  cm.  long,  and  the  opening 
was  not  at  the  lowest  point  of  the  stomach  and  was  too  far 
to  the  left.  Another  defective  feature  of  the  technic  was 
that  the  anastomosis  ran  from  left  to  right. 

Dissociated  Elimination  of  Elements  of  the  Bile. — Waldorp 
classifies  the  different  forms  of  jaundice  from  complete  or 
partial  retention  of  all  the  elements  of  the  bile  and  the  jaun¬ 
dice  with  isolated  retention  of  bile  pigments  or  of  bile  salts. 
Hemolytic  jaundice  is  the  perfect  type  of  the  latter  group, 
but  it  includes  also  catarrhal  jaundice  in  the  active  stage, 
and  some  cases  of  jaundice  from  cirrhosis,  or  from  infectious 
or  toxic  disease  of  the  liver;  it  may  possibly  include  like¬ 
wise  the  early  phases  of  the  other  group.  With  alcoholic 
cirrhosis  there  may  be  no  sign  of  toxic  retention  as  mani¬ 
fested  by  pruritus  and  bradycardia  but  the  blood  dust  is 
scanty,  and  the  Hay  and  Pettenkofer  reactions  are  usually 
positive.  Intercurrent  infection  or  abuse  of  alcohol  or  other 
toxic  action  is  liable  to  induce  a  phase  of  exaggerated  reten¬ 
tion  and  hence  augment  the  jaundice  temporarily.  Brault 
and  Garban  investigated  for  retention  of  bile  in  long  series 
of  patients,  and  found  it  in  some  persons  who  gave  no  evi¬ 
dence  of  jaundice  but  had  tuberculous,  malarial  or  other 
form  of  liver  disease.  In  typhoid  also  there  may  be  retention 
of  bile  salts,  with  urobilinuria,  as  also  in  pneumonia  in  male 
adults,  and  in  all  persons  with  chronic  poisoning  from  any 
cause.  Brule  warns  that  retention  of  bile  elements  with 
appendicitis  suggests  that  the  liver  is  vulnerable,  and  hence 
should  not  be  subjected  to  the  strain  of  chloroform.  The 
bile  salts  are  also  liable  to  be  retained  during  pregnancy,  the 
retention  increasing  as  the  pregnancy  progresses,  and  ceasing 
after  delivery. 

The  Arrhythmias. — Barlaro  entitles  his  article  a  “brief” 
study  of  the  arrhythmias,  but  it  has  been  continued  through 
a  long  number  of  issues.  He  recalls  that  treatment  must  be 
based  on  the  special  form  of  the  arrhythmia  and  on  the 
occasional  cause.  To  illustrate  the  imperative  necessity  for 
seeking  the  cause  he  tells  of  a  case  in  which  an  attack  of 
fainting,  palpitations,  arrhythmia  and  bradycardia  resisted 
the  entire  battery  of  heart  tonics  and  stimulants  but  subsided 
promptly  under  a  purge  and  restriction  to  water,  a  dish  of 
green  peas  being  responsible  for  the  whole  disturbance.  In 
one  woman  the  diagnosis  of  myocarditis  as  responsible  for 
the  arrhythmia  was  changed  later  to  arrhythmia  from 
impacted  gallstones,  and  extraction  of  the  stones  put  an  end 
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at  once  to  the  arrhythmia.  Besides  removing  the  cause  and 
treating  stomach,  liowel  and  gynecologic  disease  which  may 
be  a  contributing  factor,  it  may  lie  wise  to  soothe  the  over- 
excitable  nervous  system  and  give  tonics.  Valerian  and 
belladonna  are  often  useful,  the  latter  reducing  reflex  action 
from  the  stomach,  the  most  frequent  cause  of  extrasystolic 
arrhythmias,  while  it  moderates  the  excitability  of  the  heait. 
Heart  tonics  are  liable  to  exaggerate  the  arrhythmia,  but  in 
paroxysmal  tachycardia,  digitalis  well  managed  may  give 
fine  results,  as  also  strophanthin  with  pulsus  alternans  and 
perpetual  arrhythmia.  Organ  extracts  may  prove  surpris¬ 
ingly  effectual  in  appropriate  cases,  and  antithyroid  serum 
with  hyperthyroidism.  If  the  dropping  of  tea,  coffee  or 
tobacco  is  not  soon  followed  by  improvement,  the  cause  must 
be  sought  elsewhere.  Brilliant  cures  may  be  realized  with 
mercury  and  iodid  when  syphilis  is  responsible,  and  the  latter 
drug  may  render  good  service  with  sclerosis  in  vessels  or 
elsewhere.  In  some  cases  tuberculin  may  prove  extremely 
useful.  With  paroxysmal  arrhythmia,  drinking  or  eating 
something  may  help  in  arresting  an  attack,  by  the  reflex 
from  swallowing;  or  compression  of  the  pneiimogastric  nerve 
may  stimulate  it  to  inhibit  the  excessive  action  of  tne  heart. 
Tickling  the  pharynx  or  other  means  to  induce  nausea  and 
vomiting  may  arrest  the  attack  in  some  persons ;  in  others 
this  may  aggravate  it.  The  condition  of  the  heart  muscle 
must  be  supervised,  and  venesection,  revulsion,  purges,  and 
diuretics  applied  as  indicated. 


ing,  and  dirt  may  maintain  the  tendency  to  incontinence.  1. 
two  of  his  cases  it  was  cured  by  constant  vigilance  rendering 
masturbation  impossible.  He  lauds  epidural  injection  o 
physiologic  artificial  serum  as  one  of  the  most  valuabb 
measures  in  treatment  of  enuresis,  and  never  hesitates  t< 
apply  it  when  belladonna,  strychnin  and  electricity  fail 
Anv  practitioner,  he  says,  can  give  the  epidural  injections 
using  from  5  to  10  c.c. ;  for  cnildren  under  12  not  more  thai  j 
3  c.c.  Inunction  in  the  pubic  region  twice  a  day  of  a  dm; 
to  soothe  the  peripheral  nervous  system  has  sometimes  aided 
Courtade  has  reported  55  per  cent,  cured  and  85  per  cent 
much  improved  by  the  induced  electric  current,  but  Gonzale 
advises  reducing  the  intennittences  to  one  a  second.  Thi 
stimulates  instead  of  fatiguing  the  muscles,  and  he  alway 
is  guided  by  the  patient’s  tolerance.  He  applies  the  elec 
tricity  for  five  or  six  minutes  every  day  at  first,  and  late 
every  second  or  third  week.  In  concluding  his  long  study  oi 
incontinence,  he  mentions  Bounier’s  success  in  otherwise 
intractable  cases  by  modifying  the  excitability  of  the  bul 
by  cauterizing  certain  portions  of  the  nasal  mucosa. 

Berliner  klinische  Wochenschrift,  Berlin 

Nov.  17,  1919,  56,  No.  46 

What  the  Influenza  Epidemic  Has  Taught  Us.  B.  Mollers. — p.  108 
*The  Capillary  Pulse  in  Infectious  Diseases.  L.  Lichtwitz. — p.  1083. 
*Use  of  Orthoform  in  Psychiatric  Cases.  W.  Bottcher.— p.  1084. 

Friedmann’s  Treatment  of  Tuberculosis.  E.  Bios.— p.  1084. 

Relations  of  the  Autonomic  Nervous  System  to  Striated  Muscles.  ! 

Frank.— p.  1090.  Conc’n. 


Reforma  Medica,  Lima 

October,  1919,  5,  No.  62 
*Treatment  of  Eclampsia.  P.  Villanueva. — p.  116. 

Eclampsia.— Villanueva  as  a  last  resort  in  a  case  of  con¬ 
vulsions  from  uremia  in  a  man  of  twenty-eight  with  advanced 
chronic  nephritis,  injected  sodium  bicarbonate  by  the  vein. 
The  result  was  surprisingly  good,  the  convulsions  subsiding, 
and  the  acute  phase  was  soon  past.  He  applied  this  same 
treatment  in  a  case  of  pueiqieral  eclampsia  in  which  the 
convulsions  and  anuria  had  kept  up  after  venesection  and 
evacuation  of  the  uterus.  Four  hours  later  the  convulsions 
abated,  the  catheter  drew  150  gm.  of  urine,  and  the  general 
condition  seemed  more  hopeful,  showing  that  at  least  the 
50  gm.  of  the  saturated  solution  of  sodium  bicarbonate  by  the 
vein  had  done  no  harm.  He  repeated  the  infusion,  giving  100 
gm.,  and  applied  lumbar  puncture.  By  the  next  morning  the 
patient  was  out  of  danger.  This  experience  has  been  con¬ 
firmed  in  eleven  other  cases  in  the  last  five  years,  prompt 
improvement  following  the  combination  of  venesection,  lum¬ 
bar  puncture  and  the  alkaline  infusion,  with  copious  intake 
of  fluids.  He  urges  others  withjaboratory  equipment  to  con¬ 
firm  his  merely  clinical  assumption  that  acidosis  is  respon¬ 
sible  for  eclampsia,  at  least  in  certain  cases. 


Revista  Espanola  de  Obstet.  y  Ginecologia,  Madrid 

December,  1919,  4,  No.  48 

*The  Placenta  as  Blood-Producing  Organ.  P.  Domingo. — p.  S4S. 


The  Placenta  as  a  Blood-Producing  Organ.— Domingo 
reports  extensive  research  on  the  early  stages  of  the  evolu¬ 
tion  of  the  embryo,  the.  origin  of  the  first  blood  cells,  etc. 
His  conclusions  differ  in  certain  respects  from  those  hitherto 
accepted. 


Siglo  Medico,  Madrid 

Dec.  27,  1919,  66,  No.  3446 

Repeated  Laparotomy.  A.  Morales. — p.  11^4. 
^Essential  Incontinence  of  Urine.  F.  Gonzalez 
Concluded  in  No.  3449,  p.  37. 


Aguilar. — p.  1116. 


Incontinence  of  Urine.— Gonzalez  reiterates  that  thorough 
study  of  the  child  will  almost  invariably  reveal  some  explana¬ 
tion  for  the  enuresis  in  some  hitherto  overlooked  disease  or 
some  anomaly  that  may  possibly  be  corrected.  Only  when 
all  such  can  be  positively  excluded  are  we  justified  in  label¬ 
ing  the  case  as  essential  incontinence.  Treatment  should  aim 
to  reduce  the  irritability  of  the  bladder  or  stimulate  the 
atony  of  the  sphincter,  according  to  the  case.  The  diet  should 
be  extremely  nourishing  and  digestible,  and  of  the  smallest 
bulk  possible.  Overstarched  or  overtight  clothing,  powder- 


The  Capillary  Pulse  in  Infectious  Diseases.— From  a  serk 
of  observations  Lichtwitz  reaches  "the  conclusion  that  tl; 
capillary  pulse  in  fever  is  not  the  result  of  increased  hea 
activity,  elevated  temperature,  or  rubedo,  but  is  due  to  a  di. 
turbance  of  peripheral  circulation  in  the  region  of  its  appea 
ance  brought  about  by  a  toxic  injury  of  the  arterioles  ar 
capillaries.  He  was  not  able  to  discover  that  the  phenomencj 
has  any  prognostic  significance. 

The  Use  of  Orthoform  in  Psychiatric  Cases. — Bottcher  h: 
found  orthoform  of  great  value  to  allay  itching  in  pruriti 
vulvae  et  vaginae  in  psychiatric  cases.  He  uses  ordinari 
a  10  per  cent,  ointment.  The  anesthetic  effect  of  the  orth 
form  continues  for  from  ten  to  thirty  hours,  which  is 
valuable  feature  in  dealing  with  psychiatric  patients,  wl 
become  impatient  and  work  harm  to  themselves  if  the  itchii 
is  not  promptly  allayed. 

Deutsche  medizinische  Wochenschrift,  Berlin 

Nov.  27,  1919,  45,  No.  48 

♦Problems  in  Paralysis  and  Tabes  Therapy.  F.  Plant.- p.  1324. 

♦The  Pathogenesis  and  Treatment  of  Bed-Sores.  Wieting. — p.  1324. 

Side-Effects  of  Silver  Salvarsan.  G.  L.  Dreyfus. — p.  1326.  Coiic’n 
♦Influenza  and  Pregnancy.  E.  J.  Schmitz. — p.  1328. 

♦Scleroderma  in  Relation  to  the  Endocrine  Glands.  VV.  Roesch 
p.  1329. 

Experimental  Tuberculosis  of  the  Eye  and  Active  Immunization 
the  Friedmann  Method.  F.  F.  Krusius. — p.  1330. 

“Nirvanol”  Poisoning.  Charlotte  Jacob. — p.  1331. 

Mites  in  the  Feces  of  Man.  H.  Westphalen.— p.  1333. 

♦Emphysema  Therapy.  Heermann. — p.  1333. 

Recent  Problems  in  Paralysis  and  Tabes  Therapy.— Pla 
says  that  the  fact  that  familial  paralysis  and  tabes  are  cov 
paratively  rare'  is  opposed  to  the  assumption  of  a  peculi 
type  of  spirochete  the  mere  presence  of  which  in  a  subj( 
would  cause  syphilitic  paralysis  or  tabes.  The  changes  tl 
regularly  occur  in  the  spinal  fluid  during  the  seconda 
stage  of  syphilis  are  usually  followed  by  normal  conditio 
whether  specific  treatment  is  given  or  not,  so  that  it  hare 
seems  likely  that  these  changes  are  to  be  regarded  as  1 
foundation  for  the  later  development  of  paralysis  or  tab 
In  the  case  of  a  fev/  syphilitics,  however,  the  spinal  fli 
continues  to  show  pathologic  changes  even  after  many  yea 
Whether  the  paralytics  develop  from  this  class  can  only  • 
shown  by  a  long  series  of  investigations.  He  avoids  m 
cury  entirely  in  the  treatment  of  paralysis,  and  for  the  trc' 
ment  of  tabes  he  prefers  salvarsan  to  mercury.  Salvani 
is  ordinarily  not  indicated  in  syphilitic  paralysis,  as  it  dfl 
not  stay  the  progress  of  the  disease,  but,  he  thinks,  it  n 
lie  well  to  use  it  in  the  initial  stages  owing  to  the  dank 
of  a  false  diagnosis  of  paralysis  being  made  when  in  real^ 
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it  is  a  genuine  case  of  syphilis  of  the  brain.  He  denies  that 
salvarsaii  used  in  syphilitic  paralysis  causes  paralytic 
attacks,  untoward  mental  and  physical  reactions,  and  even 
symptoms  resulting  in  death.  One  symptom  of  paralysis 
usually  yields  to  salvarsan,  that  is,  the  increase  in  the  num¬ 
ber  of  cells  in  the  spinal  fluid.  Intraspinal  injections  in 
syphilitic  paralysis  have  not  proved  effectual,  he  continues. 
In  tabes,  however,  intraspinal  injections  exert  a  favorable 
influence  on  the  pain,  the  crises,  paresthesia,  bladder  trouble 
and  ataxia,  and  should  be  used  unless  intravenous  therapy, 
which  should  always  he  tried  first,  has  already  brought  about 
reasonable  symptomatic  improvement.  Whether  intraspinal 
mercurial  treatment  will  prove  efficacious  in  paralysis  and 
tabes  remains  to  be  seen.  The  fact  that  paralytics  often 
receive  at  least  temporary  benefit  from  induced  febrile 
processes  has  long  been  known,  and  of  late  Vienna  physicians 
have  scored  considerable  success  in  this  mode  of  treatment. 
Plant  has  seen  no  noteworthy  improvement  following  the  use 
of  vaccines  in  syphilitic  paralysis  and,  in  general,  the  results 
of  the  various  forms  of  treatment  in  paralysis  and  tabes  are 
far  from  satisfactory^,  but  with  earnest  collaboration  of 
clinicians,  experimental  pathologists,  anatomists,  serologists 
and  chemists,  he  hopes  for  progress  in  the  future. 


The  Pathogenesis  and  Treatment  of  Bed  Sores. — The 
matter  of  bed  sores  has  been  left  too  much  to  nurses,  Wieting 
thinks,  and  many  physicians  are  inclined  to  assume  an  indif¬ 
ferent  attitude,  from  which  great  harm  results.  His  investi¬ 
gations  as  to  the  fundamental  origin  of  bed  sores  have  led 
him  to  the  conclusion  that  the  pressure  causing  the  necrosis 
or  gangrene  is  exerted  from  within  and  not  from  without, 
as  is  commonly  supposed.  Aside  from  cases  in  which  the 
epidermis  or  cutis  has  been  injured  directly  by  thermic, 
chemical  or  mechanical  causes,  only  disturbances  of  the 
blood  supply  can  bring  about  necrosis  of  the  skin,  and  these 
I  disturbances  are  caused  by  the  more  or  less  complete  occlu¬ 
sion  of  blood  vessels  by  pressure  continued  too  long  in  one 
spot,  whereby  an  anemic  condition  of  the  more  sensitive  sub- 
,  cutaneous  and  deeper-lying  tissues  is  effected.  It  is  evident, 
therefore,  that  the  subcutaneous  tissues  suffer  more  and 
earlier  than  the  skin ;  their  necrosis  precedes  that  of  the 
skin.  While  admitting  that  there  are  cases  in  which  decu¬ 
bitus  cannot  be  avoided  even  with  the  best  of  care,  he 
believes  that  many  cases  that  occur  are  avoidable.  Besides 
the  ordinary  measures — such  as  change  of  position,  absolute 
cleanliness,  rubbing  with  alcohol,  the  use  of  rubber  rings, 
water  cushions,  underlay  of  cotton — he  thinks  more  recog¬ 
nition  should  be  given  to  the  continuous  water  bath  in  the 
more  serious  cases.  The  patient  may  be  suspended  for  hours 
at  a  time  in  a  w'arm  bath,  in  which  he  is  supported  by  a 
bed  sheet  or  a  hammock.  Frequently  suspension  apparatus 
.  may  be  indicated,  as  in  the  case  of  wounds  of  the  heel  or  the 
lower  leg.  In  the  matter  of  bed  sores  hypurgia  plays  a  big 
'  part,  that  is,  the  sum  of  the  minor  factors  that  make  for 
prophylaxis  and  recovery.  Even  the  placing  of  a  rubber  ring 
cushion  so  that  the  pressure  will  be  taken  off  a  certain  spot 
is  not  such  a  simple  matter  as  it  may  seem  to  some. 


The  Effect  of  Influenza  on  Pregnancy. — Schmitz  reports 
I  that  in  Germany  it  wms  often  noted  with  surprise  that  the 
strongest  persons  seemed  to  have  no  more,  but  perhaps  even 
I  less,  resistance  than  the  weaker.  He  takes  this  as  only  an 
indication  how  primitive  our  ideas  are  concerning  the  mean¬ 
ing  of  the  term  “constitution.”  We  are  too  much  inclined 
I  to  assume  that  a  sturdy  frame  and  a  well  developed  muscula¬ 
ture  must  necessarily  presuppose  extra  resistance  of  the 
organism  to  infection.  Our  knowledge  of  individual  differ- 
*ences  in  matters  of  morphology,  the  ability  of  cells  to  react, 
■and  the  ever  changing  content  of  protective  substances  in  the 
body  fluids  is  still  too  indefinite  for  us  to  do  more  than 
speculate  in  regard  to  comparative  immunity.  An  illustra¬ 
tion  of  this  is  Fischer’s  assumption  that  sturdy  persons  have 
too  many  antibodies,  and  that  their  lack  of  resistance  is  due 
to  the  fact  that  they  kill  off  the  invading  germs  too  rapidly, 
and  thereby  overload  the  body  with  liberated  toxins,  or 
,  Grabisch’s  hypothesis  that  healthy  persons  have  less  capacity 
jto  produce  antibodies  because  they  are,  in  the  nature  of  the 
case,  less  exposed  to  infections.  On  the  other  hand,  the  effect 


of  pregnancy  on  the  course  of  influenza  is  not  a  matter  of 
speculation.  It  is  entirely  too  evident.  Of  thirty-seven  preg¬ 
nant  women  in  his  service,  nearly  46  per  cent.,  died.  The 
mortality  among  the  nonpregnant  was  only  12.5  per  cent. 
Aside  from  the  changes  in  the  respiratory  mechanism  and 
the  impeding  of  the  circulation,  Schmitz  thinks  that  one  pos- 
sil)le  explanation  of  the  unfavorable  effect  of  pregnancy  on 
influenza  lies  in  the  physiologic  swelling  in  pregnancy  of  the 
mucous  membrane  of  the  respiratory  organs. 

Scleroderma  in  Relation  to  Disease  of  Endocrine  Glands. 
— Roesch  reports  a  case  of  generalized  scleroderma,  in  the 
indurated  stage,  in  a  young  woman  with  symptoms  of  abnor¬ 
mal  thyroid  and  suprarenal  functioning.  He  concludes  there¬ 
from  that  scleroderma  may  possibly  be  caused  by  distur¬ 
bances  of  function  in  one  or  more  of  the  glands  of  internal 
secretion. 

Treatment  of  Emphysema. — Heermann  recommends,  as  an 
effective  therapeutic  device  in  emphysema,  an  elastic  rubber 
bandage,  from  4  to  5  cm.  wide,  buckled  about  the  chest  at  the 
level  of  the  short  ribs.  He  finds  it  aids  expiratory  move¬ 
ments  and  produces  a  feeling  of  comfort  and  relief.  It  is 
worn  during  the  day — continuously,  if  possible.  The  good 
effect  is  soon  shown  by  the  increase  in  lung  expansion  and 
the  remission  of  symptoms  in  the  lungs  and  throat. 

Miinchener  medizinische  Wochenschrift,  Munich 

Nov.  14,  1919,  66,  No.  46 

*Chronic  Lethargic  Encephaliti.s.  C.  von  Economo. — p.  1311. 

*Effect  of  Roentgenotherapy  on  Retarded  Growth.  E.  Stettner. — p.  1314. 
Deep  Thermometry.  I.  B.  Zondek. — p.  1315. 

Conditions  Governing  the  Course  of  Tuberculosis.  H.  von  Hayek. 

— p.  1316.  Cont’n. 

*Influenza  in  Relation  to  Pulmonary  Tuberculosis.  W.  Amelung. 

-^p.  1321. 

Chronic  Appendicitis  and  Pathologic  Condition  of  Adnexa.  M.  Graefe. 

— p.  1322.  • 

*Utilization  of  Surplus  Human  Milk.  Marie  Kayser. — p.  1323. 

Concentration  of  Rays  in  Heliotherapy.  C.  Widmer. — p.  1323. 
^Composition  of  the  Blood  in  Arid  Climates.  A.  Bickel  et  al. — p.  1324. 

Chronic  Lethargic  Encephalitis. — Economo  reports  a  case 
of  lethargic  encephalitis  in  a  man  of  45,  which  ran  a  long 
course,  from  April  5,  1917,  to  Jan.  7,  1919,  when  death  ensued. 
The  onset  was  acute.  Periods  of  remission  occurred,  only 
to  be  followed  by  ever  more  violent  attacks.  The  clinical 
diagnosis  was  pseudobulbar  paralysis,  with  athetosis,  follow¬ 
ing  lethargic  encephalitis.  The  necropsy  findings  were: 
hypostatic  pneumonia  in  the  right  inferior  lobe,  atrophy  of 
organs,  parenchymatous  degeneration  of  the  myocardium, 
cachexia,  no  macroscopic  changes  in  the  central  nervous 
system.  The  microscopic  examination  revealed  extensive 
evidence  of  a  poliencephalitis.  In  addition  to  the  older 
lesions,  there  were  several  recent  lesions  of  an  acute  type. 
Economo  assumes  that  the  virus  of  lethargic  encephalitis 
after  the  first  acute  attack  was  not  completely  eliminated 
but  continued  to  act  on  the  central  nervous  system,  setting 
up  a  chronic  condition,  with  occasional  exacerbations,  carry¬ 
ing  on  its  gradual  work  of  destruction  resulting  in  death. 
He  compares  the  case  to  the  rare  cases  of  chronic  anterior 
poliomyelitis  following  the  acute  form.  It  also  seems  to 
throw  a  sidelight  on  multiple  sclerosis.  Economo  refers  also 
to  a  mild  epidemic  of  lethargic  encephalitis  that  occurred 
in  Vienna  nearly  two  years  l^efore  the  first  wave  of  the 
influenza  epidemic,  which,  he  thinks,  supports  the  idea  that 
it  is  a  distinct  disease,  and  refutes  the  claim  that  it  only 
follows  influenza.  It  would  be  a  serious  mistake  to  term  the 
disease  influenzal  encephalitis  as  its  causal  connection  with 
influenza  is  still  uncertain. 

Favorable  Effect  of  Roentgenotherapy  on  Retarded  Growth. 
— Stettner  states  that  in  cases  of  retarded  growth  due  to 
disease  such  as  chronic  parotitis,  or  to  constitutional  anom¬ 
alies  such  as  status  lymphaticus,  he  has  been  able,  within  a 
few  months,  to  make  up  for  a  deficiency  equal  to  several 
years  of  normal  growth.  In  the  two  reported  cases  the 
retarded  growth  manifested  itself  in  the  lack  of  ossification 
centers ;  in  one  the  bones  had  developed  normally  in  length. 
In  both  cases  the  incited  growth  was  accomplished  by  means 
of  roentgenotherapy  applied  to  the  head,  and  doubtless  par¬ 
ticularly  affecting  the  hypophysis  in  one  case.  The  condition 
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of  the  bones  of  a  child  as  shown  by  roentgenograms  is  a 
factor  to  be  weighed  in  judging  of  the  child  s  general  con¬ 
dition.  Stettner  considers  his  results  important  as  indicat¬ 
ing  the  possible  effect  of  roentgen  _  rays  on  the  organs  of 
internal  secretion.  Three  and  five  sittings  were  given  in  the 
course  of  four  months  and  seven  months,  respectively. 

Influenza  in  Relation  to  Pulmonary  Tuberculosis.— 
Amelung’s  observations  and  investigations  lead  him  to  con¬ 
clude  that  the  influenza  morbidity  among  patients  with  pul¬ 
monary  tuberculosis  is  slight;  that  influenza  takes  a  mildei 
course  in  such  patients  than  in  the  nontuberculous,  unless 
the  tuberculosis  is  far  advanced ;  that  tuberculosis  of  the 
lung  may  and  sometimes  does  follow  influenza  in  patients 
whose  lungs  were  previously  sound,  and  that  in  the  last 
mentioned  cases  the  prognosis  is  relatively  bad.  A  theor¬ 
etical  explanation  of  the  reciprocal  relationship  that  exists 
between  influenza  and  tuberculosis  may  be  that  the  organ¬ 
ism  of  tuberculous  patients  is  from  the  start  in  a  state  of 
defense,  whereas  the  healthy  subject  is  taken  unawares  in  a 
state  of  unpreparedness,  and  is  swept  av/ay  before  he  can 
mobilize  his  antibodies. 

Utilization  of  Surplus  Human  Milk. — Marie  Kayser 
describes  in  detail  a  system  introduced  in  Magdeburg  during 
the  war  by  which  surplus  human  milk  was  collected  in  the 
homes  and  utilized  in  hospitals  and  elsewhere  for  feeding 
to  weakly  and  needy  infants.  The  milk  of  healthy  mothei  s, 
only,  was  used.  In  the  nature  of  the  case.  Wassermann  tests 
could  not  be  made,  but  as  the  milk  was  always  carefully 
boiled  before  it  was  used,  it  was  assumed  that  infection  was 
no  longer  to  be  feared.  Boiling  lessened  the  value  of  the 
milk  so  collected,  but  it  was  in  any  event  better  than  boiled 
cow’s  milk  for  the  infants  for  whom  it  was  utilized. 


and  with  oryzanin.  Eutonin  seems  to  be  the  organic  basej 
which  is  the  mother  substance  of  the  others. 

Treatment  of  Diphtheria. — Albrecht  suggests  that  Bingel  s| 
plea  to  use  normal  horse  serum,  instead  of  antitoxin  has' 
served  to  focus  attention  anew  on  the  great  changes  induced^ 
in  the  organism  by  serum  alone.  But  it  has  served  most  of, 
all  to  emphasize  anew  the  immense  value  of  antitoxin,  and 
that  nothing  can  approach  it. 

The  Alcohol  Question. — Waldschmidt  agrees  with  those  ^ 
who  think  that  some  inherited  predisposition  turns  the  scale 
so  that  one  person  becomes  an  addict  and  another  not.  The  j 
drunkard  is  “born,  not  made.”  The  sound  brain  repudiates, 
the  abuse  of  alcohol.  From  prehistoric  times  and  in  all, 
races  there  have  been  stimulants  of  different  kinds,  and  it 
seems  as  if  the  human  race  cannot  get  along  without  them,  j 
but  the  more  dangerous  ones,  he  insists,  should  be  prohibited.. 


Therapeutische  Monatshefte,  Berlin 


September,  1919,  33,  No.  9 
*Pharmacology  of  the  Treatment  of  Wounds.  III.  S.  Loewe  and  G. 
Magnus. — p.  321.  Conc’n.  _ 

By-Effects  of  Some  New  Narcotics.  R.  Meiszner.  p.  332. 

*Treatment  of  Fractures  in  the  Aged.  C.  Hememann.  p.  335. 

Whooping  Cough.  A.  Kotz.— p.  341.  i  „  zca 

*Acute  Addison’s  Disease  Following  Influenza.  Brunecke.  p.  354. 


The  Composition  of  the  Blood  in  Arid  Climates. — Bickel, 
Loewy  and  Wohlgemuth  refer  to  Grober’s  article  on  this 
subject,  an  abstract  of  which  appeared  in  1  he  Journal,  Jan. 
31,  1920,  p.  365.  From  his  examination  of  the  blood  of 
natives  of  Tunis,  Grober  had  reached  the  conclusion  that 
such  a  thing  as  urinary  substances  being  given  off  from  the 
blood  in  secretions,  for  instance,  through  the  sweat  glands, 
was  an  impossibility.  Bickel  and  his  co-workers  state  that 
Grober’s  conclusion  was  not  justified.  Ihe  fact  that  the 
blood  of  natives  of  Tunis  is  essentially  the  same  in  its  com¬ 
position  as  that  of  Europeans  living  in  Europe  is  no  proof, 
they  think,  as  to  whether  or  not  the  arid  climate  has  any 
effect  on  the  blood,  much  less  that  it  may  not  exert  a  definite 
effect  on  metabolism  which  is  concealed  by  compensatory 
processes  in  the  blood.  For  example,  it  might  well  be  true 
that  marked  changes  occur  in  the  sodium  chlorid  output  and 
in  the  nitrogenous  waste  eliminated  from  the  blood,  while 
the  blood  still  retained  its  usual  percentage  of  these  sub¬ 
stances.  Furthermore,  there  might  be  marked  shifting  in  the 
proportionate  amount  of  urinary  substances  eliminated  by 
the  kidneys  and  the  skin,  without  evidence  of  this  fact  being 
necessarily  present  in  the  blood.  In  order  to  decide  such 
questions  as  these,  concurrent  investigations  on  metabolism 
should  be  made;  quantitative  determinations  of  the  elements 
of  the  urine,  and  also  determinations  of  the  amount  and 
composition  of  the  skin  exudations,  with  due  consideration 
of  the  nature  of  the  food  consumed.  They  also  think  that 
Grober  should  have  examined  the  blood  of  Europeans  living 
in  Tunis,  in  order  to  draw  just  conclusions  as  to  the  indi¬ 
cations  of  arid  climates  for  Europeans  suffering  from  kidney 
disease. 


Treatment  of  Wounds.— Loewe  and  Magnus  present  a  long 
series  of  arguments  striving  to  restore  a  more  pharmacologic 
view  of  the  treatment  of  wounds,  instead  of  the  excessive 
bacteriologic  view  that  has  prevailed  of  late. 

Fractures  in  the  Aged.— Heinemann  tabulates  the  details 
of  twenty-two  cases  of  fracture,  mostly  of  the  femur,  in  men 
and  women  from  61  to  78  years  old.  He  affirms  that  the 
physician’s  task  is  more  to  keep  the  aged  patient  alive,  thar>^ 
to  cure  the  fracture,  flhe  patient  must  not  be  chained  to  the.j 
bed  for  more  than  a  few  days  at  most,  consecjuently,  a  light^ 
plaster  cast  is  preferable  for  immobilization.  It  should  leave 
as  much  of  the  limb  free  as  possible.  When  the  fractured 
stumps  have  been  driven  into  each  other,  a  cast  may  sorne 
times  be  dispensed  with;  the  patient  can  be  got  up  with 
crutches  or  a  walking  frame.  The  getting  the  patient  out  of. 
bed  is  the  main  thing,  after  the  first  .shock  is  past.  Lying  irv 
bed  mechanically  impedes  the  functioning  of  the  autonomic 
system,  and  depresses  the  vital  energies.  In  other  pathologic^ 
conditions,  the  elderly  can  keep  fairly  well,  even  lying  in^ 
lied,  by  exercising  the  legs  and  arms  while  leclining,  but  this- 
is  impossible  with  a  fractured  limb.  Systematic  breathing 
exercises,  after  the  patient  is  up,  help  to  maintain  the  cir¬ 
culation  and  ward  off  atrophy,  and  they  benefit  in  other  waysJ 
Tepid  baths  under  medical  oversight  are  also  useful.  In  his-' 
22  cases  a  complete  functional  cure  was  realized  in  11,  and’; 
improvement  in  all  the  others,  except  in  one  fatal  case  of  fat 
embolism.  This  patient,  a  woman  of  62,  had  been  long  kept 
in  bed  after  the  lengthwise  fracture  of  the  femur.  Only  7 
have  to  use  a  cane,  and  2  others,  one  or  two  crutches. 

Acute  Addison’s  Disease  After  Influenza.— Brunecke  reports 
this  case  to  call  attention  to  the  prompt  benefit  from  treat¬ 
ment  with  partial  antigens.  Tuberculous  lesions  in  the^ 
glands  in  the  neck  had  suggested  the  advisability  of  this  treat¬ 
ment  for  the  girl  of  12. 


Therapie  der  Gegenwart,  Berlin 


November,  1919,  60,  No.  11 


*One-Sided  Dietaries.  M.  Jacoby. — p.  401. 

‘Nonspecific  Serotherapy  of  Diphtheria.  M.  Albrecht.— p.  404. 
Quinin  Alkaloids  as  Antiseptics.  S.  Ostrowski. — p.  407. 

Testing  the  Eyes  for  Glasses.  Fehr. — p.  416.  Conc’n. 

General  Principles  for  Treatment  of  Digestive  Diseases.  G.  Klem¬ 
perer  and  L.  Diinner. — p.  420. 

‘The  Alcohol  Question.  J.  Waldschmidt. — p.  425. 

Syringe  for  Intravenous  Injections.  R.  Offenbacher. — p.  437. 
Treatment  of  Sprained  Ankle.  K.  Gerson. — p.  438. 


Wiener  klinische  Wochenschrift,  Vienna 

Nov.  27,  1919,  33,  No.  48 

•Roentgen  Treatment  of  Hypertrichosis.  G.  Holzknecht. — p.  1149,- 
‘Treatment  of  Gunshot  Wounds  of  Joints.  H.  Salzer.  p.  llSl. 
•Arthritis  Due  to  Foreign  Body.  M.  Hirsch.— p.  1154. 

Multiple  Laceration  of  the  Sigmoid  Sinus.  O.  Beck.  p.  1155. 
Treatment  of  Old  and  Ulcerating  Wounds.  H.  Deutsch.— p.  1157,] 
‘Observations  on  Ophthalmomyiasis.  W.  Goldschmidt. — p.  1159. 


One-Sided  Dietaries.— Jacoby  remarks  in  concluding  his 
study  of  this  subject,  that  the  terms  vitamins,  nutramins  and 
accessory  nutrients  are  about  synonymous  with  each  other, 


Roentgen  Treatment  of  Hypertrichosis.— Holzknecht  dis-; 
cusses  the  psychologic  reasons  why  hypertrichosis  in  women- 
should  be  treated,  and  describes  in  detail  his  method  of 
roentgenotherapy  with  which  he  has  been  very  successful. 
In  some  of  the  cases  he  describes,  the  women  had  tried  !(>■ 
commit  suicide  on  account  of  the  disfigurement  from  tlie'j 
growth  of  hair  on  the  face. 

Treatment  of  Gunshot  Wounds  of  Joints.— Salzer  states, 
that  since  there  is  no  uniform  method  of  treating  joint 
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njiiries,  it  is  desirable  that  surgeons  should  give  the  results 
if  their  experiences  in  this  field  of  surgery  in  order  that  ont 
f  the  common  experience  of  all  a  uniform  method  may  he 
radually  worked  out.  In  gunshot  injuries  of  joints  in  which 
lie  hones  were  not  seriously  involved  and  in  which  the 
rounds  had  closed  without  reaction,  he  proceeded  as  fol- 
ows;  The  joint  was  punctured  and  the  fluid  was  drained 
liff;  from  3  to  5  c.c.  of  tincture  of  iodin  was  then  injected 
nd  a  light  protective  bandage  was  applied.  This  procedure 
vas  repeated,  if  necessary,  two  or  three  times.  In  14  cases 
|)f  gunshot  wounds  of  the  knee  joint  treated  in  this  manner 
lie  patients  were  dismissed  in  about  twelve  days,  the  joint 
howing  a  good  degree  of  motility.  In  one  case,  however, 
uppuration  developed,  rendering  an  operation  necessary. 
)n  the  other  hand,  if  the  wounds  were  lacerated  and  oozing, 
borough  debridement  was  done,  the  joint  was  cleansed  with 
.odium  chloric!  solution,  then  completely  sutured  and 
incture  of  iodin  injected.  After  about  sixteen  days  7  such 
ases  were  dismissed  in  good  condition.  In  another  case, 
lowever,  sepsis  and  periarticular  abscesses  occurred,  which 
lecessitated  amputation  at  the  thigh.  In  this  case,  owing  to 
he  pressure  of  work  at  the  front,  through  an  oversight, 
lebridement  and  suturing  of  the  wound  of  entrance  had  not 
leen  done.  A  total  of  40  joint  wounds  (38  knee  joints,  one 
•Ibow  and  one  shoulder  joint)  came  up  for  treatment.  In  3 
•ases  primary  amputation  was  required ;  in  the  other  37  cases 
he  simple  method  described  above  was  employed.  In  7 
-ases  secondary  amputation  became  necessary.  The  remain- 
ng  30  were  dismissed  with  fairly  movable  joints.  There 
ve'e  no  deaths.  The  last  fatal  case  resulting  from  a  joint 
njury  dated  back  to  the  time  when,  though  tincture  of  iodin 
vas  employed,  primary  suturing  of  the  wound  was  not  under- 
aken.  While  admitting  that  the  results  were  not  ideal, 
?alzer  maintains  that  they  were  at  least  much  better  than 
lad  been  secured  under  the  conservative  treatment.  An 
mportant  advantage  of  this  method  was  that  the  patients 
mffered  much  less  pain. 

Foreign  Body  Arthritis. — Hirsch  reports  a  case  of  arthritis 
|)f  twenty  years’  standing  due  to  the  presence  of  a  fragment 
jif  a  needle  in  the  knee  joint.  In  spite  of  the  fact  that  the 
oint  had  been  frequently  swollen  and  painful,  after  the 
needle  was  removed  complete  recovery  followed  in  four 
nonths.  Hirsch  concludes,  therefore,  that  in  any  disease 
affecting  the  knee  joint  the  presence  of  a  foreign  body  should 
jae  given  diagnostic  consideration.  In  his  case  the  arthritis 
lad  been  first  of  the  intermittent  hydrops  type  and  later  of  the 
i^pongy,  granulation  type.  This  latter  aspect  should  suggest 
he  possibility  of  a  foreign  body. 

Ophthalmomyiasis. — Goldschmidt  describes  his  experience 
>vith  100  cases  of  ophthalmomyiasis  in  a  river  region  in 
Russian  Turkestan,  central  Asia.  In  the  summer  of  1915  a 
prisoner  of  war  presented  himself  complaining  of  a  foreign 
:jody  in  the  left  eye.  The  eyelids  were  swollen  and  inflamed. 
Examination  revealed  living  organisms  in  rapid  motion 
i^pread  over  the  surface  of  the  conjunctiva.  There  were  from 
eighteen  to  twenty  of  such  yellowish  white  organisms  of 
varying  length  (from  0.25  to  1.5  mm.).  Most  of  the  larvae 
iwere  removed  by  rinsing  out  the  eye.  Some  of  them,  how¬ 
ever,  had  burrowed  into  the  cornea,  and  had  to  be  removed 
with  a  swab,  which  was  only  possible  after  cocain  had 
icaused  them  to  loosen  their  hold.  The  patient  developed,  as 
a  result,  a  keratitis  with  hypopyon,  which  healed  leaving 
maculae  and  synechiae.  The  larvae  were  preserved  in  alcohol 
and  were  pronounced  by  Dr.  Kuznetzoff,  a  Russian  pliysician 
who  had  been  practicing  in  the  vicinity  for  a  number  of 
years,  to  be  Sarcophila  magnifica  Schincri  (IV ohlfarti). 
Goldschmidt  had  occasion  to  remove  similar  larvae  from  the 
eye  in  100  other  cases  and  learned  that  this  ophthalmomyiasis 
was  not  uncommon.  He  says  that  a  fly  in  its  flight  will 
often  scrape  off  from  sixty  to  seventy  larvae  onto  the  eyelid. 
The  larvae  display  a  tendency  to  burrow  into  the  eyeball, 
and  have  been  known  to  destroy  it  completely  within  forty- 
eight  hours.  Or  after  weeks  of  suppuration  the  end-result  is 
atrophy  of  the  eyeball,  which  is  permeated  with  scars. 
K’j-netzoff  had  not  known  of  any  fatal  cases  such  as  have 
‘b'cen  reported  by  others,  resulting  from  pyemia  and  sepsis. 


Zentralblatt  fiir  Chirurgie,  Leipzig 

Jan.  17,  1920,  17,  No.  3 

*  1  Iradaclie  After  Intraspinal  Medication,  (i.  Iloseinann. — p.  49. 

*Illocking  the  Splanchnic  Nerves.  A.  Hoffmann. — p.  53. 

*Sound  for  Stenosis  of  Esophagus.  E.  llorchers. — p.  54. 

By-Effects  with  Spinal  Anesthesia. — Hosemann  explains 
that  the  persisting  headache  after  spinal  anesthesia  should 
always  be  analyzed  as  it  may  be  due  to  one  of  several  causes. 
In  17  per  cent,  of  his  100  cases  it  was  explained  by  irritation, 
ineningism ;  the  fluid  was  always  under  high  pressure,  with 
high  albumin  and  cell  content.  Treatment  here  is  with 
repeated  lumbar  puncture,  diuretics  and  purges.  In  the  other 
83  per  cent,  the  fluid  was  under  very  low  or  negative  pres¬ 
sure,  and  there  was  very  little  albumin  or  cell  content.  The 
above  mentioned  measures  would  only  aggravate  conditions 
here.  Copious  intake  of  fluid  is  required  here,  better  by  the 
vein  than  subcutaneou.sly  or  by  the  rectum.  This  will  cure 
the  headache  within  a  few  hours  while  under  other  measures 
it  is  liable  to  persist  for  weeks. 

Blocking  the  Splanchnic  Nerves.— Hoffmann  joins  in  the 
chorus  of  praise  for  Kappis’  method  of  blocking  the  splanch¬ 
nic  nerves  from  the  rear  for  abdominal  surgery.  (The  tech¬ 
nic  was  described  in  these  columns,  Feb.  21,  1920,  p.  568.) 
He  has  been  using  it  for  nearly  a  year  for  all  kinds  of  opera¬ 
tions  on  the  stomach,  duodenum,  bile  ducts,  etc.  A  weaker 
solution  of  procain  answers  the  purpose,  he  says,  and  he 
advocates  adding  a  little  potassium  sulphate:  0.5  parts  pro¬ 
cain  ;  20  parts  of  a  2  per  cent,  solution  of  potassium  sulphate 
and  enough  of  the  0.9  per  cent,  solution  of  sodium  chlorid  to 
make  100  parts,  adding  12  drops  of  1 :  1,000  epinephrin. 

Dilation  of  Cicatricial  Stenosis. — Borchers  expatiates  on 
the  advantages  of  the  special  sound  he  uses  for  this  purpose. 
It  is  1.5  meters  long  and  tapers  smoothly  from  1.5  mm.  at 
the  tip  to  1  cm.  at  the  base.  It  is  used  in  connection  with 
the  endless  silk  thread  drawn  out  through  an  opening  into 
the  stomach,  in  correction  of  stenosis  of  the  esophagus. 

Jan.  24,  1920,  47,  No.  4 

*Treatment  of  Postoperative  Tetany  with  Parathyroid  Grafts.  F. 

Landois. — p.  74. 

*Remova!  of  Half  of  Horse-Shoe  Kidney.  G.  Magnus. — p.  76. 

Technic  for  Correction  of  Equinus  Contracture  after  Amputation  in 

Tarsus.  A.  Wachter. — p.  78. 

Transplantation  of  Parathyroids  in  Treatment  of  Tetany. 
— Landois’  experiments  with  parathyroid  grafts  in  thirty- 
five  dogs  showed  that  only  the  autoplastic  operations  were 
successful,  and  not  all  of  these.  Even  at  the  best,  the  trans¬ 
planted  parathyroids  have  only  a  transient  functional  action, 
as  they  are  soon  absorbed.  At  the  Breslau  clinic  there  was 
only  one  case  of  tetany  after  thyroidectomy  in  ten  years,  but 
then  came  five  cases  in  the  last  five  years,  fatal  in  one 
instance.  As  the  spasms  were  continuous  and  the  man  was 
unconscious,  three  parathyroids  were  implanted,  and  essen¬ 
tial  improvement  followed  at  once.  It  lasted,  however,  only 
nine  days ;  the  spasms  then  returned  and  soon  proved  fatal. 
Landois  reiterates  in  conclusion  that  the  parathyroids  are 
not  secreting  organs,  but  glands  which  serve  to  neutralize 
the  toxicity  of  certain  injurious  substances  in  the  body. 
Hence  treatment  with  parathyroid  has  little  chance  of  sucess. 
Any  treatment  with  established  tetany  is  uncertain. 

Heminephrectomy  of  Horseshoe  Kidney. — Magnus  found 
that  the  tuberculous  process  was  limited  to  the  right  half 
of  the  horseshoe  kidney,  and  he  resected  this  alone.  There 
was  surprisingly  little  hemorrhage,  and  clinical  recovery 
soon  followed.  The  abnormal  shape  of  the  kidney  was  not 
suspected  until  it  had  been  e.xposed. 

Zentralblatt  fiir  Gynakologie,  Leipzig 

Jan.  17,  1920,  44,  No.  3 

*To  .\rrest  Hemorrhage  with  Placenta  Praevia.  P.  Mathes. — p.  57. 

Sweat  Gland-Tissue  Cancroid  in  Vulva.  J.  Schiffmann. — p.  59. 

Nature  of  Sacral  Pain.  J.  Novak. — p.  64. 

Pituitary  Treatment  of  Amenorrhea.  R.  Hofstatter. — p.  68. 

Twilight  Sleep  in  Obstetrics.  P.  Feldmann. — p.  74. 

Transverse  Septum  in  Vagina  Impeding  Delivery.  T.  Micholitsch. 

— p.  84. 

History  of  Experimental  Hermaphroditism.  A.  Foges.— p.  87. 
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Central  Placenta  Praevia. — Mathes  knows  of  only  twenty- 
two  cases  of  placenta  praevia  centralis  on  record  and  adds 
another  to  the  list.  The  fatal  hemorrhage  in  such  cases 
usually  comes  on  separation  of  the  placenta,  so  that  the  third 
stage  of  labor  is  the  dangerous  one  here.  He  pleads  for  more 
energetic  management  of  the  case,  pointing  to  his  success 
with  tying  a  thread  around  the  tissues,  just  above  each 
bleeding  point,  after  the  cervix  had  been  opened  up  wide 
with  speculums,  after  removal  of  the  placenta.  The  placenta 
had  been  easily  removed  from  above  the  cervical  ring;  below 
this  it  had  to  be  pried  loose,  a  scrap  at  a  time.  The  hemor¬ 
rhage  at  first  had  been  so  severe  that  the  idea  of  cesarean 
section  had  to  be  abandoned  as  there  was  no  time  to  prepare 
for  it.  and  drawing  down  the  foot  arrested  the  bleeding. 
Waiting  for  the  placenta  to  separate  spontaneously,  he  says, 
has  cost  many  lives,  but  with  this  method  no  fatal  hemorrhage 
should  occur  from  this  cause,  in  a  maternity  at  least.  Pitui¬ 
tary  and  ergot  should  he  given  to  insure  good  contraction 
of  the  uterus,  the  placenta  then  separated  by  hand  under 
direct  visual  inspection,  and  each  bleeding  point  tied  off 
with  a  thread  run  around  centrad. 

Jan.  24,  1920,  4i,  No.  4 

*(3arcinonia  Dose  of  Roentgen  and  Radium  Rays.  L.  Seitz  and  II. 

Wintz. — p.  97. 

Exudates  in  Pouch  of  Douglas  with  Appendicitis  and  Adnexa  Disease. 

A.  Mueller.— p.  109. 

’Laminaria.  K.  Hoffmann. — p.  111. 

The  Unit  of  Cancer-Cell  Destroying  Action  in  Irradiation. 
—Seitz  and  Wintz  have  been  studying  the  amount  of  roent¬ 
gen  and  of  radium  rays  required  to  destroy  the  cancer  cell. 
They  call  this  the  carcinoma  dose.  It  is  equivalent  to  100 
to  110  per  cent,  of  the  skin  unit  dose  (H.  E.  D.  )  which  they 
accept  as  the  amount  of  rays  with  0.5  mm.  zinc  filter  which, 
applied  at  a  distance  of  23  cm.  from  the  skin,  induces  slight 
redness  after  eight  days  and  a  brown  tint  by  the  third  to 
sixth  week.  Calling  this  100  per  cent.,  the  carcinoma  dose 
is  ICO  to  110  per  cent.;  the  lowest  limit  is  90  per  cent.  It 
thus  corresponds  to  the  older  conception  of  the  erythem  dose, 
but  it  does  not  vary,  like  the  latter,  with  the  susceptibility  of 
the  skin.  Radium  causes  rapid  necrosis  of  the  cancer  cell, 
while  the  destructive  action  of  the  roentgen  rays  is  slower 
and  more  gradual,  but  the  final  result  is  the  same  with  both, 
although  the  radium  action  is  a  close-up  and  the  roentgen 
action  a  distant  one.  To  destroy  a  cancer  of  the  cervix  over 
an  area  3  cm.  in  circumference  requires  about  100  mg.  radium 
element  for  thirty-two  hours.  When  the  amount  of  radium 
element  was  increased  to  140  mg.  and  the  exposure  lengthened 
to  thirty-four  hours,  with  a  3  cm.  cancer,  the  rectum  suffered 
and  a  burn  resulted.  On  account  of  the  close  contact  and 
the  biologic  effect,  the  dose  cannot  be  estimated  by  mathemat¬ 
ical  calculation  as  it  might  be  if  the  distance  were  the 
same  as  with  the  roentgen  rays.  They  advise  that  the  dose 
of  100  mg.  radium  elements  should  not  be  surpassed  unless 
the  tumor  is  larger  than  3  cm.  and  the  bladder  and  rectum 
are  thus  pushed  farther  away,  to  a  distance  which  weakens 
the  effect  of  the  rays,  so  that  the  sound  tissues  are  left  still 
capable  of  regenerating.  To  increase  the  distance,  they  keep 
the  gamma  ray  filtered  preparation  in  a  wooden  capsule,  4  to 
7  mm.  thick,  with  a  thin  coating  of  aluminum,  and  a  glass 
cover.  This  holds  the  radium  about  10  mm.  apart  from  the 
tissues,  and  sometimes  the  cervix  has  to  be  dilated  to  intro¬ 
duce  this  bulky  capsule. 

Removal  of  Laminaria. — Hoffmann  passes  a  loop  of  stout 
cord  horizontally  around  the  end  of  the  tent  as  this 
projects  from  the  cervix.  Tweezers  or  some  other  small 
instrument  is  tied  to  the  ends  of  the  cord  projecting  from  the 
vulva.  By  this  firm  hold  and  cross-bar  handle,  the  laminaria 
can  be  easily  pulled  out. 

Zentralblatt  fiir  innere  Medizin,  Leipzig 

Jan.  31,  1920,  41,  No.  5 

’Experimental  Pulmonary  Edema.  E.  Laqueur  and  D.  de  Vries  Rei- 
lingh. — p.  81. 

Experimental  Pulmonary  Edema  for  Teaching  Purposes. — 
Laqueur  and  Reilingh  expatiate  on  the  advantages  of  induc¬ 
ing  osmotic  edema  in  rabbits,  and  then  practicing  percussion 
and  auscultation  on  them  and  comparing  the  findings  with 


the  pathologic  anatomy.  They  induce  the  edema  by  intra¬ 
tracheal  injection  of  5  or  20  c.c.  of  physiologic  sodium  chloric! 
solution. 

Hygiea,  Stockholm 

Feb.  16,  1920,  S2,  No.  3 

’Otitis  Media  and  the  General  I’ractitioner.  R.  Barany. — p.  81. 

Otitis  Media. — Barany  insists  that  the  symptoms  from  acute  ! 
otitis  media  which  call  for  immediate  operation  during  the  | 
third  week  do  not  have  this  significance  during  the  first  i 
week.  Only  when  they  keep  up  after  paracentesis,  and  grow 
worse,  is  the  operation  demanded.  The  bone  is  still  hard, 
and  to  get  into  sound  bone  merely  spreads  infection.  It  is 
better  to  wait  till  the  third  or  fourth  week  unless  chills  or 
meningitis  force  earlier  intervention.  The  practitioner  must 
realize  further  that  there  may  be  a  destructive  process  in 
the  mastoid  process  from  an  otitis  media  that  has  never 
required  paracentesis.  The  ear  may  have  healed  while  the 
mastoiditis  is  progressing.  If  the  mastoid  is  tender  from 
the  start,  the  probabilities  are  that  an  operation  will  he 
necessary,  but  this  is  not  inevitably  the  case.  In  ‘one  woman 
of  50  with  8  per  cent,  sugar,  a  large  abscess  in  the  mastoid 
process  accompanied  otitis  media,  and  the  auditory  canal  was 
filled  with  pus  and  granulations.  The  ear  was  treated  with 
Burow’s  solution  and  thorough  rinsing,  while  the  sugar  was 
being  reduced  with  antidiabetic  diet,  to  prepare  for  the 
operation.  But  in  two  weeks  the  abscess  had  disappeared 
and  the  hearing  and  the  drum  seemed  to  be  normal.  The 
physician  should  therefore  be  guarded  in  his  prognosis,  Imt 
the  possibility  of  the  bacteria  dying  off  and  the  abscess  heal¬ 
ing  spontaneously  is  too  remote  to  deter  from  operating. 
Even  with  paracentesis  he  advises  to  temporize  for  a  few 
hours,  as  spontaneous  improvement  may  be  observed.  High 
fever  in  children  in  itself  does  not  demand  an  immediate 
operation.  In  treatment  of  otitis  media,  he  advises  thorough 
but  gentle  rinsing  out  of  the  ear,  saying  that  he  does  not 
think  it  possible  for  water  to  be  forced  into  the  internal  ear, 
by  this  means,  so  that  the  dread  of  inducing  labyrinthitis  or 
meningitis  is  unfounded.  He  warns,  however,  that  no  water 
must  be  left  in  the  ear  as  this  provides  a  culture  medium  for 
germs.  After  rinsing,  the  ear  must  be  thoroughly  dried  with 
cotton. 

After  the  operation,  he  sutures  the  wound  except  for  one 
small  opening  which  he  plugs  with  a  rubber  finger  stuffed 
with  gauze.  This  cigarette  tampon  is  removed  the  next  day, 
and  a  drain  is  inserted  in  its  place  made  of  rubber  tissue 
rolled  into  a  2  or  3  mm.  thick  drain,  which  answers  the  pur¬ 
pose  ideally.  With  chronic  otitis  media,  the  main  contingents 
for  operation  are  cholesteatomas  in  the  middle  ear,  and  for 
this  he  applied  what  he  calls  the  “conservative  radical” 
operation  in  70  per  cent,  of  his  fifty-five  cases  and  the  hear¬ 
ing  was  considerably  improved  in  all  but  two  instances.  This 
technic  is  being  applied  now  extensively  in  other  clinics. 

Ugeskrift  for  Lsger,  Copenhagen 

Jan.  22,  1920,  83,  No.  4 

Value  of  Dietaries  in  Different  Countries.  P.  Heiberg. — p.  97. 

Habitual  Displacement  of  Head  of  Fibula.  F.  Teilmann. — p.  110. 
’Treatment  of  Sterility  in  Women.  C.  Baastrup. — p.  111. 

Treatment  of  Sterility  in  Women. — Baastrup  is  convinced 
that  excessive  acidity  of  the  vaginal  secretions  may  be 
responsible  in  some  cases  for  sterility,  by  injury  of  the  sper¬ 
matozoa  from  the  overacid  environment.  This  assumption 
was  confirmed  in  one  case  by  conception  following  the  use 
of  a  vaginal  douche  of  a  weakly  alkaline  fluid :  a  tablespoon¬ 
ful  of  a  2 :  1,000  solution  of  sodium  hydroxid  in  a  pint  of 
tepid  water. 


Correction. — In  the  abstract  on  page  1860  of  The  Journal 
for  Dec.  13,  1919,  from  Tecon’s  article  on  “Trauma  and 
Tulierculosis,”  part  of  a  sentence  was  left  out  by  mistake. 
The  sentence  should  read ;  “Sergent  and  Mantoux  found  only 
9  and  5  per  cent,  with  pulmonary  tuberculosis  after  contu-' 
sions  and  poictraiing  wounds  of  the  chest  while  Tecon’s 
proportion  was  42  per  cent.”  The  italics  are  the  missing 
words.  The  proportions  after  contusions  alone  were  55.5, 
38.9  and  60  per  cent.,  respectively. 
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THE  IXXIDENXE  OF  ACUTE  RHEUMATIC 
FEVER  AT  BELLEX'UE  HOSPITAL 

ALEXANDER  LAMBERT,  M.D. 

Visiting  Physician,  Bellevue  Hospital 
NEW  YORK 

On  rcturninjT  in,  the  spring  of  ,1919  to  service  in  the 
wards  of  Bellevue  Hospital,  after  a  two  years’  absence, 
I  was  struck  by  the  fact  that  there  were  no  cases  of 
acute  rheumatism  in  the  service.  My  memory  was 
that  spring  and  summer  were  the  months  when  for¬ 
merly  there  had  been  the  largest  number  of  cases. 
The  house  stall,  on  being  questioned,  seemed  to  accept 
it  as  not  unusual ;  and  though  their  memory  dated  back 
but  two  years  at  most,  still  it  was  evident  that  they 
were  accustomed  to  the  occurrence  of  fewer  cases  of 
the  disease  than  had  been  my  own  hospital  experience. 

There  were  admitted  into  Bellevue  Hospital  6,535 
cases  of  acute  rheumatic  fever  from  January,  1906,  to 
Sept.  1,  1919.  Unfortunately,  the  records  of  the  last 
four  months  of  1919  are  still  incomplete  for  the 
moment.  In  dealing  with  any  hospital  history  records, 
with  a  varying  house  staff  taught  in  three  diff'erent 
schools  of  medicine  in  New  York  City  and  in  the  open 
division,  coming  from  several  widely  separated  schools 
over  the  United  States  and  Canada,  one  would  expect 
to  find  a  certain  variation  of  opinion  as  to  what  clinical 
picture  would  be  recorded  under  such  a  general  head¬ 
ing  as  acute  rheumatism.  But  in  reading  the  histories 
one  finds  it  generally  accepted,  with  few  exceptions, 
that  classified  under  rheumatism  is  the  inflammatory 

T.ABI.K  1.— CASKS  OP  ARTHRI'I'IS,  1912-1918 


VPiir  Xo.  of  Cases 

1912  .  106 

1913  .  95 

1!>I4 .  147 

191.5. ; .  20.5 

1910 .  200 

1917  .  242 

1918  .  220 


arthritis  with  fever  affecting  two  or  more  large  joints 
and  frequently  showing  cardiac  manifestation.  The 
arthritis  affecting  the  smaller  joints  of  the  hands  and 
feet  or  affecting  only  one  large  joint  are  classified 
under  arthritis,  or  knees  and  ankles  affected  with  but 
little  if  any  fever.  Conversely,  in  studying  the  his¬ 
tories  of  arthritis  one  is  struck  by  the  unanimity  with 
which  acute  arthritis  refers  to  traumatic  injuries  to 
single  joints  or  the  inflammation  of  single  joints,  non- 
franniatic,  or  the  acute  multiple  arthritis  of  the  smaller 

*  Read  before  the  Association  of  Cardiac  Clinics,  New  York,  Peb. 
26,  1920. 


joints  and  without  cardiac  valvular  involvement. 
Only  a  very  small  percentage  will  strike  one  as  more 
fittingly  to  be  classified  from  arthritis  to  acute  rheu¬ 
matism  or  vice  versa.  The  number  of  cases  of  arth¬ 
ritis  five  and  six  years  ago  were  about  one  quarter 
those  of  rheumatism,  but  during  the  past  four  years 
the  number  of  rheumatism  cases  has  diminished  and 
the  number  of  arthritis  cases  increased  until  in  1918 
there  were  slightly  more  cases  of  arthritis  than  of 
rheumatism,  there  being  218  cases  of  rheumatism  and 

TABLE  2.-REI.AT10N  OF  RHEUMATIC  FEVER  CASES  TO 
TOTAL  ADMISSIONS 


Total  Total  Percen- 

RlieuiDatic  Admis.sions  tage  of 
Fever  Cases  to  Rlienmatic 

Admitted  to  Bellevue  Fever  Cases 

Bellevue  Hospital  to  Total 

Years  Hospital  All  Causes  Admissons 

BXli) . . .  444  23,(;*)0  1.87 

BIDT .  700  28,789  2.45 

19t>8 .  (i3i>  29.411  2.4 

1999  .  512  31.8.52  1.01 

191(1 .  .599  .-JO, 820  1.62 

1911  .  .526  38,214  1.58 

1912  .  432  30,113  1.19 

1913  .  489  3ts802  1.36 

1914  .  .561  37,102  1..50 

1915  .  473  40,241  1.02 

1910 .  394  43,9.51  0.89ti 

1917  .  457  44,315  1.03 

1918  .  218  40,980  0.531 

1919  .  190*  37,0.32  0..521 


*  Calculated  from  average  admissions  for  last  four  months  of  five 
previous  years,  i.  e.,  adding  11  per  eent.  to  admissions  for  first  nine 
months,  172  -i-  18  =  190. 


226  of  arthritis.  Table  1  shows  the  number  of  arth¬ 
ritis  cases  since  1912. 

This  classification  also  rules  out  the  number  of 
arthritis  deformans,  the  chronic  arthritis  and  th.e 
gonorrheal  joint  infections. 

In  studying  the  rheumatism  cases  tabulated  by  ytar 
for  age  and  total  number  (Tables  2  and  3),  it  is  seen 
that  in  1907  the  percentage  of  acute  rheumatism  ca.^es 
to  the  total  admissions  was  706  cases  in  28,789  admis¬ 
sions,  that  is,  2.45  per  cent.  From  that  year  the  per¬ 
centage  has  fluctuated  slightly,  but  it  steadily  dimin¬ 
ished  to  1918,  when  it  was  0.531.  The  total  number 
of  rheumatism  cases  had  fallen  from  706  to  218,  and 
the  total  admissions  had  increased  from  28,789  to 
40,980.  From  1909  through  1914,  the  number  of 
rheumatism  cases  ran  from  599  to  432,  and  the  total 
admissions  from  31,652  to  37,162,  with  practically  a 
stationary  ratio  to  total  admissions,  that  of  1.6  per 
cent.  But  from  1915  for  the  next  four  years,  the  total 
admissions  to  the  hospital  increased  greatly,  :md  the 
number  of  cases  of  rheumatism  diminished,  so  th.at 
the  ratio  to  admissions  becomes  1.02,  0.896,  1.03,  0.531 
and  0.521  per  cent.  In  1919  we  have  the  actual  number 
of  admissions  for  acute  rheumatism  tor  the  first  nine 
months  of  the  year;  but  in  calculating  the  total  for 


994 


RHEUMATIC  FEVER— LAMBERT 


Jour.  A.  M.  A. 
April  10,  1920 


1919,  the  actual  admissions  for  the  last  four  months 
of  each  year  for  the  preceding  five  years  w^re  taken 
as  a  standard.  From  these  figures  it  is  evident  that 
11  per  cent,  of  the  total  admissions  for  each  year  for 
rheumatism  have  been  admitted  during  the  hist  four 
months  of  the  year.  During  the  previous  three  years 


averaged  about  the  same.  For  all  ages  under  20  years, 
the  percentage  of  these  ages  to  the  total  has  distinctly 
increased,  as  the  total  number  of  cases  of  rheumatism 
has  diminished.  Young  persons  from  20  to  24  and 
from  25  to  29  show  a  greatly  diminished  actual  num¬ 
ber  of  cases  admitted,  and  in  the  last  two  years,  1918  i 


TABLE  3.— ADMISSION  OF 


PATIENTS  WITH  ACUTE  RHEUMATISM  ACCORDING  TO  AGE  AND  RATIO  OF  EACH  FIVE-YE.\B 
PERIOD  TO  TOTAL  ADMISSIONS  FOR  EACH  YEAR 


1911 


Under  5  years  of  age 

No. 

% 

From  .5  to  9  years 

4 

6.7 

10  to  14  years 

14 

2.6 

1.5  to  19  years 

46 

8.7 

20  to  24  years 

93 

17.7 

2.5  to  29  years 

89 

16.8 

30  to  34  years 

84 

16.0 

35  to  39  years 

53 

10.1 

40  to  44  years 

.50 

9.4 

45  to  49  years 

52 

9.8 

50  to  54  years 

21 

4.0 

55  to  59  years 

9 

1.6 

60  to  64  years 

9 

1.6 

Oyer  65  years . 

1 

Totals . 

526 

1912 

1913 

1914 

1915 

A 

1910 

_ 

1917 

f - ^ 

1918 

K 

1919 

No. 

% 

No. 

% 

No. 

% 

f 

No. 

% 

No. 

% 

No. 

No. 

% 

No. 

% 

4 

9 

0.4 

1 

6 

i!2 

ii 

’2!4 

2 

11 

'si.i 

1 

10 

’2.5 

3 

9 

i’.o 

is 

'sis 

1 

15 

'sii 

7 

1.6 

22 

4.5 

12 

2.1 

19 

4.0 

10 

2.5 

19 

4.1 

15 

6.9 

15 

8.7 

SI 

7  1 

47 

9.6 

48 

8.2 

S3 

6.9 

20 

5.0 

31 

6.7 

23 

10.5 

12 

6.9 

84 

19.4 

106 

21.7 

113 

19.4 

90 

18.9 

66 

16.7 

84 

18.8 

31 

14.2 

24 

13.9 

11  0 

80 

18.4 

107 

18.4 

80 

19.0 

48 

12.0 

88 

19.0  . 

30 

13.0 

IS 

7.5 

63 

14  .5 

15.3 

82 

14  0 

67 

14.0 

61 

15.4 

62 

13.5 

27 

12.3 

20 

i  /  .4 

67 

58 

11.8 

59 

10.1 

59 

12.4 

49 

12.0 

48 

10.5 

2(> 

11.9 

21 

12.2 

51 

11.8 

48 

9.8 

44 

7.5 

38 

8.0 

42 

10.6 

39 

8.5 

12 

5.;i 

16 

9.3 

28 

6  0 

23 

4.9 

38 

6.5 

29 

6.0 

27 

6.8 

36 

7.9 

20 

9.0 

1*2 

6.9 

25 

5.7 

12 

2.4 

33 

5.6 

20 

4.0 

31 

7.1 

18 

3  9 

8 

3.6 

6 

8.4 

10 

2.3 

6 

1.2 

22 

3.7 

12 

2.5 

14 

3.4 

11 

2.4 

9 

4.0 

3 

1.7 

8 

1.8 

9 

1.8 

6 

1.0 

9 

1.9 

9 

2.3 

6 

1.3 

3 

1.3 

3 

1.7 

3 

1 

3 

. ... 

6 

.... 

10 

3 

— 

1 

.... 

1 

.... 

432 

489 

581 

475 

394 

457 

215 

172* 

*  First  nine  months  of  year. 


the  percentage  has  been  9  instead  of  11.  We  there¬ 
fore  added  11  to  the  admissions  for  1919  as  the  prob¬ 
able  total,  the  real  figures  to  be  obtained  later. 

Table  4  shows  the  number  of  patients  with  rheu¬ 
matism  admitted  by  months  from  1914  to  1918, 
inclusive,  and  for  the  first  nine  months  of  1919.  This 


TABLE  4.— NUMBER  OF  ADMISSIONS  FOR  RHEUMATIC 

FEVER 


. 

1914 

1915 

1916 

1917 

1918 

1919 

January . 

36 

23 

23 

24 

15 

February . 

.  46 

28 

36 

33 

28 

7 

March . 

.  51 

.54 

50 

60 

32 

23 

April . 

.  96 

50 

69 

69 

30 

30 

May . 

.  78 

84 

60 

75 

33 

26 

June . 

.  74 

.57 

85 

76 

26 

31 

July . 

.  38 

55 

50 

48 

20 

27 

August . 

.  37 

26 

29 

22 

9 

14 

September. . . . 

.  23 

25 

8 

19 

7 

•  • 

October . 

.  22 

18 

8 

4 

2 

*  • 

Noy  ember . 

.  10 

18 

7 

7 

2 

December . 

.  23 

19 

11 

19 

6 

•  • 

579 

470 

391 

455 

219 

172 

table  further  shows  that  rheumatism  is  noticeably 
more  prevalent  from  March  1  to  August  1  than  in  the 
other  months  of  the  year,  showing  the  disease  to  be 
one  of  spring  and  summer  predominance.  This  tends 
to  disprove  the  “chill”  theory  of  causation  as  brought 
forward  by  Cullen  in  1778  and  held  until  recent  years. 
Hirsch  shows  that  in  Denmark  and  Ciermany  the 
winter  months  of  December,  January  and  February 
show  usually  a  higher  incidence  than  spring  and  sum¬ 
mer.  Similarly  separated  into  seasons,  the  Bellevue 
figures  of  1915  through  1918  have  a  spring  and  sum¬ 
mer  excess  except  in  the  winter  months  of  1918 
(Table  5). 

Considering  the  relation  of  age  to  the  occurrence  of 
rheumatism,  we  have  definite  figures  from  1911  to 
1919.  Divided  in  quinquennial  periods  from  5  to  9 
and  10  to  14  years  of  age,  the  actual  number  of  admis¬ 
sions  of  the  5  to  9  group  has  increased,  but  the  10  to 
14  group  has  remained  about  the  same,  so  that  the 
percentage  of  the  ratio  of  these  years  to  the  total 
admissions  for  the  year  has  risen  as  the  total  number 
of  admissions  has  decreased.  From  15  to  19  years  the 
actual  number  has  diminished,  but  the  percentage  has 


and  1919,  a  percentage  fall  also.  From  30  to  39 
years  of  age,  the  total  number  of  admissions  has  fallen 
with  but  slight  change  in  percentage  to  total  cases. 
The  same  can  be  said  for  the  years  40  to  59.  There 
has  been,  therefore,  a  great  diminution  of  the  total 
number  of  patients  with  rheumatism  admitted  from  15 
years  of  age  on.  Under  15  years  of  age  the  total  num¬ 
ber  admitted  has  remained  stationary.  From  15  to  29 
years  of  age,  both  the  actual  number  of  patients  admit¬ 
ted  and  the  percentage  of  these  age  groups  to  the  total 
number  each  year  has  noticeably  diminished,  par¬ 
ticularly  in  the  years  20  to  29.  From  30  years  onward, 
the  greatest  change  has  been  in  a  diminution  of 
actual  numbers. 

EFFECT  OF  PREVENTIVE  MEASURES 

These  changes  are  marked  after  the  year  1914.  lias 
any  new  factor  app^red  in  the  preventive  measures 
against  rheumatism  since  1914. None,  except  the 
spread  among  the  medical  profession  of  realization  of 
the  relation  of  focal  infections  to  general  diseases ;  and 
it  was  about  six  years  ago  that  the  dental  clinics  were 
established  in  the  various  hospitals  in  this  city  and  the 
tonsillectomy  clinics  became  vigorously  active.  The 
foreeoingf  figures  would  seem  to  indicate  that  in  the 
years  of  childhood,  from  5  to  14,  the  impression  of 
these  preventive  measures  has  not  been  very  notice- 


TABLE  5.— PERCENTAGE  OF  ADMISSIONS  FOR 
RHEUMATIC  FEVER 


Winter 

Spring 

.Summer 

Autumn 

A 

f - - s 

Dec.,  Jan., 

f  s 

Mar.,  Apr., 

June,  July, 

Sept.,  Oct., 

Feb. 

May 

Aug. 

Noy. 

1915  (+  Dec.,  lOlp . 

18.3 

39.6 

29.1 

12.8 

1916 . 

19.5 

46.1 

28.^ 

5.6 

1917 . 

14.9 

45.6 

32.4 

6.6 

1918 . 

30.6 

40.9 

23.7 

4.7 

able.  In  young  adults  from  15  to  29  there  has  been  a  i 
strong  impression  made.  Flas  this  been  due  to  dis-  ' 
infecting  the  teeth  or  removing  tonsils  or  both,  or  i 
neither?  From  30  years  to  50  there  has  also  been  evi-  ;! 
dent  results  of  dental  work.  To  confirm  these  impres-  | 
sions,  1,000  consecutive  histories  of  rheumatism  were  1 
examined  in  Bellevue  in  the  1915-1918  period.  In  the  , 
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orty-three  children  of  this  group,  58  per  cent,  are 
ecorded  as  having  bad  tonsils  and  53.4  per  cent,  as 
aving  bad  teeth.  The  records  show  that  25.3  per  cent, 
f  these  1,000  patients  had  tonsils  noted  as  bad  and 

8.3  per  cent,  had  teeth  noted  as  bad.  Thirteen  per 
ent.  are  noted  as  having  both  tonsils  and  teeth  bad. 
'onsils  alone  seemed  to  be  the  focus  of  infection  in 

1.3  per  cent.,  teeth  alone  in  55  per  cent.,  and  both  bad 
a  13  per  cent.  The  teeth  are  mentioned  as  good  in 
j'ldy  6.7  per  cent,  of  these  1,000  patients,  and  thirty- 
I'lie  of  these  sixty-seven  patients  are  noted  as  having 
evere  tonsillar  infections. 

As  a  possible  checking  comparison,  the  records  of 
'50  consecutive  cases  of  pneumonia  were  studied  to 
ee  in  what  proportion  the  teeth  and  tonsils  showed 
nfection  but  with  no  rheumatism  or  other  arthritis. 
The  jiercentage  of  bad  teeth  in  this  group  is  57,  as 
gainst  68  of  the  rheumatic  group,  and  the  total  per- 
entage  of  tonsils  noted  as  bad,  17  as  against  25.3. 
vlore  striking,  however,  is  the  percentage  of  patients 
n  whom  the  teeth  are  noted  as  good,  being  19,  as 
;ga’nst  6.7  in  the  rheumatic  cases. 

It  is  impossible  to  state  what  percentage  of  these 
ases  showed  cardiac  involvement.  In  1908,  in  study- 
ntf  the  histories  of  500  cases  of  rheumatism  in  Belle- 
ue,  253,  or  56.6  per  cent.,  showed  recent  or  old 
ndocarditis.  If  the  cardiac  involvement  dominated  the 
•linical  picture,  the  patient  would  probably  be  recorded 
inder  acute  or  chronic  cardiovalvular  disease  and  not 
inder  atute  rheumatism.  The  liability,  moreover,  to 
•ardiac  involvement  varies  with  age,  the  figures  of 
Jiurch  showing  75  per  cent,  for  children  under  10 
-■ears  of  age  and  liability  to  their  involvement  diminish- 
ng,  until  over  40  years  of  age  the  percentage  was 
il2.5  per  cent. 


T.4BLE  «>.— CONDITION'  OP  TKKTH  AND  TONSILS  IN  ONE 
THOUSAND  CONSECUTIVE  HISTORIES  OF  ACUTE 
RHEUMATIC  FEVER  (1915-lMS) 


<?ases 

Controls 

f - - 

- N 

^ _  yy _ 

- ^ 

No. 

% 

No. 

% 

Case®  dchiiied* . . 

.  34 

.... 

0 

0 

Tonsils  bad . 

.  113 

11.3 

27 

11 

Teeth  bad . 

.  .5.51 

5.5.0 

•126 

.51 

Both  bad . 

.  131 

13.0 

15 

6 

Neither  ineiitioned . 

.  110 

11.9 

33 

13 

Throat' iDtianie<i . 

.  224 

22.4 

i> 

0 

'IVeth  goodt . 

.  o; 

0.7 

48 

19 

Total  toad  tonsils . 

.  ‘'.53 

2.5.3 

42 

17 

Total  bad  teeth . 

.  Ofc.3 

08.3 

141 

,57 

Total, oas^s.  1,000;  total  controls,  250. 

*  Cases  excluded  history  showed  patient  sufl'ering  from  some  other 
1isea«e. 

I  Of  these  sixty-seven  cases,  thirty-one  are  especially  noted  as 
nstances  of  marked  tonsillar  trouble. 


CONCLUSION 

These  figures  were  obtained  in  gathering  material 
for  a  report  on  health  insurance  to  see  whether  or  not 
there  had  been  an  actual  diminution  in  the  number  of 
leases  of  acute  rheumatic  fever  admitted  to  Bellevue 
Hospital,  and  to  see  whether  any  deductions  could  be 
drawn  from  them  regarding  the  wisdom  of  including 
dental  hygiene  in  the  preventive  measures  of  social 
insurance.  They  are  too  limited  for  any  sweeping 
generalizations.  But  it  would  seem  that  the  actual  and 
striking  diminution  of  total  admissions  for  rheumatic 
fever  of  the  past  two  years  was  more  than  accidental, 
and  that  for  this  the  dental  hygiene  more  than  any 
other  one  factor  was  responsible.  That  tonsillectomy 
lias  also  made  its  impression  is  most  probable,  as  the 
diminution  of  both  total  number  of  admissions  in  the 


20  to  29  year  group  and  the  percentage  ratio  to  total 
number  of  this  grouii  is  really  most  striking,  especially 
since  during  this  period  of  life  the  liability  to  rheu¬ 
matic  infection  is  especially  noticeable.  The  average 
number  admitted  of  20  to  29  years  of  age  during  the 
four  year  period  1911  to  1914  was  180,  while  during 
the  five  year  period  1915  to  1919  it  was  110.  The  ratio 
to  total  admissions  has  also  fallen  from  17.8  per  cent, 
for  1911  to  1914  to  15.3  per  cent,  for  1915  to  1919. 
The  two  periods  from  20  to  29  are  the  periods  in  which 
the  figures  show  most  definitely  an  average  reduction 
of  percentage  to  total,  combined  with  a  definite  reduc¬ 
tion  of  total  admissions.  Have  tonsillectomies  begun 
to  tell,  or  has  it  been  oral  and  dental  hygiene  ? 
Undoubtedly  both,  as  ten  years  have  not  elapsed  since 
tonsillectomy  before  15  years  of  age  has  become  wide¬ 
spread,  so  that  it  could  not  previously  have  afifected 
the  older  years  of  this  and  other  age  groups  in  the 
community. 


ADEQUATE  PREPARATION  EOR  THE 
PRACTICE  OF  OTOLARYNGOLOGY 

DISCUS.SION  OF  AN  OLD  PROBLEM  * 

GEORGE  E.  SHAM  BAUGH,  M.D. 

CHICAGO 

As  an  introduction  to  my  discussion  I  wish  to  relate 
a  few  experiences  which  have  come  to  me  recently. 

REPORT  OF  CASES 

C.4SE  1. — Last  December  a  man,  aged  23,  consulted  me 
about  his  ear  trouble.  He  stated  that  for  perhaps  six  or 
eight  years  he  had  noticed  an  insidious  development  of  deaf¬ 
ness,  associated  with  a  persistent  tinnitus  aurium.  At  first 
only  one  ear  was  involved,  but  for  two  years  both  had  been 
affected. 

Both  drum  membranes  were  unusually  transparent,  but 
in  other  respects  they  w-ere  quite  normal.  The  functional 
tests  revealed  a  marked  elevation  of  the  low'er  tone  limit,  a 
strongly  negative  Rinne  test  for  both  ears,  and  an  actual 
prolongation  of  bone  conduction,  with  an  extensive  defect  at 
the  upper  tone  limit.  The  diagnosis  was  clearly  one  of 
otosclerosis,  producing  fixation  of  the  stapes  and  a  degenera¬ 
tion  in  the  labyrinth.  The  lower  and  middle  turbinated 
bodies  had  been  removed  from  both  sides,  the  septum  had 
been  resected,  the  faucial  tonsils  had  been  enucleated,  and 
the  nasopharynx  had  been  curetted.  In  the  operation  on  the 
faucial  tonsils,  both  posterior  pillars  had  been  removed.  The 
result  of  these  operations  was  a  marked  pharyngitis  sicca, 
with  crusting  in  the  nasopharynx,  thickening  of  the  lateral 
bands  of  the  pharynx,  caused  by  the  removal  of  the  posterior 
pillars,  and  an  annoying  rhinitis. 

The  patient  stated  positively  that  he  had  never  experienced 
any  nose  or  throat  symptoms  prior  to  his  operations,  and 
that  the  series  of  operations  had  been  performed  to  arrest 
his  increasing  deafness.  It  is  at  once  apparent  to  any  one 
who  understands  the  diagnosis  of  ear  diseases  that  this 
patient  was  suffering  from  a  form  of  ear  trouble  which  has 
no  especial  relation  to  nose  and  throat  conditions,  and  that 
operations  on  the  nose  and  throat  could  not  be  expected  to 
better  his  ear  condition. 

Case  2.— Last  month  a  man,  aged  20,  was  referred  to  me 
from  a  neighboring  state  because  of  tinnitus  aurium,  which 
had  annoyed  him  for  more  than  a  year.  A  letter  from  his 
family  physician  stated  that  the  patient  was  coming  to  me  to 
have  carried  out  a  series  of  operations  on  the  nose  and 
throat,  which  had  been  recommended  by  a  local  specialist, 
in  order  to  save  the  patient  from  losing  his  hearing.  The 

*  Read  before  the  Chicago  Laryngological  and  Otological  Society, 
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operations  that  were  recommended  included  resection  of  the 
nasal  septum,  turbinectomies  and  removal  of  the  tonsils.  1  he 
patient  was  experiencing  no  nose  or  throat  trouble.  Both 
drum  membranes  were  Quite  normal,  and  the  functional 
examination  disclosed  no  defect  in  the  hearing.  It  was  pos¬ 
sible  that  the  tinnitus  was  being  caused  by  an  incipient  oto¬ 
sclerosis,  which  had  not  as  yet  produced  any  defect  in  the 
hearing.  One  thing  was  certain  :  the  patient  did  not  suffer 
frort]  any  middle  ear  disease  which  could  have  been  influ¬ 
enced  by  nose  or  throat  conditions. 

Case  3.— During  the  same  week  a  young  woman  residing 
some  distance  from  Chicago  couisulted  me  about  having  a 
mastoid  operation,  which  she  had  been  urged  to  have  done. 
The  hearing  in  the  right  ear  was  very  much  reduced,  as  the 
result  of  an  exhausted  suppurative  otitis  media.  The  hearing 
in  the  left  ear  was  only  slightly  impaired.  In  this  ear  there 
was  found  a  slight  mucous  discharge  which  came  from  a 
large  perforation  in  the  anterior  segment  of  the  membrana 
tympani.  This  discharge,  the  patient  stated,  had  recurred 
from  time  to  time  in  this  ear  since  childhood.  There  was  no 
odor.  It  was  because  of  this  discharge  that  the  radical 
mastoid  operation  had  been  urged  as  a  prophylactic  measure 
to  prevent  a  possible  serious  intracranial  complication.  The 
palpable  facts  in  this  case  were,  first,  that  the  patient  was 
not  suffering  from  a  form  of  ear  trouble  which  leads  to  a 
serious  complication  and,  second,  that  an  operation  had  heen 
proposed  which  might  very  easily  result  in  a  serious  impair¬ 
ment  of  the  hearing  in  the  one  ear  on  which  the  patient  had 
to  rely.  In  other  words,  an  operation  was  proposed  for  an 
ear  condition  which  did  not  require  an  operation  and,  further¬ 
more,  if  a  condition  had  really  existed  in  this  ear  which 
would  ordinarily  justify  an  operation,  such  a  procedure 
would  he  warranted  in  this  case  only  in  the  presence  of 
symptoms  indicating  an  impending  serious  complication, 
because  it  was  the  one  ear  on  which  the  patient  had  to  rely 
for  hearing. 

Case  4. — A  few  weeks  ago  a  patient  came  to  the  Presby¬ 
terian  Hospital  suffering  from  a  discharging  ear,  the  result 
of  an  acute  otitis  media.  He  stated  that  his  ear  discharge 
had  begun  last  December  and  that  practically  from  the  onset 
he  had  suffered  from  pain,  more  or  less  severe,  in  the  mas¬ 
toid,  and  that  the  region  over  the  process  had  been  swollen 
and  tender  for  a  couple  of  weeks.  Only  two  days  before  I 
saw  this  patient  he  had  been  urged  to  have  his  tonsils 
removed,  a  submucous  resection  of  the  septum  performed, 
and  turbinectomies,  in  order  to  cure  his  discharging  ear. 

COMMENT 

Here  is  a  series  of  cases  presenting  the  most  ele¬ 
mentary  clinical  problems  that  confront  the  otolaryn¬ 
gologist  and  in  each  instance  entirely  wrong  advice  has 
been  given.  The  questions  arise :  What  is  the  cause 
of  this  state  of  affairs,  and  is  there  a  remedy  ?  d  he 
cause  for  this  condition  is  the  fact  that  the  country  is 
literally  flooded  with  general  practitioners  who  have 
found  a  lucrative  field  of  work  in  doing  operations  on 
the  nose  and  throat,  but  who  ha^■e  had  no  fundamental 
training  in  otolaryngology  which  has  prepared  them 
to  make  the  proper  examination  or  to  diagnose  the 
conditions  requiring  these  operations.  For  years  gen^ 
eral  practitioners  have  been  coming  to  our  city  clinics, 
especially  to  the  so-called  postgraduate  schools,  with 
the  sole  object  of  learning  the  technic  of  a  few  opeia- 
tions  on  the  nose  and  throat.  It  has  been  proverbial 
that  these  men  have  not  been  interested  in  learning  the 
principles  of  otolaryngology.  Diagnosis  has  not  espe¬ 
cially  interested  them.  They  came  to  get  a  smattering 
of  technic  for  a  few  operations,  d  his  they  could  get 
in  a  few  weeks,  whereupon  tliey  returned  to  their 
practice  to  begin  doing  these  operations  on  their 
patients.  It  is  not  surprising  that  the  wrong  advice  is 
so  frequently  given,  or  that  so  many  unnecessary 
operations  are  being  performed. 


The  remedy  for  this  state  of  affairs  is  equally  clear, 
ddie  representative  otolaryngologists  throughout  the 
country  should  insist  that  the  practitioners  who  come 
to  them  for  instruction  should  first  acquire  a  knowl¬ 
edge  of  otolaryngology  before  they  are  taught  to  do 
operations  in  this  specialty.  Otolaryngology  is  not 
such  a  difficult  subject  that  it  requires  a  genius  to  mas¬ 
ter  its  principles.  On  the  other  hand,  it  is  just^  as 
clear  that  these  principles  cannot  be  acquired  by  a  few 
weeks  or  a  few  months’  attendance  at  postgraduate 
clinics.  We  should  insist  that  a  physician  who  is  pre-  | 
paring  to  practice  otolaryngology  should  spend  as  a 
minimum  one  year  of  full  time  work  in  the  study  of 
this  subject.  His  work  during  this  year  should  be  as  , 
much  in  the  study  of  the  fundamental  sciences  of 
anatomy,  embryology,  physiology  and  pathology  as  in 
the  study  of  the  clinical  aspects  of  the  subject.  It  does 
not  suffice  that  he  assist  in  a  clinic  during  this  year, 
where  the  chief  work  is  the  removal  of  tonsils  and  the 
correction  of  septum  irregularities.  His  ^  reading 
should  be  directed,  and  assistance  should  be  given  him 
in  learning  to  make  diagnoses  and  to  understand  the 
proper  indications  for  operative  treatment.  The 
technic  of  operations  should  be  taught  only  as  the  final 
part  of  such  preparation.  It  is  a  relatively  simple 
matter  to  teach  a  student  the  technic  of  operations.^  It 
is  a  difficult  problem  to  teach  the  methods  of  examina¬ 
tion  and  the  making  of  diagnoses.  The  situation 
throughout  the  country  does'  not  call  so  much  for  a 
large  number  of  men  to  do  the  work  in  otolaryngology 
as  it  does  for  the  adequate  training  of  only  a  relatively 
small  fraction  of  the  men  who  are  at  present  attempt¬ 
ing  to  take  care  of  this  work.  I  am  told  that  in  many 
communities  the  number  of  men  who  are  limiting  their 
practice  to  otolaryngology  often  exceeds  that  of  the 
men  doing  all  the  other  medical  work,  and  that  these 
men  are  succeeding  financially  more  than  their  fellows 
largely  because  of  the  unnecessary  surgical  work  which 
thev  are  undertaking  to  do. 

\Ve  owe  it  to  the  public  and  the  specialty  which  we 
are  attempting  to  represent  that  we  take  a  definite 
stand  on  this  proposition  of  adequate  preparation  for 
practice  in  this  field.  We  cannot  directly  control  the 
unscrupulous  practitioner  who  takes  a  case  in  which 
we  refuse  to  operate  and  which  he  himself  knows  doe.s 
not  require  an  operation,  and  who  subjects  the  patient 
to,  say,  a  tonsil  enucleation,  simply  because  the  patient 
has  got  it  into  his  head  that  his  tonsils  are  causing  an 
imaginary  trouble ;  but  we  can  and  sliould  control  the 
preparation  of  men  who  are  attempting  the  operations 
in  our  specialty  without  knowing  the  indications  for 
these  operations.  The  need  of  controlling  the  prepara¬ 
tion  for  special  practice  is  much  greater  now  than  it 
was  a  few  years  ago,  when  the  general  practitioner 
was  attempting  to  treat  these  cases  simply  by  using 
sprays  and  topical  applications.  No  special  harm  to. 
patients  was  done  by  such  treatment.  But  give  these 
practitioners  enough  knowledge  of  the  technic  of  an 
operation  or  two  on  the  nose  or  throat,  so  that  they  can 
undertake  to  do  these  operations,  and  the  field  foi 
harm  by  doing  unnecessary  surgery  is  opened. 

This  is  not  a  new  problem.  In  1907  I  insisted  ^  that 
the  preparation  for  special  practice  should  be  as  mud 
in  the  fundamental  sciences  as  in  the  clinical  study.  I, 
emphasized  the  point  that  this  work  should  be  don.' 
in  the  laboratories  of  the  university,  and  was  the  first 
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[  believe,  to  express  the  view  that  it  be  put  on  the 
)asis  of  genuine  graduate  work  leading  to  the  granting 
ly  the  university  of  a  higher  degree,  the  degree  of 
Doctor  of  Philosophy,  for  examjde,  in  (3tology.  W’e 
low  for  the  first  time  see  this  proposition  being  taken 
.ip  by  some  of  our  universities. 

Again  in  1909  I  pointed  out  “  the  inability  of  the 
.existing  postgraduate  schools  to  provide  more  than  a 
anattering  of  clinical  instruction,  which,  after  all,  is 
of  minor  importance  in  the  proi>er  training  of  the  real 
specialist  as  compared  with  the  benefit  derived  from 
adequate  instruction  in  the  fundamental  sciences, 
which  can  be  acquired  only  in  the  laboratories  of  a 
university. 

Finally,  in  1912,  I  emphasized  ^  the  fact  that  the 
real  specialist  in  medicine,  just  as  in  any  field,  is  the 
man  :who  by  j^erseverence  and  concentration  of  effort 
succeeds  in  placing  himself  in  touch  with  the  advanced 
line  of  work,  where  he  is  able  to  see  and  to  attack  the 
various  unsolved  jiroblems  in  his  particular  field:  that 
the  si>ecialties  are  no  place  for  the  dilettant  in  medi¬ 
cine  or  for  the  unsuccessful  general  practitioner.  I 
pointed  out  the  analogy  between  the  work  of  the  post¬ 
graduate  schools  in  training  sitecialists  and  that  of  the 
existing  proprietary  medical  schools  in  training  general 
practitioners,  and  insisted  that  the  proper  place  for 
both  of  these  fields  of  instruction  was  in  a  properly 
equipped  department  of  medicine  of  a  university. 

Since  these  articles  were  written,  we  have  seen  the 
passing  of  the  proprietary  medical  school  and  the  tak¬ 
ing  over  of  undergraduate  medical  instruction  by  the 
university,  where  it  rightfully  belonged.  I  believe  that 
we  are  now  about  to  see  the  passing  of  the  postgradu¬ 
ate  school  as  an  institution  for  training  men  practicing 
the  medical  specialties.  Already  the  universities  are 
reaching  out  into  this  field,  and  it  should  not  be  long 
before  we  shall  see  the  preparation  for  the  medical 
specialties  put  on  the  basis  of  real  graduate  instruction 
in  the  university  department  of  medicine.  When  this 
is  accomplished  there  will  be  less  eff’ort  made  to  ladle 
out  to  these  students  medical  facts  in  courses  devised 
for  this  purpose.  The  aim  will  be  rather  to  lead  the 
student  to  acquire  knowledge  of  facts  by  his  own 
observation  and  by  reading.  Courses  of  instruction 
aiming  to  drill  the  student  in  the  established  facts  in 
medicine  are  always  superficial.  It  is  not  so  much  the 
number  of  facts  that  the  physician  is  able  to  acquire 
in  his  i)reparation  as  a  specialist  that  matters.  It  is 
rather  the  training  to  investigate  the.se  facts  that  is  of 
greatest  value.  It  is  right  here  that  postgraduate 
instruction  in  this  country  and  abroad  has  failed  sig¬ 
nally  in  the  preparation  for  special  practice.  Phy¬ 
sicians  who  have  relied  on  the  taking  of  such  courses 
for  their  preparation  have  too  often  completed  this 
instruction  with  the  belief  that  they  have  acquired  a 
knowledge  of  the  important  things  in  otolaryngology, 
whereas  they  have  missed  entirely  the  most  important 
element  in  the  proper  training  of  the  specialist, 
namely,  the  training,  and  the  desire  inspired  by  the 
training,  for  investigating  these  facts.  Few  of  all 
the  men  who  in  the  past  have  filled  our  postgraduate 
medical  schools  and  have  crowded  the  courses  offered 
for  specialists  abroad  have  ever  become  contributors 
to  the  advancement  of  our  specialty. 

122  South  Michigan  Avenue. 
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A  COMPARISON  OF  METHODS  FOR 

DETERMINING  THYROTONICOSIS  * 

MALCOLM  S.  WOODBURY,  M.D. 

CLIKTOX  SPRINGS,  N.  Y. 

The  observations  which  form  the  basis  of  this  paper 
were  made  during  the  last  eight  months,  beginning 
July  1,  1919,  and  were  prompted  by  a  desire  to  com¬ 
pare,  particularly,  the  e])ine]>hrin  chloric!  test,  ar. 

described  by  Goetsch,  with  basal  metabolism  deter¬ 
minations,  as  advocated  by  Benedict,  Du  Bois  and 
others,  in  relation  to  certain  clinical  and  pathologic 
observations. 

The  questions  which  presented  themselves  were;  (1) 
the  clinical  condition  of  the  patient,  as  determined  by 
a  standard,  carefully  planned  method  of  history  taking 
and  examination;  (2)  the  response  to  the  epinephrin 
chlorid  test;  (3)  the  basal  metabolic  rate  as  determined 
by  oxygen  consumption;  (4)  the  pathology  of  the 
thyroid  after  operative  removal,  and  (5)  the  clinical 
result  of  operation. 

For  purposes  of  accumulating  clinical  data,  a  special 
thyroid  sheet  was  utilized.  The  epinephrin  chlorid  test 
as  described  by  (joetsch  was  applied  as  we  have  been 
accustomed  to  apply  it  for  the  last  three  years.  The 
basal  metabolism  was  determined  by  utilizing  the  Bene¬ 
dict  portable  apparatus,  the  precautions  advocated  by 
Benedict  and  Carpenter  being  strictly  observed.  Only 
oxygen  determinations  were  made  in  most  instances. 
Dr.  C.  W.  Webb  operated  on  those  patients  that 
required  operation.  The  pathologic  examinations  were 
made  b}^  Dr.  W.  S.  Thomas. 

The  probable  hyperthyroid  cases  coming  under 
observation  between  July  1,  1919,  and  Jan.  1,  1920, 
numbered  fi.fty.  Among  these  were  twenty-nine 
patients  for  whom  operative  treatment  was  thought  to 
be  indicated.  The  other  twenty-one  composed  a  group 
made  up  of  patients  for  whom  measures  other  than 
operative  were  employed.  There  were  no  very  active 
cases  in  this  grou]),  and  they  will  receive  no  further 
consiileration  at  this  time.  From  the  clinical  point  of 
view^  the  operative  group  comprised  two  main  types ; 
first,  the  severely  toxic  cases ;  all,  on  whom  it  was 
thought  safe  to  try  the  test,  showfing  markedly  positive 
epinephrin  chlorid  reactions,  and  increased  metabolic 
rate,  varying  from  20  per  cent,  to  85  per  cent.,  and 
clinical  evidences  too  obvious  to  be  by  any  possibility 
mistaken  ;  and  second,  a  type  showing  symptoms  milder 
in  degree  and  without  exophthalmos.  The  second  type 
responded  positively  to  the  epinephrin  chlorid  test  in 
varying  degrees,  but  showed  a  metabolic  rate  wliich 
was  low%  or  not  increased  above  the  limits  now  accepted 
as  normal. 

The  last  statement  will  bear  reiteration,  for  on  it  the 
reason  for  the  presentation  of  this  report  rests.  We 
encountered  patients  with  varying  degrees  of  thyroid 
enlargement,  who  were  incapacitated  for  ordinary 
activities  over  periods  of  very  considerable  duration, 
wdiose  symptoms  suggested  thyrotoxicosis,  wdio  gave  a 
positive  response  to  the  epinephrin  chlorid  test,  but 
who  had  normal  metabolic  rates.  The  problem  was 
this:  Would  operation  in  such  cases  be  justifiable? 
Basing  our  decision  on  a  rather  large  number  of  past 
observations  on  patients  who  seemed  to  be  similar  in 
type,  but  who  had  been  ex^imined  before  w'C  w'ere  able 
to  determine  the  metabolic  rate,  and  who  had  shown 
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very  satisfactory  postoperative  results,  we  advised 
operation  in  certain  of  these  cases. 

Considering,  on  the  one  hand,  the  excellent  work  of 
Du  Bois  and  others  on  metabolism  in  hyperthyroidism, 
and,  on  the  other  hand,  the  now  popular  acceptance  of 
an  increase  in  metabolic  rate  as  determinable  by  the 
ordinary  methods  as  the  sine  qua  non  of  toxic  thyroid 
states,  and  especially  considering  its  apparent  accep¬ 
tance  by  the  U.  S.  Army  as  a  criterion,  it  seems  a  matter 
of  importance  to  attempt  to  discover  whether  or  not 
so  general  a  conclusion  is  in  fact  fully  justified.  Leav¬ 
ing  aside  the  question  of  sjiecificity  of  functional  tests, 
there  is  a  rather  general  agreement  that  toxic  thyroid 
states  when  marked  in  degree  produce  quite  definite 
clinical  pictures  and  give  definite  and  constant  respon¬ 
ses  to  estimations  of  metabolic  rate,  and,  in  most, 
instances  also  to  the  epinephrin  chlorid  test.  But  it  is 
not  at  all  generally  conceded  that  there  is  a  rather  large 
group  of  patients  who  are  in  a  definitely  impaired 
physical  and  nervous  condition,  who,  liecause  of  a  toxic 
state,  of  probable  thyroid  origin,  arc  in  need  of  positive 
medical  or  surgical  aid,  and  yet  whose  metabolic  rate 
is  not  increased. 

Among  the  thyroid  patients  that  were  observed  in 
the  period  stated  and  that  came  to  operation,  there 
were  five  active  exophthalmic  cases — one  carcinoma  of 
the  thyroid  ;  one  chronic  thyroiditis  ;  and  three  mark¬ 
edly  toxic  adenomas ;  the  remaining  nineteen  patients, 
not  exophthalmic,  on  whom  operation  was  performed, 
were  thought  to  be  showing  varying  degrees  of  tox¬ 
icity,  but  did  not  show  increase  in  metabolic  rate. 
From  this  point  our  discussion  is  limited  to  these 
nineteen. 

CLASSIFICATION  OF  CASES 

Prior  to  discussing  with  Dr.  Thomas  the  pathologic 
picture  in  these  cases,  I  arranged  them  clinically  in 
two  subgroups :  the  first  containing  the  patients  who 
were  thought  likely  to  show  fairly  positive  pathologic 
evidence  of  overactivity ;  the  second,  those  that  seemed 
less  toxic.  After  pathologic  examination,  one  case 
thought  clinically  to  be  moderately  active,  failed  to 
show  on  section  much  corroborative  evidence,  and  two 
of  the  less  active  cases  showed  evidence  on  section 
which  quite  paralleled  the  evidence  in  some  of  the  cases 
that  were  clinically  more  active.  Possible  ground  for 
errors  in  classifying  these  three  cases  may  be  found  in 
the  fact  that  the  patient  who  was  thought  to  show 
clinically  moderately  active  thyroid  disturbance,  asso¬ 
ciated  with  tremor  and  cardiovascular  irritability  with 
intermittent  palpitation  and  tachycardia,  was  a  young, 
rather  frail  woman,  weighing  only  80  pounds,  and 
having  a  moderate  sized  goiter  which  showed  on  sec¬ 
tion  simple,  diffuse  hypertrophy.  In  this  case  over¬ 
abundance  of  not  especially  overactive  thyroid  tissue 
may,  in  so  frail  a  subject,  have  produced  symptoms  out 
of  proportion  to  the  apparent  pathologic  condition.  Of 
the  other  two  patients  whose  glands  apjieared  on  sec¬ 
tion  rather  more  active  than  the  clinical  picture  would 
indicate ;  one  was  a  farmer’s  wife,  weighing  209 
pounds,  whose  history  indicated  rather  short  duration 
of  the  thyrotoxicosis;  the  other  was  a  young  woman 
who  had  been  leading  a  life  of  ciuiet  invalidism  for 
three  years,  a  state  which,  in  the  absence  of  thyroid 
crises,  may  have  tended  to  a  reduction  of  her  symp¬ 
toms.  These  three  patients  showed  definite  postopera¬ 
tive  improvement.  Of  the  other  five  patients  belonging 
to  the  second  subgroup,  that  is,  the  clinically  least 
active  cases  in  which  operation  was  performed,  four. 


on  section,  presented  the  apjiearance  of  simple  diffuse 
hypertrophy,  and  one  that  of  colloid  goiter. 

The  eleven  remaining  cases  of  the  nineteen  under 
discussion  constitute  a  subgroup  of  special  interest,  in 
that  they  appeared  to  be  definitely  thyrotoxic,  gave 
positive  response  to  the  epinephrin  chlorid  test,  sjiowed 
basal  metabolism  rates  within  normal  limits,  were  with 
one  exception  very  definitely  benefited  by  operation, 
and  showed  on  section  glands  that  were  thought  to  be 
compatible  with  the  theory  of  thyrotoxicosis.  The 
histopathology  of  the  thyroid  has  not  reached  a  state 
of  much  certainty,  but  the  glands  represented  in  these 
eleven  cases  probably  all  belong  under  one  or  another 
of  the  types  of  adenomas  as  described  by  Goetsch, 
Simpson  and  others. 

We  are  not  now  concerned  with  the  selection  of  types 
of  therapy,  but  have  chosen  to  refer  only  to  patients 
that  came  to  operation  because  this  is  the  only  class  of 
patients  available  for  combined  observations  of  the 
type  under  consideration. 

FACTORS  OF  ETIOLOGIC  SIGNIFICANCE 

To  refer  in  a  little  more  detail  to  the  eleven  cases 
which  constitute  the  subgroup  on  which  our  conclusions 
actually  rest,  factors  which  may  have  had  some  direct 
or  indirect  etiologic  significance  were :  family  history, 
8;  nervous  strain,  4;  nervous  shock,  0;  infection,  9; 
adolescence,  3 ;  pregnancy,  4.  Most  of  these  patients 
were  from  western  New  York,  Ohio  and  Pennsylvania. 

The  symptoms  were  thus  distributed :  nervousness,  i 
11  (nervous  hyiiertension,  6;  depression  with  nervous  i 
hypertension.  5);  tremor,  6;  dyspnea,  or  dyspnea  on 
slight  exertion,  5;  palpitation,  10;  tachycardia,  9;  loss  . 
of  strength,  9;  vomiting,  0;  diarrhea,  0;  insomnia,  5; 
free  perspiration,  6;  edema  (feet  and  ankles),  3;i 
headache,  8 ;  vertigo,  5  ;  generally  increased  pigmen¬ 
tation  of  the  skin,  especially  of  the  forearms,  1 ;  weight 
loss  (moderate),  5;  exophthalmos,  0;  eye  grounds 
negative,  11  ;  vocal  cords  negative,  11  ;  tonsils  infected, 
9;  peridental  infection,  3;  goiter,  10;  definite  nodules 
felt  in  4.  The  known  onset  varied  from  a  few  months 
to  twenty  years.  The  goiter  had  recently  increased  in 
size  in  8;  there  was  no  dysphagia;  slight  pressure 
symptoms  were  noted  in  3 ;  no  organic  heart  lesion  was 
discovered  in  any  case. 

The  epinephrin  chlorid  test  was  clear,  positive  and 
of  moderate  degree  in  6  cases ;  clear,  positive  and  of 
more  marked  degree  in  5.  Basal  metabolism  results  in 
the  eleven  cases  were:  11  per  cent.,  high;  6  per  cent., 
low ;  5  per  cent.,  high ;  8  per  cent.,  high ;  8  per  cent, 
high  ;  20  per  cent.,  low  ;  4V2  per  cent.,  low  ;  14  per  cent., 
low  ;  2  per  cent.,  high ;  7  per  cent.,  high  and  one,  flat 
normal.  Readings  not  varying  more  than  15  per  cent, 
from  the  normal  are  regarded  as  normal. 

On  section,  the  eleven  thyroids  all  showed  definite 
abnormalities  of  a  type  suggesting  functional  over-, 
activity. 

1  realize  that  I  am  treading  on  somewhat  treacherous 
ground  in  making  this  statement  in  view  of  the  present 
uncertain  state  of  knowledge  of  thyroid  histopathology. 
The  pathologist  cannot  be  expected  to  draw  clinical 
deductions.  It  seems  fair,  however,  to  assume,  in  case 
one  finds  in  a  glandular  organ,  such  as  the  thyroid, 
increase  in  the  height  and  size  of  active  cells  and  in 
cellular  elements,  with  infolding  of  the  walls  of  the 
acini  and  a  decrease  in  colloid,  provided  these  changes 
are  sufficiently  clear  to  any  intelligent  observer  and 
sufficiently  abundant,  that  the  tissue  in  question'  is 
probably  more  active  than  is  the  case  in  normal  tissue. 
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A  further  index,  accordiiif^  to  Cowdry.  Cioet'^oli  and 
others,  is  furnished  by  the  abundance  of  mitocliqndria 
in  the  cytoplasm  of  the  functioning  cells,  mitochondria 
being  small  granular  and  rodlike  bodies  of  character¬ 
istic  staining  reaction  which  are  far  more  abundant  in 
cells  that  give  evidence  of  a  high  degree  of  activity  of 
growth  or  function  than  in  cells  of  low  activity. 

In  the  pathologic  study  of  the  group  of  eleven  cases 
under  discussion,  the  histologic  picture  of  the  type  just 
mentioned  was  clearly  present  in  all,  though  varying 
somewhat  in  degree. 

-As  to  clinical  results  following  operation,  I  have 
reports  from  all  eleven  cases,  and  despite  the  fact  that 
these  patients  were  recently  operated  on,  the  longest 
interval  since  operation  being  eight  months,  and  the 
shortest  about  six  weeks,  the  reports,  with  one  excep¬ 
tion,  are  excellent.  In  this  one  instance,  a  recent  case, 
there  seems  to  he  no  marked  improvement.  This 
patient  was  sent  to  Dr.  Webb  for  thyroid  operation 
after  six  months’  rest  at  Saranac.  Her  symptoms  w^re 
marked  nervous  tension,  sleeplessness  and  fatigue,  w'ith 
pronounced  palpitation.  The  epinephrin  chlorid  test 
was  made  by  Heise  at  Saranac  and  reported  moderately 
positive ;  the  gland,  on  section,  showed  definite  hyper¬ 
plasia  with  cells  generally  of  high  columnar  type.  This 
patient  is  of  a  definite  p.sychasthenic  type,  and  the 
present  conditions  of  her  life  do  not  conduce  at  all  to 
a  good  outcome.  The  other  ten  report  ])rogress  of  very 
positive  character;  the  generally  enthusiastic  tone  of 
the  reports  is  noticeable.  The  symptoms  specifically 
reported  as  relieved  are :  nervousness  in  10 ;  tremor  in 
4;  palpitation  in  10;  strength  loss  in  4;  headache  in  5; 
insomnia  in  5  ;  excessive  perspiration  in  4 ;  vertigo  in  1, 
and  weight  loss  in  4.  Our  letters  of  inquiry  were  gen¬ 
eral  rather  than  in  the  form  of  a  questionnaire, 
which  would  doubtless  have  brought  more  detailed 
information. 

There  can  be  no  doubt,  since  the  thorough  work  of 
Benedict  and  Carpenter,  that  the  Benedict  portable 
apparatus,  when  used  wfith  due  regard  for  the  various 
possibilities  of  error,  furnishes  an  entirely  satisfactory 
means  for  the  measurement  of  oxygen  consumption. 
Nothing  occurred  in  the  observations  under  discussion 
to  raise  a  . reasonable  doubt  as  to  the  accuracy  of  the 
observations. 

THE  EPINEPHRIN  CHLORID  TEST 

The  epinephrin  chlorid  test  is  rather  generally  con¬ 
ceded  to  be  an  indicator  of  hypersensitiveness  of  the 
sympathetic  system,  rather  than  to  furnish  specifically 
a  measure  of  thyroid  activity  per  se.  On  the  other 
hand,  it  appears  to  be  a  fact  that  positive  responses  to 
this  test  are  far  more  common  in  cases  in  which  there 
is  thyrotoxicosis  than  in  other  instances. 

The  injection  of  epinephrin  chlorid  solution  in  suffi- 
cent  dos€  has  been  definitely  shown  to  speed  up  metab¬ 
olism,  increase  blood  sugar,  and  produce  slight  evidence 
of  acidosis,  as  is  indicated  in  slight  increase  in  acetone 
bodies  in  the  blood  and  slight  decrease  of  carbon  dioxid 
combining  power  in  the  blood.  Without  quoting  the 
detailed  figures  and  remarks  wdiich  appear  in  each  test, 
it  is  a  little  difficult  to  classify  the  results  of  the  Goetsch 
test  clearly.  No  test  is  regarded  as  even  mildly  positive 
in  which  a  rise  of  at  least  10  points  in  pulse  and  in 
systolic  pressure  does  not  occur  after  the  injection  of 
0.5  c.c.  of  1  to  1,000  epinephrin  chlorid  solution,  nor 
is  a  test  regarded  as  positive  unless  there  are  clear  cut 
subjective  symptoms  and  tremor.  With  those  require¬ 
ments  as  the  minimum,  one  may  interpret  approxi¬ 


mately  the  terms  moderately  or  markedly  positive, 
'file  test  is  beyond  question  very  striking  in  many 
instances  and  should  be  applied  in  all  doubtful  cases, 
not  because  it  furnishes  a  criterion,  but  because  it  tends 
to  stimulate  closer  study,  and  to  offer  aid  in  formulat¬ 
ing  a  diagnosis. 

In  excitable  persons  we  are  accustomed  to  check  up 
the  test  with  injections  of  sterile  water.  Unfortunately, 
the  personality  of  the  examiner  also  needs  considera¬ 
tion.  Furthermore,  observation  of  the  rate  of  basal 
metabolism  alone,  as  now  estimated,  should  not  be 
regarded  as  a  sufficient  criterion  in  determining  the 
presence  or  absence  of  toxic  states  associated  with  the 
thyroid.  The  evidence  thus  obtained  is  of  much  value 
in  estimating  varying  degrees  of  toxicity,  but  should 
receive  only  its  proper  emphasis,  the  complete  study  of 
the  patient  furnishing  the  only  safe  guide. 

The  epinephrin  chlorid  test  is  more  sensitive  and 
requires  even  greater  safeguards  than  the  estimation  of 
oxygen  consumption  in  many  instances,  and  while  one 
must  not  be  misled  to  believe  that  no  degree  of  thyro¬ 
toxicosis  can  be  present  unless  there  is  increased  meta¬ 
bolic  rate,  one  must  beware  of  accepting  the  belief  that 
every  patient  responding  positively  to  the  epinephrin 
chlorid  test  requires  radical  thyroid  treatment.  No 
functional  test  yet  described  is  pathognomonic. 

Important  as  is  the  function  of  the  thyroid  in  the 
regulation  of  metabolism,  other  factors  must  be  taken 
into  consideration  before  the  picture  can  be  regarded 
as  complete. 

SUMMARY 

Observation  of  a  selected  group  of  eleven  patients 
appears  to  present  sufficient  evidence  to  w'arrant  the 
diagnosis  of  thyrotoxicosis,  as  determined  by  clinical 
observation,  pathologic  study  of  the  portions  of  the 
thyroids  removed  at  operation,  and  postoperative  prog¬ 
ress.  These  patients  before  operation  but  after  rest 
responded  positively  to  the  epinephrin  chlorid  test  and 
negatively  to  estimations  of  basal  metabolic  rate.  They 
w^ere  all  of  the  nonexophthalmic  (adenomatous)  type; 
more  toxic  cases  of  the  exophthalmic  and  adenomatous 
types  observed  during  the  same  period  showed 
increased  metabolic  rates  ranging  from  20  per  cent,  to 
85  per  cent,  above  the  normal  base  line. 

CONCLUSION 

Complete  methods  of  examination  with  special 
attention  to  the  possibility  of  errors  in  case  of  psycho¬ 
neurotic  patients  should  furnish  the  basis  for  diagnosis, 
rather  than  reliance  on  any  functional  test,  though  the 
functional  tests  are  of  great  value  in  the  compilation 
of  evidence,  especially  in  relation  to  the  degree  of 
toxicity. 


The  Needs  of  the  Children  of  Porto  Rico  and  the  Virgin 
Islands. — In  his  seventh  annual  report,  the  chief  of  the  chil¬ 
dren’s  bureau,  U.  S.  Department  of  Labor,  urges  that  the  needs 
of  the  children  of  our  island  possessions,  be  made  a  subject 
for  official  investigation.  In  Porto  Rico,  there  are  “about 
10,000  homeless  children  under  12  years  of  age,  who  live  by 
whatever  means  they  are  able,  many  of  them  begging  or 
stealing,  and  most  of  them  having  no  permanent  lodging 
place,  sleeping  at  night  in  bo.xes  or  on  doorsteps,  or  wherever 
they  happen  to  find  a  lodging  place  secure  from  the  rain. 
These  children  are,  for  the  most  part,  deserted  and  abandoned 
children  of  illegitimate  parentage,  or  orphan  children  whose 
parents  have  left  no  provision  for  their  care  and  education, 
and  they  constitute  a  fertile  soil  for  the  implanting  of  crim¬ 
inal  tendencies  and  are  ready  material  for  older  people  of 
criminal  habits.” 
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POISONING  BY  ALCOHOL  “DENATURED” 
WITH  NITROBENZENE  * 

R.  W.  SCOTT.  M.D. 

AND 

P.  J.  HANZLIK,  M.D. 

CLEVELAND 

During  the  last  Christmas  holiday  season  a  large 
number  of  dark,  ghastly  looking  patients  who  had 
been  drinking  “denatured  alcohol”  were  brought  into 
the  City  Hospital  within  a  few  days..  As  a  rule  they 
were  unconscious.  The  dark,  almost  black,  discolora¬ 
tion  was  limited  mainly  to  the  extremities,  face  and 
neck,  including  a  fringe  of  the  upper  portion  of  the 
chest.  In  other  words,  the  richly  vascular,  pigmented 
and  dependent  portions  of  the  body  were  principally 
involved.  The  color  was  not  the  typical  blue  of  ordi¬ 
nary  cyanosis,  but  rather  a  livid,  brown-black  or  nearly 
black,  suggesting  the  presence  of  methemoglobin  in  the 
blood.  Except  for  the  deep  narcosis  and  a  moderately 
rapid  pulse,  the  patients  were  otherwise  practically  nor¬ 
mal.  No  other  circulatory  and  no  respiratory  distur¬ 
bances  were  detectable.  After  a  deep  sleep  of  about 
twenty-four  hours,  the  patients  left  the  hospital  fully 
recovered.  They  did  not  seem  to  suffer,  and  there  were 
no  fatalities. 

OBSERVATIONS 

Blood. — This  appeared  rather  chocolate  colored. 
Spectroscopic  examination  revealed  the  presence  of 
two  typical  bands  of  oxyhemoglobin,  and  a  single  band 
in  the  red.  On  reduction  by  ammonium  sulphid,  these 
were  replaced  by  the  broad  band  of  reduced  hemoglo¬ 
bin,  the  band  in  the  red  portion  of  the  spectrum  dis¬ 
appeared,  indicating  the  presence  of  methemoglobin. 

Analysis  of  the  ‘'Alcohol.” — A  pint  of  the  beverage 
ingested  by  the  patients  was  analyzed.  Qualitatively, 
the  presence  of  ethyl  alcohol  was  established  by  the 
dichromate-sulphuric  acid  test  and  the  refractoineter. 
Methyl  alcohol  was  absent,  as  indicated  by  the  refrac- 
tometer.  Quantitative  estimation  of  formaldehyd  was 
made  by  the  phloroglucin  reagent  ^  after  oxidation 
with  a  copper  spiral.  Free  formaldehyd  was  present  in 
the  alcohol  to  the  extent  of  about  1 :  500,000,  accord¬ 
ing  to  the  phloroglucin  test.  Strong  positi\e  tests  for 
nitrobenzene  were  obtained  by  means  of  the  zinc  dusi- 
acetic  acid  hypochlorite  test,  and  also  the  indophenol 
reaction.  The  odor  of  nitrobenzene  was  distinct, 
resembling  the  odor  of  common  shoe  dyes.  Quan¬ 
titatively,  ethyl  alcohol  was  present  to  the  extent  of 
61  per  cent,  (by  refractoineter).  For  these  refiac- 
tometer  estimations  we  are  indebted  to  Mr.  Percy 
Tarver  of  the  City  Health  Laboratory. 

COMMENT 

The  results  of  our  examination  indicate  that  the 
peculiar  dark  (black)  discoloration  in  these  patients 
was  due  to  methemoglobinemia  arising  from  the  inges¬ 
tion  of  nitrobenzene  in  the  "denatured”  alcohol.  The 
narcosis  was,  of  course,  due  to  alcohol.  The  relatively 
low  concentration  of  formaldehyd  found  is  negligible 
so  far  as  toxicity  is  concerned. 

The  symptoms  observed  are  practically  the  same  as 
those  described  by  Stifel  -  in  soldiers  who  were 

*  From  the  Medical  Clinic,  City  Hospital  and  the  Pharmacological 
Laboratory,  Western  Reserve  University  School  of  Medicine. 

1.  Hanzlik,  P.  J.,  and  Collins,  R.  T.:  .1.  Biol.  Chem.  525:2.11 
(June)  1916.  .  .  .  o, 

2  Stifel.  R.  E.:  Methemoglobinemia  Due  to  Poisoning  by  Shoe 
Dye,  J.  A.  M.  A.  72:395  (Feb.  8)  1919. 


poisoned  by  the  use  of  a  shoe  dye  containing  nitro-  ' 
benzene.  As  reported  by  Stifel,  recovery  from  nitro¬ 
benzene  poisoning  is  prompt  and  spontaneous.  In  i 
other  words,  this  “denaturizing”  agent  is  relatively  ! 
harmless.  The  beverage  so  denatured  is  not  rendered  | 
althogether  unpleasant,  either.  However,  denaturiza-  i 
tion  by  nitrobenzene  is  illegitimate,  the  law  requiring  ‘ 
either  of  the  following  with  certain  concentration 
limits :  mercuric  chlorid,  hydrochloric  acid,  formal¬ 
dehyd,  phenol  and  tannic  acid,  alum,  formaldehyd  and  ; 
camphor,  and  liquor  cresolis  compositus. 

Chronic  poisoning  from  the  prolonged  use  of  alcohol 
containing  nitrobenzene  might  be  different  from  the 
acute  poisoning  here  reported.  Tolerance  even  to  small 
doses  of  nitrobenzene  is  not  known  to  exist,  and  if 
it  is  possible,  the  cyanosis  and  methemoglobinemia 
might  still  exist,  though  probably  of  low  grade.  Diges¬ 
tive  disturbances,  visceral  degenerations,  etc.,  arising 
therefrom  are  conceivable.  These  might  confuse  the 
diagnosis  of  minor  maladies.  Physicians,  therefore, 
should  bear  in  mind  the  role  of  uncommon  and  rel¬ 
atively  harmless,  though  active  poisons,  which  may  be 
added  to  or  used  in  alcoholic  beverages  for  deceptive  ' 
purposes. 

SUMMARY  AND  CONCLUSION 

Acute  poisoning  by  alcohol  “denatured”  with  nitro¬ 
benzene,  and  containing  a  low  concentration  of  for¬ 
maldehyd,  occurred  in  a  number  of  cases.  Although 
apparently  low  grade  and  nonfatal,  there  is  consider¬ 
able  potential  harm  from  such  beverages  when  used 
over  long  periods,  confusing  at  the  same  time  the  \ 
diagnosis  of  minor  maladies. 


FITS  AND  FALLACIES 
RUSSELL  G.  M.-vcROBERT,  M.B.  (Tor.) 

As.sociate  Physician,  Neurological  Institute  ■ 

NEW  YORK 

In  the  recent  mobilization  of  the  American  Army,  , 
the  number  of  rejections  solely  for  nervous  and  mental 
disease  rose  early  in  places  to  5  per  cent,  of  the  total 
number.  Of  the  first  13,481  of  such  rejections,  12.8 
per  cent,  were  for  epilepsy.  A  simple  calculation  ; 
based  on  these  figures  puts  the  incidence  of  epilepsy 
among  the  young  men  examined  at  one  in  150.  Such 
incidence  seems  an  exaggeration  of  the  frequency  of 
epilepsy  in  our  population,  but  most  similar'  rough 
indications  point  to  a  frequency  sufficient  to  establish 
a  more  pressing  claim  on  general  medical  attention. 

Certainly  great  numbers  of  epileptics  come  to  the  ' 
Neurological  Institute  from  far  and  near.  Three  hun¬ 
dred  and  eighty-eight  new  patients  were  added  to  our 
lists  last  year.  There  is  a  great  variety  of  conceptions  . 
among  them  regarding  their  ailment,  many  of  which  ■ 
are  quite  ridiculous.  These  conceptions  correspond  in  ; 
some  measure  to  past  treatment,  which  varies  all  the 
way  from  the  merely  futile  and  ineffective,  to  the 
positively  harmful  and  dangerous.  Epileptics  are 
dieted,  purged,  disinfected,  analyzed,  circumcised  and 
sterilized ;  women  are  deprived  of  their  pelvic  • 
apparatus ;  bowels  are  taken  away,  heads  broken  info — 
every  conceivable  sort  of  activity  is  being  indulged  in  ' 
and  advocated  for  the  cure  of  epilepsy. 

This  does  not.  so  much  impute  discredit  to  the. 
physician  in  charge,  whose  attitude  toward  these 
patients  is  practically  always  one  of  sympathy  and 
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:  ice  re  well  meaning,  as  it  does  reflect  the  confusion 
I  ideas  on  the  subject  with  which  the  medical  press 
I  the  day  abounds.  Every  one  writes  about  epilepsy, 
;id  each  explains  it  according  to  his  light;  and  as  it 
|)ossihle  for  a  man  to  be  wrong  in  his  main  argu- 
;ent  and  yet  deliver  fifty  truths  in  arriving  at  a  false 
1  nclusion.  unsound  reasoning  and  invalid  argu- 
entation  accordingly  spread  apace.  So  today  there 
a  veritable  chaos  of  conflicting  views  regarding  the 
use  and  treatment  of  epilepsy,  but  it  can  be  easily 
|iown  that  a  fallacy  forms  the  basis  for  most  of  the 
lique  ciUTent  cures. 

This  pa})er  is  an  attempt,  by  a  brief  consideration 
'■  some  of  the  more  popular  misconceptions,  to  clear 
Id  somewhat  the  confusion  concerning  the  very  inter- 
ting  but  much  abused  problem  of  convulsions  which 
list  surround  the  general  practitioner  under  whose 
ire  most  epileptics  are,  excepting  those  in  the  big 
ties. 

HEAD  SURGERY 

Whether  from  a  real  belief  in  the  efficacy  of  the 
rocedure,  or  whether  merely  from  a  feeling  of  help- 
ssness  combined  with  a  desire  to  try  something,  there 

ROSS  CHANGES  AT  NECROPSY  IN  SEVENTY-SIX  CASES 

OF  EPILEPSY  * 


No. 

Hemiatrophy  . 

Cerebral  softening  . 

Pachymeningitis  .  I* 

Hydrops  of  the  subarachnoid  space  . 8 

General  congestion  . .  8 

Cornu  ammonis  sclerosis  . / 

Dilated  ventricles  .  7 

Cloudy  arachnoid  .  5 

Calvarium  thick  .  ^ 

Calvarium  thin  .  3 

Tumor  .  ^ 

Hydrocephalus  . 4 

Flattening  of  the  convolutions  .  4 


Pituitary  large  .  2 

Pituitary  small  .  3 

Tuberculous  meningitis  .  2 

Leptomeningitis  .  2 

Arteriosclero.sis  .  2 

Cystic  choroids  . 2 

Fractured  skull  .  2 

Trephined  .  1 

Osteoma  .  1 


*  From  the  twenty -fifth  annual  report  of  Craig  Colony  for  Epilep- 
jcs,  1919. 

as  been  in  the  past  much  ill-advised  and  indiscrim- 
late  surgery  performed  on  the  heads  of  epileiitics. 
uch  operations  are  performed  chiefly  in  an  eltort  to 
eniove  a  source  of  irritation.  This  implies  a  likeli- 
ood  of  finding  in  epileptics  some  gross  lesion,  and  a 
ossibility  of  eradicating  it  when  found.  A  consideia- 
ion  of  the  character  and  frequency  of  gross  brain 
':‘sions  found  in  the  brains  of  epileptics  is  pertinent. 

In  845  necropsies  at  Craig  Colony  on  the  brains  of 
pileptics,  gross  lesions  are  reported  present  in  60  per 
ent.  In  the  205  necropsies  at  the  Monson  State  Hos- 
lital  for  epileptics,  the  percentage  is  almost  the  same — 
d.5  per  cent. 

To  indicate  the  character  of  the  lesions  encountered, 
nd  included  in  these  percentages,  a  list  of  the  1919 
eries  of  necropsies  at  Craig  Colony  is  shown  in  the 
ccompanying  tabulation.  It  is  a  fact  worth  remarking 
hat  forty  out  of  every  100  epileptics  show  no  gross 
leviation  from  the  normal  even  when  gone  over  in  the 
omprehensive  manner  that  the  table  indicates.  How- 
■ver,  to  accept  even  these  figures  as  an  indication  of 
he  prevalence  of  gross  brain  lesions  among  the  great 
nass  of  sane  and  imconfined  epileptics  is  for  several 
easons  a  great  error. 


In  institutions  of  this  kind,  the  disorder  is  seen  in 
its  severest  form  and  in  the  worst  type  of  individual. 
For  instance,  128,725  convulsions  were  reported  to 
have  occurred  at  Craig  Colony  among  the  1,700  epi¬ 
leptics  treated  there  in  the  year  ending  June  30,  1917. 
This  indicates  for  each  patient  an  average  of  seventy- 
five.  The  records  of  the  Monson  State  Hospital  for 
Epileptics  show  that  90  per  cent,  of  the  necropsies 
were  on  the  victims  of  mental  disorder.  In  fact,  all 
but  one  of  the  brains  in  their  series  of  116  reported 
abnormal  were  from  patients  that  were  feebleminded 
or  demented. 

Of  course,  these  institutions  do  not  assert  that  these 
gross  lesions  are  the  cause  of  the  disorder.  As  to  their 
significance,  the  statement  is  made,  in  a  study  of  this 
point  from  the  Monson  State  Hospital,  that,  “like  the 
manifestations  of  the  disease  itself,  the  lesions  are 
often  of  a  spectacular  character^yet  it  is  most  difficult 
to  state  whether  these  lesions  are  the  cause  or  the 
effect  of  the  conxiilsions,  or  whether  they  are  in  any 
way  correctable  with  epilepsy.” 

In  this  connection  it  might  also  be  added,  regarding 
the  significance  of  gross  brain  lesions  to  the  cause  of 
epilepsy,  that,  in  the  recent  review  of  a  large  series 
of  brain  tumor  cases  at  the  Neurological  Institute, 
fifty-two  out  of  fifty-three  never  exhibited  generalized 
epileptiform  convulsions  at  any  time  during  the  course 
of  the  disease. 

However,  without  further  discussion  as  to  whether 
the  lesions  tabulated  bear  any  causatiie  significance 
so  far  as  the  occurrence  of  convulsions  is  concerned, 
let  us  view  the  list  of  lesions  included  here,  merely 
from  the  standpoint  of  a  surgeon  hoping  to  cure 
epilepsy  by  ojierating  on  the  head.  It  is  apparent 
immediately  why  obseriers  at  Craig  Colony,  despite 
the  great  number  of  gross  lesions  that  they  have 
enumerated,  have  been  impressed  by  the  fact  that  it  is 
rare  to  find  at  necropsy  a  lesion  which  might  have 
been  benefited  by  operation  during  life.  Not  only  this, 
but  necropsies  there  on  patients  operated  on  during  life 
showed  almost  constantly  po.stoperative  adhesions  of 
the  meninges  to  bone  or  cortex.  Surgeons  who  jiro- 
pose  operating  on  the  heads  of  epileptics  might  do  well 
to  read  Munson’s  ’  paper  on  this  point. 

The  fallacy  of  operating  on  the  heads  of  epileptics, 
therefore,  in  an  effort  to  find  and  remove  some  sus¬ 
pected  focus  of  irritation,  is  demonstrated  by  these 
few  points  concerning  gross  brain  lesions,  which  may 
be  thus  summarized;  1.  It  is  an  error  to  assume  that 
gross  brain  lesions  exist  in  or  about  the  brain  in  the 
average  unconfined  epileptic  in  any  percentage  of  cases 
approximating  that  gi\en  out  by  institutions  for  the 
epileptic,  such  as  Craig  Colony  and  the  Monson  State 
Hospital.  2.  It  is  not  proved  or  even  intimated  that 
the  gross  brain  lesions  enumerated  in  the  statistics  of 
these  institutions  are  primary  causes  of  the  disorder. 
3.  The  character  of  the  gross  brain  lesions  described 
precludes  practically  always  the  possibility  of  success¬ 
ful  operatixe  interference.  4.  Necropsies  on  patients 
operated  on  showed  almost  constantly  postoperatixe 
adhesions.  5.  I'he  results  of  operation,  to  say  the 
least,  are  unsatisfactory. 

BRAIN  TUMOR 

Some  operations  are  undertaken,  too.  on  epileptics 
in  the  belief  that  a  series  of  abortive  or  localized 

1.  Munson,  J.  F.:  End-Results  of  Head  Surgery  in  Epilepsy,  New 
York  State  J.  M.  1  a :  638.  1912. 
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attacks  must  surely  be  caused  by  a  tumor  or  other 
"I'oss  disease  of  the  motor  cortex.  Apropos  of  this 
point  there  are  two  facts  concerning  epilepsy  which, 
if  more  generally  appreciated,  would  save  many  epi¬ 
leptics  from  a  useless  operation  on  the  head;  1.  The 
incomplete  or  abortive  seizures  which  occur  irregularly 
in  the  intervals  between  the  major  attacks  of  epilepsy 
are  the  complete  seizures  reduced  to  their  initial  symp¬ 
toms.  2.  However  diversified  these  attacks  may  be, 
they  are  always  or  nearly  always  similar  in  the  same 
'^object. 

Repeated  incomplete  convulsions,  therefore,  since 
they  always  altect  the  same  limb,  appear  almost  com- 
pellingly  suggestive  of  circumscribed  disease  of  the 
motor  cortex  in  the  area  which  represents  this  limb. 
This  is  especially  true  when  paralysis  supervenes  from 
temporary  exhaustion  of  the  cortical  elements  by  fre¬ 
quent  attacks. 

A  patient  presentiifg  these  conditions  came  to  the 
Neurological  Institute,  Oct.  1,  1919.  The  localized 
attacks  were  so  frequent  and  severe  that  a  motor 
paralysis  of  the  right  hand  and  forearm  occurred, 
accompanied  by  a  complete  loss  of  joint  sensation  at 
the  wrist  and  at  all  joints  below.  Although  he  did  not 
have  general  signs  of  brain  tumor,  he  had  been  in 
imminent  danger  of  operation  on  account  of  the  per¬ 
suasive  evidence  of  the  paralysis.  Simple  sedative 
treatment  w’as  commenced  on  the  day  the  number  of 
attacks  had  mounted  to  fifty-four  (his  worst  day)  ;  and 
it  decreased  the  number  of  convulsions  at  once.  A 
week  later  they  were  arrested  completely.  The  par¬ 
alyzed  hand  then  recovered  slowly  but  entirely,  so  that 
two  weeks  after  the  convulsions  had  ceased,  even  the 
dexterity  of  the  fingers  in  the  formerly  paralyzed  hand 
equaled  that  of  the  unatfected  hand. 

This  phenomenon  occurred  in  a  case  of  ordinary 
epilepsy  which  had  got  rather  out  of  hand  just  before 
coming  to  the  institute.  Ten  grains  of  sodium  bromid, 
three  times  a  day,  with  attention  to  some  other  details 
has  completely  controlled  all  attacks  to  this  date. 

Localized  attacks  are  not  infrequent  in  the  course 
of  ordinary  epilepsy.  In  the  absence  of  the  well 
known  signs  of  brain  tumor,  a  history  of  having  had 
generalized  epileptiform  convulsions  determines  the 
case  to  be  in  all  probability  one  of  ordinary  epilepsy ; 
for,  whereas  a  generalized  epileptiform  attack  may 
occur  as  an  early  sign  of  brain  tumor,  it  has  been 
shown  recently  by  the  study  of  a  large  series  of  cases 
at  the  Neurological  Institute  that  this  happens  only 
rarely,  once  in  every  fifty-three  cases. 

It  must  be  remembered  that  a  loss  of  consciousness 
may  occasionally  precede,  accompany  or  follow  some* 
one  of  the  strictly  one-sided  attacks,  l3eing  caused  by  a 
brain  tumor  in  the  region  of  the  motor  cortex.  If  the 
limbs  on  the  other  side  of  the  body  do  not  also  become 
convulsed,  mere  loss  of  consciousness  does  not  make 
the  attack  a  general  convulsion,  and  it  is  very  impor¬ 
tant  that  it  be  differentiated  from  one  because  a  local¬ 
ized  attack  with  loss  of  consciousness  has  the  same 
significance  and  localizing  value  as  one  in  which  con¬ 
sciousness  is  preserved. 

HEAD  INJURY 

There  is  a  more  or  less  prevalent  opinion  that 
epilepsy  is  one  of  the  likely  outcomes  of  injury  to  the 
head.  Statistics  prove  that  this  has  no  basis  in  fact. 
In  the  Franco-Prussian  War,  as  a  result  of  8,985  non- 
fatal  head  injuries,  only  forty-six  cases  of  epilepsy 
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developed,  that  is,  about  one  in  2(X),  or  perhaps  a  little  ! 
more  frecpiently  than  it  occurs  in  the  civil  population.  | 

This  might  be  considered  a  suggestion  that  general-  * 
ized  epileptiform  convulsions  will  be  instituted  by 
head  injury  only  in  that  individual  whose  unstable 
nervous  .system  predisposes  him  to  convulsions.  Per¬ 
haps  such  a  report  would  read  more  significantly  if 
put  thus :  Of  8,985  persons  receiving  nonfatal  head 
injuries,  forty-six  proved  to  be  persons  possessing  a 
more  or  less  generalized  cortical  instability,  as  a  ten¬ 
dency  to  recurrent  convulsions  became  manifest  in 
them. 

THE  GASTRO-INTESTINAL  TRACT 

So  much  emphasis  has  been  placed  on  abnormalities 
of  the  gastro-intestinal  tract,  and  the  relation  of  the 
superimposed  condition  of  chronic  intestinal  stasis  to 
convulsive  seizures,  that  as  one  writer  humorously 
says,  it  has  almost  appeared  necessary  to  assume  that 
every  constipated  person  is  a  potential  epileptic.  The 
fact  remains,  however,  that  most  constipated  persons 
are  not,  and  the  absurdity  of  such  an  idea  should 
become  manifest  on  its  mere  statement. 

However,  not  long^  ago  a  theory,  with  gastro¬ 
intestinal  abnormalities  as  its  basis,  was  evolved  to 
explain  epilep.sy.  Elaborate  and  unique  details  of  the 
mechanism  of  a  convulsion  were  described  in  the  light 
of  this  theory.  The  cure  advocated  was  a  drastic 
surgical  operation — a  removal  of  the  large  bowel.  As 
might  be  expected,  very  ungratifying  results,  to  say  the 
least,  followed  in  the  wake  of  an  all  too  widespread 
trial  of  this  treatment.  The  facts  on  which  the  cure 
was  advocated  were  found  later  to  be  incorrect,  and 
the  whole  explanation  tumbled  and  w'as  withdrawn  by 
its  exponent. 

Jiowever,  the  end  of  it  is  not  yet.  For  some  reason 
the  operation  continues  in  sporadic  popularity.  This 
is  not  because  anybody  now  believes  in  the  existence 
of  the  particular  organism  described,  pictured  and  pur¬ 
ported  to  be  the  germ  of  epilepsy.  It  can  not  be 
because  any  one  still  believes  that  bands,  adhesions,; 
etc.,  in  the  bowel,  cause  absorption  of  bacteria  into  the 
blood  stream.  The  persistence  of  the  treatment  prob 
ably  has  no  better  nor  other  excuse  than  that  all  toe 
common  fallacy,  the  belief  that  any  accompanying 
physiologic  irregularity  in  an  epileptic  must  surely  be 
the  cause  of  the  convulsions.  And  as  there  were  pub¬ 
lished,  with  the  series  of  articles  advocating  thi.‘ 
operation  for  epileptics,  numerous  and  impressive 
roentgenograms  of  the  intestine  in  various  states  oi 
stasis  and  abnormality,  I  think  that  perhaps  a  linger¬ 
ing  memory  of  these  must  be  exercising  an  uncon 
scions  influence  on  the  therapeutics  of  the  disorder. 

Because  it  is  a  highly  dangerous  procedure  and  its 
results  so  futile,  it  seems  worth  while  to  give  £ 
moment’s  further  consideration  to  the  basic  premis( 
on  which  the  support  of  such  treatment  must  neces 
sarily  depend. 

Are  gastro-intestinal  abnormalities  present  in  epi 
lepsy?  In  order  to  study  this  question,  the  Monsoi 
.Stale  Hospital  for  Epileptics  reviewed  the  protocol 
of  its  280  necropsies  on  epileptics.  Intestinal  adhesion: 
and  peritoneal  bands  were  present  in  17.8  per  cent  o 
the  cases.  By  the  same  process  with  775  necropsie 
at  the  Boston  City  Hospital,  18.3  per  cent.,  a  slightl;' 
larger  percentage,  Avas  arrived  at  for  nonepileptics 
When  each  portion  of  the  gastro-intestinal  tract  Ava 
compared  separately,  this  relative  sameness  Avas  foun( 
to  apply  throughout. 
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The  treatment  is  a  product  of  fallacious  reasoning 
oin  erroneous  premises,  and  it  becomes  obx  ious  that 
nvulsions  are  no  indication  for  surgical  exploits  on 
e  bowel.  Such  cures  for  epilepsy  deserve  nothing 
It  the  severest  condemnation. 

THE  I'SVCIIOGENIC  THEORY 

'  'File  psychogenic  theory  for  epilepsy  came  into  being 
jiout  five  years  ago  when  the  bubble,  as  it  seems  to  me, 

'  freudian  analysis,  on  xvhich  it  was  based,  was  blown 
'  its  fullest. 

I  Some  diffidence  in  making  a  postmortem  statement 
garding  a  theory  might  be  expected  from  one  who 
,»r  a  time,  gave  it  some  credence.  But  any  details 
tncerning  it  seem  unnecessary  when  it  is  con- 
dered  that  there  must  now  be  few  who  believe  that 
convulsion  is  a  direct  and  purposeful  attempt  of  the 
ind  to  supplant  the  pain  of  an  unpleasant  reality, 
ith  what  pleasure  might  be  anticipated,  from  a  tem- 
irary  and  imaginary  resumption  of  prenatal  existence. 
There  may  be,  however,  many  who  believe  that  in 
more  general  way  psychic  influences,  such  as  fright, 
-ief  and  worry,  are  potent  causes  of  epilepsy.  Here 
e  must  differentiate  between  a  primary  direct  cause 
id  a  mere  inciting  factor  of  the  first  attack  in  pre- 
isposed  persons.  Gowers,  who  wrote  years  ago  that 
IS  a  direct  excitant  of  the  first  attack  intense  sudden 
arm  takes  the  first  place,”  also  made  it  clear  that 
considered  such  excitant  but  the  spark  that  lights 
p  the  fit  phenomenon  in  a  person  in  whom  there 
ready  exists  a  more  or  less  generalized  cortical 
^stability.  That  apart  from  the  view  intimated  by 
lis  statement,  mind  or  emotion  even  in  a  more  gen- 
-al  way  as  expressed  by  fright,  grief  or  worry  can 
le  ever  considered  a  primary  causative  factor  of 
oilepsy  is  put  in  question  by  the  overwhelming  con- 
•ary  evidence  supjilied  by  the  late  war,  which  proved 
great  laboratory  for  the  testing  of  such  ideas  as 
lis,  for  in  the  war  all  disturbing  psychic  influences 
ere  present  in  tremendous  force.  Epilepsy,  however, 
id  not  often  occur.  In  fact,  it  was  actually  rare  at  the 
*ont  in  the  American  Army  from  which  recruiting 
fficers  had  previously  excluded  with  fair  diligence  all 
len  having  a  history  of  convulsions. 

When  the  great  frequency  of  the  war  neuroses  is 
lought  of,  in  comparison  to  the  relative  infrequency 
f  war-evoked  epilepsy,  psychic  shock  and  strain  pale 
ito  insignificance  as  a  cause  for  convulsions  in  a 
onnal  person. 

Psychotherapeutic  treatment,  no  matter  of  what 
ind,  proves  by  itself  absolutely  ineffectual  as  a  cure 
or  epilepsy.  Any  such  plan  of  treatment,  if  it  at  the 
anie  time  denies  the  unstable  epileptic  cortex  the 
enefit  that  certain  remedies  have  been  proved  to 
estow,  is  wrong,  and  in  my  opinion  negligent. 

THE  PITUITARY  GLAND 

The  pituitary  gland  possesses  a  strange  proclivity  to 
voke  suspicion  toward  itself  as  being  the  source  of 
ncomprehended  ailments.  Although  already  much 
laligned,  this  is  probably  the  only  reason  for  its  first 
'ccoming  accused  of  having  to  do  with  epilepsy, 
.fituitary  extract  as  a  remedy  for  epilepsy  seems  thus 
0  have  originated  on  a  basis  of  pure  empiricism, 
Ithough  a  few  feeble  facts  have  been  marshaled  in  its 
upport. 

Chief  of  these  is  that  an  abnormality  in  the  .sella 
urcica  is  found  by  the  roentgen  ray  in  an  occasional 


epileptic.  It  is  hardly  necessary  to  say  that  misinter¬ 
pretations  and  fallacies  are  responsible  for  many  of 
the  re])orts  of  deformed,  closed  and  small  sella  turcicas. 

Then  it  must  be  remembered  that  abnormality  in 
size  of  the  sella  turcica  by  no  means  implies  abnor¬ 
mality  in  the  size  of  the  jiituitary  gland  or  abnormality 
in  its  functioning. 

Could  the  pituitary  gland  be  proved  enlarged  or 
undersized  in  epileptics  there  would  be  more  excuse 
for  the  effort  to  link  u]i  pituitary  dysfunction  with  the 
cause  of  epilepsy.  However,  statistics  show  that 
abnormality  in  size  of  the  pituitary  gland  occurs  but 
rarely  in  an  epileptic.  In  the  last  two  years,  203  brains 
of  epileptics  were  examined  at  Craig  Colony,  and  in 
only  five  could  the  pituitary  gland  be  considered  either 
larger  or  smaller  than  normal.  Then,  too,  there  are 
certain  well  marked  clinical  syndromes  which  occur  in 
dysfunction  and  disease  of  the  pituitary  gland.  Con¬ 
vulsions  have  never  been  mentioned  as  a  part  of  these 
syndromes.  In  a  recent  review  of  160  brain  tumor 
cases  at  the  Neurological  Institute  there  were  eighteen 
in  which  the  tumor  definitely  involved  the  pituitary 
gland.  In  not  one  of  these  cases  did  convulsive 
phenomena  of  any  kind  occur. 

Nevertheless,  pituitary  extract  for  epilepsy  has 
ardent  advocates.  Not  long  ago  one  of  these  advo¬ 
cates  ^  presented  good  evidence  of  its  comparative 
futility,  even  in  epileptics  considered  to  be  showing 
definite  indications  of  pituitary  disorder,  although 
unintentionally,  as  the  paper  was  written  in  a  laud¬ 
atory  endeavor.  The  study  is  based  on  200  cases  of 
epilepsy,  all  but  twenty-eight  of  which  are  at  once 
excluded  as  not  being  suitable  for  the  treatment.  Its 
uselessness  is  thereby  at  once  exclaimed  for  86  })er 
cent,  of  all  epileptics !  Pituitary  gland  was  fed  to  the 
remainder,  and  as  most  of  tliese  had  been  taking 
brotnid  previously,  “this  was  allowed  to  be  continued." 
The  cures  at  the  author’s  own  rating  are  four.  For 
the  series  this  would  mean  one  in  fifty ;  for  the  selec¬ 
ted  twenty-eight  considered  to  have  pituitary  disorder, 
one  in  seven.  The  latter  result  is  about  half  as  good 
with  both  bromid  and  pituitary  extract  as  one  would 
expect  to  obtain  with  small  doses  of  bromid  alone 
according  to  such  well  known  statistical  tables  as  that 
published  by  Aldren  Turner,  whose  patients  completely 
cured  with  small  doses  of  bromid  alone  were  23.5  per 
cent.,  or  almost  one  in  four. 

And  yet  such  reports  as  the  one  considered  here, 
to  the  mere  glance  of  the  hurried  reader,  often  seem 
impressive,  and  it  is  not  unlikely  that  this  one  alone 
greatly  increased  the  consumption  of  pituitary  extract. 

ALCOHOL 

Recently  it  has  been  authoritatixely  stated  that 
alcohol  as  an  etiologic  factor  in  the  production  of 
insanity  has  been  overrated.  There  is  no  duobt  of  this 
being  true  as  regards  epilepsy.  Of  course,  pathologic 
alcoholism  in  the  ancestors  of  epileptics  is  common. 
But,  like  a  history  of  insanity,  it  is  chiefly  important 
merely  as  evidence  that  in  these  ancestors  a  neuro¬ 
pathic  defect  existed.  That  is,  alcoholism  is  a  sign  of 
something,  but  by  no  means  necessarily  a  cause  for 
anything.  \Mien  an  estimation  of  the  })roper  relation 
of  alcohol  to  epilepsy  is  involved,  this  difference  must 
be  appreciated. 

2.  Tucker.  B.  R.:  Role  of  Pituitary  Gland  in  Epilepsy,  .\rch.  Neurol. 
&  Psychiat.  2:192  (Aug.)  1919. 
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For  instance,  Dejerine  asserts  that  in  France  one 
half  of  the  cases  of  epilepsy  among  children  are  due 
to  alcoholic  parents.  Now,  whereas  the  defect  in  the 
nervous  system  of  the  parents  is  perhaps  unquestion¬ 
ably  responsible  for  the  defect  in  the  nervous  system 
of  the  child,  an  assumption  that  to  the  alcohol  imbibed 
by  the  parents  is  due  the  epilepsy  in  the  child  is  far 
from  justified.  Alcohol  cannot  be  considered  to  father 
epilepsy  merely  because  a  man  addicted  to  alcohol 
fathers  a  child  addicted  to  convulsions.  Such  is  very 
obviously  a  fallacious  deduction.  However,  it  is  pos¬ 
sible  that  excessive  alcoholism  in  a  pregnant  woman 
may  interfere  with  the  proper  development  of  the 
nervous  system  of  the  embryo,  and  so  in  some 
instances  epilepsy  may  seem  quite  properly  attributable 
to  alcohol.  But  otherwise,  alcoholism  as  a  direct 
primary  cause  of  epilepsy  has  not  been  proved.  There 
are  many  who  consider  that  as  such  it  has  been 
misapprehended.  They  believe  the  so-called  rum-fits 
to  be  indicative  merely  of  a  dormant  epilepsy.  Indeed, 
when  we  compare  the  frequency  of  acute  alcoholism 
with  the  infrequency  of  rum-fits,  this  view  does  seem 
plausible. 

A  .study  of  the  relation  of  alcohol  to  convulsions 
was  undertaken  at  the  Monson  State  Hospital  for 
Ifpileptics.  As  a  result  of  this  study,  the  statement 
was  made  that  “in  a  perfectly  stable  and  well  adjusted 
nervous  system,  alcohol  per  se  is  not  sufficient  to  pro¬ 
duce  convulsions.” 

It  is  not  my  intention  to  undere.stimate  the  impor¬ 
tance  of  alcoholism  in  the  parents  as  an  evidence  of 
neuropathic  stock,  or  to  underestimate  the  importance 
of  alcoholic  intoxication  as  an  irritant  to  sensitively 
balanced  nervous  systems,  or  to  disregard  the  effect  of 
alcoholic  poisoning  on  the  nervous  system  of  the 
developing  embryo.  It  is  my  object  merely  to  call 
attention  to  the  fallacy  of  assuming  that  because  an 
epileptic  drinks,  or  his  parents  drank,  such  facts  make 
sufficient  evidence  for  generalizations  concerning  the 
cause  of  epilepsy. 

EYESTRAIN 

Eyestrain  may  hardly  seem  worth  mentioning,  but 
it  is  believed  by  some  to  be  the  cause  of  epilepsy. 
Indeed,  the  epileptic  eye  has  been  spoken  of. 

At  the  Monson  State  Hospital  for  Epileptics,  “Eyes 
are  marked  by  no  distinguishing  feature.”  Hodskins 
and  Moore  ®  obtain  no  positive  findings.  In  fact,  evi¬ 
dence  was  produced  to  prove  that  eyestrain  was  not  of 
any  importance  as  a  primary  etiologic  factor  in 
epilepsy. 

CONCLUSION 

Perhaps  the  best  and  most  practical  view  for  the 
general  practitioner  to  adopt  is  that  epilepsy  means  a 
tendency  to  recurrent  convulsions,  that  such  a  tendency 
implies  a  more  or  less  generalized  cortical  instability, 
and  that  epilepsy  is  therefore  not  properly  due  to  any 
cause  outside  the  brain. 

Then,  too,  it  is  not  an  incurable  disorder.  In  fact, 
treatment  in  accord  with  the  view  just  mentioned  has 
for  years  proved  more  or  less  effectual  when  well 
carried  out.  For  instance,  William  Aldren  Turner  of 
the  National  Hospital  for  the  Paralyzed  and  Epileptic 
in  London,  an  indisputably  eminent  authority  on  this 
subject,  gave  some  figures  in  1910  which  might  be  con¬ 
sidered  accurate  proof  of  this.  He  published  statistics 

3.  Hodskins  and  Moore:  The  Relation  of  Eyestrain  to  Epilepsy, 
J.  Ophth.  &  Oto-Laryngol.  2 :  169-175,  1908. 


of  a  large  series  of  cases,  many  observed  for  as  long 
as  twenty-two  years,  in  which  small  doses  of  bromid 
alone  had  cured  entirely  23.5  per  cent.,  or  about  one 
epileptic  in  every  four,  and  greatly  benefited  another 
50  per  cent. 

At  the  Neurological  Institute  we  find  that  practically 
all  epileptics  of  the  class  who  live  at  home  and  are  able 
to  visit  the  hospital  derive  great  benefit  from  treat¬ 
ment.  A  cerebral  sedative  is  used  almost  always,  and 
this  is  combined  with  what  other  remedies  or  treatment 
a  study  of  their  physiologic  processes  and  particular 
difficulties  suggests. 

20  West  Fiftieth  Street. 


EPIDEMIC  INFLUENZA  AT  THE  COOK 

COUNTY  HOSPITAL 

JAMES  C.  SMALL,  M.D. 

AND 

FRED  H.  STANCE,  M.D. 

CHICAGO 

True  to  the  hi.story  of  pandemics  of  influenza  of  the 
nineteenth  century  prepared  by  Leichtenstern,^  the 
great  outbreak  of  last  year  has  been  followed  by  epi¬ 
demic  outbreaks  chiefly  in  the  larger  cities.  So  far 
as  conditions  at  Cook  County  Hospital  obtain,  Chicago 
was  invaded  early  in  January,  1920,  and  during  the 
five  weeks  ending  February  15,  1,128  patients  were 
admitted  to  this  institution.  There  were  264  deaths 
among  this  number,  a  mortality  of  23.4  per  cent.,  as 
compared  to  the  rate  of  31  per  cent,  at  this  hospital  in 
the  recent  pandemic. 

The  crest  of  the  epidemic  (Chart  1)  as  indicated  by 
admission  to  this  hospital  was  reached  on  January 
20,  after  a  duration  of  about  ten  days.  The  secondary 
rise  both  in  admissions  and  deaths  occurred  about 
January  30.  This  corresponds  to  the  marked  increase 
in  the  number  of  patients  admitted  with  pneumonia. 

Because  of  the  rather  limited  ho,spital  facilities, 
instructions  were  issued  to  the  examining  physicians  to 
accept  for  hospital  care  only  those  patients  that  were 
really  ill.  With  such  a  rule  in  effect,  the  distribution 
of  the  first  839  patients  as  shown  by  the  diagnosis  on 
admission  to  the  ward  was ;  influenza,  503,  or  60.7  per 
cent.,  of  which  forty-six,  or  9.1  per  cent.,  developed 
pneumonia  during  their  stay  in  the  hospital ;  influenzal 
pneumonia  on  admission  to  the  hospital,  326,  or  39.3 
per  cent.  Of  the  326  patients  admitted  with  pneu¬ 
monia,  205  died,  a  mortality  rate  of  62.9  per  cent.  The 
patients  who  developed  pneumonia  in  the  hospital 
include,  among  others,  children,  patients  in  obstetric 
wards,  and  patients  suffering  from  chronic  diseases. 
In  this  group  of  forty-six  cases  there  were  twenty-six 
deaths,  a  mortality  rate  of  47.8  per  cent. 

The  unfavorable  effect  of  pregnancy  on  the  prog¬ 
nosis  as  noted  by  observers  in  previous  epidemics  is 
again  brought  out.  Of  the  forty-eight  women  admitted 
to  the  obstetric  ward  with  influenza,  twenty-four  died, 
a  mortality  rate  of  50  per  cent. 

There  were  two  age  periods  of  greatest  number  of 
admissions  (Chart  2)  :  one  from  birth  to  10  years,  and 
one  between  the  twentieth  and  fortieth  years. 

Of  the  adult  admissions,  59.8  per  cent,  were  males 
and  40.2  per  cent,  were  females,  a  relationship  prac- 

*  From  the  Laboratory  of  the  Cook  County  Hospital. 

1.  Leichtenstern,  Otto:  Influenza,  Ed.  2,  by  George  Sticker. 
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ically  identical  to  the  percentages  of  last  year,  59.2  of 
lales  and  40.8  of  females,-  respectively. 

CLINICAL  PICTURE 

The  clinical  picture  was  in  all  essentials  like  that 
ie'a'ribed  during  the  previous  outbreaks  of  the  dis- 
ase.  The  onset  was  abrupt,  with  the  features  of  acute 


Chart  1. — Duration  of  the  epidemic  as  shown  by  daily  admissions  (solid 
•  ne)  and  deaths  (broken  line). 

atarrhal  fever.  The  prostration  and  debility  were  all 
)Ut  of  proportion  to  the  demonstrable  pathologic 
•hanges.  Among  the  common  complaints  were  coryza, 
leadache,  retrobulbar  pain,  backache,  chilly  sensations, 
nuscle  pains  and  later  cough  which  characteristically 
vas  productive  of  thick,  greenish-yellow  sputum, 
jastro-intestinal  symptoms  were  not  infrequent  and 
ncluded  nausea,  vomiting-,  diarrhea  and  sometimes 
[ibdominal  pain.  Of  the  nervous  symptoms  noted,  there 
vere  delirium,  meningismus  and  rarely  melancholia  or 
lementia. 

Physical  examination  revealed  flushed  face,  injected 
•onjunctivae,  and  erythematous  rash  of  the  face,  neck 
jind  shoulders.  The  mucous  membrane  of  the  soft 
lalate  and  pharynx  was  injected  and  sometimes  pre- 
■ented  petechial  hemorrhages.  The  pulse  rate  was 
ncreased ;  the  respirations  ranged  between  20  and  30 
oer  minute,  and  the  temperature  from  101  to  104  F. 
^eukopenia  was  the  rule,  and  the  average  leukocyte 
•ount  of  twenty-five  influenza  patients  was  6,500.  In 
mcomplicated  cases  the  average  stay  in  the  .hospital 
vas  seven  days. 

'  Pneumonia  was  the  most  serious  complication.  It  is 
0  be  suspected  in  patients  whose  temperature  remains 
ligh  after  the  sixth  or  seventh  day.  The  early  chest 
andings  were  obscure.  Later,  patchy  consolidation 
isually  could  be  demonstrated.  In  the  grave  cases 
narked  cyanosis  of  the  patient  was  common.  A 
noderate  leukocytosis  of  from  12,000  to  16,000  was 
isually  observed.  Other  common  complications  were 
■mpyema,  otitis  media,  sinusitis,  meningismus  and 
aundice. 

MORBID  ANATOMY 

The  external  appearance  of  the  bodies  of  those  who 
lad  died  from  influenzal  pneumonia  was  characteristic. 

2.  Keeton,  R.  W.,  and  Cushman,  A.  B. :  The  Influenza  Epidemic  in 
‘'hicago,  J.  A.  M.  A.  71:  1962-1967  (Dec.  14)  1918. 


The  postmortem  lividity  was  e.xtensive,  involving  the 
head,  trunk  and  extremities.  Not  infrequently  a 
bloody,  frothy  fluid  exuded  from  the  nostrils  and 
mouth. 

The  tracheobronchial  mucosa  was  generally  red¬ 
dened.  and  the  small  blood  vessels  were  engorged.  In 
their  lumens,  mucous,  mucopurulent  or  hemorrhagic 
secretion  was  jiresent.  The  tracheobronchial  lymph 
glands  were  ustialK-  engorged  with  blood  and  were 
edematous. 

Early  in  the  disease,  the  lung  involvement  was  chiefly 
lobular,  with  hemorrhagic,  catarrhal  or  purulent  exu¬ 
date  containing  scarcely  no  fibrin.  The  surfaces  made 
by  cutting  were  mottled,  firm  and  granular,  with  dark- 
red  congested  areas  of  aerated  lung  tissue  intervening. 
Large  quantities  of  bloody  fluid  bathed  the  cut  sur¬ 
faces.  Thick  purulent  material  commonly  oozed  from 
the  small  bronchi.  Serous  or  serosanguineous  fluid 
was  frequently  found  in  the  pleural  cavities.  Later  in 
the  course  of  the  disease,  the  amount  of  fibrin  increased 
and  the  exudate  became  gray  and  often  purulent.  Plas¬ 
tic  pleuritjs  was  not  infrequent.  It  was  noteworthy 
that  at  two  necrop.'-ies,  enqiyema  was  present  with  the 
pus  between  the  mediastinal  pleura  and  the  hilum  of 
the  lung,  while  the  lateral  surface  of  the  lung  was 
adherent  to  the  chest  wall  b}-  fibrinous  adhesions,  caus¬ 
ing  obliteration  of  the  pleural  cavity.  This  finding 
accounted  for  the  inability  to  aspirate  pus  on  thora¬ 
centesis  after  empyema  had  been  diagnosed  in  the 
ward. 

The  liver  and  kidneys  were  usually  heavier  than 
normal  and  were  the  seat  of  parenchymatous  and  fatty 
changes. 

TECHNIC  OF  BACTERIOLOC.iC  STUDIES 

Beef  infusion  agar  and  broth  were  the  two  basic  mediums 
used.  The  reaction  was  adjusted  to  neutrality  to  phenol- 
l)hthalein  before  autoclaving.  For  cultivating  B.  influenzae. 


Chart  2. — The  relationship  of  age  to  the  number  of  admissions  (solid 
line)  and  deaths  (broken  line)  during  the  epidemic  period. 

the  agar  at  90  C.  was  enriched  by  the  addition  of  5  per  cent, 
defibrinated  horse  blood.  Plates  were  poured  after  this  added 
blood  had  become  a  chocolate  brown.  These  agar  surfaces 
were  inoculated  from  throat  swabs  and  with  the  sputum  of 
the  patients  studied.  In  the  early  studies,  sputum  was  injected 
intraperitoneally  into  white  mice,  and  plate  cultures  were  made 
from  the  peritoneal  exudate  and  from  the  heart  blood  of 
the  mouse  at  necropsy.  This  was  later  discontinued  when  it 
became  apparent  that  in  practically  all  cases  B.  influenzae  was 
demonstrable  in  direct  cultures  of  the  throat  or  sputum. 
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Well  separated  giant  colonies  of  B.  influenzae  were  usually 
to  be  found  on  these  plates,  and  pure  cultures  could  easily 
be  recovered.  The  identification  of  B.  influenzae  rested  on 
its  cultural  characteristics  on  the  brown  blood  agar,  and  its 
failure  to  grow  on  hemoglobin-free  agar,  as  well  as  its  mor¬ 
phologic  and  staining  characteristics. 

For  pneumococcus  identification  and  typing,  the  mouse 
method  was  used,  freshly  collected  sputum  being  employed. 
Red  blood  plate  cultures  were  made  from  the  peritoneal 
exudate  and  from  the  lieart  blood  of  the  mouse  at  necropsy ; 
and  single  colonies  of  pneumococcus,  picked  from  these  plates, 
were  grown  on  red  blood  agar  slants.  After  about  eighteen 
hours’  incubation,  a  tube  (5  c.c.)  of  infusion  broth  was 
poured  over  the  slant  and  incubation  continued  for  a  period 
sufficient  to  yield  adequate  growth  in  the  broth  for  agglutina¬ 
tion  and  bile  solubility  tests. 

In  the  ward  surveys  for  hemolytic  streptococci,  this 
technic  was  employed ; 

Beef  infusion  agar  (0..3  per  cent,  acid  to  phenolphthalein) 
was  prepared  and  stored  in  from  3(K)  to  .500  c.c.  amounts. 
(Jn  melting  and  cooling  the  agar  below  45  C.,  sterile  defibri- 
nated  horse  blood  was  added  in  amounts  sufficient  to  make  up 
5  per  cent,  of  the  volume  of  the  agar.  Thorough  mixing  and 
pouring  into  petri  dishes  (10  cm.  in  diameter)  followed. 

Throat  cultures  of  all  patients  in  the  ward  were  made  on  the 
day  of  .study.  In  taking  tlie  culture,  a  small  cotton  swab  was 
touched  first  to  the  posterior  pharyngeal  wall  in  order  to 
produce  gagging.  This  caused  the  tonsils  to  protrude  toward 
th.e  midline  and  placed  a  slight  tension  on  the  capsule,  which 
tended  to  press  material  from  the  crypts.  The  surfaces  of 
both  tonsils  thus  pro.truding  were  quickly  brushed  and  the 
swab  withdrawn  without  touching  other  parts.  These  swabs 
were  carried  to  the  laboratory  in  sterile  test  tubes  and  were 
used  at  once  to  inoculate  the  blood  agar  plate  surfaces. 

The  swab  was  touched  lightly  to  the  agar  surface  at  two 
points,  one  near  each  extremity  of  a  given  diameter  of  the 
plate.  The  swab  stick  was  turned  between  the  fingers  through 
one  revolution  so  as  to  bring  all  points  of  the  swab  in  contact 
with  the  agar.  The  inoculum  was  spread  by  means  of  an 
inoculating  wire  slightly  curved  at  the  end.  After  passing 
the  wire  several  times  over  the  points  of  inoculation,  multiple 
streaks  and  cross  streaks  were  made,  avoiding  further  con¬ 
tact  with  the  points  of  primary  inoculation.  With  a  little 
experience  this  method  furnished  well  seeded  plates,  present¬ 
ing  colonies  widely  enough  separated  to  render  plate  reading 
easy. 

Careful  preparation  of  mediums,  and  a  rigid  technic 
for  throat  swabbing  and  for  seeding  the  plates  are 
prime  requisites  which  cannot  be  emphasized  too 
strongly  in  any  method  of  direct  throat  culture.  Lack 
of  care  in  any  one  of  these  particulars  does  much  to 
vitiate  the  results  obtained.  In  properly  prepared  cul¬ 
tures,  the  recognition  of  hemolytic  streptococci  is  very 
simple. 

In  these  ward  surveys,  plate  readings,  supplemented 
by  a  Gram  stain  of  typical  hemolytic  colonies,  were 
employed  as  the  means  of  identification  of  hemolytic 
streptococcus  carriers.  Colonies  producing  typical 
hemolytic  zones  of  the  Beta  type  of  streptococcus 
(Smith  and  Brown)  were  picked  from  all  cultures  in 
which  they  appeared  after  twenty-four  hours’  incuba¬ 
tion.  and  were  stained.  Cultures  presenting  hemolytic 
colonies,  which  on  staining  showed  gram-positive  cocci 
in  chains,  were  regarded  as  positive  for  hemolytic 
streptococci.  Further  confirmatory  studies  were  not 
made. 

These  surveys  at  ten  day  intervals  v\^ere  instituted  to 
determine  the  prevalence  of  hemolytic  streptococci  in 
the  wards  rather  than  to  follow  the  bacteriology  of 
any  particular  patient.  They  were  employed  as  a 
clinical  aid  in  a  system  of  ward  management  aimed  at 
minimizing  dangerous  contact  dissemination  of  hemo¬ 


lytic  streptococci.  The  methods  used  enabled  th^ 
prompt  reporting  of  hemolytic  streptococcus  carriep* 
and  their  early  isolation,  both  of  which  are  matters  of  I 
extreme  importance  in  the  management  of  wards  car^J 
ing  for  influenza  and  pneumonia  patients.  J||| 

STUDIES  OF  ACUTE  INFLUENZA 

A  group  of  twenty-two  patients  was  studied  b" 
means  of  throat  and  sputum  cultures  on  brown  blood 
agar,  together  with  the  inoculation  of  sputum  into  the 
peritoneal  cavities  of  white  mice,  and  subsequent  cul¬ 
tures  of  the  peritoneal  exudate  and  the  heart  blood 
were  made  both  on  red  and  brown  blood  agar  plates. 
This  triple  means  of  study  enabled  a  determination  of 
the  occurrence  of  B.  iufiucn::ae,  pneumococcus  and 
hemolytic  streptococcus,  which  was :  B.  influenzae,  i 
twenty-two  times,  or  100  per  cent.;  pneumococcus. 
Type  I,  none;  Type  II,  one;  Type  II,  atypical,  five; 
Type  III,  one,  and  Type  IV,  nine;  total,  sixteen,  or 
72.7  per  cent.;  hemolytic  streptococcus,  twice,  or  9.1 
per  cent. 

A  second  group  comprises  forty-five  cases  of  acute 
influenza,  which  were  studied  only  by  throat  and 
sputum  cultures.  These  cultures  were  made  on  the 
brown  blood  agar,  and  no  attempt  was  made  to  iden¬ 
tify  organisms  other  than  B.  influenzae.  B.  influenzae 
was  isolated  and  identified  in  forty-three  of  these  cases, 
or  in  95.5  per  cent.  Of  this  group,  cultures  were  made 
of  eighteen  patients  in  the  receiving  ward  of  the  hos¬ 
pital,  of  which  number,  only  throat  cultures  were  made 
in  six  cases.  The  two  patients  that  were  negative  for 
B.  influenzae  were  in  this  group  of  six. 

In  the  first  series  in  which  a  study  was  made  by  all 
three  methods,  B.  influenzae  was  found  in  100  per  cent, 
of  the  cases.  These  results  are  in  accord  with  those 
obtained  last  year  at  Camp  Pike  by  Opie  ®  and  his 
co-workers. 

The  second  group  demonstrates  that  B.  influenzae 
can  be  found  in  practically  every  case  by  the  less 
elaborate  methods,  when  cultures  are  made  on  brown 
blood  medium.  It  should  be  emphasized  that  this 
medium  appears  to  be  more  or  less  selective  for  groov¬ 
ing  the  Pfeififer  bacillus. 

BACILLUS  INFLUENZAE  IN  NONI NFLUENZAL 
PATIENTS 

Cultures  for  B.  influenzae  were  made  of  a  group  of 
patients,  with  conditions  other  than  influenza  or  other 
respiratory  diseases,  examined  in  the  receiving  wards 
of  the  hospital  during  the  height  of  the  epidemic.  Of 
the  thirty  patients  of  whose  throats  and  sputums  cul¬ 
tures  were  made,  B.  influenzae  was  isolated  in  twenty- 
one,  or  70  per  cent. 

In  a  second  series,  twenty-six  patients  hospitalized 
before  the  epidemic  in  the  tuberculosis  ward,  B. 
influenzae  was  identified  in  sputum  and  throat  cultures 
in  nine  instances,  or  34.6  per  cent. 

These  studies  furnish  two  control  series.  The  first 
represents  patients  arriving  at  the  hospital  duringl 
the  height  of  the  epidemic,  and  can  be  regarded  as  a 
group  showing  the  prevalence  of  the  Pfeififer  bacillus 
in  persons  outside  the  hospital  during  the  period  of  the 
epidemic.  The  relatively  high  incidence  of  this  organ¬ 
ism  in  the  foregoing  series  is  comparable  to  the 
reported  findings  ^  in  normal  persons  during  the  pan- 

3.  Opie  E.  L. ;  Freeman,  A.  W.;  Blake,  F.  G. ;  Small,  J.  C.,  and 

Rivers,  T.  M.;  Pneumonia  Following  Influenza,  J.  A.  M.  556-565 

(Feb.  22)  1919. 

4.  Stillman,  E.  G.,  and  Pritchett,  I.  W.:  J.  Exper.  Med.  29  :  293 
(March)  1919. 
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I  ic  of  1918.  and  may  be  regarded  as  illustrating  the 
12  dissemination  of  the  bacillus  during  epidemic 
(ods. 

he  second  group  represents  patients  hospitalized 
:)re  the  epidemic,  and  may  be  regarded  as  illustrat- 
the  prevalence  of  Pfeift'er’s  bacillus  during  the 
repidemic  periods. 

PNEUMONIA  STUDIES 

group  of  thirty-two  cases  studied  bacteriologically 
;;ents  the  bacteriology  of  the  pneumonia  of  influ- 
!i  as  it  occurred  in  cases  chosen  at  intervals  in  the 
;Mtal  wards  throughout  the  course  of  the  epidemic, 
''he  occurrence  of  the  various  organisms  was:  pneu- 
roccus,  Type  I.  two  times;  Type  II,  one;  Type  II, 
deal,  six;  Type  III,  five;  Type  IV,  thirteen;  total, 
inty-seven,  or  84.4  per  cent.;  hemolytic  streptococci 
I  pneumococci,  one ;  with  no  pneumococci,  five ; 
d.  six,  or  18.7  per  cent.;  B.  influenzae,  twenty-four, 
■'5  per  cent. 

'he  types  of  pneumococci  occurring  in  the  mouths 
[normal  persons  were  found  in  practically  90  per 
jt.  of  the'  pneumococcus  pneumonia  cases  of  this 
up.  The  parasitic  types,  I  and  II,  occurred  infre- 
.ntly.  Type  I  only  twice,  and  Type  II  once.  These 
bings  are  in  accord  with  those  reported  for  the  pneu- 
lia  of  the  1918  pandemic  of  influenza  by  various 
:2rvers. 

lemolytic  streptococci  occurred  in  approximately 
■  fifth  of  the  cases.  In  those  studied  early,  hemolytic 
ptococci  were  not  found.  All  instances  in  this 
up  in  which  hemolytic  streptococci  appeared  were 
mg  patients  studied  within  the  latter  half  of  the 
:iemic.  B.  influenzae  was  present  in  three  fourths 
i  hese  cases. 

WARD  SURVEYS  FOR  IDENTIFICATION  OF 
HEMOLYTIC  STREPTOCOCCI 
,'he  dissemination  of  hemolytic  streptococci  through- 
,  wards  in  which  acute  respiratory  diseases  were 
ited,  and  the  dangers  attending  such  dissemination, 
fe  been  emphasized  recently.®  In  two  of  the  wards, 
nat  cultures  of  all  patients  under  treatment  were 
lie  at  intervals  of  about  ten  days.  The  cultural 
1  hods  have  been  described.  Since  many  cases  of 


TABLE  1.— RESULTS  OF  CL^LTURES  TAKEN  FOR 
HE.MOLYTIC  STREPTOCOCCI  IN  WARD  A 


t 

Date 

-Cultures - ^ 

Number 

Cultures 

Hemolytic 

No. 

Positive  for 
Streptococci 

Per  Cent. 

Tan.  24 

24 

4 

16.7 

Feb.  3 

33 

1 

3.3 

Feb.  12 

4 

2 

50.0 

I  umonia  terminated  fatally  in  less  than  ten  days 
many  patients  with  influenza  were  discharged 
hin  a  shorter  period  than  this,  the  study  furnishes 

■  repeated  cultures  on  individual  patients  during  the 
rse  of  their  illness.  The  repeated  ward  surveys 

licate  the  incidence  of  hemolytic  streptococci  in  the 
'ds  during  the  period  of  their  use  for  the  care  of 
luenza  and  pneumonia  patients.  The  results  of  this 
::iy  have  been ; 

.  In  Ward  A,  from  January  18  to  February  13,  tbe 
id  number  of  patients  treated  was  125  ;  the  total  num- 

i.  Opie,  et  al.  (Footnote  3).  Cole,  Rufus,  and  MacCallum,  VV.  G.; 
I  imonia  at  a  Base  Hospital,  J.  A.  M.  A.  70:  1146  (April  20)  1918. 

■  R.  L.,  and  Alexander.  H.  L. :  The  Predisposition  of  Streptococus 
siers  to  the  Complications  of  Measles,  J.  A.  M.  A.  70:  1827  (June 
11918. 


her  of  pneumonia  jiatients  treated  in  the  ward  was 
fifty-seven,  and  the  total  number  of  deaths  in  the 
ward  was  forty-one. 

Of  the  four  patients  positive  for  hemolytic  strepto¬ 
cocci  on  the  first  survey,  three  developed  no  complica¬ 
tions  of  influenza  and  left  the  hospital  before  recultures 
were  made  of  the  patients  in  the  ward.  They  had 
been  in  the  hospital  four,  six  and  seven  days,  respec¬ 
tively,  before  cultures  were  taken.  The  fourth  patient 
was  admitted  with  influenzal  pneumonia  nine  days 
before  the  cutlure  was  made,  and  died  of  pneumonia, 
January  28.  Cultures  had  been  taken  previously  of 
each  of  the  three  patients  identified  as  hemolytic  strep- 

TABLE  2.— RESULTS  OF  CULTl'RES  TAKEN  FOR 
HEMOLYTIC  STREPTOCOCCI  IN  WARD  B 


Cultures 

Positive  for 

f 

-Cultures - 

Hemolvtic 

Streptococci 

Date 

Number 

No. 

Per  Cent. 

Jan.  24 

64 

15 

23.4 

Feb.  3 

70 

14 

20.0 

Feb.  12 

22 

12 

54.2 

tococcus  carriers  on  the  second  and  third  ward  sur¬ 
veys  and  had  been  found  to  be  negative.  They  were 
patients  that  had  acquired  hemolytic  streptococci  in 
the  hospital.  Two  of  these  patients  had  pneumonia  on 
admission.  Both  died:  the  first,  three  days  after  the 
identification  ;  the  second,  eight  days  after  the  identi¬ 
fication.  In  neither  patient  was  a  diagnosis  of  empyema 
made. 

The  results  show  that  the  incidence  of  hemolytic 
streptococci  in  this  ward  was  never  high.  The  com¬ 
plications  (other  than  pneumonia)  developing  among 
the  fifty-two  patients  studied  are  in  accord  with  this 
finding.  They  are  two  cases  of  emnyema,  one  due  to 
pneumococcus  Type  II,  atypical,  and  the  other  showed 
Streptococcus  viridans  and  staphylococci  on  culture. 
One  case  of  otitis  media  occurred,  the  bacteriology  of 
which  was  not  determined. 

2.  In  W'ard  B,  from  January  19  to  February  13,  the 
total  number  of  patients  treated  was  184;  the  total 
number  of  pneumonia  patients  treated  in  the  ward  was 
101,  and  the  total  number  of  deaths  in  the  ward  was 
fifty-six. 

The  figures  in  Table  2  indicate  that  there  was  a  wider 
dissemination  of  hemolytic  streptococci  in  Ward  B  than 
in  Ward  A.  Four  cases  of  emjiyema  occurred  in  Ward 
B,  all  due  to  hemolytic  streptococci. 

Of  the  fifteen  patients  whose  throats  gave  cultures 
positive  for  hemolytic  streptococci,  January  24,  five 
liad  pneumonia.  Three  recovered  without  further  com¬ 
plication.  The  fourth  died  of  pneumonia,  and  the  fifth 
developed  a  hemolytic  streptococcus  empyema,  diag¬ 
nosed,  January  4,  and  is  at  present  under  treatment  in 
a  surgical  ward.  The  remaining  ten  were  patients  with 
influenza,  of  which  number,  all  recovered  witbout 
complication. 

Of  the  fourteen  patients  whose  throats  gave  cultures 
positive  for  hemolytic  streptococci,  February  3,  twelve 
had  pneumonia,  of  which  number,  two  had  been  posi¬ 
tive  and  one  negative  for  hemolytic  streptococci  on 
previous  culture.  Of  the  remaining  nine,  two  devel¬ 
oped  hemolytic  streptococcus  empyema.  One  of  these 
died,  February  7 ;  the  other  is  convalescent.  Of  the 
remaining  seven  patients,  one  died  of  pneumonia.  Two 
patients  with  influenza  recovered  without  complication. 

Previous  cultures  had  been  made  in  the  twelve  cases, 
positive,  February  12.  One  patient  had  had  two  posi- 
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live  and  another  one  positive  culture.  Both  recovered 
from  the  pneumonia  without  complication.  Of  the 
remaining  ten  patients  negative  on  previous  cultures, 
one  recovered  from  uncomplicated  influenza,  and  nine 
had  pneumonia.  One  died  of  uncomplicated  pneu¬ 
monia,  February  15.  Two  were  discharged  as  recov¬ 
ered.  Six  are  under  treatment  for  pneumonia,  and  two 
of  these  have  developed  otitis  media. 

In  addition  to  the  complications  mentioned,  a  few 
cases  of  otitis  media  developed  among  patients  whose 
throat  cultures  were  negative  for  hemolytic  _  strepto¬ 
cocci.  The  bacteriology  of  the  cases  of  otitis  media 
was  not  determined. 

The  red  blood  agar  plates  used  in  the  ward  surveys 
for  hemolytic  streptococci  were  also  studied  for  B. 
inf^ucnaac.  These  results  are  of  interest  in  showing  the 
relative  incidence  of  B.  infliicnzac  among  the  ward 
jiatients  studied  at  various  intervals  throughout  the 
course  of  the  epidemic.  They  are  not  presented  to  give 
actual  incidence  of  B.  influcncae  because  the  methods 
employed  are  less  reliable  lor  the  isolation  of  this 
bacillus  than  those  employed  for  determining  actual 
incidence. 

A  summary  of  the  studies  of  the  cases  in  the  two 
wards  is  given  in  Table  3. 

It  has  been  mentioned  that  early  in  the  course  of  the 
e]>idemic  the  w^ards  had  under  treatment  more  patients 
w’ith  influenza  than  with  pneumonia,  but  that  later  the 
number  of  patients  with  pneumonia  predominated.  In 
the  summary  given  in  Table  3,  all  ward  patients  were 


T.^BLE  3.— KESULTS  OF  STUDY  OF  CULTURES 
T.\KEN  FOR  B.  INFLUENZ.AE 


, - (Tilture.^ - N 

Diite  Number 

Tan.  24  76 

Feb.  3  103 

Feb.  12  26 


Cultures 

Positive  for 

B.  In 

fluenzae 

No. 

Per  Cent. 

67 

88.2 

OO 

58.4 

3 

12.0 

included,  i.  e..  both  influenza  and  pneumonia  patients. 
The  results  indicate  a  decrease  in  the  relative  incidence 
of  B.  ini^iioicae  in  the  later  periods  of  the  epidemic 
wdien  the  larger  part  of  the  patients  in  the  wards  had 
pneumonia. 

SUMMARY 


One  of  the  w'ards  showing  active  dissemination  of 
hemolytic  streptococci  furnished  four  cases  of 
empyema,  all  due  to  hemolytic  streptococci.  Two  cases 
of  empyema,  both'  due  to  organisms  other  than  hemo¬ 
lytic  streptococci,  occurred  in  a  second  ward  where 
these  organisms  were  less  prevalent. 

CONCLUSION 

B.  influensae  has  been  isolated  and  identified  in  IOC 
per  cent,  of  the  cases  of  acute  influenza. 

In  the  cases  of  pneumonia  complicating  influenza 
pneumococci  predominate.  They  are  chiefly  of  tht 
types  found  in  the  mouths  of  normal  persons. 

"  Hemolytic  streptococci  occupy  a  prominent  place  ir 
the  complications  of  influenza  and  pneumonia. 

ADDENDUM 

We  believe  that  a  brief  statement  as  to  the  hospita 
management  during  the  epidemic  will  be  valuable  t( 
illustrate  the  conditions  under  wdiich  these  studies  wen 
conducted. 

By  condensing  medical  and  surgical  services,  fivi 
W'ards  were  rendered  available  for  the  treatment  o 
influenza  and  pneumonia  patients  admitted  to  the  hos 
]>ital  during  the  period  of  the  epidemic.  These  ward 
w^ere  opened  one  after  another  as  needed.  Ihe  ward 
w-ere  filled  to  capacity  in  the  order  in  which  they  vver 
opened.  After  the  hfth  ward  had  been  filled,  sufficien 
beds  were  becoming  available  in  other  wards  to  car 
for  patients  admitted  subsequently. 

Influenza  and  influenzal  pneumonia  patients  wer 
not  treated  in  separate  wards.  Farly  in  the  epidemi 
period  there  were  fewer  pneumonia  and  more  infiv 
enza  patients  than  later  wdien  the  pneumonia  patient 
predominated  among  the  admissions.  In  the  latter  pai 
of  the  period  the  treatment  w'ards  became  literall 
pneumonia  treatment  wards,  the  segregated  uncon 
jdicated  influenza  patients  occupying  much  the  smalk 
sections  of  the  w'ards.  The  wards  were  supplied  wit 
sheet  cubicles  and  otherwise  equipped  before  receivin 
any  patients. 

These  rules  for  the  management  within  the  war( 
w'ere  issued  on  the  opening  of  the  w'ards  and  served  ; 
a  basis  of  the  plan  of  ward  management  throughoi 
the  epidemic : 


About  one  third  as  many  patients  sufifering  from 
influenza  or  its  complicating  pneumonia  were  treated 
in  this  hospital  during  the  present  epidemic  as  were 
treated  during  the  pandemic  of  1918. 

Of  the  829  patients  wdiose  cases  were  analyzed,  d03, 
or  60.7  per  cent.,  w'ere  admitted  wdth  a  diagnosis  of 
influenza,  and  326,  or  39.3  per  cent.,  with  a  diagnosis 
of  pneumonia.  Manv  of  the  latter  were  moribund  on 
admission  to  the  hospital.  Of  these  326  pneumonia 
patients,  205  died,  a  mortality  rate  of  62.9  per  cent. 

Forty-six,  or  9.1  per  cent.,  of  the  patients  admitted 
with  influenza  developed  pneumonia,  and  twentv-six,  or 
47.8  per  cent.,  of  these  died. 

B.  Injhicnsae  w'as  isolated  by  the  multiple  culture 
methods  from  100  per  cent,  of  the  patients  studied, 
and  by  the  direct  sputum  and  throat  culture  method 
from  95.5  per  cent. 

Pneumococci  were  found  in  84.4  per  cent,  of  the 
cases  of  pneumonia  studied,  and  for  the  most  part  are 
represented  by  the  tvpes  of  pneumococci  found  in  the 
mouths  of  normal  persons.  Hemolytic  streptococx'i 
were  found  in  18.7  per  cent.,  and  B.  infiueuzae  in  /5 
])er  cent,  of  these  cases  of  pneumonia. 


The  cubicle  .system  is  to  be  used  in  all  wards. 

Paper  bags  will  be  provided  and  must  be  used  for  soil 
napkins  and  gauze. 

Hand  disinfectant  solutions  will  be  provided  for  use  1 
the  physicians,  nurses  and  attendants  in  passing  from  o 
patient  to  another. 

Ward  floors  should  not  be  dry  swept,  but  must  be  scrubb 
at  intervals  with  compound  solution  of  cresol  in  the  water. 

.Ml  physicians,  nurses  and  attendants  are  required  to  we 
gowns,  caps  and  masks  while  in  the  ward. 

Bed  patients  are  not  required  to  wear  masks,  but  the  ma 
will  be  strictly  enforced  on  all  patients  leaving  the  cubicle. 

Paper  napkins  are  to  be  provided  for  bed  patients,  who  \\ 
be  instructed  to  cover  the  mouth  and  nose  on  coughii 
sneezing,  etc.  These  must  be  changed  when  soiled. 

.\ttempt  will  be  made  to  keep  acute  cases  of  influenza  in  F 
same  section  of  the  ward. 

.\ttempt  will  be  made  to  prevent  the  congregating  of  c(. 
valescents  in  toilets,  bath  rooms,  etc. 

The  borrowing  and  lending  of  materials  between  H 
patients  is  to  be  strictly  prohibited. 

Pneumonia  developing  in  the  influenza  wards  will  be  trea ' 
in  separate  sections  of  the  wards,  and  medical  asepsis  stric 
enforced  in  such  section. 

Cases  of  streptococcus  pneumonia  must  be  treated  apt 
from  those  of  pneumococcus  pneumonia. 
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HE  DELIRIOUS  AND  THE  MENINGO- 
RADICULAR  TYPES  OF  EPIDEMIC 
ENCEPHALITIS 

PETER  BASSOE,  M.D. 

Associate  Professor  of  Nervous  and  Mental  Diseases,  Rush 
Medical  College 

CHICAGO 

Since  my  last  report  ^  of  a  number  of  cases  of  epi- 
imic  encephalitis,  I  have  become  convinced  that  the 
me  unknown  virus  produces  clinical  forms  in  which 
thargy  and  other  common  symptoms  of  the  character- 
tic  “lethargic”  form  may  be  lacking.  That  we  are 
*aling  with  the  same  disease  is  shown  by  the  sim- 
irity  in  pathologic  anatomy,  the  existence  of  tran- 
tional  forms,  and  the  occurrence  of  all  these  forms 
the  same  community  at  the  same  time.  Among  the 
.ses  observed  during  the  past  winter,  several  have 
•esented  severe  symptoms  of  a  general  infection  sug- 
‘Stive  of  typhoid  fever,  acute  miliary  tuberculosis  or 
her  acute  infectious  disease.  In  other  cases,  verified 
j  necropsy,  the  resemblance  to  severe,  acute  chorea 
as  marked.  Among  new  symptoms  I,  too,  have 
iserved  the  twitching  of  the  abdominal  muscles  to 
hich  Thomas  F.  Reilly  -  has  recently  called  atten- 
on. 

One  patient,  now  improving,  had  complete  right 
nniplegia  with  aphasia,  and  another  patient,  who 
.ed,  had  at  different  periods  right  and  left  hemi- 


Fig.  1  (Case  3). — Motor  cortex:  congestion,  hemorrhages,  and  edema 
the  pia;  hematoxylin  and  eosin,  X  25. 

legia.  Pain  in  the  extremities  was  a  marked  feature 
1  a  few  otherwise  typical  cases,  and  serves  to  coll¬ 
ect  them  with  the  type  which  I  propose  to  designate 
meningoradicular.”  This  bears  some  resemblance  to 

1.  Bassoe,  Peter:  Epidemic  Encephalitis  (Nona),  J.  A.  M.  A. 
2:971  (April  5),  1919. 

2.  Reilly,  T.  F.:  Hitherto  Undescribed  Sign  in  Diagnosis  of 
ethargic  Encephalitis,  J.  A.  M.  A.  74:  735  (March  13)  1920. 


tbe  so-called  “infective  neuronitis,”  ^  and  will  be  dis¬ 
cussed  at  the  end  of  this  paper. 

REPORT  OF  CASES 

Case  1. — History. — A  man,  aged  36,  seen  at  the  Evanston 
Hospital  with  Drs.  W.  G.  Alexander  and  W.  G.  Stearns, 
Nov.  12,  1919,  two  weeks  previously  when  in  an  exhausted 
state  from  overwork  and  worry,  had  commenced  to  complain 
of  headache,  and  pain  in  the  right  side  of  the  neck  and  left 
arm.  He  became  irrational,  November  6,  and  on  November 


Fig.  2  (Case  3). — Motor  cortex,  deep  layer:  degenerated  ganglion 
cell  and  satellites;  X  1,200. 

7  developed  diaphragmatic  spasms  which  lasted  for  five  days. 
The  highest  temperature  observed  prior  to  his  admittance  to 
the  hospital,  November  9,  was  100.2  F.  From  November  9 
to  16  it  ranged  from  100  to  102,  pulse,  90  to  110,  respirations, 
20  to  25;  November  18,  the  temperature  was  102.2,  then 
from  100  to  101  until  November  26,  after  which  time  it 
was  usually  between  99  and  100.  November  11,  Dr. 
Stearns  recorded  “involuntary,  irregular  contractions  of 
tbe  diaphragm,  extending  over  the  upper  trunk  muscles, 
and  accompanied  by  more  or  less  coarse  tremor.” 

Examination  and  Course. — The  leukocyte  count,  Novem¬ 
ber  11,  was  17,600;  November  12,  26,200;  November  13, 
19,000;  November  19,  12,800;  November  28,  9,200;  Decem¬ 
ber  8,  12,800;  December  19,  12,600.  November  12,  Dr.  C. 
J.  Swan  noted  “spontaneous  nystagmus  which  does  not 
seem  to  be  labyrinthine  but  is  synchronous  with  contrac¬ 
tions  of  the  body  muscles.  Fundi  normal.”  On  that  day  I 
failed  to  find  any  paralysis  or  any  abnormality  in  tbe 
reflexes.  Tbe  patient  was  very  restless  and  delirious,  and 
the  diaphragmatic  spasm  was  continuous.  On  the  follow¬ 
ing  day,  partial  left  ptosis  appeared  and  remained 
a  few  days,  and  on  November  29  transient  right  ptosis 
appeared.  Lumbar  punctures,  November  14  and  25,  yielded 
a  fluid  admixed  with  blood,  so  that  cell  count  and  globu¬ 
lin  tests  were  of  little  value ;  but  cultures  with  both 
blood  and  spinal  fluid  were  negative.  A  clear  fluid, 
obtained  November  22,  gave  negative  globulin  and  Was- 
sermann  tests  and  a  cell  count  of  18.  The  Wassermann 
test  with  the  blood  was  negative.  While  comparatively 
clear  mentally  part  of  the  time,  he  was  described,  December 
21,  as  stuporous  and  at  times  delirious,  and  at  that  time  had 
to  be  catheterized  for  two  days.  During  January  he  steadily 
improved,  and  by  the  middle  of  the  month  began  to  sit  up. 
The  mental  condition  became  normal.  In  March  he  was  said 
to  be  well. 

Case  2. — History. — A  man.  aged  38,  seen  at  the  Highland 
Park  Hospital  with  Dr.  L.  M.  Bergen,  Nov.  13,  1919,  had 


3.  Kennedy,  Foster:  Infective  Neuronitis,  Arch.  Neurol.  &  Psychiat. 
8:621  (Dec.)  1919. 
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complained  of  pain  in  the  face  and  body,  November  6,  and 
took  to  his  bed.  The  pain  lasted  only  one  day.  After  three 
days  he  became  delirious  and  was  admitted  to  the  hospital  in 
a  state  of  restless  delirium,  November  11,  with  a  temperature 
of  99.8,  pulse,  116;  respirations,  20.  Insomnia  was  a  marked 
feature. 

Examination  and  Course. — November  12,  the  leukocyte  count 
was  9,000;  urine,  normal.  When  seen  in  the  evening  of 


Fig.  3  (Case  3).— Lower  bulb:  perivascular  infiltration;  X  '  85. 

November  12,  he  was  extremely  restless  and  constantly 
fumbled  with  the  bedclothes,  but  he  was  oriented  and 
answered  questions.  The  temperature  on  that  day  reached 
102;  pulse,  126;  respiration,  28.  General  examination  of  the 
abdominal  and  thoracic  viscera  was  negative.  There  was  no 
paralysis,  nor  were  there  other  positive  neurologic  findings. 
The  Widal  and  Wassermann  tests  were  negative.  The 
patient  became  cyanotic  and  died  the  same  evening.  No 
necropsy  was  held. 

Case  3.— History.— A  girl,  aged  16,  with  negative  previous 
history,  seen  at  the  Grant  Hospital  with  Dr.  Bertram  R. 
Beers,  Dec.  31,  1919,  began,  a  week  before,  to  complain  of 
slight  pain  in  the  left  leg  and  the  left  side  of  the  body,  and 
general  malaise.  Later,  jerky  movements  set  in;  but  little 
attention  was  paid  to  her  trouble  until  December  29,  when 
she  had  an  attack  in  which  she  became  rigid,  frothed  at  the 
mouth  and  screamed.  Afterward  she  was  unable  to  talk  for 
a  time.  Late  in  the  evening  of  that  day  she  was  admitted 
to  the  hospital  with  a  temperature  of  1(X).8;  pulse,  84;  respi¬ 
rations,  20.  During  her  stay  in  the  hospital  she  was  actively 
delirious  and  constantly  threw  herself  about.  She  used  the 
right  side  of  the  face  and  the  right  arm  more  than  the  left. 
She  frequently  struck  at  the  physicians  with  her  right  arm. 
There  were  involuntary  discharges  of  urine  and  feces.  The 
temperature,  December  30,  ranged  from  101  to  102;  pulse, 
from  80  to  112. 

Examination. — Blood  examination  revealed;  hemoglobin,  85 
per  cent.;  red  cells,  4,680,000;  white  cells,  27,600  (poly- 
morphonuclears,  82  per  cent.;  small  mononuclears,  16  per 
cent.;  large  mononuclears,  2  per  cent.).  When  examined, 
December  31,  the  patient  could  only  whisper  unintelligibly 
and  was  in  a  state  of  active  delirium.  She  had  a  heavily 
coated  tongue,  sordes  on  the  teeth,  cracked  lips,  and  acetone 
odor  of  the  breath.  The  right  pupil  was  larger  than  the  left 
and  reacted  poorly  to  light,  while  the  left  one  reacted  nor¬ 


mally.  The  tendon  reflexes  and  the  abdominal  reflexes  were 
not  obtained,  while  the  plantar  reflexes  were  normal.  The 
heart  and  lungs  were  negative.  The  urine  contained  albumin, 
and  one  granular  cast  was  seen.  Lumbar  puncture  yielded 
a  clear  fluid  under  normal  pressure  with  a  cell  count  of  150 
lymphocytes,  negative  Nonne-Apelt  globulin  test,  and  a  prac¬ 
tically  negative  Lange  test  (0011100000).  The  temperature, 
January  31,  ranged  from  102  to  103.6.;  the  pulse  rate  from 
110  to  132.  January  1,  the  delirium  and  continuous  move¬ 
ments  persisted  and  the  temperature  rose  from  102.4  to  106.4. 
She  died  at  noon  on  that  day. 

Necropsy.— T)r.  Beers  informed  me  that  the  viscera  were 
normal  except  for  cloudy  swelling  of  the  liver.  The  brain, 
when  received  by  me  in  10  per  cent,  liquor  formaldehydi, 
presented  no  gross  changes  externally  or  on  section  except 
considerable  congestion.  No  hemorrhages  were  visible 
to  the  naked  eye. 

Histologic  Examination ;  Lower  medulla :  very  slight 
mononuclear  infiltration  of  pia ;  well  marked  perivascular 
.infiltration  throughout ;  cells  mononuclear.  Upper  me¬ 
dulla  :  similar  changes  but  less  marked ;  very  little  change 
in  the  ganglion  cells.  Cerebellum :  very  slight  cell  infil¬ 
tration  of  meninges;  no  distinct  perivascular  infiltrations; 
some  of  the  Purkinje  cells  showed  degenerative  changes' 
with  their  nuclei  obscured  and  presence  of  satellites. 
Pons ;  meningeal  cell  infiltration  slightly  more  marked 
than  in  medulla ;  one  small  subpial  hemorrhage  was  seen, 
also  a  very  few  and  small  recent  hemorrhages  in  the 
interior ;  several  fairly  dense  perivascular  infiltrations 
were  present.  Crus  and  midbrain;  perivascular  infiltra¬ 
tions  similar  to  those  in  lower  medulla;  a  few  small 
hemorrhages  were  seen;  ganglion  cells  were,  on  the 
whole,  well  preserved,  and  satellitosis  was  slight;  there 
was  no  distinct  perivascular  infiltration.  Right  motor  cortex: 
pia  congested  with  extensive  hemorrhage  in  one  of  the  sulci, 
but  only  slight  cellular  infiltration;  cortical  vessels  engorged 
with  a  slight  increase  in  lymphocytes  in  the  adventitia,  but 
no  distinct  perivascular  collars;  the  ganglion  cells  took  the 
stain  well  and  had  distinct  nuclei;  satellitosis  was  rather 
pronounced,  especially  about  the  smaller  cells ;  a  few  ganglion 
cells  were  decidedly  degenerated,  with  loss  of  nucleus  and 
pulverization  of  the  Nissl  bodies ;  other  cells  appeared  nar¬ 
row,  with  total  loss  of  cell  structure  (cell  sclerosis) ;  some 


Fig.  4  (Case  4).— Cerebellum:  below,  'degenerated  Purkinje’s  cell 
surrounded  by  phagocytic  cells;  above,  vv^ell  preserved  Purkinje  s  cell 
toluidin  blue,  X  540. 

of  the  smaller  ganglion  cells  were  invaded  by  two  or  threo 
neuronophages.  Right  occipital  lobe :  no  pial  hemorrhage 
and  congestion  less  marked ;  cell  changes  less^  marked  that 
in  motor  cortex.  Right  frontal ;  pial  congestion  quite  marked 
with  slight  hemorrhage;  few  small  extravasations  seen  ii 
the  cortex;  many  small  ganglion  cells  much  degenerated 
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!  same  was  true  of  a  few  of  the  larger  ones;  satellitosis 
s  quite  common ;  neuronophagia  was  extremely  rare. 

Zase  4. — History. — A  high-school  girl,  aged  17,  seen  on 
1.  15,  1920,  with  Dr.  Kate  Graves,  had  been  quite  tired 
im  working  in  a  store  during  her  Christmas  vacation, 
riuary  2,  a  very  cold  day,  she  had  been  skating,  and  felt 
in  the  evening.  The  next  morning  she  had  occipital  head- 
he,  and  chills  in  the  afternoon,  followed  by  severe  tooth- 


Fig.  S  (Case  4).— Upper  cervical  cord,  posterior  horn  and  surrounding 
lite  matter:  perivascular  and  diffuse  inflammation;  toluidin  blue, 
90. 

;he  for  which  a  dentist  could  find  no  cause.  January  4,  she 
id  pain  about  the  left  eye  and  in  front  of  the  left  ear,  but 
3  fever. 

The  patient  went  to  bed  that  day,  felt  better  on  the  5th, 
id  on  the  6th  she  had  pain  in  the  left  shoulder.  From  the 
h  to  the  11th  she  had  very  rapid  breathing  without  any 
lest  findings,  with  no  acceleration  of  pulse,  and  the  tem- 
irature  did  not  exceed  99.4.  On  the  10th  she  was  troubled 
ith  mucus  in  the  nose,  was  nauseated  and  quite  hysterical 
id  delirious,  seemed  to  have  hallucinations  of  sight  and 
iaring,  and  wanted  water  every  few  minutes ;  she  said  she 
luld  not  breathe  without  it.  From  the  12th  a  nurse  was 
1  attendance,  so  that  a  temperature  record  was  kept.  On 
lat  day  the  highest  temperature  (axilla)  was  1(X);  pulse, 
10;  respirations,  40.  She  was  restless  and  perspired  freely, 
he  had  some  disturbed  sleep  after  taking  paraldehyd.  On 
le  13th  the  temperature  ranged  from  100.6  to  101.2;  pulse, 
3  to  108;  respirations,  26  to  42.  On  the  14th,  temperature, 
).5  to  100.6;  pulse,  96  to  102.  She  was  restless  and  was 
neted  by  paraldehyd  and  luminal.  On  the  15th  the  tem- 
?rature  and  pulse  were  about  the  same.  Since  the  10th  she 
id  been  having  jerky  and  twitching  movements  of  the  face 
id  extremities;  double  vision  was  complained  of  on  the  11th, 
1th  and  13th. 

E.vamination  and  Course. — January  15,  the  patient  was  very 
rowsy;  she  did  not  cooperate  in  the  examination.  No 
loreic  or  other  movements  were  observed.  The  pupils  were 
nail  and  equal,  and  reacted  to  light.  The  plantar  reflexes 
ere  normal ;  the  abdominal  and  ankle  reflexes  were  not 
itained.  The  right  knee  reflex  was  present,  the  left,  absent, 
here  was  a  weak  systolic  murmur  at  the  apex.  Herpes 
3peared  on  the  right  lip  and  erythematous  patches  on  the 
ght  cheek  and  right  side  of  the  chest.  Lumbar  puncture 
elded  a  clear  fluid  under  normal  pressure.  The  Wasser- 


mann  test  was  negative.  The  Nonne-Apelt  globulin  test  was 
positive;  cell  count,  72;  Lange  gold  test,  negative. 

On  the  evening  of  the  15th  she  slept  for  three  hours  with¬ 
out  a  hypnotic.  In  the  morning  she  was  quite  rational  and 
quiet,  but  had  much  difficulty  in  clearing  her  throat.  She 
became  unable  to  swallow,  and  mucus  rapidly  accumulated 
in  the  throat.  She  grew  cyanotic  and  died  at  1  p.  m.,  Jan¬ 
uary  16.  The  maximum  temperature  on  that  day  was  100.6; 
pulse,  100;  respirations,  34. 

Necropsy. — A  limited  necropsy  was  made  six  hours  after 
death.  There  was  no  fluid  in  the  pleural  or  peritoneal 
cavities.  The  lungs  contained  no  consolidated  areas,  and  the 
abdominal  viscera  were  normal  externally.  Small  pieces 
were  removed  for  histologic  examination;  otherwise  the 
organs  were  not  incised.  The  cerebral  meninges  were  nor¬ 
mal  and  there  was  no  evidence  of  inflammation  in  the 
sphenoid  or  ethmoid  sinuses.  The  brain  showed  no 
changes  externally  or  on  the  cut  surfaces  when  sectioned 
after  formaldehyd  hardening.  The  brain  weighed  1,2(K) 
gm.  Blood-agar  cultures  of  the  cerebrospinal  fluid 
obtained  at  the  base  of  the  brain  remained  sterile. 

Histologic  Examination  :  Cerebellum  ;  considerable  pial 
infiltration  with  mononuclear  cells ;  marked  congestion 
and  occasional  slight  extravasation  in  pial  septums;  many 
Purkinje  cells  were  degenerated  and  surrounded  by 
satellites.  Cervical  cord :  considerable  cell  infiltration  and 
marked  distention  of  vessels  at  the  ventral  median  fissure; 
large  perivascular  infiltrations  in  gray  and  in  white  mat¬ 
ter,  and  in  all  parts  of  the  transverse  section ;  gray  and 
white  matter  about  equally  involved.  Lower  medulla :  very 
large  and  numerous  perivascular  infiltrations  throughout 
the  cut  surface;  also,  much  diffuse  round  cell  infiltra¬ 
tion.  Upper  medulla :  pial  infiltration  marked,  especially 
laterally ;  much  less  marked  in  ventral  fissure  than  in  same 
fissue  of  cord;  vascular  infiltrations  especially  marked  near 
floor  of  fourth  ventricle,  but  present  throughout;  ganglion 
cells  preserved,  but  surrounded  and  invaded  by  inflam¬ 
matory  cells.  Midbrain  with  aqueduct:  numerous  perivas¬ 
cular  infiltrations  and  considerable  hemorrhage.  Optic  thala¬ 
mus :  very  little  inflammation;  no  large  infiltrations.  Cere¬ 
bral  cortex:  slight  pial  infiltration;  considerable  satellitosis 
about  the  small  ganglion  cells  in  the  deeper  layers  of  the 
cortex. 


Fig.  6  (Case  4). — Lower  bulb,  near  central  canal:  perivascular 
infiltration  of  mononuclear  cells,  denser  about  veins  (to  left),  than 
about  artery. 


Comment  on  Histologic  Fitidings. — It  will  be  noted  that  essen¬ 
tially  the  changes  are  the  same  as  in  the  ordinary  lethargic 
form.  The  mononuclear  cell  infiltrations  are  most  marked 
in  the  bulb,  pons  and  cord,  while  the  basal  ganglions  show 
surprisingly  little  involvement.  On  the  other  hand,  the  pial 
infiltration  over  the  cerebral  cortex  is  relatively  marked. 
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4.  Barker,  Cross  and  Irwin:  Am.  J.  M.  Sc.  159:  1S7  (Feb., 
1920! 


“meningoradicular”  type 
With  some  hesitation  I  suggest  that  this  virus  also 
may  produce  a  syndrome  characterized  by  meningeal 
irritation,  and  by  irritation  or  paralysis  referable  to  tbe 
spinal  or  cranial  nerve  roots. 

Case  5.— History.— A  man,  aged  34,  seen,  April  8,  1919, 
with  Dr.  H.  F.  Langhorst  of  Elmhurst,  Ill.,  had  been  taken 
with  vomiting  and  diarrhea  four  days  before.  The  next  day 
his  temperature  was  100,  and  he  had  severe  pain  in  the  le  t 
side  of  the  neck  and  the  left  shoulder.  The^  following  day 
he  felt  better  and  walked  about,  but  on  April  7  he  became 
unable  to  extend  the  right  hand  and  to  hold  the  head  up. 
There  was  pain  at  the  back  of  the  neck. 

Examination  and  Cowrie.— April  8,  the  neck  muscles  were 
weak  and  active  movements  painful.  There  was  paralysis  of 
the  extensors  of  the  fingers  of  both  hands.  The  abdominal 
muscles  and  flexors  of  the  hips  were  weak.  There  was  no 
other  paralysis.  Sensation  was  normal.  All  tendon  reflexes 
were  present,  but  those  in  the  arms  were  weak.  There  was 
no  mental  disturbance  at  any  time.  The  pulse  was  slow 
(56).  Lumbar  puncture  yielded  a  clear  fluid  under  incieased 
pressure  with  a  cell  count  of  20,  and  weakly  positive  globulin 
test  and  Lange  gold  test  (0122111000) .  The  patient  rapidly 
im^iroved.  April  12,  he  was  able  to  walk  about,  and  com¬ 
plained  only  of  slight  numbness  in  the  fingers  and  toes.  He 
recovered  completely. 

Case  6. — History. — x\  business  man,  aged  39,  with  negative 
previous  history  aside  from  right-sided  facial  paralysis 
of  a  few  days’  duration  three  years  before,  admitted  to  the 
Presbyterian  Hospital,  Jan.  27,  1920,  six  weeks  previously  had 
been  taken  with  pain  and  stiffness  of  the  neck,  and  later,  with 
pain  in  both  shoulders  and  arms.  January  2,  he  had  fever 
and  delirium  which  lasted  two  days.  January  4,  he  became 
unable  to  close  his  right  eye  or  close  the  mouth  tightly  on 


Fig.  7  (Case  4).— E'pper  bulb,  dorsal  surface:  perivascular  infiltra¬ 
tion;  toluidin  blue,  X  70. 

the  right  side.  When  admitted  to  the  hospital  his  chief  com¬ 
plaint  was  pain  in  both  forearms  and  hands. 

Examination  and  Course.— The  chief  findings  were:  slight 
right-sided  facial  paralysis  of  peripheral  type,  increased 
knee  reflexes,  more  so  on  the  left  side;  left  Babinski  sign, 
left  lower  abdominal  reflex  absent;  other  abdominal  reflexes 
normal.  Muscular  tenderness  of  forearms  and  hands.  Men- 


Influenza  an  Ancient  Disease.— In  his  special  report  oi 
influenza  to  the  London  county  council,  Dr.  H.  W 
Hamer  gives  an  account  of  the  prevalence  of  the  diseas( 
in  London  with  reference  to  contemporary  outbreaks  ii 
other  parts  of  the  world  and  reviews  the  occurrence  o 
similar  epidemics  in  bygone  years.  Dr.  Hamer  draws  som 
very  instructive  parallels  between  this  last  epidemic  and  th' 
“sweats,”  “hot  agues,”  “spotted  fevers,”  and  certain  so-callej 
“new  diseases,”  all  more  or  less  of  an  influenzal_  type,  whicl 
have  been  described  by  writers  in  the  fifteenth,  sixteenth  an 
early  part  of  the  seventeenth  centuries.  These  also  wer 
apparently  associated  with  other  diseases  of  an  allied  t>p< 
in  which  cerebral  symptoms  predominated,  and  he  points  ov 
that  the  history  of  the  “new  fever”  of  1685  bears  a  clos 
resemblance  to  the  1915  outbreak  of  influenza  in  London,  ph 
cerebrospinal  fever.  Dr.  Hamer  extracts  from  the  old  writei 
a  mass  of  strikingly  suggestive  evidence,  in  which  the  quaii 
terse  terms  used  by  them  to  describe  the  outstanding  featuri 
of  the  epidemics  are  almost  as  conclusive  as  the  more  elal 
orate  nomenclature  of  modern  physicians. 


tally  clear.  Lumbar  puncture,  January  27,  yielded  a  clear 
fluid  under  greatly  increased  pressure;  cell  count,  16;  Nonne- 
Apelt  globulin  test,  positive;  Lange  gold  test,  positive 
(0123221000)  ;  Wassermann  test  negative  with  blood  and 
spinal  fluid.  Blood  count :  hemoglobin,  100  per  cent. ;  eryth¬ 
rocytes,  4,150,000;  leukocytes,  9,800.  The  patient  slept 
poorly  on  account  of  pain  in  the  arms.  A  second  lumbar 


Fig.  8  (Case  4).— Motor  cortex,  deep  layer:  degenerated  ganglion 
cells  with  satellites;  toluidin  blue,  X  900. 


puncture,  January  31,  yielded  clear  fluid  under  normal  pres¬ 
sure,  9  cells;  globulin  test,  positive;  Lange  gold  test  weaker 
(0001221100).  The  maximum  temperature  at  the  hospital 
was  99.2.  The  patient  still  complained  of  pain  in  the  arms 
when  he  went  home,  February  2,  but  was  reported  as  having 
recovered  by  the  end  of  the  month. 

Comment.— The  right-sided  facial  paralysis  and  the  con¬ 
dition  of  the  reflexes  on  the  left  side  of  the  body  suggest  a 
mild  pons  lesion.  The  facial  nerve  may  have  been 
involved  at  its  exit  from  the  pons  or  in  its  nucleus. 
The  high  pressure  of  the  spinal  fluid  indicates  serous 
meningitis,  while  the  pain  in  the  arms  and  neck  was 
probably  caused  by  root  irritation,  as  there  was  no 
paralysis  or  sensory  disturbance,  nor  atrophy  or  change 
in  the  reflexes  in  the  arms.  The  involvement  in  this  case 
was  sufficiently  extensive  to  merit  the  term  “meningo- 
encephalomyeloneuritis,”  used  by  Barker,  Cross  and 
Irwin.^ 

30  North  Michigan  Avenue. 
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UBIXG  AS  A  CAUSE  OF  REACTION  TO 
INTRAVENOUS  INJECTION,  ESPE¬ 
CIALLY  OF  ARSPHENAMIN 

PKliLIMlNARY  REPORT  * 

JOHN  H.  STOKES,  M.D. 

Associate  Professor  in  Medicine,  the  Mayo  Foundation 

G.  J.  BUSAIAN,  M.D. 

Fellow  in  Dermatology  and  Syphilology,  the  Mayo  Foundation 
ROCHESTER,  MINN. 

During  the  last  two  years  we  have  been  investigating 
ve  cause  of  an  arsphenamin  reaction  observed  on  the 
•rvice  of  the  Section  on  Dermatology  and  Syphilology. 
his  reaction,  characterized  by  a  chill  with  a  sharp  rise 
i  temperature  coming  on  from  thirty  minutes  to  an 
Dur  after  intravenous  injec- 
3n,  accompanied  by  nausea, 
uniting,  diarrhea,  pain  in  the 
iad  and  back  and  varying 
.‘grees  of  prostration,  would 
ipear  in  crops,  so  to  speak, 
id  then  disappear  for  a  con- 
derable  period,  only  to  recur 
the  very  midst  of  what 
emed  a  period  of  flawless 
clinical  accuracy.  Repeated 
forts  to  identify  a  cause  in 
e  ivater  or  the  chemicals 
nployed  in  the  preparation 
arsphenamin  for  injection 
elded  nothing  definite.  The 
"St  clue  to  the  actual  cause 
as  afforded  by  the  appear- 
ice  of  a  series  of  reactions, 
in.  6,  1919,  following  the 
ansfer  of  the  hospital  and 
Aerating  room  service  of  the 
ction  from  the  Colonial  Hos- 
tal  to  the  Worrell  Hospital, 
n  this  day  every  element  in 
e  technic  except  one  re- 
ained  the  same  as  on  the  last 
ly  at  the  Colonial,  when  no 
actions  had  occurred.  The 
■d  piece  of  supposedly  pure 
:im  rubber  tubing  used  on 
e  glass  container  on  the 
lal  reactionless  day  at  the 
'ilonial  was  replaced  by 
e  new  piece  of  fure  gum 
ibber  tubing  used  on  the  opening  day  of  many  reac- 
ins  at  the  Worrell.  One  of  us  (Busman),  who  was 
Iministering  the  arsphenamin  at  this  time,  suggested 
at  the  new  tube  was  responsible  for  the  reactions, 
though  its  cleaning  and  sterilization  had  been  carried 
■It  with  the  same  care  used  in  the  case  of  the  old  tube, 
larting  with  this  suggestion,  we  have  carried  the 
vestigation  of  the  “tubing  reaction”  to  the  point  at 
hich  a  preliminary  report  of  the  work  seems  desirable 
order  that  physicians  generally  may  he  placed  on 
eir  guard.  One  of  us  (Stokes),  viewing  the  matter 
retrospect,  can  recall  two  “epidemics”  of  similar 
actions  in  his  own  experience  on  another  service, 
hich  were  attributed  at  the  time  to  contamination  of 
e  distilled  water.  Study  of  the  literature  of  crops 
reactions,  notably  in  army  camps,  also  offers  some 

*  From  the  Section  on  Dermatology  and  Syphilology,  Mayo  Clinic. 


points  of  suggestive  comparison  with  our  own  experi¬ 
ence,  The  possibility  that  a  reaction  of  this  type  forms 
a  complication  of  intravenous  injections  of  alkaline 
solutions  given  through  a  brand  of  tubing  known  to 
produce  this  reaction,  and  the  possible  relation  of  the 
tubing  to  certain  reactions  occurring  in  blood  trans¬ 
fusion  by  the  citrate  method  as  employed  in  the  Mayo 
Clinic,  are  also  under  investigation. 

At  the  time  of  the  operating  room  transfer,  all  four¬ 
teen  patients  who  received  arsphenamin  through  the 
new  tube  reacted.  On  the  following  day,  fifteen  of 
eighteen  patients  reacted  to  another  new  tube.  Four 
and  one-half  months  later,  when  another  change  of 
tubing  became  necessary,  an  old  and  a  new  tube  were 
checked  against  each  other,  identical  lots  of  arsphena¬ 
min  prepared  in  identically  the  same  manner  being 
employed.  On  the  first  day,  in  twelve  of  thirteen 

cases  reaction  followed  the 
giving  of  the  arsphenamin 
through  the  new  tube,  and  no 
reaction  occurred  in  nine 
cases  in  which  arsphenamin 
was  given  through  the  old  one. 
On  the  second  day,  arsphen¬ 
amin  given  through  the  new 
tube  of  the  previous  day  pro¬ 
duced  chills  in  three  cases, 
nausea  in  four,  and  headaches 
in  six,  of  ten  cases.  Abso¬ 
lutely  no  reaction  had  fol¬ 
lowed  fourteen  injections  of 
the  same  arsphenamin  solu¬ 
tion  through  the  old  tube.  On 
the  third  day  there  were  no 
reactions  from  either  tube. 

Dec.  8,  1919,  seven  months 
after  this  experience,  it  again 
became  necessary  to  replace 
worn  out  tubing,  and  on  this 
occasion  also  all  the  patients, 
who  received  arsphenamin 
through  new  tubing  the  first 
day  reacted  markedly.  On  the 
second  day,  the  reactions  to 
the  arsphenamin  through  the 
new  tubing  were  slight.  None 
of  the  patients  who  received 
the  solution  through  old  tub¬ 
ing  had  the  slightest  reaction. 
On  the  third  day,  all  tendency 
to  reaction  disappeared. 

These  seemingly  convincing 
demonstrations  incriminating  the  tubing  led  us  to 
make  efforts  to  ascertain  the  cause  of  the  toxicity  and 
to  devise  methods  for  its  removal  or  the  abatement 
of  its  effects.  A  variety  of  hypothetic  possibilities  pre¬ 
sented  themselves : 

1.  Imperfect  sterilization  of  a  new  tube  might  lead 
to  bacterial  contamination  of  the  solution  in  passage 
through  it.  This  was  rendered  unlikely  by  the  con¬ 
tinuance  of  the  reactions  into  the  second  day,  after  two 
half-hour  sterilizations  by  boiling.  Careful  washing, 
rinsing  and  irrigation  of  the  tube,  filling  with  water 
before  sterilization,  and  the  fact  that  all  glassware  and 
other  equipment  in  the  experimental  material  and  con¬ 
trols  was  subjected  to  the  same  treatment,  made  the 
possibility  of  bacterial  accident  even  more  remote. 

2.  Talc  dust  or  some  insoluble  powder  introduced 
into  the  circulation  by  the  current  passing  through  the 


A  B 


Fig.  1. — Two  samples  of  “pure  gum  rubber”  tubing:  The 
lighter  colored  tubing  (A)  will  give  rise  to  reactions  when 
new,  if  used  for  intravenous  injection  of  arsphenamin  and 
certain  alkaline  solutions;  the  darker  tubing  (B),  even  when 
new,  apparently  does  not  give  rise  to  reaction. 
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tube  might  be  the  cause  of  the  reaction.  This  was  ren¬ 
dered  unlikely  because  of  the  careful  washing  and 
rinsing  to  which  tubes  are  always  subjected,  and  fur¬ 
ther  by  the  fact  that  a  new  tube  produced  reactions  in 
every  instance  (six  cases)  even  after  a  powerful  stream 
of  tap  water  had  been  forced  through  it  for  twelve 
hours. 

3.  A  reduction  in  the  alkalinity  of  the  arsphenamin 
solution  passing  through  the  new  tube,  giving  the  effect 
of  an  injection  of  slightly  acid  arsphenamin,  might  be 
responsible  for  the  reaction.  To  oppose  this  possi¬ 
bility  it  was  found  that  normal  sodium  hydroxid  solu¬ 
tion  titrated  98  per  cent,  nonnal 
after  tubing  had  been  soaked  in^  it 
over  night.  The  reduction  in  alkalin¬ 
ity  in  a  rapid  passage  through  the  tube 
must  therefore  be  within  negligible 
limits,  and  would  not  be  manifest 
after  the  first  or  second  injection. 

4.  The  toxic  substance,  a  constitu¬ 
ent  of  the  rubber,  might  decompose 
arsphenamin,  rendering  the  drug 
itself  toxic. 

5.  The  toxic  substance  might  in¬ 
duce  colloidal  changes  in  the  ars¬ 
phenamin  solution. 

6.  The  toxic  substance  per  se 
might  be  dissolved  from  the  rubber 
and  introduced  into  the  circulation  by 
the  solution  passing  through  the  tube. 

In  interpreting  our  investigations, 
the  fact  should  be  emphasized  that 
the  same  brand  of  arsphenamin  was 
used  from  the  begining  of  our  ob¬ 
servations  in  1918,  and  that  we  were 
thoroughly  familiar  with  its  behavior 
from  experience  in  approximately 
20,000  injections.  Quantitative  neu¬ 
tralizations,  not  visual  end-point  reac¬ 
tions,  have  been  employed  during  flie 
last  eight  months  in  the  prepara¬ 
tion  of  the  solution.  The  sodium 
hydroxid  was  prepared  for  us  by 
Kendall,  and  is  standardized  by  titra¬ 
tion  and  not  by  weight.  The  glass 
used  was  Pyrex  or  Jena,  the  water 
redistilled  from  glass,  and  the  dilu¬ 
tions,  rates,  and  conditions  of  admin¬ 
istration  closely  approximated  Public 
Health  Service  standards.  When¬ 
ever  comparisons  between  tubes  were 
made,  the  conditions  for  both  old 
and  new  tubes  were  kept  identical. 

The  tubing  used  by  this  service  is 
sold  as  pure  gum  rubber  tubing,  and 
is  manufactured  by  one  of  the  largest 
and  oldest  rubber  concerns  in  this 
country,  so  that  the  product  probably 
is  widely  distributed  over  the  United 
States.  That  a  pure  gum  rubber  tub¬ 
ing  can  be  made  which  does  not  pro¬ 
duce  reactions,  even  when  new,  we 
ascertained  in  the  course  of  our  ex- 


when  given  through  a  new  tube  exactly  as  in  the  case  of 
arsphenamin  and  of  the  same  intensity,  in  spite  of  the 
lower  intrinsic  toxicity  of  the  drug  (six  cases). 

2.  Soaking  washed  and  sterilized  new  tubing  fifteen 
minutes  in  neutralized  or  slightly  alkaline  arsphenamin 
solution  just  before  administration  caused  the 
arsphenamin  solution  to  produce  reaction  even  when 
given  through  an  old,  nonreacting  tube  (six  cases). 

3.  Using  sodium  hydroxid  in  which  new  sterile 
tubing  had  been  soaked  twelve  hours,  to  make  up  the 
fresh  arsphenamin  solution  for  administration,  did  not 
make  the  arsphenamin  solution,  thus  prepared,  toxic. 

4.  Soaking  new  sterile  tubing  in 
acid  arsphenamin  solution  and  then 
neutralizing  with  fresh  normal  so¬ 
dium  hydroxid  did  not  give  rise  to 
reactions. 

5.  The  scrapings  and  dust  mechan¬ 
ically  removable  from  the  inside  of 
new  sterilized  tubing,  even  when 
present  in  sufficient  amounts  to  pro¬ 
duce  visible  turbidity  in  the  arsphen¬ 
amin  injected  through  an  old  tube, 
did  not  induce  reaction. 

6.  New  tubing  can  be  rendered 
harmless  and  incapable  of  producing 
reaction  by  soaking  for  six  hours  in 
normal  sodium  hydroxid  solution. 

From  these  observations  it  is  sug¬ 


gested  that: 


Fig.  2. — Series  of  photographs  illustrat¬ 
ing  “tuhihg  reaction”  in  the  dog:  Top, 
both  animals  alert  and  in  good  condition 
before  injection.  Center,  both  animals  one 
hour  after  intravenous  injection  of  50  c.c. 
of  approximately  0.18  per  cent,  solution  of 
sodium  hydroxid;  the  black  dog  received 
his  injection  through  a  used  piece  of  rub¬ 
ber  tubing,  the  white  dog  through  a  new 
one;  the  white  dog  has  had  a  chill  and 
vomited,  the  black  dog  is  unaffected.  Bottom, 
tubing  reaction  at  its  height;  high  fever, 
severe  diarrhea  and  cramps,  vomiting  and 
depression;  the  black  dog  (old  tubing)  had 
no  reaction  whatever;  in  ten  hours  the 
white  dog  had  completely  recovered. 


periments  (Fig.  1).  About  80  cm.  of  tubing  of  an  inter¬ 
nal  diameter  of  4  mm.  was  employed  in  our  work. 

On  further  study  of  the  reaction,  these  facts 
appeared : 

1.  Neo-arsphenamin,  diluted  20  c.c.  per  decigram,  as 

.  •  *  i  ^  _ _ _ _ 


1.  The  toxic  substance  is  present 
in  new  tubes  in  sufficient  amount  to 
produce  reactions  in  the  patients  re¬ 
ceiving  the  first  ten  to  twenty-five 
injections  of  arsphenamin  given 
through  a  new  tube  80  cm.  in  length 
within  a  period  of  two  days.  The 
reactions  become  less  severe  the 
longer  the  tube  is  used. 

2.  The  toxic  principle  is  not  de¬ 
stroyed  by  boiling  for  one  hour,  is 
not  soluble  in  water,  and  is  not  con¬ 
tained  in  the  washings  and  mechan¬ 
ically  removable  debris  from  the  in¬ 
side  of  new  tubes. 

3.  The  toxic  substance  dissolves  ir 
or  acts  on  neo-arsphenamin  and  ars¬ 
phenamin  when  these  drugs  are  em 
ployed  in  a  dilution  of  1  dg.  to  20  c.c 
of  redistilled  water. 

4.  The  solution  of  the  toxic  sub 
stance  or  its  chemical  action  is  s( 
rapid  that  merely  passing  50  c.c.  o 
the  injection  fluid  through  a  new  tub 
in  four  minutes  will  produce  enougl 
effect  to  give  rise  to  marked  reaction 

5.  The  toxic  principle  is  removabl 
from  new  tubing  by  soaking  it  ii 
normal  sodium  hydroxid  solution  fo 
six  hours. 

In  order  to  ascertain  whether  th 
toxic  agent  is  soluble  in  sodiui 
hydroxid  solution  in  the  concentre 
it  enters  into  the  neutralization  c 


tion  in  which  ..  - 

arsphenamin  (45  c.c.  of  normal  sodium  hydroxid  p( 
5  gm.  of  arsphenamin  per  liter  of  water),  we  prepare 
a  solution  of  45  c.c.  of  normal  sodium  hydroxid  p( 
liter  of  water  and  ourselves  received  each  50  c.c.  intr; 


is  reactions  venously  through  a  new  sterile  tube,  with  ensuing  vi< 
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nt  reaction.  The  toxic  principle  is,  therefore,  present 
I  the  dilute  sodium  hydroxid  solution  passed  throug^h 
ic  tube,  and  can  presumably  be  obtained  thus  for 
lemical  study,  although  its  stability  in  such  solutions 

not  yet  ascertained. 

Striking  success  in  our  efforts  to  transfer  the  prob- 
•m  to  animals  has  thus  far  been  obtained  in  the  case 
f  dogs  (Figs.  2  and  3).  In  them  it  has  been  shown 
lat  if  the  same  dilute  sodium  hydroxid  solution  is 
iven  intravenously  through  an  old  tube  to  one  dog, 
nd  through  a  new  tube  to  another,  the  dog  which 
iceives  it  through  the  new  tube  reacts  character- 
itically ;  the  other  shows  no  effect.  If,  a  week  later, 
le  procedure  is  reversed,  the  reaction  occurs  in  the  dog 


decreases.  In  from  thirty  minutes  to  an  hour  after 
injection,  an  increasing  weakness,  with  aching  of  the 
legs  and  back,  is  noticed,  followed  by  a  chill,  often  of 
great  severity  (Fig.  4).  The  chill  may  be  the  first 
symptom.  Nausea  and  vomiting  occur  with  violent 
cramplike  pains  in  the  lumbar  region,  and  diarrhea 
with  tenesmus.  Headache  is  intense,  and  with  repeti¬ 
tion  of  the  rigor  there  is  a  sharp  rise  in  temperature, 
the  fever  reaching  from  102  to  103.5  F.,  accompanied  by 
varying  degrees  of  emotional  disturbance,  and  prostra¬ 
tion.  The  temperature  (Fig.  5)  then  usually  declines 
to  normal  within  eight  hours,  but  the  fever  may  persist 
for  two  or  three  days,  and  the  headache,  backache, 
gastro-intestinal  disturbance  and  prostration  may  per- 


Fig.  3. — A,  chart  of  tubing  reaction  in  the  dog  following  an  intravenous  injection  of  SO  c.c.  of  0.18  per  cent,  sodium  hydroxid  solution 
liven  through  a  sterilized  new  “pure  gum  rubber”  tube;  note  the  chills,  fever,  vomiting,  diarrhea,  cramps  and  prostration  characteristic  of  the 
eaction  in  man.  B,  chart  of  control  dog,  which  received  an  equal  dose  of  the  same  sodium  hydroxid  solution,  but  through  a  “pure  gum  rubber” 
ibe  that  had  been  in  use  for  some  time;  absolutely  no  reaction;  solid  line,  temperature;  broken  line,  pulse. 


.’ho  receives  the  solution  through  the  new  tube, 
Ithough  by  the  use  of  an  old  tube  this  dog  escaped 
eaction  the  week  before.  There  is,  therefore,  no  mere 
iiosyncrasy  at  the  bottom  of  the  reaction,  and  it  is  not 
ue  to  the  alkali  alone.  Efforts  are  now  being  made  to 
ransfer  the  problem  to  rabbits  for  greater  facility  in 
'hysiologic  testing.  The  dog  will  apparently  respond 
v'ith  somewhat  less  intensity  than  man  to  a  dose  of 
oxic  solution  about  seven  times  as  great  per  kilogram. 

DESCRIPTION  OF  THE  REACTION 

The  “tubing  reaction,”  as  we  shall  temporarily  desig- 
ate  it  for  lack  of  a  better  name,  presents  a  highly 
haracteristic  clinical  picture  when  of  maximum  inten- 
ity,  but  graduations  into  atypical  and  mild  forms 
ppear  as  the  toxicity  of  a  given  piece  of  tubing 


sist  for  several  days  to  a  week.  Both  of  us  developed 
a  profuse  crop  of  herpes  following  the  reaction.  We 
have  seen  one  case  of  jaundice,  but  no  renal  complica¬ 
tions.  Considering  the  extremely  pronounced  and 
unpleasant  character  of  the  symptoms,  the  recovery  in 
robust  persons  is  rapid  and  complete.  It  is  conceivable 
that  the  reaction  in  the  debilitated,  or  when  coupled 
with  a  Jarisch-Herxheimer  reaction  or  an  intolerance 
of  arsphenamin,  might  have  serious  consequences. 
One  of  us  (Busman)  developed  a  leukocytosis  of 
14,600,  with  94  per  cent,  polymorphonuclears  at  the 
height  of  the  fever.  The  other  (Stokes)  had  a  white 
count  of  5,600,  with  92  per  cent,  polymorphonuclears. 
Both  urines  were  normal.  The  pulse  is  likely  to  remain 
rapid  for  several  days.  Important  symptoms  may  fail 
to  appear  or  may  assume  unusual  severity.  The  gen- 
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eral  features  of  the  reaction,  however,  run  so  true  to  suggests  that  this  factor  has  been  silently  at  work,i 

Ion.  both  ,n  ..an  and  i..  the  do,  that  the,  suggest  the  « iartepTtif  ^ it.'  th^^  irce  ^r^als  To 
tox.colog.c  act.o.  of  a  definite  poison.  “JtXitg  used,  is  only  ti  indulge  in  speculation.  Pub- 

COMMENT  lication  of  our  results  may,  however,  stimulate  further 

While  the  use  of  pure  gum  rubber  in  all  tubing  observation  and  serve,  too,  as  a  caution  to  those  of  usi 
employed  in  arsphenamin  apparatus  has  been  tradi-  who  are  disposed  to  put  the  blame  for  every  accident 


tional  in  our  technic,  a  careful  search  of  the  literature  on  either  the  oi«rator’s  technic  or  the  drug.  The 

from  1910  to  the  present  time  has  thus  far  failed  to  identity  and  toxicologic  action  of  the  cause 

disclose  specific  reference  to  or  authority  for  our  prac-  reactions  described  will  be  made  the  subject  of  ftinher 

tice  While  the  familiar  references  to  “Wasser  communications,  including  a  consuleration  of  possible 


Fehler,”  “Salz  Fie- 
ber,”  and  to  the  pos¬ 
sibility  of  minute 
quantities  o  f  lead 
and  silicates  being 
responsible  for  the 
erratic  behavior  of 
arsphenamin  are 
common  enough,  we 
have  been  unable  to 
find  any  evidence 
that  the  ingredients 
of  rubber  have  been 
considered  a  poten¬ 
tial  cause  of  reaction 
in  intravenous  injec¬ 
tion.  From  our 
study  it  is  apparent, 
we  believe,  that  even 
tubing  marketed  as 
of  pure  gum  rubber 
may  in  the  process 
of  manufacture  have 
acquired  dangerous¬ 
ly  toxic  properties, 
especially  when  used 
in  the  injection  of 
alkaline  solutions. 
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sion  reactions  when 
tubing  is  employed 
for  the  conduction 
of  blood  and  other 
reagents. 
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pig_  s_ _ Charts  of  four  patients  who  developed  tubing  reaction  during  their  courses 

of  treatment:  Solid  line,  temperature;  broken  line,  pulse. 


CONCLUSIONS 

1.  A  certain  wide¬ 
ly  distributed  brand 
of  so  -  called  pure 
gum  rubber  tubing 
seems  t  o  contain, 
when  new,  a  toxic 
agent  responsible  for 
a  definite  type  of  re¬ 
action  following  the 
intravenous  adminis¬ 
tration  of  arsphena¬ 
min,  and  possibly 
also  of  alkaline  solu¬ 
tions  and  transfu¬ 
sion  mediums. 

2.  The  toxic  sub¬ 
stance  gradually  dis¬ 
appears  from  the 
tubing  on  use. 


alkaline  solutions  That  it  is  possible  to  make  3.  The  toxic  substance  is  apparpitly  removable  ir 

a  gum  tubing  that  has  apparently  no  such  toxic  the  first  instance  by  soaking  the  tubing  for  six  hours 

properties,  and  that  soaking  even  toxic  tubing  m  normal  sodium  hydroxid  solution  and  rinsing, 

normal  sodium  hydroxid  solution  for  six  hours. 


normal  sodium  hydroxid  solution  tor  six  nours,  J  example,  the  group  of  reactions  reported  by  Guy  at  Cami 

followed  by  rinsing,  removes  the  poisonous  prin-  TraA^  a.  m.  a.  73:  90P904  [Sept.  20]  i9i9)  in  which  the  desc^ 

dpC  points  the  way  to  a  remedy.  A  review  of  tion  ,  r  the„. reactions  exper.e^^^^^^^ 


the  literature  of  arsphenamin  reaction  certainly 


tion  -  i.  tne  reactions  expcriciii^cu  - “  w. 

forenoon  tallies  in  almost  minute  detail  with  the  tubing  .eaction  as 
have  observed  it. 


■  Ll’ME  74 
('MBER  15 


PATENCY  OF  FALLOPIAN  TUBES— RUBIN 


1017 


4.  The  toxic  property  is  not  destroyed  in  the  ordi- 
:  ry  process  of  sterilization  by  boiling  (from  one-half 
I  one  hour),  is  not  soluble  in  water  or  removable  by 
■■igation,  appears  in  toxic  amounts  in  arsphenamin, 
I  o-arsphenamin  and  dilute  sodium  hydroxid  solution 
i:rely  on  passing  them  through  a  new  tube  en  route 
13m  container  to  vein,  and  is  not  apparently  asso- 
iited  with  the  mechanically  removable  debris  from  tbe 
iner  surface  of  the  tube. 

5.  The  reaction  induced  by  this  agent,  as  obtained 
I  the  use  of  new  tubing  for  intravenous  injection  of 
le  substances  mentioned,  consists  of  chills  coming  on 
:om  thirty  to  sixty  minutes  after  injection,  with 
1  usea,  vomiting,  diarrhea,  a  sharp  rise  of  temperature, 
[.eating,  severe  headache  and  lumbar  cramps, 
notional  disturbance  amounting  at  times  almost  to 
I'steria,  and  subsequent  profound  prostration. 

6.  The  reaction  can  be  induced  in  typical  form  in 

"gs.  . 

7.  The  identity  and  toxicology  of  the  poisonous 
jinciple  are  under  investigation. 


NONOPERATIVE  DETERMINATION  6F 
PATENCY  OF  FALLOPIAN  TUBES 
IN  STERILITY 

INTRA-UTERINE  INFLATION  WITH  OXYGEN,  AND 
PRODUCTION  OF  AN  ARTIFICIAL 
PNEUMOPERITONEUM 

PRELIMINARY  REPORT  * 

I.  C.  RUBIN,  M.D. 

NEW  YORK 

The  value  of  oxygen  in  conjunction  with  the  roent- 
[•n  ray  as  an  aid  in  the  diagnosis  of  obscure  abdominal 
unditions  has  been  demonstrated  in  a  number  of 
cent  publications.  No  ill  effects  have  accompanied 
('•  followed  the  pneumoperitoneum  produced  by 
flation  of  the  abdominal  cavity  with  oxygen  gas. 
he  tolerance  of  the  peritoneum  for  oxygen  even  in 
rge  volume,  and  the  fact  that  its  presence  can  be 
•  itected  by  fluoroscopy  and  roentgenography  have  led 
■  its  use  as  a  diagnostic  procedure  in  determining 
jitency  of  the  fallopian  tubes.  If  the  gas  injected  into 
e  uterus  under  certain  measurable  pressure  would 
]iss  into  the  fallopian  tubes,  it  ought  to  reach  the 
eneral  peritoneal  cavity.  In  patients  with  patent 
llopian  tubes  the  gas  would  establish  'an  artificial 
leumoperitoneum  identical  with  that  produced  when 
jected  by  direct  abdominal  puncture.  In  patients 
ith  occluded  tubes  no  such  result  could  be  obtained. 
Accordingly,  experiments  were  carried  out  on  extir- 
ited  uteri  with  the  adnexa  intact.  In  the  first  experi- 
ent  it  was  readily  seen  that  oxygen  passed  into  the 
erine  opening  of  the  tubes  and  then  escaped  through 
e  fimbriated  end.  When  the  tubes  were  ligated  or 
ere  occluded  by  pathologic  processes,  this  did  not 
>llow.  After  determining  the  amount  of  gas  required 
>r  our  purposes,  the  first  clinical  application  of  the 
tra-uterine  oxygen  inflation  was  made,  Nov.  3,  1919, 
Mount  Sinai  Hospital.  It  was  successful  in  proving 
|ie  patency  of  the  fallopian  tubes  in  this  first  patient, 
he  abdomen  became  visibly  distended  and  the 
leumoperitoneum  was  confirmed  by  tbe  roentgeno- 

*  From  the  Second  Gynecological  Service  and  X-Ray  Department  of 
ount  Sinai  Hospital. 


graphic  examination.  The  symptoms  associating  the 
gas  inflation  by  way  of  the  uterus  were  the  same  as 
those  described  for  the  method  by  direct  abdominal 
puncture. 

Encouraged  by  the  result  of  the  first  trial,  I  tested  it 
out  in  a  series  of  thirty-five  cases  of  sterility  in  which 
there  were  different  clinical  histories  and  physical 
findings.  In  this  first  series  it  was  our  endeavor  to 
find  out  the  limits  of  application,  the  quantity  of  gas 
to  be  employed,  the  time  and  rate  of  flow,  and  the 
reliability  of  the  oxygen  injected  as  a  diagnostic  pro¬ 
cedure.  In  the  second  series  of  twenty  cases,  estima¬ 
tions  were  made  on  pressure.  This  has  proved  a 
valuable  adjunct.  Altogether,  fifty-five  patients  were 
examined  by  means  of  oxygen  inflation  of  the  uterus. 
There  were  absolutely  no  untoward  symptoms  or 
sequelae.  The  patients  with  two  exceptions  were 
ambulatory,  and  were  allowed  to  go  home  from  within 
a  few  minutes  to  a  half  hour  after  examination.  Two 
cases  were  from  the  hospital  wards.  The  patients 
were  all  followed  up  and  carefully  examined  for 
complications,  none  of  which  have  to  the  present  writ¬ 
ing  appeared. 

In  some  cases  the  result  confirmed  our  clinical 
diagnosis  of  probably  closed  or  patent  tubes.  In  a 
number  of  cases  the  tubes  were  proved  to  be  open 
when  we  had  reason  to  suspect  they  were  closed  by 
disease,  while  in  others  the  tubes  were  demonstrated  to 
be  occluded  when  we  had  believed  them  to  be  normal. 
The  method  had  practically  the  value  of  an  exploratory 
laparotomy  for  purposes  of  determining  the  continuity 
of  the  lumen  of  the  fallopian  tubes.  The  two  possible 
dangers,  namely,  embolism  and  infection,  are  more 
theoretical  than  actual. 

Embolism  from  oxygen  introduced  into  the  uterus 
in  a  stream  of  discrete  bubbles  never  occurs,  and  infec¬ 
tion  need  never  occur  if  the  cases  are  not  acute  and 
are  properly  selected.  In  fifty-five  cases  which  form 
the  basis  of  this  preliminary  report,  there  were  no 
symptoms  even  suggestive  of  a  possible  peritoneal 
irritation,  although  some  of  them  had  presented  gross 
pathologic  conditions  before  the  examination  was 
made.  These  questions,  with  the  case  histories,  will 
be  more  fully  discussed  in  a  future  communication. 

261  Central  Park  West. 


Children’s  Year:  Looking  Backward  and  Forward. — In 
thirty-eight  states  the  Children’s  Year  child  welfare  commit¬ 
tees  have  planned  to  “carry  on”  with  the  cooperation  of  the 
Children’s  Bureau;  in  thirty  states  child  hygiene  divisions 
have  been  established,  and  in  sixteen  states  child  welfare 
commissions  have  been  appointed.  The  end  of  Children’s 
Year  was  marked  by  an  international  child  welfare  confer¬ 
ence  in  Washington,  at  which  minimum  standards  were  drawn 
up,  discussed  in  eight  regional  conferences  throughout  the 
country,  and  put  into  final  form  by  an  advisory  committee 
formed  for  that  purpose.  These  standards  cover  the  funda¬ 
mental  needs  of  maternity  and  infant  care;  of  the  preschool 
and  school  child;  of  the  child  in  need  of  special  care;  of  the 
child  at  work;  and  of  the  economic  and  social  bases  for  these 
standards.  The  standards  for  the  protection  of  maternity  and 
infancy  are  already  crystallized  in  the  Sheppard-Towner 
maternity  bill  now  in  Congress.  This  bill  would  make  avail¬ 
able  to  all  mothers  public  health  nurses,  accessible  hospital 
care  and  medical  attention;  consultation  centers;  teaching 
and  practical  demonstration  in  hygiene  of  maternity  and 
infancy,  and  the  household  arts  essential  to  the  well-being  of 
mother  and  child.  One  hundred  and  thirty-four  children’s 
health  centers  were  established  in  fifteen  states ;  in  nine  other 
states  they  were  reported  but  the  actual  number  not  given. 
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NE  UKOFIBROMA  TOSIS— ANDERSON 


GENERALIZED  NEUROEIBRO^IATOSIS 

WITH  REPORT  OF  A  CASE 

LELAND  H.  ANDERSON,  M.D. 

WICHITA,  KAN. 

Generalized  neurofibronicitosis,  rs  r  speciRl  cIrss  of 
multiple  neuroniRS,  wrs  first  described  by  von  Reck- 
linGiRUsen  in  1882.  It  liRS  since  been  cRlled  “von 


Pig.  1. — Involvement  of  the  right  eye,  with  drawing  of  the  mouth 
lagophthalmos,  and  collapse  of  the  ala  nasae. 


RecklinghRUsen’s  diseRse.”  PRthologicRlly.,  it  is  r  type 
of  fibroniR,  RppRrently  tRking  origin  from  the  connec¬ 
tive  tissue  of  the  nerve  strnnds.  Nerve  trunks,  roots 
or  individuRl  periphernl  nerve  fibers  mRy  be  involved , 
•Rnd  different  fibers  of  the  SRine  nerve,  Rs  well  RS  derivR- 
tives  of  niRny  different  trunks  in  r  given  RreR,  nmy 
exhibit  lesions.  The  swellings  mny  be  nenr  the  skin 
surfRce,  in  the  CRse  of  the  peripherRl  nerves,  or  deeply 
buried  in  the  tissues,  Rnd  Rt  Rny  distRnce  from  the  point 
of  origin  of  the  trunks.  In  sliRpe  they  Rre  often  short 
Rnd  bulbous,  or  long,  tRpering  Rnd  pyriform.  Project¬ 
ing  Rbove  the  plRiie  of  the  skin  surfRce,  they  RppcRr 


RS  sniRll,  flRttened,  sessile  tumors  ;  long  flRttened  pendu¬ 
lous  tRperings,  or  knobby,  wRrty,  gnRrled  forniRtions. 
“NeuroniR  rRcemosum  plexi forme,”  or  “elephRntiRsis 
congenitR”  (BRrker)  Rre  Rmong  the  nRmes  Rpplied  to 
the  condition.  Often  “rolling  pnlpRtion”  will  detect 
numbers  of  the  smRller  swellings,  too  sniRll  to  be  seen 
on  ordiuRry  inspection,  just  below  the  skin  surfuce. 
According  to  von  RecklingliRUsen,^  the  tumors  origi- 
iiRte  in  the  endoneurium  of  the  nerve  trunks  in  the 
subcutRiieous  tissue. 

EtiologicRlly,  nothing  is  definitely  known 
except  the  presence  of  r  congenitRl  predis¬ 
position.  According  to  Osier,  the  tumors 
Rre  believed  to  originRte  in  the  neurilemma 
(sheRth  of  SchwRnn),  becRuse  of  the  fact 
tliRt  the  “olfRCtory  Riid  optic  nerves,  which 
are  devoid  of  this  sheRth,  liRve  never  been 
found  Rffected  with  neurofibromRtosis.”  ■ 
This  is  somewhRt  at  variance  with  a  state¬ 
ment  by  Barker^  to  the  effect  that  “it  is 
this  tumor  that  affects  the  nervus  acusticus 
at  the  cerebellopontile '  angle ;  the  nervus 
trigeminus  is  also  frequently  involved." 
Osier  mentions  the  report  of  a  case  by 
Prudden,  with  nearly  1,200  tumors  distrib¬ 
uted  on  the  nerves  of  the  body,  and  says 
that  “fibroma  molluscum  multiplex”  is  a 
term  that  has  been  applied  to  the  peripheral 
cutaneous  form  of  the  disorder. 

Ganglioneuromas,  the  true  type  of  nerve 
cell  tumor,  contain  and  are  largely  made  up 
of  ganglion  cells.  They  are  largely  confined 
to  the  sympathetic  system  and  the  chromaf¬ 
fin  system,  often  in  the  region  of  the  supra- 
renals.  The  tumors  presented  in  this  report, 
however,  are  largely  those  of  connective 
tissue  framework  origin. 

They  have  certain  interesting  and  fairly 
characteristic  findings.  Persons  affected 
have  a  peculiar  tendency  toward  pigmenta¬ 
tion  of  the  skin,  irregularly  distributed,  and 
much  accentuated  over  those  areas  normally 
containing  pigment  cells.  Nevus  forma¬ 
tions,  both  of  the  capillary  and  of  the  cav¬ 
ernous  type,  are  common,  and  Harbitz 
considers  them  a  feature  of  the  disease 
Neither  pigment  nor  nevi  seem  to  elect  tin 
mucosa  of  the  oral  cavity.  Typical  tumoi 
groups  are  soft,  velvety,  semifluid  masses 
pinhead  to  pigeon  egg  in  size,  and  feel  t( 
the  palpating  finger  much  like  a  soft,  over 
ripe,  small  grape.  Below  the  skin  surface 
they  are  more  often  smooth,  elongate( 
swellings  along  the  nerve  trunks,  easil; 
detected  by  soft,  uniform;  gliding  palpatio 
with  the  palm.  When  evenly  distributed,  i 
considerable  numbers,  they  give  the  affecte 
swollen,  edematous  appearance,  wherefort 


to  the  left. 


part  a  swe-nv...,  - — — - .  -  i  i 

probably,  the  name  “elephantiasis  neuromatosa.  An 
portion  of  the  nerve,  from  the  ganglion  cells  of  origi 
to  the  periphery,  may  be  involved.  The  symptoir 
produced,  therefore,  depend  more  or  less  on  the  am 
tomic  locations.  These  patients  are  prone  to  menk 

1.  Von  Recklinghausen;  Ueber  die  multiplen  Fibrome  der  Haut.j 

ihre  Beziehung  zu  den  multiplen  Neuromen,  Berlin,  A.  Hirschw 

^^^2!  Osier,  Sir  William:  Principles  and  Practice  of  Medicine.  Ed. 

^^^3’  Barker  L  F  :  Monographic  Medicine  4:  564,  1916. 

t  Harbitz,  Francis:  Multiple  neurofibromatosis  (von  Recklinghaus 
Disease),  Arch.  Int.  Med.  3:32  (Feb.)  1909. 
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I  ange,  with  loss  of  or  weakened  memory,  both  for 
cent  and  past  events.  Sometimes  tliere  is  pronounced 
eech  difficulty,  caused,  in  all  probability,  by  inter- 
rence  with  innervation. 

REPORT  OF  CASE 

The  patient  whose  pictures  accompany  this  report  is  a 
)man  about  38  years  of  age.  She  is  mentally  alert,  but  has 
e.xceedingly  poor  recollection  of  events  one  or  two  days 
;St.  She  is  exceedingly  irritable  and  hypersensitive,  refusing 
y  sort  of  examination  except  in  a  closed  room.  Trifles  serve 
throw  her  emotional  nature  into  wild  play,  and  at  times 
je  is  much  like  a  child  of  4  or  5  years.  She  has  some  speech 
I  Acuity,  though  there  is  no  demonstrable  involvement  of  the 
i;urrent  laryngeal  or  superior  laryngeal 
rves. 

.According  to  her  statement  she  was  a  normal 
lild  until  about  6  years  of  age.  At  that  time 
1  small  nodule  appeared  in  the  skin  under  the 
!'t  mandible,  grew  rapidly  for  a  time,  and  then 
jpped.  It  has  now  been  far  outdistanced  by 
ose  appearing  subsequently,  but  still  remains 
le  same  size.  There  are  now  more  than  3,000 
.rious  sized  tumors  on  and  below  the  skin  sur- 
ce,  though  the  photographic  details  are  insuf- 
ient  to  show  the  smallest  ones,  or  those  that 
just  below  the  corium.  The  patient  is  one  of 
e  children,  one  brother  having  the  same  con- 
tion  in  much  less  degree.  One  paternal  uncle 
said  to  have  had  a  similar  affection.  Other- 
ise  the  history  is  negative. 

A  number  of  representative  tumors  were  sub- 
cted  to  microscopy,  but  no  tissue  that  could 
construed  as  of  nervous  or  ganglion-cell 
igin  was  found.  No  frank  evidence  of  malig- 
incy  or  excessive  proliferation  was  found, 
ough  some  cell  elements  were  suggestive  of 
rcomatous  (as  opposed  to  carcinomatous) 
ange,  being  large  and  spindle  shaped,  with 
iryokinetic  and  double  nuclear  changes.  The 
pe  cells  were  rather  large,  puffy,  succulent 
jroblasts,  unstratified,  but  thin  and  elongated 
the  region  of  the  pedicle.  Unna’s®  large  mast 
11s  were  not  found.  Blood  vessels  were  very 
‘w  in  number.  The  larger  and  presumably 
)unger  fibroblasts  were  grouped  and  bunched 
■  numerous  fibrous  connective  tissue  septums, 
e  whole  surrounded  by  a  sort  of  capsule  quite 
parate  and  distinct  from  the  overlying  base- 
ent  membrane'  of  the  epithelial  surface.  The 
tervening  space  was  comfortably  filled  with 
i  accumulation  of  fat  cells,  increasing  at  the 
ise  until  only  a  very  dense,  thin  fibrous  con- 
jctive  tissue  stalk  penetrated  the  plane  of  the 
3rmal  skin  surface.  These  fibrous  cords,  in 
x  instances,  were  followed  below  in  the  at- 
mpt  to  find  their  origin,  but  no  definite  con- 
u.'^ions  could  be  reached,  since  they  immedi- 
tely  spread  out  umbrella-wise,  mingling  with 
:ie  fibers  of  the  superficial  white  connective 
ssue  fascia.  The  entire  body  surface  was  studded  with  these 
amor  masses :  scalp,  back,  chest,  abdomen,  extremities  and 
enitalia.  Pictures  of  the  latter  were  not  obtainable  though 
ivolvement  was  largely  confined  to  the  labia  minora,  which 
■ere  excessively  large  and  pigmented.  The  attempt  to  repro- 
uce  the  chief  involvement  of  the  extremities,  that  of  the 
ight  foot,  was,  for  a  time,  futile.  Strangely,  she  did  not 
bject  to  being  photographed,  front  and  back,  thus  illustrat- 
"■g  what  is  meant  by  “mental  eccentricity.” 

.■\s  is  shown  in  the  illustrations,  there  is  a  decided  tendency 
award  grouping  about  the  pigmented  areolar  areas  of  the 
reasts,  where  the  protecting  skin  is  disproportionately  thick- 
ned,  and  a  uniform  trend  toward  pedunculation  exists.  A 
lance  at  the  shoulder  girdle,  front  and  back,  shows  a  number 

5.  Unna:  Histopathology,  p.  847,  quoted  by  Orinsby,  0.  S. :  Diseases 
f  the  .‘^kin,  Philadelphia,  Lea  and  Febiger,  1915,  p.  601. 


of  the  small  warty  excrcsecnccs  which  are  quite  often  found 
in  persons,  above  the  age  of  40,  of  the  dark  skin,  fatty,  pig¬ 
mented  type.  In  those  persons  there  are  seldom  more  than 
three  or  four  tumors ;  but  the  question  may  be  raised  as  to 
whether  or  not  many  more  of  these  than  are  diagnosed  are 
really  mild  fibromatoses.  The  diagnosis  is  readily  made  in  the 
presence  of  many  tumor  nodules,  but  is  this  a  prerequisite  to 
the  diagnosis?  It  must  be  admitted  that  the  “feel”  of  the 
occasional  and  scattered  nodules  is  quite  different  from  that 
of  the  well  developed  cases,  but  it  is  probable  that  the  incidence 
of  early  fibromatoses  is  higher  than  commonly  it  is  supposed 
to  be,  since  there  is  a  factor  of  self  limitation  in  their 
growth. 

Along  the  margin  of  the  right  scapula  is  a  mass  the  size  of 
a  hickory-nut,  heavily  pigmented  and  consisting  almost  entirely 


of  a  cavernous  angioma.  The  profusions  of  vessels  here, 
contrasted  with  their  scarcity  in  most  of  the  other  masses, 
raises  the  question  as  to  whether  they  are  of  the  same  type  in 
different  stages,  or  entirely  different  and  coincidentally  devel¬ 
oping  types. 

Usually  this  patient  is  not  inconvenienced  in  any  way  except 
by  the  mental  anxiety.  Sudden  temperature  changes,  however, 
produce  tingling,  and  a  feeling  of  tenseness  and  swelling  in  the 
nodules.  Sudden  mental  stress,  anxiety  or  anger  produces  the 
same  result. 

There  is  no  evidence  of  intracranial  pressure.  The  right 
olfactory,  optic,  oculomotor,  trigeminus,  facial,  and  the 
cochlear  branch  of  the  eighth  cranial  nerves,  however,  appear 
to  be  involved. 

A  wide  variety  of  distinctive  odors  was  readily  recognized 
without  hesitation,  but  thorough  cocainization  of  the  mucosa 


Fig.  2. — Involvement  of  the  skin  of  the  back. 
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of  the  left  nostril  high  up  produced  much  confusion,  on 
several  occasions,  leading  to  complete  errors  in  identifying 
substances  formerly  very  familiar.  '  .  ,  ,  • 

Perception  of  light  remains  only  on  the  right  side,  dating 
from  the  age  of  6,  or  thereabouts,  and  coincident  with  the 
development  of  the  first  tumor  masses  remembered.  At  that 
time  the  right  visual  field  began  to  diminish  steadily,  until 
in  a  short  time  only  the  present  amount  of  vision  remained. 
The  left  fundus  and  visual  field  are  normal.  The  right  fundus 
shows  merely  a  small,  pale,  atrophic  disk.  There  is  no  edema 
or  change  in  the  retinal  vessels.  No  change  in  the  intensity  of 
a  point  of  artificial  illumination  is  perceived  by  either  the 
right  or  the  left  half  of  the  right  retina,  suggesting  a  lesion 
anterior  to  the  optic  decussation.  Coordination  of  the  ocular 
bulbs  is  markedly  disturbed,  and  while  the  right  external  rectus 
and  superior  oblique  retain  practically  their  full  power  (the 
fourth  and  sixth  nerves),  the  remaining  extrinsic  eye  muscles 
(the  third  nerve)  are  quite  unbalanced;  the  eye  rolls  aimlessly, 
and  on  attempt  at  forcible 


ear.  According  to  her  statement,  no  increase  of  deafness  has 
been  noted  since  that  time,  although  such  belief  is  not  based 
on  any  accurate  tests.  The  type  of  the  present  deafness  is  that 


SOUND  CONDUCTING  AND  PERCEIVING 


Test  Right 

Rinne .  +  (Bone  <  normal) 

Weber . . . .  •  . . 

Dench .  +  (  — 5  seconds) 

.  +  (—18  seconds) 

Voice  (moderate  low) .  32  feet 

Aconmeter .  2  feet 


Left 

+  (Bone  =  normal) 

+ 

+  (—3  seconds) 

+  (—3  seconds) 

44  feet 

41  feet,  4  inches 


for  high  tones.  Sounds  in  the  moderate  wave  lengths  are 
detected  with  little  difficulty,  provided  attention  is  concen¬ 
trated  on  them.  There  is  reason  to  believe  that  even  in  the 
moderate  amplitudes,  tone  “islands”  are  present ;  but  extended 
detailed  examination  was  refused.  The  accompanying  table 

gives  the  results  of  the 


closure  of  the  lid,  deviates 
out  and  upward  (Bell’s 
phenomenon).  The  bulb 
is  considerably  proptosed. 
The  upper  lid  hangs  loose 
and  flaccid  over  it,  and 
cannot  voluntarily  be 
raised.  The  lower  lid  is 
in  mild  ectropion.  The 
drooping  of  the  upper  lid 
was  first  noted  a  year  after 
the  initial  disturbance  of 
vision  on  the  same  side, 
and  has  gradually  in¬ 
creased.  The  right  pupil  is 
widely  dilated,  very  slow 
both  to  light  and  accom¬ 
modation,  and  does  not 
exhibit  the  consensual  re¬ 
action.  Therefore  a  par¬ 
esis  of  the  third  nerve  is 
suggested. 

The  patient  is  unable  to 
elevate  the  frontalis  mus¬ 
cle,  which  speaks  for  a 
peripheral  lesion  of  the 
seventh  nerve  ( Bell’s  pa¬ 
ralysis),  since  in  central 
lesions  of  this  nerve  the 
power  of  the  frontalis 
muscle  is  largely  retained. 
The  nostril  of  the  same 
side  is  patently  collapsed. 
Taste,  however,  is  undis¬ 
turbed  over  the  entire 
tongue,  and  the  right  sub¬ 
maxillary  and  sublingual 
glands  secrete  normally. 


Fig.  3. — Enormous  tumor  mass  on  the  right  foot. 


sound-conducting  and 
sound-perceiving  appara¬ 
tus.  The  minus  quantities, 
in  parentheses,  signify  that 
time  below  the  normal  ear. 
All  timing  and  distance 
measurement  is  accurate. 
A  combined  deafness  of 
the  right  side  is  of  course 
suggested,  but  the  great 
preponderance  is  on  the 
side  of  the  nerve. 

So  far  as  can  be  deter¬ 
mined,  the  vestibular  por¬ 
tions  of  the  eighth  nerve 
and  its  connecting  tracts 
are  normal.  Normal  fall¬ 
ing,  vertigo  and  past-point¬ 
ing  result  from  both  the 
stimulation  of  turning,  and 
douching.  The  right  nys¬ 
tagmus  is  very  confusing 
because  of  lack  of  control 
of  the  extrinsic  muscles, 
the  rolling  of  the  bulb 
making  decisions  regard¬ 
ing  nystagmus  unsatisfac¬ 
tory  and  contradictory. 

Figures  3  and  4  are 
views  of  the  right  foot, 
which  is  the  most  exten¬ 
sively  involved  of  any  of 
the  extremities.  The 
fourth  toe  is  lost  in  the 
maze  of  redundant  tissues, 
although  the  phalanges  are 
readily  palpable,  and  ap¬ 
pear  normal  on  the 


and  respond  to  atropin.  suggesting  that  the  chorda  tympani 
is  undisturbed  by  the  lesion  affecting  the  seventh  nerve. 

About  two  years  after  the  initial  disturbance  of  vision, 
the  right  side  of  the  face  became  softened  and  “looser”;  the 
buccal  wall  was  occasionally  bitten,  and  food  collected  in  the 
cheek  pouch,  suggesting  involvement  of  the  buccinator  nerve 
(a  branch  of  the  third  division  of  the  trigeminus)  as  well  as 
the  facial  nerve.  The  mouth  is  drawn  somewhat  more  to  the 
left  than  appears  in  the  illustrations,  and  the  right  eye  could 
not  be  forcibly  closed,  thus  indicating  a  seventh  nerve  lesion. 
The  area  served  by  the  sensory  portions  of  the  maxillary  and 
mandibular  divisions  of  the  trigeminus  is  now  relatively  insen¬ 
sible,  except  to  extreme  degrees  of  stimulation.  The  area  of 
the  ophthalmic  division  of  the  trigeminus  appears  normal, 
since  the  lacrimal  glands  of  the  right  side  secrete  normally 
and  respond  to  atropin,  and  the  areas  of  distribution  of  the 
frontal  and  supra-orbital  nerves  (branches  of  the  ophthalmic 
nerve)  are  sensitive  to  ordinary  stimuli.  ^ 

More  than  a  year  after  the  trouble  with  the  face  came  the 
first  intimation  that  the  patient  was  becoming  deaf  in  the  right 


roentgenogram.  The  thick  pad  on  the  sole  is  devoid  of  the 
sensation  of  pain,  except  that  deep  pressure  produces  a  dull 
ache.  Other  sensations  are  normal.  The  skin  is  soft,  thin  and 
but  little  calloused,  while  the  mass  feels  much  like  a  large 
varicocele.  The  patient  states  that  the  malformed  portion  of 
the  foot  seldom  sweats.  Except  for  the  mechanical  incon¬ 
venience  in  walking,  no  discomfort  is  experienced.  All 
reflexes  and  sensory  tests  on  both  feet  are  normal. 

There  is  nothing  in  the  general  physical  examination  tc 
suggest  involvement  of  the  cord  tracts  or  the  peripheral 
spinal  nerves.  Proctoscopic  examination  in  search  of  thf 
rectal  tumors  described  by  Cooke®  reveals  nothing  of  impor¬ 
tance.  The  blood  and  spinal  fluid  Wassermann  tests,  affei 
provocative  treatment,  are  negative.  The  gold  chlorid  cu  vf 
shows  nothing  suggestive  at  either  end  of  the  scale.  Th* 
general  deep  and  superficial  reflexes  are  neither  sluggish  no 
exaggerated.  No  atrophy,  fibrillary  twitching,  paresis,  trophi' 
changes  or  reaction  of  degeneration  could  be  demonstrated. 


6.  Cooke:  .^m.  Med.,  Nov.  21,  1903,  p.  818. 
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COM*\[ENT 

Allowing-  proper  latitude  for  a  history,  in  its  bearing 
a  relatively  remote  period,  it  would  seem  that  the 
volvement  of  the  cranial  nerves  began  early,  and 
st  with  those  lying  anteriorly.  The  fourth,  motor 
th  (portio  minor),  sixth,  vestibular  eighth,  tenth, 
“venth  and  twelfth  cranial  nerves  appear  untouched, 
'cording  to  Bassoe  and  Nuzum,"  “the  fifth  and  eighth 
mial  nerves  are  those  most  frequently  involved 
'  thin  the  skull,  but  when  we  include  all  the  peripheral 
rves  the  order  of  frequency  seems  to  be:  vagus, 
dominal  sympathetic,  sciatic.”  In  this  case  none  of 
:is  triad  could  be  proved  abnormal.  The  involvement 
:  the  right  side  has  been  aj^parently  regular,  succes- 
•e.  and  to  a  degree,  at  least,  self  limited.  Repeated 
’orts  to  implicate  the  hypoph- 
is  in  connection  with  the  eye 
iturbance,  by  means  of  func- 
inal  tests  and  gland  feeding, 
oved  unsuccessful.  There 
e.  moreover,  no  skeletal  or 
ft  tissue  stigmas  or  other 
^ns  of  any  endocrine  dys- 
asia. 

In  the  absence  of  necropsy, 
t't  many  deductions  are  jus- 
ied.  However,  “it  may  be 
called  that,  unlike  all  the 
her  cranial  and  spinal  nerves, 
e  optic  and  olfactory  are  de- 
id  of  the  sheaths  of  Schwann, 
d  of  the  cells  giving  origin 
the  same.”  ®  If  the  involve- 
ent  of  the  first  and  second 
anial  nerves  in  this  patient  is 
,ie  to  the  same  type  of  tissue 
ange  seen  on  the  external 
rface,  it  would  seem  that  the 
eath  of  Schwann  plays  a  part 
immensely  minor  importance 
the  etiology  of  the  disease, 
lis  brings  up  the  question  of 
berous  sclerosis,  which  is  be¬ 
nd  the  scope  of  the  report. 
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Fig.  4. — Enormous  tumor  mass  on  the  right  foot. 


Mothers’  Pensions— According  to  a  bulletiu  entitled  “Laws 
lating  to  Mothers’  Pensions,”  just  issued  by  the  Children’s 
|ireau  of  the  U.  S.  Department  of  Labor,  thirty-nine  states, 
aska  and  Hawaii  now  have  some  public  provision  for 
)thers  left  with  young  children  to  support,  and  in  at  least 
e  of  the  remaining  states,  mothers’  pension  laws  have 
;n  under  consideration.  Canada,  Denmark  and  New  Zea- 
id  also  have  passed  legislation  providing  aid  for  mothers, 
nerally  speaking,  all  mothers’  pension  laws  provide  for 
!  payment  of  a  stated  weekly  or  monthly  sum  for  each 
|ild  under  a  certain  age  to  mothers  who  are  dependent  on 
nr  own  efforts  to  support  their  children,  and  are  morally 
d  physically  fit  persons  to  bring  up  their  children.  There 
considerable  variation  in  the  laws  in  force  in  the  different 
•tes.  Some  states  provide  pensions  only  for  widowed 
)thers;  others  include  women  who  are  divorced  or  who 
|iy  have  been  deserted  by  their  husbands,  or  those  whose 
sbands  are  in  prison,  in  state  asylums,  or  who  are  other- 
jse  incapacitated. 


OXYGEN  IXFL.ATION  OF  THE  PERI¬ 
TONEAL  CAVITY 

A  PERSONAL  EXPERIENCE 
ARMITAGE  WHITMAN,  M.D. 

NEW  YORK 

In  an  article  by  Stein  and  Stewart  ^  on  the  roentgen 
examination  of  the  abdominal  organs  following  oxygen 
inflation  of  the  peritoneal  cavity,  the  roentgenograms 
were  sufficiently  beautiful  to  justify  the  moderate 
claims  for  the  method  as  an  aid  to  diagnosis  in  obscure 
abdominal  conditions.  The  article  referred  to  its 
employment  in  some  eighty  cases,  and  the  bibliography 
embraced  a  number  more.  The  authors’  series  of  cases 

furnishes  apparently  the  only 
instances  of  the  deliberate  em¬ 
ployment  of  the  method  for 
diagnosis  only,  the  other  arti¬ 
cles  referring  to  its  more  or  less 
casual  use  after  laparotomies, 
paracenteses,  and  as  a  therapeu¬ 
tic  agent  in  tuberculous  peri¬ 
tonitis.  However,  the  results 
of  its  use  were  in  all  cases  at 
least  innocuous. 

It  at  once  occurred  to  me 
that  the  method  described  of¬ 
fered  a  brilliant  opportunity 
for  a  demonstration  of  the  ef¬ 
fect  of  posture  on  the  internal 
organs.  It  is  known  in  some 
circles,  and  halfheartedly  ad¬ 
mitted  in  others,  that  posture 
has  a  definite  effect  on  the  posi¬ 
tion  of  the  liver,  kidneys,  colon, 
etc.  Almost  any  one  will  grant 
that  a  person  standing  in  a 
slouchy  attitude,  with  the  chest 
flat,  back  hollow,  and  abdomen 
prominent,  is  more  likely  to 
suffer  from  floating  kidney  or 
intestinal  stasis,  for  example, 
than  one  who  stands  erect, 
aerates  his  lungs,  and  gives  his 
viscera  at  least  a  modicum  of 
outside  support.  In  reality, 
however,  such  a  patient  stands 
small  chance  of  this  theory  be¬ 
ing  put  into  practice  until  the 
appendix  has  been  removed,  the 
floating  kidney  anchored,  and  possibly  tbe  mesentery 
plicated.  If  the  patient  is  a  woman,  the  operative 
possibilities  are  still  more  fascinating. 

Abdominal  palpation  is  unsatisfactory  and  almost 
impossible  in  the  erect  position,  besides  being  a  means 
far  too  susceptible  to  individual  prejudice  and  varia¬ 
tion.  If  we  might  show,  however,  a  roentgenogram  of 
the  liver  forced  well  up  against  the  diaphragm,  and 
the  spleen  and  the  kidneys  back  in  their  respective 
beds,  all  brought  about  by  a  change  in  the  erect  attitude, 
the  demonstration  would  be  as  nearly  final  as  one  could 
ask.  I  therefore  determined  to  make  the  first  experi¬ 
ment  of  a  series  on  myself,  as  1  was  confident  of  my 
ability  to  assume  the  desired  attitude.  I  inquired 
from  Dr.  Stewart  as  to  the  possible  disagreeable  effects 

1.  Stein,  Arthur,  and  Stewart,  W.  H.:  Ann.  Surg.  70:95  (July) 
1919. 
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of  the  injection  on  the  patient,  and  was  told  that  it 
naturally  produced  a  sensation  of  distention  and  occa¬ 
sionally  some  pain  between  the  shoulders,  but  that 
these  symptoms  never  lasted  more  than  twelve  hours, 
or  over  night,  and  indeed  were  usually  confined  to  the 
aged  and  very  nervous.  It  was  his  routine  to  give  one 
eighth  grain  of  morphin  about  an  hour  previous  to  the 
injection.  The  quantity  of  oxygen  was  no  longer 
measured  by  the  rubber  bag,  but  was  injected  directly 
from  the  tank.  The  pictures  might  be  taken  yidthin  a 
few  minutes,  allowing  time  only  for  the  sufficient  dis¬ 
persion  of  the  gas  about  the  abdomen.  The  bowels 
were  evacuated  in  the  morning,  the  usual  breakfast  and 
practically  no  lunch  being  taken. 

Dr.  W.  F.  Cunningham  kindly  consented  to  make 
the  injection  for  me.  The  point  selected  was  at  the 
outer  margin  of  the  left  rectus  muscle,  about  one  inch 
below  the  level  of  the  umbilicus.  No  preliminary  mor¬ 
phin  was  given.  The  skin  and  fascia  were  infiltrated 
with  1  per  cent,  cocain  hydrochlorid.  A  No.  16  trocar 
and  cannula  was  then  introduced  through  a  minute 
skin  incision.  No  pain  whatever  was  felt  from  the 
passage  of  the  trocar.  The  trocar  was  withdrawn  and 
the  cannula  connected  with  a  rubber  tube  leading  from 
a  bottle  of  hot  sterile  water,  which  was  in 
turn  connected  with  the  oxygen  tank.  The 
tank  was  then  turned  on  and  the  oxygen 
allowed  to  flow  slowly  through  the  warm 
water  into  the  peritoneal  cavity.  There 
was  no  sensation  at  first.  After  two  or 
three  minutes,  bubbles  could  be  felt  gur¬ 
gling  about.  After  ten  minutes,  liver  and 
splenic  dulness  was  obliterated,  and  a 
fairly  marked  sense  of  distention  became 
apparent.  Turning  slightly  from  side  to 
side  seemed  to  facilitate  the  dispersion  of 
the  gas.  In  about  fifteen  minutes  a  dull, 
aching  pain  began  between  the  shoulders, 
and  the  injection  was  discontinued.  At 
this  time  the  abdomen,  from  having  been 
almost  scaphoid,  was  no  more  than  flat. 

There  was  no  appearance  of  distention. 

It  was  tympanitic  all  over,  the  lumbar  gut¬ 
ters  being  the  last  regions  to  become  so 


I 

As  home  was  near  by,  it  seemed  as  well  to  go  there  j 
and  lie  down  as  to  stay  indefinitely  m  the  hospital. 
When  I  came  outdoors,  the  discomfort  at  once  became  f 
much  greater.  The  chest  was  held  m  midexpansion J 
and  the  breath  was  held  as  long  as  possible  and  I 
expelled  with  a  grunt.  Inspiration  was  shallow,  andf 
the  thoracic  walls  were  held  as  rigid  as  could  be,  3 
apparently  in  the  effort  to  restrict  the  movements  of 
the  diaphragm.  After  I  had  walked  one_  block  veryt 
slowly  the  discomfort  had  become  a  pain,  and  theii 
apprehension  of  being  jarred  or  bumped  had  becomet 
extreme.  It  was  literally  fear  lest  a  collision  or  decided 
jar  would  cause  something  to  burst.  The  pain  between-- 
the  shoulders  was  increasingly  severe.  When  home^ 
was  reached,  lying  down  at  once  gave  great  rehet.i 
The  respiratory  embarrassment  disappeared.  _  i  ho 
sense  of  abdominal  distention  and  oppression  in  thci 
epigastrium  remained.  Four  hours  after  the  time  of' 
injection  it  was  possible  to  sit  up  and  eat  a  light  sup-, 
per.  Any  movement,  however,  was  made  with  extreme* 
care,  and  a  resumption  of  the  erect  attitude  for  anj'* 
time  caused  a  recurrence  of  the  pressure  on  the 
diaphragm.  Except  for  discomfort  on  turning,  slee^ 

was  not  interfered  with.  _  ' 

The  following  morning  I  woke  com 
fortable  ;  but  when  I  moved,  the  abdoniina 
cramp  at  once  returned.  Dressing  \ya; 
attended  with  much  discomfort,  bendin| 
over  to  lace  the  shoes  in  particular  beinf 
almost  impossible.  In  going  out  to  wall 
three  blocks  to  the  office,  I  at  once  fef 
very  acute  discomfort.  It  was  impossibl 
to  walk  at  even  a  reasonable  rate.  Th 
apprehension  of  a  jar  returned,  and  a  ne\ 
symptom  appeared,  extreme  pain  referrec 
as  nearly  as  I  can  describe  it,  to  the  head 
of  both  humeri,  worse  as  a  rule  on  th 


rio-ht  side.  I  was  never  able  to  decid 


Fig. 

titude. 


1 . — The  slouchy  at- 


whether  or  not  that  particular  pain  wa 
caused  by  the  cold  air  or  the  added  exei 
tion  of  walking  on  the  street.  It  was  n( 
caused  by  the  usual  degree  of  activit 
about  the  house.  Standing  and  sitting  i 


Splashings 

and  gurglings  were  apparent  on  auscultation.  There 
was  no  alteration  in  respiration  or  pulse  rate,  which 
remained  at  72.  The  blood  pressure  was  not  recorded. 
The  first  roentgenogram  was  taken  in  the  supine  posi¬ 
tion  on  the  operating  table,  and  seemed  to  show  a  fairly 
uniform  dispersion  of  the  gas,  not  however,  as  clearly 

as  had  been  expected.  ,  ,  i  j 

I  then  stood  up.  Rising  was  performed  slowly  and 
with  assistance  and  was  no  more  than  uncomfortable. 
Anteroposterior  roentgenograms  were,  taken  in  the 
slouchy  and  the  erect  attitudes,  and  immediately  after- 
ward  photographs  were  taken  in  the  same  attitudes, 
to  accompany  the  roentgenograms  and  to  contrast 
with  the  same  poses  taken  before  the  injection.  _  iak- 
ing  the  pictures  did  not  require  more  than  ten  minutes, 
during  which  time  I  was  conscious  of  increasing  epi¬ 
gastric  distention  and  discomfort,  which  made  me 
anxious  to  lie  down  while  the  roentgenograms  were 
developed.  They  were  not  as  satisfactory  as  had  been 
hoped,  so  that  I  stood  up  again  to  have  a  second  senes 
taken.  The  act  of  rising  this  time  was  much_  more 
uncomfortable,  and  I  was  conscious  that  the  discom¬ 
fort  was  increasing.  While  getting  my  clothes  on  and 
walking  to  the  door,  I  found  myself  walking  and  hold¬ 
ing  myself  with  extreme  care  to  avoid  any  jar. 


the  ordinary  position  were  excessively  uncomfortabl 
Reclining  in  a  Morris  chair  gave  considerable  relief,  ar 
while  I  remained  quiet  in  that  position,  there  was  sin 
ply  a  constant  sense  of  epigastric  oppression.  I  com 
not  appreciate  any  diminution  in  the  volume  of  gas. 

For  ninety-six  hours  after  the  injection,  these  syinj 
toms  remained  practically  constant.  Becoming  < 
time  wore  on  more  familiar  with  the  gas,  and  therefo 
more  contemptuous  of  accidents,  I  finally  discover! 
what  could  give  relief.  The  most  effective  remedy  f* 
the  continuous  epigastric  oppression  was  standing  ( 
the  head.  After  a  few  seconds  in  that  position  the  g 
could  be  felt  escaping  from  the  subdiaphragmal 
space  and  gurgling  up  into  the  true  pelvis.  Respir 
tion  then  became  at  once  easy,  and  the  cramped  senss 
tion  and  abdominal  distress  disappeared.^  If  I  con 
then  be  lowered  to  the  horizontal,  and  pillows  plac 
under  the  sacrum  to  hold  the  lower  quadrants  high 
than  the  upper,  the  relief  might  persist  for  soi 
fifteen  minutes.  Any  change  of  position,  howev* 
released  the  gas,  and  the  pressure  on  the  diaphra^ 
recurred.  Urination  was  not  affected.  Defecati 
became  more  frequent,  three  movements  a  day  bei 
the  average,  loose  in  character,  accompanied  by  c( 
siderable  gas.  Movements  were  followed  by  sh^ 
and  temporary  relief.  It  may  be  of  interest  to  n* 
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(  it  was  impossible  to  distinguish  by  sensation 
iveen  gas  within  and  gas  without  the  intestine, 
petite  was  increased,  but  probably  because  its  satis- 
(ion  produced  so  much  discomfort  as  to  make  a 
\  meal  inadvisable.  There  were,  however,  two  or 
pe  sudden  attacks  of  hunger,  very  much  like  the 
iger  pain  of  chronic  dyspepsia,  which  were  relieved 
few  crackers  and  a  glass  of  milk.  The  pulse  rate 
I  never  appreciably  altered.  Respiration  was 
•eased  by  exposure  to  cold  and  exertion.  There 
;  no  evident  change  in  color  from  oxygen  absorption, 
'he  gas  was  absorbed — or  at  least  the  symptoms  of 
pressure  disappeared — quite  suddenly  on  the  fourth 
after  the  injection.  Gas  bubbles  could  still  be  felt 
the  fifth  and  sixth  days,  but  their  presence  was  not 
iicient  to  cause  noticeable  symptoms.  During  the 

I't  four  days  I  should  have  been  grateful  for  the 
ortunity  to  spend  my  entire  time  in  bed.  Short  of 
ig  totally  incapacitated,  I  have  never  undergone 
i.i  an  uncomfortable,  painful  and  thoroughly  dis- 
jseable  experience. 

am  putting  this  experience  on  record  not  because 
•ish  to  discourage  the  employment  of  the  method, 
I  importance  of  which  has  been  already  demon- 
Hted,  but  because  I  can  find  nothing  in 
I  literature  that  might  lead  one  to  take 
i»  account  the  sensations  of  the  patient. 

ascribe  the  wide  variance  between  my 
n  and  the  average  experience  to  the  fact 
k  I  was  not,  either  before  or  after,  a  bed 
:.ent.  I  assume  that  the  average  subject 
n  a  hospital  for  diagnosis,  and  that  the 
!  gen  injection  is  only  one  of  a  number  of 
icedures,  between  and  during  which  the 
iients  are  in  bed  or  at  least  on  their  backs. 

^0  a  number  of  the  previous  experiments 
'd  had  been  of  a  different  nature — the 
Lgen  having  been  injected  after  opera- 
II,  after  removal  of  a  tumor  or  of  fluid 
m  the  abdomen — when  it  was  employed 
.posely  to  avoid  too  sudden  a  change  in 
la-abdominal  pressure.  Manifestly  this 
lid  modify  the  severity  of  the  subsequent 
aptoms.  I  cannot  see  that  immediately  getting 
and  walking  about  could  have  been  responsible 
their  increased  severity  and  prolongation,  as  they 
e  relieved  at  once  by  lying  flat  or  standing  on 
I  head.  The  effect  was  evidently,  then,  purely 
irhanical,  and  one  would  suppose  that  activity  and 
:stant  shifting  of  position  would  promote  rather 
II  delay  the  absorption  of  the  gas.  The  accom- 
;ying  illustrations  will  show  that  the  amount  of  gas 
Dloyed  was  not  excessive,  and  certainly  produced 
;undue  amount  of  distention. 

CONCLUSIONS 

'he  experiment  was  a  failure  in  regard  to  the  pur- 
;e  for  which  it  was  undertaken.  In  the  erect  posi- 
II,  the  gas  once  having  risen  to  the  subdiaphragmatic 
ices,  it  was  impossible  to  exert  sufficient  pressure 
n  below  to  force  the  liver  up  and  squeeze  the  gas 
Contraction  of  the  abdominal  muscles  from 
)W  upward  also  primarily  reduced  the  space  into 
ch  the  gas  could  escape. 

.  The  actual  injection  of  the  gas  was  practically 
iless,  and  its  presence  in  the  peritoneal  cavity  was 
nded  by  none  but  mechaniaal  disturbances  incident 
'ts  physical  volume. 

'.  These  mechanical  disturbances  were  of  such  an 
Peasant  and  disabling  nature  that  the  method 


should  not  be  employed  without  tlieir  due  considera¬ 
tion.  The  patients  should  be  warned  of  what  they 
might  reasonably  have  to  expect,  and  be  prepared  to 
spend  from  three  to  four  days  in  bed  following  the 
injection.  In  nervous  individuals  the  consequences 
might  l)e  considerably  more  disturbing. 

283  Lexington  Avenue. 


“ANTIPLASMA”  * 

C.  C.  BASS,  M.D. 

NEW  ORLEANS 

A  so-called  specific  cure  for  malaria  called  “Anti¬ 
plasma,”  made  by  the  Malarial  Specific  Company  of 
New  York,  was  recently  investigated  by  the  Propa¬ 
ganda  for  Reform  department  of  The  Journal.^  The 
ridiculousness  of  the  claims  were  noted  and  the  com¬ 
position  of  the  nostrum  as  determined  by  the  A.  M.  A. 
Chemical  Laboratory  was  exposed. 

Under  ordinary  circumstances  such  a  “remedy” 
would  not  warrant  further  notice :  perhaps  not  even 
that  already  given.  Since  the  stuff  is  being  extensively 
sampled  and  in  some  instances,  at  least,  sold 
under  the  most  extravagant  claims  to  phy¬ 
sicians,  druggists  and  others  in  some  of  the 
Southern  states,  further  information  about 
it  may  be  useful. 

Feb.  19,  1920,  the  “southern  representa¬ 
tive”  of  the  Malarial  Specific  Company 
brought  a  boy  to  see  me  who  had  just  fin¬ 
ished  taking  the  third  course  of  treatment 
with  this  “specific  cure.”  His  blood  had  been 
examined  before  and  during  the  treatment 
and  found  to  contain  malaria  plasmodia  by 
Dr.  F.  M.  Johns.  I  took  a  specimen  of  bis 
blood,  examined  it.  and  found  many  malaria 
plasmodia,  some  of  which  were  shown  to  the 
representative  of  the  company.  The  explana¬ 
tion  then  offered  for  this  failure  to  cure 
was  that  in  the  first  two  courses  of  treat¬ 
ment  a  preparation  made  by  the  wrong 
formula  was  used,  and  the  last  time  he  took  the  med¬ 
icine  only  six  days  instead  of  seven,  as  the  directions 
on  the  bottle  advise. 

Feb.  13,  1920,  Dr.  R.  D.  Dedwylder,  Ruleville,  Miss., 
put  two  men,  in  whose  blood  malaria  plasmodia  were 
found,  on  the  “Antiplasma”  treatment.  The  treatment 
was  completed  according  to  the  “direction  on  the  bot¬ 
tle,”  and  on  February  21,  blood  specimens  were  again 
collected.  In  the  meantime,  one  of  the  patients  had  a 
clinical  attack  of  chills  and  fever  on  the  fifth  day  of 
treatment.  I  have  examined  the  blood  of  both  of  these 
patients,  taken  February  21,  after  completing  the  treat¬ 
ment.  Each  contains  many  malaria  plasmodia. 

It  so  happens  that  the  patient  seen  in  New  Orleans 
had  estivo-autumnal  plasmodia ;  one  of  those  in  Rule¬ 
ville  had  tertian  and  the  other  quartan.  We  have  in 
these  three  cases  a  fair  trial  of  the  “cure”  in  one  case 
each  of  estivo-autumnal,  tertian  and  quartan  malaria, 
with  100  per  cent,  of  failures.  The  use  of  this  product 
to  the  neglect  of  the  absolute  specific  for  malaria, 
quinin,  will  contribute  to  the  continuation  of  the  dis¬ 
ease  in  those  who  have  it,  and  to  spread  of  the  disease 
to  others. 

*  From  the  Department  of  Experimental  Medicine,  Tulane  Univer¬ 
sity  of  Louisiana  School  of  Medicine. 

1.  Antiplasma,  J.  A.  M.  A.  74:618  (Feb.  28)  1920. 


Fig.  2. — The  erect 
attitude. 
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Clinical  Notes,  Suggestions,  and 
New  Instruments 


repair  of  cranial  defect  by  new  method 


REPORT  OF  APPARENTLY  SUCCESSFUL  CASE 


George  Noble  Kreider,  A.M.,  M.D.,  Springfield,  III. 


History.—].  W.  W.,  boy,  aged  4  years  and  5  months,  resid¬ 
ing  near  Bates,  Ill.,  accompanied  his  grandfather,  about  2 
p.  m.,  Nov.  18,  1919,  to  the  barn  lot  where  there  were  several 
horses.  When  the  grandfather  opened  a  gate,  one  of  the 
horses  ran  out,  and  in  passing  kicked  the  child  forcibly  over 
the  left  eye.  He  was  immediately  taken  to  the  house,  where 

the  head  was  washed  off.  ,  ,  -r^ 

Dr.  J.  C.  McMillan  of  New  Berlin,  Ill.,  was  called.  Recog¬ 
nizing  the  serious  character  of  the  injury,  he  applied  a  sterile 
gauze  dressing  and  took  the  child  at  once  to  the  Springfield 
Hospital,  where  he  arrived  about  4:30  p.  m.  There  was 
immediate  consultation. 

Examination. — There  was  a  lozenge  shaped^  compound 
fracture;  the  fissure  in  the  bone  was  about  3  inches  long, 
and  1  inch  broad,  running  down  at  each  end  to  a  point.  It 
began  near  the  outer  border  of  the  superciliary  ridge  and 
passed  upward  and  backward  over  the  frontal  prominence 
nearly  to  the  median  line.  Two  large  pieces  of  bone  were 
indriven,  causing  loss  of  considerable  brain  substance. 

Treatment  and  Results.— Under  ether  anesthesia,  about  six 
pieces  of  bone  were  removed.  The  two  large  fragments 
were  inserted  in  a  pocket,  which  was  prepared  in  the  left 
hypochondriac  region,  and  was  made  by  a  slightly  curved 
incision,  nearly  3  inches  long.  The  tissues  were  separated  by 
artery  forceps'  and  scissors.  The  two  pieces  of  skull  bone 

.were  completely  buried, 
and  the  incision  was 
closed. 

The  wound  in  the 
frontal  region  was  thor¬ 
oughly  cleansed,  a  pled¬ 
get  of  iodoform  gauze 
was  inserted  in  the  cav¬ 
ity,  and  the  edges  of  the 
wound  were  brought 
together,  except  at  the 
ends. 

Because  of  the  cir¬ 
cumstances  under 
which  the  wound  was 
received,  a  good  sized 
dose  of  tetanus  anti¬ 
toxin  was  administered 
subcutaneously. 

There  was  considera¬ 
ble  oozing  from  the 
head  wound,  and  slight 
fever ;  also,  for  a  few 
days,  edema  of  the  left 
eye ;  otherwise  the  prog¬ 
ress  of  the  case  was 
satisfactory. 

November  29,  under  ether,  the  iodoform  puze  was 
removed,  and  the  edges  of  the  wound  were  tnrnmed  and 
brought  closely  together.  The  head  was  again  thoroughly 
cleansed  and  permanent  dressing  was  applied. 

December  31,  pulsation  was  visible  and  palpable  where 
the  bone  was  lacking.  The  scalp  wound  was  solid  except  at 
one  end  where  the  mother  had  bumped  it  in  putting  the  child 
on  a  chair  at  the  dinner  table.  Final  operation  was  deferre 

one  week  until  this  had  healed.  -iir  rr  a 

Jan.  7,  1920,  at  2  p.  m.,  assisted  by  Drs.  C.  W._  East  and 
J  C  McMillan,  I  made  a  horseshoe  shaped  incision  begin¬ 
ning  one-half  inch  from  the  outer  edge  and  to  the  left  of  the 


original  wound,  and  extending  to  one-half  inch  beyond  the 
inner  edge  of  the  wound,  or  about  the  inedian  line.  The 
scalp  was  laid  back  toward  the  eyebrow,  beyorid  the  defect 
in  the  cranium.  The  dura  was  found  firm  and  solid  clos¬ 
ing  off  the  brain.  The  edges  of  the  dura  were  lightly  dis¬ 
sected  The  two  fragments  of  bone  were  taken  Horn  the 
pocket  and  placed  exactly  in  their  former  positions.  A  con¬ 
siderable  layer  of  fat  had  become  fastened  to  the  outer  side 
of  these  bones  during  their  sojourn  in  the  abdominal  wall, 
and  this  was  utilized  in  sewing  them  in  place  with  fine  cat¬ 
gut.  The  large  scalp  flap  was  then  brought  over,  completely 
closed  with  silkworm  gut,  and  a  firm  dressing  applied. 

January  14,  the  dressing  was  removed  from 
the  head  for  the  first  time.  The  new  incision, 
which  had  been  closed  by  silkworm  sutures, 
was  found  to  be  perfectly  dry.  The  line  of 
first  injury  showed  a  pin  hole  opening  at 
two  points.  There  was  a  slight  serous  exu¬ 
date,  no  pus  was  apparent,  no  pulsation  was 
apparent  and  the  bones  seemed  to  be  in  good 
position  and  adherent.  The  abdominal  wound 
was  perfectly  healed. 

Ja,nu3.ry  26,  the  wound  W3.s  dressed  and  the 
bone  appeared  firmly  fixed. 


Fig.  1. — Repair  of  cranial  defect:  a,  site 
of  injury;  b,  line  of  incision  for  repair  of 
defect;  c,  site  of  implantation. 


COMMENT 

Three  points  should  be  particularly  em¬ 
phasized  :  1  J  •  v 

1.  The  implants  should  be  placed  in  the 

kypochondrium  with  the  outer  surface  of 
Fig.  2.  —  Im-  the  bones  in  contact  with  the  fatty  tissues  in 
planted  ,  ^  ^ this  region.  When  they  are  removed,  as 
aTproximLe'sHe!  much  of  this  fatty  tissue  as  possibly  should 
be  brought  out  with  the  bones.  When  they 
are  replaced,  this  tissue  should  be  sewed  with  fine  catgut  to  the 
epicranial  aponeurosis  and  the  implants  secured  in  place. 

2.  Some  writers  seem  to  think  it  quite  necessary  to  dissect 
the  dura  away  from  the  edges  of  the  defect  so  as  to 
exposed  outer  surface  on  a  level  with  the  inner  table  of  the 
skull.  This  was  not  done  in  my  case.  Unless  there  is.  good 
reason  for  this  extensive,  and  possibly  useless,  dissection  it 
should  not  be  attempted.  Even  though  a  slight  protuberance 
may  exist,  it  is  better  than  a  defect.  The  cranial  cavity  is^ 
firmly  and  hermetically  sealed,  which  is  the  important  point 

3.  A  new  flap  was  made  to  expose  the  defect.  When  the 
implants  were  put  in  place  and  enclosed,  as  I  have  indicated 
this  new  flap  exerted  a  certain  amount  of  pressure,  anc 
finally  will  depress  the  dura  to  its  normal  position. 


CONCLUSION 

Usually,  by  implantation,  it  is  possible  to  preserve  the  frag 
ments  of  cranial  bones  for  reimplantation  when  the  origma 
wound  is  in  proper  condition.  The  result  m  this  case  ha 
been  perfect  recovery. 

522  Capitol  Avenue. 


A  SIMPLE  METHOD  OF  DISTINGUISHING  WHITE  FRO. 
RED  CELLS  IN  SPINAL  FLUID  CELL  COUNTS 


S.  R.  Gifford,  M.D.,  Omaha 


*  Patient  presented  to  the  Sangamon  County  Medical  Society, 
Feb.  9,  1920. 


While  laboratory  men  who  are  looking  at  spinal  fluid, 
every  day  have  no  difficulty  in  quickly  distinguishin 
between  these  cells  without  staining,  clinicians  of  less  expi 
rience  will  often  find  a  differentiation  troublesome,  eve 
with  the  high  power.  The  use  of  acetic  acid  or  Tur  s  so  v 
tion  has  the  obvious  disadvantage  of  further  diluting  wh: 

may  be  a  fluid  of  low  cell  count.  ^ 

I  have  found  no  convenient  method  in  the  textbooks  C' 
clinical  diagnosis,  and  the  following  procedure  which,  fro 
its  simplicity,  is  probably  being  used  independently  by  mai 
men,  I  have  not  seen  described: 

The  fluid  is  taken  in  two  test  tubes.  To  one  of  these,  co 
taining  about  2  c.c.,  is  at  once  added  one  drop  of  Loeffle: 
methylene  blue,  and  the  tube  shaken  gently.  The  second  tu 
is  saved  for  other  tests.  Examination  after  two  minut 
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eals  the  nuclei  of  the  white  cells  staining  distinctly,  so  that 
y  may  he  easily  distinguished  from  red  cells  by  low  power, 
i  lymphocytes  from  polymorphonuclears  by  high  power.  If 
stain  is  not  acting  quickly,  two  or  three  more  minutes 
y  be  required,  but  never  long  enough  for  coagulation  to 
?ct  results  appreciably,  except  in  a  very  heavy,  turbid  fluid. 
67  Brandeis  Building. 


COMBINED  SCLEROSIS  DUE  TO  ANEMIA  OF  THE 
rERNIClOUS  TYPE:  REPORT  OF  CASE 
Frank  H.  Redwood,  M.D.,  Norfolk,  Va. 

lislory. — Miss  M.  A.,  aged  48,  a  suit  saleswoman,  whose 
nily  history  was  unimportant  except  that  a  maternal  aunt 
1  died  of  tuberculosis,  and  whose  habits  were  good, 
iced,  in  April,  1919,  that  her  feet  burned  constantly  during 
day  and  that  she  felt  tired.  Two  weeks  later  she  had  a 
ise  of  numbness  in  both  feet,  and  in  the  legs  as  far  as  the 
ist,  and  had  some  difficulty  in  walking.  When  I  first  saw 
patient,  September  12,  she  was  confined  to  bed  because 
said  she  could  not  walk  alone.  She  complained  of  numb- 
s  in  the  lower  limbs,  slight  nausea  for  the  preceding  two 
^s,  constipation,  and  a  severe  pain  in  the  lumbar  region 
1  legs  whenever  she  moved.  She  said  she  had  a  sensation 
something’s  turning  over  in  the  abdomen. 

Physical  Examination. — The  patient  was  a  well  nourished, 
lewhat  obese  woman.  She  lay  quietly  in  lied;  w'hen  I 
.'THpted  to  examine  her  she  cried  out  with  pain ;  but  when 
attention  w^as  attracted  she  could  be  examined  w’ithout 
iculty.  The  muscles  were  flabby.  The  heart  w'as  normal, 
pulse  was  75  in  the  recumbent  posture  and  80  when  the 
ient  sat  up.  The  systolic  blood  pressure  was  120  and  the 
stolic,  70.  The  teeth  were  in  poor  dental  repair,  and 
eral  were  suspected  of  being  abscessed.  The  thyroid  Avas 
enlarged,  the  skin  was  rather  dry,  the  tongue  was  slightly 
,  and  the  throat  was  normal.  The  chest  and  abdomen 
e  negative. 

’rurologic  Examination. — The  gait  was  paraplegic  and 
Stic,  the  station  was  unsteady  but  there  was  not  a  true 
nberg  sign.  All  deep  reflexes  were  quite  lively,  but  equal 
the  two  sides.  The  superficial  reflexes  were  not 
ited,  but  this  was  thought  at  the  time  to  be  due  to  a 
Ihose  abdominal  wall.  There  were  no  ankle  or  patella 
ins,  no  Babjnski,  Op-penheim,  Chaddock,  Gordon  or  Hoff- 
1  sign,  and  no  Kernig  sign.  There  was  no  astereognosis 
adiadokocinesia.  There  was  slight  ataxia  in  the  finger- 
e  test.  All  four  extremities  showed  marked  weakness. 

‘  pupils  were  normal  in  every  way,  as  were  the  fundi. 

•  cranial  nerves  were  normal.  The  lower  limbs  showed 
ill  areas  of  analgesia  or,  rather,  a  delayed  pain  sense, 
phincter  control  was  normal.  Roentgenograms  of  the 
h  disclosed  four  that  were  badly  abscessed.  The  urine 
normal,  the  blood  Wasserniann  was  negative,  the  spinal 
i  was  clear;  there  were  100  cells,  but  the  globulin  and 
sse'rmann  tests  were  negative.  With  the  exception  of  78 
cent,  hemoglobin,  the  blood  count  was  normal.  Exami- 
on  of  the  stools  and  the  stomach  contents  was  not  made. 
linical  Course. — During  October  and  November,  the 
ent  improved  somewhat,  and  on  repeated  examinations 
physical  signs  remained  the  same.  During  a  period 
welve  days  in  the  latter  part  of  November,  I  did  not  see 
December  2,  I  was  called  to  the  house  and  was  amazed 
ind  the  patient  in  a  serious  condition.  She  was  acutely 
the  skin  was  sallow  or  lemon  colored,  the  mouth  dry  and 
ffied  and  the  tongue,  sore.  All  deep  and  superficial 
•xes  were  absent,  and  there  was  a  Babinski  reflex  on  the 
:t  side.  Deep  muscle  sense  was  lost.  There  was  an 
Iv  exhaustible  ankle  clonus.  The  patient  had  absolutely 
-ontrol  over  the  rectal  or  vesical  sphincter.  The  blood 
n  revealed  hemoglobin,  72  per  cent.;  red  cells,  3,280,000; 
e  cells,  7,600.  The  differential  blood  count  revealed  poly- 
phonuclears,  71.5;  small  lymphocytes,  18;  large  lympho- 
s,  4.5;  transitionals.  5,  and  eosinophils,  1.  The  red  cells 
ved  a  few  nuclear  lx)dies,  anisocytosis  and  poikilocytosis. 

)  days  later,  red  cells  were  2.300,000,  white  cells  14,000, 


and  hemoglobin  68  per  cent.  The  patient  grew  rapidly  worse 
and  died,  December  5.  Necropsy,  was  refused. 

COMMENT 

Degenerative  changes  of  the  cord  in  pernicious  anemia  are 
quite  common,  but  cases  in  which  symptoms  are  referalde 
to  the  cord  are  comparatively  rare.  This  case  is  reported 
chiefly  on  account  of  the  difficulty  of  a  diagnosis  before  the 
rather  sudden  change  in  the  physical  findings.  At  the  first 
examination,  the  blood  picture  was  practically  normal,  the 
deep  reflexes  were  increased,  and  there  were  no  pathologic 
reflexes  and  no  sphincter  disturbances.  Eight  days  before 
death,  the  blood  picture  was  that  of  atypical  pernicious 
anemia,  the  deep  and  superficial  reflexes  were  absent,  there 
was  a  Babinski  reflex  on  the  right  side,  and  the  patient  had 
no  control  of  the  sphincters. 

310  Taylor  Building. 


A  CASE  OF  HUMAN  ANTHRAX  * 

Gerald  R.  Allaben,  S.B.,  M.D.,  Buhl,  Minn. 

Anthrax  in  man  is  still  uncommon  enough  to  warrant  the 
report  of  a  case.  . 

History. — \\ .  1.  L.,  man,  aged  18,  Finn,  clerk  in  a  mining 
office,  noticed  a  small  nodule  on  the  left  side  of  the  neck 
just  below  the  ear.  Swelling  of  the  neck  began  immediately. 
The  following  day,  he  consulted  the  physician  at  the  mine, 
and  hot  compresses  were  applied.  Twenty-four  hours  later, 
when  next  seen  by  the  physician,  the  symptoms  had  pro¬ 
gressed  rapidly,  and  the  patient  was  brought  to  the  hospital. 
He  had  a  temperature  of  104  F. ;  pulse,  130,  and  respiration, 
28.  There  was  extreme  swelling  of  the  neck  and  face  extend¬ 
ing  around  to  the  right  side  and  down  to  the  left  breast,  and 
marked  edema  of  the  throat  involving  the  uvula.  Breathing 
was  embarrassed  and  noisy,  and  there  was  great  difficulty  in 
swallowing.  Ihe  patient  complained  of  no  pain  except  the 
discomfort  from  the  edema.  Blood  count  revealed  26,000 
leukocytes.  The  urine  was  negative.  The  lesion  was  about 
the  size  of  a  nickel,  and  distinctly  firm  and  indurated;  the 
edges  were  raised  and  dotted  with  small  vesicles  containing  a 
clear  yellow  serum.  The  center  of  the  nodule  was  depressed, 
dark  and  necrotic.  Smears  showed  anthrax  bacilli,  some 
specimens  showing  the  characteristic  spore  formation. 

Operation  and  Results.—lJndeT  local  anesthesia  the  nodule 
Avas  thoro^ughly  excised,  the  base  Avas  cauterized  Avith  95 
per  cent,  phenol  (carbolic  acid),  and  the  surrounding  sub¬ 
cutaneous  tissues  Avere  injected  Avith  5  per  cent,  phenol.  A 
dressing  of  95  per  cent,  alcohol  was  then  applied.  Cauter¬ 
ization  was  repeated  twenty-four  hours  later,  and  alcohol 
dres.Gngs  Avere  continued.  The  patient’s  condition  did  not 
improve,  hoAvever.  The  edema  remained  unchanged.  The 
patient  became  restless  and  noisy;  the  temperature  remained 
high,  reaching  105  at  the  last;  the  pulse  grew  weak  and 
more  rapid;  leukocytes  increased  to  42,000;  and  death  took 
place  just  forty-eight  hours  after  admission  to  the  hospital, 
and  four  days  from  the  onset  of  the  infection. 

Comment. — A  specimen  of  blood,  sent  to  the  laboratories 
of  the  state  board  of  health  at  St.  Paul  for  culture  Avas 
reported  free  from  anthrax  organisms.  It  would  rather  be 
expected  that  a  positive  culture  would  be  obtained  in  such 
a  malignant  case,  and  with  the  degree  of  leukocytosis  that 
was  present.  The  treatment  in  this  case,  aside  from  the 
management  of  the  local  condition,  Avas  largely  supportive. 
.A.n  attempt  was  made  to  secure  antianthrax  serum  for 
administration,  but  it  did  not  arrive  in  time.  It  is  more 
than  probable,  hoAvever.  that  the  serum  would  have  had  no 
effect  on  the  course  of  the  disease.  It  seems  likely  that  a 
new  shaving  brush  was  the  cause  of  the  infection,  as  has 
been  demonstrated  in  many  of  the  cases  occurring  in  the 
army  cantonments.  This  patient  had  bought  a  new  brush 
one  week  before,  and  had  used  it  only  tAvice,  the  last  time 
being  the  night  before  the  appearance  of  the  nodule  on  his 
neck.  The  brush  Avas  secured,  and  sent  away  for  culture 
but  was  apparently  destroyed  without  examination.  . 


I'rom  the  Shaw  Hospital. 
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ACETYLSALICYLIC  ACID  (ASPIRIN)  AND 
HEAT  REGULATION 

How  largely  the  use  of  drugs  is  still  based  on 
empiric  experience  is  now  and  then  emphasized  anew 
when  scientific  investigation  directs  its  attention  to  the 
real  mechanism  of  their  action.  This  paucity  of 
accurate  information  regarding  the  precise  mode  of 
action  of  many  commonly  used  therapeutic  agents  is 
illustrated  in  the  case  of  acetylsalicylic  acid  (aspirin). 
The  drug  is  employed  daily  in  medical  piactice,  and 
has  already  attained  the  undesirable  popularity  of 
becoming  a  “household  remedy”  exploited  daily  in  the 
public  press  and  on  the  billboards.  If  a  conscientious 
student  of  medicine  were  to  have  inquired  only  a  few 
months  ago  regarding  the  details  of  the  antipyretic 
manifestations  of  acetylsalicylic  acid,  his  commendable 
inquisitiveness  could  not  readily  have  been  rewaided 
with  accurate  information.  This  is  not  due  to  the 
novelty  in  the  use  of  acetylsalicylic  acid,  for  the  com¬ 
pound  was  introduced  into  therapeutics  more  than 

twenty  years  ago.^ 

Thanks  to  investigations  conducted  by  Barbour  ^  in 
the  Department  of  Pharmacology  of  the  Yale  School 
of  Medicine,  its  action  on  heat  regulation  has  been 
somewhat  elucidated.  Unexpected  is  the  unlike 
behavior  exhibited  by  normal,  in  contrast  with  febrile 
persons  toward  the  drug.  In  the  former,  a  dose  of 
1  gm.  or  more  of  acetylsalicylic  acid  produced  no  sig¬ 
nificant  difference  whatever  in  the  output  of  heat. 
This  absence  of  augmented  heat  dissipation  was 
observed  despite  the  fact  that  the  drug  was  evidently 
pharmacologically  active,  as  shown  by  an  obvious  mild 
stimulation  of  the  total  metabolism  by  therapeutic 
doses  in  the  majority  of  normal  persons.  Barbour 
believes  that  there  is  probably  no  change  m  the  nature 
of  the  materials  burned,  for  the  results  as  a  whole 
indicate  that  the  drug,  in  this  dosage,  does  not  alter 
the  respiratory  quotient.  Any  tendency  for  the  body 
temperature  to  fall  is  probably  compensated  for  by  the 


slight  increase  in  heat  production  in  the  norma 
organism. 

The  observations  on  febrile  persons,  on  the  othei 
hand,  tell  a  different  story.  Acetylsalicylic  acid,  ii 
1  gm.  doses,  which  have  no  such  action  in  normal  per 
sons,  exhibits  a  marked  antipyretic  effect  in  febrile 
temporarily  afebrile  and  convalescent  subjects.  Lik 
other  antipyretic  drugs,  it  exerts  its  temperature 
reducing  action  essentially  by  increasing  the  proces, 
of  heat  elimination.  Barbour  notes  that  althoug 
stimulation  of  the  metabolism  is  not  seen,  as  in  healtll 
there  is  at  least  no  depression  at  all  comparable  i 
extent  to  the  increase  in  heat  dissipation. 

Along  with  the  altered  heat  regulation  there  is  a  tei 
dency  toward  a  decrease  in  the  pulse  rate.  Temporal 
cardiac  disturbances  have  incidentally  been  noted 


fact  in  itself  warning  against  indiscriminate  medicatio 


by  the  untrained.  It  is  a  striking  fact  that  the  sens 
tivity  to  the  drug  noted  in  fever  may  continue  in,tl 
temporarily  afebrile  and  convalescent  persons,  \yii 
resulting  subnormal  temperatures.  “It  is  not  allo\ 
able,  therefore,”  Barbour  writes,  “to  state  that  ant 
pyretics  reduce  an  elevated  but  not  a  normal  ter 
perature ;  a  more  correct  formulation  of  the  facts 
that  antipyretics  reduce  the  body  temperature  in  fev 
cases  (including  temporarily  afebrile  and  convalesce; 
phases)  but  not  in  normal  persons.” 

Why  a  drug  should  provoke  increased  heat  elimin- 
tion  in  fever,  but  not  in  health,  is  not  easy  to  unde- 
stand.  That  the  phenomenon  is  not  due  to  a  lack  i 
combustible  material  in  the  sick,  for  instance,  toi 
decrease  in  the  glycogen  store  of  the  body,  has  bei 
determined;  for  Barbour^  has  already  demonstratl 
that  feeding  a  carbohydrate,  such  as  glucose,  m.' 
actually  enhance  the  fall  in  temperature  when  acet- 
salicylic  acid  is  given,  rather  than  counteract  it  y 
increased  metabolism.  The  precise  nature  of  ie 
peculiar  sensitivity  to  such  antipyretics  therefce 
remains  to  he  further  elucidated. 


1  Dreser  H.:  Arch.  f.  d.  ges.  Physiol.  76:306,  1899. 

2  Barbour,  H.  G.,  and  Devenis,  M.  M.:  Antipyretics,  II,  Acetyl¬ 
salicylic  Acid  and  Heat  Regulation  formal  Individuals,  Arc^  Int. 

Med  24:617  (Dec.)  1919.  Barbour,  H.  G-:  AntipyreUcs,  III,  y 
salicylic  Acid  and  Heat  Regulation  in  Fever  Cases,  ibid.,  p.  6.4. 


THE  INFLUENCE  OF  NUTRITIONAL  CON¬ 
DITIONS  ON  TUMOR  GROWTH 

One  of  the  striking  differences  between  cancer  A 
infectious  processes  is  exhibited  in  their  opposite  mci- 
fication  by  conditions  of  nutrition,  either  local  )i 
general.  Ligation  of  the  lingual  artery  is  a  class  a 
procedure  for  reducing  the  rate  of  growth  of  d 
inoperable  carcinoma  of  the  tongue,  but  no  one  wck 
recommend  such  a  procedure  in  the  treatment  of  r 
sort  of  infectious  process  in  this  location.  Old  :e 
deficient  nutrition,  loss  of  blood,  chronic  diseases,  i< 
intercurrent  infections  are  all  recognized  as  commd: 
reducing  the  rate  of  growth  of  tumors,  and  i'  i 
axiomatic  that  carcinoma  in  the  young  and  well  nc  r 
ished  is  commonly  characterized  by  rapid  developnfl 
to  a  fatal  termination.  Equally  certain  it  is  that  h 


3.  Barbour,  H.  G.:  Proc.  Soc.  Exper.  Biol.  &  Med.  16:136,  1 
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ects  of  these  conditions  on  most  if  not  all  known 
tections  is  exactly  the  opposite  of  what  it  is  in  cancer, 
bile  with  human  cancer  occasional  exceptions  to  the 
regoing  general  rules  are  observed,  it  is  probable 
at,  could  all  conditions  be  controlled  or  evaluated 
curately,  the  exceptions  would  be  rare  indeed.  Can- 
r  in  experimental  animals  can  be  controlled  and 
ulied  under  more  satisfactory  conditions,  and  such 
servations  as  have  been  thus  made  support  the  gen- 
alizations  that  are  commonly  accepted  concerning 
e  influence  of  nutrition  on  growth. 

Experiments  in  which  the  diet  of  animals  has  been 
stricted  have  commonly  shown  that  deficient  food 
take  reduces  the  rate  of  tumor  growth.  A  dietary 
ficient  in  an  essential  amino-acid  may  reduce  the 
owth  rate  of  inoculated  tumors,  just  as  it  decreases 
e  rate  of  growth  in  young  animals.^  Diets  deficient 
vitamins  reduce  the  rate  of  growth  of  tumors,"  while 
tamin-rich  diets  have  been  said  to  favor  tumor 
owth.^  As  most  of  these  experiments  have  been 
rformed  with  inoculated  tumors,  which  undoubtedly 
have  differently  from  spontaneous  tumors,  particular 
jnificance  attaches  to  the  observations  of  Maud  Slye 
the  influence  of  pregnancy  and  lactation  on  the 
havior  of  spontaneous  tumors  in  the  mammary  gland 
mice.  Thirty  each  of  nonreproducing  and  of  repro- 
cing  females  with  spontaneous  tumors  of  the  same 
pe,'  alveolar  tubular  carcinoma  of  the  mammary 
ind,  were  carefully  studied  and  compared.  Without 
ception  the  amount  of  tumor  grown  by  a  female 
file  reproductive  was  strikingly  less  than  during  her 
nreproduefive  period,  despite  the  fact  that  the  tumors 
're  in  tissues  that  are  stimulated  to  great  activity 
ring  reproduction.  These  exact  observations  cor- 
borated  what  had  been  observed  as  a  general  princi- 
'  in  handling  great  numbers  of  other  mice  not  accu- 
tely  measured  and  watched  as  in  this  special  study. 

;  between  reproducing  and  nonreproducing  females, 

“  dilference  in  growth  was  remarkable.  While  the 
nreproducing  females  lived  rarely  more  than  six 
“eks  after  the  tumor  was  first  observed,  the  average 
ration  of  life  having  been  thirty-six  days,  the  repro- 
cing  females  frequently  lived  nearly  a  year,  the 
erage  being  178  days,  and  many  bore  from  six  to 
:ht  litters.  Especially  remarkable  are  the  figures  for 
?  rate  of  growth  of  the  tumor  as  determined  by  fre- 
ent  measurements,  for  in  the  nonreproducing  mice 
'  average  daily  growth  was  999.4  c.mm.,  whereas  in 
i  reproducing  females  during  the  period  of  active 
production,  growth  almost  ceases,  averaging  in  this 
■ies  only  7.75  c.mm.  After  a  reproducing  mouse 
ises  reproduction,  the  rate  of  growth  augments  rap- 
y,  so  that  the  tumor  may  increase  in  size  more  in  a 
V  days  than  in  as  many  months  during  reproduc- 

1-  Sweet,  Corson-White  and  Saxon:  J.  Biol.  Chem.  15:181,  1913; 

.  21:311,  191S.  Rous:  J.  Exper.  Med.  20:433,  1914. 

Benedict,  S.  R.,  and  Rahe,  A.  H.:  J.  Cancer  Res.  2:  159  (.Vptil) 

3.  Corson-White,  E.  1'.:  I’ennsylvania  M.  J.  22:348  (March)  '919. 
-Mye.  .Maud:  J.  Cancer  Res.  5:25  (Jan.)  1920. 


tion.  In  the  same  mice  that  averaged  only  7.75  c.mm. 
daily  growth  during  reproduction,  the  rate  after  repro¬ 
duction  had  ceased  was  686  c.mm. 

From  these  and  other  observations  it  would  seem 
that  while  a  tumor  can  withdraw  for  its  own  growth 
nourishment  needed  for  its  host,  and  evidently  takes 
precedence  over  the  somatic  tissues  in  its  affinity  for 
nutritive  supplies,  the  fetus  in  its  turn  takes  jirecedence 
over  the  tumor,  even  as  it  does  over  the  somatic  tissues 
of  its  mother  which  it  draws  on  for  its  nourishment, 
whatever  the  cost  to  the  maternal  organism.  As  Miss 
Slye  says,  the  prolonged  hiatus  between  pregnancies 
greatly  complicates  the  study  of  the  relation  between 
pregnancy  and  tumor  growth  in  the  human  species. 
During  this  prolonged  hiatus  the  tumor  may  draw  oft* 
the  energy  which  would  have  continued  to  be  used  in 
reproduction  if  the  pregnancies  were  not  widely  sepa¬ 
rated,  just  as  is  the  case  in  mice  kept  constantly 
impregnated.  This  would  account  for  any  apparently 
conflicting  testimony  in  human  experience  as  compared 
with  these  studies.  Finally,  it  is  to  be  noted  that  in 
mice,  as  in  women,  infections  in  the  pregnant  are 
usually  exceptionally  virulent  and  usually  quickly  fatal, 
wherein  we  have  another  example  of  opposite  biologic 
behavior  of  tumors  and  infections. 


RECENT  OBSERVATIONS  ON  THE 
CEREBROSPINAL  FLUID 

The  cerebrospinal  fluid  has  come  to  occupy  an 
important  place  in  modern  clinical  procedure.  It  is 
now  frequently  removed  for  diagnostic  examination  or 
therapeutic  purposes;  furthermore,  the  subarachnoid 
spaces  which  it  occupies  are  sometimes  utilized  for  the 
introduction  of  drugs  intended  to  act  on  the  nervous 
system.  The  determination  of  the  mode  of  origin  of 
the  cerebrospinal  fluid  and  its  precise  functions  and 
physiologic  relations  to  the  various  contiguous  struc¬ 
tures  is  obviously  important.  Unfortunately,  the  diffi¬ 
culties  of  experimentation  in  connection  with  this,  as 
with  many  other  parts  of  the  central  nervous  system, 
have  retarded  progress.  It  need  not  be  surprising, 
therefore,  if  some  of  the  current  views  must  be  sub¬ 
jected  to  revision  in  the  light  of  newer  information  or 
a  more  critical  examination  of  beliefs  already  adopted. 

One  of  the  conclusions  reached  in  recent  years  by  a 
number  of  investigators,  and  already  widely  quoted, 
asserts  that  the  cerebrospinal  fluid  is  actively  secreted 
by  the  choroid  plexuses.  Some  writers  believe  that  it 
is  generated  only  within  the  ventricles,  particularly  the 
lateral  ones,  by  a  truly  secretory  process.  It  is  pointed 
out  that  when  the  pathways  by  which  the  ventricles 
communicate  with  other  parts  of  the  brain  are 
obstructed,  the  fluid  collects  so  as  to  produce  an  internal 
hydrocephalus.  Becht,^  to  whom  we  owe  an  unusually 
elaborate  investigation  of  the  subject  coupled  with  a 

1.  Becht,  F.  C. :  Studies  on  the  Cerebrospinal  Fluid,  Am  T  Phvsiol 
51:1  (Feb.)  1920.  ny.ioi. 
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trenchant  critique  of  existing  views  and  evidence,  has 
pointed  out  that  the  well-known  facts  of  internal.hydro- 
cephalus  do  not  prove  the  specific  point  of  formation ; 
for  in  the  region  under  discussion,  increased  production 
of  cerebrospinal  fluid  might  result  from  activity  of  the 
choroid  plexus,  from  stimulation  of  the  ependyma  cells 
lining  the  ventricles,  from  increased  transudation  from 
the  capillaries,  or  from  the  formation  of  intiacianial 
lymph :  any  one  or  all  of  these  factors  may  be  involved. 
Further,  the  rate  of  formation  may  he  perfectly  nor¬ 
mal,  the  departure  from  the  normal  consisting  merely 
in  decreased  absorption. 

Another  sort  of  evidence  in  support  of  the  specific 
secretory  origin  of  the  cerebrospinal  fluid  has  been 
sought  in  the  observations  that  drugs  and  tissue 
extracts  known  to  promote  the  activity  of  well  recog¬ 
nized  secretory  structures,  like  the  pancreatic  glands, 
seem  likewise  to  facilitate  the  output  of  cerebrospinal 
fluid.  Why  should  not  it,  too,  be  placed  in  the  category 
of  the  typical  secretions?  In  answer  to  this,  Becht 
has  pointed  out  the  close  dependence  of  the  pressure 
and  flow  of  the  fluid  on  the  arterial  and  venous  pres¬ 
sures  that  exist  at  any  corresponding  period  in  the 
skull;  and  according  to  him,  all  the  changes  in  the 
fluid  pressure  and  fluid  outflow  that  have  been  offered 
as  proof  of  the  secretory  mechanism  of  formadon  of 
the  cerebrospinal  fluid  can  be  traced  to  alterations  in 
these  circulatory  factor.s.  If  this  is  true,  then  the 
proof  that  the  fluid  is  undoubtedly  formed  by  secretion 
must  be  abandoned  until  more  cogent  evidence  is  pro¬ 
duced  for  the  participation  of  active  cellular  processes. 
While  admitting  that  the  choroid  plexuses  may  repre¬ 
sent  one  source  of  the  cerebrospinal  fluid,  Dercum - 
^•enlures  to  believe  that  it  has  a  further  source  in  the 
general  serous  surfaces  of  its  containing  cavities. 

Another  upset  of  current  traditions  concerns  the 
possibility  of  absorption  from  the  subarachnoid  spaces. 
If  substances  can  be  rapidly  transferred  to  the  nervous 
system  by  absorption  from  the  cerebrospinal  fluid,  the 
j)Ossible  importance  of  intradural  injections  m  medica¬ 
tion  of  the  brain  and  cord  is  at  once  suggested.  Melt- 
zer  ®  has  come  to  the  conclusion  that  such  injections 
do  not  produce  the  typical  effects  of  an  intravenous 
injection;  and  Becht  has  been  unable  to  demonstrate 
the  absorption  of  potent  drugs  from  the  dural  canal 
when  they  have  been  introduced  with  suitable  care  to 
avoid  undue  pressure  or  direct  traumatic  entrance  into 
blood  vessels.  Coincidently,  Dercum  has  asserted 
that  “attempts  at  medication  of  the  brain  and  core 
through  the  subarachnoid  space,  as  in  the  Swift-Elhs 
method,  are  unscientific,  as  substances  introduced  into 
the  cerebrospinal  fluid  rapidly  disappear  by  passing 
out  through  the  arachnoidal  villi  and  the  lymph  spaces 
without  in  the  slightest  degree  penetrating  the  nervous 
iiarenchyma ;  the  beneficial  effects  hitherto  ascribed  to 
the  Swift-Ellis  and  kindred  methods  are  due  entirely 


to  the  incidental  spinal  drainage.”  He  adds  that  medi 
cation  of  the  nervous  parenchyma  must  be  attemptei 
through  the  alimentary  tract,  through  the  skin,  througl 
the  areolar  tissue,  or  directly  through  the  blood. 

If  we  are  to  abandon  some  of  the  current  belief 
regarding  the  production  and  escape  of  the  cerebro 
spinal  fluid,  what  shall  be  said  about  its  role  ?  Dercur 
regards  it  as  “preeminently  a  fluid  for  the  hydrauli 
suspension  of  the  brain  and  cord ;  its  function  is  essen 
tially  hydrostatic.”  Having  a  chemical  compositio'. 
essentially  like  that  of  an  isotonic  saline  solution,  i 
has  no  action  on  the  tissues  with  which  it  comes  int 
contact,  and,  if  we  may  follow  Dercum,  it  has  n 
special  function  in  the  nutrition  of  the  brain  and  con 
which  takes  place  as  does  that  of  other  tissues. 


Current  Comment 


PHYSICAL  AGI>NTS  AS  PROVOCATIVES 
OF  IMMUNITY  REACTIONS 


The  well  marked  resistance  of  certain  species  i 
infection  with  germs  usually  harmful  or  fatal  to  othe 
is  commonly  designated  as  natural  immunity,  becau: 
it  seems  to  be  “a  natural  biologic  attribute  of  the  sp 
cies,  as  much  a  characteristic  property  as  are  its  an 
tomic  or  physiologic  properties.”  Immunity  can  al 
be  acquired,  notably  after  an  attack  of  certain  disease 
This  “acquired  immunity”  is  assumed  to  be  a  mar 
festation  of  some  biologic  stimulus  or  factor  whi' 
at  once  differentiates  it  in  some  unexplained  way  froi 
the  usual  responses  of  the  organism  to  chemical  ail 
physical  agencies.  The  hope  of  successfully  induci:; 
those  reactions  which  are  the  basis  of  immunity  : 
any  type  whatever  rests  on  the  possibility  of  analyzi; 
the  factors  concerned  and  of  imitating  their  functioi. 
Several  years  ago,  Murphy  showed  that  there  is  like 
to  be  an  actual  increase  in  the  circulating  lymphocyt, 
accompanied  by  hyperplasia  of  the  lymphoid  elemeis 
following  cancer  inoculation  into  immune  anims. 
If  this  crisis  was  prevented  by  the  destruction  f 
the  lymphocytes,  the  immunity  of  the  animal  vs 
destroyed.  By  repeated  small  doses  of  roentgen  ra.. 
an  animal  could  be  practically  depleted  of  lymphcl 
tissue  without  apparent  injury  to  other  import:! 
structures,  and  without  detectable  influence  on  e 
animal’s  general  health.  In  such  an  individual,  imn- 
nity  was  replaced  by  susceptibility  to  cancer  inocr-- 
tion.  The  beneficial  response  of  the  lymphoid  tisiC 
can  be  induced  in  animals  by  means  of  injection -f 
living  tissue.  Murphy^  has  lately  ascertained,  he'- 
ever,  that  purely  physical  methods  of  heightening  e 
activity  of  the  lymphoid  centers  in  the  spleen 
lymph  nodes  also  are  available.  If  single  snll 
exposures  to  roentgen  rays  of  suitable  quality  ^ 
employed,  a  good  response  is  secured.  FurtheniKe 
dry  heat  ranging  from  55  to  65  C.  applied  to 
whole  animal  for  five  minutes  was  found  to  prod! 
a  stimulation  of  the  lymphocytes  and  of  lymphoid  tisit 


2.  Dercum.  F.  X.;  Tlie  Functions  of  the  Cerebrospinal  Flnul.  Arch. 

Xcurol  &  Fsychiat.  3:230  (March)  1920. 

3.  Meltzer.  S.  J.;  Am.  J.  Physiol.  47:286  (Dec.)  19K. 


1.  Murphy  J.  B.:  The  Effect  of  Physical  Agents  on  the  Resistan  t 
Mice  to  Cancer,  Proc.  Nat.  Acad.  Sc.  6:35  (Jan.)  1920. 
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marked  intensity,  the  increase  in  the  number  of 
miihocytes  persisting  for  a  number  of  days.  Murphy 
ites,  as  the  results  of  recent  experiments  at  the 
ickefeller  Institute  for  Medical  Research,  that  the 
inphocytosis  and  lymphoid  hyperplasia  induced  by 
cse  two  physical  agents  are  associated  with  an 
imunity  to  transplanted  cancer  equally  as  great  as 
at  arising  from  tissue  injections.  There  is  some- 
ing  more  readily  measurable  and  better  definable  in 
at  or  in  roentgen  rays  than  in  such  vague  some- 
mgs  as  are  tissue  extracts  at  present.  To  secure 
wholesome  reaction  of  possible  far  reaching 
iportance  in  the  body  by  means  of  such  physical 
ents  is  a  step  in  the  direction  of  progress,  however 
r  it  may  still  be  from  even  speculation  as  to  any 
plication  to  human  conditions.  Murphy  cannot  state 
present  whether  the  tissue  injection,  the  small  dose 
roentgen  rays,  or  the  dry  heat  induce  changes  in 
e  organism  other  than  those  associated  with  increase 
the  lymphoid  tissue  which  would  account  for  the 
raunity;  but  the  evidence  now  at  hand  points  at 
tst  to  the  lymphoid  tissue  as  an  important  agent  in 
;  immunity  reaction  to  transplanted  cancer  of  mice. 


BONDS  NOT  NECESSARY  FOR  PHYSICIANS 


Apparently  some  of  the  by-products  of  prohibition 
e  going  to  be  as  interesting  as  the  main  issue.  With- 
t  intending  to  cast  any  slurs  on  our  great  and  noble 
ter  profession,  it  is  indeed  an  ill  wind  that  some 
vyer  cannot  manipulate  to  his  advantage.  Judging 
Dm  the  letters  received,  physicians  are  being  circu- 
ized  by  a  member  of  the  legal  fraternity  who  has 
vised  a  method  of  helping  them  to  comply  with  the 
Dhibition  law  with  the  greatest  amount  of  ease  and 
ivenience  to  themselves  and  with  profit  to  him.  The 
culars  have  this  interesting  legend  printed  in  large 
1  type  on  the  face  of  the  envelop :  “What  the  U.  S. 
vernment  Allows  You  to  Do.  I  Know  the  Law. 
Will  Do  Everything  but  Sign  Your  Name.” 
e  circular  offers  to  assist  physicians  in  securing 
.'ernment  iDermits  to  purchase  or  prescribe  licpior. 
file  it  does  not  expressly  say  so,  the  impres- 
n  conveyed  to  the  uninformed  physician  is  that 
■ry  practicing  physician  must  file  a  bond  in  order 
purchase  or  prescribe  any  amount  of  liquor, 
is  is  not  the  case.  As  stated  in  the  abstract  ^  of 
ernal  Revenue  Regulation  No.  60,  physicians  desir- 


to  purchase  and  prescribe  liquors  in  their  practice 
required  to  procure  a  permit  to  prescribe.  This 
1  be  obtained  by  filling  out  an  application  on  Form 
)4  in  triplicate  and  filing  it  with  the  federal  prohibi- 
director  of  the  state  in  which  the  physician  is 
‘Used  to  practice.  This  permit,  when  issued,  allows 
1  to  prescribe  liquor  for  medicinal  purposes  only, 
1  when  such  liquor  is  necessary  to  afford  relief  from 
le  known  ailment.  It  also  allows  him  to  purchase 
more  than  six  quarts  of  liquor  during  any  calendar 
r  for  professional  use  only.  Bonds  need  not  be 
d  by  physicians,  dentists  or  veterinarians,  or  by 
pitals  or  sanatoriums  unless  required  by  the  com- 
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missioner.  It  is  not  necessary  for  physicians  to  pay 
five  dollars  or  any  other  amount  to  any  lawyer  or 
bonding  company.  No  fee  is  required  for  registering 
and  securing  a  permit  under  the  prohibition  law,  and 
the  government  officers  can  and  will  do  all  that  is 
necessary  to  assist  a  physician  to  procure  a  permit 
without  any  cost  to  him.  The  Journal  has  endeavored 
to  keep  its  readers  informed  regarding  the  provisions 
of  the  prohibition  law.  It  will  continue  to  do  so  in  the 
future.  The  requirements  for  registration  under  the 
law  are  not  difficult ;  how'ever,  if  any  of  our  readers 
are  in  doubt  as  to  what  to  do  in  order  to  comply  with 
the  law,  we  shall  be  glad  to  advise  them. 


AN  ADVANCE  IN  ROENTGENOGRAPHIC 
TECHNIC 

Even  in  this  day  of  receptive  minds  eager  for  new 
truths,  it  may  be  years  before  discoveries  of  great 
importance  to  science  are  brought  into  general  use. 
In  1912,  Lorey  ^  happened  to  roentgenograph  the 
abdomen  of  a  patient  who  several  days  before  had  had 
air  injected  into  his  peritoneal  cavity  to  replace  ascitic 
fluid  removed.  It  was  discovered  that  some  of  the 
nitrogen  was  still  present,  and  this  had  allowed  the 
intestine  to  drop  out  of  the  way,  so  that  beautiful  pic¬ 
tures  were  secured  showing  the  outlines  of  the  liver, 
spleen,  kidneys  and  other  organs.  During  the  next 
year,  Weber  ^  did  considerable  work  to  show  the 
possibilities  of  this  method.  It  was  not  until  1918, 
however,  that  much  interest  was  taken  in  the  subject! 
Since  then  a  number  of  papers  have  appeared  in 
the  German,  French  and  Italian  journals.  Prob¬ 
ably  the  first  plates  of  this  type  to  be  shown  in 
America  were  presented  last  year  at  the  annual  session 
of  the  American  Medical  Association,  by  Stein  and 
Stewart  of  New  York.  Many  who  saw  these  roentgen¬ 
ograms  felt  that  they  were  looking  on  a  great  advance 
111  roentgenologic  technic,  perhaps  the  most  important 
as  regards  intra-abdominal  diagnosis  since  Cannon 
introduced  the  bismuth  meal.  It  is  remarkable  that 
injection  of  gas  into  the  peritoneal  cavity,  through  a 
needle  reveals  so  clearly  the  liver,  the  kidneys,  the 
spleen,  the  walls  of  the  stomach  and  intestine,  the 
uterus  and  its  adnexa,  the  diaphragm  and  the  lower 
ribs.  Undoubtedly  the  method  may  be  used  to  show 
also  the  point  of  origin  of  obscure  abdominal  tumors. 
Most  of  the  work  has  been  done  with  oxygen,  but  this 
takes  a  day  or  more  to  be  absorbed,  during  which  time 
the  patient  is  often  compelled  to  remain  in  bed.  It  has 
now  been  shown  that  carbon  dioxid  can  be  used 
instead.^  As  this  is  absorbed  in  half  an  hour,  the  pro¬ 
cedure  may  be  carried  out  in  the  office,  and  the  patient 
can  return  to  his  home  or  to  his  work.  So  far  no  acci¬ 
dents  have  been  reported,  and  there  seems  to  be  little 
reason  for  fearing  any  so  long  as  the  cases  are  prop¬ 
erly  chosen.  Naturally,  it  would  be  unwise  to  inject  a 
liter  or  two  of  gas  into  the  abdomen  of  a  man  with  a 
subphrenic  abscess  or  with  adhesions  around  an  area 
of  localized  peritonitis.  As  the  distention  of  the 


1.  Lorey:  Verhandl.  cl.  deiitsch.  Roentgen  Ge.sellsch.  8:52,  1912 

2.  Weber:  Fortschr.  a.  d.  Geb.  d.  Rbntgenstrahlen  20:453,  1913 

3.  .Mvarez,  W.  C.:  California  State  J.  M.  18:42  (Feb)’  19'’n' 
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abdomen  always  causes  considerable  discomfort  and 
sometimes  acute  pain,  particularly  in  the  shoulders,  the 
procedure  will  probably  always  be  limited  to  the  study 
of  special  cases.  In  this  issue  of  The  Journal,  Whit¬ 
man  describes  from  a  personal  experience  the  point  of 
view  of  the  patient  submitted  to  this  method. 


Jssocieition  News 


THE  NEW  •  ORLEANS  SESSION 
Special  Social  Events  for  Women  Physicians 

A  luncheon  for  visiting  women  physicians  will  be  tendered 
by  the  women  physicians  of  the  Southern  Medical  Associa¬ 
tion  on  Tuesday,  April  27,  at  the  St.  Charles  Hotel,  and  the 
annual  banquet  for  women  physicians  will  take  place  at  the 
Louisiana,  Wednesday,  April  28,  at  6  p.  m.  Reservations 
should  be  made  through  Dr.  Margaret  Bowden,  1217  Calhoun 
Street,  New  Orleans.  The  cost  per  cover  is  $4. 
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(Physicians  will  confer  a  favor  by  sending  for 

THIS  DEPARTMENT  ITEMS  OF  NEWS  OF  MORE  OR  LESS  GEN¬ 
ERAL  interest:  such  .as  relate  to  society  ACTIVITIES, 
NEW  HOSPITALS,  EDUCATION,  PUBLIC  HEALTH,  ETC.) 


CALIFORNIA 

Urologic  Section  Formed.— A  urologic  section  of  the  Los 
Angeles  County  Medical  Society  has  recently  been  organized 
with  sixteen  charter  members  and  the  following  officers : 
president.  Dr.  Granville  MacGowan  j  president-elect, 

Ralph  R.  Campbell;  vice  president.  Dr.  Robert  V.  Day,  and 
secretary.  Dr.  Herbert  A.  Rosenkranz. 

Personal.— Dr.  Irving  R.  Bancroft,  Los  Angeles,  has  been 
appointed  secretary  and  executive  officer  of  the  state  board 
of  health  succeeding  Dr.  Wilfred  H.  Kellogg,  Sacramento. 

_ Dr.  Daniel  Crosby  has  resigned  as  city  health  officer  of 

Oakland. - Du  Walter  Lindley,  Los  Angeles,  has  been 

appointed  a  member  of  the  state  board  of  health  succeeding 

Dr.  Lemoyne  Mills,  term  expired. - Dr.  William  B.  Kern 

superintendent  of  the  Norwalk  State  Hospital,  has  lesigned 
to  resume  private  practice  after  sixteen  years  of  institutional 
work. 

COLORADO 

New  Officers. — Lake  County  Medical  Society  at  Leadville, 
January  15:  president.  Dr.  Franklin  J.  McDonald;  vice  presi¬ 
dent,  Dr.  Allan  J.  McDonald,  and  secretary-treasurer,  Dr. 
Elwood  B.  Lynch,  all  of  Leadville. 

CONNECTICUT 

Resigns  After  Long  Service. — Dr.  Max  Madhouse,  pro¬ 
fessor  of  neurology  in  Yale  University,  has  resigned  after 
twenty  years’  service  with  the  institution. 

Health  Center  Organized  in  New  Haven. — A  health  center 
has  been  organized  in  New  Haven  under  the  combined  leader¬ 
ship  and  financial  support  of  the  municipal  department  of 
health,  visiting  nurse  association,  the  New  Haven  chapter  or 
the  American  Red  Cross,  and  the  New  Haven  Medical 
Society.  The  health  center  will  aim  to  build  up  the  health 
as  well  as  to  detect  the  physical  defects  of  the  20,U(H  inhabi¬ 
tants  in  the  selected  district,  which  is  largely  of  Italian  stock, 
and  it  is  expected  that  the  center  will  be  in  full  operation  by 
luly  1.  Its  temporary  quarters  are  184  York  Street. 

ILLINOIS 

Dr.  Bartlett  Speaks  Before  County  Society.— Dr.  Willard 
Bartlett  St.  Louis,  gave  an  address  on  “Goiter  Surgery, 
before  the  Madison  County  Medical  Society  at  its  meeting  m 
Edwardsville,  April  2. 


4.  Whitman,  Armitage:  Oxygen  Inflation  of  the  Peritoneal  Cavity 
A  Personal  Experience,  The  Jour.n'al,  this  issue,  p.  10-1. 


Free  Exercise  of  Healing  Art  Asked.— A  petition  from  the 
“central  health  committee”  asking  that  the  new  constitution 
of  the  state  permit  the  free  exercise  of  .the  healing  art  was 
presented  at  the  constitutional  convention  by  Delegate 
Cruden,  and  referred  to  the  bill  of  rights  committee. 

Personal.— The  offices  of  Drs.  A.  B.  Scott,  Paul  B  Kionka 
and  L.  A.  Lighthart,  Melrose  Park,  were  dest^yed  m  the 
tornado  which  struck  that  village,  March  28.  -Dr.  Elmer  S. 
Allen,  Areola,  who  was  operated  on  several  weeks  ago  at  the 
Union  Hospital,  Terre  Haute,  for  the  removal  of  gallstones, 
has  recovered  and  returned  home. 

Addition  to  State  Hospital.— The  state  of  Illinois  has  begun 
work  on  the  addition  to  the  Alton  State  Hospital,  to  cost 
$500,000.  The  plans  call  for  six  cottages  capable  of  housing 
100  patients,  in  addition  to  a  dining  room  and  kitchen,  and 
construction  of  two  buildings  to  house  tuberculosis  patients, 
and  the  erection  of  a  hospital  building. 

Plead  Guilty  to  Failure  to  Report.— Drs.  Henry  S.  Bennett, 
Joseph  D.  McKelvey,  Oiester  C.  Sloan  and  Prudens  R. 
Sterck,  Moline,  and  Arthur  E.  W  illiams,  Rock  Island,  are 
said  to  have  pleaded  guilty,  March  25,  to  charges  of  violat¬ 
ing  the  city  health  law  by  failing  to  report  births  within  the 
required  five  day  limit,  and  to  have  been  fined  $10  and  costs 
in  the  Moline  police  court.  The  fines  were  suspended,  but 
the  physicians  were  held  for  the  costs  in  the  case. 

Chicago 

Institute  to  Hear  Address  on  the  Atom.— There  will  be  a 
meeting  of  the  Institute  of  Medicine  of  Chicago,  April  16,  at 
8  p.  m.,  in  the  City  Club,  at  which  Prof.  R.  A-.  Milliken,  Uni- 
versity  of  Chicago,  will  speak  on  “The  Twentieth  Centurj 
Contributions  to  Our  Knowledge  of  the  Atom.”  All  interestec 
are  invited. 

Karalius  Declared  Insane.— Dr.  Anthony  J.  Karalius,  wh( 
charged  that  a  federal  prohibition  agent  obtained  a  prescrip 
tion  for  liquor  by  giving  a  Masonic  distress  signal  and  latei 
said  he  had  paid  agents  $1,000  not  to  prosecute  him,  wai 
found  of  unsound  mind,  March  31,  and  will  be  comrnittec^ 
an  institution.  Dr.  Karalius  was  released  on  bond  of  $2,lXX, 
April  2,  but  has  been  forbidden  to  practice  medicine  or  issu 
prescriptions  for  narcotics  or  liquors,  pending  trial. 

INDIANA 

Tuberculosis  Exhibit  Tour.— The  state  board  of  healt 
tuberculosis  exhibit  automobile  has  started  on  a  tour  of  th 
rural  districts  of  the  state. 

University  Centennial.— Indiana  University  will  hold  it 
centennial  celebration  May  5,  6  and  7.  May  5  will  be  give 
over  to  the  exercises  of  the  medical  department  at  Indiar 
apolis,  and  all  physicians  are  invited  to  be  present  at  tn 
meetings  on  that  day. 

University  to  Operate  Dispensary. — The  board  of  health  ( 
Indianapolis,  at  the  meeting,  March  15,.  approved  a  contrai 
with  the  Indiana  University  School  of  Medicine  for  tr 
operation  of  a  city  dispensary  for  1920.  The  uniyersil 
agreed  to  operate  the  dispensary  and  provide  supplies  f( 
$825  a  month. 

Personal.— Dr.  Frank  C.  W^ade,  Howe,  sustained  a  fractu! 

of  the  arm  when  his  sleigh  overturned  recently. - Dr.  J.  ' 

Fulton,  Bluffton,  rounded  out  a  half  century  of  practice 

W’ells  County,  March  11. - Dr.  Frederick  J.  Schulz  Fo 

W^ayne,  for  thirteen  years  physician  to  the  General  Electr 

Company,  Fort  Wayne,  has  resigned. - Dr.  Harry  M.  Be 

Brazil,  has  been  appointed  local  physician  for  the  Pennsy 
vania  system,  succeeding  Dr.  Lewis  L.  Whlliams,  decease 

- _ Dr.  Aldine  E.  Morgan,  Lafayette,  has  returned  to  t! 

Indiana  State  Soldiers’  Home  as  chief  surgeon. 

IOWA 

Venereal  Disease  Clinic.— It  is  announced  that  a  clinic  f 
the  free  treatment  of  venereal  diseases  will  be  established 
Cedar  Rapids,  as  the  result  of  a  survey  made  by  Dr.  Ohv 
C.  WYnger,  U.  S.  Public  Health  Service. 

Personal.— Dr.  Charles  Magoun,  Sioux  City,  has  be 
appointed  physician  of  Woodbury  County,  succeeding  1 

Guy  E.  Barr,  Sioux  City. - Dr.  M.  Charles  Mackm  Knj 

ville,  superintendent  of  the  Iowa  State  Inebriate  Hospit 
Knoxville,  has  been  appointed  assistant  alienist  to  the  Stif 

Hospital  for  the  Insane,  Skillman,  N.  J.; - Dr.  Leon  ^ 

Havens,  acting  head  of  the  department  of  epidemiology  in 
State  University  of  Iowa,  Iowa  City,  has  been  called  tc 
chair  in  Johns  Hopkins  University,  Baltimore. 
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MARYLAND 

Emerson  In  Baltimore. — Dr.  Charles  P.  Emerson,  pro- 
sor  of  medicine  and  dean  of  the  University  of  Indiana 
lool  of  Medicine,  Indianapolis,  delivered  an  address  on 
iivironmental  Medicine.”  at  the  Johns  Hopkins  School  of 
giene  and  Public  Health,  March  29. 

Vorkrooms  for  Wounded. — Two  portable  buildings  will 
erected  this  week  on  the  grounds  of  the  United  States 
;rine  Hospital  to  give  the  patients  a  place  in  which  to  do 
idiwork.  Four  members  of  the  reconstruction  division  of 
U.  S.  Public  Health  Service,  under  the  direction  of  Miss 
zabeth  Winn,  chief  reconstruction  aide,  are  in  charge  of 
division  of  occupational  therapy,  to  which  one  of  the 
Idings  will  be  devoted.  The  other  will  be  given  over  to 
nhysiotherapy  department. 

Personal. — Dr.  William  S.  Halsted  has  received  a  diploma 
honorary  foreign  membership  in  the  Royal  College  of 
‘dicine  of  Belgium.  Dr.  John  M.  T.  Finney  has  been 
iarded  honorary  fellowship  in  the  Royal  College  of  Sur- 

)ns  of  England. - Dr.  Warren  H.  Lewis  of  Johns  Hop- 

.'is  Medical  School  has  been  elected  an  honorary  member 

the  Society  of  Medicine  of  Ghent,  Belgium. - Dr.  Ross 

'•C.  Chapman,  the  new  superintendent  of  the  Sheppard  and 
och  Pratt  Hospital,  Towson,  assumed  his  duties,  April  1. 

MASSACHUSETTS 

’ersenal. — Dr.  George  R.  Fessenden,  Ashfield,  has  been 
)ointed  associate  medical  examiner  (coroner),  for  Frank- 

County. - Dr.  Richard  J.  R.  Caines,  Boston,  has  returned 

er  eighteen  months  overseas. 

)ean  Lewis  in  Boston. — Dr.  Dean  D.  Lewis,  professor  of 
gery  (elect)  in  Chicago  University,  has  been  acting  for 
D  weeks  as  surgeon-in-chief  protempore,  in  charge  of  Dr. 
rvey  Cushing’s  service  at  the  Peter  Bent  Brigham  Hos- 
al,  Boston. 

itaff  Meeting. — A  clinical  meeting  of  the  outpatient  depart- 
nt  medical  staff  of  the  Massachusetts  General  Hospital 
;s  held,  April  7.  Dr.  Lloyd  T.  Brown,  Boston,  presented  a 
()er  on  ‘‘Bodily  Mechanics  in  Relation  to  Medicine,”  and 
ancis  M.  Rackemann,  Boston,  one  on  ‘‘Bronchial  Asthma.” 

iesigned.  Not  Deceased. — The  report  that  recently  appeared 
a  Boston  paper  announcing  the  nomination  of  Dr.  G. 
irrest  Martin  as  a  trustee  of  the  state  infirmary  in  place 
Dr.  Leonard  Huntress,  deceased,  should  have  read  ‘‘in 
ce  of  Dr.  Leonard  Huntress,  resigned.”  Dr.  Huntress 
alive  and  well. 

Complimentary  Luncheon  to  General  Wood. — The  Class  of 
|3  of  Harvard  Medical  School,  of  which  Major-General 
mard  Wood  is  a  member,  will  give  a  complimentary 
cheon  to  him  at  Symphony  Hall,  Boston,  April  13,  from 
to  2:  30.  The  speakers  will  be  Dr.  Henry  Jackson,  Boston, 
’sident  of  the  class.  Dr.  Alfred  Worcester,  Waltham,  presi- 
!it  of  the  Massachusetts  Medical  Society,  and  General 
i)od. 

MICHIGAN 

nfluenza  Deaths. — During  the  seven  weeks  of  the  influenza 
idemic  in  Detroit,  during  January  and  February,  the  mor- 
,  ty  rate  was  2  per  thousand.  During  a  similar  period  at 
1  ])eginning  of  the  epidemic  in  1918,  the  mortality  was 
I'htly  less,  but  resulted  finally  in  the  deaths  of  0.28  per 
it.  of  the  population. 

*ersonal.  —  Dr.  Theodore  S.  Crosby  has  been  appointed 

'.1th  officer  of  Wakefield. - Dr.  Bruno  L.  Schuster,  Jack- 

1,  health  officer  of  Jackson  County,  has  resigned. - Dr. 

|bel  E.  Llliott.  Benton  Harbor,  who  was  captured  with  a 
ty  of  Armenian  relief  workers  during  a  recent  raid  of 
Turks,  is  reported  to  have  escaped. 

MISSISSIPPI 

Smallpox. — Smallpox  of  virulent  type  is  said  to  be  prevalent 
half  of  the  counties  of  the  state.  The  state  sanitary 
pector.  Dr.  Cyrus  M.  Shipp,  Water  Valley,  announced, 
l.rch  27,  that  twenty  deaths  had  occurred  from  this  cause 
'Jones  County.  During  the  last  fourteen  days  of  March, 
j  cases  were  reported  from  forty-one  counties. 

Six-County  Medical  Society  Installation. — At  the  meeting 
;the  North  Mississippi  Six-County  Medical  Society,  coin¬ 
ed  of  Tippah,  Benton,  Union,  Marshall,  Yalobusha  and 
Ifayette  counties,  March  17,  Dr.  Ira  B.  Seale,  Holly  Springs, 
|s  installed  president;  Dr.  George  W.  Sisler,  Waltervalley, 
e  president,  and  Dr.  Billy  S.  Guyton,  Oxford,  secretary. 


Health  Campaign  Planned. — To  carry  out  the  cooperative 
idea  between  the  work  of  the  state  board  of  health  and  tlie 
American  Red  Cross,  plans  are  being  made  for  the  initiation 
of  a  health  campaign  in  Lafayette  County.  The  state  board 
of  health  will  appropriate  $5,000  toward  this  cause,  and  the 
secretary  of  the  Lafayette  County  chapter  of  the  .American 
Red  Cross  $2,500,  provided  the  citizens  of  the  county,  through 

its  board  of  supervisors,  will  provide  the  $2,500  needed. - 

At  a  meeting  held  in  McComb,  March  22,  plans  for  the 
special  health  campaign  to  begin  in  McComb  were  outlined. 
Dr.  W.  D.  Beachman,  Summit,  health  officer  of  Pike  County, 
has  moved  his  office  to  McComl)  and  has  associated  with  him 
in  the  work  Red  Cross  nurses  and  assistants.  McComb  has 
added  $1,000  to  the  Rockefeller  fund  in  order  that  special 
work  may  be  done. 

MISSOURI 

Mayoral  Candidates  Outline  Policies. — March  20,  at  Mercy 
Hospital,  Mayor  Cowgill  and  Walter  H.  Foster,  candidates 
for  mayor  of  Kansas  City,  outlined  their  proposed  policies 
with  regard  to  hospital  and  health  boards  to  the  members  of 
Jackson  County  Medical  Society. 

Personal.  —  Dr.  Robert  Vinyard,  St.  Louis,  has  been 
appointed  assistant  physician  to  the  Frisco  Hospital,  Spring- 

field. - Dr.  George  W.  Cale,  Jr.,  after  twenty-two  years’ 

service  as  chief  surgeon  of  the  St.  Louis  and  San  Francisco 
system^  announces  his  retirement,  April  1,  to  resume  private 

practice. - Dr.  Wenzel  C.  Gayler  has  resigned  as  second 

vice  president  of  the  St.  Louis  Medical  Society. - Dr. 

Harold  B.  Scovern,  Carrollton,  has  been  appointed  deputy 
state  health  commissioner. 

NEBRASKA 

Personal. — Dr.  Hiram  W.  Orr,  Lincoln,  has  been  made 

editor  of  the  Journal  of  Orthopedics. - Dr.  Earl  W.  Fetter, 

North  Platte,  has  been  made  physician  of  North  Platte,  suc¬ 
ceeding  Dr.  John  S.  Simms,  North  Platte,  resigned. - Dr. 

and  Mrs.  Charles  R.  Gannaway,  Stuart,  have  disposed  of 
their  hospital  to  engage  in  the  Near  East  relief  work. 

Hospital  Items. — The  campaign  put  on  by  the  Lincoln 
Commercial  Club,  early  in  March,  to  secure  $100,000,  which, 
added  to  a  similar  amount  voted  by  Lincoln  last  spring  for 
a  city  hospital,  will  make  up  the  amount  necessary  to  build 
a  hospital,  has  been  successful  and  the  hospital  will  be  built 
this  summer. - Long  Pine  Community  Hospital  was  for¬ 

mally  opened,  February  17,  and  is  in  charge  of  Dr.  Albert  G. 

Rasck,  Long  Pine,  formerly  of  Chicago. - The  citizens  of 

Sydney  and  tributary  territory  have  organized  a  hospital 
association  which  will  build  a  hospital  this  summer. 

NEW  YORK 

Cash  Prize  Awarded. —  The  Merritt  H.  Cash  Prize  of  the 
New  York  State  Medical  Society  has  been  awarded  to  Dr. 
Herman  B.  Sheffield  for  his  essay  on  infantile  paralysis. 

Society  Condemns  City  Laboratory  Plan. — The  Albany 
County  Medical  Society,  at  its  meeting,  March  10,  con¬ 
demned  the  plan  of  expending  $20,000  for  alterations  of  the 
old  pumping  station  on  Manning  Boulevard  for  the  purpose 
of  establishing  a  municipal  bacteriologic  laboratory,  and 
adopted  a  resolution  urging  the  mayor  to  register  the  opposi¬ 
tion  of  the  medical  fraternity  to  the  scheme. 

New  Officers  for  Women’s  Society. — The  forty-sixth  annual 
meeting  of  the  Women’s  Medical  Society  of  New  York  State 
was  held  March  22,  in  New  York  City,  under  the  presidency 
of  Dr.  Elizabeth  B.  Thelberg,  Poughkeepsie,  and  the  follow¬ 
ing  officers  were  elected :  president.  Dr.  Lois  L.  E.  Gannett, 
Adams;  vice  presidents.  Dr.  Florence  I.  Staunton,  Utica, 
Mathilda  K.  Wallin,  New  York  City,  and  M.  Louis  Hurrell, 
Rochester;  secretary.  Dr.  Harriet  M.  Doane,  Fulton,  and 
treasurer.  Dr.  Elizabeth  L.  Shrimpton,  Syracuse. 

State  Aid  in  Local  Health  Work.— A  bill  introduced  in  both 
houses  of  the  state  legislature  proposes  the  establishment  of 
health  centers,  to  be  supported  by  the  state  funds  in  addition 
to  local  appropriations.  Grants  are  to  be  made  for  the  con¬ 
struction  and  operation  of  hospitals,  dispensaries  and  clinics 
in  rural  and  urban  communities.  Facilities  for  bacteriologic 
and  pathologic  diagnosis  and  for  consultation  are  to  be  pro¬ 
vided.  The  health  centers  also  will  serve  as  headquarters 
for  the  district  health  service,  for  public  health  nursing,  med¬ 
ical  school  inspection  and  public  health  education.  The  board 
of  managers  of  the  state  charities  aid  association  has  adopted 
resolutions  favoring  passage  of  the  measure. 
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New  York  City 

Hospital  for  Incurables  Opened. — ^The  Beth  Abraham  Hos¬ 
pital  for  Incurables,  with  accommodation  for  seve^-hve 
patients,  was  opened  March  22.  A  campaign  for  $200,000  has 
been  launched  for  the  erection  of  new  buildings. 


Course  in  Fractures.— A  course  in  fractures  was  begun  at 
the  Cornell  Medical  College,  April  5,  and  will  continue  until 
April  30,  on  Mondays,  Wednesdays  and  Fridays.  The  course 
consists  of  two  consecutive  hours  of  lectures  and  demonstra¬ 
tions,  beginning  at  2  o’clock.  Dr.  Joseph  A.  Blake  will  give 
seven  exercises;  Dr.  George  W^.  Hawley,  six,  and  Dr.  James 
M.  Hitzrot,  five.  In  addition  to  the  first  three.  Dr.  Alexis 
Carrel  will  also  give  one  lecture.  Other  exercises  will  be 
held  by  Dr.  Henry  H.  M.  Lyle,  Dr.  Burton  J.  Lee  and  Dr. 
John  C.  A.  Gerster.  The  profession  is  cordially  invited. 

Distribution  of  United  Hospital  Fund.  —  Officials  of  the 
United  Hospital  Fund  announced  that  they  have  distributed 
$400,000  among  the  forty-six  member  institutions.  This  rep¬ 
resents  double  the  amount  each  hospital  received  last  year 
from  the  organization.  Among  the  larger  amonnts  dis- 
tributed  were:  St.  Luke’s  Hospital,  $27,850.90;  Mount  Sinai 
Hospital,  $27,752.32;  New  York  Hospital,  $43,11826;  Pr^- 
bvterian  Hospital,  $18,472.12;  Lincoln  Hospital,  $16,567.90; 
Lenox  Hill  Hospital,  $14,409.42 ;  Roosevelt  Hospital, 
$13  318.92;  Post-Graduate  Hospital,  $11,868.72;  Orthopedic 
Hospital,  $21,518.42;  Hospital  for  Ruptured  and  Crippled, 
$15,307.34,  and  Montefiore  Home,  $35,271.28. 


OHIO 


Resignations. — Dr.  William  Wylie  Scott,  city  physician  of 
Canton  for  three  years,  has  resigned. - Dr.  Charles  G. 


Augustus,  health  director  of  Springfield  for  three  years,  has 
resigned. - Dr.  Ernest  Zueblin  has  resigned  from^the  statt 


of  the  Cincinnati  Tuberculosis  Sanatorium  and  has  been 
succeeded  by  Dr.  Reuben  Erickson. 

Illegal  Practitioners  Prosecuted. — A  report  states  that  Dr. 
E.  C.  Branch  was  fined  $50  and  costs,  March  24,  for  advertis¬ 
ing  himself  in  Ohio  as  a  practitioner  of  medicine  without 
having  first  obtained  a  license.  Charges  also  were  filed 
against  D.  A.  Donovan,  an  optometrist,  for  advertising  him¬ 
self  as  a  practitioner  of  medicine  and  surgery  in  Wooster, 
without  having  first  secured  a  license.  Although  an  optom¬ 
etrist,  Donovan  is  said  to  have  used  the  unqualified  title  of 
“Dr.”’  in  his  advertisements.  Charges  have  been  filed,  also, 
against  a  woman  named  Mary  Lottig  in  Cleveland  for  illegal 
practice  of  medicine. 


Fordham  University,  New  York  City,  in  recognition  of  his 
activities  in  matters  of  disease  prevention. 

Tuberculosis  Survey. — The  state  association  for  the  pre¬ 
vention  of  tuberculosis  has  engaged  Prof.  C.-E.  A.  Winslow 
of  the  Yale  School  of  Medicine  to  make  a  survey  of  tuber¬ 
culosis  conditions  in  the  state  and  of  the  work  which  is  being 
done  by  different  organizations  for  its  control. 

Fight  Against  Mosquitoes. — The  bill  appropriating  $20,000 
to  assist  cities  and  towns  in  the  extermination  of  mosquitoes 
has  been  passed.  Under  the  provisions  of  this  act,  communi¬ 
ties  making  appropriation  for  the  mosquito  extermination  will 
receive  from  the  state  an  amount  equal  to  the  which 

they  may  expend  in  actual  work,  not  to  exceed  $3,U(X). 

League  for  the  Suppression  of  Tuberculosis. — The  Provi¬ 
dence  League  for  the  Suppression  of  Tuberculosis  was 
organized  in  1906  as  a  committee  of  the  society  for  organiz¬ 
ing  charities.  A  charter  has  recently  been  obtained  and  the 
league  has  been  formed  into  an  entirely  new  and  separate 
organization  with  the  above  name.  Dr.  Jay  Perkins  is  presi- 
dent  and  Dr.  Jeannie  O.  Arnold,  secretary.  The  league  has 
been  chiefly  occupied  with  relief  and  educational  work,  and 
with  maintaining  a  preventorium.  It  hopes  to  expand  greatly 
its  field  of  operation,  and  Dr.  Elliott  Washburn,  Providence, 
has  been  selected  as  its  general  agent. 

New  Officers. — Newport  County  Medical  Society  at  New¬ 
port,  January  22,  elected  these  officers :  president.  Dr.  Abiram 
F  Squire;  vice  presidents,  Drs.  Charles  W.  Stewart  and 
Norman  M.  Macleod;  secretary,  Dr.  Alexander  C.  Sanford, 
and  treasurer.  Dr.  Douglas  Jacoby,  all  of  Newport.  Prcwi- 
dence  Medical  Association,  January  5,  elector  president  Ur. 
Dennett  L.  Richardson;  vice  president.  Dr.  Frank  i.  hulton; 
secretary.  Dr.  Raymond  G.  Bugbee,  and  treasurer,  Ur. 

Charles  F.  Deacon. - Washington  County  Medical  Society 

at  Westerly,  January  8,  elected:  president,  Dr.  Patrick  J„ 
Manning,  Wickford ;  vice  presidents,  Drs.  Henry  L.  Johnson, 
Westerly,  and  William  T.  Veal,  Stonington,  and  secretary- 
treasurer,  Dr.  William  A.  Hillard,  Westerly. 


TENNESSEE 


Personal. — Dr.  Sydney  Thompson,  Nashville,  has  so  fai 
recovered  in  health  that  he  has  returned  to  his  work  as 
assistant  superintendent  at  the  Central  Hospital. 

New  Officers. — Jackson  County  Medical  Society,  at  Kings 
boro,  March  1 :  president.  Dr.  John  D.  Quarles,  Whitlyville 
and  secretary.  Dr.  Roscoe  C.  Gaw,  Gainesboro.  Gile 


PENNSYLVANIA 


Weir  Mitchell  Entertainment  Fund. — The  Weir  Mitchell 
Entertainment  Fund  will  give  a  dinner  to  the  Felffiws  of 
the  College  of  Physicians  of  Philadelphia,  at  the  College, 
April  15,  at  7  o’clock. 

Personal.  — Dr.  Patrick  H.  Weeks,  Warren,  has  been 
appointed  physician  to  the  Northern  Indiana  Penitentiary, 

Michigan  City. - Dr.  Karl  Schaffle,  Philadelphia,  for  eight 

years  head  of  the  tuberculosis  dispensary  work  in  the  state 
department  of  health,  and  Dr.  Dorothy  Child,  Philadelphia, 
director  of  the  child  health  bureau  of  the  department,  have 
resigned. 

Health  Insurance  Commission. — The  governor  has  appointed 
a  commission  to  investigate  accidents  and  sickness  not  com¬ 
pensated  under  the  workmen’s  compensation  act  of  Pennsyl¬ 
vania  The  members  named  by  the  governor  are:  William 
Fliiiii,  Pittsburgh;  William  Draper  Lewis,  Dr.  Francis  D. 
Patterson,  secretary.  Dr.  Gassaway  Oram  Ring  and  William 
H.  Kingsley,  Philadelphia;  members  named  by  the  president 
pro  tern  of  the  senate:  Senators  S.  J.  Miller,  Clearfield 
County;  Morris  Einstein,  Allegheny  County,  and  Charles  U . 
Sones,  Lycoming  County,  and  members  iianied  by  the  speakei 
of  the  house,  William  T.  Ramsey,  Delaware  CounW,  chair¬ 
man;  John  M.  Flynn,  Elk  County,  and  Theodore  Cam,pbell, 

Philadelphia. 


County  Medical  Society:  president.  Dr.  George  D.  Butler 
Pulaski;  vice  president.  Dr.  William  H.  Cole,  Minor  Hill 
secretary.  Dr.  Charles  A.  Abernathy,  Pulaski,  and  treasurei 

Dr.  George  C.  Grimes,  Pulaski. - Lincoln  County  Medica 

Society:  president.  Dr.  James  M.  Shelton,  Kelso,  and  secre 

tary  Dr.  Jacob  M.  McWilliams,  Fayetteville. - Washing 

ton  County  Medical  Society:  president.  Dr.  James  G.  Mos;- 
and  vice  president.  Dr.  Lee  K.  Gibson,  both  of  Johnson  Lit) 
Rutherford  County  Medical  Society:  president,  Ui 


Matthias  B.  Murfree,  Murfreesboro ;  vice  president.  Dr.  Joh 
M.  Shipp,  Readyville,  and  secretary-treasurer.  Dr.  James  / 
Scott,  Murfreesboro. 


TEXAS 


Personal.— Dr.  W.  H.  Minton,  Houston,  has  been  appointe 
assistant  state  health  officer,  succeeding  Dr.  Douglas  Largei 
resigned. 

Physicians  Want  Quiet  Zones.— The  physicians  of  Sa 
Antonio  have  requested  the  city  council  to  establish  zone 
of  quiet  around  the  hospitals  in  that  city. 

Malaria  Fight. — The  department  of  public  health  of  Dalis 
has  spent  about  $6,000  in  malarial  control  work,  includn 
cleansing  of  streams,  confining  them  to  narrow  channels,  ar 
the  stocking  of  streams  with  minnows  to  feed  on  the  malan: 
bearing  larvae. 


WEST  VIRGINIA 


RHODE  ISLAND 


Associate  Editors  Appointed.— Drs.  William  F.  Barry, 
Woonsocket;  Charles  S.  Christie,  River  Point;  Asa  S.  Briggs, 
Ashaway,  and  Norman  M.  Macleod,  Newport,  have  been 
appointed  associate  editors  of  the  Rhode  Island  Medtcal 
Journal. 

Passes  Ninetieth  Birthday. — Dr.  Horatio  R.  Storer,  New¬ 
port  celebrated  his  ninetieth  birthday  anniversary  February 
27.  Dr.  Storer  was  recently  given  tlie  degree  of  LL.iJ.  by 


New  Officers.  —  Mercer  County  Medical  Society  at  Blu 
field,  January  22:  president.  Dr.  Charles  T.  St.  Clair,  Blu 
field;  vice  presidents,  Drs.  Bernard  S.  Clements,  Matoak 
Francis  T.  Ridley,  Bluefield,  and  Walter  W.  Hark 
Matoaka ;  secretary.  Dr.  Edward  H.  Thompson,  Bhienel 
and  treasurer.  Dr.  Thomas  E.  Peery,  Bluefield. - Raleij 


•cl  11  Cl  vl  tClovli  C.1  J  J— '  *  •  «/  7  •  J  ^ 

County  Medical  Society  at  Beckley,  January  9:  preside) 
Dr.  Kyle  M.  Jarrell,  Beckley;  vice  presidents,  Drs.  Ira  - 
Fisher,  Stotesbury,  McRae  C.  Banks,  Raleigh,  and  Willu 
C.  Mays,  Beckley;  secretary-treasurer.  Dr.  Fred  Stansbiu 
Beckley. 
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CANADA 


Personal.— Dr.  Frederick  Montizambert,  Ottawa,  director- 
reneral  of  public  health  for  Canada,  was  knocked  down  by  a 
treet  car  in  Ottawa,  January  19,  and  his  clavicle  was 
ractured. 

Dental  Faculty  Created.— The  faculty  of  dentistry  has  been 
reated  in  McGill  University,  Montreal.  Heretofore  dentistry 
•as  administered  under  the  medical  faculty.  There  are  400 
tudents  in  attendance  in  this  department. 

Licensure  in  Charge  of  University.— A  bill  has  been  intro- 
uced  into  the  parliament  of  Alberta  placing  under  control  of 
he  University  of  Alberta  the  examination  and  registration 
I  applicants  who  desire  to  practice  the  various  branches  of 
ledicine  in  that  province.  The  university  already  has  in 
harge  the  registration  and  examination  of  nurses  and  it  is 
xpected  that  registration  of  those  practicing  law,  pharmacy 
nd  dentistry^  will  be  similarly  provided  for.  This  appears 
D  be  a  move  in  the  right  direction.  If  the  university  is  given 
free  hand  in  the  educational  qualifications  necessary,  it 
nil  be  the  safest  body  to  have  these  matters  in  charge  The 
nnre  problem  of  medical  cults  rests  on  educational  qualifica- 
ons.  It  IS  hardly  probable  that  the  university  will  establish 
lore  than  one  standard  of  qualifications  for  those  who  are 
)  treat  the  sick. 


HospUal  News.  Dr.  Clarence  M.  Hincks,  Toronto,  secretary 
f  the  Canadian  Mental  H3'giene  Commission,  was  recently 
1  Halifax,  N.  S.,  in  connection  with  the  establishment  of  a 
iychiatric  clinic  in  that  city.  It  is  probable  that  the  com- 
ission  will  shortly  take  a  survey  of  the  mentally  afflicted 

i  Nova  Scotia. - Brandon,  Man.,  is  to  have  a  new  hospital 

a  cost  of  $300,000. - -The  hospitals  now  receiving  gov- 

nmental  aid  in  Alberta  number  forty-nine.  It  is  expected 
at  during  the  present  year  municipal  hospitals  will  be 

tabhshed  in  ten  new  localities  in  Alberta. - At  Keith, 

Iberta,  a  sanitarium  is  to  be  established  for  cases  of  tuber- 
ilosis._  At  first  there  will  be  150  beds,  but  when  the  insti- 

tion  IS  finally  completed  its  capacity  will  be  for  300- _ 

I  Saskatchewan  four  union  hospital  districts  have  been 
t3,blisncd  under  tlie  union  hospital  3.ct.  The  3.re3s  selected 
e  Battleford,  Unity,  Strasbourg,  and  Wjmyard.  Voting 

kes  place  on  the  scheme  in  March  or  April - British 

Jlumbia  will  spend  $150,000  on  hospitals  and  public  insti- 
tions.  Of  this  amount,  $85,000  will  be  for  the  feebleminded, 
r  whom  a  farm  of  300  acres  has  been  purchased  on  which 

ttages  are  being  erected. - A  new  annex  is  to  be  added 

the  Provincial  Royal  Jubilee  Hospital  at  Victoria,  B.  C. 
is  for  the  accommodation  of  venereal  disease  cases. 


GENERAL 

Social  Work. — The  National  Conference  of 
)cial  Work  will  open  its  forty-seventh  annual  session  by  a 
mt  meeting  with  the  National  Child  Labor  Committee  at 
":w  Orleans,  April  14. 

New  Officers  for  Posture  League.— At  the  annual  business 
;eting  the  American  Posture  League,  March  13.  the  fol- 
wing  officers  were  elected:  president,  Jessie  H.  Bancroft- 
.e  president.  Dr.  Frederick  R.  Green,  Chicago;  secretary, 

.  Henry  Ling  Taylor,  New  York  City,  and  treasurer.  Dr. 
:orge  J.  Fisher,  New  \  ork  City.  The  annual  public  meet- 
?  ot  the  league  was  held  this  week  concurrently  with  that 

1  Physical  Education  Association  in  New 

)rk  City. 

Bequests  and  Donations. — The  following  bequests  and 
nations  have  recently  been  announced ; 

Hospital,  Charlotte,  N.  C.,  a  donation  of  $20,000  from 

nd“„  HamitonY  S'S' 

hSl-  2""'"'’"'^' 

.ewistown.  Pa..  Hospital,  $1,500  by  the  will  of  Harriet  Thomas  Kurt^. 

d  and  ^  donation  of  three  city  blocks  of 

a  and  $5,000  for  improvements,  by  Mrs.  H.  B.  Smith,  Hartford  City. 

Meeting  of  Industrial  Physicians.— The  American  Associa- 
n  of  Industrial  Physicians  and  Surgeons  will  hold  its  fifth 
nual  meeting  at  the  Hotel  Grunewald,  New  Orleans,  April 
an4  n.  Sessions  will  be  held  at  9  a.  m.  and  2  p.  m.  on 
m  day,  at  which  will  be  discussed  the  problem  of  the  men- 
ly  and  physically  subnormal  wage  earner,  the  training  of 
lustrial  physicians,  the  relationship  of  the  industrial  physi- 
n  to  the  venereal  disease  problem,  first  aid  and  stand- 
lized  surgical  methods  in  industry,  and  the  problem  of 
npensation  for  sickness. 

:arbon  Monoxid  in  Vehicular  Tunnels.— At  its  Pittsburgh 
tion.  the  United  States  Bureau  of  Mines  is  making  tests 


to  determine  the  amount  and  percentage  of  carbon  monoxicl 
in  the  exhaust  gases  of  automobiles.  The  problem  is  assum- 
ing  increasing  importance  in  connection  with  plans  for  ven¬ 
tilating  the  long  tunnels  designed  for  vehicular  traffic — a 
tunnel  5,700  feet  long  is  under  construction  through  the 
South  Hills  at  Pittsburgh,  one  of  6,000  feet  is  proposed  for 
Boston,  and  designs  are  being  prepared  for  a  tunnel  8,0(X) 
met  long  to  pass  under  the  Hudson  River  between  New  York 
City  and  New  Jersey.^  Coincidentally,  experiments  are  being 
carried  on  by  Dr.  \andell  Henderson  at  the  physiologic 
laboratorj’’  of  Yale  Medical  School,  to  determine  what  per¬ 
centage  of  carbon  monoxid  in  the  air  may  be  safelv  tolerated 
for  several  hours. 

FOREIGN 

Oliver-Sharpey  Prize.— Dr.  Emile  Roux  of  the  Pasteur 
Institute,  Paris,  has  been  awarded  the  Oliver-Sharpey  Prize 
for  1920  by  the  Royal  College  of  Physicians  of  London. 

Surgeon  in  Danish  Cabinet. — Prof.  Thorkild  Rovsing, 
Danish  surgeon,  chief  of  the  surgical  section  of 
the  Rigshospital,  Copenhagen,  and  editor  of  Hospifahtidendc, 
was  minister  of  education  in  the  cabinet  of  Denmark,  formed 
March  30,  and  since  reported  dissolved. 

Australian  Commonwealth  Public  Health  Service. _ The 

government  intends  to  proceed  with  the  establishment  of  a 
federal  health  department.  It  is  not  likely  that  more  will  be 
attempted  than  the  encouragement  of  research  and  the  per¬ 
fecting  of  statistical  and  other  information  between  the  exist¬ 
ing  state  departments. 

Scarcity  of  Ergot  and  Santonin  in  the  Netherlands. — The 
h ederlandsch  Tijdschnft  voor  Genceskunde  publishes  a  com¬ 
munication  from  two  experts  consulted  dealing  with  the  con¬ 
ditions  in  which  ergot  and  santonin  are  indispensable  and 
those  in  which  they  can  be  substituted  by  other  drugs.  The 
scarcity  of  these  two  drugs  has  impelled  the  authorities  to 
urge  physicians  to  be  as  saving  in  their  use  as  possible. 

King  Umberto  Prize. — The  Rizzoli  Orthopedic  Institute, 
Bologna,  Italy,  announces  that  competition  for  the  prize 
^  opened.  The  prize  of  3,500  lire  (nor¬ 

mally  $700)  will  be  assigned  by  the  provincial  council  of 
Bologna  for  “the  best  orthopedic  work  or  invention.”  Both 
Italian  and  foreign  physicians  may  take  part  in  this  com¬ 
petition.  The  regulations  of  the  competition  will  be  sent  to 
any  one  who  applies  to  Dr.  G.  Zanardi,  president  of  the 
Rizzoli  Institute,  Bologna.  Tlie  competition  will  close 
December  31. 

The  Boas  Prize. — The  second  conference  on  diseases  of  the 
digestive  glands  and  deranged  metabolism  is  to  be  held  at 
Hamburg  in  May  with  Prof.  1.  Boas  presiding.  The  subjects 
appointed  for  discussion  are  duodenal  ulcer;  the  consequences 
of  dysentery  from  the  standpoint  of  diagnosis  and  treatment  • 
war  experiences  with  diabetes;  and  the  diagnostic  importance 
of  what  we  know  in  regard  to  the  internal  secretions  as 
applied  to  diseases  of  digestive  organs  and  metabolism.  The 
Boas  prize  of  1,000  marks  is  to  be  awarded  this  year  for  the 
best  article  received  in  competition  dealing  with  the  influence 
of  mastication  on  the  secretion  of  gastric  juice  in  health  and 
111  disease. 

Red  Cross  League  Items.— Senator  Curaolo,  president  of 
the  Italian  Red  Gross,  has  replaced  Senator  Frascara  as  a 

member  of  the  board  of  governors  of  the  league. _ George 

C.  Whipple,  professor  of  sanitarv  engineering  in  the  Aledical 
School  of  Harvard  University,  has  arrived  in  Geneva  and 
taken  up  his  duties  as  chief  of  the  department  of  sanitation. 
-—Dr.  Octave  Monod  has  entered  on  his  duties  as  assistant 

chief  of  the  department  of  tuberculosis. - The  league  has 

undertaken,  on  behalf  of  the  British  Red  Cross,  to  care  for 
certain  British  patients  in  tuberculosis  sanatorium’s  in  Switzer¬ 
land. - The  League  of  Red  Cross  Societies  has  been  elected 

an  honorary  member  of  the  Statistical  Society  of  Paris  and 
Mr.  Knud  Stouman,  chief  of  the  department  of  vital  statistics 
has  been  chosen  representative  of  the  general  medical- depart¬ 
ment  of  the  league. - Dr.  S.  Burt  Wolliach,  Boston  of  Har¬ 

vard  University  Medical  School  and  Dr.  John  L. ’Todd  of 
McGill  University  visited  Geneva  on  their  way  to  Poland  to 
discuss  with  Dr.  Richard  P.  Strong,  the  chief  medical  direc¬ 
tor,  the  program  which  the  league  is  to  carry  out  in  Poland 
m  connection  with  the  study  of  the  etiology  of  typhus  fever 
Dr.  Wolbach  is  chairman  of  the  commission  of  "the  league- 
Dr.  Todd,  assistant  chief,  and  other  members  of  the  com¬ 
mission  are  Drs.  A.  Bacot  of  the  Lister  Institute,  London - 
Francis  W.  Palfrey,  Boston;  Monroe  A.  Mclver,  New  York 
City,  James  \V.  Denton,  Rhode  Island,  pathologist;  Air 
Henry  Pinkerton  of  the  Alassachusetts  Institute  of  Technol¬ 
ogy,  and  Mr.  Forrest  A.  Hardy,  medical  secretary. 
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Health  Conditions  of  the  Array 
For  the  week  ending  March  26  there  is  reported  a  slight 
increase  in  the  number  of  new  cases  of  measles,  but  the  dis¬ 
ease  is  not  epidemic  at  any  station.  The  increase  was 
expected  in  connection  with  the  arrival  of  new  recruits  as  a 
result  of  a  recruit  drive,  now  nearing  completion.  The  admis¬ 
sion  and  noneffective  rates  are  considerably  lower  than  tor 
the  previous  week,  and  are  believed  to  be  as  low  as  can  rea¬ 
sonably  be  expected  for  this  season  of  the  year.  There  were 
twenty-one  deaths  from  disease  reported  during  the  week; 
eight  were  caused  by  tuberculosis  and  seven  by  pneumonia. 


Public  Health  Service  Acquires  New  Hospital 

The  House  Committee  on  Public  Buildings  and  Grounds 
has  approved  the  purchase  by  the  Public  Health  Service  of 
the  Mount  Alto  property  situated  in  the  suburbs  of  Washing¬ 
ton,  D.  C.  This  property  will  be  used  for  the  care  and  treat¬ 
ment  of  tuberculous  patients.  It  now  has  a  capacity  tor  to 
beds  but  it  is  planned  to  increase  its 

to  300  beds  and  later  it  can  be  expanded  to  2,000  beds,  the 
price  fixed  by  the  committee  is  $460,000.  The  property  covers 
11  Vo  acres  and  includes  nine  modern  stone  buildings.  It  is 
considered  an  excellent  unit  for  hospital  purposes.  Congress¬ 
man  Tague  urged  that  provision  should  be  made  for  ample 
expansion  of  this  property.  He  said  there  are  50,(M0  service 
men  sufferers  from  tuberculosis  who  need  immediate  atten¬ 
tion  and  that  the  Public  Health  Service  does  not  have  facili¬ 
ties  at  the  present  time  to  meet  the  situation.  The  committee 
at  its  next  meeting  expects  to  receive  a  complete  summary  ot 
the  prospective  needs  for  hospital  enlargement  throughout 
the  country  from  the  Public  Health  Service. 


Public  Health  Service  Requests  Additional  Funds 

Surgeon-General  Gumming  of  the 
estimates  that  it  will  cost  the  government  $18,316,000  to  take 
care  of  sick  and  disabled  soldiers  and  sailors  for  the  fiscal 
year  ending  June  30,  1920.  In  a  statement  to  the  Secretary 
of  the  Treasury,  Dr.  Gumming  says  that  the  Public  Health 
Service  is  now  caring  for  12,000  patients  in  hospitals  and  is 
examining  over  3,500  new  patients  each  week  Ihe  medical, 
surgical  and  hospital  requirements  of  the  Public  Health  Ser¬ 
vice  are  such  that  Congress  has  been  requested  to  appropriate 
an  additional  $8,816,000  to  meet  the  needs  of  the  service  to 
June  30,  1920. 

Bill  to  Transfer  Medical  Care  of  Disabled  Veterans  to 
War  Risk  Insurance  Bureau 

A  bill  has  been-  introduced  by  Congressman  Rogers  of 
Massachussetts  to  transfer  to  the  Bureau  of  War  Risk  Insur¬ 
ance  the  care  of  discharged  sick  and  disabled  so  diers  and 
sailors.  This  work  is  now  being  performed  by  the  United 
States  Public  Health  Service  and  is  of  course  only  a  part  ot 
the  functions  of  the  latter  orgqgiization.  The  care  of  sick  and 
disabled  service  men  has  been  an  enormous  task^  tor  the 
Public  Health  Service  and  has  reached  proportions  far 
beyond  all  expectations.  It  is  the  belief  of  Congressman 
Rogers  that  this  work  can  be  more  efficiently  performed  by 
the  Bureau  of  War  Risk  Insurance  because  the  duties  of  this 
bureau  are  directed  exclusively  to  ex-service  men. 


medical  officers,  united  states  navy, 

RELIEVED  FROM  ACTIVE  DUTY 

INDIANA  ^  OHIO 

C  .U  r„  r  n  Ralston — Spaulding,  H.  n. 

Ind.anapohs-Sutherlm,  C.  G.  PENNSYLVANIA 

MICHIGAN  Philadelpliia — Smith,  C.  D. 

Manton— Bloxsom,  P.  W.  SOUTH  CAROLINA 

Health  Springs— Stover,  M.  S. 
NEW  MEXICO  TEXAS 

Ilagerman— Losey,  R.  R.  Juan— Fleck,  W.  L. 

NEW  YORK  VIRGINIA 

Syracuse— Weinheimer,  L.  H.  Richmond— Hatcher,  M.  A. 


MADRID 

Feb.  10,  1920. 

The  Increase  of  Mortality  in  Madrid  in  December  and 

January 

Dr.  Lasbesnes,  director  of  the  bureau  of  statistics  of 
Madrid,  has  furnished  some  interesting  data  for  The 
Journal  on  sanitary  conditions  at  Madrid  during  the  months 
of  December,  1919,  and  January,  1920.  The  highest  mortality 
ever  reached  at  Madrid  during  the  present  century  is  shown. 
The  number  of  deaths  at  Madrid  is  always  smallest  during 
the  month  of  September,  after  which  it  increiases  gradually, 
reaching  the  highest  point  in  January.  This  happened  last 
fall  and  winter;  but  this  time  the  increase  in  mortality  was 
so  great  that  it  caused  much  anxiety.  In  the  middle  of 
December,  1919,  the  number  of  deaths  was  very  high,  exceed¬ 
ing  greatly  the  average  for  this  part  of  the  year.  The  total 
number  of  deaths  during  this  month  was  2,803.  In  the  last 
nineteen  years  there  have  only  been  two  months  with  over 
2,000  deaths,  namely,  January,  1914,  2,074,  and  January,  1919, 
2,124.  The  average  for  December  had  been  1,582,  compared 
with  2,803  of  last  December  and  3,059  last  January.  The 
most  prevailing  diseases  were  bronchopneumonia,  bronchitis, 
pulmonary  tuberculosis,  influenza,  heart  diseases,  meningitis 
and  cerebral  congestions.  This  is  the  third  wave  of  influ¬ 
enza,  the  first  having  occurred  at  the  beginning  of  June, 
1918,  and  the  second  in  January,  1919.  In  the  first  two,  the 
child  mortality  was  very  low,  but  not  so  in  the  present  wave, 
as  one  disease  alone,  acute  bronchitis,  has  trebled  the 
deaths  among  children.  Of  345  deaths  from  acute  bronchitis, 
310  were  in  children  less  than  5  years  old.  Typhoid  fever 
also  has  increased,  fifty-eight  having  died  in  December,  and 
sixty-two  in  January.  The-  deaths  from  colibacillosis,  not 
included  in  the  typhoid  reports,  were  five  in  December. 
Typhoid  fever  came  on  so  suddenly,  and  became  so  prevalent, 
that  the  physicians  felt  compelled  to  call  attention  to  the 
fact,  since  the  sanitary  authorities  were  silent  about  the  mat¬ 
ter.  Smallpox,  on  the  contrary,  caused  only  two  deaths  in 
the  last  seven  months  of  1919.  The  suppression  of  this 
disease  is  due,  as  I  stated  in  a  previous  letter,  to  the 
enforcement  of  compulsory  vaccination  by  the  governor  oi 
Madrid.  Influenza  caused  207  deaths  in  December  and  311 
in  January,  and  bronchopneumonia,  385  in  December  and  44( 
in  January.  There  have  also  been  a  few  cases  of  encephalitii 
lethargica.  An  important  fact,  to  which  Lasbesnes  invite; 
attention,  is  the  decrease  in  the  number  of  births,  which  havi 
been  decreasing  slowly  but  constantly,  after  reaching  in  I9i: 
the  highest  figure  of  17,178  live  births;  in  the  last  two  years 
in  spite  of  the  increase  in  population,  the  births  hav' 
decreased  to  16,958  in  1918  and  16,309  in  1919. 

The  Physicians  of  the  Franciscan  Order 

The  Third  Order  of  St.  Francis  has  had  in  Madrid  for 
long  time  a  hospital,  very  popular  among  the  thousands  €■ 
people  who  belong  to  that  order.  In  order  to  become 
physician  of  that  hospital  it  was  necessary  to  take  an  exam 
illation,  and  the  physicians  chosen  had  occupied  these  place 
for  many  years  with  general  approval.  The  election  of  a  ne\ 
board  of  directors  caused  difficulties  among  those  partici: 
pating  in  the  work  of  the  hospital.  There  was  an  open  breal 
and  the  physicians,  pharmacists  and  chaplains  were  expelle 
without  any  explanation.  The  board  of  directors  the 
appointed  two  physicians  to  replace  those  thrown  out  s 
informally.  These  physicians,  however,  appealed  to  the  Ass( 
ciation  of  Physicians  of  Madrid.  After  many  discussior 
and  controversies,  a  meeting  was  held,  February  6,  at  whic 
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le  evidence  presented  by  Dr.  Garcia  de  la  Sarrana,  one  of 
le  expelled  physicians,  convinced  every  one  of  the  injustice 
unmitted  in  their  case.  Those  who  had  replaced  them 
istened  to  place  their  resignations  in  the  hands  of  the  board 
■  directors  of  the  Association  of  Physicians.  Pending  the 
lal  decision  by  the  department  of  the  interior,  w'hich  is  now 
insidering  the  matter,  the  board  asked  the  new  physicians 
.  continue  in  their  places.  All  considered,  this  is  a  new 
dory  for  the  medical  profession,  which  has  shown  its 
ilidarity. 

Conclusions  Based  on  More  than  Two  Thousand 
Laparotomies 

Dr.  Cospedal  Tome,  the  gynecologist,  dean  of  the  Hospital 
•  la  Princesa,  delivered  the  inaugural  address  of  the  medi- 
1  course  before  the  Royal  Academy  of  Medicine.  His 
Idress  was  a  simple  presentation  of  his  surgical  experiences 
id  technic  obtained  in  many  years  of  constant  practice, 
e  favors  chloroform  anesthesia  and  the  figure  of  eight 
ture  to  close  the  abdominal  cavity,  which  prevents  the 
trance  of  foreign  material,  and  expresses  surprise  that  this 
nd  of  suture  has  not  become  more  popular. 


LONDON 
Memorial  to  Osier 


March  20,  1920. 


A  meeting  has  been  held  at  Oxford  to  consider  what  steps 
ould  be  taken  to  perpetuate  the  memory  of  Sir  William 
iler.  It  was  attended  by  many  leading  members  of  the 
liversity  and  of  the  medical  profession.  The  vice  chan- 
llor,  who  presided,  said  that  the  meeting  was  held  to  show 
e  respect  and  affection  felt  for  the  late  regius  professor 
medicine  not  only  by  the  University  of  Oxford  but  also 
other  universities  on  more  than  one  continent  and  by  the 
indon  hospitals.  Osier’s  name  would  always  be  associated 
t  merely  with  the  history  of  the  chair  of  medicine  at 
cford  but  w'ith  its  actual  existence  as  well  by  reason  of 
i  generous  benefaction,  of  which  he  was  the  first  to  hear 
)m  Osier’s  lips.  Sir  Clifford  Allbutt,  regius  professor  of 
ysic  in  the  University  of  Cambridge  and  president  of  the 
itish  Medical  Association,  in  proposing  a  resolution  that 
ler’s  distinguished  services  were  worthy  of  a  permanent 
•morial  in  Oxford,  said  that  it  w'ould  be  impossible  to  sum 
what  made  the  real  charm  of  Osier’s  character.  Pie 
>uld  present  only  one  point  of  view:  the  universality  of 
experience  and  his  sympathies.  A  resolution  was  then  pro¬ 
sed  by  Sir  William  Church,  formerly  president  of  the 
yal  College  of  Physicians:  “That  in  view  of  the  intimate 
iociation  of  Sir  William  Osier’s  life  work  with  Oxford 
d  the  study  of  the  origin  and  prevention  of  disease,  the 
>st  appropriate  form  of  memorial  would  be  an  Osier 
ititute  of  General  Pathology  and  Preventive  Medicine.” 
e  resolution  was  adopted.  On  the  motion  of  the  dean  of 
rist  Church,  seconded  by  Sir  A.  E.  Garrod,  Osier’s  suc- 
sor  in  the  chair  of  medicine,  committees  were  appointed 
issue  an  appeal.  It  was  announced  that  a  provisional 
nmittee  of  Osier’s  friends  in  America,  consisting  of  Pro- 
sors  Welch,  Harvey  Cushing,  Billings,  President  Butler 
i  Dr.  Walter  James,  had  been  appointed.  Among  those 
0  have  expressed  sympathy  with  the  proposal  are  the 
ited  States  ambassador,  the  British  ambassador  to  the 
ited  States,  the  high  commissioner  for  Canada,  and  the 
sident  of  the  Royal  College  of  Physicians. 


Clean  Milk 

he  supply  of  clean  milk  still  remains  an  unsolved  prob- 
>•  Under  ordinary  farm  conditions,  fecal  and  other  forms 
contamination  are  rife  and  in  general  cannot  be  pre- 
ited.  However,  the  food  controller  has  instituted  a  system 


of  licenses  by  whicli  clean  milk  can  be  sold  under  a  guar¬ 
antee.  There  are  two  licenses:  “Grade  A  milk”  and  “Grade 
A  certified  milk.  These  designations  can  be  used  only 
under  the  license.  Grade  A  milk  is  produced  under  specially 
clean  and  hygienic  conditions  from  a  herd  which  contains 
no  cow  that  has  not  passed  the  specified  tuberculin  test  and 
certain  other  requirements.  While  the  license  is  held,  every 
facility  must  be  afforded  for  taking  samples  of  milk  from 
any  cow  in  the  herd  or  from  the  mixed  milk.  The  farm 
must  be  open  to  government  inspection  and  must  attain  a 
certain  standard  in  equipment  and  methods.  The  license  is 
granted  only  after  such  inspection,  and  if  later  the  standard 
is  found  to  have  deteriorated,  the  license  may  be  withdrawn. 
The  milk  must  be  cooled  on  the  farm  and  consigned  in  a 
sealed  container  having  a  label  giving  the  address  of  the 
farm,  and  stating  whether  from  morning  or  evening  milking. 
Dealers  who  desire  to  sell  the  milk  must  show  that  their 
equipment  and  methods  are  satisfactory  and  that  the  milk 
is  delivered  to  the  consumer  in  the  vessel  in  which  it  is 
received,  or  in  bottles  sterilized  by  steam,  filled  on  the  prem¬ 
ises  of  the  retailer  and  closed  by  disks  or  caps  showing  the 
day  of  production.  For  Grade  A  certified  milk  there  are 
additional  requirements.  The  milk  after  cooling  must  be 
bottled  on  the  producer’s  premises  in  sterilized  bottles  and 
labeled  to  show  the  day  of  production  and  the  time  of  the 
day.  On  examination  at  any  time  before  delivery  to  the 
consumer,  it  must  not  contain  in  0.1  c.c.  (in  each  of  two 
tubes)  B.  coli  or  more  than  30,000  bacteria  per  cubic  centi¬ 
meter.  Further,  the  milk  must  not  be  delivered  to  the  cus¬ 
tomer  more  than  two  days  after  production. 

The  Range  of  Services  of  the  Panel  Physician 
The  panel  physician  contracts  to  render  such  services  as 
can  be  “properly  undertaken  by  a  general  practitioner  of 
ordinary  professional  knowledge  and  skill.”  What  exactly 
this  includes  would  in  some  cases  be  a  question.  A  dispute 
arose  between  the  Glasgow  insurance  committee  and  the 
local  medical  committee  whether  the  operation  of  suturing 
tendons  of  fingers  is  a  service  of  a  kind  which  can  con¬ 
sistently  with  the  best  interests  of  the  patient  be  properly 
undertaken  by  a  general  practitioner  of  ordinary  skill.  The 
insurance  committee  contended  that  the  operation  did  not 
lequire  special  skill.  'Ihe  question  was  referred  to  referees, 
who  included  Mr.  F.  K.  Smith,  surgeon  to  the  Royal  Infir¬ 
mary,  Aberdeen.  The  referees  held  that  a  distinction  must 
be  made  between  the  operations  on  the  tendons  .at  the  back 
of  and  on  the  front  of  the  hand.  They  pointed  out  that 
there  were  special  risks  and  difficulties  in  suturing  the  ten¬ 
dons  of  the  palm.  The  sheath  which  encloses  the  palmar 
tendons  may  be  the  means  of  carrying  septic  material  into 
the  palm  or  forearm,  and,  moreover,  the  proximal  end  of 
the  severed  tendon,  being  subject  to  retraction  into  the 
sheath,  may  involve  operative  enlargement  of  the  original 
wound.  The  conditions  existing  in  the  patient’s  dwelling, 
under  which  the  general  practitioner  would  generally  have 
to  operate,  would  increase  the  risk  of  sepsis,  especially  when 
the  fingers  have  been  crushed.  The  referees  therefore 
decided  that  no  general  rule  could  be  laid  down  that  suturing 
tendons  of  a  finger  was  a  service  which  could  properly  be 
undertaken  by  the  general  practitioner. 

The  British  Journal  of  Experimental  Pathology 

A  new  journal,  for  which  the  annual  subscription  is  $10, 
has  appeared  under  the  editorship  of  leading  pathologists: 

C.  H.  Browning,  P.  Fildes,  W.  E.  Gye,  E.  L.  Kennaway,  E.  h! 
Kettle,  J.  McIntosh,  J.  A.  Murray,  W.  J.  Tulloch  and  C.  M. 
Wilson.  Among  the  articles  in  the  first  number  are:  “Is 
Haemolysed  Blood  Toxic?”  by  Professor  Bayliss.  The  author 
brings  forward  evidence  to  show  that  hemolysis  in  itself  is 
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harmless.  The  matter  is  of  great  practical  importance 
because  of  the  view  that  serious  results  may  be  due  to  the 
hemolysis  of  corpuscles  introduced  in  transfusion.  The 
experiments  on  which  this  view  is  based  have  been  performed 
on  rabbits.  Bayliss  points  out  that  rabbits  are  not  suitable 
animals,  owing  to  their  aptitude  for  intravascular  clotting. 

In  the  cat  and  dog,  homologous  hemolyzed  blood  is  usually 
innocuous.  He  regards  the  occasional  ill  effects  of  trans¬ 
fusion  as  due  to  anaphylactic  shock  from  foreign  serum 
protein.  J.  McIntosh  and  W.  A.  M.  Smart  contribute  a  paper 
on  “The  Reaction  of  Bacteriological  Culture  Media”;  W. 
Cramer,  on  “Sympathetic  Fever  and  Hyperpyrexial  Heat 
Stroke”;  P.  M.  Fildes,  on  “The  Serological  Classification  of 
Meningococci,”  and  H.  Maclean  and  O.  L.  V.  de  Wesselow 
on  “The  Testing  of  Renal  Efficiency.”  It  will  be  seen  that 
a  high  standard  and  one  representative  of  the  British  school 
of  pathology  is  maintained. 

Influenza 

Influenza  is  again  prevalent,  but  so  far  the  cases  aie  neither 
numerous  nor  of  severe  form.  The  number  of  deaths  regis¬ 
tered  from  the  disease  in  the  ninety-six  principal  towns  dur¬ 
ing  a  week  has  risen  from  forty-three,  the  lowest  in  the  last 
thirteen  weeks,  to  196.  The  army  authorities  are  investigat¬ 
ing  the  bacteria  of  all  kinds  present  in  the  throats  of  soldiers, 
so  that  if  an  epidemic  becomes  general  it  will  be  possible  to 
determine  whether  any  new  microbe  appears  among  the 
ordinary  organisms  of  the  throat. 

The  Fellowship  of  Medicine:  Osier’s  Successor 
Sir  George  Makins,  president  of  the  Royal  College  of  Sur¬ 
geons,  has  become  president  of  the  Fellowship  of  Medicine 
and  Post-Graduate  Medical  Association,  in  succession  to  Sir 
William  Osier. 

PARIS  Feb.  26,  1920. 

Eight-Hour  Day  in  Paris  Hospitals 
The  eight-hour  day,  which  has  been  in  force  in  Paris  hos¬ 
pitals  since  the  beginning  of  the  year,  is  giving  deplorable 
results,  and  the  Journal  des  Praticiens  contains  a  bitter 
arraignment  of  the  system.  Among  the  inconveniences  aris¬ 
ing  out  of  the  new  system  the  most  important  are :  the  reduc¬ 
tion  of  the  hospital  personnel  at  4 :  30  p.  m.  to  one  supervisor 
for  four  wards  and  to  one  nurse  for  each  ward;  the  disor¬ 
ganized  condition  of  the  hospital  service  between  11  a;  m.  and 
2  p.  m.  during  the  time  a  large  part  of  the  personnel  are  taking 
their  meals  outside  of  the  hospital,  and  the  necessity  of 
enlisting  the  services  of  a  new  personnel  that  is  far  from 
satisfactory.  The  present  system  interferes  especially  with 
the  intern  on  his  second  round.  In  order  to  have  an  oppor¬ 
tunity  to  do  any  useful  work,  the  intern  should,  under  the 
new  system,  make  his  second  round  between  3  and  4  o’clock, 
which  is  much  too  early  for  him,  as  he  does  not  leave  the 
hospital  after  his  first  round  until  12  or  even  later.  Then, 
again,  if  he  does  come  at  3  p.  m.  he  breaks  in  on  the  taking 
of  temperature,  the  bathing  of  patients,  etc.  On  the  other 
hand  after  4:  30  p.  m.  the  intern  might  as  well  give  up  mak¬ 
ing  a  second  round,  for  the  sole  nurse  in  charge  of  the  ward 
has  just  come  on  duty  and  is  not  in  touch  with  things  as  yet, 
nor -is  she  in  a  position  to  accompany  him  on  his  round,  as 
she  is  being  summoned  every  few  minutes  by  this  or  that 

^  Aside  from  the  disorganization  referred  to,  the  eight-hour 
day  has  had  a  bad  moral  effect  on  the  hospEal  personnel. 
Nurses  who  under  the  old  system  did  not  hesitate  to  put  in 
a  half  hour  overtime,  if  it  seemed  necessary,  now  make  it  a 
point  to  leave  on  the  stroke  of  the  clock,  which  works  hard¬ 
ship  on  the  poor  fellow  who  is  so  inconsiderate  as  to  be  in 
urgent  need  of  assistance  just  at  that  moment. 


The  Needs  of  Paris  Hospitals 
In  his  recent  report,  M.  Mesureur  brings  the  needs  of 
Paris  hospitals  forcibly  to  the  attention  of  the  Conseil  de 
surveillance  de  I’assistance  publique.  He  states  that  the 
small  service  of  radiotherapy  as  organized  in  the  Hopital 
Pasteur  contrasts  unfavorably  with  the  progress  that  has  been 
realized  in  radiotherapy  in  foreign  countries,  and  is  inade¬ 
quate  to  supply  the  needs  of  poor  cancerous  patients,  who 
are  becoming  more  and  more  numerous.  M.  Mesureur  sug¬ 
gests,  therefore,  that  an  up-to-date  radiotherapeutic  service 
be  organized.  He  also  calls  attention  to  the  fact  that  Paris 
lacks  a  thoroughly  organized  service  of  physiotherapy,  and 
recommends  that  the  need  be  supplied.  Furthermore,  he 
requests  that  also  services  in  which  special  attention  is  given 
to  conservation  work  and  plastic  surgery  be  established  in 
various  Paris  hospitals;  for  example,  Charite,  Salpetriere, 
Bicetre,  Saint-Louis,  Saint-Antoine,  Laennec,  etc.  M. 
Mesureur  estimates  that  the  total  cost  of  the  proposed 
improvements  will  amount  to  150,000,000  francs,  and  suggests 
that  the  city  of  Paris  place  at  the  disposal  of  the  Assistance 
publique  the  sum  of  15,000,000  francs  annually  for  the  ten- 
year  period  1922-1931. 

Violation  of  the  Right  of  Privileged  Communication 

The  question  of  the  right  of  privileged  communication  came 
up  recently  in  a  French  court  (Cour  de  Paris),  and  the  cir¬ 
cumstances  were  these:  In  support  of  his  demand  for  a 
divorce,  a  husband  produced  a  medical  certificate  setting 
forth  the  pathologic  condition  of  his  wife.  The  court,  calling 
attention  to  the  fact  that  the  right  of  privileged  communica¬ 
tion  is  a  matter  of  public  policy,  ruled  Biat  a  physician  has 
not  the  right,  without  the  knowledge  of  his  patient,  to  deliver 
a  medical  certificate  to  a  third  party,  even  though  the  third 
party  should  be  the  husband.  The  judges,  therefore,  insisted 
on  excluding  from  the  case  the  medical  certificate  that  had 
been  delivered  in  violation  of  the  right  of  privileged  com¬ 
munication.  The  court  went  still  further  and  gave  a  decree 
in  favor  of  the  wife,  by  reason  of  the  grave  injury  she  had 
suffered  owing  to  the  production  in  court  of  the  medical  cer¬ 
tificate  in  question. 

International  Scientific  Relations 

The  Presse  medicale  recently  published  a  review  of  a  Ger¬ 
man  treatise  on  experimental  bacteriology,  over  which  fact 
certain  medical  journals  became  very  much  aroused,  espe¬ 
cially  since  the  work  in  question  took  no  account  of 
researches  and  discoveries  in  the  bacteriology  of  infectious 
diseases  made  outside  of  Germany  since  1914.  For  example, 
the  book  is  silent  on  the  interesting  American  researches  rela¬ 
tive  to  the  classification  of  pneumococci,  and  the  important 
French  investigations  concerning  the  varieties  of  meningo¬ 
cocci  and  the  causative  agents  in  gas  gangrene.  The  ques¬ 
tions  may  well  be  asked:  Was  this  really  a  systematic  boy¬ 
cotting  of  French  and  American  science,  as  the  Journal  di 
medecine  de  Bordeaux  asserts?  Can  the  matter  not  Ik 
explained  simply  by  the  fact  that,  during  the  war,  it  wa| 
difficult  for  a  German  bacteriologist  to  keep  abreast  of  the 
times  and  be  familiar  with  French  and  American  researches 
just  as  French  and  American  bacteriologists  must  have  foune 
it  difficult  to  keep  up  with  German  publications  on  the  sub 
ject  of  bacteriology? 

At  the  annual  meeting  of  the  Academie  des  sciences,  Pro! 
Leon  Guignard  referred  in  his  presidential  address  to  tb 
international  scientific  relations  of  the  future.  He  set  fortl 
somewhat  in  detail  the  work  of  the  Conference  academiqu 
interalliee  which  was  held  in  Brussels  and  which  resulted  ii 
the  definite  founding  of  the  Conseil  international  de 
recherches  scientifiques.  The  by-laws  of  the  society  wer 
drawn  up  and  neutral  nations  were  invited  to  collaborate  i 
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ich  was  their  desire.  The  Germans  and  their  allies  were 
Kcludcd  until  such  time  as  they  should  have  furnished  their 
^nquerors  rightful  reparation  and  the  necessary  guarantees, 
he  results  of  the  meeting  at  Brussels  had  scarcely  become 
nown  when  a  group  of  members  of  certain  academies  in  neu- 
al  countries  filed  a  petition  with  the  learned  societies  of  the 
Hied  nations  asking  them  to  resume  prewar  relations  with 
erman  scholars  and  scientists.  Professor  Guignard  holds 
le  view  that  until  the  German  mentality  shall  have  changed 
,ve  shall  say:  we  don’t  know  these  men;  we  don’t  want  to 
I  low  them.”  But  like  a.  true  man  of  science  he  recognizes  the 
,ict  that  no  scholar  w'orthy  of  the  name  “should  refuse  to  take 
1  interest  in  any  idea  that  may  be  promulgated  throughout 
lie  world  no  matter  who  the  author  may  be,  even  though  it 
lould  be  his  bitterest  enemy;  but  he  can  take  interest  in  it 
ithout  coming  into  personal  contact  with  the  author.” 

An  American  Library  in  Paris 
The  American  nation  has  presented  to  France  the  library 
^  English  books  that  was  collected  in  Paris  by  private  gifts 
iring  the  war.  It  will  constitute  a  souvenir  of  the  sojourn 
the  American  soldiers  in  France.  At  the  present  time  this 
irary,  which  numbers  25,000  volumes  and  has  a  reading 
om  in  connection  containing  journals  and  periodicals,  is 
cated  at  rue  de  I’Elysee,  10,  and  is  open  daily  from  10  a.  m. 
10  p.  m.  (Sundays,  from  2  to  10  p.  m.).  The  American  and 
iglish  colonies  in  Paris  have  donated  considerable  sums  in 
der  to  assure  the  library’s  continued  existence.  The  French 
inmittee  in  charge  of  the  library  has  issued  an  appeal  to 
.1  persons  interested  and  has  asked  for  contributions  for  the 
'.'keep  of  the  library,  introducing  for  this  purpose  a  sliding 
ale  in  order  to  fit  the  needs  and  the  varying  financial  con- 
■tions  of  those  interested.  Participating  members  may  draw' 
t  book  at  a  time,  annual  fee,  10  francs;  subscribing  mem- 
rs  may  draw  tw'o  books  at  a  time,  annual  fee,  20  francs; 
ntributing  members  pay  an  initial  sum  of  100  francs  and 
ike  an  annual  contribution  of  100  francs;  supporting  mem- 
rs  contribute  2,000  francs,  and  patrons,  5,000  francs.  Con- 
butions  and  subscriptions  may  be  sent  to  American  Library 
tnd,  rue  de  I’Elysee,  10,  Paris. 

Death  of  Dr.  Henri  Triboulet 
Dr.  Henri  Triboulet,  physician  to  the  hospitals  of  Paris, 
;‘d  recently  at  the  age  of  56.  He  was  born  in  1864;  became 
ispital  intern  in  Paris,  and  was  appointed  physician  to  the 
spitals  in  1898.  His  name  is  closely  associated  with  the 
bhibition  movement.  In  1895  he  became  one  of  the  founders 
the  Union  franqaise  antialcoolique,  in  the  interests  of  which 
has  delivered  numerous  lectures  every  year  in  Paris  and 
;Oughout  the  provinces.  From  1903  to  1905  he  held  the 
|Ce  of  vice  president  of  this  society,  and  in  this  capacity 
became  especially  interested  in  the  establishment  of  tem- 
I  ance  restaurants  where  no  alcoholic  beverages  whatsoever 
i;  sold.  In  1905  he  published,  in  collaboration  with  Drs. 
|Mathieu  and  R.  Mignot,  a  treatise  on  alcoholism,  “Traite 
!  I’Alcoolisme.” 


Marriages 


Daniel  Edgar  Roberts,  Keyport,  N.  J.,  to  Miss  Julie  Hilde- 
,  g  Bisgaard,  at  Holmdel,  N.  J.,  March  21.- 

-\\NiEL  Glen  Smith,  Schenectady,  N.  Y.,  to  Miss  Esther 
ms  Denny  of  New  York  City,  April  5. 

Emelia  Patric,  Los  Angeles,  to  Milan  Chabowitch 
Ochnd,  Serbia,  Nov.  13,  1919. 

^viN  Powell,  Oakland,  Calif.,  to  Miss  Josephine  Miller 
luary  6.  i  , 

Stieglitz  to  Mr.  Hugo  Kuhn,  both  of  Cincinnati, 

.rch  29. 


Deaths 


William  Martin,.  Medical  Inspector,  Commander,  M.  C., 
^ •  I  •  Navy,  retired,  San  Francisco;  T.ulane  University,  New 
Orleans,  18/4;  aged  /3;  who  entered  the  Nav'y  as  acting 
assistant  surgeon  in  1874,  and  was  discharged,  June  30  1879 • 
was  appointed  to  the  Medical  Corps,  April  14,  1882,  not  in 
line  of  promotion,  by  special  act  of  Congress,  honorable  and 
service  in  yellow'  fever  epidemic,  Pensacola,  Fla., 
1874,  and  New  Orleans,  1878,  promoted  to  surgeon,  not  in 
line  of  promotion,  Oct.  1,  1890,  by  special  act  of  Congress, 
for  extraordinary  and  meritorious  service  in  yellow  fever 
epidemic,  Pensacola,  1888,  and  was  retired,  Dec.  25,  1893,  with 
rank  of  next  higher  grade  to  that  held  on  active  list,  after 
SIX  years  and  two  months  of  sea  service,  including  service  in 
the  Volunteer  Navy  during  the  Civil  War;  on  account  of 
incapacity  the  result  of  an  incident  of  service;  died,  April  1. 

Francis  A.  Seymour,  Los  Angeles;  Kentucky  School  of 
Medicine,  Louisville,  1864;  University  of  Louisville,  Ky. 
1867;  aged  76;  acting  assistant  surgeon,  U.  S.  Army,  during 
the  Civil  War;  formerly  associate  professor  of  physiology 
c"u  8ei''ei-al  pathology  in  the  Kentucky 

School  ot  Medicine;  for  forty  years  a  practitioner  of  Cali¬ 
fornia;  once  president  of  the  Los  Angeles  County  Medical 
Association;  associate  editor  of  the  Southern  California 
ri  actihoner ;  for  five  years  president  of  the  Humane  Society 
and  the  Society  for  the  Protection  of  Children;  died,  March 


John  A  Lee  ®  Brooklyn;  \ale  University,  New  Haven, 
conn.,  l»y;  aged  47;  surgeon,  lieutenant-commander,  U.  S 
JNavy,  and  relieved  from  active  duty,  Feb.  12,  1919;  president 
^  the  Kings  County  Medical  Society;  surgeon  to  St.  Mary’s 
Hospital,  and  attending  surgeon  to  the  Kingston  Avenue  Hos¬ 
pital,  Brooklyn ;  one  of  the  early  experimenters  with  the 
roentgen  ray;  died,  April  5,  his  death  being  reported  to  be 
due  to  the  result  of  luirns  suffered  while  the  effects  of  the 
roentgen  ray  were  little  understood. 

Harry  Waldo  Kimball,  Providence,  R.  1.;  Medical  School 
of  Maine,  Brunswick  and  Portland,  1891;  aged  52;  a  spe- 
mahst  in  dermatology;  dermatologist  to  the  Rhode  Island 
Hospita  ,  consulting  dermatologist  to  the  Sophia  Little  City 
Hospital,  and  State  Sanatorium  for  Consumptives;  derma¬ 
tologist  to  the  Sophia  Little  Home;  for  the  last  tw'o  vears 
surgeon,  U.  S.  P.  H.  S.,  Reserve ;  died,  March  27,  'from 
erysipelas. 

Harris,  Parkersburg.  W.  Va.;  University  of 
Virginia,  Charlottesville,  1854;  aged  89;  a  member  and  once 
president  of  the  West  Virginia  State  Medical  Association- 
surgeon  of  the  Tw'enty-Third  Georgia  Infantry,  C.  S.  Army' 
duiing  the  Civil  War;  for  several  years  a  member,  secretary 
and  president  of  the  West  Virginia  State  Board  of  Health- 
died,  rebruary  29. 

La. ;  University  of  Louisiana, 
New  Orleans,  lp9;  aged  63;  for  twelve  years  coroner  of 
Lafourche  Parish,  and  for  four  years  parish  health  officer* 
for  one  term  president  of  the  Louisiana  Pharmaceutical 
Association,  and  for  thirty*  years  local  surgeon  for  the  South¬ 
ern  Pacific  Railroad;  died,  March  14,  from  heart  disease. 

1872^-°m’^R  University,  Montreal, 

M.R.C.S.  (Eng.),  1873;  aged  67;  at  one  time  professor 
of  clinical  surgery  in  the  Chicago  College  of  Medicine  and 
Surgery ;  for  many  years  surgeon  to  St.  Anthony’s  Hospital  - 
one  of  the  founders  of  the  College  of  Physicians  and  Sur¬ 
geons ;  died,  April  2,  from  heart  disease. 

Joseph  Anthony  Mangiaracina,  Brooklyn;  University  and 
Bellevue  Hospital  Medical  College,  New  York  City  1917- 

on  duty' ’during 

the  World  War,  at  the  Naval  Aviation  Station,  Rome  Italy- 
a  merrdjer  of  the  Medical  Society  of  the  State  of  New  York  • 
died,  February  14,  from  appendicitis.  ’ 

Phoebe  Thorne  Williamson,  Brooklyn;  Woman’s  Medical 
College  of  the  New  \ork  Infirmary  for  Women  and  Chil- 
dreii’  1878;  aged  70;  founder  of  the  Woman’s  Hospital 
Poughkeepsie,  and  for  many  years  a  member  of  the  staff  of 
the  Eastern  Dispensary,  Brooklyn;  died  in  the  Hahnemann 
Hospital,  New  \ork  City,  March  21.  . 

William  Gaertner,  Buffalo;  University  of  Marburg  Ger- 
If^-’  University  of  Buffalo,  1894;  aged  59;  a  member 
of  the  Medical  Society  of  the  State  of  New  York;  since  1914 
president  of  the  board  of  trustees  of  Grosvenor  Library,  and 

®  Indicates  “Fellow”  of  the  American  Medical  Association. 
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a  memlier  of  the  state  board  of  health  from  1900  to  1918, 
died,  March  12,  from  pneumonia.  „  .  .  r 

Edgar  Lee  Lindsey,  Fort  Smith,  Ark. ;  University  o 
ArLLas,  Little  Rock,  1910;  aged  33;  a 
Arkansas  Medical  Society ;  lieutenant,  MG.,  ^,^2^7918  a 
discharged  on  account  of  physical  disahiliti,  f 

specialist  on  diseases  of  the  eye,  ear,  nose  and  throat;  died, 
March  8,  from  pneunaonia. 

Willard  Young  Croxall  ®  Hoquiam,  Wash. ;  Jefferson  Med¬ 
ical  College.  1896;  aged  50;  a  member  of  the  Pacific  Coast 

Oto-Ophthalmological  Society,  and  a  ^.P^^^^^o^tland  ^Sr- 
of  the  eve,  ear,  nose  and  throat ;  died  in  the  Portland  Sur 
gical  Hospital,  March  12,  two  weeks  after  a  surgical  opera¬ 
tion.  .  •  J 

William  Henry  Hurlbut,  Fond  du  Lac,  Wis. ;  Eclectic  i  e  - 
ical  Institute,  Cincinnati,  1868;  aged  83; 

assemblyman  from  Walworth  County  and  for  thirty  yea  s 
attending  physician  to  the  Walworth  County  Insane  Hospital , 
died  at  the  home  of  his  daughter  in  Fond  du  Lac,  March  -3 
Harry  Neafie  Taylor  ®  Maricopa,  Calif.;  BUlevue  Hospital 
Medical  College,  1898;  aged  46;  president  of  the  West  Side 
Medical  Association ;  city  health  officer  of  Maricopa  pres 
dent  of  the  board  of  school  trustees,  and  a  director  of  the 
Maricopa  Bank;  died,  March  3,  after  a  surgical  operation. 

Aurelius  Pallones,  Beltzhoover,  Pittsburgh ;  University  of 
Brussells.  Belgium,  1886;  University  of  Pans,  France,  1887  , 
lefferson  Medical  College.  1889;  aged  73;  commissioned 
major  and  surgeon  during  the  war  with  Spam;  for  five  yea  . 
on  duty  with  the  Ninth  U.  S.  Infantry  ;  died,  March  16. 

George  Williamson  Cabaniss,  Washington,  D.  C.;  Howard 
Univerfity,  Washington,  D.  C,  1890;  aged  62;  a  colored* 

practitioner ;  once  president  of  the  u^Jal  • 

Society  and  visiting  physician  to  the  Freedmen  s  Hospital, 
died,  March  7,  from  acute  gastritis. 

George  Henry  Ensing,  Vashon,  Wash.;  Detroit  College  o 
Medicine  1904;  aged  37;  who  served  as  captain  in  the  Royal 
.A.rmy  Medical  Corps  during  the  World  War,  and  was  pssed 
in  Flanders;  is  reported  to  have  committed  suicide  by  drown¬ 
ing  in  London,  about  March  21. 

George  H.  Grimmell,  Colorado  Springs,  Colo.;  College  of 
Physicians  and  Surgeons,  Keokuk,  Iowa,  1877 ,  aged  84 
veteran  of  the  Civil  War  in  which  he  served  as  surgeon  of 
U.  S;  Volunteers;  for  many  years  a  practitioner  of  iJes 
Moines,  Iowa ;  died,  March  14.  .  .  r  n 

Jacob  R.  Shellenberger,  Philadelphia ;  University  of  Penn¬ 
sylvania,  Philadelphia,  1867;  aged  78;  a  member  of  the  Med¬ 
ical  Society  of  the  State  of  Pennsylvania; 
the  Philadelphia  Aid  Society  for  Physicians;  died,  March  20, 

from  heart  disease.  .  n  .  r 

Richard  Aloysius  Phelan,  St.  Louis ;  St.  Louis  College  o 
Physicians  and  Surgeons,  1909;  aged  47;  a  member  of  the 
Missouri  State  Medical  Association;  lieutenant,  M.  L.,  U. 
ArmTand  discharged,  Dec.  7.  1918;  d.ed,  March  14,  from 
malignant  disease. 

Benjamin  Ely  Braselton,  Miami,  U^la. ;  University  of 
Texas!  Galveston,  1899;  aged  43;  a  member  of  the  Oklahoma 
State  Medical  Association;  captain,  M.  R.  C.,  U.  b.  Arm>, 
and  discharged,  March  4,  1919;  died,  February  9,  from  pneu¬ 
monia.  .  ,  T 

John  T.  Blank,  Elk  City,  Kan. ;  Eclectic  Medical  Institute 
Cincinnati,  1890;  aged  60;  a  member  of  the  Kan.sas  Medical 
Society;  while  driving  his  automobile  over  a  grade  crossing 
at  Independence,  Kan.,  March  29,  was  struck  by  a  tram  and 

killed.  .  ,  11 

Henry  B.  Brown,  Lincoln,  Ill. ;  St.  Louis  Medical  College, 
1876-  aged  68;  local  surgeon  for  the  Chicago  aiM  Alton  and 
Illinois  Central  systems;  and  surgeon  to  St.  Claras  Dea¬ 
coness  hospitals,  Lincoln;  died.  March  18,  from  heart  disease. 

Tames  H.  Bronaugh,  Calhoun,  Mo. ;  Missouri  Me^lmal  Col- 
lei,  St.  Louis,  1871;  aged  81;  a  member  of  the  Missouri 
State  kiedical  Association,  and  a  charter  member  of  t  e 
Henry  County  Medical  Society;  died,  January  14. 

John  Alexander  Dickson,  Rock  Creek,  Ohio;  University  of 
Wooster,  Cleveland,  1876;  aged  69;  local  surgeon  of  the  New 
York,  Chicago  and  St.  Louis  Railroad;  once  president  of  the 
state  medical  board ;  died  about  March  22. 

Leroy  Joe  Gillespie,  Hope,  Ark.;  Missouri  Medical  Col¬ 
lege,  St.  Louis,  1886;  aged  68;  president  of  the  Hempstead 
County  (.Ark.)  Medical  Society  in  1893;  died,  February  15, 
from  pneumonia  following  influenza. 

H  Murray  Loewenthal,  Brooklyn ;  College  of  Physicians 
and 'Surgeons,  Baltimore,  1892;  aged  47;  formerly  superin¬ 


tendent  of  the  Rubber  Plantation  Hospital,  Elopura,  British 
North  Borneo;  died,  March  13. 

Richard  B.  Graves,  Hot  Springs, 
ate.  State  Medical  Board  of  .Arkansas,  1903)  ;  aged  77 ,  for 
more  than  half  a  century  a  practitioner  of  Hot  Springs;  died, 
March  18,  from  pneumonia. 

George  P.  Minvielle,  Jeanerette,  La.;  University  of  Loui¬ 
siana,  New  Orleans,  1877  ;  aged  64;  a  member  of  the  Loui¬ 
siana  State  Medical  Association;  died  in  St.  Marys  Hospital, 
Patterson,  La.,  March  14. 

Tames  R.  Champion,  Hilldale,  Mo.  (license,  Missouri 
1903)  •  aged  51;  a  member  of  the  Missouri  State  Medical 
Association,  and  president  of  the  Howard  County  Medical 
Society;  died,  March  8. 

Charles  Lowndes,  Easton,  Md. ;  University  of  M^yland, 
Baltimore  1855;  aged  87;  for  six  years  a  medical  officer  in 
the  United  States  Navy;  died  February  24,  from  arterio¬ 
sclerosis. 

Ralph  Gardner  Curtis,  Hollister,  Calif.;  Jefferson  Medical 
College  1901;  aged  49;  died  in  the  University  of  Lalifornia 
Hospital,  San  Francisco,  March  22,  from  carcinoma  of  the 

Warren  LeRoy  Ayer,  Owego,  N.  Y. ;  Long  Island  College 
Hospital,  Brooklyn,  1868;  aged  76;  a  member  pi  Medical 
Society  of  the  State  of  New  York;  died,  March  25.  . 

Tames  Edward  Greene,  Brooklyn;  College  of  Physicians 
and  Surgeons,  Baltimore,  1884;  aged  58;  died  in  the  Macon, 
Ga.,  Hospital,  March  2,  from  nephritis. 

Wylie  Brown,  Tucson,  Ariz.;  Physio-Medical  Institute, 
Cincinnati,  1862;  aged  86;  for  many  years  a  practitioner  ot 
Reno  County,  Kan. ;  died,  March  12. 

Hal  J.  Palmer,  Navasota,  Texas  (license,  years  of  practice, 
Texas  State  Board  of  Medical  Examiners,  1907);  aged  83; 
died  in  Morrilton,  Ark.,  recently. 

James  William  Elliott,  Boston;  Bellevue  Hospital  Medical 
College,  1898;  aged  45;  died  in  the  Boston  City  Hospital, 
about  March  4,  from  nephritis. 

Jesse  Clark  Trueblood  ®  Loogootee,  Ind.;  Miami  Medical 
College,  Cincinnati,  1879;  aged  69;  died,  March  13,  from 
valvular  heart  disease. 

Edward  Oliver  Brannon,  Conway,  Ark.;  University  of 
Tennessee,  Nashville,  1879;  aged  70;  died,  March  11,  from 
Bright’s  disease. 

Lorenzo  Erasmus  Norton,  Fremont,  Mich.;  Bellevue  Hos¬ 
pital  Medical  College,  1873;  aged  71;  also  a  druggist;  died. 
March  21. 

Charles  C.  Curtis,  San  Pedro,  Calif.;  Hahnemann  Medica' 
College.  Chicago,  1874;  aged  76;  died,  March  14,  fron 
nephritis. 

Fred  Carter  Newcomb,  Akron,  Ohio;  Cleveland  Homeo¬ 
pathic  Medical  College,  1898;  aged  52;  died,  March  17,  fron 
uremia. 

Ora  Haskell  Lamb’,  Demorest,  Ga.;  University  of  Vermont 
Burlington,  1874;  aged  73;  died,  January  15,  from  pneumonia 

Michael  J.  Lawler,  Carthage,  N.  Y.;  Albany,  N.  Y.,  Med 
ical  College,  1890;  aged  52;  died,  March  7,  from  pneumonia 

Edward  J.  Freeman,  Freemansburg,  Pa.;  University  o 
Pennsylvania,  Philadelphia,  1873;  aged  68;  died,  March  lA 

Herbert  Carleton  Sawyer,  La  Jolla,  Calif. ;  University  o 
California,  San  Francisco,  1881;  aged  62;  died,  March  /; 

Eben  Bell  ICirk,  Montgomery,  Ala. ;  University  of  Alabam: 
Mobile,  1885 ;  died  in  a  hospital  in  Montgomery,  March  10. 

Sumrow  Sampson  Greene,  Vernon,  Texas;  Vanderbilt  Um 
versity,  Nashville,  Tenn.,  1916;  aged  25;  died,  February  11. 

Granville  L.  Gorslene,  Chillicothe,  Ohio;  Starling  Medic: 
College,  Columbus,  Ohio,  1865;  aged  82;  died,  January  9. 

Edward  F.  Walsh,  Philadelphia,  University  of  Pennsy 
vania,  Philadelphia,  1883;  aged  58;  died,  March  17. 

Charles  Sienknecht,  Harriman,  Tenn.;  University  of  Nasi 
ville,  Tenn.,  1866;  aged  78;  died  early  in  January. 

Michael  Vandervoort,  Guthrie,  Okla.;  Hahnemann  Medic 
College,  Chicago,  1868;  aged  77;  died,  March  10. 

Benjamin  L.  Wills,  Plant  City,  Fla.;  University  of  Pern 
sylvania,  Philadelphia,  1864;  died  about  March  9. 

Alexander  Easley  Boyd,  Yoakum,  Texas;  Louisville  (Ky 
Medical  College,  1888;  aged  54;  died,  March  7. 

John  Watson  Carter,  Bessemer,  Ala.;  University  of  Nas 
ville,  Tenn.,  1874;  aged  70;  died,  February  21. 
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IFFICULTIES  OF  SECURING  VITAL  STATISTICS 

AND  OF  REGULATING  MIDWIVES 

To  the  Editor:— As  an  illustration  of  the  difficulties  of 

[xuring  birth  and  death  registration,  I  am  enclosing  copy 

a  certificate  of  death  received  at  our  office,  which  we 

I  terward  found  to  be  due  to  hydrocephalus,  the  physician 

I'ing,  as  stated,  in  the  war.  The  spelling  is  exactly  as  given  : 

this  deth  wos  from  magnesium  of  the  bran  the  Dr  wated  on  this  child 
in  wor  surves. 

We  also  enclose  a  letter  which  we  have  just  received  from 
le  of  our  niidwives  showing  the  task  which  we  have  before 
in  our  effort  to  teach  these  women  to  be  safe  obstetricians : 

Dear  Sirs:  i  an  sending  for  more  eye  drops  i  am  only  got  two  in  the 
X  please  send  me  a  bottle  of  that  medecine  to  give  the  paceions  after 
?  babies  is  born  and  send  me  some  blue  mas  pills  to  wash  my  hands 
please  I  wrote  to  you  sometimes  ago  to  send  me  the  papers  i  havent 
,t  but  two  planks  what  is  the  reason  you  havent  sent  them  it  is  time 
vas  getting  them  in  for  this  year  please  try  to  get  the  medecine  and 
Is  here  some  time  in  april  for  i  will  want  them  now  very  soon  send 
two  packages  of  blanks  about  what  last  a  year  i  have  only  two  more 
-ions  every  one  i  have  had  the  doctor  with  me  and  he  fills  every 
■nk  i  sended  in  i  have  had  good  luck  with  all  my  pacions  i  am  asking 
.  you  kindly  of  you  please  send  me  a  gum  coat  ands  boots  i  go  night 
.d  day  and  i  have  nothing  to  preteck  me  from  the  rain  i  am  not  able 
I  get  one  myself  so  far  send  me  seven  boxes  of  eye  drops  nomore  at 
i-sent  answer  as  soon  as  you  get  my  letter  for  i  an  needing  them 
from  the  midwife 

(  please  send  me  1  bottle  of  worme  medecine.” 

H - W - ,  Hume,  Va. 

lo  this  we  answered: 

')ear  Madam We  have  your  letter  and  are  sending  you  four 
£  pules  of  eye  drops.  We  do  not  send  them  in  bottles.  You  stick  a 
!  -die  in  the  end  of  the  wax  and  squeeze  the  drops  out  into  the  baby’s 

Ve  do  not  send  the  blue  antiseptic  tablets.  We  want  to  warn  you 
hvever,  against  calling  them  blue  mass  pills.  Blue  mass  is  a  medicine 
vich  IS  taken  in  the  mouth  to  act  on  the  bowels.  These  blue  flat 
t  lets  are  rank  poison  and  would  kill  any  one  taking  them,  thinking 
tt  they  were  blue  mass.  They  are  to  be  used,  one  tablet  to  a  quart 
£  pint  of  water  to  bathe  the  hands  and  not  for  internal  use.  Do 
I  forget  that,  and  do  not  call  them  blue  mass.  It  might  fool  some 
a  into  taking  them.  They  are  corrosive  sublimate  tablets.  Never 
n  er  call  them  blue  mass  again. 

Ve  do  not  think  these  tablets  are  safe  for  any  one  who  has  no 
nre  sense  than  that.  It  is  much  safer  for  you  to  get  a  cake  of 
?micidal  soap  and  use  that.  You  can  get  it  from  Miss  Quisenberry, 
will  send  you  an  advertisement  for  it,  or  you  can  get  it  from  a 
Ig  Store  there  perhaps. 

Ve  are  sending  you  also  some  blanks.  You  asked  also  for  worm 
ilicine.  We  do  not  furnish  that.  Are  you  crazy,  or  what  is  the 
9°  you  think  we  can  send  you  a  gum  coat  and 
>ts.  V\e  are  afraid  you  have  not  sense  enough  to  do  that  kind  of 
Me  and  are  afraid  we  will  have  to  take  your  permit  away  from  you. 

emember  that  you  must  never  put  your  finger  inside  of  a  patient 
■  ^"^1,  absolutely  against  the  law.  Do  not 

<?e  hat.  Road  all  the  rules  on  the  back  of  your  permit  and  practice 


The  metliod  of  procedure  is  such  as  to  allow  no  Question 
as  to  the  person’s  eligibility.  The  senate  of  the  New  York 
Lniversity,  made  up  of  the  dean  and  senior  professor  of 
each  of  the  university  schools  with  the  presidents  or  other 
representatives  of  each  of  the  great  theological  schools  in 
or  near  New  York  City,  chooses  the  electors.  There  are  a 
hundred  of  these.  Every  state  is  represented  by  at  least  one 
man.  These  hundred  men  are  chosen  by  virtue  of  their  emi¬ 
nence  in  some  branch  of  national  culture.  They  fall  into 
seven  main  divisions  :  authors,  presidents  of  universities  or 
colleges,  scientists,  professors  of  history,  jurists,  high  public 
officials  or  men  or  women  of  aflfairs,  and  editors.  Dr.  Charles 
H.  Mayo,  Rochester,  Minn.,'  is  one  of  the  electors.  When 
the  names  are  sent  in  to  the  senate  of  the  university  they 
.  are  considered  on  the  basis  of  constitutional  qualifications. 
Not  the  least  important  of  these  qualifications  is  the  one 
requiring  that  the  nominee  must  have  been  deceased  at  least 
ten  years. 

William  T.  G.  Morton,  the  discoverer  of  ether  anesthesia, 
was  once  proposed  under  Group  VII — Physicians  and  Sur¬ 
geons — but  failed  in  the  election.  I  hope  there  will  be  no 
barrier  to  renominating  the  “inventor  and  revealer  of  anes¬ 
thetic  inhalation,  before  whom  in  all  time  surgery  was  agony.’’ 

The  next  two  greatest  figures  in  American  medicine  and 
surgery  are  perhaps  Ephraim  McDowell  and  J.  Marion  Sims. 
McDowell  performed  the  first  rational  and  deliberate  ovari¬ 
otomy,  which  he  did  in  1809,  and  of  course  without  an  anes¬ 
thetic;  his  patient  living  for  thirty-two  years  after  the  opera¬ 
tion.  As  is  well  known,  J.  Marion  Sims  (1813-1883)  gained 
for  himself  a  national  and  international  reputation  by  his 
invention  of  the  speculum  as  an  instrument  for  the  treatment 
of  pelvic  diseases  in  women,  and  by  his  perfecting  the  plastic 
operation  in  the  vagina  for  the  relief  of  vesical  fistulas. 

The  nominations  must  be  sent  in  before  May  1.  Besides 
erecting  the  tablet  in  the  Hall  of  Fame,  the  senate  of  the 
New  York  University  is  now  considering  collecting  the 
works,  where  it  is  possible,  of  all  the  men  and  women  who 
have  thus  been  honored  by  the  nation.  They  hope  in  this 
manner  to  create  a  valuable  “Americana,”  open  for  study 
and  inspection. 

While  there  may  be  other  great  physicians  and  surgeons 
in  the  past  generations  who  have  so  distinguished  them¬ 
selves  as  to  be  worthy  to  be  classed  with  “America’s  great¬ 
est,  I  venture  to  say  none  has  surpassed  the  achievements 
of  Morton,  McDowell  and  Sims.  These  were  real  path¬ 
finders  in  science  and  added  to  human  happiness  and  well¬ 
being  and  the  glory  of  the  American  medical  profession. 


n  spite  of  the  material  that  we  have  to  work  with,  the 
);rperal  death  rate  was  reduced  from  497  in  1917  to  333 
1  1919.  The  latter  figures,  however,  will  be  somewhat 
ireased  by  delayed  reports.  This,  we  take  it,  means  the 
•  ing  of  perhaps  150  lives  of  mothers,  with  perhaps  as  many 
I  re  infants.  This  has  been  done  by  circular  letters,  bulle- 
booklets  and  personal  correspondence. 

W.  A.  Flecker.  M.D.,  Richmond,  Va. 

tate  Registrar. 


NO  PHYSICIAN  OR  SURGEON  AS  YET 
IN  THE  HALL  OF  FAME 

0  the  EdJor:  Soon  there  wilt  be  the  fifth  quinquennial 
I  tion  to  the  Hall  of  Fame.  The  first  took  place  in  1900 
ned'.ately  after  the  funds  had  been  given  anonymously 
-  the  budding  of  a  permanent  monument  to  the  men  and 
•len  who  had  contributed  most  to  the  nation’s  well-being 
'  culture.  According  to  the  constitution  it  was  agreed 
’  at  the  first  election  fifty  national  figures  in  art,  science 
I  history  should  be  chosen,  and  that  thereafter  five  were 
added  every  five  years. 


S.  Adolphus  Knopf,  M.D.,  New  York. 


REQUEST  FOR  REPRINTS  ON  RESEARCH  IN 
PHYSIOLOGY,  PHYSIOLOGIC  CHEMISTRY 
AND  PHARMACOLOGY 

To  the  Editor: — While  I  was  visiting  the  Medical  School 
of  the  University  of  Louvain,  last  January,  the  professor  of 
physiology  in  that  institution  asked  me  to  help  him,  if  pos¬ 
sible,  in  procuring  reprints  dealing  with  American  research 
along  the  lines  of  physiology,  physiologic  chemistry,  pharma¬ 
cology  and  related  subjects.  American  writers  desiring  to 
aid  the  department  at  Louvain  may  address  reprints  to  Dr.  A. 
K.  M.  Noyons,  Professor  of  Physiology,  University  of  Lou¬ 
vain,  Louvain,  Belgium. 

Ricii.\rd  M.  Pe.arce,  M.D.,  New  York. 


County  Health  Administration.— The  county  government  is 
the  only  normal  and  permanent  channel  through  which  gov¬ 
ernmental  policies  make  the  individual  contact.  The  county 
government  is  the  organ  of  application  in  health  administra¬ 
tion.— W.  S.  Rankin,  Tr.  Assn.  Life  Ins.  Presidents,  1919. 
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Queries  ^nd  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  wd  not 
be  iioticed.  Every  letter  must  contain  the  writers  name  and  addre.  , 
but  these  will  he  omitted,  on  request. 


OF  FRECKLES 


removal 

Ti,  the  i-'iiifor-— The.  following  prescription,  written  by  Hebra,  the 

i;;.,  »f  fieSel  am  wondming  .he.dar  ..  would 

iacroaie  the  amount  of  ntetcitr,  or  ' 

Hambut,  dermatologist,  use.  mereuty  ,n  ,b. 


PRESCRI  PTION 


Bismuthi  subnitratis  . 

Sodii  boratis  . 

Hydrargyri  ammoniati 
White  w’ax 


. gr.  XXX 

. gr.  XXX 

.  3  i 

.q.  s.  ad  Si 


Answer.— This  prescription  will  not  remove  freckles. 
There  is  not  enough  of  ammoniated  mercury  m  it  even  to  be 
irntatinVto  the  ordinarv  skin.  Solutions  of  mercuric  chlond 
n  a  stSSi  of  from  0.5  to  1  per  cent,  are  used,  under  med¬ 
ical  superfdsion  for  the  removal  of  freckles,  d  hey  cause  a 
dermatitis  and  exfoliation  of  the  epidermis,  and  with  that 
mosT  of  the  pigment.  The  effect,  however,  is  only  tempo^ry 
at. best,  and  usLlly  not  worth  the  irritation  and  effort -that 

costs.  _ _ 


PRONUNCIATION  OF  DUODENUM 
To  the  Editor.— Win  you  be  good  enough 


pronunciation  of  “duodenum,”  giving  by  proper  diacritical  markings 
the  sound  of  each  vowel?  Alice  H.  Merritt,  San  Diego,  Calif. 


Librarian,  Medical  Library  Association. 

Answer.— Duodenum  is  pronounced  dew-owe-dee'num,  with 

the  accent  on  the  third  syllable.  cpntence  •  “Yon 

It  rhymes  with  the  hrst  three  words  in^^the  sentence. 

.-.WP  freedom  to  the  Great  Emancipator. 

The  first  vowel  "u”  (yoo),  retains  the  y  element  to  a  cer- 
tato  degree:  Zk-h  ihe^oind  of  the  dooWe  „  ,n  moo.. 

’’The  seco'nd  vowel,  "o,”  is  lo..g  and  is  distinct  from  the  first. 
The  third  vowel,  “e,”  is  long,  and  takes  the  accent. 

•  Somi”dE?ionT?ies  mark  a  secondary  accent  on  the  first 
syllable.  _ _ _ 


Jour.  A.  M.fe 
April  10,  19. 

•I 

Physicians  and  Surgeons;  American  Association  of  HosP| 
Social  Workers;  a\merican  College  of  Surgeons,  Arne 
kospital  Association;  American  Medical  Association ;Amei 
icaii  Nurses’  Association;  Association 

Colleges ;  Catholic  Hospital  Association  of  the  United  Stab 
and  Canada;  Federation  of  State  Medical  boards  ;  Medic:^ 
Department,  U.  S.  Army;  Medical  Department  U.  S.  Nap 
National  League  of  Nursing  Education,  and  National  Orgai, 

ization  of  Public  Health  Nurses. 

The  first  topic  for  discussion  was  the  need  for  wo  (; 
trained  in  the  fundamentals  of  nursing.  After  considerab 
discussion,  it  was  voted  to  refer  the  whole  subject  to  tl 
Committee  on  Nursing,  the  members  of  which  were  lat 

decided  on.  .  ■  ■  c  ^ 

At  the  second  meeting,  held  in  Cincinnati  in  Septembi. 

1919  it  had  been  planned  to  establish  several  committei 
The ’personnel  of  four  of  these  was  named  as  follows  ; 

Committee  on  Interns;  Dr.  YI.  Dodsim,  chaimic 

A.  M.  A.;  Dr.  John  M.  Baldy,  Philadelphia,  F.  S  M  I 
Dr.  Guy  M.  Cushing,  Chicago,  F.  S.  M.  B;  Lieut.-Col.  L. 
Gwen,  M.  C,  U.  S.  Army,  Washington,  D.  C;  Miss  Bena 
Henderson,  Chicago,  Children’s  Memorial  Hospital,  N.  ^ 
N.  E. ;  Rev.  P.  H.  Mahan,  Loyola  Medical  School,  U.  H.  . 
Dr.  E.’  S.  Gilmore,  Wesley  Hospital,  Chicago,  A.  H.  A.;  M. 

Edna  G.  Henry,  A.  A.  H.  S.  W.  ^  cp  a- 

Committee  on  Hospital  Service,  Record  and  Standardn- 
tion;  JoHn  G.  Bowman,  Chicago,  A.  C.  S.,  chairman ,  C, 
William  N.  Bispham,  M.  C,  U.  S.  Army,  Washington  D.  't 
Miss  Mary  Wheeler,  A.  N.  A.;  Dr.  B.  F.  McGrath,  Mihv:- 
kee,  C.  H.  A.;  Dr.  Clarence  D.  Selby,  Toledo,  A.  A.  1.  P.  i 
Asa  A.  Bacon,  Presbyterian  Hospital,  Chicago,  A.  H.  .j; 

Miss  Edna  G.  Henry,  A.  A.  H.  S.  W. 

Committee  on  Social  Insurance;  Dr.  Otto  Geier,  Cmcmn 
^  I  P  S. ;  Miss  Minnie  Ahrens,  Chicago,  A.  N.  A.;  M- 
Elnora  Thompson,  N.  O.  P.  H.  N.;  Rev.  Maurice  F.  Griij 
C.  H.  A.;  Miss  Edna  Foley;  Miss  M.  Antoinette  Cam;) 

A.  A.  H.  S  W. 


Committee  on  Nursing;  Miss  Mary  Wheeler,  IHh 


Medical  Education,  Registration  and 
Hospital  Service 


COMING  EXAMINATIONS 

-^p;n  .3..5.  Sec..  DC. 

P.Copdbnd.  K  W.  Me,..,  1.41  Make. 

Hawaii:  Honolulu.  aMay  10-14.  bee.,  vjx.  n..  m  . 

Orlean,.  M,,  4.  S.c„Jlbn,e«.  Bd.,  Dr.  F.  II.  11.,. 

dene, el., ,  702  M.cbesa  BWp  p.  L,e,  C.rao..  Ci„. 

Sjw  fI  Apu'  h..3.  Sec.  Dr.  K.  K.  .McMelde. 

Las  Cruces.  Syracuse,  Buffalo,  May  18-21.  --yssis- 

New  York:  New  york,  Albany,  J.  Haniiltoii,  Education 

professional  examinations,  Mr.  iierueri  j. 


taut. 


Bldg.,  Albany.  „  i  a 

Oklahoma:  Oklahoma  City,  April  13-14. 

Shawnee.  .  ^  -i  1 1 

West  Virginia:  Charleston,  April  13. 

Masonic  Bldg.,  Charleston.  _ 


Sec. 


Dr.  J. 
Sec.,  Dr.  S. 


M.  Byrum, 
L.  Jepsoii, 


Training  School  for  Nurses,  Chicago,  A.  N.  A.,  chairm 
Lieut.-Col.  Floyd  Kramer,  M.  C,  U.  S.  Army,  Washmgi 
D  C.-  Miss  Louise  M.  Powell,  University  Hospital,  Mir; 
apolisi  N.  L.  N.  E.;  Rev.  M.  P.  Bourke,  Ann  Arbor,  C.  H.  . 
Dr.  Louis  H.  Burlingham,  Barnes  Hospital,  St.  Let 
A.  H.  A.;  Miss  Elnora  Thompson,  Illinois  Mental  Hyg  1 
Societk  N.  O.  P.  H.  N.;  Miss  M.  Antoinette  Cannon,  A® 
H.  S.  W. 

It  was  planned  to  have  the  next  meeting  of  the  conferit 
in  connection  with  the  annual  session  of  the  American  I. 
pital  Association,  which  meets  in  Montreal,  Oct.  4-8,  19^; 

A  meeting  of  the  trustees  of  the  conference  was  helc; 
Thursday,  March  4,  which  was  attended  by  Rev.  Charlel 
Moulinier.  Miss  Edna  G.  Henry,  Col.  James  Glennan,  1 
John  G.  Bowman  and  Dr.  Harry  E.  Mock.  Father  Moulii 
acted  as  chairman. 

It  was  planned  to  have  each  organization  in  memben 
in  the  hospital  conference  present  a  report  at  the  next  n; 
ing  outlining  its  ideas  in  regard  to  improving  hospital  : 
vice.  These  reports  will  be  summarized  by  a  special  u 
niittee  composed  of  Dr.  John  M.  Dodson,  Miss  Mary  Wheli 
Miss  Edna  G.  Henry,  Col.  James  Glennan  and  Father  J;i 
B.  Moulinier.  It  was  decided  that  the  fifth  meeting  w: 
be  held  jointly  with  the  annual  conference  of  the  Counc 
Medical  Education,  early  in  1921. 


AMERICAN  CONFERENCE  ON  HOSPITAL 
SERVICE 

The  third  meeting  of  the  American  Conference  on  Hospital 
Service  was  held  in  the  Congress  Hotel,  Chicago,  March  3 
19^0  following  the  annual  meeting  of  the  Council  on  Medical 
Education  The  plans  for  this  meeting  were  slightly  dis¬ 
arranged  owing  to  the  illness  of  the  first  vice  president.  Dr. 

^  Kramer.  The  meeting  was  called  to  order  by  Dr^  John 

M  Dodson.  Dr.  Alexander  Lambert,  president  of  the  Amer  - 
can  Medical  Association,  was  elected  as  temporary  c  ai 
man  About  fifty  delegates  were  present,  representing  tl  e 
following  organizations;  American  Association  of  Industiial 


Arkansas  November  Eclectic  Examination 
Dr.  Claude  E.  Laws,  secretary  of  the  Eclectic  Boai 
Medical  Examiners,  reports  the  oral  and  written  exaU 
tion  held  at  Little  Rock,  Nov.  11-12,  1919.  The  exarnim 
covered  12  subjects  and  included  120  questions.  An  avu 
of  75  per  cent,  was  required  to  pass.  Of  the  3  candii 
examined,  2  passed  and  1  failed.  The  following  coll 

were  represented.  year 

,,  PASSED  Grad. 

College  118761  < 

American  Medical  College  . . ’j  'c' ‘  irlL", . nqiSI  1 

Kansas  City  College  of  Medicine  and  Surgery . (,iyi») 


FAILED 

Kansas  City  College  of  Medicine  and  Surgery 


.(1919)  J 
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Social  Medicine  and  Medical  Economics 


EFFECTS  OF  COMPULSORY  HEALTH  INSUR¬ 
ANCE  ON  THE  PRACTICE  OF  MEDICINE 

M.  L.  HARRIS,  M.D. 

CHICAGO 

At  the  close  of  the  previous  article  (March  27,  1920, 
p.  908),  it  was  stated  that  the  effects  of  compulsory  health 
insurance  on  the  medical  profession  would  next  be  consid¬ 
ered.  1  his  phase  of  the  subject  is  in  a  sense  a  secondary 
matter.  Bj  this  is  meant  that  if  compulsory  health  insur¬ 
ance  were  a  good  thing,  of  unmistakable  benefit  to  the 
people  in  general,  and  a  distinct  step  forward  in  sociological 
e\olution,  then  the  medical  profession  would  have  no  just 
cause  for  complaint,  notwithstanding  the  fact  that  it  might 
prove  harmful  to  the  best  interests  of  the  profession  itself. 
The  interests  of  a  small  class  can  nev^er  be  paramount  to 
that  of  the  whole.  .Any  measure  which  would  be  beneficial 
,to  all  classes  must  necessarily  be  beneficial  to  the  medical 
profession,  and,  on  the  other  hand,  a  measure  that  would 
he  harmful  to  all  classes  must  be  harmful  to  the  profession. 
Ilf  a  measure,  however,  is  of  negative  or  even  doubtful 
advantage  to  the  general  community,  then  it  becomes  not 
'Illy  the  privilege  but  the  duty  of  physicians  to  point  out 
wherein  the  measure  may  prove  to  be  harmful  to  their  own 
interests.  In  the  present  instance,  the  duty  is  a  double  one, 
(or  the  reason  that  the  harm  which  may  be  done  the  profes¬ 
sion  is  reflected,  or  passed  on  to  the.  people. 

KONDA.MEXTAL  DEFECT  OF  COMPULSORY  HEALTH 
INSURANXE 

Speaking  entirely  from  the  point  of  view  of  the  physician, 
he  harmful  effects  of  compulsory  health  insurance  do  not 
le  m  the  fact  that  a  large  percentage  of  the  people  are 
(onipelled  to  take  out  health  insurance;  if  that  were  the 
)nl)(  factor  in  the  case,  it  would  be  an  advantage  to  the 
irofession,  as  it  would  result  in  many  physicians  receiving 
I  much  larger  income  than  they  now  enjoy.  However,  one 
favor  or  oppose  a  measure  pertaining  to  the 
mbTic  welfare  merely  on  account  of  the  possible  effect  which 
he  measure  might  have  on  one’s  personal  income.  The 
undamental  defect  of  the  scheme  lies  in  the  fact  that  the 
najor  portion  of  the  benefits  that  the  insured  are  to  receive 
onsists  of  medical  services  when  ill,  and  the  state  presumes 
o  dictate  the  terms  of  these  services,  thus  placing  them 
-n  a  purely  commercial  or  business  basis.  A  bunch  of  sheep 
.nay  be  rounded  up,  sheared  and  dipped  for  the  scab  all 
.like  at  so  much  a  head;  but  sick  human  beings  cannot  be 
uccessfully  treated  in  that  manner.  The  personal  element 
•s  a  most  important  factor  in  the  treatment  of  the  sick,  and 
t  cannot  be  ignored  except  to  the  disadvantage  of  ’  both 
he  patient  and  the  physician.  Inanimate  objects  can  be 
ealt  with  in  a  purely  impersonal  manner,  and  the  trans- 
ction  may  be  placed  on  a  strictly  business  basis.  Even 
r.mb  animals  may  be  handled  in  this  way;  but  when  it 
omes  to  intelligent  human  beings,  each  one  must  be  hau¬ 
led  as  an  individual.  They  cannot  be  bunched  together  and 
reated  by  the  job  lot. 

Compulsory  health  insurance,  wherever  it  has  been  intro- 
uced  up  to  the  .present  time,  has  carried  with  it  some  form 
contract  practice.  The  state  agrees  to  furnish  the  insured 
ith  medical  services  when  sick  as  part  of  the  benefits  to 
e  received  for  the  premium  paid.  The  state  then  proceeds 
.^  contract  for  the  services  just  as  it  would  for  so  much 
M  or  groceries  or  any  other  commodity,  failing  to  appre- 
late  the  fact  that  medical  services  cannot  be  measured  by 
le  ton  or  bushel.  There  is  no  other  service  so  individual 


and  so  personal  as  medical  service.  The  confidence  which 
an  individual  may  have  in  his  physician  and  which  is  often 
a  material  factor  in  the  treatment  of  his  illness  is  some¬ 
thing  which  cannot  be  forced  on  one,  and  the  personal  inter¬ 
est  which  a  conscientious  physician  has  in  the  welfare  of 
his  .patient,  whether  rich  or  poor,  is  something  that  cannot 
be  bought.  Anything  which  interferes  with  this  mutual  rela¬ 
tionship  between  patient  and  physician  is  detrimental  to  both. 
When  a  patient  is  compelled  to  accept  the  services  of  a 
physician  in  whom  he  lacks  confidence,  however,  unfounded 
that  lack  of  confidence  may  be,  there  is  found  to  be  a  failure 
of  that  perfect  cooperation  which  is  so  essential  if  the  best 
and  speediest  results  are  to  be  obtained.  The  conscientious 
physician  who  feels  that  he  is  called  on  to  treat  a  patient 
who  he  knows  has  come  to  him  only  because  he  is  com¬ 
pelled  to  and  not  because  he  wants  to,  unconsciously  fails 
to  give  that  patient  the  best  that  is  in  him.  The  finer  sen- 
sjbihties  of  both  parties  are  offended,  and  this  is  frequently 
manifested  on  the  part  of  the  patient  by  a  tendency  to  find 
fault  with  the  physician,  to  imagine  that  he  is  not  receiving 
the  care  and  attention  to  which  he  is  entitled. 

It  is  chai  acterfstic  of  those  who  receive  something  for 
nothing,  or  something  that  they  look  on  as  their  right,  to 
find  fault  and  to  claim  that  they  are  being  cheated  out  of 
their  just  deserts.  And  sometimes  their  complaints  are  not 
entirely  without  foundation,  for  the  physician,  blunted  by 
the  circumstance  of  the  purely  commercial  relation  between 
himself  and  the  patient,  fails  to  exhibit  to  the  fullest  extent 
the  humane  side  of  his  calling.  Contract  practice  tends  to 
give  poor  service  to  the  patient  and  to  lower  the  standard  of 
the  profession,  both  of  which  mu.st  be  detrimental  to  the 
welfare  of  the  people.  The  patient  who  doesn’t  receive  the 
best  that  medicine  offers  is  defrauded  of  something  to  which 
he  IS  entitled;  yet  it  cannot  be  expected  that  the  physician 
who  IS  underpaid,  and  whose  services  are  disposed  of  by 
the  state,  by  wholesale,  can  give  the  best  that  is  in  him. 
It  has  long  been  observed  that  physicians  who  by  reason 
of  circumstances,  or  otherwise,  have  been  forced  into  con¬ 
tract  practice  fail  to  develop  medically  and  are  soon  found 
to  be  behind  the  times  in  their  work.  However  altruistic 
an  individual  may  be  at  times,  there  is  no  question  but  that 
a  certain  amount  of  self-interest  dominates  the  actions  of 
men.  And  it  is  well  that  such  is  the  case,  as  otherwise  it 
IS  scarcely  conceivable  that  progress  would  be  made.  ■ 

HARMFUL  EFFECTS  IN  GERM.\NY 
That  the  foregoing  statements  are  not  simply  an  expres¬ 
sion  of  opinion,  but  are  facts  founded  on  experience  is 
shown  by  the  effects  which  compulsory  health  insurance 
laws  have  had  on  the  medical  profession  in  the  countries 
m  which  they  have  been  adopted.  In  Germany,  the  birth¬ 
place  of  compulsory  health  insurance,  that  large  part  of 
the  medical  profession  that  lived  by  the  ‘'krankenkassen”  was 
reduced  to  a  low  state  of  scientific  development,  and  for 
twenty  years  or  more  put  up  an  almost  continuous  fight 
against  underbidding  and  cheap  and  inefticient  medical  ser¬ 
vice.  The  physicians  had  to  resort  to  strikes  in  order  to 
secure  for  their  work  sufficient  compensation  to  enable  them 
to  earn  a  bare  living.  The  services  rendered  by  the  “haus- 
arzt”  were  inferior  in  quality,  yet  entirely  in  keeping  with 
the  low  compensation  received.  An  underpaid  medical  profes¬ 
sion  means  an  underdeveloped  profession.  The  making  of 
a  physician  is  not  like  the  making  of  a  bricklayer  or  a  baker- 
when  the  latter  have  learned  their  trade  it  is  only  neces¬ 
sary  for  them  to  apply  what  they  have  learned,  and  their 
work  IS  just  as  good  today  as  it  was  yesterday  and  as  it 
will  be  tomorrow.  In  medicine  it  is  very  different.  A  phy¬ 
sician  never  fully  perfects  himself  in  his  profession,  as  medi¬ 
cal  science  is  advancing  and  he  must  siiend  a  certain  amount 
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of  time  and  money  practically  every  day  m  order  to  keep 
up  with  the  advancement.  There  are  no  union  hours  for  the 
physician;  all  hours  of  the  day  and  night  are  work  hours 
for  him,  and  if  all  of  his  time  is  taken  up  in  earning  a 
meager  living  he  soon  falls  so  far  behind  in  his  knowledge 
that  he  is  able  to  render  but  poor  and  inefficient  service  to 
his  patients.  Under  such  conditions,  it  is  evident  that  not 
only  the  profession  but  also  the  community  must  suffer. 

For  a  time  much  was  heard  about  the  supposed  wonderful 
efficiency  of  the  German  people;  but  at  last  the  germano- 
philic  glasses  were  struck  from  our  eyes,  when  the  true 
condition  at  once  revealed  itself.  The  assumption  y  tie 
government  of  the  obligations  of  the  individual  as  exem¬ 
plified  in  one  of  its  phases  by  compulsory  health  insurance, 
in  order  that  the  individual  might  be  able  to  devote  more 
of  his  time  and  energy  to  the  building  up  of  the  govern¬ 
ment,  brought  forth  a  people  devoid  of  every  sense  of  obli¬ 
gation,  moral  or  otherwise,  and  this  was  one  of  the  factors 
which  led  to  the  government’s  eventual  downfall. 


UNSATISFACTORY  WORKING  OF  THE  SCHEME  IN  ENGLAND 

What  was  true  concerning  the  harmful  effects  of  com¬ 
pulsory  health  insurance  on  the  profession  and  the  people 
in  Germany  is  fast  becoming  so  in  England,  the  last  country 
to  adopt  a  compulsory  health  insurance  act.  That  the  act 
is  not  a  success  in  England  is  evident  from  the  reports  that 
come  from  that  country. 

Concerning  the  subject  of  compensation  for  medical  services 
under  the  insurance  act.  Sir  Bertrand  Dawson  in  the  Caven¬ 
dish  Lectures  delivered  before  the  West  London  Medico 
Chirurgical  Society,  in  1918,  said: 


insurance  did  not  permit  the  insured  persons  to  receive  all 
that  the  science  of  medicine  had  to  give,  and  under  Uie 
regulations  the  physician  was  not  able  to  do  th^e  e  ective 
work  he  was  willing  and  anxious  to  do.  .  .  .  d  he  insured 

public  asked  for  bread  and  were  given  a  stone.  They  as  ed 
for  health  and  were  given  regulations  which  seemed  to  be 
chiefly  designed  to  catch  the  erring  physician  in  some  fault. 
The  tendency  of  the  regulations  was  to  impair  the  efficiency 
of  the  health  services.  ...  The  deputation  suggested  a 
public  inquiry  into  the  working  of  the  act.”  Does  this  sound 
good  for  compulsory  health  insurance,  when  the  insured  ask 
for  bread  and  are  given  a  stone,  when  they  ask  for  health 
and  are  given  rules  and  regulations?  Do  the  American 
people  want  to  introduce  into  our  free  form  of  government 
a  compulsory  measure  of  that  kind?  Does  the  medical  pro^ 
fession  want  to  place  itself  in  a  position  in  which  it  must 
beg  the  government  to  permit  it  to  earn  enough  to  live  on, 
or  in  a  position  in  which  the  ability  to  earn  a  decent  living 
depends  on  the  question  of  physical  endurance  rather  than 
brains  and  conscience?  What  hope  is  there  for  the  advance¬ 
ment  of  medicine  when  stifled  by  such  law's? 


As  regards  remuneration,  justice  demands  reform.  When  we  con¬ 
sider  the  exacting  nature  of  the  doctor’s  life,  the  long  hours,  disturbed 
Wits  high  tensfon  of  his  work,  it  is  only  just  he  should  be  so  paid 
as  to  live  a  reasonable  life  without  anxiety.  That  is  not  so  J 

a  doctor  who  may  get  £30  a  year  net  for  a  panel  of  ^50  patients  o 
innumerable  instances  of  doctors  being  paid  salaries  which 
woL  reject  with  contumely.  These  things  must  be  changed.  If  only 
Te  trutht  presented,  this  cannot  be  continued.  Pecuniary  reward 
goes  too  much  to  the  man  with  physical  endurance  and  plausible  tongue, 
and  too  little  to  the  man  possessed  of  brain  and  conscience. 


In  The  Journal,  Feb.  14,  1920,  p.  474,  the  London  corre¬ 
spondent  wrote  that  the  panel  physicians  had  demanded  from 
the  government  an  increase  of  the  capitation  fee,  claiming 
that '’the  cost  of  living  had  gone  up  so  high  fliat  they  were 
unable  to  get  along  on  the  present  small  capitation  fee.  A 
small  advance  was  offered  by  the  government,  which  the 
deputation  felt  bound  to  its  constituents  not  to  accept,  and 
asked  for  arbitration.  The  government  yielded  to  the  demand 
for  arbitration,  but  said  that  it  reserved  the  freedom  to  insti¬ 
tute  an  inquiry  into  the  question  of  whether  services  as  pod 
or  better  could  be  secured  with  the  same  or  less  expenditure 
of  money  under  some  other  system.  This  is  a  fair  illustration 
of  what  contract  practice  means  under  government  contro  . 
The  government  by  the  minister  of  health  felt  constrained  to 
yield  to  the  demand  of  the  panel  (contract)  physicians  for 
arbitration  of  the  question  of  the  capitation  fee  yet  at  the 
same  time  it  reserved  the  right  to  see  if  it  could  not  secure 
the  same  services  for  less  money  under  some  other  system. 
Any  system  that  could  be  devised  must  include  the  physician, 
and  if  the  physician  is  unable  to  earn  a  decent  living  uncer 
existing  fees,  how  could  the  government  expect  to  pt  the 
work  done  for  less  money  without  still  further  reducing  the 
income  of  the  physician  or  the  amount  and  character  of  the 
medical  services  rendered?  Under  the  former  plan  the  physi¬ 
cian  would  have  to  suffer,  and  under  the  latter,  the  patient. 

Again,  in  The  Journal,  Feb.  28,  1920,  p.  615  the  London 
correspondent  stated  that  the  minister  of  health  received  a 
deputation  from  the  British  Federation  of  Medical  and  Alhed 
Societies  with  regard  to  the  national  insurance  act.  The 
deputation  came  to  emphasize  the  fact  that  national  hea 


improbability  that  the  system  would  work  BETTER 
IN  THIS  COUNTRY 

Any  person  practicing  as  a  vocation  a  profession,  such  as 
medicine,  which  requires  one  to  spend  so  much  time  and 
work  trying  to  keep  abreast  with  the  progress  constantly 
being  made,  must  possess  individualism  and  freedom  of 
thought  and  action  if  he  would  satisfy  his  own  conscience 
and  bring  to  his  patients  the  kind  of  service  to  which  they 

are  entitled. 

Contract  practice,  which  has  been  a  part  of  every  compu  - 
sory  health  insurance  act  up  to  date,  operates  in  opposition 
to  the  physician’s  success,  both  from  his  own  point  of  view 
and  from  that  of  the  patient.  It  is  claimed,  however,  by 
some  of  those  who  favor  compulsory  insurance  that  we  in 
America  will  profit  by  the  mistakes  made  by  those  countries 
that  have  already  adopted  such  laws.  That  some  of  the  bad 
features  contained  in  the  acts  already  in  operation  in  some 
of  the  foreign  countries  might  be  eliminated  seems  probable, 
but  it  is  highly  improbable  that  any  system  of  compulsory 
health  insurance  can  be  devised  in  which  the  conditions  of 
medical  service  and  the  compensation  therefor  are  under 
state  supervision  and  control  which  would  not  be  detri¬ 
mental  to  individual  and  collective  medical  progress.  That 
the  income  of  a  few  might  be  augmented  by  an  insurance 
act  is  quite  likely;  but,  as  often  stated,  it  is  not  the  advan¬ 
tage  of  a  few  but  the  good  of  the  whole  that  must  be  con¬ 
sidered.  One  frequently  hears  the  remark  that  compulsory 
health  insurance  is  bound  to  come  sooner  or  later,  just 
because  it  has  been  introduced  in  other  countries.  One  might 
as  well  say  that  bolshevism  or  anarchy  or  Mohammedanism 
are  bound  to  come,  just  because  they  came  to  other  countries. 
Nothing  of  this  kind  is  bound  to  come  to  a  free  country 
that  is  not  the  will  of  the  people.  The  psychologic  effect  of 
the  frequent  repetition  of  such  foolish  statements  has  o  ten 
led  people  to  do  that  which  they  would  not  have  done  had 
they  been  governed  by  reason.  This  is  one  of  the  occasions 
when  action  should  be  guided  by  sound  reason  and  not  stam¬ 
peded  by  psychology. 

An  attempt  has  been  made  to  present  the  subject  of  com¬ 
pulsory  health  insurance  in  an  impartial  manner.  If  it  has 
been  shown  that  the  scheme  is  not  a  desirable  one,  froir 
the  point  of  view  either  of  the  public  or  of  the  physician 
there  still  remains  an  important  problem.  This  problem  con 
cerns  the  best  method  of  providing  the  highest  type  of  medica 
service  to  all  persons  at  prices  within  the  reach  of  all._  1 
is  a  problem  which  should  be  solved  by  the  medical  proies 

sion  itself. 
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Heart:  Past  A!*d  Prmbnt.  By  Edgar  Lea,  M.D.,  M.R.C.P.,  Assis- 
ant  Medical  Officer,  Manchester  Royal  Infirmary.  Cloth.  Price,  $2.50. 
*p.  300.  New  York:  William  Wood  &  Co.,  1919. 

This  is  a  readable  collection  of  thoughtful  essays  on  heart 
lisease.  Nearly  a  third  of  the  book  is  devoted  to  a  historical 
eview  of  cardiology.  The  development  of  various  views 
oncerning  the  heart,  from  the  time  of  Harvey  to  the  present, 
s  briefly  set  forth  by  one  who  is  evidditly  conversant  with 
he  subject  and  who  has  read  and  studied  Corvisart,  Laennec, 
>tokes  and  others,  not  alone  because  he  thus  accjuired  an 
inportant  background  of  knowledge  but  because  he  has  the 
Hire  delight  of  the  bibliophile  in  reading  the  authors  of  the 
tast.  Possibly  the  still  fresh  war  memories  may  account 
or  the  omission  of  some  German  and  Austrian  names  like 
hose  of  Virchow  and  Skoda,  for  example;  we  are  sure  it 
s  not  lack  of  knowledge.  The  present  status  of  cardiology 
s  clearly  set  forth  and  there  is  a  systematic  discussion  of 
he  problems  that  confront  us  today.  Emphasis  is  laid  on 
he  necessity  of  a  more  careful  study  of  symptoms  and 
igns  and  a  not  too  implicit  reliance  on  laboratory  methods 
nd  instruments  of  precision.  In  this  way  a  more  accurate 
iagnosis  or  prognosis  may  be  attained  and  a  more  rational 
herapy  achieved.  The  work  is  not  intended  as  a  textbook, 
t  is,  as  the  author  stales,  a  plea  for  a  more  intensive  clinical 
tudy  of  the  heart.  As  such  it  will  be  found  interesting  and 
timulating. 

Practical  Physiological  Chemistry.  For  Indian  Medical  Students 
id  Clinical  Assistants.  By  C.  C.  Caleb,  M.B.,  M.S.,  Professor  of 
hysiology.  King  Edward  Medical  College,  Lahore.  Cloth.  Price,  6 
ipees  net.  Pp.  252.  Calcutta:  Butterworth  &  Co.,  1919. 

While  intended  as  a  laboratory  manual  for  students  in 
hysiologic  chemistry,  this  book  has  some  advantage  over 
lany  other  laboratory  manuals  on  the  subject  in  that  it  is 
ufficiently  complete  to  lie  of  practical  value  to- the  clinician, 
he  commonly  used  analytic  methods  are  described,  the 
elations  of  chemical  findings  to  diagnosis  are  briefly 
xplained,  and  other  useful  information  is  given  in  a  con- 
ensed  form.  The  physician  who  occasionally  makes  anal- 
ses  of  the  body  fluids  or  excretions  will  find  the  book 
elpful. 

Yours  for  Sleep.  By  William  S.  Walsh,  M.D.  Cloth.  Price, 
1.50  net.  Pp.  274.  New  York:  E.  P.  Dutton'  and  Company,  1920. 

While  not  any  too  scientific,  this  is  a  practical  book; 
le  author  has  written  a  common-sense  statement  concerning 
isomnia.  Since  untroubled  sleep  presupposes  a  healthful 
ody  and  a  healthful  life,  his  book  resolves  itself  into  a 
lanual  of  personal  hygiene.  The  final  chapter,  “Remedies 
or  Sleeplessness,’’  presents  no  new  fad  or  fancy,  but  is  a 
Misible  discussion  of  simple  time-tried  and  effective  methods, 
he  book  can  be  recommended  to  sufferers  from  insomnia, 
ho  should  read  it  during  the  day  and  not  in  bed,  just 
“fore  going  to  sleep.  It  is  not  a  soporific. 

Principle.s  and  Practice  of  Physical  Diagnosis.  By  John  C. 
nCofta,  Jr.,  M.D.,  Fourth  edition.  Cloth.  Price,  $4.75  net.  Pp.  602, 
th  225  illustrations.  Philadelphia:  W.  B.  Saunders  Company,  1919. 

In  this  edition,  new  matter  concerning  gas  edema,  gas 
leumonia,  influenzal  pneumonia  and  hilum  tuberculosis 
ipears  under  the  discussions  relative  to  the  lungs  and  the 
fort  syndrome.  New  material  on  the  functional  capacity 
it  the  heart,  aviators’  heart  and  sino-auricular  block  appears 
ider  the  heading  of  “The  Heart.’’  The  clinical  relation 
id  physical  signs  of  cecum  mobile  are  dealt  with  in  detail, 
he  book  is  a  standard  text  of  merit. 


Kingsport,  Tenn.,  a  Rival  of  Framingham. — Kingsport  is 
arting  out  to  be  another  “health  town,”  and  also  under  the 
Mieral  supervision  of  the  Metropolitan  Life  Insurance  Com- 
iny.  Periodic  physical  examinations  will  be  made  and 
41ow-up  of  defects  and  impairments.  Results  in  these  two 
■wns  will  be  compared. 


“The  Great  Exorcism”  and  Mental  Healing 

{Crane  -j.  United  States  ((/.  S.),  259  Fed.  R.  480) 

The  United  States  Circuit  Court  of  Appeals,  Ninth  Cir¬ 
cuit,  in  affirming  a  judgment  of  conviction  of  defendant 
Crane,  says  that  he  was  convicted  under  fifteen  of  twenty 
counts  for  having  devised  a  scheme  and  artifice  to  defraud, 
and  to  obtain  money  and  property  by  means  of  certain  false 
pretenses,  and  promises,  and  by  means  of  hypocritical  doc¬ 
trines  written  and  advocated  by  him,  and  of  using  the  mails 
of  the  United  States  in  carrying  out  the  scheme  charged. 
It  was  alleged  that  he  was  the  author  of  books  and  other 
kinds  of  literature  and  letters  and  advertising  matter  in 
which  he  attributed  all  human  suffering,  physical  or  mental, 
to  certain  mysterious  influences,  and  that  he  represented 
that  he  possessed  supernatural  powers,  with  power  to  save 
victims  from  the  influences.  The  literature  was  alleged  to 
set  forth  that  the  defendant  could  be  called  on  by  night  or 
by  day  by  any  one  desiring  treatment,  and  the  method  of 
treatment  was  that  the  party  being  treated  should  relax, 
breathe  deeply,  and  with  every  outgoing  breath  say  that  he 
was  unloading  all  his  care  on  Arthur  Crane;  that  the  party 
receiving  treatment  was  to  take  the  position  that  he  was 
breathing  out  all  of  his  own  opinions,  desires,  and  all  of 
his  knowledge  and  possessions,  that  he  knew  nothing,  owned 
nothing,  wanted  nothing  and  believed  nothing;  that  he  was 
not  to  resist  any  unpleasant  or  evil  thought  that  came  to 
him,  but  was  to  let  the  said  Crane  do  all  of  the  resisting 
for  him,  and  that  he  was  to  know  consciously  that  he  was 
calling  Crane  and  breathing  in  his  alleged  perfect  vitality 
and  harmony.  Before  relaxing,  the  party  receiving  the  treat¬ 
ment  was  to  write  to  Arthur  Crane  and  tell  him  the  time 
which  he  desired  for  his  treatment;  that  when  the  treat¬ 
ment  was  given  the  party  receiving  it  must  accept  it  freely 
and  with  the  idea  of  being  benefited  without  rendering  any 
return  to  the  defendant,  who  represented  that  he  trans¬ 
mitted  the  “Christ  power,”  and  administered  for  good  and 
not  for  profit  from  the  sale  of  his  books.  To  one  man  he 
wrote  that  he  had  answered  all  of  the  “problems”  in  the 
new  $2  edition  of  his  book,  “The  Great  Exorcism,”  which 
contained,  “among  other  good  things,”  instructions  for  heal¬ 
ing  and  relaxing,  and  which  was  well  worth  $5,  and  con¬ 
tinued:  “So  if  you  will  send  me  $1  toward  its  price  I  will 
give  you  credit  for  the  $1  you  sent  before,  and  mail  you 
the  $2  book  complete.  Because  I  have  answered  your  par¬ 
ticular  problems  in  this  edition,  I  feel  it  is  absolutely  vital 
to  you  to  have  a  copy.”  Some  of  his  letters  referred  to 
money  to  be  sent  for  treatment  as  not  the  defendant’s  money, 
but  money  that  must  be  sent  as  a  gift  for  his  aid  in  casting 
out  “influences.”  It  was  also  in  evidence  that  in  some  of 
the  literature  the  defendant  said  he  would  not  charge  for 
his  treatments,  but  the  evidence  was  that  in  several  instances, 
when  a  subject  or  confiding  person  sought  his  advice,  he 
would  speak  of  the  sacrifice  to  be  made,  and  then  would 
ask  for  such  giving  as  the  sacrifice  warranted.  A  former 
employee  testified  that  the  system  with  which  the  work  was 
carried  on  was  that,  after  the  party  had  become  engrossed 
in  the  work,  and  it  was  time  for  a  sacrifice,  that  is  to  say, 
if  the  party  had  stuck  it  out  long  enough  and  had  a  proper 
disposition,  he  was  sure  to  get  a  “sacrifice  letter.”  It  was 
elaborately  argued  that  there  is  “nothing  inherently  wrong 
in  the  theory  of  mental  healing.”  In  a  general  way  that  is 
conceded.  The  law,  however,  prohibits  a  scheme  or  artifice 
to  defraud  by  means  of  false  representations,  and  the  use 
of  the  mails  in  executing  the  purposes  of  the  scheme.  One 
with  corrupt  purpose  may  devise  a  scheme  to  defraud  by 
employing  an  alleged  mental  power  to  relieve  suffering  of 
mind  or  body,  and  may  use  the  mails  to  carry  out  his  cor¬ 
rupt  scheme.  Erom  the  voluminous  record  containing  let¬ 
ters,  circulars  and  oral  testimony,  it  was  very  clear  that 
the  court  properly  submitted  to  the  jury  the  question  whether 
the  representations  made  by  the  defendant  were  fraudulently 
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and  intentionally  false,  or  were  honestly  made,  or  mere 
errors  of  judgment.  One  witness  testified  that  he  submitted 
to  treatment  for  nearly  two  and  one-half  months;  that 
sometimes  he  would  go  to  sleep  after  treatment  and  have 
horrible  dreams,  such,  for  instance,  as  that  a  she-devil  had 
set  a  cancer  in  his  legs,  and  it  commenced  to  eat  up  his 
legs  past  the  ankles.  He  said  that  he  wrote  to  Crane  tha 
he  thought  the  “queen  of  hell,  one  of  his  characters,  had 
charge  of  the  switch  board,”  and  that  he  didn  t  want  any 
more  treatments  from  him ;  that  the  book  “The  Great  Exor¬ 
cism”  described  thirteen  devils ;  that  the  descriptions  in  the 
book  concerning  the  various  devils  upset  the  witness. 


Society  Proceedings 


COMING  MEETINGS 


American  Medical  Association,  New  Orleans,  April  26-30. 


Prescribing  and  Furnishing  Narcotic  Drugs  Under 
Minnesota  Law 


{State  V.  Whipple  {Minn-.),  173  N.  W.  R.  801) 


The  Supreme  Court  of  Minnesota,  in  affirming  a  judgment 
of  conviction  of  the  defendant,  a  licensed  physician,  of  the 
violation  of  Chapter  260  of  the  Laws  of  Minnesota  of  1915, 
prohibiting  the  sale  of  narcotic  drugs,  says  that  the  par¬ 
ticular  charge  was  that,  Jan.  21,  1918,  the  defendant  sold  6 
o-rains  of  morphin  to  one  Chandler,  who  was  a  habhual 
user  of  the  drug.  The  defendant  admitted  that,  on  this  date 
he  gave  to  Chandler  6  grains  of  morphin,  and  received  $4 
from  him ;  but  he  claimed  that  he  had  been  treating  Chandler 
since  September,  1917,  for  the  drug  habit  by  the  gradual 
reduction  method,  and  that  this  transaction  was  a  part  ot 
such  treatment.  The  evidence  on  the  part  of  the  state  was 
that  the  defendant  sold  the  morphin  to  Chandler  without  any 
pretense  of  professional  treatment.  The  trial  court  instructed 
the  jury  that,  under  the  statute,  physicians  are  not  permitted 
by  law  to  sell  or  furnish  to  habitual  users,  out  of  stocks 
kept  on  hand  for  any  purpose,  these  habit-forming  drugs, 
that  all  sales  and  deliveries  of  such  substances  to  victims  of 
the  habit,  whether  for  the  purpose  of  curing  the  habit  or  any 
other  object,  must  be  made,  if  at  all,  by  a  pharmacist  or 
druggist,  and  by  him  only  on  a  physician’s  prescription,  under 
the  safeguards  imposed  by  law  in  respect  to  such  sales ;  that 
the  question  whethe,r  this  particular  drug  was  administered 
or  furnished  in  good  faith  or  not  was  not  material,  and  that 
the  statute  makes  a  distinction  between  the  disposal,  prescrip¬ 
tion  and  furnishing  of  these  drugs  to  habitual  users  and  to 
ordinarv  patients.  In  the  case  of  patients  not  addicted,  a 
physician  is  permitted  in  the  usual  course  of  his  Practice  to 
prescribe  them  and  also  to  furnish  them.  As  regards  habitual 
users,  the  statute  first  prohibits  anybody  from  either  furnis  - 
ing  or  prescribing  the  drug  to  that  class  of  people,  but 
that  is  qualified  by  the  permission,  in  the  case  of  a  physician, 
who  in  good  faith  has  an  addict  under  treatment  for  the 
cure  of  the  halfit,  to  give  him  a  prescription  on  which  he 
can  procure  the  drug.  The  physician  is  forbidden,  however, 
by  this  statute  to  furnish  the  drug  himself.  The  supreme 
court  thinks  that  the  trial  court  correctly  ^  construed  the 
statute.  There  is  a  plain  difference  between  prescribe  and 
“furnish.”  To  “prescribe”  is  to  give  medical  direction,  to 
indicate  remedies.  To  “furnish”  is  to  supply  or  Provide. 
This  is  the  ordinary  meaning  of  these  terms.  Both  words 
are  used,  obviously  with  this  distinction  as  to  meaning,  m 
the  federal  narcotic  law  of  1915.  The  context  makes  plain 
the  intention  so  to  use  the  words  in  the  Minnesota  statute. 
It  was  the  purpose  to  require  two  persons  to  be  concerned  in 
the  supplying  of  narcotic  drugs  to  addicts  under  the  con¬ 
ditions  as  to  publicity  which  the  statute  requires  in  the  case 
of  prescriptions.  In  view  of  the  strict  requirements  o 
Section  1,  as  to  the  record  to  be  kept  by  a  physician  admin¬ 
istering  the  drug  to  a  patient  not  an  addict,  it  is  quite  ’^con¬ 
ceivable  that  the  legislature  should  have  intended  that  a 
physician  might  furnish  the  drug  to  an  addict  without  any 
safeguard  or  provision  for  record  at  all.  It  was  competent, 
too  for  the  state  to  introduce  evidence  of  other  sales  ot 
morphin  to  Chandler  and  of  the  sale  of  luorphin  to  other 
drug  addicts,  in  violation  of  the  statute.  Evidence  of  this 
character  is  admissible  if  it  is  part  of  one  plan  or  scheme 
carried  on  by  the  defendant  wilfully  to  violate  the  law,  or  it 
it  tends  to  show  an  inclination  or  predisposition  to  commit 
the  offense  charged. 


Air  Service  Medical  Assn,  of  the  U.  S.,  New  26. 

Alabama  State  Medical  Associatmn,  Anniston,  26 

Alpha  Omega  Alpha  Honorary  Fraternity,  f^w  Orleans,  April  26 

American  Association  of  Anesthetists,  New  Orleans,  April  26-2  . 
American  Association  of  Physicians  Atlantic  C.t^  May 
American  Association  for  Thoracic  Surgery,  New  ^  ' 

America.!!  Dermatological'  Association,  Asheville  Apnl  22-  4. 

American  Gastro-Enterological  Assn.,  AtlaiUic  ^ity.  May 
American  Gynecological  Society,  Chica^,  May  24-26. 

American  Laryngological  Association,  Boston,  May  27-.9 
American  Medico-Psychological  Assn.,  Cleveland,  O.,  June  1  4. 
American  Otological  Society,  Boston,  May  ^IJune  1. 

American  Pediatric  Society  Highland  Ik.,  Bh,  May  31 
American  Proctologic  Society  Memphis  Tenn.,  April  2_  -3. 
American  Psychopathological  Assn.,  Cleveland,  O.,  June  b. 

American  Radium  Society,  New  Orleans,  April  26. 

American  Surgical  Association,  St.  Louis,  ^-S. 

American  Therapeutic  Society,  Philadelphia,  May 
Arizona  Medical  Association,  Nogales,  April  16U/.  ^ 

Assn  for  Study  of  Internal  Secretions,  New  Orleans,  April  „6. 

Assn  of  Amer.  Teachers,  Diseases  of  Children,  New  Orleans,  April  27 
Assn,  of  Military  Surgeons  of  the  U.  S-,  New  '  L’’ 

California  State  Medical  Society,  Santa  Barbara,  May  11  3. 

Connecticut  State  Medical  Society,  New  Haven,  May  19-..0. 

Georgia  Medical  Association,  Macon  May  6-8^ 

Illinois  State  Medical  Society, 

Iowa  State  Medical  Society,  Des  Moines  May  12-14. 

Kansas  Medical  Society,  Hutchinson,  May  5-6. 

Louisiana  State  Medical  Society,  New  Orleans,  April  24-26 
Maryland,  Med.  and  Chir.  I  acuity  of,  Baltimore,  April  2/ --9. 

Medical  Veterans  of  the  World  War,  New  Orleans  April  26. 
Michigan  State  Medical  Society,  Kalamazoo,  ^5  27. 

Mississippi  State  Medical  Association,  .V^22  24 

National  Tuberculosis  Association,  St.  Louis,  Mo.,  April  22  24. 
Nebraska  State  Medical  Association,  Omaha  May  24-26. 

New  Hampshire  Medical  Society,  Concord,  May  12-13. 

North  Carolina  State  Medical  Society,  Charlotte,  April  20. 

Ohio  State  Medical  Association,  Toledo,  June  1-5- 

Oklahoma  State  Medical  Association,  Oklahoma  City,  May  18-0. 

Rhode  Island  Medical  Society,  Providence,  June  3 

South  Carolina  Medical  Association,  Greenville,  April  20-..  1. 

So.  Section  Am.  Laryn.,  Rhin.  &  Otol.  Society  New  Orleans,  Apr.  27 
Te.xas. State  Medical  Association,  Houston,  April  2^-24. 

The  Radiological  Society,  New  Orleans,  April  23-24  - 

Western  Electro-Therapeutic  Association,  Kansas  Qty,  Mo  May  27-.8 
West  Virginia  State  Medical  Association,  Parkersburg,  Ma>  18-_0. 
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ANNUAL  CONFERENCE  ON  PUBLIC  HEALTH 
AND  LEGISLATION 


Held  under  the  auspices  of  the  Council  on  Health  and  .Public  Inslmc- 
Hon  of  the  American  Medical  Association,  March  4,  IVdU 


{Concluded  from  page  975) 


Health  Education  in  the  Public  Schools— Thixty  Years’ 
Experience  in  Michigan 

Dr.  Victor  C.  Vaughan,  Ann  Arbor,  Mich.;  The  State 
Board  of  Health  of  Michigan  was  the  second  state  board  of 
health  provided  for  in  this  country.  The  first  was  in  Massa¬ 
chusetts.  It  is  interesting  to  know  that  the  creation  of  the 
Michigan  State  Board  of  Health  was  due  to  the  large  number 
of  accidents  from  the  explosion  of  kerosene  lamps,  and  the 
discussion  at  that  time  about  arsenical  paper. 

In  1865,  Villemin,  a  French  army  surgeon,  experimented 
with  transmission  of  tuberculosis.  On  the  work  of  Villemin 
published  in  1868,  the  Michigan  State  Board  of  Health 
started  to  preach  to  the  people  of  Michigan  that  tuberculosu 
was  a  transmissible  and  preventable  disease.  It  did  so  by 
holding  sanitary  conventions.  We  started  out  with  foii; 
conventions  a  year,  each  one  in  different  parts  of  the  state 
teaching  that  tuberculosis  and  various  other  diseases  wen 
transmissible  and  therefore  preventable. 

In  1895  a  bill  was  framed  and  passed  by  the  legislatur 
compelling  teaching  on  the  manner  of  transmission  of  diseas 
in  every  grade  in  every  school  in  Michigan,  from  the  priniar 
grades  to  the  university.  I  think  the  passage  of  that  la\ 
was  the  most  effective  work  we  ever  did.  This  bill  wa 
modified  in  1897,  and  is  now  a  fairly  effective  law.  In  191 
the  legislature  allowed  us  by  a  unanimous  vote  an  appropna 
tion  of  $100,000  to  continue  demonstration  work  in  tubei 
culosis  in  Michigan.  We  have  had  a  relatively  low  deat 
rate  from  tuberculosis;  we  are  going  to  have  a  highc 
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jcath  rate  because  many  of  our  cities  are  being  crowded, 
ilspecially  the  larger  ones,  by  an  ignorant  foreign  population! 
Jur  death  rate  has  been  about  one  half  of  what  it  has  been 
n  the  New  England  states,  hut  that  is  not  altogether  due  to 
he  educational  movement.  In  this  work  it  is  essential  to 
each  the  children. 

Health  Education  and  Activities  in  Colleges  and  Universities 

Dr.  John  Sundw.^ll,  Minneapolis :  A  university  health 
;.crvice  is  concerned  with  physically  sound  students— both  in 
he  attainment  of  positive  health  and  in  the  continuance  of 
his  health  during  the  academic  and  postacademic  life, 
delated  activities  of  a  university  health  service  are:  protec- 
ion  of  the  sound  student  from  communicable  diseases; 
letection,  isolation,  and  provision  for  the  treatment  and  care 
)f  all  students  suffering  from  communical)le  diseases ;  advice, 
reatment  and,  when  necessary,  care  of  all  students  who  are 
11;  early  detection  and  correction,  so  far  as  possible,  of 
)eginning  bodily  disorders,  such  as  the  degenerative  dis¬ 
eases,  and  correction,  so  far  as  possible,  of  defects  in  sub- 
lormals  by  advice  regarding  proper  exercise  and  right  living 
ifid,  when  advisable,  hy  treatment.  These  objects  are  reached 
hrough  the  personal  division  of  a  university  health  service, 
the  division  of  sanitation  must  concern  itself  with  sanitary 
onditions  both  on  and  off  the  campus.  Campus  buildings, 
ooming  houses  and  boarding  houses  must  be  inspected  and 
egulated  so  far  as  possible.  Finally,  the  health  service 
hould  accentuate  the  required  hygiene  instruction  by  prac- 
ical  application  to  student  life,  and  by  additional  educational 
methods,  such  as  bulletins,  posters  and  placards  relative  to 
ealth  promotion  and  disease  prevention,  “patent  medicines,” 
tc. ;  and  by  use  of  the  student  daily  paper  and  other  publi- 
ations  in  dissemination  of  health  information.  Through 
roperly  conducted  work  in  physical  education,  through  a 
equired  hygiene  course,  through  health  services  and  through 
ledical  schools  and  schools  of  public  health,  our  colleges  and 
niversities  can  educate  the  citizens  and  train  the  health 
iaders  of  our  country,  thus  assuring  for  the  future  the 
ational  health  and  vigor  fundamental  to  national  security, 
rowth  and  permanence. 

Health  Education:  A  Function  of  Municipal  Health 

Departments 

Dr.  Haven  Emer.son,  New  \ork:  In  order  to  carry  out 
ducation,  one  must  have  something  to  say  and  some  one  to 
ay  it  to,  and  a  susceptibility  or  receptivity  in  the  audience 
p.propriate  to  the  matter  in  hand.  Certain  groups  may 
Iways  be  considered  as  educable  in  health  subjects:  chil- 
ren  because  of  their  age;  mothers  because  of  their  children, 
nd  the  sick  and  their  immediate  associates  because  of  their 
miporary  need.  Beyond  school  age,  the  interest  in  health 
or  most  adults  is  a  negative  quality  and  cannot  be  relied  on 
)  provide  an  audience  for  the  written  or  spoken  word,  except 
nder  pressure  of  fear,  selfishness  in  self-protection,  or  self- 
iterest  in  the  betterment  of  employees. 

In  the  United  States,  with  rare  exceptions,  health  educa- 
■on  cannot  be  applied  to  the  population  of  whole  states 
ithout  risk  of  inappropriateness,  because  of  the  striking 
issimdarity  in  geologic,  geographic,  racial,  educational, 
-Cupational  and  morbidity  setting  of  the  groups  to  be 
■cached.  Health  is  personal.  Health  education  must  be  per- 
pnal,  as  nearly  as  conditions  permit.  The  nearer  the 
wernment  is  to  the  lives  of  the  people,  the  stronger  will  be 
-iblic  interest  in  the  quality  of  its  public  servants.  Without 
ealth  education  a  community  is  ill  served  by  its  civil  gov- 
•nment.  The  municipal  government  is  entitled  to  the 
rength  which  public  interest  will  give  to  its  health  admin- 
tration.  The  public  is  entitled  to  the  kind  of  information 
Inch  is  as  nearly  personal  and  appropriate  to  the  local  unit, 
e  household,  the  family,  as  can  be  attained.  Health  educa- 
jn  is  and  must  always  be  a  function  of  municipal  health 
apartments. 

Health  Education:  A  Function  of  State  Departments 

of  Health 

Dr.  \\.  S.  Rankin,  Raleigh,  N.  C. :  From  the  point  of 
ew  of  a  state  department,  health  education  has  to  do 
rgely  with  the  adult  population.  The  state  health  depart¬ 


ment.  if  it  would  be  successful,  must  constantly  strive  to 
disseminate  knowledge  of  health,  and  in  such  a  manner  that 
the  public  which  it  seeks  to  serve  is  sufficiently  interested 
to  make  use  of  the  knowledge  imparted.  The  success  of 
a  health  department  may  be  definitely  measured.  Is  the 
death  rate  reduced?  Is  there  less  sickness  from  prevent¬ 
able  diseases?  The  answer  to  these  two  questions  shows  the 
value  of  the  public  health  work  done.  If  the  answer  is  to 
be  affirmative,  the  people  must  be  reached  with  the  message 
of  health  and  disease  prevention.  Present  efforts  toward 
health  education  by  state  departments  of  health  are  heavily 
handicapped  by  the  expense  involved.  Appropriations  for 
health  departments  vary  greatly.  Some  receive  barely  suffi¬ 
cient  to  maintain  an  office  and  carry  on  merely  the  minor 
duties  of  such  a  department.  There  is  much  lost  motion  and 
duplication  of  effort.  Each  state  department  is  attem.pting 
to  do  what  the  others  are  going.  The  result  is  an  unneces¬ 
sary  increase  in  personnel,  a  waste  in  time  and  money,  and 
less  effective  methods.  The  solution  is  standardization  and 
centralization  of  a  large  part  of  this  work.  Methods  of 
health  education  may  be  divided  into  those  applicable  to  all 
states  and  which  therefore  should  be  standardized  and  cen¬ 
tralized,  and  those  which  deal  with  individual  state  problems. 

The  most  important  are  the  methods  by  which  personal 
hygiene  may  be  taught  to  the  individual.  There  are  two 
methods  of  educational  work  that  must  continue  largely  a 
product  of  each  state  and  which  must  possess  individuality, 
as  each  would  lose  in  proportion  as  it  became  stereotyped  in 
form  or  lacking  local  color.  These  are  the  monthly  health 
bulletin  and  the  press  service,  both  of  which  are  utilized  by 
nearly  every  health  department  of  the  country.  A  health 
department  must  recognize  health  education  as  a  primary 
function.  The  means  of  performing  this  function  are  many 
and  varied.  To  get  the  best  possible  results,  no  single  depart¬ 
ment  can  hope  to  utilize  effectively  all  the  means  which  are 
at  hand.  There  must  be  cooperation,  which  will  standardize 
materials  and  eliminate  much  of  the  present  expense  and  lost 
motion. 

Health  Education  a  Function  of  the  Federal  Government 

Dr.  Charles  F.  Bolduan,  Washington,  D.  C. :  There  is  a 
limitation  to  the  activities  of  the  federal  authorities.  We 
should  devote  a  great  deal  of  attention  to  health  education 
among  schoolchildren  and  adults,  but  should  not  concentrate 
on  children  alone.  Childhood  impressions  are  very  lasting. 
A  large  pait  of  our  program  should  deal  with  the  education 
of  schoolchildren  so  far  as  the  work  of  the  federal  depart¬ 
ments  is  concerned,  and  this  field  will  come  largely  under 
the  United  States  Bureau  of  Education,  a  department  of  the 
interior.  The  Puljlic  Health  Service  should  be  a  national 
clearing  house  for  all  matters  relating  to  public  health  edu¬ 
cation,  and  should  maintain  a  supply  depot  in  which  can  be 
collected  pamphlets,  exhibits,  etc.  We  might  establish  and 
operate  a  bureau^  of  information  on  health  administration 
which  w'ould  have  on  hand  information  concerning  admin¬ 
istrative  methods  in  all  the  various  states  and  communities, 
so  that  the  health  officer  would  not  have  to  send  out  ques¬ 
tionnaires,  but  would  have  this  material  at  hand.  The  Pub¬ 
lic  Health  Service  in  the  past  has  done  some  work  along 
that  line.  We  published  some  years  ago  a  digest  of  health 
laws  enacted  by  state  and  local  health  authorities,  and  in 
that  way  we  tried  to  meet  a  part  of  the  need,  but  that  has 
only  been  going  on  in  a  small  way.  Another  activity  we 
can  undertake  is  the  preparation  of  material  for  a  standard 
monthly  health  bulletin.  At  present  there  is  an  enormous 
duplication  of  effort  there.  Another  activity  is  the  prepara¬ 
tion  and  publication  of  a  health  column  m  our  newspapers 
For  the  last  six  months  we  have  been  doing  this,  and  it  has 
proved  of  great  value.  In  connection  with  this  health  col¬ 
umn  we  conduct  a  question  and  answer  feature.  The  number 
of  questions  that  come  in  is  surprising.  Still  another  activity 
would  be  the  preparation  of  press  bulletins  of  family  interest. 

If  you  can  send  newspaper  material  in  the  form  of  stereo¬ 
mats  they  will  use  them.  These  stereomats  are  inexpensive. 
The  Public  Health  Service  should  maintain  a  photographic 
department  so  that  we  can  supply  to  state  and  local  health 
officers  pictures  with  which  to  illustrate  various  phases  of 
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health  work.  We  should  also  maintain  a  motion  picture 
department,  which  is  one  of  the  great  needs  at  the  pres¬ 
ent  time.  discussion 

Dr.  John  M.  Dodson,  Chicago;  As  to  the  question  of 
rejections  in  our  selective  service  experience,  referred  to  by 
Dr.  Sundwall,  I  do  not  think  the  percentage  of  rejections 
when  analyzed  at  all  demonstrates  that  we  are  a  degenerate 
nation  physically.  On  the  whole,  it  was  a  respectable  show¬ 
ing.  While  it  is  true  that  many  of  the  causes  of  rejection 
were  due  to  lack  of  proper  hygiene  and  sanitation,  if  we  had 
only  had  universal  military  training,  or  universal  physical 
culture  which  goes  with  military  training,  we  should  have 

escaped  most  of  these  fallacies.  ,  i  i 

As  chairman  of  the  Subcommittee  on  Health  Problems  m 
Education,  cooperating  with  the  National  Education  Asso¬ 
ciation,  I  feel  that  our  hope  for  the  future  largely  lies  in  the 
education  of  the  young.  Personal  hygiene  is  a  matter  of 
habit.  Habits  are  formed  early,  and  once  formed  they  are 
not  easily  broken  or  changed.  Therefore,  our  hope  for  the 
future  and  for  permanent  good  lies  in  the  education  of  the 
children  and  the  inculcation  in  them  of  proper  habits.  For 
this  reason  I  think  one  of  the  most  worthy  things  that  this 
Council  on  Health  and  Public  Instruction  has  ever  done  was 
when,  at  the  Los  Angeles  session  in  1911,  it  approached  the 
great  body  of  public  school  teachers  in  this  country  (the 
National  Education  Association)  and  enlisted  their  keenest 
interest  in  health  problems  in  the  public  schools. 

Prof.  W.  B.  Owen,  Chicago;  We  have  reached  a  most 
opportune  time  for  the  introduction  of  health  education  m 
schools.  The  war  has  made  us  consider  very  carefully  the 
content  and  material  of  our  education.  If  the  war  had  gone 
on  longer,  there  would  have  been  left  in  our  educational 
progress  some  of  the  things  that  were  coming  in  very  rapidly, 
and  each  one  different  because  of  lack  of  cooperation  and 
support  or  the  withdrawal  of  leadership  of  the  national  gov¬ 
ernment.  One  of  these  is  food.  The  food  administration 
put  into  the  schools  a  course  on  foods,  and  it  is  a  great  pity 
that  it  was  stopped.  They  had  the  material  in  such  foim 
that  it  could  be  used,  and  the  teachers  were  learning  how  to 
teach  it,  and  the  children  were  interested  in  it,  and  it  went 
from  the  schools  to  the  homes  and  from  the  homes  back  to 
the  schools.  The  evidence  is  undisputable.  Every  one  is 
coming  to  recognize  that  one  of  the  fundamental  new  objec¬ 
tives  laid  down  in  our  public  education  is  health.  Every  one 
is  trying  to  put  thrift  into  the  public  schools  at  the  present 
time.  Buying  economically  and  intelligently  4s  a  vital  qiies- 
tion,  and  if  you  combine  the  matter  of  selecting  foods  for 
health  purposes,  one  can  readily  see  how  the  whole  thing 
would  work  together  in  a  common  program.  In  order  to  do 
this  we  must  have,  the  assistance  of  competent  people  to  lay 
out  a  course  and  teach  this  course  to  teachers  who  are  going 
.  to  go  into  the  schools. 

Dr.  W.  E.  Forsythe.  Ann  "Arbor,  Mich. ;  The  development 
of  health  service  in  colleges  and  universities  is  like  other 
phases  of  public  health  work  of  recent  origin.  Some  of  the 
older  universities,  like  the  University  of  Virginia,  have  been 
taking  care  of  their  students’  health  for  many  years.  The 
University  of  Virginia  is  probably  the  oldest  in  the  develop¬ 
ment  of  a  well-rounded  service  for  the  health  of  its  students. 
The  University  of  Michigan  started  this  movement  in  1913. 
We  first  began  to  care  for  sick  students,  and  I  regret  to  say 
that  has  been  the  main  work  in  most  places.  Now  attention 
in  health  matters  is  given  to  the  well.  There  is  difficulty 
sometimes  in  convincing  the  deans  of  various  departments 
that  this  is  important,  so  that  we  have  to  educate  our  educa¬ 
tors  in  this  work  in  our  institutions.  It  is  encouraging  to 
have  this  program  adopted  for  secondary  schools,  as  it  will 
stimulate  our  higher  educational  institutions  to  prepare 
teachers  properly  to  meet  this  need.  The  great  help  we  have 
had  has  been  cooperation  of  the  governor  in  the  work  of  the 
Interdepartmental  Social  Hygiene  Board. 

Dr  Burton  D.  Meyers,  Bloomington,  Ind. ;  We  organized 
a  department  of  hygiene  in  the  Indiana  University  last  year 
under  the  auspices  or  support  of  the  United  States  govern¬ 
ment.  We  have  had  a  required  course  for  freshmen  for  about 
ten  years,  and  it  has  been  of  tremendous  value  in  developing 


better  health  conditions.  We  require  those  training  for  the 
teaching  profession  to  take  lectures  in  hygiene  and  work  in 
physical  training. 

Dr.  John  Dill  Robertson,  Chicago ;  W  e  have  m  the  pub¬ 
lic  schools  of  Chicago  little  mothers  clubs  in  which  pupils 
of  the  sixth,  seventh  and  eighth  grades  attend  lectures  on  the 
rudiments  of  home  nursing  and  public  health  work.  A  large 
part  of  the  publicity  of  printed  material  is  wasted.  It  never 
goes  over,  and  a  great  deal  of  the  lecture  work  never  goes 
over.  We  have  what  we  call  the  Chicago  Public  Health 
Association.  Students  of  the  sixth,  seventh  and  eighth  grades 
are  required  to  attend  seventeen  meetings  each  month.  In 
order  to  be  sure  that  the  students  grasp  the  lectures,  a  digest 
of  each  lecture  is  handed  to  the  pupils  as  they  pass  out  the 
door,  and  they  write  an  essay  on  it  and  present  it  to  all  the 
pupils  in  their  rooms.  We  have  established  a  Chicago  Train¬ 
ing  School  for  Home  and  Public  Health  Nursing,  and  since 
August  4  000  Chicago  housewives  have  attended  this  course. 

It  was ’done  primarily  for  the  purpose  of  preparing  women 
to  take  care  of  sick  people  in  times  of  an  epidemic,  such  as 
influenza  or  pneumonia.  About  the  time  the  epidemic  of 
influenza  started'  we  had  2,160  who  had  attended  the  course 
of  forty-eight  lectures.  We  also  established  a  public  health 
education  course,  and  3,046  women  have  now  some  conception 
of  what  we  are  trying  to  do  in  health  education  work.' 

Dr.  Haven  Emerson,  New  York;  I  have  been  responsible 
since  October  for  one  of  the  things  developed  in  the  Interde¬ 
partmental  Social  Hygiene  Board,  a  compulsory  course  in 
hygiene  attended  by  2,500  students  of  Cornell  University. 
The  students  attend  these  lectures  once  a  week.  Ihey  have 
two  medical  examinations.  This  is  required  of  all  students 
in  the  university  throughout  the  year  or  short  term.  Ihe 
education  that  comes  from  medical  examination  and  confer¬ 
ences  or  consultations  is  of  more  value  than  didactic  teaching. 

Col.  James  C.  Gregory,  Chicago ;  In  reference  to  what 
was  said  about  the  draft  examination,  of  approximately  4000,- 
000  men  examined,  about  60  per  cent,  had  physical  defects. 
Had  these  examinations  been  made  by  thoroughly  trained 
men  more  defects  would  have  been  found.  Twenty-nine  per 
cent!  were  rejected,  and  of  that  29  per  cent.,  39  per  cent,  were 
rejected  for  mechanical  defects,  such  as  flatfoot,  hammer  toe, 
hallus  valgus,  deformed  fingers  and  stiff  joints.  A  large  per¬ 
centage  of  these  difficulties  could  have  been  remedied  had  the 
men  been  examined  and  properly  treated  during  their  younger 
days.  Ten  per  cent,  of  the  rejections  were  due  to  unde¬ 
veloped  and  metabolic  conditions,  narrow  chests,  under 
height,  etc.  Ten  per  cent,  were  due  to  sensory  disturbances, 
such  as  defective  hearing,  defective  vision  and  conditions  of 
the  throat.  Three  per  cent,  were  rejected  as  a  result  of 
deficient  or  defective  teeth.  Ten  per  cent,  of  rejections  were 
due  to  cardiac  disturbances.  A  large  number  of  these  cases 
of  cardiac  disturbance  were  the  result  of  defective  teeth  and 
enlarged  tonsils.  I  do  not  see  any  better  way  than  to  start 
with  the  schools  and  with  lectures  from  the  teachers  to  the 
children,  teaching  them  the  elementary  principles  of  hygiene, 
how  to  keep  themselves  healthy,  and  to  grow  up  as  physically 
fit  as  possible. 

Dr.  Victor  C.  Vaughan,  Ann  Arbor,  Mich.;  One  of  the 
most  instructive  things  that  came  out  as  the  result  of  the 
examinations  of  men  during  the  war  is  the  distribution  ot 
the  unfit.  Pennsylvania,  with  its  large  foreign  population, 
had  a  much  larger  percentage  of  unfit  than  Alabama  or 
Georgia,  with  a  large  negro  population;  in  other  words,  tie 
negro  is  more  fit  physically  than  the  average  man  m 

Pennsylvania.  ^  tt  m 

Dr.  W.  F.  Draper,  Washington,  D.  C. ;  The  Public  Health 

Service,  in  cooperation  with  the  State  Board  of  Health  of 
Virginia,  made  an  arrangement  with  counties  in  which  no 
previous  health  work  has  been  done,  whereby  the  county  pays 
$1,000  and  receives  $1,000  from  the  state  for  a  full-time  san¬ 
itary  administrator,  who  takes  up  the  problems  i  elating  to 
rural  sanitation,  proper  disposal  of  waste,  proper  protection 
of  water  supply,  etc.  We  are  trying  to  secure  three  results 
namely,  to  have  the  towns  sanitated-;  to  get  sanitary  toilets 
and  a  pure  water  supply  in  every  county,  and  to  reach  a. 
many  homes  as  possible.  The  results  of  this  work  have  beer 
very  gratifying. 
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Titles  m»rlced  with  an  asterisk  (*)  are  abstracted  below. 


Annals  of  Medical  History,  New  York 

1919,  3,  No.  2 

House  Surgeon’s  Memories  of  Joseph  Lister.  St.  C.  Thomson,  London. 
— p.  93. 

Oxford  Thysic  Garden.  D.  Power,  London. — p.  109. 

Modern  Commentaries  on  Hippocrates.  J.  Wright,  Plea.santville,  N  Y 

— p.  126. 

Rise  and  Early  History  of  Clinical  Teaching.  D.  Riesman,  Philadel¬ 
phia. — p.  136. 

Napoleon’s  Camp  at  Boulogne.  Reginald  Fitz,  Boston. — p.  148. 

William  Osier;  The  Man.  H.  Cushing,  Boston. — p.  157. 

Sir  William  Osier,  the  Tribute.  H.  A.  Kelly,  Baltimore. — p.  168. 
Osier’s  Influence  on  Medical  Libraries  in  the  United  States.  John 
Ruhrah,  Baltimore. — p.  170. 

Sir  William  Osier’s  Contribution  to  Medidal  Literature.  F.  H.  Garri¬ 
son,  Washington. — p.  184. 

Presentation  to  Sir  William  Osier. — p.  188. 


Archives  of  Dermatology  and  Syphilology,  Chicago 

March,  1920,  38,  No.  3 

Causes  of  Reactions  Following  Intravenous  Injections  of  Arsphenamin 
and  Neoarsphenamin.  J.  F.  Schamberg.  J.  A.  Kolmer,  G.  W. 
Raizi.ss  and'C.  Weiss,  Philadelphia. — p.  235. 

.N'eurotic  Excoriations.  G.  M.  MacKee,  New  York. — p.  256. 

N’eurotic  Excoriations;  Report  of  Cases.  W’.  A.  Pusey  and  F.  E. 
Senear,  Chicago. — p  270. 

Veneroid  Ulcer.  G.  M.  Olson,  Minneapolis. — p.  279. 

Two  Cases  of  Idiopathic  Hemorrhagic  Sarcoma  (Kaposi);  The  First 
Complicated  with  Lymphatic  Leukemia.  H.  N.  Cole  and  E.  S. 
Crump,  Cleveland. — p.  283. 

Dsseous  Formation  in  Lupus  Erythematocus.  W.  B.  Trimble,  New 
York. — p.  296. 

Camphor  Oil  Tumors.  W.  H.  Mook  and  W.  G.  Wander,  St.  Louis. 
— p.  304. 


Causes  of  Reactions  Following  Intravenous  Injections  of 
rsphenamin  and  Neo-Arsphenamin. — The  ingenious  theory 
civanced  by  Danysz  that  intravascular  precipitation  of  the 
rganic  arsenicals  is  the  cause  of  the  reactions  (particulary 
le  nitroid  reactions)  after  intravenous  injection,  the  authors 
laim,  is  true  in  part  only.  It  explains  the  well  known  pre- 
ipitation  of  solutions  of  acid  arsphenamin  and  probably 
Iso  concentrated  solutions  of  monosodium  arsphenamin 
i.  e.,  arsphenamin  neutralized  to  the  point  of  clearing), 
here  is  no  adequate  evidence,  however,  that  precipitation 
ijcurs  after  the  use  of  disodium  arsphenamin  (hyperalkaline 
blutions),  and  there  is  no  evidence  at  all  that  neo-arsphen- 
•nin  is  ever  precipitated  in  the  blood.  Experiments  carried 
ut  by  Schamberg  et  al.  indicate  that  the  phosphates  of  cal- 
uni,  magnesium,  sodium  and  potassium  in  the  concentra- 
ons  in  which  they  normally  occur  in  the  blood,  do  not 
'ecipitate  alkaline  solutions  of  arsphenamin  and  neo-arsphen- 
nin  in  vitro,  either  when  tested  alone  or  in  the  presence  of 
le  other  organic  or  inorganic  constituents  of  the  blood, 
hey  believe  that  if  arsphenamin  is  properly  neutralized, 
lat  is,  if  the  disodium  and  not  the  monosodium  arsphenamin 
injected,  precipitation  in  vitro  can  scarcely  take  place.  The 
ict  that  arsphenamin  is  hemolytic  in  practically  all  of  the 
oncentrations  in  which  it  is  employed,  and  that  neo-arsphen- 
nin  is  not  hemolytic,  except  in  very  dilute  solutions  (0.9 
B.  in  180  c.c.  of  water  )  or  in  extremely  concentrated  solu- 
ons  (0.9  gm.  from  2  to  3  c.c.)  sheds  a  degree  of  illumination 
1  the  relative  manner  in  which  these  drugs  are  clinically 
derated.  ^  Another  fact  of  importance  is  the  hydrogen-ion 
jucentration  of  these  two  compounds.  The  hydrogen-ion 
.mcentration  of  neo-arsphenamin  is  7.0  to  7.4,  which  is 
)proximately  that  of  the  blood.  That  of  acid  arsphenamin 
4.7,  while  the  alkaline  solutions  are  beyond  9.  The  injec- 
ons  of  acid  solutions  of  arsphenamin  are  prone  to  produce 
,ath,  or  if  less  concentrated,  may  lead  to  the  development 
a  bronchopneumonia  as  a  result  of  intravascular  precipi- 
^<011  of  the  drug.  Concentrated  monosodium  arsphenamin 
•lutions  may,  under  certain  conditions,  likewise  cause  death, 
in  the  event  of  recovery  cause  an  embolic  bronchopneu- 
onia.  The  authors  have  no  knowledge  that  pneumonic 
mptoms  have  ever  developed  after  the  use  of  disodium 
sphenamin,  nor  after  the  use  of  neo-arsphenamin.  Nitritoid 
actions  may,  at  times,  follow’  the  injection  of  a  clear  solu¬ 


tion  of  neo-arsphenamin.  The  authors  l)elive  the  cause  to  be 
traces  of  an  unidentified  impurity  which  for  purposes  of 
convenience  and  easy  reference  they  designate  substance  X. 

Neurotic  Excoriations. — The  term  neurotic  excorations  is 
limited  to  traumatic  lesions  produced  by  a  person  without 
intent  to  deceive.  At  times,  the  excoriation  may  be  produced 
by  the  habit  of  picking  at  every  slight  elevation  of  the  skin. 
This  picking  or  digging  may  be  quite  unintentional  and,  in 
mild  cases,  it  is  limited  to  an  unconscious  habit  of  passing 
the  hand  over  the  face  (and  the  scalp,  if  bald)  while  deeply 
absorbed  in  study,  locating  a  little  follicular  plug  and  digging 
with  the  finger  nail  until  an  excoriation  is  effected.  In  the 
same  way,  the  reparative  crust  is  repeatedly  removed,  heal¬ 
ing  is  retarded  and  the  lesion  may  persist  for  weeks  or 
months,  becoming,  perhaps,  indurated  or  infected,  and  finally, 
when  left  alone,  disappearing  spontaneously,  often  with  scar 
formation.  The  question  of  diagnosis — dift'erential  diagnosis 
is  important.  The  illustrative  cases  reported  by  MacKee 
shovv  that  neurotic  excoriations  may  markedly  simulate 
syphilis,  tuberculosis,  radiodermatitis,  dermatitis  herpetifor¬ 
mis,  acne  varioliformis,  and  other  dermatoses.  Care  also 
must  be  taken  to  differentiate  clearly  between  neurotic 
excoriations  and  malingering,  and  to  exclude  excoriations 
produced  in  attempts  to  relieve  severe  itching  by  individuals 
w’ho  are  not  neurotic. 

The  cases  reported  by  Pusey  and  Senear,  are  essentially 
of  the  same  character  as  the  cases  of  neurotic  excoriations 
reported  by  Fox  and  Wilson. 

Veneroid  Ulcer. — Veneroid  ulcer  or  the  ulcer  of  Welander 
is  a  disease  characterized  by  the  appearance  of  ulcers  about 
the  vulvae  of  girls  or  women  who  have  not  been  exposed  to 
venereal  disease.  The  general  appearance  of  veneroid  ulcer 
is  strikingly  similar  to  that  of  chancroid  and  chancre.  The 
disease  is  self-limited,  healing  under  indifferent  treatment  in 
about  one  month.  The  scars  left  after  healing  are  typical. 
They  are  superficial,  round  or  oval,  with  slightly  raised 
edges.  Olson  reports  one  case. 

Idiopathic  Hemorrhagic  Sarcoma.— Two  cases  of  the  idio¬ 
pathic  hemorrhagic  sarcoma  of  Kaposi  are  reported  by  Cole 
and  Crump,  occurring  in  a  Russian  Hebrew,  aged  66,  and  in 
an  Italian,  aged  56.  In  the  first  case,  the  disease  was  of 
five  or  six  years  duration ;  in  the  other  case,  of  twenty  years’ 
duration.  In  Case  *  1,  the  patient  developed  a  lymphatic 
leukemia  in  the  course  of  his  disease,  but  throughout  the 
disease  his  cutaneous  lesions  showed  the  histologic  charac¬ 
teristics  of  hemorrhagic  sarcoma  of  Kaposi ;  i.  e.,  the  forma¬ 
tion  of  new  blood  vessels  in  the  corium,  perivascular  infiltra¬ 
tion  with  small,  round  cells,  plasma  cells  and  spindle  cells, 
and  with  a  marked  infiltration  of  the  tissue  with  blood  pig¬ 
ment,  consisting  of  hemosiderin.  Experimentally,  the  authors 
were  unable  to  transmit  the  disease  to  cats,  white  rats,  to 
guinea-pigs  and  to  rabbits. 

Camphor  Oil  Tumors. — The  six  cases  reported  by  Mock 
and  Wander  seem  to  indicate  that  it  is  dangerous  to  use 
mineral  oil  as  a  vehicle  for  any  remedy  to  be  injected  into 
subcutaneous  tissue.  This  fact  has  been  well  established  in 
regard  to  paraffin  injections,  and  the  tumors  resulting  from 
the  injection  of  camphor  oil  incorported  in  a  mineral  oil 
strengthens  the  conclusion. 

Annals  of  Surgery,  Philadelphia 

February,  1920,  71,  No  2 

•Oxycephaly;  Report  of  Two  Cases.  S.  H.  Watts,  Charlottesville. 

• — p.  113. 

•Surgical  Treatment  of  Cysts  of  Thyroglossal  Tract.  W.  E.  Sistrunk 
Rochester,  Minn.— p.  121. 

•Stone  in  Kidney.  C.  H.  Mayo,  Rochester,  Minn — p.  123. 

•Results  of  Operations  for  Removal  of  Stones  from  Ureter.  E.  S. 
Judd,  Rochester,  Minn. — p.  128. 

•Tuberculosis  of  Appendix.  M.  Warwick,  Minneapolis,  Minn. _ p.  139. 

•No  Surgical  Appendicitis  without  Organic  Stricture.  M.  Pitzman' 
St.  Louis.- — p.  149. 

Advantages  of  Mikulicz  Two-Stage  Operation  of  Partial  Colectomy. 
C.  N.  Dowd,  New  York. — p.  155. 

Anatomic  Considerations  in  Rectal  Prolapse  of  Infants.  T.  W.  Todd 
Cleveland. — p.  163.  ’ 

•Sarcoma  of  Prostate.  F.  C.  Herrick,  Cleveland. — p.  168. 

•Abscess  of  Prostate.  A.  Randall.  Philadelphia. — p.  172. 

Cervical  Erosions.  P.  J.  Reel,  Columbus. — p.  178. 

Treatment  of  Nonunion  in  Ciompound  Fractures.  DeF.  P.  Willard 
Philadelphia. — p.  182. 
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Tour.  A.  M.  A. 
April  10,  1920 


Dislocation  of  Tarsal  Scaphoid;  Double  Fracture  of  Ischiatic  Tubero¬ 
sities.  W.  D.  Haines,  Cincinnati.— p.  137. 

Suture  of  War  Wounds.  D.  Hinton,  Philadelphia.— p.  191. 

Oxycephaly.— This  paper  was  abstracted  in  The  Journal, 
Ian.  17,  1920,  p.  201. 

Surgical  Treatment  of  Cysts  of  Thyroglossal  Tract.— In 
86  000  consecutive  patients  examined  in  the  Mayo  Clinic,  only 
thirty-one  cases  of  thyroglossal  cysts  were  found.  Eighteen 
of  these  were  in  males  and  thirteen  in  females.  The  cysts 
appeared  at  all  ages  from  birth  to  53  years,  the  majority 
being  noted  in  patients  between  the  ages  of  20  and  25  years. 

In  twenty-five  of  these  patients  the  cyst  was  found  in  the 
midline  of  the  neck,  near  the  hyoid  bone. 

Stone  in  Kidney.— This  paper  was  abstracted  in  The 
Journal,  Jan.  17,  1920,  p.  200. 

Results  of  Operations  for  Removal  of  Stones  from  Ureter. 
_ This  paper  was  abstracted  in  The  Journal,  Jan.  17,  1920, 

p.  200. 

Tuberculosis  of  Appendix.— Of  210  appendixes,  only  two, 
or  approximately  1  per  cent.,  were  found  tuberculous.  War¬ 
wick  cites  a  case  in  which  the  tuberculous  appendix  was  the 
first  definite  evidence  of  the  probable  existence  of  other 
tuberculous  lesions.  The  necropsy  showed  clearly  that  the 
primary  lesion  had  resided  for  some  time  in  the  apexes  o 
the  lungs.  An  acute  exacerbation  of  these  lesions  followed 
ulceration  of  the  intestines  and  invasion  of  the  appendix. 

No  Surgical  Appendicitis  Without  Organic  Stricture.-— 
Pitzman  claims  that  attacks  of  acute  suppurative  appendicitis 
are  brought  on  by  complete  closure  of  a  preformed  stricture. 
The  inflammation,  eventually  gangrene,  is  due  to  the  acHon 
of  the  bacteria  normally  present  in  the  locked-up  feces.  The 
true  chronic  appendix  also  has  a  stricture,  which,  however, 
is  patent  during  intervals  between  attacks. 

Sarcoma  of  Prostate.— Herrick  analyzes  sixty -two  cases 
recorded  in  the  literature. 

Abscess  of  Prostate.— Sixteen  cases  of  abscess  of  the 
prostate  are  cited  by  Randall  in  support  of  his  belief  that 
any  infection  of  a  pus  forming  character  is,  ipso  facto,  of 
gonorrheal  origin.  Eight  cases  were  clinically  diagnosed  as 
prostatic  abscess,  secondary  to  an  active  gonorrhea  arthritis. 
In  the  second  group  of  eight  cases,  gonorrhea  played  no 
antecedent  role.  In  two  cases  B.  coli  was  the  infecting 
organism,  and  in  a  similar  number  Staphylococcus  pyogenes- 
aurcus. 

Boston  Medical  and  Surgical  Journal 

March  18,  1920,  183,  No.  12 

Ether  Day  Address.  Traditions,  Standards  and  Prospects  of  the  Massa¬ 
chusetts  General  Hospital.  R.  C.  Cabot,  Boston.— p  287. 

Specific  Treatment  of  Hay-Fever.  F.  M.  Rackemann,  Boston.— p.  295. 
*Case  of  Tumor  of  Sacrum.  J.  E.  Goldthwait,  Boston,  p.  301. 

March  25,  1920,  183,  No.  13 

Development  of  Modern  Infant  Feeding:  Influence  on  Present  Teach¬ 
ings.  L.  W.  Hill,  Boston.— p.  311.  ^  ^ 

Anesthesia  in  Obstetrics.  P.  Appleton,  Providence,  R.  1.— p.  3Zt. 


Tumor  of  Sacrum.— In  the  case  cited  by  Goldthwait,  a  hard 
mass  covered  the  whole  anterior  part  of  the  sacrum  and 
projected  from  an  inch  to  an  inch  and  one  half  into  the 
pelvis.  The  swelling  over  the  posterior  part  of  the  sacrum 
was  not  hard  and  did  not  obscure  the  general  bony  land¬ 
marks.  The  roentgen  ray  showed  up  the  destruction  of  a 
large  part  of  the  central  portion  of  the  sacrum.  In  the  light 
of  the  history  of  an  evidently  long  continued  condition  with 
extremely  good  general  function,  it  being  possible  for  the 
patient  to  walk  about  with  apparent  ease,  it  was  considered 
inadvisable  to  operate,  and  a  support  for  the  pelvis  was 
planned  to  relieve  the  joints  of  the  pelvis  from  the  strain, 
and  planned  also  to  correct  the  unnatural  forward  inclina¬ 
tion  of  the  pelvis.  This  support  was  applied.  The  patient 
has  been  able  all  of  the  time  to  carry  on  a  drug  store  busi¬ 
ness.  She  tired  more  easily  than  would  be  normal,  but  with 
two  or  three  short  periods  of  rest  in  the  course  of  a  day, 
together  with  a  belt  to  give  reasonable  support  about  the 
pelvis  and  low  back,  it  has  been  possible  for  her  to  keep  about 
with  apparently  no  increase  of  the  difficulty  and,  on  the 
whole,  increasing  general  strength. 


Bulletin  of  Johns  Hopkins  University,  Baltimore 

February,  1920,  31,  No.  348 

*Experimental  Pneumectomy.  G.  J.  Heuer  and  G.  R.  Dunn,  Baltimore. 

*Effert  of  Arteriovenous  Fistula  on  Heart  and  Blood-Vessels.  An 
Experimental  and  Clinical  Study.  M.  R.  Reid,  Baltimore.— p.  43. 
Biological  Classification  of  Influenza  Bacilli.  T.  M.  Rivers,  Baltimore. 
— p.  50. 

Experimental  Pneumectomy. — In  twenty-three  dogs  on 
which  total  pneumectomy  was  practiced  by  Heuer  and  Dunn, 
there  were  thirteen  recoveries  and  ten  deaths.  The  fatalities 
occurred  in  from  four  days  to  two  months  after  operation. 
Six  of  the  deaths  were  due  to  an  epidemic  of  disternper 
which  swept  through  the  kennels.  The  necropsy  examina¬ 
tions  in  this  group  did  not  show  a  single  instance  of  infection 
of  the  parietal  wound  or  pleura  or  leakage  from  the  bron¬ 
chial  stump.  One  animal  died  of  a  simple  pneumonia  unasso¬ 
ciated  with  other  evidences  of  distemper.  At  the  necropsy 
there  was  no  infection  of  the  parietal  wound  or  pleura  or 
leakage  from  the  bronchial  stump.  One  animal  died  appar¬ 
ently  from  starvation,  two  months  after  operation.  At  the 
necropsy  there  was  a  remarkable  degree  of  emaciation,  but 
no  other  assignable  cause  for  death.  There  was  no  infection 
of  the  parietal  wound  or  pleura  or  any  leakage  from  the 
bronchial  stump.  In  one  of  these  the  failure  to  secure  an 
adequate  closure  of  the  bronchial  stump  was  intentional.  In 
the  other  a  necrosis  of  the  bronchial  wall  followed  the  appli¬ 
cation  of  an  intentionally  flattened  (not  rolled)  metal  band. 

Effect  of  Arteriovenous  Fistula  on  Heart  and  Blood 
Vessels. — A  report  of  experimental  work  on  dogs  is  made  by 
Reid,  and  fourteen  clinical  cases  of  arteriovenous  fistula  are 
reported  in  abstract.  A  study  of  the  clinical  cases  reveals 
that  the  artery  was  observed  to  be  dilated  proximal  to  the 
fistula  in  five  instances.  In  seven  of  the  cases  the  histories 
do  not  comment  on  the  size  of  the  artery.  In  one  case  in 
which  the  fistula  had  been  present  for  only  three  months, 
the  artery  was  not  dilated.  In  patients  in  whose  history  no 
mention  is  made  of  the  size  of  the  artery,  the  arteriovenous 
fistula  was  intracranial  in  three,  in  the  hand  in  two,  between 
the  occipital  vessels  in  one,  and  in  femoral  region  in  one.  All 
the  femoral  arteriovenous  fistulas,  except  two  of  three  and 
four  months’  duration  resulted  in  a  proximal  dilatation  of 
the  artery.  This  dilatation  may  extend  as  far  as  the  heart. 
Marked  cardiac  disturbances  may  result  from  an  acquired 
arteriovenous  fistula  of  long  standing.  They  are  hyper¬ 
trophy  and  dilatation  with  eventual  cardiac  decompensation. 
The  wall  of  the  vein  involved  in  an  arteriovenous  fistula 
becomes  hypertrophied.  Although  the  vein  on  the  proximal 
side  of  the  fistula  does  not  increase  markedly  in  size,  its  wall 
shows  a  greater  increase  of  elastic  tissue  than  the  wall  of 
the  vein  distal  to  the  fistula.  The  venous  blood  pressure  is 
increased  in  the  part  of  the  body  distal  to  an  arteriovenous 
fistula.  When  the  fistula  is  cured  the  pressure  returns  to 
normal. 

Colorado  Medicine,  Denver 

March,  1920,  17,  No.  3 

Control  of  Cancer.  P.  Hillkowitz,  Denver. — p.  56. 

Case  of  Reconstructive  Surgery  of  Face.  T.  G.  Maghee,  Lander,  VVyo 

p.  60. 


- p.  UV. 

Vaccine  Therapy  in  Pertussis.  G.  M.  Blickensderfer,  Denver. — p.  62. 
Tuberculosis  in  Army.  G.  H.  Chattermole,  Boulder. — p.  66. 

Illinois  Medical  Journal,  Oak  Park,  Ill. 

March,  1920,  37,  No.  3 

Etiology  of  and  Prophylactic  Inoculation  in  Influenza.  E.  C.  Roscnovi. 
Rochester,  Minn. — p.  153. 

Early  Symptoms  of  Cancer.  J.  C.  Bloodgood,  Baltimore.— p.  155. 
Lessons  from  One  Hundred  Gallbladder  Operations.  W.  F.  Grinstead, 
Cairo,  Ill.— p.  156. 

Submucous  Operations.  O.  Tydings,  Chicago.— p.  159. 

Acute  Mastoiditis.  R.  T.  Tivnen,  Chicago.— p.  162. 

Resume  of  Year’s  Work  with  Radium.  C.  W.  Hanford,  Chicago. 

— p.  168. 

Treatment  of  Infected  Wounds  with  Reference  to  Carrel-Dakin  Method. 
W.  Fuller,  Chicago. — p.  173. 

Certificates  of  Birth  and  Death.  H.  B.  Hemenway,  Springtield. 

— p.  181. 

Need  of  More  Laboratories.  M.  Dupray,  Springfield.— p.  185. 
*Trichomonas  Vaginalis  Vaginitis.  J.  B.  DeLee,  Chicago. — p.  186. 

Eye  Involvements  Following  Focal  Infection.  E.  R.  Crossley,  Chicago. 
— p.  187. 
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ecent  Developments  in  Peripheral  Nerve  Surgery.  H.  A.  Beam 
Moline. — p.  189. 

rtihcial  Bilateral  Pneumothorax.  W.  R.  Ahhott,  Springfield.— p.  192. 
;atic  Back  Trouble.  E.  L.  Cooley,  St.  Louis.— p.  195. 
uRgestions  About  Community  Mental  Health  Departments  Under  State 
Management.  S.  D.  Wilgus,  Rockford.— p.  199. 
iinic.il  1  roblems  Relating  to  Chronic  Suppurative  Diseases  of  Middle 
Ear.  G.  E.  Shambaugh,  Chicago. — p.  203. 


Trichomonas  Vaginalis  Vaginitis.— De  Lee  states  that  in 
■  ses  of  this  type  the  patient  complains  of  obstinate  vaginal 
’•charge,  pruritus,  sleeplessness,  burning,  general  weakness 
;  d  of  being  “run  down.”  The  vulva  is  reddened,  the  vagina 
;iO,  and  often  rough  like  a  nutmeg  grater;  sometimes  there 
;2  minute  hemorrhages  in  the  vaginal  epithelium.  The 
irvix  is  sometimes  affected.  Tlie  discharge  is  profuse, 
•  cessive,  mucopurulent,  thin,  bubbly,  acrid  and  with  a  dis- 
;reeable  odor.  Its  irritating  character  is  shown  by  the 
fjsion  of  the  skin,  and  especially  in  fat  women  there  is  an 
istinate  foul  smelling  intertrigo.  Sometimes  there  are 
{inted  condylomas.  Diagnosis  is  easy.  The  clinical  appear- 
ice  of  the  vagina  will  suffice,  but  examination  of  the 
i’-sh  discharge  under  the  microscope  will  confirm  it.  As  for 
U  treatment:  On  the  morning  of  the  first  day  the  vagina 
id  vulva  are  scrubbed  vigorously  with  tincture  of  green 
Sip  and  water,  using  a  rough  cloth  and  going  most  thor- 
t  ?hly  into  every  fold  and  crevice.  The  soap  is  then  rinsed 
r;t  with  sterile  distilled  water.  The  process  is  repeated 
t  ee  times,  then  a  1  :  1,500  mercuric  chlorid  douche  is  given 
ao  with  friction,  every  fold  and  crevice  being  washed.  This 
aiin  is  washed  out  with  sterile  distilled  water.  The  patient 
rts  in  bed.  Next  morning  the  vagina  is  again  washed  out 
rh  green  soap  and  sterile  water.  Then  it  is  packed  with 
:ton  soaked  with  glycerin  (4  ounces)  and  sodium  bicar- 
aiate  (1  ounce).  The  folds  and  crevices  of  the  vagina  are 
Led  with  the  cotton  and  the  vulva  is  smeared  with  the  mix- 
;  e.  Next  morning  the  tampon  is  removed  and  a  sterile 
^ter  douche  is  given.  The  following  morning  the  secretion 
•ixamined  under  the  microscope  for  trichomonades.  Usually 
iy  are  gone. 


Journal  of  Biological  Chemistry,  Baltimore 

March,  1920,  41,  No.  3 


Proteins  of  Barley,  Oat,  Rye  and  Wheat  Kernels 
1.  B.  Osborne  and  L.  B.  Mendel,  New  Haven. — p.  275. 
lect  of  Chlorin  Substitution  Products  of  Methane  Acetaldehyde  and 
.)f  Sodium  Acetate  on  Catalase  Production.  W.  E.  Burge  and  E  L 
Burge,  Urbana. — p.  307. 

J  proved  Volumetric  Pump  for  Continuous  Intravenous  Injections 
<.  T.  Woodyatt,  Chicago. — p.  315. 

Lchemistry  of  Acetone  and  Butyl  Alcohol  Fermentation  of  Starch 
ly  Bacillus  Granulobacter  Pectinovorum.  H.  B.  Speakman,  Toronto 
— p.  319. 


Jtermination  of  Chlorids  in  Whole  Blood.  J.  H.  Austin  and  D  D 
.  an  Slyke,  New  York. — p.  345. 

Iperiments  on  Utilization  of  Calcium  of  Carrots  by  Man  M  S 
tdse  et  al,  New  York. — p.  349. 

lects  of  Feeding  with  Calcium  Salts  on  Calcium  Content  of  Blood. 

^,»V.  Denis  and  A.  S.  Minot,  Boston. — p.  363. 

.ipltfied  and  Improved  Method  for  Determination  of  Sugar  in  Blood 
J.  Fohn  and  H.  \Vu,  Boston.— p.  367. 

litribution  of  Basic  Nitrogen  in  Phaseolin.  A.  J.  Finks  and  C.  O 
ohns,  Washington,  D.  C. — p.  375. 

"  Cystine  in  Nutrition  as  Exemplified 

'^ulv-irU  r  Experiments  with  Proteins  of  Navy  Bean,  Phaseolus 
ulgans.  C.  O.  Johns  and  A.  J.  Finks,  Washington,  D.  C.— p.  379. 

Yh'it!n'\T  Value  of  Commercial  Corn 

)  cY-p^  391  J-  Einks  and  M.  S.  Paul,  Washington, 

Ijihbrium  Between  Oxygen  and  Carbonic  Acid-  in  Blood.  L.  J 
ienderson,  Cambridge,  Mass. — p.  401. 

Lactobacillus  Pentoaceticus,  n.  sp.  W.  H. 

^  f.terson,  and  E.  B.  Fred,  Madison,  Wis. — p.  431 

■hamin  T Distribution  of  Water-Soluble 
-p  451.  D.  B.  Mendel,  New  Haven,  Conn. 


utritive  Value  of  Proteins  of  Barley,  Oat,  Rye  and  Wheat 
■  nels.— The  growth  of  rats  on  diets  essentially  comparable, 
t|.pt  in  respect  to  content  and  source  of  the  cereal  proteins 
-.ained  therein,  show  the  possibilities  of  nutrition  when 

I  one  of  the  four  commonly  used  cereal  grains  furnished 
1  protein. 

etermnation  of  Chlorids  in  Whole  Blood.— A  modified 
n  1C  for  whole  or  laked  blood  is  described  by  Austin  and 
blyke  in  which  the  precipitation  and  removal  of  the 
Lem  precede  the  addition  of  the  silver. 


Utilization  of  Calcium  of  Carrots  by  Man. — Two  series  of 
experiments  to  determine  the  utilization  of  the  calcium  of 
carrots  by  the  human  body  were  carried  out  by  Rose  on  four 
healthy  young  women.  The  calcium  intake  was  in  every  case 
close  to  the  estimated  minimum  for  equilibrium.  In  all  cases 
but  one  there  was  a  positive  calcium  balance  on  the  carrot 
diet,  and  in  this  case  the  loss  was  small.  When  approxi¬ 
mately  55  per  cent,  of  the  calcium  was  derived  from  carrots, 
one  subject  had  practically  the  same  retention  as  on  a  diet 
in  which  70  per  cent,  of  the  calcium  was  derived  from  milk. 
It  seems  possible,  therefore,  to  meet  the  requirement  of  the 
adult  human  organism  for  calcium  largely,  if  not  wholly, 
from  carrots.  ’ 

Effects  of  Feeding  Calcium  Salts. — The  result  of  a  study 
of  the  effect  of  the  administration  of  calcium  salts  by  mouth 
to  men,  cats  and  rabbits,  made  by  Denis  and  Minot,  indicates 
that  in  most  cases  it  is  impossible  to  increase  the  concentra¬ 
tion  of  calcium  in  the  plasma  by  ingestion  of  calcium  salts, 
but  that  in  cats  and  rabbits,  in  which  the  initial  concentra¬ 
tion  is  low,  it  is  sometimes  possible  to  greatly  increase  the 
amount  of  calcium  in  plasma  by  feeding  salts  of  this  element. 

Determination  of  Magnesium  in  Blood. — The  procedure 
described  by  Denis  consists  of  the  removal  of  organic  mate¬ 
rial  contained  in  the  filtrate  from  the  calcium  determination, 
the  precipitation  of  magnesium  as  magnesium  ammonium 
phosphate,  and  the  nephelometric  determination  of  the  phos¬ 
phate  in  this  compound  by  the  reagent  of  Pouget  and 
Chouchak. 

Simplified  and  Improved  Method  for  Determination  of 
Sugar  in  Blood.  Folin  and  Denis  have  replaced  their  regular 
phenol  reagent  by  a  reagent  which  reacts  with  cuprous 
copper,  in  acid  solution,  yet  gives  no  color  with  phenols. 

Nutritive  Value  of  Commercial  Corn  Gluten  Meal.— The 
authors  found  that  commercial  corn  gluten  meal,  supple¬ 
mented  by  dried  brewers’  yeast,  whole  ground  yellow  corn, 
or  coconut  press  cake,  furnishes  the  necessary  protein  for 
normal  growth.  Eighteen  per  cent,  of  whole,  ground,  yellow 
corn  meal  furnishes  sufficient  water-soluble  vitamin  for  nor¬ 
mal  growth. 

Equilibrium  Between  Oxygen  and  Carbonic  Acid  in  Blood. 
Henderson  endeavors  to  explain  the  interaction  between 
oxygen  and  carbonic  acid  in  Iplood  by  means  of  the  theory 
of  acid  base  equilibrium. 


Journal  of  Experimental  Medicine,  Baltimore 

March  1,  1920,  31,  No.  3 

Pneumococcus  Cultures  in  Whole  Fresh  Blood.  Retardative  Effect 
of  Blood  of  Immune  Animals  and  Mechanism  of  Phenomenon.  C 
O.  Bull  and  L.  Bartual,  Baltimore. — p.  233. 

♦Production  of  Specific  Antiserums  for  Infections  of  Unknown  Cause. 

^  I  -  Rous,  G.  W.  V>  ilson  and  J.  Oliver,  Baltimore. — p.  253. 

Deterioration  of  Crystalline  Strophanthin  in  Aqueous  Solution.  R.  L 
Levy  and  G.  E.  Cullen,  Baltimore. — p.  267. 

^'e«trospheres  in  Degenerating  Mesenchyme  Cells  of  Tissue 
Cultures.  W.  H.  Lewis,  Baltimore. — p.  275. 

Formation  of  Vacuoles  Due  to  Bacillus  Typhosus  in  Cells  of  Tissue 
Intestine  of  Chick  Embryo.  M.  R.  Lewis,  Baltimore. 

p. 

♦Appearance  of  Isoagglutiniiis  in  Infants  and  Children.  W.  M  Haim 
Baltimore. — p.  313. 

Effect  of  Feeding  Pineal  Body  on  Development  of  Albino  Rat  W  R 
Sisson  and  J.  M.  T.  Finney,  Jr.,  Baltimore.— p.  335.  '  ’ 


Pneumococcidal  Value  of  Whole  Fresh  Blood.— It  is  main¬ 
tained  by  Bull  and  Bartual  that  the  whole  uncoagulated 
blood  of  immune  animals  is  not  as  highly  pneumococcidal  in 
vitro,  as  has  been  claimed.  Cultures  of  pneumococci  in  the 
fresh  whole  blood  of  immune  animals,  as  compared  with 
cultures  in  the  blood  of  susceptible  animals,  show  a  greatly 
prolonged  latent  period,  and.  in  a  general  way,  the  relative 
lengths  of  the  latent  periods  of  the  cultures  correspond  to 
the  relative  resistances  of  the  animals  to  infection  by  these 
organisms.  The  blood  of  animals  artificially  immunized 
both  actively  and  passively,  retards  the  growth  of  pneumo-^ 
COCCI  m  the  same  manner  as  the  blood  of  naturally  immune 
animals.  The  retardation  of  multiplication  depends  on  two 
factors,  opsonization  of  the  pneumococci  by  the  immune 
serum,  and  phagocytosis  of  the  organisms  by  the  polynuclear 
cells,  growth  readily  occurs  when  either  agent  is  absent. 


1050 


Jour.  A.  M.  A. 
April  10,  1920 


CURRENT  MEDICAL  LITERATURE 


Pneumococci  multiply  in  defibrinated  immune  blood  because 
few  phagocytes  are  present  after  defibrination.  Pneumococci 
grow  in  the  most  potent  immune  blood  after  mechanical 
destruction  of  the  white  cells.  It  was  not  determined  that 
immune  blood  does  not  kill  a  certain  number  of  the  pneu- 
mocci  with  which  it  is  inoculated,  but  the  tentative  conclu¬ 
sion  has  been  arrived  at  that  no  killing  occurs  since  none  of 
the  bloods  tested  became  sterile  during  the  course  of  the 
experiments. 

Production  of  Specific  Antiserums  for  Infections  of 
Unknown  Cause. — Rous  and  his  associates  state  that  there  is 
present  in  serum  of  high  precipitin  titer,  produced  by  the 
repeated  injection  of  rabbits  with  a  blood-free  serum  of 
guinea-pigs  or  dogs,  a  principle,  highly  toxic  for  animals  of 
the  species  furnishing  the  antigen.  Intravenously,  the  serum 
causes  severe  shock,  and  even  sudden  death,  while  locally, 
it  gives  rise  to  acute  inflammatory  changes  and  profuse  capil¬ 
lary  hemorrhages.  The  complete  removal  of  hemolysins  and 
hemagglutinins  from  the  serum  by  exposing  it  repeatedly  to 
washed  red  cells  lessens  its  toxicity  to  only  a  sli.ghl  degree 
and  one  obviously  dependent  on  these  elements ;  while  the 
further  removal  of  precipitin  by  specific  precipitation  in  vitro 
has  no  detoxifying  effect  whatever.  Whether  the  toxic  prin¬ 
ciple  is  a  hitherto  unrecognized  antibody  or  perhaps  a  toxic 
product  of  the  interaction  of  precipitin  and  precipitinogen 
one  formed  as  readily  in  the  test  tube  as  in  the  animal  body 
— remains  to  be  determined.  1  he  symptoms  of  guinea-pigs 
and  dogs  given  an  intravenous  injection  of  treated  or 
untreated  serum  markedly  resemble  those  of  anaphylaxis,  but 
attempts  at  desensitization  were  unsuccessful.  The  local 
lesion  in  guinea-pigs  is  more  severe  than  that  of  the  Arthus 
phenomenon. 

Deterioration  of  Crystalline  Strophanthin  in  Aqueous  Solu¬ 
tion. — Experiments  were  undertaken  by  Levy  and  Cullen  to 
ascertain  the  cause  of  the  deterioration  of  aqueous  solutions 
of  strophanthin  in  relation  to  the  altered  hydrogen  ion  con¬ 
centration,  and  to  devise  a  method  for  preparing  a  stable 
solution  for  therapeutic  purposes.  Many  of  the  glass  con¬ 
tainers  commonly  used  in  the  laboratory,  and  most  of  the 
glass  ampoules  employed  in  marketing  sterile  solutions  for 
hypodermic  or  intravenous  medication,  were  found  to  yield 
sufticient  alkali  on  autoclaving,  to  change  the  reaction  of 
distilled  water  from  p\i  6.0  to  pn  9.0.  This  increase  in 
alkalinity  is  sufficient  to  render  biologically  inert  and  partially 
to  decompose  aqueous  solutions  of  crystalline  strophanthin 
in  the  concentration  ordinarily,  employed  in  the  clinic.  It  is 
suggested  that  for  clinical  use,  crystalline  strophanthin  be  dis¬ 
solved  in  0.02  M  standard  phosphate  solution  at  pn  7.0,  and 
marketed  in  hard  glass  ampoules,  thereby  insuring  stability 
of  reaction  with  preservation  of  biologic  activity. 

Iso-Agglutinins  in  Infants  and  Children. — The  iso-agglutina¬ 
tion  of  131  infants  and  children  from  birth  to  IOV2  years  was 
examined  by  Happ  by  testing  their  serum  and  washed 
corpuscles  microscopically  against  the  serum  and  washed 
corpuscles  of  each  of  four  adult  groups.  The  grouping  as 
present  in  adults  is  rarely  present  in  blood  from  the  umbilical 
cord.  At  birth  and  during  the  first  month  of  life,  isoagglu¬ 
tination  is  rarely  present,  but  the  percentage  of  infants  in 
whom  the  iso-agglutinin  group  is  established  increases  with 
age,  so  that  after  1  year  the  group  is  usually  established,  and 
after  2  years  it  is  always  present  as  in  adults.  The  grouping  is 
established  in  the  corpuscles  before  it  is  established  in  the 
serum;  i.  e.,  the  corpuscles  acquire  agglutinophilic  receptors 
before  the  serum  acquires  agglutinin.  Therefore,  Group  I  is 
the  first  group  to  be  formed  and  Group  IV  is  the  last.  The 
early  grouping  in  the  corpuscles  before  the  group  is  estab¬ 
lished  in  the  serum  is  liable  to  change  by  the  acquisition  of 
new  receptors.  When  the  grouping  has  been  established  in 
both  serum  and  corpuscles  it  does  not  change.  Iso-agglutinms 
are  present  in  mother’s  milk  and  the  grouping  is  identical 
with  that  in  the  mother’s  blood.  These  agglutinins  are 
probably  not  transmitted  to  the  nursing  infant  through  the 
milk.  On  account  of  the  difference  between  the  agglutina¬ 
tion  reactions  in  the  blood  of  mother  and  child,  it  is  not  safe 
to  transfuse  an  infant  from  its  mother  without  making  the 
preliminary  tests. 


Effect  of  Feeding  Pineal  Body  on  Development.— Feeding 
the  desiccated  pineal  body  of  young  calves  to  young  albino 
rats  failed  to  produce  any  effect  on  the  early  development 
of  these  animals. 


Journal  of  Orthopedic  Surgery,  Lincoln,  Neb. 

March,  1920,  2.  No.  3 


Operative  Correction  of  Paralytic  Valgus.  S.  Kleinberg,  New  York. 

_ p  1J27, 

Application  of  Curvature  Therapy  in  the  Ward,  H.  C.  Marble, 
Boston. — p.  136. 


Kansas  Medical  Society  Journal,  Topeka 

March,  1920,  20,  No.  3 

Role  of  Laboratory  in  Diagnosis  of  Venereal  Disease.  W.  A.  Baker,] 

Rosedale. — p.  57.  . 

Treatment  of  Purulent  Appendicitis.  T.  A.  Jones,  Hutchinson. — p.  61. 
Need  of  Type  of  Graduate  Study  in  Schools  of  Medicine.  C.  F 
Nelson,  Kansas. — p.  64. 


Laryngoscope,  St.  Louis 

February,  1920,  30,  No.  2 

Cellulitis  of  and  Abscess  in  Parapharyngeal  Tissues  Causing  Laryngea 
Edema.  C.  G.  Coakley,  New  York.— p.  65.  . 

*Experimental  Observations  on  Treatment  of  Brain  Abscess  Followinf 
Middle  Ear  and  Mastoid  Infections.  J.  McCoy,  New  York.— p.  75, 
*Case  of  Temporosphenoidal  Abscess.  J.  Leshure,  New  York.  p.  80. 
Chances  of  Cure  of  Mastoiditis  by  Tentative  Tonsillo-Adenectoray 
O.  Glogau,  New  York. — p.  83. 

R(> j"fo,-ating  Gunshot  Wound  of  Face  with  Extensive  Destruction  0 
Superior  Maxillae.  J.  N.  Roy,  Montreal.— p.  100. 

A  Clamp  Tonsillectome.  E.  Hyslin,  Tacoma. — p.  109. 

Treatment  of  Brain  Abscess  Following  Middle  Ear  ano 
Mastoid  Infections.— A  number  of  different  procedures  foi 
the  purpose  of  forming  a  safety  zone  through  which  to  oper¬ 
ate  have  been  tried  out  by  McKay  but  he  has  not  yet  reachec 
definite  conclusions. 

Case  of  Temporosphenoidal  Abscess. — The  case  cited  L 
Leshure  is  of  interest  chiefly  from  the  standpoint  of  diagnosis 
None  of  the  classical  symptoms  of  brain  abscess  were  present 
although  a  rather  persistent  headache  should  have  aroused 
suspicion  of  deep-seated  trouble.  Incision  of  the  right  tem 
porosphenoidal  lobe  evacuated  about  30  c.c.  of  very  fou 
thick  greenish  pus  mixed  with  cerebrospinal  fluid.  As  th' 
patient’s  heart  had  not  ceased  to  beat,  the  incision  wa 
enlarged  and  digital  exploration  revealed  the  fact  that  th 
abscess  was  encapsulated  but  evidently  was  not  of  ver; 
recent  origin.  No  stalk  or  direct  communication  with  th 
middle-ear  cavity  could  be  made  out. 


Medical  Record,  New  York 

March  20,  1920,  97,  No.  12 

Measures  of  Intelligence  Diagnostically  Remeasured.  J.  V.  Habe 
man,  New  York. — p.  467. 

Relation  of  Arterial  Hypertension  to  Nephropathies.  M.  A.  Moi 
tensen,  Battle  Creek,  Mich. — p.  475. 

♦Clinical  Study  of  Ectopic  Pregnancy.  H.  E.  Stein,  New  York— p.  47 
Cause,  Prevention  and  Cure  of  Influenza  and  Allied  Diseases. 

Kahn,  New  York. — p.  481.  ^ 

The  Fro.stitute  in  Jail:  Opportunity  for  Public  Health  Work  Th 
Gives  Results.  H.  Goodman,  New  York.— p.  483. 

Cancer  Death  Rate  in  New  York  City  During  1919.  L.  D.  Bulkk 
and  L.  B.  Cady,  New  York. — p.  486. 

Serum  Sickness  Treated  with  Proteal.  F.  Tweddell,  Great  Nec' 
N.  Y.— p.  487. 

Clinical  Study  of  Ectopic  Pregnancy.— Among  580  cases  ( 
gynecologic  operations  analyzed  by  Stein,  there  were  fort} 
three  cases  of  ectopic  pregnancy,  or  7  per  cent.  Only  six  t 
the  forty-three  women  had  never  been  pregnant.  Thirtee 
were  primiparas.  Only  six  patients  gave  a  history  of  pn 
vious  miscarriage.  Three  patients  had  been  operated  on  ft 
a  former  extra-uterine  pregnancy.  A  long  period  of  sterili 
is  usually  regarded  as  an  antecedent  to  an  ectopic  pregnane 
This  fact  is  not  borne  out  by  Stein’s  study.  One  patient  hi, 
been  sterile  thirteen  years,  and  one  eleven  years,  but  the  gre 
majority  had  become  impregnated  within  the  last  three  yeai 
In  these  forty-three  cases,  a  double  salpingectomy  was  deenp: 
necessary  only  nine  times.  Thus  the  other  tube  showed  ei 
dence  of  inflammatory  involvement  in  about  one  fourth  of  t 
cases.  Of  those  tubes  that  were  sectioned  throughout,  only  abo 
one  third  showed  the  presence  of  round  cell  infiltration  ai 
connective  tissue  replacement,  due  to  chronic  inflamniato 
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anges.  It  is  Stein’s  opinion  that  the  normal  meeting  place 
the  ovum  and  spermatozoon  is  in  the  uterus.  Various 
ctors  may  account  for  the  meeting  taking  place  in  the  tube: 
)  late  ovulation;  (2)  hypermotility  of  the  spermatozoon; 
:)  lodgment  of  the  ovum  in  a  recess  or  congenital  ampulla 
the  tube;  (4)  mild  salpingitis. 


Minnesota  Medicine,  Minneapolis 

March,  1920,  3.  No.  3 

,arly  Diagnosis  of  Malignant  Thyroid;  Especially  Carcinoma.  H.  A. 
H.  Bouman,  Minneapolis. — p.  105. 

ecent  Advance  in  Diagnosis  of  Surgical  Lesions  of  Kidney.  W.  F. 
Braasch,  Rochester,  Minn. — p.  112. 

ethargic  Encephalitis;  Report  of  Twelve  Cases.  E.  M.  Hammes 
St.  Paul.— p.  118. 

reatment  of  Empyema  by  Closed  Method.  F.  M.  Manson,  Worthing¬ 
ton. — p.  124, 

rephine  Operation  for  Pyothorax:  A.  C.  Strachauer,  Minneapolis. 
— p.  127. 

larrelation  of  Laboratory  with  Clinical  Methods  in  Study  of  Tubercu¬ 
losis.  F.  W.  Wittich,  Minneapolis. — p.  133. 

:pi(lemic  Influenza:  At  University  Hospital,  Minneapolis.  E.  T. 
Herrmann,  St.  Paul.. 


Missouri  State  Medical  Ass’n  Journal,  St.  Louis 

March,  1920,  17,  No.  3 

denomyomata  with  Special  Reference  to  Those  Occurring  in  the 
Broad  Ligament.  O.  H.  Schwarz,  St.  Louis. — p.  91. 

,-eatment  of  Syphilis.  W.  K.  Trimble,  Kansas  City,  Mo. — p.  94. 
-itical  Analysis  of  Present  Day  Attitude  of  Medical  School  Curricu- 
lums  Toward  Science  of  Therapeutics.  W.  H.  Thaler,  St.  Louis 
— p.  97. 

•actures  of  Patella  and  How  Shall  We  Treat  Them.  W.  R.  Hewitt 
St.  Louis. — p.  100. 

•)nservative  Surgery  of  Pelvic  Organs.  B.  A.  Poorman,  Kansas  City, 
Mo. — p.  103. 

•  Psoriasis  Incorrigible?  W.  H.  Hammond,  St.  Louis. — p.  105. 
f'lation  of  Anaphylaxis  to  Asthma  and  Eczema.  H.  C.  Berger,  Kan¬ 
sas  City. — p.  109. 

odified  Agnew’s  Operation  for  Relief  of  Webfinger  Produced  by 
Rope  Burns.  E.  D.  Twyman,  Kansas  City. — p.  112. 

Treatment  of  Syphilis.— After  reviewing  about  4,000 
kssermann  tests,  Trimble  finds  himself  forced  to  the  con- 
:sion  that  primary  syphilis  is  never  cured.  This  belief  is 
sed  on  the  observation  of  patients  having  had  their  infec- 
;n  a  few  years  ago  and  having  had  modern  intensive  treat- 
::nt.  What  may  be  the  proper  treatment  for  early  syphilis 
limble  finds  it  difficult  to  say.  He  is  inclined  to  the  view 
.  t  one  primary  fault  lies  in  the  too  universal  acceptance 
),the  specificity  of  certain  drugs.  Long  periods  of  latency 
ry,  he  thinks,  be  rightfully  attributed  to  an  acquired  immu- 
ly  and  not  wholly  to  the  treatment  received.  The  most 
rortunate  state  in  which  a  patient  could  be  found  is  where 
i harbors  treponemata  and  at  the  same  time  has  nothing  but 
i  phenamin  or  mercury  to  protect  him.  Trimble  concludes 
I  paper  with  the  statement  that  syphilis  cannot  be  cured, 
il  that  the  best  treatment  is  that  which  will  give 'the  patient 
I  longest  lease  on  life  and  usefulness  to  himself  and 
iety. 

s  Psoriasis  Incorrigible?— Among  the  internal  medica- 
rnts  those  of  first  importance  in  Hammond’s  opinion  seem 
(be:  arsenic,  iron,  nux  vomica,  the  potassium  salts,  vege- 
ile  tonics,  iodids,  mercury,  suprarenal,  thyroid  and  pituitary 
racts^  and  vaccines.  As  to  diet,  he  aims  to  balance  the 
It  by  increasing  the  amount  ingested  of  those  foods  which 
the  least  harmful  to  the  patient.  Of  external  measures, 
mmond  favors  the  rays  of  the  Alpine  sun  lamp,  judiciously 
Mied,  and  mild  application  of  the  roentgen  ray  can  be  used 
'  the  nonhairy  surfaces,  but,  he  says,  as  a  rule,  resorcin,  in 
otion  to  the  scalp,  and  a  mild  ointment  of  ammomiated 
^•cury  elsewhere,  are  all  that  will  be  required. 


New  Orleans  Medical  and  Surgical  Journal 

March,  1920,  72,  No.  9 

Ue  of  Mixed  Hypothyroidism  and  Hypopituitarism.  A.  Eustis  and 
R.  DeBuys,  New  Orleans.— p.  526. 

Talma  Operation;  Entire  Relief  of  Symp- 
E.  L.  King,  New  Orleans.— p.  529. 


J.  T.  Nix,  Jr.,  New 


-vmg  Machine  Motor  in  Use  as  a  Motor  Saw. 

Irleans. — p.  531. 

L  hargic  Encephalitis.  J.  M.  Ferret,  New  Orleans. — p.  534. 

;ew  OHeans  — Treating  Incomplete  Abortion.  E.  L.  King, 

■"  “•  '’"‘"il’*. 


Collection  and  Preparation  of  Specimens  for  Laboratory  Examinations. 

E.  Bass,  New  Orleans.— p.  545. 

Epithelioma,  its  Various  Types  and  Treatment  by  Radiotherapeusis. 

H.  F.  Wilkins,  Birmingham. — p.  549. 

Case  of  Mixed  Hypothyroidism  and  Hypopituitarism. — 
Eustis  and  DeBuys  report  the  case  of  a  girl,  15  years  of  age, 
who,  two  years  ago,  presented  symptoms  of  hypothyroidism, 
while  during  the  past  two  years  she  has  developed  well 
defined  symptoms  of  hypopituitarism.  She  has  the  mental 
and  physical  development  of  a  child  of  5.  Her  most  marked 
symptoms  are:  weakness,  unsteady  gait,  obesity,  dryness  of 
the  skin,  lack  of  physical  and  mental  development  and  wet¬ 
ting  of  the  bed.  Her  coordination  of  muscular  movements 
is  so  poor  that  she  is  unable  to  feed  herself.  Constipation 
has  been  a  prominent  symptom  for  six  years.  For  one  month 
she  has  had  a  capsule,  three  times  daily,  consisting  of  2 
grains  of  extract  of  the  whole  pituitary  gland,  1  grain  of 
extract  of  thyroid,  and  1  grain  of  ovarian  extract.  The 
authors  believe  that  the  condition  is  one  primarily  of  the 
disturbance  of  the  anterior  lobe  of  the  pituitary  gland  in 
which  there  is  a  diminished  secretion,  with  secondarily  a 
diminished  secretion  of  the  thyroid. 

Sponge-Forceps  Method  of  Treating  Incomplete  Abortion. — 
No  originality  is  claimed  by  King  for  the  method  he  uses.. 
The  patient  is  always  anesthetized,  is  carefully  prepared  with 
green  soap  and  water,  followed  l)y  alcohol,  a  self-retaining 
speculum  is  introduced,  the  cervix  is  grasped  by  a  volsellum 
and  dilated  gently  (if  necessary).  In  the  majority  of  cases, 
the  cervix  is  open  enough  to  admit  the  sponge  forceps  or  the 
finger,  and  no  dilation  is  necessary.  Ordinary  sponge  forceps 
are  introduced,  and  with  them  the  retained  secundines  are 
seized  and  withdrawn.  The  forceps  are  introduced  and  with¬ 
drawn  two  or  three  times,  until  no  more  remnants  are  found, 
and  then  are  introduced  with  a  sponge  in  their  grasp,  which 
is  twisted  around  inside  the  uterus  to  remove  any  small 
particles  that  may  be  left.  Finally,  if  the  cervix  is. sufficiently 
dilated,  the  finger  is  introduced  and  the  cavity  carefully  pal¬ 
pated  in  order  to  make  sure  that  all  particles  have  been 
removed.  This  step  is  not  regarded  as  essential,  and  is  often 
omitted,  as  the  cessation  of  bleeding  is  a  very  reliable  indi¬ 
cation  that  the  cavity  is  empty.  The  uterus  is  not  irrigated, 
no  chemicals  are  used  in  its  interior,  and  no  pack  is  used’ 
except  in  the  rare  case  in  which  rather  free  bleeding  persists 
in  spite  of  complete  evacuation.  The  after-treatment  is 
simply  rest,  local  and  general,  for  from  three  to  six  days. 
The  patient  is  allowed  up  as  soon  as  the  uterus  has  involuted 
well,  and  she  is  discharged  two  or  three  days  later.  King  has 
found  that  this  method  is  as  effective  as  the  use  of  the  curet 
in  the  removal  of  the  retained  material,  is  not  followed  by 
fever,  and  is  not  attended  by  any  risks. 

New  York  Medical  Journal 

March  20,  1920,  111,  No  12 

Treatment  of  Flail  and  Stiff  Joints.  R.  Jones,  Liverpool.— p.  485 

Appendicitis  in  the  Argonne.  E.  Eliot,  Jr.,  New  York _ p  487 

Gonorrheal  Infection  in  Childhood.  F.  Brooke  Bland,  Fhiladelpliia. 

Blood  Transfusion  in  Modern  Therapeutics.  G.  I.  Miller  Brooklvn 
— p.  492.  ’  ^ 

Cholesteatoma,  Report  of  Five  Fostoperative  Cases.  J.  M  Smith 
New  York. — p.  495.  '  ‘  ’ 

Influenzal  Fneumonia.  J.  Harkavy,  New  York,  and  J  H  Selhv 
Washington,  D.  C. — p.  497. 

Goiter.  J.  C.  O’Day,  Honolulu. — p.  503. 

Electrotherapeutics  and  the  Medical  Frofession.  H.  Finkelpearl,  Fitts- 


New  York  State  Journal  of  Medicine 

March,  1920,  20,  No.  3 

'Chronic  Appendicitis;  A  Study  of  Fostoperative  End  Results  F  M 
Stanton,  Schenectady. — p.  66. 

What  Can  Be  Gained  in  Thorough  Study  of  Treatment  of  Serious 
Mounds  In  Late  M'ar  in  Its  Application  to  Railroad  Surgery? 
E.  A.  Vander  Veer,  Albany. — p.  70.  »  j  • 

Fresent  Conception  of  Significance  of  Cardiac  Fhenomena  A  A 
Jones,  Buffalo. — p.  73.  '  * 

Clinical  Course  and  Treatment  of  Vincent’s  Angina.  C  F  Theiifn 
Albany. — p.  77.  '  ‘ 

Influence  of  Diseased  Sinuses  on  Body  in  General  G  F  Gntt 
Buffalo. — p.  79.  '  ' 

Gase  of  Recurs  ent  Tonsillar  Growth.  J,  J,  Rainev  Xrov _ r>  sn 

Treatment  of  Borderline  and  Obscure  Cases.  F.  B.  Turck,  New  York 

— J).  82. 
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Chronic  Appendicitis. — In  Stanton’s  experience  chronic 
appendicitis  has  proved  to  he  a  rather  sharply  defined  dis¬ 
ease  in  which  the  symptoms  may  be  recognized  by  the  fact 
that  they  produce  in  miniature  the  first  symptoms  of  the  acute 
attack.  The  disease  differs  from  the  acute  appendicitis  by 
the  fact  that  the  obstruction  is  incomplete  or  because  it  is 
habitually  relieved  before  the  acute  inflammatory  stage 
develops.  The  pathologist’s  report,  based  on  the  microscopic 
examination  of  so-called  chronic  appendixes  is  unieliable. 
Most  symptom  producing  chronic  appendixes  may  be  recog¬ 
nized  at  the  operating  table  by  the  presence  of  gross  ana¬ 
tomic  factors  predisposing  the  appendix  to  attacks  of  partial 
or  complete  obstruction  of  the  lumen. 


Ohio  State  Medical  Journal,  Columbus 

March  1,  1920,  16,  No.  3 

“Heart  in  Focal  Infections.  J.  E.  Greiwe,  CincinnaU.— 151. 

Septic  Foci  in  Relation  to  Bones  and  Joints.  R.  B.  Cofield,  Cincin- 

nati.  p.  155.  ,T-,i  rr  t 

Pathologic  Conditions  of  Teeth  as  Shown  by  Roentgen  ray.  H.  J. 

Means,  Columbus. — p.  157. 

^Streptococcus  Viridans  Infections  of  Mouth  and  Throat  with  Reference 
to  Neuritis  and  Arthritis.  C.  H.  Hay,  Cleveland.— p.  162. 

Murphy  Treatment  of  Acute  Arthritis.  C.  DaC.  Hoy,  Columbus. 

Indications  for  Removal  of  Tonsils  in  Childhood.  H.  C.  King,  Cleve¬ 
land. — p.  170. 


Heart  in  Focal  Infections. — Greiwe  suggests  that  chronic 
septicemia,  due  to  pyorrhea  alveolaris,  must  be  given  serious 
attention  in  considering  the  etiology  of  inflammations  and 
degenerations,  as  well  as  dilations  of  the  ascending  aorta,  the 
arch  and  the  descending  aorta. 

Streptococcus  Viridans  Infections  of  Mouth  and  Throat 
with  Reference  to  Neuritis  and  Arthritis.— In  Hays  experi¬ 
ence,  Streptococcus  viridans  plays  a  very  important  role  in 
the  etiology  of  cases  of  neuritis  and  arthritis  which  are  not 
accompanied  with  swelling  and  fever,  a  feature  of  differential 
diagnostic  importance.  Granted  the  elimination  of  the  source 
of  toxemia,  an  autogenous  vaccine  of  the  cultured  Strepto¬ 
coccus  viridans  has  given  markedly  beneficial  results  in  Hay  s 
cases. 


FOREIGN 

Titles  marked  with  an  asterisk  (  “)  arc  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 


stabbing  pain  in  the  part  which  lasted  four  or  five  hours ;  the 
hand  then  began  to  swell,  and  when  the  patient  arrived  at  the 
hospital  there  was  great  swelling  and  edema  of  the  back  of 
the  hand  and  the  front  of  the  wrist  and  forearm  were  pain¬ 
ful,  tender,  red  and  edematous.  This  acute  inflammatory 
edema  lasted  for  four  days  and  for  a  time  it  seemed  that 
suppuration  would  occur.  On  the  fifth  day  the  edema  at  the 
hack  of  the  hand  had  subsided,  but  it  was  not  until  seven 
days  had  elapsed  that  the  tenderness  and  swelling  over  the 
wrist  had  disappeared  and  the  patient  was  convalescent.  The 
treatment  adopted  was  to  paint  the  hand  and  the  fiont  of  the 
wrist  and  forearm  with  liniment  and  solution  of  iodin  in 
equal  parts  and  apply  hot  fomentations. 

Metastatic  Staphylococcal  Infection  of  Kidney. — The  infec¬ 
tion  of  the  kidney  observed  by  Souper  followed  on  operative 
interference  with  an  infected  wound  of  the  forearm.  Tlie 
condition  cleared  up  on  treatment  with  an  autogenous 
vaccine. 

Volvulus  of  Cecum:  Double  Obstruction.— The  original 
lesion  in  the  case  cited  by  Smith  was  a  tuberculous  affection 
of  the  mesenteric  glands  leading  to  a  strong  adhesion 
between  the  hepatic  flexure  and  the  last  2  inches  of  the  ileum. 
The  early  stages  of  this  were  noted  in  the  atypical  gastric 
symptoms  due  to  an  ileac  “kink”  and  obstruction  to  the  ileac 
efflux,  so  often  mentioned  in  the  literature.  Some  indiscre¬ 
tion  of  diet,  followed  by  decomposition  of  the  contents  of 
the  cecum  produced  a  “balloon”  of  this  viscus,  which,  being 
mobile,  rose  up,  turned  on  a  hinge  and  become  a  volvulus, 
producing  further  obstruction  at  the  already  kinked  hepatic 
flexure.  Relief  of  this  obstruction  and  the  replacing  of  Ac 
cecum  away  from  the  ileum  brought  into  force  a  second  kink 
in  the  ileum  from  which  ensued  the  intestinal  obstruction. 

China  Medical  Journal,  Shanghai 

January,  1920,  34,  No.  1 

1918  Pandemic  of  Influenza  in  Canton.  W.  W.  Cadbury,  p.  1. 

Four  Cases  of  Thromboangiitis  Obliterans.  A.  I.  Ludlow.— p.  18. 

Case  of  Acute  Symmetrical  Gangrene.  E.  M.  Ewers.— p.  23. 

Transverse  Presentation:  Case  of  Spontaneous  Evolution.  W.  Phillips. 

— P-  24.  . 

Cases  of  Abdominal  Surgery.  C.  Wilkinson. — p.  26. 

Case  of  Perithelioma  of  Carotid  Glands.  J.  O.  Thomson,  p.  32. 

Viability  of  Epidermophyton.  H.  Dold^ — p.  34. 

Acute  Lymphatic  Leukemia;  Report  of  Case.  E.  S.  Tyau.  p.  37. 

Vaccine  Service  at  “Institut  Bacteriologique”  of  Chengtu.  H.  Jouveau- 
Dubreuil. — p.  41. 


Diagnosis 
Epilepsy ; 


British  Medical  Journal,  London 

Feb.  28,  1920,  1,  No.  3087 

of  Glaucoma.  R.  H.  Elliot,  p.  279. 
Recurrent  Herpes;  Lethargic  Encephalitis. 


J. 


Taylor. — 


p.  282. 

nmraveiious  Protein  Therapy.  A.  E.  Gow.— p.  284 

“Poi.=on  of  Spiny  Dog-Fish.  H.  Muir  Evans  p.  -87.  Cou„er — 

^Metastatic  Staphylococcal  Infection  of  Kidney.  H.  R.  Soupei. 

*V'olvums  of  Cecum;  Double  Obstruction.  R.  E.  Smtth.  p.  289. 

Use  of  Immunized  Blood  Donors  in  Treatment  of  Pyogenic  Infections 

by  Whole  Blood  Transfusion.  H.  J.  B  Ery.— p.  -90.  other 

Functional  Connection  Between  Reproductive  Organs  and  Other 
Glands  of  Internal  Secretion.  E.  E.  Hewer.— p.  293. 


Intravenous  Protein  Therapy.— Gow  has  given  peptone 
intravenously  in  conjunction  with  sensitized  vaccine  sub 
cutaneouslv  in  streptococcal  septicemia,  and  is  convinced  of 
its  value  in  such  cases.  In  certain  forms  of  arthritis  great 
benefit  has  lieen  derived  from  intravenous  protein  therapy. 
Here  the  vaccine  is  given  entirely  for  a  shock  effect.  1  le 
type  of  joint  disease  which  responds  best,  in  Gow  s  experi¬ 
ence  is  the  multiple  infective  arthritis  for  which  no  active 
source  of  primary  infection  or  septic  absorption  is  demon¬ 
strable.  While  Gow  regards  intravenous  protein  therapy  as 
of  great  value  in  certain  carefully  selected  cases— more  par¬ 
ticularly  of  arthritis,  the  septicemias  and  coliform  infections 

_ he  states  most  emphatically  that  it  is  not  a  panacea  for  a 

ills-  and  even  in  those  diseases  in  which  it  is  of  use  it  is  to 
be  regarded  solely  as  an  accessory  weapon  in  conjunction 
with,  not  to  the  displacement  of,  other  remedies. 

Poison  of  Spiny  Dogfish.— A  case  of  acute  edema,  the  result 
of  a  prick  by  a  dogfish,  is  reported  by  Evans.  A  fisherman 
sustained  a  punctured  wound  at  the  base  of  the  thum  i 
infected  by  a  dogfish.  The  injury  wat;  followed  by  acute 


Japan  Medical  World,  Tokyo 

Feb.  1,  1920,  lO,  No.  5 

■“Prophylactic  Inoculation  with  Influenza  Vaccine.  S.  Yabe.— p.  105. 

Prophylactic  Inoculation  with  Influenza  Vaccine. — The 
results  obtained  by  Yabe  in  two  series  of  experiments  seem 
not  to  favor  the  po'ssible  protection  of  the  animal  by  the 
administration  of  the  vaccine.  If  the  results  of  the  experi¬ 
mental  active  immunization  of  the  animals  against  influenza 
and  of  the  passive  immunization  of  the  animals  (with  the 
convalescent  serum)  are  considered  antithetically,  they  both 
do  not  appear  to  produce  a  complete  protection.  It  is,  how¬ 
ever,  an  interesting  fact  to  note  that  the  convalescent  serum 
contains  a  certain  amount  of  immune  bodies,  although  in  a 
very  small  quantity.  This  may  be  taken  as  the  standard  for 
the  possibility  of  the  production  of  protective  properties  in 
the  vaccinated. 

Journal  of  State  Medicine,  London 

February,  1920,  38,  No.  2 

Early  Diagnosis  of  Pulmonary  Tuberculosis.  H.  G.  Sutherland.- 

Diagnosis  and  Treatment  of  Tuberculosis  in  Relation  to  Public  Healtli 
H.  H.  Thomson. — p.  46. 

Selection  of  Patients  for  Sanatorium  Treatment.  C.  Wall.— p.  55. 

Lancet,  London 

Feb.  28,  1920,  1,  No.  9 

Ovarian  Tumors  Complicating  Pregnancy,  Labor  and  Puerperiun 
H.  R.  Spencer. — p.  475.  ^ 

•Influenza  as  an  Etiologic  Factor  in  Nephritis.  W.  W.  D.  Thompso 
and  H.  F.  MacCauley. — p.  481.  _ 

“Factors  Concerned  in  Asthma  and  Their  Treatment.  D.  \V.  C.  Jone; 
— p.  484. 
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OE  Hundred  and  Three  Cases  of  Compound  (Gunshot)  Fractures  of 
Fe-nur.  F.  Turner. — p.  488. 

ypnotic  Treatment  of  Narcolepsy.  C.  S.  Meyers. — p.  491. 
ancrcatic  In<!ufficicncy.  J.  O.  Symes. — p.  494. 

cute  Total  Inversion  of  Parturient  Uterus.  II.  T.  Whitling  and  N. 
Glover. — p.  495. 

Muenza  as  Etiologic  Factor  in  Nephritis.— The  points 
itphasized  by  Thompson  and  McCauley  are:  Nephritis  is  a 
;jre  frequent  complication  of  influenza  than  is  commonly 
:  ought.  The  virus  of  influenza  may  affect  the  kidneys  in 
•rious  ways:  (a)  By  producing  a  temporary  albuminuria 
;  seen  in  many  other  acute  infectious  fevers,  {b)  By  caus- 
i?  an  acute  nephritis  during  the  course  of  the  disease,  espe- 
iilly  if  respiratory  symptoms  are  present,  (c)  Nephritis 
iiy  arise  during  convalescence,  as  in  scarlatina.  The  dam- 
;e  of  the  kidney  may  not  become  manifest  until  the  patient 
i  believed  to  have  recovered  from  the  original  disease. 
()  A  dormant  or  latent  nephritis  may  be  lighted  up.  Nephri- 
I  may  follow  even  mild  cases  of  influenza.  Nephritis 
<,:urring  during  the  course  of  influenza  may  be  masked  by 
t?  respiratory  symptoms  and  only  careful  routine  examina- 
tn  of  the  urine  may  demonstrate  its  presence,  while  some 
t  the  cases  arising  after  the  symptoms  of  influenza  have 
rated  may  show  such  slight  symptoms— transient  edema, 
^ght  oliguria,  or  capricious  albuminuria— that  they  may 
ciily  be  missed.  The  authors  report  four  cases  occurring 
i  one  family.  In  all  these  cases  a  careful  inquiry  was  made 
r  to  the  possibility  of  renal  trouble  existing  previous  to  the 
iluenzal  attack,  but  the  suspicion  was  absolutely  discoun- 
tianced  in  every  case. 

factors  Concerned  in  Asthma  and  Their  Treatment— In 
t!  treatment  of  asthma,  Jones  maintains  one  has  to  consider 
a  irritable  center,  hysterical  influence  of  that  center,  infec- 
tns  of  the  bronchi  and  parts  of  the  lungs  below  them,  more 
eiecially  with  specific  bacteria  whose  toxins  induce  the 
p-oxysms,  abnormalities  of  the  respiratory  tract  superior 
t  the  bronchi,  and  irritation  of  viscera  outside  the  respira- 
:  y  tract  altogether.  For  the  center  the  use  of  sedatives, 
il  the  usual  psychical  methods  applicable  to  hysteria  must 
-employed  as  required.  For  the  nose  and  throat,  surgical 
ithods  are  generally  needed,  and  appropriate  treatment 
nst  be  given  to  other  visceral  disturbances.  As  to  the 
rpiratory  tract  proper,  bronchitis  must  be  treated  in  some 
I'.y  or  other.  It  is  a  bacterial  infection,  and  in  all  recovery 
i  m  such  infections  the  natural  capacity  of  the  body  to 
i  borate  antibodies  is  required  for  which  the  only  thera- 
>itic  measure  is  treatment  by  appropriate  vaccines;  finally, 
i.he  hypothesis  as  to  the  specific  character  of  certain  bac- 
•ial  toxins  in  the  causation  of  asthma  is  correct,  that 
:ise  also  can  frequently  be  combated  by  the  employment  of 
■cines.  It  is  submitted  that  this  constitutes  a  scheme  for 
1  treatment  of  the  asthmatic  state  on  rational  lines. 

’ancreatic  Insufficiency.— The  case  reported  by  Symes  is 
-■.d  to  lend  support  to  the  view  that  oxaluria  may  arise  from 
I  fermentation  of  carborydrates  in  the  digestive  tract.  In 
h  instance  the  faulty  digestion  of  starch  was  due  to  the 
uifficiency  of  the  pancreatic  secretion.  The  first  attack  of 
)iluna  occurred  thirty  years  before  the  patient’s  death,  and 
I  author  believes  that  probably  at  this  time  there  was  com- 
rncing  fibrosis  of  the  pancreas.  Seventeen  years  later 
'duria  recurred,  and  with  it  glycosuria  and  albuminuria, 
le  glycosuria  was  never  severe,  and  six  years  later,  when 
1  patient  was  carefully  dieted,  it  disappeared,  to  return 
)y  on  one  or  two  occasions,  when  he  had  broken  his  dietary 
'ime.  It  was  an  alimentary  glycosuria,  and  to  the  end  of 
I  life  the  patient  preserved  sufficient  pancreatic  substance 
'prevent  the  appearance  of  the  signs  and  symptoms  of 
Ibetes.  A  stone  in  the  pancreatic  duct  gave  rise  to  an 
•te  attack  during  the  autumn  of  1911.  Apparently  it 
lerated  its  way  out  of  the  duct  into  the  bowel.  The  char- 
■eristic  stools  of  pancreatic  insufficiency  were  noted  some 
r.iths  before  there  were  symptoms  of  a  stone  in  the  duct. 

:  fact  that  the  symptoms  and  signs  became  more  pro- 
need  after  the  stone  had  disappeared,  Symes  says,  was 
'■ng,  no  doubt,  to  cicatrization  and  gradual  narrowing  of 
umen  of  the  duct  and  the  ever-increasing  fibrosis  of  the 
•’creas.  Other  points  of  interest  in  the  case  are:  (1)  The 


rapid  and  ultimately  fatal  rise  of  blood  pressure  due  to  auto¬ 
intoxication  from  the  bowel  or  to  imperfectly  antagonized 
suprarenal  secretion.  (2)  The  long  continued  good  nutrition 
and  physical  and  mental  energy  shown  by  the  patient,  which 
indicates  to  how  great  an  extent  pancreatic  digestion  may  be 
assisted  by  other  organs.  (3)  The  relief  afforded  to  the 
patient  by  withdrawing  fat  from  the  diet  and  giving  acid 
preparations  by  the  mouth  (acidol  pepsin,  betain  chlorid) 
after  meals,  the  increased  acidity  stimulating  the  flow  of 
secretion,  and  thus  increasing  both  the  internal  and  external 
secretions  of  the  pancreas. 


Medical  Journal  of  Australia,  Sydney 

Jan.  31,  1920,  1,  No.  S 

Commoner  Tropical  Diseases  in  (Late)  German  New  Guinea  L  H 
Hughes. — p.  97.  .  .  . 

•Resection  of  Impassable  Stricture  of  Urethra.  Report  of  Three  Cases 
S.  H.  Harris. — p.  99. 

•Value  of  von  Pirquet’s  Test  for  Tuberculosis  in  Children  W  F 
Litchfield. — p.  101. 

Conditions  That  Simulate  Tubercular  Disease  of  Hip.  R.  B.  Wade. 
Volvulus^^of  Colon  with  Internal  Hernia  of  Cecum.  L.  L.  Snow. 
Recovery  from  Influenzal  Meningitis.  W.  F.  Litchfield.— p.  104. 

Fei).  7,  1920,  1,  No.  6 

Acute  Rheumatic  Heart  Disease.  J.  M.  Gill. — p.  119. 

Tuberculin  Therapy.  J;  F.  Spring. — p.  121. 

Treatment  of  Irreducible  Intussusception  in  Children.  A.  Successful 
Resection  by  Maunsell’s  Method.  H.  Rischbieth.— p.  123. 

Resection  of  Impassable  Stricture  of  Urethra.— The  method 
of  treatment  described  by  Harris  is  founded  on  the  following 
basic  principles:  (U  that  the  perineal  portion  of  the  male 
urethra  may  be  slit  up  on  its  floor  to  any  desired  extent 
and  thus  converted  into  a  “ribbon”;  (2)  that  any  damaged 
portion  may  then  be  resected  and  the  ends  of  the  “ribbon” 
sutured  together ;  (3)  that,  finally,  provided  no  urinary  con¬ 
tamination  of  the  wound  be  permitted,  the  urethra  will 
resume  its  tubular  form  naturally  and  in  due  course. 

Value  of  von  Pirquet’s  Test  for  Tuberculosis  in  Children 
—Observation  has  confirmed  Litchfield’s  belief  that  the  von 
Pirquet  test  for  tuberculosis  in  children,  when  used  and 
interpreted  with  discretion,  is  of  considerable  clinical  value. 


National  Medical  Journal  of  China,  Shanghai 

December,  1919,  5,  No.  4 

Recent  ^^^olera  Epidemic  in  China.  Wu  Lien-teh  and  J.  W.  H.  Chun 
Economic  Aspects  of  Public  Health.  A.  J.  Smith.— p.  199, 


Archives  des  Maladies  de  FApp.  Digestif,  Paris 

December,  1919,  lO,  No.  6 

•Signs  of  Insufficiency  of  the  Stomach.  M.  Labbe. _ p.  321. 

•Symptoms  of  Dysentery  with  Uterus  Disease.  M.  Devde  and  M 
Bouchut. — p.  346. 

•The  Stomach  Disturbances  After  Vaccination  Against  Typhoid 
Timbal.— p.  351. 


L. 

L. 


Signs  of  Insufficiency  of  the  Stomach.— Labbe  comments 
on  the  close  physiologic  and  pathologic  connection  between 
the  stomach,  intestine,  pancreas  and  liver,  so  that  it  may  be 
impossible  to  tell  which  organ  was  the  primary  one  involved, 
but  study  of  the  gastric  secretion  may  give  the  clue  to  the 
whole  clinical  picture.  He  prefers  Tbpfer’s  dimethylamido- 
azobenzol  colorimetric  method,  as  modified  by  Linossier,  as 
the  simplest  and  most  rapid  technic.  Repeated  examination 
revealing  constantly  abnormal  findings  indicates  ulcer  or 
persisting  dyspepsia.  JThe  mam  point,  he  reiterates,  is  to 
regard  the  digestive  apparatus  as  a  whole  and  not  center  our 
investigations  on  any  one  organ  alone.  Even  with  hyper- 
chlorhydria,  this  may  not  be  responsible  for  all  the  symp¬ 
toms,  and  there  may  be  violent  pains  in  the  stomach  with 
hypochlorhydria,  showing  that  spasm  of  the  pylorus  is  the 
cause  of  the  pains,  even  with  hyperchlorhydria.  In  his  group 
of  cases  of  hyperchlorhydria  there  were  four  of  typical  and 
six  of  probable  gastric  ulcer,  and  others  with  chronic  enteri¬ 
tis,  gastro-intestinal  atony  and  dyspepsia  of  indefinite  types. 
The  hypochlorhydria  group  included  cases  of  enterocolitis' 
gastric  atony,  gallstones,  insufficiency  of  the  liver,  neurop¬ 
athies,  and  in  one  case  a  gastric  ulcer.  In  the  group  with 
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anachlorhydria,  more  than  half  of  the  patients  had  enteritis, 
and  others  insufficiency  of  the  liver,  neuropathies,  gastralgia 
and  anemia,  alcoholic  gastritis  or  ulcerative  perigastritis. 

Dysentery  with  Uterus  Disease. — Devic  and  Bouchut  report 
two  cases  in  which  symptoms  suggested  dysentery  but 
resisted  all  treatment  on  this  basis.  They  subsided  at  once 
in  one  case  after  discovery  of  a  small  fibroma  on  the  rear 
wall  of  the  uterus,  pushing  in  the  rectum  wall  at  this  point, 
and  the  uterus  v/as  removed.  In  the  second  case 
retroversion  of  the  uterus,  pressing  on  the  rectum,  caused  the 
symptoms  supposed  to  indicate  dysentery.  In  the  first  case 
the  symptoms  were  of  long  standing,  and  the  condition  was 
so  grave  that  the  woman  did  not  long  survive.  In  the  retro¬ 
version  case  the  supposed  dysentery  was  of  only  t\"^  months 
duration.  The  patients  were  50  and  43  years  old.  The  entire 
pelvis  should  be  examined  with  intestinal  disturbance. 

Stomach  Disturbance  After  Vaccination  Against  Typhoid. 
—Timbal  reports  a  personal  case  and  cites  three  others  from 
the  records  in  which  hematemesis  followed  the  vaccination. 
They  teach  the  importance  of  investigating  the  history,  and 
refraining  from  vaccination  on  suspicion  of  ulcer  or  cancer. 
Simple  dyspepsia  is  not  a  contraindication. 


was  not  demonstrated,  but  certain  facts  observed  are  cer¬ 
tainly  significant,  namely,  that  one  mouse  thus  treated 
survived  experimental  pneumococcemia ;  rabbits  developed 
milder  sepsis  after  inoculation  with  staphylococci,  and  a  ew 
other  similar  experiences. 


Bulletin  Medical,  Paris 

Feb.  11,  1920,  34,  No.  8 

Blood  Pressure  in  Last  Phase  of  Arteriosclerosis.  Amblard.-p.  127. 
Treatment  of  Constipation.  J.  Genevner.  p.  lJU. 

Feb.  14,  1920,  34,  No.  9 

Medical  Service  in  the  Paris  Hospitals.  L.  Brocq.— p.  IfH- 
Feb.  18,  1920,  34,  No.  10 


‘Therapeutic  Anti-Anaphylaxis.  J.  Danysz.  p.  ISo. 
Treatment  of  Vomiting  in  Children.  Stevenin.— p.  157. 


Archives  Mens.  d’Obstetrique  et  de  Gynecologie,  Paris 


December,  1919,  8,  No.  12 

‘Radium  Treatment  of  Cancer  of  Cervix.  Recasens  ( Madrid). -p.  676. 
‘Bactericidal  Action  of  Radium.  P.  Lequeux  and  E.  Chome.— p.  698. 


Radium  Treatment  of  Cancer  of  Uterine  Cervix.— Recasens 
has  been  treating  malignant  disease  of  the  cervix  with  radium 
since  1913.  and  many  cases  of  supposedly  inoperable  cmicer 
have  been  cured  for  three,  four  and  five  years  to  ^^ate-  He  is 
seeking  with  so  many  others  to  learn  why  it  failed  in  3U  or  ■ 
40  per  cent,  of  his  over  400  cases,  even  when  conditions, 
structure,  etc.,  seemed  identical.  Another  astonishing  feature 
of  radium  treatment  is  that  sometimes  when  it  seemed  to 
have  failed  completely  and  the  treatment  was  abandoned  as 
hopeless,  the  woman  returned  months  later  innneasurab  y 
improved  or  even  clinically  cured.  There  had  evidently  been 
a  cumulative  action  from  the  radium,  and  the  organism  had 
rallied  some  mysterious  forces  to  its  suport.  These  mys¬ 
terious  forces  must  be  discovered  and  harnessed  m  our  ser¬ 
vice  The  cancer  and  the  radium  both  depress  the  numbers 
of  leukocytes,  and  we  must  seek  to  induce  leukocytosis  as  an 
a>id  in  the  fight  against  the  malignant  disease.  His  experience 
confirms  further  that  the  toxic  cachexia  is  aggravaffid  by 
radium  treatment  which  pours  more  toxins  into  the  circula¬ 
tion.  Before  the  radium  is  applied,  the  number  of  leuko¬ 
cytes  must  be  increased  and  the  best  means  for  this,  he  says, 
is  by  application  of  diathermy  to  the  spleen.  Almost  at  once 
the  blood  usually  shows  increased  numbers  of  leukocytes, 
has  long  been  known,  he  says,  that  the  spleen  has  a  c.ancro- 
lytic  action,  but  no  means  has  been  devised  as  yet  that  will 

enhance  this.  ,  . 

No  drugs  were  found  effectual  except  that  colloidal  copper 

bv  the  vein  seemed  sometimes  to  augment  the  susceptibility 
of  the  cancer  cells  to  the  radium,  the  cure  being  realized 
earlier  in  these  than  in  other  cases.  This  encourages  further 
search  for  chemicals  which  may  alone  cure  cancer,  but  tor 
the  present  we  can  use  it  as  an  adjuvant.  Numbers  of  chem¬ 
icals  were  tested  locally,  and  also  diathermy  but  none  dis¬ 
played  any  efficacy.  To  avoid  secondary  infections,  he  treats 
the  cancer  with  a  10  per  cent,  solution  of  copper  sulphate 
before  applying  the  radium  and  douches  the  vagina  with  a 
1  per  cent,  solution.  The  amount  of  radium  used  is  70  mg., 
at  eight  day  intervals,  and  the  glands  in  the  region  are  given 
supplementary  roentgen  treatment.  The  papillary  form  of 
cancer  is  most  amenable  to  radium  when  the  tube  can  be 
placed  so  it  is  completely  surrounded  by  the  excrescences  ot 

the  tumor. 

Action  of  Radium  on  Bacteria.— Lequeux  and  Chome  were 
unable  to  detect  any  destructive  influence  from  the  radium 
ravs  on  the  typhoid  and  colon  group.  The  rays  arrest  the 
nrogress  of  the  culture,  check  production  of  pigment,  and 
Luse  agglutination,  but  no  bactericidal  action  was  evident 
except  for  the  gonococcus,  and  perhaps  also  for  the  strepto¬ 
coccus.  The  action  of  radium  on  bacteria  m  the  blood  stream 


Therapeutic  Antianaphylaxis.— Danysz’  method  of  treating 

disease  by  combating  the  factor  of  h', 

been  described  in  these  columns,  June  7,  1919,  p.  1/0/.  e 
here  describes  anew  the  technic  and  his  experience  m  332 
cases  since  1913.  In  seeking  for  an  efficient  antianaphylactic. 
he  started  from  the  theory  that  the  focus  for  production  ot 
the  substances  generating  the  anaphylaxis  m  the  majority, 
if  not  in  all,  of  the  chronic,  noncontagious  diseases,  is  in  he 
bowel:  The  albuminoid  matters  or  microbian  contents  ot  the 
intestinal  canal  passing  into  the  blood  through  the  congeste 
intestinal  mucosa  act  as  antigens  and  induce  the  anaphylactic 
state  of  the  organism.  Consequently,  he  reasoned  the 
microbes  isolated  from  the  intestinal  cont^ts  ought  to  act 
as  antigens  when  inoculated  or  ingested.  The  microbes  are 
isolated  from  a  scrap  of  stool  by  sowing  on  ordinary  culture 
bouillon  and  then  making  pure  cultures  on  gelose,  and  then 
mixing  the  cultures  in  the  same  proportions  as  found  orig¬ 
inally.  This  is  diluted  with  physiologic  serum,  sterilized 
with  heat  and  the  dose  determined  by  weight.  For  ingestion, 
the  dose  is  Ho  to  %o  mg.  of  the  microbian  bodies ;  for  injec¬ 
tion  H',000  or  H.i'oo  mg.  At  first  he  made  an  autogenous 
antigen  for  each  patient,  but  finding  that  the  species  and 
proportions  of  bacteria  were  so  uniform,  he  used  a  polyvalent 
heterogenous  preparation  in  some  cases.  The  results  were 
less  pronounced  when  a  single  species  was  used^  In  treating 
the  tuberculous,  he  added  a  little  tuberculin  to  the  polyvalent 
entero-antigen,  as  he  calls  the  preparation.  The  treatment  is 
based  on  the  same  principle  as  the  protein  therapy,  peptone 
injections,  parenteral  milk  injections,  etc.  “It  is  almost  abso¬ 
lutely  harmless,”  he  says,  “and  its  action  seems  to  be  no 
directly  on  the  lesions  of  the  disease  but  on  the  central 
nervous  system,  and  especially  on  the  medulla  oblongata^ 
This  in  turn  reacts  with  a  stimulating  or  regulating  effec 
on  the  glandular  functions,  just  as  we  find  an  attack  ot 
fatal  anaphylaxis  can  he  aborted  by  a  strong  dose  of^alcobOi 
or  ether  taken  before  the  dose  that  induces  the  anaphylactic 
attack  We  Lnow  also  that  a  more  or  less  generalizec 
anaphylactic  attack  can  be  brought  on  by  intense  fear  oi 
grief  Ml  this  shows  that  the  central  nervous  system  can  b( 
deadened  or  whipped  up  enough  to  prevent  or  induce  thes. 
cellular  metabolisms  which  are  revealed  by  the  symptoms. 

We  know  also  that  the  cell  reactions  which  have  a 
their  immediate  definite  results  a  diarrhea,  attack  of  asthm: 
or  urticaria,  are  always  of  the  same  nature,  whatever 
primary  cause  of  the  crisis ;  whether  it  is  an  emotion,  ai 
odor,  a  sensation  of  cold  or  an  antigen.  We  thus  have  reaso. 
to  assume  that  in  the  nonspecific  reactions  it  is  always  som 
reaction  in  the  central  nervous  system  which  starts  the  cnsi 
or  aborts  it  or  cures  it.  .  .  .  The  evidence  to  date  indi 

cates  that  the  antigens  derived  from  the  stools  are  the  mo. 
potent  yet  known  for  influencing  the  nerve  centers  m  thi 

W3y  ** 

The  dose  of  the  entero-antigen  must  be  very  small  to  begi 
with  (0  05  or  0.1  c.c.  of  a  dilution  containing  0.01  mg.  of  micri 
bian  bodies  per  1  c.c.).  It  is  best  to  avoid  a  febrile  or  otb 
reaction  (except  in  psoriasis).  The  35-  cases  treated  incl 
many  of  urticaria  and  eczema  cured  for  over  four  yea 
without  recurrence;  of  psoriasis  and  epilepsy  cured  for  ovi, 
a  year ;  of  asthma  and  emphysema  for  more  than  three  year 
and  of  Glandular,  renal  and  testicular  tuberculosis  cured  t 
over  two  years.  But  in  some  of  the  cases  of  psonas 
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stnenorrhea  or  gastro-intestinal  disease  there  was  recur- 
nce  in  three  or  six  months,  but  these  yielded  promptly  to 
>umption  of  the  entero-antigen.  In  nervous  disturbances 
effect  is  usually  apparent  at  once,  but  in  constipation  it 
ly  not  become  apparent  until  several  weeks  after  a  series 
eight  or  ten  injections.  Cures  have  been  realized  in  90 
r  cent,  of  all  the  cases  treated,  with  the  exception  of 
Driasis,  in  which  only  60  per  cent,  were  cured,  and  in 
dlepsy.  Complete  and  durable  remissions  were  realized  in 
-ilepsy  only  in  children,  although  the  seizures  in  adults  were 
:  tigated  and  rendered  less  frequent.  In  addition  to  the 
;thologic  conditions  already  mentioned,  his  list  includes 
ithritis,  rheumatism,  slight  chronic  albuminuria,  and  the 
isturbances  of  the  menopause. 

ulletins  de  la  Societe  Medicale  des  Hopitaux,  Paris 

Jan.  23,- 1920,  44,  No.  3 

Vramuscular  Injection  of  Antitoxin.  B.  Weill-Halle. — p.  83. 

’  brous  Chronic  Rheumatism.  P.  Lereboullet  and  J.  Mouzon. — p.  86. 
flapsing  Lethargic  Mesencephalitis.  Sicard  and  Kudelski. — p.  93. 

■  yoclonic  Acute  Encephalitis.  Idem. — p.  94. 

iscovery  at  Necropsy  of  Latent  Pneumothorax  of  the  Base.  E.  Rist 
and  P.  Ameuille. — p.  99. 

le  Terminal  Jaundice  of  the  Tuberculous.  P.  Ameuille. — p.  102. 
•eningeal  States  with  Narcolepsy.  II.  Claude. — p.  104. 

•  iedlander  Bacillus  Pleuropneumonia.  C.  Flandin  and  M.  Debrav 

— p.  108. 

ise  of  Lethargic  Encephalitis.  A.  David. — p.  111. 

esenteric  Thrombophlebitis  with  Latent  Cirrhosis.'  A.  Cade  and  P. 

Brette. — p.  114. 

icial  Paralysis  in  Influenza.  A.  Porot  and  N.  Senges.— p.  118. 

Treatment  of  Diphtheria. — Weill-Halle  obtained  superior 
.-lults,  he  says,  when  he  gave  the  antitoxin  in  a  single  large 
1  ramuscular  dose.  As  a  rule  he  makes  the  injection  in  the 
bttocks,  injecting  250  units  in  moderate  cases  per  kilogram 
I  weight,  and  from  500  or  600  units  in  the  graver  cases.  It 
1  seldom  necessary  to  supplement  this  with  subcutaneous 
1  ections. 

'■'ibrous  Rheumatism. — Lereboullet  and  Mouzon  illustrate 
1  extreme  dislocation  of  the  fingers  in  the  case  described, 
edently  merely  from  relaxation  of  the  ligaments  and  cap- 
ses  of  the  joints  involved. 

Myoclonic  Acute  Encephalitis— Sicard  and  Kudelski  report 
fir  cases  of  a  disease  commencing  with  severe  neuralgias, 
licinating  pains,  general  depression,  and  moclijrate  fever; 
tin  comes  a  period  of  brief  rapid  rhythmic  myoclonus, 
S)losive  twitching  of  the  muscles  in  various  segments  of  the 
bly.  The  neuralgias  persist  and  the  third  week  there  is 
Hrium,  while  the  myoclonic  play  of- the  muscles  becomes 
l  iiiuated ;  the  diaphragm  may  keep  up  the  myoclonus  to 
:1  last.  All  but  one  of  these  cases  passed  into  fatal  coma, 
btter  stated  in  the  discussion  that  followed  that  he  had 
;  ountered  some  cases  of  this  myoclonic  type  associated 
.\h  lethargic  encephalitis,  and  some  cases  of  the  latter 
Aich  began  with  severe  neuralgias.  He  said  further  that 
U918  the  appearance  of  lethargic  encephalitis  preceded  that 
)  influenza.  He  thinks  that  probably  the  factors  responsible 

i  influenza  are  the  same  ones  which  entail  the  other  dis- 
^e,  although  the  two  diseases  are  separate  entities. 

leningeal  States  with  Narcolepsy. — Claude  reports  three 
<es  recently  observed  which  seemed  to  represent  a  condi- 

ii  midway  between  actual  meningitis  and  lethargic  encepha- 
1:5.  They  ran  a  rapid  course,  with  recovery.  They  differed 
m  epidemic  and  tuberculous  meningitis  by  the  prolonged 
'  )or  and  somnolency,  diplopia  and  ptosis. 

riedlander  Bacillus  Pleuropneumonia. — The  woman  of  40 
■eloped  septicemia,  the  work  of  the  Friedlander  bacillus, 
ting  in  a  fetid  rhinitis  and  localizing  in  a  lobe  of  one 
vg  and  also  in  the  biliary  apparatus,  inducing  jaundice, 
final  recovery  in  a  month  although  an  old  heart  disease 
rendered  the  outlook,  dubious  at  first. 

Journal  d’Urologie,  Paris 

January,  1920,  8,  No.  6 
1  atment  of  Hypospadias.  Nove  Josserand. — p.  449. 

^»cnce  of  Ejaculatory  Duct.  P.  Ancel. — p.  457. 

Uuli  m  Both  Kidneys  of  Girl  of  Five.  Moran.— p.  463 


Hypospadias. — Nove-Josserand  has  reconstructed  the  ure- 
thia  in  thirty-five  cases  of  hypospadias  and  five  of  epispadias 
ytfith  full  success  in  thirty-seven  instances.  The  tube  drawn 
.into  the  tunnel  was  made  of  skin,  the  epidermis  inside,  and  it 
was  drawn  over  the  segment  of  the  normal  urethra,  through 
incision  6  or  8  cm.  long,  exposing  the  urethra  from  below 
Tile  first  step  is  to  divert  the  urine  by  a  hypogastric 
cystostomy.  He  advises  to  operate  as  soon  as  possible  after 
birth  to  allow  the  corpus  cavernosum  to  develop  properly. 
The  long  incision,  including  the  hypospadias  meatus  at  about 
the  center,  is  sutured  with  No.  00  aluminum  bronze  wire  over 
Galli  tubes  placed  on  each  side  of  the  incision  to  bring  the 
lips  largely  into  contact  and  ward  off  all  danger  of  a  fistula. 
The  wires  are  passed  through  the  base  of  the  skin  flaps] 
about  1  cm.  apart,  leaving  a  minute  opening  at  the  proximal 
end  of  the  incision  for  drainage.  The  details  of  the  opera¬ 
tion  are  shown  in  seven  illustrations  and  the  technic  com¬ 
mended  as  an  improvement  over  others  in  vogue. 

Absence  of  Ejaculatory  Duct.— Ancel  found  that  this  duct 
was  missing  in  four  specimens  recently  examined.  The 
anatomic  conditions  responsible  for  this  differed  widely. 

Calculi  in  Both  Kidneys  in  Girl  of  Five.— Moran  had  to 
operate  on  both  kidneys  at  the  same  sitting  to  remove  the 
multiple  calculi  responsible  for  the  anuria.  The  child  has 
developed  normally  but  the  urine  is  still  turbid  four  years 
later  and  contains  formed  elements  and  bacteria. 


Fans  Medical 

Feb.  14,  1920,  lO,  No.  7 

‘Heart  Complications  with  Influenza.  Minet  and  Legrand.— p.  133. 

^  I  archment  Dermatitis.  Gougerot. — p.  140. 

Solar  Plexus  Sign  with  Abdominal  Neuro])athies.  Fraikin. _ p.  143. 

Organic  Hemiplegia  in  the  Gassed;  Two  Cases.  E.  Terrien. _ p.  145. 


Cardiac  Influenza. — Minet  and  Legrand  comment  on  the 
scarcity  of  communications  dealing  with  the  heart  complica¬ 
tions  of  influenza.  They  have  encountered  six  cases.  They 
discuss  in  connection  with  these  cases  the  various  sets  of 
symptoms  that  may  be  presented  according  as  different  parts 
of  the  heart,  the  innervation  or  the  endocrine  glands  are 
affected.  The  prognosis  is  always  grave  for  the  organic 
forms,  and  should  be  reserved  for  all  types,  especially  with 
an  already  fatigued  or  damaged  heart.  Absolute  repose  is 
indispensable,  with  revulsion  or  ice  to  the  region,  and  stimu¬ 
lants  for  the  heart,  as  needed,  and  suprarenal  treatment,  which 
may  have  an  actually  causal  action. 

Parchment  Dermatitis. — Gougerot  describes  a  streptococ¬ 
cus-staphylococcus  dermo-epidermitis  in  which  the  skin  peels 
off  in  large  thick  scales,  like  the  bark  of  a  tree.  It  proved 
in  his  six  cases  to  be  the  most  tenacious  of  these  microbian 
dermo-epidermitis  types. 

The  Solar  Plexus  Sign  in  Abdominal  Neuropathies.— 
Fraikin  says  that  when  the  nervous  apparatus  of  the  abdomen 
is  out  of  order,  there  may  be  spontaneous  pain  or  tenderness 
in  the  solar  plexus.  It  is  a  sign  that  the  circulation  is 
hampered  in  or  outside  of  the  viscera,  or  the  nerves  are 
suffering  from  toxic  action  or  from  traction  from  sagging 
organs.  This  solar  sign  may  serve  to  differentiate  a  purely 
nervous  affection  from  an  organic  visceral  lesion  and  it  may 
guide  to  proper  treatment  of  the  neuromotor  dyspepsia,  gen¬ 
eral  neuropathies,  etc.  Physical  agents  are  generally  the 
ones  indicated. 


Presse  Medicale,  Paris 

Feb.  4,  1920,  38,  No.  10 

‘Anaphylaxis  to  Acetylsalicylic  Acid.  F.  Widal  and  P.  Vallery-Radot 
— p.  93. 

‘Malaria  with  Subnormal  Temperatures.  R.  A.  Gutmann  and  R 
Porak. — p.  95. 


Anaphylaxis  to  Acetylsalicylic  Acid.— Widal  and  Vallery- 
Radot  report  a  case  of  actual  anaphylaxis  to  acetylsalicylic 
acid,  persisting  for  nine  years.  Then  a  systematic  effort  was 
made  to  overcome  this  anaphylaxis  by  giving  the  drug  twice 
at  an  hour  interval,  first  0.005  gm.  and  then  0.25  or  0.5  gm. 
This  was  repeated  thirteen  times  in  six  weeks— the  pre¬ 
liminary  doses  increased  from  0.005  to  0.03  gm.— and  this 
sufficed  to  cure  completely  all  tendency  to  the  anaphylaxis. 
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It  was  of  the  typical  alimentary  type,  and  the  desensitization 
was  realized  with  the  technic  effectual  in  this  tjpe.  ey 
remark  in  conclusion  that  clinical  observation  rarely  allows 
us  to  watch  the  modifications  insidiously  going  on  m  the 
organism.  But  once  in  a  while  we  encounter  conditions 
which,  as  in  this  case,  enable  us  to  trace  the  series  ot  these 
transformations  with  the  precision  of  experimental  researc  . 
When  such  an  occasion  arises,  we  should  seize  and  record 
it  with  scrupulous  care  as  it  may  by  comparison  reveal  the 
significance  of  certain  pathologic  phenomena  hitherto  inex¬ 
plicable,  By  compiling  data,  as  in  the  case  here  reported, 
we  may  discover  the  origin  of  a  whole  series  of  pathologic 
conditions  the  cause  of  which  can  be  traced  to  some  preced¬ 
ing  sensitization,  which  might  be  cured  by  desensitization. 

Hypothermic  Malaria. — Gutmann  and  Porak  give  some 
charts  from  cases  of  malaria  in  which  the  disease  progressed 
by  regularly  intermittent  phases  in  which  the  temperature 
dropped  below  normal  instead  of  soaring  above  it.  This 
hypothermic  form  entails  cachexia  or  grave  complications 
the  same  as  the  ordinary  form,  unless  arrested  by  treatment 
in  time,  Init  on  account  of  the  absence  of  fever  the  malaria 
may  be  misinterpreted. 


of  meningism  do  not  subside  by  twenty.-four  hpurs  a  .er 
perforation  of  the  tympanic  membrane,  the  operation  should 
follow  at  once,  as  also  in  case  of  vertigo  and  spontaneous 
nystagmus.  Even  without  other  signs,  if  the  suppuration 
keeps  up  profuse  for  a  month,  the  mastoid  is  probably 
involved.  Terrier  adds  that  cholesteatoma  is  a  great  pur¬ 
veyor  of  intracranial  complications.  Even  in  syphilis  an 
operation  is  required,  supplemented  by  specific  treatment. 
Mastoiditis  of  mechanical  nasal  origin  is  not  rare,  secretions 
being  forced  into  the  eustachian  tube  by  sneezing  or  b  owing 
the  nose;  he  has  had  seven  such  cases  in  the  last  few 
months,  in  which  the  infection  spread  directly  to  the  mastoid. 
The  severe  complications  in  these  cases  confirm  the  necessity 
for  operating  immediately  in  mastoiditis  of  nasal  origin,  even 
if  the  temperature  is  normal.  In  any  event,  operate  when 
there  is  suspicion  of  mastoiditis  without  waiting  for  absolute 
certainty.  Diabetes  entails  a  special  predisposition  to  necrotic 
processes  in  bones;  and  mastoiditis  is  liable  to  be  excep¬ 
tionally  grave  in  influenza,  scarlet  fever,  diphtheria,  measles 
and  tvphoid.  The  destruction  in  the  first  two  proceeos 
unusually  rapidly,  but  the  recent  epidemic  of  influenza  usually 
spared  the  ear. 


Revue  Frang.  de  Gynecologie  et  d’Obstet.,  Paris 

Novemtier,  1919,  14,  No.  11 


Schweizer  Archiv.  f.  Neurol,  und  Psychiatrie,  Zurich 


‘Experimental  Sensitization  of  Guinea-Pig  Mucosa  to  the  Gonococcus. 

P.  M.  Besse  and  D.  Christides.— p.  415. 

Allowing  Parturients  to  Get  Up  Early.  J.  Audebert.— p.  421 
‘Bilateral  Ovariectomy  During  Pregnancy.  A.  Grosse.— p.  4-4. 


Guinea-Pigs  and  the  Gonococcus. — A  predisposition  has  to 
be  induced  before  guinea-pigs  can  be  used  for  experimental 
research  with  the  gonococcus.  Besse  and  Christides  think 
that  this  could  be  accomplished  by  modifying  the  diet,  but  the 
three  animals  tested  did  not  yield  conclusive  results. 

Bilateral  Ovariectomy  in  the  Pregnant.  Grosse  adds 
another  case  to  the  fifty-two  cases  he  has  found  on  record  in 
which  both  ovaries  were  removed  during  the  first  four  months 
of  pregnancy.  The  operation  is  no  more  dangerous  on  the 
pregnant  than  on  other  women.  The  pregnancy  continued 
unmolested  in  all  except  in  13.7  per  cent.  This  testifies  that 
the  corpus  luteum  is  not  indispensable  for  the  development 
of  the  fetus.  With  unilateral  ovariectomy,  the  abortion  fol¬ 
lowed  only  in  11.5  per  cent,  in  the  first  three  months,  and  m 
3  per  cent,  in  the  fourth  month,  in  a  recent  compilation, 
while  with  bilateral  ovariectomy  the  proportions  were  25 
per  cent,  the  first  two  months,  11  the  third,  and  12  the  fourth. 
In  Grosse’s  own  compilation,  the  figures  were  16,  11.75  and 
10  per  cent,  in  these  months.  These  figures  suggest  a  possible 
influence  exerted  by  the  corpus  luteum  on  the  pregnancy, 
and  warn  that  it  is  better  not  to  remove  the  ovaries  early 
during  a  pregnancy  except  for  urgent  indications.  Three 
pages  of  bibliography  on  the  subject  are  critically  reviewed. 


1919,  5,  No.  2 

Disturbance  in  rnternal  Speech.  F.  Lotmar.-p  206^  To  be  cont’d. 
Inhibitions  in  Chorea.  R.  Mourgue.-p.  240.  Cone  n. 

Structure  of  Nerve  Cells.  J.  Caramanis.-^  264  _ 

The  Arm  Region  in  the  Cortex.  H.  Meier-Muller.  p.  270. 

The  Plantar  Reflex.  H.  Bersot.— p.  305. 

Fibers  Between  Thalamus  and  Frontal  Brain  T.  Tukuda.  p.  325. 
Development  of  Choroid  Plexus.  C.  v.  Monakow.— p.  378. 


Schweizerische  medizinische  Wochenschrift,  Basel 


Jan.  29,  1920,  50,  No.  5 

‘Abnormal  Bending  In  of  Ankle.  H  Iselin.--p.  81. 

‘Measurement  of  Goiter.  H.  Hunziker.— p.  86. 

Direct  Local  Treatment  of  Gonorrheal  Spermatocystitis.  H.  Kolle 

)  87 

Picture  of  Mesentery  from  Contusion  ^tocker^reyer.-p^  90. 
Technic  for  Raying  after  Removal  of  Cancers.  H.  Hopf  and  1.  iten 
— p.  91. 


Treatment  of  Bending  in  of  the  Ankle.-A  wedge-shapet 
insole  straightens  the  foot  and  cures  the  deformity  in  tune 
but  it  has  to  be  carefully  graded  to  the  exact  degree  o 
deformity.  To  measure  this,  Iselin  has  the  man  stand  tm 
foot  on  two  superposed  blocks  of  wood,  the  inner  edges  o 
which  can  be  lacked  up  to  the  height  required  to  bring  th 
median  axis  of  the  foot  and  leg  into,  a  vertical  line,  deter 
mined  by  line  and  plummet.  The  wedge  insole  is  then  mad 
to  correspond  to  the  slope  of  the  upper  block  on  the  lower,  a 
shown  in  the  illustrations.  In  this  connection  Isehn  disciisse 
the  Swiss  army  shoe  and  points  out  certain  remediable  defect 
in  this  and  in  civilian  shoes. 


Revue  Medicale  de  la  Suisse  Romande,  Geneva 

January,  1920.  40,  No.  1 

•Fvolution  in  Medical  Organization.  L.  E.xchaquet.  p.  3. 

‘Diagnosis  of  Mastoiditis.  P.  Terrier.— p.  11. 

Tests  of  Stomach  Functioning.  E.  Cottin  and  M.  C.  Saloz.  p.  — . 

Lynu'hosarcoma  of  the  Spleen.  G.  G.  Moppert.— p.  40. 


Evolution  of  Medical  Organization.— Exchaquet  concludes 
his  study  of  this  subject  by  urging  that  medical  students 
should  be  taught  the  ethics  of  the  profession,  and  that  the 
leaders  of  the  profession  should  take  special  Pams  to  counse 
and  guide  young  physicians  in  the  right  path.  The  medica 
faculty  at  Lausanne  have  announced  a  lecture  on  deonto  ogy 
in  each  semester,  and  the  professors  are  instructed  to  draw 
the  attention  of  the  students  to  such  matters,  and  inculcate 
the  principles  of  medical  ethics. 

Diagnosis  of  Mastoiditis.— Local  pain  and  high  fever,  in 
children  and  deafness  usually  warn  that  the  otitis  has  spread 
to  the  i-iiastoid  when  they  persist  longer  than  two  or  three 
days  after  ample  drainage  of  the  ear  and  other  proper  mea¬ 
sures.  If  the  fever  is  of  the  pyemic  type,  an  operation  should 
Vie  done  at  once,  even  if  the  mastoid  is  not  tender.  If  signs 


Measurement  of  Goiters.— Hunziker  measures  the  width  ( 
the  thyroid  and  the  height  of  the  side  lobes,  in  centimeter 
^Multiplying  the  two  figures  gives  the  area  of  a  square  i 
which  the  thyroid  can  be  imagined  to  fit  as  an  elhpsoi, 
figure.  The  area  of  this  square  allows  an  estimate  of  t. 
size  of  the  thyroid  in  different  persons  and  at  differei 
times  in  the  same  person.  We  thus  have  a  reliable  ar 
easily  ascertained  measure  for  the  thyroid  so  that  goiters 
different  lands  and  at  different  periods  can  be  compare 
When  the  gland  cannot  be  palpated,  the  record  is  0;  wi. 
1:1,  the  record  would  be  1;  with  measurements  of  6:5  c' 
the  record  would  be  30;  with  measurements  of  17 : 12  ci 
the  record  would  be  204,  and  so  on.  He  urges  that  tl 
standard  scale  be  adopted  and  large  series  of  recor 
obtained  in  different  countries  so  that  the  actual  prevalen 
of  goiter  and  its  size  in  a  given  region,  its  maximum  at 
certain  age  and  certain  year  or  season,  and  other  questio 
can  he  determined  on  an  international  scale. 


Annali  d’lgiene,  Rome 

October,  1919,  29,  No.  10 

Biologic  Variations  of  Shiga  Bacillus  in  Epidemic  of  Dysentery. 

Maynione. — p.  653.  t  T^  i..  u  ( 

Technic  for  Preparing  Bacterial  Vaccines.  M.  L.  Della  \  ula.  1- 
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epidemic  of  Bacillary  Dysentery  from  Colon  Bacilli  Agglutinating  with 
Flexncr  Serum.  M.  Almagia. — p.  685. 

’revalence  and  Clinical  Pictures  of  Typhus  During  the  European  War 
G.  Sampietro. — p.  690.  Conc’n. 

Policlinico,  Rome 

Jan.  26,  1920,  27.  No.  4 

.ethargic  Encephalitis:  Symptoms  and  Course.  G.  Sabatini.— p  97. 

dem:  Bacteriology.  G.  Gabri. — p.  106. 

dem:  Four  Cases.  C.  F.  Oggero. — p.  109. 

dem:  On  East  Shore  of  Adriatic.  L.  Perghcr. — p.  111. 

dem:  History.  L.  and  P.  Fornara. — p.  113. 

Lethargic  Encephalitis. — Besides  the  five  comprehensive 
rticles  listed  above,  the  society  transactions  report  a  large 
umber  of  cases  of  lethargic  encephalitis  at  Bologna,  Parma, 
lodena  and  Ancona.  Sabatini  mentions  a  case  in  which  a 
tan  left  Verona,  where  the  disease  was  epidemic,  and  went 
)  Calabria  where  the  disease  had  not  appeared  at  the  time, 
w  enty  days  after  his  arrival  he  developed  a  typical  case, 
hich  suggests  that  the  incubation  is  about  three  weeks  at 
ast.  The  disease  appeared  in  Italy  last  winter,  but  did  not 
5sume  an  epidemic  character  until  this  winter.  He  has  had 
v’enty-nine  cases  in  his  service  at  Rome.  The  lack  of  symp- 
inis  common  to  other  diseases  liable  to  be  confused  with  it, 
the  most  reliable  diagnostic  sign.  One  of  the  earliest 
inptoms  was  a  rhythmic  twitching  of  muscles,  especially 
the  rectus  and  transverse  abdominal  muscles,  and  in  the 
ms,  neck  and  face,  similar  to  the  jerking  induced  by  an 
ectric  stimulus.  The  rhythm  of  this  twitching  of  the 
)dominal  muscles  was  about  40  per  minute  in  one  case, 
oentgenoscopy  showed  that  the  diaphragm  did  not  partici- 
ite  in  the  movement,  and  that  it  was  independent  of  the 
spiration  rate.  Chilling  accentuated  it  and  it  kept  up  dur- 
g  sleep,  and  morphin  did  not  suspend  it.  This  sign  some- 
nes  gave  the  clue  to  the  clinical  picture.  In  one  case  the 
’itching  was  restricted  to  the  cremasters,  the  testicles  being 
pt  in  continual  movement.  The  next  day  the  abdominal 
Liscles  shared  in  the  movements,  and  necropsy  confirmed 
e  encephalitis.  The  jerking  sometimes  simulated  actual 
■orea.  These  “chorea”  cases  proved  fatal.  Neuralgic  pains 
rmed  the  main  symptoms  in  some  cases,  pains  in  the  spine, 
ck  of  the  neck  and  on  pressure  of  the  eyeballs.  In  some 
•  the  fatal  cases  there  was  no  somnolency  at  any  time.  In 

■  e  case  the  whole  syndrome  was  reduced  to  moderate  fever, 
■rsisting  mental  confusion  and  profound  slumber  for  six 
'^eks.  There  is  always  fever  at  the  outset,  but  it  may  sub- 
de  promptly.  The  patients  sleeping  calmly  may  even 
i.rease  in  weight  during  the  disease.  Necropsy  shows  that 
iy  part  of  the  cerebrospinal  axis  may  be  affected,  and  not 
imely  the  brain.  The  lesions  are  extremely  minute  and 
uy  be  merely  microscopic  hemorrhages,  but  they  explain 
R  polymorphism  of  the  symptoms  and  their  variability. 

le  cases  all  fall  into  one  of  the  four  types,  the  lethargic, 

1i  motor  excitement  to  actual  chorea,  or  tetany,  the  para- 
1  ic,  and  the  mental  confusion  type.  Gabri  cultivated  what 
1  thinks  is  Micrococcus  tetragenus  from  his  three  cases. 

I  nara  relates  that  hexamethylenamin  in  two  of  his  cases 
cased  spasm  of  the  bladder  with  tenesmus  and  retention  of 
I'ine,^  compelling  its  suspension.  In  one  case  parenteral 
i  ection  of  milk  was  followed  by  great  improvement;  the 
t  er  dropped  by  crisis  and  the  patient  roused  from  heavy 
"ep.  Others  reported  cultivation  of  a  gram-positive  diplo- 
:cus,  and  confirmed  the  punctiform  hem.orrhages  in  sections 
the  brain.  Fua  described  a  case  in  a  babe  of  4  weeks. 

'"-h  ptosis,  strabismus  and  coma,  which,  he  says,  sustain 
:  ^sumption  that  lethargic  encephalitis  is  a  form  of  epi- 
nic  poliomyelitis. 

Riforma  Medica,  Naples 

Dec.  6,  1919,  35,  No.  49 

eatment  of  Purulent  Pleurisy.  S.  Dalmazzoni. — p.  1065. 

Clinic  for  Micromethod  Research.  A.  Barlocco. — p.  1067. 

■  nical  Pictures  in  Influenza.  A.  Bertolini. — p.  1069. 
mphogranulomatosis.  C.  Cantieri. — p.  1072. 

uitary  Surgery.  E.  Aievoli. — p.  1080. 

’urulent  Pleurisy. — Dalmazzoni  rejects  local  anesthesia  for 
»se  operative  cases  on  account  of  the  danger  from  reflex 
ion.  He  anesthetizes  with  the  patient  lying  flat  on  his 


back  to  insure  the  fullest  possible  expansion  of  the  lungs, 
and  then  very  cautiously  turns  him  on  his  side  with  a  cushion 
under  the  thorax  to  render  conve.x  the  field  of  operation. 
His  incision  is  12  or  14  cm.  long  and  follows  the  tenth  rib, 
the  center  on  a  line  with  the  middle  of  the  scapula.  He  warns 
that  to  drain  the  pleura  eflfectually  we  must  not  consider  the 
cadaver  but  the  position  usually  taken  by  the  patient.  He 
usually  li^s  on  the  posterior  hemithorax  on  the  diseased 
side.  About  3  cm.  of  the  tenth  rib  are  resected  and  more  if 
necessary,  but  Dalmazzoni  never  rinses  out  the  cavity  nor 
introduces  gauze  ^into  it,  his  reliance  being  on  the  efficient 
drainage  and  on*  keeping  open  the  opening  made.  It  is 
packed  with  gauze  to  insure  this,  and  the  opening  is  fre¬ 
quently  cleansed  with  water  and  alcohol.  He  drains  with  a 
large  tube  5  or  6  cm.  long,  traversed  by  another  rubber  tube, 
the  transverse  bar  preventing  the  tube’s  slipping  in  too  far. 
The  drain  could  soon  be  removed  and  the  drainage  continued 
with  a  flat  dressing,  and  the  cure  was  complete  in  ten  or 
twenty  days.  In  twenty-two  of  his  thirty  cases  thus  treated 
the  empyema  was  of  influenzal  origin.  Lesions  elsewhere 
were  responsible  for  the  deaths  in  the  9  per  cent,  fatal  cases. 

Lymphogranulomatosis. — Cantieri  devotes  nearly  eight 
pages  to  the  clinical  and  pathologic  anatomic  findings  in  a 
case,  fatal  in  three  months,  in  a  man  of  25. 

Rivista  di  Clinica  Pediatrica,  Florence 

November,  1919,  17,  No.  11 

^Hypothyroidism  and  Atrophy  of  Muscles.  M.  Pincherle.— p.  561. 
Agglutination  of  Proteus  X  in  Various  Children’s  Diseases  G  Fiore 

— p.  598. 

Special  Pathology  of  Twins.  C.  Francioni. — p.  60S;  Renly  A 

Bornno. — p.  606. 

Hypothyroidism  and  Atrophy  of  Muscles.— Pincherle  pre¬ 
sents  evidence  to  show  the  importance  of  the  endocrine  factor 
in  the  pathogenesis  of  defective  nutrition  and  development 
of  muscles.  He  describes  with  minute  detail  the  case  of  a 
boy  of  11,  with  unmistakable  signs  of  thyroid  deficiency  from 
early  childhood,  actual  congenital  myxedema,  on  which 
became  superposed  progressive  muscular  atrophy.  He  has 
found  only  two  analogous  cases  on  record,  and  in  one  of 
them  the  coincidence  was  considered  casual.  In  Pincherle’s 
case  the  causal  connection  between  the  hypothvroidism  and 
the  muscular  atrophy  was  brilliantlv  confirmed  by  the 
improvement  under  thyroid  treatment.  The  atrophy  was  of 
the  pseudohypertrophic  type.  The  literature  is  reviewed,  and 
the  prospects  of  warding  off  or  curing  such  muscular  dys¬ 
trophies  by  suitable  organotherapy  are  extolled. 

Agglutination  of  Proteus  in  Various  Children’s  Diseases.— 
Fiore  applied  the  agglutination  test  specific  for  typhus  in 
from  two  to  six  cases  of  seven  different  diseases  peculiar  to 
childhood,  and  in  eighteen  other  children  with  nephritis, 
acute  rheumatism  or  gastro-intestinal  disease.  The  response 
was  constantly  negative  in  all  the  forty-eight  children  tested 
with  dilutions  of  from  1:200  to  1:10. 

Rivista  Critica  di  Clinica  Medica,  Florence 

Oct.  25,  1919,  20,  No.  43 

*Tardy  Osteoperiostitis  with  Inherited  Syphilis.  A.  Varisco.— p.  505. 

Tardy  Osteoperiostitis  with  Inherited  Syphilis.— The  young 
woman  had  been  apparently  healthy,  except  for  a  few  con¬ 
vulsions  in  infancy,  until  measles  at  18.  At  20  she  com¬ 
plained  of  pains  in  the  legs  and  large  joints,  and  the  latter 
began  to  enlarge  in  a  few  weeks,  with  a  low  continuous  fever 
and  drowsiness.  The  spinal  fluid  seemed  to  be  normal.  Not 
until  the  end  of  six  months  did  the  symptoms  subside  so 
she  could  leave  the  bed.  After  a  few  months  of  slight  ups 
and  downs,  painful  tumors  developed  in  the  crest  of  the  tiliia 
and  other  long  bones  and  the  clavicles,  and  numerous  glands 
enlarged.  After  nearly  a  year  from  the  first  symptoms,  a 
tentative  course  of  mercurial  treatment  not  only  cleared  up 
the  diagnosis— the  previously  negative  Wassermann  reaction 
veering  to  positive — luit  resulted  in  practically  a  cure.  There 
was  nothing  in  the  family  history  to  suggest  syphilis  except 
the  shape  of  the  patient’s  teeth  and  a  certain  pigmentation 
of  the  face. 
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Jour.  A.  M.  A. 
April  10,  1920 


Nov,  8,  1919,  20,  No.  45 

•True  Infantilism.  E.  Bufalini.-p.  529.  Begun  in  No.  44,  p.  517. 
Present  Status  of  Cervical  Ribs.  Fornaseri.  p.  5.54. 

True  Infantilism.— Bufalini  gives  a  detailed  account  of  a 
case  of  true  infantilism,  the  man  of  20  presenting  the  com¬ 
plete  physical  and  mental  characteristics  of  a  norma  boy 
of  12.  There  was  nothing  to  suggest  endocrine  disturbance 
or  inherited  taint.  He  theorizes  to  explain  this  type,  ascrib¬ 
ing  it  to  an  insufficiency  of  the  primordial  vital  substance. 

Nov.  15,  1919,  20,  No.  46 

•Artificial  Pneumothorax  in  Treatment  of  Pleurisy  with  Effusion.  E. 
Riccioli.— p.  541.  To  be  cont’d. 

Epidemic  Lethargic  Encephalitis.  Alesandri.— p.  545. 


Artificial  Pneumothorax  in  Pleurisy.— Riccioli  comments 
on  the  prompt  improvement  in  the  six  cases  reported  m 
which  air  was  allowed  to  enter  the  thorax  after  evacuation 
of  the  effusion.  The  patients’  ages  ranged  from  9  to  72. 


M.  Ozorio  de 


Brazil-Medico,  Rio  de  Janeiro 

Dec.  13,  1919,  33,  No.  50 
•Physiologic  Section  of  Pneumogastrics  in  the  Dog. 

•Posbnfluenzaf  Intestinal  Hemorrhage.  A.  Prado.— p.  394. 

Experimental  Blocking  of  the  Pneumogastrics.-Ozorio  has 
been  studying  the  effects  on  the  respiration  from  physiologic 
section  of  the  pneumogastric  nerves  m  the  dog,  by  laving 
them  with  procain. 

Postinfluenzal  Intestinal  Hemorrhage.— Prado  has  encoun¬ 
tered  cases  of  tardy  hemorrhage  from  the  bowel  m  persons 
who  had  been  having  the  gastro-intestmal  form  of  influenza 
They  resembled  those  of  typhoid,  but  he  does  not  know  o 
any  death  from  this  cause. 


Semana  Medica,  Buenos  Aires 


Nov.  20,  1919,  26,  No.  47 
•Motor  Plastic  Amputations:  Cinematization  G.  Bosch  Arana.— p.  621. 
•Brain  Tumors  in  Children.  R.  A.  Rivarola  — p.  636. 

•Influenza  and  Typhus.  G.  Sanguineti.— p.  642. 

‘nutenras'' R^genrior  A.  Delmon. 


functioning  are  lacking  from  the  clinical  picture  of  brain 
tumors  as  we  see  it  in  adults;  owing  to  this,  diagnosticians 
are  often  misled.  The  first  objective  symptoms  noticed  by 
the  family  are  very  important  for  the  diagnosis,  besides  the 
cardinal  symptoms,  headache,  vomiting,  constipation  and 
edematous  optic  disk  or  optic  neuritis.  These  symptoms 
combined  point  to  a  brain  tumor,  and  the  fundus 
always  pathologic.  Mercurial  treatment  may  be  pushed  but 
no  more  than  two  or  three  weeks  should  be  wasted  on  it, 
while  the  child  is  being  watched  for  other  symptoms.  The 
question  then  is  whether  the  tumor  is  in  the  cerebellum  or  in 
one  of  the  seven  main  areas  of  the  brain.  Greater  precision 
is  not  necessary  as  the  whole  of  one  of  these  areas  is  exposed, 
and  it  is  easy  to  detect  symptoms  traceable  to  such  a  large 
zone.  The  cerebellar,  frontal,  rolandic,  parietal  and  pedun- 
culocerebellar  zones  are  responsible  for  fully  80  per  cent,  of 
all  brain  tumors  in  children,  and  these  areas  yield  the  most 
instructive  symptoms.  Perhaps  this  is  because  these  zones 
are  the  better  irrigated  and  most  active  functionally.  Hemi¬ 
anopsia  along  with  disturbances  in  gait,  noticed  by  the 
parents  before  occipital  symptoms  developed,  point  to  the 
cerebellum,  disregarding  the  occipital  manifestations  as  these 
are  probably  due  to  compression  from  a  distance.  If  before 
the  general  convulsions  developed,  there  were  convulsive 
spasms  of  the  muscles  of  the  neck  and  shoulders,  the  frontal 
lobe  should  be  suspected.  If  the  child  complained  of  its  ear 
along  with  the  intense  headache,  examine  the  temporal  lobe. 
More  than  in  surgery  elsewhere,  an  early  diagnosis  and 
immediate  operation  should  be  the  rule.  He  found  only  one 
case  of  syphiloma  on  record.  This  was  in  a  girl  of  9,  and 
necropsy  after  a  year  of  absolutely  ineffectual  specific  treat¬ 
ment  revealed  the  gumma  which  could  easily  have  been 
removed  during  the  eighteen  months  after  the  first  symptoms. 

Influenza  and  Typhus.— Sanguinetti  presents  arguments  to 
show  that  dengue,  influenza  and  typhus  are  linked  together 
like  measles  and  scarlet  fever,  or  typhoid  and  colon  bacil- 
losis. 

Hypothyroidism  and  Rheumatism. — Lombardi  describes  an 
extreme  case  of  endocrine  rheumatism  in  a  woman  of  53, 
with  prompt  recovery  under  thyroid  treatment. 


— p.  653. 

Motor  Plastic  Amputations.— Among  Bosch’s  thirty-thiee 
illustrations  are  some  which  show  the  peculiar  looking  stump 
of  the  upper  third  of  the  thigh  as  remodeled  for  cmeniatiza 
tion;  then  the  details  of  the  artificial  leg 

the  muscular  force  in  the  loops  of  the  stump,  and,  finally  the 
movements  of  the  foot  as  the  patient  flexes  and  extends  the 
knee  by  control  from  the  muscle  loops.  The  foot  can  be 
swung  through  an  arc  of  30  degrees.  The  man  thus  walks 
by  the  natural  bending  of  the  knee,  and  m  two  months  has 
already  learned  to  manage  his  artificial  leg  quite  well.  Bosch 
urges  others  to  continue  work  m  this  line,  dwelling  on  the 
benefit  to  society  and  to  the  state,  as  well  as  to  the  mdiv^idual 
from  this  utilization  of  muscular  energy  hitherto  lost  by  the 
old  systems  of  mutilating  surgery.  The  prosthetic  appliances 
for  leg  and  arm  which  he  uses  were  constructed  under  his 

directions. 

Brain  Tumors  in  Children.— Rivarola’s  article  is  based  on 
nineteen  personal  cases  and  120  from  the  literature.  He  was 
impressed  with  the  length  of  the  interval  m  others  cases 
between  the  first  examination  and  the  diaposis  of  the  loca¬ 
tion  of  the  tumor,  and  the  further  delay  after  this  before  the 
operation.  Except  syphilomas,  all  brain  tumors,  he  declares, 
should  be  removed  no  matter  what  their  nature  may  be. 
Lumbar  puncture  is  of  no  use,  and  exposes  to  serious  mis¬ 
haps.  Radiography  is  also  no  help  m  the  diagnos^is,  except 
with  tumors  of  the  sella  turcica.  The  tubercu  in  and  Wasser- 
mann  tests  are  also  useless  for  determining  the  nature  of  the 
tumor.  He  suggests  that  there  may  be  a  field  here  for  radium 
treatment.  Tuberculomas  form  about  50  per  cent,  of  the 
cases  of  brain  tumor  in  children,  while  syphilomas  fomi 
barely  0.3  per  cent.  The  cerebellum  is  the  preferential  site 
of  the  tumor  in  children.  Brain  tumors  in  children  are 
easily  enucleated  as  a  rule.  The  physiology  of  the  child  s 
brain  differs  from  the  adult;  certain  centers  are  not  yet 
anatomically  formed,  and  hence  the  manifestations  of  their 


Siglo  Medico,  Madrid 

Jan.  3,  1920,  67,  No.  3447 

The  Mechanism  of  Normal  Digestion  in  Infants.  E.  Suner.  p.  1. 

Jan.  10,  1920,  67,  No.  3448 

•Viscosity  of  the  Blood.  H.  Rodriguez  Pinilla.— p._  17. 

•The  Urine  and  the  Wassermann  Reaction.  J.  Arijon  Gende.  p.  18. 

Viscosity  of  the  Blood.— Rodriguez  discusses  the  viscosity 
of  the  blood  and  its  bearing  on  a  number  of  biologic  prob¬ 
lems.  “ 

The  Urine  and  Hemolytic  Tests.— Arijon  tabulates  tht 
findings  in  a  number  of  comparative  tests  made  with  the 
blood  serum  and  the  urine  for  deviation  of  complement 
Nothing  was  found  to  indicate  the  presence  of  an  antip 
in  urine  even  in  cases  with  pronounced  Wassermann  reactior 
in  the  blood  serum.  It  is  theoretically  possible,  however,  Ik 
admits,  for  certain  urines  to  behave  like  an  antigen  in  tin 
Wassermann  test;  some  of  the  colloids  in  the  urine,  whei 
sufficiently  concentrated,  might  act  in  this  way. 


Berliner  klinische  Wochenschrift,  Berlin 

Nov.  10,  1919,  56,  No.  45 


to  the  Striated  Muscle 
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Relations  of  Autonomic  Nervous  System 

E.  Frank.— p.  1057.  To  be  conPd.  ,  c 

A  Third  Form  of  Paratyphoid.  F.  H.  Lewy  and  F.  Schitf.- 
Fistulas  of  the  Urinary  Organs.  M  Zondek.--p  1060 
Autogenous  Vaccine  Treatment  in  Diplococcus  Infection  of  the  Urinai 
Organs.  E.  Pfister  and  W.  Bohme.— p.  1063. 

Apparatus  for  Exercising  Cinematized  Muscle  Loops  after  Ampu 
tions.  M.  Blumenthal.— p.  1064.  ,  .  .  „  j 

Postbellum  Campaign  Against  Tuberculosis  in  France.  J.  W.  Samso 


A  Third  Form  of  Paratyphoid. — Lewy  and  Schiff  descril 
a  third  form  of  paratyphoid  that  they  encountered  in  Asiat 
Turkey.  Neukirch,  and,  at  about  the  same  time.  Wen,  tu 
nished  the  first  information  in  regard  to  the  causative  age 
(the  Ersindjan  bacillus)  in  1915.  Schiff  first  isolated  th 
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>acillus  in  1916  in  Aleppo,  Syria.  Up  to  September,  1918, 
.ewy  and  Schiff  had  seen  appro.ximately  eighty  cases  defi- 
litely  established  by  bacteriologic  examination.  Very  light 
iifections  were  common  among  the  native  population.  How- 
ver,  cases  were  observed,  especially  among  the  German 
oldiers  in  Palestine,  that  developed  a  protracted  fever  of  a 
ery  irregular  type  and  often  ended  fatally.  The  Ersindjan 
■acillus  produces  typically  a  septic  infection  that  is  char- 
cterized  by  remittent  fever,  bacteremia,  a  septic  blood  pic- 
ure,  embolic  abscesses;  hemorrhagic  inflammation  of  the 
idney,  the  intestine  and  the  liver;  minute  abscesses  and 
ecrosis  of  the  liver  and  kidneys,  hemorrhages  of  the  serous 
lembranes,  and  a  septic  spleen.  .Accumulations  of  bacteria 
1  certain  parts  may  produce  septic  meningitis,  septic  pneu- 
lonia  or  pyelitis.  While  a  septic  course  is  not  typical  for 
aratyphoid.  and  B,  it  is  the  rule  in  the  paratyphoid  of 
■hkh  B.  Ersmdj an  is  the  causative  agent.  Although  this 
ifection  is  very  commonly  associated  with  dysentery,  influ- 
nza  or  ma'laria,  it  nevertheless  seems  to  be  a  distinct  morbid 
ntity.  The  mode  of  transmission  is  probably  by  direct  con- 
ict  with  infected  persons,  though  it  may  possibly  occur 
irough  eating  certain  foods.  So  far  there  have  been  no 
uthentic  cases  of  the  infection  in  Germany.  The  Ersindjan 
acillus  received  its  name  from  the  place  where  it  was  first 
■olated.  Its  resemblance  to  Bacillus  suipestifcr  is  marked. 

Autogenous  Vaccine  Treatment  in  Diplococcus  Infection  of 
le  Urinary  Organs.— Pfister  and  Bohme  give  their  experi- 
ice  with  a  micro-organism,  a  diplococcus,  found  in  the  urine 
f  a  patient  who  complained  of  headache  and  pain  in  the 
icral  region.  The  urine  had  a  whitish  tinge  and  albumin 
as  present.  The  patient  improved  but  the  urine  did  not 
ear  up.  Following  a  “cold,”  the  headache  and  back  pains 
ime  on  anew.  In  the  urine  sediment  many  red  and  white 
ood  corpuscles  were  found;  also  an  unusual  number  of 
am-pos.itive  diplococci.  A  prostatitis  was  present,  with 
any  pus  cells,  but  no  bacteria.  Functional  tests  of  the  kid- 
;ys  re\ealed  a  diminished  power  of  secretion  and  concen- 
ation.  The  Wassermann  test  was  negative;  also  roentgeno- 
gic  examination  of  the  kidneys.  Blood  pressure  was 
1-121;  albumin  content,  0.1- 1.0  per  cent.;  quantity  of  urine 
:)rmal.  The  residual  nitrogen  in  the  blood  was  markedly 
creased.  The  diagnosis  was  chronic  pyelonephritis  (with- 
it  casts),  with  aseptic  prostatitis.  An  autogenous  vaccine 
IS  prepared.  The  diplococcus  was  cultivated  and  a  pure 
Iture  secuied.  In  the  blood  of  the  patient  agglutinins  in 
e  titer  ratio  of  1  :  500  were  found.  Immediately  after  the 
ccine  treatment  was  begun,  the  urine  cleared  up,  the  diplo- 
'cci  disappeared  from  the  urine.  The  writers  regard  the 
'se  as  interesting  as  showing  that  autogenous  vaccine  treat- 
imt  may  be  successful  in  infections  of  the  urinary  organs 
ner  than  those  produced  by  B.  coli.  The  identity  of  the 
plococcus  could  not  be  fully  established.  It  seemed  to  be  a 
nv  invader. 

Miinchener  medizinische  Wochenschrift,  Munich 


Nov.  21,  1919,  66,  No.  47 
*— After-Treatment  of  Disea.se.  H.  Quincke. 

atistical  Showing.s  in  Consanguineous  Marriages.  F.  Lenz.— n  1140 
^jrect  Method  of  Testing  Faradic  Excitability.  P.  Krlacher  — p  1342 
pythmic  Pressure  Massage  (Cederschiold).  G.  B.  Schmidt.— p  IU3' 
-ntact  Infection  in  Relation  to  Paratyphoid  B.  W.  Schmid.— p.  1345’ 
ijservations  on  the  Sachs-Georgi  Reaction.  Felke  and  C.  Wetzell 
—  p.  1347. 

'f*  Influenza.  A.  Schwenkenbecher. — p.  1348. 

irdy  Rachitis  in  Relation  to  Schlatter’s  Disease.  Schlee. _ p.  1349. 

ikylostomiasis  in  War  Prisoners.  H.  Bruns. — p.  1350 
aut’s  Angina  Treated  by  Rosenbach  Tuberculin.  C.  Stuhl  — p  1351 
ibcutaneous  Rupture  of  the  Biceps  Brachii  by  Direct  Force  M 
'Schulem. — p.  1352. 

Ka"enTin.-p^'u52.^''"  "  Neo-Arsphenamin  Injections.  J. 

•nditionSoQiverning  the  Course  of  Tuberculosis.  H.  Hayek.— p. 

lalue  of  Physical  Exercises  in  the  After-Treatment  of 
diseases.— Quincke  emphasize.s  the  great  value  of 
Cduated  physical  exercises  in  the  after-treatment  not  only 
>aiseases  affecting  the  joints  and  muscles  but  also  in  pleu- 
enteroptosis,  chronic  constipation,  and  in  practically  all 
i-Dia  iseases.  Only  a  few  patients  need  special  exercises 


adapted  to  their  peculiar  condition,  buf  all  convalescents  will 
make  more  rapid  and  surer  progress  toward  health  if  they 
are  required  regularly  to  go  through  such  setting-up  drills 
as  are  in  use  in  the  army  and  in  the  gymnasiums.  Of  course, 
the  amount  and  the  character  of  the  exercise  v/ill  depend  on 
the  condition  of  the  convalescent.  The  first  exercises  after 
recovery  and  after  rising  from  a  sick  bed  .should  be  taken 
alone,  but  after  convalescents  have  partially  recovered  their 
strength  there  is  added  value  in  exercises  carried  out  in 
groups  or  classes.  Such  exercises  not  only  re.store  a  normal 
blood  circulation,  but  they  are  needed  to  give  control  of 
bodily  movements,  for  long  confinement  to  the  bed  will  often 
have  impaired  the  motor  apparatus. 

A  More  Direct  Method  for  Testing  the  Faradic  Excita¬ 
bility.— Frlacher  gives  a  preliminary  report  of  his  investiga¬ 
tions  on  the  possiliility  of  testing  in  a  more  direct  manner 
the  faradic  excitability  of  paralyzed  muscles.  Instead  of 
testing  through  the  skin,  as  heretofore,  he  inserts  about  2  cm. 
apart,  two  fine  needles,  previously  immersed  in  alcohol,  into 
the  skin  which  has  been  disinfected  with  iodin  or  alcohol, 
and  pushes  them  from  8  to  15  mm.  deep  into  the  muscle  to  be 
tested.  Ihe  two  needles  are  then  connected  with  the  respec¬ 
tive  poles  of  the  faradic  current  by  an  uninsulated,  soft 
copper  wire,  which  is  wound  spirally  around  each  needle  and 
so  dered  to  it.  A  simple  form  of  interrupter  is  inserted. 
Weak  currents  such  as  are  scarcely  felt  when  applied  to  the 
tongue  produce  a  distinct  twitching  of  the  muscle  fibers 
ymg  between  the  two  needles.  Somewhat  stronger  currents 
cause  a  puckering  of  the  area  contiguous  to  the  excited 
muscle.  Still  stronger  currents— but  not  nearly  so  strong  as 
are  required  m  the  percutaneous  testing— produce  a  distinct 
contraction.  As  a  rule,  it  is  not  necessary,  when  this  method 
IS  used,  to  increase  the  current  until  a  motor  effect  is  pro¬ 
duced,  as  the  twitching  of  the  muscle  fibers  will  usually  be 
sufticient.  Aluscles  that  by  the  percutaneous  method  were 
declared  to  be  completely  paralyzed  were  found  to  react 
when  stimuli  were  applied  by  this  direct  method.  It  is 
evident  that  death  of  muscular  tissue — from  a  faradic  stand- 
point-does  not  take  place  so  quickly  nor  so  early  as  has 
been  heretofore  assumed.  Frlacher  claims,  therefore,  greater 

diagnostic  value  for  his  more  delicate  method  of  muscle 
testing. 

Rhythmic  Pressure  and  Release  in  the  Cederschidid  Method 
of  Massage.— Schmidt  announces,  after  over  ten  years’  expe¬ 
rience,  that  the  Cederschiold  method  of  manual  massage  is 
the  most  conservative  and  at  the  same  time  the  most  effective. 
He  considers  it  the  most  conservative  method  because  the 
soft  parts  that  may  have  been  injured  are  not  exposed  to 
turther  injury  as  is  the  case  when  they  are  kneaded,  stroked 
and  rubbed.  It  is  effective  because  by  the  systematic  appli¬ 
cation  and  removal  of  pressure  as  brought  to  bear  on  the 
periphery  of  a  limb,  a  suction  and  pumping  action  is  brought 
into  play  in  the  most  excellent  manner;  congestion  in  the 
lymph  glands  and  m  the  blood  vessels  is  counteracted,  and 
extravasated  matter  is  more  readily  absorbed.  By’  this 
method,  in  large  cicatricial  areas  vascularization  is  stimu¬ 
lated  and  function  is  restored,  whereas  by  frictional  massage 
delicate  tissues  may  be  torn,  and  new,  though  slight  lacera 
tions  be  produced.  In  applying  rhythmic  pressure  to  an  upper 
extremity,  the  arm  is  encircled  by  the  hand  of  the  operator 
and  the  pressure  is  gradually  increased  until  the  arm  is 
tightly  grasped;  the  pressure  is  then  slowly  removed  and 
the  operator  advances  a  hand’s  breadth  centrad.  and  pro’ceeds 
as  before  until  the  whole  arm  has  been  thus  massaged.  In 
massage  of  the  lower  extremities  and  the  trunk,  both  hands 
are  used.  The  extensors  and  the  flexors  may  be  treated 
separately,  and  it  is  often  convenient  to  use  the  bones  as  a 
base.  Cederschidid.  following  the  example  of  Rosthorn,  has 
Rnmd  that  rhythmic  pressure  massage  nlay  exert  a  favorable 
influence  even  111  mental  diseases  and  in  depressive  states. 

Zentralblatt  fiir  Chirurgie,  Leipzig 

Jan.  31,  1920,  47,  .No.  5 

‘Blocking  the  Splanchnic  Nerves.  M.  Kappis.— p.  98. 

‘Prevention  of  Caustic  Strictures.  F.  BonhotT.— -p.  99 
‘Wire  Suture.  A.  Knoke. — p.  99. 

‘Access  to  Deep  Phlegmon  of  the  Axilla.  \V.  Levy.— p.  101. 
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Blocking  the  Splanchnic  Nerves— Kappis  remarks  that 
Braun’s  method  of  injecting  the  anesthetic  from  the  front 
confirms  the  ideal  anesthesia  of  the  viscera  when  the 
splanchnic  nerves  are  blocked.  Braun  introduces  the  needle 
through  the  laparotomy  incision,  along  the  lower  margin  ot 
the  liver,  injecting  100  c.c.  of  a  0.5  per  cent,  procain-epineph- 
rin  solution,  distributed  on  both  sides  of  the  aorta  neai  ihe 
first  lumbar  vertebra.  Kappis  makes  the  injection  from  the 
rear,  just  below  the  twelfth  rib,  distributing  the  anesthetic 
liy  moving  the  tip  of  the  needle  3  cm.  upward  and  then  3  crn. 
downward,  about  0.25  to  0.5  cm.  from  the  spine,  thus  spread¬ 
ing  the  50  c.c.  on  each  side  over  a  larger  area  than  by  his 
previous  technic  (mentioned  in  these  columns,  Feb.  21,  10-0, 
p.  568). 

Prevention  of  Strictures  from  Caustic  Action.— Bonhoff 
relates  that  no  stricture  has  developed  during  the  two  years 
since  in  a  case  of  caustic  injury  of  the  esophagus  m  vvhicli  he 
introduced  at  once  a  retention  sound.  It  was  worn  until  heal¬ 
ing  v/as  complete,  and  it  warded  off  cicatricial  retraction  of 
the  walls.  The  caustic  was  ammonium  chlorid  (salmiak)  m 
this  case.  Roux  of  Lausanne  has  recently  reported  similar 
success  with  this  preventive  catheterization. 


Wire  Suture —Knoke  has  been  using  wire  recently  as  other 
suture  material  is  so  scarce  and  poor.  A  method  that  has 
proved  very  satisfactory  is  to  draw  the  wire  through  the  two 
lips  and  cut  it  off.  each  end  held  with  forceps  As  many 
wires  as  are  needed  are  introduced,  the  row  of  forceps  on 
each  side  keeping  them  from  slipping  out.  Then  the  ends  of 
each  wire  are  twisted  together  over  a  long  roll  of  gauze  by 
turning  the  corresponding  forceps  around  each  other. 

Deep  Phlegmon  in  the  AxiPa.— Levy  expatiates  on  the  diffi¬ 
culty  of  diagnosing  these  deep  phlegmons  which  often  prove 
fatal,  as  in  two  cases  reported.  There  may  be  no  local  symp¬ 
toms  except  a  slight  tenderness  on  the  front  of  the  shoulder, 
or  a  sensation  of  heaviness  in  the  arm.  or  there  may  be  noth¬ 
ing  to  call  attention  to  the  process  except  a  histoiy  of  some 
insignificant  wound  on  a  finger  a  week  or  two  before,  fol¬ 
lowed  bv  high  fever  and  general  depression.  If  one  operates 
on  these  findings  alone,  the  results  may  be  disappointing  but 
this  should  not  deter  from  intervention  when  the  general  con¬ 
dition  is  grave.  The  chief  danger  is  the  possibility  of  he 
spread  of  the  process.  Some  surgeons  incise  along  the 
lower  margin  of  the  pectoralis  major,  but  Levy  found  that  the 
process,  in  one  case  described,  could  be  fully  exposed  on  \  )y 
incising  from  the  clavicle  to  and  beyond  the  insertion  of  the 
pectoralis  major  on  the  upper  arm.  and  cutting  this  muscle 
close  to  its  insertion,  and  also  cutting  the  pectoralis  minor 
These  muscles  heal  readily  without  appreciable  functiona 
disturbance,  he  has  found.  This  opens  up  the  phlegmon,  and 
its  spread  can  be  traced  in  three  directions. 


The  Language  of  Medical  Writings.  See  editorial  com¬ 
ment,  page  893,  on  van  Rijnberk’s  communication. 

Sarcoma  of  Thyroid  and  Pancreas.— Van  Rijssel  found  a 
tumor  in  the  thyroid  in  4  out  of  650  cada^\'ers ;  m 
cadaver  there  was  metastasis  in  the  thyroid;  in  another  the 
thyroid  contained  an  adenoma  and  weighed  nearly  76  gm.  A 
seventh  cadaver  presented  a  rapidly  grovving  primary  giam- 
cell  sarcoma  in  the  thyroid  with  metastasis  in  the  lungs.  He 
has  encountered  another  case  of  sarcoma  m  the  thyroid  m  a 
woman  of  61.  inoperable  within  three  weeks  of  the  first  signs 
of  trouble,  and  death  in  less  than  six  weeks,  from  multiple 
metastases.  Both  these  cases  confirmed  the  saying  that  a 
malignant  tumor  in  the  thyroid  does  not  move  with  the 
trachea  during  swallowing,  as  simple 

grows  to  adjacent  organs.  Among  the  total  6,4W  cadavers 
examined  there  were  733  with  carcinomas  and  105  wi>A  sar¬ 
comas.  The  pancreas  was  the  seat  of  the  malignant  disease 
in  25  cases,  including  only  one  of  sarcoma.  This  was  in  a 
man  of  25  and  the  sarcoma  was  of  the  giant  cell  type. 

Quincke’s  Edema.— Bolten  reports  a  case  in  which  attacks 
of  migraine  were  accompanied  with  a  set  of  symptoms  which 
can  be  explained  only  as  intra-abdominal  angioneurotic 
edema  appearing  and  subsiding  with  the  migraine  in  a 
woman  of  40. 

Hygiea,  Stockholm 


Dec.  31,  1919,  81.  No.  24 
‘Spinal  Cord  Tumors.  L.  Ehrenberg.— p.  970. 


Spinal  Puncture  Findings  with  Spinal  Cord  Tumors.— In 
Ehrenberg’s  eight  cases  the  tumor  was  in  the  dorsal  region 
in  five  and  the  cauda  equina  in  the  three  others.  He  found 
in  two  cases  moderate  lymphocytosis  accompanying  t  e 
Nonne  reaction;  in  another  case  both  were  absent.  Te 
findings  indicated  that  the  slight  lymphocytosis,  xan,.ho- 
chromia  and  large  globulin  content  are  a  sign  -of  grave 
olistruction  of  the  fluid  by  the  tumor.  The  pure  Nonne  reac¬ 
tion  was  observed  only  when  the  stasis  was  not  very  pro¬ 
nounced.  It  was  found  in  the  fluid  the  same  above  as  below 

the  tumor. 


Ugeskrift  for  Laeger,  Copenhagen 


Feb.  5,  1920,  83.  No.  6 

Korsbjerg. — p.  196. 


Zentralblatt  fur  Gynakologie,  Leipzig 


Jan.  31,  1920,  44.  No.  5 
The  Maternities  and  Illegitimate  Children  E.  Martin.-p.  ,121. 
‘Ileus  in  the  Pregnant.  A.  Hofmann,  p.  124. 

‘Maceration  of  Living  Child.  H.  Lorenzen.-p.  127. 


Ileus  in  the  Pregnant.-In  the  first  of  Hofmann’s  two  cases 
the  woman  developed  ileus  twice  at  the  fifth  month  of  a 
pregnancy,  and  prompt  laparotomy  corrected  the  obstruction 
from  fibrous  bands,  each  time,  and  also  in  the  other  case. 

Maceration  of  Living  Child.-The  primipara  of  26  in  the 
case  reported  by  Lorenzen  seemed  to  be  normal,  and  the 
child  wL  spontaneously  delivered.  It  weighed  3,210  gm.  and 
the  aspect  was  that  of  complete  maceration,  but  by  the  end 
of  a  week  the  loose  scraps  of  epidermis  had  been  cast  off, 
and  the  child  thrived  thereafter. 


Nederlandsch  Tijdschrift  v.  Geneeskunde,  Amsterdam 

Dec.  20,  1919,  3.  No.  25 


‘The  Language  of  Medical  Writings.  G-  -n 

•Sarcoma  of  Thyroid  and  Pancreas.  E.  C,  \  an  Kijssei.  p 

rLVS:r,r.f  pS>«c  H.a,.h.  H.  Aldc,.h««. 

*?££%T„Son“rLcSs.‘‘)''T.V'H2L’c.-p.  2040. 


The  Prognosis  with  Influenzal  Pneumonia.— Bie  states  that 
94  per  cent,  recovered  of  his  269  patients  with  unilatera 
pneumonia  with  a  respiration  rate  of  34  or  below  while  onl) 
54  per  cent,  recovered  of  those  with  a  rate  of  40  or  abov 
With  bilateral  “flumonia,”  74  per  cent,  recovered  of  the 
with  respiration  of  39  or  below  and  only  33  per  cent,  of  th- 
fortv  with  a  rate  40  or  above.  The  total  mortality  in  thi, 
group  was  35  per  cent.  The  respiration  rate  is  thus  ai 
important  element  in  the  prognosis.  The  mortality  was  4 
per  cent,  in  the  pneumonia  cases  with  albuminuria,  but  onl, 
12  per  cent,  in  those  without  albuminuria.  The  highest  tem 
perature  noted  was  in  a  man  who  recovered ;  the  lowest  i 
one  who  died.  These  and  other  data  mentioned  show  tha 
the  temperature  has  little  value  for  the  prognosis ;  the  puls 
is  more  instructive.  All  who  died  had  a  comparatively  hig 
pulse  rate,  109  or  110.  All  the  above  records  refer  to  th 
day  the  patient  was  brought  to  the  hospital,  or  the  next  da: 
Bie’s  article  is  based  on  1,653  patients,  and  he  calls  attentio 
to  the  fact  that  not  less  than  15  per  cent,  of  those  receive 
in  the  hospital  during  the  later  months  of  the  pandemic  ha 
had  the  disease  during  the  early  months,  and  this  was  tr 
third  attack  within  a  year  in  some. 

Silver  Salvarsan.— Boas  and  Kissmeyer  relate  that  Kol 
presented  them  with  400  tubes  of  silver  salvarsan,  and  th. 
applied  it  in  treatment  of  sixty-two  syphilitics,  with  resul 
that  show  it  is  at  least  the  equal  of  old  salvarsan,  while 
is  much  more  soluble.  Korsbjerg  reviews  what  others  ha 
published  on  the  subject.  His  own  experience  with  it 
thirty-two  cases  left  a  very  favorable  impression.^  He  sa 
that  the  drug  contains  14  per  cent,  silver  and  22.0  per  ce. 
arsenic,  and  has  a  catalytic  action. 
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)PERATION  AND  REOPERATION  FOR 
GALLSTONE  DISEASE  * 

JOHN  B.  DEAVER,  M.D. 

W1T)I  A  REPORT  ON  PATHOLOGIC  RESEARCH  BY 

STANLEY  P.  REIMANN,  M.D. 

Director  of  Pathologic  Laboratory,  Lankenaii  Hospital 
PHILADELPHIA 

The  question  of  recurrence  of  symptoms  after  sur- 
E  al  treatment  of  affections  of  the  gallbladder  and  the 
1  iary  passages  is  one  that  has  been  much  discussed 
tring  the  past  decade,  and  one  which  I  believe  will 
lar  further  consideration. 

In  1916,  reporting  on  more  than  a  thousand  opera- 
1  ns  on  the  gallbladder  and  the  biliary  passages  in  my 
s  vice  at  the  Lankenau  (formerly  the  German)  Hos- 
pal  of  Philadelphia,  I  found  that  4.07  per  cent,  were 
riperative  cases  (some  of  the  patients  having  had 
Lee  operations).  Among  800  cases  coming  under  my 
:'e  in  the  same  hospital  since  January,  1916,  it 
iaears  that  8.5  per  cent,  (seventy  cases)  were 
vondary  (there  were  also  a  few  tertiary)  operations. 

.  nfronted  with  this  increase  in  recurrence,  we  natu- 

■  ly  turn  to  seek  the  cause. 

Of  the  recent  series,  fifty-one  patients  were  origin- 
iy  .0}>erated  on  elsewhere  by  other  surgeons,  the 

■  naining  nineteen  having  been  operated  on  by  me  at 
1  lankenau  Hospital. 

In  thirty-six  of  the  fifty-one,  recurrence  took  place 
ler  a  cholecystostomy  and  fifteen  after  a  cholecys- 
itomy.  The  longest  interval  between  operations  was 
ieen  years.  This  patient  (reported  in  a  previous 
■'umunication),  in  fact,  had  been  operated  on  twice 
>  ore  coming  under  my  care.  The  first  operation — 
blecystostomy — for  the  relief  of  gallstones  had  been 
he  seventeen  years  previously,  followed  two  years 
^^r  by  a  choledochoduodenostomy  and  repair  of  an 
visional  hernia.  At  the  third  operation  numerous 
•lesions  were  found  about  the  anastomosis,  the 
1  lied  common  duct  contained  numerous  stones  as 
•1  as  foul  smelling  grumous  material,  and  the 
ipulla  of  \b'iter  was  constricted. 

1  he  information  regarding  the  condition  found  at 
i  primary  operation  is  not  complete  for  all  the  cases 
this  group.  Among  those  for  which  data  are  at 
ibd,  the  shortest  interval  between  operations  was 
ten  months.  The  symptoms  in  this  case  recurred 
re  months  after  the  cholecystostomy.  At  the  second 
(ration,  in  addition  to  a  mass  of  adhesions,  stones 
*  again  formed  in  the  gallbladder,  and  stones  were 
6  found  in  the  common  duct.  The  gallbladder  \^s 
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then  removed,  and  the  common  duct  emptied  and 
drained.  In  another  case — empyema — in  which  the 
colon  bacillus  was  cultivated  from  the  pus,  the  symp¬ 
toms  returned  about  seven  months  after  the  draining 
of  the  gallbladder.  At  the  secondary  operation — 
cholecystectomy — the  pancreas  was  found  chronically 
and  markedly  diseased. 

The  average  interval  between  operations  in  this 
group  was  about  five  years  and  nine  months,  the  aver¬ 
age  period  of  freedom  from  symptoms  being  about 
two  years  and  three  months. 

In  the  fifteen  “ectomized”  cases,  in  addition  to 
adhesions  which  were  present  in  all  but  one,  reopera¬ 
tion  was  necessitated  by  the  presence  of  fistula  in  four 
instances,  common  duct  obstruction,  stone  or  stricture, 
nine,  and  pyloric  obstruction  three.  Three  of  the 
patients  in  the  group  failed  to  derive  any  benefit  from 
the  primary  operation ;  of  the  others,  the  longest  inter¬ 
val-  of  freedom  from  symptoms  was  four  years,  the 
average  being  about  four  months,  and  the  average 
interval  between  operations  about  eight  and  a  half 
months. 

In  considering  my  personal  cases  (those  in  which 
the  primary  and  secondary  operations  were  done  by 
me),  I  find  that  in  eight  the  symptoms  recurred  after 
primary  cholecystostomy,  one  after  choledochostomy, 
and  ten  after  cholecystectomy,  or  1.3  per  cent,  after 
removal  and  10  per  cent,  after  drainage  operation. 

Excluding  the  fifty-one  cases  of  the  first  group  (in 
which  the  patients  were  primarily  operated  on  else¬ 
where),  a  primary  cholecystectomy  was  performed  in 
611  and  cholecystostomy  in  seventy-eight  cases;  other 
primary^  operations  consisted  of  cholecystoduodenos- 
tomy,  27;  choledochostomy,  11;  choledochoduodenos¬ 
tomy,  1;  exploratory,  16;  pancreatostomy,  4,  and 
duodenotomy,  1.  The  last  represents  a  case  of  car¬ 
cinoma  of  an  aberrant  pancreas  found  in  the  duo¬ 
denum  and  excised. 

The  longest  interval  between  operations  in  the 
drained  cases  was  fourteen  years,  the  shortest  one 
month,  with  an  average  of  six  years  and  four  months, 
while  freedom  from  symptoms  averaged  three  years, 
the  longest  period  being  thirteen  years  and  the  shortest 
one  month. 

Of  the  fourteen  patients  whose  gallbladders  were 
removed,  five  remained  well  for  a  period  varying  from 
two  months  to  two  years,  two  were  not  benefited  bv 
operation,  and  seven  required  secondary  operation 
during  convalescence. 

Taking  this  recurrent  series  collectively,  we  find  the 
pathologic  condition  most  frequently  noted  after 
operation  to  be  adhesions  (noted  thirty-nine  times), 
while  the  most  potent  cause  for  return  of  symptoms 
after  operation  proved  to  be  stone  in  the  gallbladder 
and  ducts  (twenty-six),  which  coincides  with  our  pre- 
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vious  experience.  Next  in  frequency,  in  the  order 
named,  were :  persistence  of  infection,  cholecystitis, 
seventeen;  fistula,  eleven — biliary,  nine,  duodenal,  two; 
common  duct  obstruction,  ten ;  chronic  pancreatitis, 
eight ;  pancreatic  lymphangitis,  six ;  cholangeitis,  six ; 
pyloric  obstruction,  five ;  dilatation  of  ducts,  five 
common  duct,  four,  cystic  duct,  one ;  carcinoma,  four 
— pancreas,  two,  gallbladder,  two ;  stricture  of  the 
ampulla  of  Vater,  two.  Some  of  the  cases  presented 
one  or  more  of  the  conditions  mentioned. 

ADHESIONS 

It  thus  appears  that  adhesions  were  noted  in  52  per 
cent,  of  the  recurrent  cases.  The  damaging  and 
symptom-producing  adhesions  are  principally  those 
that  form  after  cholecystectomy,  and  bind  the 
duodenum,  in  some  instances  with  the  pylorus,  the 
great  omentum,  and  not  infrequently,  the  hepatic  flex¬ 
ure  of  the  colon  to  the  under  surface  of  the  liver.  The 
sj'inptoms  caused  by  this  deformity  do  not  as  a  rule 
make  their  appearance  for  some  time  after  the  opera¬ 
tion,  or  until  they  are  in  the  process  of  organization 
and  have  reached  the  stage  of  contraction.  There  are 
exceptions  to  the  rule,  however,  as  for  example  per¬ 
sistent  vomiting  coming  on  from  one  to  two  weeks 
after  operation,  making  it  impossible  to  nourish  the 
patient  by  mouth  and  where  lavage  demonstrates  con¬ 
siderable  gastric  retention.  I  have  seen  this  complica¬ 
tion  several  times  and  for  its  relief  have  been  obliged 
to  do  a  posterior  gastro-enterostomy,  after  which  con¬ 
valescence  was  rapid  and  uninterrupted. 

It  is  generally  admitted  that  gastro-enterostomy  has 
its  greatest  usefulness  in  pyloric  obstruction,  and  ulcer 
of  the  duodenum  and  stomach,  but  the  operation  also 
has  a  distinct  place  in  a  certain  class  of  complicated 
gallstone  cases.  The  very  fact  that  gallstone  disease, 
without  operation,  or  after  operation,  can  cause  a  con¬ 
dition  requiring  gastro-enterostomy  should  of  itself  be 
enough  to  do  away  forever  with  the  expression  “simple 
gallstones.” 

Ulcerative  communication  between  the  biliary  pas¬ 
sages,  the  stomach  and  the  duodenum,  not  infrequently 
seen  by  those  of  us  operating  on  patients  previously 
operated  on  for  gallstone  disease,  is  a  well-known 
phenomenon.  That  this  can  and  does  result  in  obstruc¬ 
tion  to  the  onflow  of  the  stomach  contents  which,  I 
am  sorry  to  say,  is  not  always  recognized  by  the  diag¬ 
nostician,  I  know  to  be  true. 

Deferred  action  in  these  cases  is  inadvisable,  and 
medication  ineffectual.  Rectal  alimentation  is  a  make¬ 
shift.  Filling  the  rectum  with  sodium  bicarbonate^  and 
glucose  is  not  a  very  pleasant  procedure,  nor  does  it  do 
any  good  except  for  the  sorry  consolation  it  may  give 
of  having  done  something  for  the  patient,  who  usually 
dies. 

In  late  cases  of  duodenal  and  pyloric  obstruction  1 
find  it  safer  to  do  a  posterior  gastro-enterostomy  than 
merely  to  separate  adhesions,  safer  in  that  it  is  more 
permanent  and  less  likely  to  require  further  opera¬ 
tion.  We  all  know  that  adhesions  tend  to  recur  and 
that  nothing  will  prevent  their  formation  if  the  raw 
surfaces  cannot  be  covered  with  peritoneum.  ^  I  have 
mentioned  duodenal  obstruction  before  pyloric,  as  in 
my  experience  the  duodenum  is  more  often  obstructed 
than  is  the  pylorus.  In  an  old  case  of  extensive  adhe¬ 
sions  in  which  the  viscera  normally  in  relation  with 
the  gallbladder  are  matted  into  an  almost  unrecogniza¬ 
ble  mass,  the  operation  of  separating  and  covering 


the  denuded  surfaces  is  likely  to  be  a  very  difficuH 
procedure  attended  with  great  risk  of  tearing  the  duo-i 
denum  and  in  some  instances  the  colon.  I  have  had[ 
this  happen,  and  have  had  to  resect  the  torn  duodeniimi 
with  the  pylorus  and  make  a  posterior  gastro¬ 
enterostomy. 

The  comparative  ease  with  which  the  duodenum  can 
be  repaired  so  as  not  to  expose  the  patient  to  the  risk 
of  a  duodenal  fistula,  a  most  dangerous  and  difficult 
proposition  with  which  to  deal,  reads  well  and  sounds 
well,  but  the  seriousness  of  it  must  ever  be  borne  in 
mind.  Occasionally  after  separating  the  adhesions  and 
disentangling  the  viscera  I  interpose  a  portion  of  the 
great  omentum  between  the  liver,  the  duodenum  and 
the  pylorus,  and  have  had  no  cause  to  regret  the 
maneuver. 

When  the  removal  of  the  gallbladder  is  carefully 
and  anatomically  done,  few  adhesions  should  follow 
the  operation.  The  gallbladder  being  fully  exposed, 
the  neighboring  viscera  well  protected  and  kept  out  of 
the  way  by  properly  placed  moist  gauze  pads,  not  gauze 
towels  (held  in  place  by  retractors),  with  the  gall¬ 
bladder  held  taut,  as  it  were,  the  first  step  in  the  opera-' 
tion  is  the  opening  of  the  right  free  border  of  the 
gastrohepatic  omentum  and  the  identification  of  the 
common,  cystic  and  hepatic  ducts  and  the  cystic  artery, 
which,  with  the  hepatic  artery,  may  be  found  anoma¬ 
lous.  Anomalies  of  the  ducts  or  arteries,  make  little 
difference  to  the  operator  who  knows  his  anatomy  and 
does  the  operation  in  this  manner.  Lack  of  care 
in  grasping  the  cystic  duct  with  hemostatic  forcep.= 
or  the  cystic  artery,  if  perchance  it  has  been  severed 
is  a  frequent  cause  of  injury  to  the  common,  or  hepatic 
duct  with  stricture  or  obstruction  of  the  duct  as  c 
result.  I  refer  to  this  later.  For  the  occasional  opera¬ 
tor,  therefore,  I  would  suggest  a  drainage  operatior 
ancl  not  removal  of  the  gallbladder.  It  is  better  for  the 
patient  to  run  the  risk  of  recurrence  of  gallstone; 
than  be  left  with  either  a  damaged  common  or  hepatii 
duct,  a  condition  I  have  had  to  deal  with  a  num 
ber  of  times,  and  which  warrants  me  in  being  very 
emphatic  on  this  subject.  In  doing  many  hundreds  o 
operations  for  gallstone  disease,  one  becomes  more  o 
less  familiar  with  the  danger  signals.  I  have  neve 
taken  any  stock  in  the  theory  of  biliary  duct  angulatioi 
due  to  adhesions  or  the  traction  of  a  movable  kidne; 
as  the  cause  of  symptoms  of  gallstone  disease,  particu 
larly  jaundice,  because  I  have  not  encountered  an; 
instances  of  the  kind  in  my  numerous  operations. 

That  adhesions  form  after  a  drainage  operation  i 
true ;  but  they  are  neither  so  dangerous  nor  so  produc 
tive  of  serious  trouble  as  are  the  adhesions  that  follm 
removal  if  the  operation  is  not  very  gently  and  care 
fully  done. 

NEW  STONE  FORMATION 

The  second  most  common  cause  of  recurrence  o 
symptoms  is  the  presence  of  stone  or  stones.  Wit 
few  exceptions  the  stones  found  at  the  second  oper? 
tion  were  probably  present  at  the  primary  operatic 
but  were  not  detected.  The  time  elapsing  between  th 
two  operations,  or  perhaps  a  third  one,  has  a  bearin 
on  the  subject.  Even  though,  at  the  first  interventioi 
all  of  the  stones  that  were  palpable  to  the  finger  or  th; 
could  be  removed  with  the  scoop  were  taken  out,  subs( 
quent  stone  formation  occasionally  takes  place.  1- 
may  happen  that  small  granules  of  stone  adhering  1 
the  mucosa  of  the  gallbladder  are  present  in  the  nec 
of  the  latter,  or  in  the  common  or  the  hepatic  duct,  c 
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s  ramifications,  and  subsequently  develop  into  one  or 
lore  good-sized  stones.  Often  after  opening  a  gall- 
ladder  that  has  been  removed  I  have  seen  such  tiny 
:ones  adhering  to  or  embedded  in  the  mucosa.  How 
ing  a  time  is  required  for  these  stones  to  develop 
innot  be  definitely  stated.  Some  of  the  patients 
turned  in  a  few  months,  others  remained  well  for 
lirteen  years. 

When  a  number  of  years  have  elapsed  between  the 
riginal  operation  and  the  reoi>eration  there  is  every 
ascn  to  believe  new  stone  formation  has  taken  place, 
aid  in  nearly  all  cases,  as  before  the  first  operation,  a 
istory  of  infection  will  in  all  likelihood  be  obtained 
Dr  the  interval  between  operations.  The  sequence  of 
vents  in  gallstone  formation  I  believe  to  be:  infection, 
iflammation,  obstruction  to  drainage,  retention — bile 
asis — proliferation  of  epithelium,  formation  of  cho- 
■sterin,  etc.  In  recurrence  after  drainage  operations 
'e  know  that  it  is  not  uncommon  to  find  stones, 
or  the  recurrences  after  removal  of  the  gallbladder, 
ith  the  subsequent  presence  of  stone  or  stones  in  the 
Dinmon  duct  or  the  hepatic  duct,  the  most  plausible 
'cplanation  is  that  a  small  stone  located  high  up  has 
escended  and  has  lodged  either  in  the  hepatic  or  in 
le  common  duct  and  there  increased  in  size  until  it  is 
)0  large  to  be  passed  and  has  thus  caused  obstruction, 
have  observed  this  in  a  number  of  instances ;  in  fact, 
have  seen  it  occur  three  times  in  the  same  patient 
?fore  obtaining  complete  freedom  from  recurrence. 
1  some  of  these  cases  I  have  been  able  to  predict  the 
robability  of  a  return  of  symptoms,  especially  when  I 
ad  been  able  to  feel  a  stone  high  up  in  the  duct,  but 
Duld  not  remove  it ;  or  when,  having  brought  the  stone 
ito  the  hepatic  duct,  it  has  slipped  away  and  has 
sen  lost;  or  when  I  have  found  the  ducts  filled  with 
indy  material,  and  when,  after  removing  as  much  of 
le  latter  as  possible,  with  the  ducts  laid  open  as  far 
,5  possible,  I  have  instituted  prolonged  drainage, 
ven  in  these  cases  it  is  no  surprise  to  learn  of  subse- 
jent  common  duct  obtruction  by  stone. 

CHRONIC  CHOLECYSTITIS 

The  third  most  common  cause  of  recurrence — per- 
stence  of  infection — in  the  shape  of  chronic  cholecys- 
tis,  I  believe  to  be  inexcusable.  First  of  all,  the 
equency  of  recurrence  from  this  cause  lends  support 
•  the  theory  that  noncalculous  cholecystitis  is  a  clinicrd 
itity  distinct  from  the  calculous  gallbladder  inflamma- 
011,  and  justifies  removal  of  the  gallbladder  in  such 
ises.  Furthermore,  it  is  inexcusalile,  in  view  of  the 
ict  that  dyspejisia  or  chronic  indigestion  is  not  a 
inical  entity  of  itself,  but  the  accompaniment  or  the 
'=ult  of  a  greater  or  less  degree  of  a  pathologic  condi- 
bn  in  one  or  the  other  of  the  abdominal  viscera,  and 
lat  next  to  appendicitis,  the  most  common  type  of 
digestion  is  gallbladder  dyspepsia.  The  differentia- 
on  between  the  two  is  not  always  possible  except  by 
Deration,  and  even  then  one  cannot  always  tell 
hether  or  how  far  the  appendix  is  also  responsible 
)r  the  symjitoms,  in  those  cases  in  which  the  gall- 
adder  has  undergone  pathologic  changes.  Owing  to 
as  uncertainty,  it  becomes  necessary  in  the  majority 
cases  to  remove  both  the  appendix  and  the  gallblad- 
^r.  I  his  brings  up  the  c|uestion  of  priority  of 
•sponsibility  for  the  symptomatology.  You  are  all,  no 
lubt,  aware  of  my  conviction  that  the  guilt  for  most 
the  upper  abdominal  ailments  lies  primarily  within 
lie  ajDpendix,  although  I  may  say  in  passing  that  I  am 


not  unmindful  of  other  possible  sources  of  focal  infec¬ 
tion.  How  rarely  do  we  find  an  appendix,  removed  as  a 
routine  procedure  in  our  abdominal  operations,  that  is 
not  diseased,  and  markedly  so,  in  most  instances  ? 

Chronic  cholecystitis  is  not  always  difficult  to  diag¬ 
nose  ;  it  can  generally  be  recognized  by  a  proper  cor¬ 
relation  of  the  history  and  the  results  of  physical 
examination,  especially  local  tenderness  and  more  or 
less  local  rigidity.  In  cases  of  doubt  we  can  call  on 
the  roentgen  ray  and  various  laboratory  methods  of 
examining  the  condition  of  the  stomach,  duodenum, 
pancreas,  intestinal  tract,  etc.  Having  once  arrived  at 
the  diagnosis,  prompt  action  is  essential.  Dilly-dallying 
with  medicines,  in  my  experience,  not  only  profits  the 
patient  nothing,  but  rather  favors  further  visceral 
involvement  and  the  possible  extension  of  the  process 
by  way  of  the  lymphatics  or  the  blood  stream  to  other 
important  organs.  This  possibility  is  well  illustrated  by 
the  researches  carried  on  in  the  pathologic  department 
of  the  Lankenau  Hospital  under  the  able  direction  of 
Dr.  Stanley  Reimann,  whose  investigations  I  have  incor¬ 
porated  in  this  paper.  This  interesting  work  of 
Reimann,  I  believe,  should  settle  the  question  of  medi¬ 
cal  versus  surgical  treatment  of  persistence  of  infection 
in  chronic  cholecystitis  and  its  responsibility  for  so 
large  a  percentage  of  recurrences  after  cholecystos- 
tomy. 

OTHER  CAUSES  OF  RECURRENCE 

The  recurrent  series  includes  ten  cases  of  noncalcu¬ 
lous  common  duct  obstruction.  Six  were  due  to 
stricture,  three  to  scar  tissue,  and  one  to  ulceration. 

The  principles  involved  in  the  treatment  of  obstruc¬ 
tion  of  the  common  duct  by  stricture,  scar  tissue  and 
ulceration  are  practically  the  same.  In  stricture  of 
the  common  duct,  whether  annular  or  linear,  the  duct 
is  laid  open  to  the  extent  of  involvement  in  tire  line  of 
the  duct,  and  drainage  established  by  the  T-tube;  for 
annular  stricture  involving  a  wide  portion  of  the  duct 
resection  and  end-to-end  anastomosis  is  best ;  or  if  the 
stricture  is  too  near  the  duodenum  to  make  this  feasi¬ 
ble,  anastomosis  of  the  proximal  end  into  the  duodenum 
and  closure  of  the  distal  end  can  be  done,  this  layer  of 
suture  being  reinforced  by  the  great  omentum.  These 
operations  I  have  done  a  number  of  times  with  good 
result. 

In  ulceration  of  the  duct,  the  treatment  is  practically 
the  same  as  for  stricture.  Obstruction  of  the  duct  by 
scar  tissue  occurs  where  the  duct  has  been  cut  away, 
and  the  scar  tissue  forms  in  the  shape  of  a  cord  con¬ 
necting  the  two  ends.  Under  these  circumstances  the 
most  difficult  portion  of  the  operation  is  to  identify  the 
lower  end  of  the  duct.  The  proximal  end,  unless  well 
within  the  transverse  fissure  of  the  liver  is,  as  a  rule, 
not  so  difficult  to  identify  if  we  aspirate  with  the  hypo¬ 
dermic  syringe.  When  the  greater  portion  of  the  duct 
is  destroyed,  it  is  best  to  mobilize  the  duodenum  and 
anastomose  the  proximal  end  to  the  duodenum.  Some¬ 
times  the  T-tube  or  a  small  piece  of  rubber  .tubing 
introduced  into  the  end  of  the  duct  and  the  duodenum 
can  be  used  to  advantage  in  the  anastomosis.  I  always 
reinforce  the  anastomosis  with  the  greater  and  the 
lesser  omentum.  This,  however,  is  difficult  and  trying 
surgery,  calling  for  the  greatest  gentleness  of  manipu¬ 
lation,  pat-ience  and  utmost  skill,  ingenuity  and  judg¬ 
ment. 

Biliary  fistulas,  of  which  there  are  nine  in  the  series, 
are  practically  all  the  result  of  stone  in  the  common 
duct,  and  can  be  obliterated  only  by  relieving  the 
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obstruction.  This  type  of  fistula  rarely  is  due  to  nialig- 
naiicy,  but  when  attributable  to  such  cause  is  nearly 
always  irreparable.  Quite  as  serious  is  duodenal 
listula,  reported  twice  in  the  series.  Resection,  pylorec- 
tomy  and  gastro-enterostomy  are  the  procedures  indi¬ 
cated,  but  they  are  not  always  possible  and  not  always 
successful,  owing  to  the  depleted  condition  of  the 
patient. 

It  will  be  noted  that  chronic  pancreatitis  and  chronic 
jiancreatic  lymphangitis  were  the  cause  of  twelve  recur¬ 
rences.  While  pancreatic  lymphangitis  is  frequently 
corrected  by  removal  of  the  gallbladder,  this  does  not 
apply  to  chronic  pancreatitis,  particularly  in  the  long¬ 
standing  cases.  Although  I  have  so  often  called  atten¬ 
tion  to  the  importance  of  pancreatic  lymphangitis  as  a 
forerunner  of  chronic  pancreatitis,  I  cannot  refrain 
from  mentioning  it  once  more  as  a  factor  to  be  seri¬ 
ously  reckoned  with  in  gallstone  disease  surgery. 
Drainage,  of  course,  is  the  sine  qua  non  in  the  presence 
of  chronic  pancreatitis,  and,  if,  owing  to  diseased  con¬ 
dition  of  the  gallbladder  and  the  cystic  duct,  chole- 
cvstotomy  is  not  possible,  drainage  must  be  established 

through  the  common  duct.  _  .... 

Duct  drainage  is  also  indicated  in  cholangeitis,  the 
result  of  gallstone  disease,  and  must  be  continued  for 
a  number  of  weeks.  I  have  known  patients  who  have 
carried  a  drainage  tube  in  the  common  duct  for  as  long 
as  four  years ;  it  is  only  in  v'ery  obstinate  cases,  how¬ 
ever,  that  such  prolonged  drainage  is  required.  The 
simplest  means  of  accomplishing  this  is  by  way  of  the 
gallbladder;  but  when  this  is  not  feasible,  drainage 
through  a  cholecystoduodenostomy  or  by  way  of  the 
common  duct  will  be  necessary.  Incidentally,  I  may 
remark  that  biliary  cirrhosis  may^  result  from  chronic 
cholangeitis  if  not  given  the  benefit  of  radical  surgery. 

Dilatation  of  the  common  duct  in  the  presence  of  an 
irremovable  cause  is  best  treated  by  a  choledochoduo- 
denostomy— not  by  any  means  a  very  difficult  thing 

to  do  with  the  duct  enlarged. 

Benign  stricture  of  the  papilla  of  \  ater,  which  is 
not  infrequent,  I  have  always  been  able  to  correct  by 
dilatation  through  an  incision  of  the  common  duct. 

Carcinoma  of  the  head  of  the  pancreas,  as  well  as 
carcinoma  of  the  ampulla  of  Vater,  or  the  common  or 
hepatic  duct  cannot  always  be  differentiated  except  by 
opening  the  abdomen;  nor  can  the  differentiation  of 
obstruction  of  the  common  duct  by  a  silent  stone 
always  be  differentiated  from  malignancy.  I  have  seen 
a  number  of  confusing  cases  which  were  cleared  up 
only  by  operation.  Carcinoma  of  the  gallbladder  is 
another  one  of  the  uncertain  diagnoses,  except  th^ 
presence  of  a  palpable  swelling  which  can  be  identified, 
or  perhaps  by  roentgen-ray  demonstration.  It  is  worth 
mentioning  that  the  majority  of  cases  of  carcinoma 
in  which  I  have  operated  have  been  associated  with 
stone ;  furthermore,  I  have  no  hesitancy  in^  saying  that 
I  believe  persistent  cholecystic  infection  is  primarily 
the  responsible  agent  in  the  causation  of  this  most 
unfortunate  condition.  It  may  not  be  out  of  place  for 
me  to  mention  a  case  of  carcinoma  of  the  fundus  ot  the 
gallbladder  that  had  not  metastasized,  but  was  adherent 
to  the  hepatic  flexure  of  the  colon,  indenting  the  colon 
to  such  an  extent  that  the  roentgen  ray  seemed  to  indi¬ 
cate  carcinoma  of  the  bowel.  This  patient  has  remained 
well  for  more  than  two  years  since  the  operation 
(cholecystectomy). 

The  great  variance  between  recurrences  after  radical 
surgery  of  the  gallbladder  and  those  that  take  place 


after  conservative  surgery  leads  to  the  manifest  con¬ 
clusion  that  radical  treatment  gives  the  greater  prospect 
of  a  permanent  cure.  Perhaps  if  the  work  recently 
reported  by  Vincent  Lyon  ^  of  Philadelphia  on  the 
physiologic  drainage  of  the  gallbladder  based  on  Melt- 
zer’s  theory  of  contrary  innervation  can  be  developed 
into  a  more  practical  one — practical  in  the  sense  thot 
any  but  the  highly  trained  specialist  can  make  use  of 
il; — we  may  obtain  a  valuable  aid  in  early  diagnosis  and 
the  possible  prevention  of  the  serious  consequences  of 
biliary  stasis.  For  the  present,  however,  radical  sur¬ 
gery,  although  it  falls  short  of  being  ideal  surgery,  is 
the  best  means  we  have  of  removing  a  pathologic  con¬ 
dition  and  its  pernicious  effects.  “If  thy  right  hand 
offend,  cut  it  off.” 


PATHOLOGIC  REPORT  BY  DR.  REIMANN  ON  RELA¬ 
TION  OF  STREPTOCOCCUS  TO  GALLBLADDER 
DISEASE 

In  classifying  the  pathologic  histology  of  gallblad¬ 
ders,  we  have  recognized  an  interstitial  involvement  of 
both  acute  and  chronic  nature  in  by  far  the  large 
majority.  Simple  involvement  of  the  mucosa  was  sel¬ 
dom  encountered.  The  interstitial  involvement,  that  is, 
infiltration  of  either  acute  or  chronic  inflammatory 
products  into  submucosa,  muscularis  and  peritoneum, 
means  only  one  thing — that  organisms  or  their  toxins  or 
both  are  present  in  the  walls  of  this  organ.  This  picture 
makes  plain  the  reasons  for  the  frequent  peritoneal 
adhesions,  pancreatic  lymphangitis  and  lymphadenitn, 
and  chronic  pancreatitis.  Infection,  of  course,  in  the 
largest  proportion  of  cases  comes  from  within  the 

lumen  of  the  gallbladder.  _  _  _  .  iv  i  . 

A  direct  way  of  approaching  this  subject  is  afforded 
by  the  method  developed  by  Rosenow  and  his  asso¬ 
ciates.  It  consists  of  removing  surface  infection  by 
either  washing  the  organ,  taken  directly  from  the  hands 
of  the  surgeon,  in  large  volumes  of  saline  solution,  or 
dipping  it  momentarily  in  boiling  water,  then  grinding 
it  up  in  a  meat  grinder,  and  triturating  with  sand  and 
saline  solution.  This  procedure  is  carried  out  in  a 
specially  constructed  box  which  allows  of  steriliza¬ 
tion.  The  ground-up  tissue  is  then  planted  in  special 
mediums.  Rosenow’s  results  have  indicated  the  pres¬ 
ence  of  streptococci  in  the  walls  of  the  gallbladder  as 
well  as  in  other  organs. 

Forty-five  gallbladders  were  treated  by  us  in  this 
way,  and  streptococci,  all  of  the  6'.  viridans  variety, 
were  found  in  nine  instances,  or  20  per  cent.  4 he 
pathologic  examination  of  these  gallbladders  disclosed 
that  all  had  a  marked  interstitial  involvement.  In  more 
than  half,  there  were  acute  changes  engrafted  on 
obvious  preexisting  chronic  ones.  Seven  of  the  nine 
contained  calculi.  Other  organisms  were  detected  in 
many ;  but,  since  the  discovery  of  streptococci  was  the 
main  object,  these  were  not  definitely  identified.  In 
the  other  thirty-six  specimens,  practically  half  showed 
lesions  that  were  confined  entirely  to  the  mucosa.  The 
others  showed  more  or  less  interstitial  infiltrations  of  3' 
chronic  nature.  Four  showed  acute  involvement  as  well. 

Surgical  and  pathologic  experience  demonstrates 
over  and  over  again  that  in  most  instances  the  gal 
bladder  in  an  operative  patient  has  been  the  subject  of 
at  least  several  acute  inflammatory  processes.  In  a 
number,  however,  there  has  possibly  been  present  a 
chronic,  slowly  progressing  inflammation  from  the 
start. 


1  Lvon  B.  B.  V.;  Diagnosis  and  Treatment  of  Diseases  of  th« 
Gallbladder’ and  Biliary  Ducts,  J.  A.  M.  A.  73:980  (Sept.  27)  19  • 
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The  clinical  experience  is  that  a  gallbladder  which 
s  once  given  trouble  and  recovered  without  operative 
terference  will,  in  a  large  majority  of  instances,  make 
presence  known  again,  usually  in  a  more  unfavor- 
.  le  w-ay.  This  is  quite  reasonable  wdien  streptococci 
n  he  so  easily  demonstrated  in  the  walls  of  at  least 
,1  per  cent,  (in  Brown’s  series  in  50  per  cent.).  The 
.  ility  of  streptococci  to  remain  latent  for  long  periods 
time  is  too  well  known  to  require  em])hasis.  A 
heme  of  treatment  based  on  the  laws  of  contrary 
rv'ous  innervation  must  take  this  infection  of  the 
ills  into  very  serious  consideration.  The  instillation 
•  magnesium  sulphate  and  other  such  materials  by 
be  into  the  duodenum  may  cause  the  gallbladder  to 
iipty  itself,  and  thus  be  of  advantage  in  draining 
fection  from  within  the  lumen  of  the  organ.  It 
!ems  unlikely,  however,  that  infection  within  its  walls 
111  be  removed  by  this  means. 

The  question  of  elective  affinity  of  these  streptococci 
is  investigated,  and  careful  examinations  were  made 
<  the  gallbladders  of  rabbits  in  which  recovered 
iiinan  streptococci  w'ere  intravenously  administered. 

was  recognized  that  rabbits  are,  on  the  whole,  some- 
’lat  resistant  to  streptococci.  The  organisms  were 
iilated  from  the  human  gallbladders,  were  suspended 
i  saline  solution,  and  injected  intravenously  into  a 
limber  of  differently  controlled  animals.  Tw'O  special 
;t3  were  used :  one  was  presumably  normal,  and  in  the 
(her  a  point  of  lowered  resistance  was  induced  by 
1  aching  the  gallbladder  wdth  a  hemostat.  None  of  the 
i  iinals  died  from  the  injection  of  streptococci.  They 
'^re  killed  at  various  intervals,  and  the  organs  and 
liids  examined  and  cultures  taken.  No  streptococci 
vre  recovered  from  any  specimen  in  any  case  after  the 
.‘;ond  day  after  injection.  They  were  recovered,  how- 
(er,  as  a  routine,  in  all  the  organs  and  fluids  in  animals 
1  led  on  or  previous  to  the  second  day.  These 
i.'Iuded  the  gallbladder,  bile,  liver,  kidney,  heart’s 
bod  and  spleen.  Cholecystitis  was  not  present  grossly 
I  microscopically  in  any  of  the  previously  uninjured 
S-llbladders.  The  time  allow^ed  to  elapse  between  oper- 
:  on  and  injury  of  the  gallbladder,  and  the  injection  of 
l2  streptococci,  varied  from  immediately  to  two  weeks. 

ter  .several  days,  recovery  from  the  operation,  as 
I  idenced  by  the  behavior  of  the  rabbit,  was  perfect, 
icroscopically,  these  injured  gallWadders  showed  the 
iLial  ])rocesses  of  necrosis  to  fairly  complete  organiza- 
tn  at  the  site  of  injury,  but  no  especial  lesiOn  beyond 
tis  zone  of  reaction. 

From  the  whole  series  of  experiments,  the  concili¬ 
um  must  be  reached  that  the  particular  streptococci 
rcovered  from  human  gallbladders  and  injected  intra- 
\nously  into  rabbits  showed  no  elective  affinity  for 
!l2  gallbladders  of  the  animals ;  at  least  not  with  one 
i  ection  of  what  seemed  an  adequate  number  of 
nanisms. 

1  his  conclusion  in  itself,  however,  does  not  negative 
b  importance  of  the  streptococci  in  the  human  gall- 
bdder.  It  is  only  a  fact  in  the  biology  of  the  organ- 
ms.  Their  inqiortance  in  the  particular  human  being 
bm  whom  they  were  recovered  cannot,  of  course,  be 
•sitively  evaluated ;  but  the  following  points  may  well 
remembered : 

W  ith  streptococci  in  the  gallbladder,  a  chronic  tox- 
liia  may  be  present  for  long  periods  of  time ;  a 
istant  .stimulus  for  lymphangitis  and  connective 
iiue  proliferation  is  present,  and  an  opportunity  for 
general  bacteremia  is  always  at  hand. 


IDEALS  AND  THEIR  FUNCTION  IN 
MEDICAL  EDUCATION  * 

GEORGE  E.  VINCENT,  Ph.D.,  LL.D. 

President,  Rockefeller  Foundation 
NEW  YORK 

The  influence  of  the  war  on  medical  research,  public 
health  and  medical' education  has  been  notable.  Medi¬ 
cal  army  officers  of  different  nations  have  been  in  close 
association ;  research  councils  have  exchanged  sug¬ 
gestions  and  ideas ;  investigation  has  been  stimulated ; 
new  possibilities  of  immunology  have  been  discovered ; 
important  advances  in  surgical  technic  have  been  made. 

Public  health  policies  have  been  profoundly  affected  ; 
camp  sanitation  has  been  carried  to  higher  levels  of 
achievement ;  the  American  army  in  Europe  made  a 
new  record  in  the  control  of  venereal  diseases.  The 
League  of  Red  Cross  Societies  represents  a  movement 
in  the  interests  of  preventive  medicine  on  an  interna¬ 
tional  scale.  The  work  of  the  International  Health 
Board  in  many  countries  has  played  an  appreciable 
role.  In  all  this,  standards  and  methods  of  medical 
education  have  been  necessarily  involved. 

Evidences  of  an  almost  universal  interest  in  the 
training  of  physicians  and  public  health  officers 
accumulate.  The  British  “unit”  plan,  which,  with  the 
opening  of  this  year  and  under  the  auspices  of  the 
board  of  education,  is  being  given  a  trial  in  four  medi¬ 
cal  schools  of  London,  is  a  significant  experiment.  In 
Belgium  there  is  agitation  for  a  reorganization  of  medi¬ 
cal  training  under  the  auspices  of  the  University  of 
Brussels.  Pathology  and  public  health  departments 
have  been  introduced  in  two  medical  schools  in  Brazil, 
and  are  influencing  the  other  divisions  of  these  institu¬ 
tions.  A  strike  of  medical  students  in  Lima,  Peru, 
against  the  alleged  inefficiency  of  professors  in  the 
medical  school  is  a  symptom  of  the  times.  In  China 
a  modern  medical  school  is  being  opened  in  Peking 
under  American  auspices.  At  Tsinanfu  and  Changsha, 
progress  is  being  made.  The  University  of  Hongkong 
has  a  program  for  the  modernizing  and  development 
of  its  medical  department.  The  Chinese  government 
medical  schools  are  giving  evidences  of  awakened 
interest  and  of  improved  methods.  The  Siamese  gov¬ 
ernment  is  seeking  cooperation  in  the  creation  of  a 
medical  school  in  Bangkok.  In  the  Near  East  there  are 
several  projects  for  new  centers  of  medical  teaching. 
Medical  students  are  coming  to  the  United  States  in 
increasing  numbers  from  Japan,  China,  Czechoslovakia, 
Poland  and  Brazil. 

IDEALS  OF  MODERN  MEDICAL  TEACHING 

In  order  to  measure  achievement  and  to  guide  prog¬ 
ress  there  is  need  of  ideals  or  standards  by  which  to 
appraise  existing  institutions  and  methods.  Without 
tests^  of  this  kind  there  is  danger  that  opportunism, 
provincialism,  even  a  narrow  nationalism,  will  prevent 
the  development  of  medical  education  on  a  broad,  inter¬ 
national  basis.  To  be  of  value,  ideals  must  not  be 
merely  a  priori  and  abstract  aims:  They  must  be 
rational  projections  of  tested  experience;  they  must 
combine,  in  one  organic  whole,  elements  each  of  which 
has  somewhere  proved  its  value.  For  example,  the 
American  type  of  medical  education  has  incorporated 
features  from  the  German  laboratory  institute,  from 
the  English  clinical  clerkship,  and  from  other  sources. 

*  Read  before  the  Annual  Congress  on  Medieal  Education  and 
Licensure,  Chicago,  March  1,  1920. 
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The  service  which  ideals  and  standards  can  render  has 
beei/conspicnonsly  illustrated  by  the  Carnegie  rep^orts 
on  medical  education  in  the  United  States  and  in 
Knrope,  and  by  the  activities  of  the  Council  on  Medical 
Education  of  the  American  Medical  Association. 
Thanks  to  these  agencies,  the  main  outlines  of  an 
efficient  system  of  medical  education  have  been  worked 

out  and  generally  accepted.  _  r  •  i  i  r 

It  is  well  to  recognize  the  relativity  of  ideals.  In 
human  institutions  there  are  no  absolute  standards. 
The  highest  ideal  may  be  approximated  in  a  few  medi¬ 
cal  schools  in  which  methods  may  be  tested  and  leaders 
trained;  but  it  would  be  a  serious  mistake  not  to 
recognize  various  degrees  of  achievement.  The  influ¬ 
ence  of  local  conditions,  the  possibilities  of  economic 
support,  relations  with  other  university  units,  nmst  be 
taken  into  account.  All  that  can  be  confidently  affirmed 
is  that  some  institutions  fall  below  any  standard  that 
can  be  recognized  as  guaranteeing  results  which  will 
safeguard  the  public  and  protect  the  profession.  The 
number  of  sucb  schools  in  the  United  States  grows 

steadily  smaller.  , 

There  is  danger  that  the  existence  of  a  standard  may 
force  a  formal  rather  than  a  real  compliance  with 
ideals.  A  premature  effort  to  conform  to  an  accepted 
standard  may  do  positive  harm.  For  exmaple,  there 
is  reason  to  believe  that  in  the  case  of  medical  schools 
in  the  South,  where  high  school  systems  have  had  to 
be  developed  within  a  brief  period,  there  has  been  an 
overstimulation  of  secondary  and  college  education , 
that  three-year  high  schools  have  changed  to  a  four- 
year  curriculum  with  little  or  no  additional  resources 
or  increases  in  numbers  and  efficiency  of  teaching  staff, 
and  that  colleges  have  offered  courses  which  they  are 
not  prepared  to  give  efficiently.  Moreover,  the  “Class 
A”  of  the  American  Medical  Association,  having  been 
accepted  by  state  boards  of  medical  examiners  and  thus 
become  a  part  of  the  official  machineiy,  has  been 
extended  in  such  a  way  as  to  produce  serious  anom¬ 
alies.  These  will  doubtless  be  largely  removed  as  a 
result  of  the  new  survey  which  has  recently  been 
completed. 

One  of  the  ideals  of  modern  medical  teaching  which 
needs  constant  emphasis  is  the  provision  of  the  best 
type  of  medical  care  for  the  sick.  Laboratory  and 
clinical  methods  must  be  thought  of  as  a  protection  to 
the  patient.  Careful  diagnosis,  resourceful  treatment, 
constant  watchfulness  are  sources  of  safety  and  hope 
to  those  who  come  under  the  care  of  a  modern  univer¬ 
sity  hospital.  The  prestige  of  the  clinical  teachers  who 
are  in  charge  is  always  at  stake.  The  mutual  scrutiny 
of  members  of  the  teaching  staff,  the  alertness  of 
students,  together  with  unremitting  search  for  new 
truth  and  its  application  to  disease,  make  the  teaching 
hospital  the  best  place  for  the  sick. 


essentials  to  the  maintenance  of  ideals 
The  widening  conception  of  the  physician  as  a  social 
functionary,  the  enlarging  theory  of  medicine  as  some¬ 
thing  which  deals  with  the  whole  patient  in  his  social 
environment,  the  demand  for  knowledge,  insight  and 
intelligent  sympathy,  the  increasingly  scientific  nature 
of  modern  medicine  call  for  a  sound  and  broad  training 
as  a  prerequisite  for  medical  education.  The  demands 
made  on  the  secondary  schools  and  colleges  are  insis¬ 
tent  and  unrelenting.  Attention  has  often  been  called 
to  the  serious  situation  which  is  created  by  this  need  of 
thorough  preparation.  Efforts  must  be  made  to 
improve  and  abbreviate  the  elementary  and  secondary 


curriculum.  Experts  in  the  field  of  education  are  con¬ 
fident  that  time  can  be  saved.  By  the  frequent  promo¬ 
tion  of  abler  pupils,  by  the  elimination  of  useless  repeti¬ 
tion,  by  concentration  on  fundamental  things,  by  more 
intelligent  methods  of  instruction  it  is  reasonable  to 
believe  that  two  years  could  be  saved  afid  better  results 
secured. 

Medical  education  is  so  dependent  on  the  general 
educational  system  that  progress  will  necessarily  be 
slow.  This  is  especially  true  in  the  South.  T.he 
Canadian  plan  for  a  six-year  medical  course  so  far  as 
the  better  schools  are  concerned  reflects  a  dissatisfac¬ 
tion  with  the  preparation  of  students.  It  is  to  be  hoped, 
however,  that  this  policy  will  be  temporary ;  for,  as 
Dr.  Colwell  has  clearly  shown,  there  is  great  value 
in  a  nonmedical  school  preparation  if  this  can  be  of  the 

right  sort.  _  ... 

Limitation  of  numbers  is  essential  to  the  mainte¬ 
nance  of  ideals.  There  is  a  ratio  between  students  and 
laboratory  and  clinical  teaching  facilities  which  cannot 
be  safely  ignored.  The  days  of  mass  lectures  are  num¬ 
bered.  The  constant  use  of  microscope  and  culture 
tube  by  the  individual  student,  the  system  of  clinical 
clerkships,  the  reduction  of  bedside  groups  to  a  small 
ihe  need  of  continual  contact  between  teachers 
and  students  preclude  the  didactic,  wholesale  devices 
of  earlier  days.  To  admit  a  larger  number  of  students 
than  can  be  properly  trained  in  accordance  with  scienti¬ 
fic  methods  is  vitally  to  impair  the  _  character  of  a 
school’s  work.  It  is  a  sacrifice  of  ideals.  If  it  is 
desired  to  provide  for  larger  classes,  duplicate  units  of 
staff  may  be  added  and  existing  laboratory  facilities 
more  completely  utilized.  The  corresponding  duplica¬ 
tion  of  hospitals,  however,  involves  large  additional 
costs. 

In  medical  education  the  relation  of  the  laboratory 
and  the  clinical  years  is  organic.  The  antithesis  which 
is  often  set  up  between  these  two  aspects  of  medical 
education  is  most  unfortunate.  In  the  first  and  second 
years,  the  chief  emphasis  is  laid  on  work  in  the  labora¬ 
tories  ;  but  this  training  ought  to  be  extended  right  intc 
the  clinical  phases  of  the  curriculum.  While  it  will 
usually  happen  that  laboratory  teachers  will  _  be 
graduates  in  medicine,  many  able  laboratory  men  with¬ 
out  the  M.D.  degree  have  demonstrated  their  capacit) 
to  develop  cooperative  and  sympathetic  team-work  with 
clinical  departments.*  The  stuelents  in  the  laboratories' 
should  be  frequently  reminded  of  the  bearing  of  theii; 
present  work  on  their  future  responsibilities.  Thi 
realization  that  the  ideals  of  the  laboratory  are  insepa 
rable  from  rationalized  clinical  experience  is  equal!;; 
essential.  A  few  institutions  are  making  systematic 
efforts  to  bring  first  and  second  year  students  in  con 
tact  with  dispensary  and  hospital  problems,  and  inti 
association  with  clinical  teachers  through  occasiona 
clinical  lectures.  The  geographic  separation  of  th 
laboratory  work  from  that  of  the  hospital  and  dis 
pensary  is  a  serious  handicap  to  effective  education. 

In  the  clinical  years  it  is  essential  to  develop  observa 
tion  and  reasoning  power,  to  train  students  in  th 
recognition  of  the  early  signs  of  disease.  There  is 
certain  value  in  the  extravagant  statements  of  a  ma 
like  McKenzie  who,  in  the  stress  he  lays  on  the  impoi 
tance  of  contact  with  patients  and  of  observation? 
methods,  seems  to  discredit  the  diagnostic  resources  c 
the  laboratory.  The  dispensary  as  a  means  of  educa^ 
ing  students  in  the  recognition  of  disease  in  its  ear 
stages  needs  greater  emphasis.  It  is  time  to  reconsid( 
the  whole  problem  of  dispensary  organization.  Fra; 
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entary  periods  of  service  by  busy  practitioners,  hasty 
agnosis,  sometimes  by  clerks,  are  not  consistent  wifli 
e  best  interests  of  the  clientele  and  do  not  provide 
tisfactory  conditions  of  medical  instruction.  One  of 
e  pressing  problems  of  medical  education  is  found 
St  here.  Instructors  must  be  paid  and  be  asked  to 
ve  a  better  type  of  service  under  more  favorable 
nditions.  The  student  needs  to  assume  responsibility 
ider  supervision.  It  is  important  for  him,  in  con- 
"Ction  with  social  service,  to  make  domiciliary  visits, 
;id  to  recognize  the  environment  of  the  patient  as  an 
sential  part  of  the  problem  of  disease. 

As  to  the  hospital,  it  is  recognized  that  effective 
•aching  can  be  secured  only  in  an  institution  which  is 
ider  the  complete  control  of  the  medical  school.  The 
.  vices  of  clinical  clerkships,  the  individual  respon- 
■vlity  of  students,  close  relations  between  bedside  and 
Iboratory,  the  proper  organization  of  the  teaching 
permanence  of  tenure,  team-work,  necropsy  con- 
rences,  case  conferences  with  physicians  and  social 
.‘rvice  workers,  are  all  factors  in  the  development  of 
(nical  training  of  the  right  type. 

The  ideals  of  clinical  teaching  involve  one  of  the 
iDOt  questions  of  contemporary  medical  education. 
Te  analogy  of  the  development  of  laboratory  leader- 
dp  from  the  practitioner  to  the  professional  teacher 
i  being  applied  to  the  problem  of  clinical  instruction, 
i'rhaps  in  the  discussion  of  the  “full-time”  plan  too 
i.ich  stress  has  been  laid  on  the  word  “time.”  It  might 
1  better  to  use  other  terms  as,  for  example,  vocational 
id  avocational  teaching.  That  leadership  in  clinical 
t idling  should  be  in  the  hands  of  men  whose  chief 
cncern  is  the  care  of  hospital  and  dispensary  patients, 
t;  teaching  of  students,  and  the  prosecution  of 
Ticarch  is  struggling  successfully  for  recognition.  In 
( ler  words,  it  is  increasingly  obvious  that  the  voca- 
i  nal  rather  than  avocational  principle  is  to  prevail  in 
t  s  field. 

Illuminating  experiments  are  being  tried  with  refer- 
cce  to  this  ideal.  Johns  Hopkins,  Yale,  Washington 
Iiiversity  and  the  University  of  Chicago  are  com- 
rtted  to  a  trial  of  the  idea  of  full-time  in  the  sense  that 
bads  of  the  chief  department  and  their  immediate  staff 
cacentrate  on  their  university  duties.  Other  proposals 
cl  for  chief  concentration  on  hospital  teaching,  with 
sue  opportunity  for  incidental  consultation  practice. 

I  still  other  cases,  young  resident  physicians  and  sur- 
cans  will  give  their  whole  time  to  the  organization  and 
aministration  of  hospital  services  and  instruction, 
viile  the  practitioner  or  avocational  teachers  carry 
r;ponsibility  for  a  large  part  of  the  teaching.  This 
biiation  is  in  harmony  with  experimental,  scientific 
r-thods.  Under  varying  conditions  the  different  plans 
■’ll  be  given  a  test.  The  results  will  be  watched  with 
ierest. 

THE  UNDERGRADUATE  CURRICULUM 

The  question  of  differentiation  in  the  undergraduate 
1  dical  course  is  raised  in  one  or  two  important  ways, 
le  curriculum  is  now  so  overcrowded  that  the  pro- 
«al  to  introduce  new  subjects  is  naturally  and  justi- 
»)ly  resisted.  There  is  now  no  room  for  specialties 
’.ept  in  a  superficial  way.  Specialization  in  the  ordi- 
vy  sense  is  quite  impossible.  Differentiation,  how- 
“r,  for  various  forms  of  jireventive  medicine,  e.  g., 
jfiic  health  administration,  industrial  hygiene  and 
mtal  hygiene,  seems  feasible  to  some  degree.  Elec- 
h  courses,  especially  in  the  fourth  year,  are  being 
ered.  It  seems  well  to  secure  sufficient  flexibility  so 


that  men  who  have  definitely  chosen  careers  in  some 
form  of  institutional  or  public  health  work  may  com¬ 
bine  with  their  technical  preparation  a  fundamental  and 
sound  course  in  medicine. 

In  spite  of  the  overcrowding  to  which  reference  has 
been  made,  there  is  an  increasing  demand  for  the 
introduction  in  undergraduate  teaching  of  such  sub- 
ject.s  as  preventive  medicine,  psychiatry,  institutional 
administration  and  some  knowledge  of  social  ameliora¬ 
tion  through  clinics,  popular  education,  improved  hous¬ 
ing,  better  food,  recreation  and  the  development  of 
community  responsibility.  The  introduction  of  medical 
sociology  in  the  premedical  course  would  be  of  distinct 
value.  Something  may  be  accomplished  through  lec¬ 
tures,  conferences  and  visits  included  in  the  regular 
curriculum.  Washington  University  Medical  School 
is  inaugurating  a  plan  of  this  kind.  The  case  confer¬ 
ences  with  social  service  workers  in  the  Massachusetts 
General  Hospital  have  already  been  mentioned.  Dis¬ 
pensary  experience  has  an  important  bearing  on  this 
subject.  It  is  desirable  that  more  and  more  emphasis 
should  be  laid  on  the  medical  practitioner’s  social 
responsibilities  and  on  the  changing  standards  and 
ideas  of  the  times  with  respect  to  medicine  and  public 
health.  Such  a  spirit  or  attitude,  however,  will  be  a 
relatively  slow  growth.  Chief  reliance  must  be  placed 
on  the  daily  influence  of  the  teaching  staff.  Unless 
instructors  are  in  sympathy  with  these  newer  develop¬ 
ments,  the  mechanism  of  extra  lectures  and  other 
devices  will  accomplish  little. 

The  advancement  of  medical  science  will  be  a  con¬ 
scious  purpose  of  the  ideal  medical  school.  Research  in 
such  an  institution  is  not  an  incidental  by-product  or 
merely  a  means  of  stimulating  teachers.  It  is  a  definite 
and  persistent  aim.  It  involves  constant  conference 
and  planning  and  cooperation  by  all  the  departments 
concerned.  Independent  institutions  for  research  cannot 
be  expected  to  assume  the  entire  responsibility  in  this 
field.  Most  of  the  workers  for  such  institutions  must 
be  trained^  in  the  medical  schools  themselves.  This 
responsibility  for  research  calls  for  large  expenditure 
for  buildings,  equipment,  supplies  and,  above  all,  for  a 
staff  capable  of  making  significant  contributions  to 
medical  science.  Only  a  few  centers,  in  the  nature  of 
the  case,  will  be  in  a  position  to  perform  this  function 
of  investigation  in  a  systematic  way.  It  is  a  mistake 
for  institutions  without  adequate  resources  in  men  and 
materials  to  deflect  to  research  time  and  energy  which 
should  be  devoted  to  the  undergraduate  teaching.  This 
is  not  to  imply  that  many  individuals  even  in  such 
.schools  cannot  or  will  not  find  some  opportunity  for 
investigative  tasks. 

GRADUATE  MEDICAL  STUDY 

The  crowding  of  the  undergraduate  curriculum, 
which  has  already  been  mentioned,  means  that 
specialist  preparation  must  become  the  subject  of 
graduate  study.  Postgraduate  short  courses  have  their 
value,  but  genuine  graduate  study  can  be  carried  on 
only  where  the  best  opportunities  for  laboratory  train¬ 
ing  and  clinical  experience  under  the  right  sort  of 
leadership  are  available.  The  University  of  Minnesota- 
Mayo  Foundation  experiment  is  showing  promise. 
More  than  130  graduate  students  are  pursuing  courses 
which  lead  to  higher  degrees  on  a  university  basis.  In 
other  institutions,  similar  movements  are  under  way. 
As  in  the  case  of  research,  only  a  few  institutions  can 
be  equipped  and  manned  for  offering  genuine  graduate 
instruction. 
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The  proposed  one-year  courses  for  the  specialties 
under  the  auspices  of  the  New  York  Association  for 
Medical  Education  suggest  interesting  possibilities. 
The  clinical  resources  of  a  great  city,  and  the  presence 
of  a  large  number  of  men  recognized  as  specialists, 
offer  an  opportunity  for  the  organization  of  teaching 
facilities.  Success  would  seem  to  depend  on  the  degree 
to  which  cpialified  teachers  can  give  sufficient  time  to 
the  work  under  satisfactory  conditions  of  laboratory 
service  and  of  access  to  controlled  clinical  material. 

Continuation  courses  for  practitioners  represent  a 
need  in  medical  education  which  deserves  careful  con¬ 
sideration.  Alodern  medicine  insists  that  access  to 
laboratory  and  hospital  is  essential  to  the  maintenance 
and  growth  of  professional  power.  Yet  a  great  major¬ 
ity  of  physicians  have  no  contact  with  these  agencies. 
These  practitioners  are  dependent  on  journals  and  on 
short  courses  for  keeping  abreast  of  professional  prog¬ 
ress.  A  relatively  few  take  full  advantage  ^  of  these 
opportunities.  There  is  pressing  need  of  a  widespread 
movement  to  enable  physicians  to  continue  their  medi¬ 
cal  education.  Before  the  war  the  American  Medical 
Association  offered  a  postgraduate  course,  a  combina¬ 
tion  of  correspondence  instruction  with  group  con¬ 
ferences.  The  Wisconsin  'University  Extension  Divi¬ 
sion  is  now  maintaining  a  system  of  clinical  instruction 
throughout  the  state.  The  possibilities  of  continuation 
courses  in  connection  with  diagnostic  laboratories, 
rural  hospitals  and  public  health  centers  are  obvious. 
There  seems  to  be  an  opportunity  for  the  development 
of  a  country-wide  system  of  medical  education  for 
practitioners. 

TWO  GROUPS  OF  MEDICAL  SCHOOLS 

Tudo-ed  by  the  criteria  which  are  suggested  in  this 
paper,%xisting  medical  schools  fitting  the  present  need 
fall  into  two  general  groups : 

1.  University  Centers  for  Teaching  and  Investiga¬ 
tion. _ The  chief  characteristics  of  _  these  institutions 

are;  broad  and  thorough  preparation;  limitation  of 
numbers  in  proportion  to  facilities  and  staff;  we  1- 
rounded  laboratory  equipment  with  professional  teach¬ 
ing  corps;  complete  control  of  adequate  hospital  and 
dispensary  facilities  with  vocational  leadership  m  the 
clinical  departments,  which  include  the  duef  special¬ 
ties  ;  practitioner  or  avocational  clinical  teachers 
ort^anized  systemically  into  a  unified  staff ;  geographic 
concentration  of  all  phases  of  plant  and  instruction , 
laboratories  and  clinics  in  close  relations  of  cooperation 
and  interdependence ;  research  a  conscious  purpose , 
facilities  for  graduate  study. 

2.  Training  Centers,  Parts  of  Academic  Institutions. 
_ Two-year  college  requirement ;  limitation  of  num¬ 
bers  ;  fundamental  laboratory  facilities  with  profes¬ 
sional  teachers;  control  of  appointments  to  hospita 
and  dispensary  staff' ;  practitioner  clinical  teachers  we 
organized  in  long  service  periods,  assisted  by 
resident  and  other  assistants ;  concentration  of  build¬ 
ings  and  work;  cooperation  between  laboratories  and 
clinics ;  some  opportunity  for  research  by  staff 
members. 

ASSISTANCE  TO  MEDICAL  EDUCATION 

As  to  the  policy  of  the  General  Education  Board  and 
the  Rockefeller  Eoundation  with  regard  to  assistance 
to  medical  education,  it  may  be  said  that  there  is  no 
one  inflexible  type  of  organization  which  it  is  proposed 
to  suggest  to  all  institutions.  Aid  has  been  given  and 
will  continue  to  be  given  to  a  few  centers  of  the  higher 


type,  but  assistance  is  also  being  considered  with  respect 
to  a  number  of  institutions  less  highly  developed.  The 
General  Education  Board  cooperates  with  medical 
schools  in  the  United  States,  while  to  the  Rockefeller 
Foundation  falls  the  opportunity  to  work  with  medical 
centers  in  Canada  and  in  other  countries. 

61  Broadway. 


THE  LARGER  FUNCTION  OF  STATE 
UNIVERSITY  MEDICAL  SCHOOLS  * 

WALTER  A.  JESSUP,  Ph.D. 

President,  State  University  of  Iowa 
IOWA  CITY 

Within  recent  years  there  has  come  about  a  changed 
conception  in  regard  to  the  responsibility  of  the  general 
public  for  welfare  policies  such  as  public  education, 
public  improvements,  standards  of  living,  and  health. 
Within  the  last  century  we  have  seen  America  develop 
a  great  public  educational  system  in  which  the  state  has 
undertaken  to  make  provision  for  the  education  of  per¬ 
sons  of  types  of  ability  ranging  from  the  subnormal  to 
the  keenest  student  in  the  land.  As  the  years  have  gone 
by,  each  decade  has  shown  a  markedly  increased  will¬ 
ingness  on  the  part  of  the  state  to  provide  for  neiy 
variations  in  the  educational  needs  of  the  public,  until 
at  the  present  moment  it  is  hard  to  find  a  state  that  has 
not  only  assumed  large  responsibility  for  the  training 
provided  in  elementary  schools,  high  schools  and  ordi¬ 
nary  collegiate  institutions,  but  also  made  provision  for 
the  training  in  technical  fields— agriculture,  engineer¬ 
ing,  commerce,  law,  medicine.  In  fact,  an  analysis  of 
the  development  of  state  education  confirms  the 
prophecy  that  as  the  years  go  by  the  public,  operating 
through  the  state,  will  ultimately  respond  to  any  well 
thought  out  demand  on  the  part  of  educational  leaders. 

Paralleling  this  development  in  education  has  come 
an  ever  increasing  conception  of  public  responsibility 
for  the  care  of  certain  cases  of  defectives,  the  insane, 
tuberculous  and  others.  States  have  vied  with  each 
other  in  the  organization  and  development  of  elaborate 
systems  for  the  care  of  these  unfortunates. 

In  recent  years  there  has  come  a  growing  conscious¬ 
ness  of  the  importance  of  the  period  of  youth  in  a 
scheme  of  life  such  as  ours :  witness  legislation  for 
compulsory  education,  continuation  schools,  and  regu¬ 
lation  of  the  hours  of  child  labor. 

It  is  but  a  step  farther  for  the  state  to  interest  itself 
in  the  health  of  children.  It  is  obvious  that  neglect 
in  the  care  of  children  means  not  only  an  enormous 
economic  loss  in  the  matter  of  self  help  and  produc¬ 
tion,  but  also  untold  suffering  in  succeeding  genera¬ 
tions. 

This  interest  in  the  health  of  children  has  beer 
expressed  locally  by  provision  for  medical  inspectiov 
and  school  nursing.  Perhaps  Michigan  is  entitled  tc 
the  distinction  of  being  the  first  state  to  provide  a  state¬ 
wide  hospital  service  for  children  needing  attention 
Iowa  quickly  followed,  and  later  Oregon  made  similai 
provision. 

LEGISLATION  IN  IOWA 

Five  years  ago  the  general  assembly  of  the  state  o 
Iowa  enacted  the  Perkins  law,  which  made  provisioi 
for  the  surgical,  medical  and  hospital  care  of  all  clul 
dren  in  the  state  under  16  years  of  age  whose  parent' 

*  Read  before  the  Annual  Congress  on  Medical  Education  an 
Licensure,  Chicago,  March  1,  1920. 
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;vere  unable  to  meet  the  expense  involved.  Four  years 
ater,  further  legislation  was  enacted  extending  this 
ype  of  service  to  indigent  adults,  so  that  at  present  the 
,tate  of  Iowa  makes  provision  for  the  surgical,  medical 
ind  hospital  care  in  all  cases  which  are  considered 
•emediahle.  This  service  is  provided  through  the  State 
Jniversity  of  Iowa  College  of  Medicine,  and  includes 
ervice  given  in  a  dozen  different  departments.  Thou- 
,.ands  of  patients  have  taken  advantage  of  this  pro- 
•ision.  There  has  been  a  steady  stream  of  deformed 
uid  suffering  humanity  pouring  into  Iowa  City  week  in 
,ind  \yeek  out  since  the  first  enactment  of  the  law. 
Tactically  all  of  the  infantile  paralysis  patients  of  the 
tate  have  come  to  this  hospital  as  either  indigent  or 
)ay  cases.  The  demand  for  orthopedic  service  has 
)een  so  large  that  the  state  has  undertaken  the  task 
if  manufacturing  her  own  braces  and  casts.  The 
peech  defect  cases  have  been  so  numerous  as  to 
lecessitate  a  special  school  for  training  in  speech  after 
emedial  operations  have  been  performed.  Special 
liet  laboratory  facilities  have  been  provided  in  con- 
lection  with  the  infant  feeding  cases. 

No  service  undertaken  so  far  by  the  state  in  con- 
lection  with  any  of  its  institutions  has  received  greater 
pproval  on  the  part  of  the  public.  After  two  years 
T  experience  with  this  service  to  the  children,  the  state 
vas  asked  to  provide  a  children’s  hospital  to  care  for 
he  cases.  Despite  the  fact  that  this  appropriation  was 
ought  during  the  war,  there  was  not  an  opposing  vote 
egistered  in  either  branch  of  the  legislature.  Two 
ears  later,  when  the  proposal  was  made  to  extend 
hese  provisions  to  adults,  there  was  not  a  single  vote  in 
pposition.  In  other  words,  since  inaugurating  the 
ervice  five  years  ago,  the  two  general  assemblies  have 
xpressed  direct  approval  of  the  service  rendered  with- 
ut  an  opposing  vote — a  remar kabe  record. 

For  many  years  the  College  of  Medicine  has  been 
endering  special  service  to  the  wards  of  the  state  in 
le  institutions  for  defectives.  Hundreds  of  patients 
ome  each  year  from  the  state  orphanage,  and  schools 
or  the  blind  and  deaf.  The  re^lar  clinical  service  for 
hich  a  charge  is  made  has  likewise  attracted  thou- 
ands  from  every  part  of  the  state. 

Thus,  with  the  addition  of  the  indigent  cases  it  can 
e  seen  that  the  hospital  has  .really  become  a  state 
lOspital  in  every  sense  of  the  word.  People  in  the  most 
’?mote  sections  of  the  state  think  of  this  service  con- 
antly  in  connection  with  the  problem  of  caring  for 
lildren  and  adults  who  need  remedial  care. 

The  commitment  laws  have  been  drawn  so  as  to 
rovide  for  the  cost  not  only  of  the  remedial  care  but 
Iso  for  transportation  of  the  patient,  including  the 
xpense  of  a  caretaker  of  the  patient,  when  needed, 
he  university  makes  its  financial  adjustment  with  the 
ate  authorities,  thus  simplifying  the  problem  of  col- 
•ction  on  the  part  of  the  hospital.  The  conditions  of 
ommitment  are  made  so  simple  and  direct  that  there 
the  minimum  of  difficulty  in  getting  patients  into 
lie  service,  as  will  be  seen  from  a  study  of  the  first  two 
‘ctions  of  the  law : 

Section  \  — General  Provisions  for  Free  Hospital  Service.— 
eneyer  it  shall  appear  to  any  physician,  county  supervisor, 
wnship  trustee,  public  health  nurse,  overseer  of  the  poor, 
,>liceman,  priest  or  minister  that  there  is  any  legal  resident 
his  or  her  county  over  16  years  of  age  afflicted  with  any 
alady  or  deformitory  which  can  probably  be  remedied  by 
9per  care  and  medical  or  surgical  treatment,  if  said  person, 
the  parent,  parents  or  guardian  or  other  person  having 
?al  custody  of  said  person,  as  the  case  may  be,  is  unable 
lancially  to  provide  proper  care  and  medical  or  surgical 


treatment,  it  shall  be  the  duty  of  such  physician,  county  super¬ 
visor,  township  trustee,  public  health  nurse,  overseer  of  the 
poor,  policeman,  priest  or  minister  to  report  the  same  to  the 
judge  of  the  district  or  superior  court  having  jurisdiction  in 
the  county  in  which  said  person  resides. 

On  the  filing  of  such  report  with  the  judge  of  the  district 
court  or  superior  court  as  aforesaid  he  shall  appoint  some 
physician  who  shall  personally  examine  said  person  with 
respect  to  the  malady  or  deformity.  Such  physician  shall  make 
a  written  report  to  said  judge,  giving  such  history  of  the 
case  as  will  be  likely  to  aid  the  medical  or  surgical  treatment 
of  such  deformity  or  malady,  and  describing  the  same,  all  in 
detail,  and  state  whether  or  not,  in  his  opinion,  the  same  can 
probably  be  remedied.  Such  report  shall  be  made  within  such 
time  as  may  be  fixed  by  the  court  and  on  blanks  furnished 
as  hereinafter  provided.  It  shall  also  be  the  duty  of  said 
judge  to  have  a  thorough  investigation  made  by  the  county 
attorney  of  his  county  regarding  the  financial  condition  of  the 
said  person,  or  of  the  parent  or  parents,  guardian  or  other 
person  having  legal  custody  of  said  person,  as  the  case 
may  be. 

Section  2.— Procedure  for  Admission  to  Hospital.— On  the 
filing  of  such  report  or  reports,  said  judge  of  the  district  or 
superior  court,  as  aforesaid,  shall  fix 'a  date  for  the  hearing 
on  the  complaint  and  shall  cause  the  person,  or  the  parent  or 
parents,  guardian  or  other  person  having  legal  custody  of  said 
person,  as  the  case  may  be,  to  be  served  with  a  notice  of  the 
hearing  and  he  shall  also  notify  the  county  attorney  who  shall 
appear  and  conduct  the  proceedings ;  and  on  such  complaint, 
evidence  may  be  introduced.  If  the  judge  finds  that  the  said 
person  is  suffering  from  a  deformity  or  malady  which  can 
probably  be  remedied  by  medical  or  surgical  treatment  or 
hospital  care,  and  that  the  person,  or  the  parent  or  parents, 
guardian  or  other  persons  having  legal  custody  of  said  per- 
son,  as  the  case  may  be,  is  unable  to  pay  the  expenses  thereof, 
said  judge  may,  with  the  consent  of  the  said  person,  or 
parent  or  parents,  guardian  or  other  person  having  legal 
custody  of  said  person,  as  the  case  may  be,  enter  an  order 
directing  that  the  said  person  shall  be  taken  to  the  hospital  of 
the  college  of  medicine  of  the  state  university  of  Iowa  at 
Iowa  City  for  proper  hospital  care  and  medical  or  surgical 
treatment ,  the  expense  of  such  hospital  care  and  treatment 
to  be  met  in  the  manner  hereinafter  provided. 

Provided,  that  no  such  person  shall  be  received  into  said  hos¬ 
pital  of  the  college  of  medicine  of  the  state  university  of 
Iowa  for  care  and  treatment,  unless,  in  the  judgment  of  the 
admitting  physician,  there  shall  be  a  reasonable  probability 
of  such  person’s  being  benefited  by  such  hospital  care  and 
medical  or  surgical  treatment. 

Emergency  service  is  provided  without  waiting  for 
the  carrying  out  of  this  procedure. 

Complete  service  is  provided,  including  roentgen  ray 
or  radium,  laboratory  examinations,  brkces  and  even 
schooling  for  those  of  school  age.  and  the  best  diagnos¬ 
tic  and  remedial  care.  The  cost  of  everything  exclusive 
of  the  salary  of  the  staff  is  paid  by  the  state  on  thirty- 
day  settlements  based  on  the  number  of  patient-days. 

The  demands  on  the  hospital  have  been  growmo'' 
steadily  for  many  years.  With  the  influx  of  more  state 
patients  it  has  been  necessary  to  increase  hospital 
facilities  from  450  to  600  beds.  The  number  of  annual 
admissions  is  now  around  15,000. 

A  few  years  ago  the  state  board  of  health  centered  its 
laboratory  work  in  the  laboratories  of  the  College  of 
Medicine.  The  state  epidemiologist  is  also  a  member 
of  the  staff  of  the  College  of  Medicine.  A  public  health 
nursing  course  has  been  authorized.  T.  he  extension 
service  in  the  field  of  follow-up  work  in  the  case  of 
Perkins  law  children  who  have  been  treated  in  the 
university  is ‘proving  to  be  one  of  the  best  forms  of 
social  welfare  work.  A  part  of  the  university’s  educa¬ 
tion  program  includes  the  distribution  of  thousands  of 
bulletins  on  the  feeding  of  schoolchildren,  the  care  of 
infants,  and  the  like. 
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In  line  with  the  general  policy  of  coordinating  the 
state  wide  service,  the  state  has  just  authorized  the 
creation  of  a  psychopathic  department  at  the  university 
with  a  special  hospital  and  adequate  support  for 
research  work  in  this  field. 

This  enlarged  consciousness  on  the  part  of  the  public 
as  to  its  responsibility  in  regard  to  health  is  by  no 
means  confined  to  a  few  states.  Indeed,  steps  are 
being  taken  to  secure  the  leadership  of  the  federal 
government  in  assuming  this  responsibility.  There^  is 
little  doubt  that  within  the  next  decade  health  service 
under  some  such  general  plan  as  outlined  above  will 
be  provided  almost  everywhere.  The  states  will  have 
to  determine  whether  or  not  they  wish  to  establish  this 
service  in  isolated  hospitals  as  has  been  done  in  the  past 
in  the  case  of  sanatoriums  for  the  tuberculous,  hos¬ 
pitals  for  the  insane  and  the  like,  or  whether  they  wish 
to  coordinate  this  work  with  that  of  the  training  of 
physicians  in  the  college  of  medicine. 

While  it  is  true  that  in  some  schools  the  supply  of 
clinical  material  is  so  large  that  these  patients  would  be 
of  little  value  in  connection  with  the  training  of  physi¬ 
cians,  yet  in  many  states  it  would  be  disastrous  from 
the  standpoint  of  the  teaching  clinic  for  the  state  to 
establish  such  a  hospital  apart  from  the  college  of 
medicine,  necessitating,  as  it  would,  constant  duplica¬ 
tion  of  the  stafifs  of  the  two  institutions.  The  waste 
would  be  calamitous.  The  experience  in  Iowa  is  such 
as  to  suggest  that  this  type  of  work  can  most  success¬ 
fully  be  done  in  connection  with  the  college  of 
medicine. 

CONCLUSIONS 

Our  experience  leads  to  these  conclusions ; 

1.  In  view  of  the  great  rapidity  with  which  the 
demands  on  our  staff  and  hospital  have  grown,  it  seems 
to  us  imjiortant  to  note  that  any  state  in  attempting 
to  provide  this  type  of  service  should  make  very  com¬ 
prehensive  plans  on  the  material  side,  which  should 
include  liberal  provision  in  .space  and  .staff  not  only  for 
adequate  service  to  the  indigents  but  also  for  adequate 
provision  for  the  ever  growing  number  of  pay  patients. 

2.  It  is  very  important  that  future  plans  include 
ample  provision  for  the  vigorous  prosecution  of  medi¬ 
cal  research.  Otherwise  the  teaching  staff  may  easily 
be  overwhelmed  with  routine,  with  a  consequent  slump 
in  growth.  Furthermore,  the  unusual  clinical  demands 
serve  as  a  constant  challenge  to  the  student  of  medicine. 

3.  Since  the  success  of  the  work  is  absolutely  depen¬ 
dent  on  skill  and  devotion  of  the  staff,  it  is  essential 
that  many  adjustments  in  the  conditions  of  teaching 
must  be  ^uade.  The  problem  of  full-time  teaching 
becomes  more  acute. 

Satisfactory  adjustments  of_  these  problems  must 
be  worked  out  if  medical  teaching  is  to  be  kept  at  the 
highest  standard. 

Other  departments  in  the  field  of  technical  education 
have  had  to  meet  the  same  situation.  Indeed,  in  the 
field  of  agricultural  education  a  very  large  part  of  the 
function  has  been  the  providing  of  service  for  the 
public.  So  much  is  this  true  that  it  would  be  hard  to 
conceive  at  the  present  moment  of  a  college  of  agricul¬ 
ture  without  its  elaborate  organization  in  the  direction 
of  special  agricultural  service  to  the  stale.  Within 
the  next  few  years  we  may  expect  in  many  state  uni¬ 
versities  just  such  close  coordination  in  the  problems 
of  the  training  of  physicians,  furthering  research  that 
will  contribute  to  the  knowledge  of  the  field  and 
extending  health  service  to  the  public. 


To  the  degree  that  the  colleges  of  medicine  of  the 
state  universities  are  alert  to  these  new  demands  and 
effective  in  their  responses  will  these  colleges  becom^e' 
real  leaders  in  this  present  movement  looking  toward 
the  highest  type  of  physical  and  mental  efficiency. 
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The  tendency  to  nosebleed,  the  bloody  sputum  and 
the  hemorrhagic  character  of  the  lesion  in  the  lung, 
in  an  uncomplicated  case  of  epidemic  influenza,  give 
rise  to  the  inference  that  there  are  changes  in  the 
blood  in  this  disease  which  predispose  to  hemorrhage. 


TABLK  1.— EFFECT  OF  SODIUM  CITE.VrE  ON  CLOTTING 
TIME  OF  THE  BLOOD 


Name  or 

Clotting 

Patient’s 

Hospital 

Number 

Date 

Time, 

Minutes 

Tempera¬ 
ture,  F. 

D. 

2/  6/20 

15 

100.6 

D. 

2/  6/20 

7 

D. 

2/  7/20 

7 

D. 

2/  7/20 

. 

n2T8 

2/  6/20 

10 

105.0 

n2TS 

2/  6/20 

J 

11278 

2/  7/20 

7 

11278 

2/  7/20 

3% 

11350 

2/20/20 

12 

99.0 

113.50 

2/20/20 

3% 

11795 

2/19/20 

16 

101.6 

11795 

2/10/20 

9 

117!>'. 

2/20^20 

9 

11795 

2/20/20 

9 

11844 

2/20/20 

14% 

99.4 

11844 

2/20/20 

6% 

Eemarks 

Before  receiving  citrate 
45  minutes  after  receiving  1  gm. 

sodium  citrate  intravenously 
18  hours  after  foregoing  dose  of 
citrate 

1  hour  after  a  second  dose  of  1  gm. 

sodium  citrate  intravenously 
Before  receiving  citrate 
%  hour  after  receiving  1  gm.  sodium 
citrate  intravenously 
18  hours  after  the  foregoing  dose 
of  citrate 

1  hour  after  a  second  do.se  of  1  gm. 

sodium  citrate  intravenously 
Before  receiving  citrate 


1/^  hour  after  receiving  1  gm.  sodium 


’  citrate  intravenously 
Before  receiving  citrate 
i/z  hour  after  receiving  1  gm.  sodium 
citrate  intravenously 
24  hours  later 

hour  after  receiving  a  second  dose 
of  1  gm.  sodium  citrate  intra¬ 
venously 

Before  receiving  citrate 

hour  after  receiving  1  gm.  of 
sodium  citrate  intravenously 


It  was  for  the  purpose  of  inquiring  into  this  point 
that  the  present  study  was  undertaken,  and  this  report 
is  a  preliminary  summary  of  the  results  that  were 
obtained. 

The  special  features  studied  were  the  clotting  time, 
the  platelet  count,  the  fragility  of  the  red  cells,  and  the 
number  of  leukocytes. 

METHODS 

For  studying  the  clotting  time,  blood  was  drawn 
from  the  median  vein  into  a  syringe  wet  with  physio¬ 
logic  sodium  chlorid  solution,  and  1  c.c.  was  immedi¬ 
ately  inserted  in  tubes  1  cm.  in  diameter  also  wet  with 
physiologic  sodium  chlorid  solution.  It  was  found  that 
if  the  syringe  was  one  of  small  capacity  and  the  quan¬ 
tity  of  blood  drawn  only  a  little  more  than  that  neces¬ 
sary  for  the  test,  the  clotting  time  was  much  shorter 
than  if  a  large  syringe  was  used  and  the  quantity  of 
blood  drawn  was  several  cubic  centimeters  more  than 
necessary  for  the  test.  The  cases  in  Table  3  were 
studied  by  the  latter  method.  Care  was  taken  to  use 
exactly  the  same  technic  for  test  cases  and  the  normal' 
controls. 


*  From  the  Medical  Clinic,  City  Hospital,  St.  Louis  University  School 
of  Medicine. 
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For  counting  the  platelets,  the  technic  described  by 
'right  and  Kinnicutt  ^  was  used.  Counts  of  normal 
dividuals  were  made  as  controls. 

For  estimating  the  fragility  of  red  cells,  the  method 
ascribed  by  Hill  -  was  employed. 

T.4BLK  2.— EFFKCT  ON  CLG'n’ING  TIME  OF  ADDITION  OF 
VARIOUS  .AMOUNTS  OF  SODIUM  CITRATE  TO  BLOOD 
IN  THE  TEST  TUBE 


Before  Intravenous  Administration  of  Sodium  Citrate 


Amount  of  Clotting  Time  in  Minutes 

'itrate  Added  to  , - — - * _ ^ ^ 

1  C.c.  Blood  Patient  Patient  Patient  Patient  Normal  Normal 

ain  blood;  no  11350  11T95  11795*  11814  1  2 

citrate . ■. ...  12  16  9  li%  9  10 

105  mg .  12  ..  9  16  ..  8 

)075mg .  11^  ..  11  14^ 

>lmg .  11  11  7  llVa  ..  11 

*25  mg .  11  ..  10  11  ..  9 

fi  mg .  12  . .  15  Uhi  . .  11 

I  mg .  12  15  8  ISVz  9  11 

i  mg .  17  19  1014  30  18 

nng.  (partial)...  45  Did  not  Did  not  Did  not  Did  not  20 

clot  clot  clot  clot 

*  mg .  Did  not  Did  not  Did  not  Did  not  Did  not  Did  not 

eiot  clot  clot  clot  clot  clot 

'  mg .  Did  not  Did  not  Did  not  Did  not 

eiot  clot  clot  clot 


Thirty  Minutes  after  Administration  of 
Sodium  Citrate  (1  gm.) 

ain  blood;  no 


’itrate .  3*4  9  9  6% 

105  mg .  3  ..  7  7 

075  mg .  3%  . .  9  5 

•1  mg .  3*4  16  13  7 

■25  mg .  314  ..  13  10 

>5  mg .  3%  ..  6  11 

mg .  314  17  10  10 

mg .  3*4  17  16  45 

mg .  30  Did  not  Did  not  Did  not 

clot  clot  clot 

mg .  Did  not  Did  not  Did  not  Did  not 

clot  clot  clot  clot 

mg .  Did  not  Did  not  Did  not  Did  not 

clot  clot  clot  clot 


extending  to  a  degree  of  leukopenia.  The  presence  of 
leukocytosis  is  good  evidence  of  the  presence  of  secon¬ 
dary  infection. 

COMMENT 

As  pointed  out  by  Weil,'^  intravenous  injection  of 
sodium  citrate  hastens  clotting,  although  in  the  test 
tube  the  same  salt  in  sufficient  concentration  will  pre¬ 
vent  clotting.  Similar  action  is  ascribed  by  Addis  ■*  to 
sodium  phosphate.  To  determine  whether  the  same 
resjionse  to  sodium  citrate  could  be  obtained  in  patients 
with  influenza,  possibly  affecting  the  condition  thereby, 
five  patients  were  studied  as  shown  in  Table  1.  The 
effect  of  intravenous  injection  was  prompt.  In  one 
case  (11278),  the  character  of  the  sputum  markedly 
changed  from  one  of  bloody  appearance  to  one  almost 
free  from  blood.  It  was  thought,  in  the  beginning, 
that  patients  improved  after  such  treatment ;  but  fur¬ 
ther  tests  made  such  a  conclusion  doubtful.  In  patients 
with  streptococcus  empyema,  a  peculiar  reaction 
usually  followed  the  injection  of  citrate,  which  con¬ 
sisted  in  a  sudden,  though  transitory,  gasping  for 
breath.  In  the  test  tube,  the  addition  of  sodium 
citrate  seems  to  inhibit  the  hemolytic  action  of  serum 
of  such  patients  on  a  suspension  of  sheep  red  blood 
corpuscles.  Accordingly,  the  explanation  of  this  clin¬ 
ical  reaction  was  not  found. 

In  seeking  an  explanation  for  the  peculiar  effect  of 
sodium  citrate  on  clotting  time  in  vivo,  it  was  thought 
that  the  salt  might  rapidly  diffuse  after  entering  the 

TABLE  3.— COMPARISON  OF  LEUKOCYTE  COUNT,  PLATELEIT 
COUNT.  CLOTTING  TIME  AND  FRAGILITY  OF  RED  BLOOD 
CORPUSCLES,  IN  INFLUENZA  PATIENTS 


*  The  two  readings  of  Patient  11795  were  taken  twenty-fonr  hours 
nrt.  and  after  the  first  test,  1  gm.  of  sodium  citrate  was  given  as 
^s  done  in  each  of  the  other  eases. 


RESULTS 


Clotting  Time. — Forty  patients  were  studied.  In  all, 
t;  diagnosis  of  influenza  was  clear  from  the  clinical 
tinifestations.  All  occurred  during  the  height  of  the 
eidemic.  Some  were  in  the  second  or  third  day  of 
:iivalescence.  The  majority  were  studied  between  the 
t  rd  and  sixth  day  of  disease.  The  normal  clotting 
:  ie  with  the  method  used  was  definitely  shorter  than 
:it  of  the  patients.  There  seemed  no  relationship 
.:ween  degree  of  delay  and  severity  of  disease.  More- 
:er,  the  delay  was  present  even  when  secondary  infec- 
Mis  with  pneumococci  or  hemolytic  streptococci  had 
iHirred.  It  was  as  though  the  delay  in  clotting  time 
•iresented  an  influence  essentially  associated  with  the 
oxication  of  influenza,  which  persisted  throughout 
secondary  pneumonia,  and  into  convalescence. 
Platelets. — The  results  are  shown  in  Table  3. 

.  lints  were  made  in  twenty-one  cases.  The  reduction 
the  majority  of  the  cases  is  very  definite.  As  in  the 
5e  of  clotting  time,  the  reduction  of  platelets  was 
lependent  of  the  stage  of  the  disease  or  of  the 
iisence  of  secondary  infections.  The  reduction  of 
-itelets  and  the  delay  in  clotting  time  occurred  hand 
1  hand.  Both  were  apparently  independent  of  the 
mber  of  leukocytes  present,  as  shown  by  Table  3. 
leukocytes. — In  general,  it  may  be  said  that  influ- 
lia  is  attended  by  an  absence  of  leukocytosis,  often 


r  Roger:  A  New  Method  of  Count- 

hy"20)”l^ll  ^  Clinical  Purposes,  J.  A.  M.  A.  56:  1457 

|.’.  Hill  L.  W.:  The  Resistance  of  the  Red  Blood  Cells  to  Hypotonic 
solution  in  the  Various  Anemias,  Arch.  Int.  Med.  16:809  (Nov.) 


Hospital 

Leukocyte 

Platelet 

Number 

Count 

Count 

10953 

14,000 

70,000 

11133  . 

11149 

3  000 

38,000 

11174 

9,500 

45,000 

112.50 

11,000 

(i6,000 

11278 

8,000 

85.000 

11405 

9.000 

78.000 

11406 

6,000 

114,000 

11420 

7,000 

89,000 

11424 

2,000 

28,000 

11428 

3,CX)0 

47,000 

11458 

6,000 

(>4,000 

11469 

10,000 

67,000 

11487 

3,200 

76,000 

11367 

4.200 

34.000 

11538 

20,000 

220.000 

11.546 

4,500 

20  (XX) 

11153 

40,000 

60,000 

11566 

2,000 

.52,000 

11595 

IS.CHX) 

133,000 

11.596 

18,000 

66,000 

D. 

18,000 

285,000 

Normals 

H.  .  . 

B. 

8,000 

258,(XX) 

G.  . 

K. 

8.000 

235,000 

A. 

Miss  A. 

12,000 

224,000 

Fragility  Test 

A 

Complete 

No 

Clotting 

Hemolysis, 

Hemolysis, 

Time, 

%  NaCl 

%  NaCl 

Minutes 

0.300 

0.5.50 

71/2 

0.250 

0.500 

7 

0.250 

0.,500 

6 

0.250 

0.475 

7 

0.300 

0.425 

11 

0.200 

0.3,50 

5 

0.300 

0.425 

12 

0.250 

0.425 

6 

0.325 

0.425 

11 

0.2,50 

0..550 

4 

0.300 

0.475 

7 

0.250 

0.425 

10 

0.2.50 

0.400 

10 

0.2.50 

0.475 

6 

0.300 

0.475 

4 

0.300 

0.425 

5 

0.300 

0.425 

9 

0.350 

0.475 

8 

0.300 

0.425 

12 

0..300 

0.425 

14 

0.250 

0.450 

7 

0.2,50 

0.475 

0.2.50 

0.450 

414 

0.250 

0.475 

4*4 

5 

0.300 

0.425 

blood  Stream  and  be  diluted  so  that  only  a  minute 
amount  remained  after  a  few  minutes,  and  that  such  a 
minute  quantity  might  enhance  the  condition  of 
“thrombin”  and  “prothrombin.”  Accordingly,  tests 
were  made  of  four  patients  and  two  normal  controls, 
in  which  minute  amounts  of  citrate  in  vitro  seemed  tc) 
have  the  effect  of  shortening  clotting  time,  while  the 
usual  concentration  of  0.2  per  cent,  prevented  clotting. 
Further  investigation  must  be  made  to  substantiate  th?s 
finding,  shown  in  Table  2. 

T  f  Richard:  Sodium  Citrate  in  the  Transfusion  of  Blood. 

J.  A.  M.  A.  64:425  (Jan.  30)  1915.  ’ 

4.  Addis  Thomas:  Proc.  Soc.  Exper.  Biol.  &  Med.  14:  1192,  1916. 
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SUMMARY 

The  clotting  time  of  the  blood  of  patients  with  influ¬ 
enza  is  delayed. 

The  number  of  platelets  is  reduced  in  such  patients. 
Neither  of  the  foregoing  conditions  changes  with  the 
onset  of  secondary  infection,  although  the  number  o 
leukocytes  is  usually  greatly  increased  m  secondary 

infection.  .  ,  , ,  •  i  • 

The  fragility  of  the  red  cells  is  probably  increased  in 

influenza. 


CAN  THE  TUBERCULOSIS  TRANSMIS¬ 
SION  RATE  BE  REDUCED? 


JAMES  G.  GUMMING,  M.D.  (Ann  Arbor,  Mich.) 

Lieutenant-Colonel,  M.  C.,  U.  S.  Army 
A.  E.  F.,  VLADIVOSTOK,  SIBERIA 


What  are  the  possible  avenues  of  tuberculosis  trans¬ 
mission  among  individuals?  Is  it  direct  contact  by  the 
air  route,  though  spray  that  is  expelled  by  an  act  of 
coughing,  or  through  dried_  sputum  m  public  places . 

In  answer  to  this  question  it  may  be  said,  that  it  the 
results  of  investigations  of  the  influenza-pneumonia 
epidemic  can  be  taken  as  a  key  to  sputum-borne  disease 
transmission,  the  transmission  rate  resultant  from  the 
distribution  of  tuberculosis  by  the  air  route  among 
adults  is  of  minor  importance.^  In  the  infant,  how¬ 
ever,  another  link  may  be  added  to  this  avenue  of 
transmission;  that  of  soiling  the  hands  on  a  contam¬ 
inated  floor.  ....  1 

In  contrast  to  direct  contact,  transmission  may  take 
place  through  several  common  routes  by  indirect  con¬ 
tact:  (u)  through  hand-to-mouth  infection,  the  hands 

being  soiled  by  contaminated  inanimate  objects,  and 
(b)  through  inanimate  object-to-mouth  infection,  the 
objects  entering  the  mouth  of  the  tuberculous  as  well  as 
that  of  the  nontuberculous.  There  are  other  ramifica¬ 
tions  in  the  routes  of  travel,  but  for  the  purpose  of  this 
pap’er  the  foregoing  are  the  most  important. 

Here  it  might  be  said  that  our  efforts  to  control  the 
disease  by  the  restriction  of  spitting  and  coughing  have 
not  criven  results  that  inspire  a  high  degree  of  con¬ 
fidence.  Should  it  be  assumed  that  public  spitting  is  a 
laro-e  factor  in  transmission,  it  is  to  be  pointed  out  tha,t 
'this  restrictive  measure  is  of  limited  value  because  it 
is  an  attempt  to  deal  with  the  individual.  In  this  dis¬ 
ease,  as  in  all  communicable  diseases,  a  successful 
attack  cannot  be  made  through  the  individual— the 
animate — but  must  be  made  through  the  inanimate , 
or  as  in  insect-borne  diseases,  through  insect  destruc¬ 
tion  It  might  be  laid  down  as  fundamental,  from  an 
epidemiologic  standpoint,  that  the  final  solution  m  the 
eradication  of  any  disease  depends  not  on  the  control 
of  the  animate,  but  on  the  control  of  the  inanimate 

through  universal  mass  action. 

On  this  basis  there  would  be  some  encouragement 
in  a  plan  of  attack  which  could  be  universally  applied 
to  the  most  common  Ao/iz'ct-contaminated  inanimate 
objects.  If  this  could  be  accomplished,  the  major 
avenue  of  transmission  would  be  closed,  the  transmis¬ 
sion  rate  would  be  immediately  diminished,  and  on  the 
basis  of  “the  theory  of  case  and  source  elimination 
the  majority  of  the  tuberculous  cases  of  the  next 
human  cycle  of  this  organism  would  be  eliminated  as 
sources  of  infection.  Likewise,  by  continuing  this 


blocking  in  subsequent  cycles  of  the  organism,  the 
majority  of  cases  and  sources  would  be  eliminated. 
Thus,  it  is  only  by  application  of  this  principle  through 
its  cumulative  action  that  the  disease  will  be  ultimately 

eradicated.  . 

Wdiat  is  the  most  common  inanimate  object  which 

becomes  sputum  contaminated  by  one  person  and  then, 
without  being  rendered  aseptic,  enters  the  mouth  of 
another  where  the  saliva  and  _  its  organisms  are 
deposited  ?  d  he  donor  of  the  saliva  may  be  tubercu¬ 
lous  and  the  recipient  nontuberculous.  This  exchange 
of  inanimate  objects  with  their  attached  organisms 
takes  place  three  times  a  day  between  tuberculous  and 
nontuberculous  persons.  These  objects  are  eating 
utensils.  Objection  might  be  made  to  the  possibility 
of  any  such  transfer  of  tubercle  bacilli,  on  the  assump¬ 
tion  that  only  the  .sputum  contains  large  numbers  of 
organisms,  while  the  saliva  of  the  oral  cavity  is  com¬ 
paratively  free  from  contamination  by  this  organism, 
also  that  eating  utensils  are  washed,  and  furthermore 
that  such  utensils  when  used  by  the  tuberculous,  who 
have  had  hospital  training,  are  boiled. 

The  saliva  in  the  open  case  contains  many  tubercle 
bacilli ;  dishes  when  washed  only  in  warm  water  are 
not  rendered  aseptic— the  average  removal  of  organ¬ 
isms  is  about  70  per  cent. ;  ^  and  the  tuberculous  who 
have  had  the  advantages  of  training  in  a  sanatorium 
are  in  the  minority. 


TRANSMISSION  EXPERIMENTS 

The  field  and  laboratory  investigations  on  the  trans¬ 
mission  of  measles-pneumonia  at  San  Antonio,  as  well 
as  those  on  influenza-pneumonia  at  the  port  of 
embarkation,  Newport  News,  Va.,  and  in  public  institu¬ 
tions  presented  a  lead  as  to  the  most  likely  major 
avenue  of  tuberculosis  transmission.^  _  From  these 
investigations  it  was  deduced  that  direct  ^  contact 
through  the  air  route  played  at  best  only  a  minor  role 
in  sputum-borne  transmission,  w'hile  indirect  contact 
through  hands  and  eating  utensils  was  the  major  ave¬ 
nue  of  distribution. 

The  plan  of  the  work  was:  (1)  to  determine  the 
presence  or  absence  of  tubercle  bacilli  on  eating  utensils 
after  they  were  used  by  tuberculous  patients;  (2)  to 
determine  the  presence  or  absence  of  these  organisms 
on  eating  utensils  after  these  utensils  were  washed  by 
the  usual  hand  method  in  hot  water;  (3)  to  determine 
their  presence  on  the  hands  of  patients,  and  (4)  tc 
determine  their  presence  in  the  air  of  tuberculosis 
wards. 

In  carrying  out  these  researches  it  was  recognized 
from  the  standpoint  of  tuberculosis  transmission,  tha 
of  all  eating  utensils,  the  spoon  _  would  be  the  mos’ 
likely  transmitting  object.  I  his  is  because  the  spooi 
actually  enters  the  mouth;  the  fork  does,  too,  but  o 
the  two  the  spoon  has  the  larger  surface  area  to  whic! 
mouth  organisms  may  adhere.  The  spoon  was,  there 
fore,  chosen  as  the  transmitting  agent  in  these  experi 
ments. 

Spoon  Wash  Water— In  the  first  group  of  exper: 
ments,  which  were  undertaken.  May  1,  1919,  the  spoon 
used  in  two  open  cases  of  tuberculosis  were  washe 
after  each  meal  with  a  cloth  in  150  c.c.  of  hot  wate 
About  50  c.c.  of  this  wash  water  were  centrifugatec, 
and  the  centrifugate  of  eleven  of  these  specimens  wi 
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iijected  subcutaneously  into  guinea-pigs.  Of  these 
leven  guinea-pigs,  three  died  from  generalized  tuber- 
ulosis. 

In  the  next  group  of  exjDeriments  the  procedure  was 
he  same  except  that  a  single  spoon  was  used  instead 
i)f  two  as  in  the  previous  experiments.  Among  twenty 
guinea-pigs  so  inoculated,  eight  died  from  tuberculosis. 

’  )f  the  thirty-one  injected  animals  in  this  group,  eleven, 
|.|ir  35  per  cent.,  died  from  tuberculous  infection, 
i  Spoon  Rinse  W ater. — In  these  experiments,  spoons 
rere  first  washed  by  hand  in  hot  water.  They  were 
hen  placed  in  a  large  mouth  bottle  containing  50  c.c. 
f  hot  water  and  shaken  for  hve  minutes.  This  rinse 
v’ater  was  then  centrifugated  and  the  centrifugate 
ijected.^  Twelve  guinea-pigs  were  injected  with  the 
'ooled  rinse  water  centrifugate  from  the  spoons  used 
1  two  cases  of  open  tuberculosis.  The  same  two 
atients  were  rarely  used  in  successive  experiments. 
)f  the  twelve  animals  so  injected,  three  died  from 
.iberculosis.  Of  twenty-four  guinea-pigs  injected 
•ith  the  rinse  waters  from  single  spoons,  six  died  from 
-iberculosis. 

Of  the  thirty-six  injected  animals  in  this  group  of 
xperiments,  nine,  or  25  per  cent.,  died  from  tubercu- 
)us  infection. 

Hand  Scrapings. — The  hand  scrapings  from  tuber- 
.ilous  patients  were  obtained  by  first  soaking  the 

RESULTS  OF  INJECTIONS  IN  GUINEA-PIGS 


Dead  from 
Tuberculosis 

Number  Number  , - * - 

Injections  Injected  Dead  NumberTer  Cent. 

'ash  water . . .  31  21  11  35 

inse  water .  36  22  9  25 

and  scraping .  7  4  3  43 

ir  washing .  11  1  0  0 


mds  in  warm  water  for  a  few  minutes  and  then 
raping  off  the  epithelium  with  a  scalpel.  Of  seven 
limals  injected  with  the  scrapings  so  collected,  three, 
'■  43  per  cent.,  died  from  tuberculosis. 

Air  Washings. — The  specimens  of  air  dust  were 
itained  by  drawing  air  through  water  by  means  of  a 
iction  pump.  The  inlet  was  3  feet  from  the  floor,  the 
ashing  process  was  in  each  test  continued  throughout 
;  twenty-four  hour  period,  and  there  was  a  total  of 
',280  liters  of  air  washed.  About  50  c.c.  of  the 
>0  c.c.  of  water  used  for  each  twenty-four  hour  run 
•ere  centrifugated,  and  the  deposits  of  eleven  of  these 
recimens  were  injected  into  guinea-pigs.  During  an 
nservation  period  of  nine  weeks,  only  one  of  the 
ijjected  animals  had  died ;  its  death,  however,  was  not 
<ie  to  tuberculosis. 

COMMENT 

Since  tuberculous  sputum  passes  through  the  oral 
(vity  on  its  way  from  the  lungs  of  the  tuberculous  to 
te  exterior,  this  cavity  becomes  contaminated, 
(bjects  that  enter  the  mouths  of  these  patients  become 
intaminated  with  the  specific  organism.  As  eatino- 
lensils  are  the  most  frequent  jnanimate  objects  which 
une  in  contact  with  the  mouth,  it  is  to  be  expected 
tat  guinea-pigs  injected  with  the  wash  water  from 
Uing  utensils  of  the  tuberculous  patient  would  die 
lorn  tuberculosis.  It  will  be  noted  that  35  per  cent, 
c  animals  so  injected  died  from  the  infection. 

But  the  outstanding  feature  of  this  series  of  experi- 
i.‘nts  is  that  the  percentage  of  deaths,  25,  from  the 
nse  water  injections  was  almost  as  great  as  that  from 


the  wash  water  injections.  It  is  believed  that  the  hand 
washing  of  the  spoons  in  this  series  of  experiments 
can  be  taken  as  representative  of  the  usual  method  of 
washing  eating  utensils.  If  this  is  so,  the  difference 
m  the  percentage  of  deaths  between  the  animals 
injected  with  washings  and  rinsings  indicates  that  only 
about  30  per  cent,  of  the  spoons  used  by  tuberculous 
patients  are  rendered  free  from  the  organism  by  the 
usual  hand  method  of  washing. 

This  group  of  rinse  water  injections,  with  its  25 
per  cent,  mortality,  demonstrates  the  facility  of  tuber¬ 
culosis  transmission  and  indicates  that  in  families  the 
eating  utensil  is  the  major  avenue  of  distribution. 

Imagine  a  family  of  six  in  which  there  is  one  open 
case  of  tuberculosis.  What  are  the  chances  of  intro¬ 
ducing  tubercle  bacilli  from  the  patient  in  this  open 
case  through  the  spoon  route  into  the  mouths  of  the 
remaining  five  members  of  the  family?  I  do  not  wish 
to  convey  the  idea  that  only  the  spoon  is  responsible 
for  transmission ;  but  among  all  eating  utensils,  it  is 
the  chief  conveyer.  Since  there  are  six  persons  in  the 
family,  the  chances  are  five  to  one  that  at  each  meal 
the  contaminated  spoon  is  used  by  one  of  the  well 
membei  s  of  the  family.  But  there  are  three  meals  a 
day,  and  of  all  eating  utensils  there  are  three  which 
actually  come  in  contact  with  the  mouth  or  lips:  the 
spoon,  fork,  and  cup.  As  there  are  three  contaminated 
conveyers,  three  meals  a  day,  and  six  persons  in  the 
family,  the  chances  are  that  each  well  person  during 
the  day  uses  approximately  two  conveyers  contam¬ 
inated  by  the  tuberculous  person.  These  chances  of 
exchange  increase  with  a  decrease  and  decrease  with 
an  increase  in  the  number  composing  the  family. 

In  view  of  this  exchange  of  eating  utensils  in  a 
family  group,  and  in  view  of  the  fact  that  the  majority 
of  eating  utensils  are  hand  washed,  by  which  method 
they  are  neither  freed  from  all  organisms  nor  rendered 
aseptic,  and  in  addition,  that  the  eating  utensil  is  the 
most  common  inanimate  object  which  enters  the  mouth 
of  the  tuberculous  as  well  as  that  of  the  nontubercu-  ^ 
lous,  is  it  not  obvious  that  the  eating  utensil  is  the  ^ 
major  avenue  of  tuberculosis  transmission? 

The  primary  infection,  then,  is  not  the  result  of  air¬ 
borne  ti  ansmission,  nor  is  it  in  the  lung  as  is  generally 
maintained;  but  it  is  saliva-borne  and  in  lymphoid 
tissue.  The  primary  focus  might  be  either  in  the  tonsil 
or  in  a  mesenteric  lymph  node.  From  these  primary 
foci,  tubercle  bacilli  are  subsequently  passed  into  the 
lymph  channels  and  thence  to  the  blood  stream.  Since 
the  first  network  of  small  vessels  through  which  the 
blood  passes  is  in  the  lung,  the  organisms  are  filtered 
out,  just  as  in  hookworm  infection,  and  here  their 
multiplication  produces  a  secondary  focus.  In  the  lung, 
the  evidence  indicates  that  extension  again  takes  place 
through  lymph  channels,  resulting  in  multiple  foci 
From  an  epidemiologic  standpoint  the  breaking  down 
of  these  multiple  foci,  the  liberation  of  tubercle  bacilli 
the  contamination  of  saliva,  the  soiling  of  eating  uten¬ 
sils  by  saliva,  and  the  use  of  these  without  being 
rendered  aseptic  by  boiling  water,  results  in  the  intro¬ 
duction  of  repeated  small  doses,  one  or  more  of  which 
are  finally  carried  through  the  barrier  and  involve 
lymphoid  tissue  of  the  newly  infected  person;  thus 
there  is  completed  the  cycle  of  transmission.  It ’is  not 
the  large  dose  of  tubercle  bacilli  that  is  usually  respon¬ 
sible  for  infection,  but  it  is  the  repeated  small  doses. 

Although  the  hand  scraping  injections  gave  the  hitrli- 
est  mortality  among  the  several  groups  of  injected 
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animals,  it  is  not  to  be  concluded  from  this  result  that 
'  the  hand-to-mouth  route  of  travel  is  the  most  frequent 
mode  of  tuberculosis  transmission.  The  hancls^  of  the 
tuberculous  are  contaminated  with  tubercle  bacilli,  but 
our  hands  only  handle  objects  in  common  with  those 
of  others,  and  do  not  enter  the  mouths  of  other  persons 
as  do  eating  utensils.  The  hands  are  dry,  which  makes 
transfer  to  objects  difficult.  In  addition  there  is  a 
five-link  chain  in  hand-to-mouth  transmission,  while 
through  eating  utensils  there  is  only  a  three-link  cl^in, 
and  the  two  end  links  are  moistenecl  by  the  saliva  which 
makes  for  facility  of  transmission.  From  a  general 
consideration  of  tuberculosis  transmission  it  appears 
that  hand-to-mouth  spread  is  second  in  importance  to 
eating  utensil  distribution.  _ 

None  of  the  animals  injected  from  air  washings  died 
from  tuberculosis,  and  although  these  animals  were 
under  observation  for  only  nine  weeks  there  were  no 
indications  of  infection — no  nodules  at  the  point  ot 
injection.  This  result,  in  conjunction  with  our  reports 
of  former  research  ^  on  the  air  dust  of  streptococcus 
wards,  where  it  was  found  that  hemolytic  streptococci 
were  practically  never  found,  might  well  lead  one  to 
conclude  that  the  air  route  of  travel  of  the  tubercle 
bacillus,  as  well  as  that  of  the  hemolytic  streptococcus, 
is  a  remote  possibility.  It  might  be  well  to  consider 
that  there  is  an  exception  to  this  in  the  creeping  infant.  , 
In  this  case,  the  first  link  in  the  chain  is  from  the  adult 
through  the  air,  directly  to  the  floor,  and  thence  to  the 
infant  by  the  hand-to-mouth  route.  But  this  is  indirect 
contact  and  not  direct  contact  transmission,  nor  is  it 
the  major  avenue  of  distribution  among  persons. 

It  might  be  well  to  add  here  that  there  is  no  disease 
which  man  will  not  be  able  to  control  ;  and  so  long  as 
he  regards  any  disease  or  group  of  diseases  as  trans¬ 
mitted  by  the  air  route,  successful  control  is  impossible. 
In  c^eneral,  we  have  little  or  no  control  over  the  air  that 
we^reathe;  consequently  we  have  little  or  no  control 
over  this  as  a  transmitting  avenue.  This  is  not  so  in 
.  the  case  of  inanimate  objects,  through  which  the  major 
avenue  of  transmission  can  be  readily  closed. 

The  findings  here  presented  in  no  way  influence  the 
teaching  that  promiscuous  spitting  and  careless  cough¬ 
ing  should  be  heartily,  discouraged,  not  only  from  the 
standpoint  of  common  decency,  but  also  from  that  o 
disease  prevention. 

CONCLUSIONS 

1  The  attack  against  tuberculosis  has  not  resulted 
in  a  marked  reduction  in  the  transmission  rate,  because 
this  attack  has  been  made  chiefly  against  the  minor 
avenues  of  distribution. 

2.  A  communicable  disease  can  be  successful  y  con 
trolled  and  eventually  eradicated  only  by  an  attack 
ao-ainst  the  major  avenue  of  spread. 

*^3.  The  o-roup  of  rinse  water  transmission  experi¬ 
ments  here  presented  gives  a  high  mortality  from 
tuberculosis  and  affords  striking  evidence  of  the  impor¬ 
tance  of  indirect  contact  transmission  m  this  disease.  _ 

4.  The  results  of  the  rinse  water  experimpits,  m 
conjunction  with  epidemiologic  information,  indicate 
that  the  major  avenue  of  tuberculosis  transmission  is 

through  eating  utensils.  ^  v  i  i  • 

5.  Eating  utensil  transmission  is  a  three-hnk  chain ; 
the  two  end  links  are  moist,  and  this  makes  for  facility 
of  transmision. 

6  On  the  basis  of  “the  theory  of  case  and  source 
elimination,”  by  making  the  attack  through  the  major 


avenue  of  transmission,  tuberculosis  is  as  controllable 
as  is  typhoid  fever. 

7.  It  should  not  be  assumed  that  we  should  learn  to 
live  with  tuberculosis,  but  rather  that  we  should  learn 
how  to  reduce  the  transmission  rate. 

8.  Just  as  a  99  per  cent,  removal  of  organisms  from 
a  polluted  water  supply  controlled  the  intestine-borne 
infections,  so,  likewise,  will  a  similar  reduction  of 
organisms  on  eating  utensils  control  the  saliva-borne 
infections. 

9.  The  universal  application  of  the  principle  of  eat¬ 
ing  utensil  asepsis  will  accomplish  more  in  the  control 
oi  tuberculosis  than  will  any  other  single  measure  of 
practical  application. 

10.  In  the  control  of  tuberculosis,  the  adoption  of 
the  principle  of  using  boiling  water  as  a  cleansing  and 
a  pasteurizing  agent  of  eating  utensils  applies  especially 
to  the  small  messing  group — the  family — and  also,  but 
to  a  less  extent,  to  the  public  eating  place. 
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This  clinical  study  of  typhoid  fever  as  it  occurred  in 
Erance*  among  the  troops  of  the  American  Expedition¬ 
ary  Eorces  has  been  made  under  the  direction  ot  Col. 
J.  F.  Siler,  chief  of  the  Division  of  Laboratories  and 
Infectious  Diseases,  Office  of  the  Chief  Surgeon, 
A.  E.  F.  It  is  based  on  a  personal  investigation  of  the 
cases  of  typhoid  fever,  of  paratyphoid,  and  of  clinical 
typhoid  as  they  occurred  in  the  various  army  hospitals,, 
supplemented  by  a  statistical  study  of  detailed  reports 
on  373  cases. 

As  a  result  of  the  system  employed  at  the  ports  of 
embarkation  in  the  United  States,  nearly  all  soldiers 
leaving  for  France  received  preventive  typhoid  inocula¬ 
tions  prior  to  leaving  this  country.  A  study  of  this  dis 
ease  as  it  occurred  in  France  becomes,  then,  a  study  ol| 
typhoid  fever  in  the  “immunized”  individual.  The  ain 
of  this  investigation  has  therefore  been  to  determine  th( 
clinical  difference,  if  any,  between  typhoid  fever  in  th< 
vaccinated  and  in  the  nonvaccinated,  and  the  effect  o 
vaccination  on  the  course  of  the  disease  as  well  as  oi 
the  severity  and  the  mortality.  Investigations  from  tlr 
point  of  view  of  laboratory  work  and  epidemiolog; 
have  been  touched  on  only  as  they  affect  the  clinica 
•  aspects  of  the  disease. 

INCIDENCE 


Chart  1,  prepared  from  weekly  reports  of  the  sick  an 
wounded  to  the  Surgeon  General’s  Office,  shows  tha 
the  typhoid  group  of  diseases  had  been  present  i 
isolated  cases  since  the  autumn  of  1917.  The  rise  i 
the  curve  for  November,  1917,  while  nearly  as  lug 
as  for  that  of  December,  1918,  must  not  be  understoo 
to  indicate  as  great  a  number  of  cases.  Showing,  a 
it  does,  the  annual  death  rate  per  thousand  for  eac 
week,  the  curve  for  November,  1917,  is  based  on  a  vei 
much  smaller  total  number  of  men  in  the  America 


*  Because  of  its  length,  this  article  is  published  in  two  parts.  T 

second  part  will  appear  next  week.  „ 

tDr.  Vaughan  died,  June  4,  1919,  at  St.  Aignan-sur-Cher,  Iran. 
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:  )C(litionary  Forces  than  for  the  fall  of  1918.  The 
I  lounced  rise  in  the  curve  for  August,  1918,  was  due 
1  reat  part  to  disease  at  the  front.  With  the  men  in 
Lon  and  forced  at  times  to  drink  from  polluted 
:  ams  and  rivers,  to  drink  even  from  the  water  lying 
:  Tiant  in  the  shell  holes,  it  is  but  natural  that  the 
idence  of  enteric  diseases  should  take  an  upward 
1  p.  The  effect  of  this  is  shown  in  the  curve  for 
jiiitery  in  the  same  chart. 
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Cirt  1.— Morbidity  among  troops  in  expeditionary  forces  during 
l!1918;  annual  rate  per  thousand:  solid  line,  typhoid  and  paratyphoid; 

>  n  line,  dysentery. 

ince  the  armistice  there  have  been  two  or  three 
rll  epidemics  of  t)rphoid  fever.  In  December,  1918, 
<e  was  a  rise  in  the  incidence  of  the  disease  in  the 
‘,mty-Seventh  and  Seventy-Ninth  Divisions  which 
anued  for  more  than  three  months.  Investigation 
(ved  that  in  the  Seventy-Ninth  Division  typhoid 
iction  had  occurred  while  the  troops  were  in  action 
le  Argonne,  since  which  time  it  had  been  endemic, 
tiource  of  infection  being  apparently  healthy  or  con- 
hcent  carriers.^  We  had  no  opportunity  in  con- 
don  with  our  studies  of  investigating  the  infection 
le  Seventy-Seventh  Division,  but  presumably  the 
I'Ogy  was  the  same. 

March,  1919,  a  small  outbreak  occurred  among 
e  roops  stationed  in  the  vicinity  of  Marseilles.  Here 
disease  originated  from  two  sources:  (1)  polluted 
i  r  at  times  improperly  chlorinated,  and  (2)  carriers 
(typhoid  cases  passing  through  the  camp,  especially 
Li  combat  troops  and  other  organizations  previously 
toned  in  infected  areas  in  the  former  zone  of  the 
'  nee. 

(ises  providing  material  for  this  paper  date  from 
1  1,  1919. 

TYPHOID  FEVER 

lis  paper  will  be  divided  into  a  consideration  of 
'.ght  typhoid  fever  and  of  the  two  paratyphoids,  A 
'B,  and  of  so-called  clinical  typhoid  fever,  a  condi- 
’  in  which  the  clinical  findings  were  quite  charac- 
tic  of  the  disease  but  in  which  the  causative 
mism  was  not  isolated.  No  case  has  been  accepted 
[four  statistical  study  as  being  undoubted  typhoid 
iratyphoid  fever  unless  the  causative  organism  has 
'  isolated  either  from  the  urine  or  feces  or  prefer- 
1  frorn  the  blood.  I  recognize  that  the  finding  of 
‘vphoid  or  a  paratyphoid  bacillus  in  the  feces  alone 
^  not  establish  a  diagnosis,  but  have  assumed  that 
nnding,  together  with  the  presence  of  characteristic 
al  symptoms  of  the  disease,  and  with  negative 
'  cultures,  form  sufficient  evidence  on  which  to  base 
^osis. 

Jie  clinical  and  laboratory  findings  in  270  cases 
•ted  with  Bacillus  typhosus  form  the  basis  for  this 
'on  of  our  report. 

(  iTivfsion'  ^  '  Typhoid  Fever  in  the  Seventy- 


Blood  Cultures. — In  summarizing  the  results  of  the 
blood  examinations,  I  here  include  for  convenience  the 
results  in  the  paratyphoid  cases.  Of  331  cases  studied 
with  a  view  to  isolating  the  causative  organism,  blood 
cultures  were  made  in  274.  In  the  remaining  fifty- 
seven,  no  blood  cultures  were  made,  but  diagnosis  rested 
on  the  isolation  of  B.  typhosus  or  paratyphosus  from 
the  stool  or  urine.  Of  these  274  cases,  180  were  posi¬ 
tive  and  ninety-four  negative  for  the  organisms  in 
question.  These  results,  representing  cultures  taken 
at  all  stages  of  the  disease,  show  that  the  organism 
was  isolated  from  the  blood  in  65.7  per  cent,  of  cases 
of  true  typhoid  and  paratyphoid  fevers  (Chart  2). 

Table  1  gives  the  actual  number  of  cultures  taken  in 
each  case.  The  fact  that  in  one  case  of  proved  typhoid 
six  blood  cultures  were  negative  illustrates  the  value 
at  times  of  taking  cultures  of  the  excreta. 

In  Chart  3,  which  gives  the  actual  number  of  positive 
and  negative  blood  cultures  on  successive  days  of  the 
disease,  the  greatest  number  of  positii^e  cultures  is 
recorded  between  the  tenth  and  the  fourteenth  days  of 
the  disease.  This  is  because  the  greatest  number  of 
cultures  were  also  taken  during  that  period.  At  the 
end  of  the  first  week  of  the  disease  and  at  the  time  when 
rose  spots  were  appearing  and  the  spleen  was  becom- 
ing  palpable,  typhoid  was  suspected  and  blood  cultures 

lABLE  1.  BLOOD  CULTURES  IN  CASES  OF  PROV^ED  TYPHOID 
AND  PARATYPHOID  FEVERS 


No.  of  Cultures  per 

Case 

Total 

Positive 

Negative 

Cultures  taken 

once . 

143 

^Cultures  taken 
'Cultures  taken 

twice . 

three  times . 

3 

7 

Cultures  taken 

four  times . 

9 

0 

Cultures  taken 

six  times . 

1 

Total . 

were  first  made.  The  average  date  of  diagnosis  was 
the  eleventh  day  of  the  disease.  Chart  4  gives  tlie 
same  information  as  that  given  in  Chart  3,  on  a 
percentage  basis.  It  shows  that  during  the  first  week 
of  typhoid  fever  the  organism  was  isolated  from  the 
blood  in  65.7  per  cent,  of  trials,  and  during  the  second 
week  in  54.7  per  cent.  During  the  third  and  fourth 


BLOOO 

>  to 

7  30 

Total  Coses  Cult\jre.d  Z74 

Total  Poslt/i^es  IBO 

Pe,'~c&r>tage.  657 

C''  URItlE. 

Tofa/ Cas&s  Co/tur^d  f09 

Total  Posit/fea  37 

f^rC0r>'t‘a<^e>  53.9 

STOOl. 

Total  Cases  Cuttur^d  270 

Total  Positives  193 

Fts-rcentage.  702 

Chart  2. — Percentage  of  cases  showing  positive  blood,  urine  and  stool 
cultures  in  proved  typhoid  and  paratyphoid. 

weeks,  blood  cultures  were  positive,  but  in  diminished 
frequency.  (Relapses  shown  in  Chart  3  are  not 
included  in  Chart  4.  It  is  possible  that  some  of  the 
other  positive  blood  cultures  obtained  late  (Chart  4) 
were  also  in  relapse,  although  not  reported  as  such.) 

Urine  and  Feces. — Of  109  cases  in  which  urine  cul¬ 
tures  were  made,  thirty-seven,  or  33.9  per  cent.,  gave 
positive  results.  Of  270  in  which  cultures  of  the  stools 
were  taken,  193,  or  70.2  per  cent.,  were  positive  for 
B.  typhosus  or  one  of  the  paratyphoid  organisms  (see 
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Chart  2) .  In  Chart  5  it  is  seen  that  urine  cultures  were 
most  frequently  positive  during  the  second  and  third 
weeks  of  the  disease,  and  that  stool  cultures  were  posi¬ 
tive  in  as  high  as  57  per  cent,  of  cases  in  the  first  week, 
from  which  high  point  the  percentage  gradually 
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Chart  3— Actual  number  of  positive  and  negative  blood  cultures  in 
proVed  cases  of  typhoid  and  paratyphoid  by  days  after  onset  of  disease. 

decreased  so  that  by  the  sixth  week  they  were  posi¬ 
tive  in  only  9  per  cent.  Figures  for  later  weeks  both 
in  the  urine  and  the  feces  curves,  are  based  on  smaller 
numbers  of  cultures  and  are  therefore  less  reliable 
Simultaneous  blood  and  feces  cultures  made  m  15U 
instances  in  successive  weeks  of  the  disease  (Chart  6) 
showed  that  during  the  first  week  the  likelihood  of 
making  positive  diagnosis  by  stool  culture  was  two 
thirds  as  great  as  by  blood  culture,  whereas  in  the 
second  week  the  chances  were  about  even,  the  advan¬ 
tage  still  resting  slightly  with  the  blood  method._  Dur¬ 
ing  the  third  week  the  Opportunities  for  obtaining  the 
organism  were  somewhat  better  by  the  stool  examina¬ 
tion.  After  the  third  week  the  possibility  of  obtaining 
the  organism  decreased  by  both  methods,  the  stool 
method  remaining  the  better.  In  fifty  out  of  the  150 
cases,  urine  cultures  were  also  made.  Perhaps  the 
most  important  fact  to  be  brought  out  in  this  analysis  is 
the  persistence  of  positive  blood  cultures  into  the  third 
week  in  a  certain  proportion  of  cases. 


Chart  4. _ Percentage  of  positive  blood  cultures  in  cases  of  pioved 

typhoid  and  paratyphoid  by  days  after  onset  of  disease. 

Serodiacjnosis.—Sevodisignosis,  particularly  by  the 
u-4e  of  the  Widal  reaction,  has  not  been  relied  on  in  the 
diagnosis  of  these  infections.  In  individuals  inoculated 
with  the  triple  vaccine  the  Widal  as  usually  performed 
is  valueless."  The  well  known  tendency  of  the  para- 

2.  Rist,  E.:  J.  Lab.  &  Clin.  Med.  3:  1  (Oct.)  1917. 


typhoid  B  bacillus  to  be  agglutinated  in  much  higher 
dilutions  than  B.  typhosus  and  particularly  than  the 
paratyphoid  A  bacillus,  together  with  the  presence  of 
group  agglutinins  or  coagglutinins,  further  tends  to 
vitiate  the  results.  Antibody  titration  by  the  Dreyer 
method  promises  better  results  in  the  vaccinated,  but 
time  and  equipment  did  not  permit  its  use  in  this  clinical 
study. 

SYMPTOMATOLOGY 

Antityphoid  inoculation  as  an  auxiliary  to  sanitary 
measures  has  diminished  the  occurrence  of  typhoid 
fever  but  has  not  freed  us  entirely  from  the  disease. 
In  the  United  States  Army  in  1914,  two  years  after 
vaccination  had  been  made  compulsory,  there  occurred 
7.5  cases  per  hundred  thousand.  Vaccination  confers 
only  a  relative  immunity,  and  in  France,  where  the 
sanitary  conditions  could  not  always  be  ideal,  we  had 
expected  a  moderate  increase  in  the  number  of  cases. 

We  had  been  led,  however,  to  expect  -that  the  clinicai 
condition  encountered  in  the  inoculated  would  be  quite 
different  from  that  in  the 
nonvaccinated.  Gay,^  in  quot¬ 
ing  foreign  workers,  remarks 
that  the  mortality  among  the 
vaccinated,  as  compared  with 
the  nonvaccinated,  decreases 
even  more  rapidly  than  does 
the  morbidity.  He  says:  “Not 
only  is  the  mortality  rate  de¬ 
creased,  but  the  disease  itself 
is  found  to  undergo  a  very 
distinct  modification  when  it 
does  occur  in  the  vaccinated. 

It  has  frequently  been  found 
to  be  so  mild  as  to  offer  great 
difficulty  in  its  classification.” 

We  have  analyzed  the  clin¬ 
ical  symptomatology  in  270 
cases  of  proved  typhoid  fe¬ 
ver,  in  all  of  which  the  pa¬ 
tients  had  been  vaccinated 
previously.  The  result  of 
our  analyses  are  given  in 
Chart  7,  on  which  are  shown 
the  incidence  and  average 
day  of  appearance  of  the 
symptoms  and  the  more  fre- 
(juent  complications.  The  or¬ 
dinates  represent  the  total 
percentage  of  cases  in  which 
any  one  symptom  was_  ob¬ 
served,  while  the  abscissas 

indicate  the  average  day  of  the  disease  on  whic 
each  symi)tom  was  noted.  Thus,  one  may  read  th: 
diarrhea  occurred  in  45  per  cent,  of  the  cases  ai 
that  the  average  day  of  appearance  was  the  fourth  da; 
or  that  rose  spots  were  noted  in  62  per  cent,  of  tl 
cases,  usually  first  recognized  on  the  twelfth  da 
From  this  chart,  then,  the  entire  clinical  symptomatc 
ogy  may  be  reconstructed. 

The  most  striking  feature  of  the  disease  in  the  inoc 
lated,  as  here  graphically  shown,  is  its  almost  classk 
resemblance  to  the  old  typhoid  as  we  knew  it  in  t 
unvaccinated.  The  chill  in  nearly  one  fourth,  the  eai 
bronchitis  in  well  up  toward  one  half,  the  initial  cc, 
stipation  in  about  one  fifth  of  the  cases,  followed 
a  few  days  by  diarrhea  in  one  half,  meteorisin,  rc 

3.  Gay,  F.  P.:  Typhoid  Fever  Considered  as  a  Problem  of  Scien 
Medicine,  ’  New  York,  the  Macmillan  Company,  1918. 


Chart  5. — Above,  percental 
cf  positive  urine,  cultures 
successive  weeks  of  the  disea 
in  109  cases  of  proved  typhoii 
below,  percentage  of  positi 
feces  cultures  in  successiy 
weeks  of  the  disease  in  2, 
cases  of  proved  typhoid. 
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ots  and  enlarged  spleen  in  the  second  week,  com- 
ications  in  the  third  week,  and  cessation  of  the  fever 
,  eraging  around  the  end  of  tlie  fourth,  form  a  clinical 
jture  in  no  wise  differing  from  that  of  typhoid  in  pre- 
■  ccination  days. 


Not  only  was  this  resemblance  true  on  paper,  but  it 
iis  likewise  true  at  the  bedside.  In  the  majority  of 
:e  cases  in  which  the  typhoid  bacillus  was  isolated 
sre  was  no  difficulty  in  the  clinical  diagnosis, 
-^phoid  facies,  coated  tongue,  rose  spots,  palpable 
jleen,  rigid,  slightly  tender  abdomen  and  dicrotic  pulse 
lire  the  rule  rather  than  the  exception.  Just  as  in  the 
inoculated,  all  gradations  of  the  disease  were  found. 

'  e  have  long  been  acquainted  with  the  mild  and  ambu- 
ory  cases,  difficult  of  diagnosis  because  of  the  mild- 
ss  and  frequent  absence  of  many  of  the  symptoms, 
any  such  have  probably  occurred  among  our  troops 
d  remained  undiagnosed.  It  is  further  possible  that 
2  number  of  cases  that  would  fall  into  this  class  has 
en  greatly  increased  by  preventive  inoculation.  But 
those  numerous  patients  whom  we  have  seen  sick  in 
spital,  there  could  be  no  doubt  as  to  the  clinical 
ignosis. 

Leukopenia. — White  blood  counts  failed  to  detect  a 
ikocytosis.  On  the  other  hand,  the  leukopenia  was 
t  so  marked  as  it  is  described  in  the  classical  typhoid 
harts  8  and  9).  The  average  white  counts  on  suc- 
isive  days  of  the  disease  stood  around  7,000.  Some 
^re  higher  and  some  were  lower,  but  not  a  few  are 
'orted  of  from  2,000  to  4,000  per  cubic  millimeter. 
;alizing  that  our  reports  were  being  received  from 
.enteen  different  laboratories  and  that  the  high 
unts  might  be  due  to  variations  in  technic,  we 
3uped  all  the  reports  from  a  single  hospital  in  which 
ses  of  typhoid  fever  were  unusually  frequent.  Here 
|i  average  white  counts  on  different  days  of  the  dis¬ 


ease,  as  compared  with  the  average  for  all  hospitals, 
was  lower,  but  not  remarkably  so  (Chart  10). 

In  uncomplicated  typhoid  the  white  count  averaged 
around  7,000.  This  figure  agrees  with  that  reported  by 
Hawn,  Hopkins  and  Meader."*  Whether  this  is  due  to  a 
change  resultant  on  vaccination  or  to  other  causes,  it  is 
hard  to  state.  The  presence  of  several  real  instances  of 
leukopenia  prove  the  possibility  of  such  occurring  in  the 
antityphoid  inoculated.  The  average  white  count  dur¬ 
ing  hemorrhage  was  4,500;  in  perforaton,  6,000;  in 
lobar  pneumonia  complicating  the  disease,  12,000,  and 
in  bronchopneumonia,  9,000.  These,  again,  are  figures 
that  agree  with  those  for  typhoid  in  the  unvaccinated. 

Fever. — Chart  11  shows  the  case  of  a  man  in  hospital 
with  an  acute  febrile  disturbance  who  in  the  second 
week  had  the  onset  of  a  typical  typhoid  fever  with 
steplike  rise  in  the  fever  curve  and  a  slow  pulse ;  the 
fastigium  starting  in  the  second  week  of  the  disease, 
becoming  definite  in  the  third  and  fourth  with  increased 
rapidity  of  the  pulse,  and  followed  in  the  fifth  week 
by  lysis.  In  Chart  12  B  is  seen  again  the  steplike  rise 
and  the  tendency  to  a  continued  high  fever  during  the 
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Chart  7. — Incidence  and  average  day  of  appearance  of 
and  frequent  complications  in  270  cases  of  proved  typhoid. 


symptoms 


succeeding  ten  days.  C,  on  the  same  chart,  begun  dur¬ 
ing  the  fastigium,  shows  that  period  and  the  following 
decline  by  lysis.  Chart  13  G  and  /  show  relapses  fol¬ 
lowing  rather  mild  initial  courses. 

4.  Hawn,  C.  B.;  Hopkins,  J.  D.,  and  Meader,  F.  M.:  Outbreak  of 
Typhoid  Fever  Among  American  Troops  in  England,  J.  A.  M  A 
72:  402  (Feb.  8)  1919. 
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The  type  of  fever  in  vaccinated  typhoid  patients  did 
not  differ  remarkably  from  that  in  the  unvaccinated. 
The  average  day  of  cessation  of  fever  was  26.9. 
Relapses  occurred  in  10  per  cent,  of  the  cases,  and  the 
average  date  of  onset  was  the  thirty-fifth. 

Atropin  Test. — This  was  performed  in  a  small  num¬ 
ber  of  cases,  and  was  usually  found  to  be  positive  (no 
pulse  increase  over  20  beats  a  minute  after  2  mg.  of 
atropin  subcutaneously).  This  was  particularly  the 


Chart  8. — Average  white  blood  counts  in  “uncomplicated”  cases  of 
proved  typhoid  arranged  according  to  day  of  disease. 


case  during  the  first  week,  when  the  pulse  was  slow. 
It  was  often  negative  after  the  pulse  rate  had  increased. 
We  regard  this  test  as  of  confirmatory  value  similar  to 
such  findings  as  a  palpable  spJeen,  which  may  be  absent, 
and  which  again  does  occur  in  other  diseases  than 
typhoid. 

Preliminary  Diagnoses. — A  word  should  here  be 
given  to  the  admission  diagnoses  of  these  cases  of 
proved  typhoid  (Chart  14).  Of  206  cases  in  which  the 
entrance  or  provisional  diagnosis  was  noted,  120  bore 
a  diagnosis  of  respiratory  disease,  while  only  forty-nine 
were  diagnosed  as  gastro-intestinal.  This,  again,  is  in 
accordance  with  our  previous  knowledge  of  the  disease, 
the  initial  symptoms  being  not  local  but  the  general 
symptoms  of  acute  infection  with  frequently  a  con¬ 
comitant  bronchitis. 
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appear  in  the  same  order.  The  onset  is  not  marked  by  special 
symptoms.  .  .  .  During  the  fastigium  the  diarrhea  is 

neither  more  nor  less  frequent.  ...  At  most,  one  could 
say  that  the  abundant  diarrheas  are  a  little  less  frequent 
among  the  vaccinated. 

TABLE  2.— OCCURRENCE  OF  ROSE  SPOTS _ 

Vaccinated,  Nonvaccinated, 

Nature  of  Eruption  Per  per  Cent. 

Av,  *  G  10 

Absent .  ..g  ^5 

Discrete .  k  r,3 

Average .  „„  U 

Heavy .  9 

Very  profuse .  ° _ _ 

He  suggests  that  the  exanthem  may  be  more  profuse. 
His  figures  for  the  occurrence  of  rose  spots  are  repro¬ 
duced  in  Table  2.  In  summarizing  these  figures  he 
states  that  the  eruption  was  unusually  intense  in  36 
per  cent,  of  the  vaccinated  and  in  but  22  per  cent, 
of  the  nonvaccinated,  and  concludes  that  although 
unusually  intense  eruptions  also  occur  in  the  unvac¬ 
cinated  and  although  it  is  not  an  exclusive  phenonienon 
of  the  vaccinated,  the  unusually  heavy  and  confluent 
eruptions  are  more  frequent  among  the  latter.  This 
may  be  true,  as  we  have  not  made  examinations  with 
this  particular  point  in  view ;  but  I  would  call  attention 
to  the  i&ct  that  in  Labbe’s  figures  the  percentages  of 
absent  and  discrete  rose  spots  are  about  the  same  in  the 


Scoo 

7*o« 
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Chart  10.— Comparison  of  average  white  blood  counts  for  entire  series 
with  average  blood  counts  reported  from  Camp  Hospital  5.3. 


Chart  9 _ Maximum  and  minimum  blood  counts  in  “uncomplicated 

cases  of  proved  typhoid  arranged  according  to  day  of  disease. 


Mortality. — Death  occurred  in  11  per  cent,  of  the 
270  cases  studied,  and  the  average  day  of  death  was 
the  twenty-first. 

LITERATURE 

The  foregoing  clinical  findings  in  typhoid  fever  are 
in  accord  with  the  observations  of  others.  Labbe 
remarks : 

The  symptomatology  has  nothing  characteristic.  The  same 
elements  are  present  as  among  the  unvaccinated,  and  they 


two  columns,  as  are  also  the  percentages  for  the  very 
profuse.  The  difference  occurs  in  the  two  intermediate 
stages.  It  is  frequently  difficult  to  distinguish  between 
two  gradations  so  close  together.  Were  the  variations 
farther  separated  in  the  columns,  the  evidence  would 
be  more  convincing. 

Labbe,  in  discussing  the  rose  spots,  also  states  that 
they  are  frequently  quite  persistent,  lasting  as  long  as 
fifteen  or  twenty  days.  They  may  occur  as  early  as  thf 
fourth  day.  Blood  cultures  in  his  experience  aie  nega 
tive  after  the  fourteenth  day,  although  in  the  non¬ 
vaccinated  they  may  be  positive  as  late  as  the  twenty- 
eighth.  He  further  asserts  that  the  febrile  period  it 
notably  shortened  in  the  vaccinated.  Patients  during 
the  pyrexia  are  fully  as  sick  and  as  toxic  as  are  tin 
unvaccinated;  but  instead  of  three  or  four  weeks  o 
fever,  there  are  usually  only  two  or  three.  _  Afte 
the  defervescence  there  is  no  subsequent  rise,  bu 
the  gastro-intestinal  symptoms  persist.  Relapse  r. 
decreased  in  frequency  from  10  per  cent,  in  the  non 
vaccinated  to  3.5  in  the  inoculated.  In  the  mortalit 
he  reports  the  greatest  results.  A  death  rate  of  21. 
per  cent,  among  the  nonvaccinated  is  decreased  to  2. 
per  cent,  among  those  who  have  received  two  or  mor 

injections.  , 

How  are  we  to  reconcile  these  reports  with  our  fine 
ings  of  a  febrile  period  averaging  twenty-seven  day:| 
positive  blood  cultures  into  the  fourth  week,  10  pCj 
cent,  of  relapses,  and  a  mortality  of  11  per  cent.?  It  j 
true  that  we  have  many  cases  with  short  febrile  peritK; 
but  the  figures  clearly  show  that  for  these  short  casti 


5.  Labbe,  Marcel:  Ann.  de  med.  3;  13,  1916. 
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-i;  had  a  similar  number  with  long  duration,  and  that 
e  average  was  as  in  the  nonvaccinated.  A  positive 
!ood  culture  is  an  absolute  finding,  whereas  a  negative 
.  Iture  proves  nothing.  I  can  only  state  that  we  had 
i^sitive  cultures  after  the  second  week.  Our  true  mor- 
ility  may  well  be  under  11  per  cent.  I  assume  that 
1  be  too  high  rather  than  too  low.  Practically  all 
:vere  cases  of  typhoid,  especially  in  those  who  died, 
uist  have  been  recognized  as  such,  whereas  in  hospi- 


t  s  where  there  was  no  epidemic  many  lighter  cases 
fobably  remained  undiagnosed.  Our  true  mortality 
VIS  presumably  below  1 1  per  cent.,  but  there  is  a  wide 
i;erval  between  that  figure  and  the  2.4  per  cent,  of 
I  bbe,  which  requires  further  interpretation. 

The  reason  for  this  discrepancy  between  figures  is 
r:ognized  as  a  possibility  by  Labbe.  His  report  com- 
p  ses  a  study  of  154  individuals  who  had  received  from 
□e  to  four  inoculations  of  antityphoid  vaccine.  Prac- 
tally  none  had  received  triple  vaccine.  Immunized 
aiinst  Bacillus  typhosus,  these  men  had  become 
lected  with  one  of  the  two  paratyphoid  organisms. 
Hong  these  only  fifteen  were  infected  with  the  organ- 
in  against  which  they  were  inoculated,  and  among 
;hn  the  mortality  was  26.6  per  cent.,  more  than  twice 
I  high  as  our  own  mortality.  These  fifteen  were 
l.gnosed  by  positive  blood  cultures.  The  well  known 
(^er  mortality  in  the  paratyphoid  infections  has  low- 
?  d  Labbe’s  total  mortality  figures. 

The  clinical  symptomatology  among  French  troops, 
1  described  by  Bernard  and  Paraf,®  unlike  that  of 
Lbbe,  is  definitely  divided  into  that  of  straight  typhoid 
lection  and  of  paratyphoid.  Concerning  the  former, 
ly  remark : 

yphoid  fever  (among  the  vaccinated)  has  no  peculiar 
:i  ractcristics  which  might  indicate  a  modification  of  the  dis- 
resultant  on  a  modification  of  the  soil.  The  different 
l.sical  forms  are  found  with  their  usual  characteristics.  The 
nd  forms  present  the  usual  appearance  and  evolution ;  few 
>iptorns;  no  typhoid  mental  state;  duration  ten  to  fifteen 
us  without  complication,  and  simple  convalescence.  The 
lierately  severe  forms,  common  here  as  always,  are  the  most 
nuent.  They  show  nothing  special,  either  in  appearance 
l:he  symptoms,  in  the  temperature  curve,  or  in  the  progress 
liength  of  the  disease.  We  remark  that  in  four  cases  we 
•-r.G  an  unusually  abundant  eruption  of  rose  spots  and  in  one 

otal  absence  thereof.  .  .  .  The  more  serious  cases 

vved  meteorism,  a  thick,  dry  tongue,  and  lessening  of  the 
<rt  sounds,  as  they  are  among  the  nonvaccinated.  It  is 
"th  while,  however,  to  mention  the  extreme  rarity  of  the 
eous  complications. 


The  mortality  in  the  twenty-six  cases  studied  by 
these  authors  was  0  per  cent.,  and  the  average  severity 
(severe  and  fatal  cases)  was  26.9  per  cent.,  as  con¬ 
trasted  with  37.5  per  cent,  severity  among  the  non¬ 
vaccinated.  There  is  in  their  series  a  diminution  in  the 
gravity  of  the  disease. 

Campani  and  Gallotti,^  working  on  the  Italian  front, 
found  in  a  study  of  144  nonvaccinated  civilians  and 
341  vaccinated  typhoid  and  paratyphoid  soldiers  that 
the  mortality  in  the  vaccinated  straight  typhoid 
patients  was  8.6  per  cent,  and  in  the  paratyphoid  A  and 
B,  4.6  and  7.8  per  cent.,  respectively,  as  compared  with 
20  per  cent.,  0  and  0  per  cent,  in  the  unvaccinated. 
They  found  that  in  both  groups  about  42  per  cent,  of 
the  patients  had  febrile  periods  lasting  into  the  fourth 
week,  and  that  the  average  duration  of  fever  was,  in 
the  soldiers,  24.5  days,  and  among  the  civilians,  28 
days.  They  state  that  the  febrile  curve,  instead  of 
being  irregular  and  low  in  the  vaccinated,  was  high  and 
decidedly  more  regular  than  among  the  nonvaccinated, 
and  that  relapse  occurred  more  frequently  among  the 
former.  Splenomegaly  and  nervous  phenomena  were 
more  frequent  among  the  vaccinated.  They  conclude 
that  vaccination  has  lessened  both  the  mortality  and  the 
severity  of  the  disease. 

Bourges  ®  reports  in  detail  the  case  histories  of  five 
vaccinated  men  infected  with  B.  typhosus,  all  of  whom 
recovered.  The  descriptions  are  those  of  cases  of 
classical  typhoid. 

Freund,”  reporting  typhoid  infection  in  the  German 
army,  concludes  that  among  the  vaccinated  there  are 
more/  remissions  and  intermissions,  and  a  greater  pro¬ 
portion  of  mild  cases.  The  fever  is  milder,  but  the 
total  duration  of  the  disease  is  not  shortened.  There 
is  no  change  in  the  frequency  of  complications  or 
relapses  resultant  on  Vcfccination.  The  mortality  among 
the  vaccinated  is  given  by  him  as  8.3  per  cent. 

Hawn,  Hopkins  and  Header,^  describing  thirty-eight 
cases  studied  in  an  outbreak  among  American  troops 


Chart  12. — Temperature  in  two  cases. 


in  England,  found  clinical  signs  similar  to  our  own. 
They  described  initial  chills  in  16  per  cent.,  diarrhea  in 
58  per  cent.,  constipation  in  21  per  cent.,  abdominal 
pain  in  6  per  cent.,  and  epistaxis  in  2.6  per  cent. 
Among  their  thirty-eight  cases  rose  spots  were 
described  in  nineteen,  palpable  spleen  in  fifteen,  and 
abdominal  distention  in  nine.  The  average  white 
counts  ranged  around  7,000  or  less,  and  blood  cultures 
were  positive  in  twelve  cases.  The  average  duration 

7.  Campani,  A.,  and  Gallotti,  A.:  Gior.  di  med.  mil.  66:  614,  1918. 

8.  Bourges,  H. :  Arch,  de  med.  et  pharm.  nav.  105:  224,  1918. 

9.  Freund,  Ernst:  W'ien.  klin.  W'chnschr.  29:  1232,  1916. 


•.  Bernaid  and  Paraf:  Ann.  de  med.  2:443,  1914. 
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of  the  fever  was  thirty-five  days,  and  the  mortality 
in  their  series  was  13.15  per  cent.  These  findings 
among  American  troops  in  England  corroborate  onrs 
for  those  in  France. 

Finally,  the  mortality  for  all  troops  in  the  American 
Expeditionary  Forces  from  straight  typhoid,  between 
July  1,  1918,  and  May  31,  1919,  was,  for  1,242  cases, 
13  per  cent. 

MORTALITY 

Numerous  observers  have  reported  mortality  results 
in  the  vaccinated.  In  Table  3  are  given  records  of  true 
typhoid  in  individuals  immunized  against  B.  typhosus. 

It  follows  from  a  perusal  of  these  varied  results  that 

TABLK  3.— TYPHOID  MORTALITIES  IN  THE  VACCINATED 


Inocula- 

Mortality, 

Cases 

tions 

per  Cent. 

Bernard  and  Paraf . 

26 

0  0 

Hunermann* . 

4 

2.6 

Hunermann . 

2 

6.6 

Crossoninit . 

28 

3 

7.1 

Cro.ssoninit . 

50 

1  2 

8.0 

Campani  and  Gallotti . 

8  6 

Hawn,  Hopkins  and  Header . 

38 

13.1 

Bonnei; . 

15 

3-4 

13.3 

Vaughan . 

270 

11.0 

Total  A.  E.  F.,  11  months  (as  above) . 

1,242 

13.0 

H.  Bourges . 

0.0 

Freund . 

8.3 

*  Hunermann:  Verliandl.  rt.  deutsch.  Kon^.  f.  innere  Med.,  1916,  p.  192. 
I  Crossonini,  E.:  Sperinientale  71;  191,  1917. 

I  Boniiel,  P.:  Arch,  de  med.  et  pharin.  mil.  (>5:  687,  1916, 


the  final  determination  of  the  mortality  in  inoculated 
typhoid  patients  is  yet  to  be  made.  Many  of  the  figures 
quoted  above  are  much  lower  than  our  own,  and  yet 
the  average  is  not  lower  than  the  mortality  of  7.6  per 


cent,  among  20,000  men  as  reported  by  Reed,  Vaughan 
and  Shakespeare  in  the  Spanish  American  War,  or 
of  that  of  9.1  per  cent,  in  1,500  unvaccinated  patients 
treated  under  Osier. “ 


10.  Reed,  \V.;  V'aughan,  V.  ('.,  and  Shake.speare,  E.  O.:  Report  on 
Origin  and  Spread  of  Typhoid  I'ever  in  U.  S.  Military  (.'amps  During 
liie  Spanish  War  of  1898. 

11.  Oder.  Sir  William:  The  Principles  and  Praciice  of  Medicine, 
New  York,  D.  Appleton  &  Co..  1918. 


The  various  and  varying  factors  that  influence  the 
death  rate  in  disease,  and  particularly  in  a  disease  like 
typhoid  fever,  can  never  be  mathematically  eliminated, 
and  i'an  be  rendered  negligible  only  when  the  mortality 
figures  from  all  sources  have  become  so  great  that  they 
include  numerous  cases  touched  by  every  one  of  these 
factors  and  by  all  of  their  variations. 


Chart  14. — Preliminary  diagnosis  in  206  cases  of  proved  typhoid. 


TIME  RELATIONSHIP  TO.  VACCINATION 

Having  ascertained  that  vaccination  did  not  change 
the  essential  characteristics  of  the  disease  as  it  was 
found  in  the  hospital  and  that  it  produced  no  such 
marked  alteration  in  the  incidence  of  complications  or 
in  the  mortality  as  to  be  termed  decisive,  let  us  examine 
the  other  phase  of  the  situation,  the  effect,  if  any,  pro¬ 
duced  by  varying  intervals  of  time  after  the  inocu¬ 
lations. 

TABLE  (.-RELATIONSHIP  BETWEEN  TIME  INTERVAL  SINCE 
VACCINATION  AND  SEVERITY  OF  THE  DISEASE  IN 
TWO  HUNDRED  AND  SEVEN  CASES  OF 
PROVED  TYPHOID 


Mild 

Moderately 

Severe 

Montlis  Since 

Course, 

Severe, 

(Recovered) 

Died, 

Total 

Inoculation 

per  Cent. 

per  Cent. 

per  Cent. 

per  Cent. 

Ca.<e8 

1 . 

57.6 

24.2 

3.0 

1,5.2 

33 

O 

62.5 

12.5 

12.5 

8 

3 . 

28.5 

0.0 

14.3 

7 

4 . 

11.1 

44.4 

22.2 

22.3 

9 

5 . 

_  32.0 

52.0 

8.0 

8.0 

25 

6 . 

31.5 

47.4 

10.5 

10.6 

19 

7 . 

40.0 

20.0 

0.0 

20 

8 . 

66.6 

26.7 

0.0 

6.7 

15 

9 . 

31.2 

31.2 

18.8 

18.8 

16 

10 . 

0.0 

33.3 

66.7 

0.0 

3 

11 . 

_  12.5 

62.5 

25.0 

0.0 

8 

12 . 

_  40.0 

40.0 

20.0 

0.0 

5 

13 . 

16.6 

66.7 

16.7 

0.0 

6 

14 . 

20.0 

60.0 

20.0 

0.0 

5 

15 . 

36.3 

18.2  ' 

27.3 

11 

16 . 

0.0 

66.7 

33.3 

0.0 

6 

17 . 

0.0 

.50.0 

25.0 

25.0 

4 

18 . 

_  25.0 

50.0 

25.0 

0.0 

4 

19 . 

0.0 

0.0 

100.0 

1 

20 . 

50.0 

0.0 

0.0 

2 

Total .  20/ 


First,  as  regards  the  severity  of  the  disease:  In  207 
cases  of  B.  typhosus  infection  in  which  the  date  of 
inoculation  was  obtainable  and  the  severity  of  the  disy 
ease  could  be  determined,  we  were  able  to  tabulate  the 
data  presented  in  Table  4. 

More  instructive  information  is  obtained  on  com¬ 
puting  the  average  severity  of  the  disease  (severe 
percentage  combined  with  fatal  percentage)  for  six 
month  periods  following  inoculation  (Table  5). 

There  is  seen  a  small  but  progressive  increase  in 
severity  with  lapse  of  time  after  inoculation.  If  we 
accept  only  those  months  that  show  ten  or  more  easel 
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s  bcin^  sufficiently  large  numbers  to  give  reliable 
iforination,  we  find  for  one  month  periods  the  fol- 
jwing : 

It  apjx^ars  that  the  average  severity  of  the  disease 
emained  fairly  constant  throughout  the  first  eight 
lonths  following  inoculation,  after  which  it  increased 
radiially. 

The  incidence  of  relapses  during  this  ])eriod  is  not 
otably  changed.  During  the  first  month  relapses 
curred  in  10  per  cent,  and  during  the  first  eight 
lonths  in  11.9  per  cent.,  as  compared  with  10  per  cent, 
or  the  total  series.  Likewise,  complications  occurred 
1  21.5  per  cent,  during  the  first  month,  in  23.2  per  cent, 
uring  the  first  eight  months,  and  in  33.5  per  cent,  dur- 
ig  the  entire  period.  The  last  figure  becomes  higher 
ecause  in  the  nineteenth  month  two  complications 
ccurred  in  one  case,  giving  a  resultant  percentage  of 
00. 

The  type  of  onset  of  the  disease  appears  to  be  influ- 
nced  by  the  lapse  of  time  after  vaccination.  Acute 
nset  predominated  in  the  first  month,  when  it  occurred 
1  eighteen  out  of  twenty-nine  cases.  During  all  other 
lonths  the  onset  usually  was  gradual.  Sixteen  out  of 
he  twenty-nine  cases  showed  onset  between  the 


TABLE  5.— AVERAGE  SEVERITY  OF  THE  DISEASE 


(onths  after  Inoculation 

From  1  to  6 . 

7  to  12 . 

13  to  18 . 

Severity  Percentage 

.  11.6 

.  14.7 

.  15.9 

TABLE  6.— AVERAGE 

SEVERITY  BY 

MONTHS  FOLLOWING 

INOCULATION 

No.  of 

Severity 

[onth 

Oases 

Percentage 

\  . 

.  33 

9.1 

. 

.  25 

8.0 

.  19 

10.5 

. 

.  20 

10.0 

g  . 

3.3 

9  . 

.  16 

18.8 

. 

.  11 

22.7 

eventh  and  the  twelfth  days  after  inoculation  the 
ecognized  usual  incubation  period  for  typhoid  fever, 
mperfect  vaccine  with  unkilled  organisms  as  a  cause 
if  these  cases  is  a  possibility,  but  in  our  opinion  a 
'ery  remote  one.  Results  of  laboratory  accidents,  both 
eported  and  some  unreported  but  with  which  I  am 
lersonally  acquainted,  incline  us  to  the  belief  that  if 
iving  typhoid  organisms  were  inoculated  through  the 
kin  into  a  healthy  adult,  the  chances  are  that  he  would 
lot  develop  typhoid  fever.  We  are  particularly  con- 
'inced  of  this  as  regards  attentuated  cultures.  Most 
ases  of  laboratory  infection  appear  to  be  due  to  hand 
o  mouth  contagion. 

We  know  that  about  ten  days  are  required  after  the 
ntroduction  of  antigen,  be  it  living  organism  or  killed 
accine,  before  antibodies  appear  in  abundance  and,  in 
he  case  of  the  former,  before  disease  symptoms  become 
nanifest.  We  also  know  that  until  the  reactive  period 
he  organisms  multiply  freely  in  the  body.  If  a  man  is 
noculated  on  the  first  day  with  reliable  vaccine  and  on 
he  fourth  or  fifth  becomes  infected  through  contami- 
lated  drinking  water,  the  organisms  will  grow  abun- 
lantly  within  the  body  for  a  time.  But  this  time  will 
lot  be  as  long  as  it  would  were  he  not  vaccinated.  In 
he  latter  case  it  would  be  from  seven  to  fourteen, 
isually  ten  days,  after  infection.  In  the  former  it 
vvould  be  that  interval  after  inoculation,  when  the  anti¬ 


bodies  called  out  by  the  artificial  antigen  would  be 
present  in  numbers  and  would  act  on  the  living,  grow¬ 
ing  virus.  This  we  iiostnlate  to  be  the  explanation 
for  the  larger  number  of  cases  occurring  in  post- 
vaccinated  at  the  end  of  the  incuhation  perioil.  Patients 
in  this  group  with  onset  preceding  the  seventh  day  were 
probably  infected  before  inoculation.  All  jiatients  who 
fell  ill  with  the  disease  during  the  first  month  after 
inoculation  were  in  a  camp  where  there  was  a  small 
epidemic  of  typhoid  at  the  time,  and  all  were  vaccinated 
with  the  lipovaccine. 

(To  be  continued) 


Clinical  Notes,  Suggestions,  and 
New  Instruments 


BLOODLESS  THORACOSTOMY 
R.  J.  Behan,  M.D.,  Pittsburgh 

There  are  so  many  methods  of  trocar  drainage  of  empyema 
cavities  that  I  have  hesitated  to  suggest  another.  However, 
since  most  of  these  methods  have  certain  defects  and  are 
cumbersome  and  difficult  of  application,  I  thought  it  would 
be  wise  to  describe  a  method  minus  such  difficulties  that  I 
have  used  for  the  last  four  years. 

At  present  there  does  not  exist  much  antagonism  to  punc¬ 
ture  drainage  of  an  empyemic  cavity;  but  four  years  ago 
such  a  procedure  was  radical,  and  was  regarded  with  a  good 
deal  of  skepticism.  It  was  contended  that  a  wide  hole  in  the 
chest  wall  was  necessary  for  empyema  drainage,  and  it  was 
held  that  drainage  could  not  be  thoroughly  established 
through  a  small  opening.  It  was  also  held  that  if  a  small 
opening  should  be  made  into  the  chest  wall  and  a  drainage 
tube  inserted  through  this  opening,  the  impinging  of  the  ribs 
against  the  tube  would  block  the  tube  and  cut  off  the 
drainage. 

So  many  of  the  patients  having  either  acute  or  chronic 
empyema  are  in  such  bad  condition  and  are  so  feebly  resis¬ 
tant  that  any  operative  interference  is  very  dangerous,  espe¬ 
cially  operative  interference  that  entails  shock.  The  removal 
of  a  rib,  with  the  cutting,  etc.,  that  is  associated,  causes  some 
shock  and  has  an  operative  risk;  but  the  pushing  through 
the  chest  wall  in  an  intercostal  space  of  a  trocar  and  a  can¬ 
nula,  after  the  area  has  been  thoroughly  anesthetized,  causes 
little  shock  and  is  associated  with  hardly  any  risk. 

It  was  with  the  idea  of  developing  an  instrument  which 
could  be  easily  used,  which  would  not  collapse  with  rib  pres¬ 
sure,  and  which  could  be  obtained  at  a  reasonable  cost,  that 
I  devised  an  apparatus,  and  had  Harvey  Pierce  &  Co.  of 
Philadelphia  make  it  for  me  in  1915. 

The  apparatus  consists  of  three  essential  elements. 

First,  a  very  long  aspirating  needle  (a)  with  a  detachable 
nipple  {b)  which  will  fit  a  record  syringe  (c).  This  needle 
is  calibrated  from  the  tip  to  the  hilt  in  centimeters  and  has 
a  large  lumen. 

Second,  a  trocar  {d)  and  a  cannula  {e).  The  trocar  is  of 
the  shape  shown  in  the  illustration.  It  consists  of  a  blade 
portion  with  a  handle  bent  almost  at  right  angles.  At  the 
upper  part  of  the  trocar  blade  is  a  groove,  made  so  that  it 
will  accommodate  the  long  aspirating  needle.  Over  the  trocar 
can  be  sheathed  a  cannula,  which  is  calibrated  in  centimeters 
from  the  tip  to  the  hilt.  Over  this  cannula  is  drawn  a 
shoulder-piece  or  sleeve  (/),  which  can  be  tightened  and 
firmly  fixed  at  any  point  on  the  cannula.  This  shoulder  has 
on  It,  on  each  side,  a  slit  through  which  a  tape  can  be 
threaded.  This  tape  is  passed  around  the  body  of  the  patient 
and  tied  so  that  the  cannula  is  held  firmly  in  place.  At  the 
end  of  that  part  of  the  cannula  which  is  external  to  the  patient 
is  a  small  hole  through  which  a  suture,  which  has  been  passed 
through  a  rubber  retention  catheter,  (g),  introduced  through 
the  cannula  (after  the  trocar  has  been  removed),  may  be 
threaded  and  tied. 
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This  self-retaining  catheter  {g),  with  its  obturator  (/i),  is 
the  third  essential  constituent  of  this  apparatus. 

The  trocars  and  cannulas  are  in  various  sizes  and  lengths 
to  allow  for  different  widths  of  the  intercostal  spaces  and  the 
varying  depths  at  which  pus  is  found.  The  depth  to  which 
a  cannula  may  be  inserted  may  be  so  regulated  by  the  adjust¬ 
able  sleeve  or  shoulder-piece  on  the  cannula  that  an  abscess 
of  the  lung,  even  some  distance  from  the  surface,  may  be 
drained  without  danger. 

OPERATIVE  TECHNIC 

The  empyema  or  abscess  cavity  is  localized  by  physical 
examination  and  the  roentgen-ray.  Then  the  skin  over  the 
lung  abscess  or  empyema  is  sterilized  by  tincture  of  iodin, 
and  is  anesthetized  by  procain  1  per  cent.,  so  that  the  tissues 
down  to  and  including  the  pleura  are  desensitized. 

The  large  needle  attached  to  a  record  syringe  is  now 
inserted.  As  soon  as  the  tip  of  the  needle  has  passed 
through  the  skin,  the  piston  is  drawn  up  in  the  barrel  so 
that  there  is  a  constant  negative  pressure  in  the  needle.  The 
needle  is  now  inserted  directly  toward  the  supposed  location 
of  the  empyema  or  abscess. 

As  soon  as  the  needle  enters  the  pus  cavity,  pus  is  aspirated 
into  the  syringe  by  negative  pressure.  The  syringe  is 
detached  and  the  needle  is  left  in  place.  The  depth  at  which 
pus  is  found  is  noted  on  the  needle.  The  nipple  of  the  needle 
is  now  removed. 

Then  the  trocar  with  its 
cannula,  the  shoulder  of  which 
has  been  set  at  a  little  more 
than  the  depth  indicated  on  the 
needle,  is  threaded  on  the 
obturator  (shown  in  the  illus¬ 
tration)  and  is  pushed  down 
over  the  needle  into  the  cavity. 

The  needle  and  trocar  are  now 
removed,  the  cannula  being 
held  in  place  by  the  fingers  of 
the  left  hand  of  the  operator. 

A  rubber  self-retaining  cathe¬ 
ter  of  a  slightly  larger  size 
than  the  lumen  of  the  can¬ 
nula  is  now  threaded  on  the 
obturator  and  is  put  on  the 
stretch  so  that  the  portion 
which  is  to  enter  the  cannula 
is  of  considerably  less  diameter  than  when  in  its  normal 
state  of  tension.  It  is  then  pushed  through  the  cannula  into 
the  pus  cavity. 

During  these  procedures  a  slight  amount  of  air  may  enter 
the  pleural  cavity.  Such  entrance  may  be  unavoidable,  but 
is  of  no  consequence.  I  have  never  found  any  ill  resulting 
from  it.  However,  aspiration  of  air  generally  does  not  occur, 
as  the  pus  is  at  a  greatly  increased  pressure  and  immediately 
drips  out  of  the  needle,  or  will  run  out  of  the  catheter  after 
it  has  been  inserted.  Immediately  on  the  insertion  of  the 
catheter,  after  the  obturator  is  withdrawn,  I  block  off  the 
catheter  by  placing  on  it  a  hemostat. 

The  tape,  attached  to  the  shoulder  of  the  cannula,  is  tied 
around  the  chest  of  the  patient.  A  piece  of  very  thin  gauze, 
well  coated  with  petrolatum,  is  wound  around  the  cannula 
beneath  its  shoulder.  A  suture  is  then  passed  through  the 
catheter,  which  is  held  fixed  in  place  at  the  proper  depth. 
This  suture  is  generally  of  linen  or  silk.  As  a  further  pro¬ 
tection,  the  shoulder  of  the  cannula  may  be  sutured  with 
silkworm  gut  or  with  linen  to  the  skin. 

On  the  catheter  itself  a  two-way  cock  may  be  inserted. 
Most  frequently  we  insert  a  rubber  tube  connection  and  drain 
into  a  bottle  alongside  the  patient’s  bed,  as  is  done  for 
empyema  of  the  gallbladder.  It  is  also  common  with  us  to 
use  the  so-called  Woulfe  bottle  drainage,  and  at  the  same 
time  we  have  the  patient  blow  the  water  from  one  of  the 
bottles  to  another.  If  a  rubber  or  glass  Y  has  been  placed 
on  the  tube,  surgical  solution  of  chlorinated  soda  (Dakin’s 
solution)  may  be  instilled  through  one  of  the  arms  of  the 
Y,  if  it  is  necessary,  or  the  solution’ may  be  run  directly  into 
the  cavity  through  the  catheter. 


As  a  final  dressing,  gauze  is  applied  around  the  tube  and 
cannula,  and  the  tapes  passing  around  the  chest  are  covered 
with  adhesive  plaster  which  has  been  moistened  with  ether, 
in  order  to  make  it  stick. 

RESULTS 

I  have  used  the  foregoing  method  in  numerous  cases,  and 
have  invariably  found  it  satisfactory.  It  has  been  adopted 
by  my  colleagues  in  the  hospital,  one  of  whom  used  it  exten¬ 
sively  during  the  influenza  epidemic  of  1918,  and  he  states 
that  in  no  case  did  he  have  any  difficulty. 

The  entire  method  is  very  simple  and  causes  absolutely  no 
shock  to  the  patient.  Little  patients  who  have  been  brought 
to  our  institution  almost  moribund  have  improved  wonder¬ 
fully  from  day  to  day  with  the  trocar-cannula  drainage 
inserted  under  a  local  anesthetic.  I  have  used  this  method 
also  in  cases  of  lung  abscess.  In  one  case,  that  of  a  child, 
the  abscess  had  communicated  with  a  bronchus,  so  that  for 
some  time  he  had  been  coughing  up  pus.  The  abscess  cavity 
was  definitely  located  by  the  roentgen-ray.  It  was  about  2 
inches  from  the  surface  of  the  lung,  in  the  third  interspace 
in  the  anterior  axillary  line  on  the  right  side.  The  needle 
was  inserted  and  pus  was  found.  The  drainage  was  then 
introduced,  according  to  the  technic  described  above.  Con¬ 
siderable  foul  pus  was  evacuated.  Immediately  after  drain¬ 
age  had  been  instituted,  the  disagreeable,  foul  sputum  ceased. 

The  temperature  dropped,  and 
the  child  made  a  quick  recov¬ 
ery,  except  for  a  persisting 
sinus,  which  was  finally  healed 
by  the  injection  of  Beck’s 
paste. 

In  another  case  of  lung 
abscess  the  patient  inside  of  a 
week,  after  drainage  had  been 
instituted,  began  to  take  on 
flesh.  The  cough  had  ceased 
and  there  was  no  more  foul 
sputum. 

The  apparatus  is  such  that 
k  enables  us  to  reach  deep- 
seated  abscesses  of  the  lung 
which,  otherwise,  would  be 
inaccessible. 

So  far,  I  have  had  no  hemor¬ 
rhage,  although  I  always,  of 
course,  follow  the  needle  which  has  localized  the  pus  and 
has  been  left  in  place.  I  have  allowed  the  cannula  to  remain 
in  the  chest  wall  for  long  periods.  It  does  not  seem  to  pro¬ 
duce  any  necrosis  of  the  surrounding  tissues  or  of  the 
adjacent  ribs.  The  opening  remains  absolutely  air-tight  for 
at  least  eight  or  ten  days ;  then  if  it  leaks  air  somewhat,  the 
leakage  may  be  controlled  for  another  week  or  ten  days  by 
smearing  over  and  around  the  cannula  large  quantities  of 
petrolatum. 

As  I  have  said,  in  no  case  have  I  encountered  disagreeable 
or  unsatisfactory  after  results. 

Suite  6079,  Jenkins  Arcade  Building. 


Tobacco  Smoking  in  Pulmonary  Tuberculosis. — There  is 
some  conflict  of  opinion  about  the  harmfulness  of  tobacco 
smoking  in  pulmonary  tuberculosis,  and  at  least  one  writer 
has  tried  to  prove  that  it  is  actually  beneficial.  Most  sana- 
toriums  limit  the  time  for  smoking  to  half  an  hour  after 
meals.  Certainly,  smoking  before  meals  is  definitely  harm¬ 
ful  in  that  it  satisfies  by  numbing  the  appetite  at  the  time 
when  this  ought  to  be  keenest.  Quite  apart  from  the  action 
of  tobacco  on  the  circulation,  it  is  generally  acknowledged 
that  it  is  an  irritant  to  the  upper  air  passages.  Many  a 
patient  will  admit  that  he  has  more  real  sputum  (not  merely 
saliva)  when  he  is  smoking  heavily  than  when  he  gives  it 
up.  Nevertheless,  the  psychologic  factor  is  again  so  strong 
as  to  decide  policy  in  this  respect;  and  where  men  become 
miserable  or  restless  when  they  are  deprived  of  their  tobacco, 
it  is  better  to  allow  it  in  moderation  after  meals.  Patients 
with  laryngeal  tuberculosis  should  be  forbidden  the  use  of 
tobacco  altogether. — James  Watt,  /.  State  Med.,  March,  1920. 
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ANNUAL  PRESENTATION  BY  THE  COUNCIL  ON  MEDICAL  EDUCATION  OF  RESULTS  OF  STATE 

BOARD  EXAMINATIONS 


,  On  pages  1084  to  1091  are  three  tables,  A,  B  and  C,  giving 
,  in  detail  the  results  of  the  various  state  medical  license 
examinations  held  during  1919.  All  state  licensing  boards 
I  sent  in  reports  and  the  figures  have  been  carefully  verified. 

I  Tables  A  and  B,  when  read  from  left  to  right,  show  for 
each  medical  college  named  (a)  the  number  of  graduates 
appearing  for  examination  in  each  state,  (£>)  whether  they 
passed  or  failed,  (c)  the  total  number  examined  during  the 
year,  (d)  the  number  who  passed,  (e)  the  number  who  failed, 
(/)  the  percentage  of  failures,  and  (ff)  the  number  of  states 
in  which  graduates  of  that  school  appeared  for  examination. 
Read  from  above  downward,  they  give  the  results  by  states, 

,  showing  (Ti)  the  number  registered  and  rejected  from  each 
college,  (f)  the  total  numbers  examined,  registered  and 
I  rejected,  and  (j)  the  percentage  of  rejections.  The  majority 
of  graduates  take  the  license  examination  in  the  state  in 
which  the  college  is  located,  as  shown  by  the  dark  diagonal 
zone  of  figures  passing  from  the  upper  left  to  the  lower  right 
corner  of  each  table.  These  tables  are  worthy  of  careful 
study,  since  important  deductions  are  possible.  The  marginal 
numbers  will  enable  one  to  follow  readily  the  line  for  any 
college. 

Graduates  of  All  Years  Examined  in  1919 
Table  A  shows  the  results  for  all  candidates  who  took 
examinations  in  1919,  regardless  of  the  years  in  which  they 
graduated.  This  shows  that  altogether  4,736  candidates  were 
•  examined  last  year,  as  compared  with  3,637  in  1918,  4,730  in 
1917,  4,850  in  1916  and  5,313  in  1915.  This  year  shows  an 
increase  of  1,099.  Previously,  there  had  been  a  steady 
decrease  since  1906  owing  chiefly  to  (a)  the  larger  registra¬ 
tion  through  reciprocity,  and  (I?)  the  general  diminution  in 
the  number  of  medical  colleges,  students  and  graduates.  The 
marked  decrease  last  year  was  due  to  the  enlistment  of 
many  physicians  for  military  medical  service.  Of  those 
examined  this  year,  14.3  per  cent,  failed,  as  compared  with 
13.3  in  1918,  14.1  per  cent,  in  1917,  15  per  cent,  in  1916  and 
15.6  per  cent,  in  1915. 

There  were  79  medical  colleges  in  the  United  States  grant¬ 
ing  degrees  in  1919  which  had  graduates  examined,  as  com¬ 
pared  with  80  in  1918,  89  in  1917  and  1916  and  93  in  1915. 
There  has  been  a  decrease  of  74  since  1905,  when  graduates 
from  153  medical  colleges  were  examined.  The  statistip 
covering  schools  which  have  ceased  to  exist  are  included  in 
the  line  for  “miscellaneous  colleges.” 

Graduates  of  Canadian  schools  were  examined  in  22  states. 
The  largest  number,  23,  were  examined  in  New  York,  the 
next  largest  number  being  8  examined  in  Massachusetts. 
The  figures  are  given  separately  in  order  to  show  the  num¬ 
ber  of  candidates  coming  from  each,  and  to  show  the  suc- 
-  cesses  of  their  graduates  at  the  examinations.  Altogether, 
71  candidates  from  Canadian  colleges  ,were  examined,  of 
whom  22,  or  31  per  cent.,  failed. 

Foreign  graduates  were  examined  in  17  states,  the  total 
I  examined  being  67,  and  of  this  number  30,  or  44.8  per  cent., 
failed.  In  1918,  45  foreign  graduates  were  examined.  The 
i  largest  number  of  foreigners  examined  in  any  state  in  1919 
was  21  in  California,  where  9,  or  42.9  per  cent.,  failed. 

Caution  in  Forming  Conclusions 
In  making  comparisons  on  the  basis  of  these  statistics, 
the  reader  must  keep  in  mind  (a)  the  number  examined,  since 
the  larger  the  number  of  graduates  examined,  the  more  accu¬ 
rate  is  the  finding;  (b)  the  number  of  states  in  which  a  school's 
graduates  have  been  examined,  since  the  larger  this  number, 
the  more  accurate  will  be  the  conclusions ;  (c)  the  character 
of  the  board  making  the  examination  and  the  methods 
employed,  since  some  boards  refuse  to  examine  graduates  of 
inferior  medical  colleges,  while  others  (see  Table  H)  not 
only  examine  graduates  of  all  medical  colleges  but  also 


admit  osteopaths  to  the  physicians’  and  surgeons’  examina¬ 
tion.  Some  boards  also  hold  careful  examinations  which 
include  practical  laboratory  and  clinical  tests,  or  they  mark 
the  papers  more  severely,  while  others,  especially  partisan 
boards,  are  very  lenient.  Although  conditions  are  under¬ 
going  a  gradual  improvement,  it  is  still  true  that  the  license 
examinations,  as  usually  conducted,  are  much  more  lenient 
than  those  required  in  other  countries.  It  is  particularly 
important,  in  forming  conclusions  based  on  these  statistics, 
to  note  for  each  college  the  states  in  which  its  graduates 
are  not  admitted  to  examination — information  set  forth  with 
these  statistics  in  Table  D.  A  state  board  which  admits  to 
its  examinations  graduates  of  low-grade  medical  schools 
would  be  expected  to  have  a  higher  percentage  of  failures. 

Undergraduates  and  Osteopaths  Examined 
During  1919 

For  the  last  three  years  the  few  undergraduates  examined 
have  been  accidental  instances  due  evidentaly  to  imperfect 
credentials.  In  1906,  there  were  703  undergraduates  exam¬ 
ined.  and  342  were  licensed.  Colorado  is  now  the  only  state 
which  will  knowingly  admit  nongraduates  to  its  examina¬ 
tions,  but  only  six  have  been  licensed  in  that  state  in  four¬ 
teen  years,  two  having  been  so  licensed  this  year.  The  door 
has  been  closed,  therefore,  against  the  admission  to  practice 
of  those  whose  medical  training  is  known  to  be  incomplete. 
At  present,  however,  some  boards  are  registering  as  physi¬ 
cians  and  surgeons,  by  examination  or  by  reciprocity,  grad¬ 
uates  of  osteopathic  colleges — no  one  of  which  compares 
favorably  with  the  lowest  grade  Class  C  medical  college — 
even  though  in  two  of  these  states — Colorado  and  Texas — 
the  boards  refuse  to  admit  graduates  of  Class  C  medical 
schools  to  their  examinations.  (See  Table  D  on  pages  1092 
and  1093.) 

During  1919,  in  California,  28  graduates  of  osteopathic  col¬ 
leges  were  admitted  to  the  regular  examination  for  licenses 
as  physicians  and  surgeons,  and  of  this  number  13,  or  46.4  per 
cent.,  were  granted  licenses.  In  Colorado,  of  25  osteopaths 
examined,  14,  or  56  per  cent.,  were  granted  licenses  as  phy¬ 
sicians  and  surgeons  (see  Tables  G  and  I).  Two  osteopaths 
were  so  licensed  in  Washington  and  one  each  in  New  Hamp¬ 
shire  and  Texas.  Altogether  57  osteopaths  were  examined  as 
physicians  and  of  this  number  31,  or  54.4  per  cent.,  passed. 

Recent  Graduates  Examined  During  1919 

Table  B  gives  the  results  for  graduates  of  1915  to  1919, 
inclusive,  examined  during  1919.  This  table  is  important, 
since  it  deals  with  recent  graduates,  and  is,  therefore,  the 
fairest  basis  for  comparison  between  colleges.  Of  all  can¬ 
didates  examined  in  1919,  3,904,  or  82.4  per  cent.,  were  recent 
graduates,  and  of  this  number,  10.5  per  cent,  failed,  as  com¬ 
pared  with  14.3  per  cent,  for  all  candidates. 

Old  Practitioners  Examined  During  1919 

Table  C  is  so  arranged  as  to  show  in  comparison  the 
results  for  graduates  of  all  years  (first  column),  for  recent 
graduates  (second  column),  for  graduates  of  1914  and 
previous  years  (third  column),  and  for  graduates  of  1919 
(fourth  column).  Of  the  graduates  of  1914  and  previous 
years — “old  practitioners” — 767  were  examined,  and  of  this 
number  236,  or  30.8  per  cent.,  failed,  as  compared  with  10.5 
per  cent,  of  failures  for  recent  graduates.  This  high  per¬ 
centage  of  failures  is  due  largely  to  the  long  time  these 
candidates  have  been  out  of  college  and  to  the  fact  that 
they  are  commonly  required  to  take  the  same  examination 
as  recent  graduates.  Justice  to  these  older  physicians,  who 
have  been  licensed,  but  who,  for  good  reasons,  desire  to 
change  their  locations,  is  a  strong  argument  for  the  use  of 

{CONTINUED  ON  PAGE  1091) 
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4 

5 

6 

7 
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11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

Dist.  Columbia 

j  Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

P  F 

P 

F 

P 

F 

1 

F 

P 

p'p 

F 

P 

F 

P 

F 

P 

F 
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P 
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P 

F 

P 

F 

P 
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F 

P 
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P 
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P 
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1 

2 

1 

5 

0 

11 

1 

1 

0 

2 

0 
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0 

4 

Q 

1  0 

23 
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3 

6 

16 
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2 
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0 

1 

0 

18 

0 

1 

1 

1 

0 

11 

0 

1 

0 

1 

Q 

2  0 

3 

1 

0 

1 

0 

4 

0 

1 

19 

0 

1 

0 

1 

0 

1 

Q 

4 

Q 

1 

0 

7 

9 

1 

1 

1 

0 

4 

0 
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0 

1 

1 

3 

1 

27 
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• 
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0 

1 

0 

7 

0 

1 

0 

0 

1 

1 

0 

27 
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3 

3 
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1 

0 

1 

0 

18 

0 

2 

0 

4 

1 

0 

0 

1 

1 

1 

1 

0 

3 

0 

1 
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12 

2 

2 

0 

1 

4 

0 

4 

0 
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1 

1 

.. 

2 

0 
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1 

1 

0 

4 

A 
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3 

1 

0 

1 

0 

5 

0 
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1 

5 

0 

2 

0 
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0 

3 

() 

3,  0 

i 

6 

1 

0 

1 

0 

9 

0 

1 

0 
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5 
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1 
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2 
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0 
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1 
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0 

2 

0 
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1 
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0 
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2 
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1 

3 

0 

1 

0 

1 

0 

1 

0 

7 

0 

9 

0 

Q 
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0 

49 

0 

1 

10 

3 

0 

1 

0 

•7 

1 

84 

5 

1 

0 

1  0 

0 

1 

9 

0 

1 

0 

97 

Q 

1  0 

1 

0 

1 

0 

3 

0 

() 

6 

9 

() 

1 

0 

4 

0 

1  0 

1 

0 

■■ 

1 

0 

67 

0 

32 

1 

« 
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0 

.. 

1 

0 
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0 

1 

0 
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1 

0 
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i 

6 

1 

o' 

1 

0 

0 

3 

0 

1 

0 

1 

0 
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1 

0 

9 

] 

1 

f> 

1 

() 

4 

0 

2 

j 

0  1' 

1 

0 

1 

0^ 

1 

0 

1 

0 

1 

0 

1 

0 

1 

0 
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a 

s 

_g 
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ts 

s 


NAME  OF  COLLEGE 


3 

4 

5 

6 

7 

8 

» 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

54 

55 

66 

57 

58 

59 

60 

61 

62  I 

63 

64  ! 

65  ' 

66  I 

67 

68 


I  ALABAMA 

I  University  of  Alabama  School  of  Medicine . 

■  ARKANSAS 

I  University  of  Arkansas  Medical  Department... 
j  CALIFORNIA 

!  College  of  Medical  Evangelists . 

College  of  Physicians  and  Surgeons,  Los  Angeles, 
i  College  of  Physicians  and  Surg.,  San  Francisco... 
Leland  Stanford  Junior  Univ.  School  of  Medicine. 

!  Oakland  College  of  Medicine  and  Surgery . 

,  University  of  California  Medical  School . 

i  COLORADO 

University  of  Colorado  School  of  Medicine . 

CONNECTICUT 

Yale  University  School  of  Medicine . 

I  DISTRICT  OF  COLUMBIA 

1  Georgetown  University  School  of  Medicine . 

George  Washington  University  Medical  School _ 

Howard  University  School  of  Medicine . 

GEORGIA 

Emory  University  School  of  Medicine . 

University  of  Georgia  Medical  Department . 

ILLINOIS 

Chicago  Medical  School . 

Hahnemann  Medical  College  and  Ho.spital . 

Loyola  University  School  of  Medicine . 

Northwestern  University  Medical  School . 

Rush  Medical  College  (University  of  Chicago).... 

University  of  Illinois  College  of  Medicine . 

INDIANA 

Indiana  University  School  of  Medicine . 

IOWA 

State  University  of  Iowa  College  of  Medicine . 

State  Univ.  of  Iowa  Coll,  of  Homeo.  Med.— H.  ... 
KANSAS 

University  ot  Kansas  School  of  Medicine . 

KENITCKY 

University  of  Louisville  Medical  Department . 

LOUISIANA 

Tulane  University  of  Louisiana  School  of  Med.  .. 
MAINE 

Bowdoin  Medical  School . 

MARYLAND 

!  Johns  Hopkins  University  Medical  Department _ 

I  Univ.  of  Md.  School  of  Med.  &  Coll,  of  P.  &  S. 
i  MASSACHUSETTS 

'  Boston  University  School  of  Medicine . 

I  College  of  Physicians  and  Surgeons,  Boston . . 

j  Medical  School  of  Harvard  University . 

Middlesex  College  of  Medicine  and  Surgery. — N.  . , 

,  Tufts  College  Medical  School . 

I  MICHIGAN 

'  Detroit  College  of  Medicine  and  Surgery . 

I  University  of  Michigan  Medical  School . 

'  University  of  Michigan  Homeo.  Med.  School.— H. 
MINNESOTA 

i  University  of  Minnesota  Medical  School . 

MISSOURI 

Kansas  City  College  of  Medieine  and  Surgery.— N 

I  Kansas  City  Univ.  of  Phys.  and  Surgs.- N.  ' . 

St.  Louis  College  of  Physicians  ami  Surgeons _ 

St.  Louis  University  School  of  Medicine . 

Washington  University  Medical  School . 

NEBRASKA 

John  A.  Creighton  Medieal  College . 

University  of  Nebraska  College  of  Medicine . 

NEW  YORK 

Albany  Medieal  College  . 

Columbia  University  College  of  Phys.  and  Surgs. 

Cornell  University  Medieal  School . 

Fordham  University  School  of  Medicine . 

Long  Island  College  Hospital . 

N.  Y.  Homeo.  Med.  Coll,  and  Flower  Hosp. — H.  . . 

Syracuse  University  College  of  Medicine . 

University  and  Bellevue  Hospital  Med.  Coll . 

University  of  Buffalo  Medical  Department . 

OHIO 

Eclectic  Medical  College. — E . 

Ohio  State  University  College  of  Medicine . !!.' 

Ohio  State  University  Coll,  of  Homeo.  Med.— H.  . 

University  of  Cincinnati  College  of  Medieine . 

Western  Reserve  University  School  of  Medieine... 
OKLAHOMA 

University  of  Oklahoma  School  of  Medicine . 

OREGON 

University  of  Oregon  Medical  School . 

PENNSYLVANIA 

Hahnemann  Medical  College  and  Hospital.— H.  .. 

Jefferson  Medical  College  . 

Temple  University  Department  of  Medicine . 

University  of  Pennsylvania  School  of  Medieine... 
University  of  Pittsburgh  School  of  Medicine....^. 
Woman’s  Medical  College  of  Pennsylvania . 


04 

s 

04 

04 


P  F 


0'.. 


1 

0  .. 


0  . . 
0'.. 

5,  0  .. 

4:  il.. 
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23 
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26 
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32 

33 
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37 

38 
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42 
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NAME  OF  COLLEGE 


03 


69 


70 

71 

72 

73 


74 

75 


76 


77 

78 


79 


80 

81 

82 

83 

84 

85 

86 
87 


88 

89 

90 


SOUTH  CAROLINA 

Medical  College  of  the  State  of  South  Carolina 
TENNESSEE 

Meharry  Medical  College . 

University  of  Tennessee  College  of  Medicine.... 
Univ.  of  West  Tennessee  Medical  Department... 

Vanderbilt  University  School  of  Medicine . 

TEXAS 

Baylor  University  College  of  Medicine . 

University  of  Texas  Department  of  Medicine.... 
VERMONT 

University  of  Vermont  College  of  Medicine . 

VIRGINIA 

Medical  College  of  Virginia . 

University  of  Virginia  Department  of  Medicine.. 
WISCONSIN 

Marquette  University  School  of  Medicine . 

CANADA 

Dalhousie  University  Faculty  of  Medicine . 

Laval  University  Faculty  of  Medicine . 

McGill  University  Faculty  of  Medicine . 

Montreal  School  of  Medicine  and  Surgery . 

Queen’s  University  Faculty  of  Medicine . 

University  of  Manitoba,  Manitoba  Medical  Colleg 

University  of  Toronto  Faculty  of  Medicine . 

Western  University  Faculty  of  Medicine . 


a 

C3 

A 

03 


P  F 


P  F 


91 


92 

93 

94 


Foreign  Colleges  . 

Miscellaneous  Medical  Colleges . 

Undergraduates  and  Osteopaths . 


Totals  by  States. 


Totals  —  Examined — Passed. 
Totals  —  Examined — Failed.. 
Percentage  of  Failures . 
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•• 

•• 
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81 
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34 

82 

35 

38 

86 

46 
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52 

57 
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51 

64 

60 

31 
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7£ 

32 

31 

80 
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16! 

24 
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17 
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TABLE  B— GRADUATES  OF  1915  TO  ipip,  INCLUSIVE 


NAME  OF  COLLEGE 


ALABAMA 

University  of  Alabama  School  of  Medicine... 
ARKANSAS 

University  of  Arkansas  Medical  Department. 
CALIFORNIA 

College  of  Medical  Evangelists . 


9 

10 


11 

12 

13 


14 

15 


16 

17 

18 

19 

20 
21 


23 

24 


University  of  California  Medical  School . 

COLORADO 

University  of  Colorado  School  of  Medicine.. 
CONNECTICUT 

Yale  University  School  of  Medicine..  .. 

DISTRICT  OF  COLUMBIA 
Georgetown  University  School  of  Medicine... 
George  Washington  University  Medical  School.  . 
Howard  University  School  of  Medicine.... 
GEORGIA 

Einory  University  School  of  Medicine . 

University  of  Georgia  Medical  Department.. 
ILLINOIS 

Chicago  Medical  School . 

Hahnemann  Medical  College  and  Hospital!!!!!!!' 

Loyola  University  School  of  Medicine . 

Northwestern  University  Medical  School . !., 

Rush  Medical  College  (University  of  Chicago) 
University  of  Illinois  College  of  Medicine. 
INDIANA 

Indiana  University  School  of  Medicine . 

IOWA 

State  University  of  Iowa  College  of  Medicine . 

State  Univ.  of  Iowa  Coll,  of  Homeo.  Med.— H. 
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0 
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0 
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0 
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•• 
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•• 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
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o 

33 

C3 


P  I 


12 


P  F 


11 


13 


P  F 


27 

18 

80 

85 

124 

71 


18 
0 
7 
1 

0  .. 

1:.. 


14 


P  F 


12 


28 


13 


15 


16 


.ai 


P  F 


14 


17 


18 
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P  F 


3 
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P  F 


15 
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19 
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P  I 
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P  F 


17 


18 


P  F 
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1  0 
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Missouri  1  1 

2.') 

26 

27  ! 

28  1 

29 

30  : 

31 

32 

33 

34 

35 

36 

1 

37 

38 

39 

40 

41 

42  1  43 

44 

45 

46 

47 

48 

49 

50 

1 

Totals 

Examined — Passed  I 

- - 1 

Examined — Failed 

Percentage  of  Failures 

1  No.  States  Exam,  in 

1  Marginal  Number  1 

eS 

a 

CQ 

a 

0 

CQ 

cn 

C3 

Im 

£> 

4/ 

>5 

63 

GQ 

t 

£  ' 

1 

0. 

a 

33 

B 

0^ 

93 

Urn 

0 

4 

X 

4 

4  ' 

t 

M 

h 

0 

tH 

4 

CQ 

G 

0 

CQ 

0 

0 

Z 

CQ 

0 

CQ 

.c 

(m 

0 

0 

0 

CQ 

e 

0 

x: 

CQ 

s 

0 

c 

0 

tuO 

4 

t-, 

0 

C3 

'5 

CQ 

> 

93 

a 

a 

4 

a 

63 

C/3 
t— 1 

4 

i 

63 

a 

0 
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CQ 

0 

x: 

•4-> 

3 

0 

CQ 

CQ 

4-* 

0 

CQ 

x: 

4^ 

3 

0 

CQ 

93 

93 

4 

C 

a 

4 

H 

GO 

CQ 

X 

4 

x; 

CQ 

•M 

a 

0 

a 

4 

63 

fl 

*5) 
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> 

1 
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1 

a  ; 

2  1 

93  1 

53 

^  i 

63 

3 
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>• 
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93 

4 

a 

73 

3 

0 

4 
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3 

2 

0 

>> 

Is 

9i  9j 

4  q 

'C  0 
21 

:c-o 

'p  F  p  p 

P  F  P  F 

P  F 
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TABLE  B — GRADUATES  OF  1915  TO  ipip,  INCLU, 


NAME  OF  COLLEGE 


ea 

a 

53 

03 


P  E 


KANSAS 

University  of  Kansas  School  of  Medicine . 

KENTUCKY 

University  of  Louisvilie  Medical  Department . 

LOUISIANA 

Tiilane  University  of  Louisiana  School  of  Med.  . . 
MAINE 

Bowdoin  Medical  School . 

MARYLAND 

Johns  Hopkins  University  Medical  Department.... 
Univ.  of  Md.  School  of  Med.  &  Coll,  of  P.  &  S. 
MASSACHUSETTS 

Boston  University  School  of  Medicine . 

College  of  Physicians  and  Surgeons,  Boston . 

Medical  School  of  Harvard  University . 

Middlesex  College  of  Medicine  and  Surgery. — N.  . . 

Tufts  College  Medical  School . 

MICHIGAN 

Detroit  College  of  Medicine  and  Surgery . 

University  of  Michigan  Medical  School . 

University  of  Michigan  Homeo.  Med.  School.— H. 
MINNESOTA 

University  of  Minnesota  Medical  School . 

MISSOURI 

Kansas  City  College  of  Medicine  and  Surgery.— N.  . . 

Kansas  City  Univ.  of  Phys.  and  Surgs.— N . '.. 

St.  Louis  College  of  Physicians  and  Surgeons _ 

St.  Louis  University  School  of  Medicine . 

Washington  University  Medical  School . 

NEBRASKA 

John  A.  Creighton  Medical  College . 

Dniversity  of  Nebraska  College  of  Medicine . 

NEW  YORK 

Albany  Medical  College  . . . 

Columbia  University  College  of  Phys.  and  Surgs. 

Cornell  University  Medical  School . 

Pordham  University  School  of  Medicine . 

Long  Island  College  Hospital . 

M.  Y.  Homeo.  Med.  Coll,  and  Flower  Hosp.— H.  .. 

Syracuse  University  College  of  Medicine . 

Jniversity  and  Bellevue  Hospital  Med.  Coll . 

Jniversity  of  Buffalo  Medical  Department . 

OHIO 

Eclectic  Medical  College. — E . 

Jhio  State  University  College  of  Medicine..."!!!!. 
Jhio  State  University  Coll,  of  Homeo.  Med.— H. 

Jniversity  of  Cincinnati  College  of  Medicine . 

Yestern  Reserve  University  School  of  Medicine.. 
OKLAHOMA 

Jniversity  of  Oklahoma  School  of  Medicine . 

OREGON 

Jniversity  of  Oregon  Medical  School . 

PENNSYLVANIA 

Jalmemann  Medical  College  and  Hospital.— H.  . 

'Cfferson  Medical  College  . 

Jemple  University  Department  of  Medieinc. . ! . . !. 
Jniversity  of  Pennsylvania  School  of  Medicine... 

Jniversity  of  Pittsburgh  School  of  Medicine . 

Yoman’s  Medical  College  of  Pennsylvania . 

SOUTH  CAROLINA 

ledical  College  of  the  State  of  South  Carolina. 
TENNESSEE 

leharry  Medical  College . 

Jniversity  of  Tennessee  College  of  Medicine!!!!!! 

Iniv.  of  West  Tennessee  Medical  Department _ 

"anderbilt  University  School  of  Medicine... 

TEXAS 

taylor  University  College  of  Medicine . 

Jniversity  of  Texas  Department  of  Medicine . 

VERMONT 

Jniversity  of  Vermont  College  of  Medicine... 
VIRGINIA 

tedical  College  of  Virginia . 

niversity  of  Virginia  Department  of  Medicine!! 
WISCONSIN 

larquette  University  School  of  Medicine . 

CANADA 

’alhousie  University  Faculty  of  Medicine . 

aval  University  Faeulty  of  Medicine . 

JcGill  University  Faculty  of  Medicine . ; _ 

[ontreal  School  of  Medicine  and  Surgery . !.!! 

ueen’s  University  Faculty  of  Medicine . !!!!! 

niversity  of  Manitoba,  Manitoba  Medical  College 
niversity  of  Toronto  Faculty  of  Medicine.. 

Jestern  University  Faculty  of  Medicine . 


oreign  Colleges  . 

Miscellaneous  Medical  Colleges . !!..!!!!!!! 

iidergraduates  and  Osteopaths . !!!!!!!!! 


Totals  by  States. 
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—  Homeopathic  E  _  Eclectic;  N  Nondescript;  P  =  Passed;  F  =  Failed. 
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Graduates  of 

All  Years 

Graduates  of 
1915-1919 

Graduates  of  1914 
and  Previous 

Graduates  of 
1919 

Marginal  Numbe 

NAME  OF  COLLEGE 

Number 

Examined 

Number 

Passed 

Number 

Failed 

1 

Per  Cent. 

Failed 

Number  of  | 

States 

Number 

1  Examined 

Number 

[  Passed 

Number 

Failed  i 

Per  Cent. 

Failed  j 

Number  of 

States 

Number 

Examined 

Number 

Passed 

Number 

Failed 

1  Per  Cent. 

1  Failed 

Number  of 

States 

Number 

Examined 

Number 

Passed 

Number 

Failed 

Per  C«it, 

Failed  _  j 

1 

ALABAMA 

University  of  Alabama  School  of  Medicine . 

10 

9 

1 

10.0 

6 

6 

6 

0 

0.0 

4 

4 

3 

1 

25.0 

3 

3 

3 

0 

0.0 

£ 

ARKANSAS 

University  of  Arkansas  Medical  Department . 

17 

15 

2 

11.8 

5 

12 

10 

2 

16.7 

4 

5 

5 

0 

0.0 

2 

6 

6 

0 

0.0 

8 

CALIFORNIA 

College  of  Medical  Evangelists . 

10 

10 

0. 

0.0 

4 

10 

10 

0 

0.0 

4 

0 

0 

0 

0.0 

0 

5 

6 

0 

0.0 

4 

College  of  Physicians  and  Surgeons,  Los  Angeles. 

31 

26 

5 

16.1 

4 

31 

26 

5 

16.1 

4 

0 

0 

0 

0.0 

0 

24 

23 

1 

4.2 

6 

College  of  Physicians  and  Surg.,  San  Francisco... 

11 

6 

6 

54.5 

2 

11 

5 

6 

54.5 

2 

0 

0 

0 

0.0 

0 

3 

2 

1 

33.3 

6 

Leland  Stanford  Junior  Univ.  School  of  Medicine. 

18 

18 

0 

0.0 

2 

18 

18 

0 

0.0 

2 

0 

0 

0 

0.0 

0 

15 

15 

0 

0.0 

7 

Oakland  College  of  Medicine  and  Surgery . 

2 

2 

0 

0.0 

1 

2 

2 

0 

0.0 

1 

0 

0 

0 

0.0 

0 

2 

2 

0 

0.0 

8 

University  of  California  Medical  School . 

3 

3 

0 

0.0 

3 

1 

1 

0 

0.0 

1 

2 

2 

0 

0.0 

2 

0 

0 

0 

0.0 

0 

COLORADO 

University  of  Colorado  School  of  Medicine . 

21 

20 

1 

4.8 

3 

18 

18 

0 

0.0 

1 

3 

2 

1 

33.3 

0 

18 

18 

0 

0.0 

10 

CONNECTICUT 

Tale  University  School  of  Medicine . 

20 

20 

0 

0.0 

7 

19 

19 

0 

0.0 

7 

1 

1 

0 

0.0 

1 

13 

13 

0 

0.0 

11 

DISTRICT  OF  COLUMBIA 

Georgetown  University  School  of  Medicine . 

23 

20 

3 

13.0 

10 

18 

15 

3 

16.7 

6 

5 

5 

0 

0.0 

4 

7 

7 

0 

0.0 

12 

George  Washington  University  Medical  School.... 

33 

33 

0 

0.0 

14 

27 

27 

0 

0.0 

9 

6 

6 

0 

0.0 

6 

9 

9 

0 

0.0 

13 

Howard  University  School  of  Medicine . 

29 

22 

7 

24.1 

11 

28 

21 

7 

25.0 

10 

1 

1 

0 

0.0 

1 

9 

7 

2 

22.2 

14 

GEORGIA 

Emory  University  School  of  Medicine . 

50 

42 

8 

16.0 

10 

38 

35 

3 

7.7 

6 

12 

7 

5 

41.7 

8 

27 

27 

0 

0.0 

15 

University  of  Georgia  Medical  Department . 

13 

11 

2 

15.4 

4 

12 

11 

1 

8.3 

4 

1 

0 

1 

100.0 

1 

8 

8 

0 

0.0 

16 

ILLINOIS 

Chicago  Medical  School . 

62 

34 

28 

45.2 

7 

62 

34 

28 

45.2 

7 

0 

0 

0 

0.0 

0 

10 

3 

7 

70.0 

17 

Hahnemann  Medical  College  and  Hospital . 

26 

26 

0 

0.0 

8 

22 

22 

0 

0.0 

6 

4 

4 

0 

0.0 

4 

20 

20 

0 

0.0 

18 

19 

T.n^nln.  TTnivprait.v  School  of  Medirinp . 

1.53 

124 

29 

19.0 

30 

133 

114 

19 

14.4 

23 

20 

10 

10 

50.0  . 

11 

72 

69 

3 

4.2 

Northwestern  University  Medical  School . 

111 

107 

4 

3.6 

15 

98 

96 

2 

2.0 

9 

13 

11 

2 

15.4 

10 

86 

86 

1 

1.2 

20 

Rush  Medical  College  (University  of  Chicago).... 

183 

180 

3 

1.6 

20 

168 

168 

0 

0.0 

13 

15 

12 

3 

20.0 

7 

145 

145 

0 

0.0 

21 

University  of  Illinois  College  of  Medicine . 

108 

104 

4 

3.7 

20 

89 

88 

1 

1.1 

10 

19 

16 

3 

15.8 

12 

80 

79 

1 

1.2 

22 

INDIANA 

Indiana  University  School  of  Medicine . 

32 

32 

0 

0.0 

4 

32 

32 

0 

0.0 

4 

0 

0 

0 

0.0 

0 

31 

31 

0 

0.0 

23 

IOWA 

State  University  of  Iowa  College  of  Medicine . 

47 

47 

0 

0.0 

4 

45 

45 

0 

0.0 

2 

2 

2 

0 

0.0 

2 

43 

43 

0 

0.0 

24 

State  Univ.  of  Iowa  Coll,  of  Homeo.  Med. — H.  ... 

1 

1 

0 

0.0 

1 

1 

1 

0 

0.0 

1 

0 

0 

0 

0.0 

0 

1 

1 

0 

0.0 

25 

KANSAS 

University  of  Kansas  School  of  Medicine . 

32 

32 

0 

0.0 

5 

32 

32 

0 

0.0 

5 

0 

0 

0 

0.0 

0 

29 

29 

0 

0.0 

26 

KENTUCKY 

University  of  Louisville  Medical  Department . 

46 

30 

16 

34.8 

14 

26 

22 

4 

15.4 

5 

20 

8 

12 

60.0 

11 

17 

15 

2 

11.8 

27 

LOUISIANA 

Tulane  University  of  Louisiana  School  of  Med.  .. 

95 

94 

1 

1.1 

16 

88 

87 

1 

1.1 

12 

7 

7 

0 

0.0 

6 

74 

74 

0 

0.0 

28 

MAINE 

Bowdoin  Medical  School . 

25 

25 

0 

0.0 

6 

19 

19 

0 

0.0 

3 

6 

6 

0 

0.0 

5 

16 

16 

0 

0.0 

29 

MARYLAND 

Johns  Hopkins  University  Medical  Department.... 

142 

137 

5 

3.5 

26 

124 

119 

5 

4.0 

21 

18 

18 

0 

0.0 

12 

64 

64 

0 

0.0 

30 

Univ.  of  Md.  School  of  Med.  &  Coll,  of  P.  &  S. 

122 

112 

10 

8.2 

22 

116 

106 

10 

8.6 

21 

6 

6 

0 

0.0 

6 

39 

39 

0 

0.0 

31 

MASSACHUSETTS 

Bo.ston  University  School  of  Medicine . 

21 

19 

2 

8.2 

10 

15 

14 

1 

7.2 

5 

6 

5 

1 

16.7 

5 

11 

10 

1 

9.1 

32 

College  of  Physicians  and  Surgeons,  Boston . 

18 

8 

10 

55.6 

5 

12 

6 

6 

46.2 

2 

6 

2 

4 

66.7 

5 

3 

3 

0 

0.0 

S3 

Medical  School  of  Harvard  University . 

164 

159 

5 

3.0 

25 

148 

145 

3 

2.1 

23 

16 

14 

2 

12.5 

7 

88 

88 

O' 

0.0 

34 

Middlesex  College  of  Medicine  and  Surgery.— N.  . . 

19 

7 

12 

63.2 

2 

19 

7 

12 

63.2 

2 

0 

0 

0 

0.0 

0 

11 

4 

7 

63.6 

35 

Tufts  College  Medical  School . 

139 

120 

19 

13.7 

13 

130 

112 

18 

13.6 

10 

9 

8 

1 

11.1 

6 

95 

87 

8 

8.4 

36 

MICHIGAN 

Detroit  Coilege  of  Medicine  and  Surgery . 

35 

33 

2 

5.7 

7 

30 

29 

1 

3.3 

4 

5 

4 

1 

20.0 

4 

28 

27 

1 

3.6 

37 

University  of  Michigan  Medical  School . 

25 

24 

1 

4.2 

9 

16 

15 

1 

6.3 

5 

9 

9 

0 

0.0 

7 

7 

7 

0 

0.0 

38 

University  of  Michigan  Homeo.  Med.  School. — H. 

13 

12 

1 

7.7 

5 

10 

9 

1 

10.0 

3 

3 

3 

0 

0.0 

3 

9 

9 

0 

0.0 

39 

MINNESOTA 

University  of  Minnesota  Medical  School . . . 

73 

73 

0 

0.0 

7 

70 

70 

0 

0.0 

4 

3 

3 

0 

0.0 

3 

64 

64 

0 

0.0 

40 

MISSOURI 

Kansas  City  Coilege  of  Medicine  and  Surgery.— N. 

35 

33 

2 

5.7 

3 

35 

33 

2 

5.7 

3 

0 

0 

0 

0.0 

0 

32 

30 

0 

6.2 

41 

Kansas  City  Univ.  of  Phys.  and  Surgs. — N . 

9 

8 

1 

11.1 

7 

9 

8 

1 

11.1 

7 

0 

0 

0 

0.0 

0 

9 

8 

1 

11.1 

42 

St.  Louis  College  of  Physicians  and  Surgeons _ 

38 

30 

8 

21.1 

10 

34 

28 

6 

17.6 

6 

4 

2 

2 

50.0 

4 

20 

16 

4 

20.0 

43 

St.  Louis  University  School  of  Medicine . 

65 

63 

2 

3.1 

13 

58 

58 

0 

0.0 

9 

7 

5 

2 

28.6 

6 

46 

46 

0 

0.0 

44 

Washington  University  Medical  School . 

66 

64 

2 

3.0 

17 

57 

57 

0 

0.0 

12 

9 

•  7 

2 

22.2 

7 

51 

51 

0 

0.0 

45 

NEBRASKA 

John  A.  Creighton  Medical  College . 

34 

32 

2 

5.9 

14 

27 

26 

1 

3.7 

7 

7 

6 

1 

14.3 

7 

21 

21 

0 

0.0 

46 

University  of  Nebraska  College  of  Medicine . 

87 

85 

2 

2.3 

8 

87 

85 

2 

2.3 

8 

0 

0 

0 

0.0 

0 

82 

80 

2 

2.4 

47 

NEW  YORK 

Aibany  Medical  College  . 

27 

23 

4 

14.8 

7 

16 

16 

0 

0.0 

2 

11 

7 

4 

36.3 

6 

12 

12 

0 

0.0 

48 

Columbia  University  College  of  Phys.  and  Surgs. 

198 

182 

16 

8.1 

23 

184 

168 

16 

8.7 

16 

14 

14 

0 

0.0 

10 

121 

111 

10 

8.3 

49 

Cornell  University  Medical  School . 

41 

38 

3 

7.3 

7 

38 

35 

3 

7.9 

5 

3 

3 

0 

0.0 

3 

9.9. 

20 

2 

9.1 

50 

Fordham  University  School  of  Medicine . 

90 

75 

15 

16.7 

4 

85 

72 

13 

15.3 

4 

5 

3 

2 

40.0 

1 

63 

59 

4 

6.3 

51 

Long  Island  College  Hospital . 

68 

60 

8 

11.8 

6 

64 

57 

7 

10.9 

2 

4 

3 

1 

25.0 

4 

48 

43 

6 

10.4 

52 

N.  Y.  Homeo.  Med.  Coll,  and  Flower  Hosp.— H.  . . 

104 

69 

35 

33.7 

10 

97 

62 

35 

36.1 

8 

7 

7 

0 

0.0 

5 

27 

23 

4 

14.8 

53 

Syracuse  University  College  of  Medicine . 

26 

26 

0 

0.0 

4 

25 

25 

0 

0.0 

3 

1 

1 

0 

0.0 

1 

23 

23 

0 

0.0 

54 

University  and  Bellevue  Hospital  Med.  Coll . 

127 

111 

16 

12.6 

14 

123 

108 

15 

12.2 

12 

4 

3 

1 

25.0 

4 

81 

72 

9 

11.1 

55 

University  of  Buffalo  Medical  Departmeit . 

53 

63 

0 

0.0 

6 

•  48 

48 

0 

0.0 

4 

5 

5 

0 

0.0 

4 

38 

38 

0 

0.0 

56 

OHIO 

Eclectic  Medical  College. — E . 

41 

35 

6 

14.6 

10 

37 

32 

5 

13.5 

7 

4 

3 

1 

25.0 

4 

31 

31 

0 

0.0 

57 

Ohio  State  University  College  of  Medicine . 

19 

19 

0 

0.0 

3 

19 

19 

0 

0.0 

3 

0 

0 

0 

0.0 

0 

16 

16 

0 

0.0 

58 

Ohio  State  University  Coll,  of  Homeo.  Med. — H.  . 

13 

12 

1 

7.7 

4 

13 

12 

1 

7.7 

4 

0 

0 

0 

0.0 

0 

10 

10 

0 

0.0 

59 

University  of  Cincinnati  College  of  Medicine . 

29 

29 

0 

0.0 

7 

29 

29 

0 

0.0 

7 

0 

0 

0 

0.0 

0 

27 

27 

0 

0.0 

U 

Western  Reserve  University  School  of  Medicine. . . 

47 

46 

1 

2.1 

6 

44 

44 

0 

0.0 

4 

3 

2 

1 

33.3 

3 

42 

42 

0 

0.0 

61 

OKLAHOMA 

University  of  Oklahoma  School  of  Medicine . 

23 

21 

2 

8.7 

8 

23 

21 

2 

8.7 

8 

0 

0 

0 

0.0 

0 

13 

13 

0 

0.0 

62 

OREGON 

University  of  Oregon  Medical  School . 

23 

22 

1 

4.4 

4 

20 

19 

1 

6.0 

3 

3 

3 

0 

0.0 

3 

8 

7 

1 

12.5 

63 

PENNSYLVANIA 

Hahnemann  Medical  College  and  Hospital.— H.  .. 

25 

23 

2 

8.0 

9 

22 

20 

2 

9.1 

7 

3 

3 

0  . 

0.0 

3 

4 

4 

0 

0.0 

64 

Jefferson  Medical  College  . 

213 

202 

11 

5.2 

35 

189 

182 

7 

3.7 

31 

24 

20 

4 

16.7 

15 

53 

53 

0 

0.0 

65 

Temple  University  Department  of  Medicine . 

27 

23 

4 

14.8 

6 

27 

23 

4 

14.8 

7 

0 

0 

0 

0.0 

0 

2 

2 

0 

0.0 

66 

University  of  Pennsylvania  School  of  Medicine.... 

142 

130 

12 

8.5 

25 

130 

119 

11 

8.5 

21 

12 

11 

1 

8.3 

8 

19 

19 

0 

0.0 

67 

University  of  Pittsburgh  School  of  Medicine . 

30 

28 

2 

6.7 

6 

27 

26 

1 

3.7 

3 

3 

2 

1 

33.3 

2 

21 

21 

0 

0.0 

68 

Woman’s  Medical  College  of  Pennsylvania . 

15 

14 

1 

6.7 

6 

9 

8 

1 

11.1 

3 

6 

6 

0 

0.0 

4 

2 

2 

0 

0.0 

69 

SOUTH  CAROLINA 

Medical  College  of  the  State  of  South  Carolina.. 

24 

20 

4 

16.7 

29 

15 

15 

0 

0.0 

6 

9 

5 

4 

44.4 

6 

13 

13 

0 

0.0 

— 

H.  =  Homeopathic:  E.  =  Eclectic;  K.  -j 


i^ATE  BOARDS  DURING  1919 


A-- 


NAME  OF  COLLEGE 


TENNESSEE 

y  MedicHl  College . . . 

ity  of  Tennessee  College  of  Medicine.... 
if  West  Tennessee  Medical  Department... 

bilt  University  School  of  Medicine . 

TEiXAS  . 

University  College  of  Medicine . 

ity  of  Texas  Department  of  Medicine.... 
VERMONT 

ity  of  Vermont  College  of  Medicine . 

VIRGINIA 

!  College  of  Virginia . 

;ity  of  Virginia  Department  of  Medicine. 

WISCONSIN 

dte  University  School  of  Medicine . 

CANADA 

sie  University  Faculty  of  Medicine . 

University  Faculty  of  Medicine . 

University  Faculty  of  Medicine . 

al  School  of  Medicine  and  Surgery . 

!  University  Faculty  of  Medicine . 

jity  of  Manitoba,  Manitoba  Medical  College 

jity  of  Toronto  Faculty  of  Medicine . 

n  University  Faculty  of  Medicine . 


Graduates  of 
All  Years 


•o 

O’ 

M.S 


131 

41 

7 

4<i 

22 

53 

62 

60 

32 

16 

3 

6 

26 

2 

16 

0 

11 

7 


a  Colleges  . 67 

jneous  Medical  Colleges .  "jIO 

raduates  and  Osteopatns .  66 


Is  by  States. 


4736 


V  S 
^  cn 

Ben 
03 
3  Cl 


Qj  'O 

6  •5 


Im  ^ 
O'  ^ 


O 

E  53 

3  ■*-» 


65 

38 

3 

42 

20- 

53 

50 

38 

32 

16 

3 

2 

20 

0 

11 

0 

8 

5 

37 

210 

35 


66 

3 

4 
4 

2 

0 

12 

22 

0 


50.4 

7.3 

57.1 
8.7 

9.1 

0.0 

19.4 

35.6 

0.0 

0.0 

0.0 

66.7 

23.1 
100.0 

31.3 
0.0 

27.3 
28.6 


4060 


30  44.8 
130  I  38.2 

31  i  47.0 


676  I  14.3 


Apri 


ti '  ^ 


Graduatps  of 
191.5-1919 

Graduates  of  1914 
and  Previous 

Graduates 

1919 

of 

Number 

Examined 

Number 

Passed 

V  umber 

Failed 

Per  Cent. 

1  Failed 

1 

,  Number  of 

States 

Number 

Examined 

Number 

Passed 

Number 

Failed 

Per  Cent. 

Failed 

o 

E  CC 

yA- 

I  Number 

Examined 

Number 

Passed 

Number 

Failed 

Per  Cent. 

Failed 

Number  of 

States 

116 

60 

56 

48.3 

17 

15 

5 

10 

66.7 

7 

55 

40 

15 

27.3 

10 

36 

36 

0 

0.0 

12 

5 

2 

3 

50.0 

5 

26 

26 

0 

0.0 

4 

5 

3 

2 

25.0 

3 

2 

0 

2 

100.0 

2 

4 

3 

1 

25.0 

2  ' 

37 

35 

2 

5.9 

7 

9 

7 

2 

22.2 

7 

28 

27 

1 

3.6 

^  1 

22 

20 

2 

9.1 

4 

0 

0 

0 

0.0 

0 

21 

20 

1 

4.8 

3 

53 

53 

0 

0.0 

2 

0 

0 

0 

0.0 

0 

49 

49 

0 

0.0 

1 

48 

40 

8 

16.7 

7 

14 

10 

4 

28.6 

5 

24 

23 

1 

4.2 

5 

54 

36 

18 

33.3 

12 

6 

2 

4 

66.7 

5 

21 

20 

1 

4.8 

4 

29 

29 

0 

0.0 

8 

3 

3 

0 

0.0 

3 

18 

18 

0 

0.0 

6 

16 

16 

0 

0.0 

3 

0 

0 

0 

0.0 

0 

16 

16 

0 

0.0 

3 

2 

2 

0 

0.0 

2 

1 

1 

0 

0.0 

1 

0 

0 

0 

0.0 

0 

4 

2 

2 

,50.0 

2 

2 

0 

2 

100.0 

2 

1 

1 

0 

0.0 

1 

19 

13 

6 

31.6 

8 

7 

7 

0 

0.0 

6 

4 

4 

0 

0.0 

4 

1 

0 

1 

100.0 

1 

1 

0 

1 

100.0 

1 

1 

0 

1 

100.0 

1 

9 

6 

3 

33.3 

3 

7 

5 

2 

28.6 

4 

3 

2 

1 

.  33.3 

2 

0 

0 

0 

0.0 

0 

0 

0 

0 

0.0 

0 

0 

0 

0 

0.0 

0 

4 

3 

1 

25  0 

2 

7 

5 

2 

28.6 

5 

0 

0 

0 

0.0 

0 

0 

0 

0 

0.0 

0 

7 

5 

2 

28.6 

4 

0 

0 

1  0 

! 

0.0 

0 

12 

6 

6 

46.2 

6 

55 

31 

24 

44.4 

!  17 

0 

0 

!  0 

0.0 

0 

90 

64 

26 

28.9 

29 

250 

146 

104 

41.4 

39 

2 

2 

0 

0.0 

2 

3904 

3495 

1  409 

! 

10.5 

.... 

766 

530 

236 

30.8 

2422 

2321 

101 

4.2 

.... 

70 

71 

72 

73 

74 

75 

76 

77 

78 

79 

80 
81 
82 

83 

84 

85 

86 

87 

88 

89 

90 

91 


{CONTINUED  FROM  PAGE  1083) 

actical  examinations  by  which  they  may  show  their  skill 
diagnosis  and  treatment,  for  a  wider  provision  for  reci- 
ocity  and  for  special  percentage  allowances  for  years  of 
tive  practice.  The  total  number  of  these  candidates  is 
ininishing  each  year  as  state  licensing  boards  extend  the 
ovision  for  reciprocity,  or  for  the  endorsement,  without 
rther  examination  of  licenses  granted  by  other  states 
lere  a  physician’s,  qualifications  are  otherwise  satisfactory, 
i  a  rule,  the  states  which  do  not  have  reciprocal  relations 
th  other  states  (Florida,  Massachusetts,  Montana  and 
-egon,  see  Table  G)  examined  the  largest  numbers  of  ©Id 
actitioners. 

Graduates  of  1919  Examined  During  1919 
Table  C  also  gives  the  results  for  the  graduates  of  1919 
10  were  examined  during  the  year  by  the  state  boards, 
d  shows  that  2,422,  or  51.1  per  cent.,  of  all  candidates 
amined  during  the  year,  graduated  in  1919,  including  nine 
10  graduated  from  Canadian  medical  colleges.  Educa- 
inal  statistics  show  that  the  medical  colleges  of  the  United 
ates  graduated  2,656  students  last  year  (including  252  for 
lom  diplomas  were  withheld  until  a  year’s  internship  in 
hospital  has  been  completed)  ;  therefore,  90.8  per  cent,  of 
1  graduates  in  1919  took  examinations  for  license  during 
i,  at  year.  Ip  some  of  the  states,  graduates  in  medicine  are 
lowed  to  serve  as  hospital  interns  without  first  becoming 
:ensed  practitioners,  which  accounts  for  some  of  the 
maining  9.2  per  cent.  Of  the  1919  graduates  examined, 
d,  or  4.2  per  cent.,  failed,  as  compared  with  5.5  per  cent. 

)  1918,  5.7  per  cent,  in  1917;  7.4  per  cent,  in  1916  and  7.5 
;r  cent,  in  1915.  A  steady  improvement  in  recent  years 
)  the  qualifications  of  medical  graduates  is  apparent  from 
ese  figures. 

)  Nonrecognition  of  Medical  Colleges 

Table  D  shows  for  each  college,  from  official  reports,  the 
ates  in  which  its  diplomas  are  not  given  unqualified  recog- 
:■  tion.  Nonrecognition  is  expressed  by  different  terms  in 
fferent  states.  Some  boards  list  colleges  as  “not  in  good 
i  anding;’’  some  give  them  as  “not  reputable;’’  in  New 
;  ork  full  recognition  is  given  only  to  colleges  which  are 
I'egistered,”  and  in  Michigan  colleges  are  divided  into 
jroups,  only  those  of  Group  1  having  full  recognition.  This 
Able  also  shows  the  latest  rating  given  to  each  college  by 
jie  Council  on  Medical  Education. 


From  the  point  of  view  of  the  prospective  student  who 
may  be  selecting  a  medical  college,  the  facts  in  Table  D 
are  of  extreme  importance.  There  are  59  medical  colleges 
now  having  complete  recognition  in  all  states.  There  are 
others  for  which  the  few  instances  of  nonrecognition  are 
due  to  certain  technicalities  in  state  board  requirements. 
If  the  student  gets  his  medical  training  in  one  of  the  remain¬ 
ing  18  colleges,  he  will  find  on  graduation  that  his  diploma 
is  not  recognized  in  from  7  to  42  states ! 

Without  the  information  published  in  Table  D,  these  state 
board  statistics  would  be  not  merely  incomplete — they  would 
be  actually  misleading.  For  example,  35  graduates  of  the 
Kansas  City  (Mo.)  College  of  Medicine  and  Surgery  were 
examined  in  1919.  Of  these,  33  (94  per  cent.)  were  exam¬ 
ined  by  the  Arkansas  Board  of  Eclectic  Medical  Examiners 
and  all  but  one  passed.  The  statistics  show  only  5.7  per 
cent  of  failures,  which  would  make  this  college  appear  to 
belong  among  the  better  grade  medical  schools  of  the  coun¬ 
try.  Quite  different  the  picture,  however,  when  the  facts  are 
known,  as  set  forth  in  Table  D,  that  this  college  is  reported 
as  not  recognized  in  its  home  state  and  in  36  other  states, 
and  that  for  its  very  existence  it  depends  on  the  acceptance 
of  its  graduates  by  the  Eclectic  Board  of  Arkansas !  The 
figures  obtained  for  the  last  several  years  indicate  that 
neither  the  Kansas  City  College  of  Medicine  and  Surgery 
nor  the  Arkansas  Eclectic  Board  could  exist  without  the 
other. 

During  the  seven  years  this  table  has  been  published,  the 
percentages  of  fully  recognized  colleges  were,  respectively, 
2y.O,  32.3,  43.7,  65.6,  57.3,  61.3  and  67.8.  This  shows  a  decided 
improvement  in  the  medical  colleges.  Forty-two  state  licens¬ 
ing  boards,  to  some  extent  at  least,  are  now  utilizing  their 
legal  power  to  refuse  recognition  to  medical  colleges  which 
do  not  meet  the  requirements  in  the  respective  states.  In 
the  other  eight  states,  however  (including  Alaska  and  the 
District  of  Columbia),  this  table  indicates  either  that  the 
practice  acts  do  not  give  the  boards  authority  to  enforce  a 
requirement  of  reasonable  standards,  or  else  that  the  boards 
are  not  exercising  that  authority.  It  is  evident  that  if  the 
graduates  of  low  standard  medical  colleges  are  not  eligible 
for  license  in  the  majority  of  states,  they  will  flock  to  the 
other  eight  which  still  grant  them  recognition.  These  eight 
states— Alaska,  Arizona,  Massachusetts,  Nebraska,  Nevada, 
Oregon,  Utah  the  District  of  Columbia,  therefore,  will 

^  {CONTINUED-- ON  PAGE  1094) 


TABLE  D.— Monrecognition  of  medical  colleges 

This  table,  based  on  official  reports,  shows  in  what  states  diplomas  granted  by  certain  medical  colleges  are  not  recognized  as  an  acceptable  qualification 

for  the  license  to  practice  medicme. 

colleges  marked  (z)  have  been  reported  as  not  recognized  by  the  states  in  the  columns  of  which  the  letter  appears 
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TI'ATE  BOARD  STATISTICS  FOR  1919 


{CONTINUED  FROM  PAGE  1091) 

remain  the  dumping  ground  for  the  output  of  low  grade  med¬ 
ical  colleges,  until  the  licensing  boards  obtain  the  needed 
legal  authority,  and  until  they  take  action  in  the  matter. 
Arkansas,  Florida  and  Connecticut  are  also  registering 
through  their  separate  sectarian  licensing  boards  graduates 
of  medical  colleges  not  recognized  in  the  majority  of  other 
states.  It  is  reported  that  no  examinations  were  held  during 
the  year  by  the  Arkansas  Homeopathic  Board,  and  from  the 
Florida  Eclectic  Board  no  report  was  received. 

TABLE  1.— RECOGNITION  OF  MEDICAL  COLLEGES  (BASED 

ON  TABLE  D) 


Number  of  Colleges 


Recognized  by  all  state  boards .  59 

Not  recognized  by  1  or  2  state  boards .  10 

Not  recognized  by  7  to  17  state  boards .  9 

Not  recognized  by  37  to  42  state  boards .  9 

Total .  87 


Study  of  Totals  and  Percentages 
A  study  of  totals  and  percentages  as  compared  with  pre¬ 
vious  years  is  of  interest.  The  number  examined  in  1919  was 
1,099  more  than  in  1918;  six  more  than  in  1917;  114  less  than 
in  1916,  and  1,577  less  than  in  1915.  Statistics  regarding 
physicians  licensed  in  the  various  states  by  reciprocity  and 
by  other  methods  are  given  in  Tables  G,  H,  I,  J  and  K.  By 
all  methods — examination,  reciprocity,  under  exemption,  etc. 


Jour.  A.  M.  Ai’ 
April  17,  192(s 

—6,584  physicians  were  licensed  during  1919,  or  2,399  mor(l 
than  in  1918,  1,161  more  than  in  1917,  1,712  more  than  ia! 


TABLE  2.— RESULTS  FOR  THIS  AND  PREVIOUS  TEARS 


Year 

All  Candidates 
Examined 

Recent 

Graduates 

Older 

Graduates 

Nonde¬ 

script 

Registered  with¬ 

out  Written 
Examination 

4; 

U 

U1 

O 

CH 

1 

j  Examined 

1 

Passed 

i 

1 

Failed 

Percentage 

[  Failed 

Examined  j 

Percentage 

Failed 

Examined 

Percentage 

Failed 

Examined 

Percentage 

Failed 

1904 

7035 

5672 

1363 

19.3 

4773 

14.1 

579 

29.7 

515 

52.6 

999 

6671 

1905 

7170 

5680 

1490 

20.8 

60,54 

16.2 

690 

37.7 

472 

61.9 

394 

6074 

1906 

8035 

6368 

1667 

20.7 

6250 

16.4 

793 

27.1 

703 

51.3 

1497 

7865 

1907 

7271 

5723 

1548 

21.3 

5922 

15.1 

675 

27.7 

674 

69.6 

1426 

7145 

1908 

7770 

6084 

1686 

21.7 

6477 

17.8 

796 

31.5 

494 

56.8 

1276 

V,%C 

li)09 

7287 

5857 

1430 

19.6 

5891 

15.4 

958 

30.0 

438 

54.1 

1373 

7230 

1910 

7004 

5712 

1292 

18.4 

5678 

14.9 

973 

29.1 

353 

45.6 

1640 

7352 

1911 

6960 

5578 

1.382 

19.9 

5685 

17.2 

945 

29.4 

330 

38.5 

1246 

fi824 

1912 

(«79 

5466 

1413 

20.5 

5770 

18.6 

856 

29.2 

253 

34.8 

1257 

6723 

1913 

6435 

5236 

1199 

18.6 

5390 

16.5 

225 

32.1 

251 

37.8 

1265 

6.501 

1914 

5570 

4370 

1200 

21.6 

4549 

17.6 

728 

30.0 

293 

61.4 

1427 

5797 

1915 

5313 

4486 

827 

15.6 

4627 

13.2 

621 

29.3 

65 

49.2 

1386 

5872 

1916 

4850 

4123 

727 

15.0 

4‘’83 

12.7 

567 

32.1 

1338 

5461 

1917 

4730 

4061 

669 

14.1 

4015 

10.1 

564 

32.6 

1362 

5423 

1918 

3637 

3154 

483 

13.3 

2984 

9.3 

479 

30.5 

1031 

4185 

1919 

4736 

4060 

676 

14.3 

3904 

10.5 

766 

30.8 

66 

47.0 

2521 

6584 

1916,  but  1,281  less  than  in  1906,  when  7,865  physicians  were 
licensed. 

Other  deductions  from  the  larger  tables,  presented  in 
Tables  E  and  F,  are  worthy  of  special  study. 


TABLE  E.— COLLEGES  HAVING  FORTY  OR  MORE  EXAMINED 


COLLEGE 

Graduates  of 

All  A^ears 

Graduates  of 
1915-1919 

Graduates  of 

1914  and  Previous 

Graduates  of 

1919 

Marginal  No..  Table  A 

No.  Examined 

No.  Passed 

No.  Failed 

Per  Cent.  Failed 

No.  of  States 

No.  Examined 

No.  Passed 

No.  Failed 

Per  Cent.  Failed 

No.  of  States 

No.  Examined 

No.  Passed 

No.  Failed 

Per  Cent.  Failed 

No.  of  States 

T3 

QJ 

a 

9 

X 

w 

d 

No.  Passed 

No.  Failed 

Per  Cent.  Failed 

No.  of  States 

Jefferson  Medical  College . 

213 

202 

11 

5.2 

35 

189 

182 

7 

3.7 

31 

24 

20 

4 

16.7 

15 

53 

53 

0 

0.0 

18 

64 

Columbia  University  College  of  Phys.  and  Surgs. 

196 

182 

16 

8.1 

23 

184 

168 

16 

8.7 

16 

14 

14 

0 

0.0 

10 

121 

111 

10 

8.3 

6 

48 

Rush  Medical  College  (University  of  Chicago)... 

183 

180 

3 

1.6 

20 

168 

168 

0 

0.0 

13 

15 

12 

3 

20.0 

t 

145 

145 

0 

0.0 

13 

20 

Medical  School  of  Harvard  University . 

164 

159 

5 

3.0 

25 

148 

145 

3 

2.1 

23 

16 

14 

2 

12.5 

7 

88 

88 

0 

0.0 

11 

33 

Loyola  University  School  of  Medicine . 

1.53 

124 

29 

19.0 

30 

133 

114 

19 

14.4 

23 

20 

10 

10 

50.0 

11 

72 

'  69 

3 

4.2 

9 

18 

Johns  Hopkins  University  Medical  Department... 

142 

137 

5 

3.5 

26 

124 

119 

5 

4.0 

21 

18 

18 

0 

0.0 

12 

64 

64 

0 

0.0 

13 

29 

University  of  Pennsylvania  School  of  Medicine. . 

142 

1,30 

12 

8.5 

25 

130 

119 

11 

8.5 

21 

12 

11 

1 

8.3 

8 

19 

19 

0 

0.0 

10 

66. 

Tufts  College  Medical  School . 

139 

120 

19 

13.7 

13 

130 

112 

18 

13.6 

10 

9 

.  8 

1 

11.1 

6 

95 

87 

8 

8.4 

8 

35 

Meharry  Medical  College . 

131 

65 

66 

50.4 

21 

116 

60 

56 

48.3 

17 

15 

5 

10 

66.7 

7 

55 

40 

15 

27.3 

10 

70 

University  and  Bellevue  Hospital  Med.  College... 

127 

111 

16 

12.6 

14 

123 

108 

15 

12.2 

12 

4 

3 

1 

25.0 

4 

81 

72 

9 

11.1 

4 

54 

Univ.  of  Md.  Sch.  of  Med.  and  Coll,  of  P.  &  S. 

122 

112 

10 

8.2 

22 

116 

106 

10 

8.6 

21 

6 

6 

0 

0.0 

6 

39 

39 

0 

0.0 

9 

30 

Northwestern  University  Medical  School . 

in 

107 

4 

3.6 

15 

98 

96 

2 

2.0 

9 

13 

11 

2 

15.4 

10 

86 

85 

1 

1.2 

3 

19 

University  of  Illinois  College  of  Medicine . 

108 

104 

4 

3.7 

20 

89 

88 

1 

1.1 

10 

19 

16 

3 

15.8 

12 

80 

79 

1 

1.2 

21 

New  York  Homeo.  Med.  Coll,  and  Flower  Hosp. 

104 

69 

35 

33.7 

10 

97 

62 

35 

36.1 

8 

7 

7 

0 

0.0 

5 

27 

23 

4 

14.8 

4 

52 

Tulane  Univ.  of  Louisiana  School  of  Medicine... 

95 

94 

1 

1.1 

16 

88 

87 

1 

1.1 

12 

7 

7 

0 

0.0 

6 

74 

74 

0 

0.0 

9 

27 

Fordham  University  School  of  Medicine . 

90 

75 

15 

16.7 

4 

85 

72 

13 

15.3 

4 

5 

3 

2 

40.0 

1 

63 

59 

4 

6.3 

2 

50 

University  of  Nebraska  College  of  Medicine . 

87 

85 

2 

2.3 

8 

87 

85 

2 

2.3 

8 

0 

0 

b 

0.0 

0 

82 

80 

2 

2.4 

6 

46 

University  of  Minnesota  Medical  School . 

73 

73 

0 

0.0 

7 

70 

70 

0 

0.0 

4 

3 

3 

0 

0.0 

3 

64 

64 

0 

0.0 

3 

39 

Long  Island  College  Hospital . 

68 

60 

8 

11.8 

6 

64 

57 

7 

10.9 

2 

4 

3 

1 

25.0 

4 

48 

43 

5 

10.4 

9 

51 

Washington  University  Medical  School . 

66 

64 

2 

3.0 

17 

57 

57 

0 

0.0 

12 

9 

7 

2 

22.2 

7 

51 

51 

0 

0.0 

8 

44 

St.  Louis  University  School  of  Medicine . 

G5 

63 

2 

3.1 

13 

58 

58 

0 

0.0 

9 

7 

5 

2 

28.6 

6 

46 

46 

0 

0.0 

5 

43 

Chicago  Medical  School . 

62 

34 

28 

45.2 

7 

62 

34 

28 

45.2 

7 

0 

0 

b 

0.0 

0 

10 

3 

7 

70.0 

2 

16 

University  of  Vermont  College  of  Medicine . 

62 

50 

12 

19.4 

9 

48 

40 

8 

16.7 

7 

14 

10 

4 

28.6 

5 

24 

23 

1 

4.2 

5 

76 

Medical  College  of  Virginia . 

59 

38 

21 

35.6 

14 

53 

35 

18 

34.0 

12 

6 

2 

4 

66.7 

5 

21 

20 

1 

4.8 

4 

77 

University  of  Texas  Department  of  Medicine . 

53 

53 

0 

0.0 

2 

53 

53 

0 

0.0 

2 

0 

0 

0 

0.0 

0 

49 

49 

0 

0.0 

1 

75 

University  of  Buffalo  Medical  Department . 

53 

53 

0 

0.0 

h 

48 

48 

0 

0.0 

4 

5 

5 

0 

0,0 

4 

38 

38 

0 

0.0 

2 

55 

Emory  University  School  of  Medicine . 

50 

42 

8 

16,0 

10 

38 

35 

3 

7.7 

6 

12 

7 

5 

41.7 

8 

27 

27 

0 

0.0 

3 

14 

State  University  of  Iowa  College  of  Medicine.... 

47 

47 

0 

0.0 

4 

45 

45 

0 

0.0 

2 

2 

2 

0 

0.0 

2 

43 

43 

0 

0.0 

1 

23 

Western  Reserve  University  School  of  Medicine. . 

47 

46 

1 

2.1 

6 

44 

44 

0 

0.0 

4 

3 

2 

1 

33.3 

3 

42 

42 

0 

0  0 

2 

60 

University  of  Louisville  Medical  Department . 

46 

30 

16 

34.8 

14 

26 

22 

4 

15.4 

5 

20 

8 

12 

60.0 

11 

17 

15 

2 

11.8 

4 

26 

Vanderbilt  University  School  of  Medicine . 

46 

42 

4 

8.7 

13 

37 

35 

2 

5.9 

7 

9 

7 

2 

22.2 

7 

28 

27 

1 

3.6 

4 

78 

Cornell  University  Medical  College . 

41 

38 

3 

7.3 

7 

38 

35 

3 

7.9 

5 

3 

3 

0 

0.0 

3 

22 

20 

2 

9.1 

2 

49 

Eclectic  Medical  College . 

41 

35 

6 

14.6 

10 

37 

32 

5 

13.5 

7 

4 

3 

1 

25.0 

4 

31 

31 

0 

0.0 

4 

56 

University  of  Tennessee  College  of  Medicine . 

41 

38 

3 

7.3 

13 

36 

36 

0.0 

12 

5 

2 

3 

50.0 

5 

26 

26 

0 

0.0 

4 

71 

Totals . 

3229 

2862 

367 

11.4 

2919 

2627 

292 

10.0 

310 

234 

76 

24.5 

831 

755 

76 

9.1 

This  table  is  interesting,  since  it  gives  data  relating  to  the  34  larger 
medical  colleges  arranged  according  to  the  number  of  graduates  exam¬ 
ined.  This  allows  of  comparison  between  colleges  having  clas.ses  of 
nearly  equal  size.  Jefferson  Medical  College  had  the  largest  number  of 
graduates  examined  in  1919.  The  position  was  held  by  the  Chicago 
College  of  Medicine  and  Surgery  in  1913  to  1918,  inclusive,  by  the 
University  of  Illinois  College  of  Medicine  in  1906,  1907  and  1912;  in  1908 
by  Jefferson  Medical  College,  and  in  1909,  1910  and  1911  by  the  University 
of  Louisville  Medical  Department.  The  first  place  from  the  standpoint 
of  the  number  examined,  however,  does  not  always  mean  first  place 
from  the  standpoint  of  scholarship.  Note  the  percentages  of  failures. 
The  five  highest  failure  percentages  are  torNlfjmr\'T\  .i^ed^ical  (’ollege, 
50.4:  Chicago  Medical  School  (formerl^.inn^go  HospitaToollege 
Medicine),  45.2;  Medical  ColUge  of_^-gTnia,  35.6;  University  of  Louisville  ’ 

V 


Medical  Department,  34.8,  and  the  New  York  Homeopathic  Medical  Col¬ 
lege  and  Flower  Hospital,  33.7. 

Of  the  14  colleges  having  lOO  or,  more  examined,  eight  have  failure 
percentages  of  less  than  10,  while  six  stand  out  prominently  with  large 
failure  percentages.  Of  the  20  colleges  having  between  40  and  lOO  grad¬ 
uates  examined,  12  had  failure  percentages  of  less  than  10,  15  had 
failure  percentages  between  10  and  20,  and  3  had  failure  percentages  of 
over  20  per  cent.  jg 

The  average  percentage  of  failures  for  these  larger  colleges  fof 
graduates  of  1914  and  previous  years  was  24.5;  for  graduates  of  191.5 
to  1919,  inclusive  (recent  graduates),  10.0;  for  graduates  of  1919,  9.1  and 
for  graduates  of  all  years,  11.4.  Of  the  4,258  graduates  of  the  82 
colleges  in  the  United  States  which  had  graduates  examined  by  state 
hoards  in  1919,  these  larger  (41.5  per  cent,  of  all)  .schools  furnished 
3  ''r  75.6  per  cent.,  of  the  graduates  examined.  j 
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Study  of  Larger  Colleges 

Table  E  is  also  based  on  the  three  large  tables,  and  gives 
the  results  of  state  board  examinations  as  they  affect  tlie 
thirty-four  largest  medical  colleges.  Although  these  colleges 
represent  41.5  per  cent,  of  the  eighty-two  medical  colleges 
in  the  United  States  having  graduates  examined,  in  1919 
they  furnished  75.6  per  cent,  of  all  candidates  for  license 
coming  from  medical  schools  of  the  United  States.  This 
table  shows,  also,  that  the  graduating  of  large  classes  by  a 


TAHLK  F.— PHYSICI.4NS  E:XAMTXED  BY  STATE  BOARDS, 
1915  TO  1919,  INCLUSIVE 


1915 

1916 

1917 

1918 

1919 

Totals 

Registered 

Rejected  | 

Registered 

1  Rejected  1 

Registered 

1  Rejected  | 

I  Registered 

1  Rejected  | 

0 

U. 

0 

VJ 

5b  1 

<u 

0 

O) 

I 

Examined 

Registered 

Rejected 

Percentage 

Rejected 

Alabama . .'. 

79 

45 

55 

36 

45 

21 

20 1 

9 

23 

12 

345 

222 

1231 

35.7 

Arizona . 

10 

7 

33 

9 

32 

5 

33 

8 

48 

5 

190 

1,56 

3-1 

17.9 

Arkansas . 

75 

7 

67 

11 

80 

12  i 

68! 

4 

70 

7 

401 

360 

41 

10.2 

California . 

137 

39. 

146 

8 

235 

94  • 

203; 

71 

109 

56 

1098 

830 

2681 

24.4 

Colorado . 

19 

5’ 

25 

8 

38 

2_ 

44i 

10 

57 

16 

224 

183 

41 

18  3 

Connecticut . 

46 

17; 

41 

20 

72 

22 : 

39; 

14 

94 

24 

389 

292 

97 

24.9 

Delaware . 

13 

0 

13 

2 

14 

0| 

10; 

1 

19 

1 

73 

69 

4 

5.5 

Dist.  of  Columbia... . 

51 

13^ 

33 

14 

26 

7i 

37 1 

4 

51 

6 

242 

198 

44 

18.2 

Florida . 

83 

251 

68 

18 

44 

121 

211 

8 

64 

17 

360 

280 

80 

22.2 

Georgia . 

176 

17' 

133 

7“ 

lOO 

2| 

48! 

2 

60 

5 

550 

517 

33 

6.0 

Idaho . 

23 

1 

29 

0 

20 

2 

lej 

0 

31 

0 

T22 

119 

3 

2.5 

Illinois . 

439 

64 

517 

91 

487 

lOl 

367; 

57 

475 

96 

2694 

2285 

409 

15.2 

Indiana . 

49 

3 

49 

4 

39 

2 

43 

6 

34 

0 

229 

214 

15 

0.6 

85 

4 

82 

2 

45 

1 

60, 

1 

78 

4 

352 

340 

12 

3.4 

Kansas . 

29 

4 

32 

1 

24 

3 

20 

0 

32 

3 

148 

137 

11 

7.4 

Kentucky . 

83 

7 

66 

10 

68 

16 

40 

2 

31 

t 

330 

288 

42 

12.7 

Louisiana . 

69 

21 

68 

10 

44 

13 

.50 

6 

80 

6 

367 

311 

.56 

15.2 

Maine . 

63 

6 

25 

2 

33 

1 

27 

3 

43 

3 

206 

191 

15 

7.3 

Maryland . 

111 

29 

96 

30 

82 

11 

54 

5 

145 

11 

574 

488 

86 

15.0 

Massachusetts . 

238 

65 

166 

40 

219 

42  228 

18 

305 

41 

1362 

11.56 

206 

15.1 

Michigan . 

120 

6 

135 

5 

125 

3 

97 

4 

52 

0 

547 

529 

18 

3.3 

Minnesota . 

59 

6 

56 

1 

60 

0 

68 

0 

98 

0 

348 

341 

7 

2.0 

Mississippi . 

84 

15 

48 

29 

23 

5 

12 

0 

18 

3 

237 

185 

52 

21.9 

Missouri . 

200 

22 

161 

13  166 

12  143 

21 

136 

1 

875 

806 

69 

7.9 

Montana . 

48 

16 

38 

14 

43 

24 

20 

7 

26 

12 

248 

175 

73 

29.4 

Nebraska . 

70 

6 

52 

01  63 

0 

44 

1 

102 

5 

343 

331 

12 

3.5 

Nevada . 

12 

1 

10 

1 

8 

0 

5 

1 

13 

0 

.51 

48 

3 

.5.9 

New  Hampshire . 

6 

1 

10 

0 

6 

0 

4 

2 

5 

0 

34 

31 

3 

8.8 

New  .Icrsey . 

71 

8 

72 

lOi  26 

6 

16 

1 

61 

1 

272 

246 

26 

9.6 

a 

.5 

1 

2 

0 

0 

0 

15 

14 

1 

6.7 

New  York . 

618  165 

523!i59'600 

146 

456 

117 

627 

189 

3600 

2824 

776 

21.6 

North  Carolina . 

106 

30 

96 

18!  65 

10 

49 

3 

69 

9 

445 

375 

70 

1.5.7 

North  Dakota . 

lO!  5 

15 

5 

!  6 

1 

6 

o 

6 

4 

61 

43 

18 

29.5 

Ohio . 

149 

3 

182 

5185 

4 

142 

6 

156 

8 

840 

814 

26 

3.1 

Oklahoma . 

50 

13 

52 

8 

1  52 

2 

24 

0 

34 

0 

235 

212 

23 

98 

Oregon . 

56 

30 

38 

17 

1  37 

7 

35 

7 

39 

3 

269 

205 

64 

23.8 

Pennsylvania . 

208 

24 

233 

33  241 

12 

168 

22 

213 

28 

1182 

1033 

119 

10.1 

Rhode  Island . 

26 

6 

27 

7 

22 

1 

13 

4 

!  20 

5 

1.31 

108 

23 

17.6 

South  Carolina . 

53 

36 

53 

24 

1  37 

29 

17 

12 

!  45 

1  14 

320 

205 

115 

35.9 

South  Dakota . 

25 

0 

18 

i  2 

18 

1 

14 

0 

'  1 

99 

j  9o 

4 

4  0 

Tennessee . 

101 

4 

128  .  20  167 

10 

103 

19 

!  9() 

i  7 

655 

I  595 

60 

9.2 

Texas . 

136 

11 

90 

131119 

5 

82 

2 

;  89 

3 

1  550 

i  516 

34 

6.2 

Utah . 

21 

1 

15 

i  0 

11 

0 

10 

1 

29 

,  0 

1  88 

1  86 

2 

2.3 

Vermont . 

36 

0 

17 

I  0 

IE 

1 

24 

0 

I  22 

0 

'  113 

i  112 

1 

0.9 

Virginia . 

100 

8 

99 

i  8 

64 

4 

1  50 

6 

:  65,  12 

410 

.378 

38 

9.1 

Washington . 

75 

14 

48 

4 

57 

7 

59 

7 

63 

10 

i  Hi 

i  302 

42 

12.2 

West  Virginia . 

70 

7 

58 

2 

45 

7 

16 

4;  35 

15 

1  259 

224 

l3.o 

Wisconsin . 

74 

10 

72 

40 

3 

34 

2 

,  34 

0 

273 

2.54 

19 

7.0 

Wvoining . 

13 

0 

17 

0 

13 

1  ® 

22 

2 

!  IS 

8 

94 

84 

10 

10.6 

U.  S.  Territories  and 

I 

Possessions . 

6 

0 

11 

1 

2 

!  0 

1 

0 

27 

1  18 

66 

47 

19 

28.8 

Totals . 

5,313 

4,850 

4, 

730 

3,637 

4, 

736 

23,266 

Registered . 

4,486 

4,123 

4,061 

3,154 

I 

4,(Hi0 

19.884 

Rejected . 

827 

727 

C69 

483 

676 

3,382 

Per  Cent.  Rejected.. . 

15.6 

15.0 

14.1 

13.2 

14.3 

14.5 

This  table  gives  the  number  of  candidates  registered  and  rejected 
on  examination  by  each-  state  during  each  of  tlie  last  live  yeais. 
The  last  four  columns  give  the  totals  for  the  five  years  and  the 
percentage  rejected  by  each  state.  Compare  this  table  with  Table  H. 

Four  states  registered  over  1,000  candidates  by  examination  in  the 
five  years,  these  being  New  York,  Illinois,  Massachusetts  and  Pennsyl¬ 
vania.  Over  were  registered  in  only  two  states.  New  York  with 

2,824  and  Illinois  with  2,285.  Altogether  19,884  physicians  were  registered 
bv  examination  in  five  years,  an  average  of  3,977  each  year. 

'  The  five  highest  percentages  of  rejections  for  the  five  years  were  m 
South  Carolina,  35.9;  Alabama,  35.7;  North  Dakota,  29.5;  Montana,  29.4; 
Connecticut,  24.9,  and  California,  24.4.  Until  1916  Massachusetts,  Oregon 
an  l  Tennessee  included  nongraduates  among  those  examined,  and  for 
that  reason  would  be  expected  to  have  higher  percentages  rejected.  On 
the  other  hand,  in  .several  states  the  boards  refused  to  recognize  certain 
colleges  and  eliminated  many  can<lidates  prior  to  the  examination  by  a 
careful  scrutiny  of  credentials,  and  as  a  result  the  percentages  of 
failures  at  the  examinations  are  lower  than  otherwise  would  be  the 
case.  For  example,  Ohio  rejectee!  only  3.1  per  cent,  of  those  who  took 
their  examinations,  but  graduates  of  eleven  rnedical  colleges  are  not 
eligible  for  admission  to  the  examinations.  This  table  therefore  should 
be  studied  in  connection  with  Table  D. 

The  lowest  failure  percentages  were  in  Vermont,  0.9;  Minnesota,  2.0; 
Washington,  2.3;  Idaho,  2.5;  Ohio,  3.1,  am]  Michigan,  3.3. 


medical  college  does  not  prove  excellence  of  teaching,  since 
five  of  these  have  high  failure  percentages.  The  larger  the 
college  from  the  standpoint  of  students  and  graduates,  the 
more  serious  is  inferior  teaching  ability,  as  indicated  by  a 
high  failure  percentage.  In  fairness  both  to  medical  stu¬ 
dents  and  to  the  public,  such  schools  should  strengthen  their 
teaching  facilities  or  reduce  the  size  of  their  classes. 


TABLE  G.— REGISTRATION  BY  STATE  BOARDS  DURING  THE 

YEAR  1919 


By  Examination 

0)  0  rt 

1 

^  .2 

■g 

T->  (fi  ' 

CA  CO 

03  0  Cl 

>> 

Sh 

Ci  3  ; 

0  -*-» 

^  Cj 

^  3  a;r3 

3 -a  •a  0 
13  M  ao 

0  s 

STATES 

tfi 

t—i 

53  0 
^  T— t 

'O  lA 

""-.y  i 
?  >  1 

i 

TTxJ  1 

0 

a 

0  = 

sz  ^ 

*S) 

gs 

s  q  ; 

5  ”  j 

^  f-H 

0  0 

>» 

0 

H 

Alabama . 

20 

3 

32 

55 

Arizona . . . 

11 

36 

1 

48 

Arlc:nisns . . . . 

54 

S3 

32 

16 

13 

60 

130 

California . 

13 

336 

445 

Colorado . 

0 

16 

84 

141 

( ’ni)nrrti<Mit . 

80 

14 

11 

2 

107 

Delaware . 

19 

0 

9 

•28 

District  of  Columbia . 

4() 

19 

15 

66 

64 

111 

. ■ . 

56 

4 

~5i 

Idaho . 

16 

15 

18 

49 

TDinnis . 

4.53 

22 

93 

568 

Indiana . 

31 

3 

31 

60 

lOWcl . 

71 

7 

71 

149 

Kansas . 

•18 

4 

57 

89 

Kentucky . 

27 

4 

36 

1 

68 

Louisiana . 

64 

16 

18 

98 

Maine . 

35 

8 

8 

.... 

51 

Maryland . 

140 

5 

33 

1 

179 

Massachusetts . 

248 

57 

305 

Michigan . 

45 

7 

130 

182 

89 

9 

81 

179 

Mississippi . 

16 

9 

28 

.... 

46 

Missouri . 

117 

19 

96 

232 

Montana . 

10 

16 

26 

Nebraska . 

102 

0 

65 

167 

Nevada . 

9 

4 

10 

.... 

23 

Xpw  HnTnpshirp . 

4 

0 

i 

13 

18 

New  Jersey . 

55 

6 

202 

203 

New  Mexico . 

2 

0 

3 

45 

50 

New  York . 

f;09 

35 

69 

15 

711 

North  (Carolina . 

59 

0 

23 

82 

5 

1 

11 

1 

18 

Ohio . 

148 

8 

128 

284 

28 

6 

82 

116 

Oregon . 

24 

15 

.... 

..... 

39 

Pennsylvania . 

195 

18 

56 

.... 

269 

Rhode  Island . 

11 

9 

20 

South  Carolina . 

37 

8 

•  .  .  • 

.... 

.... 

45 

South  Dakota . 

5 

15 

.... 

.... 

20 

n'ennessee . 

95 

0 

i 

27 

.... 

1-23 

35 

28 

3 

1 

186 

275 

1 

25 

54 

. 

V('ri!iont . . 

21 

1 

2 

.... 

24 

59 

6 

62 

127 

27 

34 

2 

42 

.... 

105 

31 

4 

41 

76 

31 

3 

98 

132 

13 

6 

.... 

16 

.... 

35 

U.^  S.  Territories  and 

8 

27 

19 

.... 

•  • .  • 

Totals . 

3,495 

530 

35 

2,459 

65 

6,584 

This  table  shows  the  total  number  registered  during  1919  in  each 
state  by  the  various  methods.  The  first  three  columns  show  those 
registered  by  examination;  the  first  column  showing  the  recent  gradu¬ 
ates  registered,  the  second  column  the  old  practitioners  (graduates  of 
1914  and  previous  years)  and  the  tliird  column  shows  a  few  nongrad¬ 
uates,  graduates  of  nondescript  colleges  and  some  osteopaths  who  were 
given  licenses  as  physicians  and  surgeons.  The  fourth  column  shows 
the  number  licensed  through  reciprocity,  by  endorsement  of  other  state 
licenses  and  by  certificates  of  the  National  Board  of  Medical  Examiners. 
Tlie  fifth  column  shows  those  licensed  under  various  exemption  clauses 
in  the  practice  acts,  such  as  because  of  national  fame  or  by  recognition 
of  diplomas  (New  Mexico).  California  licensed  as  physicians  13  out 
of  28  graduates  of  osteopathic  colleges,  and  Colorado  so  licensed  14 
out  of  25  osteopaths.  ' 

It  is  interesting  to  note  that  states  like  Arizona,  Florida,  Massa¬ 
chusetts  and  New  York,  which  have  no  reciprocal  relations  or  which 
reciprocate  with  only  a  few  other  states,  have  registered  by  examina¬ 
tion  the  largest  numbers  of  old  practitioners.  The  large  registration 
through  reciprocity  in  California  is  due  to  the  liberal  provision  in  the 
recent  medical  practice  act  providing  for  the  recognition  of  licenses 
granted  in  other  states.  No  reciprocal  registrations  were  reported  for 

eight  states.  ,  ,  ,  .  .  ...  ,  , 

The  last  column  shows  the  total  number  of  physicians  registered  by 
all  methods  in  each  state  during  the  year.  Four  states  registered  over 
300  each,  these  la'ing  New  York,  711;  Illinois,  568;  California,  445,  an  1 
Massachusetts,  305.  Tiiirtecn  states  registered  less  than  50  each.  The 
largest  registration  was  in  New  York,  and  the  smallest  number  was 
18  each  in  New  Hampshire  and  North  Dakota.  The  total  registered 
bv  all  methods  was  6., 584,  an  increase  of  2,399  above  the  total  registered 
ill  1918.  Of  this  increase,  1,487,  or  59.5  per  cent.,  were  through  reciprocal 
registration. 


1096 


STATE  BOARD  STATISTICS  TOR  1919 


Totals  Examined  in  Five  Years 
Table  F  shows  the  number  registered  and  the  number 
rejected  in  each  state  for  each  of  the  past  five  years.  A 
comparison  of  this  table  with  the  statistics  in  the  last  edu¬ 
cational  number  of  The  Journal  (Aug.  16,  1919,  p.  513, 
Table  12)  shows — what  would  be  expected — that  the  states 
having  the  several  largest  numbers  of  medical  :graduates’, 
examined  the  largest  numbers  of  physicians.  New  York 
leads,  having  examined  3,600  candidates  in  five  years,  fol¬ 
lowed  by  Illinois  with  2,694.  The  five  states  having  the  next 


TABLE  H.— REGISTRATION.S  BT  STATE  BOARDS  FOR 
FIVE  TEARS 


STATE 

1915 

1916 

1917 

1918 

1919 

Totals 

Alnbama . 

79 

55 

48 

26 

55 

263 

Arizona . 

13 

33 

32 

S3 

48 

159 

Arkansas . 

98 

95 

111 

81 

1.30 

515 

California . 

312 

S02 

440 

342 

445 

1.841 

Colorado . 

82 

86 

100 

97 

141 

,506 

Connecticut . 

55 

58 

84 

46 

107 

3.50 

Delaware . 

21 

19 

17 

24 

28 

109 

Dist.  of  Columbia... 

53 

44 

33 

41 

66 

237 

Florida . 

83 

68 

44 

21 

64 

280 

Georgia . 

199 

152 

122 

72 

111 

6.56 

Idaho . 

26 

.33 

25 

31 

49 

164 

Illinois . 

485 

556 

520 

392 

568 

2,521 

Indiana . 

91 

77 

79 

58 

05 

370 

Iowa . 

1.50 

■'03 

91 

79 

149 

572 

Kansas . 

83 

95 

67 

56 

89 

390 

Kentucky . 

103 

75 

76 

54 

68 

376 

Louisiana . 

77 

77 

51 

57 

98 

360 

Maine . 

69 

31 

42 

32 

51 

225 

Maryland . 

142 

120 

100 

73 

179 

614 

Massachusetts . 

238 

166 

219 

228 

305 

1,1,56 

Micliigan . 

186 

224 

198 

145 

182 

935 

Minnesota . 

104 

ioi 

103 

97 

179 

.584 

Mississippi . 

87 

58 

37 

15 

46 

243 

Missouri . 

263 

212 

206 

186 

232 

1,099 

Montana . 

48 

39 

43 

20 

26 

176 

Nebraska . 

111 

70 

99 

77 

167 

524 

Nevada . 

23 

29 

24 

16 

22 

114 

New  Hampshire . 

26 

25 

18 

7 

18 

94 

New  .Tersev . 

157 

163 

TOO 

101 

263 

806 

New  Mexico . 

53 

63 

67 

33 

50 

266 

New  York . 

657 

545 

635 

496 

711 

3,044 

North  Carolina . 

140 

113 

86 

67 

82 

488 

North  Dakota . 

27 

35 

24 

11 

18 

115 

Ohio . 

221 

251 

245 

175 

285 

1,177 

Oklahoma . 

114 

107 

142 

73 

116 

552 

Oregon . 

56 

.38 

37 

35 

39 

205 

Pennsylvania . 

219 

2.52 

258 

172 

269 

1,170 

Rhode  Island . 

26 

27 

92 

13 

20 

108 

South  Carolina . 

53 

53 

37 

17 

45 

205 

South  Dakota . 

32 

18 

24 

14 

20 

108 

Tennessee . 

114 

142 

167 

114 

123 

660 

Te.xas . 

169 

166 

176 

149 

275 

935 

Utah . 

29 

23 

20 

23 

54 

149 

Vermont . 

37 

23 

13 

25 

24 

199 

Virginia . 

143 

1,31 

82 

78 

127 

.561 

Washington . 

75 

48 

57 

59 

105 

344 

West  Virginia . 

98 

90 

84 

41 

76 

.389 

Wisconsin . 

126 

127 

67 

54 

148 

r>99 

Wyoming . 

13 

32 

27 

■  28 

19 

119 

U.  S.  Possessions _ 

6 

11 

2 

1 

27 

47 

Totals . 

5,872 

5,461 

5,423 

4,185 

6,584 

27,525 

This  table  shows  the  totals  registered  in  each  state  during  each  of 
the  last  five  years.  In  some  states  it  will  be  noted  that  there  has  been 
a  gradual  decrease  during  the  first  four  years  and  a  large  increase  in  1919. 
In  others  this  increase  has  not  been  so  large.  The  totals  also  are  given 
for  the  entire  five  years.  It  will  be  noted  that  seven  states  registered 
over  1,000  physicians,  the  largest  number  being  in  New  York  with  3,044 
followed  by  Illinois  with  2,521,  California  with  1.841,  Ohio  with  1,177, 
Pennsylvania  with  1,170,  Massachusetts  with  1,156  and  Blissouri  with 
1.099.  Omitting  the  outlying  territories  the  lowest  registration  during 
the  five  years  was  in  New  Hampshire,  where  only  94  physicians  were 
registered,  followed  by  Rhode  Island  and  South  Dakota  each  having  108, 
Delaware  with  109,  Nevada  with  114,  North  Dakota  with  115  and 
Wyoming  with  119. 

In  the  five  years  there  were  altogether  27,525  registrations,  an  aver¬ 
age  of  5,505  each  year. 

highest  numbers  are  Massachusetts  with  1,362,  Pennsyl¬ 
vania  with  1,182,  California  with  1,098,  Missouri  with  875 
and  Ohio  with  840. 

Total  Registration  in  1919 

The  tables  thus  far  described  have  referred  only  to  the 
results  of  e.rainiuations  and  to  those  registered  on  that  basis. 
Table  G,  however,  shows  the  total  number  who  received 
licenses  in  each  state,  including  those  registered  by  examina¬ 
tion,  by  reciprocity  and  under  various  exemption  clauses. 
Altogether  6,584  physicians  were  registered  by  all  methods 
during  1919,  as  compared  with  4,185  in  1918,  5,423  in  1917, 
5,461  in  1916,  5,872  in  1915  and  5,797  in  1914.  The  total 
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registered  in  1918 — 4,185— was  the  lowest  number  registered 
in  any  year  since  the  publication  of  these  statistics  was  begun. 
This  was  undoubtedly  due  to  the  war.  This  year  the  total 
is  increased  by  2,399  and  is  the  largest  number  since  1912. 
Of  the  increase,  1,487,  or  59.5  per  cent.,  were  reciprocal 
registrations. 

By  reciprocity  or  under  exemption  clauses,  2,524  were 
licensed  in  1919  as  compared  with  1,031  in  1918,  1,362  in 

1917,  1,338  in  1916  and  1,386  in  1915. 

Over  100  were  registered  by  all  methods  in  twenty-three 
states ;  over  200  in  nine,  and  over  30O  in  four,  the  largest 
numbers  registered  being  711  in  New  York,  568  in  Illinois, 
445  in  California  and  305  in  Massachusetts.  Of  those 
licensed  in  California  336,  or  75.5  per  cent.,  were  registered 
by  the  endorsement  of  licenses  granted  by  the  boards  of 
other  states.  California  also  registered  as  physicians  and  1 
surgeons  13  graduates  of  osteopathic  colleges.  Fourteen  | 
osteopaths  were  so  licensed  in  Colorado,  2  in  Washington  | 
and  one  each  in  New  Hampshire  and  Texas.  -  Texas  also  I 
registered  36  osteopaths  by  reciprocity. 

Total  Registration  in  Five  Years  ' 

Table  H  permits  the  reader  to  compare  the  registrations! 
in  each  state  for  the  last  5  years.  There  was  a  decrease ! 
from  1915  until  1918.  The  decrease  of  1,238  in  1918  was  i 
due  undoubtedly  to  war  conditions.  A  rebound  is  seen,  > 
however,  in  1919,  when  there  was  an  increase  of  2,399.  It ; 
is  interesting  to  compare  the  registrations  in  different  states. 
For  example,  in  1918  Massachusetts  had  an  increase  in  the 
number  of  registrations  regardless  of  the  general  decrease 
in  the  majority  of  states.  Massachusetts  was  one  of  the 
states  w'hich  also  in  1919  showed  an  increase  beyond  what 
would  be  expected  by  the  general  increase.  Since  Massa¬ 
chusetts  does  not  have  reciprocal  relations  with  other  states, 
this  increase  is  apparently  due  to  the  faulty  medical  practice 
act  in  that  state,  where  the  board  is  not  given  authority  to 
refuse  recognition  to  low  grade  medical  colleges  and  cannot 
insist  on  reasonable  standards  of  preliminary  education. 
.Attention  is  called  also  to  the  figures  in  1919  for  Arkansas, 
California,  Connecticut,  Minnesota,  Nebraska,  Texas,  Wis¬ 
consin  and  Washington,  in  which  states  the  registrations 
are  larger  than  would  be  expected  with  the  general  increase 
in  registrations.  In  California  and  Texas  this  seems  to  be  ; 
due  to  the  unusually  generous  provision  for  or  the  admin-  i 
istration  of  reciprocity.  In  Arkansas  and  Connecticut,  | 
although  the  regular  medical  boards  exact  fairly  high  quali-  i 
fications,  there  are  generous  sectarian  boards  which  are  not  ' 
so  particular.  In  Nebraska,  only  a  high  school  education  is  i 
required  as  the  minimum  standard  of  preliminary  education. 
In  Minnesota  and  Wisconsin,  during  1919  generous  provision 
was  made  for  registering,  without  further  examination, 
physicians  who  had  been  in  the  government  medical  services. 

On  the  other  hand,  it  will  be  noted  that  in  several  states, 
registrations  in  1919  are  less  than  in  1918  or  are  much 
smaller  than  would  be  expected  with  the  general  increase 
in  registrations.  In  Vermont,  there  was  a  lower  registration  - 
than  in  1918,  while  in  Indiana,  Kentucky,  Montana,  New  . 
Hampshire,  North  Dakota  and  Oregon,  the  registrations  are  > 
smaller  than  would  be  expected.  It  will  be  noted  mean¬ 
while  that  New  Hampshire  had  the  lowest  number  regis-  ■ 
tered  in  the  five  years,  while  the  largest  number  registered 
was  in  New  York.  This  table  would  be  interesting  in  con-  . 
nection  with  a  study  of  the  distribution  of  physicians  in  the 
United  States.  . 

Medical  Training  of  Applicants  Licensed  in  1918  : 

Table  I  is  of  special  interest,  since  it  shows  for  each  state  , 
the  numbers  of  candidates  coming  from  medical  schools  , 
rated  in  classes  A,  B  and  C,  thereby  indicating  the  character  i 
of  the  medical  training  of  the  candidates  licensed  during  I 

1918.  Of  the  6,584  candidates  registered,  4,060  were  licensed  ; 
by  examination  and  2,524  by  reciprocity  or  on  presentation  i 
of  acceptable  credentials.  Those  who  graduated  prior  to  * 
1907,  when  the  first  classification  of  medical  colleges  was  : 
completed  by  the  Council  on  Medical  Education,  are  :■ 
included  among  those  graduating  from  “Miscellaneous  Col- 
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^es.”  Among  the  graduates  of  Class  C  schools  are  included 
1  graduates  of  osteopathic  colleges  who  were  licensed  as 
p»sicians  in  California,  Colorado,  \\ashington,  New  Hamp- 
I  re  and  Texas.  T^he  Texas  totals  of  Class  C  candidates 
luld  be  increased  if  the  36  osteopaths  who  were  licensed 
t  reciprocity  received  licenses  as  physicians.  Altogether, 
B  the  6,584  candidates  registered  in  1919,  4,368,  or  66.4  per 
lit.,  were  graduates  of  Class  \  medical  schools;  872,  or 
|2  per  cent.,  were  from  Class  B  schools;  278,  or  4.2  per 
pit.,  were  from  Class  C  schools,  and  for  1,066,  or  16.2  per 
lit.,  the  colleges  are  unclassified. 

As  will  he  noted,  the  largest  numbers  of  Class  C  grad¬ 
ates  were  licensed  in  Illinois  with  38;  Arkansas,  with  33; 
dorado,  with  30,  and  California  and  Tennessee  each  with 
.\11  of  the  Class  C  graduates  registered  in  Arkansas 
•re  licensed  by  the  Eclectic  Board. 

Illinois  registered  129  Class  B  graduates,  the  largest  num- 
r,  followed  by  California,  with’ 69;  New  York,  with  66; 


Ohio  with  51  and  Oklahoma  with  45.  Oklahoma  and  1"-" 
nessee  licensed  more  graduates  of  Class  B  and  Class  C 
colleges  than  of  Class  A  graduates. 

Only  Class  A  graduates  were  registered  either  by  exam¬ 
ination  or  by  reciprocity  in  Mississippi,  South  Carolina  and 
Vermont. 

It  is  evident  that  in  several  states,  particularly,  more 
care  should  be  taken  in  the  recognition  of  medical  colleges, 
or  better  methods  of  examination  should  be  adopted  which 
will  provide  better  safeguards  against  those  not  having 
adequate  education. 

Source  of  Candidates  Registered  in  Three  Years 

Of  the  6,584  physicians  registered  by  all  methods  in  1919, 
4,3^8,  or  66.4  per  cent.,  graduated  from  Class  A  medical 
colleges;  872,  or  13.2  per  cent.,  were  from  Class  B  medical 
colleges;  and  278,  or  4.2  per  cent.,  were  from  Class  C  med¬ 
ical  colleges.  Of  all  candidates  examined,  1,066,  or  16.2  per 


TABLE  I.— character  OF  PHYSICIANS  LICENSED  IN  1919 


By  Examination 

On  Reciprocity  or  Credentials 

Totals  Registered  from 
rinllpp-pi^  in 

2  0 

STATES 

Medical  Colleges  in  Class  I 

Totals 

Medical  Colleges  in  Ciass 

Totals 

Class 

Grand 

Totals 

1 

buS 

A  1 

B  ! 

C 

Misc. 

A 

B 

C 

Misc. 

A  1 

B 

^  1 

Misc. 

pA 

Alnhflmrt . 

16 

6 

0 

1 

23 

21 

7 

0 

4 

32 

37 

13 

0  1 

5 

55  1 
48  1 

1 

13 

10 

•2 

23 

48 

0 

0 

0 

0 

0 

13 

10 

“  1 

•23 

12 

13 

33* 

12 

70 

19 

21 

0 

20 

60 

31 

34 

331  ' 

32 

130  1 
445 

3 

Prtlifnrnfn . 

43 

33 

192 

14 

109 

111 

36 

n 

178 

336 

1,54 

69 

30- 

•233 

192 

4 

Pnlnrrtfio . 

30 

2 

223 

3 

57 

26 

11 

1 

46 

84 

56 

89 

18 

49 

141  1 

107 
•28 

66 

64 
111 

49 
568 

65 
149 

89 

68 

98 

51 

179 

305 

182 

179 

46 

232 

26 

167 

•23 

18 

263 

50 
711 

82 

18 

284 

116 

39 

269 

20 

45 

20 

123 

275 

5 

(> 

86 

5 

0 

3 

94 

3 

2 

2 

6 

13 

7 

0 

9 

Delaware . 

13 

6’ 

0 

0 

19 

8 

0 

0 

1 

9 

21 

6 

1 

7 

49 

1 

1 

0 

51 

6 

1 

1 

7 

15 

55 

2 

2 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

Florida . 

31 

5 

3 

25 

64 

0 

0 

0 

0 

0 

31 

5 

3 

25 

12 

17 

25 

12 

22 

13 

13 

(TPnrgia . 

49 

9 

0 

2 

60 

31 

9 

1 

10 

51 

80 

18 

1 

17 

3 

2 

9 

31 

8 

2 

0 

8 

18 

25 

376 

5 

129 

38 

Tllinnis . 

317 

117 

31 

10 

475 

59 

12 

7 

15 

93 

TndiflTiM . 

31 

1 

0 

2 

34 

10 

9 

2 

10 

31 

41 

10 

68 

5 

0 

5 

78 

36 

14 

4 

17 

71 

104 

19 

4 

25 

4 

0 

3 

32 

28 

13 

6 

10 

.57 

53 

17 

6 

22 

6 

1 

2 

31 

18 

5 

3 

11 

37 

40 

11 

4 

67 

9 

1 

3 

60 

14 

0 

0 

4 

18 

81 

9 

1 

7 

11 

10 

•29 

41 

17 

18 

19 

20 
21 
22 
‘23 

24 

25 

26 

37 

1 

0 

5 

43 

2 

0 

0 

6 

.  8 

cjy 

1 

0 

137 

7 

0 

1 

145 

17 

4 

4 

9 

34 

154 

11 

4 

19 

0 

1 

•243 

14 

19 

29 

305 

0 

0 

0 

0 

0 

243 

14 

46 

4 

0 

2 

.52 

76 

15 

0 

39 

1.30 

1-22 

140 

19 

16 

6 

94 

1 

0 

3 

98 

46 

15 

1 

19 

81 

17 

1 

0 

0 

18 

1.5 

5 

1 

7 

28 

32 

1 

11 

7 

37 

108 

8 

6 

16 

136 

53 

17 

5 

21 

96 

159 

15 

25 

15 

5 

1 

5 

26 

0 

0 

0 

0 

0 

5 

22 

1 

5 

19 

9 

3 

94 

4 

3 

1 

102 

25 

18 

4 

18 

65 

119 

7 

5 

3 

2 

4 

4 

13 

4 

0 

1 

5 

10 

7 

0 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 
!  37 

38 

39 

40 

41 

42 

4 

0 

1 

0 

5 

10 

0 

0 

3 

13 

14 

1 

57 

2 

0 

2 

61 

130 

20 

0 

52 

202 

187 

22 

11 

66 

0 

54 

•21 

42 

9 

0 

2 

0 

0 

2 

17 

9 

1 

21 

48 

17 

1 

558 

61 

2 

6 

6-27 

42 

5 

1 

3(i 

84 

600 

3 

57 

2 

0 

0 

59 

10 

3 

1 

9 

23 

67 

5 

1 

0 

4 

2 

0 

0 

6 

7 

2 

0 

3 

12 

11 

4 

51 

45 

0 

18 

3 

38 

38 

10 

11 

111 

39 

0 

6 

1.56 

83 

•12 

1 

32 

1-28 

194 

•28 

27 

1 

5 

2 

11 

19 

1 

3 

34 

17 

26 

4 

35 

82 

27 

0 

2 

10 

39 

0 

0 

0 

0 

0 

187 

18 

0 

8 

•213 

52 

'  0 

1 

3 

.56 

239 

1 

14 

2 

1 

3 

20 

0 

0 

0 

0 

0 

14 

1 

0 

3 

0 

(^ 

65 

]0 

42 

3 

0 

0 

45 

0 

0 

0 

0 

0 

42 

8 

3 

8 

2 

1 

9 

•20 

0 

0 

0 

0 

0 

2 

25 

38 

6 

1 

•23 

16' 

51 

22 

23 

0 

96 

18 

3 

0 

b 

27 

186 

69 

156 

35 

20 

102 

49 

84 

3 

1* 

1 

89 

72 

35 

15 

64 

TTf-Hh  . 

27 

2 

0 

0 

29 

8 

4 

3 

10 

25 

3 

0 

0 

9 

1 

54 

4o 

20 

2 

0 

0 

•22 

0 

0 

0 

*2 

62 

8 

13 

15 

21 

11 

24 

127 

105 

76 

132 

3.5 

44 

57 

5 

0 

3 

65 

45 

3 

0 

14 

1  ( 

34 

13 

12 

45 

46 

47 

48 

49 

•28 

6 

8 

21 

63 

21 

7 

1 

13 

42 

23 

10 

0 

2 

35 

24 

5 

1 

11 

41 

47 

32 

1 

0 

i 

34 

65 

20 

2 

11 

98 

97 

12 

3 

8 

4 

4 

19 

9 

3 

i 

3 

16 

5 

t 

U.  S.  Territories  and  Posses- 
sions . 

16 

6 

0 

1 

!  ^ 

0 

0 

0 

0 

0 

16 

1  ® 

0 

5 

27 

50 

Totals . 

3,102 

499 

j  192 

1  267 

4,060 

1,268 

j  373 

1  86 

I  799 

1  2,524 

4,368 

872 

278 

1,066 

6,584 

1.  Of  the  130  physicians  licensed  in  Arkansas,  the  Regular  Board 
•nsed  by  examination  12  Class  A,  12  Class  B  and  10  miscellaneons 
iduatcs  and  by  reciprocity  19  Class  A,  21  Class  B  and  -20  miscellaneous 
iduates  a  total  of  94.  The  Eclectic  Board  licensed  by  examination 
of  the’  33  Class  C  graduates  and  2  of  the  miscellaneous  graduates, 
e  Homeopathic  Board  reported  no  candidates  licensed  either  by  exam- 

•>  Of  the  ^0  graduates  of  Class  C  colleges  licensed  in  California,  13 
re  graduates  of  osteopathic  colleges  which  are  not  generally  rccog- 
c<l  as  medical  colleges  by  state  licensing  boards.  Altogether  28 
eopaths  were  admitted  to  the  examination  for  licensure  as  physicians 

d  13  were  license-d.  .  .  .  ^  i  i . 

3.  Of  the  ‘23  graduates  of  Class  C  colleges  licensed  in  Colorado,  14 
re  graduates  of  osteopathic  colleges,  institutions  inferior  in  most 
ipects  to  Class  C  medical  schools  which  are  reported  as  not  recognized 

4^'°rexas°licensed  1  Class  C  graduate  by  examination  (although  Class 
colleges  are  reported  as  not  recognized)  and  15  Class  C  graduates 
icluding  36  osteopaths)  were  license<l  by  reciprocity,  a  total  of  16. 
This  table  shows  the  classification  of  the  colleges  from  winch  most  of 
»  physicians  graduated  who  were  licensed  in  1919.  Graduates  of  col¬ 


leges  which  became  extinct  prior  to  1907  who  were  examined,  and  all 
reciprocity  licentiates  wlio  graduated  prior  to  1907,  are  unciassifle<1  and 
includeii  under  “miscellaneous”  since  it  was  in  1907  that  the  Council 
on  Medical  Education  completed  its  first  classification  of  all  medical 
colleges. 

It  will  be  seen  that  sixteen  states  accepted  altogether  46  Class  C 
graduates  through  reciprocity  wliere  they  did  not  license  any  by  exam¬ 
ination.  On  the  whole,  however,  192  were  licensed  by  examination 
wiiere  only  86  were  registered  througli  reciprocity. 

By  both  examination  and  reciprocity,  the  largest  numbers  of  (?lass  C 
graduates  were  licensed  in  Illinois,  38;  Arkansas,  33;  California,  30; 
Colorado  and  Tennessee,  each  23;  Massaeliusetts,  19  and  Texas,  16; 
The  Texas  figures  would  be  increased  by  36  if  the  osteopaths  registered 
by  reciprocity  were  granted  licenses  us  physicians.  The  largest  numbers 
of  Class  B  graduates  were  licensed  in  Illinois,  129;  California,  69;  New 
York,  6<i;  Ohio,  51;  Oklahoma,  45;  Texas,  38  and  Arkansas,  34. 

Of  all  physicians  licensed,  4,368,  or  66.4  per  cent.,  were  graduates  of 
Class  A  medical  schools;  872,  or  13.2  per  cent.,  from  Class  B  scliools; 
•278,  or  4.2  per  cent.,  from  Class  C  schools,  and  l,06(i,  or  16.2  per  cent., 
from  foreign  and  miscellaneous  colleges. 


^Roistered  through  reciprocity  by  state  examining  boards  during  isio 


STATE 

BOARDS 

OF 


Alabama.. . . 
ArVausas... . 
California... 
Colorado... . 
Connecticut 
Delaware — 
Dist.  of  Col. 

Georgia . 

Idaho . 

Illinois . 

Indiana . 

Iowa . 

Kansas . 

Kentucky... . 
Louisiana.. . 

Maine . 

Maryland. . . 
Michigan.. . . 
Minnesota... 
Mississippi. . 

Missouri . 

Nebraska... . 

Nevada . 

New  Hainp. 
New  Jersey.. 
New  Mexico 
New  York. . . 
No. Carolina 
No.  Dakota. 

Ohio . 

Oklahoma... 
Penns’vania 
Tennessee. . . 

Texas . 

Utali . 

Vermont. . . . 

Virginia . 

■Washington 
West  Va.  . . . 
Wisconsin.. . 
Wyoming. . . 

Totals.... 

Number . 


.  m 

fedO  . 
Ph 

%  a 

O  Qj 


32 
fiO 

336 

11 

9 

15 
51 
18 
93 
31 
71 
57 
36 
18 

8 

33 
130 

81 

28 

96 

65 

10 

13 

202 

3 

69 

23 

11 

128 

82 

56 

27 

186 

25 

-2 

62 

42 

41 

98 

16 


2459 
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21 
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33 

34 
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.5 

o 

>> 

c: 

*. 

4-i 

> 

O 

0 

X 

0 

6 

X 

'd 

0; 

0 

35 

CO 

0 

O 

u, 

<x> 

X 

p 

a 

.$! 

a 

u 

C 

9 

1 

4 

1 

8 

7 

. . 

.. 

4 

1 

20 

9 

1 

1 

3 

4 

10 

1 

1 

4 

2 

2 

3 
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20 

13 
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1 

4 

8  17 

10 

11 

6 

11 
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1 

29 

3  15 

2 
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14 

1 
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3 
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1 

X 

1 

9 

26 

9 

9 
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1 
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9 

5 

1 

9 

2 

1 

3 

1 

1 

1 
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1 
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1 

X 

9 

4 

2 

4 

9 
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2 
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2 

1 

1 

5 

11 

X 

16 
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3 

1 

4 

3 

2 

9 
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2 

2 

1 

1 

9 

9 

9 

X 

5 

X 

X 

1 

9 

1 

1 

9 

1 

13 

’  * 
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9 

X 

X 

1 

2 

1 

9 

76 

X 

5 

X 

2 

1 

2 

1 

1 

2 

27 
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72 

14 

22 

12 

8 

30 

2 

38 

7 

325 

57 

71 

75 

71 

36 

18 

61 

36 

69 

!7 

48 

144 

8 

60 

8 

24 

30 

9 

197 

24 

17 

73 

.53 

15 

113 

4 

5 

3 

124 

38 

17 

25 

61 

21 

41 

51 

6 

130 

19 

4 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

12 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52|5 

*  U.  S.  Army,  Navy  and  Public  Health  Service. 

This  table  shows  the  number  of  physicians  registered  by  each  state 
through  reciprocity  during  1919.  Read  from  left  to  right,  it  shows  the 
total  number  of  physicians  registered  through  reciprocity  in  the  state 
named  and  the  number  of  such  candidates  coming  from  each  of  the 
states  named  at  the  top  of  the  various  columns.  Read  from  above 
downward,  the  figures  show  the  number  of  physicians  who  left  the  state 
named  at  the  head  of  the  column  and  went  to  each  of  the  states  named 
in  the  corresponding  lines,  and  at  the  bottom  the  total  number  of 
candidates  leaving  the  state  to  go  elsewhere.  For  example,  read  from 
left  to  right  the  table  shows  that  Delaware  registered  nine  candidates 
through  reciprocity  in  1919  and  that,  of  these  candidates  one  each  came 
from  the  District  of  Columbia,  New  Jersey  and  Vermont  and  three  each 


from  New  Y'ork  and  Pennsylvania.  Read  from  aboA'e  downward  tli 
table  shows  that  from  Delaware  one  candidate  each  went  to  California 
Illinois,  New  Jersey  and  Ohio,  and  two  each  went  to  New  York  an( 
Pennsylvania,  the  total  leaving  the  state  to  go  elsewhere  being  eight 
The  line  at  the  bottom  shows  in  what  states  physicians  who  registerec 
through  reciprocity  obtained  their  original  licenses.  Prom  Illinois  32 
candidates,  the  largest  number,  obtained  their  original  licenses.  Nev 
York  follows  with  197,  Missouri  with  144,  Tennessee  with  124  and  Penn 
sylvania  with  113.  The  total  number  licensed  by  indorsement  o 
licenses  or  certificates  obtained  in  other  states  was  2,459.  This  tota 
does  not  include  36  osteopaths  who  evidently  were  granted  licenses  a 
physicians  and  surgeons  in  Texas  through  reciprocity  with  osteopath! 
boards  of  other  states. 


TABLE  K.— RECIPROCAL  REGISTRATION  IN  FIVE  YEARS  (SHOWING  WHAT  STATES  ISSUED  ORIGINAL  LICENSES) 


STATE 

Physicians  Going  from  States 
Named  During 

Totals 

STATE 

Physieians  Going  from  States 
Named  During 

Total 

1915 

1916 

1917 

1918 

1919 

1915 

1916 

1917 

1918 

1919 

1 

4 

8 

12 

27 

52 

New  Mexico . 

.  5 

2 

2 

6 

9 

24 

6 

5 

6 

4 

7 

28 

New  York . 

73 

84 

83 

74 

197 

511 

37 

56 

41 

24 

72 

230 

North  Carolina . 

13 

17 

9 

16 

24 

79 

3 

2 

2 

5 

14 

26 

North  Dakota . 

6 

4 

13 

4 

17 

44 

15 

8 

14 

10 

22 

69 

Oliio . 

47 

51 

43 

27 

73 

241 

3 

1 

0 

2 

12 

18 

Oklahoma . 

28 

26 

17 

28 

53 

152 

6 

8 

4 

11 

8 

37 

Oregon . 

2 

9 

3 

7 

15 

29 

18 

20 

16 

14 

30 

98 

I'ennsylvania . 

79 

62 

57 

113 

38i) 

4 

9 

1 

2 

2 

11 

Rhode  Island . 

2 

1 

3 

1 

4 

11 

22 

30 

28 

10 

38 

128 

South  Carolina . 

12 

7 

7 

4 

5 

35 

1 

5 

4 

0 

7 

17 

South  Dakota . 

7 

3 

3 

6 

3 

22 

198 

178 

176 

125 

325 

1002 

Tenn-'ssee . 

34 

65 

67 

34 

124 

324 

43 

27 

99 

30 

57 

179 

Texas . 

12 

15 

20 

23 

38 

108 

46 

32 

44 

40 

71 

233 

Utah . 

6 

16 

13 

6 

17 

58 

39 

33 

32 

28 

75 

207 

Vermont . 

25 

15 

13 

7 

25 

85 

48 

40 

44 

31 

71 

234 

Virginia . 

30 

36 

42 

36 

61 

205 

16 

16 

13 

5 

36 

86 

Wasliington . 

10 

12 

10 

12 

21 

65 

12 

13 

8 

8 

18 

59 

West  Virginia . 

36 

25 

24 

16 

41 

142 

38 

45 

34 

25 

61 

203 

Wisconsin . 

29 

32 

28 

13 

51 

1.53 

19 

22 

20 

10 

36 

107 

Wyoming . 

5 

1 

4 

4 

6 

20 

Michigan . 

42 

34 

42 

24 

69 

211 

U.  S.  'J’erritorics  and 

34 

19 

28 

20 

27 

128 

Possessions . 

1 

1 

1 

4 

7 

Mississippi . 

10 

18 

59 

11 

48 

146 

Army,  Navy,  P.  H.  Ser- 

104 

93 

84 

65 

144 

490 

vice . 

1 

1 

1 

IP 

130 

143 

Montana . 

1 

1 

1 

1 

8 

12 

Natl.  Bd.  of  Med.  Exam. 

2 

1 

19 

22 

50 

28 

49 

36 

60 

223 

Foreign  and  Misc . 

i 

6 

1 

2 

10 

7 

Q 

4 

11 

7 

4 

24 

50 

Totals . 

1314 

1271 

1279 

972 

2459 

7295 

New  Jersey . 

22 

17 

16 

15 

30 

lOO 

This  table  shows  that  7,295  candidates  were  registered  through  reci¬ 
procity  during  the  last  five  years.  Rt‘gistration  by  reciprocity  gradually 
increased  from  1905  to  1914,  since  which  time  thei-e  has  been  a  gradual 
decrease  as  the  total  of  physieians  licensed  by  other  methods  has 
decreased.  In  1918  there  was  a  marked  decrease  in  the  total  registered 
due  largely  to  the  war.  This  year  there  was  an  increase  of  1,487  due 


to  a  large  migration  following  the  return  from  military  service.  It  wi 
be  noted  that  130  were  registered  in  1919  on  this  basis.  A  study  of  th 
totals  for  the  different  states  shows  that  of  the  7,295  registered  durin 
the  five  years  1,002,  or  13.7  per  cent.,  obtained  their  original  license 
in  Illinois.  New  York  could  easily  lead  Illinois  but  reciprocal  relation 
have  been  established  with  only  six  other  states. 


i  -L'ME  74 
hMBER  16 


STATE  BOARD  STATISTICS  TOR 


1919 


flit.,  came  from  medical  colleges  which  have  ceased  to 
St  and  from  foreign  medical  colleges.  By  comparing 
1  se  figures  with  the  results  for  1917  and  1918  as  shown  in 
Jhle  3,  it  is  noteworthy  that  the  percentages  from  Class  B 


T.\BLE  3.— SOURCE  OF  PHYSICI.\NS  LICENSED  IN 
THREE  YEARS 


.... 

Medical  Colleges  in 

Misccllane- 
eous  and 
Foreign 
Cnllevps 

Year 

Class  A 

Class  B 

Class  C 

Total 

Num¬ 

ber 

Per 

Cent. 

Num¬ 

ber 

Per 

Cent. 

Num¬ 

ber 

Per 

Cent. 

Num¬ 

ber 

Per 

Cent. 

■7 

3,369 

62.1 

988 

18.2 

297 

5.3 

769 

14.4 

5,423 

8 . 

2.456 

58.7 

682 

16.3 

342 

8.2 

705 

16.8 

4.185 

,9 . . 

4,368 

66.4 

872 

13.2 

278 

4>.2 

1,066 

16.2 

6,584 

t  Tntrtlfi . 

10,193 

63.0 

2,542 

15.7 

917 

5.6 

2,640 

16.7 

16,192 

referred  to  as  “reciprocity,”  which  conveys  tne  mea  irrai 
the  state  which  accepts  a  license  of  another  must  be  granted 
the  same  courtesy  hy  the  state  issuing  the  original  license. 
The  term  does  not  always  apply,  however,  since  some  state 
boards— Arizona,  California,  Colorado,  Delaware,  Maryland, 
New  Hampshire,  New  Jersey  and  North  Carolina,  as  exam¬ 
ples —  accept  the  physician’s  credentials,  if  satisfactory, 
whether  or  not  the  state  hoard  issuing  the  original  license 
returns  the  favor.  Had  not  reciprocal  relations  been  estab¬ 
lished  by  the  forty  states  shown  in  Table  J,  2,458  physicians 
— many  of  whom  had  lieen  in  practice  for  ten  or  more  years 
— would  have  been  compelled  to  undergo  the  ordeal  of  a 
second  trying  examination.  This  year  130  physicians  were 
registered  without  examination,  largely  in  Minnesota  and 
Wisconsin,  on  the  basis  of  their  having  been  commissioned 
in  the  government  medical  services. 

Table  K  shows  in  what  states  were  granted  the  original 
licenses  of  those  who  were  registered  elsewhere  under  the 


d  Class  C  colleges  are  steadily  decreasing  in  spite  of  the 
\zt  that,  in  a  few  states,  osteopaths  are  being  licensed  as 
ysicians  and  surgeons. 

TABLE  1..— STATE  REQUIREMENTS  OF  PRELIMINARY 

EDUCATION 

Tliere  are  now  forty  states  which  have  adopted  requirements  of 
sliminary  education  in  addition  to  a  standard  four-year  high  school 
□cation.  Of  this  number  32  now  require  the  two  year  standard, 
icse  states,  the  number  of  college  years  required  and  the  time  the 
jher  requirements  became  or  be<>ome  effective  are  as  follows; 


State  Examining 
Board  of 

One  Year 
of  College  Work 

Two  Years 
of  College  Work 

Affects 

Students 

Matriculating 

Affects 

All  Grad¬ 
uates 

Affects 

Students 

Matriculating 

Affects 
All  Grad¬ 
uates 

191.5-16 

1919 

1914-15 

iois 

1918-19 

1922 

pfynnn. . 

1914-15 

1918 

1918-19 

1922 

1915-16 

1919 

1918-19 

1922 

1915-16 

1919 

.... 

1908-09 

1912 

1910-11 

1914 

1911-12 

1915 

.  .  .  • 

Istrict  of  Columbiat. 

i9i4-15 

1918 

1918^19 

1922 

1918-19 

1922 

.... 

bnnis . . . 

1915-16 

1919 

1918-19 

1922 

idinna . 

1910-11 

1914 

1911-12 

1915 

1911-12 

1915 

1910-11 

1914 

1918-19 

1922 

1914-15 

1918 

.... 

19J5-16 

1919 

1918-19 

1922 

1915-16 

1919 

.... 

1914-15 

1918 

1918-19 

1922 

1914-15 

igis 

iois-w 

i922 

1908  09 

1912 

19i5-16 

1919 

1919-20 

1923 

. 

1914-15 

i918 

1918-19 

1922 

.... 

1914-15 

1918 

191.5-16 

1919 

ew  Jersey . 

1915-16 

1914-15 

1919 

1918 

1917- 18 

1918- 19 

1921 

1922 

1917-18 

1921 

1918-19 

1922 

1914-15 

1918 

1918-19 

1922 

.... 

1908-09 

1912 

.... 

.... 

1914-15 

1918 

1917-18 

1921 

1 

Pennsylvania . 

1^4-15 

1914-15 

1918 

1918 

1918-19 

1  .... 

!  JP22 

1918-19 

lO-’i 

1908-09 

1912 

1911-12 

1915 

1916-17 

1920 

1918-19 

1922 

1914-15 

1918 

Ti-«h 

1913-14 

1917 

i922 

1913-14 

1917 

1918-19 

1014-15 

1918 

1917-18 

1921 

1914-15 

1918 

1918-19 

1922 

1917-18 

1921 

1915-16 

ioig 

.... 

1 

TABLE  M.— ADVANCP'-S  IN  STATE  LICENSE  REQUIREMENTS 
IN  SIXTEEN  YEARS 


Reipiirement  or  Provision 


Preliminary  Education — 

Any  requirenunt  . 

A  standard  four-year  higli  school 

education  or  higher . 

One  year  or  more  of  college  work.. 
Two  years  of  college  work  as  a 

minimum  . . . 

That  all  applicants  be  graduates  of 

a  medical  college . 

That  all  applicants  undergo  an  exam¬ 
ination  for  license. . . . 

Requirement  of  practical  tests  in  the 

license  examinations  . 

Hospital  intern  year  required . 

Full  authority  by  board  to  refuse 
recognition  to  low-grade  colleges  — 
Boards  refusing  to  recognize  low- 

grade  colleges'^  . 

Reciprocal  relations  with  other  states.. 
Single  boards  of  medical  examiners - 


States  Having 
Pi-ovision  for 

States 
Still 
Having 
No  Provi 
sion  for 

1904 

1920 

In¬ 

crease 

20 

47 

27 

31 

10 

45 

35 

52 

0 

40-'' 

40 

10* 

0 

323 

32 

18* 

36 

49 

13 

1* 

45 

49 

4 

1* 

1 

16 

15 

34 

0 

lO" 

10 

39 

14 

45 

31 

57 

5 

42 

37 

S* 

27 

44 

17 

6>® 

36 

44 

8 

6” 

1.  District  of  Columbia,  Massachusetts  and  Wyoming. 

2.  Idaho,  Oregon  and  the  states  named  in  Footnote  1. 

3.  See  Table  L. 

4.  Colorado. 

6.  New  Mexico.  j  t  ,  i 

6  Pennsylvania,  1914;  New  Jersey,  1916;  Alaska.  191/;  Rliodo  Island, 

1917;  North  Dakota,  1918;  Washington,  1919;  Illinois  and  Michigan, 
1922;  Iowa,  1923,  and  Texas,  1924.  ^  ^  , 

7.  District  of  Columbia,  Massachusetts,  Utah,  Washington  and 

^^°*In°three  states,  Arkansas,  Connecticut  and  Florida,  pch  of  which 
has  three  separate  boards,  only  the  regular  (nonsectarian)  boards  have 
refused  recognition  to  low  standard  medical  colleges  and  have  enforced 
higher  standards  of  preliminary  education. 

9.  Alaska,  Arizona,  Nebraska,  Nevada  and  the  states  named  in 

Footnote  7.  . 

10  Alaska,  Arizona,  Connecticut,  Florida,  Massachusetts,  Rhodi 
Island.  To  this  list  should  be  added  the  outlying  territories  of  Canal 
Zone,  Philippine  Islands  and  Porto  Rico,  which  have  no  provision  for 
reciprocity. 

11.  Multiple  boards  stiil  remain  in  Arkansas,  Connecticut,  District  of 
r'r.iiir.iViiii  TTinridn.  l.oiiisiana  and  Maryland. 


reciprocity  provision  during  the  last  five  years.  Of  the 
7,294  physicians  licensed  through  reciprocity  during  the  last 
five  years,  the  largest  number  coming  from  any  one  state 
was  1,002,  who  obtained  their  original  licenses  in  Illinois. 
Although  New  York  has  a  larger  number  of  medical  college 
graduates  each  year  than  Illinois,^  only  511  physicians 
obtained  original  licenses  in  New  York  and  registered  else¬ 
where  through  reciprocity  in  the  last  five  years.  This  is 
accounted  for  by  the  fact  that  Illinois  has  reciprocal  rela¬ 
tions  with  twenty-five  other  states,  while  New  Itork  has 
established  such  relations  with  only  six. 


*  Require  a  four-year  high  school  education  or  its  equivalent. 

1  ^idie^Wglier^Mandards  in  Arkansas  and  Florida  are  evidently  not 
□forced  by  the  sectarian  licensing  boards  of  those  states. 

Registration  by  Reciprocity 
Table  J  gives  those  registered  without  examination  on 
iresentation  of  satisfactory  credentials,  which  included  a 
icense  issued  by  some  other  state.  This  is  commonly 


Improved  St.vndards  of  Licensure 

Table  L  shows  the  states  which  have  adopted  one  or  two 
years  of  college  work  as  a  minimum  standard  of  preliminary 
education  for  those  who  seek  the  license  to  practice  medicine 
in  those  states.  The  first  and  third  columns  show,  respec¬ 
tively,  when  the  one  year  and  the  two  years  of  premedical 


2.  The  Journal,  Aug.  16,  1919,  p.  513,  Table  12. 
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college  worK  artects  students  matriculating  in  medical  col¬ 
leges,  and  the  second  and  fourth  columns  give  the  years  in 
and  after  which  all  applicants  for  licenses  in  the  various 
states  are  affected  by  the  increased  requirements.  This  table 
shows  the  rapidity  with  which  state  board  requirements  of 
preliminary  education  have  been  advanced  since  1908,  prior 
to  which  no  state  was  requiring  more  than  a  four-year  high 
school  education.  As  will  be  noted,  there  are  now  forty 
states  which  have  adopted  the  higher  standard,  and  thirty- 
two  of  these  require  as  a  minimum  two  years  of  premedical 
college  work.  It  is  understood  that  in  every  instance  the 
one  or  two  years  of  collegiate  work  must  have  included 
courses  in  physics,  chemistry  and  biology. 

In  Table  M  the  advance  in  standards  of  licensure  is  shown 
for  all  states  since  1904.  The  most  marked  increase  is  in 
regard  to  the  requirement  of  collegiate  work  in  forty  states 
as  referred  to  in  Table  L.  The  next  greatest  increase  (thirty- 
seven)  is  in  the  number  of  states — now  forty-two — which  are 
refusing  to  recognize  low-grade  medical  colleges.  Although, 
as  shown  in  the  third  column,  marked  improvements  have 
been  made  in  state  requirements  for  licensure,  nevertheless, 
as  indicated  by  the  last  column,  there  is  still  room  for  fur¬ 
ther  improvement.  The  greatest  needs  are  for  a  wider  adop¬ 
tion  of  the  requirement  of  the  hospital  intern  year,  the 
standard  of  two  years  of  premedical  college  work,  and — a 
matter  of  more  vital  importance — a  more  general  and  larger 
use  of  practical  tests  in  the  examinations.  The  states  in 
which  the  boards  are  making  really  effective  use  of  such 
examinations  are  Illinois,  Massachusetts,  Minnesota,  North 
Dakota,  Ohio  and  South  Dakota.  They  are  being  followed 
to  a  greater  or  less  extent  in  a  few  other  states. 


Hospital  Intern  Year 


The  hospital  intern  year  has  been  adopted  as  an  essential 
qualification  for  the  license  to  practice  in  ten  states,  becom¬ 
ing  effective  in  different  years,  as  follows : 


State  Board  of 
Pennsylvania  .  .  . 
New  Jersey  .... 

Alaska  . 

Rhode  Island  .  . 
North  Dakota  .  . 
Washington  .... 

Illinois  . 

Michigan  . 

Iowa  . 

Texas  . 


Affects  Student  Affects  All 
Matriculants  Applicants 


1909-10 

1914 

1911-12 

1916 

1912-13 

1917 

1913-14 

1917 

1913-14 

1918 

1914-15 

1919 

1917-18 

1922 

1917-18 

1922 

1918-19 

1923 

1919-20 

1924 

Recognition  of  Government  Examination 

The  examination  given  under  federal  authority,  which 
should  be  generally  recognized  by  all  state  licensing  boards 
as  a  qualification  for  license  to  practice  medicine,  is  that 
given  to  medical  officers  of  the  United  States  Army,  Navy, 
and  Public  Health  Service.  In  fact,  retired  officers  from  the 
services  mentioned  are  now  eligible  to  receive  licenses  with¬ 
out  further  examination  in 

Alabama  Illinois  Virginia 

California  North  Dakota  Wisconsin 

Colorado  Porto  Rico 

This  has  been  interpreted  in  most  of  the  above  states  to 
apply  only  to  those  who  were  admitted  to  the  government 
services  under  the  strict  examination  which  prevailed  prior 
to  the  entrance  of  the  United  States  in  the  World  War  and 
not  to  those  who  were  commissioned  after  the  admission 
requirements  were  relaxed.  In  Wisconsin,  however,  76  phy¬ 
sicians  were  licensed  following  their  discharge  from  the 
government  services.  In  Minnesota  in  April,  1919,  a  special 
law  was  enacted  empowering  the  licensing  board  to  register 
without  examination  physicians  who  had  been  in  the  govern¬ 
ment  medical  service  overseas.  Pennsylvania  and  Virginia 
licensed,  respectively,  19  and  11  government  medical  officers 
following  their  discharge. 

National  Board  of  Medical  Examiners 

The  National  Board  of  Medical  Examiners,  which  was 
organized  in  1915,  consists  of  fifteen  members,  including  the 
Surgeon-Generals  of  the  Army,  Navy  and  Public  Health 
Service,  and  one  other  representative  of  each  of  those  ser¬ 


vices,  three  representatives  of  the  state  medical  licensing 
boards  and  six  members  appointed  at  large.  Up  to  Dec. 
31,  1919,  seven  examinations  had  been  held  as  shown  in  the 
following  tabulation: 


Date  of 
Examination 

Where 

Held 

Total 

Examined 

Passed 

Percentage 
Failed  Failed 

Oct.,  1916 

Washington 

10 

5 

5 

50.0 

June,  1917 

Washington 

12 

9 

3 

33.3 

Oct.,  1917 

Chicago 

28 

22 

6 

21.5 

Jan.,  1918 

New  York 

20 

18 

2 

10.0 

Apr.,,  1918 

Ft.  Riley,  Ft. 
thorpe 

Ogle- 

23 

18 

5 

26.1 

Dec.,  1918 

Chicago,  New 

York  16 

15 

1 

6.3 

June,  1919 

Philadelphia 

52 

51 

1 

1.9 

Totals. 

.  161 

138 

23 

14.3 

Thirty  medical  schools  were  represented 
were  as  follows : 

and 

the  result5| 

College 

Total 

Examined 

Passed 

Percentage 
Failed  Failed 

Boston  University  S.  of  M . 

1 

1 

0 

0.0 

Columbia  Univ.  Coll,  of  P.  &  S... 

,  .  11 

11 

0 

0.0 

Cornell  Univ.  Med.  College . 

4 

4 

0 

0.0 

Emory  University  School  of  Med, 

1 

1 

0 

0.0 

Georgetown  University . 

1 

1 

0 

0.0 

Harvard  University  M.  S . 

9 

0 

0.0 

Howard  Univ.  School  of  Med . 

1 

0 

1 

100.0 

Indiana  Univ.  School  of  Med . 

2 

1 

1 

50.0 

Jefferson  Medical  College . 

3 

1 

2 

.  66.7 

Johns  Hopkins  University  M.  D.. 

, .  14 

12 

2 

14.3 

McGill  University  Faculty  of  M... 

1 

0 

1 

100.0 

Northwestern  Univ.  Med.  School. 

.  17 

13 

4 

23.5 

Rush  Medical  College . 

, .  34 

28 

6 

23.5 

State  Univ.  of  Iowa  C.  of  M . 

3 

2 

1 

33.3 

Univ.  and  Bellevue  Hosp.  M.  C. . . 

1 

0 

1 

100.0 

University  of  Buffalo  M.  D . 

1 

1 

0 

0.0 

University  of  California  M.  S.... 

1 

1 

0 

0.0 

University  of  Colorado  S  of  M... 

1 

1 

0 

0.0 

University  ot  Maryland  S.  of  M. 

1 

1 

0 

0.0 

University  of  Michigan  M.  S.  .  .  . 

3 

1 

2 

66.7 

University  of  Minnesota  M.  S.... 

2 

1 

1 

50.0 

University  of  Nebraska  C.  of  M.  . 

1 

1 

0 

0.0 

University  of  Penna.  S.  of  M.... 

.  39 

38 

1 

2.6 

University  of  Pittsburgh  S.  of  M. 

1 

1 

0 

0.0 

University  of  Texas  Dept,  of  M. 

3 

3 

0 

0.0 

University  of  Utrecht  . 

1 

1 

0 

0.0 

University  of  Va.  Dept,  of  M..., 

1 

1 

0 

0.0' 

Western  Reserve  Univ.  S.  of  M... 

1 

1 

0 

0.0 

Woman’s  Medical  College . 

1 

1 

0 

0.0 

Yale  University  School  of  Med... 

1 

1 

0 

0.0 

Totals . 

.  161 

138 

23 

14.3 

Holders  of  certificates  from  the  National  Board  of  Medical 
Examiners  will  be  registered  without  further  examination 
in  the  following  twenty  states : 


Alabama 

Kentucky 

North  Dakota 

Colorado 

Maryland 

Pennsylvania 

Delaware 

Minnesota 

Rhode  Island 

Florida 

Nebraska 

South  Carolina 

Georgia 

New  Hampshire 

Vermont 

Idaho 

New  Jersey 

Virginia 

Iowa 

North  Carolina 

When  the  permanence  of  the  National  Board  of  Medical 
Examiners  is  established  and  the  high  character  of  its  exam¬ 
inations  is  more  generally  recognized,  it  is  quite  probable 
that  its  certificate  will  be  recognized  by  the  licensing  boards 
of  a  larger  number,  if  not  of  all  states. 

In  Conclusion 

In  the  gathering  and  publication  of  these  statistics,  the 
endeavor  has  been  to  give  a  fair  presentation  of  facts,  a 
knowledge  of  which  is  always  beneficial.  This  annual  pre¬ 
sentation  of  the  results  of  state  license  examinations  has  had 
a  powerful  influence  on  medical  education  and  medical  licen¬ 
sure  in  this  country.  We  reiterate  our  acknowledgments  to 
the  state  licensing  Ijoards  for  their  ready  cooperation  and 
the  complete  reports  which  have  been  furnished.  Eor  the 
verification  of  all  figures,  the  reports  and  data  furnished  by 
medical  colleges  have  been  of  much  value.  We  have  no 
doubt  that  the  information  here  published  will  be  of  service 
not  only  to  the  medical  colleges  and  to  the  state  boards, 
but  also  to  the  public,  since  the  end-result  is  better  qualified 
physicians. 
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:i  ================= 

'I  STATISTICS  OF  THE  STATE  BOARD 

’  EXAMINATIONS 

r  We  publish  this  week,  for  the  seventeenth  consecu- 
tive  year,  statistics  based  on  official* reports  of  exami¬ 
nations  conducted  by  state  medical  boards,  and  of 
,1  registrations  by  reciprocity  and  other  methods.  During 
[I  these  seventeen  years  the  work  has  had  the  hearty  sup- 
t!  port  and  cooperation  of  the  executive  officers  of  the 
Il  various  state  licensing  boards,  who  have  furnished 
reports  of  their  examinations.  Every  report  has  been 
:1  carefully  checked  with  alumni  lists  furnished  by  the 
II  deans  of  the  medical  colleges,  and  by  this  cross- 
ij  checking,  errors  have  been  corrected  and  the  state 
Ij  boards  concerned  have  been  notified.  Thus,  not  only 
i  have  these  statistics  been  made  accurate  and  reliable, 
i  but  also  state  board  records  have  been  corrected.  We 
express  our  acknowledgments  for  the  splendid  coopera- 
j  tion  of  the  officers  of  both  the  state  licensing  boards 
j  and  the  medical  colleges  by  which  the  publication  of 
'I  these  statistics  has  been  made  possible. 

I  NO  PROTECTION  AGAINST  INCOMPETENTS  IN 
!  ARKANSAS 

j  These  statistics  are  of  great  importance  as  they  relate 
j  to  medical  education  and  to  medical  licensure.  For' 
each  state  they  show  the  number  and  character  of 
i  physicians  admitted  to  examinations ;  the  character  of 
;  the  colleges  from  which  they  graduated ;  the  numbers 
registered  or  rejected,  and  the  proportion  rejected. 
The  material  is  so  arranged  that  the  facts  regarding 
any  one  college  or  any  one  state  can  be  compared  with 
those,  respectively,  of  all  other  colleges  and  states. 
P'igures  show  that  in  some  states  people  are  well  pro¬ 
tected  against  illiterate  and  incompetent  physicians, 
while  in  others,  in  varying  degrees,  the  opposite  situa¬ 
tion  prevails.  A  glaring  instance  relates  to  Arkansas, 
where,  in  spite  of  what  the  regular  board  of  medical 
examiners  is  doing  to  enforce  reasonably  high  educa¬ 
tional  standards  and  methods  of  licensure,  thirty-six 
physicians  were  licensed  who  could  not  meet  its 
requirements.  This  was  because  of  the  existence  of 
a  separate  board  of  eclectic  examiners.  Among  other 
applicants,  this  board  examined  thirty-three  graduates 
of  a  nominally  eclectic  medical  school,  the  Kansas  City 


College  of  IMedicine  and  Surgery,  and  licensed  all  but 
one  of  them,  even  though  it  was  well  known  that  this 
college  is  not  recognized  by  the  licensing  board  of 
Missouri — its  home  state — and  by  the  boards  of  thirty- 
six  other  states.  And  this  has  been  going  on  for 
several  years.  Indeed,  the  reports  seem  to  indicate 
that  neither  the  Arkansas  Board  of  Eclectic  Examiners 
nor  the  Kansas  City  College  of  Medicine  and  Surgery 
could  exist  without  the  other.  Arkansas,  Florida  and 
Connecticut,  meanwhile,  are  three  states  which  still 
have  separate  sectarian  boards. 

LICENSING  OSTEOPATHS 

During  the  last  three  years  a  few  boards  have 
examined  osteopaths  and  licensed  them  as  physicians. 
The  objection  to  this  is  not  that  these  candidates  were 
osteopaths,  but  that  their  educational  qualifications 
were  seriously  inferior  to  those  which  physicians  are 
required  to  possess.  Osteopathic  colleges  have  been 
repeatedly  inspected  and,  when  measured  by  the  same 
standards  as  are  applied  in  the  grading  of  medical 
schools,  no  one  of  them  could  rank  higher  than  the 
lowest  Class  C  medical  college.  Nevertheless,  fourteen 
osteopaths  were  licensed  as  physicians  in  Colorado  by 
examination,  thirteen  in  California,  two  in  Washington, 
and  one  each  in  New  Hampshire  and  Texas. 

THE  STATISTICS 

special  attention  is  called  to  Table  I  (page  1097), 
which  shows  the  states — Illinois  leading — which  are 
registering  the  largest  numbers  of  graduates  of  Class  C 
and  Class  B  colleges.  Other  states  in  this  group  are 
Arkansas,  California,  Colorado,  Tennessee,  Nebraska 
and  Texas.  The  figures  in  Table  H  (page  1096)  indi¬ 
cate  that  applicants  are  flocking  to  states — Massachu¬ 
setts,  for  example — in  which  adequate  educational 
safeguards  have  not  been  provided. 

The  effect  of  these  statistics  on  both  medical  educa¬ 
tion  and  medical  licensure  has  been  profound.  The 
first  step  toward  the  securing  of  improvements  in  any 
reform  is  to  find  out  where  improvements  are  needed. 
That  has  been  the  function  of  these  statistics  in  medical 
education  and  licensure. 

When  the  collection  of  data  from  the  various  boards 
was  begun  by  The  Journal  in  1903,  reports  from 
many  states  could  not  be  obtained  for  the  very  reason 
that  records  were  not  complete  or  were  too  imperfect 
to  enable  the  boards  to  supply  the  information  needed. 
That  this  condition  has  been  corrected  is  evidenced  by 
the  fact  that  for  the  last  several  years  full  and  com¬ 
plete  reports  have  been  received  from  all  state  boards. 

Since  1905,  the  collection  of  these  statistics  has  been 
an  important  part  of  the  work  of  the  Council  on  Medi¬ 
cal  Education  in  its  campaign  for  the  improvement  of 
medical  education  and  licensure.  The  effectiveness  of 
publicity  in  medical  licensure  may  be  noted  in  Table 
M,  on  page  1099.  Higher  standards  of  preliminary 
education  have  been  adopted;  all  states  now  require 
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that  applicants  must  have  graduated  from  a  medical 
school;  all  but  one  state,  New  Mexieo,  now  require  an 
examination  of  all  applicants ;  a  larger  number  of 
states  have  improved  their  examination  by  the  use  of 
praetical  laboratory  and  elinical  tests ;  a  larger  number 
of  states  have  obtained  authority  to  refuse  recog¬ 
nition  to  low-grade  medical  colleges  and  are  making 
use  of  that  authority;  reciprocal  relations  between 
states  have  been  widely  extended ;  ten  states  require  a 
hospital  internship  as  an  essential  for  the  license,  and 
all  but  a  few  states  now  have  single  boards  of  medical 
examiners. 

EFFECTS  ON  MEDICAL  EDUCATION 

On  medical  education  the  effect  of  these  statistics  has 
been  even  more  pronounced.  Publicity  regarding  the 
percentages  of  failures  of  graduates  at  state  licensing 
examinations  has  led  to  the  adoption  of  better  methods 
of  teaching.  Publicity  of  the  fact  that  in  certain  states 
diplomas  granted  by  various  colleges  were  not  recog¬ 
nized  as  an  acceptable  qualification  for  the  license 
induced  a  number  of  medical  schools  to  make  improve¬ 
ments  in  order  to  retain  students.  That  sueh  improve¬ 
ments  have  been  made  is  shown  by  the  increased 
number  of  colleges  each  year  which  are  recognized 
in  all  states. 

Briefly,  these  statistics  show  each  medical  school 
what  improvements  are  essential  if  its  graduates  are 
to  succeed  in  examinations  of  state  boards ;  what 
state  boards  are  requiring  as  a  minimum  of  pre¬ 
liminary  education,  and  in  what  states  the  boards 
are  refusing  to  examine  its  graduates.  To  each 
state  board  these  statistics  show,  by  comparison 
with  other  states,  the  lines  along  which  further 
improvements  are  needed  in  its  educational  stand¬ 
ards,  and  methods  of  examination.  Constant  pub¬ 
licity  has  led  to  a  general  improvement  and  a  greater 
uniformity  in  the  methods  of  examination  by  all  state 
boards.  The  result  has  been  a  lessened  confusion  in 
the  licensing  of  physicians  throughout  the  country, 
and  correspondingly  better  safeguards  for  the  public 
against  the  licensing  of  incompetent  jiractitioners. 


ACCURACY  OF  THE  WASSERMANN  TEST 

Under  the  auspices  of  the  Medical  Research  Com¬ 
mittee,  established  under  the  British  National  Health 
Insurance  Act,  numerous  investigations  have  been 
made  of  scientific  problems  affecting  the  health  and 
the  life  of  the  people.  Already  more  than  fifty  spe¬ 
cial  reports  have  been  issued.  The  committee  con¬ 
sidered  that  the  national  and  racial  importance,  no 
less  than  the  scientific  interest  of  the  problems  relat¬ 
ing  to  syphilis,  were  a  matter  for  early  investigation, 
and  several  reports  have  been  issued  in  this  connec¬ 
tion.  In  a  previous  report  ^  of  the  Special  Committee 

1.  The  Diagnostic  Value  of  the  Wasserniann  Test,  Reports  of  the 
Special  Committee  on  Pathologic  Methods,  Special  Report  Series  21, 
Medical  Research  Committee,  National  Health  Insurance,  H.  M.  Sta¬ 
tionery  Office,  London. 


on  Pathologic  Methods,  the  diagnostic  value  of  the 
Wassermann  test  was  considered.  The  clinical  opinion 
of  a  well-known  syphilologist  was  compared  in  a  given 
set  of  cases  with  the  results  obtained  by  the  Wasser¬ 
mann  reaction  as  performed  by  four  expert  serologists 
working  independently.  The  results  were  found  to  be 
in  the  closest  accordance  with  the  clinical  opinion. 

In  a  recent  report  ^  the  investigation  has  been  carried 
further:  the  Wassermann  *test  during  life  was  cor¬ 
related  with  the  etiologic  or  anatomic  diagnosis  made 
during  life  and  after  death.  The  first  part,  by  Dr. 
Hubert  M.  Turnbull  of  the  Pathologic  Institute  of  the 
London  Hospital,  concerns  the  accuracy  of  Wasser¬ 
mann  tests  applied  before  death  as  related  to  the 
findings  on  postmortem  examinations.  It  is  stated  in 
the  introduction  that  whereas  this  test  has  been  applied 
in  millions  of  instances,  “it  is  difficult,  if  not  impos¬ 
sible,  to  find  in  medical  literature  a  large  series  of 
cases  in  which  the  etiologic  and  anatomic  diagnosis  has 
been  registered  in  addition  to  the  clinical  diagnosis.” 
Dr.  Turnbull’s  report  deals  Avith  121  cases  in  which 
Wassermann  tests  had  been  performed  during  life  by 
Drs.  Fildes  and  McInto.sh.  Following  the  deaths  of 
the  patients,  minute  examination  of  necropsy  material 
was  made.  In  many  instances  such  minute  examina¬ 
tion  is  not  made,  with  the  result  that  lesions  are  over¬ 
looked.  It  is  possible,  for  instance,  that  a  Wasser- 
man  reaction  may  be  positive  and  no  syphilitic  lesion 
may  be  found  postmortem.  This  is  possible  because 
the  lesion  may  exist  and  not  be  found,  or  because  a 
lesion  which  was  present  has  disappeared  under  treat¬ 
ment.  On  the  other  hand,  a  Wassermann  reaction 
may  be  negative,  and  yet  lesions  believed  to  be  syph¬ 
ilitic  may  be  demonstrable. 

As  a  result  of  his  investigations,  which  included 
the  making  of  thousands  of  microscopic  sections,  with 
their  examination,  interpretation  and  classification.  Dr. 
Turnbull  concludes  that  the  Wassermann  test  per¬ 
formed  antemortem,  as  was  done  in  the  121  cases 
which  he  examined,  is  a  diagnostic  measure  of  aston¬ 
ishing  precision.  No  proof  of  inaccuracy  of  the 
Wassermann  test  was  found  in  the  whole  121  cases, 
provided  that  the  test  is  expected  only  (1)  to  give 
a  positive  reaction  when  syphilitic  infection  is  active, 
and  (2)  to  give  a  positive  reaction  either  in  the  serum 
or  in  the  cerebrospinal  fluid  when  active  syphilitic 
infection  is  confined  to  the  central  nervous  system. 
The  report  is  detailed,  extensive,  and  apparently 
minutely  accurate.  It  constitutes,  therefore,  an  impor¬ 
tant  document  in  the  study  of  syphilis. 

In  the  references  to  literature  cited  by  the  author, 
there  is  no  reference  to  other  than  British,  German 
and  French  periodicals.  It  would  interest  him,  there¬ 
fore,  to  refer  to  a  paper  on  the  value  of  the  Wasser¬ 
mann  reaction  as  indicated  by  postmortem  investiga- 

2.  Turnbull,  H.  M.:  The  Accuracy  of  Wassermann  Tests,  Applied 
Before  and  After  Death,  Estimated  by  Necropsies,  Special  Report 
Series  47,  Medical  Research  Committee,  National  Health  Insurance, 
II.  M.  Stationery  Office,  London. 


EDITORIALS 


1103 


V’oLUMF.  74 
iSl’MBER  16 

ion  in  331  cases  at  Bellevue  Hospital,  as  reported  by 
<Synimers  and  others  in  The  Journal.^  This  paper, 
J  )ublished  in  1918,  antedated  even  the  beginning  ,of 

Irurnbull’s  work.  Symmers,  too,  points  out  that  cer- 
;ain  anatomic  changes  in  persons  suspected  of  syphilis 
jare  sometimes  exceedingly  difficult  to  interpret,  not 
billy  in  the  gross  organs  as  they  come  under  orderly 
Ijexaniination  at  necropsy,  but  also  in  the  subsequent 
[unicroscopic  investigation  of  individual  tissues.  He 
f  feels,  however,  that  the  errors  in  diagnosis  for  or 
I  against  syphilis  will  balance.  As  a  result  of  his  investi¬ 
gation,  he  reports  that  the  Wassermann  reaction  in 
the  living  patient  gives  a  negative  result  in  from  31 
1  to  56  per  cent,  of  cases  in  which  the  characteristic 
I  ianatomic  signs  of  syphilis  are  demonstrable  at 
hnecropsy,  and  that  it  is  positive  in  at  least  30  per 
I  cent,  of  cases  in  which  it  is  not  possible  to  demonstrate 
I  at  all  the  anatomic  lesions  of  syphilis  at  necropsy. 
Here,  then,  is  a  wide  divergence  of  opinion,  based 
in  each  instance  on  an  apparently  accurate  scientific 
t  investigation.  The  subject  obviously  is  susceptible  to 
f  further  study. 


CALCIUM  IN  THE  BODY 

Calcium,  which  makes  up  about  one  fiftieth  of  the 
f  weight,  constitutes  a  larger  proportion  of  the  body 
^  than  is  represented  by  any  other  of  the  inorganic  ele- 
i  ments.  This  fact  is  by  itself  sufficient  to  lend  impor- 
itance  to  all  considerations  of  the  supply  of  calcium  to 
f  the  body.  It  happens  that  this  element  is  distributed 
with  considerable  irregularity  among  the  staple  articles 
of  food,  so  that  its  intake  depends  in  no  small  degree 
on  the  qualitative  character  of  the  diet.  Among  animal 
foods,  milk  stands  almost  alone  in  exhibiting  a  con- 
i  spicuous  content  of  calcium,  while  among  plant  prod- 
:  ucts  few  show  even  moderate  richness  in  this  element. 

/  Such  facts  are  probably  responsible  for  the  significant 
statement  that  “the  ordinary  mixed  diet  of  Americans 
and  Europeans,  at  least  among  dwellers  in  cities  and 
towns,  is  probably  more  often  deficient  in  calcium  than 
in  any  other  chemical  element.”  ^ 

In  view  of  the  widespread  shortage  of  milk — “the 
calcium  food” — in  certain  parts  of  the  world,  with  a 
reduction  in  the  use  of  milk  following  the  higher  price 
of  this  food  in  many  places,  the  calcium  problem  in 
:  nutrition  has  become  accentuated  to  an  unusual  degree. 
The  practice  of  adding  green  vegetables,  comparatively 
rich  in  calcium,  to  the  dietary  of  infants  has  increased 
in  recent  years.  Students  of  the  subject  have  expressed 
the  belief  that  the  value  of  such  feeding  lies  in  the 
effect  on  the  mineral  metabolism  of  the  organism.® 
They  have  reported  that  in  children  showing  a  delayed 
development,  improvement  has  been  brought  about  by 

3.  Symmers,  Douglas;  Darlington,  C.  G.,  and  Bittman,  Helen:  The 
Value  of  the  Wassermann  Reaction,  J.  A.  M.  A.  70:  279  (Feb.  2)  1918. 

4.  Sherman  H.  C. :  Chemistry  of  Food  and  Nutrition,  New  York, 
1918,  p.  262. 

5.  Courtiiey,  A.  M. ;  Fales,  H.  L.,  and  Bartlett,  F.  H.:  Some  Analyses 
of  Vegetables  Showing  the  Effect  of  the  Method  of  Cooking,  Am.  J. 

.  Dis.  Child.  14:34  (July)  1917. 


such  additions,  and  they  conclude,  on  the  basis  of  the 
mineral  content  of  a  number  of  vegetables,  that  spinach 
is  the  best  one  to  provide  a  salt  addition. 

From  experiments  on  animals,  McClugage  and  Men¬ 
del  ®  of  Yale  University  gained  the  impression,  through 
a  study  of  carrots  and  spinach,  respectively,  as  substi¬ 
tutes  for  milk  in  furnishing  calcium  in  the  dietary,  that 
their  use  does  not  always  yield  a  pronounced  advantage 
to  the  calcium  metabolism.  Presumably,  therefore,  it 
would  be  an  unsafe  procedure  to  use  vegetables  exten¬ 
sively  as  a  dietary  substitute  for  milk  in  the  nutrition 
of  children.  That  broad  generalizations  applicable  to 
all  species  and  ages  are  not  yet  justified,  however,  is 
indicated  by  more  recent  observations  in  the  Depart¬ 
ment  of  Nutrition  at  Teachers  College,  Columbia  Uni¬ 
versity.  Rose  ^  has  ascertained  the  utilization  of  the 
calcium  of  carrots  in  the  human  body  on  persons  for 
whom  the  calcium  intake  was  in  every  case  close  to  the 
estimated  minimum  for  equilibrium.  In  almost  every 
case  there  was  a  positive  calcium  balance  on  the  carrot 
diet.  When  approximately  55  per  cent,  of  the  calcium 
was  derived  from  carrots,  one  subject  had  practically 
the  same  retention  as  on  a  diet  in  which  70  per  cent, 
of  the  calcium  was  derived  from  milk.  Hence  Rose 
properly  argues  that  it  seems  possible  to  meet  the 
requirement  of  the  adult  human  organism  for  calcium 
largely,  if  not  wholly,  from  carrots. 

Another  question,  involving  somewhat  differently  the 
content  of  calcium  in  the  daily  intake,  relates  to  the 
possibility  of  increasing  the  content  of  this  element  in 
the  blood  by  increasing  the  ingestion  of  calcium.  This 
end  is  sought  frequently  in  current  therapeutic  efforts, 
and  calcium  salts  (chloric!,  lactate,  glycerophosphate) 
are  often  prescribed.  The  latest  studies  by  Denis  and 
Minot  ®  at  the  Massachusetts  General  Hospital  indicate 
that  it  is  difficult,  if  not  actually  impossible,  to  enrich 
human  blood  in  this  way.  Even  6  gm.  (90  grains)  of 
calcium  lactate  administered  orally  each  day  for  five 
days  failed  to  alter  the  plasma  content  appreciably.  It 
is  possible,  judging  by  the  outcome  of  a  few  animal 
tests,  that  when  the  initial  concentration  is  very  low 
the  amount  in  the  circulating  fluid  may  be  more 
decidedly  increased.  This  needs  eventually  to  be  deter- 
mmed  in  suitable  human  cases. 

6.  McClugage,  H.  B.,  and  Mendel,  L.  B.:  Experiments  on  the  Utili¬ 
zation  of  Nitrogen,  Calcium  and  Magnesium  in  Diets  Containing  Car¬ 
rots  and  Spinach.  J.  Biol.  Chem.  35  :  3.53  (Aug.)  1918. 

7.  Rose,  Mary  S.:  Ex|)eriments  on  the  Utilization  of  the  Calcium 
of  Carrots  by  Man,  J.  Biol.  Chem.  41:  349  (March)  1920. 

8.  Denis,  W.,  and  Minot,  A.  S.;  Effects  of  Feeding  with  Calcium 
Salts  on  the  Calcium  Content  of  the  Blood,  J.  Biol.  Chem.  41:357 
(March)  1920. 


A  Surgeon’s  Career. — There  are  three  stages  in  the  career 
of  a  surgeon:  In  the  first  he  loses  the  fear  of  hemorrhage; 
in  the  second  he  ceases  to  multiply  operations;  in  the  third 
he  acquires  the  moral  courage  to  stop  in  the  middle  of  an 
operation  when  he  finds  the  condition  inoperable.  There  is  a 
final  stage  which  he  never  attains  with  the  present  span  of 
life — the  ability  to  gage  correctly  the  vital  resistance  of  the 
patient;  yet  on  this  depends  the  success  of  every  operation. — 
Sir  D’Arcy  Power,  Surgical  Aphorisms,  Clin.  J.  49:28  (Feb.) 
1920. 
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NATIONAL  BOARD  OF  MEDICAL  EXAMINERS 

The  National  Board  of  Medical  Examiners  up  to 
December,  1919,  had  been  in  existence  for  four 
years, ^  and  in  that  time  had  held  seven  examina¬ 
tions  and  examined  161  candidates,  of  whom  138 
passed  and  received  the  board’s  certificate.  A  suffi¬ 
cient  number  of  examinations  have  been  held,  and  the 
board  has  been  in  existence  long  enough  to  permit  its 
policies  and  methods  to  become  fairly  well  established. 
It  is  now  generally  well  known  that  the  board  has 
held  to  reasonably  high  educational  standards,  and  that 
its  examinations  have  been  comprehensive,  practical 
and  thorough.  The  examinations  have  been  such  as 
to  bring  out  the  character  of  the  applicant’s  medical 
training  and  to  test  not  only  his  ability  to  memorize, 
but  also  his  power  to  observe  and  his  ability  in  reach¬ 
ing  accurate  diagnoses  to  apply  the  knowledge  he  has 
obtained.  That  the  methods  and  the  character  of  the 
examinations  of  this  board  are  being  appreciated  is  evi¬ 
denced  by  the  fact  that  twenty  state  boards  ^  are  now 
recognizing  its  certificates.  The  expenses  of  the  board 
have  been  approximately  $15,000  each  year,  the  funds 
having  been  provided  by  the  Carnegie  Foundation  for 
the  Advancement  of  Teaching.  This  is  a  large  expense, 
in  view  of  the  small  number  of  candidates  examined. 
That  the  board  has  not  made  more  rapid  advancement 
and  performed  a  larger  function  is  due  mainly  to  its 
failure  to  conduct  its  examinations  in  a  larger  number 
of  cities.  It  would  appear  that  arrangements  could  be 
made  so  that  the  written  portion  of  the  examination 
might  be  held  simultaneously  in  all  parts  of  the  coun¬ 
try,  as  is  that  of  the  College  Entrance  Examination 
Board.  It  might  at  least  be  held  in  the  various  cities 
where  medical  schools  are  located.  The  manner  by 
which  the  applicants  could  be  given  their  practical, 
laboratorv  and  clinical  tests  could  doubtless  also  be 

w! 

worked  out.  It  would  appear  that  the  work  and  influ¬ 
ence  of  this  board  could  be  many  times  greater  than  it 
is  at  present,  and  its  service  to  humanity  correspond¬ 
ingly  increased.  The  possibilities  of  this  board  for 
good  are  tremendous ;  but  it  is  not  making  the  most  of 
its  opportunity. 


MULTIPLE  BOARDS  AND  CONFUSION 
IN  LICENSURE 

The  chief  difficulty  in  medical  licensure  at  present 
is  the  confusion  caused  in  several  states  by  the  multi¬ 
plicity  of  the  medical  and  sectarian  boards  which  have 
to  do  with  the  licensing  of  those  who  are  to  treat  the 
sick.  This  condition  should  be  corrected.  Whether 
or  not  the  practitioner  is  to  make  use  of  medicinal 
substances,  whether  he  is  to  apply  massage,  electricity, 
cold  compresses  or  to  perform  a  surgical  operation 
is  not  so  material.  The  matter  of  first  importance 
is  whether  he  who  holds  himself  out  to  treat  the  sick 
has  had  training  sufficient  to  familiarize  himself  not 
only  with  the  normal  conditions  and  functions  of  the 

1.  See  statistic.s  on  page  1100.  t'.iis  is.sne. 

2.  The  list  is  given  on  page  1U)0,  this  issue. 


human  body,  but  also  with  the  various  forms  of  dis¬ 
ease  so  that  he  may  tell  whether  or  not  a  patient  is  sick, 
and  if  so,  what  the  trouble  is.  The  practitioner  should 
also  be  familiar  with  the  many  procedures  and 
materials  used  in  the  treatment  of  human  disorders 
so  that  he  can  select  and  apply  the  right  treatment 
to  each  particular  patient.  These  statements  apply  to 
all  practitioners  of  the  healing  art  regardless  of  the 
particular  system  or  method  of  treatment  they  advo¬ 
cate.  To  claim  that  one  form  of  treatment  is  applicable 
to  all  human  disorders  is  as  illogical  as  to  state  that 
the  slide-trombone  constitutes  an  entire  orchestra. 
Before  one  specializes  in  the  playing  of  any  particular 
musical  instrument  in  an  orchestra  he  must  first  have 
secured  a  training  in  the  fundamentals  of  music,  so 
that  he  may  know  not  only  when  to  play  but — fully  as 
important — when  he  should  not  play.  In  fact,  a  note 
from  an  instrument  in  the  wrong  place  may  produce 
more  disastrous  results  than  if  the  player  fails  to 
respond  at  the  time  his  part  is  indicated.  So  in  the 
practice  of  the  healing  art.  Every  one  who  treats 
human  disorders  by  any  special  method  or  system  of 
treatment  should  first  have  a  thorough  training  in  the 
fundamental  medical  sciences,  so  that  he  will  under¬ 
stand  not  only  when  his  particular  method  should  be 
used,  but,  even  more  important,  when  it  should  not  be 
used.  Here  again,  the  use  of  the  wrong  method  of 
treatment  may  produce  results  fully  as  disastrous,  if 
not  more  so,  than  if  such  treatment  is  not  used  in  cases 
in  which  it  is  indicated.  In  fairness  to  all  who  prac¬ 
tice  the  healing  art,  therefore,  there  should  be  in  every 
state;  (a)  one  board  of  registration;  (&)  one  standard 
of  educational  qualifications,  and  (c)  one  examination, 
including  written,  practical,  laboratory  and  clinical 
tests.  In  other  words,  let  all  practitioners  alike  be 
required  to  possess  reasonably  high  educational  quali¬ 
fications,  and  then  let  them  practice  as  their  educated 
common  sense  may  dictate.  Such  a  provision  would 
not  only  end  the  confusion  which  exists  in  many  states, 
but  also  insure  better  care  for  the  public  when  sick  or 
injured. 


DOES  PROHIBITION  PAY  FROM  A 
HEALTH  STANDPOINT? 

With  the  beginning  of  prohibition,  alarmists — there 
are  always  such — predicted  dire  calamities :  increase  in 
crime,  resort  to  habit-forming  drugs  and  other  vicious 
practices.  The  time  has  been  brief  for  the  compilation 
of  accurate  statistics  on  the  subject,  but  some  actual 
evidence  has  accumulated:  In  New  York  City,  the 
Board  of  Ambulance  Service  has  reported  a  large 
decrease  in  cases  of  alcoholism  and  intoxication.  In 
1919,  during  January  and  February,  there  were  412 
and  364  alcoholic  calls,  respectively.  This  year,  during 
the  same  months,  these  calls  numbered  307  and  133. 
Bellevue  Hospital’s  figures  show  228  calls  for  intoxica¬ 
tion  during  the  first  two  months  of  1919  and  thirty- 
one  calls  for  January  and  February  of  1920.  As  a 
result,  it  is  estimated  that  there  will  be  room  for 
seven  thousand  new  patients  a  year  in  Bellevue  EIos- 
pital,  owing  to  the  reduction  in  the  number  of  alcoholic 
patients.  These  figures  are  for  New  York.  What  of 
other  cities? 
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ARKANSAS 

Personal. — Dr.  John  C.  Davis,  Harrisburg,  has  been 
ippointed  health  officer  of  Poinsett  County  succeeding  Dr. 

Robert  E.  Yarbraugh,  deceased. - Dr.  Oliver  H.  Tatum 

las  been  appointed  city  health  officer  of  Arkadelphia,  suc- 
(Ceeding  Dr.  William  T.  Rowdand,  resigned. 

New  Officers  for  State  Board  of  Health. — At  the  annual 
meeting  of  the  Arkansas  State  Board  of  Health,  March  25, 
Dr.  Cyrus  F.  Crosby,  Heber  Springs,  was  elected  president, 
and  Dr.  Fergus  O.  Mahony,  Eldorado,  vice  president,  each 
for  a  term  of  one  year,  and  Dr.  Charles  W.  Garrison,  Little 
Rock,  was  reelected  secretary  and  state  health  officer  for  a 
term  of  four  years. 

I  New  Society  Organization. — At  a  meeting  of  the  physi¬ 
cians  of  Little  Rock,  March  9,  the  North  Little  Rock  Med¬ 
ical  Society  was  organized.  Dr.  Shelby  Atkinson,  Argenta, 
was  elected  president;  Dr.  Martin  J.  Barlow,  Argenta, 
secretary-treasurer,  and  a  committee  was  appointed  to  confer 
with  the  finance  committee  cf  the  city  council  on  the  erection 
of  a  hospital  for  North  Little  Rock. 

Conference  of  Health  Officers. — The  seventh  annual  con¬ 
ference  of  health  officers  of  Arkansas  was  held  in  Little 
Rock,  March  25,  under  the  chairmanship  of  Dr.  Charles  W, 
Garrison,  Little  Rock,  secretary  of  the  state  board  of  health. 
The  chief  papers  presented  were  by  Dr.  Qiarles  W.  Goodard, 
Austin,  state  health  officer  of  Texas,  on  “The  Way  We  Do 
Things  in  Texas”;  by  Miss  Lillie  Beauchamp,  state  super¬ 
visor  of  the  American  Red  Cross,  on  “The  Necessity  of 
State  Supervision  of  Public  Health  Nurses,”  and  by  Miss 
Earl  Chambers,  executive  secretary  of  the  Arkansas  Public 
Health  Association,  on  “How  the  Arkansas  Public  Health 
Association  Can  Assist  Health  Authorities.” 

DISTRICT  OF  COLUMBIA 

Construction  of  Gallinger  Municipal  Hospital  Postponed.— 
The  committee  on  the  District  of  Columbia  of  the  House 
of  Representatives  recently  recommended  the  appropriation 
;of  $1,500,000  for  building  the  Gallinger  Municipal  Hospital 
in  Washington.  This  appropriation  was  stricken  from  the 
District  bill  on  the  floor  of  the  House  following  a  .  debate 
showing  that  this  appropriation  was  three  times  as  large  as 
that  provided  for  exactly  the  same  character  of  building  in 
1917.  The  District  commissioners  have  been  unable  to  nego¬ 
tiate  a  contract  for  the  construction  of  the  building  since 
1917  and  members  of  Congress  determined  to  postpone  con¬ 
struction  of  this  hospital  indefinitely  because  of  the  excessive 
cost  of  construction  at  the  present  time. 

GEORGIA 

Personal. — A  department  of  sanitary  engineering  has  been 
established  by  the  state  board  of  health  with  Mr.  H.  C. 
Woodfall  as  state  sanitary  engineer.  Mr.  Woodfall  was  for¬ 
merly  assistant  sanitary  engineer  with  the  U.  S.  Public  Health 
Service,  and  will  devote  his  time  to  problems  of  water  sup¬ 
plies,  sewage  disposal  and  drainage  for  the  state. - Dr. 

F'rank  W.  McCorkle,  former  assistant  health  officer  of  Madi¬ 
son  County,  Ala.,  has  been  elected  commissioner  of  health  of 
Decatur  County. 

Venereal  Disease  Control. — The  venereal  disease  control 
work  has  been  keeping  pace  with  its  program  in  the  state 
very  well.  The  interest  in  the  county  unit  plan  has  been 
intensified,  and  the  representatives  of  the  state  board  of 
health  in  their  respective  counties  are  doing  good  work.  The 
department  of  venereal  disease  control  has  mailed  to  the 
phj'sicians  a  supply  of  report  blanks  in  the  past  few  weeks. 
It  is  hoped  that  physicians  will  be  .prompt  in  making  reports. 
The  law  is  given  on  the  cover  of  the  book  of  forms,  and 
it  is  believed  that  reports  on  venereal  diseases  will  soon  reach 
a  satisfactory  basis. 

ILLINOIS 

Physicians’  Licenses  Revoked. — At  its  meeting,  April  1, 
1920,  the  Illinois  Department  of  Registration  and  Education 


revoked  the  licenses  of  Dr.  George  W.  Alverson,  formerly 
of  Area,  and  Dr.  Henri  E.  R.  Altenloh  of  Chicago.  The 
former  is  now  serving  a  life  sentence  in  the  Joliet  peniten¬ 
tiary  and  his  license  was  revoked  for  gross  unprofessional 
and  dishonorable  conduct.  The  license  of  Dr.  Altenloh  was 
revoked  because  of  the  use  of  alleged  false  and  fraudulent 
statements  in  advertising  matter  by  which  he  attempted  to 
obtain  money  and  practice. 

Chicago 

Personal. — Dr.  Myron  E.  Lane,  at  present  a  member  of 
the  staff  of  the  Chicago  Municipal  Tuberculosis  Hospital, 
has  been  appointed  medical  director  and  superintendent  of 
the  Jasper  County  Tuberculosis  Sanatorium,  Webb  City,  Alo. 

Industrial  Surgeons’  Association. — The  organization  of  an 
Industrial  Surgeons’  Association  to  be  affiliated  with  the  Chi¬ 
cago  Medical  Society  is  contemplated.  Dr.  George  D.  J. 
Griffin  is  tein,porary  chairman,  and  Dr.  Horace  C.  Lyman, 
temporary  secretary  of  the  new  organization. 

Tuberculosis  Society  Meeting.  —  The  thirty-ninth  meeting 
of  the  Robert  Koch  Society  for  the  Study  of  Tuberculosis 
will  be  held  at  the  City  Club,  April  19,  at  8  o’clock,  when 
Dr.  Lawrason  Brown  of  the  Trudeau  Sanatorium,  Saranac 
Lake,  N.  Y.,  will  read  a  paper  on  “The  Diagnosis  of  Intes¬ 
tinal  Tuberculosis.”  A  dinner  will  be  given  Dr.  Brown  at 
6 :  30,  at  the  City  Club. 

Institute  of  Medicine. — At  the  meeting  of  the  Institute  of 
Aledicine  of  Chicago,  April  16,  at  the  City  Clul),  Prof.  R.  A. 
Alillikan,  professor  of  physics  at  the  University  of  Chicago, 
one  of  the  most  active  experimentalists  in  the  field  of  electron 
research  and  vice  chairman  o,f  the  National  Research  Council 
during  the  World  War,  presented  a  paper  on  “Twentieth 

Century  Contributions  to  Our  Knowledge  of  the  Atom.” - 

From  a  source  that  for  the  present  must  remain  unknown, 
the  sum  of  $250  annually  has  been  offered  to  the  Institute  of 
Medicine  of  Chicago  for  an  annual  lecture  to  be  known  as 
the  Pasteur  Lecture. 

Joint  Meetings.  —  The  Chicago  Medical  and  the  Chicago 
Urological  societies,  met  in  joint  session  April  14,  when 
papers  were  presented  by  Dr.  Irvin  S.  Koll  on  “Urinary 
Calculi” ;  by  Dr.  Robert  H.  Herbst  and  Alvin  Thompson  on 
“Vasotomy,”  a  lantern  slide  demonstration  of  technic ;  by 
Dr.  Louis  E.  Schmidt,  on  “Stre,ptococcus  Infection  in 
Urology”;  and  by  Drs.  Gustav  Kolischer  and  Joseph  Eisen¬ 
staedt  on  “Unilateral  Nephritis.” - A  joint  meeting  of  the 

Chicago  Neurological  and  Chicago  Pathological  societies 
was  held  April  12  at  which  Dr.  Fred  T.  Rogers  of  the  Uni¬ 
versity  of  Chicago  presented  a  paper  on  “The  Relations 
Between  Arterial  Blood  Pressure,  Heat  Regulation  and  the 
Cerebral  Hemisphere” ;  Dr.  G.  W.  Bartelmez  of  the  Univer¬ 
sity  of  Chicago,  one  on  “The  Morphology  of  the  Synapse  in 
Vertebrates,”  and  Dr.  S.  Walter  Ranson  of  Northwestern 
University  Medical  School,  one  on  “Studies  on  the  Sympa¬ 
thetic  Nervous  System.” 

INDIANA 

Personal. — At  the  annual  banquet  of  the  Military  Order 
of  Foreign  Wars  held  in  Indianapolis,  April  6,  Col.  Carleton 
B.  McCulloch  was  elected  surgeon,  and  Lieut.  Alorris  G. 
Fuller,  secretary;  the  latter  succeeds  Major  Frank  W.  Fox¬ 
worthy,  resigned  after  fifteen  years’  service. 

New  Building  for  Sanatorium. — Sunnyside,  the  Marion 
County  institutioji  for  the  treatment  of  tuberculosis,  located 
near  Indianapolis,  has  been  given  $350,000  by  the  county 
council  to  be  used  in  the  construction  of  new  buildings.  An 
infirmary  with  a  capacity  of  seventy-five  patients,  a  chil¬ 
dren’s  cottage  of  a  forty-five  bed  capacity,  and  a  superin¬ 
tendent’s  residence  will  be  built.  Work  is  to  begin  at  once. 
Several  months  ago  $100,000  was  appropriated  for  a  service 
building  and  a  power  house,  and  these  buildings  are  now 
nearing  completion. 

Epileptics  in  Indiana. — The  board  of  state  charities  reports 
that  there  are  at  present  1,020  epileptics  in  the  various  pul)lic 
institutions  of  the  state :  in  the  five  state  hospitals  for  the 
insane,  266;  schools  for  feebleminded  youth,  212;  village  for 
epileptics,  371,  and  in  county  poor  asylums,  171.  Of  the  total 
number,  366  are  insane,  548  feebleminded  and  106  without 
marked  mental  deficiency.  Alen  and  boys  number  602,  and 
women  and  girls,  418.  The  epileptics  are  thus  classified  by 
ages :  under  16  years  old,  72 ;  from  16  to  45,  617,  and  over 
45  years,  331.  Eighty-five  of  the  ninety-two  counties  are 
represented  at  the  village  for  epileptics.  According  to  esti¬ 
mates  there  are  4,123  epileptics  in  Indiana,  and  of  this  number 
about  25  per  cent,  are  receiving  proper  care  from  the  state. 
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MAINE 

Health  Union  Organized. — The  first  health  union  to  be 
formed  in  the  state  has  just  been  organized  by  the  towns  of 
Milford,  Old  Town,  Bradley,  Orono  and  Veazie  under  the 

name  of  the  Motbov  Health  Union.  A  committee  of  six, 

two  from  Old  Town  and  one  from  each  of  the  other  towns, 

conducts  the  affairs  of  the  union,  and  a  full-time  health 

officer  has  been  appointed.  The  organization  of  this  health 
union  is  unique  in  Maine  health  history,  for  though  such 
cities  as  Portland,  Lewiston,  Auburn  and  Bath  employ  full¬ 
time  health  officers,  and  the  little  town  of  York,  unassisted 
except  by  the  state  appropriation  of  $800  also  supports  a  full¬ 
time  officer,  no  attempt  has  previously  been  made  to  create 
a  union  of  towms. 

MASSACHUSETTS 

Course  in  Early  Diagnosis  of  Tuberculosis. — A  course  in 
the  early  diagnosis  of  pulmonary  tuberculosis  and  methods 
of  treatment  will  be  given  under  the  auspices  of  the  Wachu- 
sett  Medical  Improvement  Society  at  the  Rutland  State 
Sanatorium.  Lectures  will  begin  Thursday,  May  20,  and 
continue  Thursday  of  each  week  until  June  24.  Those  giv¬ 
ing  lectures  include  Drs.  George  N.  Lapham,  Rutland ; 
Bayard  T.  Crane,  Rutland,  and  these  members  of  the  sana¬ 
torium  staff :  Drs.  Ernest  B.  Emerson,  Rutland,  superin¬ 
tendent;  Leon  A.  Alley,  Rutland,  assistant  superintendent; 
David  E.  Mann,  Rutland;  Halbert  C.  Hubbard,  Auburn; 
William  B.  Davidson,  Pawtucket,  R.  L,  and  Mary  E.  Gaffney, 
Providence,  R.  I.  The  oliject  is  to  promote  early  diagnosis 
and  control  of  pulmonary  cases.  The  course  will  be  open  to 
all  physicians.  The  facilities  at  Rutland  are  ample  for 
illustrating  any  phase  of  the  subject.  There  will  be  no  charge 
for  tuition.  For  further  information  address  Dr.  Ransom  A. 
Race,  secretary,  Paxton,  Mass. 

MICHIGAN 

Personal.— Dr.  Don  M.  Griswold,  Detroit,  director  of  the 
medical  service  for  the  Detroit  City  Board  of  Health  and 
professor  of  hygiene  and  preventive  medicine  at  the  Detroit 
College  of  Medicine  and  Surgery,  has  been  appointed  pro¬ 
fessor  of  hygiene  and  preventive  medicine  in  the  State  Uni¬ 
versity  of  Iowa,  Iowa  City,  and  state  epidemiologist,  succeed- 

irtg  Dr.  Edward  G.  Birge.  deceased. - At  the  last  meeting 

of  the  Institute  of  Medicine  of  Chicago,  Dr.  Victor  C. 
Vaughan,  Ann  Arbor,  was  elected  an  honorary  fellow. 

MISSISSIPPI 

Murderer  of  Physician  Sentenced. — A  verdict  of  guilty 
as  charged  and  carrying  the  death  penalty  was  brought  in 
by  a  jury,  March  27.  against  Jesse  S.  Watts,  charged  with 
the  murder  of  Dr.  D.  S.  Alverson,  Vicksburg. 

State  Gets  Vicksburg  Hospital. — The  mayor  of  Vicksburg 
has  been  authorized  to  sign  a  resolution  by  which  the  Vicks¬ 
burg  Hospital  may  be  conveyed  to  the  state  with  the  provi¬ 
sion  that  when  the  state  abandons  the  use  of  the  property  as 
a  hospital  the  property  shall  revert  to  the  city. 

Women  in  Social  Hygiene  Campaign. — The  United  States 
Public  Health  Service  cooperating  with  the  state  board  of 
health  has  procured  the  services  of  Drs.  Lenna  L.  Meanes, 
Des  Moines,  Iowa;  Bessie  Florence  L.  Meredith,  Watertown, 
Mass.;  Hannah  Morris,  West  Chester,  Pa.,  and  Jeanette  H. 
Sherman,  Ridley  Park,  Pa.,  who  have  been  employed  by  the 
Y.  W.  C.  A.,  and  have  had  experience  in  social  hygiene  work 
in  the  eastern  and  central  states.  They  will  come  to  Missis¬ 
sippi  for  a  series  of  lectures  and  conferences  with  the  object 
of  awakening  the  women  and  girls  of  the  state  to  a  realiza¬ 
tion  of  their  responsibility  and  power  for  improving  social 
conditions,  and  raising  standards  of  health  in  their  own  com¬ 
munities,  to  put  the  facts  before  them  and  to  help  them  to 
organize  for  definite  action  in  fighting  disease  by  advancing 
health  through  health  education,  and  supervised  recreation. 

MISSOURI 

New  Officers. — Howard  County  Medical  Society  at  its 
annual  meeting  held  in  Glasgow,  March  19,  elected  the  fol¬ 
lowing  officers;  Dr.  Elbert  King,  New  Franklin,  president; 
Dr.  W.  E.  Williams,  Fayette,  and  Walter  M.  Dickerson, 
Armstrong,  vice  presidents,  and  Dr.  Charles  W.  Watts, 
Fayette,  secretary-treasurer. 

Personal. — Dr.  Ross  A.  Woolsey,  St.  Louis,  has  been 
appointed  chief  surgeon  for  the  St.  Louis  and  San  Francisco 


system,  succeeding  Dr.  George  W.  Cale,  Jr.,  resigned.  Dr. 
Woolsey  has  been  first  house  surgeon  for  the  Frisco  system 

for  the  last  eight  years. - Dr.  Karl  E.  Baker,  Carthage, 

has  been  appointed  state  commissioner  of  health  for  Jasper 
County. 

NEW  JERSEY 

Personal.— Dr.  Marcus  W.  Newcomb,  Brown’s  Mills,  has 
been  elected  superintendent  of  the  Burlington  County  Sana¬ 
torium  for  tuberculosis. 

Newark  Physicians  Attack  Volstead  Act. — At  a  conference 
between  the  mayor  and  physicians  of  Newark,  it  was  decided 
to  oppose  the  Volstead  act  which  limits  the  prescription  of 
liquor  in  the  treatment  of  illness. 

Illegal  Practitioners  Prosecuted. — James  Baker,  Atlantic 
City,  and  Thomas  G.  DiSanti  have  been  convicted  under 
the  New  Jersey  Medical  Practice  Act  of  practicing  medicine 
without  licenses.  Each  paid  the  penalty  of  $200  and  costs. 

- Minnie  Usserow,  Passaic,  a  licensed  midwife,  was  found 

guilty  of  practicing  medicine  without  a  license  and  fined  $200 
and  costs. 

Smallpox  in  Belleville. — On  account  of  the  prevalence  of 
smallpox  in  Belleville,  all  churches,  motion  picture  theaters, 
and  places  of  public  assembly  were  ordered  closed.  Up  to 
the  present  time,  there  have  been  thirty-four  cases  of  small¬ 
pox  reported.  Eifteen  of  the  patients  are  in  the  County  Iso¬ 
lation  Plospital,  Soho,  and  the  remainder  are  under  quaran¬ 
tine  in  their  own  homes. 

Oppose  Medical  Bills. — Representatives  of  the  Medical 
Society  of  the  State  of  New  Jersey  met  with  the  senate 
public  health  committee,  March  22,  to  voice  their  protests 
against  the  new  chiropractic  law  and  the  Hyland  bill,  which 
allows  osteopaths  to  practice  medicine  and  surgery  without 
educational  qualifications  equivalent  to  those  required  of 
physicians,  against  the  senate  bill  which  provides  for  drug¬ 
less  therapeutists,  and  the  bill  which  requires  physicians  to 
register  annually.  The  physicians  favor  the  senate  bill  to 
put  all  practitioners  under  the  control  of  the  State  Board  of 
Medical  Examiners,  and  the  certified  milk  bill,  which  will 
give  the  state  control  over  certified  milk  for  the  use  of 
children. 

NEW  YORK 

After-Care  Sanatorium  for  Poliomyelitis. — Public  spirited 
people  in  Ithaca,  Hornell,  Corning,  Cortland  and  Bath  have 
taken  action  to  secure  quarters  in  Ithaca  for  a  permanent 
sanatorium  for  the  after-care  of  those  who  have  had  polio¬ 
myelitis. 

Lake  Keuka  Physicians  Meet. — The  twenty-first  annual 
meeting  of  the  Lake  Keuka  Medical  and  Surgical  Associa¬ 
tion  will  be  held  at  Keuka  College.  Keuka  Park,  July  29 
and  30,  under  the  presidency  of  Dr.  Alfred  W.  Armstrong, 
Canandaigua. 

County  Laboratory  in  Amsterdam  City  Hospital. — The 
Montgomery  County  Laboratory  is  tp  be  established  in  the 
Amsterdam  City  Hospital.  Alterations  are  being  made  in 
the  hospital  building  for  the  purpose  of  providing  suitable 
housing  accommodations  for  this  new  laboratory. 

Personal. — Dr.  Fred  M.  Meader,  director  of  the  division 
of  communicable  diseases  of  the  New  York  State  Depart¬ 
ment  of  Health,  has  been  granted  an  indefinite  leave  of 
absence  in  order  to  accept  an  appointment  as  surgeon  in  the 
U.  S.  Public  Health  Service.  Before  entering  the  service 
he  will  be  associate  in  epidemiology  in  the  School  of  Hygiene 
and  Public  Health,  Johns  Hopkins  University,  for  the 

remainder  of  the  collegiate  year. - Dr.  Ralph  E.  Robinson, 

Nunda,  has  been  appointed  to  the  state  laboratory  staff. 

Protects  Public  Against  Fake  Remedies. — The  village  of 
Athens  has  incorporated  into  its  sanitary  code  a  regulation 
providing  that  no  corporation,  association,  firm  or  individual 
other  than  licensed  pharmacists  and  physicians  shall  sell 
or  offer  for  sale  in  the  village  of  Athens  any  medicine 
or  so-called  remedies,  or  any  so-called  medical  appliances, 
unless  before  offering  their  commodities  for  sale  they  shall 
receive  a  permit  from  the  local  health  officer.  Any  wilful 
violation  of  this  regulation  is  punishable  by  a  fine  of  $50  for 
each  offense. 

Child  Welfare  Laws. — On  the  recommendation  of  the  con¬ 
ference  on  child  welfare  held  in  Albany  last  October,  a  bill 
has  been  introduced  in  the  state  legislature  proposing  a  com¬ 
mission  for  the  codification  and  unification  of  the  laws  relat- 
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ig  to  the  protection  of  children.  The  commission  will 
ivestigate  the  operation  and  effect  of  all  laws  affecting 
hildren,  ascertain  any  overlapping  and  duplication,  and  will 
ecommend  to  the  legislature  such  remedial  legislation  as 
lay  appear  necessary  for  unification  of  the  laws  and  con- 
entration  of  agencies  dealing  with  child  welfare. 

The  Cotillo  Bill.— Senator  S.  A.  Cotillo  has  introduced  a 
ill  into  the  New  York  legislature  regulating  the  prescrip- 
ion  and  sale  of  narcotic  drugs.  This  bill  is  modeled  on  the 
ederal  law  and  does  away  with  the  necessity  of  becoming 
amiliar  with  two  sets  of  regulations.  All  the  druggist  has 
0  do  is  to  be  familiar  with  the  Harrison  law  and  the  Trea- 
'  ury  regulations.  The  only  exception  is  that  the  bill  does 
‘  irovide  for  triplicate  state  order  forms  to  be  used  in  the 
’  lurchase  of  narcotic  drugs  and  regulations  as  to  the  use  of 
hese  forms.  These  regulations  will  be  printed  on  the  back 
5^>f  these  forms.  The  bill  does  away  with  special  state 
Requirements  as  to  records  and  reports  and  with  the  special 
i'tate  registration  of  druggists,  state  certificates  and  state 
egistration  fees.  The  house  of  delegates  of  the  Medical 
jociety  of  the  State  of  New  York  has  approved  the  measure. 

New  York  City 

Personal. — Dr.  Harry  Plotz,  Brooklyn,  has  been  sent  to 
^oland  by  the  joint  distribution  committee  of  the  American 

ewish  Relief  Funds  to  combat  the  typhus  plague  there. - 

)r.  T.  Mitchell  Prudden  has  been  reappointed  a  member  of 
he  public  health  council  of  the  New  York  State  Department 
)f  Health. 

Convalescent  Camps  for  Soldiers. — The  New  York  Com- 
nunity  Service  announces  that  arrangements  have  been  made 
or  the  establishment  of  summer  camps  at  Bear  Mountain 
ind  Fire  Island  for  the  benefit  of  convalescent  service  men 
ind  other  former  soldiers  an;j  sailors  who  are  taking  voca- 
ional  training  in  New  York  City. 

Many  Vacancies  in  Health  Department. — The  work  of  the 
lealth  department  is  said  to  be  seriously  crippled  by  the 
nany  resignations  that  have  been  handed  in  during  the  past 
fix  months.  From  July  1  to  Dec.  1,  1919,  there  were  233 
iresignations,  an  average  of  one  person  a  day.  Most  of  these 
employees  have  resigned  because  they  could  command  higher 
salaries  elsewhere. 

1  Organizations  Unite  to  Fight  Tuberculosis.  —  Various 
Organizations  in  this  city  interested  in  fighting  tuberculosis 
‘net  at  the  New  York  Academy  of  Medicine,  April  7,  and 
lecided  to  pool  their  intelligence,  experience  and  equipment 
n  order  to  carry  on  an  intensive  educational  campaign 
agaii>.;t  tuberculosis.  They  propose  to  make  a  survey  of  the 
fity  and  establish  auxiliaries  in  every  existing  clinic.  Dr. 
r.  L.  Lloyd,  vice  chairman  of  the  auxiliaries  in  the  Brooklyn 
district,  presided  at  the  meeting.  When  the  work  of  these 
i’arious  organizations  is  coordinated,  duplication  of  effort 
A-ill  disappear  and  there  will  be  a  standardization  of  methods 
iaoth  in  the  handling  of  cases  and  in  the  after-care. 

Formation  or  Caduceus  Post  of  the  American  Legion. — On 
April  6  an  amalgamation  of  the  Medical  Department  Post 
of  New  York  and  of  the  Harry  D.  Gill  Post  of  the  Ameri¬ 
can  Legion  took  place  in  New  York  City.  The  great  majority 
of  the  members  are  physicians.  It  has  been  decided  to  solicit 
other  physicians  to  join  this  Post,  either  as  regular  or  asso¬ 
ciate  members  (the  latter  applies  to  those  who  are  active 
imembers  of  other  posts).  The  following  officers  have  been 
elected:  president,  Howard  Fox;  vice  presidents,  Harlow 
Brooks,  George  E.  Maurer  and  Graeme  M.  Hammond;  secre¬ 
tary,  Samuel  Bradbury;  treasurer,  William  F.  Cunningham, 
iand  county  delegates,  Harlow  Brooks  and  Charles  J. 
(Imperatori. 

NORTH  CAROLINA 

Failed  to  File  Birth  Certificate. — For  failure  to  comply 
with  provisions  of  the  state  vital  statistics  law  by  refusing 
to  file  birth  certificates.  Dr.  Henderson  Irwin,  Eureka,  is 
said  to  have  been  convicted  in  the  local  court  of  Fremont, 
March  15,  on  two  counts  and  fined  $15  in  addition  to  the 
costs  of  $7.50. 

Health  Officers  to  Meet. — The  tenth  annual  meeting  of  the 
North  Carolina  Health  Officers  Association  will  be  held  at 
Charlotte,  April  19,  jointly  with  the  meetings  of  the  state 
medical  society  and  the  state  hospital  association,  under  the 
presidency  of  Dr.  Everett  F.  Long,  Lexington,  the  subject 
of  whose  address  will  be  “Coordination  of  Health  Work — 
Intra-Governmental  and  Extra-Governmental.” 

State  Medical  Society  Meeting. — The  sixty-seventh  annual 
meeting  of  the  Medical  Society  of  the  State  of  North  Caro¬ 


lina  will  be  held  in  Charlotte,  April  19  and  20,  under  the 
presidency  of  Dr.  Carl  V.  Reynolds,  Asheville.  Dr.  Watson 
S.  Rankin,  Raleigh,  will  deliver  an  address  on  “State  Medi¬ 
cine”;  Dr.  Benjamin  S.  Warren,  Washington,  D.  C.,  will 
speak  on  “Social  Insurance,”  and  Dr.  William  L.  Clark, 
Philadelphia,  will  give  an  illustrated  lecture  on  the  “Treat¬ 
ment  of  Malignant  Disease.” 

OHIO 

Lima  Entertains  Physicians. — Physicians  within  a  radius 
of  50  miles  of  Lima  attended  the  medical  and  surgical  clinics 
held  at  St.  Rita’s  Hospital,  Lima,  April  6.  Dr.  Dean  1). 
Lewis,  Chicago,  spoke  at  the  evening  session. 

Filtration  Plants  to  Be  Constructed. — It  has  been  decided 
to  build  water  filtration  plants  at  Delaware,  Greenfield, 
Eaton  and  Fremont.  Plants  at  Shell)y,  Wadsworth  and  .Ash¬ 
land  are  nearing  completion.  Contracts  will  soon  be  com¬ 
pleted  at  Delaware  and  Wauseon. 

Collaborating  Epidemiologists  Appointed. — The  U.  S. 
Public  Health  Service  has  appointed  140  health  commis¬ 
sioners  of  Ohio  as  assistant  collaborating  epidemiologists. 
This  appointment  gives  them  the  privilege  of  using  frank 
mail  for  their  morbidity  reports. 

Personal. — Dr.  Orrillus  M.  Corson,  state  Americanization 

director,  Columbus,  has  resigned  on  account  of  ill  health. - 

Dr.  Albert  H.  Haworth.  West  Milton,  has  bep  appointed 
full-time  health  officer  of  Miami  County,  excepting  the  cities 
of  Piqua  and  Troy. - Dr.  Charles  G.  Augustus,  health  com¬ 
missioner  of  Springfield  for  three  years,  has  resigned. - Dr. 

Henry  J.  S.  Dickson,  Mechanicsburg,  has  been  appointed  full¬ 
time  health  commissioner  of  Champaign  County. 

Public  Health  Nurses. — There  are  at  present  405  public 
health  nurses  that  work  in  the  state,  not  including  nurses 
employed  in  industrial  plants.  This  gives  one  public  health 
nurse  to  every  14,320  population.  Of  the  eighty-six  counties 
of  the  state,  thirty-three  have,  as  yet,  no  nursing  service. 
Twelve  city  and  ten  county  boards  of  health  now  employ  a 
total  of  seventeen  nurses;  city  boards  of  education  employ 
twelve,  and  one  county  board  has  a  nurse.  Altogether  school 
boards  are  employing  fifty-nine  nurses. 

SOUTH  CAROLINA 

New  Medical  Practice  Act. — A  new  medical  practice  act 
was  passed  by  the  South  Carolina  legislature  and  was 
approved  by  the  governor  on  March  10.  The  principal 
changes  brought  al)Out  by  this  act  are:  {a)  The  board  is 
empowered  to  recognize  certificates  issued  by  the  National 
Board  of  Medical  Examiners.  (6)  The  time  fixed  for  the 
annual  meeting  of  the  board  was  changed  from  the  second 
to  the  fourth  Tuesday  of  June,  (c)  The  registration  fee  was 
raised  from  $10  to  $25.  \d)  It  is  dearly  specified  that  prac¬ 

titioners  of  various  forms  of  healing  shall  be  required  to 
take  the  same  examination  as  regular  physicians  except  in 
materia  medica,  major  surgery,  therapeutics  and  practice  and 
must  exhibit  a  diploma  from  a  college  approved  by  the  board. 

TEXAS 

South  Texas  Physicians  Meet. — The  forty-seventh  annual 
meeting  of  the  South  Texas  District  Medical  Association 
was  held  in  Beaumont,  March  25  and  26,  under  the  presi¬ 
dency  of  Dr.  Claude  C.  Cody,  Jr.,  Houston.  Victoria  was 
selected  as  the  place  for  the  fall  meeting. 

WISCONSIN 

Personal. — Dr.  Herbert  G.  Lampson,  Washburn,  superin¬ 
tendent  of  the  Nopeming  Sanatorium,  Duluth,  has  been 
appointed  county  physician  of  St.  Louis  County. 

Fire  in  Hospital. — Fire  of  unknown  origin  destroyed  the 
hospital  and  home  of  Dr.  Ernest  G.  Ovitz,  at  Laona,  March  1- 
The  patients  were  removed  without  casualty,  and  the  loss  is 
estimated  at  $20,000,  partially  covered  by  insurance. 

CANADA 

Aesculapian  Club  Officers. — Dr.  David  J.  Gibbs  Wishart 
has  been  elected  president  of  the  Aesculapian  Club,  Toronto; 
Dr.  Alexander  Primrose,  C.B.,  vice  president;  Dr.  Edmund 
E.  King,  treasurer  (reelected),  and  Dr.  Frederick  C.  Har¬ 
rison,  secretary. 

Liquor  Prescriptions. — The  chairman  of  the  Board  of 
License  Commissioners  of  Ontario  has  informed  a  committee 
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of  the  legislature  that  80  per  cent,  of  Ontario  physicians 
write  less  than  ten  prescriptions  for  liquor  ’/n  a  month,  and 
that  it  is  the  balance  of  from  10  to  20  per  cent,  who  are  the 
“official  bar-tenders”  of  the  province.  That  would  mean  that 
the  bulk  of  the  liquor  prescriptions  is  issued  by  from  350  to 
7(X)  men. 

Druggists  Protest, — Prohibitions  in  the  bill  to  amend  the 
Canadian  opium  and  drug  act  now  before  the  House  of 
Commons  brought  to  Ottawa  a  large  delegation  of  druggists 
last  week.  They  object  to  the  provisions  of  the  bill  which 
prevent  their  selling  certain  mixtures  containing  small  but 
necessary  quantities  of  opium,  morphin  and  other  narcotics 
unless  under  a  medical  prescription.  They  seek  an  amend¬ 
ment  so  that  they  may  sell  cough  mixtures,  etc.,  as  they  have 
always  done  without  doctors’  prescriptions. 

Hospital  News. — At  a  meeting  called  by  the  Canadian 
National  Committee  on  Mental  Hygiene  in  Toronto  a  few 
days  ago.  resolutions  were  passed  favoring  the  establish¬ 
ment  of  the  proposed  new  Reception  Hospital  for  Toronto, 
contiguous  to  the  University  of  Toronto  and  the  Toronto 
Ceneral  Hospital.  Last  year  fifty-four  mental  cases  were 
sent  to  the  hospital  for  the  insane  after  passing  through  the 
hands  of  the  police. The  establishment  of  a  general  hos¬ 
pital  for  the  border  towns  near  the  Detroit  River  is  being 
agitated.  It  is  likely  that  it  will  be  established  at  Windsor, 
Ont. 

Personal. — Sir  Thomas  G.  Roddick,  Montreal,  and  wife 

have  returned  after  spending  the  winter  in  Florida. - Dr. 

Newtown  A.  Powell.  Toronto,  is  president,  and  Dr.  John  N. 
E.  Brown,  Toronto,  is  secretary  of  the  Chengtu  Medico- 

Dental  College  Project  in  Canada. - Dr.  David  Fuller 

McKinley,  C.  A.  M.  C..  formerly  of  West  China,  has  com¬ 
menced  practice  in  Toronto. - Dr.  John  L.  Todd  of  McGill 

University,  with  Dr.  Simeon  B.  Wolbach  of  Flarvard  Med¬ 
ical  School,  has  gone  to  Poland  to  study'  typhus  fever. 

They  are  working  under  the  Red  Cross. - A  banquet  was 

recently  tendered  to  l.^r.  George  A.  J.  Glionna,  Italian  consul 
in  Toronto,  for  his  patriotic  work  among  Italians  there 

during  the  war. - Dr.  Charles  J.  Copp.  Toronto,  was 

recently  presented  with  a  gold  watch  and  chain  for  his  work 
in  connection  with  the  St.  John  Ambulance  Brigade  of  which 

he  is  assistant  commissioner  in  Toronto. - Dr.  James 

Beatty,  Toronto,  has  been  appointed  pathologist  of  the 

General  Hospital,  Regina,  .Saskatchewan. - Dr.  Russell  L. 

Parr,  Toronto,  formerly  captain  in  the  department  of  sol¬ 
diers’  civil  reestablishment,  accused  of  defrauding  the  Cana¬ 
dian  government  of  .$2,500,  has  been  acquitted. - Dr.  Edgar 

C.  Barnes,  for  fifteen  years  assistant  medical  superintendent 
at  the  Homewood  Sanitarium,  Guelph,  Ont.,  has  been 
appointed  medical  superintendent  of  the  hospital  for  mental 
diseases  at  Selkirk,  Man. 

GENERAL 

Medical  Book  Plates  Wanted.— -The  Journal  will  be  glad 
to  receive  copies  of  the  book  plates  of  physicians,  for  use  in 
a  review  of  the  subject.  Copies  of  the  book  plates  of  noted 
physicians,  now  dead,  will  be  especially  appreciated.  Mark 
envelop  “Book  Plate.” 

Gift  to  College  of  Surgeons. — The  Carnegie  Corporation 
has  given  to  the  American  College  of  Surgeons  $75,000  to  be 
used  for  hospital  standardization.  Four  j'ears  ago,  it  made 
a  gift  of  $30,000  for  the  same  purpose,  making  a  total  of 
$105,000,  this  amount  being  supplemented  by  funds  of  the 
college. 

Conference  Regarding  Service  Men. — The  committee  repre¬ 
senting  welfare  agencies  for  disabled  former  service  men  of 
Indiana,  Kentucky  and  Ohio  held  a  meeting  in  Indianapolis, 
April  10,  at  which  Dr.  Thomas  B.  Victor  Keene,  Indianapolis, 
chairman  of  the  hospitalization  committee,  and  Dr.  Henry 
Kennon  Dunham,  Cincinnati,  chairman  of  the  education  com¬ 
mittee,  made  their  reports. 

Legislature  to  Permit  Transmission  Through  Mails  of 
Poisons. — The  House  of  Representatives  has  passed  the  bill 
permitting  the  transmission  of  poisons,  medical  or  chemical 
compositions,  through  the  mails,  under  regulations  prescribed 
by  the  Post  Office  Department.  The  bill  permits  manufac¬ 
turers  or  dealers  in  such  products  to  transmit  them  to 
licensed  physicians,  surgeons,  pharmacists  and  druggists. 

Gift  to  Post  Graduate  Hospital  Endowment  Fund. — The 

New  York  Post  Graduate  Medical  School  and  Hospital 
reports  a  gift  of  $100,000  from  Mrs.  Henry  R.  Rea  of  Pitts- 
burgli  toward  the  endowment  fund  of  $2,000,000  which  the 


institution  is  striving  to  raise.  It  is  reported,  also,  that  Mr. 
James  C.  Brady  of  New  York  has  given  $50,000  toward  the 
first  million  and  has  pledged  $125,000  toward  the  second 
million.  Mr.  Vincent  Astor  has  given  $50,000  toward  the 
first  million  and  an  additional  $75,000  toward  the  second 
million. 

Examination  for  Canal  Service  Physician. — The  United 
States  Civil  Service  Commission  announces  an  open  com¬ 
petitive  examination  for  physician,  Panama  Canal  service,  j 
May  5  and  July  7,  at  various  places  throughout  the  United  ' 
States.  The  entrance  salary  is  $200  a  month  with  promotion  to 
$300  or  higher  for  special  positions.  Both  men  and  women  are 
eligible.  They  must  be  unmarried,  must  be  graduates  of  a 
recognized  medical  school,  and  must  have  had  at  least  one 
year’s  graduate  hospital  experience.  Application  should  be 
made  to  the  Civil  Service  Commissioner,  Washington,  D.  C., 
or  the  secretary  of  the  local  United  States  Civil  Service 
Board. 

Centenary  of  Medical  Missions. — The  centenary  of  medical 
missions  was  celebrated  generally  throughout  the  United 
States  from  March  28  to  31,  and  at  the  same  time  observance 
was  made  of  the  fiftieth  anniversary  of  the  work  of  the  first 
woman  missionary.  The  pioneer  medical  missionary  was  Dr. 
John  Scudder,  who  went  to  Ceylon  in  March,  1820,  and  the 
pioneer  woman  medical  missionary  was  Dr.  Clara  Swain, 
who  went  to  India  in  1870.  It  was  pointed  out  that  forty- 
eight  members  of  Dr.  Scudder’s  family  followed  him  into 
the  mission  field  and  that  three  of  the  fourth  Scudder  gener¬ 
ation  had  just  gone  to  begin  their  life  work  in  India.  At 
present  there  are  about  1,100  medical  missionaries  working 
in  702  hospitals  and  1,156  dispensaries. 

Bequests  and  Donations. — The  following  bequests  and 
donations  have  recently  been  announced  : 

Hospital  for  Sick  Children,  Toronto,  Ont..  $1,000  to  endow  the 
McRoberts’  cot,  hy  the  will  of  Mrs.  Ruth  McRoherts. 

Philadelphia  Orthopedic  Hospital  a  bequest  of  $5,000  from  the 
residuary  principal  of  the  estate  of  Mrs.  John  M.  Walton  to  establish 
a  free  bed  in  memory  of  her  husband. 

American  Red  Cross  and  St.  Luke’s  Hospital,  New  York  City,  chief 
eventual  legatees  of  the  estate  of  James  A.  Scrymser,  appraised  at 
$2,923,040  to  become  operative  on  the  death  of  his  widow. 

Chengtu  Medico-Dental  College  Project  in  Canada,  $7,500  by  the 
will  of  Dr.  Richard  A.  Reeve,  Toronto. 

St.  Vincent’s  Hospital,  New  York  City,  $100,000;  Cancer  Hospital, 
New  York  City;  Industrial  Home  for  the  Blind,  Brooklyn,  and  Brook¬ 
lyn  Hospital,  each  $25,000;  Brooklyn  Home  for  Consumptives,  $20,000, 
by  the  will  of  Daniel  G.  Carroll. 

FOREIGN 

Medical  Journal’s  Personally  Conducted  Tour  to  Paris. — 

A  Spanish  medical  journal,  the  Espana  Mcdica  of  Madrid, 
has  organized  a  tourist  party  for  its  subscribers,  with  the 
collaboration  of  a  tourist  agency  for  the  trip,  and  of  the 
dean  of  the  Paris  Faculte  de  medecine  for  the  scientific  side 
of  the  trip.  The  expense  for  the  twelve  days  is  750  pesetas. 
Three  dajLS  are  to  be  spent  inspecting  the  devastated  regions 
from  Verdun  to  Reims.  The  journal  states  that  if  it  were 
not  for  the  prevailing  rates  of  exchange  the  price  of  such 
a  trip  would  be  prohiliitive  at  present. 

Fourteenth  French  Medical  Congress. — The  Association  of 
French-Speaking  Physicians  invites  physicians  to  attend  the 
Fourteenth  Congres  franqais  de  medecine  to  open  at  Brus¬ 
sels.  May  19.  1920.  The  first  of  the  three  topics  to  be  dis¬ 
cussed — syphilis  of  the  cardiovascular  apparatus — is  to  be 
presented  by  Bayet  of  Brussels,  Etienne  and  Spillmann  of 
Nancy,  and  Vaquez  and  Laubry  of  Paris.  The  second — 
lipoids  in  pathology — -will  be  presented  by  Chauffard,  Laroche 
and  Grigaut  of  Paris,  Linossier  of  Vichy,  and  Zunz  of  Brus¬ 
sels.  The  therapeutic  value  of  artificial  pneumothorax  will 
be  discussed  by  Burnand  of  Leysin,  Kiiss  of  Agincourt,  and 
others  with  much  experience.  The  fee  is  40  francs  for  non¬ 
members  of  the  association. 

Pan-Hellenic  Congress  of  Hygiene.  —  The  Grece  medicale 
announces  that  the  long  planned  Congress  for  Hygiene  and 
Demography  is  now  organized  to  convene  at  Athens,  April 
25  to  .30,  1921,  the  week  of  the  celebration  of  the  centennial 
of  the  independence  of  Greece.  There  are  to  be  six  sections, 
and  membership  is  open  to  all  Interested  in  public  and  pri¬ 
vate  hygiene,  welfare  work,  and  similar  great  social  ques¬ 
tions.  The  fee  is  15  francs  for  regular  members  and  10 
francs  for  associates.  In  connection  with  the  congress  there 
will  be  an  international  exhibition  to  remain  open  for  two 
months.  Prof.  G.  Phocas  is  chairman  of  the  committee  of 
organization  of  the  congress,  and  the  secretary  is  Prof.  P.  J. 
Rondopoulo,  14  rue  Nikifouro.  Athens.  Greece. 
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Government  Commissions  in  the  Netherlands  for  Investi¬ 
gation  of  the  Treatment  of  the  Sick  by  the  Unqualified. —  1  me 
Joi'RNAL  described  about  a  year  ago  the  report  of  the  med¬ 
ical  commission  appointed  by  the  state  in  the  Netherlands  in 
1915  to  study  the  methods  and  practices  of  various  cults. 
.After  exhaustive  investigation  the  report  presented  concrete 
evidence  that  no  essential  benefit  resulted  from  any  of  the 
methods  and  in  some  instances  actual  harm  was  done.  A 
commission  of  eminent  jurists  was  appointed  at  the  same 
time.  They  have  taken  three  years  to  prepare  their  report, 
and  it  has  just  been  presented.  The  editor  of  the  Ncdcr- 
latidsch  Tijdschrift  voor  Gcnccskundc,  Prof.  (i.  van  Rijnberk, 
publishes  their  report  with  comment.  The  lawyers  in  their 
preamble  state  that  their  advice  was  asked  only  in  the  matter 
of  suggesting  modifications  in  the  law,  and  not  whether  it  is 
desirable  to  make  such  modifications.  Consequently,  they 
say,  the  report  does  not  express  any  personal  opinion  of  the 
jurists  in  this  matter,  but  is  restricted  to  the  legal  wording 
of  the  modifications  to  admit  the  unqualified  to  practice. 

Friedmann  in  the  Limelight  Again. — The  German  medical 
journals  for  the  last  few  months  have  been  much  exercised 
over  the  way  in  which  the  Kultusministcr  K.  Haenisch  (min¬ 
ister  of  public  instruction),  and  the  Prussian  general  assem¬ 
bly  have  been  promoting  Friedmann’s  “Preventive  and  Cure 
for  Tuberculosis.”  Friedmann  has  lieen  appointed  professor 
extraordinary  (without  any  consultation  with  the  medical 
faculty),  and  part  of  a  military,  hospital  has  been  placed  at 
his  disposal  for  treatment  of  the  tuberculous  and  to  train 
students  in  the  method.  Nearly  every  German  journal  con¬ 
tains  some  report  of  experiences  with  the  “Cure.”  Some  of 
the  writers  complain  that  Friedmann  insists  on  selecting 
the  patients  to  be  allowed  the  treatment,  and  refuses  to  let 
any  other  measures  be  applied  with  it.  The  Ncdcrlandsch 
Tijdschrift  voor  Gcitccskundr  of  Amsterdam  quotes  this 
same  Minister  Haenisch,  speaking  in  the  lower  house  two 
years  ago,  when  he  cited  the  Friedmann  remedy  as  an 
example  of  “an  arrant  humbug  which  has  the  advantage  that 
the  inventor  in  the  meanwhile  has  become  a  rich  man.”  Our 
Netherlands  exchange  adds,  “The  psychanalysis  of  this 
change  of  view  on  the  part  of  the  minister  of  public  instruc¬ 
tion  might  he  worth  studying  out.”  The  Deutsche  mcdicin- 
ischc  IVocheuschrift  for  Dec.  18.  1919,  referred  to  the  matter 
as  showing  the  lamentable  way  in  which  internal  politics  is 
encroaching  on  the  domain  of  science,  saying.  “Even  the 
sharpest  critic  of  things  as  they  used  to  be  will  have  to 
admit,  if  he  is  truthful,  that  a  minister  of  public  instruction 
in  former  times  would  hot  have  retained  his  position  for  one 
hour  after  delivering  such  a  speech  as  Haenisch’s  recent 
speech,  followed  by  the  ‘interview’  in  the  evening  paper 
(Haenisch  and  Friedmann’s  Monitcurj.”  It  quotes  further 
the  Mcdizinische  Klinik  that  it  is  “hard  indeed  that  at  a  time 
when  Germany  is  so  impoverished  in  worldly  goods,  such 
action  should  threaten  to  lower  the  prestige  of  German 
science.”  The  Prussian  general  assembly  has  recently  voted 
to  appoint  a  representative  commission  to  test  the  remedy. 
It  was  said  at  first  that  no  one  who  had  previously  tried  the 
remedy  should  be  on  this  commission  but  this  principle  was 
not  adhered  to.  Twenty  members  were  first  appointed,  mostly 
leading  members  of  the  profession,  but  others  have  been 
added  later,  including  Friedmann  himself.  Prof.  Kruse,  who 
has  charge  of  the  bacteriologic  control  of  the  preparation  of 
the  remedy,  Diihrssen.  an  ardent  advocate,  and  others.  The 
Deutsche  mcdizinische  IVocheuschrift  comments  that  the 
handing  over  of  the  hospital  to  Friedmann  and  empowering 
him  to  train  medical  students  in  the  method  of  treatment — 
before  tbe  commission  has  made  any  report  on  the  value  of 
the  “cure.” — “must  be  regarded  as  another  one  of  the  many 
inconsistencies  from  which  the  people  is  now  suffering  so 
much.  .  .  .  However,  it  was  a  favorable  turn  of  fate  that 

Friedmann  did  not  succeed  in  his  desire  to  have  the  Kaiser- 
W'ilhelms-Akademie  placed  at  his  disposal,  notwithstanding 
the  efforts  of  Haenisch,  Scheidemann  and  his  other  backers 
(gdnner).”  .Another  instance  of  what  the  Deutsche  medicin- 
ische  IVocheuschrift  calls  the  “hitherto  unknown  by-effects  of 
a  method  of  treatment,”  is  a  suit  for  damages  brought  by  the 
editor  of  the  Muuchcncr  mcdizinische  IVocheuschrift  against 
another  editor.  Dr.  Bachmann,  of  the  Biologische  Medizin, 
who  had  accused  the  former  of  “suppressing  the  free 
expression  of  opinion”  by  rejecting  certain  articles  sent  in 
for  publication.  The  Deutsche  mcdiziuische  IVocheuschrift 
remarks  that  this  lawsuit  is  a  grateful  opportunity  to  show 
the  courts  the  absurdity  of  this  coihplaint.  The  entire  chorus 
of  the  “suppressed”  will  be  presented  to  the  judge. 


LATIN  AMERICA 

Personal. — Dr.  Rafael  Otamendi  of  Caracas,  Venezuela,  has 

arrived  in  New  York  accompanied  by  his  wife. - Dr.  Rafael 

Medina  y  P.,  Quito,  Ecuador,  has  arrived  in  New  York  on 
his  way  to  France. 

Experimental  Hygiene  at  Montevideo. — The  Brazil  Medico 
states  that  the  congress  of  Uruguay  appropriated  funds 
recently  for  the  organization  of  an  institute  for  experimental 
hygiene  at  Montevideo. 

Plague  at  Curityba. — Some  dead  rats  having  been  found  in 
a  certain  quarter  of  Curityl)a,  they  were  examined  for  plague 
bacilli  w'ith  positive  results,  and  the  governor  of  the  state 
telegraphed  at  once  to  the  chief  of  the  national  public  health 
service  asking  that  a  sanitary  brigade  be  sent  there  at  once 
before  any  clinical  cases  of  plague  develop. 

Monument  to  Dr.  Nunez. — The  building  of  the  monument 
to  Dr.  Enrique  •  Nunez,  former  secretary  of  sanitation  of 
Cul)a,  for  which  a  fund  of  $12,000  has  been  collected,  will 
begin  soon.  The  monument  will  be  built  at  the  entrance  of 
the  hospital,  Calixto  Garcia,  and  it  is  expected  that  it  will 
be  unveiled  on  September  15,  which  is  the  fifth  anniversary 
of  Dr.  Nunez’  death. 

American  Physician  Needed  in  Chihuahua. — Mr.  Emmet 
W.  White  of  the  insular  and  foreign  division  of  the  Ameri¬ 
can  Red  Cross  has  received  a  letter  from  the  American  con¬ 
sul  at  Chihuahua  stating  that  the  only  foreign  physicians  in 
Chihuahua,  one  American  and  one  Englishman,  have  died 
this  year,  and  that  there  is  an  opportunity  for  an  American 
phj^sician,  especially  one  who  speaks  Spanish.  The  American 
consul  will  ))e  glad  to  correspond  with  any  one  who  might 
consider  locating  there. 

Riots  Among  Medical  Students  in  Argentina. — The  con¬ 
flict  between  the  professors  and  the  students  of  the  Univer¬ 
sity  of  La  Plata,  reached  its  climax  recently,  when  the 
medical  students  provided  themselves  with  revolvers  and 
opened  fire  on  the  school,  killing  one  of  the  students,  who 
was  taking  his  examination  at  the  time.  A  number  of  the 
students  were  arrested  by  the  police.  The  University  of  La 
Plata  is  one  of  the  three  national  universities,  in  addition 
to  the  two  state  colleges,  and  was  the  last  organized  of  those 
existing  in  the  country. 

“Prophylaxia  Rural.” — This  is  the  official  name  of  the  ser¬ 
vice  that  has  been  undertaken  on  a  large  scale  in  Brazil  to 
carry  the  campaign  against  malaria,  helminthiasis,  etc.,  into 
the  rural  districts.  The  Brazil  Medico  is  publishing  the 
reports  from  different  stations  as  they  have  been  established. 
In  one  week  recently,  at  one  of  these  stations  1,284  persons 
were  examined  and  65.9  per  cent,  were  found  to  have  malaria 
or  other  chronic  disease.  At  another  station  94.11  per  cent, 
were  found  infested  w'ifh  helminths  and  1,186  persons  were 
given  treatment  during  January. 

Deaths  in  the  Profession. — Dr.  L.  R.  Cassinelli,  founder  of 
the  Cassinelli  .Sanatorium  at  Buenos  Aires,  and  physician  to 

the  Hospital  San  Roque. - Dr.  R.  Leal  de  Sa  Pareira  of 

S.  Paulo. - Dr.  O.  Vieira  de  Britto  of  Bello-Horizonte, 

president  of  the  city  council. - Dr.  Rivadavia  Correa, 

senator  from  his  state,  Rio  Grande  del  Sul,  and  long  leader 
in  the  movement  for  raising  the  standards  and  equipment  of 

the  medical  schools  of  Brazil. - Dr.  J.  Maceo  Chamorro,  at 

Puerto  Padre,  where  he  was  chief  of  the  local  public  health 
service,  one  of  the  oldest  physicians  of  Cuba. 

Mexican  Commission  in  the  United  States. — Drs.  Edmundo 
Aragon,  secretary  of  the  Department  of  Health  of  Mexico, 
and  Nicolas  Amerena,  director  of  the  diagnostic  laboratory 
of  the  same  department,  are  being  sent  to  the  United  States 
in  order  to  secure  cultures  of  plague,  yellow  fever,  typhoid 
fever,  cholera,  pneumonia  and  all  other  infectious  diseases, 
the  etiologic  agents  of  which  are  known.  It  seems  that  cul¬ 
tures  of  micro-organisms  lose  their  virulence  very  soon  in 
Mexico,  and  it  is  necessary  to  replace  the  supply  quite  often. 
While  in  the  United  States,  Drs.  Arag6n  and  Amerena  also 
intend  to  purchase  a  collection  of  wax  models,  showing  dif¬ 
ferent  aspects  of  the  most  common  diseases.  They  expect 
to  visit  New  A'ork,  Washington,  Chicago  and  New  Orleans, 
inspecting  at  the  latter  city  the  methods  of  ship  disinfection 
in  force. 

CORRECTION 

Wrong  Price  Published  in  Advertisement  of  Oxford  Uni¬ 
versity  Press. — In  the  advertisement  of  the  Oxford  Univer¬ 
sity  Press,  published  in  The  Journ.'vl  for  April  10,  through 
an  error,  the  Oxford  Loose-Leaf  Aledicine  was  quoted  at 
$52.50.  It  should  have  read  $62.50. 
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Foreign  Letters 


MEDICAL  OFFICERS,  UNITED  STATES  NAVY, 
'  RELIEVED  FROM  ACTIVE  DUTY 


ILLINOIS 

Bloomington — Howell,  H.  L. 
Metropolis — Thane,  B. 

KANSAS 

Atchison — Connor,  S.  W. 


MASSACHUSETTS 
Boston — Gaetani,  A.  L. 

NEW  YORK 
Brooklyn— Ruger,  G.  W. 
Fair  Haven — Griggs,  L.  H. 


Health  Conditions  of  the  Army 

For  the  week  ending  April  2,  progressive  improvement  in 
the  health  conditions  among  the  troops  is  shown  by  the  con¬ 
tinued  decrease  in  the  admission  and  noneffective  rates. 
There  is  a  slight  increase  in  the  number  of  new  cases  of 
measles,  scarlet  fever,  malaria,  diphtheria  and  pneumonia, 
although  none  of  these  diseases  are  epidemic  at  any  camp  or 
station.  As  a  whole,  the  report  for  the  week  shows  the  num¬ 
ber  of  new  cases  of  epidemic  diseases  to  be  about  as  low  as 
could  be  expected.  There  were  eighteen  deaths  from  disease 
reported  during  the  week:  tuberculosis  was  reported  to  have 
caused  seven  and  pneumonia  four.  Among  the  American 
forces  in  Germany  the  health  conditions  continue  satis¬ 
factory. 


Public  Health  Service  Presents  Building  Requirements 

The  Public  Health  Service  has  presented  to  the  Committee 
on  Public  Buildings  and  Grounds  of  the  House  of  Represen¬ 
tatives  an  analysis  of  prospective  hospital  building  require¬ 
ments  for  ex-service  men.  Twenty-five  million  dollars  is 
asked  for  construction  or  purchase  of  necessary  hospital 
buildings,  $15,000,000  of  which  shall  be  expended  during  the 
present  year.  These  building  requirements  of  the  Public  Health 
Service  are  based  on  the  report  of  the  chief  medical  adviser 
of  the  War  Risk  Insurance  Bureau.  This  report  indicates  that 
the  Public  Health  Service  will  be  required  to  take  care  of 
30,000  patients  during  the  ensuing  year.  These  patients  are 
classified  as:  general,  medical  and  surgical,  7,200;  tuber¬ 
culosis,  12,400,  and  neuropsychiatric,  11,000,  a  total  of  30,600. 
The  hospital  building  needs  of  the  Public  Health  Servic  are 
most  urgent,  and  the  Committee  on  Public  Buildings  will  at 
once  determine  the  amount  of  money  which  will  be  appro¬ 
priated  for  this  work. 


Army  Hospital  Internship 

The  Surgeon-General  of  the  Army  announces  that  intern¬ 
ships  of  one  year  in  some  of  the  large  general  hospitals  of 
the  Army  are  opened  to  medical  students  and  graduates  of 
Class  A  medical  schools  who  obtain  a  high  standing  qnd  are 
indorsed  by  the  medical  school  authorities.  Satisfactory 
completion  of  the  year  in  the  Army  General  Hospital  will 
be  accepted  as  qualifying  for  commission  in  this  regular 
Army  Medical  Corps  without  further  professional  examina- 

tion.  _  .  .  .  ' 

The  status  of  the  intern  is  that  of  a  civilian,  and  the  pay  is 
$60  a  month  with  quarters  and  rations. 

The  general  hospitals  of  the  Army  are  organized  into  three 
services :  medical,  including  psychiatric  and  contagious  dis¬ 
eases;  surgical,  including  eye,  ear,  nose  and  throat,  venereal, 
gynecologic,  obstetric  and  the  roentgen-ray  service;  labora¬ 
tory,  including  clinical  microscopy,  pathology,  serology,  bac¬ 
teriology  and  chemistry.  Some  of  the  medical  schools 
requiring  the  fifth  or  hospital  year  for  a  diploma  have  already 
agreed  to  accept  the  hospital  year  in  the  Army  general 
hospitals  as  the  equivalent  of  their  hospital  year,  and  it  is 
expected  that  state  boards  requiring  hospital  experience  as  a 
requisite  for  license  will  likewise  accept  that  obtained  in  the 
Army.  Applications  for  this  internship  should  be  made  by 
letter  direct  to  the  Surgeon-General  and  give  the  following 
information  :  full  name ;  present  address  ;  home  address  ;  birth 
place  (if  foreign,  state  whether  a  citizen  of  the  United 
States);  date  of  birth;  education  before  entering  medical 
school;  medical  school  attended;  date  of  graduation  or  pro¬ 
spective  graduation,  and  statement  of  any  physical  defect  that 
might  disqualify  applicant  in  physical  examination. 

A  circular  of  information  will  be  sent  on  application  to  the 
Surgeon-General’s  Office.  A  similar  circular  is  in  the  posses¬ 
sion  of  each  state  medical  examining  board. 


BELGIUM  March  25,  1920. 

The  Medical  Press 

The  great  difficulties  with  which  all  Belgian  industries  are 
struggling  seriously  impede  national  reconstruction.  The 
mining  and  metallurgic  industries  have  been  able  to 
overcome  obstacles  which  seemed  insurmountable,  despite 
repeated  strikes,  which  were  on  the  whole  of  short  duration, 
and  these  industries  are  now  again  beginning  to  assume 
their  customary  place  in  the  business  world.  The  shortage 
of  manual  labor  and  the  repeated  strikes  have  not  assumed 
such  proportions  that  they  would  have  proved  fatal  to  the 
prosperity  of  Belgium.  Strictly  speaking,  there  is  no  pros¬ 
perity  in  Belgium,  but  after  the  cataclysm  which  burst  over 
the  whole  nation,  one  can  be  deemed  fortunate  to  witness 
the  present  renaissance  under  conditions  which  can  be  con¬ 
sidered  favorable.  This  hopeful  outlook  does  not  altogether 
apply  in  regard  to  the  medical  press.  In  those  countries  in 
which  scientific  publications  are  not  published  directly 
through  liberal  subsidies  from  an  official  department,  or 
where  they  are  not  equally  as  firmly  established  as  in  a 
great  country  like  the  United  States,  the  shortage  of  neces¬ 
sities  and  the  mounting  cost  of  labor  exert  a  very  acute 
influence  on  the  fortunes  of  scientific  periodicals. 

printers’  strike 

A  recent  strike  of  the  printers  of  Liege,  which  has  just 
barely  been  settled,  interrupted  the  publication  of  many 
periodicals  for  from  three  to  four  months.  In  the  same  way, 
the  book  industry  has  been  seriously  affected.  If  one  adds 
to  this  the  difficulty  of  procuring  paper,  one  will  readily 
understand  that  it  is  not  always  easy  to  guarantee  uninter¬ 
rupted  appearance  of  many  periodicals.  Furthermore,  new 
difficulties  have  lately  surrounded  the  manufacture  of  paper. 

The  decline  of  exchange  does  not  permit  Belgian  printers 
to  obtain  the  necessary  supplies  abroad,  especially  in  Hol¬ 
land.  In  Germany,  the  exportation  of  wood  and  paper  has 
been  prohibited.  France  has  smaller  reserves  than  our  own. 
Under  these  circumstances,  we  are  obliged  to  be  content  with 
what  little  paper  we  manufacture.  The  supply  does  not  equal 
the  demand — far  from  it — ^^and  the  costs  of  manufacture  have 
increased  almost  tenfold  as  compared  with  prewar  figures. 

BIOLOGIC  PUBLICATIONS  - 

It  is  not  surprising,  therefore,  that  the  purely  scientific  , 
reviews  appear  at  long  intervals.  The  Archives  de  biologic, 
which  publishes  the  more  important  works  of  the  laboratories 
under  the  editorial  supervision  of  Professor  Brachet  of  the 
faculty  of  medicine  of  Brussels,  is  among  those  suspended  | 
for  more  than  four  months  The  same  is  true  of  the  Archives  : 
de  physiologic,  edited  by  Professor  Fredericq  of  the  faculty 
of  medicine  of  Liege,  which  was  affected  by  the  same  strike. 

The  Archives  de  pharmacodynamie,  under  the  editorship  of 
Professor  Heyman  of  the  faculty  of  medicine  of  Ghent,  has  ^ 
issued  only  two  or  three  numbers  since  the  armistice.  The 
Archives  internationales  de  medccine  legale,  founded  by  Pro¬ 
fessor  Lorin  of  Liege — who  died  in  March,  1919,  leaving  ' 
unfinished  a  whole  series  of  excellent  works — has  not  resumed 
publication. 

The  Academic  royale  de  medecinc  alone  continues,  some¬ 
times  with  considerable  delay,  publication  of  the  reports 
which  are  deposited  with  its  bureau  and  are  accepted  after  , 
examination.  These  must  always  be  original  contributions, 
as  they  deal  almost  exclusively  with  such  phases  of  general 
biology  as  are  not  of  direct  interest  to  the  medical  practi¬ 
tioner.  The  latter  has  at  his  disposal  the  local  weekly  jour- 


Voi.rME  74 
Number  16 


FOREIGN  LETTERS 


nil 


nals,  publication  of  which  has  now  become  more  regular. 

It  should  not  be  forgotten,  moreover,  that  almost  every  phy¬ 
sician  subscribes  for  one  of  the  large  hrench  weeklies,  such 
as  Prcsse  mcdicalc,  Paris  medical,  and  Journal  dcs  pra- 
ticicns.  Besides  these  reviews,  which  circulate  through  almost 
the  whole  of  Belgium,  as  well  as  the  Flemish  section,  there 
are  many  local  journals 

BELGIAN  MEDICAL  PUBLICATIONS 

Le  Scalpel  is  issued  at  Brussels.  Before  the  war,  Le 
Scalpel  et  Liege  medical,  combined,  was  published  at  Liege 
as  a  purely  local  review  .^t  the  beginning  of  1919,  the 
editorial  staff  was  divided:  some  tried  to  give  the  journal 
a  national  character,  and  by  shunning  excessive  provincial¬ 
ism  they  hoped  to  make  Le  Scalpel  the  official  organ  of 
the  Belgian  medical  federation.  This  attempt  was  only  par¬ 
tially  successful,  and  Le  Scalpel  has  become  more  especially 
a  sectional  organ  for  the  central  part  of  Belgium.  Besides 
this,  Liege  medical  has  reappeared.  Its  debut  was  inauspi¬ 
cious,  for  the  first  number  had  hardly  been  issued  when  the 
strike  interrupted  publication  for  a  considerable  time.  Despite 
the  setback,  however,  its  success  seems  assured,  and  several 
numbers  which  have  since  appeared  are  not  lacking  in  inter¬ 
est.  Both  of  these  are  weekly  periodicals,  devoted  primarily 
to  papers  of  immediate  practical  value,  not  long  contribu¬ 
tions,  but  mainly  clinical  notes  and  articles  on  general  medi¬ 
cine.  In  addition,  they  frequently  publish  notes  of  interest  to 
the  medical  profession,  some  society  proceedings  and  medical 
news  items. 

Besides  these  two  journals,  the  Revue  medicalc  de  Louvain 
remains  the  organ  of  the  Catholic  school.  It  has  a  purely 
didactic  aim  and  continues  to  impart  to  the  former  pupils  of 
the  faculty  the  teachings  which  they  received  at  their  alma 
mater.  It  publishes,  finally,  the  lectures  of  the  professors  of 
the  faculty. 

Ghent  also  has  its  medical  bulletin,  the  memoires  dc  la 
Societe  de  mMecine,  which  records  the  papers  and  discus¬ 
sions  of  this  society. 

The  Archives  medicalcs  beiges  is  one  of  the  most  impor¬ 
tant  medical  journals  of  Belgium.  Before  the  war,  it  was 
issued  in  a  smaller  format.  The  war,  which  had  interrupted 
its  publication,  was  instrumental  in  its  revival  at  the  battle 
front  itself,  where,  after  Jan.  1,  1917,  there  were  brought 
together  the  most  diverse  collaborations  of  the  Belgian  medi¬ 
cal  world.  Those  who  had  gone  with  the  army  and  those 
who  rejoined  it  on  the  Yser  continued  to  demonstrate,  even 
through  the  hard  years  of  exile,  the  vitality  of  Belgian  medi¬ 
cal  science.  Thanks  to  this  continued  effort  throughout  the 
war,  the  Archives  mMicales  beiges,  at  the  time  of  the  home¬ 
coming,  was  able  to  expand  its  editorial  committee  to  include 
all  the  authorities  of  the  four  medical  faculties,  officers  of 
the  army  medical  corps,  and  the  principal  medical  practi¬ 
tioners  of  Belgium.  Appearing  in  monthly  issues,  it  pub¬ 
lishes  original  articles  in  all  branches  of  medicine ;  each  month 
there  is  a  review  of  some  general  question,  carefully  sum¬ 
marizing  current  knowledge  with  bibliographic  references. 
Under  the  heading  “Analyses”  are  found  many  abstracts  of 
the  foreign  literature.  These  are  not  arranged  according  to 
the  journal  in  which  the  articles  appear;  each  branch  of 
medicine  and  each  specialty  are  represented,  and  for  every 
one  of  these  the  principal  publications  of  the  month  are 
abstracted  by  a  specialist.  Under  another  heading  are  items 
of  current  interest  and  proceedings  of  scientific  societies. 

Among  special  journals,  the  Journal  de  chirurgie  should 
be  mentioned ;  in  it  are  published  the  discussions  of  the 
Societe  de  chirurgie  de  Belgique. 

In  a  small  country  such  as  Belgium,  it  should  be  of  great 
advantage,  especially  under  tbe  difficult  circumstances  at  the 
present  moment,  to  correlate  all  these  endeavors  now  some¬ 


what  dispersed.  There  can  be  no  question  of  the  advisa¬ 
bility  of  such  a  movement.  But  it  seems  that  the  smaller 
the  country,  the  more  is  sectionalism  carried  to  excess.  In 
such  a  large  country  as  the  United  States,  where,  despite 
diverse  origins  and  customs,  federated  states  have  combined, 
this  centralization  has  been  successful — truly  an  interesting 
paradox. 

BUENOS  AIRES  2I,  1920. 

Feeding  of  the  Argentine  Field  Army 

It  is  well  known  that  the  traditional  diet  of  the  country 
regions  of  Argentina  is  chiefly  meat,  although  this  custom 
has  been  considerably  modified  in  the  most  populated  dis¬ 
tricts.  In  the  case  of  Argentine  troops  in  the  field,  the  med¬ 
ical  officer.  Dr.  J.  A.  Lopes,  has  made  recent  observations 
in  Chaco,  which  indicate  that  the  soldiers  receive  daily  435 
grams  of  protein,  182  grams  of  fat,  and  201  grams  of  carbo¬ 
hydrates,  making  a  total  of  4,125  calories. 

Plague  Considered  an  Industrial  Accident 

Two  recent  decisions  by  different  courts  have  established 
the  principle  that  plague  contracted  in  a  plant  in  which  rat 
mortality  from  plague  should  create  suspicions  as  to  its  sani¬ 
tary  conditions,  makes  the  employer  liable  to  pay  a  compen¬ 
sation  just  as  if  the  patient  had  died  from  an  accident  while 
at  work. 

Campaign  Against  Malaria 

The  National  Department  of  Public  Health  is  oiling  on  a 
large  scale  mosquito  breeding  places  in  the  departments  of 
Famailla  and  Trancas  of  the  province  of  Tucuman.  In  the 
same  zones  and  also  in  San  Pedro  and  Rio  Chico  in  the 
province  of  Jujuy  the  department  is  carrying  out  drainage 
measures. 

Maritime  Quarantine 

The  insanitary  conditions  of  almost  all  the  ships  arriving 
from  Europe  cause  their  detention  in  the  port  of  Rio  de 
Janeiro  in  order  to  isolate  the  sick  and  disinfect  the  ships. 
Some  steamship  companies  have  complained  of  this  practice, 
as  they  consider  as  too  long  the  periods  of  seven  to  fifteen 
days  during  which  some  boats  have  been  delayed. 

PARIS  March  11,  1920. 

A  Special  Day  in  Aid  of  Large  Families 

On  the  initiative  of  the  societies  and  leagues  that  are  work¬ 
ing  to  increase  the  hirth  rate  in  France,  a  special  day,  March 
9,  has  been  set  apart  on  which  to  solicit  contributions.  The 
proceeds  of  the  day  will  he  distributed  throughout  France 
among  such  large-sized  families  as  the  most  in  need  of 
assistance. 

Death  of  Prof.  G.  Rauzier 

Dr.  G.  Rauzier,  professor  of  clinical  medicine  on  the  Mont¬ 
pellier  Faculty  of  Medicine,  died  recently  at  the  age  of  56. 
He  became  agrege  professor  in  1892,  and  in  1907  he  was 
appointed  professor  of  general  pathology  and  therapeutics. 
Two  years  later  he  exchanged  positions  with  his  former 
teacher,  Professor  Grasset,  becoming  thus  professor  of  clini¬ 
cal  medicine.  The  last  edition  of  the  Grasset  treatise  on 
the  diseases  of  the  nervous  system  was  put  out  by  Grasset 
and  Rauzier  working  in  collaboration.  In  1909,  a  treatise  on 
the  diseases  of  the  aged,  of  which  Rauzier  was  the'  inde¬ 
pendent  author,  was.  published. 

The  Influence  of  Sex  on  Pathology  of  Children 
Dr.  Apert,  physician  to  the  hospitals  of  Paris,  recently 
published,  in  collaboration  with  M.  Cumbessedes  and  M. 
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Flipo,  an  interesting  communication  on  the  subject  of  the 
influence  of  sex  on  the  pathology  of  children.  Aside  from 
congenital  luxation  of  the  hip  and  chorea  the  influence  of 
sex  on  the  pathology  of  children  is  not  marked.  However, 
the  greater  frequency  and  the  greater  severity  of  influenza 
that  had  already  been  noted  in  young  women  and  in  women 
of  mature  age  applies  to  young  girls  as  well.  For  example, 
for  the  age  group  2-9  the  mortality  from  influenza  in  Paris 
was  one  and  a  half  times  as  great  for  girls  as  for  boys.  In 
girls  the  fever  is  more  prolonged  and  the  complications  more 
serious  and  more  frequent,  with  the  exception  of  epistaxis. 
The  same  is  true  for  pertussis.  Nearly  all  other  diseases, 
however,  show  a  slight  excess  of  mortality  for  boys.  From 
these  facts  Apert  concludes  that  not  only  in  matters  of  home 
training  and  general  education  but  also  as  regards  hygiene 
and  therapeutics  it  is  a  serious  error  to  fail  to  differentiate 
the  two  sexes. 

The  Physician  as  a  Public  Official 

A  medical  inspector  of  infants  and  children  who  were  the 
recipients  of  state  charity,  having  been  recalled  by  the  pre¬ 
fects  of  three  departments  in  which  he  exercised  his  functions, 
appealed  to  the  Conseil  d’etat,  which  supported  him  in  his 
contention.  The  Conseil  d’etat  ruled  that  a  physician  in 
charge  of  the  inspection  of  infants  and  children  who  were 
the  recipients  of  state  charity  could  not  be  considered  a  pri¬ 
vate  physician;  he  represents  the  power  of  the  state,  and  in 
that  capacity  it  was  his  duty  to  see  that  the  nurse  fulfilled 
all  the  conditions  recjuired.  In  his  official  visits  he  represents 
the  prefect,  and,  as  a  man  of  skill,  it  is  for  him  to  say  how 
an  infant  shall  be  nourished.  He  is  consequently  a  manda¬ 
tory  of  the  state  and  therefore  a  state  official.  As  such  he 
cannot  be  relieved  of  his  official  duties  without  first  being 
informed  of  the  act  that  is  being  contemplated,  and  thus  be 
given  the  opportunity  to  demand  a  written  copy  of  the  charges 
preferred  against  him  and  to  prepare  and  present  his  means 
of  defense. 

As  for  the  physician  in  charge  of  the  services  in  which  free 
medical  assistance  is  given,  the  situation  is  quite  different. 
He  is  there  giving  medical  care  and  is  bound  to  his  patient 
by  the  right  of  privileged  communication.  Under  such  cir¬ 
cumstances  the  practicing  physician  would  not  be  considered 
a  state  official.  He  is  simply  giving  medical  attention  to  a 
class  of  patients,  in  accordance  with  certain  regulations  and 
a  special  price  schedule.  The  state  in  this  case  merely  pro¬ 
vides  the  medical  care,  and  is  in  the  same  capacity  as  a 
mutual  aid  society  or  an  accident  insurance  company. 

LONDON  March  20,  1920. 

Graduate  Medical  Education  for  Panel  Physicians 

The  London  Panel  Committee  has  pointed  out  the  necessity 
for  the  graduate  education  of  panel  physicians  and  the  bound¬ 
less  opportunities  afforded  by  the  general  and  special  hos¬ 
pitals  of  the  metropolis.  They  suggest  organization  of 
special  courses  in  such  subjects  as  clinical  diagnosis  and 
treatment,  radiography,  tuberculosis,  venereal  diseases,  dis¬ 
orders  of  digestion,  ophthalmology,  war  neuroses  and  vaccine 
and  serum  therapy.  In  the  months  from  May  to  September, 
when  physicians  have  most  time  to  spare,  classes  might  be 
held  in  the  evening  after  office  hours.  Classes  of  from  twenty 
to  twenty-five  would  be  large  enough  for  each  member  to 
receive  some  individual  attention  in  any  discussion  that 
might  aqd  should  take  place  after  each  lecture  or  demon¬ 
stration.  A  course  should  number  from  eight  to  twelve  lec¬ 
tures,  including  demonstrations.  A  fee  of  $15  would  be  a 
reasonable  one  for  each  member  to  pay.  The  value  of  the 
system  is  obvious  if  only  from  the  point  of  view  of  indi¬ 
vidual  efficiency,  but  there  is  another  point — the  collective 


efficiency  of  the  insurance  service.  Changes  involving  the 
inclusion  of  the  dependents  of  the  present  insured  population 
are  imminent.  These  will  necessitate  the  physician’s  assum¬ 
ing  greater  responsibilities.  It  is  hoped  that  in  every  district 
there  may  be  physicians  who  by  taking  the  necessary  steps 
will  become  qualified  to  undertake  some  of  the  duties  involved 
in  one  specialty  or  another.  Classes  have  already  been  held 
at  the  Military  Hospital,  Rochester  Row,  in  the  diagnosis 
and  treatment  of  venereal  disease,  and  certificates  signed  by 
Lieutenant-Colonel  Harrison  have  been  issued  to  those  con¬ 
sidered  expert  in  the  administration  of  arsphenamin  and 
similar  drugs.  To  the  holders  of  these,  the  public  authorities 
are  empowered  to  supply  the  drugs  in  question.  It  is  pro¬ 
posed  that  attendance  at  the  proposed  courses  shall  entitle 
physicians  to  similar  recognition. 

The  Nation’s  Physique 

One  of  the  results  of  the  war  is  to  furnish  the  only  survey 
of  the  physical  fitness  of  the  male  population  of  military  age 
in  this  country  ever  made.  It  has  now  been  presented  to 
Parliament  in  an  elaborate  report  by  the  National  Service 
Medical  Boards.  The  number  of  medical  examinations  dur¬ 
ing  the  period  under  review  was  2,425,184,  but  this  figure 
does  not  represent  the  number  of  men  examined,  as  it 
includes  reexaminations.  Those  examined  were  classed  into 
four  grades:  Grade  1.  Those  who  had  attained  the  full 
normal  standard  of  health  and  strength  and  were  adjudged 
capable  of  enduring  physical  exertion  suitable  to  their  age. 
They  amounted  to  36  per  cent,  of  the  total.  Grade  2.  Those 
capable  of  only  such  exertion  as  does  not  involve  severe 
strain.  They  amounted  to  22  per  cent.  Grade  3.  Those 
presenting  marked  disabilities  or  such  evidence  of  past  dis¬ 
ease  that  they  were  not  considered  fit  to  undergo  the  physical 
exertion  required  for  the  higher  grades.  They  amounted  to 
31  per  cent.  Grade  4.  Those  totally  and  permanently  unfit 
for  any  form  of  military  service.  They  amounted  to  10  per 
cent.  There  are  no  figures  to  show  how  far  this  grading 
proved  correct  in  the  actual  conditions  of  military  service. 
But  it  can  be  stated  that  more  recruits  were  degraded  than 
upgraded.  The  figures,  therefore,  err  on  the  side  of  over¬ 
rating  rather  than  underrating.  An  analysis  of  examinations 
of  different  groups  of  men  between  18  and  25  years  of  age  in 
one  large  and  important  district  (Yorkshire)  made  with  a 
view  to  revealing  the  influence  of  occupation  on  health  gave 
the  following  remarkable  results : 


Occupations 

- Percentages - 

Grade  1 

Lirade  2 

Grade  3 

Grade  4 

Agriculturists  . 

71.9 

15.5 

8.8 

3.8 

Miners  . 

68.9 

15.1 

10.5 

5.5 

Engineers  . 

60.9 

23.9 

13.4 

1.8 

Iron  and  steel  workers . 

60.2 

25.6 

11.2 

3.0 

Lace  workers  . 

4S.0 

26.9 

22.7 

5.4 

Woolen  trade  . 

54.6 

10.9 

24.0 

10.5 

Tailors  . 

33.9 

21.4 

33.5 

11.2 

It  will  be  noticed  that  the  miners  and  agriculturists  show 
the  best  results.  The  general  fall  in  physical  fitness  shown 
in  the  table  is  a  criterion  of  the  effects  of  the  various  occu¬ 
pations  on  the  physical  welfare  of  the  workers.  In  the 
London  area  it  was  found  that  respiratory  diseases,  par¬ 
ticularly  pulmonary  tuberculosis,  showed  an  enormously  high 
percentage  in  the  densely  populated  districts  of  the  East  End. 
Some  curious  figures  were  given  by  the  occupations.  Thus, 
barbers  showed  the  highest  percentage  with  regard  to  almost 
every  disease.  On  the  other  hand,  clerks  showed  compara¬ 
tively  good  results,  proving  that  sedentary  work,  with  due 
outdoor  exercise,  is  not  unhealthful.  In  the  London  area, 
9.9  per  cent,  of  the  men  were  placed  in  Grades  3  or  4  on 
account  of  heart  affections,  and  3.1  per  cent,  on  account  of 
tuberculosis. 
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Deaths 


Samuel  Doty  Risley  *  Philadelphia;  University  of  Penn¬ 
sylvania,  Philadelphia,  1870;  aged  75;  a  veteran  of  the  Civil 
War-  chairman  of  the  Section  on  Ophthalmology  of  the 
American  Medical  Association  in  1893;  and  a  member  of  the 
House  of  Delegates  in  1907;  president  of  the  American  Acad¬ 
emy  of  Medicine,  in  1891,  of  the  American  Ophthalmological 
Society  in  1907,  and  of  the  ophthalmological  section  of  the 
College  of  Pliysicians  of  Philadelphia,  in  19J4 ;  lecturer  and 
assistant  surgeon  in  ophtlialmology  in  his  alma  mater  from 
1872  to  1879;  professor  of  diseases  of  the  eye,  in  the  1  hila- 
delphia  Polyclinic  from  1886  to  1900  and  emeritus  professor 
thereafter;  attending  surgeon  to  Will’s  Eye  Hospital,  Phila¬ 
delphia,  since  1889;  a  member  of  the  board  of  managers  of 
the  Pennsylvania  Training  School  for  Feeble-Minded,  alumni 
manager  of  the  University  of  Pennsylvania  Hospital  since 
1896;  died,  April  1,  following  a  nervous  collapse. 

William  James  Morton  ®  New  York  City;  Harvard  Uni¬ 
versity  Medical  School,  1872;  aged  74;  a  pioneer  in  electro- 
therapeutics;  the  son  of  Dr.  William  T.  G.  Morton  of  ether 
fame;  for  nearly  thirty  years  professor  of  nervous  and  mental 
diseases  and  of  electrotherapeutics  in  the  New  York  Post- 
Graduate  Medical  School  and.  Hospital ;  for  five  years  pro¬ 
fessor  of  diseases  of  the  mind  and  nervous  system  m  the 
University  of  Vermont,  Burlington;  president  of  the  Ameri¬ 
can  Electro-Therapeutic  Association  in  1893 ;  physician  to 
the  Department  of  Nervous  Diseases  of  the  Metropolitan 
Throat  Hospital,  New  York  City;  neurologist  to  the  Ran¬ 
dall’s  Island  Hospitals  and  the  New  York  Infant  Asylum; 
editor  and  proprietor  of  the  Jouvucil  of  N ctz^ohs  and  Mental 
Diseases,  from  1879  to  1885;  died,  March  26,  in  Miami,  Fla., 
from  heart  disease. 

John  D.  Blake  ®  Baltimore;  College  of  Physicians  and 
Surgeons,  Baltimore,  1875;  aged  66;  vice-president  of  the 
Medical  and  Chirurgical  Faculty  of  Maryland,  m  1893-1894; 
professor  of  clinical  and  operative  surgery  in  Baltimore  Med¬ 
ical  College ;  surgeon  to  the  Maryland  General  and  St.  Agnes 
hospitals,  Baltimore ;  formerly  health  commissioner  of  Balti¬ 
more  ;  died,  March  30,  from  heart  disease. 

Edgar  C.  Loehr,  Noblesville,  Ind.;  Medical  College  of 
Ohio,  Cincinnati,  1871;  aged  69;  a  member  of  the  Indiana 
State  Medical  Association;  local  surgeon  for  the  Pennsyl¬ 
vania  and  Big  Four  systems  and  Union  Traction  Company; 
for  two  terms  mayor  of  Noblesville ;  died  in  the  Noblesville 
Hospital,  March  29,  from  cerebral  hemorrhage. 

John  Dillon  Thompson,  Captain,  M.  C.,  U.  S.  Army ;  St. 
Louis  College  of  Physicians  and  Surgeons,  1897 ;  aged  44 ;  a 
member  of  the  Washington  State  Medical  Association ;  on 
duty  at  Marfa,  Tex.;  while  on  leave  of  absence  was  found 
dead  in  a  hotel  in  Phoenix,  Ariz.,  April  4,  supposedly  from 
an  overdose  of  chloroform. 

John  Alexander  Black,  Cleveland;  Western  Reserve  Uni¬ 
versity,  Cleveland,  1913;  aged  39;  a  member  of  the  Ohio 
State  Aledical  Association ;  Lieutenant,  M.  R.  C..  U.  S.  Army, 
and  discharged  December  26,  1918;  formerly  instructor  m 
chemistry  in  the  University  of  Chicago,  and  in  his  alma 
mater;  died  March  10. 

Charles  H.  Wagner,  Minneapolis ;  Homeopathic  Hospital 
College,  Cleveland,  1873;  aged  67;  vice-president  and  direc¬ 
tor  of  the  Northwestern  States  Portland  Cement  Company, 
Mason  City,  Iowa;  the  Trinity  Portland  Cement  Company, 
Dallas,  and  the  Northwestern  Metal  Ware  Company,  Minne¬ 
apolis;  died  March  1. 

Alexander  Peter  Reid,  L’Ardoise,  N.  S. ;  McGill  Univer¬ 
sity.  Montreal,  1858;  L.  R.  C.  S.,  Edinburgh,  1858;  University 
of  the  City  of  New  York,  1865;  aged  83;  formerly  emeritus 
professor  of  medicine  and  examiner  in  medical  jurisprudence 
and  hygiene  in  Dalhousie  University,  Halifax,  N.  S. ;  died 
February  27. 

Lane  Mullally  ®  Charleston,  S.  C.;  Medical  College  of  the 
State  of  South  Carolina,  Charleston,  1889;  aged  53;  vice  dean 
and  professor  of  obstetrics  in  his  alma  mater ;  a  rnember  of 
the  Southern  Surgical  and  Gynecological  Association;  local 
surgeon  6f  the  Southern  Railway;  died,  March  25. 

Elmer  Melville  Whitney,  New  Bedford,  Mass.;  Jefferson 
Medical  College,  1879;  aged  64;  a  member  of  the  Massachu¬ 
setts  Medical  Society  and  New  England  Ophthalmological 
Society ;  ophthalmic  surgeon  to  St.  Luke’s  and  St.  Mary  s 
hospitals.  New  Bedford;  died,  February  27. _ 

Indicates  “Fellow”  of  the  American  Medical  Association. 


Thomas  Stanley  Crowe,  Chicago;  Illinois  Medical  College, 
Chicago,  1896;  aged  51;  a  member  of  the  Illinois  State  Med¬ 
ical  Society;  once  physician  of  Cook  County;  Captain,  M.  R. 
C.,  U.  S.  Army,  and  discharged  March  29,  1919;  also  a  phar¬ 
macist;  died,  April  5,  from  cholelithiasis. 

Edward  Young  Napier,  Waverly,  Tenn.;  Vanderliilt  Uni¬ 
versity,  Nashville,  Tenn.,  1880;  University  of  Nashville, 
Tenn.,  1882;  aged  76;  county  health  officer  of  Humphreys 
County  and  division  surgeon  for  the  Nashville-Chattanooga 
and  St.  Louis  Railroad;  died  March  10. 

Carl  Augustus  Meyer  ®  Newman  Grove,  Neb.;  University 
of  Nebraska,  Omaha,  1915;  aged  30;  secretary-treasurer  of 
the  Madison  County  Medical  Society;  Captain,  M.  R.  C.,  U. 

S.  Army,  and  discharged  Sept.  12,  1919;  died,  February  13, 
from  pneumonia  following  influenza. 

Fred  W.  Upson  ®  Conneaut,  Ohio;  Western  Reserve  Uni¬ 
versity,  Cleveland,  1882 ;  aged  61  ;  medical  supervisor  of  the 
New  York,  Chicago  and  St.  Louis,  New  York  Central,  and 
Bessemer  and  Lake  Erie  railroads;  died,  March  18,  from 
intestinal  obstruction. 

Crispin  Wright,  Fruitland,  Ida.;  Denver  and  Gross  College 
of  Medicine,  Denver,  1910;  aged  37;  Lieut.,  M.  C.,  National 
Army;  who  served  with  the  American  Expeditionary  Forces 
in  France;  died  in  U.  S.  General  Hospital  No.  19,  Oteen, 
N.  C.,  February  22. 

John  R.  Hereford,  Jr.  ®  Major,  M.  C.,  U.  S.  Army,  retired; 
Ferguson,  Mo.;  St.  Louis  Medical  College,  1883;  aged  58; 
Major  and  Surgeon.  Thirty-Second  Infantry.  U.  S.  V.,  with 
service  in  the  Philippine  Islands ;  died,  March  27,  from  cere¬ 
bral  hemorrhage. 

Jerome  Gill  Atkinson,  New  York  City;  University  of  the 
City  of  New  York,  1876;  aged  76;  acting  assistant  surgeon, 
U.  S.  Army;  medical  director  of  the  Banker’s  Life  Insurance 
Company  of  New  York  City;  died,  March  22,  from  influenza. 

Robert  Elbert  Yarbraugh,  Harrisburg,  Ark.;  University  of 
Louisville,  Ky.,  1910;  aged  3.6;  health  officer  of  Poinsett 
County;  died  in  the  Paragould,  Ark.,  Sanitarium,  March  20, 
from  septicemia  following  an  infected  wound  of  the  finger. 

Frederick  Charles  Thompson,  East  Tawas,  Mich.;  Univer¬ 
sity  of  Michigan,  Ann  Arbor,  1887;  aged  53;  a  member  of  the 
Michigan  State  Medical  Society;  died  at  the  home  of  his 
nephew  in  Mt.  Clemens,  Mich.,  March  15,  from  uremia. 

Augustus  Homer  Brown  ®  Bayside,  N.  Y. ;  College  of 
Physicians  and  Surgeons  in  the  City  of  New  York,  1894; 
aged  56;  for  twenty  years  one  of  the  police  surgeons  of  New 
York  City;  died,  April  2,  from  heart  disease. 

Helene  Siverine  Lassen,  Brooklyn;  New  York  Medical 
College  and  Hospital  for  women.  Homeopathic,  New  York 
City,  1871 ;  one  of  the  organizers  of  the  Memorial  Dispensary 
for  Women  and  Children;  died,  March  25. 

Francis  Elmer  Bingham,  New  York  City;  University  and 
Bellevue  Hospital  Medical  College,  New  York  City,  1913; 
aged  31;  first  lieutenant,  M.  C,  U.  S.  Army,  and  honorably 
discharged,  Dec.  21,  1918;  died,  March  25. 

George  W.  Thompson,  New  York  City;  Eclectic  Medical 
College  of  the  City  of  New  York,  1885;  aged  65;  professor 
of  theory  and  practice  of  medicine  and  clinical  medicine  in 
his  alma  mater;  died  April  3. 

Stephen  Joseph  Johnson,  Lowell,  Mass.;  University  of  the 
City  of  New  York,  1877 ;  for  two  years  a  memlier  of  the  board 
of  aldermen,  and  for  six  years  a  member  of  the  Lowell  school 
committee;  died,  March  21. 

John  Lindahl  ®  La  Jolla,  Calif.;  Drake  University,  Des 
Moines,  Iowa,  1888;  aged  55;  formerly  medical  director  of 
the  Swedish  National  Sanatorium  for  Tuberculosis,  Denver; 
died,  March  19. 

Henry  Eastwood  Bickford  ®  Memphis,  Tenn.;  (license, 
Tennessee,  1915)  ;  aged  35;  in  charge  of  the  Red  Cross  Emer¬ 
gency  Hospital  in  Memphis  during  the  influenza  epidemic; 
died  March  21. 

Alexander  D.  Farnsworth,  Arkansas  City,  Kan. ;  Univer¬ 
sity  Medical  College  of  Kansas  City,  Mo.,  1898;  aged  46; 
was  instantly  killed,  January  31,  by  the  overturning  of  his 
automobile. 

Wellington  R.  Harring,  Philadelphia;  Temple  University, 
Philadelphia,  1909;  aged  42;  a  member  of  the  Medical  Society 
of  the  State  of  Pennsylvania;  died,  April  1,  from  a  general 
breakdown. 

James  Miller  McCready  ®  Sewickley.  Pa.;  Bellevue  Hos¬ 
pital  Aledical  College.  1887;  aged  59;  died  at  tbe  home  of  his 
cousin  in  Baltimore,  March  18,  from  cerebral  hemorrhage. 
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Frank  Fletcher,  Jenkins  Bridge,  Va. ;  Jef¥erson  Medical 
College,  1869;  aged  74;  a  member  of  the  Medical  Society  of 
Virginia;  died,  February  25,  from  cerebral  hemorrhage. 

Thomas  H.  Wilson,  Dennison,  Ohio;  Starling  Medical  Col¬ 
lege,  Columbus,  Ohio,  1869;  aged  75;  a  member  of  the  city 
council  of  Pittsburgh  in  1896-1897 ;  died^  March  22. 

Talbot  Reed,  Atlantic  City,  N.  J. ;  University  of  Pennsyl¬ 
vania,  Philadelphia,  1894;  for  two  terms  health  officer  of 
Atlantic  City;  died,  March  19,  from  nephritis. 

William  Benjamin  Harrison,  Columbia,  Tenn. ;  University 
of  Louisville,  Ky.,  1856;  aged  89;  a  member  of  the  Tennessee 
State  Medical  Association;  died  February  5. 

John  R.  Reeve,  DeLand,  Fla.;  formerly  of  Superior,  Wis.; 
University  of  Toronto,  Ont.,  1857;  a  member  of  the  Florida 
Medical  Association ;  died  about  March  22. 

Brooks  DeForest  Norwood,  Westport,  Conn.;  New  York 
Homeopathic  Medical  College  and  Flower  Hospital,  New 
York  City,  1912;  aged  42;  died,  March  20. 

John  H.  Young,  New  Cumberland,  Pa.;  Homeopathic  Hos¬ 
pital  College,  Cleveland,  1874;  aged  83;  a  veteran  of  the  Civil 
War;  also  a  clergyman;  died  March  23. 

Abraham  H.  Faith  @  Denver;  Medical  College  of  Indiana, 
Indianapolis,  1886;  St.  Louis  College  of  Physicians  and  Sur¬ 
geons,  1892;  aged  61;  died  February  21. 

Louis  Francis  Keever  ®  Parkersburg,  W.  Va. ;  St.  Louis 
College  of  Physicians  and  Surgeons,  1913;  aged  61;  died, 
February  16,  from  pernicious  anemia. 

Parke  Custis  Sickler  ®  Wilkes-Barre,  Pa. ;  Baltimore  Med¬ 
ical  College,  1900;  aged  47;  died  in  the  Philadelphia  Hos¬ 
pital,  March  6,  from  angina  pectoris. 

W.  E.  Swinney,  McRae,  Ga. ;  Medical  College  of  Georgia, 
Augusta,  1869;  aged  73;  for  several  years  city  clerk  of  Mc¬ 
Rae;  died,  March  10,  from  nephritis. 

James  H.  Giles,  Big  Sandy,  Tenn.;  University  of  Tennes¬ 
see,  Nashville,  1892;  aged  55;  died,  March  18,  from  double 
pneumonia  following  influenza. 

Alexander  R.  McDonald,  Boyd,  Wis.;  McGill  University, 
Montreal,  1882;  aged  68;  died  in  Minneapolis,  March  13, 
from  arteriosclerosis. 

Alvin  Marion  Lakin  ®  Yale,  la.;  Rush  Medical  College, 
1884;  aged  62;  died  in  the  Methodist  Hospital,  Des  Moines, 
la.,  January  19. 

William  L.  Bullis,  Allerton,  la.;  Philadelphia  University  of 
Medicine  and  Surgery,  1870;  aged  74;  died,  recently,  from 
heart  disease. 

Charles  E.  Blacker,  Indianapolis;  Medical  College  of  Ohio, 
Cincinnati,  1880;  aged  78;  died,  March  23,  from  heart  disease. 

Charles  S.  Briggs,  Nashville,  Tenn.;  University  of  Nash¬ 
ville,  1875;  died  in  the  Briggs  Infirmary,  Nashville,  March  23. 

William  Vernon  Van  Norman,  Los  Angeles;  Cleveland 
Homeopathic  Medical  College,  1898;  aged  44;  died  March  28. 

George  Washington  Wilson,  Vaiden,  Miss.;  Medical  Col¬ 
lege  of  Alabama,  Mobile,  1894;  aged  60;  died  March  23. 

Samuel  F.  Nash  ®  Bessemer,  Ala.;  Birmingham,  Ala., 
Medical  College,  1908;  aged  42;  died  in  February. 

Andrew  Lincoln  Belt  ®  Fort  Dodge,  la. ;  State  University 
of  Iowa,  Iowa  City,  1890 ;  aged  58 ;  died  March  7. 

Frank  Fletcher  Carr,  Holden,  Mass.;  Harvard  University 
Medical  School,  1893;  aged  50;  died  March  6. 

Clarence  Fletcher  Swift,  Harlan,  Ind.;  University  of  Michi¬ 
gan,  Ann  Arbor,  1877 ;  died  about  March  10. 

Edgar  Leonard  Walker,  Moriah,  N.  Y. ;  University  of  Ver¬ 
mont,  Burlington,  1883;  died  March  23. 

D.  W.  Faulkner,  Foxboro,  Ont.;  McGill  University,  Mon¬ 
treal,  1878;  aged  67;  died  March  4. 


Marriages 


Howard  Davis  Lewis,  Baltimore,  to  Mrs.  Flora  M.  Gott- 
schall  of  Sunbury,  Pa.,  March  25. 

Alice  Mitchell  De  Forest  to  Mr.  John  Wilfred  Drum¬ 
mond,  both  of  Detroit,  April  2. 

Samuel  J.  McNeill,  Chicago,  to  Miss  Edna  E.  Hamilton 
of  Toronto,  Ont.,  March  31. 

Roy  Lee  Smith  to  Miss  Hazel  Elizabeth  Miles,  both  of 
Indianapolis,  April  6. 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  The 
Journal’s  Bureau  of  Investigation,  of  the  Council 
ON  Pharmacv  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
TO  Aid  Intelligent  Prescribing  and  to  Oppose 
Fraud  on  the  Public  and  on  the  Profession 


SOME  MISBRANDED  NOSTRUMS 

Mendenhall’s  No.  40  for  the  Blood. — The  J.  C.  Mendenhall  j 
Medicine  Co.  of  Evansville,  Ind.,  shipped  in  March,  1917,  ! 

some  of  its  nostrum  “Mendenhall’s  No.  40  for  the  Blood’’  ; 

which  was  misbranded.  Anal-  i 

yzed  by  the  Bureau  of  Chem-  ; 

istry,  the  stuff  was  reported  to  j 

consist  essentially  of  potassium  ; 

iodid,  cathartic  resins,  ammo-  [ 

Ilium  acetate,  licorice,  glycerin,  r 

sugar,  alcohol  and  water.  It 
was  falsely  and  fraudulently  sold 
as  a  cure  for  syphilis,  aneurysm  \ 
of  the  aorta,  gonorrhea,  eczema,  i, 
rheumatism,  catarrh,  malaria, 
and  diseases  of  the  liver,  kid-  j 
neys  and  spleen.  In  November, 

1918,  the  company  pleaded  i 

guilty  and  was  fined  $100  and 
costs.— [VoDVc  of  Judgment  No.  ' 
6637;  issued  March  22,  1920.]  ' 

Zaegel’s  Essence  and  Lung 
Balsam. — Max  R.  Zaegel,  She-  ! 
boygan,  Wis.,  who  traded  as 
M.  R.  Zaegel  &  Co.,  shipped 
in  April,  1917,  quantities  of 
“Zaegel’s  Essence”  and  “Zaegel’s 
Lung  Balsam.”  The  government  chemists  analyzed  the 
“Essence”  and  reported  that  it  consisted  essentially  of  alco¬ 
hol,  water,  sugar  and  plant  extractives,  including  a  laxative  ' 
substance  and  a  saponin.  The  “Lung  Balsam”  was  also 
analyzed  and  reported  to  consist  essentially  of  alcohol,  water, 
sugar  and  laxative  plant  material  flavored  with  oil  of  pepper-  ■' 
mint.  The  “Essence”  was  falsely  and  fraudulently  repre-  '] 

sented  as  a  cure  for  rheumatism,  stomach,  liver,  bowel  and  j 

kidney  complaints,  headaches,  diseases  of  women  and  ner-  j 


A  Remedy  of  Great  Power 

For  the  cure  of  SYPHILIS, 
RHEUMATISM,  SCROFULA, 
MALARIA,  CONSTIPATION, 
LIVER  DISEASES,  SORES,  UL¬ 
CERS  and  all  SKIN  ERUPTIONS 

Chronlo  Pulmonary  Olseam,  tucNat 
BRONCHIAL  CATARRH,  CHRONIC 
COUGHS,  ASTHMA  and  Iba  PRE¬ 
VENTION  OF  CONSUMPTION. 


The  rt$ull  of  MO  years '  CAperiencr  fo  f  he  compounding  of 
physitiarts '  prescriptions.  Prepared  by  /.  C 
Mendeoh^M,  Pharmacist  sittce  1dI5. 

Price,  $1.00  Bofht 

Si*  Bottles  for  $5.00,  sent  to  sny  pari  of  the 
U.  S.  on  recejfl  of  price,  charges  prepaid. 


1.  Cs  Mendenhall  Medicine  Co. 

SOLE  OWNERS 

EVANSVILLE,  :  :  .'NDIANA,  U.  S.  A. 


vousness,  as  well  as  a  remedy  for  heart  trouble  and  a  pre¬ 
ventive  of  appendicitis.  The  “Lung  Balsam”  was  falsely  and 
fraudulently  represented  as  a  cure  for  coughs,  lung  and 
throat  troubles  and  whooping  cough  and  effective,  when 
used  in  connection  with  “Z.  M.  O.,”  as  a  cure  for  pneumonia 
and  when  used  with  the  “Essence”  as  a  cure  for  consumption. 
In  September,  1918,  Zaegel  pleaded  guilty  and  was  fined  $110. 
—  [Notice  of  Judgment  No.  6628;  issued  March  22,  1920.] 


McGraw’s  Liquid  Herbs  of  Youth. — George  W.  McGraw, 
who  traded  as  the  McGraw  Remedy  Co.,  Little  Rock,  Ark., 
shipped  in  December,  1916,  a  quantity  of  “McGraw’s  Liquid 
Herbs  of  Youth.”  The  Bureau  of  Chemistry  reported  that 
this  marvel  was,  essentially,  Epsom  salt,  senna,  red  pepper, 
quassia,  alcohol  and  water  with  wintergreen  flavor. 
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McGraw’s  Liquid  Herbs  of  Youth  was  represented  as  a  cure 
for  rlieuniatisni.  scald  head,  pimples,  syphilis,  ringworm, 
headache,  pains  in  the  hack,  catarrh,  female  weakness  and 
some  other  conditions  and  it  was  claimed  to  invigorate  the 
nervous  system  and  impart  new  life  and  energy  to  all  functions 
of  the  body  at  the  same  time  that  it  was  eradicating  disease. 
These  claims  were  declared  false  and  fraudulent.  McGraw 
pleaded  guilty  in  September,  1918,  and  was  fined  $10.— 
[Notice  of  Judgmoit  No.  667.E’  issued  March  29,  1920.] 


Jarabe  de  Ambrozoin. — The 
Astoria,  N.  Y.,  shipped  during 
"Jarahe  de  Amhro- 
roin.”  The  Bureau  of 
Chemistry  reported 
that  analysis  show’ed 
this  product  to  he  com¬ 
posed  essentially  of 
terpin  hydrate,  men¬ 
thol,  benzoic  acid,  am¬ 
monium  chlorid,  so¬ 
dium  hromid,  glycerin, 
alcohol,  sugar  and 
water.  It  was  falsely 
and  fraudulently  rep¬ 
resented  as  a  treat¬ 
ment  for  laryngitis, 
asthma,  whooping 
cough  and  tuberculosis. 

In  February,  1919,  the 
company  pleaded  guilty  and  was 
ment  No.  6642;  issued  March  2 


.\merican  Apothecaries  Co., 
March,  1917,  a  quantity  of 


fined  $100. —  [Notice  of  Judg- 
2,  1920.] 


Kampfmueller’s  Rheumatic  Remedy.— The  Kampfmueller 
Rheumatic  Remedy  Co.,  Louisville,  Ky.,  shipped  in  Decem¬ 
ber,  1916,  a  quantity  of  “Kampfmueller’s  Rheumatic  Remedy.” 
The  Bureau  of  Chemistry  reported  that  this  consisted  essen¬ 
tially  of  potassium  iodid,  plant  extractives,  alcohol  and 
water.  It  was  falsely  and  fraudulently  represented  as  a  cure 
for  arthritic  rheumatism,  articular  rheumatism,  inflammatory 
rheumatism,  muscular  rheumatism  and  rheumatic  fever.  In 
October,  1918,  the  company  pleaded  guilty  and  was  fined  $25. 
—{Noticed  of  Judgment  No.  6684;  issued  March  29,  1920.] 


Sal-Sano.— Ernst  Bischoff,  New  York  City,  who  traded  as 
the  Sal-Sano  Co.,  shipped  in  July,  1917,  a  quantity  of  Sal- 
Sano,  which  was  misbranded.  The  Bureau  of  Chemistry 
reported  that  analysis  showed  this  stuff  to  contain  essen¬ 


tially  ; 

Sodium  chlorid  (common  salt)  . 19.9  per  cent. 

Sodium  phosphate  . P^’’  eent. 

Sodium  bicarbonate  (baking  soda)  . 42.2  per  cent. 

Sodium  sulphate  (Glauber’s  salt) . 20  per  cent. 


This  mixture  was  falsely  and  fraudulently  represented  as 
a  cure  for  diabetes  “when  in  truth  and  in  fact  it  was  not.” 


Diabetes 


Treated  with  greatest 
success  without  restrict¬ 
ed  diet  Physlo-nutritlve 
8  a  i  -  8  a  n  o  removes 
all  symptoms  of  the  disease,  produces 
gain  In  weight,  muscle  and  nerve  power  and 
energy  At  leading  dingglsta.  Write  for 
booklet, 

SAL-SANO  COMPANY  .  * 
m  WKST  BROtPWAY. _ NEW  YORK 


In  December,  1918,  Bischoff  pleaded  guilty  and  was  fined 
$100.— [A/'oGVc  of  Judgment  No.  6658;  issued  March  29,  1920.] 


Indian  Wyanoke. — Albert  M.  Follett,  who  did  business  as 
Park  &  Russell  Co..  Concord,  N.  H.,  shipped  a  quantity  of 
Indian  Wyanoke  in  May,  1917,  which  was  misbranded.  Anal¬ 
ysis  by  the  Bureau  of  Chemistry  showed  the  product  to  con¬ 
sist  essentially  of  chloroform,  ammonia,  menthol,  glycerin, 
turpentine-like  oils,  alcohol  and  water.  The  stuff  was  falsely 
and  fraudulently  represented  as  a  remedy  for  diphtheria. 


consumption,  pleurisy,  pneumonia,  deafness,  sore  eyes,  rheu¬ 
matism,  “creeping  paralysis.”  felons,  peritonitis,  appendicitis, 
baldness,  dandruff  and  many  other  things.  In  .A.pril,  1919, 
Follett  pleaded  guilty  and  was  fined  $25  and  costs. —  [Notice 
of  Judgment  No.  6664 ;  issued  March  29,  1920.] 

Gregory’s  Antiseptic  Oil. — “Gregory’s  Antiseptic  Oil”  was 
a  nostrum  shipped  by  the  C.  J.  Lincoln  Co.,  Little  Rock.  Ark., 
in  August,  1917.  The  Bureau  of  Chemistry  reported  that 
analysis  showed  the  preparation  to  consist  approximately  of 
89  per  cent,  kerosene  oil  with  small  amounts  of  oil  of  cloves, 
cassia  and  sassafras  with  a  trace  of  camphor  and  pepper 
resins.  The  preparation  was  falsely  and  fraudulently  repre¬ 
sented  as  a  cure  for  rheumatism,  hog  cholera,  pneumonia, 
hig-jaw,  lung  troubles,  sweeny,  asthma,  highead,  coughs, 
blind  staggers,  pleurisy,  blackleg,  backache,  sore  throat,  kid¬ 
ney  troubles,  consumption  and  one  or  two  other  things.  The 
C.  J.  Lincoln  Co.  pleaded  guilty  in  April.  1919,  and  was  fined 
$50. —  [Notice  of  Judgment  No.  6670;  issued  March  29,  1920.] 


Correspondence 


A  STATEMENT  CONCERNING  THE  RADIUM 

SITUATION 

To  the  Editor: — Late  in  the  year  1912  the  Bureau  of  Mines 
undertook  an  investigation  of  the  radium-hearing  ores  sit¬ 
uated  in  Colorado  and  Utah.  This  investigation  resulted  in 
the  publication  in  1913  of  a  bulletin  of  the  Bureau  of  Mines 
entitled  “A  Preliminary  Report  on  Uranium,  Radium  and 
Vanadium,”  by  Richard  B.  Moore  and  Karl  L.  Kithil.  Up 
to  the  time  this  bulletin  was  published,  the  larger  proportion 
of  the  ore  mined  had  been  shipped  abroad,  mainly  to  England, 
France  and  Germany,  where  the  uranium,  vanadium  and 
radium  were  extracted.  One  company,  however,  in  this 
country  was  greatly  interested  in  the  extraction  of  radium 
from  carnotite,  and  at  the  time  of  publication  of  this  bulletin 
had  made  a  good  start  toward  the  desired  end. 

Very  few  people,  however,  in  the  United  States  knew  any¬ 
thing  concerning  these  deposits,  and  a  still  fewer  number 
had  any  definite  idea  that  they  might  be  used  as  a  com¬ 
mercial  source  of  radium.  Even  a  large  proportion  of  the 
miners  had  only  a  hazy  idea  concerning  the  fact  that  the 
ore  contained  radium,  as  the  European  buyers  emphasized 
that  they  were  purchasing  the  ore  for  the  vanadium  which 
it  contained. 

In  1912  no  one  had  a  real  conception  of  the  value  of  these 
deposits  to  the  United  States  and  to  the  world  in  general. 
Whereas  a  limited  number  of  people  knew  that  they  con¬ 
tained  radium  and  a  certain  number  in  this  country  were 
interested  in  the  possible  extraction  of  radium  from  these 
ores,  the  fact  that  they  constituted  the  largest  deposit  of 
radium-bearing  ore  m  the  world  was  not  know'n  until  the 
publication  of  Bulletin  70  of  the  Bureau  of  Mines,  referred 
to  above.  On  page  42  of  this  bulletin  there  appears: 

The  United  States  possesses  unique  deposits  in  these  carnoUte  ores. 
They  constitute  at  pre.sent  the  largest  known  supply  of  radium-beanng 
minerals  in  the  world.  With  the  exception  of  the  ore  mined  and  utilized 
by  two  firms,  practically  every  pound  is  shipped  abroad.  bp  to  the 
present  very  little  interest  has  been  shown  by  .Americans  in  these 
deposits,  which  may  not  be  duplicated,  so  far  as  quantity  goes,  in  any 

part  of  the  world.  ...  .v  • 

The  only  other  large  deposits  of  uranium-bearing  ores  are  those  in 
Austria.  They  are  considered  of  such  importance  that  the  Austrian 
government  has  taken  entire  charge  of  them.  The  output  from  the 
carnotite  fields  of  this  country  is  much  larger  than  that  from  the 
Austrian  mines  and  is  likely  to  continue  larger  for  some  time  to  come, 
but  the  ore  should  be  mined  with  minimum  waste  and  the  industry 
should  yield  a  maximum  profit  to  this  country. 

Since  1913  the  situation  as  regards  the  extraction  and 
recovery  of  radium  has  changed,  and  at  the  present  time 
this  country  produces  much  more  radium  than  all  the  rest 
of  the  world  put  together. 
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On  account  of  the  fact  that  these  are  the  largest  radium 
deposits  in  the  world,  there  has  been  a  tendency  to  over¬ 
estimate  the  amount  of  ore  available  and  the  probable  length 
of  time  the  deposits  will  be  the  source  of  commercial  radium. 
There  is  naturally,  under  such  circumstances,  a  difference  of 
opinion  as  to  the  probable  amount  of  ore  that  can  be  pro¬ 
duced.  No  one  can  tell  exactly  just  how  much  radium  ore 
can  be  derived  from  these  fields.  To  some  extent  the  future 
production  will  depend  on  the  price,  as  a  much  higher  price 
would  allow  lower  grade  ore  to  be  mined  and  treated.  As 
the  ore  always  exists  in  pockets  of  varied  sizes  and  grades, 
the  mining  has  been  largely  confined  to  outcrops,  which  has 
made  the  question  of  an  estimation  of  the  probable  amount 
of  ore  available  easier  than  if  mining  conditions  were  such 
as  are  encountered  in  connection  with  other  metals.  The 
larger  proportion  of  these  outcrops  have  now  been  worked 
out,  and  the  more  important  companies  have  been  and  are 
drilling  and  mining  small  bodies  of  ore  which  have  been 
located  below  the  surface.  It  follows  that  as  mining  becomes 
more  expensive  and  the  grade  of  ore  treated  becomes  lower, 
the  price  of  radium  must  necessarily  increase,  unless  very 
much  more  efficient  methods  of  treatment  are  discovered 
than  are  used  at  the  prseent  time,  and  this  is  not  likely. 

Based  on  the  present  production  and  anything  like  the 
present  price  of  radium,  it  is  probable  that  the  carnotite 
deposits  of  Colorado  and  Utah  will  not  last  as  a  commercial 
source  of  ore  for  longer  than  six  to  ten  years.  It  is  difficult 
to  estimate  the  total  amount  of  radium  that  has  been  pro¬ 
duced  in  the  world,  but  it  is  probably  somewhere  between 
100  and  110  gm.  of  radium  element.  Of  this  amount  about 
70  gm.  of  radium  have  been  produced  in  this  country,  and 
an  appreciable  quantity  of  the  other  30  to  40  gm.  extracted 
abroad  have  come  from  exported  American  ores.  It  can  be 
readily  seen,  therefore,  that  nearly  three  quarters  of  the 
total  world’s  production  of  radium  has  come  from  American 
carnotite  ores. 

Whereas  more  than  100  gm.  of  radium  have  actually  been 
produced,  there  is  not  by  any  means  100  gm.  available  today. 
A  considerable  amount  of  both  American  and  European 
radium  has  gone  into  the  production  of  luminous  paint  for 
watches,  clocks,  electric  light  push  buttons,  etc.  The  amount 
of  radium  used  for  these  purposes,  however,  is  small  in  pro¬ 
portion  to  the  war  uses  both  here  and  abroad.  The  dials  on 
the  instruments  used  on  practically  all  aeroplanes  were  marked 
with  radium  luminous  paint.  Radium  was  also  used  in  the 
war  for  gunsights  and  various  other  purposes,  and  nearly  the 
whole  production  of  1919  as  well  as  a  large  proportion  of 
the  production  of  1918  was  used  for  war  purposes  in  which 
the  radium  was  permanently  lost.  Not  only  is  this  true,  but 
as  Germany,  France  and  England  were  rather  short  on 
radium,  especially  the  first  nation,  a  considerable  amount  of 
radium  aliroad  which  previously  had  been  used  for  cancer 
treatment  was  drawn  on  for  war  purposes.  Even  in  this 
country  a  number  of  physicians  sold  their  supplies.  Owing 
to  the  varied  uses  for  war  purposes  it  is  impossible  to  state 
just  hij^jii  much  radium  is  left  at  present;  but  the  amount  is 
very  considerably  less  than  the  100  to  110  gm.  actually 
produced. 

Owing  to  these  facts,  to  the  limited  life  of  the  radium  ore 
deposits,  and  to  the  successful  use  of  radium  in  cancer  work 
and  for  other  therapeutic  purposes,  it  is  important  that  the 
physicians  of  this  country  should  consider  the  matter  very 
carefully  and  take  such  steps  as  are  pecessary  to  provide 
radium  for  the  needs  of  cancer  patients  before  the  material 
is  gone  or  has  been  used  for  other  purposes. 

In  order  that  the  radium  plants  may  run  and  the  extrac¬ 
tion  of  radium  may  be  possible,  it  is  necessary  to  have  a 
market  for  the  product;  and  if  there  is  not  a  sufficient 
demand  for  medical  purposes,  no  one  can  blame  the  manu¬ 


facturers  for  finding  other  uses.  It  therefore  becomes  nec¬ 
essary  to  find  ways  and  means  for  purchasing  the  radium 
from  the  manufacturers  while  it  is  possible  to  do  so. 

This  is  partly  being  taken  care  of  by  private  purchases 
for  hospitals.  It  is  difficult  to  estimate  exactly  how  much 
radium  is  in  use  in  this  country  at  present  for  such  pur¬ 
poses;  but  it  is  probably  between  20  and  25  gm.  Not  only 
can  the  present  and  future  situation  be  ameliorated  by 
encouraging  further  purchases  by  individuals  and  hospitals, 
but  great  good  might  be  accomplished  by  obtaining  either 
from  the  government  or  from  private  sources  funds  to  pur¬ 
chase  a  large  amount  of  radium  during  the  next  five  years 
which  could  be  placed  in  the  hands  of  some  proper  organiza¬ 
tion  to  be  administered  for  the  benefit  of  the  people  of  the 

United  States.  ^  ^ 

Richard  B.  Moore,  Washington,  D.  C. 

Chief  Chemist,  U.  S.  Bureau  of  Mines. 


“THE  CAUSE  OF  ABSCESS  OF  THE  LUNG 
AFTER  TONSILLECTOMY” 


To  the  Editor: — In  The  Journal,  April  3,  1920,  p.  941,  Dr. 
Clendening  states  his  suspicion  that  motor-driven  ether 
apparatus  may  be  a  frequent  cause  of  lung  abscess  after  ton¬ 
sillectomy.  He  goes  farther  and  states  that  the  use  of  these 
machines  should  be  discontinued  until  their  innocence  is 
proved. 

My  work  is  that  of  an  expert  anesthetist,  and  in  the  course 
of  a  month  I  probably  work  with  a  dozen  different  operators 
for  tonsillectomy,  thus  becoming  familiar  with  many  and 
varied  types  of  technic.  From  my  own  experience  it  would 
seem  to  me  altogether  too  radical  to  condemn  the  use  of  an 
apparatus  found  so  valuable  by  so  many  men  on  the  sole 
argument  of  “post  hoc  ergo  .propter  hoc.” 

Dr.  Clendening  does  not  mention  whether  the  position  used 
during  operation  in  his  cases  was  the  dorsal  one  or  not,  nor 
does  he  say  whether  those  patients  having  lung  abscess  fol¬ 
lowing  tonsillectomy  were  returned  to,  bed  in  the  dorsal 
position  and  kept  so  during  recovery  of  their  reflexes;  but  I 
would  presume  that  the  dorsal  position  was  used. 

Now,  if  ether  blower  and  suction  apparatus  is  responsible 
for  the  corpplication  of  lung  abscess  after  these  operations, 
is  it  not  more  reasonable  to  say  that  the  suction  portion  of 
the  apparatus  is  responsible  in  that  it  has  made  thorough 
tonsillectomy  possible  in  the  dorsal  position  and  has  so 
delayed  men  in  changing  to  some  position  in  which  the  throat 
draining  is  by  gravity  forward  into  the  mouth,  such  as  ihe 
lateral  position  of  the  patient’s  body  with  mouth  turned  down 
or  capable  of  being  turned  down  when  necessary?  Is  there 
any  excuse  for  carrying  a  patient  back  to  bed,  flat  on  his 
back  after  a  tonsillectomy,  to  “gargle”  and  inhale  septic 
throat  contents  and  blood,  when  he  could  just  as  easily  be 


transported  m  the  prone  position  with  the  head  turned  to  one 

side  and  so  let  gravity  keep  the  airways  free? 

I  believe  that  these  motor-driven  machines  are  found  too 

valuable  by  a  large  number  of  operators  to  condemn  them 

until  we  hav-e  completely  eliminated  the  old  hazardous  dorsal 

position  during  operation,  and  especially  every  second  of  the 

time  after  operation  until  the  patient  is  conscious  and  the 

reflexes  are  intact.  tj  ai-  ur 

Ralph  M.  Waters,  M.D., 

Sioux  City,  Iowa. 


Use  of  “Patent  Medicines”  in  Tuberculosis. — The  extreme 
danger  of  depending  in  the  least  on  “patent  medicines”  for  the 
cure  of  tuberculosis  is  emphasized  by  the  thousands  of  per¬ 
sons  every  year  who  have  trusted  to  their  false  promises 
until  so  much  time  has  been  lost  that  their  cases  have 
become  hopeless.— Rm//.  Maine  State  Dept,  of  Health 
October,  1919. 
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COMING  EXAMINATIONS 

Arkansas:  Little  Rock,  May  1112.  Sec.  Regular  Rd.,  Dr.  I.  J.  Stout, 
Brinkley.  Sec.  Eclectic  Bd.,  Dr.  C.  E.  Laws,  lort  Smith. 

Hawaii:  Honolulu,  May  10-14.  See.,  Dr.  R.  \V.  Benz,  1141  Alakca 
St.,  Honolulu.  . 

Illinois:  Chicago,  June  14-17.  Director,  Mr.  hrancis  \V .  Shepard- 
son,  Springfield. 

Louisiana:  New  Orleans,  May  4.  Sec.,  Homco.  Bd.,  Dr.  F.  H.  Har- 
denstein,  702  Machesa  Bldg.,  New  Orleans. 

National  Board  of  Medical  Examiners:  Philadelphia,  May  19-26. 
Sec.,  Dr.  J.  S.  Rodman,  1310  Medical  Arts  Bldg.,  Philadelphia. 

Nevada:  Carson  City,  May  3.  Sec.,  Dr.  Simeon  L.  Lee,  Carson  City. 

New  York:  New  York,  Albany,  Syracuse,  Buffalo,  May  18-21.  Assis¬ 
tant,  professional  examinations,  Mr.  Herbert  J.  Hamilton,  Education 
Bldg.,  Albany. 


an  investigation  of  conditions  in  the 

DEPARTMENTS  OF  THE  PRECLINICAL 
SCIENCES 

Report  of  a  Committee  of  the  Division  of  Medical  Sciences 
of  the  National  Research  Council 

losEPH  Erlanger,  M.D.,  St.  Louis;  C.  M.  Jackson, 

M.D.,  Minneapolis;  Graham  Lusk,  New  York; 

W.  S.  Thayer,  M.D.,  Baltimore,  and  V.  C. 

Vaughan,  M.D.,  Ann  Arbor,  Mich. 

resolutions  adopted  unanimously  by  the  division 
OF  medical  sciences 

Whereas,  A  committee  composed  of  Drs.  Joseph  Erlanger,  C.  M. 
Jackson,  Graham  Lusk,  W.  S.  Thayer  and  V.  C.  Vaughan  appointed 
by  the  Division  of  Medical  Sciences  of  the  National  Research  Council 
to  study  the  situation  in  regard  to  the  supply  of  assistants  in  pre- 
clinical  departments  has  made  a  thorough  study  of  this  in  the  medical 
schools  of  the  country  and  submitted  a  report  setting  forth  existing 
conditions  and  analyzing  suggestions  as  to  improvement;  and 

Whereas,  This  study  shows  that  there  is  a  serious  scarcity  of  men 
of  proper  caliber  for  assistants  in  preclinical  sciences  seeking  such 
positions;  be  it 

Resolved.  By  the  Division  of  Medical  Sciences  of  the  National 
Research  Council : 

1.  That  this  deficiency  in  assistants  constitutes  a  very  serious  menace 
to  medical  education  because  not  alone  are  there  insufficient  assistants 
for  the  present  needs  of  instruction  in  the  preclinical  sciences,  but  the 
deficiency  of  the  present  inevitably  must  result  in  an  inadequate 
number  of  men  qualified  for  higher  positions  in  the  preclinical  sciences, 
and  a  consequent  deterioration  in  these  departments  in  a  very  few  years. 

2.  That  since  the  clinical  departmen-ts  are  in  many  ways  dependent 
for  their  efficiency  on  the  instruction  afforded  and  the  investigation 
conducted  in  the  preclinicat  sciences,  deterioration  in  the  preclinical 
sciences  will  result  in  deterioration  in  the  clinical  departments. 

3.  That  since  these  conditions  enumerated  under  1  and  2  exist,  it  is 
very  essential  that  steps  be  taken  to  provide  for  a  more  satisfactory 
supply  of  assistants  in  the  preclinical  sciences. 

4.  That  since  directly  or  indirectly  the  remedy  for  these  conditions 
depends  to  a  large  degree  on  increased  budgets  for  salaries  for  assistants, 
instructors,  assistant  professors  and  professors,  and  for  technicians 
and  supplies,  it  is  highly  important  that  funds  be  secured  for  these 
purposes  to  prevent  deterioration  in  the  entire  structure  of  medical 
education. 

5.  That,  since  this  need  for  funds  for  the  preclinical  sciences  seems 
so  pressing,  the  larger  proportion  of  funds  available  for  developing 
medical  education  should  be  applied  to  the  preclinical  rather  than  to 
the  clinical  departments  of  the  medical  schools  for  the  present  and 
until  such  time  as  a  more  satisfactory  situation  is  obtained  in  the 
preclinical  sciences. 

REPORT  OF  the  committee 

To  the  Division  of  Medical  Sciences  of  the  National  Research 

Council: 

Gentlemen : — Your  committee  appointed  to  consider  the 
present  paucity  of  satisfactory  assistants  in  the  departments 
of  the  preclinical  sciences  (anatomy,  bacteriology,  pathology, 
biochemistry,  pharmacology,  physiology,  etc.)  and  its  prob¬ 
able  effect  on  investigation  in  the  medical  sciences  and  to 
advise  the  National  Research  Council  through  the  Division 
of  Medical  Sciences  of  any  plan  that  should  be  undertaken 
to  correct  this  deficiency,  beg  leave  to  report  as  follows : 

The  data  on  which  this  report  is  based  were  gathered  by 
means  of  a  Questionary  addressed  to  the  heads  of  the  depart¬ 


ments  of  the  preclinical  sciences  in  all  Class  A  medical 
schools.  When  the  information  available  was  insufficient  to 
jicrmit  of  addressing  it  to  the  head  of  the  department  by 
name,  the  questionary  was  addressed  to  the  department. 
Some  of  the  letters  must,  therefore,  have  been  addressed  to 
nonexistent  departments.  And,  inasmuch  as  two  or  even 
three  subjects  often  are  combined  into  one  department,  it 
must  frequently  have  happened  that  one  and  the  same  indi¬ 
vidual  received  two  or  more  copies  of  the  questionary.  It 
therefore  is  impossible  to  determine  accurately  the  number 
of  departments  that  have  failed  to  reply.  Two  hundred  and 
ninety-eight  copies  were  distributed.  We  can  be  sure  only 
that  we  have  failed  to  hear  from  something  over  fourteen 
departments.  The  replies  received  up  to  the  time  this  report 
was  prepared  (February  20)  numbered  139.  Copies  of  all, 
including  thirty-one  received  since,  accompany  the  report. 
An  adequate  conception  of  the  problem  can  be  obtained  alone 
by  reading  the  whole  set. 

Owing  to  the  number  and,  in  many  instances,  the  length 
of  the  replies,  it  is  impossible  to  publish  all  of  them.  This 
is  to  be  regretted  not  alone  because  of  their  value  as  an  expo¬ 
sition  of  the  situation  in  medical  education,  but  also  because 
alone  by  publication  in  full  is  it  possible  to  avoid  running 
the  risk  of  inadequately  presenting  the  problem.  An  alter¬ 
native,  and  the  one  we  have  been  forced  to  adopt,  is  to  publish 
a  limited  number  of  the  replies.  In  order  to  avoid  as  far  as 
possible  the  danger  of  making  a  selection  on  the  basis  of 
personal  inclination,  the  arbitrary  decision  was  made  to 
select  one  reply  from  each  of  the  twenty-six  schools  that  had 
returned  three  or  more  answered  questionaries  up  to  the 
time  of  preparing  this  report.  The  medical  schools  that  fall 
into  this  category  are:  Leland  Stanford  Junior  University; 
University  of  California;  Yale  University;  Emory  Univer¬ 
sity;  Northwestern  University;  Rush;  University  of  Illinois; 
University  of  Iowa;  Johns  Hopkins  University;  Harvard 
University;  University  of  Michigan;  University  of  Minne¬ 
sota;  St.  Louis  University;  University  of  Missouri;  Wash¬ 
ington  University;  University  of  Nebraska;  Columbia 
University;  Cornell  University;  University  and  Bellevue 
Hospital;  University  of  Cincinnati;  Western  Reserve  Uni¬ 
versity;  University  of  Pennsylvania;  University  of  Pitts¬ 
burgh;  University  of  Texas;  University  of  Virginia,  and 
University  of  Wisconsin. 

The  considerations  determining  the  selection  of  the  reply 
from  a  given  school  have  been,  first,  brevity,  and  second, 
representativeness.  Occasionally  a  longer  reply  has  been 
selected  because  of  its  more  thoughtful  treatment  of  the  suli- 
ject.  In  the  case  of  two  of  the  schools,  a  second  reply  (Nos. 
27  and  28)  has  been  transcrilied  because  of  their  unusual 
point  of  view.  The  replies  have  been  edited  only  to  the  extent 
of  obscuring  the  identity  of  the  writers  and  of  eliminating 
irrelevant  matter.  The  distribution  of  the  selected  replies 
among  the  several  preclinical  subjects  happens  to  lie  as 
follows:  anatomy,  6;  biologic  chemistry,  3;  Inologic  chem¬ 
istry  and  physiology,  1 ;  pathology,  6 ;  pathologic  chemistry, 
1;  pharmacology,  2;  physiology,  5;  physiology  and  pharma¬ 
cology,  1,  and  experimental  medicine,  1. 

QUESTIONS  submitted 

The  questions  the  heads  of  the  departments  were  requested 
to  answer  were  as  follows  : 

1.  Is  your  department  experiencing  any  difficulty  in  filling 
vacancies  and  in  holding  men?  If  so,  to  what  cause  or 
causes  do  you  attribute  the  difficulty? 

2.  Do  you  succeed  in  obtaining  as  assistants  the  best  qual¬ 
ified  men  from  among  those  eligible?  If  not,  what  becomes 
of  such  men? 

3.  Can  you  suggest  a  plan  or  plans  that  might  lead  the 
best  qualified  men  to  take  up  your  subject  as  a  career? 
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4.  Can  yon  suggest  a  plan  or  plans  for  increasing  the 
number  of  men  from  whom  might  he  selected  assistants  for 
the  preclinical  departments? 

In  the  replies  published  herewith,  the  marginal  numbers 
indicate  the  number  of  the  question  that  is  being  answered. 

REPLIES  ^ 

1 

1.  Yes.  I  am  in  receipt  of  innumerable  requests  for  men 
to  fill  both  academic  positions  and  hospital  laboratory  posi¬ 
tions  and  have  no  one  in  sight  for  90  per  cent,  of  the  requests. 
So  far  I  have  been  unable  to  hold  any  of  the  men  that  I 
have  trained.  I  am  able  to  keep  them  until  they  are  well 
trained  and  then  they  receive  offers  that  they  should  not 
refuse.  The  cause  is  entirely  financial.  It  is,  perhaps,  espe¬ 
cially  marked  in  pathology  as  com,pared  to  other  fundamental 
branches,  because  a  pathologist  must  have  a  clinical  training 
and  therefore  is  able  to  accept  the  much  more  attractive 
opportunities  offered  in  clinical  medicine  than  in  pathology; 
also  hospital  laboratories  are  increasing  in  importance  and 
many  of  them  are  offering  much  larger  salaries  than  men  of 
similar  experience  can  possibly  secure  in  universities.  Fur¬ 
thermore,  these  hospital  laboratory  positions  in  many 
instances  offer  good  facilities  for  research  work. 

2.  Yes.  We  obtain  usually  some  of  the  best,  eligible  men 
as  assistants  because  medical  students  recognize  that 
advanced  training  in  pathology  is  the  best  stepping  stone  to 
further  advance  in  clinical  medicine,  just  as  in  former  years 
anatomy  was  the  high  road  for  the  ambitious  surgeon. 

3.  In  my  judgment  there  is  just  one  solution  of  the  prob¬ 
lem  and  that  is  that  the  rewards  at  the  top  of  the  ladder  be 
adequate  to  compensate  the  beginner  for  his  period,  of  sacri¬ 
fice  to  attain  that  goal.  Young  men  are  perfectly  willing  to 
sacrifice  financial  advantage  for  some  . time  in  medicine  and 
law  as  well  as  other  professions,  because  at  the  end  is  a  goal 
that  is  worth  the  sacrifice.  Formerly  the  advantages  of 
academic  life  were  sufficient  to  induce  some  of  the  best  men, 
and  especially  those  with  the  higher  ideals  of  work  and 
service,  to  forsake  the  road  of  financial  success  in  clinical 
medicine  to  secure  the  advantages  that  the  universities  had 
to  offer.  Now  that  the  professors  in  clinical  branches  are 
being  given  all  the  academic  privileges  with  much  higher 
possibilities  of  remuneration,  this  same  type  of  men,  from 
whom  the  faculty  of  pathology  must  be  recruited,  naturally 
forsakes  pathology  for  the  clinical  branches.  .  .■  .  Unless 
a  radical  change  is  made  very  quickly,  in  a  very  few  years 
there  will  be  no  competent  men  in  pathology.  Tliere  will 
merely  be  a  few  men  who  have  been  in  pathology  too  long 
to  change  and  young  men  who  are  taking  pathology  with  the 
expectation  of  shifting  at  the  earliest  possible  moment  to  one 
of  the  clinical  branches.  The  clinical  branches  in  the  past 
have  recruited  their  teachers  and  research  men  almost 
entirely  from  the  lalioratories  in  the  fundamental  sciences. 
The  recent  exaltation  of  clinical  branches  is  merely  another 
case  of  slaughtering  the  goose  that  lays  the  golden  egg.  It 
will  be  perhaps  easier  to  put  the  departments  of  pathology 
on  the  same  footing  as  the  clinical  branches  than  the  other 
fundamental  branches,  since  the  pathological  laboratories 
play  such  an  increasingly  important  part  in  the  conduct  of 
the  clinical  work.  To  recruit  the  pathological  faculties  it  is 
necessary  to  place  the  department  of  pathology  on  the  same 
footing  in  every  respect  as  the  department  of  internal  medi¬ 
cine.  When  the  opportunities  in  pathology  and  internal 
medicine  are  equal  then  equally  good  men  will  be  available 
in  each  subject. 

4.  I  believe  that  the  answer  to  3  covers  Question  4.  When 
physiology  and  pathology  offer  careers  corresponding  to  those 
of  the  clinical  branches,  they  will  have  plenty  of  assistants, 
but  until  then,  their  assistants  will  be  not  only  deficient  in 
numlier  but  especially  inferior  in  quality. 


1.  On  account  of  lack  of  space,  only  seven  of  the  twenty-eight  replies 
selected  for  publication  appear  in  this  article,  one  from  each  of  seven 
of  the  better  supported  schools.  Each  represents  a  different  preclinical 
subject.  The  complete  paper  containing  the  twenty-eight  representative 
replies  will  be  reprinted  as  a  pamphlet  and  will  be  sent  on  receint  of 
stamped,  directed  envelop. 
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1.  In  the  past  this  department  has  had  difficulties  in  filling 

vacancies.  The  assistants  in  the  department  have  almost 
invariably  been  candidates  for  the  Ph.D.  degree,  i.  e.,  they 
have  been  men  of  little  experience  in  research,  in  teaching, 
and  in  general  knowledge  of  physiology.  Until  this  year  we 
have  had  few  men  as  assistants  who  have  had  the  medical 
degree.  The  department  here  has  also  had  difficulty  in  hold¬ 
ing  men.  .  .  .  The  difficulty  in  filling  vacancies  and  in 

holding  men  is  in  my  opinion  twofold.  One  is  a  financial 
difficulty,  the  other  is  more  complex  and  will  be  considered 
in  Section  3.  First,  with  reference  to  the  financial  condition; 
the  highest  pay  which  we  have  been  able  to  offer  to  assistants 
has  been  $500  a  year.  .  .  .  Furthermore,  the  higher 
places,  such  as  instructorships,  assistant  professorships  and 
the  professorship,  are  inadequately  compensated.  In  my 
opinion  an  instructor  should  not  receive  less  than  $2,400 
annually,  and  an  assistant  professor  should  receive  $3,600 
or  $4,000. 

Top  salaries  for  professors  in  the  preclinical  subjects 
throughout  the  country  are  commonly  regarded  as  appropri¬ 
ately  lower  than  that  given  to  full-time  clinical  men  by  half 
or  at  least  by  several  thousand  dollars.  I  have  not  seen  any 
good  reason  for  this  arrangement  except  that  which  is  based 
on  the  capability  of  the  clinician  to  go  outside,  and  by  devot¬ 
ing  his  time  to  practice,  to  gain  larger  returns.  This  is  a 
.possibility  which  the  laboratory  man  likewise  had  at  one 
time.  should  not  be  penalized  because  he  has  surrendered 
it  in  devotion  to  the  advancement  of  medical  knowledge.  It 
seems  to  me  that  the  object  of  having  full-time  clinical  men, 
as  it  is  in  having  full-time  laboratory  men,  lies  in  the  provi¬ 
sion  for  research.  If  both  types  of  investigators  are  conduct¬ 
ing  medical  research,  there  is  no  reason  either  in  the 
character  of  the  research  or  in  its  results,  which  justifies  the 
distinction  that  has  been  drawn.  This  distinction  is  likely 
to  breed  a  feeling  of  injustice  in  medical  faculties  and  pos¬ 
sibly  a  restlessness  due  to  unfair  discrimination.  If  such  an 
attitude  does  arise,  it  seems  to  me  that  there  will,  be  a 
tendency  for  the  best  men  to  seek  clinical  rather  than  labora¬ 
tory  chairs. 

If  there  is  anxiety  lest  the  laboratory  departments  will  not 
be  manned  by  the  best  men,  the  danger  of  such  a  result 
should  be  provided  against  now. 

2.  With  reference  to  securing  the  best  qualified  men,  it 
may  be  stated  at  once  that  it  is  rare  for  such  men  to  enter 
service  here  in  the  laboratory  departments.  They  go  into 
clinical  work.  This  tendency  has  been  especially  marked 
since  clinical  research  has  become  prominent.  It  is  possible 
now  for  a  person  having  an  interest  in  physiology,  for  exam¬ 
ple,  to  obtain  work  in  a  first  class  hospital  in  which  he  can 
satisfy  his  physiological  interest,  use  physiological  methods, 
conduct  physiological  research,  keep  in  touch  with  patients, 
have  room,  board  and  laundry  supplied,  and  frequently  a 
satisfactory  salary  in  addition.  The  meager  opportunities 
offered  in  the  laboratories  of  the  medical  school  as  compared 
with  those  in  the  laboratories  of  a  very  good  hospital  are 
distinctly  unfavorable  to  men  pursuing  careers  in  laboratory 
subjects. 

3.  With  regard  to  plans  for  leading  the  best  qualified  men 
to  take  up  preclinical  subjects  as  a  career  I  wish  to  suggest 
several  considerations : 

(a)  Adequate  financial  return  for  beginners,  as  well  as  for 
persons  who  have  gained  experience,  must  be  provided  as 
indicated  above. 

(/?)  We  are  in  a  vicious  circle  by  not  being  properly 
manned.  If  a  department  has  a  professor,  an  assistant  pro¬ 
fessor  and  several  instructors  who  are  all  well-trained,  active 
investigators,  they  by  contact  with  the  students,  are  able  to 
interest  them  in  investigation  and  thus  increase  their  chances 
of  becoming  permanently  attached  to  investigation  as  a  pur¬ 
suit.  Jusf  because  we  have  an  inadequate  or  ill-qualified 
personnel  we  continue  to  have  such  a  personnel. 

(c)  The  most  important  means  of  interesting  alert,  keen- 
minded  students  in  medical  research  is  by  contact  with 
investigation.  I  believe  that  inquiry  among  our  leading 
investigators  would  show  that  it  was  some  chance  oppor- 
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unity  of  learning  what  research  really  is  that  led  them  to 
indeVtake  it  permanently.  The  rigidity  of  the  medical  curnc- 
dum  and  its  complete  filling  of  all  available  time  result  in  a 
lefinite  crowding  out  to  the  possibility  of  men  undertaking 
pecial  work  in  any  qf  the  preclinical  subjects,  unless  they 
lave  had  some  previous  experience  and  can  therefore  be 
eleased  from  the  ordinary  routine.  .  .  . 

4.  I  believe  that  the  plan  suggested  under  3  will  serve  to 
Increase  the  number  of  men  from  whom  assistants  might  be 
.elected  for  work  in  preclinical  departments.  •  •  ■ 

Besides  considerations  which  are  directed  in  the  main 
owards  inducing  medical  students  to  go  permanently  into 
preclinical  branches,  there  should  be  considered  the  proba- 
jility  that  we  shall  have  to  depend  to  a  considerable  extent 
311  possessors  of  the  Ph.D.  degree  for  adeipiately  trained 
;andidates  for  research  positions.  ...  I  believe  that  any 
preclinical  department  would  do  well  to  get  into  relation  with 
the  academic  department  of  the  university  and  count  upon 
receiving  a  certain  number  of  candidates  for  the  Ph.D.  degree 
as  assistants.  I  believe  that  it  would  be  a  mistake  in  the 
development  of  medicine  to  have  the  whole  department  thus 
manned. 

12 

1.  No  more  than  should  be  expected.  The  chief  factor  is 
“clinical  opportunities”:  at  least  what  the  prospective  assis¬ 
tant  believes  to  be  clinical  opportunities. 

2.  Yes. 

3.  Clinical  subjects,  of  course,  are  more  attractive  to  the 
vast  number  of  men.  But  that  this  is  true  in  the  case  of  the 
very  best  men,  I  am  not  so  sure.  I  would  suggest  that  clini¬ 
cal  subjects  are  in  need  of  men  of  high  ideals  and  that  it  is 
better  that  they  be  allowed  to  go  in  that  direction. 

4.  This  has  always  been  an  economic  question.  The  sala¬ 
ries  paid  to  clinical  assistants  are  so  great  by  comparison  as 
to  exclude  all  competition. 

16 

1.  Yes.  Lack  of  either  immediate  or  future  remuneration, 
commensurate  with  remuneration  in  other  lines. 

2.  No.  They  go  into  the  clinical  branches. 

3.  Much  larger  salaries  for  present  and  future. 

4.  Much  larger  salaries. 

19 

1.  None  .  .  .  since  we  have  a  fairly  large  department. 

One  professor,  three  assistant  professors,  three  instructors, 
and  three  assistants.  The  small,  two  and  three  men  anatom¬ 
ical  departments  have  great  trouble  in  getting  and  holding 
their  men;  only  the  professor  can  survive  the  burden  of 
routine  work.  Young  men  also  seem  more  inclined  to  work 
in  departments  where  there  are  several  more  advanced  men 
working.  We  need  more  fully  developed  laboratory  depart¬ 
ments  in  the  medical  schools  before  we  can  hope  to  attract 
capable  men,  as  they  must  see  work  being  done. 

2.  We  have  trouble  getting  the  best  medical  students  to 
come  in  the  laboratory  as  assistants.  They  go  into  medical 
practice  which  was  their  initial  aim  on  entering  the  medical 
college.  To  pull  a  medical  student  into  the  laboratory  he 
must  be  diverted  from  his  first  idea  which,  in  98  per  cent, 
of  the  cases,  was  practice.  Naturally  the  best  qualified  men 
are  the  most  difficult  to  divert. 

3.  Increase  the  size  of  anatomy  departments  up  to  a  univer- 
sitv  basis  with  not  one  but  four  or  five  professois  in  the 
department  with  a  number  of  assistants  and  instructors  and 
sufficient  janitor  service.  This  is  the  one  thing  that  makes 
university  departments  of  chemistry,  etc.,  full  of  students, 
college  graduates,  willing  to  work  four  or  five  yeais  to 
become  a  professional  chemist  with  a  small  salary  in  the 
future.  A  better  rate  of  pay  will  help  the  situation  but  not 
cure  it.  Fellowships  and  low  paid  assistantships  are  of  little 
avail. 

4.  By  preventing  the  proposed  fifth  clinical  intern  year  of 
the  medical  course  from  becoming  in  all  cases  simply  a  clin¬ 
ical  intern  year,  instead  of  largely  a  laboratory  course  in  the 
case  of  many.  The  full-time  clinical  instructorship  will 
appeal  to  even  the  few  that  might  have  come  into  labora¬ 


tories,  since  they  have  all  the  advantages,  etc.,  and  in  case 
of  failure  one  can  step  right  into  practice.  Whereas  if  a  man 
fails  after  four  or  five  years  in  the  preclinical  department  he 
is  almost  unfitted  for  practice.  It  looks  as  if  the  medical 
schools  must  still  for  a  long  time  recruit  their  laboratory 
teachers  from  the  university  science  departments,  and  this  is 
too  bad,  as  .American  medical  schools  should  be  self-support¬ 
ing  in  their  teaching  supply.  .  .  . 

21 

1.  Yes.  Mainly  lack  of  funds. 

2.  Not  always.  They  go  into  clinical  work,  not  infre¬ 
quently  into  clinical  laboratory  work  for  a  period  of  some 
years.  They  are  aware  that  the  time  spent  in  this  form  of 
laboratory  work  is  likely  to  bring  material  rewards  in  the 
future. 

3  and  4.  Behind  any  plan  which  promises  success  must 
stand  a  very  large  increase  in  funds  available  for  increasing 
salaries  and  facilities  for  work.  A  small  increase  is  of  little 
avail.  WTile  no  doubt  other  factors  are  important,  nearly 
all  can  be  traced  back  to  the  economic  factor.  An  increase 
of  100  per  cent,  in  salaries,  so  that  $10,000  or  $12,000  posts 
would  be  as  common  as  $5,000  or  $6,000  just  now,  would  in 
time  have  a  great  effect.  The  common  idea  that  the  so-called 
full-time  clinical  man  should  receive  twice  as  much  as  the 
full-time  laboratory  man  is  quite  erroneous.  Both  should  be 
well  paid.  If  there  is  any  discrimination  it  ought  to  be  in 
favor  of  the  laboratory  man,  as  in  the  past  at  any  rate  he 
has  had  on  the  average  the  higher  quality  of  brains.  This 
has  a  definite  bearing  on  the  question  why  it  is  becoming 
so  hard  to  get  or  to  hold  the  best  type  of  man  in  the  labora¬ 
tory  branches.  .  .  . 

22 

1.  Insufficient  means  to  provide  living  expenses  for  a  group 
of  untrained  men.  Insufficient  means  to  maintain  a  line  of 
promotion  offering  increasing  income  as  men  grow  older  and 
acquire  increasing  responsibilities.  A  widespread  conviction 
that  the  highest  places  attainable  do  not  provide  a  comfort¬ 
able  living. 

2.  No.  A  considerable  proportion  of  the  men  in  this 
department  who  have  been  desirable  to  hold  have  been 
attracted  to  clinical  departments  in  universities  or  have 
taken  up  practice  of  medicine. 

3.  There  should  be  a  number  of  junior  appointments  (six 
to  ten)  paying  the  equivalent  of  $1,000  to  $1,200  (in  some 
instances  with  residence  in  the  hospital).  Several  positions, 
at  least  four,  ranging  from  $2,000  to  $5,000.  Salaries  to 
heads  of  departments  in  fundamental  sciences  having  closer 
approximation  than  exists  at  present  to  those  attainable  with 
reasonable  success  in  other  walks  of  life  and  particularly 
in  clinical  medicine.  With  existing  conditions  this  require¬ 
ment  must  be  fulfilled  in  order  to  elevate  the  status  of  teach¬ 
ing  in  the  community. 

4.  Recognition  by  the  clinical  departments  that  the  train¬ 
ing  of  men  to  fill  the  highest  places  in  medicine  or  surgery 
requires  a  more  intimate  knowledge  of  pathology.  A  large 
proportion  of  those  who  are  pursuing  academic  careers  in 
clinical  medicine  should  have  one  or  two  years  as  assistants 
in  pathology.  Provision  for  much  more  numerous  junior 
places  to  train  men  both  for  clinical  work  and  for  a  career 
in  pathology. 

ANALYSIS  OF  REPLIES  - 

The  replies  often  are  couched  in  indefinite  terms  so  that 
we  cannot  be  certain  that  in  every  case  we  have  correctly 
grasped  the  author’s  meaning.  It  would  seem  that  at  least 
three  of  the  departments  replying  do  not  have  assistants  of 
any  kind;  that  two,  possibly  more,  have  only  student  assis¬ 
tants;  and  that  eight,  namely.  Hooper  Institute  at  California; 
physiology  at  Stanford;  anatomy  at  St.  Louis  University; 
pathology  at  Nebraska;  physiology  at  Albany;  physiology  at 
Columbia  University;  physiology  at  Syracuse,  and  pharma¬ 
cology  at  Western  Reserve  recently  have  not  had  vacancies 
in  the  full-time  staff.  It  may  be  added  that  it  is  not  always 
correct  to  infer  that  because  a  department  has  not  been  in 
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the  market  for  assistants  the  conditions  within  the  depart¬ 
ment  therefore  are  satisfactory. 

However  this  may  be,  there  remain  125  departments  which 
have  recently  been  in  quest  of  full-time  assistants.  Of  these, 
fourteen,  namely,  anatomy  and  biochemistry  at  California; 
biochemistry  and  pathology  at  Stanford;  pathology  at  Yale; 
anatomy,  biochemistry,  physiology  and  the  School  of  Hygiene 
at  Hopkins ;  “  anatomy  at  Cornell ;  biochemistry  and  physi¬ 
ology  at  Jefferson;  anatomy  at  Colorado,  and  physiology  at 
Bowdoin,  state  more  or  less  definitely  that  they  have  had  no 
difficulty  or  no  more  than  the  usual  difficulty  in  filling  their 
vacancies.  In  many  of  these  instances  unusual  circumstances 
are  referred  to,  such  as  climate,  funds  or  university  relations, 
which,  in  the  opinion  of  those  interrogated,  tend  to  compen¬ 
sate  for  recognized  difficulties.  One  hundred  and  nine  state 
definitely  that  they  are  unable  to  fill,  or  are  having  difficulty 
in  filling  vacancies,  or  are  unable  to  hold  men. 

The  second  question,  namely,  “Do  you  succeed  in  obtaining 
as  assistants  the  best  qualified  men  from  among  those 
eligible?”  was  framed  for  the  purpose  of  ascertaining  whether 
students  from  preclinical  departments,  who  seemed  best  able 
to  develop  the  preclinical  sciences,  were  entering  and  remain¬ 
ing  in  the  departments  of  the  preclinical  sciences.  The 
replies  to  this  question  show  that  of  the  departments  that 
are  manned  by  full-time  assistants  and  within  recent  years 
have  been  in  the  field  for  men  (126  in  number)  all  believe 
either  that  they  do  not,  or  do  not  in  general  get  as  assistants 
the  best  qualified  men,  or  that  when  they  do  get  such  men 
they  cannot  as  a  rule  hold  them  longer  than  from  one  to 
three  years,  or  they  give  a  noncommittal  answer,  excepting 
one  department  in  each  of  the  following  eight  schools : 
Colorado,  California  (Hooper  Institute),  Stanford,  Bowdoin, 
Hopkins  (?),  Michigan,  Jefferson  and  Hopkins  School  of 
Hygiene. 

According  to  the  answers,  the  better  men  on  graduation 
mainly  go  into  practice;  some  go  into  commercial  and  hos¬ 
pital  laboratories,  while  the  pick  of  them  go  into  the  full-time 
clinical  departments  or  research  institutes.  This  also  seems 
to  be  the  fate  of  the  promising  men  who  enter  the  preclinical 
departments,  usually  to  leave  after  one  to  three  years  of 
experience. 

In  our  opinion  these  statistics  leave  no  reasonable  room 
for  doubting  that  there  is  a  paucity  of  satisfactory  assistants 
in  the  departments  of  the  preclinical  sciences.  The  better 
graduates  as  a  rule  do  not  seek  positions  in  these  depart¬ 
ments  ;  or,  having  for  one  reason  or  another  become  members 
of  such  a  department,  they  do  not  as  a  rule  remain  very  long 
in  it.  The  effect  this  deficiency  in  satisfactory  assistants 
must  have  both  on  the  quantity  and  on  the  quality  of  research 
accomplished  in  the  fundamental  sciences,  not  alone  by  the 
assistants  themselves  but  also  by  the  older  and  better  trained 
men  who  are  making  or  hope  to  make  the  preclinical  sciences 
their  life  work,  is  so  obvious  as  not  to  require  comment. 

The  difficulty  in  filling  vacancies  and  in  holding  men 
(Question  1),  and  the  inability  to  interest  the  better  men  in 
careers  in  the  preclinical  sciences  (Question  2),  both  are 
attributalile  to  the  same  causes  and,  to  refer  now  to  Question 
3,  any  plan  calculated  to  lead. into  the  preclinical  sciences 
their  fair  share  of  the  best  qualified  men  must  of  course 
take  these  causes  into  consideration.  The  replies  show,  both 
by  the  causes  assigned  and  by  the  plans  proposed,  that  the 
situation  is  quite  complex;  many,  indeed  most,  refer  to  more 
than  one  factor.  The  opinion,  however,  is  nearly  unanimous 
that  insufficient  salaries  is  one  of  the  causes — that  improve¬ 
ment  in  the  salary  situation  alone  is  all  that  is  necessary 
to  relieve  the  immediate  situation.  It  is  referred  to  as  a 
cause  of  the  difficulty,  or  is  mentioned  as  one  of  the  ways  of 

2.  The  qu'-'-tionary  was  sent  to  but  one  of  the  departments  of  the 
School  of  Hyg'ene. 


overcoming  the  difficulty  in  all  of  the  replies  save  two  or 
three.  Two  of  those  interrogated  (Nos.  27  and  28)  are  of 
the  opinion  that  inadequate  salaries  are  not  the  chief  factor.  ^ 
The  fault,  though,  is  by  no  means  entirely  with  the  salaries 
of  the  assistants ;  for,  even  under  present  conditions,  it  seems 
possible  in  many  of  the  schools  to  obtain  excellent  assistants 
who  remain  for  a  year  or  two  in  order  better  to  prepare 
themselves  for  practice,  for  commerce,  or  for  a  career  in  one 
of  the  clinical  departments.  Rather,  the  main  deterrent  is 
the  prospect  that  if  one  actually  should  achieve  success,  the 
final  goal  would  fall  far  short  of  furnishing  as  large  a  salary 
as  preclinical  heads  feel  they  are  entitled  to  receive.  To 
quote  an  expression  frequently  found  in  the  replies — the  sala¬ 
ries  are  too  low  “all  along  the  line.” 

The  answers  make  it  clear  that  it  is  no  longer  true,  if  it 
ever  was,  that  a  man  will  choose  an  academic  career  when 
he  knows  that  even  if  he  should  achieve  distinction  he  would 
have  to  forego  the  prerogatives  and  comforts  that  now  can 
be  gained  by  any  one  of  similar  attainments  in  other  walks 
of  life  who  meets  with  a  fair  degree  of  success.  It  would 
seem  to  bp  the  general  opinion  that  a  small  increase  in  sala¬ 
ries  would  not  suffice  to  check  the  movement  away  from  pure 
science. 

Two  of  those  interrogated  seem  to  fear  that  any  great 
increase  in  salaries  “would  defeat  its  own  end  by  attracting 
men  by  reason  of  their  unfitness.”  This  danger  could  readily 
be  avoided  if,  as  some  suggest,  beginners  were  tried  out  for 
two  or  three  years  on  annual  appointments  before  they 
actually  were  made  members  of  a  department.  All  that  can 
be  said  with  regard  to  this  opinion  is  that  the  men  occupying 
the  preclinical  posts  that  pay  the  largest  salaries  certainly 
are  not  any  less  productive  than  men  in  other  places.  We 
are  of  the  opinion  that  research  would  suffer  less  if  the  goal 
were  a  living  in  ease  and  comfort  rather  than  a  constant 
effort  to  maintain  a  respectable  standard  of  living. 

A  fruitful  source  of  discontent  apparently  is  the  present 
movement  to  pay  full-time  clinicians  larger  salaries  than  the 
men  in  the  preclinical  branches.  This  subject  is  specifically 
mentioned  in  twenty-eight  of  the  replies,  and  many  others 
refer  to  it  indirectly.  It  is  pointed  out  that  “a  man  who 
studies  medicine  will  naturally  be  more  attracted  to  the  clin¬ 
ical  branches  where  he  can  now  find  good  opportunities  for 
research  and  at  the  same  time  not  cut  himself  off  from  the 
possibility  of  earning  a  respectable  living;”  that  “the  remu¬ 
neration  of  men  in  the  preclinical  branches  must  be  raised 
to  that  of  men  doing  full-time  work  in  the  clinical  subjects,” 
“or  their  assistants  will  not  only  be  deficient  in  number  but 
especially  inferior  in  quality.”  One  almost  gains  the  im,pres- 
sion  that  some  would  actually  reverse  the  situation,  so  far 
as  salaries  are  concerned,  so  as  to  offset  the  natural  tendency 
on  the  part  of  medically  trained  men  to  remain  in  the  clinic 
and  deal  with  practical  things.  Further  comment  on  this 
topic  is  unnecessary;  the  replies  accompanying  the  report 
make  the  situation  quite  clear. 

But  while  insufficient  pay  “all  along  the  line”  evidently  is 
the  most  important  factor  accounting  for  the  paucity  of  pre¬ 
clinical  assistants,  there  are  other  factors  that  are  not 
without  significance.  A  surprisingy  large  number  are  men¬ 
tioned  in  the  replies.  This  perhaps  is  to  be  expected.  For, 
owing  to  the  state  of  mind  the  unsatisfactory  conditions  in 
the  university  world  tends  to  develop,  aggravations  which 
ordinarily  would  not  be  worth  mentioning  assume  an  impor¬ 
tance  to  the  individual  that  compels  emphatic  assertion. 
Furthermore,  a  questionary  of  this  kind  affords  an  oppor¬ 
tunity  to  lay  bare  difficulties  and  differences  which  may  be 
more  or  less  local  in  their  significance.  In  an  effort  to  ascer¬ 
tain  the  fundamental  difficulties  it  is  essential  not  to  attach 

3.  These  are  the  two  replies  that  are  quoted  in  addition  to  the  reply 
that  has  been  selerted  as  representative  of  opinion  in  its  school. 
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adue  weight  to  such  matters.  A  few  of  the  factors  men- 
oned  as  partly  responsible  for  the  present  situation  that 
•ein  worthy  of  more  serious  consideration  are  listed  below, 
■gether  with  the  running  comments  of  the  committee. 

1.  Insufficient  staff — junior-  and  senior. 

2.  Lack  of  facilities. 

3.  Difficulty  in  finding  time  for  research. 

If  the  necessary  assistants  could  be  found,  these  causes  of 
iscontent  could  be  remedied  by  increasing  budgets. 

4.  Supply  not  equal  to  demand  due  to  call  for  men  in 
the  industries  and  in  developing  schools. 

This  state  of  affairs  may  be  temporary,  but  in  any  event 
oints  to  the  need  of  increasing  the  number  of  men  prepar- 
ng  for  a  career  in  science.  Possibly,  as  most  believe,  the 
apply  could  be  increased  by  increasing  salaries  and  budgets, 
hough  changes  in  educational  methods  may  also  be  necessary. 

5.  Dearth  of  men  qualified  to  fill  positions. 

If  true,  either  training  is  at  fault,  or  it  may  be  due  to 
ailure  of  men  to  prepare  themselves  for  a  scientific  career 
)ecause  they  know  nothing  of  it,  or,  knowing  of  the  career, 
hey  regard  it  unattractive  or  without  opportunities  or 
)romise. 

6.  The  men  are  committed  to  clinical  work  from  the 
beginning. 

This  could  be  unqualifiedly  true  only  of  men  who  are  slated 
or  definite  positions  in  practice.  All  others,  after  learning 
0  know  something  of  research,  might  be  swayed  to  take  it  up. 

7.  Attractiveness  of  Clinical  work. 

8.  Majority  prefer  doing  their  work  in  relation  with 
patients. 

9.  Greater  pay  and  opportunities  in  full-time  clinical 
departments,  together  with  the  possibilities  of 
stepping  into  practice ; 

(a)  If  productive  ability  should  cease. 

(b)  If  promotion  is  blocked,  or 

(c)  If  larger  returns  are  wanted. 

Probably  true;  and  if  true  it  would  be  necessary  to  increase 
the  attractiveness  of  the  ftindainental  departments  if  the 
superstructure  is  not  to  topple  over ;  this  could  be  accom¬ 
plished  only  apparently  by  supplying  more  funds  for  all  pur¬ 
poses,  and  especially  for  the  purpose  of  removing  any 
discrepancy  in  salaries. 

10.  Possibility  of  doing  as  much  research  while  prac¬ 
ticing  as  while  teaching. 

11.  Nonteaching  positions  offer  better  opportunities  for 
research. 

12.  Commercial  laboratories  not  alone  offer  more  pay 
but  the  opportunity  for  research  with  no  teaching. 

This  is  true,  at  least  in  part,  and  such  places  will  always 
be  sought  by  those  who  are  interested  in  research  but  not  in 
teaching.  Judging  by  the  emphasis  all  have  laid  on  investi¬ 
gation  there  is  no  doubt  but  that  the  vast  majority  of  men 
who  go  into  science  do  so  because  they  are  interested  in 
research  primarily.  It  must,  therefore,  be  recognized  that 
the  best  investigators  will  not  go  into  or  remain  in  univer¬ 
sity  work  unless  ample  time  and  every  facility  are  provided 
for  research.  In  addition,  there  should  be  university  posi¬ 
tions  to  take  care  of  unusually  productive  men  who  do  not 
care  to  teach.  This  should  not  be  left  solely  to  research  and 
commercial  institutions. 

13.  Falling  off  in  attractiveness  of  teaching  and 
research  as  a  learned  profession. 

14.  Few  interested  from  the  purely  scientific  side. 

We  doubt  if  teaching  is  any  less  attractive  now  than  it 

ever  was,  present  conditions  merely  serving  to  emphasize  a 
condition  which  always  has  existed  in  the  sciences.  Ihe 
indications  are  rather  that  interest  in  research  in  pure  science 


by  no  means  has  waned;  all  are  pleading  for  an  opportunity 
to  do  more,  and  recommend  that  research  be  used  as  the 
lodcstone  by  which  to  attract  men  into  the  preclinical  sciences 
as  a  career. 

15.  Attitude  of  the  public  toward  universities. 

16.  Commiseration. 

17.  Lack  of  academic  recognition. 

It  is  a  mistake  to  believe,  as  many  apparently  do,  that  the 
average  teacher  and  investigator  is  going  to  exert  any  influ¬ 
ence  over  any  but  his  immediate  colleagues  and  students. 
Personal  characteristics,  but  especially  financial  limitations, 
are  largely  the  factors  at  the  bottom  of  these  sources  of 
discontent. 

18.  Unsympathetic  attitude  of  clinicians  tow'ard 
research. 

Men  holding  this  attitude  toward  research  in  general  have 
no  place  in  our  schools. 

19.  Insecurity  of  tenure  of  office. 

20.  Autocratic  university  administration  and  univer¬ 
sity  politics. 

21.  Treatment  of  men  in  departments  as  subordinates 
rather  than  as  colleagues. 

These  are  not  very  often  referred  to,  though  a  number 
include  in  their  plans  for  improving  conditions  security  of 
tenure  after  ability  has  once  been  demonstrated  by  a  proba¬ 
tionary  period. 

22.  Medical  curriculum  too  rigid. 

23.  State  board  rule  requiring  an  intern  year  and  not 
permitting  a  laboratory  year  in  its  stead,  limits 
choice  of  students. 

These  are  frequently  mentioned ;  they  seem  to  discourage 
the  preclinical  heads  because  they  reduce  the  opportunity  for 
training  advanced  students,  a  type  of  teaching  to  which  none 
object. 

Without  going  into  further  detail,  the  main  impression 
this  list  leaves  is  that  the  majority  of  men  are  attracted  to 
the  preclinical  sciences  because  they  are  interested  in 
research  primarily.  Therefore,  to  interest  men  in  these 
subjects  and  to  keep  contented  those  who  have  already  com¬ 
mitted  themselves  to  them,  it  would  seem  to  be  necessary  not 
alone  to  increase  salaries  but  also  to  give  to  those  who  are 
fitted  for  investigation  the  maximum  of  time  and  facilities 
for  the  conduct  of  such  work,  relieving  them  as  far  as  pos¬ 
sible  of  teaching  and  of  departmental  routine.  This  again 
becomes  a  matter  of  finance. 

The  opinion  frequently  is  expressed  that  only  rarely  will 
it  be  possible  under  the  present  circumstances  to  obtain 
recruits,  for  some  of  the  preclinical  sciences,  at  least,  from 
among  medical  students;  that  in  the  future  it  might  be  nec¬ 
essary  or  even  advisable  to  depend  on  philosophical  students 
as  a  source  of  supply.  Some  go  so  far  as  to  maintain  that 
we  shall  have  to  go  outside  of  the  medical  sciences  for  men. 
If  the  preclinical  departments  were  departments  of  a  univer¬ 
sity,  as  they  should  be  and  often  are,  there  is  no  reason  why 
they  should  not,  as  they  do  now,  choose  assistants  from  their 
philosophical  students  and  graduates  as  well  as  from  their 
medical  students  and  graduates.  But  to  deprive  the  heads 
of  the  preclinical  departments  of  the  opportunity  of  training- 
investigators,  of  turning  out  their  own  students,  would 
merely  have  the  effect  of  adding  another  source  of  aggrava¬ 
tion  to  the  many  they  are  contending  with  already. 

But,  to  judge  by  the  replies,  to  substitute  graduates  in 
philosophy  for  graduates  in  medicine  as  assistants  would 
merely  have  the  effect  of  postponing  the  evil  day;  for  it 
would  seem  that,  recognizing  the  power  of  the  M.D.  degree, 
as  many  of  the  former,  who  are  now  in  the  preclinical 
sciences,  as  find  it  possible  carry  work  toward  that  degree 
and  then  go  into  practice.  Furthermore,  it  will  be  noted  that 
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it  is  not  alone  the  “medical  professors”  who  are  dissatisfied, 
but  the  “lay  professors”  as  well. 

Finally,  attention  might  be  drawn  to  a  suggestion  that  is 
frequently  found  (in  at  least  twenty-two  of  the  replies),  in 
connection  with  Questions  3  and  4,  with  regard  to  means  by 
which  men  might  be  led  to  enter  a  preclinical  science  as  a 
career,  because  it  is  one  which  possibly  could  be  put  into 
effect,  though,  perhaps,  it  should  not  be  tried  until  the  main 
difficulty  has  been  met.  This  suggestion  is  to  put  at  the 
disposal  of  the  preclinical  departments  a  number  of  attrac¬ 
tive  assistantships  and  research  fellowships  so  that  a  man 
who  wished  to  olitain  additional  training  in  one  of  the  funda¬ 
mental  medical  sciences,  either  for  the  purpose  of  better 
preparing  himself  for  practice  or  for  a  post  in  a  clinical 
department,  would  find  no  financial  obstacle  in  his  way.  It 
is  felt  that  some  of  the  men  availing  themselves  of  such 
appointments  might  become  sufficiently  interested  to  give  i;p 
their  first  intentions  and  become  full-time  members  of  a 
department  of  a  preclinical  science.  In  this  way,  possibly, 
depletion  of  the  fundamental  departments  through  transfer¬ 
ence  of  men  to  clinical  departments  could  be  avoided. 

CONCLUSIONS 

The  committee  is  convinced  that : 

1.  There  is  a  great  paucity  of  satisfactory  assistants  in  the 
preclinical  departments. 

2.  Insufficient  immediate  and  prospective  financial  support 
of  the  preclinical  departments  as  compared  with  financial 
support  obtainable  in  other  directions  is  the  main,  though 
perhaps  not  the  only,  deterrent. 

3.  This  paucity  is  seriously  hampering  the  development  of 
the  preclinical  sciences  and,  through  them,  of  medicine  as  a 
whole. 

RECOMMENDATIONS 

1.  In  the  opinion  of  the  committee,  the  only  effective  step  the 
council  could  take  in  the  matter  would  be  immediately  to 
inform  of  the  actual  state  of  affairs  those  who  alone  have  it 
in  their  power  to  remedy  the  situation,  namely,  the  trustees 
and  executives  of  universities,  the  medical  profession  and 
public-spirited  citizens. 

2.  In  the  committee’s  judgment,  the  most  effective  and  only 
practicable  way  of  accomplishing  this  end  would  be  to  pub¬ 
lish  the  foregoing  analysis  of  the  replies  to  the  questionary, 
together  with  a  representative  reply  from  each  of  some 
twenty  to  thirty  schools,  editing  the  replies  only  to  the  extent 
of  oliscuring  the  identity  of  the  writer  and  of  eliminating 
irrelevant  matter. 


Occupational  Diseases. — In  a  monograph  on  the  occupa¬ 
tional  factor  in  tuberculosis.  Dr.  G.  M  Kober  states  that 
diseases  of  occupation  are  everywhere  assuming  more  and 
more  importance,  not  only  to  wage  earners  and  employers, 
but  also  to  physicians,  who,  in  order  to  make  an  early  diag¬ 
nosis  and  give  the  patient  the  full  benefit  of  treatment,  should 
know  the  conditions  injurious  to  health  under  which  our 
fellow  men  and  women  live  and  work.  In  countries  and 
states  where  reports  of  certain  occupational  diseases  are 
compulsory,  it  is  quite  possible  to  secure  fairly  reliable  data 
as  to  the  number  of  cases  of  specific  industrial  poisoning. 
Such  special  investigations  are  all  the  more  important  when 
it  is  remembered  that  even  the  most  complete  statistics  fail 
to  reveal  all  the  factors  which  influence  the  health  and 
longevity  of  operatives.  Great  differences  are  found  in  the 
conditions  under  which  the  work  is  performed,  some  of 
which  are  entirely  avoidable,  while  others  are  not,  and  it  is 
hardly  fair  to  characterize  certain  trades  as  dangerous  when 
experience  has  shown  that  no  harm  results  when  proper 
safeguards  have  been  taken.  In  the  consideration  of  this 
question,  the  personal  element  of  the  workmen,  their  habits, 
mode  of  life,  and  their  physical  fitness  cannot  be  ignored. — 
Pub.  Health  Rep.,  March  26,  1920. 
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PROPOSED  PUBLIC  HEALTH  REORGANIZA¬ 
TION  IN  NEW  YORK 

Senate  bill  1533,  introduced  into  the  New  York  Legislature 
on  March  25,  provides  for  an  extensive  reorganization  and 
amplification  of  the  state  public  health  machinery.  It  might 
be  regarded  as  an  alternative  and  substitute  for  the  Daven¬ 
port  Compulsory  State  Health  Insurance  Bill.  It  seeks  to 
remedy  alleged  evils  through  the  development  of  state  public 
health  rather  than  through  compulsory  health'  insurance. 
The  bill  provides  that  the  board  of  supervisors  (which  corre¬ 
sponds  in  New  York  to  the  county  commissioners  in  other 
states)  of  the  county,  with  the  approval  of  the  state  com¬ 
missioner  of  health,  may  establish  such  a  county,  or  any 
part  of  a  county,  as  a  health  district  and  in  such  event  shall 
appoint  a  board  of  health  for  each  district  consisting  of  five 
members,  at  least  one  of  whom  shall  be  a  physician.  The 
members  of  the  board  are  to  receive  actual  expenses  but  no 
salary.  The  board  is  authorized  to  appoint  a  district  health 
officer  possessing  such  qualifications  as  the  public  health 
council  (an  advisory  body  to  the  state  department  of  health) 
may  prescribe.  His  salary  is  to  be  fixed  by  the  district  board 
of  health.  The  board  of  supervisors  is  authorized  to  estab¬ 
lish  a  health  center,  or  centers,  which  shall  include  (1)  the 
erection  of  a  new  hospital,  or  arrangements  with  existing 
hospitals,  with  special  provisions  for  hospital  treatment  of 
tuberculosis  and  other  communicable  diseases,  maternity 
cases,  children  and  mental  diseases;  (2)  clinics  for  out¬ 
patients,  including  maternity,  prenatal  and  child  welfare 
clinics  and  clinics  for  tuberculosis,  venereal  diseases,  mental 
and  nervous  diseases  and  defects,  dental  clinics,  schoolchil¬ 
dren  clinics  and  general  surgical  and  diagnostic  clinics; 
(3)  for  clinical,  bacteriologic,  roentgen-ray  and  clinical 
laboratories,  auxiliary  to  the  state  laboratories  and  affording 
facilities  for  the  diagnosis  and  treatment  of  disease;  (4)  for 
public  health  nursing  service  for  all  parts  of  the  district; 
(5)  for  cooperation  with  the  department  of  education  in 
securing  proper  medical  supervision  and  medical  school 
inspection  for  schoolchildren;  (6)  for  a  periodic  medical 
examination  for  such  inhabitants  of  the  district  as  desire  it 
and  are  willing  to  pay  a  proper  charge  therefor;  (7)  for 
headquarters  for  all  other  public  health,  medical  nursing  and 
other  public  welfare  agencies  of  the  district.  In  addition  to 
levying  taxes  for  these  purposes,  the  board  is  authorized  to 
accept  and  hold  in  trust  for  the  county  any  gifts  or  bequests 
that  may  he  made  for  this  purpose. 

The  board  of  supervisors  is  authorized  to  appoint  a  board 
of  managers  of  the  health  center  consisting  of  seven  mem¬ 
bers,  one  of  whom  shall  be  the  county  judge,  one,  a  woman 
and  two,  legally  qualified  physicians.  The  board  of  managers 
is  authorized  to  appoint  a  superintendent  to  the  health  center 
and  to  fix  his  salary,  to  exercise  general  management  of  the 
center  and  to  make  rules  and  regulations  for  the  care  and 
treatment  of  patients  and  the  fixing  of  fees  and  salaries. 
Compensation  for  physicians  and  surgeons  rendering  services 
in  hospitals  and  clinics  is  to  be  fixed  by  the  board  of  man¬ 
agers.  The  board  is  also  authorized  to  erect  buildings,  to 
appoint  medical  boards  and  members  of  the  various  staffs,  to 
employ  public  health  nurses,  to  equip  and  maintain  the 
health  center,  to  keep  all  records,  and  to  collect  and  disperse 
all  money  received.  The  city  council  of  any  city  in  the  state 
is  authorized  to  establish  one  or  more  health  centers  in  the 
city  and  to  exercise  all  of  the  powers  conferred  on  the  county 
boards  of  supervisors. 

The  last  section  of  the  bill  provides  for  state  aid  in  the 
creation  and  administration  of  health  centers.  In  the  con- 
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4ruction  and  equipment  of  hospitals,  one  half  of  the  cost,  not 
0  exceed  $750  a  hed  nor  one  bed  for  each  500  of  the  popu- 
ation  affected,  is  to  be  defrayed  by  the  state.  A  state  grant 
is  provided  of  75  cents  per  day  for  each  free  patient  and 
for  one  half  of  the  cost  of  the  installation  of  the  outpatient 
, clinic,  not  to  exceed  $5,000,  for  the  expenses  of  free  clinical 
, treatment,  not  to  exceed  50  per  cent,  of  the  cost  nor  an  aver¬ 
age  of  20  cents  per  treatment.  The  state  will  also  pay  one 
half  of  the  actual  cost  of  laboratories,  not  to  exceed  $1,500 
for  the  initial  installation  and  equipment  nor  $3,000  for  the 
maintenance  of  each  laboratory.  The  state  is  to  contribute 
at  the  rate  of  10  cents  per  capita  per  annum  toward  the 
salaries  of  deputy  health  officers  in  health  districts  with  a 
population,  of  less  than  1,500,  and  of  5  cents  per  capita  per 
annum  in  districts  with  a  population  of  from  1,500  to  3,000, 
this  amount  to  be  in  addition  to  the  salaries  paid  the  district 
health  officers  by  the  county  hoard  of  supervisors.  The  work 
of  all  health  centers,  hospitals,  clinics  and  laboratories  is  to 
be  subject  to  inspection  and  standardization  by  the  state 
department  of  health,  and  state  grants  are  to  be  paid  only 
on  the  written  approval  of  the  state  commissioner  of  health 
following  such  inspections.  One  hundred  thousand  dollars 
is  appropriated  for  expenses  to  be  incurred  by  the  state 
department  of  health  in  putting  this  act  into  operation. 

This  bill  adroitly  combines  in  one  measure  provisions  for 
county  boards  of  health  and  whole  time  health  officers, 
county  hospitals,  local  health  centers  and  dispensaries,  public 
health  nurses  and  local  laboratories  and  opportunities  for 
periodic  medical  examinations  for  the  public.  It  aims  to 
meet  the  need  for  better  medical  services,  especially  in  rural 
districts,  through  the  development  and  expansion  of  state 
public  health  organization  and  activities  rather  than  by  the 
creation  of  a  system  of  compulsory  health  insurance.  The 
creation  and  administration  of  departments  or  boards  for  the 
conservation  of  the  public  health  have  come  in  the  last  fifty 
years  to  be  recognized  as  a  legitimate  function  of  the  state. 
Compulsory,  state  supervised  insurance  is  a  new  and  untried 
plan  in  this  country.  If  the  proposed  elaboration  and  extension 
of  state  public  health  functions  and  activities  will  be  as 
effective  in  correcting  the  alleged  evils  as  the  proposed  com¬ 
pulsory  health  insurance  plan  would  be,  then  the  burden  of 
proof  is  on  the  proponents  of  compulsory  health  insurance 
to  show  why  their  plan  should  be  adopted  rather  than  that 
of  the  extension  of  state  public  health  functions  with  which 
the  American  people  are  familiar. 


NEW  YORK  CHAMBER  OF  COMMERCE 
OPPOSES  COMPULSORY  HEALTH 
INSURANCE 

The  New  York  Chamber  of  Commerce  at  a  regular  meet¬ 
ing  held  April  1  unanimously  adopted  a  report  presented  by 
its  committee  on  insurance,  opposing  the  bill  introduced  by 
Senator  Davenport  providing  for  compulsory  state  health 
insurance.  The  committee  recommended,  a  year  ago,  that 
a  commission  be  created  to  make  a  comprehensive  study  of 
health  insurance  on  behalf  of  the  state.  This  recommenda¬ 
tion  was  not  followed.  Further  study  of  the  subject  has 
convinced  the  committee  that  compulsory  health  insurance 
attacks  the  problems  involved  from  the  wrong  point  of  view 
and  is  economically  unsound  and  unwise.  In  support  of  this 
conclusion  the  committee  submits  nineteen  general  state¬ 
ments,  from  which  we  quote : 

It  is  opposed  to  sound  public  policy  in  a  democracy,  in 
fostering  objectionable  class  distinctions  and  a  dangerous 
tendency  toward  a  stratification  of  industrial  society. 

It  is  opposed  to  public  policy  in  favoring  a  further 
encroachment  on  private  rights  and  privileges,  including  the 
most  personal  concerns  of  the  individual,  and  the  supervision. 


control  and  direction  of  the  persorf  in  matters  of  health  and 
welfare. 

It  is  a  danger  to  democracy,  in  that  the  promises  made  are 
impossible  of  fulfilment,  and  on  this  ground  will  ultimately 
create  an  unwholesome  industrial  unrest. 

It  is  a  delusion  in  that  the  poorest  poor,  who  are  most 
urgently  in  need  of  sympathetic  medical  and  financial  sup¬ 
port  and  assistance,  are  largely  if  not  wholly  outside  the 
sphere  of  social  insurance  activities  of  any  and  every  kind. 

Such  demand  for  compulsory  health  insurance  as  exists 
has  been  artificially  created  by  a  skilful  propaganda. 

It  is  at  best  a  palliative,  and  does  not  reach  the  seat  of 
the  difficulty. 

It  does  not  promote  the  health  of  the  individual,  but  rather 
fosters  a  tendency  toward  malingering  and  an  undue  pro¬ 
longation  of  minor  ailments  for  the  purpose  of  wrongful 
gain. 

Experience  in  other  countries  shows  that  medical  treat¬ 
ment  under  its  rules  results  in  a  standardized  method  of 
mediocre  practice — the  doctor  who  gives  his  whole  time  to 
the  service  reduces  his  profession  to  a  mere  trade  ;  the  doctor 
who  gives  only  part  of  his  time  to  the  practice  is  bound  to 
give  it  indifferent  attention. 

Experience  abroad  has  also  shown  that  medical  practice 
under  this  system  tends  strongly  toward  a  system  of  public 
medicine,  opinion  being  divided  as  to  whether  under  such  a 
system  private  practice  should  be  allowed  at  all,  or  whether 
the  system  should  be  universal;  in  other  words,  whether  the 
doctor  should  become  a  state  employee,  leaving  private  prac¬ 
tice  and  the  work  of  the  specialists  to  the  few  who  are 
unwilling  to  submit  themselves  to  state  control. 

All  the  estimates  in  England  have  been  more  or  less  at 
variance  with  actual  experience.  The  state  contribution  has 
been  very  much  greater  than  had  been  assumed  would  be 
necessary  at  the  outset. 

Compulsory  health  insurance  is  an  elaborate  bureaucratic 
scheme  which  controls  wage-earners’  lives  and  wage-earners’ 
incomes.  The  hope  held  out  that  the  institution  to  be  created 
will  be  thoroughly  democratic  and,  apart  from  the  overhead 
charges,  self-sustaining,  never  has  been  and  probably  never 
will  be  realized.  Control  of  essentials  soon  passes  into  the 
hands  of  the  state  authorities,  with  a  corresponding  increase 
in  the  power  of  bureaucracy. 


Medicolegal 


Mental  Reservations  of  Illegal  Practitioner  Not  Recognized 

(Pickard  v.  Commomvealth  (Va.),  100  S.  E.  R.  821) 

The  Supreme  Court  of  Appeals  of  Virginia,  in  affirming  a 
judgment  of  conviction  of  defendant  Pickard,  a  colored  man, 
says  that  he  was  convicted  and  sentenced  to  pay  a  fine  of 
$250,  and  to  confinement  in  jail  for  three  months,  for  prac¬ 
ticing  medicine  without  having  obtained  a  certificate  from 
the  state  board  of  medical  examiners.  He  had  been  for  a 
number  of  years  engaged  in  selling,  through  the  agency  of  a 
drug  store,  certain  proprietary  medicines  of  his  own  manu¬ 
facture.  He  maintained  an  office,  where  his  patrons  would 
resort  to  consult  him,  and  he  would  advise  them  which  of  his 
remedies,  if  any,  was  suited  to  their  case,  and  direct  them  to 
the  drug  store  where  it  could  be  bought.  Subsequently  he 
had  his  business  incorporated,  and  sold  his  medicines  direct 
to  the  trade  without  the  intervention  of  a  druggist.  He 
described  his  general  course  of  business  substantially  as 
follows  :  When  a  customer  would  call  for  a  particular  medi¬ 
cine,  he  would  sell  the  remedy  wanted,  while  others  would 
describe  their  symptoms,  and  he  would  prescribe  which  of 
his  medicine  would  suit  the  case.  In  such  instances  he  stated 
that  he  made  no  charge  for  advice  and  received  only  the 
price  of  the  medicine. 

A  witness  for  the  commonwealth  testified  that  her  son, 
aged  5  years,  was  ill,  and  she  took  him  to  the  office  of  the 
accused  for  medical  advice  and  treatment;  that  he  placed  the 
child  on  a  table  and  felt  his  pulse  and  examined  his  tongue 
for  a  few  minutes,  and  said :  “  ‘Well,  I  tell  you  this  child 
has  the  kidney  trouble,  and  has  it  right  bad,’  and  if  I  didn’t 
attend  to  it  right  away  it  would  go  into  meningitis  or  some¬ 
thing  bad.”  The  witness  requested  him  to  prepare  the  right 
medicine  for  the  child;  but  he  said  it  would  take  him  a  long 
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time,  and  told  her  to  come  back  the  next  day.  She  returned 
accordingly  and  paid  him  $2  for  the  medicine.  She  had 
heard  that  he  could  tell  what  was  the  matter  with  the  child 
as  soon  as  he  saw  it,  and  went  to  his  office  to  consult  him  as 
a  physician.  He  did  not  tell  her  the  name  of  the  remedy,  but 
said  he  would  prepare  a  medicine  that  would  be  suitable 
treatment.  After  taking  the  medicine  the  child  grew  worse, 
and  she  called  the  accused  to  the  telephone  and  told  him  of 
the  child’s  condition.  He  advised  her  to  give  him  one  or 
two  tablespoonfuls  of  “Syrup  of  Figs’’  until  it  acted,  and 
then  give  him  his  medicine  again.  The  accused  in  essentials 
corroborated  the  testimony  of  the  witness.  He  admitted  that 
he  diagnosed  the  case  and  prescribed  for  the  patient,  and 
compounded  and  supplied  the  remedy  for  compensation.  He 
moreover  acknowledged  that  he  had  done  and  was  then  doing 
the  same  thing  for  numerous  other  patients ;  that  he  claimed 
and  announced  to  the  public  generally  his  alhlity  to  diagnose 
diseases  and  compound  and  furnish  remedies  for  their  cure. 
Yet  he  qualified  his  statement  by  alleging  that  he  did  these 
things,  not  as  a  physician,  but  to  advertise  his  medicine,  and 
charged  for  the  medicine,  and  not  for  examinations  and 
advice.  He  confessed  that  he  had  never  been  e.xamined  liy 
the  board  of  medical  examiners,  and  held  no  certificate  from 
them,  and  had  no  right  to  practice  medicine  in  the  state.  The 
verdict  of  the  jury  was  fully  sustained  by  the  evidence. 

The  law  does  not  recognize  the  mental  reservations  of  the 
accused,  by  which  he  bunglingly  attempted  to  escape  the 
consequences  of  his  flagrant  and  habitual  violations  of  the 
law.  The  object  of  the  statute  is  to  protect  the  public  against 
just  such  impostors.  A  numl^er  of  exceptions  were  taken  by 
the  accused  during  the  progress  of  the  trial  to  rulings  of  the 
court,  but  they  did  not  call  for  special  notice,  since  the  case 
plainly  came  within  the  rule  that,  when  the  appellate  court 
can  see  from  the  entire  record  that  no  other  verdict  could 
rightly  have  l)een  found  under  correct  instructions,  or  that 
the  accused  could  not  have  been  prejudiced  by  the  rulings 
of  the  trial  court,  it  will  not  reverse  the  judgment  and  set 
aside  the  verdict. 

Hospital  Treating  White  Patient  as  a  Colored  One 

{ Collins  Oklahoma  State  Hospital  ct  al.  (Okla.),  1S4  Pac.  R.  946) 

■  The  Supreme  Court  of  Oklahoma,  in  affirming  a  judgment 
sustaining  a  demurrer  to  the  petition  in  this  action  for 
alleged  lilicl  holds  that  a  cause  of  action  for  libel  cannot 
be  maintained  against  a  hospital  for  the  insane  on  account  of 
the  act  of  its  officers  and  employees  in  placing  a  white 
])atient  in  that  part  of  the  institution  set  apart  and  used  for 
colored  patients.  The  court  says  that  it  was  alleged  in  the 
petition  that  the  defendant  state  hospital  was  the  successor 
to  a  sanatorium  company;  that  the  plaintiff  took  his  daughter, 
who  was  a  while  person  and  insane,  to  the  sanatorium  com¬ 
pany  for  treatment,  she  being  received  and  placed  in  a  ward 
used  by  the  white  people ;  that  a  few  days  thereafter  those 
in  charge  of  the  institution  placed  her  in  a  ward  set  apart 
for  negro  patients,  and  entered  on  its  records  opposite  her 
name  the  word  “colored,”  and  thereby  held  her  out  to  the 
world  as  having  negro  blood,  which  condition  continued 
about  six  months.  To  write  of  or  concerning  a  white  person 
that  the  person  is  colored  is  libelous,  in  and  of  itself,  in 
Oklahoma.  But,  under  the  allegations  of  the  petition,  the 
writing  of  the  word  “colored”  opposite  the  name  of  the 
patient,  on  the  records  of  the  institution,  was  not  a  publica¬ 
tion,  as  it  was  not  alleged  that  it  was  ever  seen  by  any  one, 
or  that  the  books  had  ever  been  examined  by  any  one  what¬ 
soever,  or  that  the  word  thus  written  had  ever  been  seen  or 
read  by  any  person  whomsoever.  This  was  necessary  before 
an  action  of  libel  could  be  based  thereon,  so  far  as  the  writ¬ 
ing  of  the  word  was  concerned.  Necessarily  the  person  who 
wrote  the  word  in  the  books  must  have  seen  it,  but  that  per¬ 
son  must  have  been  the  agent  of  the  corporation,  if  the  act 
was  said  to  be  the  act  of  the  corporation,  and  such  agent  was 
for  that  purpose  the  corporation  itself.  It  can  hardly  be  said 
to  be  a  pulilication  of  a  libel  for  one  to  show  the  libelous 
matter  to  himself. 

Nor  can  the  court  say  that  placing  a  white  patient  in  that 
part  of  the  institution  set  apart  for  colored  patients  comes 


within  the  application  of  the  Oklahoma  statute  so  as  to  make 
it  libelous.  However,  if  it  were  libelous,  the  court  doubts 
exceedingly  whether,  under  the  provision  of  the  statute,  the 
plaintiff  would  have  a  cause  of  action  therefor. 

For  a  second  cause  of  action  it  was  alleged  that  the 
defendants  did  commit  a  wrongful  libel  by  publishing  a 
written  statement  made  by  them  to  the  plaintiff,  in  the  form 
of  a  letter  which  stated  that,  in  answer  to  one  of  his,  I  “beg 
to  say  that  Lee  Collins  (Col.)  is  in  fairly  good  mental  con¬ 
dition;  also  good  physical  condition,”  etc.  But  the  court  is 
of  the  opinion  that  the  entire  contents  of  this  letter  was 
privileged.  It  was  written  by  the  superintendent  of  an  insti¬ 
tution  having  in  charge  the  patients  of  the  state,  helpless  and 
unfortunate  as  they  were,  to  the  father  of  one  of  the  patients, 
no  doubt  grievously  interested  in  that  patient’s  welfare.  The 
law  as  well  as  the  dictates  of  common  humanity  imposed  on 
the  superintendent  of  that  institution  the  duty  of  answering 
inquiries  of  such  character,  and  likewise  the  duty  of  answer¬ 
ing  fully,  fairly  and  freely  as  to  the  condition  of  the  patient 
inquired  about.  As  the  court  views  it,  the  suhject-matter  of 
the  letter  was  Lee  Collins,  and  it  was  the  duty  of  the  super¬ 
intendent  to  write  to  her  father,  not  aloqe  as  to  her  mental 
and  her  physical  welfare,  hut  any  other  fact  or  circum¬ 
stance  which  he  should  know  in  order  that  he  might  be  the 
better  enabled  to  aid  and  assist  in  her  comfort  and  welfare. 
If  she  was  regarded  at  the  institution  as  colored,  it  was  his 
duty  to  inform  the  father  of  that  fact,  so  that,  if  an  injury 
was  being  done  to  her,  it  could  be  remedied ;  and  if  the 
letter,  which  was  the  publication  complained  of,  was  pro¬ 
tected  by  the  rule  of  being  qualifiedly  privileged  in  all  other 
things  save  and  e.xcept  the  use  of  the  abbreviated  word 
“Col.,”  then  the  entire  subject  matter  of  the  letter  was  like¬ 
wise  within  the  rule. 
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•Osteogenesis  Imperfecta  Congenita.  H.  M.  McClanahan  and  \\  .  \\ . 
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•Renal  Function  in  Scarlet  Fever.  B.  S.  Veedcr,  St.  Louis  and  M.  K. 
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L.  C.  Shroedcr,  New 


Dilation  of  Colon  in  Children. — Alyers  is  of  the  opinion 
that  spasm  is  a  cause  of  dilation  of  the  colon.  He  reports 
one  case  in  a  child,  aged  4  years,  which  was  diagnosed  both 
clinically  and  with  the  aid  of  the  roentgen  ra}'.  Constipation 
dated  from  infancy  and  had  been  persistent.  .\11  sorts  of 
drugs  were  tried,  but  no  attention  was  given  to  the  prepon¬ 
derance  of  starch  in  the  diet.  Assuming  that  spasm  was 
playing  a  role  in  this  condition,  the  child  was  put  on  increas¬ 
ing  dosages  of  atropin,  starting  from  5  drops  of  a  1  :  1,000 
solution,  until  the  child  complained  of  dryness  of  the  mouth. 
Gradually,  well  done  toast,  cooked  fruit  and  green  vegetables 
were  added  to  the  diet  and  the  atropin  was  decreased.  The 
constipation  ceased  after  the  spasm  was  relieved  and  normal 
defecation  followed.  Five  other  similar  case's  are  cited  in 
which  the  starch  free  diet  and  atropin  yielded  equally  good 
results. 


Osteogenesis  Imperfecta  Congenita. — The  study  of  the  bone 
in  the  case  reported  by  McClanahan  and  Willard  showed 
evidence  that  the  osteoblasts  rising  from  vascular  fibrous 
l)onc  marrow,  because  of  insufficient  nourishment  or  some 
toxic  influence,  did  not  develop  properly,  but  remained 
polygonal  and  later  underwent  metaplasia  into  osteoclasts. 
The  patient  was  only  3  months  old.  Death  occurred  from 
exhaustion.  According  to  the  authors,  this  patient  is  the 
youngest  dying  from  this  disease  on  who  a  necropsy  was 
performed  with  subsequent  histologic  study  of  the  bones.  A 
complete  report  of  the  findings  is  made. 

Chondrodysplasia:  Multiple  Cartilaginous  Exostoses.— 
Three  members  of  one  family  were  victims  of  cartilaginous 
exostoses.  They  were  aged  7  and  29  years,  and  20  months, 
respectively.  The  oldest  patient  was  the  father  of  the  other 
two  patients.  The  mother  and  another  daughter,  5  years  of 
age,  were  not  affected.  The  bones  involved  were  the  tibia, 
femur,  humerus  and  scapula.  The  cases  are  reported  in 
detail,  and  the  literature  is  reviewed. 

Calcium  Metabolism  of  Infants  and  Young  Children. — In 
this  paper  the  authors  discuss  the  calcium  metabolism  of 
older  children  taking  a  mixed  diet.  Both  healthy  and  rachitic 
children  were  the  subjects  of  this  study.  With  children  tak¬ 
ing  a  mixed  diet,  the  absorption  of  calcium  per  kilogram  was 
lower  than  that  of  infants  taking  modifications  of  cow’s  milk, 
averaging  when  the  intake  was  adequate.  0.055  gm.  of  cal¬ 
cium  oxid  per  kilogram.  An  intake  of  at  least  0.09  gm.  of 
calcium  oxid  per  kilogram  is  necessary  to  insure  a  good 
absorption  by  children  taking  a  mixed  diet.  The  best  absorp¬ 
tion  of  calcium  oxid  occurred  when  the  intake  of  fat  exceeded 
3.0  gm.  per  kilogram,  and  when,  at  the  same  time,  for  every 
gram  of  fat  there  was  in  the  diet  from  0.03  to  0.05  gm.  of 
calcium  oxid.  When  calcium  in  the  form  of  chalk  mixture 
(calcium  carbonate)  were  added  to  the  diet,  there  was  a 
greatly  increased  absorption  of  calcium.  When  calcium  was 
added  as  calcium  acetate  or  as  calcium  phosphate  the  absorp¬ 
tion  was  not  increased.  The  excretion  of  calcium  was  not 
so  closely  related  to  the  intake  of  calcium  as  in  the  case  of 
infants  taking  modifications  of  cow’s  milk,  and  was  not  at 
all  related  to  the  fat  intake.  The  calcium  absorption  of 
children  with  active  rickets  was  lower  than  that  of  normal 


children,  even  though  the  calcium  intake  was  ample.  'I  he 
calcium  excretion  in  the  stools  was  somewhat  higher  than 
the  average  excretion  in  the  stools  of  normal  children.  Dur¬ 
ing  recovery  from  rickets,  the  absorption  of  calcium  was 
higher  than  the  average  for  normal  children.  This  improve¬ 
ment  accompanied  the  taking  of  cod  liver  oil  or  additional 
butter  with  a  diet  containing  an  ample  amount  of  calcium. 
The  calcium  excretion  in  the  stools  of  children  recovering 
from  rickets  was  lower  than  in  the  stools  of  normal  children. 
Cod  liver  oil  increased  the  absorption  of  calcium,  except  in 
cases  in  which  the  intake  of  calcium  or  of  fat  was  very  low. 
The  substitution  of  vegetable  fats  for  milk  fat  did  not  affect 
the  calcium  metabolism  of  children  taking  a  mixed  diet. 

Renal  Function  in  Scarlet  Fever. — The  observations  made 
by  Veeder  and  Johnston  in  seventeen  cases  of  uncomplicated 
scarlet  fever  and  in  two  cases  of  scarlet  fever  with  nephritis 
proved  that,  as  a  routine  measure,  the  urinary  e.xamination 
for  albumin,  as  ordinarily  carried  out  in  scarlet  fever,  is  of 
more  value  than  the  functional  tests  in  announcing  the  onset 
of  an  impending  kidney  complication. 
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Defense  of  Public  Health  Appropriations.  E.  C.  .Meyer,  New  YquVc. 

— p.  201. 

Control  of  Degenerative  Diseases.  F.  S.  Crum,  Newark,  N.  J. —  p.  .’’10. 
•Studies  on  Malaria  Control.  X.  Cure  of  Infected  Persons  a  Factur. 
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Standard  Budget;  Health  Officer’s  First  Need.  H.  Emerson,  New 
York. — p.  221. 

Vital  Statistics  in  Canada.  R.  H.  Coats,  Ottawa. —  p.  224. 

.Yfrican  Aboriginal  Therapy.  P.  A.  E.  Sheppard,  Boston. —  p.  227. 
Causes  of  Army  Rejections;  What  Health  Officers  Can  Do  to  Remedy 
Conditions.  F.  R.  Keefer,  Carlisle,  Pa. — p.  236. 

Ideal  Program  for  Child  Hygiene.  A.  J.  McLaughlin,  Washington, 

D.  C.— p.  240. 

Illinois  Program  in  Child  Hygiene  for  1920.  C.  W.  East,  Springllcld, 
Ill.—p.  241. 

Need  of  Standardization  in  School  Hygiene  Methods.  H.  O.  Jones, 
Chicago. — p.  243. 

School  Hygiene  for  Rural  Communities.  G.  Whitford,  Ozona,  Fla. 
— p.  246. 

Some  Important  Fac'ors  in  Preparation  of  Culture  Mediums.  L. 
Davis,  Detroit. — p.  250. 

Health  Hazards  of  Dye  In<lustry.  A.  K.  .Smith,  Wilmington.  Del. 

■  — p.  255. 

Studies  on  Malaria  Control. — Abstracted  in  The  Iouk.v.nl, 
Nov.  22,  1919,  p.  163. 

American  Journal  of  Roentgenology,  New  York 

January,  1920,  7,  No.  1 

Plea  for  Use  of  Fluoroscope  in  Examination  of  Heart  and  Great 
Vessels;  J.  G.  VanZwaluwenburg,  Ann  Arbor. — p.  1. 
Roentgenographic  Findings  in  Pericarditis  with  Effusion.  G.  W. 
Holmes,  Boston. — p.  7. 

Roentgen-Ray  S  udies  of  Seminal  Vesicles  and  Vasa  Defcrcntia  After 
Urethroscopic  Injection  of  Ejaculatory  Ducts  with  Thorium.  A  New 
Diagnostic  Method.  H.  H.  Young  'and  C.  A.  Waters,  Baltimore. 

— p.  16. 

Roentgen-Ray  Diagnosis  of  Patent  Ductus  Arteriosus.  Report  of  Ca.sc 
Complicated  by  Presence  of  Saccular  Aneurysm.  M.  J.  Hubeny, 
Chicago. — p.  23. 

Roentgen-Ray  in  Canadian  Expeditionary  Force.  R.  Wilson,  Toronto. 
— p.  26. 

Radiotherapy  of  Forty  Cases  of  Uterine  Fihromyomas.  A.  Beclcrc, 
Paris. — p.  30. 

Radiation  in  Inoperable  Cases  of  Carcinoma  in  Female  Genito-Urin  iry 
Organs.  J.  G.  Clark  and  F  E.  Keene,  Philadelphia. — p.  36. 

Three  Years’  Experience  with  Radium  in  Cancer  of  Uterus.  E. 
Samuel,  New  Orleans. — p.  42. 

Biological  Reaction  of  Carcinoma  Cells  Produced  by  Radium  Rays. 
Technic  of  Radium  Therapy  in  Gynecology.  H.  Schmitz,  Chicago. 
— p.  52. 

Boston  Medical  and  Surgical  Journal 

'  April  1,  1920.  183.  No.  14 

Osier  as  a  Bibliophile.  E.  C.  Streeter,  Boston. —  p.  335. 

Osier  as  His  Students  Knew  Him.  J.  11.  Pratt.  Boston. —  p.  338. 

Osier  in  the  Early  Days  at  the  Johns  Hopkins  Hospital.  W.  T. 
Councilman,  Boston.- — p.  341. 

Renal  Function  in  Vascular  Hypertension.  J.  P.  O’Harc,  Bost-ni. 
— p.  345. 

California  State  Journal  of  Medicine,  San  Francisco 

March,  1920,  IS.  No.  3 

Organization  and  Management  of  Hospitals.  W.  E.  Mu.sgravc,  San 
Franci.sco. — !>.  71. 

Neuro-Otology;  Its  Relation  to  General  Medicine.  F.  C.  Lewitt,  San 
Francisco. — p.  72. 
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^Comparison  of  Action  of  Roentgen  Rays  and  Radium.  A.  Sodand, 
Los  Angeles. — p.  76. 

Refraction  and  Medicine.  P.  Sumner,  San  Francisco.— p.  78. 

Goiter.  A.  B.  Cooke,  Los  Angeles. — p.  82. 

Cancer  of  Ear,  JMose  and  Throat;  Tuberculosis,  Lupus  and  Various 
Minor  Affections  Treated  by  High  Frequency  Current.  C.  E.  Welty, 
San  Francisco. — p.  84. 

Aviation’s  Debt  to  Medicine.  C.  G.  Stivers,  Los  Angeles. — p.  87. 
*Abducens  Palsy;  Transplantation  of  Vertical  Recti  in  Three  Cases. 
R.  O’Connor,  Oakland. — p.  90. 

Treatment  of  Fresh  and  Ununited  Fractures  of  Femoral  Neck.  E. 
Jones,  Los  Angeles. — p.  92. 

War  Wounds  of  Sinuses.  H.  A.  Fletcher,  San  Francisco. — p.  94. 
Examination  and  Classification  of  Aviatprs  with  Special  Reference  to 
Effects  of  High  Altitudes.  J.  F.  Grant. — p.  96. 

Comparison  of  Action  of  Roentgen  Rays  and  Radium. — 
Soiland  believes  that  the  roentgen  rays  offer  decided  advan¬ 
tages  in  the  treatment  of  lesions  covered  by,  or  affecting, 
the  epithelium.  On  mucous  membranes  or  in  cavities  where 
soft  tissues  predominate  radium  becomes  the  element  of 
choice.  This  is  particularly  true  in  lesions  involving  the 
mouth  and  upper  respiratory  tract,  the  vagina,  the  uterus 
and  the  rectum.  The  best  results  in  general  are  obtained  by 
a  judicious  combination  of  both. 

Abducens  Palsy:  Transplantation  of  Vertical  Recti  in 
Three  Cases. — O’Connor  states  very  emphatically  that  in 
cases  of  abducens  palsy  relief  is  possible,  in  spite  of  state¬ 
ments  to  the  contrary  in  most  textbooks  on  ophthalmology. 
Therefore,  these  patients  should  not  be  dismissed  as  incur¬ 
able  or  told  to  wear  a  patch  over  one  eye  permanently  but 
should  be  referred  to  the  ophthalmologist  early  in  order  that 
the  progress  may  he  watched  and  operation  done  as  soon  as 
it  is  certain  that  pov/er  is  not  returning.  The  author 
describes  his  method  of  procedure  and  reports  cases. 

Iowa  State  Medical  Society  Journal,  Des  Moines 

March  IS,  1920,  lO,  No.  3 

Gallbladder  from  the  Surgeon’s  Standpoint.  O.  J.  Fay,  Des  Moines. 

- — p.  63. 

Application  to  Civil  Practice  of  Therapeutic  Principles  Established  in 
Trea'.ing  War  Injuries  to  the  Thorax.  J.  L.  Yates,  Milwaukee. 
— p.  67. 

Value  of  Public  Health  Education.  E.  G.  Birge. — p.  69. 

Xerophthalmia.  Report  of  Case.  R.  H.  Parker,  Des  Moines.— p.  71. 
Some  Suggestions.  G.  Kessel,  Cresco. — p.  74. 

Indiana  State  Medical  Ass’n  Journal,  Fort  Wayne 

March  15,  1920,  13,  No.  3 

Child  Hygiene  and  the  Doctor.— A.  E.  Schweitzer,  Indianapolis. — p.  73. 
■“Relation  of  Ophthalmology  to  Child  Hygiene.  J.  R.  Newcomb, 

Indianapolis. — p.  77. 

■“Relation  of  Otolaryngology  to  Child  Hygiene.  D.  W.  Layman, 

Indianapolis. — p.  79. 

“Meningitis:  Neurologic  Manifestations.  C.  D.  Humes,  Indianapolis. 
— p.  85. 

Relation  of  Ophthalmology  to  Child  Hygiene. — This  paper 
was  abstracted  in  The  Journal,  Oct.  18,  1919,  p.  1237. 

Relation  of  Otolaryngology  to  Child  Hygiene. — This  paper 
was  abstracted  in  The  Journal,  Oct.  18,  1919,  p.  1237. 

Meningitis:  Neurologic  Manifestations. — This  paper  was 
alistracted  in  The  Journal,  Oct.  25,  1919,  p.  1308. 

Journal  of  Laboratory  and  Clinical  Medicine,  St.  Louis 

March,  1920,  5,  No.  6 

Chemical  Changes  in  Blood  in  Disease.  V.  C.  Meyers,  New  York. 
— p.  343. 

“A  Third  Model  Illustrating  Some  Phases  of  Kidney  Secretions.  M.  H. 
Fisher  and  G.  D.  McLaughlin,  Cincinnati. — p.  352. 

Epidemiology  of  Influenzal  Pneumonia.  C.  Lynch  and  J.  G.  Gum¬ 
ming,  Newport  News,  Va. — p.  364. 

Studies  on  Pathogenic  Anaerobes;  Bacillus  Welchii.  B.  Jablons, 
Washington,  D.  C. — p.  374. 

“Method  for  Collection  of  Urine  in  the  Dog  From  Each  Kidney 
Separately.  F.  S.  Hopkins  and  W.  C.  Quinby,  Boston. — p.  384. 
Some  Limitations  of  Flotation  Method  of  Fecal  Examinatin.  J.  D. 
McDonald,  Berkeley. — p.  386. 

Some  Phases  of  Kidney  Secretion. — The  question  is  raised 
by  Fisher  of  the  mechanism  by  which  water  is  secreted  by 
such  a  secreting  parenchyma  as  a  kidney.  The  experimental 
evidence  is  reviewed  which  indicates  that  only  “free”  water 
can  be  separated  from  the  blood  and  that  the  separation  of 
such  water  costs  the  kidney  no  work.  This  supports  the 
conclusion  that  such  separation  is  a  mere  filtration  prof  ess. 


and  since  the  secreting  parenchyma  of  such  an  organ  as  the 
kidney  is  a  hydrated  colloid  which  has  properties  closely 
akin  to  a  solid  hydrated  soap,  the  filtration  properties  of  such 
a  soap  (sodium  stearate)  were  studied  to  see  whether  any 
analogy  exists  between  its  behavior  and  what  may  be 
observed  biologically.  Hydrated  sodium  stearate  allows 
water  to  pass  through  it  under  slight  hydrostatic  pressure, 
the  ease  of  such  passage  being  increased  as  the  concentration 
of  the  hydrated  colloid  is  lowered.  While  “free”  water 
passes  readily  through  such  a  hydrated  colloid,  water  tied 
to  a  hydratable  colloid  (liquid  sodium  oleate)  cannot.  Salt 
solutions  lead  to  a  greater  filtration  of  water  than  plain 
water,  and  this  (a)  according  to  their  concentration  and  {b) 
their  kind,  generally  speaking.  The  higher  the  concentration 
of  any  salt,  the  greater  the  filtration  of  water.  On  the  other 
hand,  at  given  concentration,  salts  of  ammonium  or  potas¬ 
sium  produce  less  filtration  than  salts  of  sodium,  and  these . 
less  than  those  of  magnesium  or  calcium.  The  theory  of  the 
action  of  these  effects  is  discussed,  it  being  pointed  out  that 
because  of  the  existent  differences  in  chemical  composition 
of  fatty  acids  and  of  the  polymerized  amino-acids  known  as 
protein  it  is  possible  in  the  former  to  produce  only  one  series 
of  salts  as  different  bases  are  introduced  into  the  fatty  acid. 
In  the  case  of  the  proteins  a  similar  series  may  be  produced, 
but  because  of  the  existence  in  the  latter  of  NH  groups,  a 
second  may  be  produced,  through  the  linking  of  acid  with 
these  groups.  Colloid  chemical  and  physiologic  behavior 
are,  then,  an  expression  of  the  solvation  and  solubility  prop¬ 
erties  of  the  different  compounds  thus  formed.  The  dangers 
of  applying  without  due  reserve  indicator  methods  and  the 
laws  of  dilute  solutions  of  electrolytic  dissociation,  etc.,  to 
the  normal  cells  and  fluids  of  the  body  but  not  to  their  secre¬ 
tions  is  reemphasized. 

Collection  of  Urine  from  Each  Kidney  Separately. — Hop¬ 
kins  and  Quinby  use  the  uterus  as  a  receptacle  of  the 
products  of  one  kidney  while  the  normal  relations  between 
the  bladder  and  other  kidney  are  maintained. 

Kentucky  Medical  Journal,  Bowling  Green 

March,  1920,  18,  No.  3 

Physical  Examination  of  School  Children.  A.  O.  Pfingst,  Louisville. 
— p.  63. 

Fractures  of  Cervical  Vertebrae;  Diagnosis  and  Treatment.  F.  P. 
Strickler,  Jr.,  Louisville. — p.  64. 

War  Surgery  of  Bones  and  Joints  as  Applied  to  Civil  Practice.  I.  A. 
Arnold,  Louisville. — p.  68. 

Transylvania  Medical  Library.  A.  H.  Barkley,  Lexington. — p.  74. 

Influenza  or  La  Grippe.  W.  E.  Reynolds,  Hopkinsvlle. — p.  78. 

Pneumonias  and  Their  Treatment.  A.  Baker,  Berea. — p.  81. 

Diagnosis  of  Pulmonary  Tuberculosis.  S.  R.  Fairchild,  Kevil. — p.  84. 

Maine  Medical  Association  Journal,  Augusta 

March,  1920,  10,  No.  8 

Treatment  in  Tuberculosis.  C.  B.  Sylvester,  Portland. — p.  235. 

Incomplete  Mastoid  Operation  as  a  Cause  of  Delayed  Healing.  F.  T. 
Hill,  Waterville. — p.  243. 

A  Permanent  Board  of  Organization  for  the  Maine  Medical  Associa¬ 
tion.  J.  A.  Spalding. — p.  250. 

Medical  Record,  New  York 

March  27,  1920,  97,  No.  13 

“Influence  of  Male  on  Production  of  Twins.  C.  B.  Davenport,  Cold 
Spring  Harbor,  N.  Y. — p.  509. 

Medical  Aspects  of  Endocrinology.  J.  J.  Hertz.  New  York. — p.  511. 

Oral  Sepsis:  Role  in  Certain  Orthopedic  Conditions.  J.  Grossman, 
New  York. — p.  514. 

“Feet,  and  Rebuilding  Broken  Arches.  C.  Cross,  San  Francisco. — 
p.  519. 

Saccharin.  S.  H.  Blodgett,  Boston. — p.  521. 

Measures  of  Intelligence  Diagnostically  Remeasured.  J.  V.  Haber- 
man.  New  York. — p.  523. 

Influence  of  Male  and  Lethal  Factors  on  Production  of 
Twins. — The  presence  of  lethal  factors  in  the  ovum  or  sper¬ 
matozoon  is  regarded  by  Davenport  as  an  influence  in  the 
fertilization  and  development  of  an  ovum.  Lethal  factors 
may  be  brought  into  the  zygote  by  the  egg  alone,  by  the 
sperm  alone,  or  by  both.  They  are  not  found  in  all  the 
germ  cells;  it  may  be,  in  only  a  small  proportion  of  them. 
When  they  occur  in  the  gametes  of  lioth  consorts,  small 
families  with  some  feeble  children  may  be  expected.  But 
when  they  are  absent  in  the  germ  cells  of  both  parents,  then, 
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in  a  good  environment,  the  fertilized  egg  will  develop  vigor¬ 
ously  with  good  prospects  of  reaching  maturity.  It  is  in 
such  families  that  any  tendency  toward  double  ovulation  will 
he  expressed  in  the  production  of  healthy  twins.  Statis¬ 
ticians  have  long  recognized  that  the  proportion  of  twins  is 
larger  in  highly  fecund  families  than  in  those  that  produce 
few  offsprings,  and  this  is  now  seen  to  be  because  in  such 
highly  fecund  families  the  germ  cells  contain  few  lethal 
factors  and  there  is  a  larger  chance  that  double  ovulation 
will  result  in  twins.  Davenport  is  convinced  that  it  is  thus 
clear  where  the  male  factor  comes  in  in  twin  production,  for 
the  father  can,  as  much  as  the  mother,  determine  whether 
both  of  a  pair  of  simultaneously  ovulated  eggs  shall  be  fer¬ 
tilized,  and  whether  or  not  they  shall  receive  lethal  factors. 

Rebuilding  Broken  Arches.— A  plan  of  treatment  to  rebuild 
the  broken  arch,  while  the  feet  are  in  daily  use  during  the 
process  of  rebuilding,  is  reported  by  Cross.  The  plan  con¬ 
sists  of  a  system  of  exercises  on  specially  designed  exercis¬ 
ing  appliances,  massage,  manipulation,  mechanical  force, 
static  and  dynamic  force,  support,  and  then  gradual  removal 
of  the  support.  In  rebuilding  broken  arches,  the  aim  of  this 
system  of  treatment  is  to  reconstruct  the  arch  and  to 
strengthen  the  foot  that  it  will  stand  ordinary  usage,  with¬ 
out  the  aid  of  an  arch  support.  Cross  emphasizes  that  arch 
supports,  at  best,  are  but  splints  and  should  be  used  only 
as  such.  Constantly  wearing  any  kind  of  a  rigid  splint 
weakens  the  muscles  because  free  action  is  restricted.  This 
is  especially  true  when  metal  splints,  in  the  form  of  arch 
supports,  are  worn  under  the  feet,  and  the  general  results 
from  their  use  is  a  degree  of  atrophy  of  some  muscles  and 
weakening  of  others.  The  process  of  rebuilding  broken 
arches  by  this  system  aims  to  follow  the  same  lines  followed 
by  engineers  to  replace, a  bridge  span,  or  a  house  foundation, 
that  is  out  of  alignment.  A  careful  drawing  is  made  of  the 
foot  and  this  is  surveyed  to  determine  the  degree  of  distor¬ 
tion  or  displacement.  Then  begins  a  system  whereby  the 
broken  arch  is  blocked  up  or  strapped  up  by  degrees,  as 
rapidly  as  possible  with  comfort,  until  normal  function  is 
restored.  Clumsy  and  freak  shoes  are  not  a  part  of  this 
system  of  treatment.  Any  shoe  the  patient  selects  which  is 
long  enough  and  wide  enough  can  be  worn. 
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Brief  Review  of  Hospital  Standardization  in  1919.  J.  F.  Bresnaban, 
Chicago. — p.  16.1. 

Hospital  Construction  in  1919.  R.  E.  Schmidt,  Chicago.— p.  173. 

DevelopmerU.  and  Progress  in  Field  of  Hospital  .\dministration.  A.  R. 
Warner,  Cleveland. — p.  176. 

Progress  in  Nursing  Education  During  1919.  I.  M.  Stewart.  New 
York.— p.  179. 

The  Present  Trend  of  Medical  Social  Work.  E.  G.  Henry,  Indian¬ 
apolis. — p.  185. 

Salient  Points  of  Progress  in  Tuberculosis  Sanatorium  Development 
in  1919.  T.  B.  Kidner,  New  York. — p.  188. 

The  1919  Laboratory  Field  Retrospect.  L.  B.  Wilson,  Rochester, 


Minn. — p.  191. 

Health  Progress  in  Industry  in  1919.  B.  B.  Lyons,  Chicago. — p.  193. 
Progress  in  Mental  Hygiene,  1919.  F.  E.  Williams;  p.  197. 
Progress  in  Out-Patient  Service  During  1919.  M.  M.  Davis,  Boston. 

— p.  201. 

Developments  in  Dietetics  During  the  \  ear  1919.  L.  Graves,  Ithaca. 


— p.  203. 

Year’s  Review  of  Drugs  and  Chemicals.  J.  K. 
— p.  207. 

Progress  in  Eradication  of  Venereal  Disease.  A. 


Thuin,  Philadelphia. 
N.  Thomson,  New 


York. — p.  208.  , 

Health  Center  Movement  in  United  States.  J.  A.  Tobey,  W^ashington, 
D.  C.— p.  212. 

Hospital  Relay  of  World  War.  F.  Kramer  and  R.  H.  Kettell,  W'ash- 
ington,  D.  C. — p.  215. 

Landscape  Treatment  of  Hospital  Grounds.  C.  W.  Leavitt,  p.  229. 
Suggestions  for  Health  Legislation.  H.  W.  Jordan,  Syracuse,  N.  \. 
— p.  230. 

Health  Insurance.  A.  R.  Warner,  Chicago,  p.  233. 

Group  Action  Helps  Raise  Rates  of  Milwaukee  Hospitals.  C.  W . 

Munger,  Milwaukee. — p.  239. 

Commercial  Syrups.  J.  P.  Street,  Indianapolis,  p.  248. 

A  History  Method  for  Gonorrheal  Cases.  H.  A.  Fisher,  Brooklyn. 


— p.  252. 


New  York  Medical  Journal 

March  27,  1920,  111,  No.  13 

•Pregnancy  Complicated  by  Large  Fibroid  Tumor.  J.  C.  Applegate, 
Philadelphia. — p.  529. 


Lethargic  Encephalitis.  Rpjtort  of  Cases.  H.  (  limenko.  New  York. 

— p.  531. 

Umbilical  Hernia.  N.  A.  Ludington,  New  Haven.  Conn. — p.  540. 

Two  Cases  of  Displacement  of  Ilium.  E.  F.  t  yriax,  London,  p.  546. 
•Case  of  WladimirofT  Mikulicz  Operation.  M.  H.  V'egas,  Buenos  Aires. 

— p.  550. 

Extensive  Destruction  of  Sella  Turcica  Without  Clinical  Symptoms. 

C.  Rosenheck,  New  York. — p.  554. 

What  is  the  Cause  of  Goiter?  J.  C.  O'Day,  Honolulu. — p.  556. 

Buccal  Lcukoplasia.  C.  G.  Cumston,  Geneva. — p.  556  . 

Pregnancy  Complicated  by  Large  Fibroid  Tumor.  Ibc 
point  made  by  Applegate  in  connection  witli  the  report  of 
this  case  is,  that  sterility  from  any  of  the  well  known  causes, 
including  abnormalities  of  position  of  construction  of  the 
uterus,  tubes  or  ovaries,  faulty  internal  secretions,  and  hyper¬ 
acidity  of  the  vaginal  secretions,  may  be  regarded  at  least 
as  a  predisposing  cause  of  fibroids  of  the  uterus.  In  other 
words,  absence  of  the  childbearing  functions  favors  hyper¬ 
plasia  of  the  loosely  constructed  involuntary  muscle  fibers 
and  connective  tissue  cells  of  the  uterus. 

Case  of  Wladimiroff-Mikulicz  Operation.— This  operation 
consists  in  the  removal  of  the  tarsus  and  of  the  distal  end  of 
the  bones  of  the  leg  and  then  ])lacing  the  foot  in  a  marked 
equinus  position  in  such  a  way  as  to  transform  the  walk 
from  plantigrade  to  digitigrade.  The  indications  for  this 
operation  are  tuberculosis  of  the  tarsus  and  ankle,  chronic 
ulcers  of  the  heel,  fractures  accompanied  by  osteomyelitis  of 
the  calcaneus  and  neighboring  bones,  as  in  the  case  described 
by  Vegas.  Of  late  indications  have  been  extended  to  include 
the  lengthening  of  limbs  shortened  by  pathologic  luxations 
in  the  coxalgia  or  ample  resections  of  the  knee  followed  by 
shortening  of  the  member  in  advanced  equinoparalytic  feet. 

Northwest  Medicine,  Seattle 

March,  1920,  19,  No.  3 

Principles  of  Healing.  J.  D.  Windell,  Spokane. — p.  59. 

Review  of  Military  Urologic  Service.  A.  H.  Peacock,  Seattle. — p.  64 
Urinary  Frequency.  A.  E.  MacKay,  Portland. — p.  68. 

Urinary  Fistulae.  G.  S.  Whiteside,  Portland. — p,  69. 

Phosphatic  Index  as  Aid  in  Diagnosis.  J.  H.  Dowd,  Buffalo. — p.  71. 
Differen'ial  Diagnosis  in  Epidemic  Lethargic  Encephalitis.  K.  Wins¬ 
low,  Seattle. — p.  73. 

Oklahoma  State  Medical  Ass’n  Journal,  Muskogee 

March,  1920,  13,  No.  3 

Hypertrophic  Stenosis  of  Pyloris  in  Infancy.  G.  A.  Wall,  Tulsa. 
— p.  87. 

Exophthalmic  Goiter.  Wh  H.  Livermore,  Chickasha.— p.  94. 

Acute  Infections  of  Upper  Respiratory  Tract.  A.  L.  Guthrie,  Okla¬ 
homa  City. — p.  96. 

Primary  Glaucoma;  Recovery  Without  Operation.  J.  R.  Phelan,  Okla 
homa  City. — p.  99. 

Surgery  of  Tonsil.  H.  C.  Todd,  Oklahoma  City. — p.  100. 

Ear  in  Recent  Influenza  Epidemic.  L.  C.  Kuyrkcndall,  McAlester. 

— p.  102. 

Rhode  Island  Medical  Journal,  Providence 

March,  1920,  3,  No.  3 

Anesthetic  Problem  in  Lung  Surgery.  J.  T.  Gwathmey,  New  York. 

- — p.  41. 

*  *Theilerium  Hominis.  C.  F.  Peckham,  Providence. — p.  47. 

Theilerium  Hominis. — Peckham  reports  a  hematozoic  para¬ 
site  found  in  cases  of  mucous  colitis  and  descriltes  its  life 
history.  In  searching  the  literature  of  human  parasites,  he 
was  unable  to  find  any  report  of  the  observation  of  a  hem¬ 
atozoic  organism  of  dumbbell  form. 

Southwestern  Medicine,  El  Paso,  Texas 

March,  1920,  4,  No.  3 

Influenza  Epidemic  Among  Employees  of  Consolidated  Aripma  Smelt¬ 
ing  Company,  Associated  Companies  and  Their  Familie.s.  C.  S. 
Vivian  and  E.  R.  Charvoz.  Globe,  Ariz.— p.  1. 

Smith-lndian  Cataract  Operation.  E.  N.  Bywatcr.  Tucson,  Ariz.— p.  6. 

Tennessee  State  Medical  Ass’n  Journal,  Nashville 

March,  1920,  12,  No.  11 

Headache;  Its  Constitutional  Causes.  O.  S.  W’arr,  Memphis. — p.  399. 
Headaches  from  Nasal  Origin.  J.  J.  Shea,  Memphis.— p.  402. 
Roentgen-Ray  Diagnosis  in  Some  Bone  Pathology.  J.  H.  King, 
Nashville.— p.  404. 

Malformations  of  Anus  and  Rectum.  D.  R.  Picken.s,  Nashville.— p.  406. 
Dental  Sanitation.  F.  W.  Brownfield,  Granville. — p.  409. 
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Virginia  Medical  Monthly,  Richmond 

February,  1920,  46,  No.  11 

Relation  of  Etiologry  to  Treatment  of  Pelvic  Inflammation.  C.  R. 

Robins,  Richmond. — p.  279. 

*Treatment  of  Bronchial  Asthma  with  Vaccines.  J.  M.  Hutcheson  and 

S.  W.  Budd,  Richmond. — p.  281. 

Enterostomy  for  Postoperative  Intestinal  Obstruction.  A.  S.  Brinkley, 

Richmond. — p.  283. 

Diabetes.  W.  W.  Silvester,  Norfolk. — p.  286. 

Tetany  in  Adults.  W.  H.  Higgins,  Richmond. — p.  290. 

Perineum,  As  It  Concerns  Obstetrics.  G.  B.  Byrd,  Norfolk. — p.  295. 

Old  Age.  R.  H.  Carthright,  Vinton. — p.  297. 

Treatment  of  Bronchial  Asthma  with  Vaccines. — Of  a 
series  of  ninety  patients  examined  and  in  whom  a  diagnosis 
of  bronchial  asthma  was  made,  eighty-one  have  been  treated 
with  autogenous  vaccines  by  Hutcheson  and  Budd.  So  far 
as  possible,  those  cases  were  selected  in  which  obvious  and 
accessible  foci  of  infection  had  been  removed.  Most  of  these 
patients  had  suffered  over  a  considerable  period  and  were  well 
versed  in  the  various  cures,  while  in  many  instances  one  or 
more  operations  on  the  nose,  throat  or  sinuses  had  failed  to 
give  relief.  Where  the  first  series  of  injections  was  ineffec¬ 
tive,  if  possible,  a  second  vaccine  was  prepared  and  adminis¬ 
tered  and  this  was  also  done  in  a  number  of  cases  after 
relapse  had  occurred.  In  fifty-three  cases  (74.6  per  cent.) 
there  followed  the  administration  of  the  vaccine  either  com¬ 
plete  freedom  from  asthma  or  a  definite  decrease  in  the  fre¬ 
quency  and  severity  of  the  attacks.  The  longest  duration  of 
complete  relief  was  three  years.  The  longest  period  of  rela¬ 
tive  relief  was  four  3'ears  and  two  months.  In  eighteen  cases 
(25.4  per  cent.)  no  definite  benefit  was  derived  from  the 
vaccine.  In  none  of  these  cases,  however,  was  the  treatment 
repeated  after  the  first  series  of  injections  had  failed. 

West  Virginia  Medical  Journal,  Huntington 

March,  1920,  14,  No.  9 

Surgery  of  Chest.  O.  F.  Covert,  Moundsville. — p.  321. 

Treatment  of  Ununited  Fractures.  A.  J.  Noome,  Wheeling. — p.  337. 

Principles  Preliminary  to  Treatment  of  Functional  Nervous  Disorder, 

T.  A.  Williams,  Washington,  D.  C. — p.  346. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

Archives  of  Radiology  and  Electrotherapy,  London 

February,  1920,  No.  235 

History  of  Electrotherapy.  W.  J.  Terrell. — p.  277. 

Dublin  Journal  of  Medical  Science 

March,  1920,  Fourth  Series,  No.  1 
Dysentery  in  Dublin  in  1919.  A.  Stokes  and  J.  W.  Bigger. — p.  3. 
Problem  of  Dublin  Voluntary  Hospitals.  R.  J.  Rowlette. — p.  9. 

Case  of  Lethargic  Encephalitis.  G.  E.  Nesbitt. — p.  24. 

*Modified  Kjeldahl  Method  for  Estimation  of  Nitrogen.  Carbazol 

Test  for  Nitrites.  Color  Test  for  Tryptophane  in  Urine.  W.  A. 

Fearon.— p.  28. 

Tests  for  Nitrogen,  Nitrites  and  Tryptophan  in  Urine. — 
The  most  important  alterations  in  the  original  technic  of  the 
Kjeldahl  method  made  by  Fearon  concerned  the  incineration. 
He  found  that  a  mixture  of  sulphuric  and  phosphoric  acids 
gave  a  much  better  result  than  sulphuric  acid  alone.  The 
following  mixture  is  recommended :  sulphuric  acid,  100  c.c. ; 
phosphoric  acid,  200  gm.;  copper  sulphate,  5  gm.  The  mix¬ 
ture  is  best  made  by  dissolving  the  phosphoric  acid  and  the 
copper  sulphate  in  the  minimum  amount  of  water,  and  then 
adding  the  sulphuric  acid.  The  amount  required  for  incin¬ 
eration  will  depend  very  much  on  the  material  under  exami¬ 
nation.  Generally,  from  two  to  three  times  its  volume  will 
be  sufficient.  For  extensive  work  the  steam  distillation 
method  has  been  found  the  most  satisfactory.  Rapid  esti¬ 
mations  can  be  carried  out  very  well  by  the  Cole  method  of 
distilling  with  alcohol.  For  titrations,  methyl  red,  0.1  per 
cent.,  was  found  to  be  a  very  good  indicator.  The  following 
is  stated  to  be  a  simple  test  for  nitrites  in  urine  or  similar 
fluids :  To  a  few  cubic  centimeters  of  strong  sulphuric  acid 
in  a  test  tube  a  very  small  quantity  of  carbazole  is  added 
and  well  shaken.  If  the  sulphuric  acid  is  pure,  no  color 


change  will  be  observed.  Then,  on  adding  a  drop  of  urine, 
if  nitrites  are  present,  a  deep  green  color  will  develop.  The 
test  is  extraordinarily  sensitive,  and  will  show  nitrit&s  to 
the  extent  of  about  one  part  in  half  a  million.  If  urine  con¬ 
taining  tryptophan  be  treated  with  excess  of  the  glyoxylic 
reagent  and  a  drop  is  added  to  strong  sulphuric  acid,  the 
tryptophan  condensation  body  interacts  with  the  nitrites  of 
the  urine  to  give  a  deep  green  color.  This  test  is  not  given 
by  indol  or  skatol. 

Indian  Medical  Gazette,  Calcutta 

February,  1920,  55,  No.  2 

Ulceration  of  Stomach  and  Duodenum  and  Resultant  Obstruction  in 
Outlet  of  Stomach  Treated  by  Posterior  Gastro-Euterostomy  in  a 
Series  of  One  Hundred  Cases.  S.  H.  Pugh. — p.  41. 

Typhus  and  Typhus-Like  Fevers  in  Birjand,  East  Persia.  A.  S.  Fry. 
— p.  47. 

Medical  Inspection  of  Schools.  B.  N.  Ghose. — p.  50. 

Kala-Azar.  S.  Kundu. — p.  53.  ' 

Second  Series  of  Twenty-Five  Cases  of  Malaria  Treated  by  Hypo¬ 
dermic  Injections  of  Cinchoniu  Bihydrochlorid.  D.  S.  Ollenbach. 
■  — p.  57. 

Acute  Necrotic  Parotitis.  R.  C.  McWatters. — p.  57. 

Case  of  Pneumococcal  Arthritis  Complicating  Tonsillitis.  C.  Corner. 
— p.  58. 

Congenital  Abnormalities.  J.  C.  Aich. — p.  59. 

Cobra  Poisoning.  K.  K.  Alandikar. — p.  60. 

Japan  Medical  World,  Tokyo 

Feb.  7,  1920,  lO,  No.  6 

Nature  of  V^irus  of  Typhus  Fever.  S.  Kusama. — p.  125. 

Action  of  Epinephrin  and  Hydrochloric  Acid  against  Tetanus  Toxin. 
R.  Kobayashi. — p.  126. 

Feb.  14,  1920,  10,  No.  7 

Anthropometry  of  Civilized  Man.  A.  Macdonald.— p.  145. 

Feb.  21,  1920,  10,  No.  8 

Anthropometry  of  Civilized  Man.  A.  Macdonald. — p.  165. 

Journal  of  Pathology  and  Bacteriology,  Cambridge 

*Bacteriologic  Characteristics  of  Tubercle  Bacilli  from  Different  Kinds 
of  Human  Tuberculosis.  A.  S.  Griffith. — p.  129. 

Serologic  Groupings  of  Vibrion  Septique  and  Their  Relation  to  Pro¬ 
duction  of  Toxin.  M.  Robertson. — p.  153. 

*Inagglutinable  Fqfm  of  Shiga's  Dysentery  Bacillus,  Experimentally 
Derived  from  an  Agglutinable  Culture.  T.  H.  C.  Benians. — p.  171. 

Method  of  Determining  Several  Viscosities  Simultaneously.  I.  Holker. 
— p.  177. 

Viscometer  as  a  Means  of  Determining  Specific  Gravity.  J.  Holker. 
— p.  185. 

Method  of  Testing  Temperature  Sense.  J.  Holker. — p.  188. 

Methods  of  Cultivating  Anaerobic  Bacteria.  J.  Holker. — p.  192. 
*Streptococcal  Ulcerative  Endocarditis  of  Aortic  Valves,  Occurrinig  in 
an  Infant  Aged  Six  Months.  J.  H.  Dible. — p.  196. 

Classification  of  Forty-Eight  Strains  of  Fiexner  Y  and  Allied  Bacilli 
Mainly  by  Serologic  Tests.  E.  M.  Berridge  and  E.  Glynn. — p.  199. 

Serum  Reaction  in  Baciltary  Dysentery.  Observ'ations  on  Agglutina¬ 
tion,  with  Special  Reference  to  the  Use  of  Freshly  Prepared  Bacillary 
Emulsions.  J.  W.  M’Leod  and  A.  G.  Ritchie. — p.  217. 

Synthesis  of  Tryptophane  by  Certain  Bacteria;  Nature  of  Indole 
Formation.  W.  J.  Logie. — p.  224. 

Bacteriologic  Characteristics  of  Tubercle  Bacilli  from 
Different  Kinds  of  Human  Tuberculosis. — The  main  objects 
of  Griffith’s  investigations  were  (1)  to  determine  by  the 
•examination  of  unselected  cases  the  relative  proportions  of 
the  human  and  bovine  types  of  tubercle  bacilli  in  different 
kinds  of  human  tuberculosis,  and  (2)  to  ascertain  the  fre¬ 
quency  of  occurrence  and  the  distribution  in  the  human  body 
of  variant  strains  of  tubercle  bacilli.  Of  1,068  persons  exam¬ 
ined,  803  show'ed  human  bacillus  infection ;  194  bovine  bacil¬ 
lus  infection  and  five  a  mixed  infection.  Of  various  regions 
involved,  the  examination  showed  that  bovine  infections 
occurred  as  follows:  Bones  and  joints,  19.7  per  cent.;  genito¬ 
urinary  organs,  17.65  per  cent.;  cervical  glands,  46  3  per 
cent.;  meninges,  20  per  cent.;  scrofulodermia,  34.65  per  cent; 
lupus,  48.9  per  cent.  As  to  the  age  periods,  bovine  infection 
occurred  as  follows:  during  first  five  years  of  life,  37.55  per 
cent.;  from  5  to  10  years,  ‘29.45  per  cent.;  from  10  to  16 
years,  14.66  per  cent.;  after  16,  6.25  per  cent 

Inagglutinable  Form  of  Shiga’s  Dysentery  Bacillus  Derived 
from  Agglutinable  Culture.— An  inagglutinable  strain  of 
Shiga’s  bacillus  was  experimentally  produced  by  Benians 
from  an  agglutinable  strain  by  subcutaneous  inoculation  into 
a  guinea-pig  of  the  agglutinable  bacteria  suspended  in 
mucilage  of  tragacanth.  This  inagglutinable  bacillus  (as 
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isolated  from  a  separate  colony),  from  time  to  time  threw  off 
agglutinable  strains,  especially  soon  after  it  was  first 
isolated.  The  inagglutinable  colonies  were  of  two  types,  clear 
and  opaque,  on  agar,  but  not  distinguishalile  in  broth  cul¬ 
tures.  The  inagglutinable  strain  usually  sedimented  both  in 
broth  and  saline.  The  inagglutinable  strain  failed  to  absorb 
agglutinin  from  a  standard  serum;  it  also  failed  to  produce 
agglutinin  when  injected  into  rabbits.  The  agglutinable 
strain,  derived  from  the  inagglutinable,  absorbed  agglutinins 
entirely  from  a  standard  serum;  on  injection  into  rabbits  it 
produced  an  agglutinating  serum.  Both  strains  were  highly 
pathogenic  for  rabbits,  the  inagglutinable  strain  apparently 
more  so  than  the  other.  Rabbits  immunized  against  either 
strain  were  protected  against  a  lethal  dose  of  the  other 
strain.  In  the  animal  injected  with  the  inagglutinable  bacil¬ 
lus  an  immunity  developed  against  both  agglutinable  and 
inagglutinable  strains  without  the  production  of  any  agglu¬ 
tinins.  The  development  of  agglutinins  is  not,  therefore, 
necessarily  a  part  of  the  processes  of  immunity.  The  inag- 
glulinable  strain  was  much  more  rapidly  destroyed  by  the 
bactericidal  bodies  of  the  serum  than  the  agglutinable.  The 
guinea-pig  inoculated  with  the  bacteria  embedded  in  muci¬ 
lage  formed  no  agglutinins  or  demonstrable  protective  anti¬ 
bodies.  It  is  suggested  that  the  experiment  throws  light 
on  two  clinical  conditions:  (1)  chronic  typhoid  abscess; 
(2)  the  “carrier”  condition  of  enteric  and  dysentery  bacilli 
in  the  alimentary  system. 

Streptococcal  Ulcerative  Endocarditis  of  Aortic  Valves  in 
Infant  Aged  Six  Months.— The  total  duration  of  fatal  illness 
of  the  infant  whose  case  is  cited  by  Dible  was  only  eight 
days.  The  condition  developed  while  the  child  was  in  the 
hospital,  suffering  from  crusted  impetiginous  sores  on  the 
head -and  upper  part  of  the  chest,  and  emaciation;  there  was 
also  a  discharging  ear.  It  was  noted,  on  admission,  that  the 
child  was  small.  It  frequently  vomited  its  feeds,  and  also 
suffered  from  diarrhea.  Under  treatment  the  general  con¬ 
dition  improved,  and  three  weeks  after  admission  the  sores 
on  the  head  and  body  were  healed,  the  diarrhea  had  ceased, 
and  the  general  condition  was  improving.  This  improvement 
continued  until  the  twenty-seventh  day  of  residence  in  hos¬ 
pital.  Up  till  this  period  the  temperature  had  been  within 
normal  limits,  but  on  the  evening  of  this  day  it  commenced 
to  rise  and  on  the  following  evening  reached  101  F.  During 
the  six  succeeding  .days  the  temperature  oscillated  irregu¬ 
larly  between  normal  and  102  F.,  usually  remitting  in  the 
mornings.  No  cause  for  this  acute  illness  was  discovered, 
and  on  the  seventh  day  of  its  duration  the  child  died  rather 
suddenly.  The  examination  of  the  thoracic  and  abdominal 
viscera  showed  the  presence  of  moderate  bronchopneumonic 
consolidation  of  the  lower  lobes  of  both  lungs.  The  spleen 
was  enlarged  and  somewhat  soft,  but  not  diffluent.  The 
kidneys  showed  numerous  well  marked  miliary  infarcts  of 
recent  date,  a  number  of  which  contained  minute  centers  of 
suppuration.  The  heart  weighed  30  gm. ;  its  external  surface, 
and  that  of  the  pericardium,  was  normal.  On  slitting  up  the 
cavities,  the  posterior  cusp  of  the  aortic  valve  showed  recent 
acute,  ragged,  friable  granulations,  situated  somewhat  below 
the  line  of  contact  of  the  cusps;  a  sfmjlar  patch  of  granula¬ 
tion  was  present  on  the  wall  of  the  ventricular  septum  below 
tbe  valve.  The  affected  cusp  was  found  to  be  perforated, 
and  the  interventricular  septum  nearly  so,  the  process  having 
reached  as  far  as  the  endocardium  of  the  right  ventricle,  but 
not  having  perforated  it.  The  other  valves  and  cavities  of 
the  heart  were  healthy.  None  of  the  other  organs  available 
for  examination  showed  changes  worthy  of  note.  Histologic 
examination  of  a  piece  of  the  vegetation,  and  sections  of  the 
infarcted  areas  of  the  kidney,  showed  very  clearly,  however, 
that  the  infecting  organism  was  a  streptococcus.  The 
interest  in  this  case  lies  in  the  fact  of  the  extremely  early 
age  at  which  the  affection  occurred,  and  of  its  acute  course. 
It  was  clinically  unconnected  with  the  gastro-intestinal  dis¬ 
turbance  for  which  the  child  was  admitted,  since  the  acute 
svmptoms  were  only  developed  at  the  end  of  the  period  of 
stay  in  hospital  when  the  impetigo  and  gastro-intestinal  con¬ 
dition  had  disappeared.  This  case  does  not  come  within  the 
category  of  the  so-called  “rheumatic”  form  of  malignant 


endocarditis  which  is  met  with  in  childhood,  and  in  which 
the  necropsy  findings  differ  only  in  degree  from  those  of 
"simple”  endocarditis;  it  rather  corresponds  to  the  more 
virulent  of  the  adult  types  of  endocarditis  associated  with 
the  suppuration  of  infarcts  derived  from  the  diseased  valves. 

Lancet,  London 

March  13,  1920,  1,  No.  5037 

Surgical  Aspect  of  Dysentery.  Cope. — p.  579. 

♦Pleural  Effusion:  Its  Cytology  and  Results  of  Paracentesis.  D.  S. 

Page.— p.  585. 

Periodicity  of  Influenza.  B.  E.  Spear. — p.  589. 

Use  of  Univalent  Serum  in  Treatment  of  Cerebrospinal  Eever.  II.  S. 

Banks. — p.  591. 

Etiology  of  Effort  Syndrome.  R.  G.  Barlow. — p.  593. 

Use  of  Autogenous  Bone  Grafts  in  Ireatincnt  of  Certain  Simple 

Fractures  of  Bone.  B.  Hughes. — p.  595. 

“Torsion  of  Appendix.  E.  C.  Bevers. — p.  597. 

Tobacco  Amblyopia  in  a  Woman.  M.  L.  lline. — p.  597. 

“Case  of  Juvenile  Tabes.  D.  Kerr. — p.  598. 

Cytology  of  Pleural  Effusion. — Page  points  nut  that  a  pre¬ 
dominance  of  polymorphonuclear  neutrophilic  cells  occurs 
not  uncommonly  in  chronic  pleural  effusion  complicating 
pulmonary  tuberculosis.  When  it  occurs,  in  the  absence  of 
secondary  infection  of  the  fluid,  it  suggests  the  possibility  of 
hydropneumothorax  being  present ;  proltably  it  may  occur 
without  this  complication  as  the  result  of  a  virulent  tuber¬ 
culous  infection.  A  predominance  of  small  mononuclear  cells 
is  usual  in  tuberculous  pleural  effusions.  It  is  not  uncommon 
in  effusions  associated  with  neoplasms.  It  may  occur  in 
renal  cases.  Effusions  in  which  coarsely  granular  eosino¬ 
philic  cells  are  found  in  large  numbers  are  probably  not 
tuberculous.  Basophilic  cells  occur  rarely,  and  only  in  small 
numbers.  On  theoretical  grounds  it  seems  better  to  reserve 
paracentesis  for  the  relief  of  urgent  symptoms.  In  the 
analysis  of  this  series  of  cases  no  clear  evidence  is  obtained 
either  in  favor  of  or  against  paracentesis. 

Torsion  of  Appendix.— When  Bevers  first  saw  this  patient, 
she  was  suffering  from  abdominal  pain  and  vomiting;  sixty 
hours  before  admission  she  was  seized  with  severe  pain  in 
the  right  iliac  fossa  during  the  night  and  vomited  almost  at 
once.  The  pain  increased  in  severity  and  vomiting  continued 
at  intervals.  On  admission  her  pulse  was  120  and  her  tem¬ 
perature  100  F. ;  the  abdomen  was  slightly  distended  and 
generally  rigid,  this  rigidity  being  most  marked  over  the 
lower  half  of  the  right  rectus,  and  there  was  acute  tenderness 
on  pressure  in  the  right  iliac  fossa.  Bevers  regarded  the 
case  as  one  of  acute  appendicitis  with  perforation,  and  opera¬ 
tion  was  at  once  undertaken.  The  appendix  was  found 
hanging  over  the  brim  of  the  pelvis ;  both  it  and  the  meso- 
appendix  were  much  swollen  and  dark  purple  in  color,  and 
in  places  becoming  black.  At  the  base  of  the  appendix  and 
close  to  the  cecum  were  twm  complete  twists,  there  were  no 
adhesions,  and  the  appendix  was  quite  free  in  the  peritoneal 
cavity.  The  appendix  was  removed  and  the  abdomen  closed 
without  drainage,  recovery  being  uneventful.  The  appendi.x 
was  3  inches  long,  in  a  condition  of  acute  gangrene,  and  con¬ 
tained  a  small  concretion  near  the  tip. 

Juvenile  Tabes. — Kerr’s  patient  was  only  14  years  of  age. 
The  three  striking  features  of  the  case;  (1)  lightning  pains, 
(2)  primary  optic  atrophy,  (3)  absent  knee  jerks,  estab¬ 
lished  the  diagnosis  of  juvenile  tabes  in  spite  of  the  absence 
of  a  history  pointing  to  hereditary  syphilis  and  of  the  nega¬ 
tive  blood  and  cerebrospinal  fluid  Wassermann. 

South  African  Medical  Record,  Cape  Town 

Fob.  14,  1920,  18,  No.  3 

Blackwatrr  I-'evcr  in  Central  .Mrica  during  the  War.  A.  R.  Morse- 

Anderson. — p.  43. 

South  Afriean  Cercariac.  F.  G.  Cavvston. — p.  49. 

Bulletin  Medical,  Paris 

Feb.  7,  1920,  31,  No.  7 

Reorganization  of  the  Hospitals  of  Paris.  A.  J.  L.  Broeq. — p.  113. 

Feb.  21,  l')20,  34,  No  11 
“Radium  Therapy  in  Gynceology.  Fabre.— p.  169. 

Radium  Treatment  in  Gynecology. — Mme.  Fabre  reviews 
the  various  indications  and  the  technic  for  radium  treatment 


1130 


CURRENT  MEDICAL  LITERATURE 


Jour.  A.  M.  A. 
April  17,  1920 


in  disease  of  the  female  genital  organs,  saying  that  the  gyne¬ 
cologist  of  yesterday  was  a  physician,  today  he  is  a  surgeon, 
and  tomorrow  he  may  be  a  radium  therapeutist. 

Journal  de  Medecine  de  Bordeaux 

Feb.  25,  1920,  91,  No.  4 

*Diphtheria  Mortality.  Dubourg  and  Guenard.— -p.  83. 

’Subconjunctival  Lipoma.  Cabannes  and  Duperie. — p.  86. 

Anatomy  of  Veins  in  Leg.  G.  Jeanneney. — p.  87. 

’Medical  Inspection  in  Schools.  Gezes. — p.  89. 

Diphtheria  Mortality. — Dubourg  and  Guenard  review  the 
experiences  with  diphtheria  at  the  Children’s  Hospital  at 
Bordeaux  during  the  last  thirty  years.  The  mortality  was 
54  per  cent,  in  1888,  but  the  annual  average  after  antitoxin 
was  introduced  has  been  7.28  per  cent.,  with  a  minimum  of 
1.53  per  cent,  of  195  cases  in  1907. 

Subconjunctival  Lipoma. — The  fibrolipoma  described  was 
removed  from  the  conjunctiva  in  the  outer  portion  of  the 
inferior  culdesac  of  a  healthy  woman  of  29.  The  tumor  had 
been  first  noticed  two  months  before. 

Necessity  for  Examination  of  Ear  and  Nose  in  Medical 
Inspection  of  Schools. — Gezes  found  in  117  children  of  the 
upper  school  grades  at  Bordeaux  that  over  42  per  cent,  had 
spurs  on  the  nasal  septum.  Over  36  per  cent,  had  coryza 
with  hypertrophy;  56.4  per  cent,  had  chronic  otitis  media, 
and  12.8  per  cent,  cicatricial  otitis,  in  addition  to  the  over 
34  per  cent,  with  enlarged  tonsils  and  the  35.9  per  cent,  with 
adenoids. 

Journal  de  Radiologie  et  d’Electrologie,  Paris 

January,  1920,  3,  No.  12 

’Electric  and  Roentgen-Ray  Treatment  of  Sciatica.  A.  Zimmern. 

— p.  533. 

Electrocardiography  and  Roentgenoscopy  of  the  Hearts  of  Eight 

Athletes.  J.  Cluzet. — p.  540. 

’Precautions  in  Radiotherapy.  M.  L.  Gunther. — p.  544. 

Electric  and  Roentgen  Treatment  of  Sciatica. — Zimmern 
assumes  that  true  sciatica  can  be  traced  to  irritation  or  com¬ 
pression  of  the  roots  of  the  nerve,  not  severe  enough  to  arrest 
the  motor  impulse.  It  may  be  amenable  to  direct  irradiation 
or  to  indirect  revulsion  by  a  faradic  or  high  frequency  cur¬ 
rent  or  jet  of  hot  air.  Other  physical  measures  seem  to 
have  only  a  symptomatic  action.  His  experience  warns 
against  trying  to  combine  roentgen-ray  treatment  with  elec¬ 
tric  revulsion ;  the  latter  seems  to  undo  the  effect  of  the 
former.  He  usually  gives  2  H  units  at  a  sitting.  Relief  may 
be  obtained  at  the  very  first,  but  the  second  or  third  is  gen¬ 
erally  followed  by  the  subsidence  of  all  the  pain.  Sometimes 
there  is  an  exacerbation  of  the  pain  the  evening  or  the  day 
following  each  sitting.  This  exacerbation  always  proved  a 
sign  of  favorable  omen.  Jf  three  sittings  do  not  accomplish 
the  result,  he  waits  eight  or  ten  days,  to  save  the  skin,  and 
then  repeats  the  course  with  doses  of  3  instead  of  2  H.  The 
Achilles  tendon  reflex  seldom  returns,  or  not  until  very  late. 

Precautions  in  Roentgen-Ray  Work. — Gunther  is  the  direc¬ 
tor  of  an  establishment  for  manufacture  of  electric  and  radio- 
logic  apparatus  and  devices,  and  he  gives  a  long  list  of 
special  precautions  to  be  observed  by  the  radiologist,  for  hifn- 
self  and  for  the  patient,  to  avert  immediate  and  tardy  injury. 

Presse  Medicale,  Paris 

Feb.  7,  1920,  2S,  No.  11 

’Fibrotuberculoraa  in  the  Larynx.  G.  Portmann. — p.  101. 

’Quantitative  Test  for  Albumin  in  the  Llrine.  L.  Dupuy. — p.  104. 
’Gas  Cysts  in  the  Abdomen.  C.  Lenormant. — p.  104. 

Laryngeal  Fibrotuberculoma. — Portmann  was  able  to  watch 
through  several  years  the  evolution  of  a  filirous  tulierculous 
tumor  in  the  larynx.  It  had  been  mistaken  for  cancer  at 
first,  and  the  larynx  was  exposed  for  laryngectomy.  The 
tissues  around  were  found  infiltrated  and  thickened,  so  the 
proposed  operation  was  abandoned,  and  the  patient  has  been 
in  fairly  good  health  during  the  three  years  since  he  has 
been  wearing  his  tracheal  tube. 

Albumin  Test. — Dupuy  compares  the  turbidity  of  a  stand¬ 
ard  solution  of  albumin  with  that  of  the  urine  being  exam¬ 
ined  after  each  has  been  treated  with  Esbach’s  citric-picric 
acid  reagent. 


Gas  Cysts  of  the  Abdomen. — Lenormant  analyzes  twelve 
recent  (since  1910)  works  on  the  subject  of  cystic  pneu¬ 
matosis.  It  was  recently  discussed  editorially  in  The  Jour¬ 
nal,  March  13,  p.  739. 

Feb.  11,  1920,  28,  No.  12 

Functioning  of  the  Diaphragm  in  Pleurisy  with  Effusion.  P.  E.  Weil. 

— p.  113. 

Technic  for  End-to-End  Anastomosis  of  Small  Intestine  after  Resec¬ 
tion.  H.  Costantini. — p.  113. 

’Radium  Therapy.  Baud  and  L.  Mallet. — p.  115. 

Radium  Therapy. — Baud  and  Mallet  announce  that  they 
are  preparing  receptacles  for  radium  which  will  allow  its 
use  in  many  more  conditions  than  have  hitherto  been  pos¬ 
sible  with  the  comparatively  bulky  capsules  in  use.  By  this 
means  radium  salts  can  compete  with  the  emanations  in  the 
only  point  in  which  the  latter  have  been  superior  to  date. 

Feb.  14,  1920,  28,  No.  13 

’Inaugural  Lecture  of  Parasitology  Course.  E.  Brumpt. — p.  121. 

Efficacy  of  Sodium  Taurocholate  as  Local  Preventive  of  Gonorrhea. 

L.  Cheinisse. — p.  127. 

Parasitology. — In  the  course  of  this  inaugural  lecture, 
Brumpt  remarks  that  although  the  most  common  species  of 
our  parasites  were  known  to  the  ancient  Egyptians,  yet  there 
is  nothing  to  show  that  the  forbidding  of  the  eating  of  pork 
by  certain  religions  had  anything  to  do  with  the  danger  of 
disease  therefrom.  He  cites  S.  Reinach  to  the  effect  that 
nowhere  in  the  Bible  is  there  any  reference  to  disease  attrili- 
uted  to  food,  and  that  the  idea  of  hygiene  was  born  in 
Grecian  civilization.  The  Abyssinians  to  this  day,  Brumpt 
says,  do  not  eat  pork  or  elephant  meat,  but  they  eat  beef 
raw.  He  asked  an  Abyssinian  chief  the  reason  for  this  and 
for  circumcision,  and  the  reply  was  that  both  were  done 
because  their  ancestors  had  taught  them  to  do  so, .  and 
because  the  mutilations  “distinguished  them  from  other 
people  who,  keeping  as  God  made  them,  were  like  animals.’’ 
Brumpt  thinks  that  this,  and  not  hygiene,  is  the  key  to  the 
problem.  In  parasitology,  as  well  as  in  surgery.  Pare  was  a 
pioneer,  with  his  advice  to  boil  meat.  F.  Redi,  in  the  seven¬ 
teenth  century,  showed  the  origin  of  maggots  from  flies  and 
of  itch  from  an  acarus,  but  the  medicine  of  that  day  paid  no 
heed  to  their  discoveries. 

Schweizerische  medizinische  Wochenschrift,  Basel 

Feb.  5,  1920,  50,  No.  6 

’Revision  in  Workmen’s  Compensation.  F.  de  Quervain. — p.  101. 

’The  Leukocyte  Blood  Picture  in  the  Mountains.  E,  Ruppanner. — 

p.  105. 

’The  South  Wind  and  I’athology.  K.  Flelly. — p.  108. 

’Fatal  Infection  with  Mouse  Typhus.  H.  Staub. — -p.  114. 

Revision  of  Workmen’s  Compensation. — The  Swiss  law 
provides  for  a  pension  allowing  revision  during  the  first 
three  years  and  again  at  the  end  of  the  sixth  and  the  ninth 
years.  De  Quervain  discusses  the  workings  of  the  law  in 
concrete  examples.  Among  94  cases  of  traumatic  arthritis 
reexamined  later,  38.9  per  cent,  of  the  supposedly  disabled 
had  regained  their  earning  capacity;  the  figure  was  55.8  per 
cent,  among  those  cases  dating  from  1906  and  1907.  On  the 
other  hand,  in  4.2  per  cent,  of  the  reexamined,  arthritis  had 
developed  as  a  tardy  complication  of  the  trauma. 

The  Leukocyte  Picture  in  the  Mountains.  —  Ruppanner’s 
investigation  of  100  healthy  persons  showed  a  special  leuko¬ 
cyte  picture  in  the  Engadine  and  at  still  higher  levels  (1,750 
meters  and  2,2.50  meters).  The  total  number  of  leukocytes 
was  normal  or  below,  keeping  at  the  lowest  range  of  normal, 
as  a  rule,  while  the  number  of  lymphocytes  was  above  the 
normal  figure,  and  of  neutrophils  was  below.  The  propor¬ 
tion  of  mononuclears  was  somewhat  above  normal.  His 
research  demonstrated  further  that  persons  coming  to  the 
mountains  generally  displayed  a  pronounced  leukocytosis  at 
first — an  acclimatation  leukocytosis,  as  it  were,  which  yielded 
in  about  six  weeks  to  the  mountain  leukocyte  picture  as 
aliove.  He  remarks  on  the  scanty  literature  on  the  leukocyte 
picture  at  high  altitudes  when  so  much  has  been  written  on 
the  erythrocytes  and  hemoglobin  changes. 

The  South  Wind  and  Pathology. — -Helly  has  been  impressed 
with  the  wave  of  pathologic  conditions  which  often  pre- 
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cedes  and  accompanies  a  period  of  strong  southerly  winds. 

'  The  number  of  deaths  is  higher,  especially  among  persons 
'  with  damaged  hearts,  and  in  those  of  unstable  constitution, 

I  the  thymicolymphatic  status,  as  evidenced  in  the  increased 
number  of  deaths  under  anesthetics,  from  myasthenia  or  in 
various  diseases,  the  weather  evidently  depressing  the  resist¬ 
ing  forces.  The  number  of  suicides  also  increases,  and  the 
number  of  accidents.  The  muscular,  nervous  and  mental 
systems  seem  to  be  depressed,  their  vitality  lowered,  and 
physicians  and  surgeons  should  hear  this  in  mind  during  the 
periods  of  strong  southerly  winds.  Helly  refers  to  the  south¬ 
erly  wind  called  the  sirocco  in  Italy  and  the  fdhn  in  Switzer¬ 
land,  and  says  that  for  fifteen  years  he  has  been  studying  its 
influence  on  the  morbidity  and  mortality  of  the  most  varied 
classes  of  people  and  over  a  broad  range  of  latitude,  from 
Naples  to  Berlin,  and  found  the  evidences  of  its  influence 
both  in  the  living  and  at  necropsies.  Many  persons  feel 
the  influence  two  or  three  days  before  the  sirocco  arrives, 
and  are  depressed  and  irritable. 

Fatal  Case  of  Mouse  Typhus.— The  previously  healthy  man 
of  62  ate  five  pieces  of  potato  which  had  been  spread  with 
mouse  virus  to  kill  mice  in  the  barn,  made  with  Bacillus 
t\phi-imiriurn.  He  developed  a  fulminating  infection  which 
proved  fatal  in  five  days.  There  was  no  fever  at  any  time, 
but  the  course  corresponded  to  the  cholera-resembling  form 
of  paratyphoid  B. 

Feb.  12,  1920,  50,  No.  7 

Supracoiidyloid  Fracture  of  Humerus.  H.  Isclin.— p.  121. 

*  Acute  Aortitis  with  Two  Aneurysms.  F.  Merkc. — p.  122. 

Volvulus.  A.  Walker. — p.  126. 

Blood  in  Sputum.  S.  Pollag. — p.  127. 

Typhoid  Epidemic  in  1884.  C.  Kaufmann.— p.  127. 

Aneurysms  with  Acute  Aortitis. — There  were  two  aneu¬ 
rysms,  and  the  aorta  ruptured  in  the  case  reported  in  a  man 
of  57  with  chronic  cystitis.  The  bacteriemia  had  induced 
phlegmonous  aortitis.  In  Stumpf’s  similar  case  there  was  a 
verrucous  endo-aortitis.  In  both  cases  the  aortitis  was  evi¬ 
dently  of  metastatic  origin,  from  the  focus  in  the  bladder. 

Annali  di  Clinica  Medica,  Palermo 

October,  1919,  9,  No.  4 

•The  Thyroid  and  Infections.  M.  Barbara. — p.  1. 

•Treatment  of  Pulmonary  Tuberculosis.  A.  Fagiuolo.  p.  21. 
•Elimination  and  Retention  of  Urea  in  Nephritis.  A.  Venza.— 66. 
•Experimental  Conjunctivitis.  F.  P.  Borello. — p.  85. 

•Blue  Disease.  M.  Lombardo. — p.  113. 

•Mediastinal  Tumors.  V.  Piazza-Martini.^p.  136. 

Quinin  Prophylaxis  of  Malaria.  A.  Pitini.  p.  173. 

•Phenol-Lipoids  in  Therapeutics.  V.  C.  Piazza. — p.  183. 

Pleural  Effusion  with  Heart  Disease.  M.  Lombardo.— p.  190. 

The  Thyroid  and  Infections. — Barbara  ascribes  an  impor¬ 
tant  role  to  the  thyroid  in  the  struggle  against  infection. 
His  experiments  showed  that  after  thyroidectomy  some  of 
the  factors  in  immunization  notably  declined,  including  the 
complement,  bacteriolysins,  opsonic  power  and  phagocytosis, 
but  no  modification  in  the  antitoxin  content  could  be  detected 
after  thyroidectomy.  This  lowering  of  the  defensive  forces 
rendered  the  thyroidectomized  animals  more  susceptible  to 
infections.  The  changes  in  the  thyroid  with  acute  and 
chronic  infection  readily  explain  certain  symptoms  observed 
in  infections.  The  clinic  and  experimental  pathologic  physi¬ 
ology  thus  supplement  and  confirm  each  other.  This  opens 
a  field  for  research  on  the  effect  of  thyroid  treatment  on  the 
serologic  and  cellular  defensive  forces  in  the  course  of 
infections. 

Treatment  of  Pulmonary  Tuberculosis.— Among  the  other 
measures  applied  at  the  Ferrarotto  public  sanatorium,  arti¬ 
ficial  pneumothorax  was  induced  in  .56  patients  and  all  were 
improved  except  5  in  whom  conditions  lemained  stationary., 
and  5  others  in  whom  the  disease  progressed;  5  may  be  con¬ 
sidered  clinically  cured  and  15  immeasurably  improved.  In 
a  previous  .series  of  15  cases  in  which  the  course  was  con¬ 
cluded  by  1912,  all  are  in  good  condition  still  with  the  excep¬ 
tion  of  3;  the  marked  improvement  in  these  had  persisted 
for  two  years,  but  their  symptoms  returned  and  2  have  died. 

Elimination  and  Retention  of  Urea.  —  .Among  the  points 
^rought  out  by  Venza  in  this  study  of  the  present  status  of 


this  subject,  is  that  he  often  found  patches  of  apparently 
normal  tissue  in  kidneys  which  at  first  glance  seemed  to  he 
totally  pathologic.  Sometimes  these  normal  areas  gave  evi¬ 
dence  of  compensative  hypertrophy.  He  tried  to  estimate 
this  reserve  capacity  of  the  kidney  by  comparing  the  urea 
content  of  the  urine  before  and  after  test  ingestion  of  20 
gm.  of  urea.  The  increase  ranged  from  1  to  18  gin.  but  the 
findings  did  not  correspond  to  the  known  condition  of  the 
kidneys.  Those  showing  the  largest  increase  were  not  those 
with  the  mildest  kidney  disease,  and  repetition  of  the  test 
gave  variable  findings.  He  emphasizes  further  that  little 
reliance  can  he  placed  on  the  concentration  of  the  urine 
from  day  to  day.  The  maximal  concentration  is  said  to  he 
more  instructive,  that  is,  the  highest  concentration  in  which 
the  special  substance  can  he  eliminated.  Ihis  is  determined 
from  the  total  urine  for  three  or  four  days.  It  is  said  to  be 
peculiar  to  the  individual  and  constant  in  him.  But  in 
Venza’s  cases  this  maximal  concentration  was  not  constant. 

It  seemed  as  if  the  urea  had  acquired  a  threshold  below 
which  its  elimination  was  impossible.  Ihe  kidneys  seemed 
to  he  unable  to  respond  to  slight  stimuli ;  only  powerful  ones 
affected  them,  and  not  always  proportionately  to  the  stimulus. 
This  may  be  the  reason  why  the  Ambard  ureosecretory  con¬ 
stant  is  not  always  a  reliable  guide.  The  authorities  even 
differ  as  to  the  normal  standard,  .Ambard  changing  his  early 
figure  of  0.040  to  a  range  from  0.065  to  0.070,  and  Weill 
accepts  a  range  from  0.063  to  0.080  and,  in  the  elderly,  from 
0.097  to  0.1.  Raimoldi  states  that  the  normal  limit  is  0.080. 
In  Venza’s  cases  the  constant  was  always  above  normal  but 
not  often  proportionally  to  the  severity  of  the  disease,  and 
it  varied  from  time  to  time.  In  one  patient  it  was  0.5  on  two 
occasions  and  then  0.146,  and  in  another  0.875,  0.633  and 
finally,  as  death  approached,  0.328.  The  azotemia  kept  con¬ 
stantly  high  throughout,  and  the  urea  content  of  the  urine 
did  not  change  enough  to  justify  this  change  in  the  .Ambard 
constant.  The  azotemia  in  all  his  cases  was  constantly  above 
0.5  per  thousand.  An  increase  in  the  azotemia  as  edema  sub¬ 
sides  is  always  a  grave  sign,  as  the  kidneys  are  unable  to 
eliminate  the  urea  which  the  edema  fluid  had  been  holding  in 
solution.  An  increase  in  the  azotemia  as  edema  is  forming 
shows  the  hampering  of  kidney  function  by  the  mechanical 
obstacle  of  the  edema.  The  urea  content  of  the  blood  with 
edema  is  therefore  instructive,  but  only  when  the  dilution  is 
known.  A  few  days  of  a  diet  to  get  rid  of  chlorids  insure 
much  greater  precision.  Five  patients  with  azotemia  above 
2  or  3  per  thousand  soon  died,  and  one  with  1.70  per  thousand 
did  not  survive  more  than  a  few  months. 

Factitious  Conjunctivitis.— Borrello  induced  conjunctivitis 
in  rabbits’  eyes  with  castor-oil  seeds  and  then  obtained  posi¬ 
tive  responses  with  an  antiricin  serum,  with  a  diagnostic 
ricin  collyrium,  and  with  the  deviation  of  complement  test. 
With  the  latter  it  is  a  simple  matter  to  detect  factitious  con¬ 
junctivitis  induced  with  the  seeds  in  man.  The  findings  are 
illustrated. 

Blue  Disease.— Lombardo  gives  four  pages  of  bibliography 
and  the  details  of  two  cases  in  a  man  of  31  and  a  youth  of  lo. 

Mediastinal  Tumors.— Piazza-Martini  reports  twenty  cases 
of  mediastinal  tumors  causing  unusual  clinical  manifesta¬ 
tions.  In  some  cases  a  frequent  paroxysmal  cough  was  the 
only  symptom;  it  was  worse  on  reclining,  which  suggested  a 
movable  tumor.  In  one  case  the  symptoms  indicated  a  tumor 
in  the  anterior  mediastinum  and  it  retrogressed  in  thirty-five 
days  under  sodium  iodid,  and  all  traces  of  it  had  disappeared 
by'  another  month.  There  had  been  no  need  to  apply  the 
Wassermann  test  or  radioscopy  as  improvement  was  so 
promptly  evident  under  the  specific  treatment.  In  one  case 
the  tumor  causing  the  cough  was  discovered  when  the  reclin¬ 
ing  patient  was  drinking.  The  swallowing  movements 
brought  an  accessory  and  enlarged  thyroid,  close  to  the 
isthmus,  into  view.  It  retrogressed  to  a  clinical  cure  under 
iodids  and  there  was  no  further  coughing  in  any  position. 
Paralysis  of  one  vocal  cord  was  the  only  symptom  in  one 
case  from  a  clump  of  enlarged  peribronchial  glands.  One 
woman  of  50  developed  symptoms  testifying  to  compression 
of  the  azygos  where  it  entered  the  vena  cava,  with  dysphagia 
fro'm  engorgement  of  glands  in  the  right  posterior  medias- 
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tinum.  Under  large  doses  of  sodium  iodid  the  symptoms 
rapidly  retrogressed,  although  there  was  nothing  to  suggest 
syphilis.  Emphysema,  acute  catarrhal  bronchitis,  or  com¬ 
pression  of  the  descending  vena  cava  were  the  only  symptoms 
in  some  other  cases.  No  operation  seems  to  have  been 
attempted  in  any  of  the  cases.  All  proved  fatal  except  the 
few  mentioned  above. 

Phenol  Lipoids. — Piazza’s  experiments  in  chemotherapy 
have  resulted,  he  says,  in  demonstrating  peculiar  properties 
in  a  combination  of  phenol  and  various  lipoids,  differing 
from  the  properties  of  either  alone,  and  differing  further 
according  as  the  lipoids  were  derived  from  egg  yolk,  brain 
tissue,  cholesterin  or  lecithin,  and  with  or  without  addition 
of  camphor.  Addition  of  2  gm.  of  the  phenol-cholesterin- 
camphor  combination  to  10  c.c.  of  tetanus  toxin  annulled  the 
toxicity  so  that  guinea-pigs  bore  without  harm  five  times 
the  lethal  dose  of  the  tetanus  toxin  thus  treated.  The  bac¬ 
tericidal  action  was  most  pronounced  with  the  Shiga  dysen¬ 
tery  l)acillus,  and  least  with  the  pneumococcus  and  strepto¬ 
coccus.  No  irritating  nor  analgesic  action  on  the  skin  or 
mucosa  could  be  discovered,  even  with  prolonged  contact. 

Annali  d’lgiene,  Rome 

November,  1919,  39,  No.  11 

Autovaccines  in  Treatment  of  Disease  from  Filtrable  Virus.  D.  De 

Blasi. — p.  717. 

Production  of  Secondary  Hemolysins  in  Rabbits  Inoculated  with 

Ricin.  D.  De  Blasi. — p.  727. 

Action  of  Phenol  on  Rabies  Virus.  V.  Puntoni. — p.  730. 

^Prophylaxis  of  Malaria.  M.  Rizzi. — p.  748. 

*Infectious  Abortion  in  Horses.  M.  Carpano. — p.  752. 

Municipal  Prophylaxis  of  Malaria. — Rizzi  relates  experi¬ 
ences  in  Italy  which  demonstrated  the  advantages  of  keeping 
the  domestic  animals  between  the  dwelling  places  and  the 
pools  or  marshes  that  breed  the  mosquitoes,  when  it  is  impos¬ 
sible  to  keep  the  pools  thoroughly  oiled  to  destroy  the  larvae. 
At  Trinitapoli,  where  malaria  has  long  been  prevalent,  the 
stables  and  barnyards  were  removed  outside  the  city  limits 
and  on  the  side  toward  the  marshes.  The  stables  swarmed 
with  mosquitoes,  and  as  they  w'ere  killed  off  day  by  day,  new 
hosts  arrived,  but  the  city  escaped.  No  mosquitoes  entered 
the  city,  and  no  new  malaria  cases  developed,  although  the 
endemic  was  severe  in  the  country  around.  The  barns  for 
the  animals  attract  and  collect  the  mosquitoes,  and  they  can 
be  destroyed  readily  while  collected  here,  repeated  attacks 
on  them  keeping  the  hosts  under  control.  Roubaud  in  Paris 
has  also  recently  called  attention  to  this  means  of  segregating 
the  mosquitoes. 

Infectious  Abortion  in  Horses. — Carpano  has  isolated  a 
bacterium  of  the  paratyphoid  group  from  mares  with  this 
disease  and  from  the  polyarthritis  of  the  colts  born  from 
these  mothers.  It  was  frequently  associated  with  a  strepto¬ 
coccus,  and  he  has  reproduced  with  it  a  fatal  disease  in 
rabbits,  guinea-pigs  and  dogs.  It  responds  to  agglutination 
tests.  Characteristic  cultures  of  both  are  shown  in  two 
plates. 

Archivio  Italiano  di  Chirurgia,  Bologna 

August,  1919,  1,  No.  1 

Latent  and  Atypical  Tetanus  from  War  Wounds.  M.  Donati. — p.  1. 
Tardy  Slow  Tetanus  After  Preventive  Antiserum.  A.  Biancheri. 

— p.  IS. 

*Serotherapy  of  Gas  Gangrene.  G.  M.  Fasiani. — p.  35. 

*Tuberculosis  in  Remaining  Kidney.  G.  G.  Forni. — p.  85. 

Antiserum  for  Gas  Gangrene. — Fasiani  discusses  the  prep¬ 
aration  and  the  action  of  immune  serums  against  the 
anaerobes  responsible  for  experimental  gas  gangrene. 

Tuberculosis  in  Single  Kidney. — Forni  induced  a  tuber¬ 
culous  process  in  both  kidneys  and  then  removed  one  the 
fifteenth  day  in  four  guinea-pigs  and  slaughtered  the  ani¬ 
mals  the  thirtieth  day.  The  same  procedure  was  applied  to 
a  series  of  eight  rabbits.  In  a  third  series  the  interval  before 
nephrectomy  was  two  months  and  before  killing  three  months. 
Some  colored  plates  accompany  the  article.  The  data  pre¬ 
sented  confirm  the  favorable  effect  on  a  tuberculous  kidney 
of  removal  of  its  mate.  The  remaining  kidney  hypertrophies 
and  it  becomes  functionally  more  capable.  In  animals,  at 
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least,  the  tuberculous  process  is  retarded  and  modified  by 
processes  of  sclerosis  which  tend  toward  healing  and  to 
recovery. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

Nov.  13,  1919,  40,  No.  91 

*Lavage  of  Spinal  Cavity  in  Epidemic  Meningitis.  C.  B.  Farmachidis. 
p.  988. 

Rinsing  Out  the  Spinal  Cavity  in  Meningitis. — Farmachidis 
emphasizes  the  benefit  in  a  case  in  which  he  rinsed  out  the 
spinal  cavity  with  a  7.5  per  thousand  physiologic  solution, 
using  up  to  360  c.c.  at  each  sitting,  and  keeping  this  up  daily 
for  twenty-five  days.  He  first  withdrew  30  c.c.  of  the  spinal 
fluid  and  then  injected  the  same  amount  of  the  physiologic 
solution.  After  a  minute  or  two  this  was  then  gentlv 
aspirated  or  allowed  to  flow  out,  and  30  c.c.  were  injected 
again,  repeating  this  ten  or  twelve  times  at  a  sitting,  thor¬ 
oughly  rinsing  out  the  cerebrospinal  canal,  the  fluid  finally 
coming  away  clear.  The  procedure  is  not  painful,  but  injec¬ 
tion  of  antimeningococcus  serum  causes  some  pain.  By  the 
second  application  in  the  case  described  the  fever  disappeared, 
and  the  young  man  became  conscious,  while  the  procedure 
seemed  harmless.  The  cerebrospinal  fluid  was  clear  by  the 
twenty-third  day.  Aubertin  reported  in  1915  having  treated 
fifty  men  with  three  injections  of  50  c.c.  of  the  antiserum, 
preceded  by  rinsing  with  a  total  of  150  c.c.  of  physiologic 
solution,  and  a  cure  followed. 

Policlinico,  Rome 

January,  1920,  37.  Surgical  Section  No.  1 
*Soii(l  Hard  Ovarian  Tumor.  E.  Bussa-Lay. — p.  1. 

Healing  of  Pseudotuberculous  Peritonitis  After  War  Wounds  of  Chest 
and  Abdomen.  G.  Egidi. — p.  8. 

*Ether  in  Surgical  Infections.  G.  Fantozzi. — -p.  19.  Contn. 

Solid  Ovarian  Tumor. — The  large  tumor  described  by 
Bussa-Lay  was  so  hard  from  infiltration  with  lime  salts  that 
knife  and  saw  made  scarcely  any  impression  on  it. 

Ether  in  Surgical  Infections. — In  this  instalment  of  Fan- 
tozzi’s  long  report  of  research  on  this  subject,  he  describes 
the  results  of  flushing  the  peritoneal  cavity  of  rabbits,  guinea- 
pigs  and  dogs  with  ether,  according  to  Morestin’s  technic, 
after  inducing  peritonitis.  Other  experimental  work  showed 
that  ether  has  only  very  weak  antiseptic  properties.  His 
experiences  on  the  whole  warn  decidedly  against  the  use  of 
ether  for  rinsing  out  the  diseased  abdominal  cavity.  One 
special  drawback  is  the  intense  cold  which  it  induces.  In 
abdominal  operations  it  is  one  of  the  cardinal  indications  to 
keep  the  viscera  warm.  In  some  of  the  animals,  even  small 
amounts  of  ether  induced  hemorrhagic  lesions  in  the  viscera 
and  degenerative  changes  in  the  kidneys,  besides  the  active 
hemolytic  property  of  the  ether.  When  poured  into  the 
peritoneum  and  its  evaporation  prevented,  all  the  animals 
died  from  shock.  When  the  abdomen  was  left  freely  open, 
so  the  ether  fumes  and  any  excess  of  fluid  could  escape, 
two  of  the  seven  rabbits  (15  to  50  c.c.  ether)  died,  and  two 
of  the  three  guinea-pigs  (20  to  30  c.c.).  Only  one  survived 
of  seven  guinea-pigs  given  intraperitoneal  injection  of  from 
0.5  to  1  c.c.  of  ether,  and  four  of  seven  rabbits.  The  guinea- 
pigs  died  in  a  few  minutes,  the  rabbits  not  until  the  fifth 
and  eighteenth  days.  The  volatilized  ether  evidently  para¬ 
lyzed  the  respiration  by  reflex  action  from  pressure  on  the 
diaphragm.  Normal  rabbits  bore  the  ether  with  compara¬ 
tively  little  disturbance.  The  report  of  his  clinical  experi¬ 
ences  will  form  the  next  instalment  of  his  article. 

Riforma  Medica,  Naples 

Jan.  10,  1920,  36,  No.  2 
“The  “War  Big  Belly”.  C.  Guarini. — p.  30. 

Surgery  of  the  Brain.  C.  Oliva. — p.  38. 

*Appendicitis  and  Tuberculosis.  T.  Silvestri. — p.  43. 

Italian  Science  and  the  Histology  of  the  Nervous  System.  C.  Ciaccio. 
— p.  44. 

*Telegony.  X.  Diamare. — p.  48. 

The  “War  Big  Belly.” — Guarini  states  that  enteroptosis, 
atony  and  dyspepsia  were  responsiltle  for  the  meteorism  and 
displacement  of  the  diaphragm  in  his  eleven  impressive  cases 
in  soldiers. 
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Appendicitis  and  Tuberculosis. — Silveslri  found  manifes- 
tions  of  tuberculosis  in  45.63  per  cent,  of  103  persons  with 
)pendicitis. 

Telegony. — Diamare  recalls  Paladino’s  demonstration  of 
)ermatozoa  found  buried  in  the  immature  ova  of  a  guinea- 
g,  as  explaining  telegony. 

Rivista  di  Clinica  Pediatrica,  Florence 

December,  1919,  17,  No.  13 

^ostdiphtheric  Paralysis.  I..  Spolverini. — _p.  617. 

'oot  Phenomenon  in  Meningitis.  A.  Nizzoli. — p.  637. 

Postdiphtheric  Paralysis.— Spolverini  queries  whether  the 
ostdiphtheric  flaccid  condition  of  the  muscles  should  prop- 
rly  he  called  paralysis,  as  the  disturbances  are  more  in  the 
ature  of  myasthenia  in  the  majority  of  cases  and  in  four 
e  describes  here  and  compares  with  similar  cases  on  record. 

!i  three  of  his  cases  the  disturbances  were  arrested  with 
ntitoxin,  and  they  retrogressed  completely  in  from  twenty 
3  forty  days.  The  larger  the  amount  of  antitoxin  injected, 
ae  prompter  the  cure.  In  the  fourth  case  the  antitoxin  had 
ot  been  commenced  until  the  twenty-seventh  day,  and  only 
omparatively  slight  improvement  was  realized.  These  cases 
each  further  the  necessity  for  taking  smears  from  the  nose 
iith  postdiphtheric  paralysis,  as  this  may  reveal  virulent 
liphtheria  bacilli.  Some  even  assert  that  nasal  diphtheria  is 
aore  apt  than  other  forms  to  be  followed  with  paralysis. 

The  Foot  Phenomenon  in  Meningitis.— Nizzoli  cites  con- 
licting  evidence  from  various  writers  on  the  constancy  and 
ignificance  of  the  various  signs  of  meningitis  in  children, 
)f  which  he  enumerates  a  long  list.  The  excitability  of  the 
lervous  system  in  children  causes  a  host  of  symptoms  which 
)bscure  the  diagnosis.  The  signs  which  depend  on  reflex 
iction  are  the  most  instructive  in  children,  as  they  cannot 
ight  against  them.  In  two  cases  of  tuberculous  meningitis 
le  noted  dorsal  flexion  of  the  big  toe  and  a  fanlike  spread- 
ng  of  the  other  toes  when  he  tried  to  induce  the  identical 
contralateral  reflex.  The  other  leg  became  spontaneously 
lexed,  and  the  togs  assumed  the  position  mentioned  above. 
The  reflex  is  induced  on  the  recumbent  child,  with  legs 
extended,  by  flexing  one  on  the  thigh  and  on  the  pelvis,  with 
noderate  compression,  watching  the  behavior  of  the  other 
eg.  This  foot  phenomenon  could  never  be  elicited  in  healthy 
children,  but  could  be  induced  at  will  in  both  these  menin¬ 
gitic  children.  In  others  with  the  disease  more  advanced 
;he  response  w^as  negative,  confirming  that  the  phenomenon  is 
an  earlier  sign. 

January,  1920,  18,  No.  1 

‘Progressive  Muscular  Atrophy.  G.  Fiore  and  G.  Guidi. — p.  1. 

Progressive  Muscular  Atrophy  in  Children. — Fiore  and 
Guidi  give  nearly  four  pages  of  bibliography  on  progressive 
muscular  atrophy  or  dystrophy  of  muscles,  and  two  colored 
plates  of  the  findings  in  one  of  their  three  cases  in  infants. 
The  latter  died  from  pneumonia  at  the  fifth,  seventh,  or  four¬ 
teenth  month.  The  muscular  atrophy  had  been  noticed  soon 
after  birth,  and  displayed  a  rapidly  progressive  course,  with 
lax  paralysis.  The  children  seemed  otherwise  normal.  Two 
had  the  same  parents ;  they  were  born  about  four  years  apart, 
and  two  other  children  in  the  family  were  said  to  have  shown 
symptoms  resembling  these.  Two  other  children  in  the  family 
are  normal  and  in  good  health.  The  pathologic  analomic 
findings  in  the  third  case  demonstrate  the  existence  of  an 
intermediate  form  between  the  idiopathic  and  the  spinal 
muscular  atrophy  type. 

Rivista  Critica  di  Clinica  Medica,  Florence 

Dec.  13,  1919,  30,  No.  50 

Sclerodertna  with  Sclerodactylia;  Two  Cases.  C.  Capezzuoli.  p.  589. 

Conc’n. 

Dec.  20,  1919,  30,  No.  51 

•Echinococcus  Intradermal  Reaction.  A.  Testi  and  C.  Zoli.— p.  601. 

Echinococcus  Intradermal  Reaction.  —  Testi  and  Zoli 
announce  that  when  this  intradermal  test  is  negative,  explor¬ 
atory  puncture  is  justified.  But  it  should  never  be  done  when 
this  test  elicits  a  positive  response,  and  this  is  the  rule  in 
echinococcus  disease.  The  exceptions  are  rare.  The  lest 


is  made  by  inoculating  one  arm  with  0.5  c.c.  of  fluid  from  an 
echinococcus  cyst  on  a  guinea-pig  or  beef,  drawn  less  than 
twenty-four  hours  before.  A  control  inoculation  is  made 
with  physiologic  saline  on  the  other  arm.  Long  series  of 
tests  on  other  patients  and  on  the  healthy  failed  to  elicit 
the  slightest  response,  but  in  thirty  patients  with  echinococ- 
cu.s  disease  the  local  reaction  was  unmistakable  in  both 
adults  and  children.  In  one  child  the  test  was  negative  until 
cyst  fluid  from  a  sheep  w'as  used.  This  elicited  a  typical 
reaction.  The  absence  of  the  local  reaction  is  a  sign  that 
either  there  is  no  echinococcus  disease,  or  else  that  the  prod¬ 
ucts  of  the  cocci  have  not  sensitized  the  organism.  In  either 
event  exploratory  puncture  is- harmless.  On  the  other  hand, 
a  positive  reaction  indicates  a  phase  of  sensitization  in  which 
exploratory  puncture  is  liable  to  induce  symptoms  of  serious 
anaphylaxis.  In  some  cases  a  positive  reaction  could  be 
elicited  even  years  after  operative  cure  of  the  cyst. 

Anales  de  la  Facultad  de  Medicina,  Lima 

September-October,  1919,  3,  No.  11 

•Tuberculous  Pneumonia.  M.  Gonzalez  Olaechea. — p.  81. 

History  of  Yellow  Fever  in  Peru.  J.  Arce. — p.  86.  Cont’n. 

Sudden  Death.  F.  Quesada  L.— p.  113.  To  be  cont’d. 

•Indigo  in  Ancient  Peru.  M.  A.  Vela.squez  and  A.  Maldonado. — p.  134. 

Normal  and  Pathologic  Language.  L.  D.  Espejo. — p.  144.  Cont’n. 
•Peruvian  Pseudomeloidae.  E.  Escomel. — p.  160. 

The  Anatomists  of  Peru.  If.  Valdizan. — p.  164. 

Tuberculous  Pneumonia.— Gonzalez  reports  a  typical  case 
of  what  he  assumed  to  be  chronic  pneumonia  of  the  fibroid 
hyperplasia  type,  for  which  attenuated  tuberculous  infection 
was  probably  responsible.  The  symptoms  were  those  of 
lobar  pneumonia,  but  there  was  a  history  of  moderate  hemop¬ 
tysis  twenty-five  years  before,  with  no  other  symptoms  of 
tuberculous  infection.  The  tubercle  bacilli  are  seldom  to  be 
found  in  the  sputum  in  such  cases,  but  tuberculin-iodid  treat¬ 
ment,  begun  the  thirtieth  day  in  his  case,  induced  specific 
reactions,  brought  down  the  fever,  the  symptoms  subsided, 
and  the  man  of  54  has  felt  perfectly  well  during  the  four 
months  since  he  left  the  hospital  apparently  cured  by  the 
tuberculin  stimulating  the  production  of  antibodies. 

Indigo  in  Ancient  Peru. — Velasquez  and  Maldonado  review 
the  history  of  the  use  of  indigo  in  America,  many  textiles, 
etc.,  dyed  with  indigo  having  been  found  in  tombs  from  pre- 
Columbian  days.  They  give  an  illustration  of  part  of  a  gar¬ 
ment  dating  from  the  Inca  period,  decorated  with  indelil)le 
blue  figures. 

The  Pseudobeetles  of  Peru. — Escomel  adds  another  to  the 
list  of  eight  pseudomeloidae  which  have  been  descril)ed  in 
Peru,  five  first  by  him.  The  blood  of  these  insects  seems  to 
have  been  used  from  time  immemorial  to  cure  warts.  The 
papilloma  becomes  blanched  and  looks  as  if  it  has  been 
cauterized  with  a  strong  acid.  The  active  principle  has  been 
identified  with  cantharidin. 

November-December,  1919,  3,  No.  12 

Early  History  of  Lima  Medical  .SebooL  H.  Valdizan. — p.  244. 

•Study  of  Maize  and  Chicha  Liquor  Made  Therefrom.  M.  A. 

Velasquez  and  A.  Maldonado. — (i.  268.  Conc’n. 

Maize  and  Chicha. — This  latter  term  is  the  name  of  the 
common  alcoholic  beverage  long  made  from  corn  in  Peru,  and 
Velasquez  and  Maldonado  give  an  illustrated  description  of 
its  production  from  prehistoric  days  to  date.  They  also 
review  the  history  of  maize,  giving  a  bibliography  of  139 
works. 

Anales  de  la  Facultad  de  Medicina,  Montevideo 

December,  1919,  4,  No.  12 

•Influenza,  Suprarenal  Insufficiency  and  Manic-Depressive  Psychoses. 

S.  C.  Rossi.— p.  801. 

•Gallbladders  with  Partitions  and  Gallstones.  D.  Prat. — p.  813. 

Classification  of  Motor  Disturbances:  Hyperkinesia.  A.  Ricaldoni. 

— p.  842. 

Suprarenal  Insufficiency  as  Factor  in  Psychoses. — Rossi  has 
encountered  nine  cases  in  which  a  manic-depressive  psychosis 
developed  during  the  weakness  following  influenza.  He 
ascribes  it  to  the  suprarenal  insufficiency  which  was  manifest. 
This  assumption  was  confirmed  by  evidences  of  suprarenal 
insufficiency  in  six  other  patients  with  manic-depressive 
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psychoses  who  had  not  had  influenza.  It  was  placed  on  a 
still  more  solid  basis  by  the  efficacy  of  suprarenal  treatment. 
The  beneficial  action  of  epinephrin  in  these  cases  seems  to 
lift  the  veil  of  mystery  from  the  manic-depressive  psychoses, 
and  expose  their  origin  and  means  to  treat  them. 

Partitions  in  Gallbladders. — In  one  of  the  cases  illustrated, 
constriction  of  the  walls  of  the  gallbladder,  at  about  the 
lower  third,  had  imprisoned  a  large  gallstone;  in  another 
case  two  were  imprisoned  by  an  hour-glass  constriction.  In 
others  the  gallstones  were  lodged  in  a  diverticulum,  or  a 
fibrous  septum  had  walled  off  part  of  the  gallbladder  and  with 
it  a  stone.  In  one  case  the  gallbladder  had  bent  double,  shut¬ 
ting  off  communication  between  the  two  halves.  This  par¬ 
titioning  off  of  the  gallbladder  may  be  of  inflammatory  origin, 
or  from  deformity  from  the  weight  of  stones,  or  frorp  a  tumor 
nearby,  or  from  some  mechanical  valve  formation.  If  we 
bear  the  possibility  of  such  anomalies  in  mind,  we  will  not 
waste  so  much  time  waiting  for  spontaneous  expulsion  of  the 
calculi  which  is  absolutely  impossible  in  these  conditions. 

Amazonas  Medico,  Manaos 

July-September,  1919,  3,  No.  7 
’Rhodnius  Brethesi  n.  sp.  A.  Da  Malta.— p.  93  and  p.  104. 

Influenza  in  Northern  Brazil.  G.  Victor. — p.  95. 

Urethroscopy  in  Men.  F.  Costa  Fernandes. — p.  98. 

Posthumous  Testimony  to  Validate  a  Will.  J.  F.  De  Araujo  Lima. — 
p.  107. 

J.  Barhosa  Rodrigues,  the  Botanist.  A.  Da  Malta. — p.  137. 

Insect  Host  of  South  American  Trypanosome. — Da  Malta 
has  been  studying  the  life  history  of  a  beetle  which  he  has 
named  Rhodnius  brethesi  and  which  is  an  intermediate  host 
for  Chagas’  trypanosome.  It  is  found  in  the  Amazon  region 
where  both  the  trypanosomes  and  the  animal  ancestral  host 
for  the  latter,  the  armadillo,  are  encountered.  The  trypano¬ 
some  does  not  seem  to  cause  disease  in  the  latter,  and 
Chagas’  disease  has  never  been  known  in  human  beings  in 
that  region  to  date. 

Boletin  de  Medicina  y  Cirugia,  Guayaquil 

December,  1919,  17,  No.  127 

^Eliology  of  Yellow  Fever.  VI  to  VIII.  H.  Noguchi. — p.  165. 

Yellow  Fever. — The  Boletin  here  continues  its  translation 
into  Spanish  of  Noguchi’s  various  publications  on  this  sub¬ 
ject.  The  fine  plates  and  tabulations  showing  the  results  of 
experimental  research  on  Leptospira  icteroides  are  repro¬ 
duced. 

Brazil-Medico,  Rio  de  Janeiro 

Nov.  22,  1919,  33,  No.  47 

Colloidal  Gold  in  Treatment  of  Varicose  Ulcers.  Atalilta  Sampaio. 
— p.  369'. 

No.  29,  1919,  33,  No.  48 

*Transmission  of  Disease  by  the  Fly.  L.  Rocha. — p.  377. 

Flies  in  Transmission  of  Disease. — Rocha  appeals  for  a 
national  campaign  against  flies,  and  says  that  Pare  in  1575 
attributed  to  flies  a  certain  role  in  the  propagation  of  the 
plague. 

Dec.  20,  1919,  33,  No.  51 

*The  Fixation  Test  in  Diagnosis  of  Mycetoma  or  Madura  Foot.  A.  L.  B. 
Barreto  and  C.  Burle  Figueiredo. — p.  403. 

Foreign  Body  in  Rectum.  A.  A.  de  Carvalho. — p.  404. 

*False  Angina  Pectoris.  Athayde  Pereira. — j).  405. 

Dec.  27,  1919,  33,  No.  52 

Mechanism  of  Death  After  Experimental  Vagotomy.  M.  Ozorio  de 
Almeida. — p.  411. 

Epidemic  Poliomyelitis  in  Uruguay.  V.  Escardo  y  Anaya. — p.  412. 
Conc’n. 

Serologic  Test  for  Mycetoma. — The  deviation  of  comple¬ 
ment  test  was  positive  in  the  case  of  mycetoma  or  Madura 
foot  described.  The  antigens  used  were  emulsions  of  Endo- 
myces  brasiliensis  and  of  Diseoniyces  bahiensis,  which  hap¬ 
pened  to  be  on  hand. 

False  Angina  Pectoris. — Athayde  describes  a  case  of  liver 
colic  with  spasm  of  the  stomach  which  simulated  the  clinical 
picture  of  angina  pectoris  in  the  man  of  43.  Under  measures 
to  tide  the  cholelithiasis  into  a  latent  phase,  the  recurring 
false  angina  pectoris  permanently  subsided. 


Cronica  Medica,  Lima,  Peru 

November,  1919,  36,  No.  677 
*Case  of  Ainhum.  O.  Soto  and  J.  L.  Raflfo. — p.  373. 
Electrocardiographic  Diagnosis  of  Extrasystoles.  M.  A.  Schreiber 
— p.  378. 

Rupture  of  Membranous  Urethra.  E.  P.  Manchego. — p.  381. 

*The  Tuberculin  Reaction  in  Blastomycosis.  S.  Lozada  Benavente 
— p.  389. 

Dystocia  from  Defective  Development  of  Lower  Segment  of  Uterus. 
E.  A.  Boero. — p.  390. 

The  Progress  of  Medicine  in  Spain.  C.  Maturana  Vargas. — p.  395. 

Ainhum. — Soto  and  Raffo  report  the  first  case  of  ainhum  to 
lie  published  in  Peru,  but  the  patient  tells  of  other  cases  in 
his  environment. 

The  Tuberculin  Reaction  in  Blastomycosis. — Lozada  found 
the  intradermal  tuberculin  reaction  constantly  positive  in  his 
fifteen  cases  of  blastomycosis.  Two  of  these  patients  died 
from  influenza,  but  necropsy  failed  to  reveal  the  anticipated 
tuberculous  lesions.  It  seems  as  if  the  positive  reaction  must 
have  been  the  work  of  the  blastomycosis. 

Plus-Ultra,  Madrid 

September-October,  1919,  3,  No.  15-16 
*Technic  for  Suturing  the  Intestine.  A.  Perera. — p.  125. 

Recent  Progress  in  Bacteriology. — p.  131;  Therapeutics. — p.  141;  Oto¬ 
laryngology. — p.  148;  Instruments. — p.  154;  Pediatrics. — p.  160; 
ObsteJrics  and  Gynecology. — p.  162;  Heart  Disease. — p.  174. 

Operative  Treatment  of  Traumatic  Radial  Paralysis.  M.  Bastos. — 
p.  135. 

Treatment  of  Disease  of  Lacrimal  Apparatus.  Barraquer. — p.  147. 

*  Hyperthyroidism  and  Pseudohysteria.  C.  Juarros. — p.  152. 
^Lipomatosis  of  the  Kidney.  M.  Seres.— p.  168. 

The  Thermal  Springs  of  Spain.  H.  Rodriguez  Pinilla. — p.  171. 
Epidemic  Meningitis.  C.  Garcia  Luquero. — p.  177. 

Recent  Surgery  of  the  Digestive  Apparatus.  L.  Urrutia. — p.  179. 
Scientific  Care  of  the  Insane.  H.  F.  Delgado. — p.  185. 

Anomaly  of  the  Kidney.  Garcia  Urdiales. — p.  190. 

^Glycogen  in  the  Auriculoventricular  System.  P.  Rojas. — p.  192. 

Technic  for  Suturing  the  Intestine. — Perera  present.s  thirty- 
nine  illustrations  of  the  various  steps  of  suturing  a  perfora¬ 
tion  and  of  anastomosis,  with  comment  based  on  his  personal 
series  of  fifty-eight  cases. 

Hyperthyroidism  and  Pseudohysteria. — Juarros  declares 
that  every  day  he  encounters  more  and  more  persons  whose 
disturbances  have  been  ascribed  to  hysteria  with  the  con¬ 
sequent  therapeutic  indifference,  when  in  reality  closer  study 
of  the  case  reveals  excessive  functioning  of  the  thyroid  as  a 
factor.  This  hyperthyroidism  can  be  easily  cured  or  at  least 
much  attenuated,  he  continues,  when  the  thyroid  symptoms 
are  discovered,  tremor,  sweating  and  mononucleosis,  besides 
the  usual  triad  of  tachycardia,  palpitations  and  the  ocular 
signs.  The  tremor  is  rendered  evident  by  having  the  patient 
extend  his  arms  and  hands,  spreading  the  fingers.  A  sheet 
of  paper  laid  on  the  hand  renders  plainly  manifest  any  ten¬ 
dency  to  tremor.  Hysteria  can  be  excluded  by  the  mentality, 
the  hysteric  character  being  easily  recognized,  so  that,  he 
says,  “there  is  no  excuse  for  labeling  as  hysteria  every 
feminine  neurotic  manifestation.”  The  instability  of  the 
thyroid  may  induce  attacks  of  hyperthyroidism  which  may 
simulate  in  every  respect  the  phases  of  a  neurosis  with  the 
arthritic  constitution.  The  excessive  thyroid  functioning  may 
even  entail  obsessions,  phobias,  hallucinations  and  delirium, 
still  further  confusing  the  diagnosis.  He  has  recently  seen  a 
case  with  the  set  of  sym.ptoms  described  by  Block  in  1912, 
and  it.yielded  to  antithyroid  treatment.  The  patients  in  this 
category  are  usually  old  maids,  and  pigmentation  is  a  char¬ 
acteristic  symptom,  most  marked  in  the  muscles,  cheeks  and 
side  of  the  brow.  They  are  self-centered,  melancholy  and 
irritable,  complain  of  fatigue  and  insomnia,  and  are  doomed 
to  suffer  incurably  so  long  as  hysteria  is  regarded  as  respon¬ 
sible.  A  prompt  cure  in  all  these  hyperfhyroid  cases  may 
usually  be  realized  under  antithyroid  plus  ovarian  treatment, 
with  calcium  salts  and  sodium  cacodylate  as  adjuvants.  The 
main  thing  is  to  give  adequate  doses  and  persevere  long 
enough. 

Renal  Lipomatosis.— Seres’  patient  was  a  woman  of  26; 
during  convalescence  from  influenza  constant  pain  developed 
in  the  left  kidney  and  the  urine  was  turbid,  but  there  were 
no  other  signs  suggesting  a  tuberculous  process.  The  pains 
grew  so  severe  that  the  kidney  was  removed,  and  it  was 
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found  full  of  fat.  the  soft  yellow  fat  having  taken  the  place 
if  the  true  kidney  tissue,  only  a  narrow  shell  of  the  latter 
lieing  left.  In  the  three  analogous  cases  on  record  the 
patients  soon  died,  as  also  Seres’  patient  but  in  none  was 
the  kidney  process  directly  responsible  for  the  death.  Seres’ 
patient  succumbed  to  pleurisy  a  month  after  the  operation. 

Glycogen  in  Auriculoventricular  Conducting  System. — 
Rojas  reports  as  the  results  of  extensive  microscopic  and 
chemical  research  on  the  impulse-conducting  system  of  the 
heart,  that  there  seems  to  be  a  larger  proportion  of  glycogen 
in  the  tissues  here  than  elsewhere. 

Revista  de  Gyn.,  d’Obstet.  e  de  Pediat.,  Rio  de  Janeiro 

September,  1919,  13,  No.  9 
’Vesicovaginal  Fistulas.  H.  F.  \\  erneck. — p.  263. 

Gravity  of  Otitis  in  Infants.  N.  Gurgel. — p.  313.  Conc’n  in  No.  10, 
p.  367. 

October,  1919,  13.  No.  10 

Uterine  Cancer:  Diagnosis  and  Treatment.  A.  Monjardino  (Lisbon). 
— p.  321. 

Hysterectomy  from  the  Social  Standpoint.  Idem. — p.  342. 
Organization  of  Maternities.  Idem. — p.  355. 

Genito-Urinary  Fistulas. — Werneck  had  five  women  with 
these  fistulas  in  his  service  during  a  recent  two  months.  He 
describes  the  various  operative  measures  applied,  and  com¬ 
pares  them  with  others  in  the  literature,  giving  thirty-one 
illustrations.  In  some  of  his  cases  labor  had  lasted  from 
three  to  eight  days ;  in  one  of  these  a  calculus  in  the  bladder 
had  been  a  factor,  and  a  pessary  in  others.  In  conclusion 
he  says  to  emulate  Sims’  pertinacity,  and  keep  on  operating 
anew,  undaunted  by  apparent  failures,  until  finally  the  fistula 
is  conquered. 

Revista  Medico-Cirurgica  do  Brazil,  Rio  de  Janeiro 

September,  1920,  37, ’No.  9 
’Fulminating  Otogenous  Meningitis.  F.  Eiras. — p.  319. 

Fulminating  Otogenous  Meningitis. — Eiras’  14  cases  con¬ 
firm  the  frequency  of  meningitis  from  this  cause,  and  the 
danger  of  its  nonrecognition.  In  one  case  a  physician  had 
been  unjustly  arraigned,  and  the  day  he  should  have  appeared 
in  court  he  died  suddenly.  No  one  knew  he  was  sick,  but 
necropsy  revealed  meningitis  from  catarrhal  otitis.  The 
course  of  the  meningitis  had  been  so  fulminating  that  the 
death  had  been  ascribed  to  suicide.  In  the  3  fatal  cases  in 
Eiras’  practice,  2  of  the  patients  had  changed  doctors  because 
he  had  insisted  on  an  operation,  and  the  third  consented  to 
intervention  only  when  practically  moribund.  Two  of  the  6 
successful  operative  cases  were  in  infants  of  4  and  11  months. 
In  one  young  adult  the  meningitis  was  consecutive  to  gono- 
coccemic  otitis,  mastoiditis  and  arthritis  of  the  temporo- 
maxillary  articulation,  and  the  operative  measures  were  sup¬ 
plemented  with  vaccine  therapy  according  to  Wright’s 
method.  A  cure  was  realized  without  operation  in  5  cases, 
draining  the  suppurating  otitis  media  and  rinsing  with 
hydrogen  dioxid  once  or  twice  a  day;  these  were  all  children 
but  one.  The  otitis  had  developed  during  convalescence  from 
influenza  in  3  of  them.  Even  a  simple  catarrhal  otitis  is 
liable  to  set  up  meningitis.  There  had  been  no  pus  in  the 
discharge  from  the  ear  in  one  of  his  cases,  but  the  operation 
disclosed  a  large  collection  of  pus.  This  frequent  finding 
sustains  the  theory  that  otitis  media  is  not  always  due  to 
invasion  from  the  nasopharynx  but  may  be  a  local  explosion 
from  a  general  infection.  This  mechanism  was  evident  in  his 
gonococcemia  case;  there  was  no  suppuration  in  the  middle 
ear,  l^at  it  contained  the  gonococcus.  The  mastoid  antrum 
should  be  opened  up  at  the  slightest  suspicion  of  involvement 
of  the  brain.  We  must  remember,  he  says,  that  the  most 
treacherous  cases  may  show  very  few  symptoms,  and  that  an 
exploratory  operation  here  is  the  most  harmless  of  all 
surgical  ventures.  During  the  1917  cjiidemic  of  acute  otitis 
media  he  often  encountered  2  or  3  or  even  6  cases  in  one 
home. 

Revista  de  Medicina  y  Cirugia,  Havana 

Nov.  25,  1919,  34,  No.  22 

'Treatment  of  Trachoma.  R.  Guiral. — p.  535. 

'TDcatment  of  Glaucoma.  R.  Guiral. — p.  537. 


Dec.  25,  1919.  34,  No.  24 

Twin  PrcRiiancy  with  I’lacenta  I’racvia,  etc.  L.  Hiigiiet. — p.  569. 
Taratyphoid  plus  Colon  liacilLus  Fever.  M.  A.  de  Villiers.  p.  572. 

Brush  Treatment  of  Trachoma. — Guiral  has  applied  with 
good  results  Howley’s  aspirating  cannula  for  treatment  of 
trachoma  but  this  does  not  scrape  off  the  sago-like  elevatioiis 
so  perfectly  as  a  dentist’s  circular  brush  run  by  an  electric 
motor.  The  small,  narrow,  rapidly  revolving  lirush  sweeps 
off  the  granulations  without  the  slightest  harm  to  the  mucosa. 
The  surgeon  thus  realizes  more  than  he  can  ever  obtain 
with  the  vacuum  cannula  or  other  means,  he  says,  while  the 
conjunctiva  is  left  as  smooth  and  clean  as  if  there  had  lieen 
no  granular  disease.  He  applies  it  under  ether,  and  com¬ 
presses  the  lid  at  the  operation  to  expel  the  blood  somewhat. 
After  thus  sweeping  the  conjunctiva  clean,  he  applies  the 
vacuum  cannula  to  aspirate  all  secretions,  blood,  etc.  Several 
stereoscopic  views  accompany  the  article. 

Glaucoma.— Guiral  describes  the  technic  for  Elliot’s  method 
of  treating  glaucoma,  and  declares  that  it  is  superior  for 
all  forms  of  glaucoma.  He  has  recently  had  to  apply  it  to 
six  young  persons  under  20,  all  belonging  to  two  families  in 
which  the  parents  and  grandparents  had  required  treatment 
for  acute  glaucoma.  The  young  people  had  simple  glaucoma; 
the  rapid  decline  of  vision  was  arrested  by  the  Elliot  opera¬ 
tion,  and  vision  is  now  excellent. 

Mitteilungen  aus  der  Med.  Fak.  der  Univ.  zu  Tokyo 

March  28,  1919,  31,  No.  2,  German  Edition 
'Colloidal  Gold  Reaction  in  Body  Fluids.  H.  lida  and  S.  Tominaga. 
— p.  217. 

'Banti’s  Disease.  T.  Mitamura. — p.  245. 

Colloidal  Gold  Test  of  Body  Fluids.— lida  and  Tominaga 
have  been  studying  the  colloidal  gold  reaction  in  the  cerebro¬ 
spinal  fluid,  in  effusions  and  exudates  and  in  urine,  milk  and 
bile,  and  its  relations  with  the  Wassermann,  Nonne  and  other 
reactions,  in  health  and  in  pathologic  conditions.  Their 
charts  and  the  tabulated  comparative  findings  in  fifty-one 
cases  show  parallel  reactions  as  a  rule  with  the  first  phase 
of  the  Nonne  reaction  and  pleocytosis,  but  the  colloidal  gold 
reaction  was  sometimes  negative  when  the  Wassermann  was 
positive,  ancl  vice  versa.  Scarcely  any  of  the  exudates 
induced  the  maximum  precipitation  below  a  dilution  of 
1 ;  10,240,  but  with  transudates  the  range  was  wider.  The 
reaction  indicates  that  there  are  three  kinds  of  transudates. 
With  one  the  maximum  of  precipitation  is  between  1  :  10  and 
1 : 320;  with  the  second  kind,  between  1  : 940  and  1 :  1,280,  and 
with  the  third,  at  1:2,560.  No  difference  between  the  urine 
from  sound  and  diseased  kidneys  could  be  detected.  Precipi¬ 
tation  occurred  with  human  milk,  blister  fluid  and  bile.  They 
warn  that  in  preparing  the  colloidal  gold,  the  vessel  must  not 
be  covered,  as  retention  of  the  gas  generated  interferes  with 
the  reaction  later.  They  specify  a  few  other  minor  points  in 
the  technic. 

Revision  of  Banti’s  Disease. — Mitamura  presents  evidence 
that  the  spleen  in  true  Banti’s  disease  shows  fibroid  degenera¬ 
tion  of  spleen  tissue  while  the  liver  may  in  time  develop 
cirrhosis  or  atrophy,  but  it  differs  essentially  from  that  with 
Laennec’s  and  other  forms  of  cirrhosis.  He  cites  141  articles 
on  the  subject  from  the  literature,  and  gives  five  plates  of 
photomicrographs  of  the  necropsy  findings  in  seven  cases 
reported  with  minute  detail.  There  was  a  history  of  syphilis 
in  two,  and  it  was  suspected  in  a  third  case.  He  declares 
that  the  term  Banti’s  disease  should  be  restricted  to  this  type 
of  primary  splenomegaly  with  gradually  increasing  simple 
anemia,  with  finally,  sometimes,  ascites,  and  in  the  later 
stages  gastro-intestinal  hemorrhage.  Splenic  anemia  and 
Banti’s  disease  are  therefore  synonymous  terms,  he  adds. 
The  latter  is  essentially  much  like  hemolytic  jaundice,  espe¬ 
cially  the  acquired  form,  although  not  exactly  the  same. 
Thrombosis  in  the  portal  system  is  mainly  responsible  for  the 
late  ascites  in  the  Banti’s  syndrome.  In  Mitamura’s  cases  the 
enlargement  of  the  liver  was  noted  under  10,  under  20,  or 
under  30  years  of  age  in  alxiut  half  the  cases,  and  this  stage 
of  splenic  anemia  lasted  from  a  few  years  to  twenty  years. 
Then  the  stage  of  ascites  without  impairment  of  the  bile 
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secretion  lasted  about  a  year.  In  the  third,  terminal,  stage 
the  liver  was  much  reduced  in  size  and  bile  production  was 
diminished.  This  phase  lasted  two  or  three  years.  No  opera¬ 
tion  had  been  attempted  except  in  two  of  the  cases ;  fatal 
Iieritonitis  followed  in  one,  and  the  other  patient  succumbed 
to  heart  weakness.  The  others  died  in  time  from  marasmus 
or  gastro-intestinal  hemorrhage. 

Berliner  klinische  Wochenschrift,  Berlin 

Nov.  24,  1919,  56,  No.  47 

*Prohibition  of  Hypnotic  Exhibitions.  E.  Schulte. — p.  1105. 

Delivery  of  Milch  Cows  to  the  Entente.  Rott. — p.  1108. 

*The  Sachs-Georgi  Reaction.  W.  Wolffenstein. — p.  1110. 

*Deep  Roentgenotherapy  in  Leukemia.  E.  Rosenthal. — p.  1113. 

I’ectoral  Fremitus  in  Croupous  Pneumonia.  Arneth. — p.  1116. 

Morphology  of  Lymphocytes.  H.  Klien. — p.  1117. 

Prohibition  of  Exhibitions  of  Hypnotism. — Schultze  deplores 
that  hypnotic  exhibitions  are  becoming  so  frequent,  as  he 
has  seen  great  harm  result  to  subjects  who  have  been  hypno¬ 
tized.  He  recites  in  detail  the  case  of  a  young  woman  who 
after  being  hypnotized  one  evening  by  a  traveling  hypnotist 
presented  marked  mental  disturbances.  As  she  started  for 
home,  she  insisted  that  she  must  go  back,  again  and  again, 
and  at  home  she  ran  about  with  fixed  eyes  and  outstretched 
hands,  apparently  insensible  to  her  surroundings,  though  she 
recognized  her  friends.  The  hypnotist  was  finally  sent  for  at 
a  late  hour,  and  he  succeeded  in  quieting  her.  After  a  rest¬ 
less  night  she  went  to  her  work,  but  was  unable  to  attend  to 
her  duties  and  had  to  be  sent  home.  She  felt  compelled  to 
return  to  the  hypnotist,  and  complained  that  she  could  not 
think  clearly.  After  a  week  of  this,  Schultze  hypnotized  her 
in  presence  of  a  colleague,  and  impressed  on  her  that  in 
future  only  Schultze  and  his  assistant  could  hypnotize  her, 
and  that  after  this  she  would  have  no  more  trouble.  She  was 
then  very  slowly  and  cautiously  brought  out  of  the  hypnotic 
state  and  in  a  few  days  had  entirely  recovered.  He  empha¬ 
sizes  that  hypnosis  cautiously  applied  is  the  best  means  to 
cure  the  effects  of  hypnotism  improperly  carried  out.  Before 
the  war,  some  of  the  German  states  had  laws  prohibiting 
exhibitions  of  hypnotism,  but  they  are  not  being  enforced 
now.  Austria  and  Italy  have  also  passed  laws  of  the  kind. 

The  Sachs-Georgi  Reaction. — Wolffenstein  and  his  asso¬ 
ciates  made  comparative  tests  by  the  Sachs-Georgi  and  the 
Wassermann  methods  in  1,000  cases,  from  which,  it  seems, 
four  conclusions  may  be  drawn;  1.  Even  with  the  most  careful 
technic,  misleading  results  seem  bound  to  arise  on  account  of 
the  seemingly  unavoidable  errors  in  preparing  the  solutions, 
and  it  is  therefore  important  always  to  use  more  than  one 
type  of  reaction,  in  order  by  comparing  results  to  reduce  the 
percentage  of  error  to  a  minimum.  2.  The  Sachs-Georgi 
reaction  becomes  manifest  in  syphilis  earlier  and  may  be 
elicited  later  than  the  Wassermann  reaction.  3.  The  number 
of  unspecific  Sachs-Georgi  reactions  is  relatively  high,  being 
especially  common  with  ulcus  molle  and  in  febrile  conditions. 
Clinicalh"  healthy  subjects  may  for  the  time  lieing  give  posi¬ 
tive  Sachs-Georgi  reactions.  4.  The  foregoing  observations 
limit  materially  the  usefulness  of  the  Sachs-Georgi  reaction 
as  compared  with  the  Wassermann  reaction.  A  diagnosis  of 
syphilis  and  conclusions  as  to  continuing  treatment  can 
therefore  not  be  based  entirely  on  a  positive  Sachs-Georgi 
reaction,  nor  even  on  a  series  of  positive  reactions. 

Treatment  of  Leukemia  with  Deep  Roentgenotherapy. — 
Two  years  ago  Rosenthal  published  a  preliminary  report  of 
his  treatment  of  leukemia  with  deep  roentgenotherapy.  His 
experience  at  that  time  had  been  that  after  only  one  sitting 
the  numlier  of  leukocytes  was  reduced  to  normal  in  from  ten 
to  fourteen  days,  during  which  time  the  spleen  had  become 
much  smaller.  The  subjective  symptoms  disappeared  in  cases 
in  which  other  therapeutic  methods  had  failed.  He  gives  in 
detail  the  history  of  his  oldest  case:  The  white  cell  count 
varied  from  250,000  to  300,000.  Feb.  5,  1917,  the  patient 
received  a  deep  roentgen-ray  treatment.  February  14  the 
white  cell  count  was  30,000,  and  later  went  down  still  further 
and  remained  under  50,000  until  the  end  of  April,  1917.  End 
of  October  the  white  cell  count  was  back  to  250,000  again. 
The  patient  returned  and  received  another  single  treatment. 
The  count  fell  by  crisis  to  5,000  and  remained  stationary  for 


several  weeks,  but  by  June,  1918,  after  gradually  rising,  itf 
had  reached  230,000  again.  A  third  treatment  brought  the 
count  promptly  down  to  from  5,000  to  10,000,  but  by  January, 
1919,  it  had  again  reached  230,000.  •  After  a  fourth  treat¬ 
ment  the  count  was  20,000.  The  spleen  decreased  in  size  after 
each  treatment.  For  five  or  six  months  after  each  treatment 
the  patient  felt  well  and  was  able  to  work,  but  then  a  slight 
weakness  set  in,  with  a  feeling  of  pressure  in  the  region  of 
the  spleen ;  these  symptoms  were  promptly  relieved  by 
renewed  treatment.  Rosenthal’s  experience  thus  indicates  | 

that  the  favorable  effect  of  a  deep  roentgen-ray  exposure  i 

wears  off  in  about  eight  months,  when  treatment  must  be  ; 
renewed.  He  still  considers  this  the  most  reliable  treatment 
in  leukemia.  Severe  reactions,  however,  do  result,  and  he 
admits  a  mortality  of  12  per  cent,  in  25  cases,  which  he  con¬ 
siders  a  fair  showing  in  view  of  the  seriousness  of  the  prog¬ 
nosis  in  leukemia. 

Deutsche  Zeitschrift  fiir  Chirurgie,  Leipzig 

July,  1919,  150,  No.  5-6 

*Prolapse  of  the  Rectum.  E.  F.  Curt  Heinemann. — ^p.  289. 

Operative  Treatment  of  Recent  Fracture  of  Forearm.  A.  Szenes. 

— p.  333. 

Intra-Abdominal  Loss  of  Fat  as  Factor  in  Hernia  and  Ileus.  Bode. 

— p.  344. 

Unusual  Cases  of  Mechanical  Ileus.  R.  v.  Wistinghausen. — p.  352.  '  { 

*Arteriomesenteric  Occlusion  of  Duodenum.  F.  Ranzel. — p.  361.  I 

Hyperemia  and  Edema  from  Constricting  Band.  Mende.- — p.  379.  i 

Extensive  Resection  of  Intestine  for  Infarct  from  Arterio-Embolism.  [ 

H.  Smidt. — p.  399.  ‘ 

^Etiology  of  Cleft  Face.  R.  Drachter. — p.  409.  I 

Simple  Perforating  Lllcer  of  Large  Intestine.  J.  Dubs. — p.  415.  fi 

*Fat  in  Plastic  Operations  on  Lungs.  K.  Stromeyer. — p.  420.  I 

Prolapse  of  the  Rectum. — Heinemann  advocates  a  method 
of  operative  treatment  with  which  he  has  been  successful  in 
nearly  all  of  twenty-six  exceptionally  severe  cases.  He 
sutures  the  anus,  and  th'en  through  a  median  incision,  from 
the  anus  to  the  coccyx,  with  a  simicircular  extension  at  the 
edge  of  the  anus,  he  slits  the  muscles  and  loosens  up  the 
rectum  walls.  Then  he  passes  three  threads  lengthwise 
through  the  rectum  wall,  except  for  the  mucosa.  As  the 
threads  are  tied,  they  take  up  three  deep  transverse  folds  in 
the  rectal  wall.  By  tying  the  ends  of  the  threads  from  each 
side  together,  a  lengthwise  fold  is  taken  up  also.  The  higher 
threads  are  fastened  to  the  coccyx  or  a  ligament  to  suspend 
the  rectum.  The  levator  ani  muscles  are  then  sutured,  and  if 
necessary  a  fold  is  also  taken  up  in  the  sphincter. 

Arteriomesenteric  Duodenal  Ileus. — Ranzel  cites  experi¬ 
ences  which  demonstrate  that  this  form  of  strangulation  ileus 
can  develop  without  dilation  of  the  stomach,  contrary  to  the 
opinion  of  some.  He  then  reports  a  personal  case  in  which 
a  much  emaciated  man  of  28  developed  the  arteriomesenteric 
duodenal  occlusion  spontaneously.  The  symptoms  came  on 
suddenly  while  he  was  traveling,  obliged  to  stand  up,  and  he 
had  been  eating  very  little.  There  was  no  collapse,  the  colic¬ 
like  pains  being  the  main  symptom.  When  he  reclined,  the 
pains  were  relieved.  In  this  case  and  in  four  others  on 
record  there  was  bluish  discoloration  below  the  occlusion.  In 
treatment,  the  knee-elbow  posture  should  be  tried,  introduc¬ 
ing  the  stomach  tube  with  the  head  low.  If  these  measures 
fail,  he  advises  gastro-enterostomy  before  the  debility 
becomes  extreme,  as  he  applied  in  his  case,  with  prompt 
recovery. 

Congenital  Clefts  in  the  Face. — The  cleft  in  the  face 
extended  from  both  orbits  to  the  mouth,  the  nose  region  form¬ 
ing  thus  a  peninsula,  as  it  were,  and  the  umbilical  cord  was 
firmly  impacted  in  the  cleft,  while  an  amniotic  band  was 
caught  in  one  orbit. 

Fat  in  Plastic  Operation  on  Lung.— -Stromeyer  says  that  the 
cavity  in  the  lung  left  from  a  war  wound  was  large  'enough 
to  hold  two  billiard  balls,  several  ribs  having  been  resected 
and  three  fistulas  from  the  bronchi  opening  into  it.  He 
twisted  a  pedunculated  flap  of  adipose  tissue  around  to  fill 
the  defect,  with  a  second  flap  to  hold  it  in  place.  The  bleed¬ 
ing  and  the  coughing  stopped  at  once,  and  recovery  was  soon 
complete  except  that  the  man  still  has  to  wear  a  corset  to 
prevent  the  flapping  of  the  lower  part  of  the  chest  wall  on 
that  side. 
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Miinchener  medizinische  Wochenschrift,  Munich 

Nov.  28,  1919,  G6,  No.  48 

Focal  Illumination  of  the  Eye.  A.  Vogt. — p.  1369. 

Reparation  of  B.  Typhosus  from  B.  Coli.  E.  Eriedhergcr.— p.  1372.  • 
^'erebral  Reactions  Following  Salvarsan.  G.  L.  Dreyfus. — p.  1374. 
Silver  Salvarsan  Sodium.  J.  Hoppe. — p.^  1376. 

Technic  of  Silver  Salvarsan  Injection.  C.  Stern. — p.  1377. 

Diphtheria  in  Wounds.  Kehl. — p.  1377. 

Intrathoracic  Pressure  and  Respiratory  Mechanism.  R.  Drachter. 
— p.  1378. 

Deep  Thermometry:  II.  B.  Zondek.— p.  1379. 

Diagnosis  of  Tuberculous  Meningitis  in  Children.  E.  Roniinger. 
p.  1381. 

Utilization  of  Capillary  Attraction  to  Differentiate  Typhoid 
.nd  Colon  Bacilli.— Friedberger  dips  strips  of  filter  paper,  1 
m.  wide  and  10  cm.  long,  for  twenty  seconds  to  the  same 
lepth  in  equally  concentrated  suspensions  of  typhoid  and 
:olon  bacilli.  After  the  fluid  has  mounted  up  the  strips  by 
•apillary  attraction,  the  strips  are  then  pressed  down  side  by 
,ide  for  a  moment  on  Endo  plates.'  As  the  cultures  develop 
t  is  found  that  the  typhoid  bacilli  have  mounted  higher,  as 
i  rule,  than  the  colon  bacilli.  The  experiment  inay  be  made 
vith  a  mixture  of  the  typhoid  and  colon  bacilli,  and  the 
itrips  may  be  cut  into  pieces  1  cm.  wide  (as  far  as  the  fluid 
las  climbed).  If  these  pieces  are  then  put  in  a  physiologic 
iodium  chlorid  solution  and  cultures  made  on  Endo  plates, 
;he  colon  bacillus  cultures  will  be  found  almost  exclusively 
)n  the  lower  portions  of  the  strips.  The  higher  on  the  strips, 
the  more  the  cultures  of  B.  typhosus  predominate.  He  is 
continuing  his  research  on  this  elective  capillary  attraction 
for  different  bacteria,  and  thinks  that  it  will  aid  materially  in 
differentiation  of  the  various  types. 

Surgical  Wound  Diphtheria.— Kehl  states  that  in  order  to 
pronounce  a  final  diagnosis  of  wound  diphtheria,  examina¬ 
tion  of  smears  alone  is  not  sufficient,  as  it  is  impossible  to 
determine  to  what  extent  pseudodiphtheria  bacilli  may  be 
mixed  with  the  genuine  bacilli.  He  therefore  recommends 
that  in  all  cases  in  which  pole-^staining  bacilli  are  isolated, 
the  final  diagnosis  should  be  made  on  the  basis  of  animal 
inoculation.  An  accurate  diagnosis  is  especially  important 
in  view  of  the  fact  that  genuine  wound  diphtheria  is  just  as 
infectious  as  pharyngeal  diphtheria.  Sixty  wounds  that 
looked  suspicious  were  examined  as  to  their  B.  diphtheriae 
content  and  found  to  be  negative.  There  was  one  finding 
that  seemed  doubtful,  but  inoculation  of  an  animal  showed 
that  the  organisms  were  pseudodiphtheria  bacilli. 

Instrument  for  Recording  Intrathoracic  Pressure  and  the 
Respiratory  Mechanism.— Drachter  describes  a  syringe 
instrument  which  serves  to  give  a  clear  idea  of  intrathoracic 
pressure  relations  under  physiologic  and  pathologic  con¬ 
ditions. 

Deep  Thermometry.— Zondek  gives  a  series  of  tables  illus¬ 
trating  the  varying  temperature  found  in  different  parts  of 
the  lx>dy.  The  temperature  in  the  musculature  of  the  abdom¬ 
inal  walls  and  the  extremities  is  lower  than  that  of  the 
rectum,  but  near  large  blood  vessels  the  temperature  of  the 
muscles  is  slightly  higher,  although  still  lower  than  the  rectal 
temperature.  The  differences  are  not  constant,  and  vary  in 
different  subjects.  The  temperature  of  the  tissues  gradually 
diminishes  toward  the  surface  of  the  body.  Each  centimeter 
marks  a  difference  of  0.25  C.  on  an  average.  Layers  of  fat 
are  poor  conductors  of  heat  and  serve  as  a  protection  in 
the  heat  economy,  consequently  a  dry  skin  presents  a  lower 
subcutaneous  temperature  than  an  oily  skin.  If  the  skin  is 
oily,  there  is  thus  a  marked  contrast  between  the  epidermis 
and  the  underlying  fascia.  The  temperature  of  subcutaneous 
tissues  depends  on  the  character  of  the  underlying  tissues, 
being  lowest  over  bones.  The  temperature  of  organs,  taken 
during  operations,  showed  that  the  liver,  the  kidney  and  the 
uterus  had  temperatures  between  the  preoperative  and  post¬ 
operative  rectal  temperatures.  During  the  operation,  the  body 
temp«-ature  falls.  The  lungs  have  almost  rectal  temperature, 
the  difference  being  0.2  C.  In  one  suppurating  uterine  myoma 
the  temperature  exceeded  the  rectal  temperature,  doubtless 
owing  to  acute  inflammatory  phenomena.  In  a  hydrocele  a 
surprisingly  low  temperature  was  noted. 

Diagnosis  of  Tuberculous  Meningitis  in  Children.— Rom- 
inger  comments  on  the  tendency  to  regard  tuberculous  menin¬ 


gitis  as  a  distinct  disease,  whereas  it  is  important  to  bear  in 
mind  that  it  is  in  reality  only  one  aspect  of  general  miliary 
tuberculosis,  and  that  the  condition  of  the  other  organs,  espe¬ 
cially  the  lungs,  may  offer  valuable  evidence  for  an  early 
diagnosis.  Although  tuberculous  meningitis  is  usually  easily 
recognized  if  there  are  pronounced  brain  symptoms,  yet  in 
the  beginning  of  the  disease,  as  long  as  only  dubious  general 
nerve  symptoms  are  present,  diagnosis  is  often  difficult.  Even 
when  meningitis  is  diagnosed,  it  is  often  difficult  to  ascertain 
what  form  of  meningitis  is  present.  Roentgenograms  of  the 
lungs  should  be  made,  and  they  are  often  valuable,  especially 
if  the  lungs  already  show  signs  of  miliary  tubercles,  but 
negative  results  do  not  by  any  means  exclude  tuberculous 
meningitis,  as  miliary  tubercles  in  the  lungs  often  develop 
late,  sometimes  only  shortly  before  death.  Lumbar  puncture 
is  instructive.  The  tubercle  bacillus  is  found  only  in  from 
80  to  90  per  cent,  of  the  cases  and  often  requires  several  days 
of  patient  search.  Lymphocytosis  can  only  be  regarded  as  a 
possible  indication.  Increased  pressure  as  shown  by  lumbar 
puncture  is  important,  but  more  valuable  still  is  evidence  of 
an  increased  albumin  content  of  the  cerebrospinal  fluid,  for 
which  Pandy’s  reaction  is  the  most  reliable  and  practical 
method.  This  consists  in  adding  a  drop  of  cerebrospinal 
fluid  to  1  c.mm.  of  7  per  cent,  phenol  solution.  Cloudiness  at 
the  zone  of  contact  is  a  sign  that  the  fluid  contains  easily 
precipitable  albuminous  substances  in  pathologic  quantities. 
In  a  series  of  fifteen  cases  the  Pandy  reaction  was  positive. 

Tlierapeutische  Monatshefte,  Berlin 

December,  1919,  33,  No.  12 

•Treatment  of  Gas  Bacillus  Infection.  E.  Vogt. — p.  474. 

Gas  Bacillus  Infection. — ^Vogt  warns  that  the  premonitory 
symptoms  of  gas  bacillus  infection  are  intense  pain  and  a 
peculiar  odor  of  the  wound,  distress,  and  the  disproportion 
between  the  findings  in  the  wound  and  the  general  condition. 
Metastasis  is  rare,  but  it  is  favored  by  ischemia  at  any  point, 
even  remote. 

Therapie  der  Gegenwart,  Berlin 

December,  1919,  60,  No.  12 

•Predisposition  to  Accidents..  C.  Widmer. — p.  441. 

Potency  of  Extracts  of  Digitalis.  O.  A.  Rosier. — p.  447. 

•Treatment  of  Shriveling  Processes  in  the  Chest.  J.  Zadck. — p.  450, 
Sprays  in  Treatment  of  the  Eyes.  E.  A.  Heimann. — p.  459. 

Treatment  of  Malaria.  \V.  Brandt., — p.  475. 

•After-Treatment  of  Dislocation  of  the  Hip  Joint.  G.  Muller. — p.  479. 

The  Predisposition  to  Accidents. — Widmer  argues  that  the 
inbred  experience  of  countless  ages  enables  us  to  sidestep 
injury  unconsciously.  Only  when  we  focus  our  conscious¬ 
ness  on  the  reaction  to  the  occurrence  is  injury  liable  to 
result.  By  practice  or  by  diverting  the  attention,  the  con¬ 
sciousness  of  the  act  becomes  eliminated,  and  the  inbred 
experience  then  carries  us  safely  past  the  danger  point.  He 
refers  in  particular  to  industrial  accidents. 

Treatment  of  After-Effects  of  Pleurisy,  etc.— Zadek  gives 
case  histories  which  show  the  remarkable  benefit  that  can 
be  derived  from  the  special  breathing  exercises  he  describes 
in  warding  off  and  curing  adhesions  and  many  chronic 
pathologic  conditions  entailing  retraction  and  shriveling  of 
lungs  and  pleura.  Inspiration  is  slow  and  deep  “as  if  to  burst 
one’s  belt’’ ;  expiration  is  aided  with  the  hands  applied  to  the 
chest  wall  below  the  breast,  the  thumb  turned  toward  the 
back,  the  little  finger  on  the  costal  arch  at  the  nipple  line,  the 
fingers  in  the  interspaces.  There  should  be  no  active  pres¬ 
sure  from  the  hands.  Inspiration  should  take  about  four 
seconds  and  expiration  three  seconds,  and  the  exercise  should 
be  repeated  from  three  to  six  times  a  day.  Three  inspira¬ 
tions  at  first  are  enough,  but  later  from  three  to  eight  minutes 
or  longer  are  given  to  the  exercise.  The  exercise  should 
always  stop  short  of  inducing  palpitation,  etc. 

After  Correction  of  Dislocation  of  the  Hip  Joint. — Muller 
applies  a  splint  or  other  appliance  after  correction  which 
relieves  the  hip  joint  of  weight  bearing,  while  at  the  same 
time  it  presses  the  head  against  the  acetabulum.  As  the  hip 
joint  is  used,  the  head  bores  a  niche  for  itself.  By  this 
prophylactic  treatment  in  all  cases  in  which  conditions 
seemed  to  invite  recurrence,  it  has  been  warded  off  except  in 
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two  of  his  hundreds  of  cases  in  the  last  fifteen  years,  and  in 
these  two  there  had  been  fracture  of  the  neck. 

Zentralblatt  fiir  Cliirurgie,  Leipzig 

Feb.  7,  1920,  47.  No.  6 

"Experimental  Production  of  Pseudarthrosis.  M.  Katzenstein. — p.  122. 
History  of  Osteochondritis  of  the  Hip  Joint:  Legg-Perthes-Calve  Dis¬ 
ease.  G.  Perthes. — p.  123. 

Retroperitoneal  Access  to  Deep  Abscess  in  the  Abdomen.  J.  Keppich. 
— p.  125. 

Plastic  Operation  on  Under  Lid  for  Support  of  Artificial  Eye.  H. 
Teske. — p.  128. 

Avoidable  Cause  of  Pseudarthrosis. — Katzenstein  relates 
experiences  which  apparently  demonstrate  that  the  capacity 
of  the  hone  marrow  for  regeneration  of  bone  is  sufficient  for 
the  healing  of  a  fracture  but  that  if  any  periosteum  tissue  is 
in  contact  with  the  bone  marrow,  the  regenerating  capacity 
of  the  latter  is  modified.  Instead  of  producing  bone,  only  a 
bone-like  cartilage  is  produced.  The  result  is  a  pseudar¬ 
throsis  instead  of  normal  healing.  In  experiments  on 
animals,  the  bones  could  be  made  to  heal  normally  or  develop 
pseudarthrosis  at  will,  by  preventing  or  allowing  any  contact 
between  periosteum  and  bone  marrow. 

Zentralblatt  fiir  Gynakologie,  Leipzig 

Feb.  7,  1920,  44,-  No.  6 

Puncture  of  the  Uterus  to  Facilitate  Delivery  with  Hydramnion.  E. 
Wormser. — p.  137. 

"The  Fatalities  After  Sacral  Anesthesia.  E.  Zweifel. — p.  140. 
"Eclampsia  and  Vomiting  of  Pregnancy.  J.  Hofbauer. — p.  144. 

Feb.  14,  1920,  44,  No.  7 

Mechanical  Dilation  of  the  Uterine  Cervix  with  Inflatable  Bag  and 
Weight  Traction.  A.  Mueller. —  p.  161. 

Genital  Hemorrhages  in  Cholera  in  Women.  H.  Kritzler. — p.  170. 
Case  of  Bilateral  Tubal  Pregnancy.  H.  Brossmann. — p.  174. 

Fatalities  After  Sacral  Anesthesia. — Zweifel  analyzes  the 
ten  fatalities  that  have  been  published  as  following  sacral 
anesthesia,  among  the  4,200  cases  on  record  in  which  this 
technic  has  been  applied.  In  only  three  of  the  total  ten  fatal 
eases  could  the  sacral  anesthesia  be  held  responsible.  In 
these  cases  death  followed  in  a  few  seconds,  in  seven  minutes 
or  in  ten  minutes,  evidently  from  acute  procain  poisoning.  In 
all  the  cases,  0.6  gm.  of  procain  was  the  smallest  dose  used, 
and  in  some  it  was  up  to  0.9  gm.  No  mishaps  have  been 
recorded  with  doses  of  0.4  or  0.5  gm. 

Treatment  of  Eclampsia  and  Hyperemesis. — Hofbauer  pre¬ 
sents  a  number  of  arguments  that  the  pituitary  and  supra¬ 
renal  glands  play  an  important  part  in  the  pathogenesis  of 
pregnancy  disturbances.  The  brain,  liver,  kidneys,  and 
stomach  are  affected  by  the  hormones  from  these  two  glands, 
and  in  ovarian  treatment  we  have  a  means  to  inhibit  the 
action  of  the  pituitary  and  suprarenals  on  the  sympathetic 
nervous  system.  By  this  antagoiiistic  organotherapy  he  thinks 
we  now  have  a  specific  causal  means  of  treatment.  Cases 
of  severe  hyperemesis  at  the  second  month  and  of  eclampsia 
at  the  ninth  month  in  two  primiparas  treated  in  this  way 
with  ovarian  extract  showed  marked  benefit.  This  treatment 
seems  to  paralyze  the  pathogenic  excessive  functioning  of 
the  pituitary-suprarenal  system.  He  advises  to  give  the 
ovarian  extract  early  and  freely,  from  the  first  symptoms, 
with  sedatives,  but  strictly  avoiding  morphin  and  pituitary 
extract.  He  warns  also  against  chloral  for  more  than  a 
single  dose  of  2  gm.,  by  the  rectum,  saying  that  chloral 
injures  the  heart,  and  its  action  on  the  respiratory  centers 
also  calls  for  extreme  caution.  It  may  induce  cyanosis  and 
pulmonary  edema. 

Zentralblatt  fiir  innere  Medizin,  Leipzig 

Feb.  7,  1920,  41,  No.  6 

Specific  Treatment  p  'fl  Prophyla.xis  of  Tuberculosis  in  Man  and  Ani¬ 
mals.  A.  Strubell. — p.  97. 

Nederlandsch  Tijdschrift  v.  Geneeskunde,  Amsterdam 

Jan.  3,  1920,  1,  No.  1 

".Medicine  in  Europ-e  a  Hundred  Years  Ago.  H.  T.  Deelman  and  C.  C. 
Delprat. — p.  1. 

Medicine  a  Hundred  Years  Ago. — Three  young  physicians 
smarted  from  Holland  to  visit  the  medical  centers  in  France 


and  Germany  in  1818.  One  was  C.  B.  Tilanus,  and  Deelman 
and  Delprat  have  compiled  an  account  of  the  medicine  of 
that  day  from  their  diaries  and  notebooks,  particularly  those 
kept  by  Tilanus.  Dupuytren  and  Larrey  at  Paris  seem  to 
have  shone  by  their  kidney  stone,  hernia  and  fracture  opera¬ 
tions,  but  abdominal  surgery  was  practically  unknown.  Only 
one  of  the  mammectomies  for  cancer  proved  successful  among 
the  many  they  witnessed.  All  the  other  patients  succumbed 
to  infection.  Only  one  survived  of  ten  women  operated  on  by 
Dupuytren  for  cancer  of  the  cervix,  and  he  knew  of  only  one 
woman  still  living  two  years  after  an  operation  of  the  kind. 


Hygiea,  Stockholm 

Jan.  31,  1920,  82,  No.  2 

"The  Diagnosis  of  Exophthalmic  Goiter.  A.  Troell. — p.  33. 

"Lumbar  Puncture  in  Treatment  of  Acute  Wood  -Alcohol  Poisoning. 
M.  Zethelius. — p.  45. 


Hypersensitiveness  to  Epinephrin  in  Hyperthyroidism. — 
Troell  gives  charts  showing  the  clinical  response  to  sub¬ 
cutaneous  injection  of  0.5  c.c.  of  a  1 :1,000  solution  of  epi¬ 
nephrin  in  six  patients  with  manifest  exophthalmic  goiter 
and  in  four  with  ordinary  goiter.  The  findings  on  the  whole 
confirm  those  reported  by  Goetsch  (1918)  in  195  cases  of 
goiter,  including  fifty  of  the  exophthalmic  type,  demonstrat¬ 
ing  the  peculiar  hypersusceptibility  to  suprarenal  extract  in 
clinical  states  of  hyperthyroidism.  This  characteristic 
response  to  epinephrin  and  also  the  discovery  of  extreme 
functional  activity  of  the  thyroid  cell's,  as  indicated  by  the 
mitochondria  contents,  will  aid  in  the  differential  diagnosis 
from  other  nervous  disturbances,  and  also  in  estimation  of 
the  value  of  different  modes  of  treatment.  The  surgeon  also 
may  be  interested  in  the  peculiar  hypersensitiveness  to  epi¬ 
nephrin  with  hyperthyroidism,  as  affecting  his  routine  use  of 
epinephrin  with  the  anesthetic  at  operations.  i 

Lumbar  Puncture  in  Treatment  of  Blindness  from  'Wood 
Alcohol  Poisoning. — Zethelius  gives  here  a  preliminary  com¬ 
munication  on  the  benefit  from  lumbar  puncture  as  he  wit¬ 
nessed  it  in  three  cases  of  blindness  from  methyl  alcoliol  ; 
poisoning.  Great  improvement  in  vision  followed  the  lumbar  ( 
puncture  at  once  and  continued  to  progress,  as  the  punctures  j 
were  repeated,  in  one  case,  with  vision  up  to  1  in  about  a 
month.  There  had  been  an  interval  of  four  days  before  any 
appreciable  symptoms  had  developed,  and  then  all  the  symp¬ 
toms  except  the  visual  soon  subsided.  In  the  second  case 
the  punctures  were  Iiegun  the  second  day  after  ingestion  of 
the  liquor,  with  vision  of  0.1/60  in  the  right  eye  and  only 
perception  in  the  left.  The  amaurosis  persisted  for  twelve 
days  but  by  the  end  of  the  second  month  vision  had  become 
3/50  and  0.1.  In  the  third  patient,  vision  increased  from 
amaurosis  by  the  tenth  day  to  0.3/60  and  1.5/50  in  about 
seven  weeks.  In  these  last  two  cases  there  was  persisting 
atrophy  of  both  papillas.  The  lumbar  puncture  was  repeated 
three  or  four  times  in  each  case.  The  benefit  from  it, 
Zethelius  says,  surpassed  that  from  any  other  known  method 
of  treatment.  We  know  that  alcohol  or  its  derivatives  pass 
into  the  cerebrospinal  fluid;  they  have  been  found  in  it  at 
necropsy  in  wood  alcohol  cases,  and  release  of  the  toxic  fluid 
is  thus  directly  indicated,  while  reduction  of  intracranial 
pressure  may  lessen  to  some  extent  the  chance  for  absorp-  : 
tion  by  the  nerve  substance  of  the  poison  in  the  fluid. 

Ugeskrift  for  Laeger,  Copenhagen 

Feb.  26,  1920,  82,  No.  9 
"Experimental  Leukemia.  V.  Ellermann. — p.  279. 

"Treatment  of  Uric  Arthritis.  L.  Petersen. — p.  290. 

Experimental  Leukemia. — Ellermann  describes  further 
experiences  with  strain  H  of  the  virus  of  fowl  leukemia  ' 
cultivated  through  tw'elve  generations. 

Treatment  of  Gouty  Arthritis. — Petersen  gives  potassium 
iodid  and  hexamethylenamin,  determining  the  tolerance  of  , 
the  iodid  by  examining  the  urine  for  retention  of  iodin.  This 
combined  treatment  has  often  given  excellent  results  with 
pains  in  the  joints,  and  tophi.  At  first  the  pains  are 
increased,  but  by  the  end  of  the  week  improvement  is  evident, 
and  in  six  or  seven  weeks  the  maximal  effect  is  reached. 
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’  THE  SOMATIC  CAUSES  OF 

I  PSYCHONEUROSES  * 

I 

I  CHARLES  L.  DANA,  M.D. 

*  Professor  of  Nervous  Diseases,  Cornell  University  Medical  College 

NEW  YORK 

I  Wandering  through  a  bookshop  some  months  ago, 
j  I  saw  two  counters  piled  up  with  literature  devoted  to 
I  varieties  of  psychic  experience  and  elucidation.  Ihere 
I  were  books  on  new  thought,  on  dreams,  on  personality, 
I  on  the  disadvantage  of  being  inferior,  on  pschanalysis 
I  (adapted  to  any  intelligence),  on  psychic  research; 
I  also  on  slips  of  the  tongue,  Christian  science  and  the 
'  life  beyond.  It  showed  to  me  what  a  tremendous  grip 
the  psyche  had  taken  on  the  unthinking  but  reading 
world.  I  still  like  the  soul  and  follow  its  aspirations, 
but  I  feel  as  if  the.  psyche  was  overworking  her  job 
and  becoming  psychopathic.  Perhaps  this  experience 
had  something  to  do  with  the  trend  of  this  contribu¬ 
tion,  which  is  an  effort  to  show  that  there  is  a  physical, 
i  a  neuropathic  factor  in  the  causation  of  the  psycho- 
i  neuroses ;  also  that  the  psychoneuroses  may  develop 
directly  from  concussions,  traumatisms  and  toxins,  and 
j  that  some  constitutional  neuropathic  condition  is  nec- 
'  essary  for  the  psyche  to  work  out  its  mechanisms  of 
defense,  readjustment,  etc. 

I  THE  EMPHASIS  PLACED  ON  PSYCHOGENESIS 

The  psychoneuroses  are  the  so-called  functional 
;  troubles  which  are  grouped  more  specifically  under  the 
heads  of  hysteria,  psychasthenia  (compulsions,  obses¬ 
sions,  fears),  neurasthenia  and  anxiety  states.  Among 
these  groups,  the  war  neuroses  were  made  up  largely 
of  hysterias  and  anxiety  states,  while  in  nontraumatic 
civil  life  we  find  a  greater  prevalence  of  psychasthenia 
and  anxiety  states. 

There  has  been  a  tremendous  amount  of  emphasis 
laid  on  the  psychology  and  psychogenesis  of  these 
affections.  The  formula  that  war  neuroses,  taking 
them  all  in  all,  were  nothing  more  than  defense  states, 
namely,  the  expression  of  a  subconscious  desire 
through  awkwardly  planned  devices  to  get  away  from 
the  front,  was  almost  officially  promulgated. 

On  the  other  hand,  among  the  internists,  there  has 
been  a  large  amount  of  activity  of  thought  and  emo¬ 
tion  paid  to  the  physical  side  of  these  conditions. 
Autotoxemia  and  sepsis  dominate  a  field  once  occupied 
by  malaria,  the  reflexes  and  other  vague  phases  of 
pathogenesis.  There  is  at  present  a  sort  of  rivalry 
between  the  colon  and  the  teeth,  on  the  one  hand,  and 
the  gonads  twid  the  psyche  on  the  other.  I  do  not 
attach  myself  to  either  of  these  groups,  but  I  find  that 

*  Read  before  the  New  York  Neurological  Society,  Jan.  6,  1920. 


there  are  always  physical  as  well  as  psychic  factors  in 
the  cau.sation  of  the  psychoneuroses;  that  pathologic 
reactions  do  not  occur  in  anatomically  and  physiologi¬ 
cally  sound  bodies. 

DENIAL  OF  EXISTENCE  OF  FUNCTIONAL  DISEASES 

I  do  not  suppose  that  any  one  denies  now  that  there 
is  really  no  such  thing  as  a  functional  disease.  In  all 
the  neuroses  and  psychoneuroses  something  material 
and  neural  has  happened.  To  say,  then,  that  a  disorder 
is  due  to  emotion  or  to  some  prompting  of  the  subcon¬ 
scious  or  to  a  suggestion,  is  not  giving  the  last  word 
of  explanation.  There  is  some  evidence  that  we  can 
have  no  emotion  without  a  previous  physical  change, 
and  it  is  definitely  known  that  emotion  is  always  asso¬ 
ciated  with  and  followed  by  notable  physical  changes. 
The  neurotic  disorders,  such  as  hemiplegia  or  mono¬ 
plegia,  which  follow  an  emotion  have,  one  may  be  sure, 
also  some  underlying  physical  change.  It  seems  to 
have  been  lately  demonstrated  that  these  physical 
changes  which  are  usually  associated  with  an  emotion 
may  also  occur  as  the  result  of  concusssion  or  toxemia. 
In  other  words,  psychoneuroses  are  not  ever  entirely 
psychogenic,  but  are  sometimes  somatogenic  and  some¬ 
times  of  mixed  origin. 

Carver  and  Dinsley  ^  state  that  there  is  a  large  group 
of  war  neuroses  in  which  the  causative  factor  is 
not  emotional,  but  commotional.  This  commotional 
group  of  neuroses  is  composed  of  three  subgroups: 

( 1 )  one  in  which  there  is  direct  concussion  by 
the  missile  on  the  tissues,  overlying  the  nervous 
system,  but  no  damage  to  brain,  cord  or  membranes ; 

(2)  a  subgroup  in  which  there  is  no  direct  concussion 
but  the  patient  is  subjected  to  violent  variations  of 
pressure  from  proximity  to  the  explosion,  and  (3)  a 
subgroup  in  which  the  factor  is  extremely  rapid  vibra¬ 
tions  which  are  one  of  the  less  known  products  of  the 
detonation  of  high  explosives.  The  vibrations  are 
capable  of  agitating  the  nervous  system  in  such  a  way 
as  to  produce  a  condition  which  clinically  closely 
resembles  that  jiroduced  by  emotion. - 

Carver  and  I3insley  performed  experiments  on  ani¬ 
mals.  They  established  a  detonating  station,  X,  and 
arranged  a  series  of  three  zones  about  it.  Zone  A 
included  the  area  of  direct  concussion ;  Zone  B  that  of 
indirect  concussion,  and  Zone  C,  an  area  in  which 
high  explosives,  detonate  only  if  they  have  the  same 
tonal  standard  as  the  explosion  at  X.  They  also 
exjierimented  with  fish  and  then  with  rats  and  mice. 

1.  Carver,  Alfred,  and  Dinsley,  A.:  Some  Biological  Effects  Due  to 
High  Explosives,  Brain  43:  113  (June)  1919. 

2.  Carver  and  Dinsley  give  some  interesting  facts  about  e.xplosives. 
The  pressure  of  high  explosives  may  exceed  300  tons  per  square  inch, 
and  the  waves  of  detonation  run  through  the  exploding  mass  at  the  rate 
of  10,000  meters  per  second.  As  the  result  of  an  explosion,  there  occur 
massive  vibrations  due  to  compression  and  decompression,  molecular 
vibrations,  and  probably  finer  ethereal  vibrations,  such  as  are  utilized 
in  wireless  telegraphy. 
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Finally,  they  made  observations  on  men  working  in  a 
demolition  station  and  subjected  to  the  effects  of  deto¬ 
nations  but  protected  from  any  direct  concussion  and 
not  subject  to  any  element  of  fear.  They  found  that 
in  zones  B  and  C  fish  lost  for  hours  their  sense  of 
equilibrium ;  that  in  these  zones  rats  and  mice  showed 
forms  of  paralysis  and  nervous  disturbances,  from 
which  they  eventually  recovered,  and  that  in  zones  B 
and  C  some  of  the  men  showed  marked  nervous 
disturbances. 

They  conclude  that  (1)  while  the  neuroses  of  war 
may  be  and  are  brought  on  by  purely  emotional  shock, 
the  importance  of  this  has  been  overestimated;  (2) 
they  may  be  caused  also  by  “purely  physical  shock”  as 
demonstrated  in  their  experiments,  or  (3)  they  may 
be  of  mixed  origin. 

CLINICAL  EVIDENCE 

Clinical  evidence  of  some  physical  and  physiologic 
defects  in  the  genesis  of  many  psychoneuroses  is  very 
abundant.  I  have  many  recorded  cases,  but  I  shall 
refer  to  only  one. 

A  boy,  aged  19,  whose  family  history  was  good  so  far  as 
nervous  or  mental  disorders  were  concerned,  whose  father 
died  of  hemorrhagic  pancreatitis,  and  whose  mother  and  a 
sister  were  living  and  well,  when  young  had  been  well  and 
normal,  good  at  school  and  social  in  his  habits,  with  some 
musical  taste  and  talent.  At  the  age  of  14,  while  going  to 
school,  a  boy  said  to  him:  “What  is  that  on  your  ear?” 
This  annoyed  him  and  he  felt  as  if  there  was  something 
in  the  ear,  and  became  nervous  about  it.  Next  day  while 
going  to  school,  he  suddenly  felt  as  if  there  were  a  burning 
torturing  fluid  in  his  head  and  pouring  through  his  body. 
The  sensation  lasted  only  a  moment,  but  immediately  after¬ 
ward  he  became  very  nervous,  restless  and  apprehensive. 
He  was  afraid  especially  of  having  another  seizure,  etc.,  and 
did  not  dare  to  go  to  school.  Then  he  became  afraid  to  go 
out  alone  on  the  street  and  was  in  constant  apprehension 
lest  something  would  happen  to  him.  The  range  of  his  fears 
enlarged;  he  feared  he  might  have  tuberculosis  or  paralysis, 
or  some  other  disease.  He  had  finally  to  give  up  all  his 
school  work,  and  he  was  placed  under  a  private  tutor. 
Finally  he  became  too  nervous  to  pursue  his  studies  under 
any  conditions. 

In  the  first  year  of  his  illness,  he  had  two  or  three  more 
of  these  “seizures”  followed  by  increase  of  nervousness.  No 
attack  was  as  severe  as  the  first,  however,  and  in  none  of 
them  was  there  any  fainting  or  twitching  or  palpitation. 
His  family  noted  no  physical  change  during  the  attack, 
though  he  thinks  he  became  pale. 

When  16  years  old,  his  father  secured  a  farm  and  put  him 
to  work  on  it.  He  tried  this  for  a  couple  of  years,  but  got 
no  better  and  finally  gave  it  up  and  came  home.  He  was 
then  18  years  old.  One  afternoon  he  went  out  with  his 
father  to  see  a  fire.  He  used  to  love  to  go  to  fires,  but  at 
this  one  he  became  frightened  and  had  another  seizure. 
After  this  he  was  worse  than  ever.  The  sound  of  fire-bells 
threw  him  into  hysterical  excitement,  and  he  would  tremble 
and  cry.  He  became  afraid  even  of  the  sound  of  trolley 
cars.  He  could  not  go  out  of  the  house  alone,  he  was  afraid 
to  meet  people,  and  was  continually  running  to  his  mother, 
telling  her  his  troubles  and  asking  for  relief.  His  father 
meanwhile  had  died  (which  relieves  us  of  considering  the 
so-called  Oedipus  complex). 

During  all  this  lime  his  symptoms  were  combated  by  his 
family  and  physician,  by  change  of  occupation  and  environ¬ 
ment,  therapeutic  talks,  sedative  medicines,  etc. 

He  was  brought  to  me  a  short  time  after  the  fire  episode, 
when  he  was  at  his  worst.  He  had  then  been  for  four  years 
nervous,  apprehensive,  hysterical  and  entirely  lacking  in 
courage,  independence  and  capacity  to  concentrate  or  carry 
on  any  kind  of  study  or  work. 

I  was  told  that  his  haljits  were  good,  and  there  was  no 
history  or  evidence  of  masturbation  —  a  matter  closely 


inquired  into.  His  physician  thought  he  had  deficient  sexual 
activity.  He  slept  badly,  but  he  had  no  fear  dreams  except 
once — just  after  the  first  attack. 

I-  found  him  to  be  an  intelligent  boy,  affectionate,  unselfish 
and  very  anxious  to  get  well,  and  tremendously  disturbed 
by  his  nervous  condition.  He  showed  no  objective  signs  of 
nervous  disease,  nor  any  of  the  stigmas  of  dementia  praecox. 
His  story  was  not  of  the  schizophrenic  type. 

The  boy  was  6  feet,  2  inches  in  height,  but  he  .had  no 
marked  pituitary  anomaly.  He  had  no  signs  of  thyroidism 
except  a  slight  tremor  of  the  hands.  His  hair  and  teeth  were 
normal.  He  had  not  the  make-up  of  status  thymolymphaticus ; 
his  hands  and  feet  were  often  cold  and  blue;  he  had  undue 
fatigability  and  indefinite  myalgic  pains,  a  constant  subnor¬ 
mal  temperature  and  a  dry  skin.  The  blood  pressure  was 
normal.  He  was  not  anemic. 

He  was  placed  on  5  grains  of  thyroid  gland  twice  a  day; 
later,  2  grains  twice  daily. 

Within  two  weeks  after  treatment  was  begun,  the  boy 
was  rather  magically  changed.  He  lost  his  fears  and  rest¬ 
lessness,  and  nervousness  and  insomnia.  He  was  able  to  go 
out  alone. 

He  went  back  to  his  farm,  worked  there  daily,  motored, 
and  became  practically  well  and  continued  so  for  nearly 
three  years.  He  takes  the  thyroid  intermittently,  and  if  he 
feels  nervous  or  panicky,  he  gets  relief  after  using  the  gland. 

Recently  I  had  a  letter  from  him  saying  he  was  practically 
well,  though  he  occasionally  got  a  little  nervous  and 
apprehensive. 

Nov.  10,  1919,  he  came  to  my  office  and  confirmed  the 
foregoing  story. 

He  described  again  his  seizures.  Suddenly,  without  any 
cause  except  perhaps  some  extra  excitement,  he  felt  as 
though  a  burning,  torturing  fluid  were  filling  his  head  and 
body.  He  became  pale ;  his  hands  sweat.  The  sensation 
left  him  at  once,  and  sometimes  he  immediately  felt  normal. 
Then  in  two  or  three  days,  there  came  on  him  a  condition 
of  nervousness  and  apprehension,  and  he  passed  into  a 
chronic  condition  of  an  anxiety  neurosis,  with  restlessness 
and  insomnia,  and  constant  fears  of  a  return  of  the  seizure, 
or  some  other  disaster. 

This  patient  is  not  cured,  and  he  may  have  some 
recurrence  of  his  condition.  I  do  not  infer  from  this 
isolated  case  that  psychasthenic  conditions  are  always 
or  even  often  due  to  hypothyroidism.  I  do  not  know 
even  now  that  it  was  hypothyroidism  in  this  case  or 
that  there  was  not  other  endocrine  defects,  and  that 
thyroid  feeding  simply  reestablished  a  balance. 

There  must  have  been  behind  his  gland  defect  some 
instability  of  the  nervous  centers.  There  always  is  in 
these  cases.  But  the  case  does  demonstrate  that  some¬ 
times  a  gland  defect  is  present  in  the  psychoses  and 
that  no  amount  of  attention  paid  to  mental  conflicts, 
conversions,  condensations,  complexes,  sense  of  inferi¬ 
ority  or  any  other  phases  of  the  psychanalytic  and 
therapeutic  effort  would  be  of  much  use  as  long  as 
his  internal  secretions  were  working  defectively.^ 

The  facts  I  have  recited  I  am  sure  sufficiently 
emphasize  the  points  I  have  wished  to  make  and  I 
might  end  my  paper  here. 

But  I  would  like  to  say  something  about  the  partic¬ 
ular  physical  changes  that  occur,  I  believe,  in  part  or 
in  whole  in  the  psychoneuroses. 

THE  SOMATIC  MACHINE 

We  are  told  that  these  disorders  are  essentially  bred 
by  emotion;  but  from  this  point  on,  the  method  of 
development  of  the  psychosis  is  different  in  accordance 
with  the  school  of  psychology  to  which  one  belongs. 

We  know,  but  perhaps  we  do  not  always  realize, 
how  intricate  and  delicate  is  the  physical  machinery 

3.  Dr.  Beverley  Tucker  has  reported  three  cases  similar  to  the  fore¬ 
going.  Compare  also  Wechsler,  I.  S.:  Neur.  Bull.,  1919,  No.  2. 
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Dnncctecl  with  emotional  states  and  the  mental 
roccisscs.  We  know  the  location  in  the  brain  of  parts 
)ncerned  in  sensation,  irerception  and  memory;  we 
now  that  the  mental  machine  is  made  up  functionally 
f  many  complex  minor  systems,  and  that  conscious- 
esis  is  associated  with  the  coordinated  activity  of  a 
irge  jiortion  of  them.  We  know  that  the  parts  hang 
igether  by  reason  of  very  numerous  tenuous  threads 
nd  delicate  contacts. 

THE  SYN.\PSIS 

An  explanation  of  certain  brain  functions  has  been 
ased  on  the  hypothesis  of  the  activity  of  the  dendrites, 
nd  their  ameboid  movements.  This  view  has  been 
ut  forth  by  Mathias  Duval  and  Lepine.  It  has  been 
upported  by  Wiederham  and  half  a  dozen  others.  It 
las  been  contradicted  by  the  experiments  of  Azoulay 
nd  others.  Lugaro  has  another  theory;  that  of  the 
urgescence  and  subsidence  of  the  cell  body  and  den- 
Irites.  Renaut  has  a  somewhat  similar  view,  and  for 

time  Cajal  invoked  the  movements  of  neuroglia, 
.ater  Cajal  argues  that  new  paths  of  psychic  activity 
nay  be  created  by  the  growth  and  exercise  of  the 
ibrillae  and  dendritic  processes,  and  weakened  by  dis- 
•ase  and  decay  of  these  organs.  Sherrington  lays 
•special  emphasis  on  the  functional  importance  of  the 
ynapsis.'* 

All  these  views  came  to  the  same  point,  namely,  that 
he  paths  of  conduction  in  the  brain  may  be  blocked 
)r  made  more  free  by  physical  and  mental  agencies, 
ind  that  in  the  activities  of  life  there  are  continual 
hi  f tings  and  realinements. 

I  am  going  to  venture  on  some  speculations  con- 
lected  with  these  known  anatomic  facts.  There  is  no 
eason  why  theorizing  should  be  confined  to  psycho- 
ogic  machinists.  And,  besides,  what  I  advance  is  not 
vithout  some  laboratory  support. 

It  may  be  assumed  that  since  the  synapsis  is  a  point 
it  which  the  traveling  nerve  impulse  has  to  pass  over 
i  break  in  anatomic  continuity,  it  here  meets  its  high¬ 
est  resistance.  Some  neural  phenomena,  therefore, 
night  be  expected  to  develop  here,  just  as  light  or  heat 
levelops  when  an  electric  current  meets  a  specially 
^reat  resistance.  The  synapses  of  the  cerebral  cortex 
ire  thought  to  be  the  seat  of  consciousness  (Macdou- 
?al).  Whether  this  is  so  or  not,  I  only  use  the  term 
synapsis  as  symbolic  of  the  fact  that  there  are  break- 
ible  points  and  points  of  variable  resistance  in  the 
finer  organizations  of  the  brain. 

The  neural  basis  of  disorders  of  association,  such  as 
3ccur  in  retardation,  and  of  blocking  of  thought  and 
of  flight  of  ideas,  may  be  in  part  explained  by  this 
nechanism. 

Hysteria  is  a  disease  characterized  by  a  dissociation 
of  psychic  systems  functioning  in  sensation,  perception 
or  thought. 

It  is  probable  that  the  other  psychoneuroses,  neuras¬ 
thenia,  psychasthenia  and  the  anxiety  states,  are  due  to 
dissociation  of  systems  of  neurons.^ 

4.  Very  early  in  evolution,  'we  find  that  this  mode  of  connection 

ceases  and  the  cells,  now  known  as  **neurons,  although  in  functional 
continuity,  are  separated  from  each  other  at  the  “synapse”  by  a  mem¬ 
brane  which  plays  a  very  important  part  in  the  mechanism  of  the 
reactions  which  take  place  in  nerve  centers.  .  .  .  The  phenomena 

of  fatigue,  summation,  irreciprocal  conduction,  excitation  and  inhibition 
are  connected  with  this  membrane  (Baylisst  Principles  of  General 
Physiology,  pp.  474,  477).  . 

5.  This  view  was  given  and  elaborated  on  in  the  last  edition  of  my 
textbook  (1915);  and  Dr.  Boris  Sidis  has  independently  worked  out 
the  same  hypothesis,  that  the  anatomic  seat  of  the  psychoneuroses  is  in 
the  synapses,  or  due  to  their  disturbed  functioning.  Experience  con¬ 
firms  me  in  the  opinion  that  this  is  a  good  working  theory. 


Recent  experiments  have  given  some  laboratory 
proof  of  this  kind  of  reasoning. 

A.  R.  Moore  has  shown  that  strychnin,  which 
greatly  increases  the  reflex  excitability  of  animals  with 
a  synaptic  nervous  system,  has  no  effect  on  the  neuro- 
molecular  system  of  coelenterates  which  have  no 
synaptic  elements.  It  has  a  slight  influence  on  echino- 
derms  and  a  much  greater  one  on  crustaceans  and 
mollusks  which  have  more  developed  nervous  systems. 

Such  a  view,  namely,  the  blocking  of  a  functionally 
similar  group  of  neurons  or  a  decrease  in  its  resistance, 
seems  also  to  explain  therapeutic  results.  In  certain 
forms  of  psychasthenia  with  an  underlying  fatigue 
state,  strychnin  or  small  doses  of  opium  will  in  a  short 
time  clear  the  mind  and  entirely  relieve  the  patient. 
In  some  cases  of  very  marked  obsessions  and  anxiety 
and  fears,  feeding  with  pituitary  and  thyroid  extracts 
promptly  changes  the  whole  character  of  the  patients. 
A  young  man  with  an  obstinate  psychoneurosis  was 
always  promptly  relieved  by  the  administration  of  the 
“panacea”  of  Antonins  Muca,  the  formula  for  which 
I  obtained  from  Galen’s  works. 

The  morbid  somnolence  of  dyspituitarism,  due  per¬ 
haps  to  some  synaptic  block  in  the  thalmic  region,  has 
been  relieved  by  gland  feeding  (Niles). 

We  know  that  the  seat  of  the  mental  activities  is  not 
so  much  in  the  cell  as  in  the  conducting  fibrillae,  and  it 
is  these  that  are  most  disturbed  in  functional  psychoses. 
The  functions  of  the  cerebral  nerve  cell  are  trophic 
and  perhaps  mnemonic. 

The  cell  rapidly  deteriorates  and  changes  its  content 
and  form,  but  the  nerve  fibers  are  practically  unfati- 
gable,  although  they  have  as  active  metabolism  as  that 
of  gray  matter.  These  fibers  are  so  persistently  active 
because  they  are  supplied  with  nourishment  as  well  as 
with  protection  by  the  medullary  sheath,  except  at  the 
dendritic  and  peripheral  endings ;  so  we  ought  to  expect 
exhaustion  at  the  synaptic  points  sooner  than  in  the 
cell  or  in  the  nerve  itself.  They  would  be  also  more 
exposed  to  the  influences  of  toxins  and  fatigue 
products. 

When  a  person  has  a  great  emotional  shock,  and 
there  follow  tremors,  speech  defects,  paralyses  or  anes¬ 
thesias,  it  may  well  be  because  the  synapses  of  certain 
groups  of  neurons  functionally  selected  and  embryo- 
logically  of  similar  development  are  blocked  by  the 
torrent  of  impulses  aroused  by  fright  or  pain  combined 
with  excess  of  epinephrin  or  other  toxic  material 
thrown  into  the  blood.  Certain  parts  of  the  nervous  cen¬ 
ters  are  specially  sensitive  to  infections  and  poisons,  as 
shown  in  the  case  of  encephalitis  lethargica.  The 
Lange-James  theory  of  emotion  and  the  physiologic 
experiments  of  others  indicate  that  some  physical 
change  takes  place  in  the  nervous  system  which  pro¬ 
duces  or  precedes  the  mental  state.  In  other  words, 
the  elaborate  psychologic  mechanism  of  the  psychoneu¬ 
roses  with  its  theories  of  conflict,  repression,  conver¬ 
sions,  compromise  formations,  condensation-inversion, 
uncompensated  feeling  of  inferiority,  may  exist,  but 
all  these  are  not  always  necessary,  and  they  are  always 
agencies  which  have  to  act  through  a  neural  mechan¬ 
ism.  If  this  is  sound  we  shall  rarely  if  ever  get  any 
psychosis. 

The  cause  of  psychoneuroses  is  not  altogether  a 
repressed  sexual  wish,  an  uncompensated  feeling  of 
inferiority,  the  basic  emotional  state  of  fear,  the  unsuc¬ 
cessful  subconscious  conflict,  the  Oedipus  complex,  or 

6.  Moore:  Proc.  Acad.  Sc.  3:  598. 
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the  image-parent,  if  the  whole  thing  disappears  under 
pluriglandular  feeding,  nux  vomica  or  codein.  Yet  I 
have  seen  all  these  things  occur  sometimes. 

It  is  probable  that  very  many  kinds  of  conscious  and 
subconscious  mental  disturbances,  bad  mental  habits, 
misuse  and  misdirection  of  normal  instincts  as  well  as 
colonic  and  dental  toxemias  may  lead  to  the  same  inter¬ 
ference  with  the  function  of  synaptic  groups. 

In  the  higher  processes  of  mental  activity  there  is 
an  increased  number  of  association-activities,  and  a 
greater  danger  of  interference  at  these  sensitive  points. 

In  a  motor-act,  the  nerve  impulse  passes  through 
only  two  or  three  neurons.  In  a  simple  sensation,  the 
impulse  passes  through  four  or  five  neurons.  But  in 
the  mental  state  associated  with  fear  and  shock,  with 
its  aroused  associated  memories,  the  number  of  neu¬ 
rons  and  synapses  involved  is  immensely  greater  and 
more  widely  diffused. 

We  know  that  in  persons  who  are  subject  to  psycho¬ 
neuroses  there  is  a  congenital  or  acquired  special 
instability  of  the  nerve  centers,  including  those  of  the 
sympathetic  and  autonomic  nervous  system.  This 
means,  for  one  thing,  that  there  is  a  weakness  or  defect 
in  association  and  consequently  a  defect  in  those  asso¬ 
ciations  .which  give  control  and  balance,  the  processes 
of  deliberate  thought  and  judgment. 

When  a  slight  emotional  shock  throws  a  person  into 
morbid  panic  or  tears,  it  is  because  some  of  the  asso¬ 
ciative  strands  that  ordinarily  feed  into  the  conscious 
mind  do  not  act.  Some  synapses  are  blocked ;  some 
are  spastic  and  overtight  in  their  connections. 

There  is  reason  to  believe  that  we  can  at  times  con¬ 
trol  these  synaptic  functions  by  force  of  will — if  one 
chooses  to  use  that  now  tabued  word — or  by  changing 
the  field  of  attention.  We  raise  the  threshold  of  con¬ 
sciousness  in  our  intentness  and  we  no  longer  hear 
annoying  sounds.  By  training,  we  prepare  the  brain 
and  mind  against  painful  impacts.  Some  persons  can 
lie  down  and  so  direct  their  attention  that  they  put 
themselves  to  sleep  in  a  few  minutes.  We  certainly, 
directly  or  indirectly,  hold  much  control  over  the  den¬ 
drites,  if  they  are  healthy.  So  I  am  supposing  that  in 
psychoneuroses,  a  sick  synapsis  may  be  the  factor  on 
which  the  activities,  aroused  by  some  emotion,  or  by 
the  vibration  of  Zone  C  play,  and  thus,  by  attacking 
it,  we  get  all  the  clinical  phenomena  of  these  disorders. 

THE  MECHANISM  OF  SOMATIC  ORIGIN  OF 
PSYCHONEUROSES 

When  an  emotional  state,  say  of  fear,  exists,  I  sup¬ 
pose  that  vibratory  waves  and  auditory  sensations  have 
produced  neural  changes  associated  with  an  intense 
consciousness  of  fear,  and  then  perhaps  there  follows 
unconsciousness.  Many  physical  changes,  vasomotor, 
glandular,  etc.,  occur  at  the  same  time.  If  this  condi¬ 
tion  now  is  followed  by  a  hemiplegia  or  stuttering  and 
tremor,  I  contend  that  these  latter  conditions  may  be 
due  to  subtle  changes  in  the  nervous  systems.  Cellular 
swelling,  varicosity  of  the  dendrites,  blocking  of  synap¬ 
ses,  or  neuroglia  movements.  I  would  add  focal 
injury  with  diaschisis ;  for  the  principle  of  diaschisis 
may  play  a  part  in  minor  as  well  as  major  local 
injuries. 

The  other  view,  which  also  may  be  true,  is  that  after 
the  detonation  or  concussion  and  emotion  a  certain 
subconscious  psychic  power  is  exercised  by  which  the 
patient  determines  that  he  shall  tremble  and  stutter  or 
be  hemiplegic  or  blind  in  order  to  accomplish  a  certain 


object.  This  is  to  assume  that  some  kind  of  conscious 
or  subconscious  force  like  that  of  a  “censor”  loosens 
certain  inhibitions,  or  sends  out  or  checks  a  certain 
intelligently  directed  morbid  neural  discharge. 

This  view  is  an  interesting  and  plausible  hypothesis. 

I  put  the  matter  somewhat  like  this : 

X  is  the  center  of  detonating  force ;  Zone  A,  of  direct 
concussion;  Zone  B,  of  indirect  concussion;  Zone  C,  of  indi¬ 
rect  concussion  by  high  frequency  waves. 

The  patient  in  B  or  C  receives  and  feels; 

1.  Concussion  waves  on  the  brain 

and  hears 

2.  The  detonation. 

3.  Physical  changes  occur  in  the  nervous  system  due  to 

concussion  with  gross,  or  fine,  or  molecular  waves. 

4.  Emotion,  e.  g.,  of  fear,  leading' to  Nos.  6  and  7. 

5.  Subconscious  desires,  defense  activities,  adjustment 

activities  leading  to  No.  7. 

6.  Organic  or  biochemical  disturbances  in  the  nervous 

system  (toxic  or  endocrinic,  leading  to  No.  7). 

7.  Psychoneurotic  phenomena. 

W'hat  is  claimed  by  me  and  shown  by  experiment  is, 
that  Nos.  4  and  5  may  not  be  present  and  are  not 
always  causative  factors ;  also,  that  in  the  nontrau- 
matic  psychoneuroses,  such  as  the  psychasthenias, 
neurasthenias  and  anxiety  states.  Nos.  4  and  6  are 
dominant,  acting  on  a  neuropathic  nervous  system. 
This  particular  form  .of  the  neurosis  is  determined  by 
the  special  structural  weaknesses  in  the  individual’s ' 
make-up. 

REPLY  TO  OBJECTIONS 

Of  course,  the  first  and  obvious  retort  to  the  view  I 
am  supporting  is  this :  If  a  monoplegia,  for  example, 
or  other  form  of  neurosis  has  an  organic  cause,  how 
can  it  be  cured  by  a  single  mental  effort  or  by 
suggestion  ? 

My  reply  is  that  the  organic  change  is  in  more  than 
a  majority  of  cases  biochemical,  yet  real  as  a  sclerosis, 
brought  on  by  a  shifting  of  neural  changes  through 
attention  or  concentration  on  a  certain  object. 

In  certain  emotional  and  exhaustion  states  the 
stomach  does  not  secrete  juice,  and  in  the  same  way 
the  neurons  do  not  transmit  their  currents.  In  emo¬ 
tional  states  the  total  of  neural  or  cerebral  energies  is 
massed  in  certain  minor  and  major  association  groups 
connected  with  the  particular  form  of  apprehension  or 
terror.  By  effort  of  volition  or  by  a  counteremotion, 
the  equilibrium  is  restored.  But  some  patients  do  not 
get  well  by  any  of  these  easy  methods. 

The  sacred  formula  of  dynamic  psychology  is  that 
mental  activity  is  a  biologic  phenomenon — to  which  we 
gasp  and  assent.  Every  action  of  the  mind  must  be 
preceded  by  a  previous  action,  every  thought  by  some 
previous  mental  state.  Hence  it  is  said,  we  can  trace 
back  the  cause  and  mechanism  of  all  mental  states  by 
sufficient  analysis.  This  view,  however,  is  not  proved 
and  is,  indeed,  proved  untrue.  Certain  mental  states 
may  be  caused  by  concussion  or  by  toxins. 

CONCLUSION 

My  argument,  then,  is  to  the  effect  that  the  psycho¬ 
neuroses  are  organic  as  well  as  psychic  conditions. 
Being  thus  in  part  neurologic  diseases,  I  think  it  would 
be  a  disaster  if  neurology  were  to  abandon  the  study 
of  this  exceedingly  numerous  and  sorely  handicapped 
group  of  patients.  If  this  should  happen,  they  would 
go  first  perhaps  to  various  types  of  psychotherapeutic 
specialists  and  perhaps  later  to  clinical  psychologists 
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1(1  pedagogues.  The  last  is  already  happening.  The 
jianagement  of  these  cases  calls  for  the  closest  obser- 
ation  and  the  most  accurate  study  of  the  jiersonality, 
It  also  of  physical,  metabolic  and  endocrine  defects. 

is,  therefore,  to  trained  neurologi.sts  conscious  of 
leir  resjionsihilities  and  familiar  with  the  best  tech- 
ical  methods  that  the  care,  and  I  would  add  the  pre- 
ention,  of  psychoneuroses  belongs. 

53  West  Fifty-Third  Street. 
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CHICAGO 

The  question  now  before  us  is  not  whether  prohibi- 
on  of  the  use  of  intoxicating  liquors  as  beverages  is 
i<Tht  or  wrong — though  most  of  us  are  convinced  that 
*^is  one  of  the  most  beneficent  acts  ever  passed  by  a 
'gislature — but,  it  being  the  law  of  the  land,  how  we 
an  aid  in  its  enforcement  not  merely  passively,  by 
beying  the  rules  and  regulations  formulated  by  the 
uthorities,  but  actively  as  well  by  devising  ways  and 
leans  of  making  easier  the  establishment  of  the  new 
rder.  As  the  medical  and  pharmaceutic  uses  of 
Icohol  offer,  at  present,  some  of  the  most  perplexing 
•roblems  in  the  administration  of  prohibition,  it 
■ehooves  us  to  formulate  principles  for  guidance  in 
ur  use  of  alcoholic  liquids,  most  especially  to  deter- 
nine  to  what  extent  we  can  dispense  with  the  use  of 
(fine,  whisky  and  brandy:  for  although  alcohol  pre- 
•cribed  under  any  other  name  is  just  as  intoxicating 
-when  it  is  less  pleasant,  it  is  less  liable  to  cause  addic- 
ion,  especially  when  safeguarded  by  the  regulations 
if  the  prohibition  law. 

USE  AS  SOLVENT  AND  VEHICLE 

The  employment  of  alcohol  as  a  solvent,  vehicle  and 
)reservative  would  be  much  reduced,  and,  with  this, 
he  chances  of  the  abuse  of  medicines  as  intoxicating 
iquors  greatly  diminished,  if  some  of  the  principles 
lere  outlined  were  incorporated  in  practice. 

The  solid  form  should  be  preferred  to  liquid  medi- 
•ation,  not  only  for  this  but  also  for  other  reasons. 
Solid  medicine  is  smaller  in  bulk,  and  hence  more  port- 
ible.  This  is  the  reason  traveling  men  often  request 
hat  their  medicine  be  prescribed  in  capsules.  Disguis- 
ng  is  much  more  readily  accomplished,  especially  by 
''iicapsulation.  In  view  of  the  fact  that,  for  instance, 
he  horrible  taste  of  the  iron,  quinin  and  strychnin 
combination  can  be  completely  disguised  by  prescribing 
t  in  the  form  of  capsules,  it  is  poor  technic,  to  say  the 
east,  to  inflict  the  elixir  “1.  Q.  and  S.”  on  a  patient’s 
lalate.  Danger  from  incompatibilities,  as,  for  example, 
from  formation  of  a  poisonous  sediment,  is  also  done 
iway  with  by  prescribing  in  solid  form.  Furthermore, 
:losage  is  more  accurate,  as  variations  in  the  size  of 
easpoonfuls  is  eliminated.  The  chief  reason  for 
administration  in  liquid  form  is  the  necessity  of  mini¬ 
mizing  gastric  irritation  by  such  agents  as  soluble 
lodids,  bromids,  salicylates  or  chloral. 

The  popularity  of  proprietary  medicines,  it  has  well 
been  said,  is  directly  proportionate  to  the  amount  of 
alcohol  they  contain  and  the  inoffensiveness  of  their 
other  ingredients.  A  principle  which,  it  seems,  if 
incorporated  in  legal  regulations  regarding  proprietary 


medicines  might  save  the  authorities  much  difficulty  in 
eliminating  the  use  of  these  nostrums  as  intoxicating 
beverages  is  this :  Proprietary  medicines  must  be  put 
up  in  solid  dosage  form,  unless  the  dry  residue  is  so 
highly  irritant  as  to  be  injurious  to  the  stomach  when 
given  in  this  manner.  Thus,  the  generally  specious 
claim  of  the  necessity  of  alcohol  as  a  solvent  and  “pre¬ 
servative”  might  be  done  away  with,  and  the  use  of 
these  tipples  ended.  It  will  then  be  found  that,  for 
many  proprietary  medicines,  alcohol  was  indeed  the 
essential  preservative  of  popularity. 

In  case  of  extractive  preparations,  the  coming  phar- 
macopeial  revision  might  do  away  with  tinctures  of 
harmless  drugs.  The  fluidextract  of  such  drugs,  being 
much  more  concentrated  and  active,  is  less  likely  to  be 
used  as  a  beverage.  With  poisonous  drugs,  on  the 
other  hand,  there  is  no  danger  of  their  tinctures  being 
put  to  such  use. 

The  entire  class  of  spirits,  with  the  exceptions  of  the 
aromatic  spirit  of  ammonia,  the  spirit  of  nitrous  ether 
and  the  spirit  of  nitroglycerin — all  of  which  are  suffi¬ 
ciently  medicated — might  be  deleted  from  the  phar¬ 
macopeia,  if  formulas  were  devised  for  flavoring  emul¬ 
sions  to  take  the  place  of  the  flavoring  spirits.  In  point 
of  fact,  spirit  of  peppermint  or  other  volatile  oil  con¬ 
taining  spirits,  when  employed  as  carminatives  or  as 
flavors,  are  always  used  in  the  form  of  an  emulsion, 
that  is,  the  spirit  added  to  an  aqueous  medium.  Then 
why  not  dispense  these  oils  in  the  emulsified  form, 
which  would  detract  naught  from  their  medical  or 
flavoring  value,  and  eliminate  their  spirits  from  the 
list  of  possible  intoxicants?  Spirit  of  ether,  spirit  of 
chloroform  and  spirit  of  camphor,  being  simple,  easily 
prepared  solutions,  are  as  superfluous  in  the  pharma¬ 
copeia  as  would  be  aqueous  solutions  of  iodid  or  of 
bromid. 

As  aromatic  elixir  is  useful  for  the  administration 
of  alcohol-soluble  drugs,  it  might  be  retained  in  the 
pharmacopeia.  Until  medicated,  it  is  properly  classed 
as  an  intoxicating  beverage  and  subject  to  the  regula¬ 
tions  governing  the  sale  of  these.  The  elixir  of 
glycyrrhiza,  being  merely  aromatic  elixir  with  the  addi¬ 
tion  of  12.5  per  cent,  of  fluidextract  of  glycyrrhiza, 
ought  to  be  deleted.  The  aqueous  elixir  of  glycyr¬ 
rhiza  of  the  National  Formulary,  being  a  valuable 
vehicle  of  very  low  alcohol  percentage  (4.5  per  cent.), 
might,  with  advantage,  be  introduced  into  the  phar¬ 
macopeia  in  its  stead.  Many  of  the  feebly  medicated 
elixirs  of  the  National  Formulary  might  well  be 
deleted,  especially  if  an  “equialcoholic  vehicle  elixir” 
were  introduced,  that  is,  one  whose  alcohol  percentage 
would  he  subject  to  adjustment  by  the  pharmacist  so 
as  to  make  it  equal  to  the  strength  of  the  menstruum 
used  in  the  preparation  of  the  tincture  or  fluidextract, 
for  which  the  elixir  is  employed  as  a  vehicle.  The 
physician  cannot  possibly  be  asked  to  carry  in  his  mind 
the  strength  of  all  the  various  menstruums ;  and,  if  the 
alcohol  percentage  is  not  correct,  a  turbid  liquid  is  the 
result  liable  to  dangerous  sedimentation.  The  phar¬ 
macist,  on  the  other  hand,  with  the  aid  of  a  tabulation, 
could  readily  adjust  the  vehicle  to  the  medicament. 
This  new  “equialcoholic  vehicle  elixir”  might  even 
take  the  place  of  the  aromatic  elixir,  now  official. 

EXTERNAL  USES 

When  alcohol  is  wanted  as  a  disinfectant,  the  addi¬ 
tion  of  1  per  cent,  or  more  of  iodin,  phenol,  cresol,  or 
formaldehyd  renders  it,  at  one  and  the  same  time,  more 
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efficient  as  a  germicide  and  unfit  for  use  as  a  beverage. 
Especially  should  the  addition  of  iodin  to  alcohol 
.increase  its  utility,  when  it  is  used  for  the  production 
of-  hyperemia  as  well  as  for  its  disinfectant  value  under 
an  occlusive  dressing  in  the  treatment  of  felons,  boils 
and  other  subcutaneous  inflammations.  When,  on  the 
other  hand,  nibefaction  is  not  desired,  as  in  the  treat¬ 
ment  of  infectious  dermatoses,  then  the  addition  of 
boric  acid  to  saturation  (5  per  cent.)  cannot  but 
enhance  the  antiseptic  action.  The  same  thing  is  true 
of  its  use  in  chronic  otorrhea.  In  both  conditions,  the 
alpohol  is  to  be  used  in  as  great  a  concentration  as  can 
be  tolerated — from  25  to  95  per  cent.  When  the  astrin¬ 
gent  action  of  alcohol  is  chiefly  aimed  at,  as  when  it 
is  used  for  a  backrub  in  a  bed  patient,  a  saturated  solu¬ 
tion  of  alum  in  diluted  alcohol  is  preferable  to  plain 
alcohol.  For  antipyretic  sponging  of  the  fever  patient, 
the  use  of  alcohol  is  entirely  unnecessary.  Cool  water 
will  do  as  well  and  is  much  cheaper. 

It  is  only  when  alcohol  is  to  be  used  in  the  mouth 
as  an  astringent  and  possibly  as  a  disinfectant  that 
palatability  must  not  be  lost  sight  of.  Even  then  the 
lotion  may  be  made  much  more  efficient  as  well  as 
unsuitable  as  a  tipple  by  synergistic  additions,  as  for 
instance  in  the  following  prescription,  which  yields  a 
mouth  disinfectant,  if  such  a  thing  is  possible. 

Gm.  or  C.c. 

Phenyl  salicylate  .  1.0 

Menthol  . • .  1.0 

Methyl  salicylate  .  1.0 

Alcohol  .  75.0 

Water  . . to  make  100.0 

Mix.  Label:  Teaspoonful  to  tablespoonful  as  mouth  wash. 

This  may  be  used  without  dilution  or  diluted  with 
water,  according  to  the  potency  of  the  effect  desired. 

INTERNAL  USES 

When  pure  reflex  stimulation  of  the  heart  and  the 
blood  vessels  is  aimed  at,  the  aromatic  spirit  of 
ammonia  is  as  efficient,  though  not  as  pleasant  to  take, 
as  whisky  or  brandy.  If  narcotic  effect  is  required,  in 
addition,  as  in  the  treatment  of  shock,  the  admixture 
of  ether  (up  to  30  per  cent.)  makes  alcohol  at  least  as 
efficient  as  when  it  is  given  in  the  form  of  whisky  or 
brandy  and  probably  more  efficient.  It  is,  however, 
chiefly  because  of  its  value  in  gastric  and  other  colics, 
that  such  solution  has  earned  the  name  of  “anodyne” 
(“Hoffman’s  Anodyne”).  The  diaphoretic  and  diu¬ 
retic  value  of  alcohol  is  enhanced  by  the  presence  of 
nitrous  ether  in  the  spirit  of  nitrous  ether,  which  there¬ 
fore  ought  to  be  superior  to  whisky  for  “breaking  up 
a  cold.” 

When  desired  for  its  stomachic  action,  whisky  or 
brandy  might  find  in  an  aromatic  fluidextract  of  gen¬ 
tian  a  less  intoxicant  succedaneum.  When  wanted  for 
its  food  value  in  a  fever  patient,  alcohol  in  pure  form, 
properly  diluted  as  in  milk  punch — a  teaspoonful  to  a 
tablespoonful  per  cup  of  milk — may  be  prescribed, 
though,  of  course,  whisky  or  brandy  might  be  employed 
here,  if  desired.  Prohibition  has  done  nothing  to  inter¬ 
fere  with  the  use  of  these ;  it  has  merely  surrounded  it 
with  certain  formalities  to  safeguard  the  patient 
against  the  danger  of  becoming  an  addict. 

PHARMACOPEIAL  RECOGNITION 

An  attempt  will  be  made,  perhaps  without  any  sin¬ 
ister  motive  whatever,  to  restore  wine,  whisky  and 
brandy  to  the  pharmacopeia.  This  would  be  a  move 
in  the  wrong  direction.  The  most  that  can  be  said  for 
those  liquors  is  that  they  are  pleasant  administration 
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forms  for  alcohol.  However,  their  very  pleasantness 
has  endowed  them  with  such  seductiveness  and 
destructiveness  that  they  have  become  outlaws  among 
us.  To  restore  them  to  the  pharmacopeia  would  be 
heralded  by  the  liquor  interests  as  an  indication  that 
alcoholic  beverages  are  wholesome  and  important  medic¬ 
aments,  indispensable  in  medical  practice  and  that 
the  medical  profession  is  now  acknowledging  the  mis¬ 
take  it  made  regarding  them.  Prohibition,  as  now 
constituted,  would  be  distorted  into  the  appearance  of 
a  medical  monopoly.  “Why  should  the  ordinary  man,” 
people  would  be  asked,  “have  to  pay  for  a  medical  con¬ 
sultation  every  time  he  wants  a  little  whisky  to  cure  a 
common  cold?”  “If  liquor  is  a  good  tonic  for  the  sick, 
why  should  it  not  be  a  good  energizer  for  the  well?” 
Such  and  other  considerations  might  start  a  political 
landslide  into  the  wet  abyss. 

In  point  of  fact,  as  has  just  been  shown,  whisky 
and  brandy  are  entirely  unnecessary  in  medical  prac¬ 
tice.  Quite  a  number  of  hospitals  of  Chicago,  such  as 
the  Presbyterian  Hospital  and  the  Cook  County 
Hospital,  as  well  as,  of  course,  the  Frances  Willard 
Hospital,  do  not  dispense  any  of  these  liquors;  and 
yet  their  patients,  so  far  as  is  known,  are  none  the 
worse  for  it.  As  alcohol  is  the  main  active  principle 
of  the  ardent  spirits  and  of  practically  equivalent  thera¬ 
peutic  activity,  why  burden  the  pharmacopeia  with 
them?  We  might  as  well  introduce  pyroligneous  acid, 
coal  tar  and  crude  petroleum,  because  it  is  claimed  by 
some  that  these  native  mixtures  have  a  therapeutic 
\alue  superior  to  any  one  of  their  pure  active  prin¬ 
ciples.  And,  if  we  were,  to  introduce  whisky  and 
brandy,  why  stop  there?  Why  not  also  introduce  into 
the  pharmacopeia  a  dry  white  and  red  wine,  port  or 
sherry,  gin  and  champagne,  beer  and  stout,  each  of 
which  has,  under  certain  circumstances,  special  thera¬ 
peutic  virtues  perhaps  not  possessed  to  the  same  extent 
by  alcohol.  The  chief  plea  that  can  be  made  in  favor 
of  the  reintroduction  of  liquors  into  the  pharmacopeia 
is  that,  now  that  they  are  recognized  as  medicines,  a 
standard  for  them  is  required.  This  standard  may, 
however,  just  as  well  and  much  better  be  furnished  by 
the  authorities  entrusted  with  the  enforcement  of  the 
prohibition  act. 

CONCLUSIONS 

The  medical  professon  has  every  reason  to  welcome 
the  advent  of  prohibition.  It  will  protect  the  physician 
from  the  danger  of  causing  inebriety  in  a  case  in  which 
the  patient  might  be  benefited  by  the  medicinal  use  of 
alcohol. 

For  most  purposes  for  which  alcohol  is  required  in 
treatment,  it  may  with  advantage  be  medicated  so  a^ 
to  render  it  unfit  for  use  as  a  beverage. 

The  therapeutic  employment  of  liquor,  especially  in 
the  form  of  wine,  whisky  or  brandy,  ought  to  be  mini¬ 
mized,  so  as  to  eliminate  the  possibility  or  even  the 
suspicion  of  abuse.  The  authorities  entrusted  with 
the  enforcement  of  the  prohibition  law  ought,  there¬ 
fore,  to  have  no  difficulty  in  distinguishing  between 
the  bon€,  fide  and  the  mala  fide  prescriber  of  alcoholics. 

719  South  Ashland  Boulevard. 


Good  Health  and  Good  Government. — Good  health  and 
good  government  are  the  two  essentials  of  a  great  and  per¬ 
manent  civilization.  These  conditions  are  reciprocal  and 
complementary.  Neither  can  exist  without  the  other. — W.  S. 
Rankin,  Tr.  Assn.  Life  Ins.  Presidents,  1919. 
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TYniOlD  FEVER  IN  THE  AMERICAN 
EXPEDITIONARY  FORCES 

A  CLINICAL  STUDY  OF  THREE  HUNDRED  AND 
SEVENTY-THREE  CASES 

VICTOR  CLARENCE  VAUGHAN,  Jr.,  M.D. 

Major,  M.  C.,  U.  S.  Army 
DETROIT 

(Concluded  from  fage  1081) 

THE  PARATYPHOIDS 

In  the  Allied  armies  the  paratyphoid  fevers  have 
layed  the  dominant  role,  whde  the  typhoid  bacillus 
self  has  caused  only  a  small  proportion  of  cases.  In 
ontrast,  the  American  Expeditionary  Forces  have  had 
comparatively  insignificant  number  of  the  former. 
Vith  our  total  of  270  cases  of  straight  typhoid  we 
lave  had  reported  to  us  only  twenty-three  cases  of 
laratyphoid  B  and  nine  of  paratyphoid  A,  with  an 
dditional  twelve  classed  as  paratyphoid  fever,  indeter- 
ninate.  Reports  of  foreign  observers  are  concerned 
hiefly  with  studies  of  paratyphoid  infections  in  the 
traight  typhoid  vaccinated,  and  the  consensus  is  that 
his  type  of  vaccination  exerts  no  protective  influence 
igainst  the  paratyphoid  organisms. 

’ABLE  7.— INCIDENCE  AND  AVERAGE  DAY  OP  APPEARANCE 
OF  SYMP'rOMS  AND  PREQUENT  COMPLICATIONS  IN 
TWENTY-THREE  CASES  OP  PROVED 
PARATYPHOID  B. 


i  . 

Symptom 

Cases  in 

Which  Symptom 
Was  Present, 
per  Cent. 
.  21.7 

Average  Day 
of  Disease 
on  Which  It 
Appeared 

1.0 

. .  73.9 

1.7 

.  fif).! 

1.7 

. .  47.8 

1.7 

r.hill  . 

.  39.1 

2.4 

.  6.1.2 

3.0 

.  21.7 

4.0 

.  62.2 

4.1 

. 

4..1 

.  4.3 

5.0 

.  4.3 

5.0 

.  42.4 

6.6 

.  4.3 

7.0 

.  21.7 

10.4 

.  .36.4 

12.4 

.  30.4 

13.3 

.  17.4 

15.0 

.  13.0 

16.0 

25.6 

.  4. .3 

32.0 

.  4.3 

Close  study  of  the  symptomatology  among  our  cases 

of  paratyphoid  (Tables  7  and  8)  have  led  us  to  these 
conclusions : 

1.  On  the  whole,  the  disease  follows  a  much  milder 
course  than  does  the  eberthian  infection.  The  mortal¬ 
ity,  as  contrasted  with  1 1  per  cent,  in  the  latter,  is  4.3 
per  cent,  in  paratyphoid  B  and  0  per  cent,  among  our 
nine  cases  of  paratyphoid  A. 

2.  An  individual  case  cannot  be  distinguished  by  its 
clinical  characteristics  from  straight  typhoid.  Diarrhea 
occurred  in  a  slightly  larger  proportion,  but  so  also  did 
initial  constipation.  The  date  of  onset  of  diarrhea  was, 
on  the  average,  a  little  earlier.  Rose  spots  and  pal¬ 
pable  spleen  were  not  found  as  frequently.  Relapses 
did  occur,  and  the  fever  stopped  at  about  the  same  day 
in  all  three  types. 

3.  The  only  means  of  definite  dififerentiation  in  the 
individual  case  is  that  of  bacteriologic  identification. 

I  have  not  presented  the  symptomatology  in  para¬ 
typhoid  A  and  B  infections  graphically  as  I  regard  the 
nunilfcr  of  cases  too  small  for  reliable  statistics. 


White  blood  counts  plotted  according  to  the  day  of 
disease  as  for  the  straight  typhoid  cases  showed  in 
general  a  higher  count,  which  averaged,  for  the  entire 
period,  10,000  in  the  paratyphoid  B  and  9,000  in  the 
paratyphoid  A  cases. 


TABLE  8.— SYMPTOMATOLOGY  IN  CASES  OF  PARATYPHOID  A 

INFECTION 


Symptom 

Presefit, 
per  Cent. 

Average  Day 
on  Which  It 
Appeared 

.  66.6 

1.0 

.  88.8 

1.0 

flhill  . 

.  11.1 

1.0 

.  11.1 

1.0 

. 

1.2 

Epistaxis . . . 

.  11.1 

.  33.3 

2.0 

2.3 

22.2 

3.5 

.  44.4 

6.2 

Constipation . 

Palpable  spleen . 

Abdominal  pain  and  tenderness . 

44  4 

.  44.4 

.....  22.2 
.  65.5 

7.7 

13.3 

15.0 

19.5 

.  11.1 

22.0 

22.6 

.  33.3 

35.0 

.  0.0 

CLINICAL  TYPHOID  FEVER 

In  addition  to  those  classified  as  infected  with  one 
of  the  organisms  of  the  typhoid-paratyphoid  group,  we 
have  had  fifty-nine  cases  presenting  strong  clinical  evi¬ 
dence  of  typhoid  fever,  but  in  which  the  organism 
was  not  demonstrated  either  in  the  blood  or  in  the 
stools.  This  number  does  not  include  all  cases  reported 
to  the  chief  surgeon  as  clinical  typhoid,  as  many  did 
not  show  conclusive  enough  findings  to  warrant  the 
diagnosis.  The  criteria  for  acceptance  into  this  group 
were:  (1)  presence  of  rose  spots  and  palpable  spleen; 
(2)  presence  of  either  one  together  with  a  definite 
leukopenia  and  a  clear  history  of  a  continued  fever  for 
two  or  more  weeks,  or  (3)  as  in  one  instance,  a  con¬ 
tinued  fever  of  four  weeks  without  rose  spots  or 
palpable  spleen  and  without  leukocytosis,  but  with 
intestinal  hemorrhage  occurring  in  the  second  week. 

Tabulation  of  the  symptomatology  among  these  cases 
gives  results  quite  similar  to  those  of  straight  typhoid. 
The  incidence  of  rose  spots  and  palpable  spleen  is 
higher ;  but  this  is  due  to  the  fact  that  these  signs  were 
usually  required  for  acceptance  into  the  group.  The 
logical  explanation  for  the  occurrence  of  these  cases 
would  be  that  bacteriologic  examinations  were  not  made 
often  enough,  and  that  had  enough  been  made,  the 
organisms  would  have  been  found.  This  probably 
is  true,  but  it  is  also  true  that  examinations  were  made 
no  less  frequently  than  in  the  cases  of  proved  typhoid. 


TABLE  9.— NUMBER  OF  BACTERIOLOGIC  EXAMINATIONS  PER 
CASE  IN  PROVED  TYPHOID  AND  IN  CLINICAL  TYPHOID 


Proved 

Clinical 

Source 

Typhoid 

Typhoid 

.  1.33 

1.40 

.  0.87 

1.08 

.  2.08 

3.20  • 

Total . 

.  4.28 

5.68 

We  have  been  unable  to  find  convincing  evidence  that 
vaccination  lessens  the  probability  of  finding  the  infect¬ 
ing  organism,  and  submit  this  series  merely  as  cases  in 
which  the  invading  organism  is  unusually  hard  to 
demonstrate.  The  figures  given  are,  moreover,  some¬ 
what  misleading,  because  not  in  every  case  were  five 
examinations  made.  In  some  there  were  only  one  or 
two,  while  in  others  there  were  many  more. 
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The  average  white  counts  for  all  days  combined  were 
6,700  in  clinical  typhoid. 

TYPHOID  CARRIERS 

In  all,  thirty-two  carriers  were  reported,  of  which 
fifteen  were  of  straight  typhoid,  five  of  paratyphoid 
B  and  six  of  paratyphoid  A,  while  six. more  were  inde¬ 
terminate  paratyphoid  infections.  Of  these  thirty-two 
patients,  eighteen  denied  any  previous  history  of 
typhoid  and  three  admitted  the  disease,  four  years, 
thirteen  years  and  fourteen  years,  respectively,  before. 
The  individual  with  a  history  of  typhoid  infection  four 
years  before  also  had  had  a  typical  paratyphoid  B 
infection  in  November,  1916.  He  was  found  to  be  a 
carrier  of  the  paratyphoid  B  organism.  In  the  remain¬ 
ing  eleven  cases  there  was  no  note  as  to  previous  his¬ 
tory  of  typhoid. 

Ten  of  the  thirty-two  gave  a  definite  history  of 
diarrhea,  either  occasional  or  chronic,  while  seven  gave 
a  negative  history  for  this  condition.  In  the  remainder 
it  was  not  discussed. 

In  the  group,  twenty-eight  had  received  saline  triple 
vaccine  and  seven  the  lipo vaccine.  Four  of  these 
patients  had  received  both.  One  case  was  not  recorded 
as  to  vaccine.  All  seven  patients  vaccinated  within  one 
month  before  admission  to  the  hospital  had  received 
the  lipovaccine,  and  of  these,  four  had  been  vaccinated 
several  months  previously  with  the  saline  preparation. 
Those  thus  vaccinated  had  been  so  inoculated  from  one 
to  twenty  months  previously. 

All  but  one  of  the  thirty-two  were  of  the  intestinal 
type  of  carriers,  while  the  last  had  a  positive  urine 
culture. 

CAUSES  OF  TYPHOID  FEVER  IN  THE  VACCINATED 

As  was  stated  at  the  beginning,  this  study  becomes  a 
study  of  typhoid  fever  in  the  inoculated  individual. 
The  records  of  the  270  cases  of  straight  typhoid  studied 
showed  that  all  had  received  prophylactic  inoculations, 
and  in  207  of  them  the  dates  and  type  of  vaccine  were 
recorded.  The  possible  causes  of  failure  of  so-called 
vaccination  to  protect  against  typhoid  may  be  thus 
enumerated : 

1.  Absence  of  Vaccination,  Either  Total  or  Partial. — 
By  this  I  refer  to  failure  not  because  of  impotent  vac¬ 
cine  but  because  of  failure  to  react  in  certain  indi¬ 
viduals.  It  is  well  known  that  after  the  same  doses  of 
vaccine,  different  persons  form  differing  amounts  of 
agglutinins.  But  agglutinin  titer  is  not  a  measure  of 
immunity.  We  have  no  criterion  that  will  tell  us  when 
an  individual  is  actually  immunized,  nor  have  we  any 
means  of  determining  the  degree  of  immunity  present. 

2.  New  Strains  of  the  Organisms  Against  Which  the 
Vaccine  Does  Not  Immunize. — Serologic  and  cultural 
determinations  made  in  the  various  laboratories  have 
not  consistently  produced  anything  to  suggest  such  a 
condition. 

3.  Failure  of  Proper  Inoculation. — Among  the  cases 
of  true  typhoid  studied,  vaccination  had  been  per¬ 
formed  in  fifty  different  camps  and  posts  in  the  United 
States.  This  fact,  combined  with  the  really  excellent 
results  in  most  individuals  vaccinated,  renders  such  a 
possibility  rather  remote. 

4.  An  Overwhelming^  Dose  of  the  Infecting  Organ- 
— Absolute  immunity  to  human  disease  does  not 

exist  in  man.  The  highest  immunity  that  can  be  pro¬ 
duced  by  artificial  methods  will  protect  against  the 
antigenic  virus  only  up  to  a  certain  limit.  I  am  of  the 
opinion  that  the  greater  number  of  cases  of  typhoid  and 


paratyphoid  in  France  ocurred  as  a  result  of  massive 
infection  with  a  dose  great  enough  to  overwhelm  the 
forces  of  immunity.  This,  I  presume,  was  most  fre¬ 
quently  associated  also  with  the  first  cause  enumerated, 
“absence  of  vaccination,  either  total  or  partial,”  in  that 
it  occurred  in  those  possessing  a  lower  degree  of 
immunity  than  their  more  fortunate  comrades.  As 
Bernard  has  so  succinctly  expressed  it,  vaccination 
raises  against  the  typhoid  bacillus  a  great  barrier — 
high,  but  not  insurmountable. 

5.  “Back-Handed  Typhoid,”  “Antibody  E.vhaus- 
tion”  or  “Immunity  Exhaustion!.” — I  include  the  second 
designation  of  this  condition  as  being  the  most  readily 
comprehensible  in  view  of  the  existing  nomenclature 
and  conceptions  of  immunity,  while  I  prefer  the  third 
as  being  more  scientifically  correct.  I  developed  the 
first  term  as  I  recognized  more  and  more  of  this  type 
in  the  field,  and  it  has  the  particular  advantage  that  it 
emphasizes  the  assumption  that  the  successive  stages  of 
typhoid  infection  are  therein,  in  a  manner,  reversed. 

The  present  day  conception  of  typhoid  is  that  of  a 
primary  systemic  infection.  The  organisms  entering  by 
way  of  the  gastro-intestinal  tract  are  absorbed  into  the 
circulation  and  do  not  primarily  grow  as  saprophytes 
in  the  alimentary  canal.  After  passing  through  the 
gastro-intestinal  mucosa,  the  organisms  reach  the  liver 
through  the  portal  circulation,  where  they  may  be 
excreted  through  the  bile ;  or  some  may  pass  into  the 
general  circulation,  where  they  multiply  and,  after 
the  usual  period  of  incubation,  cause  typhoid  fever. 
The  organisms  excreted  in  the  bile  may  lodge  in  the 
gallbladder  and  there,  growing,  produce  the  carrier 
condition,  even  though  the  host  has  not  had  typhoid 
fever. 

In  a  vaccinated  person,  the  organisms  entering  the 
portal  circulation  are  either  broken  up  and  destroyed  by 
the  body  ferments  or  excreted  into  the  bile,  or  both. 
In  the  gallbladder  they  may  find  lodgment  and  continue 
to  grow,  in  reality  outside  the  body  organism,  multiply¬ 
ing  profusely  even  though  the  host  be  highly  immune. 
The  numbers  of  organisms  that  are  continually  dis¬ 
charged  in  the  bile  and  resorbed  through  the  intestinal 
mucosa  call  on  the  immunity  mechanism  for  constant 
and  exhausting  action.  There  may  be  superimposed  on 
this  a  local  enteritis  caused  by  one  of  the  typhoid-colon 
group  or  any  other  organism,  or  even  by  tbe  typhoid 
member  of  the  group  itself.  This  subacute  or  chronic 
condition,  rendering  toxic  absorption  more  facile, 
serves  gradually  to  undermine  the  constitution.  Finally, 
added  to  all  this,  are  the  hardships  of  war  and  army 
life — exposure,  food  not  always  well  balanced,  fatigue, 
and  perhaps  at  last  some  intercurrent  infection — and 
all  the  conditions  required  to  wear  out  a  body  immu¬ 
nity  are  then  present. 

It  is  this  reversed  process — a  local  infection  or  carrier 
state  followed  by  Systemic  disease  instead  of  the  usual 
typhoid  followed  by  a  carrier  condition — that  I  have 
chosen  to  call  “back-handed  typhoid.”  Overwhelming 
doses  of  the  infecting  organism  and  this  exhaustion 
reaction  were  in  my  opinion  two  of  the  chief  causes  of 
typhoid  among  our  troops. 

From  the  nature  of  the  condition  it  has  been  impos¬ 
sible  to  obtain  convincing  experimental  evidence  of  its 
presence  in  France;  but  a  certain  amount  of  indirect 
evidence  appears  to  warrant  our  assuming  its  presence. 
Our  first  case  occurred  in  a  colleague  who,  preceding 
his  illness,  had  been  billeted  with  a  French  family  and 
who  had  been  drinking  unchlorinated  water  while  at  his 
billet.  For  two  weeks  or  more  he  had  been  complaining 
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f  general  malaise  and  a  moderate  diarrhea,  but  not 
ufticient  to  keep  him  from  his  work.  At  the  end  of 
vvo  or  three  weeks  the  illness  became  acute,  the  usual 
ymptoms  of  typhoid  developed,  he  became  progres- 
ively  worse,  and  he  died  within  one  week  from  the 
nset  of  the  exacerbation. 

These  cases  present  the  usual  clinical  histories  of 
mbulatory  typhoid,  with  the  definite  addition  of  a  local 
;astro-intestinal  pathologic  condition  and  symptoms 
Preceding  the  disease  proper.  Otherwise  there  is  noth- 
ng  unusual  about  the  symptomatology.  Especially  fre- 
[uent  was  this  syndrome  among  the  men  who  had  seen 
.ctive  service  at  the  front.  From  nearly  all,  a  history 
vas  obtained  of  having  drunk  whatever  water  they 
■ould  get,  even  from  the  stagnant  mud  of  the  shell 
loles. 

To  check  up  on  the  impression  I  had  gained,  I  ques- 
ioned  104  patients  as  to  previous  history  of  chronic 
ocal  gastro-intestinal  disturbance.  All  were  straight 
yphoid  cases.  Forty-four  denied  attacks  of  diarrhea 
uitedating  the  diarrhea  of  the  disease  itself.  Thirty- 
fine  admitted  a  continuous  preceding  enteritis  varying 
from  one  week  to  three  months  in  duration,  and  of 
hese,  twenty-three  had  had  it  for  over  one  month. 
Fifteen  had  had  diarrhea  for  from  one  week  to  three 
nonths  while  at  the  front,  which  had  subsided  and 
from  which  they  had  been  free  for  from  two  to  three 
nonths.  Seven  additional  patients  admitted  having 
lad  a  transient  diarrhea  of  from  one  to  five  weeks' 
duration  in  the  two  months  preceding  their  disease. 

Subacute  diarrhea  is  not  a  necessary  nor  the  usual 
antecedent  of  typhoid  fever.  The  disease  begins  fre¬ 
quently  even  with  constipation.  I  would  compare  the 
foregoing  figures,  in  which  more  than  60  per  cent,  had 
been  afflicted  with  enteritis,  with  the  statements  of  the 
Typhoid  Commission  in  the  Spanish  American  War, 
that  in  that  epidemic  “more  than  90  per  cent,  of  the 
men  who  developed  typhoid  fever  had  no  preceding 
intestinal  disorder.”  I  do  not  believe  that  the  figure 
of  60  per  cent,  would  hold  for  all  men  attacked  by  this 
malady  in  the  American  Expeditionary  Forces,  but  do 
assert  that  it  was  the  case  in  a  representative  number  of 
those  who  had  been  at  the  front. 

There  is  no  proof  that  these  men  were  harboring  the 
typhoid  bacillus  in  their  intestinal  tract  previous  to 
coming  down  with  the  disease.  It  is  here  that  my 
hypothesis  fails  of  absolute  proof.  Such  proof  would 
have  necessitated  a  survey  of  the  stools  of  all  the  mem¬ 
bers  of  a  division,  to  be  followed  by  weeks  or  months 
of  watching  to  see  whether  the  carriers  discovered 
would  develop  the  disease.  Moreover,  had  this  been 
done,  the  carriers  would  have  been  hospitalized  and 
treated,  thus  defeating  the  object  of  the  experiment. 
But  corroborative  evidence  is  not  lacking.  Several 
observers  have  reported  the  finding  of  typhoid  bacilli 
in  the  stools  of  patients  a  few  days  or  more  previous 
to  the  onset  of  the  disease,  while  Battlehner  has 
reported  four  cases  in  whose  excreta  the  bacilli  were 
discovered  from  twenty-one  to  117  days  before  the 
onset  of  the  disease.  These  had  been  considered  as 
healthy  carriers.  I  have  a  record  of  one  patient  who 
one  and  a  half  months  previous  to  admission  cared  for 
a  typhoid  patient  and  shortly  thereafter  developed 
diarrhea,  which  persisted  for  six  weeks  until  the 
typical  acute  onset  of  typhoid.  In  the  discussion  of 
typhoid  carriers  I  have  called  attention  to  ten  out  of  the 
thirty-two  carriers,  with  history  of  diarrhea,  none  of 

12.  Battlehner,  R.:  Dissertation,  Strasbourg,  1910. 


whom  had  had  preceding  typhoid,  and  one  carrier  with 
no  history  of  typhoid  and  no  diarrhea,  who,  nine 
months  previously  at  Camp  Dodge,  had  had  negative 
stools  for  the  typhoid  group. 

I  have  shown,  then,  that  carriers  have  been  produced 
in  France;  that  diarrhea  is  often  associated  with  the 
carrier  condition ;  that  among  104  men,  diarrhea  pre¬ 
ceded  the  disease  in  60  per  cent. ;  that  in  one  instance 
exposure  to  the  disease  was  followed  by  enteritis  which 
persisted  for  six  weeks,  until  the  onset  of  typhoid. 
Before  absolute  proof  of  back-handed  typhoid  is  pro¬ 
duced,  I  must  show  that  all  these  facts  find  sequence 
in  individual  cases. 

6.  Unsatisfactory  Vaccine,  Either  as  Regards  Anti¬ 
genic  Properties  or  Number  of  Doses  Administered . — 
Considerable  experimental  evidence  has  accumulated 
to  show  that  with  increasing  numbers  of  inoculatiom 
the  immunity  increases.  Four  inoculations  confer  a 
greater  degree  of  immunity  than  do  three.  One  of  the 
advantages  of  the  method  in  use  in  the  United  States 
Army  is  that  the  men  nearly  all  received  the  same 
vaccine  in  the  same  dosage  and  with  the  same  number 
of  inoculations.  Observers  in  other  armies  were  some¬ 
times  forced  to  draw  their  conclusions  from  patients 
who  had  received  different  kinds  of  vaccine  and  all 
numbers  of  injections,  from  one  to  four  or  more.  The 
fact  that  our  vaccine  did  protect  in  the  great  majority 
of  the  cases  demonstrates  the  efficiency  of  our  prepara¬ 
tion  and  of  the  dosage.  It  may  not  be  ideal,  but  it  is 
thoroughly  practical. 

.  Reed,  Vaughan  and  Shakespeare,  in  their  report  on 
typhoid  in  the  war  with  Spain,  draw  these  conclusions : 

Typhoid  fever  is  so  widely  distributed  in  this  country  that 
one  or  more  cases  are  likely  to  appear  m  any  regiment  within 
eight  weeks  after  assembly.  With  typhoid  fever  as  widely 
disseminated  as  it  is  in  this  country,  the  chances  are  that  if  a 
regiment  of  1,300  men  should  be  assembled  in  any  section  and 
kept  in  a  camp  the  sanitary  conditions  of  zvhich  were  perfect, 
one  or  more  cases  of  typhoid  fever  would  develop. 

More  than  90  per  cent,  of  the  volunteer  regiments  developed 
typhoid  fever  within  eight  weeks  after  going  into  camp. 

Even  an  ocean  voyage  does  not  relieve  an  infected  command 
from  its  infection. 

About  one  fifth  of  the  soldiers  in  the  national  encampments 
in  the  United  States  in  1898  developed  typhoid  fever. 

We  are  prone  to  think  of  typhoid  fever  as  being  no 
longer  prevalent  in  the  United  States.  We  must 
remember  that  more  than  150,000  typhoid  cases  still 
occur  each  year,  and  that,  according  to  Gay,  these 
cause  an  annual  production  of  7,500  carriers.  We  may 
assume  that  the  statements  made  in  1898  are  equally 
true  in  1919. 

Official  reports  with  the  accurate  numbers  of  cases 
of  typhoidal  infection  in  the  American  Fixpeditionary 
Forces  will  not  be  available  for  several  months ;  but 
this  total  will  be  below  2,000  cases.  This,  with  a  total 
of  more  than  2,000,000  men  transported  overseas,  rep¬ 
resents  a  typhoid  incidence  of  less  than  0.1  per  cent. 
Although  antityphoid  vaccination  is  partly  responsible 
for  this  diminution  in  typhoid  incidence  compared 
with  Spanish-American  War  figures,  a  place  of  great 
importance  must  be  given  to  improved  sanitary  pro¬ 
cedures. 

SUMMARY 

An  attempt  has  been  made  in  this  report  to  study 
from  the  point  of  view  of  the  clinician  the  disease  pro¬ 
duced  by  Bacillus  typhosus^^’whtn  it  invades  the  body 
of  a  person  previously  vaccinated  against  that  organ- 
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ism.  There  has  heretofore  been  some  difference  of 
opinion  as  to  how  much  antecedent  vaccination  will 
change  the  clinical  picture  of  the  disease.  Recent 
work  by  several  observers  tends  to  corroborate  the 
conclusions  reached  in  this  study. 

A  series  of  270  cases  in  which  it  was  proved  by 
successful  cultivation  experiments  that  the  patients 
were  infected  with  B.  typhosus  forms  the  basis  of  the 
work.  Although  I  have  accepted  in  my  report  all 
cases  reported  since  January,  1919,  it  must  be  borne 
in  mind  that  in  a  sense  we  are  dealing  with  a  selected 
series  of  cases.  That  is,  I  have  accepted  only  those 
in  which  we  succeeded  in  isolating  the  organism.  It 
is  possible  that  many  more  cases  of  disease  caused  by 
the  same  germ  occurred,  but  from  which  the  organism 
could  not  be  isolated.  In  this  connection  I  have  dis¬ 
cussed  the  condition  known  as  clinical  typhoid  fever 
in  which  the  symptomatology  was  characteristic,  but  in 
which  bacteriologic  studies  were  without  result.  In 
the  latter  type  I  concluded  that  the  typhoid  bacillus 
or  one  of  the  typhoid  group  of  organisms  was  the 
etiologic  factor,  but  that  its  presence  was  demonstrated 
with  much  greater  difficulty.  On  the  other  hand,  I 
would  call  attention  to  the  fact  that  in  the  270  cases 
there  was  no  difficulty  in  obtaining  the  germ,  its 
presence  in  blood,  urine  and  feces  being  noted  in  about 
the  percentage  usually  described  for  typhoid  in  non- 
vaccinated  persons. 

Throughout  the  discussion  we  must  bear  in  mind 
that  a  great  number  of  mild  and  abortive  cases  of  true 
typhoid  may  have  occurred — cases  in  which  the  patients 
were  never  sick  enough  to  be  sent  to  the  hospital,  but 
which  would  have  been  typical  typhoid  had  the  patients 
not  been  vaccinated  against  the  disease.  I  agree  that 
there  may  have  been  hundreds  or  even  thousands  of 
such  cases,  how  many  we  shall  never  know.  Surely, 
many  vaccinated  persons  drank  typhoid  bacilli  and 
destroyed  or  excreted  them,  remaining  totally 
unaffected  by  the  exposure.  Surely,  also,  many  did 
react  slightly  to  the  exposure,  perhaps  with  no. further 
symptoms  than  a  rise  of  temperature  of  a  degree  or 
more  during  a  few  hours  or  a  day.  It  is  this  reaction 
which  proves  that  they  are  immune  and  are  destroying 
the  organism  almost  as  soon  as  it  invades  the  body — in 
fact,  that  they  are  not  going  to  develop  typhoid  fever. 
Such  a  person,  though  temporarily  infected  with  B. 
typhosus,  certainly  cannot  be  said  to  be  suffering  from 
typhoid  fever.  If  the  clinical  conception  of  the  disease 
were  so  amplified  as  to  include  all  these  cases,  we 
should  have  to  admit  that  practically  every  vaccinated 
person  when  he  ingests  the  germ  develops  typhoid 
fever:  a  reductio  ad  absurdum.  There  are  probably 
all  gradations  from  these  simplest  febrile  reactions  up 
to  the  typical  typhoid  fever  as  described.  It  becomes, 
then,  a  question  at  what  stage  the  manifestation  is  to 
be  given  the  name  typhoid  fever. 

When  the  average  man  in  the  army  really  feels  ill,  he 
g^oes  to  the  hospital.  Particularly  was  this  true  during 
the  period  of  this  report,  when  there  were  no  activities 
at  the  front- — nothing  more  entertaining  than  “daily 
fatigue.”  So,  using  the  point  of  view  of  the  clinician, 
I  will  arbitrarily  say  that  when  a  man  is  admitted  to 
the  hospital  as  a  result  of  typhoid  infection  he  has 
typhoid  fever,  and  that  the  others  are  successfully  com¬ 
bating  the  disease  with  their  immunity  mechanism. 
This  is  purely  arbitrary,  and  I  would  emphasize  the 
point  that  the  division  is  pla  ed  here  so  that  we  may 
have  a  basis  for  clinical  conqiarison  of  the  disease  with 


the  typhoid  of  the  nonvaccinated  as  they  have  been 
studied  in  hospital.  I  do  not  lose  sight  of  the  fact  that 
the  epidemiologic  phase  of  the  situation  is  far  different 
— that  every  one  of  the  mildly  infected  must  be  con¬ 
sidered  as  typhoid  individuals  capable  of  spreading  the 
organism  broadcast. 

There  is  no  way  of  telling  how  many  patients  with 
typhoid  infection  were  admitted  to  the  hospital  and 
never  recognized  as  such.  The  number  may  have  been 
great  or  small.  A  direct  attempt  to  reduce  it  to  a 
minimum  was  made  at  the  inception  of  our  work  by 
the  issuance  from  the  chief  surgeon’s  office  of  a  rather 
lengthy  circular  letter  which  was  sent  to  all  hospitals 
and  medical  organizations,  directing  attention  to  the 
disease,  describing  both  the  typical  symptomatology 
and  that  supposed  to  be  found  in  the  vaccinated, 
and  dwelling  in  particular  on  the  necessary  care 
in  differentiating  the  disease  from  influenza.  All 
medical  officers  were  requested  to  watch  particularly 
for  the  disease  in  its  atypical  forms,  and  to  request  a 
laboratory  confirmation  in  any  case  of  doubt.  The 
success  of  this  attempt  was  indicated  by  the  large  num¬ 
ber  of  clinical  typhoids  and  typhoid  suspects  reported 
to  the  division  of  laboratories  and  infectious  diseases. 

In  the  study  of  our  270  cases  of  proved  typhoid  I 
have  dwelt  at  some  length  on  the  routine  laboratory 
examinations  because  I  consider  it  desirable  to  show 
that  in  this  field  as  well  as  in  the  syndrome  of  typhoid 
in  the  vaccinated,  there  is  no  essential  difference  from 
the  findings  in  the  nonvaccinated.  Ten  per  cent,  of 
relapses  might  appear  a  trifle  high,  but  series  in  the 
nonvaccinated  are  reported  with  this  figure.  The  delay 
in  noting  the  appearance  of  rose  spots  and  palpable 
spleen  until  the  twelfth  day,  on  an  average,  was  prob¬ 
ably  due  to  the  fact  that  these  signs  were  not  recog¬ 
nized  on  the  first  day  of  their  appearance.  Those  cases 
studied  personally  by  myself  and  certain  co-workers 
showed  these  important  signs,  as  a  rule,  earlier. 

The  total  mortality  in  those  who  did  contract  the  dis¬ 
ease  has  not  been  shown  to  be  lessened.  Ten  or  11 
per  cent,  has  been  the  generally  accepted  mortality  for 
typhoid,  but  most  of  these  figures  have  not  differen¬ 
tiated  between  typhoid  fever  and  the  paratyphoids. 
Such,  for  example,  is  true  of  the  figures  of  Osier  and 
of  Reed,  Vaughan  and  Shakespeare  cited  above.  It  is 
possible  that  the  mortality  for  typhoid  fever  among  the 
nonvaccinated,  considered  apart  from  the  paratyphoid 
infections,  is  higher  than  10  per  cent.  Under  any  cir¬ 
cumstances  our  figure  is  more  likely  to  be  too  high 
than  too  low.  Severe  cases  were  not  in  such  danger 
of  misdiagnosis  as  were  the  mild  ones. 

Our  records  do  not  give  us  conclusive  information 
on  one  point  that  would  be  of  considerable  interest  to 
the  epidemiologist,  that  is,  the  relative  efficacy  of 
saline  vaccine  and  lipovaccine.  By  far  the  greater 
number  of  patients  had  received  the  saline  vaccine; 
but  those  receiving  the  lipovaccine  had  the  higher  mor¬ 
tality.  Furthermore,  the  time  interval  since  inoculation 
was  as  a  rule  much  shorter  in  the  case  of  the  lipovac¬ 
cine.  No  just  comparison  can  therefore  be  made. 

CONCLUSIONS 

1.  A  study  of  270  cases  in  which  the  patients, 
all  of  whom  had  received  triple  typhoid  vaccine,  were 
infected  with  B.  typhosus,  leads  to  the  conclusion  that 
in  these  hospital  cases  the  clinical  picture  of  typhoid  in 
the  vaccinated  was  similar  to  that  of  the  unvaccinated. 
Absence  of  leukocytosis,  continued  fever  of  the  usual 
course  and  duration,  rose  spots,  palpable  spleen, 
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elapses  and  complications  all  remained  characteristic 
!)f  the  disease. 

2.  In  our  series  the  mortality  was  11  per  cent. 

3.  Positive  cultural  results  from  blood,  urine  and 
■eces  were  of  about  the  same  percentage  as  with  non- 
.accinated  patients,  and  the  duration  of  the  bacteremia 
ippeared  to  be  the  same. 

4.  Patients  infected  within  eight  months  after  yac- 
'ination  had  an  average  severity  (fatal  percentage 
'om billed  with  “severe”  percentage)  of  less  than  10 
•ler  cent.  After  eight  months,  the  severity  percentage 
gradually  increased.  Our  figures  for  later  months 
ire  not  complete  enough  to  allow  us  to  draw  con- 
iclusions  as  to  the  period  of  maximum  immunity. 

■  5.  The  onset  of  the  disease  was  more  frequently 
acute  when  occurring  within  the  first  month  after 
inoculation. 

6.  In  sixteen  cases  with  onset  from  seven  to  twelve 
days  after  inoculation  (the  usual  incubation  period), 
the  infection  probably  occurred  during  the  interval 
after  inoculation. 

7.  The  paratyphoid  infections,  although  much 
milder  as  a  group,  could  not  be  clinically  distinguished 
in  individual  cases  from  straight  typhoid.  They  were 
of  much  less  frequent  occurrence  than  was  the  latter. 

8.  It  is  probable  that  a  large  number  of  vaccinated 
persons  were  infected  with  B.  typhosus  and  allied 
organisms  who  never  became  sick  enough  to  require 
admission  to  the  hospital.  In  these  the  immunity 
mechanism  was  eventually  successful  in  combating  the 
infection,  so  that  they  did  not  develop  clinical  typhoid 
fever.  Their  epidemiologic  importance  is  recognized. 
This  report  deals  with  the  remaining  persons — those 
who  in  spite  of  vaccination  developed  the  disease. 

9.  There  are  six  possible  causes  of  failure  of  vac¬ 
cination  to  protect  against  typhoid ;  a  new  clinical 
variety  is  for  convenience  called  “back-handed” 
typhoid. 

10.  The  incidence  of  the  typhoid  group  of  diseases 
in  the  American  Expeditionary  Forces  was  less  than 
0.1  per  cent.,  as  compared  with  20  per  cent,  for  the 
Spanish- American  War.^^ 
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Some  months  after  the  outbreak  of  the  war,  large 
users  of  anilin,  finding  themselves  deprived  of  their 
usual  source  of  supply,  were  compelled  to  engage  in 
the  manufacturing  business  for  themselves.  Before 
manufacturing  methods  were  improved,  and  the  proc¬ 
ess  finally  discontinued,  a  number  of  benzene  (benzol, 
QHy)  and  anilin  intoxications  occurred  which  I  had 
the  opportunity  to  study  first  hand,  and  the  most 
important  of  which  are  herewith  reported. 

REPORT  OF  CASES 

C.^SE  1. — Benzene  intoxication. — Mr.  A.,  chemist,  aged  30, 
in  charge  of  operations,  who  had  been  working  intensively 
in  benzene  for  about  two  weeks,  complained,  June  12,  1916, 
of  headache,  anorexia,  lassitude  and  loss  of  weight.  Sud¬ 
denly  pain  in  the  abdomen  developed,  accompanied  by 

13.  In  addition  to  the  references  already  given,  the  following  will 
be  found  of  interest: 

Vaughan,  V.  C.,  Jr.:  Report  on  Typhoid  Fever  in  Troops  Stationed 
in  the  Vicinity  of  Marseilles. 

Freeman,  A.  W.:  Med.  Officer,  London,  17;  71,  1917. 

Vaughan,  V.  C.,  and  Palmer,  G.  T.:  J.  Lab.  &  Clin.  Med.  3:  63S 
(Aug.)  1918;  ibid.  4:  587  (July)  1919. 


nausea  and  vomiting.  Physical  examination  detected  nothing 
abnormal.  Temperature  and  pulse  were  normal.  An  exam¬ 
ination  of  the  blood,  however,  revealed  a  marked  leukopenia. 
The  blood  was  normal  in  color,  but  seemed  to  be  lacking  in 
viscidity.  There  were  5,760,000  red  blood  cells  per  cubic 
millimeter;  1,200  white  blood  cells;  hemoglobin,  85  per  cent. 
(Sahli).  The  differential  count  revealed:  large  mononu¬ 
clears,  39  per  cent. ;  small  mononuclears,  0 ;  polymorphonu- 
clears,  54  per  cent.;  eosinophils,  0;  transitionals,  0.6;  other 
cells,  0;  total,  93.6  per  cent. 

The  intoxication  in  this  case  was  largely  from  inhalation. 
Aside  from  the  blood  findings,  the  physical  picture  is  that  of 
a  nervous  dyspepsia,  which  was  probably  true  in  this  case, 
as  the  man  was  of  a  nervous  temperament  and  anxious  over 
the  responsibility  of  his  position. 

After  a  month’s  leave  of  absence  with  complete  rest,  the 
leukocyte  count  became  normal  and  the  patient  made  a  com¬ 
plete  recovery.  It  was  not  our  observation  that  a  leukopenia 
alone,  of  the  severity  herein  described,  would  cause  symp¬ 
toms.  This  view  is  supported  by  observation  of  the  follow¬ 
ing  cases : 

Case  2. — Benzene  intoxication. — Mr.  B.,  chemist,  aged  26, 
exposed  about  two  weeks,  with  no  symptoms,  when  examined, 
June  15,  1916,  gave  a  red  blood  cell  count  of  4,000,000;  white 
blood  cells,  1,250;  hemoglobin,  95  per  cent. 

July  12,  after  the  man  had  been  instructed,  but  allowed  to 
continue  work,  the  red  blood  cell  count  was  4,352,000;  white 
blood  cells,  3,200 ;  hemoglobin,  95  per  cent. 

Case  3. — Benzene  into.vication. — Mr.  C.,  chemist,  aged  35, 
exposed  about  two  weeks,  with  no  symptoms,  when  examined, 
June  15,  1916,  gave  a  red  blood  cell  count  of  3,680,000;  white 
blood  cells,  1,700;  hemoglobin,  90  per  cent.  The  differential 
count  was  :  large  mononuclears,  9.6  per  cent. ;  small  mononu¬ 
clears,  17.6;  polymorphonuclears,  69.6  per  cent.;  eosinophils, 
0;  transitionals,  0.32;  total,  97.12  per  cent. 

July  12,  after  being  advised,  but  allowed  to  continue  work, 
the  patient’s  red  blood  cell  count  w'as  4,032,000 ;  white  blood 
cells,  3,800;  hemoglobin,  90  per  cent. 

Both  of  these  men  completely  recovered. 

Case  4. — Benzene-anilin,  mixed  into.vication. — M.  S.,  aged 
45,  laboratory  helper,  inhaled  vapors  from  an  anilin  reducer 
and  received  a  mixture  of  anilin  and  free  or  unreduced  ben¬ 
zene,  which  is  occasionally  present  in  an  anilin  reducer.  The 
patient  was  seized  with  headache,  chills,  nausea  and  vomit¬ 
ing.  I  saw  him,  Oct.  20,  1916,  within  a  few  minutes  after  the 
onset  of  the  symptoms.  He  was  very  cyanotic.  The  pulse 
was  dicrotic,  rate  110.  The  systolic  blood  pressure  was  119; 
diastolic,  73.  The  blood  was  dark  brown.  The  red  blood  cell 
count  was  5,200,000 ;  white  blood  cells,  10,200 ;  hemoglobin, 
90  per  cent.  (Sahli). 

October  21,  sixteen  hours  later,  the  cyanosis  was  gone,  the 
pulse  was  of  good  quality,  the  systolic  blood  pressure,  137 ; 
diastolic,  92,  and  the  blood  normal  in  color.  The  red  blood 
cell  count  was  5,600,000;  white  blood  cells,  1,440  (check  by 
another,  1,200)  ;  hemoglobin,  90  per  cent. 

October  24,  seventy-two  hours  later,  the  patient  felt  well 
and  was  anxious  to  return  to  work.  The  red  blood  cell  count 
was  5,491,000;  white  blood  cells,  6,640;  hemoglobin,  92  per 
cent. 

The  interesting  observations  in  this  case  were  the  selective 
action  of  benzene  on  the  white  blood  corpuscles,  the  depres¬ 
sion  of  blood  pressure,  and  the  rapid  recovery. 

Case  5. — Anilin  intoxication. — R.,  aged  49,  employed  twelve 
years,  climbed  inside  an  anilin  reducer,  June  26,  1916,  to 
clean  out  sludge  with  hose.  He  had  worked  only  a  short  time 
when  he  began  to  feel  dizzy  and  nauseated,  and  to  experience 
a  “warm  sweet  taste”  in  his  mouth.  With  presence  of  mind 
he  quickly  climbed  out  of  the  reducer  and  was  assisted  to 
the  hospital.  According  to  his  account,  he  did  not  entirely 
lose  consciousness,  but  seemed  to  be  overcome  by  mental  con¬ 
fusion  and  great  bodily  weakness.  I  saw  him  within  an  hour 
after  the  onset  of  the  symptoms.  The  picture  was  that  of 
collapse.  The  complaint  was  headache  and  chilliness, 
although  the  man  was  perspiring  freely.  The  skin  and 
mucous  membranes  v/ere  intensely  cyanotic;  the  tem,perature 
was  101  F. ;  the  pulse  was  weak  and  dicrotic,  rate  110.  The 
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systolic  blood  pressure  was  110;  diastolic,  60.  Six  hours 
after  the  administration  of  3  grains  of  camphor  hypodermi¬ 
cally,  the  blood  pressure  rose  to  130  systolic  and  85  diastolic. 
The  hlood  was  chocolate  brown,  flowing  very  freely.  The 
red  blood  cell  count  was  3,520,000;  white  blood  cells,  10,600; 
hemoglobin,  95  per  cent.  The  differential  count  revealed 
nothing  important.  Owing  to  a  peculiar  strangury,  the 
patient  was  unable  to  void  for  several  hours.  The  urine, 
when  obtained,  was  dark,  and  contained  no  sediment.  Its 
specific  gravity  was  1.020 ;  it  was  acid  in  reaction  and  nega¬ 
tive  for  albumin,  sugar  and  bile.  There  was  a  trace  of  anilin. 
Methemoglobin  could  not  be  demonstrated  in  the  urine. 

June  30,  the  man  still  had  headache  and  complained  of 
soreness  in  his  chest.  He  was  still  cyanotic,  though  improved. 
The  pulse  was  very  soft,  the  systolic  blood  pressure,  115; 
diastolic,  60.  The  red  blood  cell  count  was  2,944,000;  white 
blood  cells,  4,400;  hemoglobin,  95  per  cent.  The  urine  was 
normal  in  color  with  negative  findings. 

July  7,  he  was  still  slightly  cyanotic,  but  headache  had 
disappeared.  The  pulse  was  88,  and  of  much  better  quality. 
The  red  blood  cell  count  was  3,112,000;  white  blood  cells, 
4,140;  hemoglobin,  90  per  cent. 

July  13,  he  was  no  longer  cyanotic.  He  felt  well  except 
for  slight  nervousness  and  insomnia.  The  red  blood  cell 
count  was  4,208,000;  white  blood  cells,  4,300;  hemoglobin,  91 
per  cent. 

Case  6. — Anilin  intoxication. — S.  B.,  aged  41,  washed  some 
clothing  in  anilin,  Oct.  30,  1916,  and  immediately  became  ill, 
complaining  of  weakness  and  headache.  Cyanosis  was  pro¬ 
nounced.  His  temperature  was  99.5  F.  The  pulse  rate  -was 
88,  the  systolic  blood  pressure  was  130,  and  diastolic,  98.  Ihe 
blood  was  chocolate  brown.  The  red  blood  cell  count  was 
3,420,000;  white  blood  cells,  8,040;  hemoglobin,  88  per  cent. 
The  urine  was  dark  colored,  with  negative  findings. 

November  6,  he  was  much  improved.  The  blood  cell  count 
was  5,024,000;  white  blood  cells,  8,800;  hemoglobin,  90  per 
cent.  The  temperature  and  pulse  were  normal. 

Case  7. — Anilin  intoxication. — J.  K.,  aged  40,  poured  iron 
into  an  anilin  reducer  and  inhaled  the  fumes,  July  12,  1916. 
He  became  ill  with  headache,  dizziness,  cyanosis  and  perspira¬ 
tion.  The  temperature  was  99  F.,  pulse  96,  water  hammer 
type.  The  systolic  blood  pressure  was  112,  diastolic  60.  The 
red  blood  cell  count  was  2,262,000;  white  blood  cells,  4,800, 
hemoglobin,  92  per  cent.  The  differential  count  was  not 
important.  The  urine  was  dark  colored  with  negative  find¬ 
ings.  The  patient  made  a  complete  recovery. 

Case  8. — Anilin  intoxication. — N.  M.,  aged  28,  poured  iron 
into  an  anilin  reducer  and  inhaled  the  fumes,  Aug.  9,  1916.  He 
became  cyanotic  and  complained  of  headache.  The  temper¬ 
ature  was  98  F.  The  pulse  was  92  and  of  good  quality. 
The  systolic  blood  pressure  was  118  and  diastolic  75.  The  blood 
was  chocolate  brown.  The  red  blood  cell  count  was  4,160,000 ; 
white  blood  cells,  4,400;  hemoglobin,  95  per  cent.  The  patient 
was  unable  to  void  for  several  hours. 

August  10  he  was  much  improved,  but  was  still  cyanotic. 
The  red  blood  cell  count  was  3,800,000;  white  blood  cells, 
6,200;  hemoglobin,  95  per  cent.  The  urine  was  dark  amber 
with  negative  findings. 

August  16  the  red  blood  cell  count  was  4,000,000;  white 
blood  cells,  6,000;  hemoglobin,  95  per  cent. 

In  this  case,  although  the  cyanosis  was  pronounced,  and 
the  blood  very  dark,  tlie  cell  destruction  was  slight.  The 
poison  apparently  overwhelms  the  oxygen  carrying  capacity 
of  the  blood  by  the  formation  of  methemoglobin,  which  may 
he  more  important  in  producing  cyanosis  than  either  disin¬ 
tegration  of  the  red  cells  or  formation  of  anilin  black,  as 
described  by  Engelhardt.^ 

CUMULATIVE  ACTION 

In  December,  1916,  I  began  the  study  of  ten  cases 
subject  to  more  or  less  exposure,  to  determine  if  possi¬ 
ble  the  cumulative  properties  of  benzene.^  The  service 
of  these  men  ranged  from  one  week  to  five  years  and 

1  Engelhard!,  cited  by  Blyth,  A.  W.:  Poisons:  Their  Effects  and 
Detection,  New  York,  the  D.  Van  Nostrand  Company,  1902. 


seven  months.  Monthly  blood  counts  were  made,  and 
all  were  found  to  be  practically  normal. 

It  is  my  opinion,  not  that  benzene  and  its  amino- 
derivatives  possess  any  very  definite  cumulative  action, 
but  that  the  anemias  of  which  they  are  the  cause  follow 
a  definite  intoxication  or  a  series  of  definite  intoxica¬ 
tions.  It  remains  to  be  determined,  however,  whether 
or  not  the  constant  inhalation  of  even  minute  quantities 
of  benzene  vapor  from  spreading  machines,  cement 
cans  and  other  sources  would  tend  to  interfere  with 
proper  oxygenation  of  the  blood  and  tissues,  even  when 
there  is  no  cell  destruction,  and  thus  undermine  the 
worker’s  resistance  to  disease. 

CONCLUSIONS 

1.  Workers  chronically  exposed  to  benzene  may 
show  leukopenia  without  any  other  symptoms,  and 
make  complete  recovery. 

2.  Acute  exposure  to  anilin  and  nitrobenzene  vapors 
produced  cyanosis  with  destruction  of  the  red  blood 
corpuscles,  but  with  little  change  in  the  white  cor¬ 
puscles,  with  recovery.  In  one  case  in  which  free 
benzene  was  presumably  present,  there  was  destruction 
of  white  cells  without  appreciable  destruction  of  red 
cells,  and  a  more  rapid  recovery,  that  is,  in  three  days. 

3.  The  maximum  white  cell  destruction  by  benzene, 
and  the  maximum  red  cell  destruction  by  anilin-nitro- 
benzene,  may  not  be  reached  for  several  hours  after 
the  onset  of  the  symptoms. 

4.  Workers  exposed  for  long  periods  to  benzene  may 
not  have  a  leukopenia ;  apparently,  therefore,  the  action 
is  not  cumulative. 


PARAPLEGIA  AFTER  ARSPHENAMIN  IN  A 
CASE  OF  RETROBULBAR  OPTIC 
NEURITIS  * 

T.  J.  DIMITRY,  M.D. 

NEW  ORLEANS 

This  case  is  presented  not  solely  for  its  extremely 
interesting  features,  but  to  some  extent  because  of  the 
arbitrary  attitude  of  some  of  my  confreres  in  attribut¬ 
ing  a  sequence  of  the  usual  syndrome  to  be  expected  in 
an  acute  optic  neuromyelitis  of  syphilitic  causation  to 
the  administration  of  arsphenamin.  Furthermore,  the 
number  of  cases  of  the  incongruous  syndrome  of  retro¬ 
bulbar  optic  neuritis  with  myelitis  reported  in  the  litera¬ 
ture  is  limited,  and  the  beneficial  effects  of  arsphenamin 
on  the  retrobulbar  neuritis,  while  the  same  remedy 
seemed  to  be  the  exciting  agent  in  the  development  of 
the  paraplegia,  add  increased  interest. 

History. — A  man,  aged  about  34,  unmarried,  complained 
that  his  sight  was  failing  him,  one  eye  being,  in  fact,  practi¬ 
cally  blind.  This  eye  condition  started.  May  1,  1918,  with  a 
constant  pain  in  the  eyes,  and  a  deeper  pain  both  on  move¬ 
ment  of  the  eyeballs,  and  when  the  eyes  were  pressed  back 
into  the  socket.  He  had  always  considered  himself  healthy, 
though  he  was  of  delicate  structure.  The  family  history  was 
negative  and  did  not  show  anything  of  interest,  neurologi- 
cally  or  otherwise.  The  patient  had  had  the  usual  diseases 
of  childhood,  which  apparently  had  no  bad  effect  on  him. 
He  emphatically  denied  any  venereal  disease.  He  consulted 
his  first  oculist.  May  3,  when  the  vision  of  the  right  eye  was 
20/50  and  of  the  left  eye  20/15.  Ophthalmoscopically,  the 
fundus  was  reported  negative.  The  vision  in  the  right  eye 
was  not  improved  by  lenses.  Dark  glasses  and  zinc  drops 

*  Owing  to  lack  of  space,  this  article  is  abbreviated  by  the  omissior 
of  a  bibliography.  The  complete  article  appears  in  the  author’s  reprints 
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.•ere  prescribed.  Pain  continued  in  the  eyes,  and.  May  7, 
ision  had  fallen  to  20/200  in  the  right  eye  and  20/20  in  the 
rft.  His  refraction,  on  being  determined  again,  showed  no 
•nprovement,  and  the  fundus  was  reported  normal.  A  solu- 
ion  of  atropin  was  instilled,  and  this  greatly  lessened  the 
lain  in  the  eyes. 

May  8  he  consulted  a  second  oculist,  who  also  found  the 
undus  normal  and  could  not  account  for  the  loss  of  vision. 

Exaviimtiort. — May  10,  the  patient  consulted  me.  The 
ision  was  15/200  in  the  right  eye  and  20/40  in  the  left. 
)phthalmoscopically.  the  fundus  details  were  negative.  There 
^•as  no  diplopia,  though  there  was  a  sliglit  nystagmus  in  the 
ight  eye.  The  sinuses,  as  a  possible  cause  of  the  blindness 
nd  the  pain  in  the  eyes,  were  ruled  out.  The  field  of  vision 
howed  the  colors  reversed,  the  spiral  fatigue  field  of  neuras- 
henia,  and  a  central  color  scotoma  present.  The  neurologist 
eported  the  patellar  reflex  exaggerated  in  one  leg  and  slug- 
(ish  in  the  other.  This  neurologic  examination  was  so  void 
)f  any  aid  in  the  diagnosis  that  a  buried  complex  was  thought 
)f.  and  a  tentative  diagnosis  of  hysteria  was  made.  The 
)atient  was  advised  to  continue  going  to  his  office  and  to  con- 
ult  me  the  next  day.  He  followed  these  instructions,  and 
vhile  on  his  way  to  the  office  he  fell  into  a  street  excavation, 
lightly  injuring  his  knee.  It  is  questionable  to  what  extent 
lis  impaired  vision  was  a  factor  in  this  fall,  for  it  was  learned 
hat  for  some  time  indefinite  pains  had  caused  him  to  use  a 
)illow  behind  his  back  while  driving  his  car,  that  he  had  been 
aiffering  from  paresthesias  in  his  legs,  which  had  been  quite 
umoying,  and  that  some  slight  urinary  disturbance  had  been 
)resent. 

Despite  the  fact  that  the  patient  had  recently  gone  blind  in 
)ne  eye,  and  the  other  was  rapidly  failing,  he  seemed  uncon- 
-erned.  This  mental  state  changed  in  a  few  days,  and  he 
)ecame  so  irritable  that  he  was  taken  to  an  institution,  May  13. 

The  neurologist  who  accompanied  him  remarked  for  the 
/irst  time  that  he  did  not  walk  well,  and  that  he  appeared 
,veak  in  the  legs.  His  mental  state  was  now  such  that  it 
i)ecame  necessary  to  resort  to  sedatives  and  hypnotics. 

1  The  Wassermann  reaction  by  the  original  method  and  that 
of  Tschernogowbou  was  negative.  The  total  leukocytic  count 
.vas  5.500.  The  differential  count  was :  neutrophils,  66  per 
rent.;  lymphocytes,  28  per  cent.;  large  mononuclears,  6  per 
rent. 

The  specific  gravity  of  the  urine  was  1.021.  Its  reaction 
vas  acid. 

Tests  for  albumin,  sugar,  acetone  and  diacetic  acid  were 
negative;  for  indican,  positive.  Microscopic  examination 
revealed  an  excess  of  leukocytes,  much  mucus,  and  hyaline 
ind  granular  casts. 

:  The  patient  suffered  a  complete  loss  of  sight  before  any 
Dther  symptoms  developed  to  make  possible  a  diagnosis, 
[though  some  precursory  symptoms  obtained  in  his  history 
were  not  recognized  at  the  time  as  being  important.  A  con- 
.spicuously  healthy  eye  interior,  ophthalmoscopically,  in  a  blind 
patient  offered  no  explanation,  and  it  seemed  that  the  nearly 
■scientific  branch  of  medicine,  ophthalmology,  must  resort  to 
that  meaningless  term  “amaurosis.” 

Daily  fundus  examination  elicited  no  information  until  the 
morning  of  May  13,  when  there  was  discovered  a  distinct 
elevation  of  the  optic  nerve  of  both  eyes.  This  elevation  was 
greater  in  the  right  eye.  The  pupils  were  widely  dilated  and 
did  not  respond  to  light.  The  patient’s  mental  irritability  and 
the  choked  disk  made  me  suspicious  of  a  brain  tumor;  hence, 
no  spinal  puncture  was  made  at  this  time.  Tuberculosis  was 
ruled  out  by  physical  examination  and  roentgen-ray  studies. 
A  roentgenogram  of  the  cranium  was  negative. 

Treatment  and  Result. — On  the  afternoon  oi  May  14,  0.06 
gm.  of  arsphenamin  was  administered  intravenously.  On  the 
following  morning,  the  patient  complained  of  stiffness  in  the 
legs,  and  pain  in  the  back,  and  he  asked  that  a  hot  water  bag 
be  placed  over  the  region  of  the  kidneys,  for  he  had  not 
voided  his  urine.  It  was  then  found  that  he  could  not  move 
his  right  leg,  and  during  the  afternoon  this  paralysis  extended 
to  the  other  leg.  It  was  necessary  to  catheterize  the  bladder 
and  later  to  contend  with  an  overflow  of  the  urine.  He  suf¬ 
fered  an  inability  to  evacuate  the  bowels,  and  subsequently 
an  incontinence  of  feces.  He  developed  decubitus  and  a  very 


painful  hyperesthctic  area  of  the  left  arm.  The  paralysis  of 
,the  legs  was  absolute,  and  all  voluntary  motion,  and  sensation 
in  all  its  qualities,  including  temperature  and  touch,  was 
destroyed.  Different  degrees  of  deep  and  superficial  anes¬ 
thesia  and  hyperesthesia  extended  to  within  an  inch  of  the 
nipple  anteriorly,  and  not  quite  so  high  posteriorly.  The 
reflexes  were  abolished  in  the  legs  with  a  flaccid  paralysis, 
and  the  appearance  of  a  rapid  wasting.  The  whole  presented 
a  picture  very  alarming. 

Two  days  after  the  injection  of  arsphenamin,  the  elevation 
in  the  optic  nerve  had  improved  and  within  the  next  day  had 
disappeared  entirely,  leaving  a  normal  appearing  optic  nerve, 
though  the  patient  was  blind. 

As  there  was  no  longer  fear  of  intracranial  growth,  a  spinal 
puncture  was  .made.  It  must  be  remembered  that  this  punc¬ 
ture  was  made  after  the  paraplegia  developed ;  needle  trauma¬ 
tism  or  introduced  infection  could  not  have  been  the  cause 
for  the  paraplegia.  When  the  definite  paraplegia  did  develop, 
the  diagnosis  “retrobulbar  optic  neuritis  with  myelitis,”  both 
of  syphilitic  causation,  won  my  acceptance  only  after  a  careful 
study  of  the  literature  of  these  associated  conditions ;  and 
this  diagnosis  is  confirmed  by  the  laboratory  tests  and  the 
therapeutic  results  obtained. 

Spinal  puncture  was  made,  and  during  the  operation  the 
back  was  found  rigid  and  offered  some  difficulty  to  the  intro¬ 
duction  of  the  needle.  The  fluid  was  clear  and  was  not  under 
pressure  but,  to  the  contrary,  was  obtained  drop  by  drop. 
The  pathologist  who  examined  the  fluid  reported  that  with 
0.75  c.c.  of  fluid,  the  Wassermann  test  was  negative ;  the  cell 
count  was  173;  the  globulin  test  was  -+-  +  +  +;  smears  for 
tubercle  bacilli  were  negative;  the  colloidal  gold  test  yielded 
a  clear-cut  zone  reaction,  indicative  of,  or  in  accord  with,  that 
found  in  tuberculosis ;  cell  differentiation  revealed :  polymor¬ 
phous  neutrophils,  1  per  cent ;  lymphocytes,  95  per  cent. ; 
endothelial  leukocytes,  3  per  cent. 

A  provocative  blood  test  was  found  negative. 

In  spite  of  the  apparently  harmful  effect  of  the  arsphena¬ 
min,  a  second  dose  of  0.06  gm.  of  arsphenamin  was  given. 
May  21,  and  a  dose  of  0.09  gm.  of  neo-arsphenamin  was  given 
a  few  days  afterward.  Mercury  was  used  by  inunctions  and 
the  iodids  were  used  in  increasing  doses,  and  for  weeks  the 
patient  was  taking  75  drops  of  saturated  solution  of  potassium 
iodid  three  times  a  day. 

I  relinquished  the  case,  June  19,  and  from  that  time  on  the 
only  other  medication  was  strychnin  and  electrical  stimulation. 
Jan.  14,  1919,  the  patient  informed  me  by  mail  that  he  could 
then  walk  and  had  a  vision  practically  perfect.  Jan.  24,  1920, 
he  was  on  the  streets  getting  about  without  any  assistance, 
but  there  remained  some  bladder  disturbance. 

COMMENT 

Did  the  arsphenamin  produce  the  acute  transverse 
myelitis?  We  know  that  the  retrobulbar  optic  neuritis 
existed  before  the  drug  was  administered,  and  its  use 
produced  an  improvement  in  the  optic  nerve  eleva¬ 
tion.  I  did  not  think  that  the  drug  produced  the 
myelitis,  and  I  emphasized  this  belief  by  repeat¬ 
ing  the  drug  and  a  third  injection  to  the  benefit  of 
the  patient.  There  was  no  increased  harm  produced 
by  the  repeated  injections  ;  to  the  contrary,  the  patient 
improved.  He  again  saw  and  walked.  Apropos  of  the 
foregoing  is  a  case  report  by  Elschnig  ^  on  “a  case  of 
retrobulbar  optic  neuritis  with  myelitis,”  in  which  he 
says :  “The  eyes  were  afifected  first,  and  during  the 
treatment  paralysis  developed  and  the  ])atient  refused 
further  treatment.”  Ullrich  von  HutteiU’ thought,  as 
did  others,  that  “paralysis  in  syphilis  was  to  be 
attributed  to  the  use  of  mercury.”  In  the  same  book  ® 
in  which  he  makes  this  observation  there  is  a  report  of 
a  case  of  “acute  myelitis  with  decubitis  developing 
during  the  use  of  mercury  inunctions.”  Will  history 

1.  Elschnig:  Klin.  u.  anat.  Beitrag  zur  Kenntnis  der  acuten  retro¬ 
bulbar  Neuritis,  Arch.  f.  Augenh.  5 :  xxvi. 

2.  Von  Hutten,  in  Nonne’s  Textbook,  Cerebrospinal  Syphilis,  p.  4. 

3.  Nonne’s  Textbook,  p.  263. 
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repeat  itself  and  arsphenamin  run  the  same  gamut?  I 
fear  it  will. 

McCaskey  ^  reports  four  cases  from  the  literatujie 
and  one  that  he  observed  in  which  paralysis  developed 
after  the  use  of  arsphenamin.  All  of  these  patients 
were  syphilitic.  All  received  more  than  one  injection. 
One  received  a  Swift-Ellis  treatment  and  another  a 
subdural  injection.  It  is  extremely  doubtful  in  my 
mind  that  these  cases  are  to  be  explained  on  purely 
toxicological  grounds,  though  the  bad  effect  was  pro¬ 
duced  by  more  than  one  injection.  Other  drugs  have 
been  thought  to  produce  paralysis.  Webber  states 
that  ‘hhe  use  of  strychnin  given  before  a  relapse  in 
myelitis  is  a  circumstance  demanding  special  notice,” 
for  he  has  seen  bad  effects  following  the  use  of 
strychnin  in  disease  of  the  spinal  cord,  and  he  does  not 
feel  justified  in  using  it. 

Collins  reports  a  case  of  sudden  paraplegia  occur¬ 
ring  after  the  injection  of  “autolysin”  in  a  syphilitic 
subject.  He  says  :  “The  autolysin  was  a  coincident  in 
the  production  of  the  paraplegia  and  he  could  not 
eliminate  syphilis  despite  the  negative  state  of  the 
blood  and  the  spinal  fluid.” 

'  Socin  ^  reports  a  case  in  which  “a  woman,  aged  38, 
with  a  history  of  abortions  and  miscarriages,  whose 
husband  died  of  softening  of  the  brain,  suffered  with 
a  syphilitic  eruption  on  the  body.  She  received  two 
doses,  of  arsphenamin.  The  second  dose  produced  an 
encephalitis  and  a  severe  affection  of  the  spinal  cord, 
with  a  decubitus.  The  patient  died.  The  study  of  the 
cord  was  interpreted  as  a  toxic  myelitis.”  I  hesitate  to 
accept  his  interpretations,  for  we  lack  exactness  and 
undoubted  proof  in  differentiating  a  toxic  spinal  lesion 
that  might  be  confused  with  syphilitic  condition.  It  is 
for  us  to  discover  more  readily  the  spirochete  and 
clarify  this  doubtful  etiology. 

Then  is  not  arsphenamin  injurious  to  nervous  tissue? 

Erlich  states  that  the  drug  is  not  injurious  to  nervous 
tissue.  The  drug  was  thought  at  one  time  to  have  an 
unfavorable  influence  on  the  optic  nerve  but  not  the 
cord.  This  was  probably  the  outcome  of  the  injurious 
effect  of  atoxyl  and  other  aro^matic  arsenic  preparations.' 

Schoenburg  *  says  that  to  those  who  have  used  a 
great  deal  of  arsphenamin  in  syphilis  of  the  central 
nervous  system,  “one  thing  is  clear,  namely,  that  it  is 
not  injurious  to  the  healthy  or  damaged  optic  nerves 
if  administered  in  proper  doses  and  at  proper 
intervals.” 

St.  John  Johnson  ®  experimented  on  rabbits  with  ars¬ 
phenamin  as  to  its  therapeutic  and  toxic  doses.  Twelve 
rabbits  were  thoroughly  impregnated  with  arsenic  by 
arsphenamin  injections.  The  dose  of  1  decigram  was 
lethal  to  but  three  rabbits ;  the  others  lived  throughout 
the  treatment,  and  at  necropsy,  arsenic  was  recovered 
in  the  tissues  examined.  In  none  of  the  twelve  was  an 
optic  neuritis  to  be  produced.  These  experiments, 
taken  in  connection  with  the  fourteen  cases  of  optic 
neuritis  discovered  during  the  survey  of  patients  before 
or  during  the  treatment  of  syphilis  in  which  the  optic 
nerve  lesion  disappeared  rapidly  under  arsphenamin 
treatment,  show  that  in  these  cases  at  least,  arsenic  has 
had  no  influence  on  the  development  of  an  inflammation 
of  the  optic  nerve ;  rather  contrariwise ;  when  neuritis 
had  already  developed,  the  specific  treatment  caused 

4.  McCaskey,  G.  W.:  Salvarsan  and  Neosalvarsan  Myelitis, 
J.  A.  M.  A.  69:1960  (Dec.  8)  1917. 

5.  Webber:  Boston  M.  &  S.  J.,  1880,  p.  102. 

6.  Collins:  Neurological  Clinics,  jjp.  172-181. 

7.  Socin:  Cor.-Bl.  f.  Schweiz.  Aerzte  46:  1537  (Nov.)  1916. 

8.  Schoenburg,  M.  J.:  Am.  J.  Ophth.  3:  518  (July)  1919. 

9.  Johnson,  St.  John:  Am.  J.  Ophth.  3  (Oct.)  1919. 
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rapid  resolution.  Thus  it  seems,  Johnson  concludes, 
the  fear  of  production  of  blindness  by  therapeutic  doses 
of  arsphenamin  is  unwarranted. 

The  evidence  presented  justifies  a  parallel  deduction 
as  to  its  harmful  effect  on  the  spinal  cord. 

Eurther  possibilities  arose  in  the  production  of  the  i 
paraplegia,  demanding  an  explanation.  In  the  case  that  | 
I  report  was  it  a  Herxheimer  reaction?  This  reaction  j 
is  an  inflammatory  response  noted  after  the  use  of  I 
specific  treatment  in  syphilis  and  is  alone  observed  in 
syphilitic  subjects.  The  reaction  is  spoken  of  as  a  dis¬ 
turbance  of  the  endotoxins,  and  an  excitation  of  the 
spirochete  by  insufficient  dose  of  the  drug. 

I  hesitate  to  accept  as  an  explanation  of  this  reaction 
that  it  is  dependent  on  a  questionable  endotoxin  or  even 
on  a  toxin.  The  reaction  might  be  explained  as  an 
indirect  focal  protein  reaction,  and  this  is  occasioned 
by  dead  spirochetes.  I  believe,  not  that  this  was  a 
Herxheimer  reaction,  but  that  it  was  a  case  of  retrobul¬ 
bar  optic  neuritis  with  myelitis,  which  is  a  definite 
clincal  entity,  and  the  paraplegia  must  play  its  part  in 
the  syndrome. 

Hillion  defines  the  process  as  a  clinical  syndrome 
characterized  by  a  diffuse  myelitis,  oftenest  acute,  pre¬ 
ceded,  accompanied  or  followed  by  an  optic  neuritis. 

This  clinical  entity,  so  well  defined,  dates  to  the 
writings  of  Erb  and  Steffan,  who  in  1879  reported  a 
case  of  transverse  myelitis  in  association  with  a  retro¬ 
bulbar  neuritis. 

Goulden  “  collected  fifty-two  instances.  The  eye 
symptoms  appeared  first  thirty-six  times,  the  spinal 
cord  symptoms  ten,  and  there  was  simultaneous 
appearance  of  eye  and  cord  symptoms  three  times. 
The  order  of  appearance  was  not  stated  three  times. 

The  cases  reported  by  Dreschfeld,  Knapp,  Chis¬ 
holm,  Mohokian  and  Hennenberg  showed  a  definite 
choked  disk.  A  great  number  of  all  the  cases  were 
without  fundus  changes  at  the  beginning,  though  the 
eyes  were  blind. 

Weisenburg  states  that  there  is  rarely  a  return  of 
vision,  and  that  there  are  only  three  cases  on  record 
in  which  the  return  of  vision  was  complete.  There  was 
usually  a  resulting  white  atrophy  of  the  optic  nerves. 

The  death  toll  has  been  at  least  60  per  cent.,  and 
thirty  cases  have  gone  to  necropsy.  In  the  anatomic 
and  pathologic  studies  made,  all  are  agreed  that  the 
optic  nerve  lesion  presents  the  same  pathologic  con¬ 
dition  as  found  in  the  cord,  that  is,  a  softening,  a 
degeneration  and  a  neuroglial  proliferation. 

Bielschowsky  considers  the  neuritis  primary  and 
parenchymatous.  Anatomic  continuity  of  the  lesion  in 
the  cord  has  not  been  demonstrated.  Elschnig  believes 
that  the  optic  neuritis  Is  interstitial  and  that  the  vision 
is  destroyed  mechanically. 

The  etiologic  factor  in  the  production  is  well  stated 
by  Nettleship,^^  who  says  that  in  his  experience  fifty 
per  cent,  of  the  symptomatic  retrobulbar  optic  neuritis 
cases  in  contradiction  to  idiopathic  are  due  to  syphilis, 
and,  further,  that  since  1899  experience  has  shown  that 
a  large  percentage  are  caused  by  syphilis  and  in  the 
future  many  so-called  idiopathic  cases  will,  with  the  aid 
of  serum  diagnosis  and  improved  methods,  come  under 
this  heading. 

10.  Hillion,  H.:  Paris  thesis,  1906-1907:  “On  designe  sous  le  nom 
de  neuro-myelite  optique  aigiie,  un  syndrome  clinique  caracterise  par 
une  myelite  diffuse,  le  plus  souvent  aigue,  precedee,  accompagnee  ou 
fuivie  d’une  nevrite  optique  a  evolution  parallele.” 

11.  Goulden,  Charles:  (Jphth.  Rec.  July,  1914. 

12.  Weisenburg,  in  Posey  and  Spiller:  The  Eye  and  Nervous  System, 
p.  569. 

13.  Nettleship,  in  Parsons:  Pathology  of  the  Eye  5:  4,  1913. 
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n  my  case,  thoug^li  the  Wassermann  test  was  nega- 
i?  both  for  the  blood  and  for  the  spinal  fluid,  the 
I  er  tests  show  that  the  etiology  was  that  of  syphilis, 
ave  been  able  to  compile  seventy-two  cases.  Forty- 
cases  were  studied  most  carefully.  Of  the  forty- 
: ,  seventeen  patients  undoubtedly  had  syphilis,  shown 
ler  by  a  lesion  or  an  acknowledgment  of  having  had 
|‘  disease.  Twenty-eight  died.  Necropsy  was  held 
I  twenty-one.  Either  a  total  or  a  partial  atrophy  was 
1  result  in  all  cases  but  three. 

The  subject  has  been  the  occasion  for  theses  by  Hil- 
ii,  Gault,  Picque  and  Faure.  Hillion  reported  forty- 
12  cases.  Devic  reported  twelve  cases;  Taylor  gives 
iiibliography  of  twenty-five  references. 

CONCLUSION 

It  is  well  to  remember  that  syphilis  presents  a  vagary 
I  symptoms  at  times  lacking  a  definite  explanation, 
(tiat  appears  as  an  incongruous  syndrome  both  path- 
i.gically  and  clinically  is  very  often  to  be  made  clear 
■len  syphilis  is  taken  into  consideration,  and  an 
ipreciation  of  the  changes  that  might  occur  from  a 
ohilitic  arteritis,  better  known  as  a  Huebner  arteritis. 
I.  rid  ourselves  of  dissenting  opinions  in  unclassical 
ses,  it  will  be  essential  to  find  the  spirochete  present. 
Len  we  may  emphatically  state  the  existence  of  the 
ihilitic  disease. 

•601  Prytania  Street. 


EPIDEMIC  ACUTE  HEMORRHAGIC 
JAUNDICE  OF  TOXIC  ORIGIN 

ITS  SYMPTOMS  AND  PATHOLOGY 
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Director  of  Laboratories,  Bellevue  and  Allied  Hospitals 
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During  a  period  of  ten  weeks,  commencing  the  mid- 
2  of  December,  1919,  sixteen  patients  were  admitted 
Bellevue  Hospital  sufifering  from  a  variety  of  acute 
morrhagic  jaundice.  Of  this  number  nine  died — a 
ortality  of  56.2  per  cent.  Clinically  and  anatomically 
2  disease  presents  features  which,  on  the  one  hand, 
li  strikingly  similar  to  those  of  infective  jaundice 
id  yellow  fever,  and,  on  the  other,  to  acute  yellow 
l  ophy  of  the  liver.  IMoreover,  it  has  been  a  subject 
:  remark  that  cases  corresponding  in  all  essentials  to 
Lite  catarrhal  jaundice  have  recently  been  received 
numbers  noticeably  in  excess  of  the  routine  experi- 
‘ce  of  former  years.  It  is  possible  that  some  of  these 
nresent  a  mild  form  of  the*  epidemic  disease, 
I  hough  in  such  patients  stupor  or  delirium  and 
inorrhages  are  conspicuous  by  their  absence,  and 
::overy  is  the  rule. 

In  eight  of  the  sixteen  cases  of  acute  hemorrhagic 
iundice,  unsuccessful  attempts  were  made  to  find 
irochetes  in  stained  films  of  blood  taken  from  living 
tients.  In  addition,  fresh  blood  or  urine,  depending 
:  the  stage  of  the  disease,  or  both,  were  injected  into 
:inea-pigs  in  an  effort  to  reproduce  the  changes,  as 
s  been  claimed  in  infective  jaundice  and  yellow 
iver;  as  a  routine  measure  15  c.c.  of  blood  were 
vided  into  equal  parts  and  injected  into  the  peritoneal 
vity  of  three  guinea-pigs,  and  50  c.c.  of  urine, 
iinoved  by  catheter,  were  centrifuged,  and  from  2  to 
:c.c.  of  sediment,  according  to  the  total  quantity  pro- 
red,  were  injected  into  one  or  several  guinea-pigs. 


The  results  were  uniformly  negative.  None  of  the 
animals  dying  spontaneously  within  the  period  of 
incubation — from  six  to  thirteen  days — or  killed  there¬ 
after,  showed  the  slightest  indication  of  jaundice  or 
hemorrhage.  In  three  of  the  hospital  patients,  sections 
of  the  liver  and  kidney  removed  at  necropsy  were 
stained  by  the  older  method  of  Levaditi,  but  no  spiro¬ 
chetes  were  found.  In  thirteen  of  the  sixteen  cases, 
blood  cultures  were  negative ;  the  others  were  not 
taken.  In  three  patients  who  succumbed  with  sym])- 
toms  of  acute  yellow  atrophy  of  the  liver,  chemical 
examination  for  the  heavy  metals,  particularly  phos¬ 
phorus,  was  negative  (Dr.  Gettler). 

Of  the  sixteen  cases,  six  were  investigated  by 
necropsy.  In  addition  to  jaundice  and  hemorrhages 
in  the  skin,  mucous  and  serous  membranes,  various 
viscera  and  elsewhere,  the  kidneys  were  found  to  show 
cloudy  swelling  or  necrosis  of  the  tubular  epithelium, 
while  the  changes  in  the  liver  varied  from  intense 
granular  degeneration  to  those  commonly  described  as 
acute  yellow  atrophy.  In  three  instances  the  mucosa 
of  the  gastro-intestinal  tract  was  greatly  swollen  and 
dirty  grayish  blue,  while  in  the  other  three  no  changes 
were  apparent  to  the  naked  eye,  but  were  disclosed  on 
microscopic  examination. 

In  view  of  the  fact  that  the  disease  occurs  in  epi¬ 
demic  form  and  is  consequently  to  be  expected  in 
other  cjuarters,  its  clinical  aspects  and  the  findings  in 
those  cases  that  were  investigated  postmortem  are 
presented  in  this  paper  at  some  length. 

SYMPTOMS  AND  PATHOLOGY 

The  prevailing  type  of  epidemic  jaundice,  as  we  have 
seen  it  at  Bellevue  Hospital,  is  divisible  into  two  symp¬ 
tomatic  groups.  The  first  group  is  characterized  by 
jaundice  of  the  conjunctivae,  preceded,  as  a  rule,  by 
lassitude,  digestive  disturbances  and  other  prodromes, 
and  is  accompanied  by  physical  signs  indicative  of 
bronchitis.  The  patient  takes  to  his  bed,  and  in  the 
course  of  the  next  few  days  jaundice  becomes  gen¬ 
eralized  and  intense,  the  color  is  oftenest  a  greenish 
yellow,  occasionally  bright  saffron,  the  conjunctivae 
are  suffused,  and  hemorrhages  are  constant — epistaxis, 
hematemesis,  melena,  hemorrhagic  vesicles  about  the 
lips  and  chin,  and  petechial  or  splotchlike  extravasa¬ 
tions  in  the  skin  or  visible  mucous  membranes,  in  the 
former  situation  corresponding,  in  many  instances,  to 
scratch  marks,  the  pressure  of  bedclothing,  and  other 
trivial  injuries.  By  this  time  the  mental  condition  of 
the  patient  is  such  as  to  fix  the  attention  of  the 
observer.  The  patient  is  languid,  drowsy,  stuporous 
or  irritable  and  restless,  sometimes  irrational.  The 
stools  are  clay  colored.  Vomiting  and  diarrhea  occur 
but  are  not  common.  Frequently,  indeed  in  the 
majority  of  cases,  the  patients  complain  of  pain  in 
various  localities,  and  even  though  stupor  be  pro¬ 
nounced,  signs  of  tenderness  may  easily  be  elicited  by 
pressure  on  different  parts  of  the  body.  In  two  of  the 
Bellevue  Hospital  cases  the  combination  of  jaundice, 
clay  colored  stools,  vomiting  and  epigastric  pain  and 
tenderness  seemed  to  point  to  mechanical  obstruction 
to  the  outflow  of  bile,  and  the  abdomen  was  opened, 
but  no  cause  was  found.  In  the  group  under  consid¬ 
eration,  temperature,  pulse  and  respiration  are  variable 
quantities,  and  appear  to  be  determined  largely  by 
intercurrent  conditions,  such  as  bronchitis,  pleuritis  and 
the  like.  Moderate  leukocytosis  is  the  rule — from 
11,000  to  24,000.  The  differential  count  is  normal. 
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The  urine  contains  albumin,  bile  and  granular  casts 
in  abundance.  At  necropsy,  these  individuals  show, 
in  addition  to  the  superficial  signs  of  jaundice  and 
hemorrhage,  icterus  of  the  deeper  structures,  notably 
the  liver  and  kidneys,  and  hemorrhages  in  various 
tissues — the  lungs,  serous  and  mucous  membranes,  and 
soft  tissues.  In  the  lungs  the  physical  signs  seem  to  be 
due,  in  part  at  least,  to  the  escape  of  blood  into  scat¬ 
tered  groups  of  air  vesicles.  The  kidneys  show  a 
degree  of  acute  parenchymatous  degeneration  rarely 
surpassed,  graduating  not  infrequently  into  necrosis 
of  the  tubular  epithelium,  diffusely  or  in  large  patches, 
with  or  without  intratubnlar  or  interstitial  hemor¬ 
rhages.  The  liver  exhibits  cloudy  swelling  attended 
on  occasions  by  dissociation  of  parenchyma  cells  and  by 
fatty  transformation  and  even  death  of  cell  groups, 
more  particularly  in  those  localities  where  bile  imbibi¬ 
tion  is  pronounced  (the  so-called  icteric  necrosis). 

The  second  group  is  characterized  by  severe  jaun¬ 
dice,  wild  delirium  and  rapid  death.  In  such  cases  the 
liver  presents  histologic  signs  of  diffuse  necrosis, 
although  the  naked  eye  appearances  may  be^  those  of 
a  relatively  well  preserved  organ.  In  other  instances, 
necrosis  of  liver  tissue  is  attended  by  innumerable 
hemorrhages,  and  the  naked  eye  changes  are  then 
indistinguishable  from  those  of  the  so-called  acute  yel¬ 
low  atrophy. 

PATHOGENESIS 

Perhaps  the  most  illuminating  feature  in  the  pathol¬ 
ogy  of  the  disease  as  a  whole  is  to  be  found  in 
necrosis  of  the  gastro-intestinal  mucous  membrane 
without  obvious  interference  with  the  escape  of  bile 
through  the  duodenal  papilla.  That  bile  does  not 
escape,  however,  is  shown  not  only  by  the  degree  of 
iaundice,  but  also  by  the  acholic  state  of  the  intestinal 
contents,  depending,  apparently,  on  conditions  in  the 
liver  cells  and  bile  capillaries,  rather  than  on  mechan¬ 
ical  obstruction  to  the  exit  of  bile  from  the  larger 
duets.  The  changes  in  the  gastro-intestinal  muco.sa 
are  such  as  to  suggest  that  the  provocative  agent  is 
absorbed  by  the  tributaries  of  the  portal  vein  and  con¬ 
veyed  to  the  liver,  where  the  necrotic  le.sions  corre¬ 
spond  definitely  to  the  distribution  of  the  portal  blood ; 
that  is  to  say,  the  liver  lobules  are  destroyed,  while  the 
interlobular  connective  tissues  with  their  blood  vessels 
and  bile  ducts  are  relatively  unchanged.  The  hemor¬ 
rhagic  extravasations  in  different  tissues  are  secon¬ 
dary,  most  likely,  to  injury  of  the  capillary  endothelium 
by  bile  salts,  promoted,  perhaps,  by  lack  of  fibrinogen 
such  as  has  been  demonstrated  in  other  destructive 
lesions  of  the  liver,  notably  in  experimental  chloroform 
necrosis. 

In  view  of  the  fact  that  we  have  not  been  able  to 
produce  the  icteric  and  hemorrhagic  changes  in  animals 
by  the  same  methods  that  are  said  to  yield  positive 
results  in  so-called  spirochetal  jaundice,  I  am  inclined 
to  regard  the  disease  under  consideration  as  a  toxic 
process,  the  reaction  to  which  varies  with  the  indi¬ 
vidual,  some  persons  responding  rapidly  and  with 
great  violence,  others  more  slowly  and  less  severely. 
That  the  provocative  agent  is  not  being  constantly 
renewed  does  not  vitiate  the  contention,  since  it  is 
known  that  the  effects  of  certain  poisons  are  delayed 
and  that,  once  the  liver  is  damaged  in  such  manner 
that  autolytic  enzymes  are  released,  a  series  of  changes 
is  initiated  that  becomes  independent  of  the  original 
cause.  At  the  same  time  the  toxic  effects  of  bile  are 
to  be  taken  into  consideration. 


THE  MORE  PROLONGED  CASES 
Case  \  — History— A  man,  aged  55,  who  was  admitted  to  j 
Bellevue  Hospital,  Dec.  15,  1919,  and  who  died,  December  ' 
23,  stated  that  for  two  months  he  had  been  troubled  with  i 
“indigestion”  and  pain  in  the  abdomen,  most  marked  in  the 
epigastrium.  About  ten  days  before  admission  the  pain  in 
the  region  of  the  stomach  became  intense,  radiating  to  the 
back  and  shoulders,  particularly  the  right  shoulder.  At  the 
same  time  the  patient  developed  symptoms  of  retchi'ng  and 
was  unable  to  retain  food,  vomiting  immediately  after  eating, 
and  there  was  severe  diarrhea.  On  admission  he  was 
intensely  jaundiced  and  very  drowsy.  During  his  stay  in 
the  hospital  he  was  frequently  irrational,  and  complained  of 
itching  of  the  skin.  Muscular  twitchings  occurred  at  inter¬ 
vals  and  lasted  for  considerable  periods.  On  admission  the 
patient’s  temperature  was  normal  and  remained  so  for  six 
days;  on  the  seventh  day  it  was  100.5  F.,  reaching  101  on 
the  eighth  day,  where  it  remained  until  death  occurred  on 
the  ninth.  The  white  blood  cells  numbered  15,200;  the  dif¬ 
ferential  count  was  normal;  hemoglobin,  65  per  cent.  The 
urine  contained  albumin,  and  bile  and  granular  casts  were 
abundant. 

Because  of  the  jaundice,  clay  colored  stools,  vomiting  and 
the  intense  pain  in  the  abdomen,  the  patient  was  operated 
on  and  the  gallbladder  opened  and  drained.  It  was  found 
to  contain  a  moderate  quantity  of  slightly  viscid  bile. 

Necropsy. — There  was  intense  jaundice  of  the  skin  and 
visible  mucous  membranes,  the  viscera,  heart  valves,  etc.  The 
lungs  presented  innumerable  pleural  and  parenchymatous 
petechial  or  splotchlike  hemorrhages.  The  kidneys  were 
markedly  enlarged  and  very  flabby,  diffusely  greenish  yellow, 
and  friable.  The  substance  was  swollen  and  opaque,  and 
the  markings  were  irregular  in  distribution,  the  tufts,  how¬ 
ever,  standing  out  as  minute,  reddish  specks.  The  mucosa  of 
the  stomach  from  one  end  to  the  other  presented  a  dirty 
grayish  blue,  succulent  appearance,  and  was  sw'ollen  and 
irregularly  covered  by  tenacious  mucus,  the  rugae  being 
flattened.  The  mucosa  of  the  entire  intestinal  tract  was 
similarly  swollen,  thickly  covered  by  a  milklike  fluid,  and 
the  folds,  particularly  in  the  jejunum,  were  extraordinarily 
prominent,  edematous  and  dirty  pinkish.  The  liver  was  about 
normal  in  size,  smooth,  deeply  jaundiced,  the  markings  fairly 
distinct,  and  the  cut  surface  somewhat  resembling  a  nutmeg. 
No  focal  lesions  were  visible.  The  mucosa  of  the  larger  bile 
ducts  was  bathed  in  thin  mucoid  secretion,  the  duodenal 
papilla  was  patent,  and  no  obstruction  was  apparent  in  the 
vicinity. 

Microscopic  Examination. — The  liver  cells  showed  marked 
dissociation,  as  if  the  liver  had  been  given  a  severe  shaking, 
the  cells  were  cloudy,  irregular  in  size  and  distribution, 
indistinct  in  outline,  and  their  nuclei  obscured.  In  many 
instances  the  central  veins  were  distended  by  blood,  and 
groups  of  intensely  jaundiced  liver  cells  were  arranged  cir¬ 
cumferentially  to  the  central  vein  or  in  streaks  through  the 
lobule.  The  kidney  showed  widespread  granular  degenera¬ 
tion,  particularly  the  epithelium  of  the  convoluted  tubules, 
with  desquamation  of  bile  stained  cells  into  the  lumen.  The 
mucosa  of  the  stomach,  duodenum  and  jejunum  showed  a 
superficial  necrotic  layer  made  up  of  pinkish-staining  debris 
and  glandular  remnants,  among  which  at  intervals  were 
numbers  of  red  cells  and  nuclear  fragments.  The  deeper 
capillaries  were  irregularly  but  intensely  injected.  The 
epithelial  cells  in  the  lowermost  glandular  tubules  were 
apparently  well  preserved  or  slightly  swollen  and  granular. 
The  lung  showed  innumerable  intra-alveolar  hemorrhages 
in  scattered  groups. 

Case  2. — History. — A  man,  aged  54,  who  was  admitted  to 
Bellevue  Hospital,  Jan.  26,  and  died  Feb.  3,  1920,  stated  that 
eight  days  before  admission  he  had  a  chill  followed  by  a 
splitting  headache,  but  that  previous  to  that  time  he  had 
been  feeling  quite  well.  Three  days  later  he  was  told  that 
he  “looked  yellow”;  and  five  days  after  this,  when  he  was* 
admitted  to  Bellevue  Hospital,  the  conjunctivae  and  the 
skin  of  the  entire  body  were  deeply  jaundiced.  Just  before 
admission  the  patient  suffered  a  severe  attack  of  epistaxis, 
and  bleeding  was  still  in  progress  on  his  arrival  at  the 
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^pital.  The  patient  was  languid,  and  there  were  small 
miucous  hemorrhages  in  the  lips  and  soft  palate,  and 
ny  punctate  or  slightly  larger  hemorrhages  in  the  skin  of 
;  ■  face.  The  epigastric  and  right  upper  regions  of  the 
Jomen  were  tender  and  resistant  to  palpation.  For  four 
ys  after  admission  the  patient’s  temperature  was  normal. 
Ii  the  evening  of  the  fifth  day  it  was  103  F.,  and  registered 
ween  101  and  103  F.  every  evening  thereafter  until  death, 
ere  was  a  well  marked  friction  rub  over  the  right  side  of 
1?  chest  between  the  sixth  and  ninth  ribs  that  became 
idible  on  the  seventh  day.  The  white  cells  numbered  24,000. 
j.e  urine  contained  albumin,  granular  casts  and  bile.  The 
ly  after  admission  the  patient  passed  a  tarry  stool  which 
liponded  to  the  guaiac  test  for  blood.  The  Wassermann 
iiction  was  negative. 

\ccropsy. — The  body  was  markedly  jaundiced.  There  were 
'.eral  hemorrhagic  specks  in  the  region  of  the  lips,  and 
imbers  of  subendocardial  hemorrhages.  The  mucosa  of  the 
Dinach,  duodenum  and  the  first  half  of  the  jejunum  was 
I  ollen,  greyish  green  and  gelatinous,  bathed  by  a  thin  milk- 
l  e  fluid.  Pressure  on  the  gallbladder  was  followed  by  the 
rape  of  bile  through  the  duodenal  papilla.  The  liver  was 
iout  normal  in  size,  bile  stained,  but  otherwise  showing 
I  naked  eye  changes.  The  gallbladder  was  slightly  dis- 
iided  by  viscid  bile.  The  right  lung  was  the  seat  of  a 
influent  lobular  pneumonia,  and  abundant  scmipurulent  fluid 
ludate  was  present  in  the  corresponding  pleural  cavity. 
Microscopic  Examination. — Histologically,  the  most  severe 
langes  were  apparent  in  the  gastro-intestinal  mucosa  and 
i  the  kidneys.  In  the  stomach  and  duodenum  the  mucosa 
us  extensively  necrotic.  In  places  destruction  of  tissue 
is  superficial,  but  at  times  practically  the  whole  of  the 
iindular  layer  was  converted  into  pinkish-staining,  struc- 
l-eless  debris,  in  the  tissues  beneath  which  the  capillaries 
're  irregularly  injected  and  distended.  In  the  kidney  the 
1,1s  of  the  tubules,  particularly  in  the  cortex,  were  almost 
impletely  necrotic  and  were  extensively  desquamated  and 
lie  stained.  Small  hemorrhages  were  visible  at  intervals, 
le  liver  presented  marked  signs  of  cloudy  swelling  with 
ssociation  of  cells,  and  jaundiced  areas  were  numerous, 
pecially  around  the  central  veins,  where  many  of  the  cells 
’re  undergoing  necrosis. 

Case  3. — History. — A  man,  aged  60,  who  was  admitted  to 
dlevue  Hospital,  Dec.  18,  1919,  and  died,  Jan.  1,  1920, 
ited  that  for  three  weeks  previous  to  admission  he  had 
en  “feeling  mean”  because  of  general  lassitude  and  aches 
id  pains.  His  mental  condition  was  such,  however,  that  it 
is  impossible  to  obtain  an  intelligent  history.  At  the  time 
admission  he  was  very  irritable,  but  icterus  was  not 
•parent.  On  the  second  day  after  admission  a  yellowish 
ige  was  noted  in  the  sclerae,  the  next  morning  jaundice 
as  distinct  and  the  following  day  it  was  marked;  hemor- 
lagic  herpes  appeared  about  the  mouth,  and  epistaxis 
curred.  The  patient  was  now  extremely  prostrated,  irra- 
inal  or  stuporous  by  turns,  and  numbers  of  minute  hem- 
rhages  appeared  in  the  skin.  The  edge  of  the  liver  was 
It  and  the  organ  was  tender,  so  much  so  that  abscess  was 
ispected.  In  the  next  two  or.  three  days,  innumerable  hem- 
rhages  occurred  in  the  skin,  particularly  in  the  line  of 
ratch  marks,  and  jaundice  became  extreme.  The  stools 
ere  clay  colored.  On  admission  the  patient’s  temperature 
as  102;  it  rose  to  104  F.  on  the  second  day,  and  by  the 
th  it  fell  to  normal,  after  which  it  was  subnormal  until 
•ath,  which  occurred  eleven  days  after  admission.  The 
ukocytes  numbered  11,000.  The  urine  contained  albumin, 
ists  and  bile.  The  Wassermann  reaction  was  negative. 
Necropsy. — In  addition  to  jaundice  and  superficial  hemor- 
lages,  necropsy  revealed  multiple  hemorrhagic  foci  in  the 
ngs.  The  liver  was  normal  in  size  and  consistency,  and  its 
teric  lobules  stood  out  distinctly.  Bile  was  expressed 
rough  the  duodenal  papilla,  and  no  obstruction  was  appar- 
it  in  or  around  the  larger  ducts.  The  gallbladder  was 
ightly  distended  by  thick,  dark  green  bile.  The  mucous 
embrane  throughout  both  the  stomach  and  intestine  was 
>ollen  and  greenish  gray.  The  kidneys  showed  no  noteworthy 
iked  eye  changes. 


Microscopic  Examination. — The  liver  cells  were  swollen 
and  cloudy  and,  in  the  immediate  vicinity  of  the  central 
veins,  crowded  with  bile.  There  was  marked  granular  degen¬ 
eration  of  the  tubular  epithelium  of  the  kidney  and  injection 
of  its  smaller  blood  vesse'ls.  The  gastro-intestinal  mucous 
membrane  showed  advanced  and  widespread  alterations.  The 
lowermost  glandular  tubules  were  well  preserved,  but  at 
about  the  middle  of  the  mucosa  became  transformed  into  a 
jumble  of  cells,  many  of  which  contained  pjxnotic  nuclei, 
others  nuclear  fragments.  The  uppermost  layer  of  the 
mucosa  was  converted  into  dull  pinkish-staining  debris  and 
showed  frequent  signs  of  exfoliation  of  large  masses  of  dead 
material.  The  capillaries  in  the  submucosa  were  richly 
injected  by  red  cells. 

CASES  WITH  DIFFUSE  NECROSIS  OF  THE  LIVER 

Case  4. — History. — A  boy,  aged  16,  who  was  admitted  to 
the  Psychopathic  Pavilion,  December  24,  and  died  the  fol¬ 
lowing  day,  had  complained  of  “stomach  trouble”  ten  days 
previously,  vomited,  and  turned  yellow,  according  to  the 
report  of  members  of  the  family.  Two  days  prior  to  admis¬ 
sion  he  became  acutely  ill,  excited  and  delirious.  He  was 
admitted  in  restraint,  extremely  restless  and  excited.  Jaun¬ 
dice  was  intense,  the  tongue  foul,  the  teeth  covered  by 
sordes.  The  patient  soon  lapsed  into  coma,  and  just  before 
death  the  temperature  registered  108  F. 

Necropsy. — The  body  was  deeply  jaundiced.  Hemorrhages 
were  apparent  in  both  upper  eyelids,  in  the  mouth  and  beneath 
the  visceral  pericardium  and  pleura  and  in  the  substance  of 
the  lungs.  The  liver  appeared  to  be  normal  in  size,  its 
form  was  preserved,  the  capsule  smooth,  and  the  substance 
unchanged  as  far  as  the  naked  eye  could  detect,  except  that 
it  was  diffusely  yellow.  The  gallbladder  contained  a  very 
small  quantity  of  thin,  light  colored  bile.  The  kidneys  and 
gastro-intestinal  mucous  membrane  showed  no  naked  eye 
alterations  other  than  jaundice  of  the  former.  The  brain 
was  slightly  congested.  Cultures  from  the  spleen  remained 
sterile. 

Microscopic  Examination. — Destructive  changes  in  the  liver 
wei'e  so  widespread  and  severe  that,  in  sections  stained  by 
hematoxylin  and  eosin,  it  was  not  easy  to  identify  the 
organ.  In  sections  stained  by  the  method  of  Van  Giesen 
it  was  seen,  however,  that  the  perilobular  connective  tissue 
was  well  preserved  or  slightly  more  cellular  than  usual,  and 
that  it  supported  intact  blood  vessels  together  with  large 
numbers  of  bile  canaliculi,  the  lining  cells  of  which  were 
apparently  only  slightly  changed.  In  frozen  sections  stained 
by  Sudan  III,  individual  liver  cells  or  small  groups  of  cells 
crowded  with  fat  globules  were  strewn  through  the  periphery 
of  the  lobule,  an  occasional  cell  being  more  centrally  placed. 
Otherwise  the  cells  lying  between  the  perilobular  connective 
tissue  and  the  central  vein  were  converted  into  a  mass  of 
structureless  material  consisting  of  wrinkled,  collapsed  and 
ruptured  cell  membranes,  nuclei  in  various  stages  of  dis¬ 
integration,  granules  of  bile  pigment,  and  free  red  cells 
arranged  diffusely  or  in  minute  clumps  and  streaks. 

The  epithelial  cells  in  the  convoluted  tubules  of  the  kidney 
were  swollen,  opaque  and  granular,  their  nuclei  obscured. 
In  practically  all  the  tubules  the  swelling  was  such  as  almost 
completely  to  obliterate  the  lumen.  The  tufts  were  bloodless 
and  were  composed  of  collections  of  nuclei  of  different 
shapes  and  sizes  arranged  without  any  semblance  of  order 
and  lying  in  a  pinkish,  opaque  matrix.  In  the  cortex  small 
hemorrhages  were  visible,  while  near  the  apexes  of  the 
pyramids  were  large  extravasations.  The  lungs  showed 
innumerable  discrete  and  confluent  intra-alveolar  hemor¬ 
rhages;  in  still  other  alveoli  were  dense  collections  of 
polymorphonuclear  leukocytes.  The  spleen  was  congested, 
and  the  lymphoid  follicles  were  centrally  necrotic. 

In  some  places  the  mucous  membrane  of  the  gastro¬ 
intestinal  tract  was  well  preserved,  in  other  places  it  showed 
necrosis,  sometimes  involving  the  uppermost  layers,  at  other 
times  extending  to  the  muscularis.  The  necrotic  portions 
were  represented  by  pinkish-staining  granular  debris,  scat¬ 
tered  through  which  were  glandular  remnants,  red  cells, 
nuclear  granules  and  an  occasional  collection  of  lymphoid 
cells. 
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Chemical  oamination  of  the  liver  for  phosphorus  was 
negative. 

Case  5. — History. — A  man,  aged  31,  who  was  admitted  to 
Bellevue  Hospital,  January  8,  and  died  the  same  day,  was 
profoundly  stuporous  and  could  not  be  roused.  The  entire 
body  was  deeply  jaundiced.  The  patient’s  temperature  was 
103  F.,  pulse  135.  Otherwise  nothing  could  be  learned  of 
him. 

Necropsy. — The  skin  was  deep  saffron  yellow,  and  the 
visible  mucous  membranes  were  intensely  icteric.  There 
were  numerous  hemorrhagic  extravasations  in  the  omentum, 
mesentery  and  parietal  peritoneum,  pleurae  and  lungs,  spleen 
and  brain.  The  kidneys  were  congested  and  jaundiced, 
changes  which  were  shared  by  other  of  the  great  viscera. 
The  mucosa  of  the  gastro-intestinal  tract  was  bathed  in 
yellowish  chymelike  material,  but  otherwise  revealed  no 
changes  to  the  naked  eye.  The  liver  was  markedly  diminished 
in  size,  weighing  1,040  gm.  The  consistency  was  slightly 
softer  than  normal,  the  capsule  thin,  the  color  an  intense 
saffron  yellow  with  fine  nutmeg  markings.  The  gallbladder 
contained  a  small  amount  of  blackish  green  bile  and  the  duo¬ 
denal  papilla  was  permeable. 

Microscopic  Examination. — The  histologic  changes  were 
essentially  the  same  as  those  described  in  the  previous  case, 
namely,  cloudy  swelling  of  the  kidneys,  hemorrhages  into 
the  spleen  and  lungs,  the  latter  associated  with  a  lobular 
exudative  pneumonia,  superficial  or  diffuse  necrotic  lesions 
in  the  gastro-intestinal  mucous  membrane  alternating  with 
better  preserved  areas,  and  almost  complete  destruction  of 
the  liver.  Sudan  III  and  Van  Giesen  preparations  showed 
changes  not  to  be  distinguished  from  those  described  in  the 
preceding  case — preservation  of  the  interlobular  connective 
tissue  with  its  bile  canaliculi  and  blood  vessels,  scattered 
groups  of  fat-containing  cells  near  the  edges  of  the  lobules, 
and  complete  disintegration  of  the  remaining  cells  with 
numerous  hemorrhages. 

Chemical  examination  of  the  liver  for  phosphorus  was 
negative. 

Case  6. — History. — A  man,  aged  21,  who  was  admitted  to 
the  Psychopathic  Pavilion,  February  18,  and  died  the  follow¬ 
ing  day,  had  worked  Monday,  the  16th,  according  to  a  state¬ 
ment  of  his  brother.  Tuesday  he  complained  of  having  a 
cold,  and  Wednesday  he  became  raving.  On  admission  he 
was  intensely  agitated,  shouting  and  resisting  all  efforts  to 
care  for  him,  trying  to  bite  nurses  and  attendants.  At  this 
time  he  was  slightly  jaundiced,  but  in  the  succeeding  twenty- 
four  hours  icterus  became  extreme. 

Necropsy. — In  addition  to  the  intense  jaundice,  there  were 
numerous  hemorrhages  into  the  lungs  and  spleen,  and  a 
massive  extravasation  into  the  soft  tissues  around  the  pan¬ 
creas.  The  kidneys  were  swollen  and  icteric.  The  mucosa 
of  the  stomach  appeared  to  be  atrophic  and  irregularly  con¬ 
gested,  but  otherwise  no  changes  were  apparent  to  the  unaided 
eye.  The  liver  was  greatly  reduced  in  size  and  weighed  890 
gm.  It  was  flabby,  but  increased  in  consistency,  being  almost 
leathery  to  the  touch.  Scattered  beneath  the  capsule  and 
throughout  the  substance  were  hundreds  of  irregularly  out¬ 
lined  hemorrhages,  between  which  the  liver  tissue  was  ochre- 
yellow  and  opaque.  The  gallbladder  contained  a  few  cubic 
centimeters  of  thin,  light  colored  bile.  The  pia  arachnoid 
was  congested,  but  the  substance  of  the  brain  was  apparently 
normal. 

Microscopic  E.ramination.  —  To  describe  the  histologic 
changes  in  this  case  would  be  a  virtual  repetition  of  what 
has  been  said  of  the  preceding  two  cases,  including  the  nec¬ 
rotic  changes  in  the  gastric  mucosa  and  the  widespread 
destruction  of  the  liver  lobules,  although,  in  the  latter  situa¬ 
tion,  hemorrhages  were  far  more  frequent  and  extensive. 

Chemical  examination  of  the  liver  for  phosphorus,  anti¬ 
mony,  arsenic,  mercury  and  tin  was  negative.  Blood  removed 
at  necropsy  was  injected  into  guinea-pigs  with  negative 
results. 

SUMMARY  AND  CONCLUSIONS 

1.  There  is  a  variety  of  epidemic  jaundice  attended 
by  spontaneous  or  easily  induced  hemorrhages  in  the 
skin,  mucous  and  serous  membranes,  viscera,  and  vari¬ 


ous  soft  tissues,  by  mental  symptoms  ranging  froir^ 
stupor  to  wild  delirium,  by  clay  colored  stools,  pain 
and  tenderness  differing  in  location  and  intensity,! 
sometimes  by  vomiting  and  diarrhea,  with  or  without 
elevation  of  temperature  (the  latter,  when  present' 
being  due,  apparently,  to  intercurrent  conditions,  such( 
as  bronchitis  and  pleuritis)  and,  finally,  by  such  inci-t 
dental  phenomena  as  muscular  twitchings  and  itchingl 
of  the  skin.  The  mortality  is  high.  The  disease  lasts! 
from  a  few  days  to  two  or  three  weeks,  depending,! 
in  large  measure,  on  the  extent  and  severity  of  thefc 
necrotic  changes  in  the  liver.  In  the  relatively  small 
number  of  cases  that  we  have  seen  at  Bellevue  Hospital! 
it  was  noted  that  those  corresponding  to  acute  yellowt 
atrophy  of  the  liver  and  accompanied  by  violent  mental' 
disturbances  occurred  in  young  persons,  while  th^f 
more  prolonged  cases  associated  Avith  stupor  weret 
found  after  the  fiftieth  year  of  age.  All  the  cases  thab 
we  have  seen  were  in  male  patients. 

2.  Anatomically,  in  addition  to  jaundice  and  hemor-i 
rhages,  the  disease  is  characterized  by  cloudy  swelling 
or  even  necrosis  of  the  tubular  epithelium  of  the  kid¬ 
neys,  by  cloudy  swelling  of  the  liver  with  or  without 
dissociation  of  cells  and  foci  of  icteric  necrosis,  or  b) 
widespread  necrotic  .changes  corresponding  in  all  essen¬ 
tials  to  those  commonly  described  as  acute  yellow 
atrophy  of  the  liver,  and  by  diffuse  or  scattered  super-1 
ficial  or  deep  areas  of  coagulation  necrosis  in  tht 
gastro-intestinal  mucosa.  In  the  more  prolonged  cases' 
changes  in  the  gastro-intestinal  tract  are  evident  to  the 
unaided  eye ;  in  the  rapidly  fatal  cases  no  alterations 
in  this  locality  are  discernible  to  the  naked  eye,  and  it 
remains  for  microscopic  investigation  to  disclose  them 

3.  The  disease  is  not  transmissible  to  guinea-pigs  b) 
intraperitoneal  inoculation  of  blood  or  urine,  and  is 
probably  not  of  spirochetal  origin,  but  a  manifestatior 
of  toxemia  of  unknown  nature.  Phosphorus  and  othei 
heavy  metals  are  not  detectable  on  chemical  examina¬ 
tion  of  the  necrotic  livers.  The  structural  alterations 
in  the  gastro-intestinal  tract  indicate  that  the  provoca¬ 
tive  agent  gains  entrance  through  this  channel.  The 
necrotic  changes  in  the  liver  in  those  cases  that  resemble 
acute  yellow  atrophy  suggest  that  the  toxic  substance 
is  absorbed  from  the  gastro-intestinal  tract  into  the 
tributaries  of  the  portal  vein,  since  the  dead  liver  tissue 
corresponds  C[uite  definitely  to  the  distribution  of  the 
portal  blood,  the  lobules  being  totally  destroyed,  while 
the  interlobular  structures,  including  blood  vessels  anc 
bile  canaliculi,  remain  relatively  well  preserved.  Jaun¬ 
dice  seems  to  be  due  to  inability  on  the  part  of  the 
bile  to  escape  from  its  intrahepatic  capillaries,  since 
there  is  no  demonstrable  obstruction  in  the  larger  ducts 
microscopically  or  otherwise.  The  hemorrhages  prob¬ 
ably  depend  primarily  on  injury  to  the  capillary  endo¬ 
thelium  brought  about  by  the  action  of  bile  salts  and 
encouraged  by  diminution  in  fibrinogen  due  to  destruc¬ 
tion  of  liver  substance. 

4.  The  association  of  intense  jaundice  with  claj 
colored  stools,  and  pain  and  tenderness  in  the  regior 
of  the  gallbladder  and  liver,  has  occasionally  prompted 
surgical  intervention.  The  occurrence  of  the  disease 
in  epidemic  form,  and  the  presence  of  more  or  less 
profuse  hemorrhages  in  or  from  the  skin  and  mucoiu 
membranes,  should  serv^e  to  arouse  caution  in  the 
interpretation  of  symptoms  that  otherwise  are  sug¬ 
gestive  of  remediable  obstruction  to  the  escape  of  bile 
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*)CCLUSION  OF  THE  RIGHT  POSTERO- 
INFERIOR  CEREBELLAR  ARTERY 

GEORGE  W.  HALL,  M.D. 

CHICAGO 

The  literature  on  the  subject  of  occlusion  of  the 
istero-inferior  cerebellar  artery  records  the  fact  that 
e  syndrome  brought  out  by  occlusion  of  this  vessel 
rrcsponds  very  closely  to  that  found  in  occlusion  of 
e  vertebral  artery.  Occlusion  of  the  basilar  artery 
'ay  also  produce  a  similar  syndrome. 

[  The  iiatient  whose  history  and  symptoms  I  record 
IS  in  the  main  recovered  from  the  attack,  so  that  the 
jnical  diagnosis  cannot  be  verified. 

‘  Brener  and  Marburg  ^  show  that  clinically  and 
'cperimentally  the  dififerential  diagnosis  between  occlu- 
'on  of  the  postero-inferior  cereb^ellar  artery  and  the 
;rtebral  artery  cannot  be  made  with  certainty.  In 
le  of  their  cases  the  vertebral  artery  was  occluded 
id  the  poster*)-inferior  cerebellar  artery  escaped,  and 
-t  the  lesion  occupied 
Dout  the  same  region  as  in 
ises  in  which  the  postero- 
iferior  cerebellar  artery 
'as  occluded.  If  pontile 
v'mptoms  are  present,  ac- 
ording  to  these  authors, 
le  vertebral  artery  rather 
lan  the  postero  -  inferior 
^‘rebellar  artery  is  proba- 
ly  the  seat  of  the  lesion. 

REPORT  OF  CASE 
History— S.  M.,  man,  aged 
5,  chauffeur,  referred  to  me 
y  Dr.  H.  G.  Dern,  Nov.  25, 

?19,  said  that  while  on  his 
ay  to  work  about  October  1, 
e  suddenly  became  dizzy  and 
;11  to  the  ground,  but  did  not 
)se  consciousness.  He  was 
dcen  home  and  put  to  bed. 

Vhen  Dr.  Dern  first  saw  him 
e  said  he  had  vomited  sev- 
ral  times  during  the  day.  On 
xamination  at  that  time  the 
hysician  observed  the  pres- 
•-<t  of  a  horizontal  nystag- 
lus;  also  when  the  patient  attempted  to  bring  a  glass 
f  water  to  his  mouth'  with  his  right  hand,  marked  ataxia  was 
resent.  He  had  similar  ataxic  movements  of  the  right  leg  on 
ttempting  to  walk.  There  were  no  such  movements  of  the 
;ft  arm  or  left  leg.  The  patient  was  hoarse  and  talked  almost 
1  a  whisper  for  a  period  of  four  or  five  days.  There  was  no 
yspnea.  The  pulse,  however,  was  very  slow  for  several  days. 
About  one  week  after  the  onset  of  the  attack  the  patient 
oticed  while  walking  along  the  sidewalk  there  was  a  constant 
mdency  to  deviate  to  the  right,  and  before  he  realized  it  he 
.'as  off  the  sidewalk.  The  dizziness  improved,  the  ataxia  got 
etter,  the  vomiting  ceased,  arid  at  the  end  of  ten  days  or  two 
/eeks  the  patient  was  walking  around  the  house  and  was 
eeling  very  well,  as  he  expressed  it.  His  condition  then 
emained  stationary  until  November  15,  when  while  taking  a 
^ralk  he  suddenly  became  dizzy  and  would  have  fallen  had  not 
n  adjoining  wall  supported  him.  He  was  able  to  get  back 
ipstairs  alone.  His  dizziness  gradually  improved  until  Novem- 
ler  25,  the  date  of  his  entrance  to  St.  Luke’s  Hospital. 

There  was  no  history  of  any  previous  illness.  He  had 
lever  undergone  any  surgical  operation.  He  denied  syphilis  or 
riher  venereal  infection.  His  family  history  was  entirely 
legative. 


Examination. — I  found  the  head  slightly  tilted  toward  the 
right.  The  patient  had  a  tendency  to  go  to  the  right  when 
walking.  Both  pupils  reacted  to  light  and  accommodation. 
The  right  pupil  was  smaller  than  the  left.  The  palpebral  fis¬ 
sure  on  the  right  side  was  narrow,  and  an  apparent  enophthal- 
mos  was  present  on  the  right  side.  Horizontal  nystagmus  was 
present  but  not  marked.  The  optic  disks  were  normal,  and  no 
other  ocular  paralysis  was  observed.  There  was  no  deafness. 
The  facial  muscles  on  the  right  side  showed  slight  weakness, 
but  were  apparently  normal  on  the  left  side.  There  was  no 
deviation  of  the  jaw  on  opening  the  mouth.  On  protruding  the 
tongue  there  was  noticeable  a  slight  atrophy  of  the  right 
side  of  the  tongue.  The  palatal  muscles  and  the  larynx  were 
negative.  There  was  no  lagging  of  either  vocal  cord.  The 
heart  action  was  normal.  The  respiratory  tract  was  negative. 
The  deep  reflexes  were  normal  except  that  the  right  knee  jerk 
and  the  right  Achilles  were  slightly  decreased.  The  abdominal 
reflexes  were  present  but  decreased.  The  sensory  findings 
showed  a  loss  of  pain  and  temperature  sense  and  to  a  less 
extent  tactile  sense  on  the  right  side  of  the  face,  corresponding 
to  the  distribution  of  the  sensory  portion  of  the  fifth  nerve  and 
more  pronounced  over  its  upper  branches.  There  was  a  patch 
of  herpes  at  the  edge  of  the  right  naris.  The  right  side  of  the 

face  did  not  perspire,  while 
the  left  side  showed  a  pro¬ 
fuse  perspiration.  A  pin  prick 
caused  bleeding  on  the  left 
side  of  the  face  very  easily, 
indicating  a  vasomotor  distur¬ 
bance.  There  was  no  dis¬ 
turbance  of  sensation  on  the 
left  side  of  the  face.  Pos¬ 
teriorly  over  the  scalp,  the 
region  supplied  by  the  cervical 
plexus  on  the  left  side,  sensa¬ 
tion  was  dull  to  the  pin  prick. 
Beginning  in  the  region  of 
the  clavicle  and  involving  the 
entire  left  side  of  the  body 
there  was  a  loss  of  pain  and 
temperature  sense  only.  The 
tactile  and  position  senses  were 
preserved  on  both  sides  of  the 
body.  There  were  no  bladder 
or  rectal  disturbances.  The 
systolic  blood  pressure  was 
120,  diastolic,  80.  The  Wasser- 
mann  reaction  was  negative 
with  both  blood  and  spinal 
fluid.  The  vestibular  appara¬ 
tus  was  carefully  tested  by  Dr. 
Frank  Brawley,  who  reported : 

“Complete  test  of  the  vestibular  apparatus  indicates  a  lesion 
of  the  right  side  of  the  brain  stem,  which  almost  completely 
blocks  the  responses  from  the  horizontal  and  vertical  canals 
and  both  raphes  of  Deiter’s  nucleus.  There  are  disturbances 
in  the  responses  from  the  left  side  also,  probably  due  to 
pressure.  The  areas  involved  correspond  to  the  location  of  the 
postero-inferior  cerebellar  artery,  but  cover  a  greater  area 
than  Louis  Fisher’s  ^  case.” 

COMMENT 

While  no  definite  etiology  is  given  in  this  case,  Sal¬ 
mon  ®  states  that  88  per  cent,  of  the  cases  of  thrombosis 
of  the  postero-inferior  cerebellar  artery,  occur  in 
alcoholics  or  syphilitics.  The  characteristic  symptoms, 
as  stated  by  this  author,  include  those  recorded  in  this 
case.  He  also  makes  the  statement  that  the  sympto¬ 
matology  caused  by  thrombosis  of  the  vertebral  artery 
is  analogous  to  that  of  thrombosis  of  the  postero- 
inferior  cerebellar  artery.  In  one  case  he  noticed  dis¬ 
turbances  of  deglutition  and  paresis  of  the  facial 

2.  Fisher,  Lewis,  quoted  by  Jones:  Equilibrium  and  Vertigo. 

3.  Salmon,  A.;  La  trombose  della  arterie  bulbari,  Riforma  med. 
39:  649,  1913. 


1.  Breuer  and  Marburg:  Obersteiner’s  Arbeiten  9:  181,  1902. 
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muscles  on  the  side  of  the  lesion,  transitory  diplopia, 
and  especially  the  sympathetic  syndrome,  as  shown  in 
this  case,  namely;  enophthalmos,  and  narrowing  of  the 
pupil  and  of  the  palpebral  fissure  on  the  side  of  the 
lesion. 

Spiller  ^  has  recorded  the  same  syndrome,  and  states 
that  it  is  not  present  in  all  cases. 

A  perusal  of  the  literature  discloses  no  previous 
reports  on  the  testing  out  of  the  vestibular  apparatus, 
except  by  Fisher,  as  stated  in  Brawley’s  report.  In 
Fisher’s  case  there  is  shown  involvement  of  the  hori¬ 
zontal  canals  without  involvement  of  the  vertical 
canals.  He  arrives  at  the  conclusion  that  the  anatomic 
arrangement  is  such  as  to  bear  him  out  in  the  statement 
that  the  normal  connections  leading  from  the  horizontal 
canals  to  the  vestibular  apparatus  through  the  inferior 
peduncle  to  the  cerebellum  are  blocked,  whereas  the 
fibers  from  the  vertical  canals  through  the  middle 
cerebellar  peduncle  to  the  cerebellum  are  not  damaged. 

In  studying  the  symptoms  from  the  standpoint  of 
cranial  nerve  involvement,  we  find  that  the  sensory 
portions  of  the  fifth,  sixth,  seventh,  eighth,  ninth,  tenth, 
eleventh  and  twelfth  nerves  have  all  been  recorded  in 
one  report  or  another  as  having  been  involved,  but  not 
all  have  been  involved  in  any  one  case.  The  spinal  or 
sensory  root  of  the  fifth  nerve  on  the  side  of  the  lesion 
has  been  involved  in  every  case  reported.  That  the 
sixth  nerve,  when  involved,  usually  shows  a  transitory 
involvement,  as  evidenced  by  the  temporary  diplopia, 
and  the  paresis  of  the  face  on  the  side  of  the  lesion,  has 
been  noted  in  a  few  instances.  Vestibular  symptoms 
due  to  involvement  of  those  fibers  entering  the  inferior 
peduncle  especially  are  present  in  all  the  cases  reported. 
Difficulty  in  deglutition,  transitory  in  some  cases  and 
persistent  in  others,  is  very  common.  Paresis  of  one 
vocal  cord  producing  temporary  hoarseness  may  be 
present,  and  slowing  of  the  pulse,  most  frequently 
transitory,  has  also  been  noted  in  a  few  cases.  Slight 
hemiatrophy  of  th.e  tongue  on  the  side  of  the  lesion,  as 
shown  in  this  case,  has  not,  so  far  as  I  can  learn,  been 
previously  referred  to  in  the  literature.  However, 
Wallenberg  ®  speaks  of  a  slight  paresis  of  the  hypoglos¬ 
sal  due  to  a  lesion  in  the  most  laterally  situated  roots 
of  the  hypoglossal  nucleus. 

The  sympathetic  syndrome  is  a  common  symptoni, 
and  can  be  explained  on  the  location  of  those  fibers  in 
the  medulla  which  are  in  close  proximity  to  those  for 
pain  and  temperature,  and  are  also  situated  near  the 
spinal  root  of  the  fifth  nerve  in  the  dorsolateral  portion 
of  the  reticular  substance.  The  fibers  for  the  tactile 
and  position  sense  are  more  laterally  located  in  this 
region  and  consequently  escape  injury. 

It  might  be  well  to  add  by  way  of  explanation  that 
the  fibers  for  pain  and  temperature  sense  located  in  this 
region  of  the  medulla  supply  the  opposite  side  pf  the 
body,  which  accounts  for  the  clinical  distribution  of 
such  disturbances. 

The  ataxia,  vertigo  and  asynergy  are  cerebellar  in 
character  and  consequently  homolateral,  owing  to  the 
constant  involvement  of  the  inferior  cerebellar  pedun¬ 
cle  and  Deiters’  nucleus,  which  have  to  do  with 
equilibrium  through  the  spinal  and  vestibular  con¬ 
nections  with  the  cerebellum. 

Wallenberg  states  that  when  difficulty  of  deglutition 
is  present  and  persistent,  both  the  vertebral  and  inferior 
cerebellar  arteries  are  involved,  while  transitory  paral- 

4.  Spiller:  J.  Nerv.  &  Ment.  Dis.  35:  365,  1908. 

5.  Wallenberg:  Anatomiscber  Befund  in  einem  als  akute  Bulbar- 

affection  .  .  .  bescriebenen  Falle  (Embolie  der  Art,  cerebellar,  post.- 

infer.  sinistra),  Arch.  f.  I’sychiat.  34:923-959,  1901. 


ysis  of  deglutition  may  be  caused  by  involvement  of  , 
the  postero-inferior  cerebellar  artery  alone.  He  : 
injected  the  postero-inferior  cerebellar  artery  and 
traced  its  course.  He  found  that  frequently  there  is  ^ 
only  one  postero-inferior  cerebellar  artery,  and  then  ^ 
it  is  usually  the  left.  Several  smaller  arteries  take  the  |l 
place  of  the  missing  cerebellar  artery  in  such  instances,  |i 
and  a  large  antero-inferior  cerebellar  artery  replaces  |[| 
the  missing  posterior  cerebellar  artery. 

While  cases  presenting  the  symptoms  usually  “ 
observed  in  occlusion  of  the  postero-inferior  cerebellar  . 
and  posterior  vertebral  arteries  are  not  so  uncommon,  || 
yet  at  the  same  time  the  cases  are  so  rare  that  the  \ 
attention  of  the  general  practitioner  is  not  attracted  in  a  ^ 
way  to  impress  him  with  the  frequency  of  this  syn-  ^ 
drome.  { 

CONCLUSION  •  [ 

1.  There  is  a  constant  syndrome  producing  distur- f 
bailees  in  sensation  over  the  distribution  of  the  fifth 
nerve  on  the  side  of  the  lesion,  with  disturbances  of  the 
pain  and  temperature  sense  on  the  opposite  side  of  the 
body. 

2.  There  is  a  definite  sympathetic  involvement  of  j 
medullary  origin  producing  enophthalmos,  narrowed 
pupil  and  narrow  palpebral  fissure  on  the  side  of  thef 
lesion. 

3.  In  some  cases  the  symptoms  are  more  widespread 
than  in  others,  as  in  this  case,  and  present  a_  slight 
hemiatrophy  of  the  tongue  on  the  side  of  the  lesion.  , 

4.  Examination  of  the  vestibular  apparatus  reveals 

certain  definite  localizing  symptoms  on  the  side  of  the  : 
lesion.  _  _  j 

5.  The  occlusion  of  the  postero-inferior  cerebellar j 
artery  and  the  vertebral  artery  may  present  practically 
identical  symptoms,  so  that  clinically  one  cannot  be  sureji 
whether  he  is  dealing  with  an  occlusion  of  one  or  the 
other  artery. 
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VENEREAL  CAMPAIGN  IN  PARIS 
DISTRICT  OP  THE  AMERICAN 
EXPEDITIONARY  PORCES 

JOSEPH  EARLE  MOORE,  M.D. 

BALTIMORE 

Since  the  cessation  of  hostilities,  numerous  papers 
have  appeared  ^  dealing  in  general  and  in  particular 
with  the  results  obtained  in  the  venereal  disease  cam¬ 
paign  in  the  American  Expeditionary  Eorces.  Nowhere 
was  there  a  graver  problem  to  be  faced,  and  nowhere 
were  more  interesting  results  achieved  than  in  Paris, 
the  Mecca  of  every  American  in  Erance. 

The  Paris  district  included  the  city  of  Paris  itself 
and  the  country  included  in  the  province  of  Seine  et 
Oise,  which  completely  surrounds  Paris,  an  area, 
roughly,  of  400  square  miles.  Until  January,  1918, 
Paris  was  the  headquarters  of  the  service  of  supply, 
with  a  permanent  strength  of  from  2,000  to  4,000  men. 
In  spite  of  the  fact  that  the  headquarters  of  the 
service  of  supply  was  moved  to  Tours  in  January, 
the  permanent  personnel  of  the  district  grew  apace 

1.  Young,  H.  H.:  Preventive  Medicine  as  Applied  to  Venereal  and 
Skin  Diseases,  J.  A.  M.  A.  73:1668  (Nov.  29)  1919  (complete  articU 
in  Tr.  Sect.  Urol.,  1919,  p.  202).  Ashburn,  P.  M.:  Factors  Making  for  a 
Low  Venereal  Record  in  the  American  Expeditionary  Forces,  J.  A.  M.  A 
73:  1824  (Dec.  13)  1919.  Davis,  D.  M.:  A  Campaign  Against  Venerea 
Disease  in  the  Army  of  Occupation,  J.  A.  M.  A.  74  :  223  (Jan.  24) 
1920. 
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h  the  American  Expeditionary  Forces  at  large,  until, 

•  the  latter  half  of  1918  and  early  part  of  1919,  it 
_'raged  from  17,000  to  22,000  men.  About  one  half 
these  men  were  stationed  in  Paris  proper,  the  other 
If  in  the  immediate  environs  or  the  surrounding 
;intr\’.  No  point  in  the  district  was  farther  away 
;)m  Paris  than  30  miles:  the  city  was  therefore  easily 
ressible  to  all. 

In  addition  to  the  permanent  personnel  there  was 
ivays  a  large  floating  population  of  troops  of  the 
nerican  Expeditionary  Forces  made  up,  until  after 
\i  armistice,  of  casuals  en  route  through  the  city, 
'll  absent  without  leave,  and  during  the  two  months 
t  the  Marne-Vesle  battles,  about  1,000  men  a  day 
j  short  leave  from  the  six  American  divisions  at  the 
bnt.  Jan.  22,  1919,  three  days’  leave  to  Paris  was 
Irmally  opened.  Thereafter,  an  average  of  1,500 
pn  arrived  daily.  No  accurate  data  are  available  as 
}  the  exact  census  of  casuals  in  Paris,  but  it  was  esti- 
ated  by  the  provost  marshal  that  the  daily  floating 
•pulation  after  July,  1918,  was  between  5,000  and 

i',000. 

Until  March,  1918,  no  organized  plan  for  handling 
te  problem  in  Paris  existed ;  and  the  inevitable  result 
is  an  appallingly  high  rate  per  thousand,  as  shown 
i  the  accompanying  chart.  It  can  probably  be  said 
ithout  fear  of  dispute  that  the  rate  of  480  per  thou- 
nd  troops,  attained  in  January,  1918,  was  the  highest 
ler  reached  in  any  part  of  the  Anierican  Expedi- 
finary  Forces.  In  March,  1918,  the  plan  of  organiza- 
bn  devised  by  Col.  Hugh  H.  Young,  senior  consultant 
rologist  to  the  American  Expeditionary  Forces,  of 
acing  with  each  combat  division  a  trained  urologist 
care  for  the  prevention  and  treatment  of  venereal 
sease,  was  extended  to  other  areas  of  France,  par- 
L'ularly  the  service  of  supply,  and  I  was  appointed 
l  ologist  to  the  district  of  Paris. 

METHODS  OF  FACING  THE  PROBLEM 

;  The  available  methods  of  attack  with  which  to  face 
e  problem  were :  “  ( 1 )  to  diminish  the  number  of 
ontacts  by  placing  out  of  bounds  houses  of  prostitu- 
311  and  areas  frequented  by  street-walkers;  (2)  to 
loperate  with  the  French  in  the  detection  and  treat- 
ent  of  infected  women;  (3)  to  eliminate,  so  far  as 
issible,  the  factor  of  alcoholism  by  placing  out  of 
Dunds  cafes  which  sold  Ikiuor  to  Americans ;  (4)  to 
lake  u.se  of  all  measures  of  social  hygiene  in  an  effort 
>  diminish  contacts;  (5)  to  provide,  by  means  of  a 
iflicient  number  of  adequately  staffed  prophylactic 
ations,  sufficient  opportunity  for  the  prevention 
“early  treatment”)  of  venereal  disease  ;  and  by  careful 
hysical  inspections  of  all  troops,  for  its  early  detec- 
on  ;  (6)  court  martial  for  all  men  having  contracted 
venereal  disease,  and,  (7)  treatment  of  disease  with 
le  organization  so  that  as  little  time  as  possible  would 
e  lost  from  military  duties ;  and  at  the  same  time, 
’gregation  of  all  infected  patients,  to  prevent  the 
urther  spread  of  infection. 

REPRESSION 

The  primary  object  of  any  military  venereal  disease 
ampaign  is,  of  course,  to  cut  off  infection  at  the 
ource  by  diminishing  contacts.  The  most  effective 
leasures  to  accomplish  this  are  the  first  three  just 
utlined.  In  Paris,  however,  these  measures  were 
tterly  out  of  the  question.  Prostitutes  were  present 

2  Young,  H.  H.  (Footnote  1). 


in  enormous  numbers,  and  were,  as  a  rule,  exceedingly 
aggressive.  They  preferred  Americans  to  the  soldiers 
of  any  other  nation  because  of  the  higher  pay  which 
the  doughboy  received.  There  are  few  houses  of  pros¬ 
titution,  about  forty  in  all,  with  a  total  of  only  400 
inmates.  The  overwhelming  majority  of  the  estimated 
75,000  prostitutes  in  Paris  are  street-walkers,  either 
professional  or  clandestine.  All  women  in  houses  are 
licensed  by  the  police  and  inspected  bimonthly  by  police 
physicians  (a  method  which,  as  Flexner  ®  and  later 
observers  have  demonstrated,  does  not  decrease  the 
risk  of  infection)  ;  of  the  street-walkers  only  about 
5,000  are  licensed  and  inspected.  The  remaining 
70,000,  including  practically  all^the  clandestine  prosti¬ 
tutes,  are  without  supervision  or  control  of  any  sort, 
and  are  permitted  to  remain  undisturbed  by  the  police 
so  long  as  they  are  not  too  publicly  offensive.  Solicita¬ 
tion  is  the  rule,  and  is  carried  on  much  more  publicly 
than  anywhere  in  this  country.  There  are  about  2,500 
small  hotels,  any  of  which,  as  well  as  some  of  the  more 
expensive  and  fashionable,  are  available  as  houses  of 
assignation.^ 

Identification  by  a  soldier  of  the  source  of  his  infec¬ 
tion  was  in  practically  every  case  impossible,  since 
usually  he  did  not  discover  the  name  or  address  of  his 
partner.  So  far  as  alcohol  was  concerned,  the  situa¬ 
tion  was  .precisely  similar  to  that  of  prostitution. 
Many  of  the  city’s  several  thousand  cafes  were  desig¬ 
nated  as  out  of  bounds  by  the  provost  marshal, 
but  no  number  of  military  police  would  have  been  suffi¬ 
cient  to  enforce  the  order.  It  may  be  considered  that 
alcohol  in  any  form  was  freely  accessible  to  those  who 
wanted  it.  Even  under  these  “wide  open”  conditions 
it  is  felt  that  the  use  of  alcohol  played  little  part  in  the 
incidence  of  venereal  disease  among  Americans. 

It  was  at  once  apparent,  then,  that  contacts  could 
not  be  decreased  by  repression,  as  had  been  done  with 
such  remarkable  success  elsewhere  in  the  American 
Expeditionary  Forces,  notably  at  some  of  the  base 
ports'.^  It  was  useless  to  place  houses  of  prostitution 
out  of  bounds,  when  such  an  abundance  of  prostitutes 
flourished  on  the  streets.  One  could  not  designate 
certain  streets  or  areas  as  forbidden  to  Americans 
because  every  street,  no  matter  how  small  or  how  dis¬ 
tant  from  the  center  of  the  city,  was  used  by  these 
women.  In  the  same  way,  hotels  and  cafes  could  not  be 
placed  out  of  bounds,  because,  with  very  few  excep¬ 
tions,  every  hotel  in  Paris  was  available  for  use  by 
couples  without  baggage,  and  every  cafe  was  willing 
to  sell  whisky  to  Americans. 

SOCI.4L  HYGIENE  AND  DISCIPLINARY  MEASURES 

Since  it  was  impossible  because  of  the  circumstance 
of  location  to  employ  these  powerful  weapons,  we  were 
forced  to  rely,  for  the  purpose  of  diminishing  contacts, 
on  measures  of  social  hygiene  and  on  the  application 
of  such  disciplinary  measures  as  could  be  accomplished. 
In  March,  1918,  the  campaign  was  begun,  with  results 
that  are  strikingly  shown  in  the  accompanying  chart. 
Within  three  months  the  incidence  rate  per  thousand 
had  been  cut  almost  in  half. 

In  the  chart  the  annual  rate  per  thousand  was  esti¬ 
mated  by  dividing  the  number  of  cases  during  a  given 
period  by  the  number  of  men  in  the  command  (which 

3.  Flexner,  Abraham:  Prostitution  in  Europe,  New  York,  Century 
Company,  1914. 

4.  Robinson,  Daisy  M.:  Personal  communication  to  the  author.  Dr. 
Robinson  carrie<l  out  during  1918  a  most  extensive  investigation  of  the 
situation  in  Paris,  and  I  am  indebted  to  her  for  full  and  accurate  data 
regarding  the  matters  in  this  paragraph. 
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gave  the  rate  for  the  period  only,  not  for  the  year),  and 
then  by  multiplying  this  result  by  the  fractional  part 
of  a  year  which  the  period  represents.  Thus,  if  four 
cases  occurred  among  1,000  men  in  one  month,  the 
monthly  rate  was  4  per  thousand,  but  the  annual  rate 
was  48  per  thousand.  From  November,  1917,  to 
December,  1918,  the  rate  was  computed  by  the  month ; 
thereafter  it  was  computed  by  the  week. 

The  period  from  November,  1917,  to  March,  1918, 
illustrates  the  high  incidence  rate  attained  when  no 
special  campaign  was  in  force ;  the  drop  in  the  rate  to 
one-half  its  previous  figures  in  June,  1918,  illustrates 
the  results  obtained  when  the  measures  inaugurated  in 
March  had  begun  to  tell.  The  preliminary  rise  in  May, 
1918,  is  due  to  the  uncovering  of  additional  cases  by 
active  enforcement  of  the  physical  inspection  order. 
There  is  a  sustained  level  at  about  110  per  thousand, 
with  a  gradual  rise  at  and  following  the  armistice 
(November,  1918).  The  further  lowering  of  the 
average  rate  during  1919  to  about  ninety-five  per 
thousand  is  due  to  increased  facilities  for  and  more 
care  in  administering  prophylaxis.  The  peaks  of  Jan¬ 
uary  16,  February  19,  March  19,  and  April  9  are  the 
results'  of  pay  day. 

The  factors  which 
accomplished  this 
decrease  in  the  rate 
are  worth  detailing 
briefly.  A  campaign 
of  education  was 
begun,  consisting  of 
lectures  to  men  and 
officers,  and  the  lib¬ 
eral  use  of  the  U.  S. 

Public  Flealth  Ser¬ 
vice  film,  “Fit  to 
Fight.”  Lectures  to 
the  men  were  re¬ 
peated  until  they 
had  been  told  of  the 
various  military 
angles  of  venereal 
disease  by  medical 
officers,  line  officers,  and  most  important  of  all, 
trained  noncommissioned  officers,  who  were  better 
able  to  reach  the  level  of  the  men  than  the  average 
officer.  It  was  found,  with  much  surprise,  that  an 
overwhelmingly  large  proportion  of  the  men  had 
received  no  instruction  whatever  on  the  venereal  dis¬ 
ease  question  before  coming  to  France. 

Through  the  cooperation  of  the  various  relief 
organizations,  chiefly  the  Young  Men’s  Christian  Asso¬ 
ciation,  the  Red  Cross  and  the  Knights  of  Columbus, 
efforts  were  made  to  provide  enough  recreational 
activities  for  the  men  to  keep  them  off  the  streets.  By 
the  time  the  armistice  was  signed,  the  Y.  M.  C.  A. 
alone  had,  in  addition  to  its  various  canteens  and 
hotels  for  officers  and  enlisted  men,  three  large  halls, 
capable  of  accommodating  14,000  men,  in  which  vaude¬ 
ville,  moving  pictures,  boxing  matches,  dances,  etc., 
were  given  nightly. 

These  measures  accomplished  something,  but  not 
enough.  Many  soldiers,  even  though  thoroughly 
instructed  in  venereal  disease  matters  and  fully  pro¬ 
vided  with  the  opportunity  of  Y.  IM.  C.  A.  and  Red 
Cross  entertainment,  were  obstinate  in  preferring  the 
society  of  women  of  the  Paris  streets.  For  this  class, 
it  was  necessary  to  institute  disciplinary  measures. 


This  was  complicated  by  several  factors:  1.  The  sol¬ 
diers  in  Paris  were,  for  the  most  part,  soldiers  in  name 
only,  since  most  of  them  were  highly  skilled  office  or 
technical  workers,  whose  day  was  entirely  taken  up  by 
routine  duties,  uncomplicated  by  drills  or  other  mili¬ 
tary  inconveniences.  Thus  they  were  as  a  whole 
unaccustomed  to  and  intolerant  of  restrictions  or 
discipline.  2.  They  were  divided  into  small  detach-  , 
ments,  often  commanded  by  officers  whose  prime  inter¬ 
est  was  technical  work,  who  came  into  contact 
with  their  men  only  during  office  hours,  and  who,  being 
uninterested  in  discipline  for  themselves,  were  careless 
of  the  welfare  of  their  men.  As  a  result  of  this,  the 
general  custom  was  that  after  the  day’s  work  was  done, 
the  soldier’s  night  belonged  to  him,  to  do  with  as  he 
would.  3.  Detachments  were  widely  scattered  in 
various  large  or  small  barracks,  so  that  just  after  the 
armistice,  125  detachments  lived  in  fifty-two  different 
places.  As  for  the  floating  personnel,  they  were  usually 
left  entirely  to  their  own  resources  and  were  wholly 
beyond  the  reach  of  officers  or  discipline. 

Owing  to  these  facts,  the  “all  night  leave,”  with  its 
consequent  multiple  exposures  and  failure  to  use  pro¬ 
phylaxis  until  from 
twelve  to  fourteen 
hours  after  the  first 
intercourse,  was  a 
tremendous  evil.  In 
June,  1918,  over  one 
half  of  all  prophy¬ 
lactic  treatments 
were  taken  after  all 
night  exposures. 
The  question  then 
became  one  of  pre¬ 
venting  men  from 
being  on  the  streets 
all  night.  In  those 
camps  or  barracks 
situated  outside  the 
city,  the  command¬ 
ing  officer  was  re¬ 
quested  to  allow  his 
men  leave  to  Paris  only  once  a  week,  and  to 
insist  that  they  return  by'  midnight.  In  the  city 
itself,  all  troops  were  required  to  be  in  their  barracks'; 
by  9  p.  m.,  unless  furnished  with  a  pass  to  visit  a 
designated  place  of  amusement.  Enforcement  of  these 
seemingly  stringent  measures  was  accomplished  by  roll 
calls  in  all  barracks,  when  every  man  must  be  present 
or  accounted  for,  and  by  tbe  cooperation  of  the  military 
police,  who  were  required  to  examine  passes  of  ali 
men  found  on  the  streets  after  9  p.  m.  Rigid  enforce¬ 
ment  of  General  Pershing’s  admirable  General  Order 
77,  1918,  was  insisted  on,  especially  those  points! 
relating  to  the  questioning  of  all  men  returning  frorr; 
pass  by  a  guard  as  to  exposure,  with  compulsory  pro-: 
phylaxis  if  exposure  was  admitted,  and  compulsory! 
prophylaxis  without  regard  to  exposure  if  a  mar 
returned  intoxicated. 

Every  efifort  was  made  to  stimulate  a  feeling  ol 
organization  pride  and  competition.  A  copy  of  the 
weekly  venereal  disease  report  was  sent  to  the  com¬ 
manding  officer  of  each  organization,  with  the  reques, 
that  it  be  posted  on  the  bulletin  board  where  all  rank: 
had  an  opportunity  to  see  “just  where  their  outfi 
stood.”  Y’hen  all  of  these  methods  failed,  and  ai 
organization  had  a  persistently  high  incidence  rate 


Annual  venereal  disease  rate  per  thousand  troops.  Paris  district  of  the  American 
E.xpeditionary  Forces,  from  November,  1917,  to  April  23,  1919. 
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commendations  were  sent  to  the  commanding  general 
at  all  pass  privileges  for  its  men  be  suspended  for  a 
veil  period.  This  was  frequently  done  with  a  most 
lutary  efTect.  With  several  detachments  of  negro 
oops  situated  outside  the  city,  it  was  found  necessary 
I  adopt  the  measure  instituted  by  Col.  George  Walker 
one  of  the  base  ports — that  of  compulsory  prophy- 
xis  for  every  negro  soldier  each  time  he  reentered  the 
imp  after  leaving  it,  without  reference  to  whether  or 
Dt  he  admitted  exposure. 

Bimonthly  physical  inspections  were  thoroughly 
irried  out,  in  conjunction  with  the  district  dermatolo- 
■st.  A  great  deal  was  accomplished  by  these  means, 
he  rise  iir  the  rate  for  May,  1918,  shown  in  the  chart, 
directly  due  to  an  increase  in  the  number  of  inspec- 
ons  and  to  more  care  used  in  making  them. 

All  of  the  disciplinary  measures  outlined  failed 
imewhat  in  the  accomplishment  of  their  purpose  so 
ing  as  troops  remained  widely  scattered  in  small 
stachments.  The  length  to  which  this  practice  had 
one  is  exemplified  by  one  organization,  whose  150 
len  were  quartered  in  twenty-five  different  places  all 
ver  the  city.  The  remedy  for  this  was  concentration, 
'he  ideal  solution  would  have  been  one  large  camp, 

1  which  all  men  and  officers  could  be  quartered. 
In  fortunately,  for  many  reasons,  the  ideal  or  any- 
ling  closely  approaching  it  was  wholly  impossible, 
ome  progress  was  nevertheless  made,  in  spite  of  seem- 
igly  insuperable  difficulties,  and  by  February,  1919, 
bout  10,000  men  (approximately  one  half  of  the 
trength)  had  been  concentrated  in  eight  large  bar- 
acks.  In  all  of  these  places  it  was  possible  to  insti- 
Jte  proper  pass  regulations  to  obviate  the  “all  night 
iVil,”  and  to  insure  prompt  administration  of  pro- 
hylaxis. 

PROPHYLAXIS 

When  the  incidence  rate  had  reached  a  stationary 
wel  at  about  110  per  thousand,  it  became  obvious 
hat  exposures  could  not  be  decreased  much  below 
his  point,  no  matter  what  social  and  disciplinary  mea- 
ures  were  applied.  Matters  would  have  thus  stood  at 
n  impasse  had  it  not  been  for  prophylaxis.  The  feei¬ 
ng  grew  that  if  prophylactic  treatment  could  be  made 
lore  efficient  and  more  widely  available,  and  that  if 
nore  men  could  be  persuaded  or  forced  to  use  it,  the 
ate  could  be  still  further  lowered.  Moreover,  for  the 
arge  group  of  casuals  and  leave  men,  none  of  the 
oregoing  measures  were  applicable,  and  from  the  fiist 
tur  whole  reliance  had  perforce  to  be  placed  on  pro- 
ihylaxis. 

In  order  to  make  the  treatment  easily  available, 
tations  were  opened  in  every  barracks  which  housed 
nore  than  fifty  men,  in  the  two  officers’  hotels,  all  the 
M.  C.  A.  and  Red  Cross  hotels  used  for  casuals, 
nd  in  a  large  building  centrally  located  near  the 
9pera  and  especially  rented  and  equipped  for  the  pur- 
)Ose.  Knowledge  of  the  location  of  the  stations  was 
lisseminated  to  permanent  troops  through  bulletin 
)oards,  and  to  incoming  casual  troops  by  cards  distrib- 
ited  at  all  the  railroad  stations,  which  cards  also  con- 
ained  warnings  of  the  prevalence  and  danger  of 
/enereal  diseases  and  advised  continence  as  the  only 
.urc  preventive.  All  military  police  on  street  patrol 
vere  furnished  with  a  complete  list  of  stations,  and 
iach  man  required  thoroughly  to  familiarize  himself 
vith  the  location  of  the  station  nearest  to  his  beat,  so 
hat  inauiries  could  be  promptly  and  properly  answered, 
'"he  magnitude  to  which  this  work  grew  can  be  seen 
jy  the  fact  that  in  March,  1919,  there  were  in  the 


district  seventy-two  prophylactic  stations,  which  gave 
a  weekly  average  of  5,000  treatments.  I  have  at  hand 
the  statistics  of  95,916  treatments  given  in  a  period  of 
a  little  more  than  twelve  months. 

The  number  of  stations  being  sufficient  to  care  for 
all  needs,  the  quality  of  the  treatment  administered 
was  the  next  point  to  be  considered.  All  attendants 
were  carefully  trained,  and  their  records  of  successes 
and  failures  were  checked  up  weekly.  Daily  inspec¬ 
tions  of  all  stations  were  carried  out  by  a  sergeant,  and 
weekly  inspections  by  a  medical  officer.  The  results 
obtained  with  their  bearing  on  the  venereal  disease 
rate  will  be  fully  discussed  in  another  communication. 

The  application  of  these  measures  reduced  the  inci¬ 
dence  rate  from  a  high  point  of  148  per  thousand  on 
January  16  (due  to  the  general  rise  throughout  the 
American  Expeditionary  Forces  after  the  armistice), 
to  an  average  level  of  94.6  per  thousand  for  the  next 
fourteen  weeks  (to  April  23,  beyond  which  point  I 
have  no  figures).  The  rate  for  the  Paris  district  after 
June,  1918,  was  consistently  about  four  times  as  high 
as  that  for  the  American  Expeditionary  Forces  as  a 
whole,  but  was  only  very  slightly  higher  than  that  for 
the  regular  army  in  time  of  peace.  Considering  the 
unparalleled  situation  of  our  troops  in  Paris,  their  free¬ 
dom  from  the  censorious  eyes  of  home  surroundings, 
and  the  greatly  increased  facilities  for  sexual  contact 
over  any  other  location  in  France  or  in  this  country, 
the  record  seems  very  satisfactory  indeed. 

TREATMENT 

Regarding  the  treatment  of  venereal  disease  in  the 
district,  there  remains  but  little  to  be  said.  It  was 
impossible  to  carry  out  the  general  plan  as  originally 
outlined  for  combat  organizations,  of  having  all  patients 
treated  by  the  organization  medical  officer,  for  the  rea¬ 
son  that  most  of  the  organizations  in  Paris  were  too 
small  to  have  a  medical  officer.  For  this  and  other 
reasons,  it  was  thought  advisable  to  centralize  the 
handling  of  these  cases  in  the  district.  In  March,  1918, 
a  dispensary  was  opened  in  the  attending  surgeon’s 
office.  This  rapidly  grew  to  a  tremendous  size  and 
necessitated  expansion  of  space,  which  was  provided 
by  the  Red  Cross  in  American  Red  Cross  Military 
Hospital  No.  9.  This  hospital  was  the  only  one  in  the 
American  Expeditionary  Forces  devoted  entirely  to  the 
handling  of  venereal  (and  skin)  disease.  It  contained 
only  seventy  beds,  by  far  the  largest  part  of  the  service 
being  ambulatory.  The  skin  service  was  combined 
with  it,  and  the  dispensary  end  grew  to  the  size  of 
approximately  500  patients  (300  venereal  and  200  skin) 
daily,  requiring  the  service  of  sixteen  medical  officers 
and  fifty  enlisted  men.  In  the  venereal  disease  out¬ 
patient  clinic,  during  twelve  months  of  which  I  have 
record,  almost  4,000  new  patients  were  seen,  thus 
divided :  gonorrhea,  1,667 ;  chancroid,  485 ;  syphilis, 
490:  nonvenereal,  including  other  types  of  genito¬ 
urinary  diseases,  1,126,  making  a  total  of  3,968. 

It  vras  possible  by  this  means  to  treat  practically  all 
of  the  venereal  disease  in  the  district  without  loss  of 
time  from  duty,  and  with  more  satisfactory  therapeutic 
results  than  are  ordinarily  obtained  in  civilian  dispensa¬ 
ries  at  home,  since  the  patients,  being  under  military 
control,  were  forced  to  return  for  further  treatment 
whether  they  desired  it  or  not.  The  only  drawback 
to  this  system  was  that  the  segregation  of  infectious 
cases  was  not  possible  except  in  the  case  of  primary  or 
secondary  syphilis,  in  which  an  effort  v/as  made  to 
hospitalize  the  patients  until  they  were  no  longer  infec- 
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tious.  As  regards  the  methods  employed  in  treating 
venereal  disease,  they  were  the  same  as  those  used 
elsewhere  in  the  American  Expeditionary  Forces  and 
are  fully  detailed  in  the  “Manual  of  Military  Urol¬ 
ogy.” 

CONCLUSION 

1.  By  the  use  of  social  hygiene  and  disciplinary 
measures,  the  annual  venereal  disease  rate  of  the  Paris 
district  of  the  American  Expeditionary  Forces  was 
reduced  from  an  average  level  of  313.5  per  thousand 
(for  the  first  five  months  during  which  no  special 
steps  were  taken  to  combat  the  evil)  to  a  level  of 
142.4  for  the  following  nine  months.  If  the  first  two 
months  of  this  second  period  are  disregarded,  since  this 
length  of  time  was  necessary  for  any  measures  to  take 
effect,  the  average  rate  was  reduced  to  113.6. 

2.  This  figure  (113.6  per  thousand)  represents  the 
lowest  level  attained  by  the  repressive  and  substitutive 
measures  outlined.  However,  during  the  next  four 
months,  by  extending  the  use  of,  and  improving  the 
quality  of,  prophylactic  treatment,  a  further  reduction 
to  an  average  level  of  94.6  per  thousand  was  accom¬ 
plished,  in  spite  of  the  fact  that  during  this  period  the 
rate  throughout  the  American  Expeditionary  Forces  at 
large  was  gradually  rising. 

3.  It  is  hoped  that  the  various  methods  employed 
may  prove  useful  to  medical  officers  in  charge  of  the 
health  of  troops,  especially  when  stationed  in  large 
cities.  Certain  of  the  points  mentioned  will  suggest 
themselves  as  available  in  a  campaign  against  venereal 
disease  in  civil  life. 

316  Professional  Building. 


NERVE  DEAFNESS  DUE  TO  CONGENITAL 
SYPHILIS  IN  THREE  CHILDREN 

M.  B.  KAY,  B.S.,  M.S.,  M.D. 

Pediatrician,  Presbyterian  Hospital 
PITTSBURGH 

Deafness,  or  partial  deafness,  is  being  more  and 
more  often  ascribed  to  syphilis.  Inherited  or  congen¬ 
ital  syphilis  in  infancy  and  childhood  attacks  the  eighth 
nerve  with  great  frequency. 

The  cases  reported  herewith  are  remarkable  not 
because  syphilis  has  produced  deafness,  but  because  it 
has  attacked  all  the  children  of  this  family  in  the  same 
manner,  every  other  part  of  the  body  escaping  except 
the  eighth  nerve. 

Though  the  mother  has  had  four  self  induced  abor¬ 
tions  (all  abortions  coming  after  the  birth  of  these 
children),  the  three  children  were  perfectly  healthy 
children  at  birth,  having  none  of  the  stigmas  of 
syphilis  and  they  continued  so  until  at  least  the  end  of 
the  first  year.  Owing  to  the  fact  that  at  least  a  year 
had  elapsed  before  signs  of  deafness  developed,  these 
are  undoubtedly  cases  of  “late  hereditary  syphilis,” 
and  illustrate  the  accepted  idea  of  the  occurrence  of 
deafness  late  in  the  disease. 

So  far  as  the  parents  know,  no  case  of  deafness  had 
appeared  in  their  families  prior  to  the  birth  of  these 
three  children.  The  family  history  is  not  remarkable 
except  for  the  important  fact  that  the  father  admits  a 
genital  sore  twelve  years  before.  (At  first  he  denied 
all  venereal  history.)  This  sore  was  treated  locally, 

5.  Young,  H.  H.;  Keyes,  E.  L.,  Jr.,  and  associates:  Manual  of  Mili¬ 
tary  Urology,  Parisjr  Masson  et  Cie,  19i8. 


no  internal  medication  having  been  given.  He  denies 
ever  having  had  a  skin  eruption.  The  mother  and 
father  both  show  -| — | — | — \-  Wassermann  reactions. 

The  mother,  who,  when  I  first  saw  her,  informed  me 
that  she  had  suffered  much  from  “rheumatism  in  the 
chest  and  sciatica,”  has  since  been  put  on  antisyphilitic 
treatment  and  has  been  entirely  relieved  of  what  she 
considered  very  distressing  symptoms. 

REPORT  OF  CASES 

Case  1. — History. — I.  R.,  girl,  aged  7,  born  by  spontaneous 
delivery  at  full  term,  was  healthy  at  birth,  no  blemishes  were 
noted,  and  she  weighed  between  7  and  8  pounds.  She  was 
breast  fed  until  the  fifth  month,  after  which  she  did  poorly  i 
on  a  proprietary  food.  At  1  year  she  sat  up,  and  at  16  i 
months  walked  and  talked.  She  “was  like  a  natural  child  : 
until  the  nineteenth  cr  twentieth  month,  and  then  went  back.”  ! 
Otitis  media  appeared  at  the  seventh  month,  and  pertussis  at 
4  years.  The  present  illness  dates  from  the  nineteenth  month,  i 
at  which  time  the  baby  bfegan  to  point  to  objects  and  would 
no  longer  pay  any  attention  when  spoken  to  or  take  any  notice 
of  noises.  This  apparent  failure  to  hear  has  persisted  to  the 
present  time. 

Examination. — The  patient  was  fairly  well  developed  and 
apparently  mentally  alert,  but  was  unable  to  hear  sounds  of 
any  sort.  She  spoke  no  words,  but  could  write  all  the  letters 
of  the  alphabet  in  large  print,  though  she  could  not  write 
them  in  order.  The  epitrochlear  glands  were  enlarged  on 
the  right  side,  but  otherwise  the  findings  were  not  remarkable. 
The  patient  was  47^2  inches  tall  and  weighed  39V2  pounds. 
Sept.  10,  1919,  the  result  of  a  blood  Wassermann  test 
w'as 

Case  2. — History. — E.  R.,  girl,  aged  5,  born  by  spontaneous 
delivery  at  full  term,  and  breast  fed  until  the  ninth  month, 
had  pertussis  at  2  years,  but  no  other  diseases  of  childhood. 
She  sat  up  at  7  months,  and  walked  at  13  months,  up  to 
which  time  she  was  apparently  a  normal  baby.  At  13  months, 
“she  seemed  to  go  back  and  could  do  nothing.”  She  was 
never  well  nourished  from  this  period,  and  the  present  illness 
dates  from  the  thirteenth  month.  Her  history  from  this  point 
on  resembles  that  of  Case  1. 

Examination. — She  was  a  fairly  well  developed  child,  43 
inches  in  height,  weighing  38 Vs  pounds,  and  mentally  alert., 
She  made  known  all  her  desires  by  motions  and  sounds,  and 
spoke  no  words. 

Case  3. — History. — G.  R.,  boy,  aged  4  years,  born  by  spon-' 
taneous  delivery  at  full  term,  weighed  7V-i  pounds,  was  healthy 
at  birth,  and  was  breast  fed  until  the  ninth  month.  He  had 
pertussis  at  1  year,  the  only  disease  of  childhood.  He  sat  up 
at  the  sixth  or  seventh  month,  walked  at  12  months,  and- 
could  apparently  hear  at  the  age  of  1  year.  He  was  “like  any 
other  child  until  IVs  years  old,”  after  which  time  he  made 
no  progress  so  far  as  speech  was  concerned. 

Examination. — The  patient  was  fairly  well  developed,  and 
mentally  quite  alert.  He  did  not  talk,  but  made  signs  quite 
intelligently,  and  could  carry  on  a  sign  language  with  his- 
sisters.  The  pupils  reacted  to  light  and  accommodation  nor¬ 
mally.  He  could  hear  a  very  loud  sound,  but  paid  no  attention, 
to  ordinary  or  loud  conversation. 

TREATMENT  AND  RESULTS 

Each  of  these  children  was  put  on  ascending  doses 
of  potassium  iodid.  Jan.  13,  1920,  each  child  was 
taking  35  grains,  three  times  a  day.  All  of  them  were 
having  the  expected  nasal  discharge  produced  by  the 
drug.  One  half  grain  of  mercury  with  chalk,  three 
times  daily,  very  promptly  caused  gastric  distress  and 
was  stopped  for  the  time. 

All  three  children  were  brighter  and  were  beginning 
to  hear  loudly  spoken  words.  All  could  hear  the  tick-' 
ing  of  a  watch  at  a  few  inches ;  this  they  could  not  do 
when  first  seen.  All  were  beginning  to  talk,  using  such 
words  as  mamma,  papa,  yes,  no,  pie,  and  a  few  others 
and  they  were  learning  new  words  rapidly.  When 
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poken  to  in  a  fairly  loud  tone,  the  children 
Timediately  paid  attention,  showing  that  they  could 
ear.  The  first  patient  had  grown  1/2  Il'ich  and  had 
ained  5  pounds.  The  second  patient  had  grown  1/2 
ich,  and  gained  M/2  pounds.  The  third  patient  had 
'rown  11/2  inches,  and  gained  4  pounds. 

!  The  general  result  has  been  good,  but  the  question 
liat  must  be  answered  to  the  parents  is.  What  will  be 
he  final  result?  I  believe  that  little  may  be  promised 
s  to  the  recovery  of  the  sense  of  hearing.  Such 
latients  show  slight  improvement  if  any,  an  irremedia- 
ile  damage  having  already  been  done  by  the  time 
hese  patients  are  brought  to  one’s  attention.  Further 
are  of  these  children  should  pro'C'ide  for  their  educa- 
ion  in  a  proper  institution.  They  will  also  be  put  on 
nunctions  of  mercury,  and  the  routine  antisyphilitic 
reatment  will  be  continued  to  the  time  when  repeated 
.Vassermann  reactions  cease  to  be  positive.  I  believe 
t  advisable  to  continue  potassium  iodid  beyond  this 
)oint,  the  guide,  of  course,  being  the  improvement  or 
■  ailure  of  the  sense  of  hearing. 

1201  Highland  Building. 


SEVERE  MERCURIAL  STOMATITIS 
CAUSED  BY  THE  ADMINIS¬ 
TRATION  OF  CALOMEL 

REPORT  OF  TWO  C.^SES 
ARCHIE  EWING  GORDIN,  M.D. 

Attending  Surgeon,  Mississippi  State  Charity  Hospital 
■  JACKSON,  MISS. 

i  During  the  last  two  months  two  severe  cases  of 
nercurial  stomatitis  have  come  under  my  observation : 
in  acute  case,  and  a  case  of  thirteen  years’  standing, 
,ihowing  the  result  after  recovery.  At  this  time  it 
ieems  especially  appropriate  to  report  these  cases,  as 
'•alomei  is  being  extensively  used  as  a  routine  cathartic, 
hough  many  eminent  therapeutists  are  advising 
igainst  its  routine  use. 

REPORT  OF  CASES 

!  Case  1. — History. — W.  H.,  a  white  man,  aged  50,  a  farmer, 
whose  habits  were  good,  and  who  had  always  enjoyed  good 
health  except  for  the  usual  diseases  of  childhood,  had 
malaria  in  1916.  He  had  been  slightly  salivated  on  several 
occasions  after  taking  calomel.  Oct.  25,  1919,  he  felt  bad 
and  was  constipated.  He  took  several  cathartics,  such  as 
'castor  oil  and  magnesium  sulphate.  These  did  not  give  him 
the  proper  relief,  so  he  concluded  he  was  “bilious,”  and  took 
two  “liver  pills,”  not  knowing  that  they  contained  1  grain  of 
calomel  each.  The  patient  stated  that  he  would  have  taken 
calomel,  but  he  remembered  the  disagreeable  salivation  which 
he  had  noticed  several  times  before.  The  pills  did  not  have 
the  proper  effect,  but  on  the  following  day  he  became  sali¬ 
vated,  saliva  dropping  from  the  corners  of  his  mouth.  This 
was  followed  the  next  day  by  an  increase  in  salivation,  but 
the  patient,  having  work  to  do,  was  out  in  the  rain  for  sev¬ 
eral  hours.  On  the  third  day  his  gums  and  tongue  became 
very  painful,  and  saliva  poured  from  each  side  of  his  mouth. 
Feeling  very  weak,  aching  in  every  joint  and  somewhat 
nauseated,  he  became  alarmed  and  summoned  a  physician. 
On  this  day  I  was  called  in  consultation,  and  found  the 
patient  very  much  weakened;  severe  diarrhea,  aching  in 
joints,  and  soreness  of  the  mouth  were  his  chief  complaints.. 
Saliva  was  dripping  from  the  mouth.  There  were  two  black 
gangrenous  streaks,  one  on  each  side  of  the  tongue,  and  sev¬ 
eral  black  gangrenous  areas  on  the  inner  sides  of  the  gums. 
The  entire  tongue  and  mucous  membranes  were  much 
inflamed.  On  the  fourth  day  the  black  streaks  on  the  tongue 


were  increasing,  and  several  small  gangrenous  areas  were 
noticed  on  the  buccal  mucous  membrane.  The  throat  was 
red  and  swollen,  and  the  patient  showed  marked  tenderness 
over  the  jaws.  The  odor  from  tlie  mouth  was  exceedingly 
offensive. 

Thcf  only  treatment  that  had  been  given  was  a  mouth  wash 
with  compound  solution  of  sodium  borate  (Dobell’s  solution) 
at  frequent  intervals. 

Examination. — The  patient  was  sent  to  the  Baptist  Hos¬ 
pital,  where  an  examination  revealed  no  signs  of  any  physical 
disability  other  than  the  foregoing.  Examination  of  the 
blood  was  negative  for  malaria.  The  blood  count  revealed  : 
white  cells,  8,000,  with  64  per  cent,  polymorphonuclears  and 
36  per  cent,  small  lymphocytes ;  the  Wassermann  reaction 
was  negative.  The  specific  gravity  of  the  urine  was  1.013; 
there  was  a  slight  ring  of  albumin  and  there  were  a  few 
granular  casts. 

The  temperature  ranged  from  97.6  to  98.6  F.,  being  sub¬ 
normal  most  of  the  time.  Diarrhea  was  present  throughout 
the  disease,  and  salivation  persisted  till  death.  The  pulse 
was  very  weak  and  irregular  during  the  last  three  days. 

Treatment  and  Course. — The  gangrenous  areas  were  cauter¬ 
ized  with  50  per  cent  silver  nitrate  solution;  eliminative  treat- 
m,ent  with  magnesium  sulphate  was  begun,  as  was  also  stim¬ 
ulative  treatment  with  strychnin  and  digitalis.  The  patient 
was  put  on  a  soft  diet.  This  treatment  was  continued 
throughout  the  illness,  except  that  chromic  acid  was  used  at 
intervals  in  place  of  the  silver  nitrate  to  cauterize  the  gan¬ 
grenous  areas.  Cauterization  was  carried  out  twice  a  day. 

On  the  fifth  day  the  gangrene  continued  to  spread,  involv¬ 
ing  the  entire  upper  and  lower  gums,  with  several  gan¬ 
grenous  spots  on  the  soft  palate.  The  condition  became 
progressively  worse ;  there  was  gangrene  of  nearly  the  entire 
inner  surface  of  the  mouth,  and  the  teeth  became  loosened 
and  painful  to  the  touch.  Tlie  patient’s  general  condition 
also  became  very  grave,  with  a  rapid,  irregular  pulse,  weak¬ 
ness  and  complete  loss  of  appetite;  he  became  very  restless 
and  finally  sank  into  semiconsciousness  and  died  on  the 
seventeenth  day. 

During  the  course  of  the.  illness,  especially  during  the  last 
few  days,  large  gangrenous  sloughs  came  from  the  inner 
surface  of  -  the  mouth,  sometimes  hanging  down  into  the 
esophagus,  causing  the  patient  almost  to  strangle.  Before 
his  death  the  only  tissue  in  the  mouth  that  was  not  gan¬ 
grenous  was  a  small  strip  in  the  middle  of  the  tongue,  about 
1  by  6  cm.,  posteriorly.  The  gangrene  was  moist,  and 
extended  deep  into  the  tissues  underlying  the  mucous  mem¬ 
brane. 

Case  2.  History.  L.  G.,  a  white  man,  aged  18,  a  farmer, 
of  moderate  habits,  had  had  malaria  when  he  was  5  vears 
old,  and  his  physician  gave  him  a  dose  of  calomel.  '  The 
following  day  he  became  severely  salivated.  His  condition 
became  progressively  worse,  with  weakness,  diarrhea,  saliva¬ 
tion,  and  finally  gangrene  of  the  entire  inner  side  of  mouth. 
This  condition  lasted  about  three  weeks,  at  which  time  the 
patient  began  to  improve,  and  by  the  end  of  two  months  he 
was  able  to  get  out  of  bed.  During  the  course  of  the  illness 
his  mouth  was  extremely  sore  and  inflamed,  with  a  profuse 
saliva.  Nearly  the  entire  right  cheek  sloughed  away,  and  all 
but  one  or  two  teeth  became  loosened  and  fell  out.  The 
patient  gradually  improved,  but  because  of  soreness  was 
unable  to  open  his  mouth.  Later,  scar  tissue  formed,  making 
it  impossible  for  him  to  open  his  mouth  at  all.  From  the 
time  of  his  recovery  till  the  present  time  he  had  fed  himself 
through  a  small  space,  where  a  tooth  had  fallen  out. 

Examination. — On  entrance  to  the  Charity  Hospital,  the 
patient  was  poorly  nourished  and  poorly  developed.  There 
were  no  physical  disabilities  other  than  the  following;  The 
patient  was  unable  to  open  the  mouth  at  all.  On  the  right 
side  of  face  there  was  a  hard  scar,  circular  in  outline,  involv¬ 
ing  the  entire  right  cheek.  It  was  adherent  to  the  bony 
structures  underlying  it.  There  seemed  to  be  bony  union 
between  the  inferior  and  superior  maxilla  on  the  right  side. 
The  condition  of  the  condyles  could  not  be  deterinined,  as  the 
scar  made  any  motion  of  the  condyles  impossible.  The  inner 
side  of  the  mouth  could  be  seen  only  by  passing  a  cystoscoi)e 
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through  the  space  left  by  the  absence  of  a  tooth.  The  exact 
condition  could  not  be  made  out,  but  there  seemed  to  be 
very  little  mucous  membrane  left,  there  being  an  excessive 
amount  of  scar  tissue  in  all  parts  of  the  mouth.  The  tongue 
appeared  normal.  Roentgenographic  examination  revealed  a 
bony  formation  between  the  upper  and  lower  jaws  on  tlie 
right  side,  but  did  not  show  the  condition  of  the  condyles 
satisfactorily. 

Operation  and  Findings.  —  A  plastic  operation  was  per¬ 
formed  to  cover  up  the  cheek  and  to  get  motion  in  the  jaws. 
Only  the  pathologic  condition  will  be  described  here,  as  it 
is  too  early  to  give  the  end-results  of  the  operation.  I  may 
say  here,  however,  that  after  operation  the  mouth  could  be 
opened  to  the  extent  of  about  1  inch.  A  flap  from  the  neck 
was  turned  upward  to  cover  the  defect  in  the  cheek.  Mucous 
membrane  was  transplanted  in  various  places  in  the  mouth. 

There  was  a  very  ugly  formation  of  scar  tissue,  taking  in 
the  entire  right  side  of  the  cheek  and  firmly  attached  to  the 
hony  structures  underlying  it ;  the  lips  and  corner  of  the 
mouth  on  the  right  side  were  absent.  The  mucous  membrane 
on  the  under  surface  of  the  lips  was  gone,  and  the  lips  were 
adherent  to  the  gums.  Thick  scar  tissue  held  the  mouth 
firmly  closed.  The  entire  buccal  mucous  membrane  had  been 
replaced  by  scar  tissue.  The  tongue  was  bound  to  the  floor 
of  the  mouth  by  bands  of  scar  tissue. 

The  inferior  and  superior  maxillary  bones  were  strongly- 
united  by  bony  union.  The  floor  of  the  right  antrum  had 
entirely  sloughed  away,  the  inferior  maxilla  forming  its  floor. 
A  few  teeth  still  remained  in  front,  the  right  lower  canine, 
one  bicuspid  and  the  right  upper  first  molar.  These  were 
very  much  distorted  and  did  not  come  in  contact,  but  over¬ 
lapped  and  pressed  firmly  against  the  opposite  gums.  The 
condyles  were  not  involved. 

COMMENT 

These  are  the  two  most  severe  oases  that  have  come 
tmder  my  o])servation  in  a  relatively  short  time,  though 
a  number  of  milder  cases  of  salivation  have  been  seen. 
It  surely  seems  time  for  general  ]3ractitioners  to  take 
these  conditions  into  consideration  and  to  discontinue 
the  imomiscuous  use  of  calomel  as  a  cathartic. 

I  believe  I  am  safe  in  saying  that  calomel  is  misused 
more  than  any  other  drug^  especially  in  the  Southern 
States.  There  are  certain  sections  in  the  South  where 
calomel  is  used  in  90  per  cent,  of  all  diseases.  Many 
])ractitioners  continue  to  administer  calomel  for  its 
efifect  on  the  liver,  in  spite  of  the  fact  that  all  standard 
textbooks  on  pharmacology  teach  that  it  has  no  action 
on  this  organ.  As  recently  stated  :  “Calomel  being 
insoluble  in  the  mouth  and  the  stomach,  passes  through 
without  affecting  them  in  transit.  ...  As  soon  as 
the  calomel  enters  the  intestine,  it  is  attacked  by  the 
alkaline  i)ancreatic  and  intestinal  juices,  which  decom¬ 
pose  it  into  mercury  and  yellow  mercuric  oxid.  The 
latter  dissolves  slowly  and  incompletely  in  alkaline 
intestinal  fluid.  The  small  quantity  of  mercuric  ions 
thus  liberated  excites  peristalsis.  .  M’c  are 

certain  now  that  the  action  of  calomel  as  a  cathartic 
is  simply  a  mechanical  irritation  due  to  the  metallic 
mercury  liberated,  and  that  it  has  no  action  on  the 
liver. 

In  the  South  calomel  is  widely  used,  every  family 
using  it,  every  druggist  prescribing  it,  and,  unfortu¬ 
nately,  the  majority  of  physicians  using  it.  and  allow¬ 
ing  the  laity  to  labor  under  the  wrong  impression  that 
it  cleans  the  liver  in  “bilious  disorders’’  (this  term  being 
applied  when  no  other  diagnosis  is  made).  We  as 
physicians  should  strive  to  correct  this  false  impression. 
There  are  certainly  many  efficient  cathartics  which  are 
less  dangerous. 

857  North  Jefferson  Street. 
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CANCER  OF  THE  CERVIX  AND  ITS 
TREATMENT 

REPORT  OF  CASE 
ROBERT  M.  LEWIS,  M.D. 

BALTIMORE 

If  all  cases  of  uterine  cancer  could  be  seen  in  their 
incipience,  and  appropriate  treatment  given,  the  end- 
results  would  be  brilliant.  I  herewith  summarize  the 
history  of  a  case  of  cancer  of  the  cervix  which^  is 
interesting  because  it  is  the  earliest  case  of  the  kind 
that  I  have  seen. 

REPORT  OF  CASE 

History.—].  A.  E.  M.,  woman,  aged  48.  married,  primipara. 
referred,  June  15,  1916,  by  her  family  physician.  Dr.  Roland 
Fisher,  Denton,  Md.,  complained  of  uterine  hemorrhage. 

A  working  diagnosis  of  very  early  operable  cancer  of  the 
cervix  was  made.  The  final  diagnosis  was  squamous  cell 
carcinoma  of  the  cervix.  The  patient  had  suffered  with  a 
constant  bleeding  from  the  uterus  for  the  last  one  and  one- 
half  years.  Her  clothes  were  saturated  with  blood,  requiring 
frequent  changing  every  day.  She  was  unable  to  tell  whether 
she  had  menstrual  periods  or  not,  as  the  flow  of  blood  was  so 
continuous  and  free.  Some  loss  of  strength  was  also  noted. 

Examination. — There  was  no  loss  of  weight  and  no  pain  or 
discomfort  anywhere.  There  were  no  local  symptoms  referable 
to  the  bladder  or  rectum  and  no  indigestion  or  cough.  The 
general  physical,  as  well  as  the  other  routine  examinations, 
revealed  nothing  to  contraindicate  operation.  The  abdominal 
examination  was  entirely  negative.  No  glands  were  palpable 
in  the  inguinal  regions.  Pelvic  examination  revealed  a  moder¬ 
ately  relaxed  outlet.  The  cervix  was  small  and  firm ;  from  the 
external  os  a  small  bud  of  bleeding  granular  tissue  protruded. 
This  was  removed  with  forceps  for  microscopic  examination. 
(A  frozen  section  cut  within  a  few  minutes  of  its  removal 
showed  that  this  was  squamous  cell  carcinoma. I  The  body  of 
the  uterus  was  in  good  position,  normal  in  size  and  shape, 
and  freely  movable.  The  ovaries  were  normal.  The  broad 
ligaments  were  not  infiltrated. 

Operation  and  Results. — I  performed  an  abdominal  pan¬ 
hysterectomy,  June  17.  1916.  the  parametrium  and  paracervical 
tissues  being  removed  widely.  No  enlarged  glands  were 
found.  Convalescence  was  uneventful  as  one  would  expect, 
and  the  patient  has  remained  well  to  this  day. 

COMMENT 

The  area  of  disease  was  tiny.  The  growth  had 
become  pedunculate,  and  most  of  it  was  removed  by 
the  original  curettage.  The  disease  found  in  and 
beneath  the  cervical  mucous  membrane  measured 
about  1  cm.  across.  Further  .sections  of  the  rest  of  the 
cervix  revealed  no  other  involvement.  No  disease  was 
found  in  the  parametrium. 

Proverbially,  “hindsight  is  clearer  than  foresight.” 
(If  course,  if  one  could  be  sure  in  such  a  case  that  the 
size  of  the  surface  growth  represented  the  extent  of 
the  disease,  and  that  the  latter  did  not  burrow  back 
widely  into  the  cervical  tissue,  an  amputation  of  the 
cervix,  or  even  in  this  exceptional  instance,  a  local 
cauterization,  would  be  quite  sufficient  to  effect  a  cure. 

Unfortunately,  until  one  has  an  extirpated  specimen 
in  one’s  hand,  and,  indeed,  even  then,  one  cannot  tell 
how  far  a  cancer  may  extend  into  the  neighboring  and 
apparently  healthy  parts. 

I  have  often  recalled  a  regrettable  instance  in  which 
I  amputated  a  cervix  that  appeared  to  be  hyper¬ 
trophied.  but  not  the  seat  of  a  carcinoma.  Examina¬ 
tion  of  the  specimen  after  removal  disclosed  an  early 
squamous  ccl!  cancer  Y^ell  up  in  the  cervical  canal  and 
aj^parentiv  re.-noved  in  toto.  In  spite  of  the  fact  that 
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le  amputation  seemed  well  wide  of  the  disease,  I 
rged  the  patient  to  submit  to  a  radical  panhysterec- 
miy.  She  refused  to  consider  it,  and  later  died  of 
mcer. 

Another  typical  instance  was  that  of  a  patient 
jcamined  by  a  well-known  gynecologist  in  whom  the 
isease  appeared  in  a  plaque  just  above  the  os,  measur- 
ig  only  1  or  2  cm.  across  its  surface.  The  cervix  was 
ot  enlarged.  Curetting,  however,  proved  that  it  was 
ntirely  honeycombed  with  carcinoma. 

Occasionally,  a  radical  hysterectomy  is  not  possible 
n  account  of  the  general  condition  of  the  patient.  In 
Lich  a  case  (as  yet  unreported)  the  patient  was 
perated  on  by  Dr.  P.  McC.  Keating,  in  1914.  After 
erforming  a  high  cervical  amputation.  Dr.  Keating 
iscovered  a  very  early  cervical  cancer.  Nothing  fur- 
aer  was  done,  since  to  subject  the  woman  to  a  radi¬ 
al  operation  would  have  been  to  court  disaster,  and 
0  radium  was  available.  It  is  gratifying  to  find  that 
ow,  nearly  five  years  after  operation,  the  patient 
emains  well — a  living  evidence  of  the  surgeon’s  good 
udgment. 

«  THE  IDEAL  TREATMENT 

What  now  constitutes  the  ideal  treatment  of  this 
ype  of  case?  We  all  remember  the  old  rule  of  table- 
nanners  to  the  effect  that  “all  things  that  can  be  eaten 
rith  a  fork  must  be  eaten  with  a  fork.”  Ten  years 
go  this  might  have  been  parodied  to  read:  “All 
)atients  with  cervical  cancer  that  can  be  operated  on, 
nust  be  operated  on.” 

During  the  last  few  years  there  has  been  a  great 
ncrease  in  experience  in  the  use  of  radium,  which  has 
stablished  it  in  all  cases  as  a  formidable  rival  of  the 
.ccepted  Wertheim  operation.  The  high  mortality  of 
he  latter — even  in  most  skilful  hands — as  well  as  its 
ailure  to  effect  a  permanent  cure  in  the  great  majority 
)f  the  extensive,  though  still  possibly  operable,  cases 
)f  cervical  cancer  have  almost  or  quite  persuaded 
nany  that  it  should  be  given  up,  and  treatment  with 
adium  substituted. 

Kelly,  Burnam,  John  Clark,  Ransohoff  and  others 
lelieve  that  a  very  high  percentage  of  early  cervical 
■arcinomas  can  frequently  and  quickly  be  destroyed 
vith  radium  alone.  This  is  quite  certainly  true.  ^  My 
)wn  opinion  is  that  in  this  kind  of  case  there  is  an 
excellent  chance  of  cure  either  by  the  use  of  radium 
ir  by  an  operation  well  performed,  but  that  the  best 
'hance  is  given  by  first  treating  the  condition  in  the 
iiarly  cases  thoroughly  with  radium,  and  then  perform- 
ng  the  usual  wide  abdominal  panhysterectomy. 

I  do  not  believe  that  the  results  will  be  so  good  if 
he  procedure  is  reversed,  i.  e.,  if  the  operation  pre- 
,:edes  the  use  of  the  radium.  Before  operation  we  are 
able  to  place  the  radium  high  up  in  the  cervix  close  to 
.he  parametrium,  while  after  it  the  vagina  is  shortened 
ind  the  radium  cannot  safely  be  placed  near  the  area 
af  danger.  In  the  case  of  early  cervical  cancer,  opera¬ 
tion  should  be  comparatively  easy  and  the  mortality 
correspondingly  low. 

Given  an  operable  but  extensive  cancer  of  the  cer¬ 
vix,  I  believe  our  best  chance  of  cure  lies  in  the  use  of 
radium  alone.  Even  if  the  mass  shrinks  to  small  pro¬ 
portions  after  radiation,  the  safest  course  is  not  to 
operate  but  to  depend  on  further  heavy  treatments 
with  radium. 

Finally,  when  confronted  with  an  inoperable  cervi¬ 
cal  cancer,  I  do  not  believe  that  the  use  of  any  of  the 


palliative  measures,  such  as  slow  heat  or  acetone,  arc 
to  be  considered,  as  the  results  of  none  of  them  are 
even  comparable  with  those  obtained  by  the  intelligent 
use  of  a  sufficient  quantity  of  radium.  By  it  the 
great  majority  of  patients  in  whom  the  disease  is  dis¬ 
tressingly  extensive  can  be  tremendously  improved, 
and  some  even  cured. 

1418  Eutaw  Place. 
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A  CASE  OF  COMPLETE  VOLVULUS  OF  THE  ENTIRE 

MESENTERY 

Walter  D.  Wise,  M.l).,  Baltimore 
REPORT  01'  C.\SE 

Mrs.  X,  admitted  to  the  hospital,  Oct.  31,  1919,  had  been 
operated  on  two  years  previously  in  another  city  for  pelvic 
trouble,  but  had  not  entirely  recovered,  having  some  abdom¬ 
inal  discomfort  and,  at  various  times,  attacks  of  severe  pain 
and  vomiting.  On  the  day  before  admission  she  was  seized 
with  an  attack  more  severe  than  usual  and  grew  progres¬ 
sively  worse,  vomiting  was  constant,  the  pain  was  severe, 
and  constipation  was  complete.  She  was  operated  on  in 
about  thirty  hours  after  the  beginning  of  this  attack.  An 
incision  to  the  left  of  the  previous  scar  gave  entrance  into 
the  free  abdomen  and  showed  considerable  straw-colored 
fluid  and  a  loop  of  distended  intestine.  Under  the  scar  was 
an  intestinal  coil  tightly  adherent  to  the  parietal  wall  and 
containing  in  its  wall  a  rather  firm  mass;  running  from  this 
mass  there  were  two  bands,*  one  of  which  was  causing  the 
obstruction.  Both  were  released,  and  the  distended  and  dis¬ 
colored  loop  began  immediately  to  improve  in  appearance. 
The  adherent  section  of  the  bowel  was  easily  freed,  and 
could  then  .be  brought  up  into  the  field.  It  was  seen  that  a 
mass  about  the  size  of  an  egg  was  embedded  partly  in  the 
intestinal  wall  and  slightly  in  the  mesentery.  By  tedious 
dissection  it  could  be  removed  in  its  capsule  without  irrepa¬ 
rable  damage  to  the  intestinal  wall.  The  peritoneal  coat  of 
the  intestine  was  sutured  satisfactorily  and  the  abdomen 
closed.  During  the  dissection  the  diagnosis  of  the  tumor  had 
been  suspected,  and  a  section  revealed  that  the  suspicion 
was  correct:  it  was  a  gauze  sponge.  Convalescence  was 
smooth  and  satisfactory  for  seven  days,  when  there  was  an 
attack  of  pain  and  some  vomiting,  which  were  relieved  by  an 
enema.  Three  days  later,  the  patient  had  a  similar  but  more 
violent  attack  beginning  in  the  late  afternoon.  I  did  not  see 
her  until  the  next  morning.  She  had  been  vomiting  persis¬ 
tently  and  was  considerably  shocked  or  prostrated.  Pain 
was  of  moderate  degree,  and  the  bowels  had  moved  in  the 
early  morning  as  a  result  of  an  enema.  Because  of  the 
character  of  the  vomiting  and  her  general  appearance,  an 
immediate  operation  was  advised.  Exploration  revealed 
adhesions  of  the  intestine  to  the  parietal  wall  and  almost 
countless  numbers  of  viscerovisceral  adhesions.  The  small 
intestine  was  moderately  distended  and  very  dark  in  color. 
On  separation  of  any  of  the  adhesions,  there  was  profuse 
venous  bleeding.  Even  with  the  most  careful  handling  and 
gentleness,  hemorrhage  soon  liecame  a  factor  to  be  consid¬ 
ered.  It  seemed  impossible  to  locate  the  cause  of  the  obstruc¬ 
tion.  However,  liy  patient  dissection,  with  considerable  loss 
of  blood,  a  view  was  finally  obtained.  It  could  be  made  out 
that  there  was  a  herniation  of  a  large  section  of  intestine 
through  an  arch  made  by  two  adherent  loops,  Init  reduction 
of  this  did  not  change  the  appearance  of  the  bowel.  It  was 
then  seen  and  could  be  demonstrated  to  onlooking  surgeons 
that  there  was  a  torsion  of  the  mesentery  of  at  least  one  com¬ 
plete  turn,  probably  a  turn  and  a  quarter  from  right  to  left. 
The  adhesions  were  by  this  time  freed  sufficiently  to  permit 
of  rotation  of  the  mesentery,  and  as  soon  as  this  was  done 
the  intestine  resumed  its  normal  color.  There  were  a  con¬ 
siderable  number  of  thrombosed  vessels  in  the  mesentery,  but 
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as  the  subsequent  history  disclosed,  not  enough  to  cause 
trouble.  As  soon  as  the  torsion  was  relieved,  the  venous 
bleeding  ceased.  The  abdomen  was  closed  except  for  a  small 
drain.  Salt  solution  was  given  during  the  operation  and 
subsequently.  The  patient  had  a  surprisingly  calm  convales¬ 
cence,  and  left  the  hospital,  December  6,  restored  to  health. 

COMMENT 

Torsion  of  the  entire  mesentery  is  a  rare  condition.  In 
1903,  Dr.  George  Tully  Vaughan'  reported  a  case  of  his  own 
seen  at  postmortem,  and  reviews  the  literature,  abstracting 
the  histories  of  twenty  other  cases ;  of  these,  seventeen  came 
to  operation,  with  four  recoveries— a  mortality  of  76  per  cent. 

In  1914,  Weible'  reported  a  case  in  which  the  patient 
recovered,  and  gives  a  summary  of  sixty-six  other  cases, 
including  those  reported  by  Vaughan;  of  these  there  were 
twenty-two  recoveries. 

In  1917,  Vaughan®  reported  another  case  of  twisting  of  the 
whole  mesentery,  with  a  loss  of  the  patient  on  the  table. 

In  1917,  Garrow '  reported  a  case  seen  at  necropsy  in  which 
there  was  a  twist  of  three  and  one-half  turns,  or  1,260 
degrees. 

According  to  these  figures,  the  case  herewith  presented  is 
the  seventieth  to  be  reported,  and  the  twenty-third  in  which 
the  patient  recovered. 

1800  North  Charles  Street. 


QUININ  IN  INFLUENZAL  PNEUMONIA 
A.  J.  Caffrey,  M.D.,  Milwaukee 

During  the  epidemic  that  began  in  the  fall  of  1918,  I  used 
quinin  sulphate  in  influenza  and  influenzal  pneumonia  chiefly 
for  its  diaphoretic  and  antifebrile  effect.  From  a  clinical 
study  at  that  time,  I  found  that  patients  could  take  liberal 
sized  doses  of  from  10  to  20  grains  every  four  hours  the 
first  day,  and  5 ’grains  every  four  hours  during  the  course  of 
the  disease,  without  showing  marked  signs  of  cinclionism. 

Since  reading  Cohen’s'  article  on  the  treatment  of  the 
pneumonias,  I  have  been  using  quinin  hydrobromid,  as  I 
found  it  difficult  to  get  the  dihydrobromid,  which  he  recom¬ 
mended  as  the  preferable  salt;  however,  from  a  study  of  the 
effect  of  this  salt,  the  hydrobromid,  it  seems  to  have  given 
more  satisfaction  than  the  sulphate,  in  that  the  patients 
seemed  more  restful,  it  reduces  the  fever  promptly,  and  in 
most  instances  keeps  it  under  100  F.;  and  in  hospital  cases 
in  which  blood  counts  were  repeatedly  made,  I  found  usually 
following  tbe  first  large  dose  a  marked  leukocytosis;  I  never 
found  a  real  crisis  in  any  of  the  cases  in  which  it  was  used. 
This  may  not  be  due  entirely  to  the  effect  of  the  drug, 
because,  most  of  the  influenzal  pneumonias  being  bronchial 
and  lobular  in  type,  the  course  is  by  lysis  rather  than  by 
crisis,  which  occurs  usually  in  the  lobar  type. 

I  gave  25  grains  for  the  first  dose,  10  grains  for  the  second 
dose,  and  continued  throughout  the  course  of  the  disease 
with’  5  grains  every  four  hours ;  and  from  my  limited  study 
of  its  effect,  I  agree  with  Dr.  Cohen  that  the  quinin  salts 
combat  bacterial  poisons  and  tissue  poisons,  and  give  clinical 
evidence  that  they  are  pneumococcicidal  if  given  in  sufficient 
doses.  I  have  never  had  a  complaint  of  quinin  amblyopia  or 
marked  tinnitus  aurium  and  head  noises  which  patients 
usually  complain  of  when  the  drug  is  used  in  other  trouldes. 
Since  quinin  is  said  to  be  ecbolic,  I  do  not  know  what  effect 
it  might  have  in  pregnancy  accompanying  pneumonia,  as  none 
of  my  patients  were  pregnant  during  their  illness. 

I  have  never  felt  that  the  emergency  of  the  effect  of  quinin 
in  any  of  my  cases  justified  the  method  of  administering  it 
intravenously  or  intramuscularly.  It  seems  to  me  that  the 
disturbance  and  pain  incident  to  t  lis  method  of  administra¬ 
tion  would  have  a  bad  effect  on  any  one  ill  with  pneumonia, 
and  there  is  always  a  possibility  of  abscess  formation  with 
necrosis  when  a  large  dose  is  given  intramuscularly. 


1,  Vaughan,  G.  T.:  Am.  J.  M.  Sc.  125,  1903. 

2  Weible:  Surg.,  Gynec.  &  Obst.  10:644,  1914. 

3.’  Vaughan,  G.  T.:  Virginia  M.  Semi-Month.  33  :  89  (May)  1917. 
4  Garrow,  R.  P.:  J.  Roy-  Army  Med.  Corps,  December,  1917. 

1.  Cohen,  S.  S.:  1‘resent  Status  of  the  Definite  Treatment  of  the 
Pneumonias,  J.  A.  M.  A.  73:  1741  (Dec.  6)  1919. 


COMMENT 

This  treatment,  quinin  being  the  chief  drug  used  in  com¬ 
bating  the  disease,  with  other  auxiliary  drugs,  such  as 
digitalis,  atropin  and  pituitary  extract,  good  nursing,  nour¬ 
ishing  diet,  fresh  air,  etc,,  was  followed  out  in  twenty-seven 
cases  of  influenza!  pneumonia  with  only  one  death.  It  is 
understood,  of  course,  that  the  number  is  too  small  to  estab¬ 
lish  the  specificity  of  quinin.  The  low  mortality  in  my  series 
may  have  been  accidental,  but  it  is  the  lowest  I  have  ever 
had  in  the  same  number  of  cases  in  other  years. 


ICE-BOX  FIXATION  IN  THE_  WASSERMANN  TEST  FOR 
OFFICE  PRACTICE 

Oscar  Berghausek,  B.A.,  M.D.,  Cincinnati 

A  year  ago  I'  advocated  the  method  of  ice-box  fixation 
in  the  Wassermann  test,  using  simple  alcoholic  extract  of 
syphilitic  organs  as  antigens.  _  Further  experience  has  con¬ 
vinced  me  that  this  method  is  satisfactory  in  the  examina-' 
tion  of  a  large  number  of  serums  for  diagnostic  purposes. 
The  results  obtained  are  usually  either  strongly  positive  or 
negative  when  the  fixation  is  carried  out  at  a  temperature 
not  exceeding  4  C  (39.2  F.).  Slight  inhibition  in  hemolysis 
is  unusual  and,  when  obtained,  is  always  recorded  as  ^nega¬ 
tive.  Serums  obtained  from  patients  not  syphilitic  always 
give  a  negative  reaction. 

When  cholesterinized  antigen  is  used  in  the  original  Was¬ 
sermann  reaction  with  fixation  in  the  water  bath  at  37  C. 
(98.6  F.),  more  positive  reactions  are  obtained  than  with 
simple  alcoholic  extracts  as  antigen  and  fixation  in  the  ice 
box  over  night;  but  serums  obtained  from  patients  definitely 
not  syphilitic  may  give  a  positive  reaction  with  cholesterin¬ 
ized  antigen,  and  for  this  reason  the  result  is  not  always 
reliable  for  diagnosis.  When  the  serum  has  been  obtained 
from  a  syphilitic  patient  under  treatment,  some  attention  may 
be  paid  to  a  positive  result  obtained  only  with  cholesterin¬ 
ized  antigen,  since  this  reaction  is  the  last  to  disappear. 

After  examining  about  3,000  serums  at  the  Cincinnati  Gen¬ 
eral  Hospital,  which  has  a  modern  refrigerating  system,  the 
problem  arose  as  to  how  it  might  be  possible  to  secure  a 
constant  low  temperature  of  4  C.  or  less  by  a  simpler  method, 
in  order  to  make  the  method  of  ice-box  fixation  practical 
for  a  smaller  laboratory.  After  a  little  experimentation  I 
found  that  the  “Frigidaire”  refrigerator,  manufactured  in 
Detroit,  was  satisfactory  for  this  purpose.  It  is  run  by  elec¬ 
tricity  at  an  expense  of  less  than  $5  a  month,  and  can  be 
set  to  maintain  a  constant  temperature  of  4  C.  in  the  lower 
chamber.  It  has  been  my  custom  to  place  the  rack  contain¬ 
ing  the  test  tubes  in  the  lower  left  hand  chamber,  cover 
them  with  a  sterile  towel,  and  remove  them  about  sixteen 
hours  later,  finishing  the  reactions  by  adding  the  requisite 
amount  of  sheep  corpuscles  and  amboceptor  and  then  placing 
the  racks  in  a  water  bath  at  37  C.  Occasionally,  serums 
which  have  anticomplementary  properties,  especially  when 
they  have  been  preserved  for  three  or  four  days,  will  show 
a  lack  of  hemolysis  in  the  control  tube  containing  no  antigen. 
Such  serums  must  be  tested  again,  the  standard  Wassermann 
technic  of  fixation  in  the  water  bath  at  37  C.  for  one  hour 
being  used.  Usually  it  will  be  found  that  such  serums  give 
a  strongly  positive  reaction  by  this  method. 

As  a  routine,  two  alcoholic  extracts  of  syphilitic  organs 
are  used  as  antigens.  It  is  not  necessary  to  employ  the 
Noguchi  acetone  insoluble  fraction  of  lipoids  as  antigen,  for 
simple  alcoholic  extracts  give  better  results  when  the  method 
of  ice-box  fixation  is  used.  Comparative  results,  with  the 
same  antigen  and  the  same  serums,  have  shown  this  mthod 
to  be  more  satisfactory  than  the  Hecht  method,  with  active 
serum.  The  reactions  are  always  either  distinctly  negative 
or  positive ;  slight  inhibition  in  hemolysis  occurs  infre¬ 
quently.  Results  are  thus  recorded:  Wassermann  (original) 
negative  or  positive;  Wassermann  (Frigidaire)  negative  or 
positive. 

19  West  Seventh  Street. 
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j  CIRCUMCISION  FORCEPS 

j  Myer  N.  Moskovich,  M.D.,  Philadelphia 

^The  circumcision  forceps  here  illustrated  consist  of  a  pair 
f  handles,  not  unlike  those  of  the  ordinary  hemostatic 
)rceps,  terminating  in  circular  jaws  corrugated  on  their  inner 
jrfaces  and  having  seven  equidistantly  placed  indentations  to 
jrmit  the  passage  of  sutures  while  the  forceps  are  still  in 
ace.  Various  sizes  may  be  had,  and  they  are  best  employed 
older  children  and  in  adults  when  no  edema  or  swelling 
r  the  prepuce  exists. 

The  forceps  may  be  used  with  any  of  the  various  methods 
f  performing  a  circumcision.  The  blades  are  opened  and 
le  ring  is  passed  over  the  penis  with  the  handles  painting 
iiward  the  head  of  the  patient.  A  dorsal  slit  is  now  made 
id  the  ring  brought  up  to  the  level  of  this  slit,  with  the 
indies  between  the  cut  edges  of  the  prepuce.  The  latter  is 
.erted  over  the  ring,  the  second  ring  passed  over  the  head 
f  the  penis  and  the  forceps  clamped.  The  projecting  prepuce 
;  cut  with  a  knife  or  curved  scissors,  sutures  are  inserted  at 
le  points  of  indentation,  and  the  forceps  are  removed. 


It  will  be  difficult  to  convince  the  reader  of  the  full  value 
f  tills  little  instrument,  because  of  the  fact  that  the  doing 
f  a  circumcision  is  already  such  a  simple  procedure  that 
irther  simplification  hardly  seems  possible.  Certain  facts, 
jwever,  remain :  , 

1.  The  time  taken  to  perform  the  operation  is  diminished 
onsiderably. 

2.  Perfect  coaptation  with  earlier  union  and  a  minimum 
mount  of  scarring  results. 

3.  The  procedure  is  practically  bloodless,  all  bleeding  points 
eing  checked,  through  mere  pressure,  before  the  forceps 
re  removed. 

Jefferson  Medical  College. 


A  NEW  USE  FOR  COVER  GLASS  FORCEPS 
Ralph  Waldo  Place,  M.D.,  Somerville,  Mass. 

Cilia  forceps  are  not  what  they  ought  to  be.  I  have  tried 
Dveral  and  I  have  bent  and  filed  them ;  but  they  will  not  hold 
le  slippery  hairs  in  trichiasis.  Some  time  ago  I  gave  them  up 
1  favor  of  ordinary  spring  forceps,  the  kind  opticians  use 
1  setting  up  eyeglass  frames  and  known  as  tweezers.  These 
.erved  me  well,  and  I  still  use  them  sometimes  in  the  “cor- 
ers” ;  but  one  day  after  working  a  long  time  on  a  particularly 
ifficult  case  I  happened  to  try  a  pair  of  cover  glass  forceps, 
'hese  grasped  the  hairs  better  than  anything  I  had  ever 
'ied,  and  I  have  used  them  satisfactorily  ever  since.  Of 
ourse,  they  should  be  used  only  for  this  work,  and  they 
hould  be  carefully  sterilized. 

165  Medford  Street. 


A  Case  of  Quadruplets. — I  recently  delivered  a  woman, 
■fter  a  six  months’  pregnancy,  of  quadruplets.  A  reference 
o  statistics  shows  that  they  occur  once  in  every  371,126 
leliveries,  and  for  this  reason  I  thought  it  worth  while  to 
•ublish  my  experience.  This  was  a  case  of  multiple  impreg- 
lation  of  a  single  ovum,  as  there  was  a  common  chorion, 
iiach  fetus  was  within  its  own  amniotic  sac,  and  all  were 
nales.  The  placenta,  if  not  a  common  one,  was  so  anas- 
omosed  that  it  could  not  be_  differentiated.  All  the  fetuses 
vere  dead  at  the  time  of  delivery. — Charles  E.  Pallet,  M.D., 
3e  Soto,  Mo. 


New  and  Nonofficial  Remedies 


The  following  additional  articles  have  been  accepted 

AS  CONFORMING  TO  THE  RULES  OF  THE  COUNCIL  ON  PHARMACY 

AND  Chemistry  of  the  American  Medical  Association  for 

ADMISSION  TO  NeW  AND  NoNOFFICIAL  REMEDIES.  A  COPY  OF 
THE  RULES  ON  WHICH  THE  CoUNCIL  BASES  ITS  ACTION  WILL  BE 
SENT  ON  APPLICATION.  A.  PUCKNER,  SECRETARY. 


LACTIC  ACID-PRODUCING  ORGANISMS  AND 
PREPARATIONS  (See  New  and  Nonofficial  Remedies, 
1920,  p.  156). 

BACILLUS  BULGARICUS-SQUIBB.— A  pure  culture  in 
vials,  of  the  Bacillus  bulgariciis  type  A,  the  Bacillus  bulgari- 
cus  type  B  (Bacillus  acidophilus)  and  Bacillus  paralacticus, 
each  vial  containing  12  Cc. 

Actions  and  Uses. — Bacillus  Bulgaricus-Squibb  is  designed 
for  internal  administration,  topical  applications  in  nasal  and 
throat  affections  and  for  direct  application  to  abscesses, 
wounds  and  old  ulcers.  See  general  article.  Lactic  Acid- 
Producing  Organisms  and  Preparations,  New  and  Nonofficial 
Remedies,  1920,  p.  156. 

Dosage. — The  contents  of  one  tube  daily  after  meals  or 
before  retiring.  The  culture  is  marketed  in  packages  of 
twelve  vials.  The  culture  should  be  kept  in  a  cold  place, 
and  is  not  guaranteed  beyond  the  date  stamped  on  the 
package. 

Manufactured  by  E.  R.  Squibb  &  Son?,  New  York.  No  U.  S.  patent 
or  trademark. 

POLLEN  EXTRACT  PREPARATIONS  (See  New  and 
Nonofficial  Remedies,  1920,  p.  226). 

POLLEN  ANTIGEN-LEDERLE  (SPRING  TYPE).— 

A  liquid  obtained  by  extracting  equal  parts  by  weight  of 
dried  pollens  of  timothy,  red  top,  June  grass,  orchard  grass, 
sweet  vernal  grass,  meadow  foxtail,  meadow  fescue,  rye  and 
wheat  by  a  vehicle  of  67  per  cent,  glycerine  and  33  per 'cent, 
saturated  solution  of  sodium  chloride.  It  is  standardized  so 
that  each  Cc.  contains  14,CKX)  pollen  units ;  a  pollen  unit  has 
been  arbitrarily  chosen  by  Koessler,  Noon  and  Freeman  as 
the  equivalent  of  one-millionth  gram  (0.000001  Gm.  or  0.001 
Mg.)  of  pollen.  The  Hygienic  Laboratory  has  prescribed 
no  U.  S.  Standard  of  Potency.  The  antigen  after  prepara¬ 
tion  is  made  into  fifteen  different  dilutions  by  the  addition 
of  a  proper  amount  of  the  glycerine-sodium  chloride  solution 
diluent. 

Actions  and  Uses. — See  general  article.  Pollen  Extract 
Preparations,  New  and  Nonofficial  Remedies,  1920,  p.  226. 

Dosage. — The  product  is  supplied  in  fifteen  different  doses. 
Each  dose  consists  of  0.1  Cc.  of  the  respective  dilution. 
Accompanying  each  dose  is  a  vial  containing  9  Cc.  of  sterile 
water  with  which  to  make  the  pollen  antigen  of  isotonic 
strength  immediately  before  administration.  For  prophy¬ 
laxis,  the  complete  series  (doses  1  to  15)  containing  progres¬ 
sive  amounts  of  pollen  protein  should  be  given,  Ijeginning 
about  six  weeks  before  the  hay-fever  season.  For  treatment 
of  an  actual  attack  of  hay-fever,  fewer  doses  are  generally 
sufficient. 

Manufactured  by  the  Lederle  Antitoxin  Laboratories,  New  York. 
No  U.  S.  patent  or  trademark. 

Pollen  Antigen-Lederle  {Spring  Type)  Series  A. — Marketed  in  pack¬ 
ages  of  five  vials  containing  for  each  consecutive  dose  (numbers  1  to  5 
inclusive)  2.5,  5,  10,  20  and  25  pollen  units,  respectively,  and  five  vials 
of  sterile  water  with  which  to  make  the  proper  dilution  of  each  dose. 

Pollen  Antigen-Lederle  (Spring  Type)  Series  B. — Marketed  in  pack¬ 
ages  of  five  vials  containing  for' each  consecutive  dose  (numbers  6  to 
10  inclusive)  30,  50,  75,  100  and  150  pollen  units,  respectively,  and 
five  vials  of  sterile  water  with  which  to  make  the  proper  dilution  of 
each  dose. 

Pollen  Antigen-Lederle  (Spring  Type)  Series  C. — Marketed  in  pack¬ 
ages  of  five  vials  containing  for  each  consecutive  dose  (numbers  11  to 
15  inclusive)  250,  375,  500,  750  and  1,000  pollen  units,  respectively, 
and  five  vials  of  sterile  water  with  which  to  make  the  proper  dilution 
of  each  dose. 

Pollen  Antigen-Lederle  (Spring  Type)  Complete  Series. — Marketed  in 
packages  containing  15  doses  as  described  in  Series  A,  B  and  C  above. 

Pollen  Antigen  Immunity  Test — Diagnostie  Test  for  Spring  Type 
Hay-Fever-Lederle. — Consists  of  0.01  Cc.  of  No.  15  dilution  of  pollen 
antigen-Lederle  (spring  type).  It  represents  100  pollen  units  of  the 
combined  oollen  protein.  May  be  used  cutaneously  or  intradermally. 
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The  postal  situation  is  well  known  by  all  our  read¬ 
ers.  Matter  sent  by  parcels  post,  and  periodicals,  have 
been  meeting  with  lengthening  delays  in  transmission. 
More  recently  delivery  of  even  first-class  mail  has  been 
delayed.  This  item  is  published  to  explain  delay 
which  may  occur  in  the  receipt  of  The  Journal. 
The  copies  are  delivered  at  the  Post  Office  at  the  usual 
time  each  week,  and  any  delay  in  their  receipt  must 
be  charged  to  the  postal  conditions.  It  is  hoped  that 
our  readers  will  allow  for  the  present  difficulty  and 
not  recpiest  additional  copies  until  sufficient  time  has 
elapsed  to  make  sure  that  missing  copies  will  not  be 
received. 


EXPERIMENTAL  LOBAR  PNEUMONIA 
Maity  attempts  have  been  made  to  produce  lobar 
pneumonia  experimentally  in  animals,  but  only  with 
occasional  and  partial  success,  and  under  experimental 
conditions  not  encountered  in  the  spontaneous  disease 
in  man.  In  order  that  experimental  results  may  be  of 
the  maximum  value,  a  method  is  required  by  which 
lobar  pneumonia  can  be  regularly  produced  in  animals, 
without  otherwise  modifying  their  physical  condition 
or  surroundings,  so  that  the  clinical,  bacteriologic  and 
pathologic  changes  of  all  stages  of  the  disease  may  be 
studied  and  compared  with  the  disease  in  man.  The 
M  ork  of  Blake  and  Cecil  ^  at  the  Army  Medical  School, 
on  the  experimental  production  of  lobar  pneumonia  in 
monkeys  by  the  intratracheal  injection  of  pneumococci, 
appears  to  fulfil  these  requirements,  and  furnishes  an 
enlightening  chapter  in  experimental  medicine. 

In  a  series  of  thirty-seven  normal  monkeys,  lobar 
pneumonia  was  produced  in  thirty-two ;  two  others 
died  of  pneumococcus  septicemia ;  and  in  three  which 
received  small  doses,  no  disease  was  produced.  Pneu¬ 
mococci,  in  amount  from  1  to  0.000001  c.c.  of  an 
eighteen  hour  culture,  were  introduced  into  tlie  lumen 
of  the  trachea  by  means  of  a  sterile  needle  inserted 
between  the  cartilages  below  the  larynx.  In  most  of 
the  animals  Type  I  pneumococcus  was  used,  but  pneu¬ 
monia  was  also  produced  by  Types  II,  III  and  IV. 

1.  Blake,  F.  G.,  and  Cecil,  R.  L.:  J.  Exper.  Med.  31:403  (April) 
1920. 


Following  the  inoculation,  blood  cultures,  leukocyte 
counts  and  observations  of  the  temperature,  clinical 
course  and  physical  signs  were  made.  Symptoms  of 
illness  usually  appeared  in  from  twelve  to  thirty-six 
hours  after  inoculation.  The  report  is  accompanied 
by  protocols  of  a  number  of  the  cases.  The  tempera¬ 
ture  curves,  often  with  critical  drops  on  the  seventh 
to  the  ninth  day,  were  similar  to  those  seen  in  lobar 
pneumonia  in  man.  Blood  cultures  showed  varying 
grades  of  pneumococcemia,  which  in  nonfatal  cases 
usually  disappeared  before  the  crisis,  but  in  some  of 
the  severer  infections  increased  enormously  before 
death. 

In  several  respects  the  features  of  experimental 
lobar  pneumonia  in  monkeys  showed  a  parallelism  with 
those  of  the  disease  in  man  which  is  not  only  of  great 
experimental  interest,  but  opens  the  way  for  the  deter¬ 
mination  of  a  number  of  clinical  ciuestions  related  to 
lobar  pneumonia,  the  answers  to  which  till  now  have 
been  impossible  or  largely  matters  of  opinion  or 
surmise. 

The  finding  of  pneumococci  in  the  blood  within  six 
hours  after  the  introduction  of  the  organisms  into  the 
trachea,  and  before  the  signs  of  pneumonia  appeared, 
will  go  far  toward  clarifying  our  conception  of  the 
mode  of  invasion  in  pneumonia,  whether  hematogenous 
or  bronchigenic,  and  furnishes  apparently  clear  evi¬ 
dence  in  favor  of  the  bronchigenic  origin  of  the  dis¬ 
ease.  This  view  is  further  strengthened  by  the  failure 
of  intravenous  or  subcutaneous  injections  of  pneumo¬ 
cocci  to  produce  pneumonia,  and  by  the  observation 
that  even  when  the  intratracheal  route  was  employed 
in  monkeys,  with  lobar  pneumonia  usually  resulting, 
there  were  occasional  instances  in  which  a  pneumo¬ 
coccus  sepsis  was  produced  without  clinical  or  post¬ 
mortem  evidence  of  lobar  pneumonia. 

By  examining  the  animals  early  (three  hours)  after 
intratracheal  inoculation,  Blake  and  Cecil  were  able  to 
demonstrate  the  penetration  by  pneumococci  of  the 
bronchial  wall  near  the  hilum.  The  further  spread  of 
pneumococci,  as  observed  in  other  animals  in  the  series, 
was  apparently  by  way  of  the  interstitial  tissue  and 
lymphatic  system  of  the  lung,  and  hepatization  began 
centrally  and  proceeded  toward  the  periphery  of  the 
lung.  The  pathology  of  the  pneumonic  lesion  produced' 
in  the  monkey  was  identical  with  that  seen  in  lobar 
pneumonia  in  man. 

The  preliminary  rise  in  leukocytes  in  monkeys  after 
inoculation  was  followed  by  a  fall,  the  rapidity  and 
extent  of  which  was  proportional  to  the  severity  of  the, 
disease  and  the  degree  of  pneumococcal  invasion  ol 
the  blood.  In  the  less  severe  cases,  the  preliminaiy 
fall  in  leukocytes  was  followed  by  a  rise,  accompaniec 
by  decrease  in  the  number  of  pneumococci  in  the  blooc 
until  the  blood  became  sterile,  usually  several  day: 
before  crisis.  This  relation  of  leukocytosis  to  sever  iff 
of  disease,  in  which  failure  of  leukocytosis  was  indie 
ative  of  serious  prognosis,  affords  experimental  sup 
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ort  of  the  clinical  observation  in  man  that,  in  general, 
le  prognosis  in  patients  showing  a  moderate  leuko- 
.tosis  is  better  than  in  those  in  whom  there  is  no 
ukocytosis  or  a  leukopenia. 

Instances  of  empyema,  delayed  resolution,  pericar- 
itis  and  persistent  pneumococcal  sepsis  occurred  in 
lonkeys  just  as  in  the  natural  disease  in  man.  Mon¬ 
eys  inoculated  in  the  throat  and  nose  with  pneumo- 
Dcci  did  not  develop  lobar  pneumonia,  although  the 
rganisms  persisted  for  many  days,  whereas  inocula- 
on  of  the  lower  respiratory  tract  regularly  produced 
le  disease.  As  the  authors  point  out,  these  facts 
idicate  that  in  monkeys,  something  besides  the  mere 
resence  of  virulent  pneumococci  in  the  upper  respira- 
Dry  tract  is  necessary  for  the  development  of  pneu- 
lonia ;  and  presumably  the  same  is  true  in  man.  The 
ole  of  contact  with  the  sick  was  shown  in  one  experi- 
lent,  in  which  one  animal  of  several  exposed  to 
lonkeys  sick  with  pneumonia  developed  lobar  pneu- 
lonia. 

In  addition  to  the  elucidation  of  the  mechanism  of 
ifection  in  pneumonia,  this  demonstration  of  a  method 
.’hereby  lobar  pneumonia  may  be  produced  regularly 
nder  controllable  experimental  conditions  is  perhaps 
f  still  greater  importance'  in  that  it  affords  opportu- 
ity  for  the  experimental  study  of  prophylactic  immu- 
ization  against  pneumonia,  and  for  determining  the 
ctual  value  of  antipneumococcic  serums  in  the  cure  of 
le  developed  disease.  We  shall  await  the  results  of 
liese  investigations  with  interest. 


SCURVY  NOT  A  BACTERIAL  DISEASE 

Acquired  beliefs  are  not  easily  given  up  when  .once 
hey  have  become  deeply  rooted  in  the  customary 
bought  and  writing  of  a  period.  This  fact  has  often 
een  illustrated  by  the  tenacity  with  which  medical  men 
end  to  cling  to  traditional  theories  that  have  been 
ried  by  the  tests  of  science  and  found  wanting.  It  was  a 
ong  time  before  the  version  of  the  etiology  of  malaria 
low  current  became  accepted  by  every  physician, 
lefore  the  possible  significance  of  insects  in  the  trans- 
nission  of  disease  became  common  knowledge,  the  idea 
if  ascribing  real  bodily  danger  rather  than  mere  tem- 
torary’  discomfort  to  the  seemingly  unimportant  mos¬ 
quito  made  slow  headway. 

On  the  other  hand,  when  once  some  novel  type  of 
gent  has  been  clearly  demonstrated  to  be  concerned 
n  the  causation  of  hitherto  unexplained  diseases,  it 
oon  tends  to  achieve  a  degree  of  popularity  that 
nay  subsequently  actually  become  detrimental.  Thus, 
vhen  bacteria  were  at  last  universally  admitted  to  be 
)Otent  causes  of  pathologic  changes  in  man,  bacteri- 
'logy  was  promptly  called  on  to  explain  many  of  the 
insolved  mysteries  of  disease.  For  centuries,  scurvy 
vas  regarded  as  a  disease  due  to  dietetic  errors.  Then 
ame  the  time  when  the  theories  of  the  etiology  of 
curvy  began  to  include  that  of  a  bacterial  origin.  Fol¬ 


lowing  Coplans,^  Jackson  “  and  her  collaborators  in  this 
country  have  offered  some  experimental  support  for 
this  view.  Thus  they  found  coccus-like  bodies  in 
microscopic  sections  of  lesions  in  scorbutic  guinea-pigs, 
and  they  isolated  gram-positive  and  gram-negative 
organisms  from  the  diseased  joints,  muscles  and  lymph 
nodes  of  these  animals.  Pure  strains  of  these  bacteria 
introduced  into  guinea-pigs  gave  rise  in  most  instances 
to  hemorrhagic  and  other  lesions  in  the  bones,  joints, 
muscles,  lymph  nodes  and  organs. 

It  is  not  difficult  to  believe,  however,  that  animals  in 
a  scorbutic  condition  due  to  dietary  deficiencies  may 
readily  be  susceptible  to  a  secondary  bacterial  invasion, 
just  as  terminal  infections  in  many  chronic  conditions 
have  no  direct  relation  to  the  primary  disease.  Of  late 
the  study  of  experimental  scurvy  has  been  extensively 
prosecuted  in  England  and  America,  with  the  result 
that  the  disease  can  now  be  evoked,  averted  or  cured 
with  considerable  precision  by  purely  dietary  control. 
This  fact  of  itself  negatives  the  probability  that  bac¬ 
terial  infection  is  a  prime  factor  in  the  genesis  of 
scurvy.  The  products  of  putrefaction  have  also  been 
charged  with  responsibility  for  the  appearance  of 
scurvy.  Torrey  and  Hess  ^  have  concluded,  however, 
that  scurvy,  both  of  guinea-pigs  and  of  infants,  is  not 
associated  with  an  overgrowth  of  putrefactive  bacteria 
in  the  intestinal  tract. 

The  most  convincing  evidence  against  the  bacterio- 
logic  hypothesis  has  been  off'ered  by  Givens  and  Hoff¬ 
mann  ^  from  the  Research  Laboratories  of  the  Western 
Pennsylvania  Hospital,  Pittsburgh,  who  have  made 
bacteriologic  examinations  of  the  blood  and  tissues  of 
scorbutic  animals.  Blood  from  the  latter,  regardless 
of  the  diet  producing  the  disease,  has  been  found  to 
be  sterile.  The  enlarged  front  joints  of  guinea-pigs 
developing  scurvy  on  oats  alone  were  sterile;  this  was 
likewise  true  in  the  majority  of  cases  of  guinea-pigs 
developing  scurvy  on  other  special  diets.  Occasion¬ 
ally,  staphylococci  or  diplococci  were  isolated;  but  these 
could  not  be  made  to  produce  scurvy  when  introduced 
into  healthy  guinea-pigs.  The  intestinal  flora  likewise 
showed  no  differences  between  the  scorbutic  and  non¬ 
scorbutic  animals  which  could  explain  the  genesis  of 
the  disease. 

With  the  bacteriologic  hypothesis  left  without  tenable 
scientific  confirmation,  with  McCollum’s  theory  that 
chronic  constipation  is  a  decisive  factor  abandoned, 
and  with  an  abundance  of  experimental  evidence  in 
favor  of  the  view  that  dietary  deficiencies  play  the 
decisive  part  in  the  genesis  of  scurvy,  the  current 

1.  Coplans,  M. :  Tr.  Epidemiol.  Soc.  23:  1,  1904. 

2.  Jackson,  Leila,  and  Moore,  J.  J.:  J.  Infect.  Dis.  19:478  (Sept.) 
1916.  Jackson,  Leila,  and  Moody,  A.  M.:  Ibid.  19:511  (Sept.)  1^6. 

3.  Torrey,  J.  C.,  and  Hess,  A.  F. :  Proc.  Soc.  Exper.  Biol.  &  Med. 
15:  74,  1917-1918. 

4.  Givens,  M.  H.,  •and  Hoffmann,  G.  L. :  Preliminary  Observations  on 
the  Relation  of  Bacteria  to  Experimental  Scurvy  in  Guinea-Pigs,  J. 
Biol.  Chem.  41:xxxiii  (March)  1920. 

5.  Cohen,  B.,  and  Mendel,  L.  B.:  J.  Biol.  Chem.  3.5:  425  (.Sept.) 
1918.  Chick,  H.;  Hume,  E.  M.,  and  Skelton,  R.  F.:  Biochem.  J. 
12:  131,  1918.  Hess,  A.  F.,  and  Unger,  L.  J.:  J.  Biol.  Chem.  3.5:479 
(Sept.)  1918.  Harden,  A.,  and  Zilva,  S.  S.:  Biochem.  J.  12:  270,  1918. 
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studies  on  antiscorbutics  are  placed  on  a  more  stable 
foundation.  It  matters  little  that  they  have  in  the  main 
been  tested  primarily  on  animals,  notably  the  guinea-pig 
and  the  monkey ;  for  the  essential  identity  of  the  dis¬ 
ease  in  these  animals  and  in  man  has  been  generally 
accepted  by  investigators. 


MEDICAL  ASPECTS  OF  THE 
JUVENILE  COURT 

The  first  juvenile  court  in  the  United  States,  as  we 
are  informed  by  Belden,^  was  established  by  the  Illinois 
legislature,  July  1,  1899.  It  marked  the  beginning  of 
the  juvenile  court  movement  in  this  country.  Previous 
to  that  time  some  states  had  provided  for  separate 
hearing  of  children’s  cases,  but  the  Illinois  law  was 
the  first  serious  attempt  in  the  United  States  at  modi¬ 
fication  of  court  procedure  so  far  as  it  related  to  chil¬ 
dren.  Shortly  afterward,  Colorado  came  to  the  front 
and  passed  a  special  juvenile  court  law,  which  has 
been  a  model  for  other  states. 

In  general,  the  special  modification  of  court  methods 
which  has  been  necessary  in  the  development  of  the 
juvenile  court  has  been  based  on  the  fundamental  prin¬ 
ciple  that  the  child  is  a  ward  of  the  court.  One  of 
the  chief  distinctions  between  the  usual  criminal  pro¬ 
cedure  and  the  juvenile  court  procedure  lies  in  the 
matter  of  evidence.  The  purpose  of  the  court  is  not 
to  discover  whether  a  crime  has  been  committed  but 
rather  to  ascertain  what  were  the  underlying  conditions 
that  caused  the  commission  of  the  crime.  Were  they 
physical,  mental,  social?  Then  comes  the  question  as 
to  what  should  be  done  with  the  culprit  for  the  be.st 
interest  of  the  people  and  of  the  child. 

(3bviously,  the  matter  of  first  importance  is  the 
physical  and  mental  status  of  the  child,  for  these  are 
intimately  associated  with  what  he  is  and  how  he 
became  what  he  is.  Furthermore,  a  knowledge  of  his 
family  and  personal  history  is  equally  essential  to  a 
successful  rehabilitation.  Such  investigation  requires 
special  adaptability  on  the  part  of  the  court.  The  pro¬ 
cedure  may  be  regarded  as  extralegal.  The  problems 
presented  require  expert  and  special  knowledge  not 
usually  available.  To  Illinois  belongs  the  credit  for 
introducing  such  practical  study  of  children  before  the 
courts,  by  the  establishment  of  the  Juvenile  Psycho- 
})athic  Institute.  Shortly  afterward  the  Seattle  juvenile 
court  established  a  “department  of  social  diagnosis,” 
which  is  still  maintained.  Strangely  enough,  physical 
examinations  are  given  much  more  generally  than 
mental  examinations.  In  thirteen  courts,  mental  clinics 
are  maintained  as  part  of  the  court  organization.  An 
excellent  plan  is  that  of  the  Judge  Baker  foundation  of 
Boston,  which  provides  that  a  large  proportion  of 
children  before  the  juvenile  court  are  given  thorough 

1  Belden  Evelina:  Courts  in  the  United  States,  Hearing  Children’s 
Cases  Pub.’  65,  Children’s  Bureau,  U.  S.  Department  of  l.abor. 
Government  Printing  Office,  Washington,  D.  C.,  1920. 


physical  examinations  j  their  mental  condition  is  thor¬ 
oughly  studied,  and  especially  qualified  investigators 
attached  to  the  staff  gather  social  data.  All  the  infor¬ 
mation  in  a  given  case  is  then  assembled  and  studied 
at  a  staff  conference,  and  the  diagnosis  of  the  child’s 
condition,  and  a  recommendation  as  to  the  kind  of 
treatment  needed,  is  made  by  the  director  or  his  assis¬ 
tant,  The  group  clinic  idea  is  thus  utilized  to  its  utmost 
in  proper  placing  of  the  child  who  may  be  either  physi¬ 
cally,  mentally  or  morally  deficient. 

As  a  result  of  this  work,  some  of  the  underlying 
causes  of  child  delinquency  and  neglect  are  becoming 
more  evident.  The  need  for  early  recognition  and 
treatment  of  abnormalities  in  physical,  mental  or  moral 
development  has  been  conclusively  demonstrated.  In  a 
statistical  table,  Belden  shows  that  there  are  now  246 
courts,  representing  practically  every  state  in  the 
Union,  which  give  some  special  attention  to  these 
problems.  In  fourteen  states  there  was  no  report  of 
mental  examinations  in  clinics  or  by  persons  having 
special  psychiatric  knowledge.  There  remains,  then, 
considerable  need  for  improvement  and  for  the  estab¬ 
lishment  of  uniform  methods  of  study.  The  problem 
is  a  fundamental  one  for  the  community,  and  phy¬ 
sicians  may  well  lend  their  aid  to  its  solution. 


BEANS  AND  GROWTH 

The  modern  chemistry  of  the  proteins  has  pro¬ 
foundly  modified  some  of  the  older  tenets  of  nutrition. 
With  the  advent  of  a  better  knowledge  of  the  digestion 
and  disintegration  of  the  proteins  into  amino-acids,  and 
with  an  appreciation  of  the  part  which  the  latter  play  as 
the  real  nitrogenous  nutritive  units  for  the  construction 
of  protein  in  the  body,  new  points  of  view  have  arisen. 
In  constructive  metabolism,  at  least,  the  physiologist 
must  deal  primarily  with  amino-acids,  of  which  famil¬ 
iar  proteins  are  known  to  furnish  a  varied  assortment. 
Some  of  these  are  not  essential  in  the  sense  that  they 
must  be  furnished  as  such  to  the  organism;  for  they 
can  be  synthesized  by  the  living  tissues.  Other  amino- 
acids,  on  the  other  hand,  and  perhaps  a  majority  of 
those  related  to  proteins,  cannot  be  thus  built  up  anew' 
by  animal  structures;  hence,  so  far  as  they  may  be| 
indispensable,  they  must  become  available  to  the  body 
in  the  food  if  the  organism  is  not  to  suffer  from  a  lack: 
of  such  “building  stones,”  as  they  have  been  called.  ' 

Information  of  the  sort  just  referred  to  has  served  tOi 
explain  why  gelatin,  for  example,  is  not  a  “complete’' 
protein  from  the  nutritive  standpoint,  and  why  it  can¬ 
not  serve  as  the  sole  source  of  nitrogenous  units  in  the 
body.  Gelatin  lacks  in  its  chemical  makeup  certair 
of  the  amino-acids,  without  which  protein  cannot  be 
built  up  in  the  body.  Thus  it  lacks  cystin,  tryptophai 
and  tyrosin.  Other  isolated  proteins  are  known  to  be 
chemically  defective  in  comparable  ways. 

In  some  instances  it  is  a  relative  rather  than  an  abso 
lute  shortage  of  some  amino-acid  component  that  limit:* 
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tc  nutritive  value  of  a  protein.  Osborne  and  Mendel/ 
r  example,  have  furnished  striking  instances  of  the 
;niificance  of  this  in  actual  nutrition  experiments, 
l  ie  of  the  most  impressive  cases  has  just  been  eluci- 
1  ted  by  Johns  and  Finks  -  at  the  Protein  Investiga- 
nn  Laboratory  of  the  Bureau  of  Chemistry  in  Wash- 
i^on.  The  principal  protein  of  the  navy  bean  has 
len  shown  to  be  inadequate  for  growth  even  when  an 
:  undance  of  other  needed  foodstuffs  is  supplied  in  the 
ition.  An  explanation  had  been  sought  in  the  ready 
jitrefaction  of  the  beans,  leading  to  supposedly  harm- 
:1  products  in  the  intestine  and  thereby  retarding 
jowth.  But  Johns  and  Finks  have  ascertained  that  the 
jotein  of  the  bean  is  exceptionally  deficient  in  its 
;;ld  of  the  amino-acid  cystin,  an  essential  source  of 
•.Iphtir  for  the  body  tissues.  When  cystin  or  a  cystin- 
l^lding  protein  is  added  to  the  bean  diet,  growth  at 
lice  becomes  satisfactory,  provided  the  beans  are 
(oked.  Why  cooking  is  a  significant  factor  in  making 
le  bean  diets  more  ideal  is  not  clear,  unless  the 
jocess  renders  the  protein  more  readily  digestible. 
Under  ordinary  circumstances,  of  course,  navy 
Ians  do  not  represent  the  sole  source  of  protein,  even 
1  ardent  “bean  lovers” ;  they  are  supplemented  by 
(her  protein  foods.  Nowadays,  however,  it  occasion- 
:ly  happens  that  diets  are  extremely  limited  by  inten- 
nnal  or  accidental  circumstances.  Knowing  the 
Initations  of  the  navy  bean,  we  can  avert  nutritive 
isaster,  if  it  should  be  threatened  through  exigencies 
(  the  ration,  by  making  good  what  the  delectable 
Igume  lacks. 
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LOOK  UP  ITS  RATING 

Modern  business  has  become  so  complex  that  it  is 
i>  longer  possible  for  those  engaged  in  trade  to  know, 
(fhand,  the  financial  responsibility  of  their  prospec- 
i.’e  customers.  The  commercial  agency  is  a  natural 

•  velopment;  it  aims  to  supply  the  technical  (financial) 
formation  which  the  conservative  business  man  needs 
It  is  otherwise  unable  to  get.  When  John  Doe  &  Co. 
mtemplates  entering  into  business  arrangements  with 
enry  Roe  &  Son  to  a  degree  that  involves  financial 
oligations,  it  looks  up  Roe  in  the  rating  book  of 
iin  or  Bradstreet  and  probably  calls  for  a  special 
unmercial  report  on  the  concern.  These  facts  are 
;  elemental  and  obvious  as  to  be  trite.  The  com- 
jexity  of  modern  medicine,  especially  in  the  pharma- 

•  logic  field,  has  made  it  a  physical  impossibility  for 
lysicians  to  know  the  scientific  status  of  scores  of 
larmaceutical  products  put  out  under  proprietary  or 
and  names.  It  was  recognition  of  this  fact  that 
ought  about  the  creation  by  the  American  Medical 
ssociation  of  the  Council  on  Pharmacy  and  Chem- 

1.  Osborne,  T.  B.,  and  Mendel,  L.  B. :  J.  Biol.  Chem.  30:  351,  1915. 

2.  Johns,  C.  O.,  and  Finks,  A.  J.:  Studies  in  Nutrition,  II,  The  Role 

■  Cystine  in  Nutrition  as  Exemplified-  by  Nutrition  Experiments  with 
'  Proteins  of  the  Navy  Bean,  Phaseolus  Vulgaris,  J.  Biol.  Chem. 

■  :3r9  (March)  1920. 


istry.  This  body  of  experts,  serving  without  remu¬ 
neration  and  reporting  without  fear  or  favor  on  the 
newcomers  to  the  pharmaceutical  world,  places  at  the 
disposal  of  physicians  unbiased  information,  free  alike 
from  prejudice  or  prepossession.  As  the  commercial 
agency  reports  on  the  commercial  probity  of  individ¬ 
uals  and  firms,  so  the  Council  on  Pharmacy  and 
Chemistry  reports  on  what  might  be  called  the  scien¬ 
tific  probity  of  proprietary  and  unofficial  pharmaceu¬ 
tical  products.  The  commercial  agency  issues,  at  no 
small  expense  to  its  customers,  rating  books ;  the 
Council  on  Pharmacy  and  Chemistry  issues,  at  a  nom¬ 
inal  price,  “New  and  Nonofficial  Remedies.”  The 
commercial  agency,  for  a  substantial  fee,  will  furnish 
reports  on  business  concerns ;  the  Council  on  Pharmacy 
and  Chemistry  ^  will,  without  any  expense  to  the  pro¬ 
fession,  furnish  reports  on  proprietary  products  used 
for  the  relief  or  cure  of  human  ailments.  The  careful 
business  man  avails  himself  of  the  services  of  the 
commercial  agency ;  there  are  financial  interests  at 
stake.  The  conscientious  physician  will  avail  himself 
of  the  services  of  the  Council ;  there  are,  it  may  well 
be,  lives  at  stake. 


LONGEVITY  IN  THE  UNITED  STATES 

The  expectation  of  life  or,  better,  the  average  dura¬ 
tion  of  life  at  various  ages  and  in  different  racial 
groups,  has  been  a  common  theme  of  statistical  inquiry. 
Improved  and  more  exact  methods  of  calculation, 
together  with  the  accumulation  of  additional  data,  are, 
however,  continually  stimulating  fresh  studies  in  this 
field.  A  recent  article  by  Forsyth  ^  on  the  trend  of 
longevity  in  the  United  States,  although  it  deals  only 
with  the  census  records  from  1890  to  1910,.  contains 
some  important  figures.  In  1890  the  expectation  of 
life  for  a  male  native  white  of  native  parentage  at  10 
years  of  age  was  56.1 ;  by  1910  this  had  fallen  to  54.1. 
At  the  age  of  40  the  expectation  in  1890  was  32.8;  in 
1910,  29.9.  In  fact,  in  each  age  group  and  in  both 
sexes  the  average  expectation  showed  a  notable  loss 
for  the  two  decades  from  1890  to  1910.  A  large  loss 
in  expectation  was  also  shown  by  the  native  white  of 
foreign  or  mixed  parentage.  On  the  other  hand,  the 
foreign-born  whites,  especially  the  males,  gained  mate¬ 
rially  in  the  average  duration  of  life  during  the 
same  period.  Forsyth  emphasizes  especially  two 
points;  first,  the  remarkable  longevity  enjoyed  by 
native  Americans  of  native  parentage,  which  he  con¬ 
siders  probably  unecjualed  anywhere  else  on  earth ; 
and  second,  the  gradual  loss  of  this  superiority  at  a 
rate  of  about  one  year  each  decade.  He  seems  inclined 
to  attribute  this  “momentous  retrogression”  to  certain 
unspecified  “factors  in  the  American  mode  of  living” ; 
but  it  seems  evident  that  the  conditions  are  very  com¬ 
plex.  •  The  “native  whites  of  native  parentage”  are 
being  added  to  all  the  time  from  various  racial  stocks 
not  perhaps  as  resistant  as  the  original  native  stock. 
From  decade  to  decade,  therefore,  the  native  whites 
of  native  parentage  represent  an  ethnically  different 

1.  Write  to  the  Secretary  of  the  Council  on  Pharmacy  and  Chemis¬ 
try,  535  North  Dearborn  Street,  Chicago,  Ill. 

2.  Forsyth,  C.  H.:  Quart.  Pub.  Am.  Statistical  Assn.  16:495 
(Dec.)  1919. 
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group.  Whether  the  loss  in  expectation  is  due  to  some 
mingling  of  less  resistant  strains  or  whether  the  short¬ 
ening  in  average  duration  of  life  is  due  to  purely 
environmental  factors  can  perhaps  hardly  be  deter¬ 
mined.  The  question  is  one  that  must  be  considered 
in  connection  with  the  fact  that  in  recent  years  in  this 
country  the  general  mortality  has  increased  dispropor¬ 
tionately  in  the  ages  above  40.  At  all  events,  the  bear¬ 
ing  of  the  census  of  1920  on  the  trend  of  longevity 
will  be  awaited  with  interest. 


ENCEPHALITIS  IN  HORSES 

There  occurs  an  epidemic  disease  of  horses,  known 
as  enzootic  encephalitis,  or  Borna  disease,  which  has 
been  observed  in  many  parts  of  the  world,  including 
the  United  States.  This  disease  exhibits  certain 
resemblances  to  lethargic  encephalitis,  which  makes  it 
of  peculiar  interest  at  the  present  time.  Not  only  are 
the  symptoms  in  some  respects  similar  to  those  of  the 
human  disease,  but  also  the  pathologic  anatomy,  as 
described  by  Joest  and  Deegen,^  is  much  the  same  as 
that  of  lethargic  encephalitis.  In  both  diseases  there 
is  an  absence  of  recognizable  anatomic  changes  outside 
the  central  nervous  system,  in  which  in  each  the  con¬ 
spicuous  feature  is  a  marked  perivascular  infiltration 
of  small  round  cells,  without  polymorphonuclear  infil¬ 
tration  or  much  involvement  of  the  meninges.  The 
vascular  lesions  are  chiefly  in  the  brain,  the  cord  being 
much  less  involved.  Numerous  studies  of  the  equine 
disease  have  left  the  etiology  undetermined.  While 
some  have  attributed  it  to  an  intoxication  from  infected 
food,  several  others  have  found  cocci  in  the  nervous 
tissues.  A  recent  investigation  of  enzootic  encephalitis 
in  Argentina  ^  has  corroborated  the  previous  anatomic 
studies  and  in  addition  has  led  to  the  isolation  of  a 
gram-negative  diplococcus  which  produces  what  seems 
to  be  the  same  disease  when  injected  subdurally  into 
horses.  In  view  of  our  complete  lack  of  knowledge 
concerning  the  etiology  of  lethargic  encephalitis,  there 
is  no  little  interest  in  this  demonstration  that  a  coccus, 
resembling  somewhat  the  meningococcus,  is  capable  of 
producing  a  marked  nonsuppurative  cerebral  perivas¬ 
cular  round  cell  infiltration,  despite  the  fact  that  no 
such  organism  has  been  found  in  the  human  disease. 


AssocMion  News 


NEW  ORLEANS  SESSION 
Sailing  of  S.  S.  Comas  Cancelled 

The  Passenger  Traffic  Department,  Southern  Pacific  Lines, 
advises  that  owing  to  labor  disturbances  at  New  York,  it 
has  been  compelled  to  cancel  the  sailing  of  the  S.  S.  Conas, 
which  was  scheduled  to  leave  the  port  of  New  York,  Wednes¬ 
day,  April  21,  for  New  Orleans.  Refunds  may  be  secured  on 
presentation  of  tickets  at  165  Broadway,  Room  2015,  New 
York  City,  or  if  desired,  the  department  will  arrange  for  your 
trip  to  New  Orleans  by  rail. 

1.  Joest  and  Deegen:  Ztschr.  f.  Infektionskr.  d.  Ilaustiere  9:1,  1911, 

2.  Kraus,  R. ;  Kantor,  L.,  and  Quiroga,  R.:  Sobre  la  etiologia  de  la 
meningo  encefalitis  enzootica  (Enfermedad  de  Borna)  de  los  equinos. 
Rev.  d.  Institute  Bacteriologico  del  Departamento  Nacional  de  Higiene 
2:239  (Oct.)  1919.  For  further  reference  see  page  1198,  this  issue. 
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CALIFORNIA 

Beck  in  Los  Angeles.— Dr.  Emil  G.  Beck,  Chicago,  spoke 
before  the  Los  Angeles  Surgical  Society,  February  18,  on 
“The  Balance  of  Power  in  Immunity.” 

State  Board  Upheld.— A  decision  by  the  State  Supreme 
Court  of  California  has  upheld  the  board  of  medical  exam¬ 
iners  in  its  action,  two  years  ago,  in  suspending  for  one  year 
the  license  of  Dr.  John  K.  Suckow,  Los  Angeles,  on  the 
ground  that  he  had  performed  an  illegal  operation.  The  case 
was  appealed  to  the  higher  court  on  the  grounds  that  the 
board  was  not  qualified  to  administer  punishment  and  that  the 
defendant  had  done  nothing  to  merit  suspension.  Both  of 
these  claims  were  rejected. 

State  Society  Meeting.— The  annual  meeting  of  the  Medical 
Society  of  the  State  of  California  will  be  held  at  Santa 
Barbara,  May  11,  12  and  13,  under  the  presidency  of  Dr. 
Henry  A.  L.  Ryfkogel,  San  Francisco,  with  headquarters  at 
the  Hotel  Ambassador.  Dr.  Noble  W.  Jones,  Portland,  will 
discuss  the  “Prognosis  After  the  Removal  of  Focal  Infec¬ 
tions;”  Dr.  Russell  D.  Carman  of  the  Mayo  Foundation, 
Rochester,  will  talk  on  the  “Roentgenologic  Aspect  of  Gastric 
and  Duodenal  Ulcers,”  and  Edward  C.  Kendall,  Ph.D.,  also 
of  the  Mayo  Clinic,  will  speak  on  “A  Chemical  Considera¬ 
tion  of  the  Thyroid.” 

Personal.— Dr.  Wilfred  H.  Kellogg,  Sacramento,  who 
resigned  as  secretary  of  the  state  board  of  health  last  month, 
was  appointed  director  of  the  state  hygienic  laboratory, 

Berkeley,  April  3. - Dr.  Robert  K.  Macklin,  Pasadena, 

has  just  been  discharged  from  the  Letterman  Hospital,  San 
Francisco,  after  a  long  treatment  for  injuries  received  over¬ 
seas.  He  was  honored  by  fifty  of  his  fellow  practitioners 
from  Los  Angeles,  March  28,  who  presented  him  with  an 

automobile  fully  equipped. - Dr.  Harry  W.  Martin,  Los 

Angeles,  sustained  a  fracture  of  the  spine  while  diving  into 
shallow  water  at  the  Bimini  Baths  near  Los  Angeles,  April  19. 

ILLINOIS 

Chicago 

Low  Death  Record  for  Chicago.  —  Health  Commissionei 
Robertson  announced  on  April  6  that  the  death  rate  for  19F 
was  11.75  per  thousand.  The  previous  low  record  was  13.95, 
in  1904. 

Crerar  Library  Closed.— The  board  of  directors  of  thi 
John  Crerar  Library  announces  that  as  it  has  been  unable  tc 
secure  an  extension  of  its  lease,  the  library  will  be  closec 
May  1.  It  will  be  reopened  as  soon  as  the  new  building  a 
the  corner  of  Michigan  Boulevard  and  Randolph  Street  i: 
ready  for  occupancy.  At  present  this  is  expected  to  be  b) 
September  1. 

Illegal  Practitioners  Fined.— David  Hertz  of  2015  Potoma>. 
Avenue  was  arrested  by  the  Department  of  Registration  am 
Education  of  the  State  of  Illinois,  for  practicing  medicim! 

without  a  license  and  was  fined  $25  and  costs. - Mrs! 

Katrina  Smish  of  4933  South  Robey  Street  was  also  arrestet 
by  the  department  and  fined  $25  and  costs  for  practicinj, 
midwifery  without  a  license. 

Physicians  Exonerated.— Dr.  Ira  R.  Willets  was  exonerate! 
by  a  coroner’s  jury,  April  14,  in  the  case  of  Blanche  Warne 
who  died  April  1  at  the  German  Deaconess  Hospital  from 

supposed  illegal  operation. - A  coroner’s  jury  on  April  1 

recommended  the  release  of  Dr.  William  James  Mitchel 
held  in  custody  in  connection  with  the  death  of  Mrs.  Mari 
C.  Hopkins.  Dr.  Mitchell  was  considered  entirely  free  fror 
blame.  J 

Local  Committee  Organized  for  Relief  of  Vienna.—/ 

Vienna  Relief  Committee  has  been  organized  to  solicit  fund; 
for  the  relief  of  the  starving  inhabitants  of  Vienna,  and  a: 
appeal  has  been  issued  through  the  secretary.  Dr.  Carl  Becl; 
The  circumstances  of  this  once  beautiful  city  are  indee 
pitiful.  “She  has  become  a  dark  and  dreary  place  — tli; 
dreariest  on  earth.  Resurrection  seems  hopeless,”  says 
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•tter  from  Dr.  Adolf  Lorenz  and  Prof.  Anton  Eiselsberg. 
’he  address  of  the  relief  committee  is  1826  Conway  Building. 

MARYLAND 

City  to  Open  New  Clinic.  —  The  Baltimore  City  Health 
lepartment  has  recently  opened  a  clinic  at  2000  North 
harles  Street,  especially  for  persons  supposed  to  be  suf- 
•ring  from  tuberculosis.  The  municipal  tuberculosis  dis- 
ensary  at  1418  Light  Street,  closed  during  the  war,  has  been 
eopened  by  the  health  department.  Commissioner  C.  Hamp- 
an  Jones  reports  that  the  department  now  has  four  tuber- 
alosis  clinics  in  operation.  The  clinics  are  in  charge  of 
)r.  John  E.  O’Neill,  physician  in  charge,  Dr.  Bartus  T. 
laggott,  assistant  physician,  and  Miss  Anna  L.  Murphy, 
urse. 

Plans  for  Municipal  Hospital. — Announcement  has  been 
lade  by  Surgeon-General  Ireland  of  the  Army  that  the  U.  S. 
irmy  General  Hospital  No.  2,  at  Fort  McHenry,  will  be 
iven  up  by  the  Army  June  1  and  turned  back  to  the  War 
)epartment  as  “surplus  property.”  In  view  of  the  fact,  the 
laj'or  of  Baltimore  has  named  a  committee  composed  of, 
)r.  John  M.  T.  Finney,  chairman;  Drs.  Arthur  M.  Shipley, 
Vinford  H.  Smith,  Henry  B.  Thomas,  C.  Hampson  Jones, 
nd  several  prominent  laymen,  to  inaugurate  a  movement  to 
btain  the  hospital  buildings  at  the  fort  for  a  municipal 
ospital. 

Measles  On  Increase. — Measles  is  claiming  the  attention  of 
he  Baltimore  City  Health  Department ;  216  new  cases  and 
wo  deaths  having  been  reported  during  the  past  week.  The 
ituation  is  being  watched  closely  because  of  the  serious 
omplications  —  frequently  bronchopneumonia  —  that  follow 
arelessness  in  handling  cases  of  measles,  which  is  approach- 
iig  the  epidemic  stage  in  the  city.  Scarlet  fever  also  appears 
0  be  on  the  increase,  the  new  cases  for  the  week  numbering 
orty-eight.  There  were  twenty-six  cases  of  diphtheria  and 
wenty-seven  cases  of  chickenpox.  Influenza  lingers,  the 
ecords  of  the  department  showing  thirty-eight  cases  and 
our  deaths. 

County  Districts  Face  Shortage  of  Physicians.  —  Unless 
teps  are  taken  to  offset  the  advantages  offered  by  the  large 
ities  to  young  men  entering  the  medical  profession,  the 
ountry  districts  will,  in  the  near  future,  be  without  com- 
letent  physicians,  according  to  a  statement  recently  made 
ty  Dr.  John  Whitridge  Williams,  dean  of  the  Johns  Hopkins 
.iedical  School.  To  meet  the  situation,  he  suggests  the  estab- 
ishment  by  counties  or  by  the  state  of  public  health  centers, 
vhose  physicians  and  nurses  would  be  paid  regular  salaries 
o  supplement  their  incomes  from  regular  practice.  Some 
uch  arrangement  as  this  will  have  to  be  made  in  the  not 
listant  future  or  the  country  districts  will  be  without  a  suf- 
icient  quota  of  physicians. 

Personal.  —  Dr.  Adrian  S.  Taylor  of  the  faculty  of  the 
ohns  Hopkins  University,  and  Drs.  Ralph  G.  Mills  and 
Ilharles  W.  Young,  graduates  of  the  Johns  Hopkins  Medical 
ichool,  will  leave  June  5  to  do  medical  work  at  University 
iospital,  Nanking,  China.  Dr.  Thomas  Dwight  Sloan  of 
he  University  Hospital,  Nanking,  recently  addressed  mem- 
lers  of  the  Johns  Hopkins  Christian  Association  on  “The 

Progress  of  Medicine  in  China.” - Dr.  John  M.  T.  Finney 

.vill  sail  for  London  in  June. - Drs.  Harry  W.  Wheaton, 

Baltimore,  and  George  F.  Sargent,  Towson,  assistant  physi- 
•ians  at  the  Sheppard  and  Enoch  Pratt  Hospital,  Towson, 

rave  resigned. - Dr.  Martin  W.  Peck,  Towson,  has  been 

ippointed  assistant  physician  at  the  Sheppard  and  Enoch 

t’ratt  Hospital. - Dr.  Elmer  V.  McCollum,  Ph.D.,  has  been 

nade  a  corresponding  member  of  the  Royal  Academy  of 

Belgium. - At  the  recent  commemoration  day  exercises  of 

[ohns  Hopkins  University,  a  portrait  of  Dr.  John  Whitridge 
Williams,  dean  of  the  medical  school,  was  presented  to  the 
iniversity  by  Dr.  William  H.  Welch,  and  a  portrait  of  Dr. 
Florence  R.  Sabin,  professor  of  histology,  was  presented  by 
Dr.  William  H.  Howell. 

MASSACHUSETTS 

Personal. — Dr.  Edward  P.  Hand,  formerly  citv  physician 
3f  Holyoke,  has  been  elected  physician  to  the  Tuberculosis 
Hospital  and  has  been  succeeded  by  Robert  E.  Cleary. 

Bill  to  Raise  Standard  Rejected. — By  a  vote  of  fifteen  to 
5eventy-one  the  house  of  representatives,  March  31,  refused 
to  substitute  for  an  adverse  committee  report  the  bill  to  raise 
the  standard  for  the  regulation  of  the  registration  of  physi- 
:ians. 


Will  Not  Extend  Vaccination  Law. — By  a  vote  of  eight 
to  seventeen,  the  state  senate  rejected  the  bill  reported  unani¬ 
mously  by  the  committee  of  public  health  to  extend  the 
provision  of  the  compulsory  vaccination  law  to  pupils  in 
private  schools. 

Report  of  the  Cancer  Commission  of  Harvard  University. 
— The  seventh  annual  report — 1918-1919 — of  the  Collis  P. 
Huntington  Memorial  Hospital  for  Cancer  Research  states 
that  the  work  of  the  institute  during  the  two  years  included 
in  the  report  was  considerably  curtailed,  owing  to  the  call 
of  the  war  on  the  members  of  its  staff.  With  the  return  of 
peace,  reorganization  of  all  research  work  has  been  going  on. 
The  facilities  of  the  organization  have  been  insufficient  to 
accommodate  the  public,  because  of  the  interest  being  taken 
by  the  public  and  the  medical  profession  in  the  treatment 
of  cancer  by  radium.  Special  attention  has  also  been  given, 
during  the  past  year,  to  the  establishment  of  a  new  roentgen- 
ray  machine  of  great  power  for  use  in  the  treatment  of 
cancer.  In  the  biologic  department,  studies  are  being  made 
of  changes  in  the  living  cell,  which  is  an  indispensable  pre¬ 
lude  to  the  study  of  the  nature  of  cancer.  A  new  building 
is  proposed  for  the  housing  of  the  new  roentgen-ray  equip¬ 
ment.  During  the  coming  year  the  commission  proposes  to 
maintain  its  hospital  for  the  investigation  of  the  treatment 
of  cancer  and  allied  diseases  and  to  make  a  special  study  of 
the  use  of  radium  and  of  the  new  roentgen-ray  apparatus. 

MICHIGAN 

Personal. — Dr.  Wynand  Van  K.  Pyle,  Grand  Rapids,  has 
returned  after  two  years’  service  with  the  339th  Infantry  in 
Russia. 

Society  Meeting. — The  annual  meeting  of  the  Michigan 
State  Medical  Society  will  be  held  at  Kalamazoo,  May  25  to 
27,  under  the  presidency  of  Dr.  Charles  H.  Baker,  Bay  City. 

Tuberculosis  Clinic. — A  free  clinic  for  tuberculosis  is  being 
conducted  at  Ludington  under  the  auspices  of  the  state  anti¬ 
tuberculosis  society  and  is  under  the  charge  of  Dr.  Edwin  R. 
•Van  der  Slice,  Lansing. 

District  Versus  Divisional  Plan. — The  Detroit  Department 
of  Health,  in  its  W eekly  Review  of  April  10,  says  that  theo¬ 
retically,  if  a  nurse  is  confined  to  a  district  and  performs  all 
service — school,  tuberculosis,  contagion,  infant  welfare,  and 
prenatal — within  the  district,  more  will  be  accomplished  than 
if  the  same  nurse  confines  herself  to  one  service  and  covers 
a  wider  territory.  During  the  three  months’  trial  of  the 
district  plan  in  Detroit,  the  following  figures  show  that 
more  nursing  service  is  actually  being  performed  under  the 
new  system : 

FIELD  NURSING  SERVICES  PER  NURSE  PER  MONTH 

Divisional  Plan  District  Plan 


School  and  contagious  disease .  140  316 

Infant  welfare  and  prenatal  .  152  226 

Tuberculosis  .  101  90 


MINNESOTA 

Clinical  Club  Organized. — The  younger  physicians  of  Min¬ 
neapolis  have  organized  the  Minneapolis  Clinical  Club  and 
elected  the  following  officers:  president.  Dr.  Stanley  R. 
Maxeiner;  vice  president.  Dr.  Clifton  A.  Boreen,  and  secre¬ 
tary-treasurer,  Dr.  Floyd  O.  Woodward. 

Forty  Fellows  Enrolled. — The  Mayo  Foundation  of  the 
University  of  Minnesota  has  forty  scholars  and  fellows 
enrolled  for  a  full  three  years’  course  leading  to  a  graduate 
degree.  These  men  get  an  annual  allowance,  which  is  paid 
out  of  the  endowment  fund  of  the  foundation. 

Personal. — Dr.  C.  L.  Martin  has  resigned  his  fellowship  in 
the  Mayo  Foundation,  Rochester,  to  take  charge  of  the  sur¬ 
gical  work  at  a  hospital  in  Wayne,  Neb. - Dr.  J.  C.  McRae 

has  been  granted  a  leave  of  absence  for  one  year  by  the 
Mayo  Foundation  to  accept  a  commission  with  the  American 
Red  Cross. 

MISSOURI 

Personal. — Dr.  Eugene  Lee  Myers  has  resigned  from  the 
staff  of  the  St.  Louis  College  of  Physicians  and  Surgeons. 

- Dr.  Harry  L.  Ratliff,  Webb  City,  superintendent  of  the 

Jackson  County  Tuberculosis  Hospital,  has  resigned. - Dr. 

Owen  P.  McPherson,  Kansas  City,  has  recently  received  the 
Medal  of  the  First  Order  of  St.  Sava,  from  the  Serbian 

government. - Dr.  David  Wise,  Joplin,  was  seriously  cut 

and  bruised  about  his  head  and  shoulders,  March  28,  when 

another  automobile  collided  with  his  coupe. - Dr.  Karl  E. 

Baker,  Carthage,  has  been  appointed  commissioner  of  health 
for  Jasper  County. 
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State  Society  Meeting— The  sixty-third  annual  meeting  of 
the  Missouri  State  Medical  Association  was  held  in  Jefferson 
City,  April  6  to  8,  under  the  presidency  of  Dr.  Nimrod  P. 
Wood,  Independence.  St.  Joseph  was  selected  as  the  next 
place  of  meeting  and  the  following  officers  were  elected: 
president,  Dr.  Wilson  J.  Ferguson,  Sedalia;  vice  presidents, 
Drs.  Robert  L.  Neff,  Joplin,  Thomas  J.  Rigdon,  Kennett, 
Thomas  Chowning,  Hannibal,  W.  C.  Taylor,  St.  Louis,  and 
Tames  Q.  Chambers,  Kansas  City;  secretary,  Dr.  Edward  J. 
Goodwin,  St.  Louis  (reelected)  ;  treasurer.  Dr.  J.  Franklin 
Welch,  Salisbury,  and  delegates  to  the  American  Medical 
Association,  Drs.  Franklin  E.  Murphy,  Kansas  City,  Stuart 
L.  Baysinger,  Rolla,  Charles  R.  Woodson,  St.  Joseph,  and 
Elsworth  S.  Smith,  St.  Louis.  The  association  adopted  a 
resolution  asking  the  governor  and  state  legislature  to  estab¬ 
lish  a  hospital  at  Columbia  as  part  of  the  Missouri  Univer¬ 
sity  Medical  School  to  offer  four  years’  work  instead  of  the 
two  years’  course  in  the  present  university  hospital. 

NEW  YORK 


erated  by  a  supreme  court  jury. - Dr.  H.  Holbrook  Curtis 

is  seriously  ill  at  his  home  on  Central  Park  West. - Dr. 

George  E.  Brewer  was  shot  and  wounded  in  the  leg  by  the 
man  who  killed  Dr.  James  W.  Markoe  in  St.  George’s  Pro¬ 
testant  Episcopal  Church,  April  18. - The  National  Acad¬ 

emy  of  Science,  at  its  annual  meeting,  April  22,  conferred  a 

gold  medal  on  Dr.  Alexis  Carrel. - Dr.  Benjamin  Jablons 

has  returned  after  an  absence  of  five  years  during  which  time 
he  served  with  American  Ambulance  Hospital,  Paris,  and 

later  with  the  American  Expeditionary  Forces  in  France. - 

Dr.  Bruno  S.  Horowicz,  assistant  sanitary  superintendent  of 
the  Staten  Island  Health  Department,  has  applied  to  the 

courts  to  have  his  name  changed  to  Bruno  S.  Harwood. - 

Dr.  Louis  Berlin,  Bay  Ridge,  has  been  cited  by  the  French 
government  as  Officier  de  I’Academie  with  silver  palms. 

OHIO 

Clinic  for  Venereal  Diseases. — Cleveland  announces  that  it 
will  open  a  clinic  for  the  diagnosis  and  treatment  of  vene¬ 
real  diseases  at  Fairview  Park  Hospital,  May  25. 


Health  Conference  Postponed.— The  annual  conference  of 
health  officers,  which  was  to  have  been  held  June  22  to  24, 
has  been  postponed  and  will  probably  convene  in  September. 

Personal.— The  home  of  Dr.  Joseph  A.  Blake,  Tarrytown, 
was  destroyed  by  fire  on  April  10,  causing  damage  estimated 
at  $100,000.  Dr.  Blake’s  hands  were  severely  burned  while 
he  was  endeavoring  to  prevent  the  spread  of  the  flames. 

Report  of  State  Hospital  Commission. — The  annual  report 
of  the  state  hospital  commission  for  the  last  fiscal  year 
shows  that  in  spite  of  the  fact  that  $1,033,380  was  spent  last 
year  for  new  construction,  repairs  and  improvements  to  the 
institutions  belonging  to  the  state,  the  overcrowding  is  still 
21  per  cent,  beyond  their  certified  capacity. 

Drive  for  Mental  Defectives.— A  drive  to  raise  $250,000  has 
been  begun  by  the  Home  and  Farm  Institution  for  Mental 
Convalescents,  Inc.,  with  headquarters  at  198  Broadway. 
Twenty-five  nonsectarian  organizations  are  taking  part  m 
the  campaign.  A  site  in  Sullivan  County  has  been  donated 
by  Joseph  B.  Olidort  who  is  heading  the  campaign. 

Hearing  on  Narcotic  Drug  Bill.— A  hearing  on  the  bill  of 
Senator  Cotillo  was  held  before  the  senate  health  committee 
on  April  15,  at  which  the  bill  met  with  a  good  deal  of  opposi¬ 
tion  from  certain  representatives  of  the  medical  profession. 
The  bill  is  in  line  with  the  federal  law  and  forbids  the  pre¬ 
scribing  of  narcotic  drugs  to  addicts  in  the  regular  course  of 
practice.  The  measure  was  endorsed  by  the  house  of  dele¬ 
gates  of  the  Medical  Society  of  the  State  of  New  York  at 
its  recent  meeting. 

Health  Centers  Approved. — The  New  York  State  Charities 
A.id  Association  has  passed  resolutions  endorsing  the  Sage- 
Machold  bill,  now  pending  in  the  legislature,  which  provides 
for  a  comprehensive  extension  of  the  public  health  work  of 
the  state  through  the  establishment  of  a  statewide  system  of 
health  centers,  with  an  appropriation  of  state  funds  to  sup¬ 
plement  the  expenditures  made  by  communities  m  carrying 
on  this  work.  The  purpose  of  the  bill  is  to  take  modern 
medical,  laboratory,  hospital  and  dispensary  facilities  to  the 
doors  of  the  people  of  moderate  means  and  those  who  live 
in  rural  and  industrial  communities. 


New  York  City 

Dispensary  Clinical  Society  Organized.  The  medical  and 
surgical  staff  of  St.  John’s  Hospital,  Brooklyn  have  organ¬ 
ized  the  dispensary  Clinical  Society  at  St.  Johns  Hospital 
with  Dr.  Harry  P.  Mencken,  Flushing,  chief  of  the  dispen¬ 
sary  service. 

Association  of  Tuberculosis  Clinics  Meets. — This  organiza¬ 
tion  met  in  the  New  York  Academy  of  Medicine  on  the 
afternoon  of  April  14.  Among  the  speakers  were  Drs.  Isaac 
Ogden  Woodruff,  James  Alexander  Miller,  Alfred  F,  Hess, 
Dwight  C.  Martin  and  Geza  Kremer. 

Postgraduate  Fund  Grows.— The  endowment  committee  of 
the  New  York  Post-Graduate  Medical  School  and  Hospital 
announces  that  it  has  raised  $610,000  of  the  $2,000,000  needed. 
The  committee  has  resolved  on  intensified  efforts  to  reach 
the  goal  set.  The  present  campaign  has  drawn  much  atten¬ 
tion  to  the  lack  of  opportunity  for  graduate  study  for  men 
of  moderate  means  as  contrasted  with  the  provisions  made 
for  undergraduate  study  for  poor  boys. 

Personal— Dr.  Seth  M.  Milliken,  who  was  recently  sued 
by  a  patient  for  $200,000  for  alleged  false  imprisonment  m 
the  psychopathic  ward  of  Bellevue  Hospital,  has  been  exon- 


Drug  Suspects  and  Drugs  Seized. —  In  a  drug  raid  in 
Toledo,  April  8,  city  detectives  seized  $30,000  worth  of  mor-  ; 
phin  and  opium  and  arrested  a  woman  and  four  men  accused 
of  smuggling  these  drugs  from  Canada. 

Medical  Building  for  Columbus. — Plans  have  been  drawn 
for  a  medical  office  building  to  be  erected  on  East  State 
Street,  Columbus,  just  east  of  St.  Francis  Hospital  at  an 
estimated  cost  of  $250,000.  The  building  will  be  a  four  story, 
fireproof  structure  containing  eighty  offices. 

Graduate  Courses  in  Medicine  and  Surgery. — Western 
Reserve  University  School  of  Medicine,  Cleveland,  has 
announced  courses  of  two  months’  duration  in  medicine  and 
surgery  during  next  June  and  July.  Sati.sfactory  completion 
of  the  courses  by  graduates  in  medicine  will  establish  credits 
toward  the  A.M.  degree  in  medicine. 

State  Association  Meeting.  —  The  seventy-fourth  annual 
meeting  of  the  Ohio  State  Medical  Association  will  be  held 
in  Toledo,  June  1  to  3,  under  the  presidency  of  Dr.  James 
F.  Baldwin,  Columbus.  The  annual  orations  will  be  delivered 
by  Dr.  Lewellys  Franklin  Barker  of  Johns  Hopkins  Uni¬ 
versity  on  “High  Blood  Pressure,  Its  Causes  and  Manage¬ 
ment,”  and  by  Dr.  Hugh  Cabot,  Ann  Arbor,  formerly  of ! 
Boston,  on  “Non-Tubercular  Infections  of  the  Kidney.” 

County  Buys  Hospital. — The  sale  of  the  Springfield  Lake 
Tuberculosis  Sanatorium  was  consummated  March  23,  when 
Summit  County  purchased  the  interests  of  the  other  joint 
owners,  Mahoning,  Stark,  Columbiana  and  Portage  counties. . 
For  their  respective  shares,  Mahoning  received  $90,690.29; 
Stark,  $80,011.21;  Columbiana,  $44,038.32,  and  Portage, 
$25,068.95.  Each  county  is  given  a  year  in  which  to  rernove 
its  patients  with  the  exception  of  Stark  which  has  been  given 
two  years.  Each  county  will  also  pay  a  weekly  rate  for  its 
patients  remaining  during  this  period. 

Personal.— Dr.  George  W.  Wood,  Wilmington,  has  been 
appointed  resident  physician  at  the  Ohio  Soldiers  and  Sail¬ 
ors  Orphan  Home,  Xenia. - Dr.  Robert  H.  Grube,  Xenia, 

has  been  elected  president  of  the  Association  of  Health  Com¬ 
missioners  of  Southwestern  Ohio,  and  Dr.  Charles  H.  Tate, 

Dayton,  has  been  elected  secretary. - Dr.  Delos  W.  Hogue 

has  been  appointed  medical  supervisor  of  the  public  schools 

of  Springfield. - Dr.  Rollin  D.  Worden,  Ravenna,  has  been 

appointed  commissioner  of  Portage  County  exclusive  of 
Ravenna  City. 

Occupational  Diseases  Must  Be  Reported. — An  amendment 
to  the  occupational  disease  reporting  law,  which  becomes 
effective  May  4,  provides  a  penalty  for  physicians  who  refuse 
or  neglect  to  report  occupational  diseases  to  the  state  board 
of  health.  By  the  terms  of  this  bill,  any  physician  who  is 
attending  or  called  to  visit  a  patient  whom  he  believes  to, 
be  suffering  from  lead  poisoning,  poisoning  from  phosphorus, 
arsenic,  brass,  wood  alcohol,  mercury  or  their  compounds, 
from  anthrax,  compressed  air  illness  or  from  such  other 
occupational  diseases  or  ailments  as  the  state  department  of 
health  shall  require  to  be  re,ported,  must  make  such  reports) 
to  the  state  health  commissioner  within  forty-eight  hours' 
from  the  time  of  the  first  visit,  giving  the  name,  address  and 
occupation  of  the  patient,  the  name  and  address  in  business 
of  the  employer,  and  the  nature  of  the  disease.  It  further 
establishes  a  penalty  for  the  neglect  or  refusal  to  obey  this! 
law,  a  fine  not  to  exceed  $100  or  imprisonment  not  to  exceec! 
ninety  days.  These  reports  are  to  be  made  on  the  standarc' 
schedule  blanks  provided  and  distributed  by  the  state  depart¬ 
ment  of  health. 
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Cincinnati 

Trachoma. — Dr.  Oscar  M.  Craven,  medical  director  of  the 
ilth  department  of  Cincinnati,  reports  that  forty-two  posi- 
e  cases  and  twenty-four  suspected  cases  of  trachoma  have 
n  found  in  the  cit3^ 

’hysicians  Honored. — Drs.  Byron  Stanton,  Stephen  C. 
res,  John  C.  MacKenzie  and  A.  O.  Mathews  were  made 
lorary  members  of  the  Cincinnati  Academy  of  Medicine 
its  meeting  April  5.  Dr.  Stanton  has  been  a  member  of 
academy  for  sixty-three  years. 

llegal  Practitioners  Prosecuted. — It  is  reported  that  E.  C. 
anch  was  convicted,  March  24,  1920,  in  the  municipal  court 
Cincinnati,  of  the  illegal  practice  of  medicine  and  surgery. 

•  was  fined  $50  and  costs. - Michael  Jordan  was  found 

ilty  of  the  illegal  practice  of  medicine  and  was  fined  $100 
I  costs  by  the  municipal  court  of  Cincinnati. 

Drgan  of  Academy  of  Medicine  Appears. — The  first  issue 
the  Cincinnati  Journal  of  Medicine,  the  official  organ  of 
i;  Cincinnati  Academy  of  Medicine,  has  appeared  under  the 
'torial  charge  of  Dr.  Charles  L.  Bonifield.  The  initial 
mber  carries,  practically  in  full,  the  report  submitted  by 
special  committee  of  the  Cleveland  Academy  of  Medicine 
tlining  a  comprehensive  plan  for  the  extension  of  functions 
d  activities  of  the  local  medical  society. 

PENNSYLVANIA 

Coeducation  at  the  University  of  Pennsylvania. — An  official 
mmunication  from  the  University  of  Pennsylvania  refers 
^the  item  published  in  Pennsylvania  news,  in  The  Journal 
March  27,  conveying  the  idea  that  the  faculty  is  opposed 
coeducation.  The  statement  says  that  the  news  item  is  a 
OSS  exaggeration  and  relates  the  facts  as  follows :  “One 
our  classes  adopted  a  resolution  stating  that  the  class  was 
posed  to  coeducation  in  the  school  of  medicine  and  desired 
be  so  recorded.  No  such  action  has  been  taken  by  the 
ler  three  classes  and  no  objection  has  been  raised  by  any 
mber  of  our  faculty  to  the  best  of  my  knowledge  and 
lief.” 

Renew  Fight  on  Hospitals. — The  Anti-Sectarian  Appro- 
ations  Association’s  fight  against  payment  of  state  money 
alleged  sectarian  hospitals  and  homes  was  renewed  April 
Willis  Collins  of  Norv/ood,  secretary  of  the  body,  brought 
indamus  proceedings  in  the  Dauphin  county  court,  Harris- 
rg,  to  prevent  State  Treasurer  Kephart’s  paying  appropria- 
ns  made  by  the  legislature  in  1919  to  five  institutions, 
duding  two  in  Philadelphia.  Similar  action  was  brought 
Collins  last  August  against  more  than  sixty  institutions, 
t  the  court  sustained  the  Attorney-General’s  contention, 
le  suits  today  are  each  against  a  single  institution  and 
;se  the  question  of  legality  of  appropriations  to  institutions 
the  ground  that  they  are  denominational  or  sectarian, 
le  actions  are  against  the  Jewish  Hospital  Association  of 
liladelphia  which  was  voted  $30,000;  the  Sisters  of  Mercy, 
10  have  charge  of  the  Dubois  Hospital,  $25,000;  Duquesne 
liversity  of  the  Holy  Ghost  of  Pittsburgh,  $50,000;  the 
otestant  Deaconesses,  and  Evangelical  Lutheran  body 
erating  Passavant  Hospital,  Pittsburgh,  $32,000,  and  St. 
mothy’s  Memorial  Hospital  and  House  of  Mercy,  Rdx- 
rough,  an  Episcopal  institution,  $50,000.  The  Attorney- 
rneral’s  department  accepted  service  of  the  papers  and  vMll 
t  an  answer  in  thirty  days. 

Philadelphia 

Northern  Medical  Association  Meets. — The  seventy-fourth 
niversary  of  the  Northern  Medical  Association  will  take 
i  form  of  an  Italian  dinner  to  be  held  at  Leoncovallo 
■fe.  May  20.  The  guests  of  honor  will  be  the  deans  of  the 
liladelphia  medical  colleges. 

Money  for  Insane  Asked. — Dr.  C.  Lincoln  Furbush,  direc- 
’  of  public  health,  submitted  to  the  council  an  ordinance 
appropriate  $50,000  for  the  department  for  the  insane  of 
e  Philadelphia  General  Hospital.  Ernest  L.  Tustin,  direc- 
:■  of  public  welfare,  submitted  an  ordinance  to  transfer 
9,000  from  the  department  of  public  welfare  for  improve- 
:-nts  at  the  house  of  correction. 

Civil  Service  Report. — The  Civil  Service  Commission  made 
blic  the  result  of  examinations  for  the  position  of  super- 
■endent  of  the  new  Bureau  of  Hospitals  in  the  Department 
Health.  This  post,  paying  $5,000  a  year  with  free  house 
nt,  food  and  fuel,  is  one  of  the  choicest  places  in  the  classi- 
d  service.  Only  two  of  the  twelve  who  took  the  examina- 
in  obtained  more  than  the  required  average  of  70.  They 
e  Dr.  John  D.  Jungmann  and  George  C.  Signor.  Most 


of  those  who  took  the  examination  also  tried  for  the  appoint¬ 
ment  as  assistant  superintendent,  which  pays  $3,000.  . 

Fifty  Thousand  Dollars  to  Clean  Up  Streets. — To  enable 
him  to  prosecute  the  war  he  has  declared  on  municipal  filth, 
Dr.  C.  Lincoln  Furbush,  director  of  public  health,  will  ask 
the  council  for  a  large  additional  appropriation  for  the  abate¬ 
ment  of  nuisances,  which  he  will  use  in  the  elimination  of 
insanitary  conditions  wherever  they  exist  in  the  city.  In 
making  that  announcement,  Dr.  Furbush  indicated  the  sum 
he  would  ask  would  probably  be  $50,000.  There  was  need, 
he  said,  of  from  $50,000  to  $100,000  for  the  abatement  of 
nuisances  in  addition  to  the  amount  available  for  that  purpose. 

Personal. — Dr.  Samuel  W.. Woodhouse,  a  graduate  of  Jef¬ 
ferson  Medical  College,  has  been  appointed  keeper  of  the 
collections  of  the  Pennsylvania  Museum  and  School  of  Indus¬ 
trial  Art. - Dr.  Ellen  C.  Potter,  medical  director  of  the 

Woman’s  Medical  College  Hospital,  has  been  appointed  chief 
of  the  division  of  child  health,  state  department  of  health,  to 

succeed  Dr.  Dorothy  Child,  resigned. - Dr.  Joseph  S.  Neff, 

former  director  of  public  health  and  charities,  has  resigned 
as  a  member  of  the  advisory  council  of  the  state  health 

department,  as  he  sails  for  Europe  shortly. - Dr.  William 

Hewson  has  been  appointed  electrocardiographist  at  the 
pathologic  laboratory  of  the  Philadelphia  General  Hospital. 

TENNESSEE 

New  State  Officers — The  eighty-seventh  annual  meeting  of 
the  Tennessee  State  Medical  Association  was  held  in  Chatta¬ 
nooga,  April  6  to  8,  under  the  presidency  of  Dr  Andrew  F. 
Richards,  Sparta.  Nashville  was  selected  as  the  meeting 
place  for  1921,  and  the  following  officers  were  elected;  presi¬ 
dent,  Dr.  Leon  L.  Sheddan,  Knoxville ;  vice  presidents.  Dr. 
George  R.  West,  Chattanooga,  for  east  Tennesse;  Dr.  Powell 
K.  Lewis,  Doyle,  for  middle  Tennessee,  and  Dr.  John  J. 
Shea,  Memphis,  for  west  Tennessee;  trustee  of  the  journal. 
Dr.  Charles  J.  Broyles,  Johnson  City  (reelected)  ;  secretary. 
Dr.  Olin  West,  Nashville  (reelected),  and  treasurer.  Dr. 

Joseph  F.  H.  Gallagher,  Nashville  (reelected). - The  eye, 

ear,  nose  and  throat  section  of  the  association  elected  Dr. 
Edward  C.  Ellett,  Memphis,  chairman;  Dr.  Eldred  B.  Cayce, 
Nashville,  vice  chairman,  and  Dr.  Louis  Levy,  Memphis, 
secretary. 

CANADA 

Military  Hospital  Closed. — The  Saskatchewan  Military 
Hospital,  Moose  Jaw,  has  been  closed. 

New  Medical  Building  for  Alberta  University. — Draft  plans 
for  the  erection  of  a  new  medical  building  for  Alberta  Uni¬ 
versity,  Calgary,  to  cost  $750,000,  have  been  prepared. 

Smallpox  Ban  Lifted. — The  smallpox  ban  between  Sault 
Ste.  Marie,  Ont.,  and  Sault  Ste.  Marie,  Mich.,  has  been 
lifted  so  that  it  is  not  necessary  for  Americans  visiting  the 
Canadian  side  to  be  vaccinated  or  show  certificates  of  vac¬ 
cination  before  returning  to  the  United  States. 

Extension  Asked  for  Medical  College. — A  deputation  from 
the  University  of  Manitoba  has  petitioned  the  government 
to  consider  the  provision  of  an  extension  to  the  medical  col¬ 
lege  and  to  grant  an  appropriation  this  year  for  preliminary 
steps  in  connection  with  the  new  university  at  Tuxedo.  The 
addition  will  be  for  laboratories. 

Provincial  Health  Laboratory. — The  government  of  British 
Columbia  is  establishing  a  provincial  health  laboratory,  one 
branch  of  which  will  be  in  connection  with  the  Vancouver 
General  Hospital  under  the  charge  of  Drs.  John  A.  E.  Camp¬ 
bell  and  Gibbs,  and  the  other  to  be  attached  to  the  Royal 
Jubilee  Hospital,  Victoria,  under  the  charge  of  Dr.  Miller. 

Personal.— Dr.  Harold  Orr,  Medicine  Hat,  Alta.,  has  been 
appointed  by  the  provincial  government  to  take  charge  of  the 
administration  of  the  venereal  disease  act,  and  clinics  will 
be  located  at  Edmonton,  Calgary,  and  if  need  be  at  Medicine 

Hat  and  Lethbridge. - Dr.  John  Park  has  been  reelected 

chairman  of  the  Edmonton,  Alta.,  Board  of  Health. - Dr. 

Wallace  H.  Cunningham  has  been  appointed  medical  officer 
to  the  board  of  education  of  St.  Catherine’s,  Ont. 

GENERAL 

Book  Plates  Wanted.— The  Journal  would  be  glad  to 
receive  copies  of  the  book  plates  of  physicians,  of  medical 
libraries,  or  of  medical  institutions,  for  use  in  a  review  of 
the  subject.  Copies  of  the  book  plates  of  noted  physicians, 
now  dead,  will  be  especially  appreciated.  Mark  envelop — 
“Book  Plate.” 
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Health  Authorities  to  Meet.— The  eighteenth  annual  con¬ 
ference  of  state  and  territorial  health  authorities  with  the 
U.  S.  Public  Health  Service  will  be  held  in  Washington, 
May  26  and  27. 

Pediatric  Society  Meeting.— The  thirty-second  annual  meet¬ 
ing  of  the  American  Pediatric  Society  will  be  held  at  the 
Moraine  Hotel,  Highland  Park,  Ill.,  May  31  and  June  1  and  2, 
under  the  presidency  of  Dr.  Thomas  S.  Southworth,  New 
York  City. 

Medical  School  Recognized. — Inadvertently  the  name  of 
the  University  of  Illinois  School  of  Medicine  was  omitted 
from  the  revision  of  Table  D  which  appeared  last  week  in 
the  State  Board  Statistics.  This  medical  school  should  have 
been  included  among  those  that  are  recognized  in  all  states. 

Social  Hygiene  Workers  Needed. — The  United  States  Civil 
Service  Commission  announces  examinations  for  the  follow¬ 
ing  positions  under  the  interdepartmental  social  hygiene 
board,  receipt  of  application  for  which  will  close.  May  4: 
director  of  bureau  of  the  division  or  section  of  protective 
social  measures,  salary  $3,500  to  $4,500  a  year;  supervisor  of 
protective  measures,  salary  $2,000  to  $3,600  a  year ;  field 
agent,  protective  social  measures,  $1,800  to  $3,000  a  year,  and 
special  assistant  agent,  protective  social  measures,  salary 
$900  to  $1,500  a  year.  An  examination  will  also  be  held  on 
May  5  to  fill  positions  of  field  agent  in  protective  social 
measures,  under  the  auspices  of  the  board,  with  salaries 
ranging  from  $1,200  to  $3,000.  Further  information  may  be 
obtained  from  the  United  States  Civil  Service  Commission 
or  from  local  civil  service  boards. 

Vocational  Rehabilitation.— Final  legislative  action  has 
been  taken  in  the  Senate  and  House  on  the  bill  to  estaldish 
vocational  rehabilitation  of  persons  injured  or  disabled  in 
industry  from  any  cause.  This  legislation  will  give  federal 
and  state  aid  to  all  persons  who  are  suffering  from  physical 
defect,  injury  or  disease,  and  who  are  partially  or  totally 
incapacitated  from  remunerative  occupations.  This  aid  will 
include  the  training  and  instruction  of  such  persons  for 
entering  gainful  occupations.  The  work  is  to  be  carried  on 
under  the  direction  of  the  federal  board  of  vocational  train¬ 
ing.  This  board  is  to  cooperate  with  vocational  training 
boards  of  the  several  states,  and  the  sum  of  $1,000,000  is 
apportioned  among  the  several  states  according  to  the  popu¬ 
lation  of  each  state.  Each  state  is  required  to  expend  an 
amount  equal  to  that  expended  by  the  federal  government. 
The  bill  has  passed  both  the  Senate  and  House  and  awaits 
the  report  of  the  conference  committee  before  going  to  the 
President. 

Bequests  and  Donations. — The  following  bequests  and 
donations  have  recently  been  announced : 

University  of  Cambridge,  England,  a  donation  of  $100,000  for  the 
erection  and  equipment  of  an  institute  for  parasitological  research, 
with  an  additional  $50,000  for  its  upkeep  and  maintenance,  by  Mr. 
and  Mrs.  A.  P.  Molteno. 

The  Ontario  Honorary  Advisory  Council  for  Scientific  Research  has 
made  provision  for  forty  bursaries,  studentships,  and  fellowships  to  be 
awarded  to  qualified  science  graduates  who  will  prepare  for  a  career 
in  scientific  research  in  connection  with  the  natural  resources  of  Canada. 

Toronto  General  Hospital,  a  donation  of  $250,000  toward  lifting 
the  debt  on  that  institution,  by  Sir  Joseph  Flavelle. 

Grant  Hospital,  Chicago,  $10,000,  Alexian  Brothers  Hospital,  Chicago, 
$5,000  by  the  will  of  Jacob  Birk. 

Emergency  Hospital,  Chicago,  $400,000  by  the  will  of  Captain  Charles 
Haines,  St.  Charles,  Ill. 

Henry  Phipps  Institute,  Philadelphia,  a  donation  of  $500,000  by  the 
family  of  Henry  Phipps. 

Home  for  Aged  Protestant  Women  and  Home  for  Aged  Persons, 
Nashua,  N.  H.,  each  $312,500,  by  '  the  will  of  Miss  Mary  E.  Hunt, 

Nashua.  , 

St.  Vincent’s  Hospital,  New  York  City,  $100,000;  Cancer  Hospital, 
New  York  City,  and  Brooklyn  Hospital,  $25,000;  Brooklyn  Home  for 
Consumptives,  $20,000,  by  the  will  of  Daniel  J.  Carroll,  New  \  ork  City. 

Sheppard-Towner  Bill.— National  support  and  stimulation 
of  maternity  and  child  welfare  are  the  objects  of  Senate  Bill 
No.  3259,  which  has  already  had  two  readings  in  the  Senate 
and  has  been  referred  to  the  committee  on  public  health  and 
national  quarantine.  This  bill  authorizes  the  appropriation 
of  $480,000  each  year,  $10,000  to  be  paid  annually  to  each 
state  for  the  establishment  and  administration  of  boards  of 
maternity  and  infant  hygiene.  In  addition,  it  provides  for 
the  appropriation  of  $2,000,000,  increasing  about  $400,000 
annually  after  five  years,  to  be  apportioned  to  various  states 
according  to  population,  and  not  to  be  available  unless 
matched  dollar  for  dollar  by  state  approprition.  The  bill 
aims  at  cooperation  with  the  several  states  in  the  promotion 
of  the  care  of  mothers  and  children;  instruction  in  hygiene 
of  maternity  and  infancy  and  the  establishment  of  a  federal 


board  of  maternity  and  infant  hygiene  for  the  administration 
of  the  act  and  to  make  investigation,  studies  and  reports  on 
related  subjects. 

FOREIGN 

Hospital  at  Omsk  Closed.— The  American  Red  Cross  Hos¬ 
pital  at  Omsk,  Siberia,  has  been  evacuated  and  the  patients 
taken  to  the  Cadetsky  Corpus  Hospital,  Omsk.  During  the 
nine  months’  existence  of  this  hospital,  6,009  patients  received 
treatment. 

The  Lannelongue  Prize. — Prof.  D.  Giordano  of  Venice  has 
been  invited  to  be  a  member  of  the  jury  to  award  the  Lanne¬ 
longue  prize  (5,000  francs  and  a  gold  medal)  offered  by  the 
French  Surgical  Association  to  the  surgeon  who  has  made 
the  greatest  discovery  or  done  the  most  important  work  of 
the  preceding  five  years. 

Rockefeller  Foundation  Donation  to  Vienna  Sufferers.— In 
response  to  a  telegram  from  Dr.  Linsly  R.  Williams  of  Johns 
Hopkins  University,  in  which  he  states  that  more  than  3,000 
physicians  are  destitute  and  only  200  of  the  most  pitiable 
cases  can  be  taken  care  of  by  the  American  fund,  the  Rocke¬ 
feller  Foundation  has  made  a  donation  of  $10,000. 

Hospital  Wing  Named  for  Red  Cross  Worker.— One  of 
the  wings  of  the  new  municipal  hospital.  Lens,  France,  has 
been  named  after  Miss  Ella*  Harris,  Philadelphia  district 
manager  of  the  American  Red  Cross,  in  that  district  of 
devastated  France.  The  other  three  wings  of  the  hospital 
are  named  after  Premier  Clemenceau,  Marshal  Foch  and  the 
mayor  of  Lens. 

Epidemic  Diseases. — Typhus  fever  is  said  to  be  ravaging 
eastern  Galicia.  During  January  and  February  45,000  cases 

were  reported. - Cholera  and  dysentery  have  broken  out  ui 

Feodosia,  Sebastopol  and  other  cities  of  the  Crimea,  in  addi¬ 
tion  to  typhus  fever,  which  is  already  epidemic.  Sebastopol 
is  virtually  without  water  as  it  is  dependent  on  a  distilling 
plant  which  is  out  of  service  on  account  of  lack  of  fuel. 

Personal. — It  is  reported  that  Dr.  Lorrin  A.  Shepard,  held 
as  hostage  by  Turks  after  the  withdrawal  of  a  French  relief 

column  from  Aintab,  has  been  released. - Dr.  L.  W.  D. 

Jackman,  said  to  be  a  medical  missionary  at  Sadiya,  Assam, 
IS  reported  to  have  been  sentenced  to  two  years’  imprison¬ 
ment  for  having  shot  and  killed  Major  H.  D.  Cloete.  Evi¬ 
dence  was  produced  to  show  that  Dr.  Jackman  committed 
the  deed  on  hearing  his  wife’s  confession  of  infidelity. 

Lectures  on  Tuberculosis  in  Children. — A  special  course  on 
tuberculosis  in  children  will  be  given  at  the  Hospital  for 
Sick  Children,  149  Rue  de  Sevres,  Paris,  May  4  to  June  12. 
by  Drs.  H.  Mery,  P.  Armand-Delille  and  L.  Girard  of  the 
hospital  staff.  Lectures  will  be  delivered  at  5  p.  rrf.  on  three 
days  in  each  week,  Tuesday,  Wednesday  and  Thursday, 
and  will  embrace  discussions  of  the  etiology,  pathology, 
varieties,  diagnosis,  prevention  and  treatment  of  the  disease. 

Child  Welfare  Work  in  Belgium. — A  national  children’s 
bureau  has  been  established  in  Belgium.  The  bureau  is 
directed  by  a  board  of  forty  members,  called  the  “Conseil 
superieur  des  oeuvres  de  I’enfance.”  This  board  has  the 
decision  on  all  questions  relating  to  the  protection  of  chil¬ 
dren  ;  it  issues  orders  concerning  the  functions  of  subsidized 
agencies ;  it  takes  necessary  measures  for  the  protection  of 
children  within  the  limits  of  the  law ;  and  determines  the  use 
of  funds  at  the  disposal  of  the  bureau. 

Taking  Medicines  Out  of  Poland. — Health  Commissioner 
Louis  E.  Van  Norman,  at  Warsaw,  reports  that  grave  con¬ 
cern  is  being  manifested  by  the  Polish  Medical  Association 
over  the  large  amount  of  medical  supplies  that  are  con¬ 
stantly  being  taken  out  of  the  country  both  east  and  west.  The 
country  women,  who  formerly  brought  in  constant  supplies 
of  herbs  to  the  drug  stores  in  Warsaw,  are  reaping  fortunes 
by  selling  their  agricultural  products  at  high  prices,  so  that 
they  no  longer  bother  with  selling  herbs.  The  medical  asso¬ 
ciation  is  preparing  a  memorandum  to  the  government  ask¬ 
ing  for  the  infliction  of  severe  penalties  for  taking  medical 
supplies  out  of  the  country. 

New  Archives  for  Internal  Medicine  Launched  in  Vienna. 
— bulky  journal  of  210  pages,  6  by  10  inches,  has  reached 
us  as  the  first  issue  of  the  Wiener  Archiv  fiir  inncre  Medisin, 
published  by  twenty-four  internists  connected  with  the  uni-' 
versities  of  Vienna,  Prague  and  Innsbruck.  Profs.  W.  Falta 
and  K.  F.  Wenckebach  (Frankgasse  2,  Vienna)  are  the 
editors.  The  Archiv  is  to  be  issued  irregularly,  thirty  to 
forty  printed  forms  forming  a  volume ;  subscription  price 
54  marks.  Urban  and  Schwarzenberg,  Maximilianstrasse  4. 
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'^ienna,  arc  the  puhlishers.  The  six  articles  in  the  first 
fimber  are  on  the  pathology  of  the  lungs,  circulation,  vege- 
itive  nervous  system  and  on  palpation  of  the  pulse.  They 
■ill  be  reviewed  in  the  foreign  literature  department. 

Tribute  to  Majocchi. — Prof.  Domenico  Majocchi  of  the 
hair  of  skin  diseases  and  syphilis  in  the  University  of 
lologna  soon  completes  his  fortieth  years’  incumbency,  and 
is  pupils  and  other  friends  are  planning  to  present  liirn  with 

gold  medal  on  the  anniversary.  An  appeal  has  been  issued 
or  contributions,  signed  by  the  president  of  the  Italian 
-ocieta  di  dermatologia  e  sifilografia,  the  president  of  the 
vssociazione  professionale  dei  dermosifilografi  italiani,  the 
resident  of  the  Ordine  dei  medici,  the  rector  of  the  univer¬ 
ity  and  the  head  of  the  medical  faculty  and  of  the  local 
riedical  society.  The  secretary  is  Prof.  G.  Pini,  Via  S. 
itefano  18,.  Bologna.  The  tribute  is  to  be  a  feature  of  the 
nnual  meeting  of  the  Societa  italiana  di  dermatologia  e 
ifilografia  which  convenes  at  Bologna  June  6.  The  list  of 
dajocchi’s  works  fills  about  half  a  column  in  the  Surgeon- 
leneral’s  Catalogue.  ^ 

Deaths  in  Other  Countries 

Baron  Kanehiro  Takaki,  M.D.,  formerly  inspector-general 
if  the  Japanese  navy  and  leader  in  military  hygiene,  espe- 
ially  in  the  eradication  of  beriberi  from  the  navy.  He 
tudied  medicine  in  England  in  the  seventies  and  visited  the 
Jnited  States  in  1905.  Honorary  degrees  were  conferred  on 
lim  by  Columbia  and  the  University  of  Pennsylvania  arnong 
ithers,  and  he  lectured  in  this  country.  His  work  “Military 
dygiene  in  the  Japanese  Navy”  was  published  at  New  York 

n  1906. - D'r.  A.  Ceradini,  professor  of  bacteriology  at  the 

Jniversity  of  Turin  and  president  of  the  Reale  Societa 

I’igiene,  aged  44. - Dr.  P.  Regard  of  Geneva,  aged  62, - 

)r.  Ricardo  Mesa  Torres,  a  prominent  physician  of  Santiago. 

Jhile. - Dr,  R,  Schmucker,  medical  head  of  the  Rudolf 

Children’s  Hospital,  Vienna,  aged  67. - Dr.  L.  Hauser  of 

>armstadt,  aged  75. - Dr.  E.  Burchard,  a  neurologist  of 

lerlin. - Dr.  M.  Stolz,  professor  of  gynecology  at  the  Uni- 

'ersity  of  Graz. - Dr.  M.  Siegfried,  professor  of  physiologic 

hemistry  at  the  University  of  Leipzig. - Dr.  T,  Senise, 

trofessor  of  medical  pathology  at  the  University  of  Naples, 
luthor  of  works  on  the  symptomatology  of  the  respiratory 
ind  cardiovascular  systems,  and  senator,  aged  72. - Dr. 

Fiirbringer,  professor  of  anatomy  at  Amsterdam,  Jena 

ind  Heidelberg  in  turn,  aged  74. - James  PO'inton,  South- 

)ort.  England;  M.R.C.S.  (Eng.),  L.R.C.P.  (Lond.),  1878; 
iged  69;  senior  medical  officer  of  the  Cunard  Steamship 
Company;  senior  house  surgeon  to  the  (Children’s  Infirmary, 
-.iverpool,  and  honorary  medical  officer  of  the  North  Dis- 
)ensary,  Liverpool ;  surgeon  of  the  Steamship  Royal  George; 
lied  at  sea,  April  11,  from  heart  disease,  and  in  accordance 
vith  his  wishes,  was  buried  at  sea. 

LATIN  AMERICA 

Leprosy  in  Venezuela. — According  to  the  last  report  of  the 
Dffice  of  Public  Health  of  Venezuela  there  was  a  total  of  720 
epers  isolated  in  the  two  leprosariums  of  that  country  on 
5ept.  30,  1919. 

Personal. — Dr.  Pedro  Aleman  is  now  making  a  professional 

/isit  to  New  York  (City. - Dr.  F.  Vallarino,  one  of  the 

physicians  of  the  Santo  Tomas  Hospital  of  Panama,  is  now 
3n  his  wedding  trip  in  New  York  City. 

Eugenics  in  Uruguay. — A  bill  has  been  introduced  in 
Uruguay  according  to  which  no  person  will  be  able  to  marry 
unless  he  previously  obtains  a  physician’s  certificate,  showing 
he  applicant  is  free  from  chronic,  communicable  disease. 

International  Sanitary  Conference. — According  to  the  pro- 
i^isional  program  for  the  Sixth  International  Sanitary  Con¬ 
ference  of  the  American  Republics,  to  be  held  at  Montevideo, 
Dec.  12-20,  1920,  the  following  subjects  will  be  discussed: 
Sanitary  laws  and  regulations  adopted  by  the  different  coun¬ 
tries  since  the  fifth  conference;  enforcement  of  resolutions 
adopted  at  preceding  conferences ;  report  of  the  contagious 
diseases  most  prevalent  in  the  different  countries ;  measures 
adopted  to  prevent  the  introduction  and  the  spread  of  bubonic 
plague;  prevalence  of  cerebrospinal  meningitis,  infantile 
paralysis  and  lethargic  encephalitis ;  present  status  of  the 
campaigns  against  tuberculosis,  yellow  fever,  malaria, 
trachoma  and  hookworm  disease;  data  relative  to  leprosy 
and  the  measures  taken  to  prevent  its  spread ;  present  status 
af  the  campaign  against  venereal  diseases ;  organization  of 
the  quarantine  service  in  the  different  countries,  and  vital 
statistics  of  the  different  countries. 


Government  Services 


Copies  of  Report  of  the  Surgeon-General  Not  Available 
According  to  law,  only  2,500  copies  of  the  report  of  the 
Surgeon-General  can  be  printed,  and  additional  copies  can¬ 
not  be  printed  without  a  special  act  of  Congress.  We  are 
informed  by  Surgeon-General  Ireland  that  all  of  the  copies 
of  the  1919  report  have  been  distrilnUed,  and  that  it  is  impos¬ 
sible  to  obtain  a  special  act  for  the  printing  of  additional 
copies  at  this  time. 


The  New  Medical  Reserve  Corps 
Commissions  in  the  new  Medical  Reserve  Corps  are  issued 
by  the  War  Department  only  to  those  former  medical  officers 
who  have  applied  either  by  means  of  the  usual  Form  150, 
accomplished  at  the  time  of  discharge,  or  by  formal  applica¬ 
tion  by  letter  to  the  Adjutant-General  or  Surgeon-General. 
Those  who  had  service  during  the  World  War  and  who  have 
not  yet  received  commissions,  should,  if  they  desire  to  become 
members  of  the  new  Medical  Reserve  Corps,  make  applica¬ 
tion  therefor  by  letter  to  the  Adjutant-General  of  the  Arm3^ 


The  Medical  Veterans  of  the  World  War 
During  March,  1920,  116  new  members  were  admitted.  The 


total  membership  now  is  2,827. 

Med.  Corp.s,  U.  S.  A . . .  1,337 

Med.  Corps,  U.  S.  N .  56 

U.  S.  Public  Health  Service  .  66 

Contract  Surgeons,  Army  .  90 

Act.  Asst.  Surgs.  U.  S.  P.  H.  S .  48 

Members  Local  Boards  .  531 

Medical  Examiners  Local  Boards  .  189 

Members  Med.  Advisory  Boards  .  510 


Building  for  Army  Medical  School 
The  Army  appropriation  bill  contains  a  provision  for  the 
expenditure  of  $500,000  for  suitable  buildings  to  be  used  by 
the  Army  Medical  School  on  the  Walter  Reed  Hospital 
grounds  at  Washington,  D.  C.  It  is  left  to  the  discretion  of 
the  Secretary  of  War  and  the  Surgeon-General  to  determine 
the  kind  and  character  of  such  buildings.  The  bill  carrying 
this  appropriation  has  been  favorably  reported  to  the  House 
of  Representatives  by  the  committee  on  military  affairs.  The 
same  bill  also  contains  a  provision  for  the  erection  and  com¬ 
pletion  of  buildings  at  the  Letterman  General  Hospital,  San 
Francisco,  in  the  amount  of  $94,900. 


Work  on  Army  Medical  Center 

Work  on  what  is  expected  to  be  the  largest  medical  center 
in  the  country  will  be  started  at  Walter  Reed  General 
Hospital  when  plans  now  being  drafted  and  calling  for  the 
assembling  of  the  army  medical  school,  nurse  school,  med¬ 
ical  museum  and  library,  at  an  estimated  cost  of  $10,000,000 
are  put  into  effect,  it  was  announced  yesterday.  As  the  com¬ 
mencement  of  the  project  depends  on  congressional  appro¬ 
priations,  it  will  probably  be  late  in  the  summer  before  the 
erection  of  the  army  medical  school  building,  the  first  of  the 
proposed  structures,  will  be  begun.  An  appropriation  bill 
for  $500,000  is  now  pending  before  Congress  as  the  initial 
sum  to  cover  the  cost  of  this  building. 

It  is  proposed  to  purchase  40  acres  of  land  to  the  north 
and  west  of  the  present  hospital  site  and  Congress  has 
granted  $350,000  for  its  purchase.  The  plans  also’  call  for 
the  building  of  additional  wings  to  the  present  main  build¬ 
ing.  The  work  of  medical  reconstruction  and  physiotherapy 
will  be  carried  on  in  the  enlarged  institution  and  an  adequate 
headquarters  will  be  provided  for  the  entire  hospital  corps. 
When  completed,  the  enlarged  hospital  established  on  a 
permanent  basis  will  accommodate  from  500  to  700  beds  or 
more. 

The  main  purpose  of  enlarging  Walter  Reed  is  to  provide 
a  central  point  for  the  entire  medical  work  of  tjie  army. 
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With  this  idea  in  mind,  medical  authorities  of  the  army  will 
be  able  to  carry  out  a  plan  of  gathering  together  all  the 
army  medical  agencies,  the  need  for  which  has  been  felt  for 
many  years. 


MEDICAL  OFFICERS,  UNITED  STATES  NAVY, 
RELIEVED  FROM  ACTIVE  DUTY 


ALABAMA 

Tuscaloosa — Collier,  D.  M. 

COLORADO 
Denver — Hayes,  O. 

ILLINOIS 

Chicago — Guinea,  W.  E. 

MASSACHUSETTS 
Chelsea — Regan,  W.  F. 


NEW  YORK 
Brooklyn — Grussner,  A.  S. 

NORTH  CAROLINA 
Goldsboro — Hood,  M.  H. 

TEXAS 
Anson — Jones,  A.  M. 

VERMONT 

Burlington — Hogan,  W.  L. 


HONORABLE  DISCHARGES,  MEDICAL 
CORPS,  U.  S.  ARMY 

Note.— In  the  following  list,  L.  signifies  lieutenant;  C., 
captain;  M.,  major;  L.  C,  lieutenant-colonel,  and  Col., 


colonel. 

ARIZONA 

Leupp — Warren,  B.  A.  (C.) 
Metcalf — Lien,  F.  O.  (L.) 

Salt  River — Whiting,  S.  D.  (C.) 

ARKANSAS 

Clarendon — Houston,  M.  F.  (L.) 
Eureka  Springs — Tatman,  A.  E. 
(L.) 

CALIFORNIA 

Los  Angeles — Chase,  F.  H.  (C.) 
Hartford,  W.  S.  (L.) 

Keyes,  H.  S.  (M.) 

Lucey,  D.  D.  (L.) 

Pasadena — Macklin,  R.  K.  (L.) 
Turlock — Collins,  J.  L.  (L.) 
Ventura — Mason,  J.  S.  (L.) 

COLORADO 

Denver — Allen,  K.  D.  (C.) 

DISTRICT  OF  COLUMBIA 
Washington — Cook,  R.  L.  (L.  C.) 
Tobias,  H.  W.  (M.) 

Walker,  L.  A.  tM.) 

GEORGIA 

Augusta — Stanley,  R.  H.  (M.) 
ILLINOIS 

Chicago — Galland,  W.  H.  (C.) 
Kerr,  N.  CM.) 

INDIANA 

Mooresville — Brackney,  M.  F.  (C.) 
IOWA 

Adel — Irvin,  H.  C.  (C.) 

Batavia — Baldridge,  J.  H.  (C.) 
Cedar  Rapids — Aborn,  C.  E.  (C.) 
Davenport — Kulp,  R.  R.  (L.) 
Eldora — Nyquist,  D.  M.  (L.) 
Indianola — Simons,  J.  D.  (L.) 
Terril — Schooley,  A.  H.  (L.) 

KANSAS 

White  City — Goss,  H.  L.  (L.) 
KENTUCKY 

Louisville — Percefull,  A.  C.  L. 
(M.) 

Stirling,  W.  C.,  Jr.  (C.) 
MARYLAND 

Baltimore — Cummins,  J.  E.  (L.) 


MONTANA 

Kalispell — Little,  W.  S.  (C.) 
Stevensville — Fales,  L.  H.  (C.) 

NEBRASKA 

Kearney — Strong,  J.  A.  (C.) 
Lincoln — Hickman,  C.  C.  (L.) 
North  Platte — Wurtele,  F.  J.  (M.) 

NEW  JERSEY 
Camden — Moon,  A.  C.  (C.) 

NEW  YORK 

Brooklyn — Jablons,  B.  (M.) 

Nafis,  W.  H.  (M.) 

Collins — Hadley,  R.  V.  (L.) 

New  York  City — Cotter,  J.  J.  (C.) 
Eldridge,  W.  W.  Jr.  (C.) 
Newton,  S.  B.  (M.) 

Symonds,  C.  W.  (L.) 
Ogdensburg — Miller,  C.  R.  (L.) 
Rochester — Casey,  M.  L.  (C.) 

Troy — Panitch,  W.  (C.) 

Yonkers — Butler,  E.  F.  (M.) 

NORTH  CAROLINA 
Fairmont — Price,  H.  L.  (L.) 
Mount  Airy — Absher,  D.  C.  (M.) 

OHIO 

Columbus — Busby,  J.  L.  (L.) 
Elyria — Smith,  A.  B.  (M.) 

Urbana — Smith,  M.  L.  (L.) 

OKLAHOMA 

Ardmore— Gregory,  D.  A.  (C.) 
Muskogee — Fischer,  W.  O.  (L.) 
Pryor— Tilly,  G.  W.  (C.) 

Stillwater — Mallory,  J.  H.  (L.) 

OREGON 

Bandon — Mann,  S.  J.  (C.) 

PENNSYLVANIA 
Greensburg — Bell,  W.  S.  (L.) 
Harrisburg — Moffitt,  G.  R.  (M.) 
McDonald — Dixon,  C.  W.  (C.) 
New  Castle — Brown,  T.  C.  (L.) 
Philadelphia — Artman,  E.  L.,  jr. 
(L.) 

Cadwallader,  C.  (L.) 

Shimer,  W.  S.  (C.) 

Pittsburgh — Wishard,  W.  H.  (L.) 
Wilkes-Barre — McGinley,  J.  L. 
(L.) 

TENNESSEE 

Memphis — McMahon,  B.  C.  (M.) 
Waters,  C.  T.  (L.) 


MASSACHUSETTS 
Boston — Brackett,  E.  G.  (Col.) 
Brookline — Townsend,  D.  (C.) 


MICHIGAN 
Flint— Scott,  R.  D.  (L.) 
Lansing— Rapp,  J.  H.  (L.) 
Onaway — Wastell,  F.  W.  (C.) 
Posen — Nevius,  F.  P.  (C.) 
Traverse  City — Holliday,  G. 
(C.) 

MINNESOTA 

Rochester — Plum,  F.  A.  (C.) 


A. 


TEXAS 

Beaumont — Scheller,  L.  (L.) 
Denison — Freels,  A.  M.  (C.) 

Stein,  J.  F.  (L.) 

Lufkin — Dillen,  O.  M.  (L.  ) 
Maryneal — Fillmore,  H.  D.  (C.) 
Montgomery — Covington,  C.  M. 
(L.) 

Ralls — Harrison,  F.  (M.) 

San  Antonio — Fickessen,  W.  R. 
(C.) 

VIRGINIA 

Richmond — McCabe,  J.  L.  (L.) 


AIISSOURI 

Adrian — Robinson,  E.  E.  (L.) 
Lamar — Allee,  G.  D.  (C.) 
Trenton — Kimberlin,  H.  C.  (L.) 


WISCONSIN 

Madison — Hough,  A.  G.  (C.) 
Reedsville — Fosterling,  E.  G.  (C.) 
Siren — Oliver,  L.  H.  (L.) 


Jour.  A.  M.i'AM 
April  24,  li^20js 
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PARIS.  March.  18,  1920.® 

Vaccines  in  Surgical  Affections  * 

At  a  recent  session  of  the  Societe  de  chirurgie  of  Paris,  ^ 
there  was  an  interesting  discussion  on  the  employment  of  j 
vaccines  in  the  treatment  of  carbuncles,  especially  by  the 
method  of  Pierre  Delbet.  The  latter  combines  Pasteur’s 
method  of  attenuated  cultures  with  the  modern  method  of 
killed  cultures.  He  found  it  possible  by  this  means  to  inject 
a  considerably  larger  dose,  several  billions  of  micro¬ 
organisms,  at  one  time.  Despite  the  massive  dose,  he  has 
never  observed  any  reaction  analogous  to  that  described  by 
Wright  as  the  negative  phase,  which  Delbet  thinks  is  the 
result  of  an  excessive  initial  dose.  On  the  contrary,  certain 
toxic  reactions  were  observed,  often  very  violent,  and  despite 
their  intensity,  these  were  found  to  constitute  a  good  omen.  : 
In  the  process  of  aging,  the  toxicity  of  the  culture  is  prob¬ 
ably  attenuated  though  not  entirely  destroyed.  After  some  ' 
attempts,  Delbet  fixed  on  4  c.c.,  representing  about  thirteen  ■ 
billions  of  organisms,  as  a  safe  and  effective  dose.  The 
vaccine  is,  naturally,  a  stock  vaccine  of  streptococcus, 
staphylococcus  and  Bacillus  pyocyaneus  (the  last  in  great 
abundance:  eight  billions).  Delbet  believes  it  unnecessary  to 
use  the  specific  micro-organism  and,  like  Wright,  he  has  not 
only  abandoned  autogenous  vaccines,  but  he  even  questions 
whether  better  results  are  not  obtained  with  a  vaccine  pre¬ 
pared  from  cultures  of  a  micro-organism  other  than  that 
which  is  the  causative  agent  in  a  given  case.  The  method 
has  been  employed  since  1913,  since  which  time  no  case  of 
carbuncle  in  Delbet’s  service  has  been  treated  by  surgical 
incision;  boils,  lymphangitis  and  erysipelas  also  respond 
very  promptly  to  this  treatment. 

Professor  Hartmann  had  occasion  to  employ  the  vaccine 
on  himself  for  axillary  adenitis.  The  after-pain  •was  mod¬ 
erate,  but  for  twenty-four  hours  the  arm  was  virtually  para¬ 
lyzed.  It  seems  to  him  that  a  crucial  incision  is  indicated 
in  certain  advanced  cases : '  in  fact,  in  any  case  such  inter¬ 
vention  exerts  a  sedative  influence  on  the  pain. 

Dr.  Robineau  found  that  on  the  day  after  injection  the 
pain  had  subsided,  palpation  revealed  that  the  carbuncle  had 
decreased  to  half  its  original  size,  and  the  peripheral  inflam¬ 
mation  had  disappeared.  Recovery  is  usually  complete  in 
ten  days,  a  distinct  advantage  over  surgical  treatment,  by 
which  relief  from  pain  and  recovery  are  not  so  promptly 
obtained.  Dr.  Gregoire  recited  his  experiences  with  the 
vaccine  in  seventeen  cases  of  subacute  and  acute  osteomye¬ 
litis,  leaving  the  severe  toxic  forms  out  of  discussion.  Four¬ 
teen  resulted  favorably,  one  was  treated  only  recently,  and 
two  cases  were  partial  failures  in  that  sequestrums  had 
formed.  In  some  cases  in  which  diffuse  suppuration  appar¬ 
ently  threatened  a  joint.  Dr.  Gregoire  made  several  punc¬ 
tures  ;  the  puncture  fluid  was  at  first  frankly  purulent,  but 
gradually  became  of  a  viscous,  albuminous  character.  In  all 
cases,  the  temperature  dropped  in  a  few  days  after  treat¬ 
ment,  and  the  general  condition  improved  rapidly.  Recovery 
was  effected  in  from  thirteen  to  178  days.  One  half  of  the 
patients  were  well  in  from  thirty  to  sixty  days.  Dr.  Ombre- 
danne  declared  that  there  should  be  left  out  of  consideration, 
not  only  the  severe  toxic  forms,  but  also  the  lighter  acute 
forms  susceptible  of  resolution,  limiting  ourselves  to  the 
acute  suppurative  forms  which  are  usually  treated  by  inci¬ 
sion.  In  these  cases  he  had  variable  results;  besides  some 
undoubted  cures,  he  had  complete  failures  and  even  disas¬ 
ters.  Vaccinotherapy  should  be  employed  only  after  careful 
study  of  the  indications.  Professor  Broca,  on  the  contrary, 
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iiilaincd  that  vaccines  should  be  employed  in  severe  cases, 
•cisely  because  no  harm  can  result.  In  a  particularly  bad 
e  an  extensive  sequestrum  was  formed  despite  vaccino- 
■rapy,  and  an  operation  was  necessary,  hut  the  patient’s 
le  was  saved,  and  Broca  is  persuaded  that  this  was  due 
the  vaccine. 

The  Printers’  Strike  and  the  Medical  Press 
From  time  to  time  in  these  pages  have  been  recorded  the 
Hculties  with  which  the  scientific  press  in  general  and  the 
•dical  press  in  particular  are  now  contending.  For  almost 
month,  these  troubles  have  been  aggravated  by  a  strike 
the  printers.  All  of  the  large  publishers  of  Paris  have 
ispended.  Fortunately,  some  of  the  medical  journals  are 
[inted  in  provincial  towns,  and  these  are  able  to  continue 
jblication  despite  the  strike.  However,  the  Presse  medicale, 
nich  is  printed  in.  Paris,  has  not  been  issued  for  three 
'eks,  and  the  editors  have  announced  that,  depending  on 
e  circumstances  and  duration  of  the  strike,  they  will  later 
blish  double  numbers  in  the  interests  of  their  subscribers, 
isides  the  periodical  publications,  many  books  are  also 
laved  by  the  same  strike. 

The  Red  Cross  Crusade  Against  Epidemics 
\t  the  first  meeting  of  the  General  Council  of  the  League 
Red  Cross  Societies,  held  in  Geneva,  March  2-9,  twenty- 
ght  national  societies  were  represented.  It  might  be  of 
terest  to  note  that  the  same  nations  participated  in  the 
-St  council  of  the  League  of  Nations.  The  general  council 
■cided  to  place  at  the  top  of  the  list  of  adopted  resolutions 
e  text  of  Article  25  of  the  constitution  of  the  League  of 
ations,  stipulating  that  the  members  of  the  League  of  Nations 
;ree  to  encourage  and  further  the  establishment  and  coop- 
ation  of  duly  authorized  voluntary  national  societies  of 
e  Red  Cross.  In  the  course  of  the  session  there  was  read 
1  appeal  from  the  League  of  Nations  asking  the  Red  Cross 
.  combat  the  ravages  caused  by  epidemics  in  central  and 
istern  Europe.  The  council  adopted  a  resolution  expressing 
s  full  accord  and  complete  sympathy  with  the  suggestions. 
It  pointing  out  that  nothing  could  be  done  unless  the  nec- 
.isary  food,  clothing  and  means  of  transportation  were 
)rthcoming.  These  the  governments  ought  to  provide;  the 
eague  of  Red  Cross  Societies  on  its  part  would  seek  the 
nmediate  extension  of  voluntary  aid  to  the  afflicted  regions, 
he  resolution  closed  with  these  words :  This  is  the  first 
me  that,  as  the  result  of  the  collaboration  of  two  great 
rganizations,  the  League  of  Nations  and  the  League  of  Red 
ross  Societies,  there  is  born  a  more  certain  and  adequate 
ope  of  the  solution  of  the  tragic  problems  that  bring  dis- 
■ess  to  the  world. 


LONDON 


April  3,  1920. 


The  Association  of  Surgeons  of  Great  Britain  and  Ireland 
The  formation  of  the  Association  of  Surgeons  of  Great 
'iritain  and  Ireland  was  described  in  a  previous  letter  (The 
ouRNAL,  Feb.  21,  1920,  p.  ’538).  The  first  annual  meeting 
vill  be  held  in  London  in  May.  The  association  exists  for 
he  “advancement  of  the  science  and  art  of  surgery,  and  the 
■romotion  of  intercourse  and  friendship  among  the  surgeons 
if  the  United  Kingdom.’’  The  number  of  fellows  is  pot  to 
xceed  250,  and  all  must  be  engaged  in  purely  surgical  prac- 
iice,  in  the  teaching  of  surgery,  or  in  surgical  research.  A 
ellow  on  ceasing  to  be  a  member  of  the  active  staff  of  his 
'ospital  will  become  a  senior  fellow,  and  will  retain  the 
trivilege  of  attending  the  meetings.  A  general  meeting  will 
)e  held  once  a  year,  in  May,  in  some  town  in  the  United 
kingdom  which  possesses  a  university  or  medical  school. 
I'he  first  meeting,  and  subsequently  at  least  every  third 
neeting,  should  be  held  in  London.  Fellows  will  be  required 


to  speak — not  read — their  communications,  and  will  be 
allowed  not  more  than  fifteen  minutes.  No  reporters  are  to 
be  present,  and  no  reports  of  the  meetings  are  to  be  sent 
to  the  journals  or  newspapers.  The  first  general  meeting 
will  begin  at  the  Royal  College  of  Surgeons  of  England, 
when  the  president,  Sir  John  Bland-Sutton,  will  deliver  an 
address.  There  will  be  a  discussion  on  “The  Ritual  of  the 
Surgical  Operation.”  The  specimens  in  the  war  collection 
in  the  museum  of  the  Royal  College  of  Surgeons  will  be 
exhibited  by  Professor  Keith.  Sir  George  Makins  will  speak 
on  selected  specimens  of  wounds  of  vessels,  and  Sir  Cuthbert 
Wallace  on  gunshot  injuries  of  the  abdomen.  Two  after¬ 
noons  will  be  spent  at  various  London  hospitals,  where 
cases  will  be  shown  and  operations  witnessed. 

A  “Dog’s  Protection  Bill” 

The  defeat  of  a  “dog’s  protection  bill”  introduced  into  the 
House  of  Commons  last  year  has  already  been  reported. 
Nothing  daunted,  the  antivivisectionists  have  made  another 
attempt.  Sir  F.  Banbury,  in  introducing  the  bill,  reminded 
the  house  that  similar  bills  had  been  read  a  second  time  on 
three  previous  occasions.  The  present  bill  was  in  the  form 
in  which  it  left  the  “standing  committee”  last  year.  Sir 
Watson  Cheyne  moved  an  amendment  declining  to  proceed 
with  a  measure  which  would  impose  a  serious  obstacle  to 
medical  research.  He  pointed  out  that  the  reason  the  dog 
was  chosen  was  that  of  all  animals  its  physiologic  processes 
approached  that  of  man.  The  surgery  of  the  brain  had  been 
built  up  by  experimenting  on  dogs.  The  experiments  which 
caused  pain  were  very  few  indeed.  After  an  attempt  to 
move  the  closure,  the  bill  was  talked  out.  In  a  letter  to  the 
Times,  Dr.  Thomas  Lewis  points  out  that  almost  the  whole 
modern  progress  in  diseases  of  the  heart  hinges  on  experi¬ 
ments  on  dogs.  Auricular  fibrillation  was  first  recognized 
in  man  as  a  result  of  experiments  on  six  London  mongrels. 
The  next  step  to  be  discovered  was  what  fibrillation  actually 
is.  That  cannot  be  done  with  observation  on  patients ;  it 
can  be  done  only  by  observing  the  condition  of  the  exposed 
heart  of  an  animal.  Thanks  to  the  defeat  of  the  bill  last 
year,  this  work  has  been  for  twelve  months  in  progress,  and 
we  are  within  sight  of  the  goal.  Already  we  have  obtained 
a  deeper  insight  into  the  condition.  Dr.  Lewis’  views  w'cre 
quoted  with  effect  by  one  of  the  opponents  in  the  present  bill. 

The  National  Health  Insurance 

Like  everything  else  after  the  war,  national  health  insur¬ 
ance  has  become  much  more  expensive  than  it  was  before. 
Dr.  Addison,  minister  of  health,  has  introduced  a  bill  into 
Parliament  increasing  the  benefits  in  the  case  of  men  from 
$2.50  to  $3.75  a  week  for  sickness  and  from  $1.25  to  $1.75  for 
disablement.  In  the  case  of  women  the  benefit  is  to  be 
increased  from  $1.75  to  $3.  These  benefits  necessitate  an 
increased  contribution  of  6  cents  a  week  for  each  insured 
person,  of  which  it  is  proposed  to  derive  4  cents  from  the 
employer  and  2  cents  from  the  employee.  Sanatorium  bene¬ 
fit  is  to  be  taken  out  of  the  insurance  act  altogether,  as  the 
first  stage  of  a  comprehensive  policy  dealing  with  the  whole 
problem  of  tuberculosis  in  all  sections  of  the  population. 

The  ministry  of  health  is  making  an  important  addition  to 
its  machinery  for  the  prevention  of  disease  by  appointing  a 
new  staff  of  outdoor  medical  officers  with  general  duties, 
clinical  and  administrative.  The  new  posts  will  be  held 
either  on  whole  or  on  part  time  basis,  but  only  the  duties  of 
the  whole-'time  officers  are  as  yet  defined.  The  latter, 
stationed  in  their  various  areas,  will  act  in  a  clinical  capacity, 
either  as  referees  or  as  consultants.  They  will  examine 
insured  persons  referred  to  them  either  by  the  practitioners 
working  under  the  national  insurance  act  or  by  the  approved 
societies;  they  will  advise  either  or  both  of  these  on  the 


1180 


DEATHS 


Jour.  A.  M.  A. 
April  24,  1920 


question  of  capacity  for  work,  and  they  will  assist  the  physi¬ 
cians  in  matters  of  diagnosis  or  treatment.  In  their  adminis¬ 
trative  capacity  they  will  examine  health  insurance  medical 
certificates  and  records,  and  conduct  inquiries  arising  on 
any  points  relative  to  the  treatment  of  the  insured.  It  is 
proposed  to  appoint  in  the  first  instance  eighteen  whole-time 
officers  for  England  and  three  for  Wales,  and  to  create  also 
a  certain  small  number  of  supervisory  posts. 


Medical  Inspection  from  the  Cradle  to  the  Grave 
The  board  of  education  has  issued  consolidated  regulations 
relating  to  the  special  services  of  elementary  education  for 
promoting  the  healthy  physical  and  mental  development  of 
children.  The  most  important  provision  is  one  securing  a 
continuity  of  medical  records  from  elementary  to  secondary 
schools.  This  great  reform  was  suggested  in  Sir  George 
Newman’s  recent  report.  It  means  that  a  child  will  now 
have  a  complete  health  record  through  all  school  life  until 
it  is  about  to  enter  on  its  future  career.  Indeed,  it  may  be 
that  the  record  will  go  back  to  birth  or  even  to  the  period 
of  the  antenatal  clinic,  for  medical  care  is  now  exercised 
at  day  nurseries  and  nursery  schools.  Industry  will  thus 
be  provided  with  records  of  fitness,  and  it  will  be  possible 
for  business  firms  to  prevent  the  weak  or  diseased  being 
employed  in  work  endangering  life  or  threatening  the_  safety 
of  others.  Moreover,  a  complete  national  health  census  will 
be  secured  and  the  localization  and  spread  of  disease,  its 
complications  and  after-effects  worked  out.  The  new  order 
is  thus,  though  a  small  measure,  an  integral  part  of  a  move¬ 
ment  for  the  state  control  of  health  of  great  magnitude.  A 
new  link  haS  been  forged  in  a  chain  that  will  stretch  from 
cradle  to  grave,  as  the  subjoined  tabulation  demonstrates: 


Antenatal  Clinic 
Day  nurseries  till  2  years 
Nursery  schools,  from  2  to  5  years 
Public  elementary  schools,  from  5 
to  14  years 

Secondary  schools,  from  14  to  18 
years 

Emijloyment 


Voluntary  Agencies  or  Local 
Authorities 
Day  nurseries 
Board  of  education 
Board  of  education 
Board  of  education 
National  health  insurance  (Minis¬ 
try  of  Health)  Board  of  Trade, 
Home  Office,  etc. 


Rewards  for  Professional  Research 
In  the  Times,  Sir  Ronald  Ross,  one  of  the  deputation 
which  (as  stated  in  a  previous  letter)  brought  the  question 
of  rewards  for  scientific  discoveries  before  the  government, 
returns  to  the  subject.  The  proposal  was  that  the  state 
should  expend  a  maximum  sum  of  $100,000,  a  year  for  giving 
thirty  or  more  moderate  life  pensions  to  men  whose  medical 
researches  have  been  of  accepted  general  value  to  the  public 
without  being  remunerative  to  themselves.  Owing  to  the 
number  of  the  pensions  and  the  small  amounts  of  many  of 
them,  not  only  major  discoveries  but  also  much  minor  good 
work  would  receive  recompense,  .^it  present,  the  Medical 
Research  Committee  dispenses  subsidies  for  research,  but 
that  is  a  different  matter.  Mr.  Balfour,  who  received  the 
deputation,  raised  the  difficulty  that  it  was  often  hard  to 
decide  who  had  made  the  particular  discovery.  Sir  Ronald 
Ross  points  out  that  such  difficulties  occur  in  the  case  of 
almost  every  kind  of  reward — ^when  learned  societies  give 
medals,  when  the  Royal  Society  elects  new  fellows,  when 
the  Nobel  prizes  are  bestowed,  and  even  when  any  state 
grants  titles  and  honors.  If  the  mere  difficulty  of  selection 
is  a  bar  to  rewards,  then  scarcely  any  rewards  at  all  can 
ever  be  bestowed.  But  in  practice  it  is  found  that  the  diffi¬ 
culty  can  easily  be  overcome  by  keeping  detailed  registers 
of  the  work  of  all  possible  candidates,  and  by  delegating  the 
task  of  selection  to  competent  committees.  Even  if  an  error 
is  sometimes  made — if  a  reward  is  given  to  the  second  best 
or  third-best  man — no  great  harm  will  be  done,  because  in 
fact  scientific  discoveries  are  generally  made  by  several 
persons,  all  of  whom  deserve  the  gratitude  of  the  community. 


Deaths 


James  Wright  Markoe  ®  New  York  City;  College  of  Physi¬ 
cians  and  Surgeons  in  the  city  of  New  York,  1885;  aged  58; 
a  Eellow  of  the  New  York  Academy  of  Medicine;  consult¬ 
ing  gynecologist  to  Vassar  Brothers’  Hospital,  Poughkeepsie; 
consulting  surgeon  to  the  Neurological  Institute  and  Cale¬ 
donian  Hospital,  Brooklyn,  and  director  and  chief  surgeon 
of  the  first  division  of  the  Lying-In  Hospital  of  the  City  of 
New  York;  was  shot  and  instantly  killed,  April  18,  in  St. 
George’s  Protestant  Episcopal  Church,  New  York  City. 

Arthur  Frank  Wilhelmy  ®  Decatur,  Ill.;  Cincinnati  Col¬ 
lege  of  Medicine  and  Surgery,  1896;  aged  47 ;  major,  M.  R.  C., 
U.  S.  Army;  a  member  of  the  attending  staff  of  St.  Mary’s 
and  Macon  (bounty  hospitals ;  a  member  of  the  Decatur  Board 
of  Health;  during  the  war  with  Spain  captain,  Illinois 
National  Guard;  while  driving  in  his  automobile  over  a 
grade  crossing,  April  16,  was  struck  by  an  Illinois  Central 
train  and  instantly  killed. 

James  Thomas  Searcy  ®  Tuscaloosa,  Ala.;  University  of 
the  City  of  New  York,  1867;  aged  80;  from  1892  to  1919 
superintendent  of  the  Alabama  Bryce  Insane  Hospital;  a 
Confederate  veteran ;  president  of  the  Medical  Association 
of  the  State  of  Alabama  in  1892  and  1893,  and  of  the  Ameri¬ 
can  Medico-Psychological  Association  in  1912-1913;  died  at 
the  home  of  his  daughter  in  Tuscaloosa,  April  6. 

George  S.  Dare,  Rising  Sun,"  Md. ;  Jefferson  Medical  Col¬ 
lege,  1^6;  aged  77;  a  member  of  the  Medical  and  Chirurgical 
Faculty  of  Maryland ;  founder  and  for  several  years  presi¬ 
dent  of  the  Cecil  County  Medical  Society;  a  director  of  the 
Union  Hospital,  Elkton ;  state  director  of  the  Baltimore 
Central  Railroad;  died,  March  24. 

Daniel  F.  Everts,  Romulus,  N.  Y. ;  Long  Island  College 
Hospital,  Brooklyn,  1876;  aged  76;  a  member  of  the  Medical 
Society  of  the  State  of  New  York,  and  president  of  the 
Seneca  County  Medical  Society  in  1882;  a  veteran  of  the 
Civil  War;  health  officer  of  Romulus  for  several  years;  died, 
April  11,  from  pleuropneumonia. 

Adlia  C.  Stanley,  Tillar,  Ark.;  St.  Louis  College  of  Physi¬ 
cians  and  Surgeons,  1898;  aged  67;  a  member  of  the  Arkan¬ 
sas  Medical  Society;  president  of  the  Bank  of  Tillar,  and 
formerly  secretary  and  treasurer  of  the  Good  Bar  Shoe 
Company,  St.  Louis;  died  in  a  hospital  in  Little  Rock,  March 
25,  from  cerebral  hemorrhage. 

Frederick  William  McDonald  ®  Wylam,  Ala.;  Birming¬ 
ham  (Ala.)  Medical  College,  1905;  aged  40;  once  president 
of  the  Jefferson  County  Medical  Association  and  a  member 
of  the  medical  staff  of  the  Tennessee  Coal,  Iron  and  Rail¬ 
road  Company;  died  in  an  infirmary  in  Birmingham,  April 
6,  from  pneumonia. 

George  Egbert  Fulton,  Bluffton,  Ind. ;  Miami  Medical  Col¬ 
lege,  Cincinnati,  1878;  aged  64;  a  member  of  the  Indiana 
State  Medical  Association;  a  member  of  the  state  legisla¬ 
ture  in  1889  and  1891 ;  local  surgeon  of  the  Toledo,  St.  Louis 
and  Western  Railroad;  died,  April  2,  from  pneumonia  fol-| 
lowing  influenza.  j 

Daniel  Arthur  Chapman,  Republic,  Pa. ;  College  of  Physi-  j 
cians  and  Surgeons,  Baltimore,  1907;  aged  34;  a  member  of 
the  Missouri  State  Medical  Association;  a  medical  officer  of 
the  Second  Missouri  Infantry,  with  Mexican  Border  service 
in  1916;  died  in  a  hospital  in  Pittsburgh,  April  5,  from  pneu¬ 
monia. 

Rozier  Clageth  Bayly  ®  Alexandria,  Va.;  Georgetown  Uni¬ 
versity,  Washington,  D.  C.,  1905;  aged  38;  lieutenant,  M.  C, 
U.  S.  Army,  and  discharged,  June  16,  1912;  died  in  the  Epis¬ 
copal  Eye,  Ear,  Nose  and  Throat  Hospital,  Washington, 
D.  C.,  March  28,  three  days  after  an  operation  for  mastoidi¬ 
tis. 

Henry  Brooks  Baker,  Ypsilanti,  Mich.;  Bellevue  Hospital 
Medical  College,  1866;  aged  82;  superintendent  of  vital 
statistics  and  secretary  of  the  Michigan  State  Board  of 
Health  for  nearly  thirty-five  years ;  once  vice  president  of  the 
American  Social  Science  Association;  died,  about  April  3. 

Joseph  Alexander  Dambourges  Jacques,  Marlboro,  Mass.; 
Montreal  School  of  Medicine  and  Surgery,  1901;  aged  43;. 
for  many  years  a  member  of  the  board  of  trustees  of  the 
Marlboro  Public  Library;  died,  April  4,  from  heart  disease. 


®  Indicates  “Fellow'’  of  the  American  Medical  Association. 
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Joseph  Simms,  New  York  City;  Eclectic  Medical  College 
{  the  City  of  New  York,  1871;  aged  86;  a  veteran  of  the 
'ivil  War;  a  member  of  the  Anthropological  Institute  of 
,reat  Britain  and  Ireland;  a  specialist  in  physiognomy; 
ied,  April  11,  from  cerebral  hemorrhage. 

S.  M.  Mosely,  Huntington,  Ark.  (license,  state  medical 
oard,  Arkansas,  1903)  ;  aged  54;  mayor  of  Huntington;  died 
a  the  Sparks  Hospital,  Fort  Smith,  Ark.,  March  29,  from 
he  effects  of  a  gunshot  wound  of  the  abdomen,  believed  to 
ave  l>een  accidentally  inflicted. 

Milton  V.  Cunningham,  Youngstown,  (3hio ;  College  of 
’hysicians  and  Surgeons,  Chicago,  1894;  aged  52;  for  two 
ears  city  physician  of  Youngstown;  a  member  of  the  staff 
f  St.  Elizabeth’s  Hospital ;  died  at  Santa  Ana,  Calif.,  March 

4,  from  cerebral  hemorrhage. 

Justin  Adfer  Walling,  Millbridge,  Me.;  Medical  School  of 
vlaine,  Brunswick  and  Portland,  1882 ;  aged  51 ;  a  member 
.f  the  Maine  Medical  Association,  and  president  of  the 
.Vashington  County  Medical  Association ;  died  recently. 

Fred  Charles  Hunt,  Girard,  Ohio;  University  of  Buffalo, 
897;  aged  44;  lieutenant,  M.  C.,  U.  S.  Army,  and  dis- 
harged,  Jan.  11,  1919;  died  in  St.  Elizabeth’s  Hospital, 
lirard,  March  20,  as  the  result  of  middle  ear  disease. 

Chauncey  E.  Koon,  Grand  Rapids,  Mich.;  Chicago  Medical 
Tollege,  1873;  aged  76;  visiting  physician  to  Butterworth 
dospital  and  a  member  of  the  staff  of  the  Detention  Hos- 
)ital;  a  veteran  of  the  Civil  War;  died,  April  6. 

Robert  Lount,  Hempstead,  N.  Y. ;  State  University  of 
owa.  College  of  Homeopathic  Medicine,  Iowa  City,  1881  ; 
iged  75 ;  for  twenty  years  health  officer  of  Hempstead ;  died, 
April  5,  from  cerebral  hemorrhage. 

Robert  Lee  Long  ®  Atlanta,  Texas;  Memphis,  Tenn.,  Hos- 
Mtal  Medical  College,  1902;  aged  46;  lieutenant,  M.  C.,  U.  S. 
\rmy,  and  discharged,  Dec.  21,  1918;  was  killed  in  a  grade 
crossing  accident,  March  23. 

!  Francis  T.  Overdorff,  Johnstown,  Pa.  (license,  Cambria 
County,  Pa.,  1885)  ;  a  practitioner  for  forty-nine  years;  aged 
'9;  a  veteran  of  the  Civil  War;  died  in  Johns  Hopkins  Hos- 
jpital,  Baltimore,  April  5. 

Benjamin  F.  Walker,  Colerain,  S.  C. ;  Medical  College  of 
;he  State  of  South  Carolina,  Charleston,  1861 ;  aged  87 ;  for 
four  years  surgeon  in  the  Confederate  service  during  the 
Civil  War;  died,. April  7. 

John  Peter  Marshall  ®  Warren,  Ohio;  Jefferson  Medical 
College,  1908 ;  aged  37 ;  a  member  of  the  American  Academy 
of  Ophthalmology  and  Oto-Laryngology ;  died,  about  April 

5,  from  septicemia. 

Harry  Anderson  Upshaw  ®  St.  Louis;  Marion-Sims  Col¬ 
lege  of  Medicine,  St.  Louis,  1898;  aged  42;  lieutenant,  M.  R. 
C.,  U.  S.  Army;  died  in  St.  Anthony’s  Hospital,  St.  Louis, 
•April  3. 

George  W.  Seibert,  Lebanon,  Pa.;  Jefferson  Medical  Col¬ 
lege,  1879;  aged  65;  for  a  time  a  member  of  the  board  of 
health  of  Lebanon;  died  in  the  Harrisburg  Hospital,  March 
29. 

Robert  Sewell  Johnston,  Orange,  Texas;  Vanderbilt  Uni- 
versitv,  Nashville,  Tenn.,  1882;  University  of  Nashville, 
Tenn.'  1883;  aged  57;  died  in  San  Antonio,  about  March  7. 

Frederick  Blecker  Callin,  Akron,  Ohio;  Ohio  Medical 
University,  Columbus,  1893;  aged  63;  who  had  been  spend¬ 
ing  the  winter  in  St.  Augustine,  Fla. ;  died  suddenly,  March  28. 

John  N.  Thomas,  Reed  City,  Mich.;  Grand  Rapids.  Mich., 
Medical  College,  1903;  Hahnemann  Medical  College,  Chicago, 
1904;  aged  37;  died,  March  29,  after  a  surgical  operation. 

Herbert  S.  Hill,  Springfield,  Mo.;  Rush  Medical  College, 
1869;  aged  76;  a  member  of  the  Missouri  State  Medical 
Association;  died  in  a  hospital  in  Springfield,  April  1. 

James  Mortimer  Bodwell,  Phenix,  R.  L;  Medical  School 
of  Maine,  Brunswick  and  Portland,  1894 ;  aged  51 ;  a  member 
of  the  Rhode  Island  Medical  Society ;  died,  March  25. 

Eli  L.  Eberhard  ®  South  Whitley,  Ind.;  Medical  College 
of  Ohio,  Cincinnati,  1880;  aged  62;  local  surgeon  for  the 
Nickel  Plate  and  Vandalia  systems;  died,  March  30. 

John  W.  Nabersberg,  St.  Paul;  Medical  Department,  Uni¬ 
versity  of  Iowa,  1865;  aged  91;  a  veteran  of  the  Civil  War; 
died,  March  24,  from  hemorrhage  of  the  bladder. 

Charles  Van  Hook  Ingle,  Evansville,  Ind.;  University  of 
Pennsylvania,  Philadelphia,  1902 ;  aged  41 ;  died  at  the  home 
of  a  relative  at  Los  Angeles,  recently. 

Isaak  Moskovich  Zimmerman  ®  San  Diego,  Calif. ;  Imperial 
University,  Warsaw,  Poland,  1885;  aged  56;  died,  March  15. 


Goldsby  King  ®  Selma,  Ala. ;  Medical  College  of  the  State 
of  South  Carolina,  Charleston,  1880;  aged  63;  died,  April  5, 
from  acute  dilatation  of  the  heart. 

Edward  Thayer  Twitchell  ®  Ashmont,  Boston ;  Harvard 
University  Medical  School,  1886;  aged  about  60;  died,  April 
6,  in  Santa  Barbara,  Calif. 

Samuel  Lowry  Wiggins  ®  McKeesport,  Pa.;  Jefferson  Med¬ 
ical  College,  1873;  aged  71;  surgeon  to  the  McKeesport 
Hospital ;  died,  April  3. 

James  Keirl  Gilder,  Newberry,  S.  C. ;  University  of  the 
City  of  New  York,  1878;  aged  64;  died  in  the  Columbia, 
S.  C,  Hospital,  April  6. 

William  O.  Hitchcock  ®  Dallas,  Ga. ;  Southern  Medical 
College,  Atlanta,  Ga.,  1889;  aged  57;  died,  March  31,  from 
cerebral  hemorrhage. 

Hiram  H.  Shafer,  Alliance,  Ohio;  Western  Reserve  Uni¬ 
versity,  Cleveland,  1882;  aged  65;  died,  March  31;  from 
cerebral  hemorrhage. 

John  William  Dodson,  Rochester.  N.  Y. ;  University  of  the 
City  of  New  York,  18^;  aged  55;  died,  March  24,  from 
cerebral  hemorrhage. 

George  Pitkin  Cooley,  New  Britain,  Conn.;  Homeopathic 
Medical  College  of  Pennsylvania,  Philadelphia,  1862;  aged 
91 ;  died,  April  2. 

Winfield  Kennedy  Sharp,  Pendleton,  S.  C. ;  Louisville,  Ky., 
Medical  College,  1874;  aged  74;  a  Confederate  veteran; 
died,  March  18. 

Thomas  R.  Carothers,  Rock  Hill,  S.  C. ;  Medical  College  of 
Virginia,  Richmond,  1877;  aged  65;  died,  March  31,  from 
heart  disease. 

William  A.  Yeagy,  Dillsburg,  Pa.;  Jefferson  Medical  Col¬ 
lege,  1890;  aged  about  57;  died  about  April  3,  from  malig¬ 
nant  disease. 

Abraham  B.  Bradford,  Belleview,  Tenn.;  Vanderbilt  Uni¬ 
versity,  Nashville,  Tenn.,  1881;  aged  67;  died,  April  4,  from 
pneumonia. 

Robert  F.  Wichterich  ®  Cape  Girardeau,  Mo.;  Barnes 
Medical  College,  St.  Louis,  1899;  aged  52;  died  in  his  office, 
April  2. 

Vallandingham  Bodey,  Dayton,  Ohio;  Starling  Medical 
College,  Columbus,  Ohio,  1895;  aged  56;  died,  about  March 
23. 

Theodore  Pachali,  Reading,  Pa.  (license,  Berks  County, 
Pa.,  1881)  ;  aged  74;  a  practitioner  since  1865;  died,  March  26. 

Elmer  E.  Gibble,  Philadelphia ;  University  of  Pennsylvania, 
Philadelphia,  1893 ;  aged  53 ;  died,  April  6,  from  pneumonia. 

Frank  Worthington  Wilson,  Muskegon,  Mich.;  University 
of  Michigan,  Ann  Arbor,  1879;  aged  65;  died,  March  21. 

Royal  Lee  Hobbs,  Reisterstown,  Md. ;  Johns  Hopkins  Uni¬ 
versity,  Baltimore,  1918;  aged  25;  died,  March  29. 

Jeremiah  A.  Proctor,  Union  City,  Ind. ;  St.  Louis  Univer¬ 
sity,  1844;  aged  90;  died,  April  7. 


Marriages 


Lieut.  Albert  Gould  Wenzell,  M.  C.,  U.  S.  Navy,  Wash¬ 
ington,  D.  C.,  to  Miss  Emma  Pettit  of  Harrisburg,  Pa.,  on 
board  U.  S.  S.  Mercy,  at  Brooklyn  Navy  Yard,  April  8. 

Thomas  Steven  Cullen,  Baltimore,  to  Miss  Mary  Bart¬ 
lett  Dixon  of  Baltimore  and  Easton,  Md.,  at  Princeton,  Md., 
April  6. 

William  Augustus  Dean,  Tulsa,  Okla.,  to  Miss  Fannie 
Belle  Hamilton  of  Seneca,  S.  C.,  at  Tulsa,  April  3. 

Alexander  F.  Robertson,  Staunton,  Va.,  to  Miss  Frances 
.Sexton  of  Hazelhurst,  Miss.,  March  26. 

Albert  Vale  Huffman,  South  Bend.,  Ind.,  to  Miss  Maude 
'finer  of  Indianapolis,  February  14. 

Oliver  Hazard  Perry  Parrigan,  Monticello,  Ky.,  to  Miss 
Mai  Akers  of  Sonora,  Ky.,  April  7. 

Larcus  B.  Allen  to  Miss  Mary  V'aughn  Shealy,  both  of 
Alexander  City,  Ala.,  April  5. 

Marsfiall  Burr  Catlett  to  Miss  Ethel  Bercot,  both  of 
Fort  Wayne,  Ind.,  March  .30. 

Dougl.vs  Lamar  Head,  Concord.  Ga.,  to  Miss  Adel  Smith 
of  Atlanta,  Ga.,  March  25. 
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PROPAGANDA  FOR  REFORM 


Jour.  A.  M.  A. 
April  24,  1920 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  The 
Journal’s  Bureau  of  Investigation,  of  the  Council 
ON  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Fraud  on  the  Public  and  on  the  Profession 


SOME  ADULTERATED  OR  MISBRANDED 
MINERAL  WATER 

Harris  Spring  Water.’— The  Harris  Springs  Water  Co., 
Harris  Springs,  S.  C,  shipped  some  Harris  Spring  Water  in 
January,  1917,  from  South  Carolina  to  Georgia.  Examina¬ 
tion  of  this  water  by  the  Bureau  of  Chemistry  disclosed 
B.  coli  in  small  quantities;  the  total  number  of  organisms 
growing  on  agar  at  37  C.  exceeded  100  per  c.c. ;  molds  and 
liquefying  organisms  were  also  found.  The  government 
officials  charged  that  the  water  was  adulterated  for  the  rea¬ 
son  that  it  consisted  in  part  of  a  filthy,  decomposed,  and 
putrid  animal  and  vegetable  substance.  It  was  also  declared 
misbranded  as  the  quantity  of  the  contents  was  not  plainly 
and  conspicuously  marked  on  the  outside  of  the  package.  In 
October,  1918,  the  company  was  found  guilty  and  fined  $25. 
—  {Notice  of  Judgment  No.  6613;  issued  March  22,  1920.] 

Sprudel  Concentrated  Spring  Water.— The  West  Baden 
Springs  Co.,  West  Baden,  Ind.,  in  August,  1917,  shipped  a 
quantity  of  “Sprudel  Concentrated  Spring  Water,”  which 
was  adulterated  and  misbranded.  Examination  by  the 
Bureau  of  Chemistry  showed  that  six  out  of  eight  bottles 
examined  contained  bacilli  of  the  colon  group  and  the  prod¬ 
uct  was  declared  adulterated  because  it  contained  “filthy  and 
decomposed  animal  or  vegetable  substance.”  It  was  declared 
mi,sbranded  because  the  label  stated  that  the  water  was 
“fortified  with  some  of  the  natural  products  of  the  water” 
when  as  a  matter  of  fact  it  contained  added  salts  not  obtained 
from  the  West  Baden  Springs.  Furthermore,  it  was  declared 
misbranded  because  it  was  falsely  and  fraudulently  repre¬ 
sented  as  a  treatment  for  gout,  rheumatism,  diabetes  and 
obesity  “whereas  in  truth  and  in  fact  it  was  not.”  In  Novem¬ 
ber,  1918,  the  company  pleaded  guilty  and  was  fined  $100  and 
costs.— [Notice  of  Judgment  No.  6641;  issued  March  22, 1920.] 

American  Apollinaris  Mineral  Water. — The  Standard  Bot¬ 
tling  and  Extract  Co.,  Boston,  in  the  name  of  the  American 
Apollinaris  Co.,  shipped  in  December,  1915,  a  quantity  of 
“American  Apollinaris  Mineral  Water”  which  was  adulter¬ 
ated  and  misbranded.  It  was  adulterated  in  that  a  product 
other  than  Apollinaris  Water  had  been  substituted  in  whole 
or  in  part  for  Apollinaris  Water.  It  was  misbranded,  first 
because  the  label  falsely  and  misleadingly  represented  to 
purchasers  that  the  article  was  Apollinaris  Water  when  it 
was  not,  and  further,  because  the  quantity  of  the  contents 
was  not  plainly  and  conspicuously  stated  on  the  outside  of 
the  package.  In  September,  1919,  the  company  entered  a 
plea  of  nolo  contendere  and  was  fined  ^25.— [N otice  of  Judg¬ 
ment  No.  6661;  issued  March  29,  1920.] 

Robinson  Spring  Water." — The  Robinson  Springs  Co.,  Poca¬ 
hontas,  Miss.,  shipped  in  July,  1917,  a  quantity  of  Robinson 
Spring  Water.  The  government  charged  that  this  article 
was  misbranded  because  certain  therapeutic  or  curative 
claims  made  on  or  in  the  trade  package  were  false  and 
fraudulent  and  applied  knowingly  and  in  reckless  and  wanton 
disregard  of  their  truth  or  falsity.  The  false  and  fraudulent 
statements  were  such  as  to  lead  the  purchaser  to  believe  that 
Robinson  Spring  Water  was  effective  as  a  remedy  for 
Bright’s  disease,  diabetes,  dropsy,  cystitis,  gout,  rheumatism, 
indigestion,  kidney  and  bladder  troubles  when  in  truth  and 

1.  This  is  the  second  case  of  misbranding  of  Harris  Spring  Water; 
the  other  case  is  described  in  Notice  of  Judgment  No.  4441. 

2.  This  is  the  fourth  case  of  misbranding  of  Robinson  Spring  Water; 
the  other  cases  are  described  in  Notices  of  Judgment  Nos.  4072,  4073 
and  6467. 


in  fact  it  was  not.  One  C.  L.  Bradley  appeared  in  the  suit 
claiming  the  water  as  his  property  and  denying  that  the 
therapeutic  claims  were  false  and  fraudulent.  Bradley 
averred  that  many  reputable  physicians  had  testified  to  the 
therapeutic  value  of  this  water  in  the  treatment  of  the  dis¬ 
eases  for  which  he  recommended  it.  Judge  Jack  in  deliver¬ 
ing  his  charge  to  the  jury  emphasized  the  fact  that  the  gov¬ 
ernment  was  not  attacking  the  water  as  bad  or  unfit  for  use 
but  was  attacking  the  therapeutic  claims  made  for  it.  In  his 
charge  Judge  Jack  had  the  following  pertinent  comments  to 
make  on  the  Food  and  Drugs  Act; 

“The  Pure  Food  and  Drugs  Act  is  one  of  the  best 
laws  of  its  character  placed  on  the  statute  books  in  many 
years.  It  simply  means  that  a  man  shall  correctly  brand 
or  label  that  which  he  ships  in  interstate  commerce,  that 
the  purchaser  must  be  informed  of  the  character  of  the 
article  bought,  and  must  not  be  deceived  as  to  its  cura¬ 
tive  properties,  in  other  words,  that  the  drug  must  not  be 
sold  under  false  representations. 

“Barnum,  the  veteran  showman,  used  to  say  that  the 
American  people  like  to  be  humbugged.  That  is,  per¬ 
haps,  more  or  less  true.  Consequently,  a  man  who 
deliberately  bets  his  money  on  a  shell  game,  or  who 
invests  his  savings  in  a  gold  brick,  receives,  and  is 
entitled  to,  little  sympathy.  There  is,  however,  a  class 
of  people,  not  ordinarily  over  credulous  or  gullible  in 
ordinary  matters  of  business,  who,  when  stricken  with  a 
fatal  malady,  like  drowning  men,  grasp  at  straws,  and 
fall  easy  victims  to  quack  doctors  and  patent  medicine 
fakers.  Such  a  man,  when  told  by  his  physician  that 
his  case  is  hopeless  and  his  days  numbered,  against  his 
own  better  judgment,  tries  one  nostrum  after  another  in 
the  desperate  hope  that  he  may  find  a  cure.  Such  a  man 
is  the  more  easily  persuaded  to  buy  an  alleged  remedy 
whose  efficacy  he  may  doubt  if  he  knows  that  it  is  at 
least  perfectly  harmless.  These  remarks  are  made  to 
impress  on  your  minds  the  wisdom  of  the  law  and  the 
importance  of  its  strict  enforcement. 

“If  the  water  in  question  has  the  qualities  attributed 
to  it  by  the  owner,  it  is  not  only  his  right  to  so  advertise 
it  but  is  to  the  interest  of  the  public  that  he  should  do  so. 
On  the  other  hand,  if  the  water  has  not  the  qualities 
ascribed  to  it,  then  such  false  advertising  by  labels  on 
the  bottles  should  be  suppressed,  and  the  deception  of 
the  public  should  be  stopped.” 

The  jury  returned  a  verdict  for  the  government  and  on 
Feb.  25,  1919,  a  decree  of  condemnation  and  forfeiture  was 
entered. —  [Notice  of  Judgment  No.  6623;  issued  March  22, 
1920.] 

Ferro-Manganese  Regent  Spring. — The  Excelsior  Springs 
Mineral  Water  and  Bottling  Co.,  Excelsior  Springs,  Mo., 
shipped  in  May,  1917,  a  quantity  of  “Ferro-Manganese  Regent 
Spring.”  The  product  was  declared  misbranded  because  it 
was  falsely  and  fraudulently  represented  “as  a  remedy 
for  alcoholism,  chronic  rheumatism,  dyspepsia,  diabetes, 
Brighst’s  disease,  albuminuria,  dropsy,  sciatica  and  insomnia, 
when,  in  truth  and  in  fact  it  was  not.”  Furthermore,  the 
quantity  of  the  contents  was  not  plainly  and  conspicuously 
marked  while  the  label  was  so  worded  as  to  deceive  and  mis¬ 
lead  purchasers  into  the  belief  that  it  was  a  natural  mineral 
spring  water  when  in  fact  it  was  an  artificial  carbonated 
water.  In  December,  1918,  the  company  pleaded  guilty  and 
was  fined  $15  and  costs. —  [Notice  of  Judgment  No.  6665; 
issued  March  29,  1920.] 


Indoor  Life  and  Tuberculosis. — There  is  every  reason  to 
assume  that  the  habitual  inhalation  of  air  vitiated  by  dust, 
the  products  of  respiration,  combustion  and  decomposition, 
and  by  the  possible  presence  of  toxic  fumes  and  gases,  plays 
an  important  role  in  the  causation  of  respiratory  diseases. 
All  the  injurious  effects  are  intensified  when  human  beings 
are  obliged  to  occupy  rooms  with  an  air  supply  insufficient 
for  the  proper  oxygenation  of  the  blood,  and  also  when, 
because  of  inadequate  floor  space,  contact  infections  are 
more  frequent.  As  a  result  of  these  adverse  conditions  we 
note  an  undue  prevalence  of  consumption,  pneumonia  and 
septic  sore  throat  in  crowded  workshops,  dwellings,  prisons 
and,  formerly,  also  in  military  barracks  and  on  battleships. — ■ 
G.  M.  Kober,  Pub.  Health  Rep.,  March  26,  1920. 
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Correspondence 


Experimental  work  on  causation  of 

LETHARGIC  ENCEPHALITIS 

'o  fhc  Editor: — In  The  Journal,  March  27,  Dr.  Simon 
xner  published  a  comprehensive  article  on  encephalitis 
largica.  On  page  868  he  refers  to  the  experimental  work 
ich  my  associates,  Drs.  Loewe  and  Hirshfeld,  and  myself 
j-e  done  on  the  etiology  of  the  disease  in  transmitting  it 
rabbits  and  monkeys.  In  this  reference  he  states  that 
pparently  they  did  not  succeed  in  infecting  those  animals 
inoculating  the  affected  nerve  tissues  themselves.”  This 
ill  error  in  statement,  probably  due  to  an  oversight  on  the 
t  of  Dr.  Flexner. 

n  the  Nezv  York  Medical  Journal,  May  3,  1919,  we 
cribed  the  successful  inoculation  of  a  Macacus  rhesus 
nkey  with  an  emulsion  of  brain  from  an  encephalitis 
ient.  An  emulsion  of  the  brain  of  this  animal  was  injected 
racerebrally  into  another  Macacus,  and  we  reported  that 
5  animal  developed  a  hemiparesis  six  days  after  the  inocu- 
ion.  Despite  the  period  intervening  between  the  inocu- 
ion  and  the  development  of  symptoms,  the  paralysis  was 
mght  to  have  been  due  to  hemorrhage  following  the 
ection,  and  we  reported  “lesion  possibly  traumatic.”  Sub- 
luent  study  of  this  brain  revealed  that,  in  addition  to  the 
norrhage  and  necrosis,  the  typical  vascular  lesions  of 
cephalitis  were  found,  and  we  reported  this  observation  in 
f  Journal  of  Infectious  Diseases,  November,  1919.  In  the 
ne  article  we  also  reported  the  successful  inoculation  of  a 
)bit  with  a  filtrate  of  the  other  hemisphere  of  the  same 
lin,  which  had  been  preserved  in  50  per  cent,  glycerin  for 
0  months.  We  therefore  feel  that  we  have  succeeded  in 
acting  animals  by  inoculating  the  affected  nerve  tissues. 

Israel  Strauss,  M.D.,  New  York. 


“THE  CAUSE  OF  ABSCESS  OF  THE  LUNG 
AFTER  TONSILLECTOMY” 

To  the  Editor:— Dr.  Clendening,  in  his  article  in  The 
URNAL,  April  3,  1920,  protests  against  the  use  of  the  motor- 
iven  ether  apparatus.  He  says :  “These  ingenious  little 
ichanisms  force  ether  into  the  posterior  pharynx,  under 
lat  is  really  a  very  high  [sic]  pressure.”  The  instruments 
lich  I  have  used  daily  for  years— the  Yankauer  and  the 
;ck-Mueller  instruments — produce  no  pressure  in  the  pos- 
rior  pharynx,  as  can  be  demonstrated  by  holding  a  piece 
lint  in  the  back  of  the  throat.  The  ether  enters  the  mouth 
rough  a  curved  cannula  and  is  thrown  against  the  buccal 
ill  external  to  the  molar  teeth,  and  from  there  the  current 
thrown  more  upward  than  toward  the  posterior  pharyngeal 
all  and  the  glottis.  It  sounds  like  a  joke  to  hear  one  say 
at  “the  pressure  balloons  out  the  posterior  pharyngeal  space” 
id  that  it  “impedes  coughing.”  None  of  these  things  have 
er  occurred  with  the  machines  with  which  I  am  familiar. 
^is  apparatus  enables  the  anesthetist  to  maintain  a  constant 
lesthesia,  and  thus  aids  materially  the  operator  to  do  his 
ork  in  a  surgical  manner.  In  the  presuction  and  motor- 
iven-ether  days  a  tonsillectomy  was  the  dirtiest  piece  of 
irgery  imaginable.  Now  it  is  a  respectable  procedure.  The 
itients  never  vomit  and  they  inhale  less  blood,  less  pus 
id  less  vomitus. 

His  second  conclusion — that  there  is  a  “direct  relation 
;tween  the  tonsil  and  the  lung” — seems  unwarranted.  The 
octor’s  argument  for  a  direct  infecting  channel  from  the 
'nsil  to  the  apex  of  the  lung  does  not  seem  at  all  convincing, 
he  lung  is  enclosed  in  a  serous  sac,  one  portion  of  which 
ivers  the  lung  and  the  other  the  parietal  wall,  and  there  is 


no  possible  way  of  having  a  direct  infection  without  having 
a  previous  inflammation  and  adhesion  of  the  walls  of  the 
pleura.  One  would  conclude  from  the  Doctor’s  inference  that 
there  is  an  unknown  open  lymphatic  sewer  drain  direct  from 
the  tonsil  to  the  apex  of  the  lung.  The  case  he  cites  to  prove 
his  contention  certainly  does  not  prove  anything  except  that 
the  whole  bronchial  tree  is  more  or  less  of  a  reservoir  for  the 
infectious  material  which  drops  down  from  the  mouth,  the 
sinuses  and  the  tonsils. 

The  relief  of  such  cases  as  he  referred  to,  i.  e.,  a  trouble¬ 
some  bronchitis  relieved  after  removing  infected  tonsils,  has 
been  the  experience  of  thousands  of  men.  This  knowledge  is 
so  common  that  many  of  the  laity  come  to  the  specialist  and 
ask  to  have  the  nose,  tonsils  and  sinuses  examined  for  a 
focus  of  infection.  In  a  series  of  more  than  a  thousand  con¬ 
secutive  tonsillectomies  done  under  local  anesthesia  by  myself 
and  immediate  colleagues,  there  has  not  been  a  single 
instance  in  which  so  much  as  a  bronchitis  developed  after 
the  operations.  It  would  seem,  then,  if  such  a  serious  infec¬ 
tion  was  so  frequent,  and  their  path  of  infection  such  a 
straight  channel,  that  certainly  one  out  of  a  thousand  of  our 
cases  might  have  shown  some  kind  of  infection. 

As  to  the  matter  of  stopping  hemorrhage,  we  are  scolded 
as  maudlers.  If  the  Doctor  knows  of  a  noli  tangere  method 
of  stopping  a  hemorrhage,  please  let  us  have  it.  It  is  a  very 
simple  matter  to  sew  up  a  tonsillar  cavity,  and  by  properly 
placing  one’s  sutures,  a  sufficient  pressure  can  be  brought  to 
bear  to  control  almost  all  postoperative  hemorrhage.  I  have 
never  seen  a  case  of  bronchitis  nor  lung  abscess  from  sewing 
up  a  tonsil  cavity.  I,  too,  agree  that  unnecessary  probing  or 
sponging  in  the  cavity  is  detrimental.  He  mentions  one  of 
Dr.  Richardson’s  cases  of  lung  abscess  following  the  sewing 
up  of  a  tonsil,  and  attributes  the  abscess  to  that  operation. 
Did  not  Dr.  Richardson  give  ether  to  stop  his  hemorrhage, 
and  could  not  the  abscess  be  attributed  to  either  the  ether 
or  the  insufflation  of  infected  mucus  and  blood? 

If  the  Doctor  expects  to  “retain  the  confidence  of  the  rest 
of  the  profession”  he  will  have  to  give  us  more  evidence  of 
his  “direct  path  from  the  tonsils  to  the  lung,”  and  he  will 
have  to  show  some  of  us  men  who  have  used  the  invaluable 
so-called  pressure  anesthesia  apparatus  for  years  witho.ut 
any  evidence  whatever  of  harm  that  it  is  really  harmful. 

Oscar  Wilkinson,  M.D.,  Washington,  D.  C. 

To  the  Editor: — An  interesting  article  entitled  “The 
Cause  of  Abscess  of  the  Lung  After  Tonsillectomy”  by 
Logan  Clendening,  M.D.,  appeared  in  The  Journal,  April  3. 
The  argument  is :  Lung  abscesses  have  occurred  rather  fre¬ 
quently  of  late  years;  motor  apparatus  for  anesthesia  has 
been  used  rather  frequently  of  late  years;  therefore  lung 
abscesses  are  caused  by  motor  apparatus.  Therefore  motor 
apparatus  are  to  be  discontinued  until  we  find  that  they  are 
not  to  blame,  on  which  finding  they  may  presumably  be  used 
again.  The  author  has  nothing  to  say  of  the  rather  impor¬ 
tant  question  of  measured  pressure,  of  ether  concentration, 
or  of  the  precise  point  of  delivery  of  the  vapor.  I  have 
assisted  at  many  hundred  tonsillectomies  done  by  insufflation 
anesthesia  and  have  never  witnessed  “ballooning  of  the  pos¬ 
terior  space.”  Nor  have  I  ever  seen  pressure  per  se  impede 
coughing.  The  refutation  of  this  absurd  notion  is  thrust  on 
one  only  too  often  in  the  presence  of  a  reduction  in  the 
concentration  of  the  anesthetic  vapor. 

One  is  impelled  to  ask ;  Wherein  lies  the  peculiar  vicious¬ 
ness  of  a  motor  apparatus,  as  compared  with  its  predecessor, 
the  foot  bellows?  Is  it  because  it  is  electrical,  complicated, 
rather  more  difficult  to  manage,  and  more  expensive  to  buy 
and  maintain?  To  insist  on  the  discontinuance  of  motor 
apparatus  implies  the  cessation  of  insufflation  anesthesia. 
Inhalation  methods  alone  remain.  Ether  by  inhalation  will 
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not  maintain  anesthesia  in  adults  sufifering  tonsillectomies. 
More  powerful  agents  must  be  employed.  We  are  familiar 
with  chloroform  maintenance.  We  know  its  advantages  and 
its  dangers.  Some  of  our  best  operators  prefer  this  method 
in  expert  hands.  As  a  routine,  chloroform  has  been  used 
with  decreasing  frequency.  It  is  being  replaced  by  ether 
insufflation. 

I  know  of  no  better  way  to  protect  the  patient  against  the 
possibility  of  lung  abscess  than  a  strict  adherence  to  the 
correct  details  of  a  properly  conducted  insufflation  method. 
These  details  are  essentially  as  follows :  The  delivery  of  the 
vapor  must  be  made  intranasally  through  catheters  which 
terminate  below  the  base  of  the  tongue,  behind  and  below 
the  tonsils  and  any  subsequent  hemorrhage.  By  this  means, 
blood,  saliva,  and  portions  of  tonsil  are  blown  into  the  mouth 
away  from  the  larynx.  The  volume  of  air  delivered  should 
be  sufficient  for  the  respiratory  needs,  from  15  to  20  liters  a 
minute.  The  pressure  should  not  exceed  30  mm.  of  mercury. 
The  concentration  of  ether  should  remain  between  60  and  70 
mm.  vapor  tension. 

The  latter  part  of  the  article  will  give  the  nose  and  throat 
surgeon  food  for  thought.  It  appears  that  there  are  cases 
of  lung  abscess  in  which  motor  apparatus  have  not  been 
used.  The  familiar  relationship  between  tonsil  and  lung 
must  therefore  account  for  this.  The  surgeon  is  told  not  to 
dabble  in  the  denuded  area  (presumably  the  tonsillar  fossa). 
He  is  also  consoled  with  the  thought  that  there  is  “no-  good 
reason  for  getting  out  every  particle  of  tonsillar  tissue,”  this 
being  quite  impossible  unless  done  “at  the  first  step  of  the 

operation.  Paluel  J.  Flagg,  M.D.,  New  York. 


“PRONUNCIATION  OF  DUODENUM” 

To  the  Editor: — The  inquiry  of  a  librarian  (The  Jour¬ 
nal,  April  10,  1920,  p.  1040)  as  to  how  to  pronounce  a  simple 
word  like  “duodenum,”  which  can  be  found  in  any  dictionary 
— and  by  any  dictionary  I  do  not  mean  a  medical  dictionary, 
but  one  by  professional  lexicographers  and  philologists — 
emboldens  me  to  ask  the  question  I  have  long  had  in  mind : 
Why  not  a  dictionary  by  the  American  Medical  Association? 
Perhaps  the  librarian  had  looked  in  the  regular  dictionaries, 
and  the  physicians  whom  she  heard  using  the  word  had  never 
looked. 

There  are  about  half  d  dozen  medical  dictionaries  on  the 
market  now,  all  covering  the  same  field  approximately,  and 
there  is  little  choice  among  them,  although  each  publisher 
claims  an  advantage  for  his.  In  these  days  of  efficiency  and 
scarcity  of  paper,  one  dictionary  ought  to  be  enough  for  the 
medical  profession  in  this  country.  Few  of  the  existing 
dictionaries  are  bold  enough  to  indicate  clearly  the  quality 
of  vowels,  being  eontent  for  the  most  part  to  point  out  the 
stressed  syllables.  The  derivations  of  the  words  are  variously 
given.  Rarely  a  definition  is  poorly  given  or  misleading.  In 
one  instance  I  recall  having  seen  a  technieal  word  misspelled 
and  correetly  spelled  in  the  same  dictionary,  and  correctly 
defined  in  each  place. 

The  ideal  medical  dictionary  would  be  one  edited  by  a 
board  of  lexicographers  and  philologists.  The  definitions 
would  be  originally  supplied  by  specialists  in  various  medical 
branches.  The  pronunciations  would  be  clearly  indicated 
by  the  use  of  all  the  diacritical  marks  and  characters 
employed  by  regular  dictionaries  of  the  English  language. 
The  derivations  of  the  words  would  be  clearly  explained, 
and  when  from  the  Greek  the  original  type  would  be 
employed.  If  one  is  intelligent  enough  to  appreciate  Greek 
in  Latin  characters  he  would  surely  appreciate  it  in  the 
original  type.  Unusual  terms  would  have  a  reference  to  the 
original  use. 


A  philologist’s  choice  should  be  indicated  in  such  words  as 
anemia,  anaemia;  leucemia,  leucaemia;  leukemia,  leukaemia; 
poik-,  poek-,  pek-,  poic-,  poec-,  pecillocyte,  spirochaeta, 
spirochaita,  spirocheta.  As  well  ask  a  lexicographer  to  diag¬ 
nose  a  neoplasm  under  the  microscope  as  to  let  the  average 
medical  man  settle  such  spellings. 

The  abstractors  of  Current  Medical  Literature  for  The 
Journal,  and  the  compilers  of  the  splendid  Quarterly  Cumu¬ 
lative  Index  published  by  The  Journal,  are  in  excellent 
position  to  find  all  the  new  words  used  in  medicine.  Once 
such  a  dictionary  has  gotten  under  way,  a  yearly  supplement 
could  be  furnished  to  each  subscriber.  In  a  five  year  period 
a  new  edition  could  be  put  out.  “Why  not?” 

M.  W.  Lyon,  Jr.,  M.D..  South  Bend,  Ind. 


TITLES  TO  HIDE  THE  IDENTITY  OF  DRUGS 

To  the  Editor:— At  its  next  meeting,  the  U.  S.  Pharma- 
copeial  Convention  should  consider  the  giving  of  technical 
names  to  those  drugs  the  names  of  which  are  practically  the 
same  in  English  and  in  Latin,  for  the  reason  that  the  physi¬ 
cian  often  wants  to  prescribe  these  drugs  and  does  not  want 
his  patient  to  know  what  he  is  ordering.  Such  drugs  include 
quinin,  morphin,  codein,  cocain,  strychnin,  and  there  may  be 
others  that  I  do  not  at  this  moment  recall.  In  this  city 
“pulv.  cinchonae  fortior”  is  ordered  when  quinin  is  wanted. 
Outside  of  this  city  no  one  Avould  know  what  was  desired. 
I  order  erythroxylinae  when  I  want  cocain;  some  druggists 
do  not  know  what  I  want.  As  we  have  acetylsalicylic  acid 
for  aspirin,  or  acetphenetidin  when  phenacetin  is  wanted,  so 
we  should  have  technical  names  for  the  other  drugs.  I  hope 
to  be  present  at  the  convention  for  the  revision,  when  it  meets 
here.  I  hope  it  will  give  this  matter  careful  consideration. 

C.  R.  Dufour,  Phar.D.,  M.D.,  Washington,  D.  C. 

[Comment. — We  question  the  need  for  Pharmacopeial  titles 
for  salts  of  quinin,  morphin  and  cocain  especially  designed 
to  hide  the  identity  of  these  drugs  from  the  patient.  Patients 
who  are  sufficiently  intelligent  to  recognize  terms  such  as 
cocainae  hydrochloridum,  morphinae  sulphas  or  quininae  sul¬ 
phas  may  be  trusted  to  know  the  identity  of  the  drugs  which 
they  are  taking — particularly  since  the  Harrison  Narcotic 
Law  safeguards  the  use  of  narcotic  drugs. — Ed.] 


THE  OLD  QUESTION:  THE  DISCOVERER 
OF  ANESTHESIA 

To  the  Editor: — In  The  Journal,  April  10,  1920,  Dr.  S. 
Adolphus  Knopf  directs  attention  to  the  discovery  of  ether 
as  an  anesthetic  agent  by  Dr.  William  T.  G.  Morton,  and 
expresses  the  hope  that  a  statue  of  that  distinguished  physi¬ 
cian  may  be  placed  in  the  Hall  of  Fame. 

While  it  is  generally  accepted  that  Dr.  Morton  made  an 
independent  discovery  of  ether  as  an  anesthetic,  and  applied 
it  practically  at  the  Massachusetts  General  Hospital,  Oct.  16, 
1846,  it  is  likewise  believed  that  sulphuric  ether  was  employed 
as  an  anesthetic  by  Dr.  Crawford  W.  Long  as  early  as  March 
30,  1842.  On  that  occasion  Dr.  Long  removed  a  growth  from 
the  neck  of  a  Mr.  James  Venable,  the  original  bill  for  that 
service  being  still  in  existence. 

It  would  cfppear,  then,  that  Dr.  Long  applied  ether  in  prac¬ 
tical  use  more  than  four  years  before  Dr.  Morton  called 
attention  to  its  anesthetic  properties.  Unfortunately,  Dr. 
Long  delayed  in  announcing  his  discovery,  and  to  him  no 
credit  can  be  given  for  acquainting  the  world  at  large  with 
this  great  blessing.  But  ample  proof  has  been  produced  to 
show  that  the  Georgia  physician  was  the  first  to  discover 
ether  anesthesia,  so  that  further  argument  on  the  subject 
would  seem  unnecessary,  s.  J.  Lewis,  M.D.,  Augusta,  Ga. 
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Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted,  on  request. 


TUBERCULOSIS  AMONG  ESKIMOS— TREATMENT  OF 
LEUKOPLAKIA 

To  the  Editor: — 1.  Please  give  me  reference  or  information  relative 
to  the  frequency  of  tuberculosis  among  the  Eskimos.  2.  What  can  you 
say  of  the  treatment  of  leukoplakia? 

A.  E.  Hubbard,  M.D.,  Peoria,  Ill. 

Answer. — 1.  Franz  Boas  (Ann.  Rep.  Bureau  Am.  Ethnol. 
6,  1884-1885)  and  E.  W.  Hawkes  (Canada,  Geol.  Survey,  Mem. 
91,  1916)  comment  on  the  prevalence  of  infectious  respiratory 
diseases  among  the  Eskimos  of  Alaska  and  Labrador.  Dr. 
Grenfell  (Labrador,  the  Country  and  the  People,  New  York, 
Macmillan  Company,  1910)  writes:  “Consumption  is  the 
main  enemy  of  these  people  who  live  here  in  one  of  the 
pursst  atmospheres  in  the  world”  (p.  178).  “The  worst 
enemy  of  the  Eskimo  is,  again,  tuberculosis,  and  from  that 
in  one  form  or  another  most  of  the  people  die”  (p.  179). 
“During  fifteen  years  of  medical  mission  work  on  the  coast 
of  North  Newfoundland  and  Labrador,  I  have  discovered 
that  one  out  of  every  three  or  four  deaths  on  the  coast  is 
due  to  tuberculosis”  (pp.  256-257). 

2.  It  is  impossible  to  outline  adequately  the  treatment  for 
leukoplakia  in  a  patient  one  has  not  seen.  In  general,  it  is 
recommended  that  the  teeth  be  examined  and  cared  for  by  a 
competent  dentist;  that  abstinence  from  tobacco  and  similar 
irritants  be  enforced;  that  complicating  conditions,  such  as 
syphilis,  receive  appropriate  attention.  In  the  early  stages 
of  the  disease,  mild  astringents  and  alkaline 
mouth  washes  are  employed.  In  long  standing 
and  advanced  cases,  caustics,  such  as  20  per  cent, 
chromic  acid;  freezing  with  carbon  dioxid  snow, 
roentgen  ray  and  radium  are  utilized.  The  con¬ 
dition  is  one  best  treated  by  a  competent  der¬ 
matologist.  _ 


ORGANIZATION  AND  CONDUCT  OF  HOSPI¬ 
TAL  FOR  DIAGNOSTIC  PURPOSES 

To  the  Editor: — Can  you  tell  me  if  there  is  a  publication 
which  gives,  in  outline,  how  to  organize,  finance  and  con¬ 
duct  a  small  hospital  for  diagnostic  purposes?  Kindly 
advise  me  as  to  where  such  information  could  be  secured. 

Ralph  Getelman,  M.D.,  Philadelphia. 

Answer. — A  brief  article  describing  an  institu¬ 
tion  especially  designed  for  this  purpose  appears 
under  Medical  Education,  Registration  and  Hospital  Service, 
in  the  adjoining  column.  See  also: 

Birtch,  F.  W.:  A  “Group  Study”  Plan  for  a  Diagnostic  Team  Acting 
as  a  Laboratory  for  the  Profession,  The  Journal,  May  27,  1916, 
p.  1672. 

Behlow,  W.  W.;  Group  Study,  The  Journal,  Feb.  3,  1917,  p.  360. 

O’Neill,  B.  J.,  and  Pollock,  R.:  Analysis  of  First  Two  Hundred 
Cases  Studied  at  San  Diego  Diagnostic  Group  Clinic,  California 
State  J.  Med.,  Butler  Building,  San  Francisco  16  :  428  (Sept.)  1918. 

Knapp,  H.  B.:  Cooperation  Among  Doctors,  The  Journal,  May  16, 
1914,  p.  1578. 

Lewis,  F.  P.;  Group  Study,  a  Necessity  in  Ophthalmic  Research,  The 
Journal,  Nov.  22,  1919,  p.  1617;  June  28,  1919,  p.  1893. 

Gutmann,  J.  H.:  Cooperation  in  Medicine,  Albany  M.  Ann.,  Albany 
Medical  College,  Albany,  N.  Y.,  October,  1912. 

Cabot,  R.  C.:  Better  Doctoring  for  Less  Money,  Am.  Magazine, 
April,  1916,  p.  7. 

Axtell;  Team  Work  in  Medicine,  J.  Kansas  M.  Soc.,  303  Commerce 
Building,  Topeka,  Kan.,  September,  1916. 

Medical  Partnerships — So-Called  Group  Plan,  Bull.  M.  &  Chir.  Fac. 
Maryland,  1211  Cathedral  Street,  Baltimore,  June,  1916. 

Blain,  A.  W.;  Development  of  Private  Pay  Clinic,  J.  Michigan  M.  Soc. 
91  Monroe  Avenue,  Grand  Rapids,  Mich.  17:354  (Sept.)  1918. 

Davis  and  Warner:  Dispensaries  and  Their  Management  and  Develop¬ 
ment,  New  York,  the  Macmillan  Company. 


PRIVILEGES  ACCORDED  PHYSICIANS  DRIVING 
AUTOMOBILES 

Information  is  desired  as  to  what  towns  or  counties  have  passed 
ordinances,  police  regulations,  etc.,  giving  special  privileges  to  physi¬ 
cians  driving  automobiles.  It  is  desired  to  know  how  these  privileges 
were  granted — by  city  ordinance  or  by  police  regulations — and  specific¬ 
ally  what  the  privileges  are.  Address  The  Journal. 


Medical  Education,  Registration  and 
Hospital  Service 


COMING  EXAMINATIONS 

Arkansas:  Little  Rock.  May  11-12.  Sec.  Regular  Bd.,  Dr.  I.  J.  Stout, 
Brinkley.  Sec.  Eclectic  Bd.,  Dr.  C.  E.  Laws,  Fort  Smith. 

Georgia:  Atlanta,  June  9-11.  Sec.,  Dr.  C.  T.  Nolan,  Marietta. 

Hawaii:  Honolulu,  May  10-14.  Sec.,  Dr.  R.  W.  Benz,  1141  Alakea 
St.,  Honolulu. 

Illinois:  Chicago,  June  14-17.  Director,  Mr.  Francis  W.  Shepard- 
son,  Springfield. 

Louisiana:  New  Orleans,  June  10-12.  Sec.,  Dr.  E.  W.  Mahler,  141 
Elk  Place,  New  Orleans. 

Louisiana:  New  Orleans,  May  4.  Sec.,  Homeo.  Bd.,  Dr.  F.  H.  Har- 
denstein,  702  Machesa  Bldg.,  New  Orleans. 

Michigan:  Ann  Arbor,  June  8-10.  Sec.,  Dr.  B;  D.  Harrison,  504 
Washington  Arcade,  Detroit. 

National  Board  of  Medical  Examiners:  Philadelphia,  May  19-26. 
Sec.,  Dr.  J.  S.  Rodman,  1310  Medical  Arts  Bldg.,  Pliiladelphia. 

Nebraska:  Lincoln,  June  9-11.  Sec.,  Department  of  Public  Welfare, 
Mr.  H.  H.  Antles,  Lincoln. 

Nevada:  Carson  City,  May  3.  Sec.,  Dr.  Simeon  L.  Lee,  Carson  City. 

New  York:  New  York,  Albany,  Syracuse,  Buffalo,  May  18-21.  Assis¬ 
tant,  professional  examinations,  Mr.  Herbert  J.  Hamilton,  Education 
Bldg.,  Albany. 

Tennessee:  Memphis,  Nashville  and  Knoxville,  June  11-12.  Sec., 
Dr.  A.  B.  DeLoach,  1001  Exchange  Bldg.,  Memphis. 

Wyoming:  Cheyenne,  June  7-9.  Sec.,  Dr.  J.  D.  Shingle,  Cheyenne. 


A  CLINIC  BUILDING  FOR  THE  PRACTICE  OF 
GROUP  MEDICINE 

E.  L.  MYERS,  M.D.,  N.  M.  WHITEHILL,  M.D.,  AND 
B.  T.  WHITAKER,  M.D. 

Boone,  Iowa 

This  clinic  building  has  been  designed  and  built  for  the 
use  of  three  physicians  in  order  to  secure  the  advantages  of 


economy  and  efficiency  that  come  with  the  grouping  of  several 
practices  in  a  single  plant.  The  building  is  a  face  brick  and 
Bedford  stone  structure,  40  by  72  feet,  one  story,  although 
built  on  a  foundation  sufficient  to  carry  two  or  more  stories. 
It  stands  on  a  prominent  corner  lot  40  by  100  feet,  28  feet  of 
which  is  used  for  a  garage  for  three  cars.  The  htiilding, 
including  the  garage,  is  heated  from  the  central  heating  plant 
of  the  city.  An  open  court  at  the  rear  is  used  for  ambulance 
emergency  cases,  as  it  is  easily  accessible  to  the  roentgen- 
ray  department.  Intercommunicating  telephone  and  signal 
call  light  systems  are  used. 

The  general  arrangement  is  fairly  well  described  by  the 
accompanying  illustration  of  the  floor  plan.  The  reception 
room,  15  by  24  feet,  opens  just  oflf  the  front  vestibule,  and  on 
the  opposite  side  is  the  library,  which  at  times  is  used  for 
the  overflow  from  the  reception  room.  The  corridor  leading 
from  the  reception  room  to  the  offices  of  the  three  physi¬ 
cians  has  a  floor  covered  with  carpet.  The  vestibule 
floor  is  of  hand  made  flemish  tile.  Each  physician  has  a 
private  suite  of  two  rooms,  fitted  to  suit  his  peculiar  needs, 
consisting  of  a  consulting  room  and  a  treatment,  examination 
or  operating  room.  The  latter  is  finished  in  white  enamel. 
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having  tile  floors  and  hospital  metal  furniture.  The  interior 
is  finished  in  Circassian  walnut,  except  the  work  rooms  and 
laboratories,  which  are  enameled.  A  rest  room  is  provided 
for  women,  children  and  those  who  have  to  wait  long  for 
treatments,  roentgen-ray  or  laboratory  tests,  etc.  The  labo¬ 
ratory  is  completely  furnished  for  chemical,  bacteriologic  and 
microscopic  work,  and  is  in  charge  of  an  expert  technician. 
Tn  the  roentgen-ray  de¬ 


partment  the  latest 
equipment,  both  for 
treatment  and  diagnos’s, 
has  been  installed.  The 
transformer  room  and 
developing  room  are 
lined  with  lead.  Com¬ 
plete  physical  therapy 
equipment  has  been  in¬ 
stalled  for  the  treatment 


Fig.  2. — First  floor  plan,  40  by  72  feet,  including  garage. 


The  results  so  far  have  more  than  justified  this  radical 
move  from  the  generally  accepted  methods  of  practice;  and 
if  the  proper  organization  can  be  effected,  with  men  selectid 
for  their  peculiar  fitness,  with  energy,  enthusiasm  and  con¬ 
sideration  for  all  members  of  the  organization,  and  free  from 
dissensions  and  jealousies,  the  plan  is  bound  to  grow  as  it 
means  better  service  and  greater  efficiency.  If  our  short 
experience  is  any  criterion,  we  are  very  optimistic  regarding 
the  future  of  this  plan. 


Alabama  January  Report 

Dr.  Samuel  W.  Welch,  chairman  of  the_  Alabama  State 
Board  of  Medical  Examiners,  reports  the  written  examina¬ 
tion  held  at  Montgomery,  Jan.  13,  1920.  The  examination 
covered  10  subjects  and  included  100  questions.  An  average 
of  75  per  cent,  was  required  to  pass.  Six  candidates  were 
examined,  all  of  whom  passed.  Five  candidates  were  licensed 
by  reciprocity.  One  candidate  was  licensed  on  Army  cre¬ 
dentials.  The  following  colleges  were  represented : 

Year  Per 

College  PASSED  Grad.  Cent. 

Birmingham  Medical  College  . (1914)  80.2 

University  of  Oklahoma  . (1915)  81.6 

University  of  Pennsylvania  . (1908)  88.3 

Memphis  Hospital  Medical  College  . (1913)  79 

Vanderbilt  University  . (1919)  84.6,86.5 

Year  Reciprocity 

College  LICENSED  BY  RECIPROCITY  Q^ad.  with 

Chicago  Medical  College  . (1881)  Wisconsin 

Tulane  University  . (1918)  Louisiana 

Omaha  Medical  College  . (1890)  Illinois 

Vanderbilt  University  . (1917)  Tennessee 

University  of  Texas  . (1911)  Texas 

Year  Endorsement 

College  ENDORSEMENT  OF  CREDENTIALS  Grad.  with 

University  of  Virginia  . . (1912)  U.  S.  Army 

Dr.  Welch  also  reports  that  one  candidate,  a  graduate  o_f 
the  University  of  the  South  in  1906,  received  a  license  to 
practice  medicine,  March  10,  1920,  through  reciprocity  with 
Louisiana. 


Arizona  January  Report 


Dr.  Ancil  Martin,  secretary  of  the  Arizona  Board  of  Med¬ 
ical  Examiners,  reports  the  written  examination  held  at 
Phoenix.  Jan.  6-7,  1920.  The  examination  covered  10  sub¬ 
jects  and  included  100  questions.  An  average  of  75  per  cent 
was  required  to  pass.  Of  the  16  candidates  examined,  11 
passed  and  5  failed.  The  following  colleges  were  repre¬ 
sented: 

1  ear 

College  PASSED  Grad. 

College  of  Physicians  and  Surgeons,  Los  Angeles . (1916) 

jRush  Medical  College  . (1903)  92.4,  (1912) 

Kansas  Medical  College  . (1910) 

Washington  University  . (1910) 


Per 

Cent. 

86.3 
86.9 
84.1 

83.3 


University  of  Buffalo  . (1918)81.6,83.4 


Jefferson  Medical  College  . (1900)  98.9,  (1909) 

V'anderbilt  University  . 1 . (1917) 

University  of  Virginia  . (1895) 


90.2 

76 

88.5 


FAILED 

University  of  Louisville . (1893) 

Baltimore  Medical  College  . (1904) 

American  Medical  College  . (1892) 

Eclectic  Medical  University,  Kansas  City . (1918) 

St.  Louis  Medical  College  . (1885) 


83.1 

81.4 

71.6 

54.9 

70.8 


of  skin  disea.'ies,  joint  and  muscular  conditions,  tuberculosis, 
neurasthenia,  etc.  The  building  was  erected  in  1919  at  a 
cost  of  $25,r»00,  including  interior  light  fixtures,  decorating, 
heating,  pluiubing  and  electric  wiring. 

The  medical  and  surgical  work  will  be  handled  as  special¬ 
ties,  and  as  the  work  increases,  plans  will  be  carried  out  for 
enlarging,  the  building  by  extending  the  first  floor  or  adding 
a  second  story.  The  business  of  the  organization  is  carried 
on  through  the  main  office  by  a  salaried  manager.  The  build¬ 
ing  and  equipment  are  owned  and  controlled  by  a  corpora¬ 
tion,  while  the  business  is  carried  on  as  a  partnership,  the 
running  expenses  being  paid  out  of  a  common  fund  and  the 
iT)''mbers  of  the  partnership  sharing  in  the  net  income. 


Hawaii  January  Report 

Dr.  J.  R.  Judd,  secretary  of  the  Hawaii  Board  of  Medical 
Examiners,  reports  the  written  examination  held  at  Honolulu, 
Jan.  13-15,  1920.  The  examination  covered  8  subjects  and 
included  64  questions.  An  average  of  75  per  cent,  was 
required  to  pass.  Of  the  11  candidates  examined,  5  jiassed 
and  6  failed.  The  following  colleges  were  represented: 

College  J’Assed  ^rad.  Cent. 

Johns  Hopkins  University  . (1915)  88 

Cornell  University  . (1916)  82 

University  of  Pennsylvania  . (1913)  85,  0919)  78 

Tokyo  Imperial  University  . . 0916)  73 

FAILED 

Bennett  College  of  Eclectic  Medicine  and  Surgery ....  (1898)  67 

Detroit  Homeopathic  College  . (1909)  67 

Nagasaki  Special  Medical  School  . 0  906)  69 

Osaka  Prefecture  Higher  Medical  School  ..(1907)  68,  0914)  57 

Tokyo  Charity  Hospital  Special  Medical  School . 0915)  68 


VoUl’ME  74 
Ni'mber  17 
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Social  Medicine  and  Medical  Economics 


THE  HEALTH  PROBLEMS  OF  A  SMALL  CITY 

C.  H.  MAYO,  M.D. 

Rochester,  Minn. 

Serving  the  community  as  health  officer  has  long,  but  mis¬ 
takenly,  been  looked  on  as  a  lowly  and  trouble-making  occupa¬ 
tion.  When  the  constitution  of  the  United  States  was 
written  general  public  health  problems  were  not  recognized. 
In  order  to  make  the  constitution  acceptable  to  a  people  who 
had  left  Eu-ope  because  of  a  desire  for  freedom,  the  personal 
liberty  and  pi  A’ilege  of  the  individual  was  made  as  untestricted 
as  possible.  As  the  states  developed,  health  problems  increased 
but,  from  lack  of  knowledge  of  both  conditions  and  methods, 
were  relatively  few  until  a  recent  period.  The  city  charter  was 
usually  drawn  for  the  appointment  of  a  health  officer  by  the 
council  at  a  salary  of  $150  a  year.  The  health  work  was  sel¬ 
dom  well  looked  after,  as  the  position  was  usually  a  political 
one,  the  appointee  being  too  busy  or  not  adapted  to  the  work. 
The  average  salary  of  state  health  officials  is  only  $4,000 
or  $5,000  a  year,  inadequate  to  be  sure,  but  the  fault  has  been 
with'  the  profession.  The  city  attorney  was  more  important 
and  better  paid. 

For  several  weeks  in  1908,  Rochester  suffered  from  a  con¬ 
tinued  epidemic  of  scarlet  fever.  I  called  a  public  meeting 
to  discuss  the  problem  and  pointed  out  that  the  city  was  getting 
a  bad  name  for  its  failure  to  control  contagious  disease,  and 
that  farmers  feared  to  come  to  town  to  trade ;  this  a^'pealed  to 
the  business  men.  The  council  chamber  was  stormed,  and  the 
health  officer  resigned ;  I  was  asked  to  accept  the  position  the 
same  evening,  and  accepted  the  appointment.  The  council 
granted  $2,000  a  year  for  an  expense  account ;  there  was  also 
several  hundred  dollars  a  year  income  from  fees.  I  appointed 
a  deputy  health  officer,  half  time,  at  $1,5(K)  a  year,  and  an 
assistant  inspector,  half  time,  at  $50  a  month,  also  a  clerk 
at  $50  a  month ;  and  I  donated  the  office,  light  and  heat. 

I  was  later  elected  to  the  city  school  board,  a  most  har¬ 
monious  and  progressive  group  of  individuals,  its  president  a 
woman.'  Since  then  we  have  sold  and  rebuilt  all  but  one  of 
the  city  schools,  and  have  built  a  high  school  covering  a  city 
block,  as  well  as  six  fire-proof  buildings,  housing  in  all  more 
than  2,000  children.  In  the  high  school  commercial  courses 
are  given,  as  well  as  manual  and  vocational  training ;  there 
are  classes  in  cooking,  dressmaking  and  housekeeping  for  the 
girls.  Here  also  we  have,  a  great  swimming  tank  with  a 
gymnasium  for  the  girls  and  one  for  the  boys,  with  a  physical 
director  for  each  group ;  an  attractive  and  instructive  moving 
picture  exhibit  is  given  usually  twnce  a  week.  There  is  a  large 
school  band  and  orchestra.  Military  training  and  drill  have 
been  given  for  the  last  three  years  (not  compulsory),  with 
most  of  the  older  Imys  in  uniform.  Here  we  give  the  first 
two  years  of  the  regular  university  course  under  state  super¬ 
vision  at  one  seventh  of  the  expense  at  which  it  can  be  obtained 
by  nonresidents  at  the  state  university.  This  results  in  about 
four  times  as  many  of  our  students  securing  advanced  educa¬ 
tion  as  those  in  other  places,  and  these  boys  and  girls  are  more 
mature  when  they  leave  home  to  complete  the  course  at  the 
university  amid  city  surroundings.  'We  have  a  school  nurse 
who  keeps  watchful  care  of  absentees.  If  there  is  sickness 
among  the  children  of  the  poor,  the  health  officer  is  notified 
either  by  the  school  nurse  or  the  city  nurse,  the  latter  being 
supported  by  the  civic  league.  The  state  conducts  a  school 
for  the  care  and  education  of  backward  children  at  a  cost  to  _ 
the  state  of  several  hundred  dollars  a  year  for  each  child ; 
it  will  allow  $100  a  year  for  each  child  for  the  education  of 
these  children  in  their  home  city.  Few  such  children  receive 
Miy  education,  as  their  parents  keep  them  at  home.  The  local 


school  board,  on  investigation,  gathered  in  sixty-six  such  chil¬ 
dren,  and  bought  an  automobile  for  the  school  nurse,  who  calls 
for  several  of  these  cliildren  who  could  not  otherwise  attend 
school.  We  conduct  four  such  so-called  “opportunity  rooms” 
with  practically  no  expense  to  the  city.  We  are  now  develop¬ 
ing  a  baby  clinic  and  child  welfare  clinic  with  a  special  nurse 
and  rotating  medical  service,  all  under  the  supervision  of  the 
health  office.  It  is  hoped  that  this  will  give  the  health  officer 
a  full  and  continuous  record  of  all  the  children  in  the  city. 

It  may  be  asked.  Why  speak  of  this  school  work?  From  the 
health  office  standpoint  our  greatest  trouble  in  tbe  control  of 
disease  comes  from  the  great  mass  of  un-Americans  who 
resist  health  control  of  contagious  disease  as  an  affront  to 
their  personal  liberty.  Tliis  is  also  true  of  those  who  are 
naturalized,  and  we  have  14,000,000  unnaturalized  foreign 
population,  of  whom  7,000,000  cannot  speak  English.  By  this 
practical  instruction  of  the  children  in  health  work,  and  by 
following  up  the  instruction,  we  secure  results  which  will 
make  these  children  demand  public  health  protection  in  the 
future  for  their  children,  as  their  right  while  receiving  educa¬ 
tion.  In  the  fall,  when  school  opens,  the  health  officer  secures, 
on  request,  the  services  of  several  physicians  of  the  city,  and 
a  complete  record  is  made  of  each  child’s  general  condition  on 
entering  school ;  this  examination  is  of  appearance,  weight, 
eyes,  ears,  throat  and  physical  condition.  All  previou.^  dis¬ 
eases  are  recorded  on  the  card,  and  each  year  it  is  added  to  as 
the  physical  health  record  during  school  life.  The  city  dentists 
donate  their  services,  and  have  established  a  dental  clinic  at  the 
high  school.  All  poor  children  receive  free  treatment  for 
throat  troubles,  and  free  glass  fitting.  • 

Inspection  of  dairy  cows  and  barns  is  very  essential  to  con¬ 
trol  bovine  tuberculosis  and  to  prevent  milk-l)orne  disease. 
Small  cities  are  denied  this  protection,  although  it  is  shown 
in  many  sections  of  our  country  that  from  one  eighth  to  one 
fourth  of  the  milch  cows  slaughtered  are  tuberculous.  After 
two  years  of  effort,  mostly  educational,  with  the  public  and 
tbe  council,  we  secured  the  passage  of  an. ordinance  to  compel 
the  tuberculin  test,  with  stable  and  milk  production  inspection 
and  bacterial  tests.  The  mayor  promptly  vetoed  the  ordinance 
and  so  we  called  a  public  meeting ;  this  time  I  wished  the 
women  to  be  present,  as  tbe  mother  will  fight  for  the  best 
health  interests  of  the  child ;  the  father,  a  business  man,  is 
afraid  he  will  antagonize  a  customer  or  a  possible  one  if  he 
takes  a  pronounced  stand  in  new  or  progressive  movements  to 
which  there  is  opposition.  The  influence  of  this  meeting  justi¬ 
fied  the  council  in  passing  the  ordinance  over  the  mayor’s 
veto. 

A  city  veterinarian  was  then  appointed.  The  next  step 
was  to  secure  the  passage  of  a  garbage  ordinance  under  the 
control  of  the  health  office.  I  then  secured  a  small  farm  of 
30  acres,  2  miles  from  the  city,  equipped  it  and  started  a  hog- 
feeding  farm,  and  constructed  hog  houses,  waterworks  and 
concrete  feeding  platforms.  I  built  two  small  houses  and 
barns  for  the  collectors,  and  purchased  an  auto  truck,  horses 
and  collecting  wagons.  The  garbage  is  collected  from  all 
parts  of  the  city  three  times  a  week;  a  charge  of  10  cents  a 
week  is  made  to  residences,  but  there  is  no  charge  to  hotels. 
Hogs  are  purchased  weighing  from  60  to  80  pounds,  doulfle 
treated  with  vaccine  and  serum  for  cholera,  and  sold  when 
they  weigh  from  225  to  300  pounds.  During  the  last  year 
the  place  has  paid  for  itself,  and  I  presented  the  outfit 
together  with  more  than  $2,000  accumulated  funds  and  $5,000 
worth  of  hogs  to  the  city  of  Rochester  for  the  use  of  and  to 
be  under  the  control  of  the  city  health  department.  During 
1919,  hogs  costing  $14,100  were  purchased  and  sold  for 
$29,200.  In  this  manner  the  health  department  is  financially 
aided. 

The  development  of  the  plan  has  been  of  fascinating  interest 
to  me. 
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Book  Notices 


The  Diseases  of  Infants  and  Children.  By  J.  P.  Crozer  Griffith, 
M  D  Ph  D  Professor  of  Pediatrics  in  the  University  of  Pennsylvania. 
Two  ’volumes.  Cloth.  Price,  $16  net.  Philadelphia:  W.  B.  Saunders 
Company,  1919. 

The  author  has  presented  a  review  of  the  diseases  of 
infants  and  children  that  is  well-nigh 'encyclopedic.  He  has 
consulted  a  vast  amount  of  medical  literature,  periodicals 
and  textbooks,  and  discusses  the  whole  subject  in  a  sys¬ 
tematic  manner. 

He  first  describes  the  development  of  the  fetus,  and  then 
considers  the  hygiene  of  infancy,  devoting  considerable  space 
to  amusements,  training,  sleep,  exercise  and  other  factors  in 
infant  disturbances — simple  factors  that  are  too  often  over¬ 
looked  in  the  search  for  obscure  causes.  The  section  on 
sleep  is  interesting,  although  the  author  seems  to  have  over¬ 
looked  a  recent  analysis  by  Strauch  which  has  special  refer¬ 
ence  to  psychic  factors.  The  section  on  breast-feeding  is 
complete,  and  presents  many  practical  suggestions.  In  dis¬ 
cussing  artificial  feeding  in  the  first  year,  Griffith  points  out 
the  essential  features  of  the  two  methods  known  as  per¬ 
centage  feeding  and  the  caloric  method.  He  shows  that  the 
caloric  method  is,  in  the  nature  of  things,  an  impossibility, 
without  a  knowledge  of  the  percentage  composition  of  the 
milk* mixture.  In  his  description  of  calculations  for  prepa¬ 
ration  of  correct  milk  mixtures,  the  author  again  presents 
the  card  first  published  in  The  Journal  in  1918,  which  is 
an  excellent  ready  reference  for  easy  calculation. 

The  fifth  chapter  concerns  foods  other  than  milk,  and  the 
sixth,  proprietary  and  special  named  mixtures.  The  pro¬ 
prietary  foods,”  the  author  says,  “are  unreliable  and  unnec¬ 
essary  :  unreliable,  because  they  are  never  the  perfect  sub¬ 
stitute  for  mothers’  milk,  in  spite  of  the  claims  of  the  manu¬ 
facturers  ;  unnecessary,  because  it  is  rare  that  they  cannot 
be  entirely  dispensed  with.”  Diet  after  the  first  year  and 
diet  in  sickness  are  considered,  after  which  the  author  takes 
up  the  characteristic  diseases  in  infancy  and  in  childhood. 
In  the  latter  section  he  gives  an  excellent  outline  as  to  the 
methods  of  examination  and  diagnosis,  the  significance  of 
individual  symptoms,  a  brief  discussion  of  infant  mortality, 
and  a  general  discussion  of  therapeutics  as  especially  a,pplied 
in  infancy.  This  concludes  the  first  division  of  the  book. 

The  second  division  takes  up  the  diseases  of  infancy  and 
is  divided  into  twelve  sections,  in  which  are  discussed  dis¬ 
eases  of  the  various  body  systems — circulatory,  respiratory, 
etc.  In  this  discussion  the  author  shows  familiarity  with 
current  American  and  foreign  periodical  literature  and  gives 
due  credit  for  phrases  or  facts  which  are  borrowed.  The 
treatment  recommended  is  usually  rational  and  simple.  The 
author  makes  no  mention  under  either  measles  or  scarlet 
fever  of  attempts  at  the  use  of  convalescent  serum,  although 
this  suhjcet  has  received  considerable  attention  in  recent 
literature.  In  the  treatment  of  whooping  cough,  he  is  not 
convinced  that  vaccines  have  any  value,  but  believes  their 
use,  both  as  prophylactic  and  curative  is  relatively  harmless, 
and  may  be  tried  experimentally.  In  his  discussion  of  the 
etiology  of  mumps,  he  gives  many  references  to  foreign 
literature,  but  has  overlooked  some  important  American 
investigations:  Tunnicliff  et  al. 

In  the  discussion  of  poliomyelitis,  the  after-treatment  of 
the  paralyses  seems  somewhat  meager.  The  extensive  studies 
of  Lovett  and  others  of  the  Boston  school  deserve  mention. 
Infantile  scurvy  receives  notable  attention,  but  in  this  case, 
references  to  much  work  done  since  1914  are  missing  and 
constitute  a  serious  oversight.  In  this  part  of  the  book, 
pages  610  and  611,  several  typographic  errors  are  noted. 
A  special  chapter  is  devoted  to  the  diatheses.  The  author 
points  out  that  the  old  view  as  to  the  diatheses  was  suc¬ 
ceeded  by  a  tendency  to  believe  that  such  peculiar  systematic 
reactions  do  not  exist,  but  that  recently  it  has  been  found 
that  the  diatheses  do,  in  fact,  exist.  He  classifies  the  dia¬ 
theses  as  a  “constitutional  peculiarity  which  acts  as  a  pre¬ 
disposition.”  Special  attention  is  given  to  the  spasmophilic. 


lymphatic,  neuropathic  and  exudative  types.  In  the  discus¬ 
sion  of  digestive  disturbances,  there  are  colored  plates  of  the 
types  of  infant  stools,  which  are  instructive. 

These  volumes  will  be  found  especially  helpful  by  the 
general  practitioner  who  is  confronted  with  children  s  prac¬ 
tice.  A  well-arranged  and  fully  detailed  index  to  each  vol¬ 
ume  and  a  general  index  will  enable  him  to  turn  quickly  to 
practical  discussions  of  many  difficult  problems.  The  books 
are  well  printed  and  beautifully  illustrated.  There  are  more 
than  400  excellent  half-tones  and  twenty  fine  colored  plates. 

A  Practical  Treatise  on  Ophthalmology.  By  L.  Webster  Fox, 
M  D  LL  D.,  Professor  of  Ophthalmology,  Medico-Chirurgical  College 
Graduate  School.  Cloth.  Price.  $8.  Pp.  831  with  306  illustrations. 
New  York:  D.  Appleton  and  Company,  1920. 

In  the  new  edition  of  his  admirable  treatise  the  author  has 
not  only  eliminated  all  ambiguous  expressions  that  may  have 
accidentally  appeared  in  his  former  work,  but  also,  by  incor¬ 
porating  new  symptoms,  new  points  of  diagnosis  and  new 
methods  of  treatment,  has  brought  it  strictly  up  to  date. 
An  especially  noteworthy  feature  of  the  book  is  an  appendix 
containing  surgical  operations,  observations  on  military 
ophthalmology,  and  a  very  large  formulary.  To  all  who 
recognize  Dr.  Fox’s  skill  as  an  operator,  the  technic  of  his 
own  operation  for  the  relief  of  conical  cornea  is  of  special 
interest.  The  operation  of  excision  of  the  tarsal  cartilage 
in  trachoma,  which  has  been  ignored  in  most  textbooks,  is 
fully  described.  The  chapters  dealing  with  the  various  ocular 
manifestations  in  constitutional  and  nervous  diseases,  sub¬ 
jects  passed  over  very  superficially  in  many  textbooks,  are 
discussed  in  detail.  The  profusion  of  illustrations,  the  happy 
selection  of  subjects  for  the  colored  plates,  and  the  general 
typographic  excellence  of  the  book  will  undoubtedly  assure 
the  author  of  a  most  hearty  reception  by  his  professional 
colleagues. 

Arithmetic  of  Pharmacy.  By  A.  B.  Stevens,  Ph.D.,  Ph.C.,  College 
of  Pharmacy,  University  of  Michigan.  Fourth  edition.  Cloth.  Price, 
$1.50  net.  Pp.  100.  New  York:  D.  Van  Nostrand  Company,  1920. 

This  practical  little  book  well  covers  the  field  expressed 
by  its  title.  The  mathematics  of  pharmacy  is  complicated 
by  the  necessity  of  changing  from  metric  to  apothecaries’ 
measure  and  vice  versa;  by  the  fact  that  there  are  three 
kinds  of  thermometers  used  for  measuring  heat,  and  by  the 
custom  of  writing  formulas  for  solutions  by  percentages  of 
the  various  ingredients.  The  methods  and  figures  given  in 
Stevens’  book  will  save  considerable  time  for  those  finding 
such  calculations  necessary.  Each  department  is  followed 
by  suggestive  problems,  and  their  solution  will  be  a  valu¬ 
able  exercise  for  pharmaceutic  and  medical  students,  as  well 
as  for  physicians. 

Common  Diseases  of  the  Skin  with  Notes  on  Diagnosis  and 
Treatment.  By  G.  Gordon  Campbell,  B.Sc.,  M.D.,  C.M.,  Lecturer  on 
Dermatology  and  Pediatrics,  McGill  University.  Cloth.  Price,  $4.  Pp. 
229,  with  illustrations.  New  York,  the  Macmillan  Company,  1920. 

This  gives  in  alphabetical  order  the  commoner  diseases  of 
the  skin.  Fully  half  the  book  is  taken  up  with  halftones 
made  from  photographs  which  are  reasonably  good.  The 
text  contains  nothing  but  a  very  short  description  of  the 
symptoms  and  a  similarly  short  outline  of  treatment.  With 
the  greatest  desire  to  be  indulgent  to  it,  no  reason  can  be 
found  by  the  reviewer  for  the  publication  of  such  a  book,  in 
the  face  of  the  existence  of  a  number  of  really  excellent 
elementary  books  on  skin  diseases. 

Modern  Surgery:  General  and  Operative.  By  John  Chalmers 
DaCosta,  M.D.,  LL.D.,  F.A.C.S,,  Samuel  D.  Gross  Professor  of  Sur¬ 
gery,  Jefferson  Medical  College,  Philadelphia.  Eighth  edition.  Cloth. 
Price,  $8  net.  Pp.  1697,  with  1177  illustrations.  Philadelphia:  W.  B. 
Saunders  Company,  1919. 

This  book — a  standard  work  which  has  made  itself  a  place 
jn  American  surgery — is  now  in  its  eighth  edition.  The 
author  indicates  that  the  book  does  not  include  all  of  the 
work  done  during  the  war,  for  sufficient  time  has  not  elapsed 
to  place  a  just  estimate  on  such  work.  The  book  is,  how¬ 
ever,  complete  and  up  to  date,  and  is  well  illustrated. 
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Liability  for  Typhoid  Fever  Contracted  on  Boat 

{Chicago,  D.  &  G.  B.  Transit  Co.  v.  Moore  ct  at.  {U.  S.),  259 

Fed.  R.  490) 

The  United  States  Circuit  Court  of  Appeals,  Sixth  Circuit, 
in  affirming  decrees  in  favor  of  eight  out  of  eleven  libelants 
who  sought  damages  for  illnesses  alleged  to  have  been  con¬ 
tracted  on  a  steamer  from  Detroit,  says  that  it  has  no  dif¬ 
ficulty  in  affirming  the  conclusion  that  contaminated  water 
was,  during  several  hours  at  least,  and  through  the  steamer’s 
negligence,  provided  for  the  passengers  on  board.  The  boat 
ran  aground  in  Hay  Lake,  a  broadening  out  of  St.  Mary’s 
River,  about  12  miles  below  the  Soo,  and  was  not  released 
for  about  six  hours,  her  sea  cocks,  from  which  water  was 
supplied  to  the  boat,  being  embedded  in  the  mud.  When  she 
was  released,  water  was  pumped  from  the  river  into  the 
fresh-water  system,  without  being  sterilized  or  even  filtered, 
and  without  any  attempt  to  get  rid  gf  the  mud  in  the  sea 
cocks  except  by  blowing  out  with  steam.  The  record  indi¬ 
cated  that  the  water  of  the  river  at  the  point  from  which 
the  water  in  question  was  taken  was  unfit  for  human  con¬ 
sumption  ;  and  the  boat’s  officers  recognized  this,  and  did 
not  themselves  drink  it,  nor  allow  the  crew  to  drink  it,  the 
faucet  ordinarily  available  to  the  crew  being  wired  up.  Nor 
was  the  water  served  on  the  table.  But  neither  the  faucets 
in  the  staterooms  nor  the  fountains  in  the  saloon  were  sealed, 
nor  was  any  notice  given  to  passengers  that  the  water  obtain¬ 
able  therefrom  was  not  wholesome.  In  this  the  steamer  was 
clearly  negligent;  for  it  could  not  be  assumed  that  passengers 
would  refuse  to  drink  the  water  merely  because  it  was 
roily. 

As  opposed  to  these  and  kindred  considerations  were  the 
facts  that  the  water  in  question  was  not  shown  by  actual 
analysis  to  have  contained  the  typhoid  germ ;  that  other 
methods  of  infection,  as  by  flies,  milk  and  otherwise,  were 
possible;  and  that  the  possibility  of  infection  by  other  means 
than  the  water  in  question  was  not  conclusively  negatived. 
In  fact,  it  must  be  conceded  that  the  existence  of  the  typhoid 
germ  in  the  water  taken  from  the  river,  and  served  on  board 
the  boat,  was  not  proved  beyond  all  possible  doubt.  But 
such  degree  of  proof  was  not  necessary.  A  preponderance 
of  the  evidence,  a  showing  of  greater  probability,  was  all 
that  was  required,  and  in  this  court’s  opinion  the  evidence 
preponderated  in  favor  of  the  final  conclusion  of  the  court 
below.  Indeed,  there  were  several  features  which,  taken 
together,  persuasively  pointed  to  that  conclusion,  including 
(a)  the  fact  that  so  large  a  number  of  typhoid  cases  was 
shown  to  have  developed  on  the  boat;  and  (b)  that,  so  far 
as  appeared,  there  were  no  typhoid  cases  among  the  passen¬ 
gers  on  a  sister  ship  which  passed  over  the  course  at 
approximately  the  same  time,  but  which  did  not  take  water 
from  the  river. 

Each  of  seven  of  the  libelants  having  been  attended 
throughout  his  illness  by  a  reputable  local  physician,  and  in 
each  case  the  disease  having  been  pronounced  unquestionably 
typhoid  or  of  that  nature,  and  treatment  given  accordingly, 
this  court  must  reject  the  contention  that  the  testimony  of 
these  physicians  was  unreliable  because  based  only  on  clin¬ 
ical  sympoms.  The  most  that  the  court  would  be  justified  in 
concluding  here  is  that,  in  the  absence  of  confirmation  by 
laboratory  tests,  a  clinical  diagnosis  of  typhoid  fever  is  not 
absolutely  conclusive.  But  the  results  of  evidence  in  cases 
of  this  nature  do  not  require  absolute  scientific  certainty,  and 
the  court  thinks  the  testimony  of  the  attending  physicians 
established,  by  a  fair  preponderance  of  the  evidence,  the 
existence  of  typhoid  or  similar  fevers.  That  in  the  case  of 
each  of  several  of  the  libelants,  expert  medical  witnesses  of 
high  standing  expressed  the  opinion  that,  on  the  hypotheses 
contained  in  the  question  submitted  to  them,  the  patient  was 
not  suffering  from  typhoid  fever,  at  most  raised  only  a  ques¬ 
tion  of  fact. 

The  court  also  thinks  that  there  was  sufficient  evidence  in 
the  case  that  one  of  the  libelants  contracted  arthritis  as  a 
result  of  drinking  the  impure  water,  and  that  in  another 


passenger  an  attack  of  gallstones  was  the  direct  and  imme¬ 
diate  result  of  typhoid  fever  caused  by  drinking  the  water. 

An  award  of  $1,500  damages  as  actual  compensation  for 
pain  and  suffering  from  typhoid  fever,  the  court  holds  cannot 
be  considered  excessive;  and  in  addition  to  that,  it  approves 
of  various  allowances  for  loss  of  time  and  services  to  busi¬ 
ness,  while,  in  the  gallstone  case,  in  addition  to  the  allowance 
for  pain  and  suffering  from  typhoid  fever,  $2,000  for  past 
and  future  suffering  on  account  of  the  gallstone  trouble,  as 
well  as  $1,545.69  for  medical  expenses  incident  to  the  typhoid 
fever  and  gallstone  trouble  combined,  are  approved. 

Chiropractor  as  Assistant  to  Regular  Physician 

(State  y’oung  (Mo.),  215  S.  \V.  R.  499) 

The  St.  Louis  Court  of  Appeals  says  that  the  defendant, 
who  was  charged  with  practicing  medicine  without  a  license 
from  the  state  board  of  health,  admitted  that  he  was  a  chiro¬ 
practor,  but  contended  that  he  was  engaged  as  an  assistant 
to  a  regularly  licensed  physician,  and  offered  evidence  to  that 
effect,  which  was  excluded.  But  such  exclusion  was  not  error, 
as  the  defendant  could  not  escape  the  effect  of  the  statute  by 
showing  that  in  practicing  his  profession  he  was  employed  by 
another  and  acted  under  another’s  direction.  Under  the  law 
of  Missouri,  one  engaged  in  chiropractic  is  practicing  medi¬ 
cine.  However,  the  judgment  of  conviction  in  this  case  was 
reversed,  and  the  cause  remanded,  because  the  verdict  being 
general  in  character  was  bad,  in  view  of  the  fact  that  the 
information  charged  separate  and  distinct  offenses,  namely, 
practicing  medicine,  attempting  to  practice  medicine,  and 
advertising  as  a  physician,  without  a  license.  The  verdict 
should  have  been  specific  as  to  whether  he  was  guilty  of  one 
or  the  other  of  the  effenses,  or  of  all  of  them.  As  it  was, 
some  of  the  jury  may  have  believed  him  guilty  of  one  of  the 
offenses,  and  some  of  another,  while  he  was  entitled  to  have 
twelve  men  believe  him  guilty  of  either  one  or  all  of  the 
stated  violations  of  the  statute. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Journal  of  Medical  Sciences,  Philadelphia 

March,  1920,  159,  No.  3 

*Physical  Signs  of  Foreign  Bodies  in  Bronchi.  T.  McCrae,  Philadel¬ 
phia. — p.  313. 

♦Oculopupillary  Fibers  of  Sympathetic  System:  Division  of  First 
Thoracic  Root  in  Man.  W.  G.  Spiller,  Philadelphia.— p.  325. 
*Epidemic  Acute  and  Subacute  Nonsuppurative  Inflammations  of  the 
Nervous  System  Prevalent  in  the  United  States  in  1918-1919: 
Encephalitis;  Encephalomyelitis;  Polyneuritis;  Meningo-Encephalo- 
Myeloneuritis.  L.  F.  Barker,  E.  S.  Cross  and  S.  V .  Irwin,  Balti¬ 
more. — p.  337.  . 

*Pleural  Effusion  with  Inversion  of  Diaphragm  Producing  an  Abdominal 
Tumor;  Acute  Pulmonary  Edema  Following  Tapping.  D.  Riesman, 
Philadelphia. — p.  353. 

^Retroperitoneal  Liposarcoma:  Chemical  Analysis.  E.  F.  Hirsch  and 
H.  G.  Wells,  Chicago. — p.  356. 

Vascular  Reactions  in  Vascular  Hypertension.  J.  P.  O’Hare,  Boston. 

— p.  369.  .  .  ■  « 

Dangers  of  Ascariasis.  B.  C.  Crowell,  Rio  de  Janeiro,  Brazil,  p,.  380. 
^Evidence  of  Nephritis  and  Urinary  Acidosis.  J.  H.  Barach,  Pittsburgh. 
— p.  398. 

*Association  of  Fever  with  Fracture  of  Skull.  A.  O.  Wilensky,  New 
York. — p.  402. 

Subcutaneous  Emphysema:  Complication  of  Influenzal  Pneumonia. 
Report  of  Seven  Cases.  J.  Meyer,  Chicago,  and  B.  Lucke,  Phila¬ 
delphia. — p.  417.  tr  -D  1  • 

*Gross  Pathology  of  Influenzal  Pneumonia  in  France.  H.  Bakwin, 

New  York. — p.  435. 

Chronic  Nontuberculous  Lung  Infection.  C.  G.  Field,  Iowa  City, 
Iowa. — p.  442. 

*Psychologic  Theory  of  Cause  of  Epilepsy:  Special  Reference  to  Abnor¬ 
mal  Muscular  Expression  of  Strong  Emotional  Drive.  C.  A.  Marsh, 
Newcastle,  Ind. — p.  450. 

Physical  Signs  of  Foreign  Bodies  in  Bronchi. — Decreased 
expansion  on  the  affected  side,  the  presence  of  very  fine  rales 
and  the  “asthmatoid  wheeze,”  McCrae  regards  as  signs  of 
value  in  the  diagnosis  of  foreign  body  in  a  bronchus.  Some 
foreign  bodies,  such  as  a  peanut,  set  up  a  very  acute  general 
process  which  is  fairly  distinctive.  Other  structures,  such 
as  metallic  objects,  cause  permanent  changes,  usually  in  a 
lower  lobe.  The  chief  errors  in  diagnosis  are  to  mistake  the 
signs  for  those  of  pneumonia  in  the  early  stages  and  in  the 
acute  cases,  and  for  tuberculosis  after  the  body  has  been 
present  for  some  time. 

Oculopupillary  Fibers  of  Sympathetic  System. — The  con¬ 
clusion  is  formulated  by  Spiller  that  in  man  the  oculopupil¬ 
lary  fibers  do  not  decussate,  or  at  least  in  very  slight  degree, 
in  the  pons  or  below  this  in  the  medulla  oblongata  or  cervical 
cord.  In  two  cases  of  tubercle  of  the  pons,  which  is  a  lesion 
destroying  the  axis  cylinders  where  it  exists  and  not  per¬ 
mitting  them  to  pass  through  as  does  glioma,^  the  oculo¬ 
pupillary  symptoms  were  on  the  side  of  the  lesion.  Spiller 
has  repeatedly  seen  oculopupillary  paralysis  of  the  sympa¬ 
thetic  on  the  side  of  the  lesion  resulting  from  occlusion  of 
the  posterior  inferior  cerebellar  artery.  This  occlusion  pro¬ 
duces  softening  in  the  lateral  part  of  the  medulla  oblongata. 
Spiller  admits  the  possibility  that  the  sympathetic  fibers  may 
decussate  in  the  cerebral  peduncle,  but  says  the  evidence  of 
this  is  far  from  conclusive. 

Encephalitis. — In  the  experience  of  Barker  and  others  a 
cell  count  in  the  cerebrospinal  fluid  of  from  ten  to  100  small 
mononuclears,  along  with  a  positive  globulin  reaction,  with 
negative  Wassermann  and  negative  bacteriologic  smears  and 
cultures,  is,  at  the  time  of  an  epidemic  of  encephalitis,  strong 
corroborative  evidence  of  the  existence  of  the  disease  in  a 
patient  in  whom  the  process  is  for  any  other  reason  suspected 
to  exist.  Negative  findings  in  the  cerbrospinal  fluid  do  not, 
however,  rule  out  the  diesase.  The  clinical  course  of  the 
disease  is  discussed  and  eight  cases  are  analyzed.  A  very 
fine  list  of  selected  references  is  given,  including  papers  of 
importance  as  earlier  sources  of  conception  of  nonsuppura¬ 
tive  encephalitic  syndromes;  papers  on  nonsuppurative 
encephalitis  by  American  authors  (before  the  present  epi¬ 
demic)  ;  papers  on  the  pathologic  anatomy  and  histology  of 
nonsuppurative  encephalitis ;  papers  on  the  recent  epidemic 
of  nonsuppurative  encephalitis  North  American,  South 


America,  Great  Britian,  France,  Oceanica  (Australia), 
Austria,  Germany  and  Africa. 

Pleural  Effusion  with  Inversion  of  Diaphragm  Producing 
an  Abdominal  Tumor, — On  the  occasion  of  a  necropsy,  Ries¬ 
man  found  in  the  left  upper  abdominal  quadrant  a  large, 
smooth,  tense  tumor,  which  on  further  exploration,  proved 
to  be  a  bag  made  by  the  inverted  diaphragm  and  filled  with 
pleural  fluid.  Since  then  he  has  seen  this  tumor  twice, 
clinically.  The  condition  is  a  mechanical  result  of  great 
intrapleural  pressure. 

Retroperitoneal  Liposarcoma. — Hirsch  and  Wells  report 
the  microscopic  and  chemical  examination  of  a  retroperi¬ 
toneal  liposarcoma  without  myxomatous  elements,  weighing 
69  pounds,  being  the  largest  solid  tumor  on  record.  It  illus¬ 
trates  the  capacity  of  malignant  tumors  to  store  up  protein 
and  fat,  despite  extreme  emaciation  of  the  host. 

Evidences  of  Nephritis  and  Urinary  Acidosis. — The  obser¬ 
vation  made  by  Barach  show  that  in  the  most  severe  type  of 
exertion  (Marathon  race),  albumin  and  casts  and  red  blood 
cells  occur  in  all  individuals.  The  casts  were  of  the  broad 
and  narrow,  hyalin  and  granular  variety.  Some  of  the  casts 
showed  red  and  white  corpuscles.  The  amount  of  albumin 
was  greatest  in  those  who  ran  strenuously,  finishing  earliest, 
from  three  hours  and  fourteen  minutes  to  four  hours  and 
fifteen  minutes.  Observations  of  the  blood  pressure  and 
pulse  rate  in  these  cases  showed  that  the  largest  amount  of 
albumin  and  blood  and  casts  occurred  in  those  individuals 
who  showed  the  greatest  degree  of  circulatory  disturbance. 
This  was  manifested  by  a  marked  fall  in  both  the  maximum 
blood  pressure  and  in  the  pulse  pressure.  In  the  less  stren¬ 
uous  type  of  exertion  are  usually  found  an  increased  urinary 
acidity,  albuminuria,  cylindruria  and,  at  times,  blood  cells. 
A  critical  analysis  of  these  findings,  however,  shows,  first  of 
all,  tliat  in  the  more  strenuous  effort  the  amount  of  albumin, 
the  presence  of  blood  cells  and  the  number  and  type  of  casts 
all  depict  a  more  serious  renal  disturbance  than  is  found  in 
the  less  strenuous  form  of  exercise.  Urinary  acidity  was 
increased  after  exercise  in  85  per  cent,  of  the  cases,  but  it 
did  not  occur  more  frequently,  nor  was  the  acidity  higher  in 
the  severe  exertion  cases  than  in  the  milder  ones.  There  is 
a  positive  relationship  between  the  degree  of  albuminuria 
and  cylinduria  and  the  type  of  physical  exertion ;  but  these 
observations  show  that  no  such  relationship  can  be  estab¬ 
lished  between  the  urinary  acidity  and  the  occurrence  of 
albumin,  casts  and  blood  cells  in  the  urine. 

Association  of  Fever  with  Fracture  of  Skull. — Fever 
occurred  in  fifteen  of  a  series  of  seventy-two  cases  of  frac¬ 
ture  of  the  skull  recently  studied  by  Wilensky.  In  another 
series  of  cases  of  fracture  of  the  skull  admitted  to  the  hos¬ 
pital  in  a  different  period  of  time,  twenty-two  patients  of  a 
total  of  seventy-seven  developed  fever.  In  the  fifteen  febrile 
cases  of  the  first  series  the  fractures  were  situated  in  the 
posterior  fossa  in  six  cases  and  in  the  middle  fossa  in  two 
cases ;  in  the  others  the  fractures  were  distributed  over  the 
vertex  and  sides  of  the  skull.  One  fracture  was  compound 
externally;  one  communicated  with  the  middle  ear  and  two 
fractures  with  the  nasal  cavities;  the  others  were  all  closed 
fractures.  Eight  of  the  patients  who  developed  fever  died; 
in  four  of  these  the  cause  of  death  was  a  meningitis. 

Pathology  of  Influenzal  Pneumonia  in  France. — One  hun¬ 
dred  and  six  necropsies  are  analyzed  by  Bakwin.  Changes 
in  the  rectus  muscle  were  observed  in  33  per  cent,  of  the 
cases.  Empyema  was  rare,  occurring  in  less  than  4  per  cent, 
of  the  cases.  Acute  laryngitis  was  comparatively  rare, 
occurring  in  only  six  out  of  thirty-eight  larynges  examined 
(16  per  cent.).  Sphenoid  sinusitis  was  a  very  common  com¬ 
plication  and  was  found  in  twenty  out  of  twenty-two  cases 
examined  (90  per  cent.).  Seven  out  of  thirty-five  ante¬ 
mortem  blood  cultures  showed  pneumococci.  The  rest  were 
sterile,  with  the  exception  of  one,  which  showed  a  meningo¬ 
coccus.  The  bacteria  found  in  the  organs  at  necropsy 
were  varied;  Streptococcus  hemolyticus,  the  pneumococcus, 
staphylococcus,  nonhemolytic  streptococ-cus,  B.  influenzae  and 
gram-negative  cocci  being  found  in  the  various  cases  in  the 
order  of  frequency  given  above. 
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Cause  of  Epilepsy. — Marsh  is  of  the  opinion  that  epilepsy 
is  an  abnormal  muscular  reaction  to  strong  mental  states. 
,It  is  an  abnormal  expression  because  such  muscular  activity 
does  not  gain  the  end  for  which  the  emotional  state  was 
generated.  It  is  unnatural,  also,  since  it  is  effort  undirected. 
The  epileptic,  because  of  his  peculiar  make-up  cannot  avoid 
the  dangers  of  too  great  stress  as  the  normal  man  meets  it, 
but  by  an  emotional  drive  that  cannot  be  readily  checked, 
labors  on  to  mental  exhaustion  in  unconsciousness.  This  is 
not  deep  enough  to  involve  the  motor  of  life  centers  of  the 
brain,  so  a  convulsion  takes  place.  Viewing  epilepsy  in 
this  light,  it  is  now  possible,  in  treating  this  disorder,  to 
institute  more  rational  methods  than  has  previously  been 
had  in  surgical  procedure  and  in  empirical  therapy. 

Archives  of  Internal  Medicine,  Chicago 

March  IS,  1920,  35,  No.  3 

‘Studies  on  Arthritis  in  Army,  Based  on  Four  Hundred  Cases.  R. 

Pemberton  and  J.  W.  Robertson,  Philadelphia. — p.  231. 

•Id.  Basal  Metabolism  in  Arthritis.  R.  Pemberton,  Philadelphia,  and 
E.  H.  Tompkins,  Boston. — p.  241. 

•Id.  Studies  on  Nitrogen,  Urea,  Carbon  Dioxid  Combining  Power, 
Calcium,  Total  Fat  and  Cholesterol  of  Fasting  Blood  Renal  Func¬ 
tion,  Blood  Sugar  and  Sugar  Tolerance.  R.  Pemberton,  Phila¬ 
delphia,  and  C.  L.  Foster,  San  Francisco. — p.  243. 

•Method  of  Analyzing  Electrocardiogram.  H.  Mann,  New  York.— 
p.  283. 

•Irritation  of  Vagus  and  Hemorrhagic  Erosions  of  Stomach.  K. 
Nicolaysen. — p.  295. 

•Clinical  Studies  on  Respiration:  VI.  Comparison  of  Various  Stand¬ 
ards  for  Normal  Vital  Capacity  of  Lungs.  H.  F.  West,  Boston. 
— p.  306. 

Experimental  Determination  of  Influence  on  Abnormal  Cardiac 
Rhythms  on  Mechanical  Efficiency  of  Heart.  J.  A.  E.  Eyster  and 
E.  C.  Swarthout,  Madison,  Wis. — p.  317. 

•Platelet  Count  and  Bleeding  Time  in  Diseases  of  Blood.  H.  C. 
Gram,  Copenhagen. — p.  325. 

Arthritis. — Of  four  hundred  cases  of  arthritis  studied  by 
Pemberton  and  Robertson,  it  was  found  that  256  patients 
had  arthritis  only;  112  had  a  combination  of  arthritis  and 
myositis;  twenty-two  had  myositis  only;  seven  had  nerve 
involvement  (neuritis)  only,  and  three  were  listed  as  doubt¬ 
ful.  One  hundred  and  seven  persons  were  taken  sick  in  the 
apparent  absence  of  demonstrable  surgical  foci.  Two  hun¬ 
dred  and  ninety-three  persons  showed  demonstrable  surgical 
foci.  Of  this  latter  number  208  showed  foci  in  the  tonsils. 
One  hundred  and  thirty-four  persons  in  the  entire  series 
were  positive  for  a  genito-urinary  focus.  Seventy-eight 
showed  a  combination  of  both  dental  and  tonsillar  foci.  It 
was  also  found  that  thirty-eight  persons  showed  some  com¬ 
bination  of  foci  other  than  dental  and  tonsillar,  as  for 
instance  dental  and  genito-urinary  or  tonsillar  and  genito¬ 
urinary. 

Basal  Metabolism  in  Arthritis.— Of  the  twenty-nine  cases 
studied  by  Pemberton  and  Tompkins,  80  per  cent,  showed 
a  metabolism  within  normal  limits;  20  per  cent,  showed  a 
metabolism  slightly  below  nonnal  limits.  The  metabolic 
data  give  no  explanation  for  this  deviation.  From  the 
respiratory  quotients  no  abnormality  can  be  detected  in  the 
percentage  of  calories  obtained  from  the  three  foodstuffs. 
Nothing  abnormal  was  found  in  the  pulse,  temperature  or 
minute  volumes  of  air  breathed  at  the  times  of  the  deter¬ 
minations.  In  the  cases  showing  a  basal  metabolism  below 
the  normal  limits,  no  particular  relation  could  be  determined 
between  the  severity  of  the  disease,  age  or  condition  of  the 
patient  (whether  active  or  bed-ridden),  atrophy  of  muscle, 
edema  or  other  factors. 

Studies  on  Nitrogen,  Urea,  Etc.,  in  Arthritis. — In  a  series 
of  sixty-seven  observations  in  fifty-seven  cases  of  chronic 
arthritis,  the  fasting  blood  nitrogen  fell  within  normal  limits 
in  all  but  two  cases.  One  of  these  patients  had  cirrhosis 
of  the  liver  and  renal  calculus.  He  gave  45.4  mg.  of  nitrogen 
per  hundred  c.c.  of  blood.  The  other  patient  had  a  chronic 
arthritis  of  one  knee.  He  gave  38.5  mg.  The  carbon  dioxid 
combining  power  of  the  blood  in  seventeen  cases  of  chronic 
arthritis  fell  well  within  normal  limits.  The  same  was  true 
of  the  calcium  of  the  circulating  blood,  and  the  total  fat 
and  cholesterol  of  the  fasting  blood.  The  authors  go  into 
considerable  detail  in  their  discussion  of  a  definite  relation 
between  the  intake  of  food  on  the  one  hand,  and  the  inci¬ 


dence  or  perpetuation  of  symptoms  of  the  disease  on  the 
other  in  cases  of  chronic  arthritis.  This  relation  is  best 
illustrated  by  the  fact  that  the  institution  of  a  reduced  diet 
in  appropriate  cases  may  be  followed  by  marked  benefit.  Of 
the  three  foodstuffs,  the  evidence  at  hand,  although  not  yet 
complete,  has  indicated  that  carbohydrate  is  most  concerned 
in  this  connection.  Studies  were  carried  out  in  sixty  cases 
of  arthritis  on  the  fasting  level  of  the  blood  sugar  and  on 
the  response  of  these  cases  to  the  so-called  glucose  tolerance 
test.  The  results  are  given  in  full.  Experience  suggests 
that  the  sugar  tolerance  test  may  sometimes  be  helpful  to 
indicate  whether  all  foci  of  infection  have  been  removed. 
The  disturbance  of  the  sugar  tolerance  due  to  focal  infec¬ 
tion,  apparently  accompanies  the  failure  of  the  organism 
successfully  to  maintain  its  wall  of  defense  and  is  appar¬ 
ently  restored  to  normal  when  this  defense  returns.  In  this 
light  a  lowered  tolerance,  following  on  a  focus,  becomes 
an  intermediary,  or,  at  least,  a  concomitant  step  in  the  path¬ 
ology  of  arthritis  and  possibly  other  conditions  as  well. 

Analyzing  Electrocardiogram.— A  new  method  is  presented 
by  Mann  in  which  the  ordinary  three  leads  of  the  electro¬ 
cardiogram  are  combined  in  a  single  curve,  the  mono¬ 
cardiogram.  The  usefulness  of  this  method  of  analyzing  the 
electrocardiogram  is  explained. 

Irritation  of  Vagus  and  Stomach  Erosions. — All  of  Nico- 
laysen’s  experimental  observations  were  made  on  animals. 
Ten  cases  in  human  beings  were  observed  clinically.  In  the 
first  group  of  six  cases,  irritation  of  the  vagus  was  pro¬ 
duced  during  the  course  of  the  illness  which  in  every  case 
was  situated  in  the  brain  or  its  membranes.  In  the  second 
group  of  three  cases  the  disease  involved  the  chest,  the  lungs 
and  pleura  being  the  seat  of  infiltrating  processes.  In  a 
case  of  cancer  of  the  breast  with  metastases  in  the  lung  and 
pleura  there  was  infiltration  of  the  vagus  and  symptoms  of 
vagus  paralysis.  In  one  case,  one  of  peritonitis  with 
empyema,  it  is  possible  that  there  may  have  been  involve¬ 
ment  of  the  nerves  of  the  stomach  in  the  abdomen  as  well 
as  in  the  thorax,  although  the  proof  that  such  was  the  case 
cannot  be  supplied.  The  vagus  nerves  and  the  nerves  of  the 
stomach  in  these  ten  cases  should  have  been  examined  micro¬ 
scopically,  but  the  material  was  gathered  originally  in  the 
course  of  a  study  of  ulcer  of  the  stomach ;  it  was  only  later 
that  Nicolaysen’s  attention  was  directed  to  the  hemorrhagic 
erosions  of  the  stomach  in  these  cases.  The  results  of  the 
study  shows  that  in  most  of  the  cases  in  which  hemorrhagic 
erosions  were  found,  there  had  been  irritation  of  the  vagus 
or  the  possibility  of  such  irritation.  To  conclude  from  these 
cases  that  hemorrhagic  erosion  always  results  from  irri¬ 
tation  of  the  vagus  does  not  seem  warranted,  in  Nicolaysen’s 
opinion.  It  is  possible,  that  in  some  of  these  cases  it  con¬ 
cerns  a  coincidence.  However,  Benke’s  results  and  the  pilo- 
carpin  experiments  in  rabbits  favor  the  conclusion  that  vagus 
irritation  may  cause  erosions. 

Determination  of  Normal  Vital  Capacity. — A  group  of  129 
persons  were  studied  by  West  for  the  purpose  of  comparing 
various  standards  for  determining  the  normal  vital  capacity. 
A  standard  based  on  the  body  surface  area  is  advised,  since 
it  has  been  shown  that  the  vital  capacity  varies  with  this 
function  more  uniformly  than  with  others  tried.  When  the 
weight  of  the  patient  cannot  be  obtained,  a  standard  based 
on  the  height  is  recommended. 

Platelet  Count  in  Diseases  of  Blood. — The  method  of  Oluf 
Thomsen  for  counting  the  platelets  in  citrated  plasma  is 
described  by  Gram.  The  number  of  platelets  in  normal  indi¬ 
viduals  lies  between  200,000  and  500,000.  The  platelets  are 
diminished  in  number  in  pernicious  anemia,  in  most  cases  of 
lymphatic  leukemia  and  in  some  cases  of  myeloid  leukemia. 
Normal  values  are  found  in  hemophilia,  and  augmented  values 
are  found  in  many  cases  of  simple  anemia  and  some  of  myeloid 
leukemia.  The  diagnostic  and  prognostic  importance  of  the 
platelet  count  in  diseases  of  the  blood  is  discussed.  The 
bleeding  time  determination  of  Duke  helps  to  disclose  a 
latent  hemorrhagic  diathesis  due  to  platelet  deficiency,  as 
symptoms  may  not  appear  without  a  provocative  cause.  It 
is  shown  that  platelet  counts  of  less  than  100,000  per  c.mm. 
generally  cause  ^a  tendency  to  bleed.  The  countj.!^-  of  the 
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platelets  and  determination  of  the  bleeding  time  is  con¬ 
sidered  by  Gram  as  of  extreme  importance  as  a  preoperative 
measure,  especially  in  cases  of  aplastic  anemia,  in  which  an 
operation  often  is  performed  for  explorative,  occult  cancer 
being  suspected. 

Boston  Medical  and  Surgical  Journal 

March  11,  1920,  183,  No.  11 

Malignancy  and  Radiation.  Study  of  Relation  of  Structure  of  Cancer 
Tissue  to  Radiation.  F.  Bryant,  Worcester,  Mass. — p.  263. 
Cesarean  Section.  N.  W.  Emerson,  Boston. — p.  272. 

Next  Step  in  Campaign  for  Infant  Welfare.  Education  of  Women 
of  Nation  for  Motherhood.  I.  W.  Brewer,  Watertown,  N.  Y. 
— p.  276. 

Journal  of  General  Physiology,  Baltimore 

March  20,  1920,  3,  No.  4 

Device  for  Regulating  Temperature  of  Incubators  Either  Above  or 
Below  Room  Temperature.  J.  H.  Northrop,  New  York. — p.  309. 
Hereditary  Adaptation  of  Organisms  to  Higher  Temperature.  J. 

H.  Northrop,  New  York. — p.  313. 

Stereotropism  as  a  Function  of  Neuromuscular  Organization.  A.  R. 

Moore,  Woods  Hole,  Mass. — p.  319. 

Regeneration  and  Neoteny.  E.  Uhlenhuth,  New  \  ork. — p.  32S. 
Comparative  Studies  on  Respiration.  Toxic  and  Antagonistic  Effects 
of  Magnesium  in  Relation  to  Respiration  of  Bacillus  Subtilis.  M. 
M.  Brooks,  Cambridge,  Mass. — p.  331. 

Intensity  and  Process  of  Photoreception.  S.  Hecht,  Omaha. — p.  337. 
Labyrinth  and  Equilibrium.  Mechanism  of  Dynamic  Functions  of 
Labyrinth.  S.  S.  Ma.xwell,  Berkeley,  Calif. — p.  349. 

Studies  in  Dynamics  of  Histogenesis.  Tension  of  Differential  Growth 
as  Stimulus  to  Myogenesis.  E.  J.  Carey,  Omaha. — p.  357. 

Nature  of  Directive  Influence  of  Gravity  on  Arrangement  of  Organs 
in  Regeneration.  J.  Loeb,  New,  York. — p.  373. 

Cause  of  Influence  of  Ions  on  Rate  of  Diffusion  of  Water  Through 
Collodion  Membranes.  J.  Loeb,  New  York. — p.  387. 

Effect  of  Temperature  on  Facet  Number  in  Bar-Eyed  Mutant  of 
Drosophila.  J.  Krafka,  Jr.,  Urbana. — p.  409. 

Journal  of  Immunology,  Baltimore 

November,  1919,  4,  No.  6 

*Influence  of  Desiccation  on  Natural  Hemolysins  and  Hemagglutinins 
in  Human  Serum.  J.  A.  Kolmer. — p.  393. 

*Nature  of  Thermolabile  Hemolysins.  J.  A.  Kolmer,  Philadelphia. 
— p.  403. 

Complementary  and  Opsonic  Functions  in  Their  Relation  to 
Immunity.  A  Study  of  the  Serum  of  Guinea-Pigs  Naturally 
Deficient  in  Complement.  H.  D.  Moore,  Burlington,  Vt. — p.  425. 

Influence  of  Desiccation  on  Natural  Hemolysins  and 
Hemagglutinins. — Kolmer  maintains  that  drying  normal 
human  serum  on  cover  glasses  and  in  paper  at  ordinary  room 
temperatures  frequently  results  in  marked  or  complete 
deterioration  of  the  normal  isohemagglutinins.  Deteriora¬ 
tion  of  these  normal  isohemagglutinins  is  especially  evident 
within  the  first  to  fourth  days  after  the  serums  have  been 
dried.  Similar  results  were  observed  with  hemagglutinins 
in  normal  human  serums  for  the  corpuscles  of  the  lower 
animals.  Human  serums  containing  large  amounts  of  nor¬ 
mal  hemagglutinins  when  dried  under  ordinary  conditions 
and  properly  kept  in  a  refrigerator  may  prove  satisfactory 
for  microscopical  tests  for  at  least  two  weeks,  due  to  the 
presence  of  sufficient  agglutinins  escaping  destruction.  Only 
such  serums  should  be  used  for  drying  and  tests  should  be 
made  at  the  end  of  the  first  week  to  determine  if  agglutinins 
are  present  before  the  cover  glasses  are  used  for  the  typing 
of  bloods.  The  hemolysins  found  in  normal  human  serums 
for  the  corpuscles  of  persons  and  the  lower  animals  also 
deteriorate  on  desiccation  under  ordinary  conditions  and  are 
somewhat  more  susceptible  than  the  hemagglutinins.  For 
the  grouping  of  blood,  serums  should  be  kept  in  a  fluid  state 
sealed  in  ampoules  at  a  low  temperature,  both  hemagglutinins 
and  hemolysins  in  normal  human  serums  being  highly  sus¬ 
ceptible  to  heat. 

Nature  of  Thermolabile  Hemolysins. — The  experiments 
reported  on  by  Kolmer  indicate  that  the  natural  hemolysins 
in  human  serums  are  distinct  substances  and  not  differen¬ 
tiated  complements.  Natural  hemolysins  are  susceptible  to 
heat  being  inactivated  (masked)  or  destroyed  when  serums 
are  heated  at  56  C.  and  totally  destroyed  by  heating  at  62  C. 
The  natural  hemolysins  in  human  serums  vary  in  resistance 
to  heat,  antisheep  hemolysin  being  most  resistant  (thermo¬ 
stable)  and  antiguinea-pig  hemolysin  being  most  susceptible 
(thermolabile). 


Medical  Record,  New  York 

April  3,  1920,  97,  No.  14 

*Infection  of  Intestinal  Origin  Complicating  Pregnancy,  Labor,  ant 
Puerperal  State.  E.  P.  Davis,  Philadelphia. — p.  551. 

*Mental  Deficiency  and  Criminality.  M.  G.  Schlapp,  New  York 
— p.  554. 

Ductless  Glands  and  Constitutional  Diagnosis.  J.  Gutman,  Brook 
lyn. — p.  558. 

Mental  Hygiene  During  Childhood.  I.  S.  Wile,  New  York. — p.  561 
Electronic  Reactions  of  Abrams:  Obert  Phenomena.  A.  Abrams 
San  Francisco. — p.  565. 

Psychoanalysis  of  Heart.  A.  R.  De  Janis,  Boston. — p.  568. 

Bearing  of  Intestinal  Infection  on  Pregnancy. — The  intes¬ 
tine  in  the  human  being  swarms  with  bacteria,  notably  the 
colon  bacillus.  The  mechanical  conditions  prevailing  in  the 
alidomen  as  pregnancy  advances  are  such  that  interference 
with  the  peristalsis  of  the  bowel  and  the  accumulation  of 
fecal  matter  during  pregnancy  are  inevitable.  In  addition  tc 
this,  congestion  of  the  abdominal  viscera  must  be  present  tc 
some  degree  during  pregnancy  in  the  majority  of  patients 
and  a  combination  of  these  two  conditions,  Davis  says,  fur¬ 
nishes  a  state  of  affairs  exceedingly  favorable  for  the 
development  of  infection  of  intestinal  origin.  This  may 
manifest  itself  most  frequently  in  appendicitis,  cholecystitis 
infection  of  the  lymphatics  of  the  intestine  and  peritoneum, 
or  infection  of  the  blood  stream.  While  some  patients  pass 
through  pregnancy  without  the  use  of  purgatives  and  laxa¬ 
tives  this  is  not  true  of  the  majority.  What  is  described  is 
to  render  the  fecal  mass  in  the  bowels  soft  and  unirritating 
and  to  promote  peristalsis  and  to  keep  the  bowel  in  a  tonic 
condition.  In  the  use  of  drugs  care  must  be  taken  that  the 
ganglia  in  the  uterine  muscle  are  not  stimulated  to  contrac¬ 
tion  by  drugs  which  stimulate  peristalsis  of  the  bowel,  foi 
excessive  uterine  peristalsis  will  cause  abortion.  That  there 
is  danger  in  the  prolonged  retention  of  hard  feces  in  the 
intestine  of  the  pregnant  woman  has  been  demonstrated 
What  is  especially  needed  to  promote  intestinal  peristalsis 
in  pregnancy  is  exercise  by  walking.  Where  this  cannot  be 
procured,  calisthenic  exercises  during  pregnancy  are  of 
considerable  value,  and  should  these  be  impossible  massage| 
by  skilful  hands  may  often  be  employed  to  great  advantage 
Exercise,  cold  bathing  followed  by  gentile  rubbing,  the| 
plentiful  use  of  fruit,  water  and  cereal  foods,  and  regulai 
and  systematic  attention  to  the  matter  will  enable  many 
patients  to  pass  through  pregnancy  without  the  use  of  purga¬ 
tives.  If  laxatives  are  necessary,  refined  petroleum  wit! 
compound  licorice  powder,  is  often  successful.  In  the  pres¬ 
ence  of  toxemia,  drugs  which  act  vigorously  on  the  elimina¬ 
tive  organs  must  be  used,  but  without  this  indication  purga¬ 
tion  during  pregnancy  should  be  avoided.  I, 

Observation  Hospital  for  Mental  Defectives. — Schlapf!] 
urges  the  erection  of  a  detention  hospital  where  all  personti 
suspected  of  defectiveness  can  be  examined  properly  anc 
their  condition  ascertained.  There  should  be  the  closest  oi 
contact  between  this  hospital  and  the  courts  and  otlier  public 
institutions.  The  proper  execution  of  tests  requires  periods! 
of  fasting,  quiet,  and  observation,  which  cannot  be  observer 
unless  the  patient  is  detained.  Besides  reception  and  consul¬ 
tation  rooms,  wards,  recreation,  and  living  quarters,  such  ai  . 
institution  as  would  meet  the  requirements  must  have  labora-^ 
tories  fully  equipped  both  for  complete  tests  and  research; 
Every  provosion  should  be  made  for  prompt  and  thorough: 
examination  by  a  staff  of  specially  trained  observers  anc 
nurses  and  there  should  be  either  a  sufficient  endowmenij 
fund  or  an  assured  appropriation  in  order  to  prevent  embar¬ 
rassment,  or  limitation  in  the  scope  of  work. 

Missouri  State  Medical  Ass’n  Journal,  St.  Louis 

April,  1920,  17,  No.  4 

Pneumoperitoneum.  John  L.  Tierney,  St.  Louis. — p.  137. 

*Clinical  Value  of  Complement  Fixation  Test  for  Tuberculosis.  E 
P.  Buddy,  St.  Louis. — p.  145. 

‘Interpretation  of  Complement  Fixation  Reaction  in  Tuberculosis. 

George  Ives,  St.  Louis. — p.  147.  1 

Medical  Problems  Suggested  by  War.  Roland  Hilt,  St.  Louis.— i 
p.  150. 

Goiter.  James  B.  Williams,  Joplin. — p.  155. 

Infection.  A.  C.  Ames,  Mountain  Grove. — p.  157. 

Value  of  Complement  Fixation  Test  for  Tuberculosis.— | 
Buddy  analyzed  this  test  in  thirty-six  cases  of  suspecteJ 
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uherculosis.  Twenty  patients,  or  55.5  per  cent.,  gave  a 
ositive  reaction.  There  were  eight  positive  Wassermanns 
nd  six  clinically  diagnosed  as  having  syphilis  and  tuber- 
ulosis.  Of  sixty-nine  cases  with  diagnosis  other  than  tuber- 
ulosis,  twelve,  or  17.3  per  cent.,  gave  positive  complement 
ixation  tests.  Of  the  sixty-nine  cases,  one  in  every  5  7 
ases  gave  a  positive  complement  fixation  reaction  and  one 
n  every  8.6  cases  gave  a  positive  Wassermann.  Buddy  points 
)ut  that  the  complement  fixation  test  for  tuberculosis  is  of 
ome  value  in  the  cases  of  positive  tuberculosis.  A  negative 
•eaction  in  this  class  usually  indicates  far  advancement  with 
;very  grave  prognosis.  It  has  a  clinical  value  as  additional 
;vidence  in  clinically  active  tuberculosis.  In  suspected  cases 
t  has  a  slight  value  only  in  being  an  additional  factor  for 
j)r  against  tuberculosis.  A  diagnosis  of  clinical  tuberculosis 
';annot  be  made  from  a  positive  reaction,  neither  can  tuber- 
■ulosis  be  excluded  from  negative  reaction.  It  is  not  of  so 
nuch  value  in  tuberculosis  as  the  Wassermann  reaction  is  in 
syphilis.  It  is  an  aid  only  when  considered  in  conjunction 
ivith  complete  history  and  thorough  physical  examination. 

Id. — Ives  maintains  that  this  test  can  never  determine 
positively  whether  or  not  a  patient  is  ill  with  tuberculosis. 
On  the  other  hand,  the  results  of  the  test  are  in  fairly  close 
harmony  with  the  true  condition  of  the  patients  who  have 
been  tested,  and  hence  the  test  should  influence  judgment 
in  arriving  at  a  diagnosis.  This  test  should  not  displace 
clinical  observations,  but  if  properly  used  it  will  stimulate 
the  clinician  to  make  more  accurate  and  thorough  observa¬ 
tions. 

Modern.  Medicine;  Chicago 

March,  1920,  3,  No.  3 

I  Untilled  Fields  of  Public  Health.  C.  E.  A.  Winslow,  New  Haven. 
— p.  183. 

1  Influence  of  War  Concepts  of  Mental  Diseases  and  Neuroses.  S.  I. 

}  Schwab,  St.  Louis. — p.  '  192. 

t  Hemiplefria,  Spontaneous  and  Traumatic.  W.  D.  Wise,  Baltimore. 

.  — p.  200. 

Industrial  Medicine.  N.  Barnesby.  New  York. — p.  226. 

War  ContribuTons  to  Industrial  Surgery.  S.  R.  Maxeiner,  Minne¬ 
apolis. — p.  231. 

Welfare  Work  in  a  Japanese  Electric  Plant.  G.  M.  Price,  New 
'  York— p.  235. 

Survey  of  Public  Health  Topics.  J.  Schevitz,  Oklahoma  City. — p.  242. 
Detection  of  Typhoid.  F.  M.  Meader,  Albany. — p.  244. 

Reduction  of  Infant  Mortality.  D.  M.  Lewis,  Charleston,  W.  Va. 
— p.  247. 

Trade  Union  Disability  Insurance.  B.  Emmet,  Baltimore. — p.  250. 
Why  a  Public  Health  Nurse?  G.  M.  Rines,  Armour,  S.  D. — p.  262. 

Philippine  Journal  of  Science,  Manila 

October,  1919,  15,  No.  4 

Formosan  Termites  and  Methods  of  Preventing  Their  Damage.  M. 
Oshima. — p.  319. 

New  Scale  in.'ect  on  Rhizophora.  T.  D.  A.  Cockerell. — p.  385. 
Balantidium  Haughwouti,  N.  Sp.  Parasitic  in  Intestinal  Tract  of 
Ampullaria  Species.  W.  De  Leon. — p.  389. 

Public  Health  Journal,  Toronto 

March,  1920,  11,  No.  3 
Ventilation.  J.  J.  R.  MacLeod. — p.  101. 

Recreation  as  Public  Health  Measure.  A.  B.  Dawson. — p.  119. 
Mentally  Deficient  in  Ontario.  J.  Hodgins. — p.  126. 

Why  Community  Organization?  A  Statement  of  a  Need  and  Some 
Suggestions  for  Meeting  It.  J.  Collier. — p.  135. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

British  Journal  of  Surgery,  London 

January,  1920,  7,  No.  27 

Specimens  of  Long  Bones  in  British  Army  Medical  Museum  Showing 
Processes  of  Infection  and  Repair.  A.  Keith  and  M.  E.  Hall. 
— p.  302. 

*Loss  of  Abdominal  Reflexes  in  Affections  of  Abdomen.  G.  Williams. 
— p.  320. 

*“Monobloc”  Operative  Treatment  of  Tuberculous  Lymphangitis; 
Report  of  Case.  W.  S.  Handley. — p.  324. 
j  *Knd  Results  in  Partial  Amputations  of  Foot.  S.  T.  Irwin. — p.  327. 
j  Hemangioma  Group  of  Endothelioblastomata.  J.  Fraser. — p.  335. 

!  Morbid  Consequences  of  Mobile  Ascending  Colon;  Record  of  180 
Operations.  G.  E.  Waugh. — p.  343. 


•Results  of  Bridging  Gaps  in  Injured  Nerve  Trunks  by  Autogenous 

Fascial  Tubulization  and  Autogenous  Nerve  Grafts.  H.  Platt. 

— p.  384. 

Excision  of  Subclavian  Aneurysm.  L.  R.  Braithwaite. — p.  390. 
•Local  Discoloration  of  Abdominal  Wall  as  Sign  of  .\cute  Pancreatitis. 

G.  G.  Turner. — p.  394. 

Gastric  Ulcer:  Plea  for  Gastrectomy:  Roentgen-Ray  Diagnosis.  H.  B. 

Scargill. — p.  396. 

•Fracture  of  Atlas  Vertebra.  G.  Jefferson. — p.  407. 

Idiopathic  Dilation  of  Sigmoid  Flexure  and  Pelvic  Colon:  Recurring 

Intestinal  Obstruction.  G.  H.  Makins. — p.  423. 

Case  of  Osteitis  Deformans  (Osteoporosis,  Osteomyelitis  Fibrosa), 

With  Pronounced  Affection  of  Forearm.  H.  French. — p.  425. 

Loss  of  Abdominal  Reflex  in  Abdominal  Conditions. 
Analysis  of  a  considerable  number  of  cases  has  convinced 
Williams  that  the  loss  of  the  abdominal  reflexes  in  abdom¬ 
inal  conditions  may  be  regarded  as  a  phenomenon  of  fatigue 
of  the  reflex,  this  fatigue  being  caused  by  a  previous  stim¬ 
ulation  of  the  reflex  by  a  painful  affection  in  the  abdominal 
area;  and  it  is  suggested  that  the  fatigue  of  the  reflex  may 
be  cerebral  rather  than  spinal.  The  local  loss  of  the  reflex, 
e.  g.,  the  right  lower  reflex  in  appendicitis,  or  the  general 
loss  of  all  four  reflexes  of  a  patient  whose  abdominal  wall 
is  in  good  condition,  is  of  considerable  clinical  value;  but 
its  value  is  not  absolute,  and  it  must  be  determined  together 
with  the  other  features  which  go  to  make  up  the  picture  of. 
the  case. 

Monobloc’s  Operative  Treatment  of  Tuberculous  Lymphan¬ 
gitis. — Although  the  treatment  of  tuberculous  lymphangitis 
by  the  excision  of  the  primary  focus,  the  affected  vessels  and 
the  glands  of  which  they  are  afferents,  is  recognized  as,  per¬ 
haps,  the  only  effective  treatment  for  tuberculous  lymphan¬ 
gitis  of  the  limbs,  Handley  doubts  whether  the  importance 
of  excising  all  the  affected  tissues  in  one  piece  has  been 
properly  emphasized.  Obviously,  if  the  removal  is  carried 
out  in  sections,  the  chances  of  a  reinfection  of  the  wound 
are  greatly  increased.  He  cites  a  case  of  tuberculous 
lymphangitis  following  injury  to  a  tuberculous  wart  of  long 
standing  in  which  the  result  was  not  perfect,  and  the  policy 
of  attacking  the  recurrences,  which  sometimes  gives  such 
satisfactory  results  in  carcinoma,  was  followed  with  a  con¬ 
siderable  degree  of  success.  From  the  microscopic  exam¬ 
ination  of  many  specimens,  Handley  is  convinced  that  lupus 
vulgaris  is  essentially  and  primarily  itself  a  lymphangitis  of 
the  cutaneous  and  subcutaneous  lymphatics,  and  that  it  dif¬ 
fers  from  “tuberculous  lymphangitis”  only  in  its  slow  and 
limited  spread  through  the  lymphatics.  The  principal  rea¬ 
sons  for  this  belief  are;  The  plane  primarily  affected, 
namely,  the  superficial  layer  of  the  dermis,  is  the  plane  of 
origin  of  the  lymphatic  vessels  of  the  skin.  Changes  in  the 
lymphatic  vessels  of  origin  can  be  seen  beyond  the  clinical 
edge  of  the  area  of  lupus.  Moreover,  isolated  giant  cell 
systems  can  often  be  found  in  the  subcutaneous  tissue,  show¬ 
ing  that  this  layer  also  is  affected  as  well  as  the  skin,  and 
these  isolated  giant  cell  systems  are  usually  found  close  to 
the  blood  vessels,  in  the  situation  of  the  comitant  lymphatics. 

End  Results  in  Partial  Amputations  of  Foot. — The  con¬ 
clusion  reached  by  Irwin  as  the  result  of  an  investigation 
of  partial  amputations  of  the  foot  is,  that,  unless  more  of 
the  limb  can  be  saved  than  that  found  in  Lisfranc’s  amputa¬ 
tion,  the  function  of  the  limb,  as  estimated  by  the  man’s 
capacity  for  work,  his  ability  to  keep  time,  and  his  value 
as  a  unit  in  the  general  industrial  machine,  will  be  improved 
by  the  complete  amputation  of  the  foot  through  the  ankle 
joint  after  the  manner  of  James  Syme. 

Bridging  Gaps  in  Injured  Nerve  Trunks  by  Autogenous 
Fascial  Tubulization  and  Autogenous  Nerve  Grafts. — In  the 
eighteen  operations  analyzed  by  Platt  in  which  fascial  tubu¬ 
lization  combined  with  autogenous  nerve  grafts,  fascial 
tubulization  alone,  and  autogenous  vein  tubulization  (one 
case),  were  used,  there  was  a  complete  absence  of  any  sign 
of  recovery.  The  shortest  period  over  which  observations 
were  made  was  four  months,  the  longest  period  twenty-six 
months.  Secondary  exploration  in  four  cases  showed  com¬ 
plete  silence  of  the  nerve  trunk  to  direct  faradic  stimulation. 
End-to-end  suture  was  accomplished  in  all  after  exsec¬ 
tion  of  the  bridged  segment.  At  the  re-exploration  opera¬ 
tions,  partial  or  complete  obliteration  of  the  lumen  of  the 
fiscial  tube  \va.s  noted.  In  two  :;pecimen.s  examined  his- 


1194 


CURRENT  MEDICAL  LITERATURE 


Jour.  A.  M.  A. 
April  24,  1920 


tologically,  one,  a  tubuHzation  alone,  showed  obliteration  of 
the  lumen  of  the  tube  by  fibrous  tissue  in  which  no  nerve 
fibers  could  be  found.  In  the  second,  a  graft  and  tubuliza- 
tion  combined,  nerve  fibers  were  present  in  the  center  of  the 
obliterated  tubule  eighteen  months  after  the  operation.  There 
was  no  sign  of  continuity  between  the  proximal  and  distal 
ends  through  this  strand  of  nerve  fibers.  Platt  is  of  the 
opinion  that  the  early  re-exploraion  of  all  graft  and  fascial 
bridge  operations  is  advisable. 

Local  Discoloration  of  Abdominal  Wall  as  a  Sign  of  Acute 
Pancreatitis. — The  case  of  a  woman,  aged  54  years,  suffer¬ 
ing  from  an  acute  abdominal  illness  of  three  days’  duration, 
is  cited  by  Turner.  On  the  abddminal  wall,  surrounding  the 
umbilicus,  was  an  area  of  discoloration  about  6  inches  in 
diameter,  of  a  bluish  color,  very  like  the  postmortem  stain¬ 
ing  seen  on  the  abdominal  wall  or  the  appearance  of  the 
skin  in  a  late  case  of  extravasation  of  urine.  The  area  was 
slightly  raised,  and  pitted  on  pressure.  The  patient  suffered 
from  acute  pancreatitis,  with  much  effusion  into  the  peri¬ 
toneal  cavity.  She  lived  nine  days  after  operation,  and  the 
postmortem  examination  disclosed  a  sloughing  pancreas  with 
much  fat  necrosis.  In  another  similar  case  there  were  two 
large  discolored  areas  in  the  loins.  They  were  about  the 
size  of  the  palm  of  the  hand,  slightly  raised  above  the  sur¬ 
face,  and  of  a  dirty  greenish  color.  There  was  a  little 
edema  with  pitting  on  pressure,  but  there  was  no  pain  or 
tenderness.  The  urine  was  full  of  sugar.  A  diagnosis  of 
acute  pancreatitis  was  made;  and  this  was  confirmed  by  an 
immediate  operation.  Turner  says  he  has  never  seen  men¬ 
tion  made  of  this  sign. 

Fracture  of  Atlas  Vertebra. — Four  cases  of  fracture  of  the 
atlas  vertebra  are  described  by  Jefferson,  and  forty-two  cases 
previously  recorded  in  the  literature  are  analyzed.  The  com¬ 
mon  cause  of  the  accident  is  a  fall  on  the  head,  and  the 
probable  mechanism  of  fracture  is  -tension  of  the  atlas  ring 
due  to  lateral  spreading  of  the  lateral  masses,  owing  to  the 
divergence  of  the  lines  of  force  passing  through  the  bone. 
Two  other  possible  mechanisms  are  outlined,  the  head  being 
in  extreme  extension,  but  neither  fits  in  with  the  nature  of 
the  accidents  usually  recorded.  Atlas  fracture  is  by  no 
means  necessarily  fatal ;  45.7  per  cent,  of  the  patients  have 
recovered.  When  complicated  by  a  fracture  of  another  ver¬ 
tebra,  the  mortality  is  higher.  The  commonest  of  such  com¬ 
plications  is  a  fracture  of  the  odontoid  process,  next  in  fre¬ 
quency  being  rotary  dislocation  of  the  atlas  on  the  axis. 
It  is  pointed  out  that  inability  to  rotate  the  head  may  occur 
in  some  forms  of  atlas  fracture.  It  is  not  pathognomonic  of 
a  broken  odontoid.  The  accident  is  probably  by  no  means 
uncommon,  but  as  very  clear  and  sharp  roentgenograms  are 
necessary  in  order  that  the  fracture  may  be  detected,  the 
atlas  injury  is  often  overlooked.  Cord  injury  is  often  absent 
(50  per  cent.).  Useful  aids  in  diagnosis  may  be  obtained 
from  signs  of  injury  to  the  great  occipital  nerve.  Treatment 
will  generally  be  conservative,  directed  to  immobilizing  the 
head  by  a  “Minerva”  plaster  or  a  Lorenz  bed. 

Glasgow  Medical  Journal 

March.  1920,  11,  No.  3 

Practical  Significance  of  Attention  to  Detail  in  Abdominal  Opera¬ 
tions.  A.  E.  Maylard. — p.  97. 

Dr.  Dover  of  Powder  Fame.  \V.  Downie. — p.  112. 

Ocular  Sequels  of  Malaria.  W.  H.  Manson. — p.  127. 

Journal  of  Laryngology,  Rhinology  and  Otology, 

London 

March,  1920,  35,  No.  3 

Adenomata  (Glandular  Tumors)  of  Laryn.x.  I.  Moore. — p.  65. 

Anatomy  of  Membranous  Labyrinth.  J.  K.  Dickie. — p.  76. 

Semicircular  Canals;  Simple  Method  of  Demonstrating  their  Rela¬ 
tive  Position  to  Each  Other  and  Their  Planes  of  Incidence.  J.  D. 
Lithgow. — p.  81. 

Digital  Retraction  of  Epiglottis  During  Indirect  Laryngoscopy.  A. 
Ryland. — p.  82. 

Journal  of  State  Medicine,  London 

March,  1920,  28,  No.  3 

Sanatorium  Treatment  of  Pulmonary  Tuberculosis.  J.  Watt. — p.  65. 

Venereal  Disease:  A  Plea  for  Statesmanship.  A.  Corbett-Smith. 

— p.  86. 

Public  and  Individual  Housing  Ideals.  S.  A.  Barnett. — p.  91. 


Journal  of  Tropical  Medicine  and  Hygiene,  London 

March  1,  1920,  23,  No.  5 

Sadd  Dermatitis.  A.  J.  Chalmers  and  A.  F.  Joseph.— p.  57. 

^Treatment  of  Three  Cases  of  Malignant  Tertian  Malaria.  P.  J, 
Veale. — p.  59. 

Malignant  Tertian  Malaria. — Veale  treated  three  cases  of 
malignant  malaria  by  injecting  intravenously  a  solution  of 
dis'odium  hydrogen  phosphate  and  sodium  chlorid  in  a 
strength  of  3  per  cent,  each,  the  dose  varying  from  60  to  ( 
100  C.C.,  with  excellent  results.  These  patients  had  been  ‘ 
given  prophylactic  quinin  in  varying  doses  before  admission.  . 
All  showed  the  gametes  of  P.  falciparum  in  the  blood,  and  i 
the  primary  object  was  to  clear  these  very  resistant  bodies  ji 
from  the  blood.  No  quinin  was  administered  during  the  ) 
time  of  observation.  ^ 

Practitioner,  London 

March,  1920,  104,  No.  3 

Postdysenteric  Colitis;  Seat  of  Lesion  and  its  Treatment.  J.  Cantile. 

— p.  161. 

Tests  for  Tuberculosis  of  Lungs  and  for  Consumption.  H.  B.  Shaw. 
— p.  167. 

Medicolegal  Notes.  J.  Collie. — p.  181. 

Dislocation  of  Shoulder  Joint  and  its  Treatment.  A.  H.  Todd. 

— p.  186. 

Modern  Conceptions  of  Heart  Disease.  W.  Edgecombe. — p.  197. 
Recent  Work  on  Tropical  Diseases.  R.  T.  Hewlett. — p.  210. 

Cause  and  Treatment  of  Abdominal  Hernia.  W.  B.  Cosens. — p.  220. 
Ciliae  of  Respiration.  C.  O.  Jones. — p.  228. 

Plea  for  Compulsory  Restraint  on  Use  of  “Domestie  Measures”  in 
Administration  of  Medicine.  H.  O.  Gunewardene. — p.  235. 

Sei-I-Kwai  Medical  Journal,  Tokyo 

Oct.-Dec.,  1919,  38,  Nos.  10-12 

*Comparative  Study  of  Bruck  and  Wassermann  Reactions.  M.  Terada. 
— p.  44. 

Action  of  Adrenin  and  Various  Extracts  of  Glandular  Organs  on 
Veins.  Tugane. — p.  51. 

Comparison  of  Bruck  and  Wassermann  Reactions. — Terada 
made  a  comparative  study  of  both  reactions  by  using  the 
serum  of  150  syphilitic  and  nonsyphilitic  patients  whose 
cases  were  clinically  diagnosed.  In  the  primary  stage  of 
syphilis,  Wassermann’s  reaction  was  positive  in  seventy-five 
cases,  Bruck’s  reaction  was  positive  in  fifty  cases ;  in  the 
secondary  stage  (of  syphilis),  the  former  was  positive  in 
eighty-eight  cases  and  the  latter  in  eighty-five  cases.  In 
the  tertiary  stage,  Bruck’s  reaction  was  positive  in  eighty- 
six  cases  and  the  Wassermann  in  eighty  cases.  In  cases  in 
which  the  presence  of  syphilis  was  very  doubtful,  the  Was¬ 
sermann  reaction  was  positive  in  thirty-nine  cases  and 
Bruck’s  reaction  was  positive  in  forty  cases.  Finally,  inb 
nonsyphilitic  cases,  the  Wassermann  was  positive  in  twelve| 
cases  and  Bruck’s  reaction  was  positive  in  twenty-five  cases.- 
Bruck’s  reaction  always  show'ed  a  smaller  positive  percent-!  ■ 
age  than  Wassermann’s  in  each  stage  of  syphilis,  while! 
Bruck’s  reaction  always  indicated  a  higher  positive  percent-i 
age  than  Wassermann’s  in  nonsyphilitic  cases.  Terada  rec-i 
ommends  Bruck’s  reaction  as  an  aid  in  the  diagnosis  of| 
syphilis  when  a  complicated  method,  such  as  Wasserman’sj 
reaction,  cannot  be  used.  Naturally,  however,  the  decision] 
of  a  serious  question  such  as  the  diagnosis  of  syphilis  should- 
never  depend  on  Bruck’s  reaction  alone. 

Archives  des  Mai.  du  Coeur,  etc.,  Paris 

November,  1919,  12,  No.  11 

*Anemia  in  Young  Children.  E.  Lenoble. — p.  481. 

*Rachitis  with  Embryonal  Bone  Marrow.  Idem.— p.  488. 

*Functional  Aortic  Insufficiency.  J.  Bret. — p.  494. ‘ 

Interpretation  of  Oscillometer  Findings.  E.  May. — p.  502. 

Anemia  in  Young  Children. — Lenoble  reports  a  case  of 
pseudoleukemic  anemia,  or  actual  myeloid  leukemia  with 
anemia,  in  a  child  of  3,  the  blood  picture  the  reverse  of  thel 
usual  formula  in  children.  He  comments  that  the  role  of 
hematology  and  pathologic  anatomy  has  been  well  studied  in, 
anemia  but  the  role  of  parasitology  and  serology  has  scarcely^ 
begun  to  be  investigated.  Another  boy  of  3  presented  hemo¬ 
lytic  jaundice  of  the  pernicious  anemia  type,  with  intes¬ 
tinal  hemorrhages  for  over  a  year.  The  tint  was  more  waxy 
than  jaundice,  and  the  upset  in  the  blood  picture  suggested 
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lat  a  parasite  or  toxin  was  responsible.  There  was  nothing 
.  suggest  syphilis  in  either  case. 

Rachitis  with  Embryonal  Bone  Marrow.— The  infant  of  17 
lonths  had  rachitis  and  inherited  syphilis,  hut  Lenohle 
iconerates  the  spirochete  from  the  responsibility  for  the 
ichitis,  the  blood  being  approximately  normal.  But  the 
one  marrow  of  the  femur  showed  what  he  calls  rH'iviscence 
mbryotntairc,  of  the  type  described  by  Dominici  as  latent 
lyeloid  reactions.  This  finding  is  particularly  important  in 
onnection  with  the  theory  that  rachitis  is  primarily  a 
isease  of  the  bone  marrow — a  reaction  of  the  bone  marrow 
3  chronic  infections  and  intoxications. 

Functional  Aortic  Insufficiency. — Bret’s  experience  with 
even  cases  seems  to  warn  that  the  Corrigan  syndrome  with- 
ut  true  diastolic  hypotension  is  probably  of  functional 
ature.  Functional  aortic  insufficiency  may  be  found  in  the 
ourse  of  chronic  nephritis,  associated  or  not  with  adherent 
ericardium.  It  is  a  disturbance  in  the  heart  action  rather 
requently  observed  with  high  blood  pressure.  Mechanical 
actors  elsewhere  in  the  aorta  may  contribute  to  its  produc- 
ion,  as  he  explains. 

Journal  de  Medecine  de  Bordeaux 

Feb.  10,  1920,  »1,  No.  3 

Cicatricial  Stenosis  of  the  Larynx  in  Children.  E.  J.  Moure,  p.  59. 
Sarcoma  of  Kidney.  Oraison  and  Faure. — p.  60.  ,  , 

Variations  in  Acidity  of  Gastric  Juice  in  Vitro.  H.  Barthe  and  Mal- 
goyre. — p.  63. 

Colloidal  Therapeutics.  J.  Vergeley.— p.  64. 

Cicatricial  Stenosis  of  the  Larynx  in  Children, — Moure 
-efers  to  conditions  left  after  long  wearing  of  a  tracheotomy 
,ube.  When  the  opening  for  it  had  been  made  not  in  the 
xachea  but  through  the  tissues  above,  ^the  stenosis  can  be 
;orrected  more  easily  than  where  the  opening  is  in  the 
rachea  itself.  It  is  better  not  to  attempt  the  operation  on 
:hildren  under  7  or  8  as  the  passages  are  so  small,  and  the 
laryngostojny  followed  by  cleaning  out  the  cavity  and  4:on- 
secutive  dilation  may  entail  pulmonary  complications.  If 
the  stenosis  is  the  result  merely  of  a  bad  position  of  the 
tube,  correcting  its  position  may  cure  tihe  stenosis,  which  is 
inflammatory  rather  than  cicatricial.  Patience  is  necessary 
here,  watching  over  the  throat  to  prevent  exuberant  granu¬ 
lations  around  the  tube,  excising  them  from  time  to  time  and 
cauterizing  with  the  actual  cautery  or  with  1  per  cent,  zinc 
chlorid.  In  time  the  passage  will  become  permeable,  but 
the  tube  should  never  be  discarded  without  ascertaining  with 
the  mirror  that  the  vocal  organ  is  freely  permeable.  The 
children  have  to  be  trained  to  breathe  through  the  natural 
passages,  by  plugging  the  tube  during  the  day  and,  later,  at 
night.  There  is  no  need  to  use  special  tubes  for  the  purpose. 
Even  if  the  stenosis  is  from  cicatricial  tissue  inside  the 
larynx,  it  can  only  benefit  from  the  above  measures,  being 
in  better  condition  for  the  correcting  operation  when  the 
child  has  reached  the  proper  age.  In  a  case  described  in  a 
boy  of  3,  the  tube  had  been  introduced  just  below  the  thyroid, 
and  the  opening  had  filled  up  with  granulations  which  had 
to  be  excised  or  cauterized  every  two  weeks  for  over  two 
years.  Then  the  opening  gradually  healed,  and  three  years 
after  the  tracheotomy  had  been  done,  the  training  of  the 
child  to  breathe  through  the  natural  passages  was  begun. 
In  four  months  the  tube  could  be  discarded,  and  several 
months  later  the  tracheal  fistula  was  closed.  The  boy  is  now 
10  and  the  larynx  and  trachea  have  developed  apparently 
normally. 

Sarcoma  of  the  Kidney.— The  young  man  suddenly  devel¬ 
oped  symptoms  suggesting  right  pyelonephritis.  Intense 
anemia  and  progressive  weakness  imposed  nephrectomy 
although  there  was  no  hematuria  and  the  functioning  of  the 
kidney  did  not  seem  to  be  much  impaired  notwithstanding 
the  sarcomatous  degeneration.  The  patient  was  too  weak  to 
rally.  The  whole  course  was  less  than  four  months. 

Variations  in  Acidity  of  Gastric  Juice  in  Vitro. — Barthe 
and  Malgoyi^e  present  evidence  that  the  gastric  juice 
increases  or  loses  in  acidity  on  standing.  Their  findings 
showed  a  loss  of  from  10  to  33  per  cent,  in  three  cases  the 
forty-eighth  hour,  and  a  gain  of  from  6  to  20  per  cent,  in 


the  others.  In  one  case  there  was  a  loss  of  25  per  cent.,  but 
this  was  made  up  and  surpassed  later,  the  third  day  showing 
an  increase  of  20  per  cent,  over  the  findings  when  the  gastric 
juice  was  first  drawn. 

Colloidal  Therapeutics.— Vergely  here  gives  a  survey 
of  the  field  of  colloids  in  therapeutics  and  the  experiences  to 
date  with  these  inorganic  ferments,  metallic  ferments  or 
electric  colloid  metals  as  they  are  variously  called.  Their 
catalytic  action  is  explained  by  their  enormous  surface.  A 
liter  of  a  0.5  per  thousand  solution  of  colloidal  gold,  for 
example,  presents  a  surface  of  150,000  square  centimeters, 
while  the  same  weight  of  gold  in  a  compact  form  presents  a 
surface  of  only  50  square  millimeters.  In  therapeutics,  they 
whip  up  the  organism  but  if  it  is  unable  to  respond,  they 
can  do  no  good.  If  the  patient  is  unable  to  produce  more 
leukocytes,  if  the  opsonic  index  is  too  low,  there  is  no  chance 
of  success.  In  selecting  the  colloid  to  use,  he  advises  the 
metal  that  has  been  found  most  active  against  the  bacteria, 
etc.,  involved.  He  adds  that  injection  of  a  colloid  may  favor 
the  production  of  a  fixation  abscess  when  this  is  attempted 
at  the  same  time.  There  is  a  place  for  colloidal  therapeutics, 
he  concludes,  besides  vaccine  therapy  and  serotherapy,  but 
its  principal  indication  is  in  chronic  disease  or  infection  in 
w^hich  a  specific  chemotherapy  is  required. 

Lyon  Medical 

Feb.  10,  1920,  129,  No.  3 

*Roentgen  Study  of  Atony  of  the  Digestive  Tract  of  Nervous  Origin. 

F.  Barjon. — p.  109. 

*Auto-Experimental  Study  of  Pruritus.  P.  Jourdanet. — p.  116. 

Atony  of  Digestive  Organs. — Barjon  emphasizes  the  impor¬ 
tance  of  atony  of  the  esophagus  and  stomach  in  the  clinical 
picture  of  neurasthenia  and  other  nervous  disturbances.  The 
discovery  of  atony  of  any  segment  of  the  digestive  tract 
sustains  the  assumption  of  a  nervous  origin  for  the  various 
disturbances  noted  anywhere  in  the  body.  If  the  symptoms 
from  the  atony  are  accepted  as  of  organic  origin  and  an 
operation  is  done,  the  symptoms  continue  afterward  the 
same  as  before.  He  describes  three  extreme  cases,  and  warns 
to  seek  for  atony  of  the  digestive  tract  before  operating  in 
all  dubious  cases. 

Auto-Experimental  Study  of  Pruritus. — Jourdanet  remarks 
that  as  pruritus  is  a  sign  that  the  nerve  terminals  are  suffer¬ 
ing,  it  belongs  to  the  sphere  of  the  neuropathologist.  He  has 
been  making  a  detailed  study  of  it  in  his  own  person  as  he 
could  bring  it  on  at  will  by  taking  antipyrin.  He  is  subject 
to  itching  eruptions  when  he  takes  this  drug  but  never  has 
pruritus  at  other  times.  His  experience  confirms  that  the 
pruritus  is  most  severe  at  points  subjected  to  strain  or 
pressure.  Scratching  fastens,  increases,  and  generalizes  the 
pruritus,  as  also  sudden  exposure  to  air.  He  received  a 
telegram  announcing  a  death  in  the  family,  and  an  explosion 
of  generalized  pruritus  followed  immediately  on  this  emo¬ 
tional  shock,  and  persisted  for  an  hour. 

Paris  Medical 

Feb.  7,  1920,  lO,  No.  6 

*Radiotherapy  of  Uterine  Fibromyomas.  A.  Beclere. — p.  101;  of 

“Primary”  Neuralgia.  A.  Zimmern. — p.  105;  of  Local  Tuberculous 

Processes.  P.  Coltenot. — p.  107. 

*Radium  Treatment  of  Uterine  Cancer.  Th.  Nogier. — p.  111. 

*Radium  Puncture  in  Treatment  of  Cancer.  C.  Regaud. — p.  118. 
*Radium  Treatment  of  Cancer  of  Esophagus.  Dufourmentel. — p.  124. 

Radiotherapy  of  Uterine  Fibromyomas. — Beclere  credits 
Foveau  de  Courmelles  with  the  first  application  of  the 
roentgen  rays  in  treatment  of  uterine  fibromyomas.  His  first 
communication  on  the  subject  appeared  January,  1904. 
Beclere’s  own  experiences  with  over  400  cases  compel  the 
assumption  that  radiotherapy  is  applicable  to  every  uterine 
fibroma  except  where  conditions  demand  surgical  interven¬ 
tion  at  once.  He  gives  weekly  exposures,  and  records  the 
size  of  the  fibroma  at  each  sitting;  this  testimony  demon¬ 
strates  the  primary  and  direct  action  of  the  rays  on  the 
fibromas.  In  three  cases  the  roentgen  rays  induced  the 
retrogression  of  uterine  fibromas  which  had  developed 
several  j'ears  after  the  natural  menopause. 
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Radiotherapy  of  Neuralgia. — Zimmern  relates  that  the 
success  of  roentgen  treatment  of  neuralgia  by  raying  the 
roots  of  the  nerves  involved  has  been  remarkably  constant 
in  all  forms  of  neuralgia  except  the  facial.  Sciatica  and 
neuralgia  of  the  brachial  plexus  have  responded  especially 
promptly  and  completely.  Relatively  small  doses  are 
required ;  not  more  than  one  or  two  applications  of  3  H 
units  notably  attenuate  the  pains  or  cure  them  completely. 
The  area  exposed  for  brachial  neuralgia  should  be  from  the 
fourth  cervical  to  the  first  thoracic  vertebra.  He  has  made  a 
.special  study  of  radiotherapy  of  neuralgia  since  1913,  and 
increasing  experience,  he  says,  has  confirmed  its  value. 

Radiotherapy  of  Local  Tuberculous  Processes. — Cottenot 
is  the  radiologist  at  the  Saint  Louis  Hospital  and  his  experi¬ 
ence  confirms  the  beneficial  action  of  roentgen-ray  treatment 
in  many  cases  of  tuberculous  gland,  joint  and  bone  disease. 
With  osteitis  and  arthritis  he  prefers  to  combine  it  with 
immobilization,  making  as  many  windows  in  the  cast  as 
possible,  so  that  cross-fire  raying  can  be  done.  In  certain 
other  forms  of  local  tuberculosis,  curetting  followed  by  raying 
seems  to  insure  a  permanent  cure. 

Radium  Treatment  of  Uterine  Cancers. — ^Nogier  gives 
illustrations  of  the  different  devices  he  uses  in  applying 
radium  treatment  to  the  vagina,  uterus  or  rectum  to  insure 
a  certain  space  and  filtration  between  the  radium  and  the 
tissues,  and  still  have  the  radium  in  the  heart  of  the  tumor, 
so  as  to  take  advantage  of  all  the  rays. 

Radium  Puncture  in  Treatment  of  Cancer. — Regaud  refers 
to  needles  loaded  with  radium  emanations  and  plunged  into 
the  neoplasm.  The  circles  of  influence  from  the  radium 
emanations  thus  overlap  and  the  entire  area  of  the  cancer  is 
subjected  to  the  treatment.  In  a  cancer  of  the  breast,  for 
example,  twenty-five  needles. can  thus  be  plunged  into  the 
breast  and  others  run  horizontally  through  enlarged  glands 
in  the  axilla.  One  of  the  illustrations  shows  four  radium 
puncture  needles  thus  implanted  in  a  neoplasm  in  the  tonsil, 
with  safety  threads  attached  to  the  needles.  He  warns  that 
this  radium  puncture  is  so  potent  that  it  is  harmless  only 
by  keeping  the  needles  scrupulously  from  encroaching  on 
sound  tissue.  The  fifty  cases  he  has  thus  treated  in  the  last 
eight  months  are  too  recent  for  a  final  judgment  as  to  the 
outcome;  all  were  inoperable  cases. 

Radium  Treatment  of  Cancer  of  the  Esophagus. — Dufour- 
mentel  repeats  a  few  cases  in  which  the  patients  have  been 
relieved  from  pain,  and  swallowing  has  been  improved,  and 
there  has  been  a  gain  in  weight  during  the  five  months  or 
more  since  radium  treatment  of  the  cancer  of  the  esophagus 
is  being  systematically  applied.  Others  have  survived  for 
from  thirteen  months  to  three  years,  and  during  this  remis¬ 
sion  they  were  relieved  of  pains  and  dysphagia. 

Progress  Medical,  Paris 

Feb.  7,  1920,  35,  No.  6 

Case  of  Spleen — Ganglia  Form  of  Myeloid  Leukemia  with  Subacute 

Course.  J.  Chalier  and  R.  Cremieu. — p.  57. 

The  Crisis  in  Infectious  Diseases.  M.  Loeper. — p.  58. 

I’rotein  Therapy.  H.  Paillard. — p.  61. 

Schweizerische  medizinische  Wochenschrift,  Basel 

Feb.  19,  1920,  50,  No.  8 
Diabetes  in  Wartime.  D.  Gerhardt. — p.  141. 

•Adaptation  of  the  Parasite  to  Its  Host.  B.  Galli-Valerio. — p.  145. 
Getting  Patients  Up  Early  After  Childbirth  and  Operations.  Hiiberlin. 

— p.  148. 

•Tuberculosis  and  Abortive  Treatment  of  Syphilis.  Tieche. — p.  149. 

Diabetes  in  Wartime. — Gerhardt  observed  eleven  cases  of 
diabetes  in  soldiers  which  began  with  high  glycosuria  and 
great  loss  of  weight,  Init  under  dietetic  measures  it  subsided 
to  a  final  complete  cure  after  return  home..  Emotional  stress 
and  nervous  influences  may  have  cooperated,  but  the  diabetes 
was  influenced  by  dieting  as  readily  as  any  diabetes.  In  11 
cases  of  war  diabetes  in  the  Wurzburg  hospital,  2  died  in 
coma  within  three  months  of  the  onset  of  symptoms;  a  third 
died  in  coma  after  a  carbuncle  although  he  had  been  in  good 
condition  notwithstanding  high  glycosuria  for  two  years.  The 
others  improved  under  treatment  and  were  discharged. 
Among  the  16  civilian  cases,  3  died  in  coma  and  3  showed  n& 


benefit  from  treatment,  but  all  the  others  were  materially 
improved.  The  dietetic  restrictions  of  the  war  seemed  to 
have  rather  a  favorable  influence  on  diabetes,  and  the  lessons 
learned  therefrom  will  benefit  diabetics  in  future.  Various 
explanations  for  this  have  been  given,  but  Gerhardt  ascribes 
it  to  the  low  calory  content  of  the  food,  and  especially  the 
small  proportion  of  albumin,  and  the  large  proportions  of 
carbohydrate-containing  vegetables.  It  is  seen  to  be  not 
necessary  to  exclude  meat  and  cheese  absolutely.  The  dia¬ 
betics  did  even  better  on  this  diet  than  if  they  had  conscien¬ 
tiously  followed  a  strict  antidiabetic  diet  without  careful 
medical  supervision.  Too  little  carbohydrates  may  do  harm 
as  well  as  too  much. 

Adaptation  of  Parasites  to  the  Host. — Galli-Valerio  cites  a 
number  of  observations  in  which  it  has  been  possible  to  trace 
the  adaptation  of  a  protozoon  from  the  exterior  to  a  casual 
host  until  it  became  an  actual  parasite;  or,  after  being  a 
parasite  of  one  species,  it  adapted  itself  to  another.  The 
sequence  is  usually  through  the  invertebrates  to  the  verte¬ 
brates.  His  long  review  of  the  subject  emphasizes  anew  the 
importance  of  comparative  pathology  and  parasitology  for 
human  pathology  and  epidemiology.  It  shows  how  a  new 
parasitic  disease  is  liable  to  develop  among  us  at  any  moment. 
.Such  was  the  case  with  the  trench  foot  of  the  war.  It  shows 
further  the  danger  for  man  from  the  widespread  prevalence 
of  flagellata  among  the  invertebrates. 

Tuberculosis  and  Abortive  Treatment  of  Ssrphilis. — Tieche 
warns  that  abortive  treatment  of  syphilis  may  be  fraught 
with  considerable  danger  when  the  patient  is  already  tuber¬ 
culous.  The  tuberculosis  may  be  whipped  up  by  the  specific 
treatment  of  the  syphilis,  in  some  cases,  while  in  others  no 
effect  is  apparent.  The  combination  of  arsphenamin  and 
mercury  may  upset  the  balance  of  antibody  production. 
Special  caution  is  necessary  with  an  inherited  taint.  He 
advises  extreme  caution,  bearing  in  mind  that  the  syphilis  is 
more  amenable  to  treatment  later  than  the  tuberculosis,  if 
the  latter  is  roused  to  a  progressive  course,  and  also  that  the 
syphilis  in  itself  does  not  have  such  an  injurious  influence  on 
the  tuberculosis  as  the  means  taken  to  abort  it. 

Policlinico,  Rome 

Feb.  2,  1920,  37,  No.  5 

Inaugural  Lecture  of  Dermatology  Course.  A.  Ducrey. — p.  127. 

Conc’n  in  No.  6,  p.  160. 

•Ficai  Corpuscles  in  Typhus.  G.  Ficai. — p.  133. 

•Edema  of  the  Larynx  in  the  Pregnant.  S.  Pusateri. — p.  135. 

Prophylaxis  of  Endemic  Goiter.  G.  Cavina. — p.  137. 

Special  Corpuscles  In  T5iphus.— Ficai  reports  finding  in 
infected  lice  and  in  the  brain  of  persons  who  had  died  at  the 
height  of  typhus,  numerous  corpuscles  of  a  diameter  of  2  or 
3  microns  in  the  capillaries,  but  larger  ones,  round  or  oval, 
were  found  both  in  and  outside  of  the  large  nerve  cells  of 
the  cortex  and  of  the  nuclei  of  the  base.  Nothing  resembling 
these  corpuscles  could  be  found  in  diseases  other  than  typhus 
in  his  research. 

Edema  of  the  Larynx  in  the  Pregnant. — Pusateri  reports 
the  case  of  a  healthy  woman  of  30,  with  two  healthy  chiJaren, 
nearly  at  term  with  her  third  pregnancy.  She  had  been 
exposed  to  scarlet  fever,  and  suddenly  developed  acute 
edema  of  the  larynx.  Repeated  attempts  at  intubation  failed, 
while  tracheotomy  and  means  to  hasten  delivery  were 
opposed  by  the  family  until  the  second  day,  by  which  time 
the  fetus  had  died,  and  tracheotomy  had  to  be  done  as  a 
last  resort.  The  woman  died  in  coma  in  a  few  hours.  The  case 
teaches  the  necessity  for  prompt  intervention  with  acute 
edema  of  the  larynx  in  the  pregnant;  even  intubation  is 
liable  to  prove  ineffectual.  The  danger  to  the  fetus  from  the 
lack  of  oxygen,  etc.,  justifies  prompt  artificial  delivery.  This 
not  only  saves  the  fetus  but  may  have  a  favorable  influence 
on  the  mother  by  the  loss  of  blood  and  the  rapid  oxygenation 
of  her  blood.  The  pressure  on  the  diaphragm  from  the  push¬ 
ing  up  of  the  viscera  by  the  enlarged  uterus  hampers  the 
functioning  of  the  respiratory  organs,  and  aggravates  condi¬ 
tions  from  the  acute  edema. 

Feb.  9,  1920,  37,  No.  6 

The  Controlateral  Achilles  Tendon  Reflex.  A.  Giannelli. — p. 

•Spina  Bifida  in  Adults.  F.  Fermi. — p.  166. 
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Spina  Bifida  in  Adults— Fermi  recently  encountered  three 
ascs  of  spina  bifida  in  young  persons  of  about  17.  In  one 
he  deformity  had  spontaneously  corrected  itself  almost  com- 
detely.  Notwithstanding  the  favorable  history  in  these  cases, 
le  still  proclaims  the  advantage  of  early  operative  interven- 
ion  to  ward  off  serious  mishaps. 

January,  1920,  27,  Medical  Section,  No.  1 

The  Future  of  Medicine.  A.  Murri. — p.  1. 

Reproduction  of  the  Malaria  Parasite.  T.  Pontano. — p.  36. 

The  Future  of  Medicine. — Murri  takes  thirty-five  pages  to 
eply  to  Mackenzie’s  recent  book  with  this  title,  which  was 
•eviewed  in  The  Journal,  Feb.  7,  1920,  p.  415.  He  regards 
iS  extremely  important  Mackenzie’s  insistence  that  the  future 
bf  medicine  rests  with  the  general  practitioner;  but  he 
declares  that  Mackenzie  goes  too  far  in  his  effort  to 
‘simplify.”  To  simplify  too  much  is  to  retrogress.  Murri 
ilso  quotes  from  his  own  writings  of  thirty-three  years  ago 
describing  what  he  called  paralysis  of  the  auricle,  which  has 
been  recently  rediscovered  and  entitled  auricular  fibrillation. 
Murri  thinks  that  the  practitioner  will  get  a  much  better 
idea  of  the  condition  when  it  is  called  paralysis  of  the  auricle 
than  from  the  term  fibrillation.  He  protests  further  against 
Mackenzie’s  assertion  that  there  is  always  pain  with  incipient 
disease,  citing  a  number  of  conditions,  such  as  when  albu¬ 
minuria  is  casually  discovered,  in  which  there  are  absolutely 
ho  subjective  symptoms. 

Reproduction  of  Macrogametes  of  Plasmodium  Vivax  in 
the  Blood  Stream.— Pontano  presents  evidence  of  this  occur¬ 
rence  in  a  case  described,  with  a  colored  plate  showing  the 
gametes  of  Plasmodiuin  vivax  in  different  phases  of  repro¬ 
duction,  and  says  that  even  one  positive  observation  out¬ 
weighs  a  thousand  negative  findings.  The  attack  of  malaria 
was  the  first  relapse  after  a  latent  interval  of  nearly  five 
years. 

Riforma  Medica,  Naples 

Jan.  3,  1920,  36,  No.  1 

Cultivation  of  the  Gonococcus  in  Gelatin  with  Beer  Yeast.  L.  Morini. 
— p.  2. 

‘Collateral  Physical  Signs  of  Central  Pneumonia.  C.  Sofre.— p.  3. 
Artificial  Pneumothorax  in  Treatment  of  Wounds  of  the  Chest  and 
Lung.  E.  Santoro. — p.  5. 

Treatment  of  Latent  Malaria.  A.  Jona. — p.  12. 

‘Protein  Reaction  and  Fever.  G.  Galeotti. — p.  13. 

Central  Pneumonia.— Sofre  relates  that  he  has  sometimes 
had  patients  with  high  fever  for  several  days,  the  face  red, 
occasionally  slight  coughing,  but  none^of  the  usual  signs  of 
pneumonia  or  of  any  other  pulmonary  disease  could  be 
detected.  The  course  of  the  case,  the  increase  in  the  cough, 
the  progressively  abundant  expectoration,  and  the  drop  in  the 
fever  by  crisis  all  testified  to  the  correctness  of  the  diagnosis 
of  pneumonia  and  its  central  location.  The  extra  resonance 
and  the  weakness  of  the  vesicular  murmur  are  restricted  to 
one  zone  of  the  lung,  usually  corresponding  to  a  single  lobe, 
but  there  is  nothing  otherwise  in  the  history  to  suggest 
emphysema. 

Fever  and  Protein  Intoxication. — Galeotti  recalls  that  any 
heterogenous  protein  introduced  parenterally  in  man  or 
animals  induces  fever.  On  the  other  hand,  in  experiments 
on  animals  and  in  spontaneous  fever  in  man,  the  fever  every 
time  could  be  traced  to  the  presence  in  the  organism  of 
heterogenous  or  denatured  or  disintegrated,  dead  protein. 
Even  exogenous  poisons,  he  continues,  never  induce  fever 
unless  they  modify  the  protein  metabolism.  Fevers  can  thus 
all  be  explained  by  this  conception  of  protein  intoxication. 
The  heterogenous  protein  molecules  can  not  be  adsorbed,  and 
they  are  thus  unutilized,  and  they  hamper  the  functioning  of 
the  cellular  protoplasm.  They  may  even  exert  a  destructive 
action  as  they  cling  to  the  cells.  This  toxic  action  persists 
until  by  advanced  hydrolysis  the  protein  substances  lose 
their  colloid  structure  and  become  simple  molecules  (poly- 
peptids  and  amino  acids). 

Jan.  24,  1920,  36,  No.  4 

•L*-nzol  in  Treatment  of  Leukemia.  F.  Raveipia. — p.  86. 

‘Signs  of  Hyperthyroidism  in  Early  Diagnosis  of  Pulmonary  Tuber¬ 
culosis.  A.  Gallotti. — p.  88. 


‘Pressure  in  the  Brain  as  Element  in  Cerebral  Hemorrhage.  G.  Pao- 

letti. — p.  92. 

* Elcctropuncture  of  the  Spine  in  Tabes.  F.  Piccinino. — p.  94. 

Lethargic  Encephalitis.  A.  Montefusco. — p.  96. 

Futictions  of  the  Optic  Thalamus.  A.  Jappelli. — p.  97. 

Benzol  in  Leukemia. — Ravenna  reports  three  cases  of 
chronic  myeloid  leukemia  in  which  benzol  treatment  was 
systematically  applied.  They  show  that  extreme  caution  is 
necessary  with  it,  and  that  the  effect  is  purely  symptomatic. 
The  symptoms  inevitably  return,  sooner  or  later,  and  in  a 
graver  form,  against  which  we  are  disarmed.  In  the  favor¬ 
able  cases,  under  benzol  the  drop  in  the  number  of  leuko¬ 
cytes  is  proportionately  greater,  in  the  immature  forms ;  more 
uric  acid  is  eliminated  and  the  leukopenia  continues  to  pro¬ 
gress  after  suspension  of  the  drug.  In  one  of  his  cases  the 
leukocytes  numbered  234,000  in  the  obese  woman  of  57. 
Under  80  drops  of  benzol  daily,  the  number  dropped  to  8,800. 
After  a  few  months  of  substitution  of  Fowler’s  solution  for 
the  l)enzol,  the  leukocytes  ran  up  to  43,000  but  were  again 
brought  down  to  11,000  under  benzol.  Nine  months  later 
they  again  ran  up  but  subsided  again  under  two  months  of 
80  drops  of  benzol  daily.  A  year  later  the  number  was 
11,000.  After  another  year  or  two  the  leukocyte  count  was 
found  to  be  265,000,  and  the  number  then  was  not  modified 
by  benzol,  but  was  brought  down  to  22,000  with  two  months 
of  roentgen  exposures,  3  H  units  at  a  sitting,  and  the  general 
health  improved.  Necropsy  in  the  two  other  cases  failed  to 
show  any  injury  from  the  benzol,  or  special  accumulation  of 
leukocytes  in  any  organ.  One  patient  was  a  man  of  35; 
roentgen  treatment  brought  the  leukocytes  down  from  400,000 
to  almost  normal.  After  a  few  months  the  symptoms  flared 
up  again  and  vigorous  benzol  treatment  induced  only  tran¬ 
sient  improvement,  the  man  dying  the  fifteenth  day  of  the 
acute  exacerbation. 

Signs  of  Hyperthyroidism  in  Early  Diagnosis  of  Pul¬ 
monary  Tuberculosis. — Gallotti  describes  six  cases  in  w'hich 
toxic  action  from  the  insidious  tuberculosis  induced  a  more 
or  less  complete  hyperthyroid  picture.  The  gaiter  was 
treated  with  electricity,  and  tonics  were  given.  The  results 
indicated  that  treatment  of  the  thyroid  in  such  cases  is  liable 
to  have  a  favorable  influence  on  the  pulmonary  tuberculosis. 
He  has  encountered  so  many  cases  of  this  combination  that 
he  now  suspects  pulmonary  tuberculosis  in  every  case  of 
exophthalmic  goiter  until  this  can  be  excluded.  His  expe¬ 
rience  indicates  further  that  enlargement  of  the  thyroid 
seems  to  imprint  a  benign  character  on  the  tuberculosis. 

Prophylaxis  of  Cerebral  Hemorrhage. — Paoletti  queries 
w'hy  hemorrhage  in  the  elderly  occurs  only  in  the  cerebral 
vessels  and  not  in  the  vessels  of  the  abdomen  or  limbs.  It 
seems  as  if  there  must  be  some  special  condition  in  the  brain 
which  favors  rupture  of  vessels.  The  condition  peculiar  to 
the  brain  is  that  the  vessels  are  subjected  to  a  constant 
pressure  from  the  cerebral  fluid,  although  the  intensity  of 
this  pressure  may  fluctuate.  It  is  possible,  he  suggests,  that 
when  this  pressure  is  less  than  usual,  the  vessel  walls  stretch 
as  they  are  released  from  the  usual  pressure,  and,  as  they 
stretch,  they  rupture.  This  assumption  of  hemorrhage 
cx  vacuo  not  only  explains  all  the  facts  observed,  but  sug¬ 
gests  that  when  symptoms  indicate  impending  cerebral 
hemorrhage  or  minute  extravasation  has  already  occurred, 
infraspinal  injection  of  a  little  artificial  serum  might  restore 
the  normal  intracerebral  pressure,  and  thus  ward  off  future 
injury  from  this  source.  He  thinks  that  at  least  it  is  worth 
a  trial  in  institutions  for  the  aged,  in  treatment  and  in  pre¬ 
vention  of  apoplexy. 

Electropuncture  of  the  Spine  in  Tabes,  etc. — Piccinino  has 
found  vigorous  revulsion  applied  to  the  spine  effectual  in 
treatment  of  tabes,  often  curing  the  ataxia  or  other  dis¬ 
turbances.  He  prefers  for  the  purpose  a  needle  connected 
with  the  negative  pole.  This  induces  an  electrolytic  action 
deep  in  the  tissues,  but  strictly  localized.  The  positive  elec¬ 
trode  is  placed  on  the  spine  above  or  below,  with  continu¬ 
ous  current  from  pile  or  battery,  connected  with  street  lighting 
current,  with  galvanometer  and  rheostat.  In  cases  rebellious 
to  courses  of  mercury,  this  electropuncture  at  the  points  most 
diseased  seems  to  attract  the  drug  to  these  points,  and  clin¬ 
ical  improvement  results.  The  negative  pole  branches  and 
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this  can  he  connected  with  two  needles ;  one  is  inserted  to 
a  depth  of  1,  2  or  more  cm.  and  a  current  of  10  or  15  milli- 
amperes  is  turned  on.  The  electrolysis  causes  bubbles  of  gas 
around  the  needle ;  when  this  occurs,  the  second  needle  is 
introduced  and  the  first  withdrawn.  This  avoids  sudden 
shocks,  and  in  this  way  from  fifty  to  100  punctures  can 
be  made  at  a  single  ten  or  fifteen  minute  sitting,  under  a 
local  anesthetic  and  epinephrin.  This  method  of  intrapolar 
catalysis,  he  says,  is  applicable  to  any  form  of  meningomye- 
litis,  especially  those  with  spastic  phenomena, 

Brazil-Medico,  Rio  de  Janeiro 

Jan.  3,  1920,  34,  No.  1 

Black  Tongue  in  Influenza.  M.  Couto. — p.  1. 

‘Hyperplasia  of  Lymph  Glands  in  Abdominal  Pathology.  C.  Bourroul 

and  Z.  do  Amaral. — p.  1. 

Single  Giant  Middle  Finger.  A.  Ferreira  de  Magalhaes. — p.  3. 

Amyl  Nitrite  in  Treatment  of  Hemoptysis.  Misservy. — p.  5. 

Hyperplasia  of  Abdominal  Lymph  Glands. — Bourroul  and  do 
Amaral  report  the  case  of  a  boy  of  9  who  suddenly  developed 
intense  pains  in  the  abdomen.  An  exploratory  laparotomy  the 
fifth  day  revealed  merely  enlargement  of  lymph  glands,  simple 
hyperplasia.  The  mesentery  was  studded  with  these  enlarged 
glands,  some  as  large  as  a  pigeon’s  egg,  compressing  the 
bowel  at  different  points.  After  the  exploratory  laparotomy, 
the  pains  gradually  subsided  and  disappeared  completely  by 
the  end  of  the  second  week.  The  boy  had  been  given  iodid, 
epinephrin,  atropin  and  a  single  injection  of  arsphenamin. 
No  attempt  was  made  to  remove  any  of  the  glands  as  sar- 
comatosis  was  assumed.  Only  microscopic  examination  of 
an  excised  scrap  revealed  the  benign  and  curable  nature  of 
the  lymphatism.  The  authors  cite  in  connection  with  this 
case  Symmers  and  Greenberg’s  study  of  lymphoid  hyper¬ 
plasia  in  the  appendix.  The  Journal,  Feb.  IS,  1919,  p.  468. 

Jan.  10,  1920,  34,  No.  2 
Commencement  Address.  A.  Peixoto. — p.  17. 

Jan.  17,  1920,  34,  No.  3 
Case  of  Pellagra.  F.  I.  da  Silva. — p.  34. 

Jan.  24,  1920,  34,  No.  4 

Certain  Drugs  Used  in  Dermatology.  F.  Terra. — p.  49. 

‘Leprosy  in  Pernambuco.  A.  Rocha. — p.  52. 

Leprosy  in  Pernambuco. — Rocha  states  that  the  asylum  for 
lepers  founded  in  his  district  in  1786,  and  still  efficiently 
functioning,  has  aided  materially  in  keeping  the  number  of 
cases  of  leprosy  at  a  low  figure.  There  are  now  forty-seven 
men  and  thirty-six  women  inmates.  Segregation  is  not  com¬ 
pulsory. 

Gaceta  Medica  de  Caracas 

Nov.  15,  1919,  26,  No.  21 
Fever  Should  be  Combatted.  A.  Machado. — p.  223. 

Dec.  15,  1919,  26,  No.  23 

‘Typhoid  in  a  Syphilitic.  D.  Lobo. — p.  247. 

Fracture  of  Carpal  Scaphoid  Bone.  Idem. — p.  249. 

Experiences  with  Local  Anesthesia  in  Venezuela.  E.  Alamo  Gutierrez. 

— p.  250. 

Typhoid  in  a  Syphilitic. — Lobo  relates  that  the  typhoid  in 
the  young  man  did  not  seem  to  be  modified  by  the  various 
measures  applied.  The  fever  kept  running  up  at  times,  and 
ulcerations  developed  in  the  tonsil,  neck,  arms  and  elsewhere. 
The  Wassermann  reaction  was  negative,  but  under  tentative 
treatment  for  syphilis  the  disease  took  a  turn  for  the  better 
at  once. 

Dec.  31,  1919,  26,  No.  24 

‘Treatment  of  and  by  Fever.  F.  A.  Risquez  and  others. — p.  259. 
Cyclic  Vomiting.  Villegas  Ruiz  and  others.— p.  263. 

Treatment  of  Fever  and  Treatment  by  Fever. — Risquez 
reviews  the  arguments  in  favor  of  the  assumption  that  the 
fever  is  a  useful  defensive  reaction,  Machado  in  a  previous 
article  having  presented  the  other  side.  Villegas  gages  the 
fever  and  the  necessity  for  intervention  by  the  amount  of 
elimination  of  metabolic  products  through  the  kidneys.  He 
does  not  expect  baths  and  packs  to  reduce  the  temperature 
directly,  but  only  by  aiding  in  the  elimination  of  waste  and 
soothing  the  heat  centers. 


Revista  del  Institute  Bacteriologico,  Buenos  Aires 

October,  1919,  2,  No.  3 

‘Enzootic  Meningo-Encephalitis.  R.  Kraus,  L.  Kantor  and  R.  Quiroga. 

— p.  239. 

‘Heterogenous  Antibodies.  III.  A.  Sordelli  and  C.  E.  Pico. — p.  261. 
‘Heterogenous  Antigens.  R.  Wernicke  and  A.  Sordelli. — p.  281. 
‘Mixed  Tumor  on  Rat.  A.  H.  Roffo. — p.  283. 

‘Vaccine  Treatment  of  Whooping  Cough.  J.  L.  Parera. — p.  285;  Idem. 

J.  Bacigalupo. — p.  291. 

Mosquito  Host  of  Malaria  Found  in  Buenos  Aires.  J.  Petrocchi. 

— p.  295. 

‘Biologic  Tests  for  Kinship  between  Species  of  Animals.  G.  Fischer 

and  L.  Kantor. — p.  303. 

‘Endemic  Goiter  and  Cretinism  in  Argentina.  R.  Kraus. — p.  309;  Idem. 

R.  Wernicke. — p.  325. 

Encephalitis  in  Horses. — Kraus  and  his  co-workers  culti¬ 
vated  a  diplococcus  from  the  lesions  of  the  brain  in  the  con¬ 
tagious  enzootic  which  for  several  years  has  been  affecting 
horses  in  Argentina.  The  symptoms  are  explained  by  the 
infiltration  of  the  cerebral  vessels,  and  the  presence  of  the 
diplococcus  with  which  they  were  able  to  reproduce  the  dis¬ 
ease  in  rabbits  and  in  horses.  Over  twenty  large  photo¬ 
micrographs  accompany  the  article  and  seven  illustrations  of 
animals  with  the  disease.  It  was  first  observed,  they  say,  at 
Borna,  near  Leipzig,  in  1894,  and  is  usually  called  Borna 
disease. 

Heterogenous  Antibodies. — Sordelli  and  Pico  found  that 
when  a  hemolysin  for  sheep  or  goat  corpuscles  was  added  to 
a  suspension  in  physiologic  saline  solution  of  an  alcoholic 
extract  of  guinea-pig  kidney  tissue,  in  a  few  hours  agglutina¬ 
tion  and  precipitation  occurred  and  the  fluid  became  clear. 
They  experimented  with  other  lipoids  and  antigens,  and 
explain  the  phenomenon  as  a  reaction  between  an  antibody 
and  a  heterogenous  antigen.  It  does  not  occur  in  the  absence 
of  sodium  chlorid. 

Heterogenous  Antigens. — Wernicke  and  Sordelli  state  that 
light  is  thrown  on  the  nature  of  heterogenous  antigens  by 
their  success  in  isolating  a  substance  (containing  nitrogen 
and  phosphorus,  with  the  property  of  fixation  of  heterogenous 
hemolysins),  from  an  alcoholic  extract  of  horse  kidney  tissue 
treated  with  acetone,  ether  and  benzol. 

Mixed  Tumor  in  Rat. — Roffo  gives  eleven  photomicrographs 
of  a  spontaneous  carcinosarcoma  found  in  an  old  white  rat. 

Vaccine  Treatment  of  Whooping  Cough. — The  vaccine  is 
made  from  sputum,  and  the  impressions  from  this  treatment 
were  quite  favorable,  although  Bacigalupo  reports  over  12 
per  cent,  unmodified  by  it  in  his  495  cases. 

Biologic  Tests  Show  Kinship  Between  Species. — Fischer 
and  Kantor  found  it  impossible  to  induce  anaphylaxis  in 
various  members  of  the  cavy  family.  This  negative  response 
sustains  their  biologic  kinship.  They  found  further  a  similar 
analogous  response  to  inoculation  of  transplantable  guinea- 
pig  lymphosarcomas,  and  also  to  the  response  to  precipitin 
tests.  The  animals  investigated  were  the  guinea-pig  and  the 
cuis  or  Cavia  pallas.  The  article  is  illustrated. 

Endemic  Goiter  in  Argentina. — Kraus  states  that  no  statis¬ 
tics  have  been  compiled  in  regard  to  the  prevalence,  etc.,  of 
goiter  and  cretinism  in  Argentina,  but  that  both  are  known 
to  occur  in  the  mountainous  regions  of  the  country  while  the 
Buenos  Aires  and  Cordoba  districts  seem  to  be  free  from 
goiter.  The  insect  host  of  Chagas’  disease  is  prevalent, 
and  it  has  been  found  at  various  points  to  be  infected  with 
the  trypanosome,  T.  crum,  which  induces  Chagas’  parasitic 
thyroiditis.  But  Kraus  does  not  know  of  any  instance  of 
Chagas’  disease  in  Argentina,  the  endemic  goiter  and  cretin¬ 
ism  having  apparently  no  connection  with  the  trypanosome. 
The  acute  form  of  Chagas’  disease  as  observed  in  Brazil  is 
characterized  by  the  thyroiditis  and  the  presence  of  the  tryp¬ 
anosome  in  the  blood.  The  chronic  forms  may  be  con¬ 
founded  with  endemic  goiter  and  cretinism;  the  differential 
diagnosis  is  difficult  in  mountainous  districts.  It  is  possible 
that  this  South  American  trypanosomiasis  is  a  superinfection 
of  endemic  goiter  and  cretinism.  He  urges  research  in  this 
line  to  determine  whether  Chagas’  disease  is  common  in 
mountainous  districts  in  Brazil  where  endemic  goiter  and 
cretinism  abound,  while  it  is  absent  from  the  plains — as  in 
the  Argentina  flat  country — notwithstanding  the  presence  of 
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he  infected  insect  host.  Some  of  the  illustrations  show 
c  roups  of  cretins  in  the  mountain  districts  and  cretin  dogs. 

"  Endemic  Goiter  and  Cretinism  in  Argentina. — Wernicke 
elates  that  the  localities  where  goiter  is  endemic  in  Argen- 
ina  have  soil  and  waters  that  differ  completely  from  those 
urhich  Bircher  incriminated  in  Switzerland  as  responsible 
I  or  endemic  goiter. 

Berliner  klinische  Wochenschrift,  Berlin 

Dec.  1,  1919,  56,  No.  48 

Renal  Calculi  Following  Spinal  Injuries.  E.  Hollander. — p.  1129. 
Scarlet  Fever.  G.  Zuelzer. — p.  1131. 

Leukocyte  Count  in  Malaria.  M.  Stoss. — p.  1135. 

Body  Heat  in  Relation  to  Work.  J.  Fischer. — p.  1137. 

Prevention  of  Infant  Mortality.  F.  Lenz. — p.  1139. 

I  « 

Causes  Producing  Renal  Calculi  Following  Injuries  to  the 
spinal  Column. — Hollander  gives  an  elaborate  and  detailed 
I'xplanation  of  the  phenomenon  to  which  Kurt  Muller  called 
intention  in  1895,  namely,  that  following  certain  injuries  to 
he  spinal  cord,  there  is  frequently  a  rapid  and  bilateral  for- 
nation  of  calculi  in  the  renal  pelvis.  He  ascribes  the  con- 
iition  to  the  paralysis  of  the  renal  pelvis  and  the  ureter, 
-esulting  directly  from  the  injury  to  the  spinal  column. 

i  Early  Diagnosis  of  Scarlet  Fever. — Zuelzer  endeavors  to 
jshow  that  scarlet  fever  is  recognizable  in  the  incubation  stage 
jseveral  days  before  the  onset  of  the  fever.  He  ventures  in 
sxplanation  of  the  maximal  enlargement  of  spleen  and  liver 
it  the  onset  of  the  fever  in  scarlatina,  typhus  and  malaria 
ihe  hypothesis  that  the  causative  agent  attacks  these  organs 
first.  He  has  found  quinin  treatment  of  scarlet  fever  effica¬ 
cious  in  the  early  stages,  and  has  effected  cures  by  its  use. 
A.S  it  is  doubtless  true  that  the  disease  is  spread  during  the 
incubation  stage,  this  constitutes  an  added  reason  for  its  early 
recognition.  As  a  prophylactic  measure  he  recommends  that 
.in  every  case  of  infectious  sore  throat  large  doses  of  quinin 
should  be  prescribed.  If  scarlet  fever  is  not  present,  no  harm 
is  done;  in  fact,  Fraenkel  recommends  quinin  as  the  most 
rational  treatment  for  angina.  In  Prussia  the  case  mortality 
from  scarlet  fever  before  the  war  was  10  per  cent.  He  states 
that  percussion  of  the  liver  is  facilitated  by  a  deep  inhalation, 
distending  the  abdomen. 

Dec.  8,  1919,  56,  No.  49 

■  Reforms  in  Medical  Education.  B.  Fischer. — p.  1153. 

‘Genesis  of  Blackwater  Fever.  T.  Zlocisti. — p.  1157. 

‘Hemolysis  with  Urine  in  Chronic  Nephritis.  L.  Neufeld. — p.  1159. 
‘Potassium  Permanganate  Treatment  of  Smallpox.  W.  Bender. — p.  1160. 
Value  of  Liquor  Carbonis  Detergens.  Herxheimer  and  Altmann. — 

p.  1162. 

Pathogenesis  of  Blackwater  Fever.— Zlocisti  expresses 
doubt  whether  on  the  basis  of  the  known  material  a  uniform 
genesis  for  all  cases  of  blackwater  fever  can  be  established. 
He  endeavors  to  show  that  the  theory  that  blackwater  fever 
is  due  to  the  harmful  effects  of  quinin  administration  is 
untenable,  by  citing  a  special  case  in  which  grave  hemo¬ 
globinuria  developed  when  no  quinin  was  being  taken  and 
it  subsided  under  large  doses  of  quinin. 

Hemolytic  Phenomenon  of  Urine  in  Chronic  Nephritis.— 
Neufeld  calls  attention  to  a  peculiar  phenomenon  occurring 
in  a  case  of  severe  nephritis  as  revealed  in  the  serologic 
examination  of  the  urine  of  a  series  of  syphilitics.  Ihe 
volume  of  albumin  in  the  urine  of  the  patient  in  question  was 
0.7  per  cent.  The  Wassermann  reaction  in  the  blood  was 
strongly  positive;  in  the  urine,  absolutely  negative.  This 
negative  urine  reaction  as  opposed  to  the  strongly  positive 
blood  finding  contradicts,  he  thinks,  the  usual  serologic  find¬ 
ings  in  other  body  fluids  containing  albumin.  Investigation 
revealed  the  fact  that  the  urine  contained  a  very  active 
hemotoxic  substance,  laking  sheep  blood  and  beef  blood  but 
’  not  human,  guinea-pig  or  rabbit  blood.  He  found  further 
that  this  hemotoxic  substance  seems  to  have  nothing  to  do 
‘  with  syphilis  but  is  often  found  with  severe  nephritis,  espe¬ 
cially  in  cases  with  manifestations  of  uremia.  The  hemolytic 
substance  is  not  destroyed  by  boiling.  It  seems  to  occur 
,  proportionately  to  the  albumin  content  of  the  urine. 

Potassium  Permanganate  in  Treatment  of  Smallpox. — 
,  Bender  condemns  red  light  therapy  and  endorses  the  potas¬ 


sium  permanganate  treatment  of  smallpox  as  effective  in 
dealing  with  the  dermatologic  aspects  of  the  disease.  The 
convalescent  stage  is  much  shortened  on  account  of  the 
accelerated  desquamation  process,  especially  if  the  peeling 
of  the  palms  of  the  hands  and  the  soles  of  the  feet  is  aided 
by  mechanical  removal.  The  isolation  period  is  reduced, 
which  lessens  the  number  of  melancholy  states  and  hyster¬ 
ical  attacks.  Dreyer  has  the  face,  arms  and  hands  painted 
with  a  saturated  aqueous  solution  of  potassium  perman¬ 
ganate  three  or  four  times  a  day  for  the  first  two  days 
and  then  the  entire  body  once  a  day.  This  stains  the  skin 
brown  and  thus  realizes  a  kind  of  colored  light  therapy,  he 
says,  besides  its  other  advantages.  Bender  found  it  impos¬ 
sible  to  apply  the  solution  so  often  or  in  such  concentration, 
as  it  caused  smarting,  but  by  diluting  it  and  applying  it  to 
part  of  the  body  at  a  time,  he  obtained  excellent  results  in 
his  eight  cases. 

Deutsche  medizinische  Wochenschrift,  Berlin 

Dec.  4,  1919,  45,  No.  49 

Alimentary  Factors  Influencing  the  Blood  in  Children.  L.  F.  Meyer 
and  A.  Japha. — p.  1345. 

Dermoids  of  the  Neck.  H.  Wendriner. — p.  1355. 

Secondary  Covering  of  Wounds  with  Skin.  H.  Walther. — p.  1356. 

Silver  Salvarsan  in  Treatment  of  Syphilis.  Fabry. — -p.  1358. 

Tuberculin  Treatment  of  Tuberculous  Pleurisy  with  Effusion.  C.  Stuhl. 
— p.  1360. 

The  Friedmann  Tuberculosis  Treatment.  Lydia  Rabinowitsch. — p.  1362. 
What  Is  Hypnosis?  M.  Levy-Suhl. — p.  1363. 

Effect  of  Methylene  Blue  in  Malaria.  P.  Kaufmann. — p.  1365. 
Production  of  Artificial  Rales  for  Teaching  Purposes.  W.  Hildebrandt. 
— p.  1365. 

Munchener  medizinische  Wochenschrift,  Munich 

Dec.  5,  1919,  66,  No.  49.  F.  Penzoldt  Number 

‘Variable  Virulence  of  Tubercle  Bacilli.  G.  Hauser. — p.  1398. 

Paratyphoid  Colonies.  L.  Heim. — p.  1399. 

‘Significance  of  Sarcinae  in  the  Stomach.  Gerhardt. — p.  1400. 
‘Pulmonary  Syphilis.  G.  Schroder. — p.  1401. 

Protein  Therapy.  A.  Schittenhelm. — p.  1403. 

Roentgen  Therapy  in  Pulmonary  Tuberculosis.  O.  de  la  Camp. — 
p.  1405. 

Psychogenic  Disturbances  During  the  War  Period.  G.  Specht. — p.  1406. 
Studies  on  the  Thorax.  E.  Zeltner. — p.  1407. 

‘Neuroses  of  the  Diaphragm.  F.  Jamin. — p.  1408. 

‘Intermittent  Therapy:  I.  Value  of  Intervals.  H.  Koniger. — p.  1410. 
Protein  Substances  Found  Within  Bacterial  Cells,  and  Chemical  Com.- 
position  of  Bacterial  Cell-Membranes.  E.  Toenniessen. — p.  1412. 
Value  of  the  Sachs-Georgi  Reaction.  L.  Hauck. — p.  1413. 

Treatment  of  Acute  Appendicitis.  Hagen. — p.  1414. 

‘Petruschky  Treatment  of  Surgical  Tuberculosis.  Heubach. — p.  1415. 
Prophylactic  Vasectomy  in  Tuberculosis  of  the  Sexual  Organs.  E. 
Pflaumer. — p.  1415. 

Pathologic  Anatomy  of  Typhoid  Occurring  in  the  Army.  H.  Merkel. 
— p.  1416. 

Surgical  Aspects  of  Chronic  Gastric  and  Duodenal  LTcer.  F.  Doeder- 
lein. — p.  1420. 

‘Infants  Born  during  War  Period.  Jahreiss. — p.  1421. 

Cadaveric  Odor  of  Breath  as  Sign  of  Impending  Death.  O.  Riidel. 
— p.  1422. 

‘Acute  Participation  of  Ovary  in  Epidemic  Parotitis.  Ruge. — p.  1422. 
Echinococcus  Cyst  in  Liver  Simulating  Gallstones  and  Pleural 
Empyema.  Reismann.— p.  1423. 

‘Pityriasis  Rosea  and  Trichophytosis.  Fried. — p.  1423. 

Variable  Virulence  of  Tubercle  Bacillus  Infections. — 
Hauser  reports  as  the  result  of  animal  experimentation  that 
the  virulence  of  the  human  type  of  tubercle  bacillus  found 
in  various  cases  of  tuberculosis  in  man  varies  between  very 
wide  limits.  Strains  of  weak  virulence  after  repeated  intro¬ 
duction  in  the  eye  of  a  rabbit  regain  the  average  virulence 
for  a  rabbit’s  eye.  In  acute  miliary  tuberculosis  the  viru¬ 
lence  of  the  tubercle  bacillus  may  be  unusually  low. 

Diagnostic  Significance  of  Sarcinae  in  the  Stomach. — Ger¬ 
hardt  states  that  it  has  been  his  experience  that  sarcinae  in 
the  stomach  may  always  be  taken  as  an  indication  of  stasis, 
usually  from  organic  pyloric  stenosis,  accompanied  by  con¬ 
siderable  gastrectasia.  In  some  cases  the  stasis  was  only 
temporary,  caused  partly  by  slight  organic  changes  combined 
with  reflex  spastic  closing  of  the  pylorus,  and  partly  the 
result  of  motor  insufficiency  due  to  acute  gastritis.  The 
amount  of  free  hydrochloric  acid  present  seemed  to  have 
no  bearing  on  the  colony  of  sarcinae. 

Pulmonary  Syphilis, — The  fact  that  pulmonary  syphilis  is 
often  overlooked  clinically,  and  that  it  is  so  commonly  mis¬ 
taken  for  pulmonary  tuberculosis  has  led  Schroder  to  endea- 
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vor  to  clarify  in  some  measure  its  clinical  picture.  The 
most  important  means  of  establishing  a  differential  diagnosis 
is  the  roentgen  ray.  An  exact  anamnesis  is  important. 
Syphilitic  changes  in  the  upper  respiratory  passages  and 
elsewhere  should  be  looked  for.  The  localization,  or  atypical 
seat,  of  the  lung  process  is  significant.  Absence  of  tubercle 
bacilli  should  be  weighed.  A  more  protracted  course  than 
in  tuberculosis  should  be  noted. 

Neuroses  of  the  Diaphragm. — Jamin  recalls  that  the  dia¬ 
phragm,  owing  to  its  position  between  voluntary  and  invol¬ 
untary  muscles  and  forming  a  partition  between  the  abdomen 
and  the  thorax  with  its  own  sensory  innervation,  is  not 
infrequently  the  seat  of  psychogenic  sensory  and  motor  dis¬ 
turbances,  in  which  the  thoracic  and  abdominal  muscles  are 
involved  in  various  ways.  The  resulting  neuroses  may  easily 
lead  to  diagnostic  errors  as  to  conditions  in  thoracic  and 
abdominal  organs,  the  functioning  of  which  may  in  fact  be 
thereby  impaired.  Early  diagnosis  and  psychotherapeutic 
treatment  of  these  neuroses  are  therefore  essential.  Sys¬ 
tematic  breathing  exercises  will  exert  a  prophylactic  influ¬ 
ence,  and,  while  valuable  for  all,  they  are  especially  indicated 
for  young  persons  who  are  weakly  and  nervous. 

Intermittent  Therapy:  Value  of  Intervals  Without  Treat¬ 
ment. — Kdniger  thinks  that  too  little  attention  has  been  paid 
in  the  past  to  the  value  of  rest  periods,  or  intervals  without 
treatment,  which  his  investigations  and  observations  would 
lead  him  to  regard  as  an  integral  part  of  therapy.  The 
periods  of  suspension  should  be  as  carefully  investigated 
as  the  choice  of  a  remedy,  its  dosage  and  manner  of  admin¬ 
istration. 

Inunction  Tuberculin  Treatment  of  Surgical  Tuberculosis. 

— Heubach  states  that  he  has  been  using  the  Petruschky 
method  since  April,  1918,  in  both  hospital  and  private  prac¬ 
tice,  having  given  this  treatment  in  eighty  cases  of  tuber¬ 
culosis  of  the  lymph  glands,  forty-five  cases  of  tuberculosis 
of  the  bones  and  joints,  and  in  five  other  isolated  cases.  More 
than  50  per  cent,  of  the  cases  were  grave,  and  only  5  per 
cent,  were  mild.  In  every  case  he  was  impressed  with  the 
favorable  effect  on  the  course  of  the  disease.  The  usually 
intractable  fistulas  in  tuberculosis  of  glands  and  joints, 
and  the  abscesses  in  vertebral  tuberculosis  healed  after  the 
second  or  third  tuberculin  inunction.  In  a  few  cases  a 
second  series  of  treatments  following  a  four  to  eight  week 
interval  became  necessary,  but  he  seldom  failed  to  secure  the 
desired  results.  Many  of  the  severe  cases  he  would  formerly 
have  regarded  as  hopeless.  Sufficient  time  has  iwt  elapsed 
to  speak  of  the  percentage  of  permanent  cures.  He  con¬ 
siders  the  beneficial  effect  of  the  treatment  to  be  indirect, 
in  that  it  strengthens  the  natural  resistance  of  the  organism. 

Infants  Born  During  War  Period. — Jahreiss  considers  the 
question  as  to  how  the  development  of  the  fetus  is  affected 
by  the  changed  nutrition  of  the  mother.  The  results'  of  his 
investigations  on  children  born  in  the  Augsburg  Maternity 
during  1918  and  the  first  seven  months  of  1919  are  to  the 
effect  that  the  children  born  during  this  period  were  per¬ 
fectly  normal  in  weight,  length  and  size  of  head. 

Acute  Participation  of  the  Ovary  in  Epidemic  Parotitis. — 
Ruge  reports  an  acute  condition  of  the  ovary  which  arose  in 
the  course  of  mumps.  There  were  symptoms  of  internal 
hemorrhage  which  precluded  a  diagnosis  of  acute  oophoritis 
and  favored  ovarian  hematoma ;  or  possibly  a  combination 
of  the  two.  Five  weeks  after  it  was  first  discovered  the 
ovary  had  returned  to  normal  size. 

Treatment  of  Pityriasis  Rosea  and  Trichophytosis. — Fried 
recommends  mercurial  ointment  for  the  treatment  of  pity¬ 
riasis  rosea  and  trichophytosis,  as  it  effects  a  speedy  cure 
and  is  cheaper  and  simpler  than  the  roentgen  ray. 

Wiener  klinische  Wochenschrift,  Vienna 

Dec.  4,  1919,  33,  No.  49 

*War  in  Relation  to  Hereditary  Syphilis.  K.  Hochsinger. — p.  1173. 
■*Epinephrin  in  the  Elderly.  A.  Arnstein  and  H.  Schlesinger. — p.  1179. 

Bradycardia:  IV.  L.  Hess. — p.  1181. 

■*Lung  Enlargement  in  Syphilis.  A.  Edelniann. — p.  1182. 

Roentgen  Diagnosis  of  Diseases  of  the  Spleen  and  Liver.  A.  Hcn- 
zelmann. — p.  1185. 


Quinin  in  Childbirth.  L.  Knapp. — p.  1185. 

Traumatic  Purpura.  R.  Gruss. — p.  1185. 

*By-Effects  with  Smallpox  Vaccination.  K.  Wagner. — p.  1186. 

War  in  Relation  to  Hereditary  Syphilis. — Hochsinger,  bas¬ 
ing  his  opinion  on  investigations  applied  to  123,284  births  in 
Vienna,  reaches  the  conclusion  that  syphilis  among  the  new¬ 
born  and  infants  decreased  during  the  war  period. 

Unusual  Effects  of  Epinephrin  in  the  Elderly. — Arnstein 
and  Schlesinger  record  that  sometimes,  following  subcuta¬ 
neous  administration  of  epinephrin  in  elderly  patients,  the 
blood  pressure  drops,  either  with  or  without  a  preceding 
brief  rise.  In  many  cases  this  is  associated  with  cardiac 
weakness,  in  which  case  tachycardia  commonly  results.  Or 
the  response  may  be  bradycardia  for  several  hours,  often 
without  accompanying  decrease  of  blood  pressure. 

Lung  Enlargement  in  Syphilis. — Edelmann  reports  on  the 
basis  of  extensive  investigations  that  tertiary  syphilis  may 
lead  to  lung  changes  in  the  nature  of  lung  enlargement  and 
emphysema.  This  finding,  he  thinks,  serves  to  throw  light 
on  a  certain  proportion  of  the  cases  of  so-called  idiopathic 
emphysema  occurring  in  middle  life. 

Observations  on  Smallpox  Vaccination. — Wagner  reports 
some  peculiar  phenomena  following  vaccination  for  small¬ 
pox  in  a  woman  of  36,  who,  with  the  exception  of  hay-fever, 
from  which  she  had  suffered  since  she  was  14  years  old, 
was  perfectly  healthy.  She  had  been  vaccinated  two  years 
previously  without  success.  Following  revaccination  in  July, 
1919,  with  the  appearance  of  the  pustule,  doughy  swelling  of 
the  skin  developed  over  the  whole  surface  of  the  body.  The 
patient  was  unusually  pale  and  listless.  Temperature  ranged 
between  37.5  and  38.8.  Marked  dyspnea  was  present  and 
the  pulse  was  slow  and  tense.  Respiration  was  asthmatic. 
The  tonsils  were  somewhat  enlarged  and  covered  with 
grayish-white  spots.  The  liver  was  enlarged.  Specific 
gravity  of  urine  was  from  1.009  to  1.018.  The  albumin  con¬ 
tent  was  0.05  per  cent,  and  remained  at  this  level  for  several 
days.  There  were  no  casts  and  no  red  blood  cells,  but  renal 
epithelial  cells  were  present  in  considerable  numbers.  The 
affected  arm  was  red  and  swollen.  These  inflammatory 
phenomena  disappeared  in  a  few  days  without  treatment. 
Wagner  raises  the  question  whether  the  hay-fever  could 
have  been  in  any  way  connected  with  the  phenomena.  Sore 
throat  was  observed  in  five  other  cases  of  the  series  of 
thirty  and  accompanied  by  a  still  higher  fever  (up  to 
40.2  C).  The  sore  throat  yielded  readily  to  local  treatment. 
Sore  throat  was  not  epidemic  at  the  time,  nor  were  the 
weather  conditions  such  as  to  favor  its  development.  Dur¬ 
ing  this  same  period  of  vaccination,  cases  of  severe  illness 
and  even  fatalities  following  vaccination  were  reported  from 
other  sources, 

Zeitschrift  fiir  Tuberkulose,  Berlin 

February,  1920,  31,  No.  6 

*Treatment  of  Pulmonary  Tuberculosis  in  Sanatoriums  and  in  the 

Home.  F.  Kohler. — p.  321. 

Induced  Right  Pneumothorax  with  Left  Pleurisy  with  Effusion.  E. 

Als. — p.  333. 

*The  Tuberculous  Psychoneurosis.  G.  Ichok. — p.  334. 

Repose  versus  Occupation  in  Treatment  of  Pulmonary  Tuberculosis. 

H.  Hayek. — p.  350;  Idem.  H.  Maendl. — p.  352. 

Treatment  of  Pulmonary  Tuberculosis. — Kohler  declares 
that  sanatorium  measures  are  often  applied  too  arbitrarily. 
The  patients  may  actually  suffer  from  cold,  when  Reclining 
or  sleeping  out  of  doors.  “The  exposure  of  the  decollete 
gowns  of  the  present  day  may  be  extremely  harmful  for 
anemic  and  tuberculous  girls  and  women.  .  .  .  Toughen¬ 

ing  procedures  have  their  day  before  35  for  the  healthy,  but 
after  this  the  aim  should  be  to  spare  the  organism,  and 
chief  among  the  measures  for  this  purpose  is  a  proper  supply 
of  warmth.  This  is  particularly  necessary  for  persons  with 
poor  blood,  the  tuberculous,  the  nervous,  the  rheumatic,  and 
those  with  disease  of  the  kidneys  or  sexual  organs,” 

The  Tuberculous  Psychoneurosis. — Ichok  insists  that  the 
tulierculous  psychoneurosis  is  a  characteristic  syndrome 
which  requires  individual  treatment  and  is  of  general  social 
importance.  Pronounced  psychoses  are  rare  in  the  tuber- 
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ous,  but  this  psychoneurosis  is  extremely  common.  Toxic 
•  ion  from  the  tuberculosis  toxins  cannot  be  alone  respon- 
le,  as  the  psychoneurosis  does  not  necessarily  become 
re  severe  as  the  intoxication  progresses,  while,  on  the 
ler  hand,  the  psychoneurosis  may  develop  complete  even 
;h  the  mildest  forms  of  the  disease.  Ichok  ascribes  it 
inly  to  a  subconscious  sense  of  organic  inferiority  {organ- 
\ndcrzvcrtigkcit).  The  source  of  the  psychoneurosis  should 
;  sought,  possibly  by  psychanalysis,  to  enable  the  patient  to 
ert  his  mental  processes  into  useful  channels. 

Zentralblatt  fiir  Chirurgie,  Leipzig 

Feb.  14,  1920,  47,  No.  7 

he  Mechanics  of  Concussion  of  the  Brain.  H.  Rahm. — p.  146. 

■  )lvulus  of  the  Sigmoid  Flexure.  C.  Pochhammer. — p.  148. 

[iture  for  Abdominal  Wall.  H.  Hans. — p.  149. 
osing  an  Artificial  Anus.  J.  Kinscherf. — p.  151. 

Anastomosis  for  Volvulus  of  the  Sigmoid  Flexure. — Poch- 
mmer  sutures  together,  side  to  side,  the  lowest  parts  of  the 
)p  that  he  has  just  untwisted.  The  anastomosis  opening 
ist  be  6  or  8  cm.  long,  to  allow  free  passage  of  the  contents, 
e  loop  above  is  thus  functionally  excluded,  and  it  finally 
,irly  shrivels  away.  He  has  thus  treated  four  patients  with 
ilvulus  of  the  sigmoid  flexure  in  the  last  two  years.  Other 
^:hnics  expose  to  danger  of  recurrence,  while  with  this 
'■thod  recurrence  is  impossible. 

I 

i  Feb.  21,  1920,  47,  No.  8 

'abitual  Dislocation  of  the  Patella.  G.  Marwedel. — p.  170. 

bstoperative  Tetany.  W.  Haas. — p.  171. 

peration  for  Undescended  Testicle.  P.  Frangenheim. — p.  173. 
Tchidopexy  plus  Funiculopexy  for  Testicle  Retained  in  Ingniinal 
Canal.  E.  Glass. — p.  174. 

Habitual  Dislocation  of  Patella. — Marwedel  says  that  he 
ows  of  fifty  different  methods  for  correction,  but  that  the 
hnic  he  describes  here  is  superior  to  all  others.  He  slits 
|;  capsule  and  laps  the  lips  in  a  special  way  as  he  shows 
his  illustrations. 

Cure  of  Postoperative  Tetany. — Haas  was  able  to  cure  the 
any  and  bring  it  on  again  at  will  in  a  severe  case  by 
ministering  beef  parathyroid  tablets.  In  a  short  time  the 
tient’s  own  parathyroids  had  recuperated ;  they  had  only 
en  damaged,  not  removed,  at  the  goiter  operation.  Haas 
ds  that  in  resecting  the  thyroid  in  a  woman  seven  months 
[egnant,  he  found  the  parathyroids  three  or  four  times  their 
rmal  size,  and  regards  this  as  a  hint  to  give  parathyroid 
';atment  to  pregnant  women  showing  signs  of  parathyroid 
sufficiency,  and  to  keep  it  up  until  far  into  lactation.  Or 
afting  of  parathyroids  might  be  considered.  There  is  no 
eoretical  ground  for  giving  thyroid  treatment  alone  in 
.any;  the  thyroid  may  actually  annul  any  action  from  the 
rathyroids. 

Simplified  Operation  for  Undescended  Testicle.  —  When 
angenheim  finds  it  difficult  to  bring  the  testicle  down  to 
'  proper  place,  he  lengthens  the  spermatic  cord  by  shifting 
position  to  back  of  the  epigastric  vessels,  thus  shortening 
.  course  without  injury  to  the  elements  of  the  cord.  The 
sticle  is  easily  drawn  through  behind  the  inferior  epigastric 
Itery  and  vein,  as  he  explains  with  an  illustration.  The 
ocedure  is  much  facilitated  by  raising  the  pelvis  quite 
gh.  He  has  applied  it  successfully  in  ten  cases. 

Zentralblatt  fiir  Gynakologie,  Leipzig 

Feb.  21,  1920,  44,  No.  8 

he  Corpus  Luteum  in  Relation  to  Menstruation.  A.  Labhardt. — 
p.  185. 

perative  Treatment  of  Incontinence  of  Urine.  A.  H.  M.  J.  van 
Rooy  (Haarlem). — p.  192. 

nJemic  Diphtheria  in  Maternities.  E.  Hollatz. — p.  195. 

Operation  for  Incontinence  of  Urine. — Van  Rooy  applied 
e  Goebell-Stoeckel  technic  in  a  case  of  incontinence  of 
ine  that  had  resisted  all  treatment  for  sixteen  years.  It 
■d  followed  forcible  removal  of  a  calculus  from  the  bladder, 
flap  of  muscle  was  brought  down  to  each  side  of  the  neck 
the  bladder,  working  through  a  transverse  incision  above 
e  symphysis.  Then,  through  an  incision  in  the  vagina,  the 
ids  of  the  muscle  flaps  were  sutured  together  around  the 


neck  of  the  bladder  to  make  a  new  sphincter,  as  it  were. 
Eight  months  have  passed  since  the  operation,  and  there 
has  not  been  a  trace  of  incontinence  since.  The  patient,  an 
unmarried  woman  of  36,  urinates  only  every  three  and  a 
half  or  four  hours.  The  muscle  loop  draws  the  neck  of  the 
bladder  upward,  and  this  partially  kinks  it.  The  pyrdmida- 
lis  was  the  muscle  used  to  reenforce  the  sphincter. 

Endemic  Diphtheria  Among  the  Newly  Bom.  —  Hollatz 
states  that  since  1910  thirteen  reports  have  been  published 
of  endemics  of  diphtheria  among  the  newly  born.  In  nearly 
all  the  cases  the  nose  was  the  seat  of  the  process. 

Feb.  28,  1920,  44,  No.  9 

*Injection  of  Fluid  into  the  Placenta.  B.  Schwarz. — p.  217. 

Isolated  Compression  of  Abdominal  Aorta.  J.  Suerken. — p.  223. 
Amniogenous  Deformities.  C.  v.  Goetzen. — p.  225. 

Hydraulic  Turgidization  of  the  Placenta. — Schwarz  extols 
Gabaston’s  method  of  injecting  a  fluid  into  the  placenta  as 
a  simple  and  harmless  means  to  arrest  hemorrhage  and  aid 
in  the  spontaneous  separation  of  the  placenta.  He  has 
applied  it  in  sixteen  cases.  As  the  placenta  swells  from  the 
injected  fluid,  the  effect  in  detaching  it  from  the  uterus  wall 
is  the  same  as  when  the  uterus  wall  contracts  under  the 
placenta,  while  the  distention  of  the  placenta  stimulates  the 
uterus  to  contract,  and  its  heavier  weight  exerts  greater 
traction.  A  still  further  advantage  is  that  the  turgidized 
placenta  offers  a  better  hold  for  the  hand  in  case  continuance 
of  the  hemorrhage  demands  Crede  expression.  The  saline 
is  injected  through  the  umbilical  cord  vein  until  some  resis¬ 
tance  is  felt;  usually  300  or  400  c.c.  are  enough.  It  never 
seemed  to  do  any  harm  in  his  cases.  (Gabaston’s  original 
communication  on  this  hydraulic  method  of  aiding  in  detach¬ 
ing  the  placenta  was  summarized  in  The  Journal  May  2, 
1914,  p.  1443.) 

Mededeel.  uit  bet  Geneesk.  Lab.  te  Weltevreden,  Java 

1919,  No.  4 

*Immunity  of  Common  Fowls  to  Plague.  P.  C.  Flu. — p.  116.  . 

Immunity  of  Fowls  to  Plague. — Flu  inoculated  ten  hens 
or  cocks  with  a  fraction  of  or  one  or  two  loops  or  a  whole 
slant  culture  of  plague  bacilli  of  a  strain  which  killed 
guinea-pigs  in  a  1:10,000  loop  dose  injected  subcutaneously. 
The  fowls  were  inoculated  by  the  vein,  subcutaneously  or 
intramuscularly,  but  none  showed  signs  of  sickness,  phago¬ 
cytosis  always  insuring  the  prompt  disappearance  of  the 
plague  bacilli.  They  retained  their  virulence  to  the  last,  up 
to  four  days,  but  all  seemed  to  act  merely  as  foreign  bodies, 
and  were  incorporated  by  the  phagocytes.  Domestic  fowls, 
he  states,  have  a  temperature  of  42  C,  and  he  regards  this 
as  significant,  as  he,  Kolle  and  Strong  have  noted  that  the 
plague  bacilli  rapidly  decrease  in  virulence  when  cultivated 
at  a  temperature  as  high  as  40  to  42  C. 

Nederlandsch  Tijdschrift  v.  Geneeskunde,  Amsterdam 

Jan.  10,  1920,  1,  No.  2 

*The  Fight  Against  Venereal  Disease.  T.  M.  van  Leeuwen. — p.  112. 
*Shape  of  the  Stomach.  E.  H.  van  Lier. — p.  119. 

*  Whooping  Cough.  W.  F.  Enklaar. — p.  126. 

Wassenaar’s  Visual  Phenomenon.  S.  J.  R.  de  Monchy. — p.  129. 
*Treatment  of  Lupus.  P.  J.  Mink. — p.  130. 

% 

The  Campaign  Against  Venereal  Disease. — Van  Leeuwen 
reiterates  that  the  efforts  to  deprive  venereal  diseases  of 
their  endemic  character  require  the  personal  cooperation  of 
medical  men.  It  would  result  in  incalculable  advantage  if 
all  would  keep  a  record  of  every  case,  especially  of  syphilis, 
and  record  the  effect  of  the  disease  on  the  patient  and  on  his 
family  as  the  years  pass.  He  appeals  to  physicians  in  general 
to  aid  in  this  and  in  other  ways  the  organized  efforts  to 
repress  the  spread  of  these  diseases. 

The  Shape  of  the  Normal  Stomach. — Van  Lier  compares 
the  conflicting  statements  of  various  authors  as  to  the  shape 
of  the  normal  stomach,  saying  that  the  shadow  cast  when  the 
stomach  is  weighed  down  with  a  suspension  of  bismuth  can¬ 
not  be  accepted  as  the  normal  finding.  Even  the  necropsy 
findings  do  not  represent  the  physiologic  stomach ;  the  rigor 
mortis,  the  gases  that  may  form  in  half  an  hour  after  death. 
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and  other  factors  dis-tort  the  shape  of  the  stomach.  He  gives 
roentgenograms  of  the  dog  stomach,  after  a  fine  rubber  tube 
filled  with  a  contrast  suspension  had  been  sutured  to  the 
outside  of  the  stomach  from  the  esophagus  to  the  pylorus. 
The  shadow  of  the  fasting  stomach  shows  the  rubber  tube 
crumpled  up  in  a  bunch,  the  fasting  stomach  having  evidently 
contracted  into  small  compass.  With  the  heavy  contrast 
meal,  the  stomach  assumes  a  sac  shape,  with  a  tube  shape 
at  the  pylorus  end. 

Prophylaxis  of  Whooping  Cough.— Enklaar  suggests  that 
contagion  of  whooping  cough  and  possibly  of  measles 
might  be  prevented  by  arranging  the  classes  according  as 
the  children  have  had  the  disease  or  not.  If  a  case  develops 
in  a  school  room,  those  who  have  had  the  disease  can  con¬ 
tinue  at  school,  but  the  susceptible  should  be  kept  at  home 
until  the  danger  of  contagion  is  past. 

Acid  Treatment  of  Lupus. — Mink  applied  trichloracetic  acid 
in  a  case  of  lupus  refractory  to  light  treatment,  and  was  sur¬ 
prised  at  the  prompt  benefit. 

Jan.  17.  1920,  1,  No.  3 

*l’ro)iliylaxis  of  Venereal  Disease.  II.  T.  M.  van  Leeuwen. — p.  201. 
^Functional  Dyspepsia.  C.  G.  Vervlcet. — p.  207. 

*  Epidemiology  of  Cholera.  C.  S.  Stokvis. — p.  216. 

Contract  Practice  in  Rural  Districts.  H.  C.  van  den  Bijllaardt. — 

p.  223. 

Prophylaxis  of  Venereal  Disease. — Van  Leeuwen  enumer¬ 
ates  the  reasons  why  he  rejects  as  bound  to  prove  ineffectual 
any  official  recommendations  for  individual  prophylaxis 
among  civilians.  His  five  years’  experience  as  secretary  of 
the  Netherlands  Society  for  Combating  Venereal  Disease  has 
convinced  him  that  the  best  plan  is  for  the  authorities  merely 
to  enjoin  abstention  from  extramarital  intercourse  in  preven¬ 
tion  of  venereal  disease,  but  to  provide  ample  facilities  for 
medical  care  at  suitable  hours  and  places  for  the  infected, 
leaving  it  to  the  physician  in  charge  to  decide  whether  in  a 
given  case  it  is  necessary  or  useful  to  apply  local  preven¬ 
tive  measures.  Van  Leeuwen  makes  a  point  of  always  care¬ 
fully  ins-tructing  in  the  first  signs  and  symptoms  of  venereal 
disease,  and  in  the  danger  of  infecting  others  during  these 
six  or  eight  weeks. 

Functional  Dyspepsia. — Vervloet  remarks  that  the  diar¬ 
rheas  from  insufficiency  of  the  digestive  glands  form  the 
largest  contingent  of  the  cases  of  functional  intestinal 
derangement.  The  glandular  secretions  may  be  deficient  in 
quantity  or  quality.  He  found  gastric  achylia  or  hypo- 
chylia  in  25  of  84  cases  of  fermentation  diarrhea,  and  in  6 
cases  the  pancreas  also  was  functionally  insufficient.  Undi¬ 
gested  starch  and  much  cellulose  in  the  stools  should  sug¬ 
gest  investigation  of  the  chemistry  of  the  stomach,  and  in 
50  per  cent,  some  secretory  anomaly  then  becomes  evident, 
as  a  rule.  Treatment  to  substitute  the  lacking  gastric  juice 
soon  improves  the  diarrhea.  Diarrhea  from  putrefaction 
processes  or  defective  digestion  of  fats  is  seldom  found  with 
achylia,  and  the  products  are  less  irritating  than  the  acids 
generated  in  the  fermentation  processes.  He  never  saw  a 
case  in  which  the  intestinal  disturbances  had  preceded  the 
hypochylia,  but  was  able  to  trace  the  reverse  sequence  very 
plainly  in  two  cases;  the  defective  functioning  of  the  secre¬ 
tory  system  of  stomach  and  pancreas  had  preceded  the 
colitis,  with  a,  catarrhal  intestinal  condition  bridging  the 
intermediate  period.  In  32  cases  of  diarrhea  with  gastric 
achylia  or  hypochylia  there  were  only  8  in  which  there  was 
distinct  putrefaction;  in  the  other  24  there  was  abnormal 
fermentation.  The  abnormal  fermentation  of  carbohydrates 
and  cellulose  forms  the  link  between  the  gastric  achylia  and 
the  colitis.  Perhaps  investigation  of  other  digestive  fer¬ 
ments  may  throw  further  light  on  functional  dyspepsia.  In 
treatment,  bed  rest  will  often  be  found  a  valuable  adjuvant. 
The  findings  in  the  stools  should  guide  the  diet. 

Epidemiology  of  Cholera. — Stokvis  insists  that  nowadays 
we  pay  too  exclusive  attention  to  bacteria,  and  overlook 
other  circumstances  that  may  have  a  causal  or  accessory 
significance.  We  should  study  epidemics  by  a  “mass  epi¬ 
demiology”  instead  of  by  individual  cases.  Of  course  when 
the  epidemic  has  once  got  a  firm  foothold,  it  is  spread  by 
contact,  but  this  is  inadequate  to  explain  the  earlier  phases. 


Hygiea,  Stockholm 

Feb.  29,  1920,  83,  No.  4 

*Masks  in  Prevention  of  Contagious  Disease.  A.  Josefson. — p.  113. 

Masks  in  Prophylaxis  of  Contagious  Disease.  —  Josefsoi 
had  masks  used  by  the  nurses  in  his  service  almost  fron 
the  beginning  of  the  influenza  epidemic,  and  states  that  nont 
of  the  nurses  in  the  influenza  wards  contracted  the  disease 
as  all  scrupulously  wore  the  masks.  In  the  adjoining  sur 
gical  ward,  where  masks  were  not  worn,  some  of  the  nurse: 
were  down  with  the  disease  all  the  time.  The  wearing  o 
masks  with  whooping  cough,  diphtheria,  scarlet  fever 
mumps,  etc.,  he  observes,  might  arrest  the  spread  of  thi 
infection.  In  conclusion,  he  warns  that  pregnant  womeii 
should  be  protected  with  special  care  against  influenza. 

Ugeskrift  for  Lseger,  Copenhagen 

Feb.  12,  1920,  83,  No.  7 

*Roentgen  Ray  Diagnosis  of  Gout.  Hans  Jansen. — p.  217. 

*Huge  Cavities  in  Lungs.  F.  Tobiesen. — p.  221. 

Lethargic  Encephalitis.  H.  Jacobsen. — p.  227. 

*Pcrirectal  Carcinoma.  L.  Melchior.-^p.  231. 

Roentgen  Ray  Diagnosis  of  Gout.— Jansen’s  roentgenogran 
of  the  hand  of  a  man  of  47.  showed  callus-like  masses  o 
hone  and  destructive  processes— the  picture  not  fitting  intij 
the  frame  of  any  known  disease  except  gout,  and  it  was  oi 
an  unprecedented  scale  for  gout. 

Large  Cavities  in  Lungs.— Tobiesen  reviews  the  necrops; 
findings  in  five  of  six  cases  of  a  large  cavity  in  one  lunj; 
and  compares  them  with  six  cases  on  record,  all  on  the  lef 
side.  In  the  majority,  the  huge  cavity  had  been  mistake:! 
for  pneumothorax.  In  one  of  his  five  cases  the  cavity  wa 
on  the  right  side.  In  all,  the  entire  lung  or  nearly  th 
whole  lung  formed  a  cavity  traversed  by  trabeculae  whic 
corresponded  to  the  vessels. 

Perirectal  Carcinoma.  —  Melchior  recalls  that  cancerou 
stenosis  of  the  intestines  practically  always  has  bee, 
explained  by  a  cancerous  growth  in  the  bowel  mucosa  oj, 
secondary  fibrous  bands.  The  conditions  were  different  i 
three  cadavers  recently  examined ;  the  rectal  mucosa  wa 
intact,  and  the  stenosis  was  the  result  of  a  metastatic  car 
cinom.atous  infiltration  of  the  connective  tissue  around  th 
rectum  and  encroaching  on  it.  In  one  of  the  cases  the  con 
ditions  had  compelled  a  laparotomy,  and  the  patient,  a  previ 
ously  healthy  man  of  55,  died.  The  primary  cancer  was 
very  small  neoplasm  in  the  esophagus  which  had  not  cause 
any  clinical  symptoms  at  the  time  of  death.  The  “periproc 
tal  cancer”  and  tendency  to  stenosis  was.  a  necropsy  surpris 
in  the  second  case — a  woman  of  33  with  multiple  metastase 
of  a  mammary  cancer — and  also  in  the  third,  a  man  of  t 
with  gastric  cancer. 

Feb.  19,  1920,  83,  No.  8 
Strophautliiii.  Marie  Krpgh. — p.  249. 

Progressive  Lipodystrophy  in  Young  Woman.  J.  Flelweg. — p.  261. 

,  March  4,  1920,  83,  No.  10 

Acute  Orbital  Disease  Originating  in  Nasal  Sinuses.  S.  H.  Mygin 

— p.  305.  To  be  cont’d. 

*Immunity  to  Influenza.  H.  C.  Hall. — p.  317. 

*Intestinal  Contents  of  Mummies.  J.  W.  S.  Johnson. — p.  326. 

Immunity  After  Influenza. — Hall  states  that  at  the  Bi; 
pebjaerg  hospital  among'  the  500  patients  with  influenza  i 
four  weeks  early  in  1920,  8.2  per  cent,  had  had  the  diseat 
during  the  1918-1919  epidemic. 

The  Intestines  of  Mummies. — Johnsson  relates  that  tl 
mummies  found  in  the  excavations  at  Nagaed-der  in  Uppt 
Egypt  had  not  been  embalmed.  The  intestines  containe 
relics  of  grains  and  epithelial  cells  of  a  common  plant,  tl 
trichodesma,  which  is  a  household  remedy  to  this  day  : 
certain  countries  for  intestinal  irritations  and  catarrhal  coi 
ditions  of  the  air  passages.  He  believes  that  the  plant  ha 
been  taken  as  a  medicine  because  it  was  not  found  regular 
among  the  eighty  mummies,  only  in  a  few,  and  in  three 
was  accompanied  with  mouse  bones  which  are  known  ' 
have  been  used  medicinally  by  the  ancients.  The  alkali  * 
the  bone  powder  was  accompanied  with  scraps  of  cypen 
and  trichodesma.  These  mummies  date  from  before  tl 
embalming  period,  more  than  5.000  years  B.  C. 
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THE  OBLIGATIONS  OF  MEDICINE  IN 
RELATION  TO  GENERAL 
EDUCATION 

PRESIDENTIAL  ADDRESS  * 

W.  C.  BRAISTED,  M.D. 

Surgeon-General,  U.  S.  Navy 
WASHINGTON,  D.  C. 

In  the  old  Navy  a  midshipman  was  defined  as  a  per¬ 
son  with  no  rights  and  few  privileges.  Many  societies 
and  associations  have  a  feeling  akin  to  this  about  their 
president  and  regard  him  as  a  sort  of  lay  figure  on 
which  to  drape  honors  but  from  whom  no  serious  par¬ 
ticipation  in  aflfairs  is  expected.  It  is  no  empty  honor 
and  no  small  privilege  to  be  permitted  to  address  the 
American  Medical  Association.  I  hope  no  one  will 
think  that  I  am  exceeding  my  rights  or  straining  my 
privileges  in  taking  for  discussion  a  subject  which  has 
been  largely  entrusted,  during  the  Association’s  long 
campaign  for  the  education  of  the  public  and  the 
improvement  of  our  medical  schools,  to  members  hav¬ 
ing  special  knowledge  and  special  ability.  It  is  my 
good  fortune  to  be  granted  the  floor  here  this  evening, 
and  I  firmly  believe  that,  while  leadership  belongs  to 
the  few  who  enjoy  peculiar  qualifications,  intelligent 
cooperation  is  the  obligation  of  all;  that  if  the 
measures  concerted  in  committees  are  to  succeed  they 
must  have  behind  them  the  force  of  general  approval 
and  of  lively  interest  in  proportion  to  their  impor¬ 
tance.  I  therefore  conceive  that  it  is  my  part  to  foster 
by  every  means  in  my  power  a  general  participation  in 
the  educational  program  which  has  characterized  this 
Association  since  it  incipience. 

It  is  glorious  to  think  that  the  practical,  material 
benefit  which  w’e  anticipate  from  this  meeting  is  only 
secondarily  for  ourselves.  We  want  to  be  more 
capable  in  the  service  we  render  to  our  patients  rather 
than  to  increase  either  fame  or  fortune.  This  is  very 
w'ell  as  far  as  it  goes,  but  it  is  not  enough.  We  must 
realize  afresh  at  each  annual  convocation  that  before 
being  members  of  the  Association  we  are  physicians, 
before  physicians  citizens,  before  citizens  men.  So 
far  as  we  neglect  the  functions  of  the  citizen  or  forget 
the  obligations  created  by  man’s  social  environment  and 
repudiate  every  duty  not  directly  connected  with  pri¬ 
vate  practice,  we  are  recreant  to  a  high  trust. 

In  the  recent  war  the  medical  men  of  America  laid 
aside  their  practices  at  no  small  sacrifice  and  with  no 
small  risk  to  their  future  prospects  to  play  the  patriot ; 
and  so  did  lawyers,  business  men,  teachers  in  colleges, 

*  President’s  address  before  the  American  Medical  Association  at 
the  Seventy-First  Annual  Session,  New  Orleans,  April,  1920. 


scientific  investigators,  and  so  on.  It  was  a  noble 
stand  to  take,  but  the  glory  of  this  spontaneous  uncal¬ 
culating  action  will  be  considerably  dimmed  if,  now 
that  the  threat  of  invasion,  the  foreign  menace  to  our 
institutions  has  passed,  we  relapse  into  that  narrow 
life  pursued  by  so  many  who  tacitly  maintain  that 
because  they  sustain  important  private  relations  to  the 
sick  they  are  absolved  from  participation  in  the 
struggle  for  the  betterment  of  town,  city,  county,  state 
and  country,  and  of  the  world  itself. 

In  this  matter  of  responsibility  outside  of  mere  pro¬ 
fessional  life  we  all  need  education,  and  what  more  fit¬ 
ting  opportunity  than  this  to  solicit  from  you  all  a 
holier  dedication  to  your  patients’  interests  by  thinking 
of  what  they  need  to  be  told,  how  they  should  be 
guided  and  how  helped  when  they  are  not  actually 
.suffering  from  bodily  ailments?  When  we  do  this  we 
are  at  the  threshold  of  social  and  preventive  medicine 
• — a  medicine  of  education  as  well  as  of  prescribing  and 
operating. 

EDUCATION  OF  THE  PUBLIC  IN  HEALTH  MATTERS 

The  education  of  the  general  public  in  matters  relat¬ 
ing  to  health  has  not  been  entirely  overlooked  in  the 
United  States.  A  good  deal  has  been  done,  especially 
in  the  last  few  years,  but  the  -sum  total  is  small  indeed 
when  considered,  on  the  one  hand,  in  relation  to  the 
importance  of  the  subject,  and,  on  the  other,  to  our 
great  territory,  huge  population,  vast  resources,  multi¬ 
plied  and  highly  productive  forms  of  energy  and  our 
general  advance  along  all  lines.  Certainly  in  many 
details  of  health  regulation  and  health  promotion  we 
are  behind  the  older  nations  of  Europe,  relatively  if 
not  absolutely.  True,  we  have  an  infinity  of  things  to 
enrich  and  brighten  life  which  they  lack,  but  these  have 
resulted  from  a  desire  for  comfort  and  the  reduction 
of  manual  labor,  and  have  not  grown  out  of  the  pur¬ 
suit  of  health,  which,  as  a  matter  of  fact,  is  not  always 
enhanced  but  may  be  seriously  jeopardized  by  ease  and 
luxury. 

After  the  dissipation  of  life  incident  to  all  great 
wars,  men  invariably  turn  to  the  importance  of  saving 
life  and  prolonging  it,  and  health-giving  measures 
excite  at  least  a  temporary  interest.  We  shall  therefore 
miss  a  great  opportunity  if  we  do  not  at  this  time  use 
every  endeavor  to  press  home  the  great  self-evident 
truths  about  health  and  long  life  as  they  affect  national 
prosperity  and  race  permanence. 

Is  there  any  one  who  doubts  for  a  moment  that  the 
physical  integrity  of  its  citizens  and  their  ability  to 
deploy  all  the  energy  which  unvitiated,  untainted  nature 
can  generate  are  of  the  first  importance  for  the  onward 
and  upward  progress  of  this  republic?  Is  the  health 
of  the  nation  a  national  concern  ?  If  so,  then  the  nation 
as  such  should  go  into  the  matter  with  the  same  busi- 
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ness  acumen,  on  the  same  scale  and  with  the  same  con¬ 
tinuity  of  effort  manifested  in  any  other  vital  public 
concern.  There  is  certainly  no  occasion  to  advance 
arguments  on  this  score.  No  educated  and  thoughtful 
man  can  deny  that  physical  stamina  plays  an  enormous 
])art  in  the  prowess  and  permanence  of  peoples.  We 
see  families,  tribes  and  races  spring  up  from  a  mys¬ 
terious,  nebulous  origin  that  baffles  alike  the  research 
of  the  philologist  and  ethnologist,  reach  a  climax  of 
development  and  power,  and  then  decline.  These 
fluctuations  of  fortune  are  genetically  connected  with 
physical  conditions  such  as  geographic  location  and 
its  corollaries  climate,  food  supply,  parasitic  infections, 
local  foci  of  disease  and  perhaps  the  necessity  for 
more  or  less  consanguineous  marriages.  As  a  result 
of  local  conditions  unfavorable  to  the  propagation  and 
perpetuation  of  a  race,  religious  and  social  usages  are 
evolved  which  form  a  sort  of  counterpart  to  those  pro¬ 
tective  physical  processes  seen  everywhere  in  nature. 

(3ne  of  the  most  remarkable  and  anomalous  inci¬ 
dents  of  history  is  the  way  the  Hebrews  have  pre¬ 
served  their  race  entity  and  characteristics  though 
deprived  for  two  thousand  years  of  a  local  habitation 
and  though  prior  to  their  final  dispersion  they  had  been 
for  centuries  the  objects  of  foreign  domination — 
enslaved,  driven  out,  carried  into  captivity.  While 
today  the  Jews  may  enjoy  the  benefits  of  other  civili¬ 
zations  than  their  own,  it  is  generally  recognized  that 
in  the  earlier  periods  of  their  history  their  cohesion 
and  their  national  achievements  were  largely  the  result 
of  a  unique  and  remarkably  extensive  hygienic  and 
sanitary  system  far  beyond  anything  employed  by 
any  other  race.  Their  peculiar  observances  were  not 
due  to  the  influence  of  physicians,  to  whom  there  is 
scant  and  none  too  favorable  reference  in  the  Old 
Testament,  but  embodied  the  wisdom  of  Egypt  and 
Mesopotamia  and  had  behind  them  the  force  of  civic 
and  religious  obligation  and  were  administered  by  the 
priestly  caste.  Carl  Sudhoff  of  Leipzig,  the  modern 
authority  on  medical  history,  has  characterized  the 
Hebrew  Sabbath  day  of  rest  and  the  direct  prophylaxis 
of  disease  as  the  two  greatest  hygienic  thoughts  of 
mankind. 

THE  stated’s  need  OF  STURDY  1\TEN 

Can  we  pretend  for  a  moment  that  the  stability  of 
Rome  through  twelve  centuries  of  existence  under 
kingly,  republican  and  imperial  rule,  vexed  by  enemies 
within  and  without,  was  not  dependent  in  a  large 
degree  on  the  extensive  municipal  provisions  for 
health,  which  included  an  ample  and  excellent  water 
supply,  adequate  drainage,  extramural  sepulture,  and 
on  the  universal  respect  for  physical  prowess  and 
physical  hardihood  inculcated  by  kings  and  consuls  and 
not  by  the  physicians,  who  to  their  lasting  shame  cared 
little  for  these  things  ?  We  know  how  much  the 
national  life  of  Sparta  owed  to  its  rigid  discipline  and 
the  paramount  emphasis  laid  on  bodily  vigor,  and 
how  Athens  all  through  its  glorious  period  of  intel¬ 
lectual  development  continued  to  cultivate  physical 
perfection,  not  only'  because  the  artistic  sense  of  the 
Greeks  was  gratified  by  beauty  of  form  and  symmetry 
of  proportion  but  also  because  the  old  Homeric  and 
pre-Homeric  belief  still  survived  that  the  deformed  or 
depraved  physique  was  to  some  extent  an  index  of 
mental  abnormality  and  moral  blemish.  In  all  this  we 
are  not  up  to  the  level  of  the  Greeks  of  500  years 
before  Christ;  for  while  science  has  gone  far  toward 


demonstrating  the  extent  to  which  conduct  and  happi¬ 
ness  depend  on  conformation  and  structure,  we  do 
practically  nothing  about  it. 

To  my  mind  the  most  paradoxical  feature  of  our 
modern  civilization  is  the  indifference  of  a  compara¬ 
tively  educated  and  well  informed  world  to  the  human 
body,  which  is  the  most  marvelous  of  nature’s  products 
and  has  been  styled  by  Sir  James  Paget  “the  most  ' 
complex  mass  of  matter  in  the  known  world.” 

We  are  astonished  when  we  reflect  that  man 
inhabited  the  earth  and  examined  himself  and  his  sur¬ 
roundings  for  thousands  of  years  without  discovering  i 
what  seems  to  us  so  evident  a  thing  as  the  circulation 
of  the  blood.  But  is  it  not  extremely  likely  that  future  ; 
ages  will  comment  with  astonishment  and  scorn  on  our 

o  ^  ^  ' 

stupidity  in  not  carrying  on  as  a  nation  a  systematic 
effort  to  improve  physical  development  and  to  further 
physical  conservation ;  in  allowing  our  children  to  grow  , 
up  in  utter  ignorance  of  their  bodies  and,  if  ignorant,  ; 
necessarily  neglectful  of  them? 

I  submit  that  the  nation’s  health  is  a  national  con¬ 
cern  ;  that  it  underlies  all  industrial  and  business  effort ;  : 
that  it  is  the  fundamental  element  in  successful  com-  , 
petition  with  rival  nations,  whether  under  the  slow 
and  prolonged  strain  of  commercial  contests  or  the  ; 
sudden  and  imperious  demands  of  armed  conflict ;  that  ! 
if  we  look  ahead,  as  true  love  of  country  compels  ; 
us  to  do,  and  estimate  the  trend  of  future  events,  we  ! 
must  acknowledge  that  physical  vigor  will,  in  a  large  : 
measure,  decide  our  complete  development  and  per-  : 
manent  possession  of  the  land  which  our  forefathers  i 
won  for  us  not  only  on  the  fields  of  battle  but  in  ! 
strenuous  struggles  against  the  elements ;  in  the  mighty 
labor  of  felling  forests,  tilling  the  soil  and  developing 
the  resources  hidden  in  the  heart  of  the  earth. 

I  am  very  far  from  undervaluing  the  work  of  the  ' 
many  agencies  already  engaged  in  indoctrinating  the  ‘ 
people  in  the  fundamentals  of  health;  but  it  is  unde¬ 
niable  that  so  far  their  efforts  have  been  inadequate  : 
to  the  magnitude  of  the  task  as  I  conceive  it.  The  • 
campaign  must  he  pne  of  concerted  measures,  nation-  i 
wdde  in  extent  and  unflaggingly  prosecuted.  i 

teaching  of  hygiene  in  primary  schools  i 

I  think  that  up  to  the  present  we  have  been  guilty  of  | 
a  cardinal  error  in  seeking  wdiolly  to  proselyte  the  i 
e.dult.  Our  preaching  has  been  to  people  enslaved  by  ; 
the  chains  of  lifelong  habits.  We  have  advised  men  ' 
with  damaged  hearts  and  kidneys  and  blood  vessels  to  J 
eat  and  drink  and  smoke  less ;  to  take  moderate  exer¬ 
cise;  to  learn  to  relax  and  play;  to  avoid  undue  excite-  [ 
ment  so  that  they  might  spin  out  the  thread  of  life  by  ■ 
a  few  years.  We  have  appealed  to  high  school,  col-  ' 
lege  and  university  students  to  abjure  tobacco  and  alco-  < 
hoi ;  have  held  up  personal  purity  as  something  of  i 
supreme  importance,  given  instruction  about  venereal  ‘ 
diseases,  instituted  courses  in  personal  hygiene  that  i 
perhaps  conveyed  to  them  for  the  first  time  in  their  ■ 
lives  some  rudimentary  knowledge  of  their  own  bodies.  ; 
In  all  this  we  have  overlooked  two  things.  The  man 
of  middle  life  cannot  make  his  depraved  body  over  and  ! 
replace  worn  out  organs.  If  he  stops  work  he  dies  , 
for  lack  of  occupation.  If  he  gives  up  some  habit  that  ? 
has  become  an  integral  part  of  his  being,  he  may  suffer  i 
devitalizing  mental  and  bodily  reactions  not  unlike  ' 
those  of  the  opium  eater  deprived  of  his  drug.  The  , 
best  he  can  do,  and  what  he  is  most  likely  to  do  under  i 
the  influence  of  this  health  propaganda,  is  to  plan  to  , 
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brinjT  up  his  children  on  the  lines  suggested.  This 
would  seem  at  first  blush  to  be  a  very  definite  and 
valuable  result ;  but  whoever  has  attempted  in  his  own 
family  to  reform  modes  of  living,  whether  in  the  mat¬ 
ter  of  food,  dress,  ornaments,  study  or  pastime,  knows 
how  difficult,  how  nearly  impossible  it  is  to  accomplish 
any  radical  change  which  differentiates  wife  and  chil¬ 
dren  from  the  bulk  of  their  associates  and  makes  them 
the  objects  of  comment.  Young  people  are  more  gre¬ 
garious  than  adults,  and  far  more  bound  by  the  ethics 
and  standards  and  practice  of  their  kind. 

In  the  second  place  we  forget  the  pitiless  logic  of 
youth.  The  lad  or  maiden  who  has  for  five,  ten  or 
fifteen  years  been  goaded  to  study  grammar,  mathe- 
Uiatics,  languages ;  on  whom  there  has  been  exerted 
insistent  pressure  to  acquire  mental  attainments,  cannot 
easily  be  persuaded  later  on  that  a  subject  kept  in  the 
background  or  displaced  in  favor  of  something  else  is 
the  one  of  paramount  importance.  We  cannot  expect 
the  young  to  believe  that  hygiene,  physiology  and 
health  are  matters  of  prime  importance ;  that  their 
parents  and  teachers  really  esteem  them  such,  when 
everything  else  has  come  ahead  of  these  subjects.  The 
children  are  right,  because  we  do  put  first  what  we 
esteem  to  be  first.  They  infallibly  consider  that  health 
teachers  are  mere  faddists  and  reformers,  and  that  it 
is  more  vital  to  the  gratification  of  their  ambitions  and 
their  success  in  life  to  know  the  length  of  the  Amazon 
and  to  be  able  to  give  the  order  in  which  different 
politicians  have  occupied  the  White  House  than  to 
understand  the  oxygenation  of  the  blood  or  the  nature 
of  a  reflex  movement. 

I  propose  that  we  abandon  at  once  all  half  measures, 
get  away  from  routine,  conventional  methods  and 
embark  on  something  new,  radical,  revolutionary,  but 
something  at  the  same  time  perfectly  feasible,  if  under¬ 
taken  on  a  scale  fully  commensurate  with  the  colossal 
results  desired.  We  recognize  that  the  nation  must 
be  composed  of  individuals  having  a  maximum  of 
physical  strength  and  we  believe  that  these  individuals 
must  be  carefully  educated ;  that  is  to  say,  mentally 
and  morally  developed,  if  we  are  to  be  something  more 
than  the  world’s  bully,  and  if  America  has  a  destiny 
and  a  mission  related  to  the  world’s  ultimate  ameliora¬ 
tion.  But  just  as  our  race  as  a  whole  must  have  physi¬ 
cal  integrity  for  survival  in  the  struggle  with  its  rivals, 
so  the  individual  must  have  health  and  strength  as  a 
groundwork  for  all  mental  development. 

SOUND  HEALTH  THE  FIRST  REQUISITE  OF  A 
LIBERAL  EDUCATION 

Let  US  throw  out  as  irrelevant  and  misleading  the 
occasional  benefits  conferred  on  bumanity  by  the  pro¬ 
digious  accomplishments  of  some  individual  whose 
genius  bordered  on  insanity ;  let  us  forget  that  here 
and  there  an  invalid,  a  neurasthenic,  a  neurotic  has 
enriched  the  intellectual  life  of  the  world  or  done  some 
epoch-making  thing.  Such  facts  do  not  invalidate  the 
general  proposition  that  sound  health  is  the  first  pre¬ 
requisite  of  a  liberal  and  rounded  education,  and  let 
us  as  a  nation  proceed  henceforth  not  simply  to  give 
intellectual  adherence  to  that  proposition  but  to  act  on 
it.  In  other  words,  let  us  begin  the  child’s  education 
by  teaching  him  health  before  everything  else ;  first  in 
point  of  time,  first  in  importance. 

Our  primary  schools  have  received  not  a  little 
attention  lately.  They  are  better  built  and  have  better 
lighting  and  ventilation  than  in  the  past.  We  examine 


the  pupils  for  enlarged  tonsils,  bad  teeth  and  granu¬ 
lated  lids.  We  are  instituting  various  commendable 
reforms,  which  should  be  continued  and  expanded,  but 
they  all  belong  to  what  might  be  called  an  extrinsic 
method  of  procedure.  We  must  have  something 
intrinsic.  We  must  get  jxissession  of  the  child  him¬ 
self,  affect  his  inner  consciousness,  modify  his  per¬ 
sonality  and  give  his  life  a  definite  bent,  so  that  he 
will  progressively  and  increasingly  contribute  by  bis 
own  efforts  to  secure  and  preserve  the  health  indis¬ 
pensable  for  the  fullest  use  of  the  opiiortunities  of  high 
school,  college  and  university.  One  of  the  most  valid 
arguments  against  the  higher  education  of  women  is 
the  well  recognized  fact  that  the  intense  mental  appli¬ 
cation  of  the  really  serious  student  is  often  accom¬ 
panied  by  suppression  or  irregularity  in  certain  impor¬ 
tant  bodily  functions.  Therefore,  an  accumulated 
reserve  fund  of  health,  and  habits  of  health,  are  as 
essential  to  her  success  at  college  as  the  girl’s  ability  to 
pass  the  entrance  examinations.  It  is  too  late  to 
acquire  health  habits  when  the  need  for  them  begins  to 
be  felt,  nor  can  we  impart  a  proper  sense  of  the 
importance  of  our  health  message  to  the  high  school 
girl  if  we  wait  until  she  is  16  to  deliver  it. 

The  primary  school  is  universally  recognized  as  the 
place  to  acquire  certain  things  indispensable  to  future 
mental  development  and  ultimate  success.  There  is 
world  unanimity  about  these  essentials,  but  how  com¬ 
mon  it  is  to  have  to  take  children  out  of  school  for 
reasons  of  health  before  they  have  got  well  into  the 
three  r’s — reading,  writing  and  arithmetic.  What  I 
propose  is  to  go  back  of  the  three  r’s  and  begin  all 
education  by  instilling  into  the  child  l>efore  he  can  read 
or  write  some  knowledge  of  the  human  machine  and 
the  laws  that  regulate  its  upkeep;  to  elaborate  and 
intensify  this  teaching  step  by  step  with  other  instruc¬ 
tion,  showing  by  practical  illustration  how  to  obtain 
the  maximum  yield  from  this  machine. 

Childhood  is  the  habit-forming  and  the  impression¬ 
able  age.  Churches  wisely  recognize  this,  and  by 
means  of  the  catechism,  the  Sunday  school,  and 
numerous  other  direct  and  indirect  influences,  seek  to 
fashion  the  plastic  mind  and  heart  of  the  young  into 
harmony  with  their  worthy  purposes. 

In  our  plans  to  develop  citizens  with  a  proper  sense 
of  their  public  duties  and  privileges  we  take  advantage 
of  many  of  the  instincts  of  childhood.  We  exhibit 
the  flag,  we  have  the  children  sing  patriotic  songs ; 
later  we  give  them  outlines  of  community  interests 
and  civic  economics.  Occasions  of  national  impor¬ 
tance,  military  parades,  the  presence  in  the  locality  of 
some  great  public  character  are  seized  on  to  arouse  and 
develop  the  patriotic  spirit.  But  so  far  we  have  not 
gone  to  the  root  of  the  matter  or  seriously  attempted 
to  make  health  and  the  health  cult  the  foundation  of 
the  child’s  education,  which  I  conceive  to  be  the  only 
way  by  which  later  we  may  have  lawmakers  and  law- 
abiding  people  who  will  put  healthy  living  ahead  of 
every  other  kind  of  living.  The  beginning  should  be 
made  in  the  kindergarten,  where  already  something  is 
accomplished  toward  teaching  appreciation  of  form  and 
color;  but  the  wonderful  opportunities  of  this  golden 
period  are  otherwise  almost  wholly  thrown  away.  In 
kindergartens  and  primary  schools  singing  might  with 
propriety  be  insisted  on.  Children  love  to  sing,  and 
every  harmless  natural  impulse  should  be  fully  utilized. 
There  is  an  enormous  moral  value  for  young  people 
in  everything  that  illustrates  the  power  of  cooperation. 
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A  few  good  voices  will  carry  along  with  them  the 
feeble,  inaccurate  ones.  The  total  volume  is  inspiring. 
T'.ach  feels  that  he  has  contributed  something  toward 
the  pleasurable  result.  Furthermore,  singing  has  great 
value  as  a  health  measure  because  it  requires  expansion 
of  the  lungs.  Children  love  to  romp  and  play,  but 
some  of  them  need  to  be  taught  to  play  right;  to 
breathe  through  their  noses.  When  they  do  not  do  this 
there  is  an  obstruction.  It  should  be  corrected  before 
the  consequences  to  cranium  and  ear  become  serious. 
Defects  of  bony  and  muscular  structures  should  be  dis¬ 
covered  in  kindergarten  and  primary  school,  because 
when  found  early  many  of  them  can  be  corrected. 

The  teaching  of  physiology  and  hygiene  to^  the 
youngest  pupils  requires  no  book,  but  it  does  require  a 
trained  teacher.  Unfortunately,  however,  there  are 
teachers  who  do  not  care  for  that  feature  of  the  work 
even  though  they  are  competent.  The  reason  for  their 
indifference  to  the  subject  is  that  they  did  not  grow 
up  in  that  atmosphere  of  health  culture  which  I  would 
like  to  see  created  for  the  next  generation.  Some 
teachers  prefer  telling  and  reading  fairy  stories,  and  a 
little  of  that  is  good ;  but  we  have  too  much  of  it.  The 
voung  pupil  grows  to  demand  entertainment  and  then 
to  resent  any  call  on  him  for  serious  work.  .  Pleasure 
in  work  is  an  undoubted  aid  to  concentration,  and 
lienee,  if,  in  the  instruction  of  a  child,  we  can  in  some 
measure  coincide  with  natural  bent  and  inclination  for 
certain  studies,  there  is  great  gain  ;  but  this  is  essen¬ 
tially  different  from  attempting  to  conduct  education  as 
a  holiday  excursion  up  the  steep  slopes  of  Parnassus, 
a  journey  which  still  has  to  be  made  on  foot  and 
involves  for  rich  and  poor  in  worldly  goods  or  mental 
attributes  no  small  privation  and  effort.  Pleasure  in 
work  should  be  the  aid,  not  the  object. 

The  really  clever  teacher  makes  his  subject  enter¬ 
taining  and  interesting  but  does  not  wander  far  afield 
in  search  of  mere  diversion.  The  teaching  of  health 
and  the  first  anatomy  and  physiology  lessons  will 
be  by  the  Socratic  method  of  ejuestion  and  answer,  and 
by  the  still  older  case-method  first  known  as  the 
parable.  There  will  be  no  fear  of  lack  of  interest 
when  the  day’s  session  begins  with  a  tale  like  this : 
“John  ran  away  from  his  mother.  He  was  so  little  and 
he  ran  so  fast  that  he  fell  down.  There  was  a  piece 
of  glass  just  where  he  fell  and  he  struck  the  sharp  edge 
of  it  with  his  hand.  What  happened?  What  made  the 
blood  come  ?  What  is  blood  ?  Do  animals  have  blood  ? 
What  is  it  for?  How  was  the  bleeding  stopped?” 
Such  lessons  can  be  varied  and  multiplied  indefinitely 
and  made  practical  by  reference  to  or,  when  possible, 
by  actual  demonstration  with  natural  objects  and 
natural  phenomena. 

They  are  very  much'  mistaken  who  tell  you  that 
children  cannot  think  and  would  have  early  instruction 
rely  in  the  main  on  memory.  Even  very  young  chil¬ 
dren  do  far  more  thinking  and  think  far  more  accu¬ 
rately  than  the  average  adult  realizes.  They  are  not 
capable  of  abstract  thought;  but  in  relation  to  the 
things  of  everyday  life  they  are  constantly  observing 
and  trying  to  deduce  conclusions. 

The  child  is  forever  discovering  new  and  surprising 
aspects  of  his  terrestrial  environment  and  is  eager  to 
investigate  them.  He  gets  into  many  a  scrape  through 
ceaseless  experiment  with  cause  and  effect.  He  is 
eternally  asking,  “Why?”  What  a  field  is  this  young 
mind  for  the  sowing  of  seed,  and  how  much  needless 


suffering  and  disappointment  he  can  be  spared  if  we 
will  only  teach  him  the  important  things  first. 

In  the  kindergarten  and  in  the  lower  grades  of  the 
primary  school  which  are  to  be  devoted,  in  the  pro¬ 
posed  scheme,  to  health  and  hygiene,  clean  hands,  clean 
finger  nails,  clean  faces,  proper  carriage,  proper 
breathing ;  sound,  well-brushed  teeth,  and  all  the  little 
details  of  physical  deportment  that  are  matters  both  of 
social  convention  and  of  health  (like  the  use  of  a  hand¬ 
kerchief  for  a  moist  nostril,  holding  up  the  hand  to 
cover  the  sneeze  or  cough)  will  receive  reward  and 
make  for  class  standing  exactly  as  does  the  correct 
solution  of  an  algebra  problem  or  a  good  recitation  in 
the  higher  grades.  As  the  pupil  grows  and  advances, 
the  health  instruction  will  be  increased  and  extended, 
and  will,  I  am  sure,  serve  to  make  chemistry,  physics 
and  natural  history  more  interesting  in  themselves, 
while,  conversely,  these  topics  will  render  more  intelli¬ 
gible  the  hygienic  lessons. 

PUBLIC  SCHOOLS  AS  NATURAL  HEALTH  CENTERS 

Our  public  schools,  then,  must  become  the  health 
centers  of  their  respective  communities.  Eve^  mea¬ 
sure  carried  out  in  them  should  be  fully  explained,  so 
that  the  wisdom  of  preventive  measures  shall  be  fully 
appreciated  by  the  pupil  and  he  may  become  an  advo¬ 
cate  of  them  for  the  rest  of  his  life.  Will  not  the  chil¬ 
dren  who  have  been  cured  of  hookworm  and  its  atten¬ 
dant  anemia,  and  come  to  feel  the  joy  of  physical  and 
mental  vigor  for  play  and  for  work,  be  lifelong  con¬ 
verts  to  health  propaganda,  and  will  they  not  be  deeply 
interested  when  the  cause  of  their  previous  disability 
and  its  cure  is  explained  ? 

In  connection  with  the  bowl  of  hot  broth  furnished 
daily  there  may  be  lessons  in  diet.  Temperance  in  all 
details  of  food  and  drink  may  be  inculcated  at  the 
same  time  that  the  evils  of  alcohol,  tobacco  and  nar¬ 
cotic  drugs  are  set  forth.  Then  the  necessity  for 
scalding  knives,  forks  and  spoons  must  be  emphasized 
and  the  menace  of  the  mouth  secretions  fully  explained. 
The  child  must  acquire,  on  the  grounds  of  health,  the 
same  horror  of  the  mouth  secretions  that  refined  peo¬ 
ple  have  for  the  spitting  habit. 

Such  a  program  may  commend  itself  to  you,  but  the 
difficulties  attending  its  execution  are  rather  stagger¬ 
ing.  In  the  first  place,  we  must  have  better  teachers, 
and  that  means  teachers  who  have  had  special  training 
and  will  therefore  expect  better  pay.  There  will  be 
need  for  special  textbooks,  and  this  is  one  of  the  most 
critical  features  of  the  whole  business ;  for  good  books 
of  any  kind  for  children’s  use,  and  especially  textbooks, 
are  among  the  hardest  things  in  the  world  to  produce. 
A  mere  rehashing  and  boiling  down  of  an  advanced 
treatise  will  not  meet  the  requirements  at  all.  Wc  must 
captivate  the  imagination.  We  must  arouse  and  hold 
interest  in  the  topic  discussed;  we  must  stimulate 
thought,  avoid  overtaxing  the  memory  and  teach  only 
facts  which  are  scientifically  sound,  however  simple 
the  presentation.  Now  we  have  men  and  women  per¬ 
fectly  capable  of  handling  hygiene,  physiology  and 
physics  in  the  proper  way,  but  publishers  are  slow  to 
take  up  new  lines  until  they  are  convinced  that  there  is 
a  demand  justifying  the  expense  of  an  edition;  and  so 
long  as  such  a  movement  as  this  is  begun  in  a  small 
tentative  way  and  as  a  local  experiment,  publishers  will 
hesitate. 

While  on  the  subject  of  schoolbooks,  and  having  in 
mind  the  examinations  conducted  under  the  draft  law, 
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wliich  revealed  a  hig^h  percentage  of  refractive  errors 
in  our  adult  population,  I  cannot  refrain  from  making 
something  more  than  a  passing  comment  on  the  type 
used  in  the  schoolbooks  supplied  to  young  children. 
Some  thought  has  been  given  to  schoolroom  illumina¬ 
tion  and  to  proper  posture  in  reading,  but  nine  chil¬ 
dren  out  of  ten,  if  left  to  themselves,  get  their  noses 
on  the  paper  when  they  write ;  hold  the  book  too  close 
when  they  read,  and  will  do  both  without  regard  to  the 
quantity  or  source  or  direction  of  the  light.  Dr.  G.  I. 
Hogue,  in  an  address  before  the  schoolteachers  of  Mil¬ 
waukee,  estimated  that  30  per  cent,  of  the  schoolchil¬ 
dren  of  this  country  had  some  visual  defect.  In  Mil¬ 
waukee,  27.24  per  cent,  of  the  schoolchildren  had 
visual  defects.  In  New  York  City,  out  of  650,000  chil¬ 
dren  in  the  public  schools,  30  per  cent,  at  least  were 
two  grades  behind  what  they  should  have  attained. 
Ninety  per  cent,  of  these  backward  pupils  are  sufferii.'g 
from  some  defect  in  eye,  ear,  nose  or  throat.  He  esti¬ 
mates  that  out  of  22,000,000  schoolchildren  in  the 
United  States,  some  6,000,000  suffer  from  ocular 
trouble.  Good  food,  ample  exercise  in  the  fresh  air, 
and  hygienic  suroundings  will  counterbalance  a  host  of 
objectionable  practices ;  but  the  ever-growing  strain 
imposed  on  the  human  eye  by  modern  life  calls  for 
special  consideration.  I  profess  no  special  knowledge 
of  the  pathology  of  the  eye,  and  I  have  consulted  no 
specialist  preliminary  to  making  these  remarks ;  but  I 
do  not  hesitate  to  declare  that  the  time  is  ripe  for  a 
reform  in  the  construction  of  children’s  schoolbooks. 

CAUSES  OF  EYE  STRAIN  IN  CHILDREN 

When  you  get  home  from  this  meeting  take  your 
child’s  geography,  history  or  arithmetic — if  not  blessed 
with  a  child  of  your  own,  a  nephew,  a  niece,  a  neigh¬ 
bor’s  or  a  patient’s  child  can  supply  you — and  observe 
what  a  large  proportion  of  the  text  is  in  fine  print.  The 
paper  is  good ;  the  illustrations  are  attractive,  and  the 
binding  is  child-proof ;  but  the  questions  for  review, 
the  foot^iotes,  and  much  of  the  explanatory  matter  are 
set  up  in  six  point.  I  think  I  am  very  conservative  in 
the  opinion  that  no  child  of  10  or  under  should  have  to 
study  a  book  printed  in  anything  smaller  than  twelve 
point  lower  case  or  eight  point  capitals,  and  older  chil¬ 
dren  should  not  have  to  con  by  the  hour  a  type  finer 
than  ten  point.  If  fine  print  could  be  officially  stigma¬ 
tized  as  a  menace  to  eyesight ;  if  the  federal  govern¬ 
ment  were  to  forbid  the  transmission  through  the 
mails  of  children’s  schoolbooks  improperly  printed,  we 
would  have  a  ready  solution  of  the  problem.  Left  to 
the  example  of  the  individual  school  or  to  the  indi¬ 
vidual  state,  the  correction  of  an  evil  of  this  kind  will 
not  be  achieved  for  many,  many  years. 

This  thought  and  a  consideration  of  the  difficulty  of 
securing  the  services  of  properly  trained  teachers  and 
sanitary  inspectors  and  physicians  not  merely  for  local 
experiment,  for  the  collection  of  data,  as  a  demonstra¬ 
tion  of  some  useful  doctrine,  but  as  part  of  a  con¬ 
tinuous  and  permanent  health  campaign,  lead  naturally 
to  a  consideration  of  government  responsibility  for  the 
public  health  fostered  and  encouraged  in  the  children 
but  affecting  also  the  adult  in  relation  to  trade  and 
commerce,  preparation  for  war  and  so  on. 

I  wish  that  the  public  had  a  fuller  appreciation  of 
the  really  great  educational  work,  of  our  distinctly  mili¬ 
tary  services.  Through  the  work  of  the  medical 
officers  of  the  Army  and  Navy,  our  government  may  be 


said  to  have  been  carrying  on  for  years  a  health  propa¬ 
ganda,  within  the  sphere  of  the  activities  presided  over 
by  two  cabinet  officers,  affecting  directly  some  200,000 
men  in  time  of  peace,  and,  to  a  much  more  limited 
extent  of  course,  in  the  past  three  years  acting  on  a 
force  of  several  million  men.  But  if  we  continued  to 
maintain  an  army  of  from  two  to  three  hundred  thou¬ 
sand  men  and  a  navy  of  a  hundred  thousand,  the  mat¬ 
ters  of  health  which  are  made  prominent  in  military 
service  would  still  not  directly  touch  half  of  1  per  cent, 
of  our  jX)pulation,  and  we  have  these  men  under  our 
influence  for  relatively  short  periods — not  more  than 
from  four  to  eight  years  out  of  a  life  of  three  score. 
This  humanitarian,  educational  work  is  an  incident 
and  not  the  chief  purpose  of  the  departments  referred 
to. 

We  have  to  admit,  then,  that  vital  as  it  is  for  us  to 
maintain  a  high  standard  of  physical  development  for 
the  eventualities  of  war,  neither  the  Secretary  of  War 
nor  the  Secretary  of  the  Navy  has  any  way  of  concert¬ 
ing  measures  which  will  assure  for  the  military  needs 
of  the  country  the  necessary  number  of  men  of  sound 
bodies  with  unimpaired  special  senses.  We  reject 
every  year  thousands  of  applicants  for  enlistment  who 
are  ineligible  for  service  by  reason  of  conditions  which 
might  be  regarded  as  preventable  but  which  are  not 
prevented.  We  reject  men  with  serious  defects  of  the 
teeth,  with  inferior  vision  or  color  perception,  insuffi¬ 
cient  development  of  muscle,  bone  and  tendon,  poor 
heart-action  and  a  defective  innervation.  Furthermore, 
the  conditions  of  life  in  this  hurried  age;  the  social 
environment  of  the  tenement;  insufficient  training  in 
the  home  or  the  lack  of  a  home,  and  the  ravages  of 
alcohol  and  syphilis  in  parents,  are  making  for  the 
development  of  neurotic  and  unstable  types  unavailable 
for  service  training  in  peace  and  of  worse  than  no 
value  for  war.  All  these  men  are  debarred  at  the 
recruiting  office,  but  what  becomes  of  them?  The  Secre¬ 
tary  of  War  and  the  Secretary  of  the  Navy  have  no 
cognizance  of  them,  but  they  remain  a  part  of  the 
nation,  an  element  of  weakness,  a  burden,  a  disgrace, 
and  transmit  their  defects  and  weakness  to  their  chil¬ 
dren.  The  bad  teeth ;  the  weak,  strained  eyes ;  the 
overworked,  injudiciously  used  hearts,  and  the  dis¬ 
torted  and  depraved  nervous  systems  are  all  prevent¬ 
able.  Whose  care  is  it  to  concert  far-reaching  p!;  ns 
to  fend  off  from  the  younger  generation  and  future 
generations  ills  that  are  not  by  any  means  an  inevitable 
concomitant  of  birth  ? 

NEED  OF  A  FEDERAL  DEPARTMENT  OF  HEALTH 

Besides  those  specifically  charged  with  the  defense 
of  the  country,  we  have  eight  other  presidential 
advisers  or  cabinet  officers,  each  at  the  head  of  an 
extensive  establishment  and,  together,  they  are  sup¬ 
posed  to  have  a  supervisory  action  in  regard  to  the 
great  fundamental  needs  of  the  nation ;  and  yet  no  one 
of  them  is  specifically  charged  with  the  care  of  the 
nation’s  health.  Neither  the  Department  of  the 
Interior  nor  the  Department  of  Labor  takes  health  into 
account  on  any  considerable  scale.  It  is  by  what  might 
be  called  an  accident  of  birth  that  our  very  efficient  but 
small  Public  Health  Service  is  conducted  by  the  Treas¬ 
ury  Department. 

The  U.  S.  Public  Health  Service,  originally  called 
the  U.  S.  Marine  Hospital  Service,  dates  from  1798, 
when  Congress  made  provision  for  the  medical  care 
of  sailors  in  our  merchant  marine  by  generously  mulct- 
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iiig  each  sailor  20  cents  of  his  monthly  pay  for  the  sup¬ 
port  of  hospitals  ashore  and  for  the  pay  of  the  physi¬ 
cians  who  worked  in  them.  The  money  was  to  be  col¬ 
lected  by  the  several  collectors  of  customs,  who  were 
of  course  officials  of  the  Treasury  Department.  It 
was  not  until  nearly  a  hundred  years  later  that  this 
body  of  physicians  had  any  but  a  curative  function. 

In  1878  Congress  directed  the  supervising  surgeon  to 
prepare  and  forward  to  state  and  municipal  healtli 
authorities  weekly  abstracts  of  consular  reports  and 
other  information  relating  to  contagious  and  epidemic 
diseases;  but  it  is  interesting  to  note  that  even  in  1796 
Congress  had  recognized  some  measure  of  responsi¬ 
bility  for  public  bealth  by  passing  an  act  requiring  all 
revenue  officers  to  cooperate  in  the  execution  of  state 
health  laws. 

In  1879  Congress  appropriated  $50,000  for  a 
National  Board  of  Health,  whose  existence  was  limited 
to  a  period  of  four  years.  This  board  owed  its  cre¬ 
ation  to  the  terrible  epidemic  of  yellow  fever  raging 
in  the  Mississippi  Valley.  It  was  after  this  that  the 
Marine  Hospital  Service  was  financed  by  funds  voted 
by  Congress  for  the  specific  purpose  of  preventing  the 
spread  of  epidemic  disease,  more  particularly  smallpox 
and  yellow  fever. 

In  1892  the  Marine  Hospital  Service  achieved 
notable  results  in  preventing  the  introduction  into  this 
country  of  the  cholera  so  extensively  prevalent  in 
Curope.  Then  came  the  passage  of  an  interstate 
(juarantine  law  and  later  a  national  quarantine 
act  in  virtue  of  which  a  systematic  examina¬ 
tion  of  all  immigrants  has  since  been  maintained. 
Cradually  this  service  has  assumed  a  distinctly  educa¬ 
tional  function.  Its  research  laboratory  was  one  of 
the  first  agencies  of  the  kind.  Its  work  in  connection 
with  malaria,  pellagra,  hookworm,  infantile  paralysis, 
leprosy,  rabies,  typhoid  and  Rocky  Mountain  fever, 
school  hygiene,  the  pollution  of  water,  trachoma,  the 
])roblems  of  rural  life,  and  railroad  and  industrial 
sanitation,  has  been  of  a  high  order. 

I  give  this  outline  of  the  history  of  the  United  States 
Public  Health  Service  because  I  think  too  little  is 
known  of  what  it  has  accomplished ;  because  its  growth 
in  importance  shows  very  plainly  that,  as  the  value 
of  this  kind  of  work  became  more  and  more  apparent, 
ways  and  means  were  found  to  make  it  possible.  The 
work  has  been  economically  done  by  trained  experts 
often  opposed  by  local  prejudice  but  far  more  seriously 
liampered  by  general  indifference  and  by  the  fact  that 
they  could  act  only  in  an  advisory  capacity,  and  were 
only  a  side  issue  in  the  Treasury  Department,  whose 
main  concern  was  with  other  and  very  unrelated 
affairs. 

This  history  of  the  Public  Health  Service  illus¬ 
trates  how  the  government  has  been  able  to  play  a 
role  of  considerable  importance  in  promoting  public 
health  though  acting  in  an  ancillary  capacity,  and  we 
see  how  from  purely  medical  practice  its  members 
have  assumed  more  and  more  an  educational  function. 
Idien,  too,  in  recent  years  the  government’s  obligations 
have  been  recognized  by  the  passage  of  pure-food  and 
child-labor  laws ;  by  enactments  regarding  the  sale  of 
narcotic  drugs;  by  assigning  to  the  Public  Health  Ser- 
\  ice  supervision  of  the  manufacture  and  sale  of  serums 
and  vaccines.  But  today  the  public  health  is,  so  far  as 
the  federal  government  is  concerned,  a  matter  of 
secondary  importance,  whereas  it  should  be  first. 


WASTAGE  OF  LIFE  AND  NATURAL  RESOURCES  | 

As  a  people  we  are  of  all  civilized  nations  the  most  i 
wasteful  of  human  life  as  well  as  of  food,  natural  ! 
resources  and  public  funds.  'France  and  Italy  have  a 
minister  of  public  education,  and  England  has  a  minis¬ 
try  of  health.  During  the  year  1917  our  railroads, 
which  under  government  administration  cost  us  a 
million  dollars  a  day,  were  responsible  for  194,000 
injuries,  6,300  of  which  resulted  in  more  or  less  serious 
crippling,  and  for  10,000  deaths.  In  the  same  year  the 
funds  assigned  for  the  maintenance  of  the  U.  S.  Pub-  ; 
lie  Health  Service,  including  its  laboratory,  its  depart-  ' 
ment  of  zoology,  its  field  work,  the  salaries  of  200  ' 

medical  officers  and  1,800  other  employees  totaled  ; 
$3,250,000.  That  is  to  say,  the  national  government’s 
expenditure  for  its  only  accredited  and  official  agency  i 
for  the  care  of  the  national  health  was  at  the  rate  of  | 
a  little  over  3  cents  a  head  for  the  total  population,  j 
As  regards  vital  statistics,  birth  registration  and  j 
morbidity  reports  we  are  far  behind  Europe. 

Doubtless  the  size  of  the  land  in  which  we  dwell  and 
the  large  population  account  somewhat  for  our  laxness  , 
in  these  things,  and  of  course  the  nature  of  our  politi-  , 
cal  organization  does  not  make  for  a  uniform  and  gen-  ' 
eral  plan  of  endeavor  to  increase  physical  endurance  f 
and  physical  capacity  for  output.  Absorption  in  local  j 
needs  and  exaggerated  or  misconceived  ideas  of  local  ! 
rights  bring  a  forgetfulness  of  the  interdependence  of  | 
these  states  and  of  the  universality  of  public  health  ; 
interests.  How  often  it  happens  that  the  least  salu-  j 
brious  section  of  a  state  becomes  the  least  populous,  - 
though  its  forests  or  mines  or  water  power  entitle  it  ; 
to  be  the  most  thickly  settled.  If  sparsely  inhabited,  it  ! 
of  course  has  scant  funds  for  ditching  and  draining,  j 
wholesale  eradication  of  mosquitoes,  adequate  water  s 
supply  or  whatever  the  remedy  may  be.  Under  federal  : 
administration  the  greatest  need  would  constitute  the 
greatest  justification  for  reclamation,  and  help  would  i 
be  more  generally  and  systematically  extended  to  coun-  : 
ties  and  states  which  could  not  afford  to  remedy 
expensive  local  defects.  ; 

A  department  of  health  in  Washington  would  be  i 
purely  civilian  in  composition  and  would  call  to  its  aid  : 
or  give  its  assistance  to  all  private  or  corporate  forms  I 
of  endeavor,  very  much  as  the  Army  and  Navy  call  on  i 
the  Carnegie  Foundation,  the  Rockefeller  Institute  or 
the  American  Red  Cross.  Then  we  would  coordinate  : 
effort  for  improved  public  health  of  every  kind  and  1 
make  it  continuous  and  progressive  instead  of  desul-  • 
tory  and  sporadic,  and  many  problems  would  be  dili-  1 
gently  attacked  which  now,  in  spite  of  their  impor-  5 
tance,  must  wait  until  some  great  calamity  excites  ; 
public  attention  or  arouses  the  sympathy  of  a  ! 

philanthropist.  i 

i 

FACTS  REVEALED  BY  THE  OPERATION  OF  THE  j 

DRAFT  LAW  i 

We  have  learned  and  the  general  public  has  learned  \ 
a  good  deal  about  our  national  weakness  from  the  facts  : 
revealed  by  the  operations  of  the  draft  law.  Massa-  ! 
chusetts,  stimulated  by  the  knowledge  of  the  number  1 
and  character  of  the  rejections  for  military  service, 
and  other  sections  of  the  country  alive  to  the  declining 
birth  rate  of  the  white  race  are  proposing  enactments  ■ 
to  remedy  crying  evils  in  the  physical  development  ) 
of  our  people;  but  years  may  pass  before  other  sec-  ’ 
tions  awake  to  the  importance  of  these  effqrts^.  Mean-  ■ 
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while  the  whole  nation  is  concerned,  and  the  nation  as 
a  whole  should  be  at  work  to  remedy  what  is  wrong. 

If  Massachusetts  or  Louisiana  were  to  conclude 
that  fine  print  and  footnotes  in  children’s  textbooks 
were  producing  eye  strain  in  the  pupils  of  the  primary 
classes  in  its  public  schools,  and  passed  laws  forbid¬ 
ding  the  use  of  a  book  in  any  of  their  public  schools 
unless  the  type  was  of  an  ordained  and  specified  size, 
this  would  be  fine  for  the  children  of  those  two  states. 
If,  again,  these  sections  of  the  country  took  steps  to 
improve  the  general  physical  development  of  the 
young,  this  would  be  commendable  and  useful ;  but  to 
what  extent  could  Massachusetts  or  Louisiana  supply 
the  needs  of  the  country  in  time  of  war?  There  is 
much  to  be  learned  from  war,  hard  and  cruel  lesson 
though  it  be.  As  a  nation  show's  itself  in  war  so  it  is 
in  peace.  There  is  in  war  a  test  of  the  nation’s 
capacity  for  the  tasks  of  peace.  War  disrobes  us  of 
the  figments  of  conceit  and  fancy,  of  self-satisfaction 
and  egotism,  and  leaves  us  naked  before  the  mirror  of 
truth.  The  World  War  has  been  a  liberal  education 
to  some  of  us.  It  should  be  used  as  a  means  of 
enlightenment  to  everybody. 

How  are  we  to  explain  the  fact  that  the  older  sec¬ 
tions,  such  as  New  England,  New  York,  Virginia, 
North  Carolina  and  Louisiana,  lead  in  nervous  and 
mental  disorders;  that  in  defects  of  the  eye  New  York, 
Boston,  and  New  England  generally  and  the  cities  of 
Ohio,  Michigan  and  Illinois  were  the  most  con¬ 
spicuous;  that  Rhode  Island  led  in  defect  rate  and 
Vermont  came  next,  while  Kansas  had  the  lowest 
defect  rate  of  all  the  states ;  that  the  extreme  north¬ 
east,  including  New  York  and  New  Jersey,  made  the 
poorest  showing  in  regard  to  the  teeth?  Are  these 
fortuitous  facts  or  are  they  susceptible  of  explanation 
and  correction?  It  is  clear  that  when  we  have  as 
physicians  informed  ourselves  on  these  topics  there 
must  be  education  of  the  public  to  prepare  it  to 
cooperate  with,  and  there  must  be  legislation  to 
enforce,  the  necessary  corrective  measures. 

There  is  a  mystery  in  the  report  of  the  Provost 
Marshal  General  that  Oklahoma  and  Arkansas  for  the 
number  of  men  examined  gave  the  highest  percentage 
of  men  going  into  Class  A,  and  Arizona  and  Rhode 
Island  the  lowest — men  in  Class  A  being  the  fully 
qualified,  able  to  see  and  hear  well,  able  to  transport 
themselves  by  walking,  having  a  circulatory  apparatus 
able  to  stand  the  stress  of  physical  exertion,  the  intel¬ 
ligence  to  understand  and  execute  military  maneu¬ 
vers,  obey  commands  and  protect  themselves. 

NATION-WIDE  VERSUS  STATE  CONTROL  OF  HEALTH 

MATTERS 

How  unpractical  to  expect  that  any  one  state  alone, 
or  even  two  or  three,  should  go  into  the  study  of  these 
things  at  considerable  expense,  or  that  just  and  reliable 
conclusions  could  be  arrived  at  from  such  a  partial 
study !  These  are  national  matters  most  easily,  most 
economically  and  most  satisfactorily  studied  as  national 
questions  by  national  rather  than  local  agencies.  Not 
for  a  moment  do  I  undervalue  the  investigations,  ear¬ 
ned  on  by  benevolent  and  scientific  societies  or  cor¬ 
porations.  One  would  have  to  be  profoundly  ignorant, 
deeply  prejudiced,  singularly  ungrateful,  to  do  so. 
Such  enterprises  excite  discussion  and  help  to  create 
public  opinion ;  but  how  slow  is  the  general  advance, 
how  lacking  in  uniformity  and  concentration  are  the 
efforts  of  individuals  and  societies  working  in  the 


interests  of  a  hundred  million  people !  In  America  we 
are  too  prone  to  leave  general  measures  for  general 
betterment  to  professed  ])hilanthropists ;  and  here  as 
elsewhere  what  is  everybody’s  business  is  nobody’s 
business.  There  is  a  supineness,  an  inertia,  a  criminal 
neglect  in  the  nation  which  surrenders  to  private  agen¬ 
cies  matters  which  are  of  vital  concern  to  (he  develop¬ 
ment  and  expansion  of  the  race  and  to  its  triumph 
in  peace  or  war.  vShall  we  be  content  to  rely  on  the 
public  spirit  of  liberal  and  enlightened  millionaires, 
.of  a  Carnegie  or  Rockefeller,  to  do  for  us,  with  all 
our  boasted  wealth  and  civilization,  things  which 
smaller  and  less  rich  nations  regard  as  essential  obliga¬ 
tions  of  the  governments  they  maintain  and  support ; 
and  is  it  not  a  devitalizing,  corrupting,  enervating,  in 
every  way  demoralizing  influence  in  our  national  life 
to  trust  for  essentials  of  national  happiness  and  suc¬ 
cess  to  w'hat  we  must  admit  are  accidental  agencies  ? 

I  can  perfectly  understand  a  strong  disinclination  to 
any  step  that  might  appear  to  open  the  way  for  govern¬ 
ment  control  or  restriction  of  the  practice  of  medicine 
or  that  tended  to  paternalism,  especially  in  view  of  the 
agitation  developing  here  and  there  for  all  sorts  of 
medical,  dispensary  and  hospital  privileges.  On  the 
other  hand,  history  teaches  that  when  in  the  complexi¬ 
ties  of  modern  life  radical  tendencies  assume  such 
force  as  to  result  in  insistent  demands  for  unusual  and 
excessive  privileges,  it  is  easier  to  anticipate  and  cir¬ 
cumvent  than  to  overthrow  them  in  open  conflict. 
History  teaches  also  that  greed  and  violence  are  usually 
the  result  of  previous  injustice  or  neglect.  There  are 
no  fortuitous  happenings  in  nature.  The  geologists 
have  long  since  ceased  to  talk  of  catastrophism ;  the 
physicists  and  chemists  no  longer  recognize  spon¬ 
taneous  combustion,  nor  do  the  biologists  admit  spon¬ 
taneous  generation.  In  the  same  way  the  convulsions 
of  society  always  have  a  definite  cause,  although  it  may 
be  deeply  hidden.  Whenever  the  superior  intelligence 
and  education  of  a  given  time  or  locality  are  threatened 
with  overthrow  by  the  force  of  an  unreasoning  mass, 
we  may  be  sure  that  there  has  been  neglect  on  the  part 
of  the  superior  or  better  favored  to  discharge  its  obliga¬ 
tions  to  the  inferior  or  less  favored  element.  If  as  a 
nation  we  are  lacking  in  all  the  proper  provisions  for 
promoting  health  and  longevity ;  if  the  physicians  who 
know  about  these  things  ignore  their  obligation  to 
agitate  in  the  matter  and  obtain  results  on  legitimate 
lines;  if  everything  that  we  consider  needful  to  health 
in  connection  with  industries,  public  carriers,  charities, 
and  the  like  is  not  done  according  to  the  means  and  the 
light  we  possess,  we  may  be  sure  that  sooner  or  later 
a  wave  of  protest  and  clamor  will  sweep  over  the  nation 
and  that  we  physicians,  along  with  other  members  of 
the  educated  classes,  will  have  to  pay  an  excessive 
price  for  previous  passivity  and  indifference. 

As  a  general  proposition,  I  am  firmly  opposed  to  the 
disposition  to  saddle  every  public  and  semipublic  enter¬ 
prise  on  the  government,  a  tendency  arising  from  a 
profound  misconception  of  government  and  its  legiti¬ 
mate  function,  and  often  associated  with  a  disinclina¬ 
tion  on  the  part  of  those  displaying  it  to  perform  their 
own  individual  duty.  But  I  am  unqualifiedly  in  favor 
of  a  national  department  of  health  with  a  cabinet  officer 
at  its  head  which  shall  by  its  very  creation  give  a  great 
object  lesson  to  our  people  and  shall  correlate  and 
vastly  expand  all  the  efforts  now  put  forth  for  the 
improvement  of  the  race,  the  prolonging  of  life  and 
the  full  development  of  physical  capacity  for  work  and 


1210 


EDUCATION— BRAISTED 


Jour.  A.  M.  A. 
May  1,  1920 


jiroduction.  By  reason  of  what  it  has  accomplished  in 
the  past  and  because  of  the  incalculable  volume  of 
influence  which  its  individual  members  can  exert  in 
the  various  communities  where  they  labor,  I  believe 
ibis  this  Association  can  effect  this  legitimate  enlarge¬ 
ment  of  government  effort  as  soon  as  it  sets  to  work 
whole-heartedly  to  do  so. 

I  have  drawn  your  attention  to  the  vast  latent  possi¬ 
bilities  for  health  propaganda  in  the  public  schools.  I 
have  tried  to  show  that  the  nation’s  health,  being  a 
vital  national  concern,  should  be  the  particular  care 
(tf  a  dejiartment  of  government  on  a  par  with  the 
importance,  dignity  and  power  of  existing  departments 
which  affect  commerce,  labor,  revenue,  agriculture,  the 
mails  and  military  preparedness ;  that  popular  govern¬ 
ment  cannot  ignore  the  human  element,  the  physical 
clement  in  the  people.  Permit  me  now  to  advert  briefly 
to  the  practice  of  medicine  as  bearing  on  general 
scholastic  training. 

In  the  main,  the  medical  curriculum  of  our  leading 
colleges  seems  satisfactory,  judged  by  the  results. 
There  are  two  points,  however,  which  I  do  wish  to 
mention  briefly.  In  a  recent,  able  and  discriminating 
])aper.  Dr.  Hobart  A.  Hare  of  Philadelphia  has 
l)rought  out  the  well  recognized  fact  that  all  recent 
graduates  and  many  old  practitioners  are  profoundly 
ignorant  of  drugs  and  how  to  prescribe  them  so  as  to 
get  the  desired  results,  and  he  has  made  an  extremely 
important  distinction  between  the  invaluable  researches 
of  the  scientific  pharmacologist  on  the. one  hand  and 
the  teaching  of  practical  therapeutics  on  the  other. 
The  medical  student  has  no  need,  as  an  undergraduate, 
lo  engage  in  experimental  work;  but  he  should  be 
taught  .what  and  how  to  prescribe,  and  to  this  end 
should  have  a  short,  simple  course  in  practical  phar¬ 
macy  and  a  very  thorough  course  in  applied  thera¬ 
peutics. 

In  the  second  place  I  beg  to  submit  that  hygiene  and 
sanitation  are  not  given  sufficient  prominence  in  our 
medical  courses.-  This  is  amply  proved  by  the  poor 
showing  made  in  these  subjects  by  the  candidates 
appearing  before  the  Nation.al  Board  of  Medical 
1  examiners.  These  topics  should  receive  special  empha¬ 
sis,  and  the  candidate  for  a  diploma  must  be  made  to 
realize  that  competence  in  surgery,  obstetrics  or  bac¬ 
teriology  will  not  atone  for  deficiency  in  a  branch 
which,  while  not  by  any  means  fully  setting  forth  the 
modern  conception  of  medicine  as  a  profession  dealing 
with  people  collectively,  socially  and  industrially,  at 
least  paves  the  way  for  a  grasp  of  that  conception. 

For  the  medical  school  to  provide  a  few  lectures  on 
hygiene  is  not  enough.  The  school  which  does  no  more 
than  this  is  not  alive  to  the  call  of  the  twentieth  cen¬ 
tury,  which  demands  through  the  voice  of  rich  and 
])Oor,  of  high  and  low,  better  living  conditions  for  the 
world.  We  are  tempted  sometimes  to  berate  the  public 
for  its  indifference  to  health  and  its  callousness  to  the 
wise  injunctions  of  medical  writers  and  speakers  coiy 
cerned  with  prolonging  life  by  care  of  the  body ;  but  is 
not  the  public  bound  in  such  a  matter  to  be  behind  the 
professed  master,  and  are  we  not  as  the  whole  rather 
sunk  in  crass  indifference?  How  many  capable  prac¬ 
titioners  are  really  in  a  position  to  give  sound,  scientific 
advice  on  the  thousand  and  one  details  bearing  on  the 
])reservation  of  health  derived  from  a  knowledge  of 
hygiene  in  any  way  comparable  to  the  knowledge  they 
are  bound  to  possess  in  a  score  of  other  things  if  they 
are  really  the  kind  of  physicians  they  ought  to  be? 


Is  not  our  profession  constantly  brought  into  discredit  | 
by  the  ignorance  of  the  family  physician  and  of  the  ■ 
eminent  specialist  about  matters  of  real  and  vital 
interest  to  the  general  public? 

PRACTICAL  KNOWLEDGE  OF  HYGIENE  NEEDED 

BY  PHYSICIANS  ^ 

Our  semiscientific  and  popular  current  literature,  and 
even  the  daily  papers,  are  constantly  giving  out  bits  of 
information  about  the  flea,  the  louse,  the  bedbug  and 
the  mosquito  in  their  relation  to  the  transmission  of 
disease.  A  layman  does  not  quiz  his  physician  about 
anatomy  or  pathology,  but  he  does  turn  to  him  for 
enlightenment  about  these  and  kindred,  matters  bearing 
on  health  and  disease  which  he  can  understand  and  on 
which  he  would  like  to  be  informed.  When  the  physi¬ 
cian  cannot  fully  satisfy  the  questioner  about  the  role 
of  these  insects;  about  the  potability  of  water;  the 
danger  of  damp,  newly  constructed  buildings ;  the 
proper  trap  to  a  water  closet,  and  the  infections  that 
may  be  acquired  from  intimate  contact  with  domestic 
animals,  he  loses  enormously  in  prestige  and,  what 
is  more  important,  he  loses  the  chance  to  thrust  ’ 
home  some  valuable  lesson  in  public  health  and  public 
duty. 

We  are  beginning  to  develop  here  and  there  schools 
offering  special  courses  and  special  degrees  in  hygiene,  , 
and  I  think  this  is  a  forward  step,  for  we  must  have 
men  of  special  training  prepared  to  do  advanced 
research  work  in  this  field ;  but  can  any  one  reasonably  j 
pretend  that  the  medical  profession  can  wisely  permit  | 
this  branch  to  become  one  for  specialists  only,  and  j 
that,  while  pathology  belongs  to  the  physician,  hygiene  ' 
and  sanitation  are  not  his  sphere?  On  the  contrary,  , 
will  not  the  exhaustive  teaching  of  hygiene  and  of  ' 
public  health  medicine  in  our  medical  schools  immea- 
surably  enlarge  the  scope  and  improve  the  character  ' 
of  the  practice  of  medicine  itself? 

Let  us  institute  a  thorough  course  in  hygiene  and  \ 
sanitation,  making  a  real  knowledge  of  the  subject 
indispensable  for  graduation.  We  could  include  in  this  |i 
course  whatever  features  of  the  specialties  bear  directly  ( 
on  the  public  health.  i 

RESTRICTIONS  AS  APPLIED  TO  CANDIDATES  FOR  | 
ADMISSION  TO  MEDICAL  SCHOOLS 

Far  more  important  than  determining  what  particu¬ 
lar  su  jjects  are  to  be  emphasized  and  how  the  medical 
studei  t’s  time  is  to  be  apportioned  in  classroom  and 
labora'-ory  is  the  standard  of  fitness  to  which  a  young 
man  must  conform  before  he  can  be  permitted  to  study  , 
medicrne.  Admission  to  a  medical  school  contains  the 
implied  promise  that  diligent  application  for  a  given  | 
period  will  qualify  him  for  a  diploma  as  a  doctor  of 
medicine.  In  justice  to  the  public,  to  the  profession, 
and  to  the  candidate  we  must  endeavor  to  establish 
three  things  before  the  medical  school  opens  its  doors 
to  him.  The  prospective  physician  must  be  sound  in 
body ;  he  must  have  sufficient  mental  training  and 
acquirements  to  enable  him  to  pursue  the  course  with 
profit  j'  he  must  give  evidence  of  those  personal,  tem¬ 
peramental  and  moral  qualities  which  promise  reason¬ 
able  a^'.'aptation  to  the  highest  aims  and  purposes  and  I 
to  the  best  practice  of  the  American  profession. 

The  .first  step  in  establishing  the  standard  for  admis-  > 
sion  to  a  profession  is  of  course  to  define  the  scope 
of  that  profession.  The  distinction  between  medicine 
as  an  unlimited  science  and  medicine  as  an  art,  more 
limited  in  scope  and  confined  to  a  comparatively  nar- 
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row  field,  was  alluded  to  in  these  words  by  Huxley: 
“It  is  so  difficult  to  think  of  medicine  otherwise  than 
as'something  which  is  necessarily  connected  with  cura¬ 
tive  treatment  that  we  are  apt  to  forget  that  there  must 
he  and  is  such  a  thing  as  pure  science  of  medicine.”  I 
have  this  distinction  in  mind  when  I  urge  that  we  shall 
not  so  arrange  our  scheme  of  medical  instruction  as 
to  make  it  lean  unduly  to  fitting  men  only  for  the 
})ractical  curative  art  biased  by  the  American  inclina¬ 
tion  to  demand  immediate  and  practical  results  - in  a 
business  and  financial  way.  Some  of  our  graduates 
will  infallibly  prove  by  temperament  ill  adapted  to 
private .  practice ;  and  if  they  have  had  during  their 
student  days  no  vision  of  medicine,  no  introduction  to 
it  as  a  science,  they  will  drift  out  of  medicine  entirely. 
If  our  schools  are  wholly  planned  with  the  idea  of 
turning  out  only  men  who  can  at  once  become  practical 
bedside  clinicians,  do  we  not  to  some  extent  limit  the 
chances  of  our  country’s  taking  a  prominent  part  in 
the  further  development  of  the  scien.ce  of  medicine? 
It  is  this  fear  which  makes  me  feel  that  there  is  a  place 
in  our  medical  faculties  for  teachers  of  certain  scien¬ 
tific  branches  even  though  they  are  not  themselves 
practitioners.  It  behooves  us  to  have  close  affiliations 
with  the  pioneers,  and  as  Maeterlinck  has  well  said : 
“We  must  beware  of  abandoning  ourselves  unreserv¬ 
edly  to  the  prevailing  truths  of  our  time.” 

The  distinction  between  the  science  and  the  art  of 
medicine  is  a  vital  one.  In  the  program  of  our  medical 
instruction  we  must  recognize  that  these  two  aspects 
of  medicine  exist,  and  we  should  provide  instruction 
that  will  make  it  possible  for  graduates  to  be  scientific 
and  practical  healers  of  disease  or  to  develop  as  purely 
scientific  investigators. 

People  have  been  inclined  in  the  past  to  consider  the 
clergyman  and  the  churchman  dogmatic;  but  dogma¬ 
tism  is  also  the  besetting  sin  of  medical  centers,  medical 
schools  and  practicing  physicians.  We  may  not  be 
able  to  prevent  individual  practitioners  from  being 
narrow  and  prejudiced  in  their  old  age,  but  we  can  at 
least  start  our  young  men  off  in  their  professional 
career  with  a  strong  impulse  toward  liberality  o^  judg¬ 
ment  and  breadth  of  view. 

There  is,  I  am  convinced,  a  real  danger  In  the 
modern  trend  to  practical  instruction  so  called  The 
danger  of  neglecting  the  necessary  fundamental  and 
more  or  less  abstract  teaching  for  the  distinctly  enjoy¬ 
able  clinical  and  bedside  work  is  increased  by  the 
realization  that  the  latter  has  stronger  attract:, ns  for 
the  student  and  that  it  greatly  facilitates  the  acquisition 
and  retention  of  information  furnished  in  the  class¬ 
room.  Students  and  even  teachers  speak  of  schools 
as  theoretical  and  practical,  having  in  mind  apparently 
the  distinction  between  didactic  lectures  and  laboratory 
exercises ;  but  it  is  very  easy  for  an  unconscious  trans¬ 
position  of  ideas  to  lead  one  to  think  of  theoretical 
instruction  as  removed  from  the  domain  of  usefulness 
to  the  sick  because  the  word  theoretical  is  connected 
with  the  idea  of  speculation  and  hypothesis.  Now,  as 
a  matter  of  fact,  by  theoretical  instruction  in  n-kedicine 
vv^e  mean  the  abstract  handling  and  presents  ion  of 
scientific  truth  as  compared  with  its  application  as  a 
practical  means  of  healing.  With  this  clarification  of 
terms  it  becomes  manifest  at  once  that  the  school  must 
be  primarily  the  place  for  medicine  as  a  science ;  for 
if  the  young  physician  have  not  scientific  knovvledge, 
what  is  he  to  apply  when  he  comes  to  the  bedside? 


ERAS  OF  MEDICAL  TEACHING 

We  have  known  in  this  country  the  era  of  strictly 
])ractical  medical  teaching.  The  physician  jogged  along 
from  house  to  house,  and  the  neophyte  who  accom¬ 
panied  him  saw  the  patients  and  picked  up  what  he 
could  about  them  through  the  dissertations  of  the 
preceptor.  It  was  followed  by  the  era  of  cheap  medical 
schools  where  men  were  shown  at  clinics  the  mani¬ 
festations  of  disease :  where  they  committed  to  mem¬ 
ory  prescriptions  for  fever  or  diarrhea  or  cough. 
These  schools  had  short  courses,  and  the  fees  for 
diplomas  were  essential  to  their  maintenance.  We 
have,  through  the  American  Medical  Association,  rung 
the  death  knell  of  the  medical  diploma  mill.  But  his¬ 
torical  justice  compels  us  to  admit  that  there  was  much 
excuse,  in  our  country’s  undeveloped  period,  for  giving 
some  kind  of  brevet  to  men  willing  to  settle  and  supply 
what  primitive  rude  aid  they  could  in  remote  and 
sparsely  settled  sections  that  would  never  have 
attracted  or  adequately  compensated  those  who  had 
spent  the  time  and  money  necessary  for  more  complete 
training  in  the  half  dozen  high-grade  medical  schools 
we  possessed.  Conditions  are  very  different  now ;  there 
is  a  more  equal  distribution  of  wealth  and  education 
throughout  the  land;  standards  and  requirements  of 
various  geographic  sections  are  more  uniform. 

Now  let  us  not  be  led  astray  by  the  insistent  demand 
that  our  improved  schools  shall  turn  out  men  able  from 
the  start  to  display  a  high  degree  of  curative  skill,  for 
then  we  shall  unconsciously  develop  a  type  of  school 
that  for  our  times  and  standards  is  little  more  than 
a  glorified  elaboration  of  the  narrow,  superficial  insti¬ 
tution  of  an  earlier  day.  Let  us  teach  the  science  of 
medicine  as  far  as  we  know  it  and  superimpose  on  and 
combine  with  that,  regardless  of  time  and  cost,  the  art 
of  applying  it.  Let  us  not  be  afraid  to  weed  out  those 
candidates  for  admission  to  the  schools  who  have 
neither  the  acquisitive  nor  constructive  faculties  which 
give  promise  of  development.  Let  us  be  primarily 
concerned  with  what  our  graduates  will. do  for  Ameri¬ 
can  patients  and  American  advance  in  medicine  five  and 
ten  years  after  graduation. 

I  look  forward  to  the  time  when  we  shall  have  in 
this  country  an  even  higher  standard  than  now  and 
uniform  medical  requirements  with  comprehensive 
courses  of  five  and  six  years  as  in  England,  France  and 
Italy.  The  small,  ambitious  and  ill  financed  private 
medical  schools  of  the  past  have  made  impossible  for 
us  the  practice  of  giving  medical  degrees  of  different 
values  representing  different  degrees  of  preparation 
such  as  prevails  abroad,  because  no  school  could  expect 
to  attract  students  if  it  conferred  a  degree  less  pre¬ 
tentious  than  that  of  the  others.  That  a  need  for 
something  of  this  kind  has  been  recognized  by  the 
profession  in  this  country  is  shown  by  the  rise  of  the 
American  College  of  Surgeons  and  other  American 
colleges,  to  be  a  fellow  of  which  implies  an  advance 
in  attainments  beyond  those  of  the  ordinary  graduate. 
This  need  is  shown,  too,  by  the  existence  today  of  the 
National  Board  of  Medical  Examiners,  an  incorporated 
but  privately  supported  organization  whose  aim  is  to 
stamp  the  successful  candidates  coming  before  it  as 
men  of  peculiarly  liberal  acquirements. 

The  gradual  elevation  of  state  recpiirements  for 
license  to  practice  and  their  constant  approach  to  uni¬ 
formity  justify  this  board  in  looking  forward  to  a  time 
in  the  near  future  when  we  shall  have  a  single  standard 
for  the  whole  couutrv;  when  men  who  have  by  their 
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actual  work  confirmed  the  justice  of  their  title  to  prac¬ 
tice  in  one  locality  shall  not  be  under  the  painful  neces¬ 
sity  of  undergoing  examinations  afresh  if  questions 
of  health,  family,  finance,  research  or  specialization 
lead  them  to  remove  to  another  section  ;  when  we  can 
as  a  nation  have  proper  reciprocal  medical  relations 
with  the  great  educational  centers  and  the  licensing 
bodies  of  Europe.  It  is  in  view  of  all  this  and  because 
of  the  need  of  a  good  deal  of  reform  in  our  actual 
conduct  of  examinations  that  the  National  Board  of 
Medical  Examiners  was  organized.  It  is  in  pursuance 
of  our  desire  to  secure  from  Europe  proper  recognition 
of  American  progress  in  medical  education,  to  tighten 
the  bonds  which  unite  us  with  our  foreign  brethren 
and  to  enable  us  to  profit  by  their  greater  experience 
that  this  board  invited  to  America  as  its  guests  the 
following  distinguished  gentlemen:  Sir  Humphrey 
Rolleston,  K.  C.  B.,  of  the  Royal  College  of  Physicians; 
Col.  hi.  J.  Waring,  Fellow  of  the  Royal  College  of  Sur¬ 
geons;  Dr.  Norman  Walker  of  Edinburgh,  and  Pro¬ 
fessors  Cregoire  and  Roussy  of  the  Faculty  of  Medi¬ 
cine  of  the  University  of  Paris. 

In  practice  and  in  our  preparation  for  practice  we 
swing  pendulum-like  from  extreme  to  extreme,  and 
it  would  almost  seem  as  if  real  activity,  earnestness 
and  conviction  are  radical  and  exaggerated,  and  that 
inevitably  the  effort  to  moderation  and  a  rational 
conservatism  involves  inaction. 

Galen  in  trying  to  stabilize  medicine,  to  free  it  from 
wild  speculation  and  the  vagaries  of  individual  schools 
and  the  excesses  of  individual  teachers,  bound  it  with 
iron  bands  and  stopped  all  progress  for  thirteen  hun¬ 
dred  years.  The  Faculty  of  Paris,  standing  like  a  rock 
for  a  maximum  of  book  learning,  insisting  that  the 
physician  must  be  a  savant,  holding  to  narrow  con¬ 
ceptions  of  the  dignity  of  the  profession,  despised  the 
manual  operations  of  surgery,  exacted  from  aspirants 
for  a  license  an  oath  to  do  no  surgery,  and  by  cutting 
itself  off  from  the  opportunities  for  acquiring  that 
knowledge  of  anatomy,  physiology  and  pathology 
afforded  by  operative  investigation  made  the  practice  of 
medicine  in  France  as  dead  and  as  meaningless  as  the 
branch  which  it  so  effectively  circumscribed  for  four 
centuries.  But  just  here  is  a  feature  of  the  develop¬ 
ment  of  medicine  that  we  are  apt  to  overlook.  It  was 
not  until  the  itinerant  bone  setters,  the  cutters  for  stone, 
the  oculists,  the  herniotomists  .succeeded  in  being  admit¬ 
ted  to  the  schools  that  they  exercised  any  vital  effect 
on  the^  profession.  The  schoolmen  were  narrow,  as 
every  one  admits,  but  the  practical  men  who  had  not 
been  to  school  were  butchers,  and  they  had  no  real 
influence  until  surgery  in  the  person  of  Felix  cured 
Louis  XIV  of  a  fistula  in  ano  which  had  never  been 
benefited  by  salve  or  unguent.  Mareschal,  successor 
of  Felix  as  court  surgeon,  influenced  Louis  XV  to 
establish  five  chairs  of  surgical  instruction,  and  La 
Peyronie  induced  him  to  pass  an  ordinance  making 
it  obligatory  for  masters  of  surgery  to  qualify  first  as 
masters  of  art. 

THE  EVILS  OF  TOO  PURELY  ACADEMIC 
INSTRUCTION 

In  recent  years  we  have  perceived  with  ever  increas¬ 
ing  intensity  the  evils  of  a  too  purely  academic  instruc¬ 
tion,  and  in  the  inevitable  reaction  to  practical  methods 
we  run  the  risk  of  going  to  an  equally  dangerous 
extreme  the  other  way.  It  behooves  us  to  find  a  way 
to  teach  so  that  the  two  lines  shall  have  their  proper 
jiroportion. 


The  Renaissance,  which  introduced  a  deeper  and 
wider  study  of  the  classics,  was  at  the  same  time  the 
period  of  humanism,  a  term  I  like  because  it  sugge.sts 
in  itself  how  with  the  revolt  against  dogma  came  a 
fuller  recognition  of  the  human  side  of  life ;  of  the 
rights,  the  claims,  the  needs  of  the  individual  and  an 
increasingly  general  recognition  of  the  fact  that  the  : 
study  of  mankind  is  man.  The  Renaissance  marked 
also  what  may  be  called  the  resurrection  of  the  human 
body  from  the  grave  of  ignominy  and  contempt  into 
which  it  had  been  cast  by  the  early  Christian  and 
medieval  church  in  its  fight  against  the  lusts  of  the 
flesh. 

Through  the  stretch  of  the  centuries  men  have 
sought  in  vain  the  anatomic  seat  of  the  soul.  Samuel 
Johnson  aptly  remarked  that  “all  power  of  fancy  over 
reason  is  a  degree  of  insanity.”  We  waste  no  time 
today  trying  to  locate  the  soul  in  pituitary  body  or 
pineal  gland,  and  we  insist  that  physical  findings  are 
the  basis  of  diagnosis  and  treatment ;  but  the  physician’s 
preliminary  education  must  take  into  account  the  senti¬ 
mental  and  imaginative  side  of  life.  What  true  and 
worthy  practitioner  fails  to  feel  the  appeal  of  the  soul 
in  the  searching  look,  fastened  on  him  as  he  enters  the 
sickroom?  The  physician’s  principal  function,  as  in 
the  days  of  Hippocrates,  is  still  to  assist  the  healing 
power  of  nature.  We  know  that  with  all  our  science 
much  of  our  medicine  is  without  eflicacy  so  far  as  its 
direct  ostensible  purpose  is  concerned.  The  doctor’s 
personality,  his  power  to  inspire:  hope  and  confidence, 
his  understanding  of  human  conduct,  his  analysis  of 
character  remain  his  chief  asset  at  the  bedside.  All 
ages,  whatever  the  attainments  of  science,  have  pro¬ 
duced  great  healers,  and  the  family  physician  of  an 
earlier  generation  with  his  kindly  sympathy,  his  unself¬ 
ish  devotion,  his  capacity  for  toil  and  vigils  must 
ever  remain  the  ideal  minister  to  the  sick.  It  is  the 
personality  of  the  upright,  big-hearted  man  whom 
people  trust  to  use  what  knowledge  he  possesses  rather 
than  abstract  scientific  qualifications  that  counts  in  the 
long  run.  Can  we  expect  men  to  qualify  for  the  sacred 
function  of  receiving  the  confidences  of  sufferers  in 
mind  and  body  if  we  expunge  poetry  and  philosophy 
and  art  from  their  preliminary  education  and  wholly 
replace  fairy  tale  and  legend,  Longfellow,  Tennyson, 
Hawthorne  and  Shakespeare  by  so-called  strictly 
scientific  premedical  work?  We  want  a  man  broad  in 
interests  and  understanding,  not  the  recluse  who  finds 
more  pleasure  in  dissecting  a  beetle  than  in  viewing  a 
sunset,  who  gets  more  soul  satisfaction  out  of  the  hum 
of  a  machine  just  because  it  is  a  machine  than  in  listen¬ 
ing  to  a  Patti  singing  the  Last  Rose  of  Summer.  Dr. 

W.  M.  Beach  of  Pittsburgh  well  epitomized  all  this 
when  he  said  at  Atlantic  City  last  year  that  “proficiency 
in  the  physician  requires  development  in  the  direction 
of  spirituality ;  there  is  a  curative  force  that  is  moral.” 

THE  KIND  OF  MEN  NEEDED 

We  want  the  men  who  take  up  medicine  in  America 
to  be  big  men  ;  big  in  heart,  big  in  brain,  blessed  with 
vigorous  health.  The  possession  of  a  store  of  facts 
is  nothing  as  compared  with  evidence  of  native  ability 
and  sterling  integrity  of  character.  Before  we  permit 
a  young  man  to  matriculate  in  medicine  we  should 
have  assurance  that  he  is  careful  of  his  health  and 
careful  of  his  financial  obligations ;  that  he  commands 
the  respect  of  former  classmates ;  that  he  has  qualities 
that  make  for  leadership :  above  all  else  that  he  under¬ 
stands  and  justly  values  and  possesses  that  indefinable. 
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exquisite,  delicate  something  as  intangible  but  as  real 
as  the  bloom  on  the  plum  and  the  fragance  of  a  wild 
flower — the  sense  of  honor.  Our  inquiry  into  the  pre¬ 
medical  career  of  a  prospective  physician  will  be  of 
infinitely  more  value  if  it  enlightens  us  on  these  points 
than  if  it  merely  establishes  his  ability  to  memorize  a 
book  and  on  admission  we  discover  that  the  high  marks 
and  the  multiplicity  of  diplomas  were  won  by  a  physical 
and  moral  runt.  When  our  schools  generally,  as  one  or 
two  now  do,  come  to  view  the  premedical  standing  as 
one  to  be  deeply  investigated  and  carefully  passed  on, 
we  shall  have  fewer  graduates,  perhaps,  but  a  relatively 
larger  number  of  real  physicians  in  whose  ranks  there 
will  be  ho  fee-splitters,  no  men  of  shady  reputation  and 
questionable  conduct  to  disgrace  us  and  forfeit  our  title 
to  the  confidence  of  fathers  and  mothers. 

It  is  time  that  the  subject  of  examinations  be  very 
thoroughly  gone  over  by  professional  educators,  and 
substitutes  found  for  such  methods  of  testing  a  candi¬ 
date  for  promotion  or  honors  as  do  not  indicate 
reasonably  lasting  acquisition.  The  bulk  of  our  exami¬ 
nations  as  at  present  conducted  have  but  little  to  recom¬ 
mend  them.  Their  only  merit  and  the  reason  why  the 
pedagogic  world  hesitates  to  discard  them  lie  in  the 
powerful  stimulus  they  provide  to  the  study  of  even 
the  most  difficult  branches  and  the  most  obnoxious 
details.  When,  however,  we  stop  to  consider  that  the 
labor  incited  by  examinations  is  usually  not  for  the 
acquisition  of  knowledge  but  for  the  passing  of  the 
examination ;  when  we  admit  that  the  modern  exami¬ 
nation  determines,  in  the  main,  a  very  ephemeral  form 
of  attainment,  we  may  find  that  something  better  than 
the  examination  may  not  be  so  very  difficult  of  accom¬ 
plishment  after  all. 

PRESENT  METHODS  OF  EXAMINATION 

The  present  method  is  vicious  for  two  reasons  ;  First, 
it  Tails  largely  of  its  object  because  we  do  not  get  a 
correct  idea  of  mental  capacity  and  mental  development, 
nor  a  proper  appreciation  of  a  student’s  grasp  of  the 
subject  by  examinations  which  he  can  undergo  suc¬ 
cessfully  by  cramming.  In  the  second  place,  cramming 
is  a  devitalizing  process  and  the  very  opposite  of 
memory  cultivation,  because  behind  the  effort  to  acquire 
is  the  deliberate  conscious  purpose  of  unloading  the 
mind  of  the  stores  taken  aboard  as  soon  as  a  given 
contingency  has  passed.  The  willingness  to  forget  and 
the  deliberate  effort  to  forget  negative  and  weaken  the 
retentive  power. 

Memory  is  still  an  essential,  but  written  examinations 
often  demonstrate  only  that  facile  and  superficial 
memory  which  picks  up  and  carries  for  a  while  under 
stress  of  need  very  much  as  a  stream  in  freshet  carries 
down  rocks  and  earth,  dropping  the  heaviest  first  and 
bearing  the  sand  even  to  its  own  finish  in  the  ocean. 

For  years,  in  our  examinations  at  the  Naval  Medical 
School  in  Washington,  we  have  allowed  laboratory 
notes  to  be  used  by  candidates  in  the  chemistry  and 
hygiene  laboratories,  considering  that  memory  for  the 
exact  quantities  in  various  solutions  is  not  required, 
nay,  undesirable,  where  men  are  trying  to  do  accurate 
work.  What  we  demand  are  the  principles  involved, 
the  meaning  of  the  steps,  the  interpretation  of  the 
results.  This  is  the  method  followed  by  the  National 
Board  of  Medical  Examiners.  It  is  in  the  necropsy 
room,  the  laboratory  and  the  hospital  ward  that  we 
test  the  candidates  in  an  endeavor  to  ascertain  what 
they  know  by  what  they  do,  instead  of  judging  entirely 
by  what  they  say  or  write. 


It  is  gratifying  to  observe  that  medical  men  are  giv¬ 
ing  more  and  more  thought  to  the  subject  of  premedical 
education,  and  I  consider  this  a  most  favoralile  augury 
for  the  future  of  American  medicine.  We  may  not  yet 
be  in  absolute  accord  as  to  the  means  of  obtaining  the 
best  type  of  medical  student,  but  it  is  something  to 
agree  that  we  need  in  medicine  the  scientific  investi¬ 
gator  as  well  as  the  scientific  practitioner,  and  that  each 
is  dependent  on  the  other.  We  are  agreed  too  that 
what  we  require  in  prejiaration  for  medicine  is  not 
scholarship  but  a  process  of  training  which  shall  develop 
a  certain  mental  attitude  as  well  as  a  certain  degree 
of  mental  power.  This  unites  us  at  once  with  the 
interests  of  the  legal  and  other  liberal  professions,  and 
a  common  platform  as  to  our  desires  inevitably  simpli¬ 
fies  the  problem  oi  arranging  a  satisfactory  high  school 
course.  If  we  wanted  a  strictly  scientific  course  as  a 
preparation  for  medical  study  we  should  be  compelled 
to  arrange  for  the  paths  of  school  and  college  educa¬ 
tion  to  diverge  very  early  from  those  to  be  pursued 
by  men  looking  to  some  other  career ;  but  I  hope  we 
realize  today  as  never  before  that  the  true  aim  of 
preliminary  education  is  not  so  much  to  fit  men  to 
study  medicine  or  law  or  architecture  as  to  help  them 
achieve  the  fullest  success  in  the  pursuit  of  these  several 
callings.  If  our  primary  requirement  is  for  capable 
men,  then  we  can  combine  with  every  other  profession 
which  is  similarly  more  concerned  with  molding  charac¬ 
ter  and  increasing  the  range  of  mental  outlook  than  in 
making  the  final  technical  course  easier  by  a  preliminary 
one  which  invades  the  territory  of  the  professional 
school. 

BASIS  FOR  SCIENTIFIC  STUDY 

We  must  concede  the  soundness  of  the  contention 
of  Bain  of  Aberdeen  that :  “In  a  right  view  of  scientific 
education  the  first  principles  ...  of  all  the  great 
sciences  are  the  proper  basis  of  the  complete  and 
exhaustive  study  of  any  single  science.” 

Sir  George  Makins,  president  of  the  Royal  College 
of  Physicians,  does  not  think  that  we  should  relegate 
the  teaching  of  physics,  chemistry  and  biology  to  the 
premedical  period  for  fear  that  the  medical  student 
may  not  have  a  sufficiently  thorough  grasp  of  these 
subjects.  On  the  other  hand,  Thomas  Huxley  held 
very  emphatically  to  an  opposite  opinion.  He  said : 
“The  great  step  toward  a  thorough  medical  education  is 
to  insist  on  the  teaching  of  the  elements  of  the  physi¬ 
cal  sciences  in  all  schools,  so  that  medical  students 
shall  not  go  up  to  the  medical  colleges  utterly  ignorant 
of  that  with  which  they  have  to  deal;  to  insist  on  the 
elements  of  chemistry  and  the  elements  of  physics 
being  taught  in  our  ordinary  and  common  schools  so 
that  there  shall  be  some  preparation  for  the  discipline 
of  the  medical  colleges.” 

I  agree  with  both  Makins  and  Huxley.  My  own  view 
is  that  these  subjects  should  be  tauglit  in  the  school 
and  college  course  and  in  the  medical  school  also.  In 
the  preliminary  courses,  pupils  should  acquire  a  knowl¬ 
edge  of  the  great  fundamental  principles  involved 
and  the  methods  employed  in  scientific  work,  because 
all  this  emphasizes  the  value  of  accurate  observation 
and  correct  interpretation  of  facts,  and  both  of  these 
mental  processes  are  invaluable  in  every  department 
of  human  activity.  The  future  lawyer,  doctor,  busi¬ 
ness  man  needs  this  training.  In  the  medical  school 
chemistry,  physiology  and  biology  will  be  taught  with 
reference  to  their  bearing  on  medicine.  But  the  pre¬ 
medical  courses  must  be  very  different  from  those  now 
pursued.  The  textbooks  must  be  sim])ler  and  the 
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courses  be  made  general,  and  then  pupils  must  be  com¬ 
pelled  to  master  what  they  go  over.  There  is  far  too 
much  superficial  teaching,  too  much  smattering  of 
knowledge  at  present.  This  leads  to  nothing  and 
negatives  the  very  object  inwiew.  Huxley  appreciated 
this  and  usually  preferred  to  teach  the  beginners  him¬ 
self,  so  as  to  be  sure  that  they  started  with  a  proper 
comprehension  of  the  fundamentals,  and  he  left  to 
colleagues  and  advanced  students  the  subsequent  con¬ 
duct  of  the  classes. 

I  should  put  biology  and  physiology  or  nature  lessons 
among  the  earliest,  since  they  go  naturally  with  the  health 
teaching  and  the  hygiene  by  which  all  schooling  should 
begin.  Next  would  come  physics,  which  will  be  attrac¬ 
tive  to  the  great  majority  of  active-minded  youngsters 
who  are  animated  by  a  desire  to  do  things,  to  make 
things,  tO'  understand  electrical  devices,  automobiles, 
telephones,  flying  machines  and  the  like;  but  I  would 
see  to  it  that  they  ’did  not  waste  their  time  in  trifling 
manual  accomplishments  but  were  enabled  to  under¬ 
stand  the  principles  involved — the  development  and 
transformation  of  energy,  latent  heat,  expansion  and 
contraction  of  gases  and  gravitation.  Chemistry  would 
come  later  still.  The  college  course  would  permit  a 
resumption  of  the  physics  and  chemistry,  at  least  for 
medical  students,  while  others  would  elect  something 
more  distinctly  related  to  the  careers  they  planned  to 
embrace. 

It  will  be  impossible,  I  fear,  to  allow  for  more  than 
two  years  of  college  for  the  intending  student  of  medi¬ 
cine  with  five  years  of  classroom  and  practical  work 
still  ahead  of  him.  We  want  him  to  graduate  while 
relatively  young  so  that  he  may  face  the  discourage¬ 
ments  and  trials  of  early  practice  and  the  long  uphill 
climb  to  a  financial  competency  while  still  possessed 
of  the  resilience,  the  buoyancy,  the  freshness,  the 
enthusiasm,  the  high  courage  and  the  endurance  of 
youth. 

In  enumerating  these  so-called  scientific  features  of 
premedical  education  it  is  important  to  remember  that 
a  slightly  greater  familiarity  with  them  prior  to  matric¬ 
ulating  in  medicine  will  not  compensate  for  the  dwarf¬ 
ing  effect  of  a  course  restricted  to  them  and  unbalanced 
by  studies  of  a  complementary  character,  bearing  always 
in  mind  that  the  object  of  premedical  work  is  to  develop, 
not  to  indoctrinate.  Bain  has  well  said  that“the  defect 
of  the  practical  man  is  the  limitation  of  his  tests  to  his 
own  sphere  of  working;  he  seldom  learns  to  extend  his 
method  into  other  spheres.”  Now  the  sciences  have  a 
definite  place  in  all  education  quite  apart  from  the 
direct  acquisition  of  useful  facts.  Observation,  analy¬ 
sis  of  evidence,  accuracy  of  statement  and  definition, 
the  insistence  on  proof  and  demonstration  are  among 
the  features  that  render  scientific  studies  so  useful 
in  themselves ;  but  are  we  not  guilty  of  unpardonable 
onesidedness  if  we  let  only  the  physical  part  of  the 
animal  man  occupy  our  pupil’s  attention  in  our  enthusi¬ 
asm  for  nature  study? 

It  is  many  years  since  Mr.  T.  Davison  wrote  these 
significant  words :  “A  man  who  has  been  trained  to 
think  upon  one  subject,  or  for  one  subject  only,  will 
never  be  a  good  judge  in  that  one  ;  whereas  the  enlarge¬ 
ment  of  his  circle  gives  him  increased  knowledge  and 
power  in  a  rapidly  increasing  ratio.  So  much  do  ideas 
act  not  as  solitary  units  but  by  grouping  and  combina¬ 
tion  ;  and  so  clearly  do  all  the  things  that  fall  within 
the  proper  province  of  the  same  faculty  of  the  mind 
intertwine  with  and  support  each  other.  Judgment 
lives,  as  it  were,  by  comparison  and  discrimination.” 


MISTAKES  OF  THE  MIDDLE  AGES 

Education,  and  as  a  part  of  it  medical  education, 
in  the  Middle  Ages,  was  distinctly  scientific  in  charac¬ 
ter.  The  strong  literary  bias  and  the  study  of  languages 
which  became  so  marked  in  the  seventeenth  and 
eighteenth  centuries  did  not  develop  until  the  Refor¬ 
mation  and  after.  This  is  not  commonly  appreciated, 
but  it  is  a  fact.  Mathematics,  astronomy,  chemistry — 
or,  if  you  choose,  astrology  and  alchemy — and  even 
metaphysics,  grammar  and  rhetoric,  as  they  were 
taught,  were  not  literary  studies  but  distinctly  along 
the  lines  of  scientific  training.  True,  much  of  the 
science  of  the  Middle  Ages  is  held  in  contempt  today ; 
but  science  and  its  standards  are  forever  changing,  and 
we  cannot  require  of  educators  that  they  shall  teach 
the  unknown  but  only  that  they  shall  be  abreast  of  their 
times. 

Now,  then,  when  we  consider  that  for  400  years  the 
premedical  studies  of  Europe  were  grammar,  rhetoric 
and  dialectic,  making  the  trivium ;  and  music,  arithme¬ 
tic,  astronomy  and  geometry,  making  the  quadrivium 
(called  collectively  the  seven  liberal  arts  but  really 
sciences  not  arts),  and  when  we  realize  how  absolutely 
sterile  of  results  was  the  medical  practice  to  which 
these  premedical  studies  lead  up,  have  we  not  some 
basis  in  history  for  questioning  the  extreme  ground 
which  some  people  take  today  in  decrying  the  value  of 
the  humanities  and  insisting  on  purely  technical  pre¬ 
liminaries  ? 

The  Hon.  A.  J.  Balfour,  an  Eton  and  Cambridge 
man,  author  of  the  Education  Bill,  one  of  the  early 
champions  of  the  higher  education  of  women,  an  ear¬ 
nest  advocate  of  technical  training  and  of  every  form  of 
practical  instruction  which  might  enable  the  British  man 
of  business  to  hold  his  own  with  foreign  competitors, 
epitomized  his  thoughts  on  education  in  a  speech 
delivered  in  1899  at  the  Ley  School.  He  admitted  that 
a  few  years  of  Latin  and  Greek  study  do  not  suffice 
to  accomplish  the  intended  purpose  of  introducing  the 
scholar  to  the  beauties  of  ancient  literature  in  the  origi¬ 
nal,  but  he  did  insist  on  the  importance  of  some  form 
of  literary  education,  nay,  regarded  this  as  indispen¬ 
sable.  I  think  the  opinion  of  so  versatile  a  man  as 
Balfour,  once  a  successful  opponent  of  Gladstone, 
leader  of  the  House  of  Commons,  an  uncompromising 
yet  locally  popular  secretary  for  Ireland  and  the  rep¬ 
resentative  in  Parliament  for  the  laboring  men  of  East 
Manchester,  is  well  worth  heeding. 

THE  PLACE  OF  LATIN  AND  GREEK 

There  is  no  question  that  we  must  give  up  Greek, 
and  I  believe  that  Homer,  Sophocles  and  other  ancient 
authors  will  give  more  pleasure  through  the  good  trans¬ 
lation  of  ripe  scholars  than  from  the  perspiring  school¬ 
boy’s  own  efforts;  but  I  consider  that  Latin,  if  ably 
taught,  has  a  place  in  our  schools.  I  do  not  offer  in 
support  of  this  study  that  it  helps  in  acquiring  scien¬ 
tific  nomenclature,  for  that  is  as  roundabout  and  diffi¬ 
cult  a  way  of  doing  the  thing  as  Charles  Lamb’s 
roasting  of  a  pig  by  burning  down  the  place  of  his 
abode.  I  believe  in  three  or  four  years  of  Latin 
because,  along  with  other  and  indirect  benefits,  it  is 
the  easiest  and  surest  way  of  teaching  boys  and  girls 
to  write  and  speak  English  correctly.  I  cannot  take 
the  time  to  marshal  the  arguments  for  this  conten¬ 
tion.  Suffice  it  to  say  that  the  elasticity  and  simplicity 
of  our  construction,  the  practical  lack  of  declension  and 
conjugation  inherent  in  our  language,  as  well  as  many 
features  of  American  life  and  thought,  combine  to 
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make  for  careless  and  inaccurate  writing^  and  speakinjj. 
Latin  is  not  an  elastic,  plastic  vehicle  of  thought  like 
Cl  reek.  English  or  French,  hut  an  inflexible  one  cast  in 
an  iron  mold.  Properly  taught  to  young  people  of  rea¬ 
sonable  intelligence,  the  translation  of  Latin  into  English 
prose  can  be  made  as  fascinating  as  a  picture  puzzle, 
once  those  forms  have  been  mastered  which  are 
essential  features  of  the  organic  structure  of  a  sentence 
and  give  the  clue  to  its.  meaning.  The  study  of  Latin 
is  thus  a  powerful  though  indirect  method  and,  because 
indirect,  the  easiest  way  of  teaching  English  grammar. 
It  should  be  begun  early  when  the  necessary  memoriz¬ 
ing  will  be  least  laborious,  and  continued  beyond  the 
time  when  the  pupil  would  be  put  at  English  grammar, 
a  study  of  great  difficulty  and  universally  obnoxious. 
Grammar  can  be  taught,  as  it  were,  objectively  and 
solely  through  Latin,  which  illustrates  the  rules  of  con¬ 
struction  in  a  way  that  our  own  language  does  not. 

NEED  FOR  MORE  ATTENTION  TO  ENGLISH 

And  if  I  am  right  in  this  idea,  I  think  the  place  of 
Latin  is  secure  in  the  schools  because  the  one  thing 
that  we  must  insist  on  is  that  our  boys  and  girls,  what¬ 
ever  their  purpose  and  destiny  in  life,  shall  speak  and 
write  English  correctly.  Nowhere  in  the  world  is  there 
such  need  for  the  teaching  of  the  national  language, 
because  nowhere  is  the  school  population  made  up  of 
such  a  variety  of  elements,  and  in  the  case  of  many 
their  mother  tongue  is  not  English.  With  no  preten¬ 
sion  to  a  mastery  of  style  and  no  great  sympathy  with 
the  exaggerated  purist,  I  am  nevertheless  frequently 
surprised  by  the  laxness,  the  inaccuracy,  the  atrocious 
barbarisms  of  the  language  of  daily  conversation  and 
even  of  the  public  press,  the  magazines  and  the  books 
printed  in  this  country.  Long  observation  as  examiner 
on  Navy  boards  has  brought  me  to  a  realization  of 
the  sad  fact  that  the  young  men  of  America  can  go 
through  the  high  school  and  even  obtain  a  baccalaureate 
degree,  and  yet  be  incapable  of  writing  plain  and  simple 
English  correctly.  In  this  respect  I  submit  that  we  are 
behind  our  parents  and  grandparents.  What  would 
have  been  an  occasion  for  mortification  and  reproof 
fifty  years  ago  is  today  a  jest,  and  our  young  people 
are  permitted  a  slovenliness  of  expression  which  surely 
reflects  a  decay  of  standards  in  more  ways  than  one, 
encourages  mental  laziness  and  must  have  a  depreciat¬ 
ing  effect  on  cerebration  itself. 

It  is  to  deem  knowledge  of  little  value  and  to  take 
a  narrow,  selfish  and  limited  view  of  intellectual  pur¬ 
suits  of  any  kind  to  deliberately  despise  and  neglect 
language,  the  instrument  by  which  we  contribute  to 
others  and  make  them  sharers  of  our  work  and  its 
results.  The  crying  need  of  premedical  scholastic 
training  in  America,  and  of  all  school  and  college  train¬ 
ing  at  the  present  time,  is  for  reform  in  the  teaching  of 
English.  By. this  is  not  meant  that  boys  and  girls  must 
write  in  learned  or  stilted  or  flowery  style.  Nothing  of 
the  kind.  But  accuracy  and  clarity  of  expression  are 
valuable  for  all  and  essential  for  the  professional  man. 

With  all  due  respect  to  our  capable,  earnest  and 
largely  underpaid  teachers,  I  must  confess  to  a  feeling 
that  our  public  school  courses  are  suffering  from  too 
large  a  variety  of  subjects  to  permit  thoroughness. 
This  is  serious,  because  it  is  not  so  much  what  is  taught 
that  counts,  as  the  permanence  of  the  knowledge  and 
the  effect  on  the  acquisitive  mechanism  produced  by 
the  way  study  is  conducted.  A  superficial  acquain¬ 
tance,  a  smattering,  a  glossing  over  of  a  thing  is  per¬ 
nicious  in  the  extreme.  Better  no  schooling  than  such 


a  process.  For  some  of  this  mistaken  policy  and  for 
the  idea  that  school  must  be  a  place  of  entertainment 
and  amusement  rather  than  of  hard,  grinding  work,  I 
hold  the  parents  responsible.  Too  many  of  them,  while 
contributing  little  enough  toward  education  in  the 
home,  resent  the  pressure  of  the  teacher  and  yet  desire 
their  children  to  leave  the  high  school  with  a  large 
variety  of  showy  accomplishments. 

What  is  put  before  the  student  of  any  age  must 
demand  effort;  must  consider  what  he  may  be  able 
to  attain  by  expansion  and  not  what  he  starts  with. 
For  true  progress  education  must  be  calculated  not 
from  the  standard  of  averages  either  of  ideals  or 
capacity  but  with  a  conception  of  a  maximum  achieve¬ 
ment  and  ability.  It  must  give  opportunity  to  all 
according  to  their  talents  but  provide  always  for  the 
development  of  future  leaders  and  thus  insure  a 
gradual  heightening  of  standards  and  conceptions. 

As  we  contemplate  the  anomalous  developments  of 
the  past  year  are  we  not  bound  to  pause  and  consider 
whether  we  have  not  long  been  radically  wrong  in  our 
whole  system  of  education?  The  constant  clamor  of 
recent  years  to  make  education  practical,  to  make  the 
school  courses  adequate  training  for  the  real  business 
of  life  may  have  arisen  from  a  mistaken  conception  of 
what  the  real  business  of  life  is.  Have  we  been  a 
little  hasty  in  assuming  that  poetry  and  philosophy,  and 
much  of  what  the  thoughtlessness  of  American  youth 
regards  as  old  fashioned  and  useless,  are  not  beneficial 
enough  to  justify  the  time  they  take  from  the  supposed 
practical  studies  ?  Have  we  unconsciously  been 
encouraging  courses  of  study  that  breed  only  money¬ 
makers  and  worshipers  of  mammon?  When  our  sons 
have  been  prepared  for  business  and  have  made  their 
money,  and  when  our  daughters  have  married  men  of 
wealth,  the  one  thing  needful,  will  it  not  be  too  late  for 
them  to  acquire  a  taste  for  the  highest  and  best  things 
money  can  procure ;  can  we  expect  that  a  love  of  beauty 
in  nature  and  art  will  spring  into  being,  that  our  chil¬ 
dren  will  have  proper  standards  of  beauty  if  the  seeds 
for  such  tastes  and  such  love  were  not  sown  in  youth  ? 

The  true  object  of  government,  whether  it  be  that  of 
a  state  or  of  a  university,  is  to  broaden  the  vision  of 
countless  individuals  as  to  the  meaning  of  life,  and 
to  increase  their  capacity  to  add  to  the  sum  of  human 
happiness,  not  only  by  some  positive  accomplishment, 
but  by  the  development  of  those  keen  sympathies  which 
recognize  all  that  is  good  in  others  while  supplementing 
their  weaknesses  and  retrieving  their  failures. 

Finally,  we  have  to  recognize  that  in  every  field  of 
endeavor  the  best  men  are  largely  self-taught.  In  the 
progress  toward  the  predestined  goal  disclosed  by  the 
lifting  mirage  of  the  future,  each  chooses  his  own  path 
and  has  his  own  peculiar  problems  to  solve.  As  he 
advances  further  and  further  into  the  kingdom  of  truth 
he  discards  authority  and  flings  off  the  fetters  of  tradi¬ 
tion.  It  is  only  the  mediocre  man  satisfied  with  a 
stereotyped  career  that  can  be  fully  equipped  by  any 
system  of  schooling  for  all  the  eventualities  of  his 
small  and  narrow  life.  What  the  school  and  college 
can  do  for  all  is  lo  develop  the  capacity  for  true  feeling 
and  sound  thinking.  The  medical  profession  must 
agitate  in  season  and  out  of  season  for  a  high  standard 
of  physical  capacity  as  a  basis  for  intellectual  achieve¬ 
ment  and  for  normal  conduct.  It  must  show  its  full 
appreciation  of  [iroper  values  by  using  every  means  to 
divert  from  its  ranks  those  who  have  failed  to  demon¬ 
strate  the  possession  of  principle  as  well  as  of  mental 
proficiency. 
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SYPHILITIC  SCARS  OF  THE  SPIRIT 
JOSEPH  COLLINS,  M.D. 

NEW  YORK 

As  one’s  experience  with  syphilis  of  the  nervous 
system  becomes  more  extensive,  one  becomes  more 
deeply  impressed  with  the  fact  that  the  literature  of 
the  subject  lacks  adequate  statement  or  description  of 
manifestations  of  such  infection  or  of  the  results  of  it. 
Indeed,  the  mental  scars  of  syphilis  have  had  very 
scant  attention  from  physicians.  The  various  ways  in 
which  general  paresis  displays  itself,  the  dementia  of 
syphilitic  encephalitis  and  the  mental  accompaniments 
of  syphilitic  endarteritis  have  been  discussed  and 
descrilied,  but  the  minor  mental  and  emotional  changes 
attending  cerebral  syphilis,  and  particularly  those  that 
are  permanent  sequelae  of  such  disease  that  has  gone 
on  to  recovery,  have  not  been  properly  recorded.  The 
reason  for  it  is  that  they  are  so  variable,  they  are  so 
slight,  and,  perhaps  I  may  add,  so  nonpathognomonic. 
However,  they  often  succeed  in  thwarting  the  victim’s 
career,  reducing  him  from  a  man  of  promise  or  a  man 
of  accomplishment  to  a  man  of  no  importance  or  a 
dependent. 

The  clinical  display  of  syphilis  of  the  nervous  sys¬ 
tem  is  very  different  today  from  what  it  was  twenty- 
five  years  ago.  Indeed,  syphilis  of  the  nervous  system 
is  today  different  from  what  it  w'as  ten  years  ago. 
This  may  be  because  the  syphilitic  virus  is  less  virulent 
than  it  was  in  former  times,  but  probably  it  is  because 
the  disease  is  diagnosed  more  frequently  and  earlier 
than  it  was  and  because  it  is  treated  properly  and 
adequately.  “Properly”  means  with  mercury  and 
arsphenamin,  and  “adequately”  not  only  until  all  clin¬ 
ical  manifestations  have  disappeared  but  until  the 
Was.sermann  reaction  of  the  serum  has  remained  nega¬ 
tive  for  a  long  time.  It  also  means  that  the  medical 
profession  by  and  large  has  come  to  a  deeper  realiza¬ 
tion  that  potassium  iodid  is  not  an  antisyphilitic  agency 
in  the  true  sense  of  the  term,  but  a  medicament  that  is 
of  inestimable  service  in  dissipating  the  products  of 
cell  jwoliferation  due  to  syphilis. 

Now  that  ten  years  have  elapsed  since  I  began  the 
use  of  arsphenamin  and  mercury  in  the  treatment  of 
syphilis  of  the  nervous  system,  I  have  had  abundant 
opportunity  to  witness  cessation  of  the  progress  of 
syphilitic  nervous  disease.  In  some  instances,  for¬ 
tunately,  this  cessation  has  been  accompanied  with 
functional  restoration  to  a  degree  that  approximates 
normal.  I  have  also  encountered  many  cases  in  which 
the  syphilitic  disease  was  conquered  by  the  combined 
resources  of  nature  and  of  art,  but  in  which  the  func¬ 
tional  restoration  was  not  complete.  When  such  dis¬ 
ease  is  of  the  intracranial  contents,  the  symptoms  are 
more  conspicuous  than  when  they  are  of  the  intra- 
spinal  contents.  For  instance,  a  tabes  may  be  brought 
to  a  standstill,  and  the  only  evidence  of  the  syphilitic 
scar  is  sexual  impotence  or  slight  impairment  of  vesical 
tonus.  On  the  other  hand,  syphilitic  meningo-encepha- 
litis  or  syphilitic  encephalitis  may  after  recovery  leave 
a  scar  which  displays  itself  in  altered  behavior  of  the 
patient  which  is  apparent  only  to  those  who  come  in 
intimate  contact  with  him,  in  slight  impairment  of  his 
intellectual  and  emotional  capacity,  which,  although 
slight,  is  enough  to  shape  his  career,  turning  it  from 
success  to  failure. 


REPORT  OF  CASE 

I  have  in  mind  the  case  of  a  young  man  of  26  who  had 
made  commendable  progress  in  the  mercantile  world  solely 
from  his  own  effort  and  ability,  and  who  was  looked  on  by 
his  friends  as  a  man  of  promise.  He  left  his  house  one 
morning  of  September,  1915,  in  apparently  normal  health. 
A  half  hour  later  he  was  brought  home  by  a  policeman  and 
a  stranger,  who  said  they  had  found  him  lying  in  the  street. 
He  was  not  unconscious.  He  said  he  had  been  seized  with 
sudden  dizziness  and  had  fallen.  When  he  attempted  to  get 
up  he  was  so  giddy  that  he  could  neither  preserve  his  station 
nor  walk.  For  the  next  three  days  he  complained  in  addi¬ 
tion  of  nausea,  and  he  frequently  vomited.  Gradually  the 
dizziness  disappeared,  and  at  the  end  of  two  weeks  he  was 
able  to  sit  up,  and  in  four  weeks  he  returned  to  his  work. 
It  was  then  noted  that  he  was  neither  so  alert  nor  so  respon¬ 
sible  as  he  formerly  was,  and  he  so  failed  to  satisfy  his 
employers  that  he  was  asked  to  absent  himself  from  business 
and  stay  at  home  until  he  got  well.  From  that  time  con¬ 
spicuous  mental  symptoms  developed.  His  family  related 
that  in  addition  to  being  drowsy  and  stupid,  unresponsive 
and  ambitionless,  his  behavior  began  to  be  very  queer.  He 
would  drink  while  he  was  lying  down,  stuff  his  mouth  full 
of  food  until  he  could  not  get  any  more  in,  attempt  to 
swallow  it  without  chewing  it,  urinate  in  his  clothes,  and 
throw  his  clothing  or  anything  that  he  happened  to  pick  up 
out  of  the  window.  In  brief,  his  behavior  was  that  of  a 
man  who  had  lost  his  mind.  Unless  he  was  specifically 
interrogated  he  made  no  complaint;  then  he  would  say  that 
he  felt  “run-down”  but  that  there  was  nothing  else  the 
matter  with  him. 

The  physician  whose  counsel  was  sought  learned  that  he 
had  married  clandestinely  six  months  before  and  that  soon 
after  that  event  his  wife  complained  of  a  sore  throat.  When 
she  went  to  a  physician  he  diagnosed  her  disease  as  syphilis. 
Examination  of  the  husband’s  blood  revealed  a 
Wassermann  reaction,  and  he  was  put  on  mercurial  treat¬ 
ment.  He  had  received  forty  intramuscular  injections  when 
the  symptoms  that  I  relate  developed.  That  is,  he  was  under 
treatment  when  the  first  symptom  indicative  of  meningeal 
involvement  occurred.  That  symptom  was  paralysis  of  the 
facial  nerve.  Two  months  previous  to  the  development  of 
the  symptoms  noted,  the  right  side  of  the  face  became  immo¬ 
bile.  It  developed  abruptly  and  involved  all  the  branches 
of  the  nerve.  After  two  or  three  weeks  it  gradually 
improved,  but  the  remains  of  it  were  quite  conspicuous  when 
I  first  saw  him.  Six  weeks  after  the  attack  of  vertigo  he 
made  no  complaint  save  that  he  was  run-down.  He  admitted 
that  he  felt  dizzy  at  times,  but  he  had  no  headache,  never 
saw  double,  and  did  not  complain  of  stiff  neck.  He  was 
inert,  listless,  unresponsive,  neglectful  of  his  appearance,  and 
changed  in  manner  and  habit;  but  his  conduct  was  no  longer 
conspicuously  bizarre.  The  only  somatic  signs  of  organic 
disorder  of  the  nervous  system  were  the  residue  of  the  facial 
paralysis,  exaggeration  of  the  tendon  jerks,  and  an  extensive, 
fanlike  projection  of  all  the  toes  when  the  sole  of  the  foot 
was  irritated.  The  Babinski  great  toe  phenomenon  was 
elicited  on  both  sides,  on  the  right  more  conspicuously  and 
characteristically  than  on  the  left,  and  there  was  a  right 
patellar  and  ankle  clonus.  His  speech  was  somewhat  indis¬ 
tinct  and  inebrious,  and  his  answers  were  laconic ;  but  thei*e 
was  nothing  about  his  speech  that  suggested  general  paresis. 
His  general  appearance  was  that  of  a  very  ill  man.  He 
was  emaciated  and  pale,  and  during  the  examination  the 
skin  was  bathed  in  clammy  perspiration.  He  weighed  98 
pounds,  his  ordinary  weight  being  130.  The  laboratory  tests 
were  all  corroborative  of  the  diagnosis  of  basilar  meningo¬ 
encephalitis,  the  spinal  fluid  containing  about  150  cells.  The 
following  morning  he  was  stuporous,  and  arousable  with 
difficulty.  When  aroused  he  remained  so  only  a  moment, 
and  then  lapsed  back  into  a  condition  as  if  he  were  over¬ 
whelmed  by  sleep.  Indeed,  his  appearance  and  reaction  were 
very  much  like  a  person  in  the  beginning  stupor  of  uremia 
or  acidosis.  Although  he  answered  questions  correctly,  not 
infrequently  he  would  stop  in  the  middle  of  an  answer  and 
relapse  into  a  stuporous  state.  He  was  able  to  get  out  of 
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bed  unaided,  to  stand  and  to  walk,  but  the  latter  was  accom¬ 
plished  very  insecurely.  There  was  no  trace  of  hemiplegia. 
The  stuporous  condition  lasted  about  two  weeks.  At  the 
'  end  of  that  time  he  was  confused  as  to  time  and  place,  and 
had  practically  no' recollection  of  what  had  transpired  from 
the  time  he  entered  the  hospital.  He  gave  a  fairly  com¬ 
prehensive,  sequential  account  of  his  illness  up  to  that  time. 
In  reply  to  questions  concerning  his  illness,  he  made  the 
stereotyped  reply,  “Search  me.”  However,  he  discussed  the 
improvement  that  he  had  experienced,  but  without  emotional 
accompaniment  and  without  projection  of  plan  or  ambition. 
He  read  the  papers  and  gave  a  fairly  intelligent  account  of 
what  he  read,  but  he  confined  his  attention  to  the  comic 
sections  and  the  sporting  pages. 

Gradually  he  began  to  display  what  might  be  called  a 
triviality  of  conduct,  a  lack  of  responsibility,  with  no  indi¬ 
cation  of  gratitude  for  his-recovery,  no  plans  for  the  future, 
and  no  expression  of  desire  to  get  home  or  to  take  up  the 
activities  of  life  again.  After  he  had  been  under  treatment 
for  three  weeks,  during  which  time  he  had  had  two  intra¬ 
venous  and  two  intraspinal  injections  of  arsphenamin  and 
daily  mercurial  inunctions,  the  Wassermann  reactions  of 
lioth  the  serum  and  the  cerebrospinal  fluid  became  negative, 
and  the  cells  of  the  latter  dropped  to  11  per  cubic  millimeter. 
The  only  abnormality  that  it  disclosed  was  slight  globulin 
excess. 

Gradually  the  patient’s  mental  condition  improved.  He 
was  no  longer  incontinent  of  urine  or  feces.  He  became 
more  cognizant  and  observing  of  his  surroundings;  he  took 
a  -keener  interest  in  reading  and  diversion;  he  manifested 
more  solicitude  for  the  visits  of  his  family,  and  displayed 
greater  pleasure  at  such  contact.  His  orientation  of  time 
and  place  became  quite  normal,  his  memory  gradually 
improved,  and  his  capacity  for  attention  showed  a  greater 
awareness  and  retentiveness.  He  was  neither  depressed  nor 
exalted,  but  displayed  a  general  feeling  tone  that  was  not 
quite  normal,  though  not  particularly  abnormal. 

When  he  was  taken  into  problems  like  mental  arithmetic, 
in  which  he  was  formerly  very  alert,  he  became  readily  con¬ 
fused.  His  chief  behavioristic  phenomenon  was  untidiness 
of  his  person  and  of  his  room,  which  was  very  foreign  to 
him  when  he  was  well,  and  unconcern  for  his  future.  He 
was  then  given  a  series  of  intravenous  injections  of  ars¬ 
phenamin  and  was  discharged  from  the  hospital  seven 
weeks  after  his  entrance.  During  that  time  he  had  gained 
20  pounds.  He  went  to  a  sanatorium,  where  he  continued  to 
receive  antisyphilitic  treatment,  with  both  arsphenamin  and 
mercury,  for  another  six  weeks. 

Four  months  after  he  had  come  under  observation  he 
returned  home,  and  he  received  no  further  treatment  for 
three  months.  At  the  end  of  that  time  the  serum  Wasser¬ 
mann  reaction  was  weakly  positive,  but  the  cerebrospinal 
fluid  remained  negative.  His  physician  put  him  under  treat¬ 
ment  again  and  continued  treatment  for  about  a  year.  Alto¬ 
gether  he  received  about  thirty  intravenous  arsphenamin 
treatments,  four  intraspinal  and  scores  of  inunctions  and 
injections  of  mercury. 

LATER  HISTORY 

I  recently  saw  him  again.  More  than  three  years  had 
elapsed  since  he  left  the  hospital.  He  related  that  a  few 
weeks  after  he  returned  home,  that  is,  six  months  after  the 
beginning  of  the  illness  that  is  chronicled  above,  he  obtained 
employment  with  a  firm  that  sold  automobile  accessories 
and  stayed  with  it  two  or  three  months,  but  as  he  did  not 
get  on  very  well  he  left  and  went  with  an  automobile  firm. 
This  firm  did  not  value  his  services,  and  after  a  short  time 
he  was  again  looking  for  employment.  He  secured  a  posi¬ 
tion  with  another  mercantile  firm,  and  remained  with  it  six 
or  seven  months,  but  not  making  any  progress  he  changed 
again  and  went  with  the  General  Electric  Company,  where 
he  remained  two  years,  during  which  time  he  never  received 
an  advance  of  wages.  At  a  time  when  $50  a  week  was  con¬ 
sidered  an  acceptable  wage  for  the  average  worker,  he  was 
earning  only  $21.  To  make  matters  worse,  they  gave  him 
less  acceptable  work.  This  he  considered  an  affront,  and 
he  decided  to  leave  them;  then  he  secured  a  job  with  another 


company,  but  to  little  financial  advantage.  He  made  no 
effort  to  return  to  the  work  in  which  he  was  trained,  namely, 
the  charge  of  a  department  in  a  large  store.  On  being  asked 
why  he  did  not  do  so  he  replied  that  he  was  convinced  he 
could  not  do  the  work  satisfactorily,  not  because  he  was  not 
well  or  Ijecause  he  had  any  difficulty  in  dealing  with  people, 
but,  as  he  expressed  it.  “1  can’t  think  readily  of  the  things 
to  say  that  would  facilitate  the  work  that  1  would  have  to 
do.”  In  other  words,  he  realized  that  he  had  become  a  little 
indifferent,  lacking  in  the  mental  elaboration  that  should  be 
externalized  in  speech,  inclined  to  be  laconic  in  his  answers, 
and  silent.  He  thought  that  there  were  some  people  in  the 
organization  in  which  he  had  worked  that  might  be  inter¬ 
ested  in  him  and  that  they  might  give  him  an  opportunity 
should  he  solicit  it,  but  he  had  not  been  able  to  bring  himself 
to  do  it. 

He  had  no  particular  complaint,  and  he  admitted  that  he 
felt  well.  Nevertheless,  he  had  keen  insight  of  his  condition, 
as  illustrated  by  his  remarks  about  his  previous  position 
and  by  a  realization  that  his  wife  had  abandoned  him  because 
he  was  not  able  to  provide  for  her.  He  also  realized  that 
his  best  efforts  were  not  being  translated  into  considerable 
money.  His  mother  related  that  he  was  a  little  indifferent 
and  that  he  had  few  social  and  no  civic  interests.  His 
diversions  were  very  simple  and  childish.  Practically  the 
only  thing  he  cared  about  doing  was  to  go  to  moving- 
pictures.  He  had  not  kept  up  with  his  friends,  and  he  mani¬ 
fested  very  little  inclination  for  social  contact.  It  was  not 
so  much  that  he  did  not  participate  in  ordinary  pleasure 
and  relaxation  as  that  he  had  no  initiative  to  plan  them  or 
to  prompt  them.  He  was  not  lacking  in  certain  kinds  of 
energy,  for  when  he  was  out  of  a  position,  whether  from  his 
own  volition  or  the  desires  of  others,  he  set  resolutely  to 
work  to  find  another ;  but  the  work  he  accepted  was  not 
consistent  with  his  education  or  with  his  position  in  life, 
nor  did  he  attempt  to  utilize  former  experience  to  help  him 
to  any  position.  On  examination,  the  most  striking  defect 
was  on  the  affective  side  of  his  consciousness.  Memory  and 
attention  were  but  slightly  impaired.  He  recalled  the  inci¬ 
dents  of  his  illness,  the  room  that  he  occupied  in  the  hos¬ 
pital,  where  he  went  after  leaving  the  hospital  and  how  long 
he  remained  there,  and  a  great  many  incidents  of  his 
illness ;  but  when  he  attempted  to  particularize  them,  he 
displayed  slight  amnesia.  On  effort  he  had  very  commend¬ 
able  capacity  for  attention.  For  instance,  when  the  para¬ 
graph  of  a  newspaper  was  read  to  him,  although  he  did  not 
seem  to  be  paying  keen  attention,  nevertheless  he  repeated 
the  substance  of  it  without  particular  hiatus. 

But  his  unfortunate  experience  had  congealed  him  emo¬ 
tionally.  Nothing  appealed  to  him  very  much  save  the  satis¬ 
faction  of  physical  needs.  His  wife  had  forsaken  him,  the 
career  in  which  he  had  made  a  success  was  closed  to  him, 
his  mother  manifested  concern  and  despair,  but  they  did  not 
seem  to  touch  him.  He  treated  the  situation  and  the  pros¬ 
pective  sterility  of  life  for  him  as  if  they  were  matters  of 
no  importance.  To  all  outward  appearance  and  in  casual 
contact  he  was  quite  normal.  Spiritually,  however,  he  was 
but  an  image  formed  in  the  likeness  of  his  previous  self. 

Physical  examination  revealed  no  evidences  of  organic 
disorder  of  the  central  nervous  system.  The  pupils,  tendon 
jerks,  the  muscle  tonus  and  the  capacity  for  coordination 
were  quite  normal.  There  was  no  tremor,  no  disorder  of 
speech,  no  disturbance  of  sense  or  sensibility.  The  only 
physical  abnormality  was  a  sluggish  vascular  system :  brady¬ 
cardia  and  poor  peripheral  circulation.  Although  he  did  not 
give  the  impression  of  vigor,  he  had  regained  his  weight ; 
and  his  appearance  was  that  of  a  man  in  good  health.  His 
Wassermann  reactions  had  been  persistently  negative  for 
two  years.  His  soul  bore  the  syphilitic  scar,  and  it  will 
continue  to  bear  it  until  he  yields  the  spirit.  It  would  be 
difficult  to  find  a  more  instructive  example  of  the  curability 
of  syphilis  of  the  nervous  system  in  the  ordinary  sense  of 
the  term.  But  what  a  miscarriage  of  therapeutic  justice, 
what  a  mockery  of  our  studied  effort.  Though  cured,  he  is 
but  the  simulacrum  of  his  former  self. 
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COMMENT 

The  experience  is  instructive,  in  that  the  encroach¬ 
ment  of  the  central  nervous  system  by  the  spirochete 
occurred  while  the  patient  was  under  antisyphilitic 
treatment  by  mercury;  and  more  instructive  is  the 
experience  that  the  symptoms  yielded  so  promptly 
to  intensive  arsphenamin  and  mercury  treatment. 
Although  it  is  impossible  to  say  how  long  the  infection 
had  been  in  existence  when  the  meningeal  symptoms 
displayed  themselves,  it  is  probable  that  it  was  more 
than  a  year.  Had  it  not  been  that  his  wife  showed  a 
florid  syphilis,  there  would  have  been  no  information 
concerning  his  affection. 

That  the  burden  of  the  pathologic  process  was 
borne  by  the  meninges  of  the  base  of  the  brain  is 
evidenced  by  the  facial  paralysis  and  by  the  vertigo ; 
but  that  there  was  also  inflammation  of  the  cortical 
meninges  is  indicated  by  the  stupor,  the  apathy,  the 
disturbed  cerebration  and  the  sequelae. 

The  information  furnished  by  examination  of  the 
cerebrospinal  fluid  tended  to  corroborate  the  diagnosis 
of  predominant  meningeal  involvement.  It  is  worthy 
of  note  that  at  no  time  did  the  patient  complain  of 
headache;  nor  were  symptoms  that  are  given  much 
weight  as  important  diagnostic  accompaniments  of 
basilar  meningitis,  such  as  nuchal  rigidity,,  basilar  and 
cervical  tenderness  and  diplopia,  present. 

No  satisfactory  explanation  can  be  given  of  the 
Babinski  great  toe  phenomenon  elicited  in  both  feet 
during  the  first  few  days  of  his  profound  cerebral 
illness.  The  only  explanation  that  can  be  given  is  that 
there  was  a  meningeal  involvement  over  the  cortical 
motor  areas.  One  would  expect  that  in  such  a  condi¬ 
tion  there  would  be  evidences  of  motor  irritation  or  of 
motor  inhibition;  but  as  these  were  lacking,  it  must 
be  assumed  that  an  associate  edematous  condition  of 
the  superficial  cortex  prevented  manifestations  of  the 
one  or  the  other.  Indeed,  the  clinical  picture  which 
the  patient  presented  at  the  height  of  his  disease  was 
not  at  all  unlike  that  of  certain  cases  of  wet  brain  of 
alcoholism  or  of  influenzal  encephalitis,  and  it  may 
legitimately  be  assumed  that  the  dislocation  of  the 
patient’s  mental  components  was  caused  by  a  patho¬ 
logic  condition  made  up  of  inflammation  and  edema 
not  unlike  that  which  occurs  particularly  in  the  latter 
disease. 

The  chief  object  in  calling  attention  to  this  variety 
of  cerebral  syphilis  is  to  emphasize  the  fact  that 
although  the  infection  is  thwarted  and  the  patient 
regains  what  seems  to  be  his  health,  he  is  left  with  a 
scar  of  his  mind  and  his  emotions  which  permanently 
cripples  him  to  a  certain  degree.  It  is  easy  to  measure 
this  degree  by  psychometric  test;  but  the  most  telling 
way  of  expressing  it  is  to  say  that  it  has  thrown  him 
from  the  social,  civic,  marital,  financial  level  that  he 
had  attained,  which  was  a  commendable  one,  to  a  much 
lower  one  at  which  he  can  barely  support  himself  and 
can  make  no  contribution  to  the  welfare,  the  interest 
or  the  support  of  others.  Had  he  been  reduced 
another  peg  he  might  have  become  a  hobo,  a  wanderer 
or  a  charge  on  his  family  or  the  community. 

Such  experiences  as  these  teach  us  that  syphilis  of 
the  nervous  system  is  a  curable  disease ;  but  the  lesson 
that  we  learn  from  it  is  that  the  earlier  the  treatment 
is  instituted  the  greater  is  the  victim’s  chance  of  com¬ 
plete  functional  recovery. 
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In  large  hospital  clinics  where  syphilis  is  treated  with 
various  arsphenamin  preparations,  reactions  occur  more 
or  less  frequently,  depending  on  the  care  taken  in  pre¬ 
paring  solutions,  the  purity  of  contents,  the  elapsed 
time  between  the  making  of  the  solution  and  its  admin¬ 
istration  to  the  patient,  the  amount  of  arsphenamin 
given,  operative  technic  and  skill,  and  factors  within 
the  patient.  While  a  given  brand  of  arsphenamin 
might,  through  some  circumstance,  very  rarely  prove 
toxic,  the  precautions  taken  to  make  such  possibilities 
remote  (chemical,  animal  and  clinical  controls)  usually 
mean  that  arsphenamin  has  to  be  discharged  for  want 
of  evidence.  Arsphenamin  might  have  been  guilty  of 
causing  some  of  the  reactions  on  which  this  paper  is 
based,  but  this  could  not  be  proved. 

When  directions  are  carefully  followed  in  preparing 
the  arsphenamin  solution,  and  in  administering  it  to  the 
patient,  if  a  reaction  follows,  then  the  cause  of  the 
reaction  is  attributable  either  to  the  brand  of  arsphen¬ 
amin  used  or  to  the  patient.  Printed  directions  accom¬ 
pany  each  ampule  of  arsphenamin,  whether  it  be 
diarsenol,  arsenobenzol,  salvarsan  or  arsaminol,  and 
are  specific  and  easy  to  understand ;  and  it  is  laxness 
in  following  these  directions  that  accounts  for  the 
greater  number  of  reactions  to  treatment.  When  a 
trained  and  careful  person  prepares  the  solutions  of 
arsphenamin,  reactions  will  seldom  occur  in  hospital 
clinics  or  in  private  practice. 

NECESSARY  PRECAUTIONS 

One  should  note  any  departure  from  the  normal 
lemon-yellow  color  of  the  brand  of  arsphenamin  being 
used,  and  then  immerse  the  ampule  in  95  per  cent, 
alcohol  for  fifteen  minutes  to  detect  obscure  cracks. 
Cracked  ampules  or  ampules  that  contain  discolored 
arsphenamin  are  to  be  rejected,  the  substance  having 
become  oxidized.  It  is  a  good  plan  to  mark  down  the 
serial  numbers  of  the  ampules  used  in  order  to  check 
up  with  the  manufacturer  in  case  the  arsphenamin  is 
suspected  of  being  the  cause  of  a  reaction.  One  is 
further  directed  to  prepare  individual  solutions,  and 
when  this  is  not  practical,  not  to  prepare  more  solution 
than  can  be  disposed  of  within  half  an  hour.  Using 
the  syringe-container  method,  and  allowing  six  minutes 
for  each  0.5  gm.  of  arsphenamin  in  solution,  limits  the 
number  of  ampules  that  may  be  used  at  one  time  to 
five.  The  sooner  the  solution  is  disposed  of,  the  less 
danger  of  oxidation. 

Using  the  directed  technic  for  one  brand  of  arsphen¬ 
amin  while  preparing  the  solution  of  another  will,  in 
some  cases,  cause  reactions.  Salvarsan  ('Metz)  calls 
for  freshly  distilled  water  of  not  more  than  room  tem¬ 
perature  ;  diarsenol  requires  warm,  freshly  distilled 
water ;  and  arsenobenzol  is  to  be  dissolved  in  boiling 
hot,  freshly  distilled  water.  Salvarsan  becomes  oxi¬ 
dized  when  dissolved  in  hot  water.  The  directions  call 
for  freshly  distilled  water  or  physiologic  sodium  chlorid 
solution,  prepared  from  chemically  pure  sodium  chlorid 
— not  from  table  salt.  It  is  directed  that  normal  sodium 
hydroxid  (4  per  cent.)  or  15  per  cent,  solution  be 
used  to  neutralize  and  alkalize  arsphenamin  in  solu- 
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tion.  Faulty  preparatidn  with  impure  or  altered 
sodium  hydroxid,  or  contaminated  distilled  water,  may 
cause  reactions. 

Neutralizing  arsphenamin,  which  is  a  dihydrochlorid 
salt,  requires  a  definite  amount  of  sodium  hydroxid 
to  render  it  slightly  alkaline  and  suitable  for  use.  A 
large  percentage  of  reactions  resulting  when  technic 
is  not  strictly  followed  are  due  to  hypo-alkalization, 
while  hyperalkaline  solutions,  due  to  faulty  measuring 
of  sodium  hydroxid  solution,  causes  reactions  at  times. 
A  graduated  pipet  or  buret  is  recommended  to  be  used, 
the  certainty  being  a  normal-sized  drop  and  accurate 
measure.  Arsphenamin  is  precipitated  as  a  basic  salt 
by  sodium  hydroxid ;  it  requires  a  definite  amount 
to  redissolve  the  precipitate,  changing  the  basic  salt 
to  a  monosodium  salt,  the  solution  being  just  alkaline 
to  litmus  pa])er.  On  further  addition  of  a  definite 
amount  of  sodium  hydroxid,  a  disodium  salt  is  formed 
which  is  completely  soluble  in  water.  The  basic  pre¬ 
cipitate  and  monosodium  salt  will  cause  reactions,  the 
disodium  salt  in  solution,  properly  diluted  and  filtered, 
being  suitable  for  use. 

.■\11  manufacturers  agree  that  solutions  should  be  of 
room  temperature.  Injecting  too  cold  solutions  into 
the  circulation  will  induce  chill  reactions.  Too  rapid 
giving  of  the  solution,  particularly  in  high  concentra¬ 
tion,  will  cause  reactions  in  some  instances.  One  is 
advised  not  to  give  more  than  0.1  gm.  of  drug  (30  c.c. 
of  solution)  in  two  minutes;  the  gravity  method  is  the 
one  advised ;  the  rate  of  flow  is  controlled  by  the  size 
of  the  needle  (No.  18  or  20  B.  &  S.  gage)  and  the 
height  of  the  column  of  fluid.  The  syringe-container 
method  is  favored  by  many  operators,  and  while  not 
as  ‘‘fool  proof”  as  the  gravity  method,  an  expert  can 
handle  difficult  work  with  greater  precision. 

Giving  too  large  a  dose  of  arsphenamin  at  the  begin- 
ninsr  of  a  course  of  treatment  accounts  for  some  reac- 
tions.  Lack  of  preliminary  preparation  for  treatment 
— a  laxative  the  night  before,  and  a  light  breakfast 
four  or  five  hours  before  operation — is  sometimes  a 
cause.  Every  patient  should  be  given  a  careful  phys¬ 
ical  examination  to  determine  organic  or  functional 
impairments,  as  findings  may  limit  or  contraindicate 
arsphenamin  treatment.  When  two  or  more  reactions 
occur  from  a  multiple  ampule  solution,  in  the  majority 
of  instances  the  fault  will  be  found  in  the  technic  of 
preparing  the  solution,  and  the  usual  cause  will  prob¬ 
ably  be  hypo-alkalinity. 

FACTORS  .ATTRIBUTABLE  TO  THE  PATIENT 

Both  arsphenamin  and  the  technic  in  preparing  its 
solution  having  been  excluded,  factors  attributable  to 
the  patient  are  to  be  considered.  Tissue  susceptibility 
to  arsphenamin  medication  include  allergic  idiosyn¬ 
crasy,  an  inherited  dominant  susceptibility  to  arsphen¬ 
amin  medication ;  anaphylaxis,  protoplasmic  sensitiza¬ 
tion  from  rejieated  doses ;  blood  synthesis  reactions,  in 
which  arsphenamin  becomes  altered  or  precipitated 
from  causes  not  understood,  or  ascribed  to  excess  of 
carbon  dioxid  in  the  blood,  or  faultily  prepared  ars¬ 
phenamin  solutions ;  and  the  nitritoid  reaction,  ascribed 
to  the  action  of  arsphenamin  in  destroying  spirochetes 
and  liberating  large  quantities  of  bacterial  protein  to 
which  the  tissues  have  become  sensitized.  The  Herx- 
heimer  reaction  is  attributed  to  the  stimulating  activity 
of  nonsterilizing  doses  of  arsphenamin. 

Reaction  symptoms  occur  singly  or  in  syndromes, 
while  the  injection  is  being  given,  soon  after  the  patient 


leaves  the  table,  or  a  few  hours  or  days  later.  The 
most  common  type  of  table  reaction  is  the  va.somotor 
syndrome,  usually  manifesting  dermal  capillary  flush- 
ing,  dyspnea,  coughing,  nausea  and  subcutaneous 
edema,  two  or  more  symjitoms  being  present.  The 
vasomotor  tyjie  of  reaction  has  been  ascribed  by 
Pardo  ^  and  others  to  the  vasodilating  action  of  ars¬ 
phenamin.  Insufficient  alkalization  of  arsphenamin 
solutions  account  for  a  large  number  of  this  type  of 
reaction.  Hirano  ^  claims  that  arsphenamin  anaphy¬ 
lactoid  symptoms  are  due  in  many  cases  to  a  deficient 
epinephrin  content  in  the  blood  resulting  from  sudden 
consumption  after  intravenous  injection  of  arsphen¬ 
amin,  and  from  an  inhibition  of  epinephrin  secretion 
by  the  suprarenals.  Wdien  repeated  reactions  of  this 
type  occur,  preceded  by  a  number  of  arsphenamin 
treatments  without  reaction,  epinephrin  deficiency  as 
a  possible  factor  causing  the  reaction  is  to  be  consid¬ 
ered.  Preinjection  of  epinephrin  tends  to  prevent  this 
reaction,  as  well  as  relieve  the  symptoms  when  it 
occurs. 

Another  type  of  reaction  occurring  infrequently,  but 
liable  to  occur  while  the  patient  is  on  the  table,  is  the 
“spine  pain,”  characterized  by  the  patient’s  complaining 
of  stabbing  pains  in  the  lumbosacral  region.  The  pain 
is  usually  intense ;  it  is  in  most  cases  accompanied  by 
vasomotor  symptoms,  and  might  be  the  result  of  vaso¬ 
motor  influence  on  various  viscera,  and  registering  on 
respective  nerve  centers  in  the  spinal  cord. 

According  to  Kolmer  and  Yagle,'*  arsphenamin 
causes  hemolysis,  particularly  when  injected  in  concen¬ 
trated  solution,  but  is  not  so  likely  to  do  so  when  in 
weaker  solution  or  when  isotonic  salt  solution  is  used 
instead  of  distilled  w^ater.  Hemolytic  action  of  ars¬ 
phenamin  solutions  is  said  to  be  increased  by  hyper¬ 
alkalization.  Dilute  solutions  of  neo-arsphenamin 
(0.9  gm.  in  90  c.c.  or  more  of  water)  are  claimed  to 
cause  hemolysis,  Avhile  concentrated  solutions  (0.9  gm. 
in  30  c.c.  or  less  of  water)  are  not  hemolytic. 

FUNCTIONAL  AND  ORG.ANIC  IMPAIRMENTS 

Reactions  other  than  those  due  to  anaphylaxis  and 
blood  synthesis  arise  from  functional  and  organic 
impairments  causing  certain  viscera  to  be  more  sus¬ 
ceptible  to  arsphenamin  medication.  Neurologic  reac¬ 
tions  present  the  hysterical  type,  usually  not  attrib¬ 
utable  to  arsphenamin  but  to  psychophysical  upsets, 
before  or  after  treatment.  Syncope,  headache,  vertigo, 
neuritis  pseudo-epilepsy,  and  Herxheimer  manifesta¬ 
tions  affecting  special  nerve  centers  occasionally  arise, 
owing  either  to  sensitization,  vasomotor  action,  or 
activating  syphilitic  lesions.  Reflex  enuresis  has  been 
observed  in  two  cases,  immediately  following  arsphen¬ 
amin  treatment. 

Aside  from  gastro-intestinal  manifestations  in  ana- 
]jhylactic  reactions,  there  are  symptoms  that  patients 
complain  of  at  times,  such  as  nausea,  diarrhea,  colic, 
anorexia  and  indigestion.  They  are  not  severe  enough 
to  be  classed  as  true  reactions,  but  may  be  termed  inci¬ 
dents,  being  due,  in  most  cases,  to  functional  or  organic 
impairments. 

Dermal  reactions  sometimes  occur,  and  appear  to 
be  due  to  too  large  doses  of  arsphenamin,  dominant 

1.  Pardo  Gastello,  V.:  Rev.  de  med.  y  drug,  de  la  Habana  24:  13 
(July  10)  1919. 

2.  Hirano,  N.:  Nature  of  Anaphylactoid  Symptoms  Caused  by  Intra¬ 
venous  Injection  of  Arsphenamin,  Japan  Med.  World,  June  22,  1919. 

3.  Kolmer,  J.  A.,  and  Yagle,  Elizabeth  M.;  Hemolytic  Activity  pf 
Solutions  of  Arsphenamin  and  Neo-Arsphenamin,  J.  A.  M.  A.  74  :  643 
(March  6J  1920. 
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susceptibility,  anaphylaxis,  faulty  elimination,  blood 
synthesis,  and  the  administering  of  toxic  arsphenamin 
solutions.  The  eruptions  appearing  may  be  scarlatinal, 
maculopapular,  or  may  simulate  dermatoses,  as  pityri¬ 
asis  rosea. 

“Arsphenamin  jaundice”  is  a  coined  term  applied  to 
jaundice  manifested  by  patients  who  have  received 
arsphenamin  medication.  There  are  two  forms,  corre¬ 
sponding  to  the  catarrhal  or  hepatogenous,  and  the 
toxic  or  hematogenous,  the  former  being  due  to 
obstructive  elimination  arising  from  such  causes  as 
cholangeitis  or  hepatitis,  which  may  or  may  not  he  due 
to  arsphenamin  treatment.  The  hematogenous  form  is* * 
probably  due  to  toxic  products  of  arsphenamin  blood 
synthesis,  toxic  arsphenamin  solutions,  sensitized 
hepatic  tissue,  or  overworked  hepatic  function,  result¬ 
ing  in  low-grade  or  toxic  degeneration.  Chronic  hepa¬ 
titis  may  be  a  contributory  cause. 

Jaundice  following  arsphenamin  treatment  usually 
occurs  after  a  number  of  doses  of  arsphenamin  have 
been  given,  and  it  has  been  observed  that  patients  that 
show  an  exhausted  or  diminished  tolerance,  manifested 
by  various  reactions,  are  prone  to  have  jaundice  at  a 
later  period  if  arsphenamin  treatment  is  carried  on 
without  a  rest  from  treatment  of  one  or  more  weeks. 
The  usual  case  of  arsphenamin  jaundice  clears  up  in 
from  two  to  four  weeks;  the  severe,  toxic  type  of 
jaundice,  while  rare,  is  likely  to  be  fatal. 

Reactions  to  arsphenamin  treatment  are  a  warning 
signal  that  there  is  a  cause  to  be  found,  and  that  a 
review  of  the  patient’s  history,  physical  condition,  the 
brand  of  arsphenamin  used,  and  the  technic  of  prepar¬ 
ing  the  solution  and  administering  it  to  the  patient 
should  be  undertaken.  It  sometimes  happens  that 
treatment  has  been  too  prolonged,  in  persistently  posi¬ 
tive  cases,  and  tbe  tolerance  to  arsphenamin,  and  also 
to  mercury,  has  become  exhausted.  In  such  cases  a 
rest  from  treatment  of  one  or  two  months  does  much 
to  rejuvenate  the  patient. 

CLASSIFICATION  OF  UNTOWARD  INCIDENTS  AND 

REACTIONS 

Sequelae  arising  from  arsphenamin  medication  may 
be  thus  classified :  the  incidents,  slight  untoward  symp¬ 
toms  occurring  in  patients  with  normal  tolerance  to 
arsphenamin,  such  as  vertigo,  palpitation,  disturbances 
of  taste  and  smell,  or  slight  nausea;  the  reactions, 
usually  occurring  in  syndromes,  and  causing  discom¬ 
fort  and  sometimes  incapacity,  which  may  be  ascribed 
to  allergic  or  acquired  susceptibility  to  arsphenamin, 
functional  or  organic  complications,  or  toxic  arsphen¬ 
amin  solutions;  the  grave  reactions  (sometimes  fatali¬ 
ties),  such  as  dermatitis  exfoliativa,  toxic  jaundice, 
hemorrhagic  encephalitis,  and  gangrene ;  the  accidents, 
such  as  thrombosis,  phlebitis,  and  infiltrations  about 
a  vein. 

With  careful  observance  of  all  precautions  in  the 
administering  of  a  properly  prepared  arsphenamin 
solution  to  a  risk-free  patient,  if  treatment  is  not  too 
energetic,  reactions  may  be  reduced  to  a  minimum,  both 
in  private  practice  and  hospital  clinics.  Each  patient, 
during  a  course  of  treatment,  should  be  carefully 
observed  as  to  individual  susceptibility  and  tolerance 
for  arsphenamin.  Standard  treatment  may  serve  as  a 
guide  for  the  average  case,  but  one  must  individualize 
to  prevent  reactions  and  best  treat  the  patient. 

1647  Beacon  Street. 


SUMMARY  OF  BUREAU  OF  CHEMISTRY 

INVESTIGATIONS  OF  POISONING 
DUE  TO  RIPE  OLIVES* 

G.  G.  DeBORD,  M.S. 

R.  B.  EDMONDSON,  A.B. 

AND 

CHARLES  THOM,  Ph.D. 

WASHINGTON,  D.  C. 

In  the  study  of  poisoning  due  to  ripe  olives,  a  large 
amount  of  material  representing  this  industry  and  its 
commercial  product  has  been  handled  by  the  Micro¬ 
biological  Laboratory  of  tbe  Bureau  of  Chemistry. 

Every  phase  of  olive  handling  has  been  considered. 
The  details  of  this  work  will  be  published  elsewhere. 
A  summary  of  the  general  findings  may  be  of  wider 
interest  than  the  purely  bacteriologic  report.  In  the 
course  of  this  investigation,  2,161  commercial  con¬ 
tainers  have  been  examined.  Of  these  containers,  560 
were  glass  and  1,601  were  tin.  Cultures  were  made 
from  the  first  500  containers  opened  by  us,  including 
both  tin  and  glass.  Satisfactory  odor  and  appearance 
were  so  uniformly  accompanied  by  sterility  that  culture 
was  subsequently  limited  to  material  which  did  not 
pass  physical  examination.  In  all,  618  containers 
were  examined  bacteriologically,  and  from  these  sam¬ 
ples  many  different  organisms  were  isolated,  among 
them  Bacillus  botidinus  in  the  following  cases: 

ISOLATION  OF  BACILLUS  BOTULINUS 

1.  Bacillus  botulinus  was  isolated  from  seven  glass 
jars  of  the  same  batch  that  caused  the  deaths  of  twelve 
persons  in  Ohio  and  Michigan.  The  actual  olives 
involved  in  these  two  poisoning  cases  were  not  seen. 
Seven  jars  out  of  forty-six  of  the  batch  examined 
were  shown  to  contain  a  highly  virulent  toxin.  The 
organisms  isolated  from  these  jars  when  tested  against 
antiserums  proved  to  be  Type  A  of  Burke  ^  and  Dick¬ 
son  ^  which  type  is  more  commonly  found  in  the 
Pacific  Coast  states.  Type  B,  which  is  more  common 
in  the  Eastern  states  and  apparently  also  in  Europe, 
has  not  been  reported  thus  far  in  olives,  although 
reported  by  Dickson  as  occasionally  found  in  Cali¬ 
fornia. 

2.  The  organism  was  found  in  bits  of  dried  pimiento 
stuffing  adherent  to  the  inside  of  an  empty  glass  bottle 
received  from  Kalispell,  Mont.  Stuffed  olives  from 
this  bottle  appear  to  have  caused  the  death  of  five  per¬ 
sons.  Here  again  Type  A  was  found. 

3.  Bacillus  botulinus  (Type  A)  was  isolated  from 
the  interior  of  one  of  the  olives  from  the  glass  jar 
connected  with  the  New  York  poisoning  cases. 

4.  The  organism  was  isolated  from  the  interior  of 
an  olive  from  the  original  glass  bottle  concerned  in  the 
deaths  of  seven  persons  at  Memphis,  Tenn.  It  was 
similarly  isolated  from  two  more  olives  which  had 
been  thrown  into  the  yard  and  later  recovered.  All 
of  these  organisms  were  Type  A.  These  olives  were 

*  From  the  Microbiological  Laboratory,  Bureau  of  Chemistry,  United 
States  Department  of  Agriculture. 

*  The  authors  are  indebted  to  Dr.  L.  T.  Giltner  of  the  Pathological 
Division  of  the  Bureau  of  Animal  Industry,  U.  S.  D.  A.,  for  constant 
cooperation  from  the  pathologic  side  in  determining  the  toxicity  of 
cultures  and  in  typing  them. 

1.  Burke,  G.  S.:  Notes  on  Bacillus  Botulinus,  J.  Bacteriol.  4:555 
(Sept.)  1919. 

2.  Dickson,  E.  C.,  and  Howitt,  Beatrice  M. :  Botulism:  Preliminary 
Report  of  a  Study  of  the  Antitoxin  of  Bacillus  Botulinus,  J.  A.  M.  A. 
T4:718  (March  13)  1920. 
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part  of  a  batch  closely  related  to  that  concerned  in 
the  Ohio  and  Michigan  cases. 

5.  Olive  relish  which  recently  caused  the  death  of 
one  jierson  in  Richmond,  Calif.,  was  examined  hy  Dr. 
Fellers  of  this  bureau  and  found  to  contain  toxin 
capable  of  producing  the  death  of  experimental  ani¬ 
mals.  Preliminary  cultural  examination  indicates  the 
presence  of  Bacillus  botulinus.  This  sample  was  in 
tin. 

ODOR  OF  OLIVES 

From  the  standpoint  of  the  safety  of  the  consumer, 
it  is  important  to  know  that  in  all  of  the  material 
infected  with  Bacillus  botulinus  examined  by  us  the 
odor  detected  when  the  container  was  opened,  or  the 
odor  of  the  olives  when  secured  separately  from  the 
original  container,  was  distinctly  offensive.  The  oflfen- 
siveness  of  the  olives,  if  washed,  iced  or  served  in 
connection  with  highly  flavored  foods  may  be  reduced 
to  a  minimum.  It  is  recorded,  however,  that  some  of 
the  consumers  in  the  cases  mentioned  above  detected 
the  spoiled  condition  and  refused  to  eat  them.  Others 
less  acquainted  with  ripe  olives  or  less  keen  in  their 
sense  of  smell  consumed  the  product.  Some  of  them 
later  recorded  their  objection  to  the  fruit  before  they 
died.  In  only  one  case  (New  York)  was  there  any 
expressed  liking  for  the  product. 

The  real  difficulty  seems  to  lie  in  a  widespread  lack 
of  acquaintance  with  a  normal  odor  of  ripe  olives. 
Many  samples  showing  the  whole  range  of  quality 
from  the  highest  grade  to  manifestly  putrid  material 
were  examined  and  compared.  Tabulation  of  the 
physical  examination  at  the  time  of  opening  checked 
absolutely  with  bacteriologic  results  in  the  selection  of 
unsound  material.  It  is  impossible  to  select  toxin  con¬ 
taining  samples  from  other  spoiled  samples  without 
animal  experiments.  These  results,  therefore,  empha¬ 
size  the  necessity  of  careful  examination  at  the  time  of 
opening  the  container,  and  of  the  destruction  of  any 
suspected  material. 

STERILIZATION 

Bacteriologic  examination  of  the  canned  samples 
revealed  the  presence  of  many  species  of  organisms 
other  than  Bacillus  botulinus.  Among  these  organisms 
were  members  of  the  colon  group  and  many  non- 
s})orulating  aerobes.  Both  our  investigations  of  the 
time  and  temperature  used  in  processing  and  the  pres¬ 
ence  of  these  nonsporulating  organisms  in  the  contain¬ 
ers  indicate  that  the  amount  of  heat  applied  was 
entirely  inadequate  for  sterilization.  Resistant  spore¬ 
forming  organisms  when  present,  as  they  occasionally 
proved  to  be,  withstand  very  much  higher  tempera¬ 
tures  than  were  used  in  the  majority  of  plants  visited. 

The  practice  of  shipping  olives  and  holding  them 
at  the  factory  either  in  water  or  weak  brine  in  barrels 
or  tanks  ajipears  to  be  fairly  common  in  the  industry. 
The  salt  content  observed  was  never  high  enough  to 
prevent  the  activity  of  micro-organisms.  The  fermen¬ 
tation  of  the  tanks  or  barrels  examined  varied  from 
the  acid  type  without  gas  production  to  that  of  putre¬ 
factive  decomposition  with  abundant  gas.  The  odor 
given  off  from  some  of  the  barrels  was  very  offensive. 
During  this  holding  period,  a  barrel  or  tank  of  olives 
Infected  with  any  particular  organism  becomes  con¬ 
taminated  throughout  by  its  multiplication.  The  olives 
from  such  an  original  barrel  or  tank  are  graded  first 
into  several  sizes,  and  then  graded  again  according  to 
color.  One  such  originally  infected  container,  there¬ 
fore,  may  contribute  infected  olives  to  several  of  the 
final  lots  so  packed.  Sterilization  of  food  carrying 


such  extensive  contamination  with  all  sorts  of  organ¬ 
isms  is  very  difficult. 

There  is  another  aspect  to  this  fermentation  aside 
from  its  possibilities  of  producing  a  poisonous  product 
The  odor  of  putrefaction  already  noted  is  generally 
recognized  as  evidence  of  a  product  at  least  partially 
decomposed.  Decency  demands  that  products  so 
decomposed  as  to  be  offensive  be  eliminated  from 
human  food.  Such  products  should  be  destroyed 
rather  than  cleaned  up,  canned  and  sterilized. 

CONCLUSIONS 

1.  More  efficient  sterilization  should  be  employed  in 
order  to  prevent  further  outbreaks  of  botulism. 

2.  Shipping  or  holding  in  brine  solutions,  if  tol¬ 
erated  at  all,  should  be  so  modified  as  to  exclude  any 
undesirable  fermentations. 

3.  Olives  from  the  time  of  picking  until  processed 
in  the  final  container  should  be  handled  with  the  same 
degree  of  care  and  cleanliness  as  any  other  perishable 
food  product. 


DENTAL  SURGERY  AND  ORGANIC 
HEART  DISEASE 

P.  J.  CALVY,  M.D. 

F(iND  DU  LAC,  WIS. 

In  discussing  this  subject  I  do  not  intend  to  detract 
in  the  least  from  the  brilliant  results  attained  by  dental 
surgery  in  the  treatment  of  disease  caused  by  focal 
infection  about  the  teeth;  rather,  I  mean  to  call  atten¬ 
tion  to  the  very  real  danger  which  at  times  and  under 
special  conditions  exists  when  radical  treatment  by 
extraction  is  attempted.  Special  reference  is  made  to 
organic  disease  of  the  heart. 

In  a  given  case  in  which  focal  infection  does  exist 
about  the  teeth,  together  with  organic  cardiac  disease,  it 
is  fair  to  assume,  other  causes  being  excluded,  that  the 
condition  is  caused  or  aggravated  by  the  infection,  and 
treatment  for  its  removal  should  be  instituted ;  but 
before  this  is  done,  certain  results  are  to  be  anticipated. 
Are  we  going  to  stir  up  a  latent  infection  in  the  heart 
and  create  an  acute  condition  which  may  endanger  the 
patient’s  life?  This  is  possible.  It  has  come  to  be 
accepted  as  proof  of  the  accuracy  of  the  diagnosis  and 
the  necessity  of  the  operation  that  if  the  condition  for 
which  relief  is  sought  by  extraction  of  teeth  is  tem¬ 
porarily  aggravated  after  the  operation,  the  cause  of 
the  trouble  has  been  determined  and  the  ])rocedure  was 
justified.  The  deduction  is  logical.  It  is  common 
experience  to  note  that  an  arthritis  or  neuritis  becomes 
acutely  painful  after  the  infection  which  causes  it  is, 
so  to  speak,  stirred  up.  It  is  called  a  reaction,  and  is 
seldom  thought  of  in  connection  with  cardiac  disease  ; 
but  when  this  reaction  takes  place  and  afifects  a  vital 
organ,  such  as  the  heart,  results  may  be  serious.  Here 
the  diagnostician  in  internal  medicine  should  take  a 
stand  and  be  the  judge  when  it  comes  to  determining 
methods  of  procedure;  and  dental  surgery  will  have  to 
develop  a  technic  which  will  reduce  this  danger  to  a 
minimum,  as  it  is  positively  to  be  reckoned  with. 

Drainage  of  the  infected  area,  such  as  an  apical 
abscess,  is  the  result  which  is  desired ;  but  this  result, 
at  times,  and  under  certain  conditions,  is  precisely  what 
is  not  obtained,  unless  proper  technic  and  after- 
treatment  are  employed. 

After  extraction,  if  the  tooth  socket  is  examined  at 
any  time  during  the  first  three  or  four  days,  it  is  found 
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to  be  filled  with  a  firm  clot  of  blood,  which  precludes 
drainage  and  affords  an  ideal  soil  for  the  rapid  growth 
of  bacteria  j  and  the  traumatism  to  the  structures 
around  the  tooth  greatly  increases  the  opportunity  for 
absorption.  It  is  under  such  conditions  that  there  is  a 
rapid  rise  of  temperature,  increased  pulse  rate,  and  an 
acute  attack  or  exacerbation  of  a  chronic  trouble,  as 
exemplified  by  the  history  of  the  subjoined  cases. 

REPORT  OF  CASES 

Case  1. — A  thin,  anemic  woman,  aged  42,  came  seeking  relief 
for  attacks  of  vertigo  and  general  weakness,  complaining  also 
of  having  precordial  pain  and  irregular  heart  action.  Exami¬ 
nation  of  the  heart  revealed  a  systolic  mitral  murmur,  slight 
dilatation  and  an  intermittent  action,  with  nothing  in  the 
general  history  to  account  for  the  condition.  The  throat  was 
negative.  The  teeth  showed  evidence  of  trouble.^  hard 
swelling  was  found  on  the  alveolar  process  of  the  jaw  m  the 
region  of  an  impacted  and  partially  unerupted  third  lower 
left-  molar.  Pus  was  oozing  out  of  a  small  opening  on  the  top. 
The  patient  said  that  this  condition  had  been  present  for  five 
or  six  years.  Roentgenograms  of  all  the  teeth  revealed 
abscesses  of  the  third  lower  left  molar  and  second  bicuspid. 
Extraction  was  advised,  and  the  teeth  were  removed  at  the 
hospital  the  following  day  by  a  very  competent  man.  Twelve 
hours  later  the  temperature  had  risen  to  102.5,  and  the  pulse 
was  110;  thirty-six  hours  later  the  temperature  was  104,  and 
the  pulse  130.  The  tooth  sockets  were  cleaned  out  and  irri¬ 
gated  with  an  antiseptic  solution,  and  in  three  hours  the  tem¬ 
perature  had  dropped  to  100  and  the  pulse  to  110.  Twenty- 
four  hours  later  another  rise  of  temperature  and  pulse  rate 
took  place.  Irrigation  of  the  tooth  sockets  was  again  resorted 
to,  with  the  same  results.  Thereafter  irrigation  and  cleansing 
by  antiseptic  solutions  prevented  a  further  rise  in  temperature 
and  increase  in  pulse  rate. 

On  the  fifth  day  after  extraction,  the  heart  trouble  had 
become  worse,  the  pulse  rate  remained  high,  the  intermittent 
heart  action  was  more  pronounced,  the  murmur  v/as  more 
audible  and  the  patient  was  very  weak,  being  obliged  to 
remain  in  bed  for  two  weeks  under  treatment  directed  to 
the  condition  of  her  heart. 

Case  2.— A  woman,  aged  64.  had  an  exploratory  laparotorny 
performed  for  suspected  recurrent  carcinoma  in  the  pelvis, 
hysterectomy  having  been  performed  three  years  previously 
for  cancer  of  the  uterus.  Examination  before  operation  dis¬ 
closed  hypertrophv  of  the  heart,  the  systolic  blood  pressure 
being  140,  and  the  diastolic,  110.  A  slight  systolic  murmur 
was  present  at  the  apex.  The  patient  remained  in  bed  in  the 
hospital  for  a  week  before  the  operation.  Laparotomy  was 
performed,  but  it  amounted  to  nothing  more  than  an  explora¬ 
tion,  and  I  do  not  think  it  could  be  held  responsible  for  the 
results,  as  the  patient  recovered  from  the  short  ether  anes¬ 
thetic  and  operation  in  a  few  days.  On  the  eighth  day  after 
the  operation  she  requested  to  have  two  lower  second  bicuspids 
extracted,  saying  that  they  were  sore  and  had  been  giving  her 
trouble  for  a  long  time.  Extraction  was  done  under  local 
anesthesia.  Twenty-four  hours  after  extraction  of  the  teeth, 
the  temperature  rose  to  101,  .and  the  pulse  to  125.  Local 
treatment,  as  in  the  previous  case,  improved  the  symptoms 
-omewhat.  During  the  next  twenty-four  hours  the  pulse 
became  weaker  and  more  irregular,  but  the  temperature  did 
not  rise  above  100.  The  mitral  murmur  became  more  audible, 
the  systolic  blood  pressure  began  to  fall,  the  pulse  rate  and 
general  weakness  increased,  and  the  patient  died  of  dilatation 
of  the  heart  at  the  end  of  the  third  day. 

COMMENT 

Other  and  as  typical  cases  can  be  reviewed  from 
private  practice  and  from  the  records  of  St.  Agnes 
Hospital,  where  severe  cardiac  actions  have  occurred 
after  the  extraction  of  infected  teeth. 

It  is  not  to  be  presumed  that  all  patients  with  cardiac 
diseases  are  necessarily  poor  risks  for  extraction  ;  but 
when  the  focus  of  infection  to  be  eradicated _  is  the 
probable  cause  of  the  heart  trouble,  the  possibility  of 


making  matters  worse  must  be  borne  in  mind.  No 
doubt  valvular  disease  in  well  compensated  hearts, 
especially  in  young  persons,  cannot  be  considered  dan¬ 
gerous  ;  but  in  older  persons  in  whom  the  myocardium 
is  degenerated,  accompanied  by  valvular  disease,  when 
the  energy  index  is  low  and  cardiac  decompensation  is 
imminent,  such  hearts  show  that  they  are  beginning  to 
break  under  their  load,  and  in  such  cases  it  behooves  us 
to  make  haste  slowly. 


ACUTE  MIDDLE  EAR  INEECTIONS 
IN  CHILDREN 

FROM  THE  STANDPOINT  OF  THE  PEDIATRICIAN  * 
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Hospital Associate  in  Diseases  of  Children,  Columbia  Uni¬ 
versity  College  of  Physicians  and  Surgeons 

NEW  YORK 

Among  infants  and  children,  acute  ear  infections 
take  rank  in  number  and  importance  only  second  to 
respiratory  and  gastro-intestinal  disturbances.  They 
are  a  common  occurrence  in  affections  of  the  upper 
respiratory  tract,  and  frequently  prove  formidable 
complications  in  scarlet  fever  and  measles.  In  private 
practice  among  children,  hardly  a  day  passes  during 
the  winter  season  without  one’s  coming  across  an  acute 
ear  inflammation,  and  in  hospital  practice  it  is  not  an 
uncommon  thing  to  have  to  incise  two  or  three  drums 
daily  in  the  infants’  wards  during  the  season  of  respira¬ 
tory  infections.  Being  acquainted  with  this  suscepti¬ 
bility  to  ear  infections,  the  pediatrician  is  always  on 
the  lookout  for  ear  inflammations,  and  consequently  is 
likely  to  see  their  development  from  an  earlier  stage 
than  does  the  otologist.  Routine  examination  will  fre¬ 
quently  reveal  the  ear  inflammation  before  the  baby 
has  shown  any  manifestations  referable  to  the  ear  by 
the  mother  or  the  nurse. 

As  to  symptoms,  complaint  of  pain  in  the  ear,  if 
present,  is  of  course  important ;  but  young  infants  do 
not  well  localize  their  pains,  and  frequently  a  baby  will 
cry' and  put  his  hand  on  the  abdomen,  and  complain 
of  pain  in  the  stomach,  when  examination  will  reveal 
a  bulging  drum  as  the  cause  of  the  pain.  Rolling  the 
head  or  putting  the  hand  to  the  ear  are  suggestive,  but 
often  they  have  no  significance.  Absence  of  any  com¬ 
plaint  of  pain  or  even  of  general  restlessness  is  no 
proof  that  the  ear  is  not  inflamed.  Temperature  eleva¬ 
tion  is  nearly  always  present,  but  this  also,  like  pain, 
may  be  absent  even  when  the  drum  is  bulging.  Ten¬ 
derness  in  front  of  the  ear  is  a  very  reliable  sign,  but 
this  too  is  occasionally  lacking  even  when  there  is  high 
temperature  and  bulging  of  the  drum.  Moreover, 
many  children  deny  tenderness,  in  spite  of  the  invol¬ 
untary  wincing  of  the  mouth.  Stiffness  of  the  neck  is 
occasionally  present  even  without  enlarged  lymph 
nodes  under  the  mastoid  muscle  and  without  mastoid¬ 
itis.  To  sum  up  the  indications  of  middle  ear  disease, 
a  bulging  drum  is  the  only  diagnostic  sign.  On  exam¬ 
ination,  retraction  of  the  drum  and  in  addition  some 
redness  is  frequently  the  first  sign  of  inflammation  in 
the  rhinopharynx  and  often  confirms  a  suspicion  of 
acute  rhinitis  as  cause  for  fever  up  to  102  or  103  F. 

•  when  there  is  as  yet  no  running  or  stuffiness  of  the 
nose.  The  next  sign  of  ear  involvement  is  some  red- 

*  Read  before  the  Section  of  Otology,  New  York  Academy  of 
Medicine,  Feb.  13,  1920. 
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ness  along  the  malleus,  and  the  next,  some  fulness  and 
redness  of  Shrapnell’s  membrane.  These  signs  are 
present  so  commonly  with  head  colds  in  children,  and 
subside  so  readily,  that  this  small  degree  of  otitis  can 
be  considered  a  very  common  accompaniment  of  acute 
rhinitis. 

The  next  signs  that  appear  mean  an  otitis  media, 
namely,  redness  and  bulging  of  the  drum  membrane, 
first  l)ehind  and  later  in  front.  Occasionally  the  drum 
looks  only  gray,  owing  to  thickened  epithelium,  which 
must  be  removed  to  get  a  view  of  the  drum  itself.  The 
retraction  meanwhile  increases,  and  the  appearance  of 
the  drum  is  that  of  a  small  red  ring  or  doughnut. 
When  accompanied  by  a  high  temperature,  these  signs 
are  sufficient  justification  for  incision  of  the  drum;  but 
by  far  the  larger  number  of  such  cases  will  subside  in 
a  day  or  so  if  the  nostrils  are  treated  by  a  weak 
epinophrin  solution,  and  hot  irrigations  of  the  ear  are 
employed.  I  find  that  most  otologists  incise  such 
drums,  and  the  jwactice  is  undoubtedly  a  good  one,  for 
si:-ch  an  ear  will  frequently  return  to  normal  more 
quickly  after  being  incised  than  if  not  opened.  I  have 
seen  this  in  many  cases  when  both  ears  became  inflamed 
successively  and  in  which  the  first  one  was  incised.  I 
appreciate  fully  the  dangers  of  fulminating  mastoid, 
and  am  aware  that  the  knowledge  and  experience  of 
such  cases  is  the  reason  why  the  otologist  practically 
always  makes  an  incision  when  he  sees  a  bulging  drum. 
And  yet  the  making  of  an  open  wound  with  the 
daggers  of  additional  infection  from  the  outside  has 
seemed  to  me  a  procedure  to  be  avoided,  if  possible 
without  risk  to  the  child.  It  is  only  when  the  temper¬ 
ature  is  high,  the  pain  acute  and  the  bulging  marked 
that  I  have  deemed  it  best  to  incise  at  once.  The 
infrequency  of  mastoid  complications  and  the  very 
satisfactory  results  of  conservative  treatment  are  my 
justification  for  awaiting  further  indications  than  those* 
of  the  day  of  onset.  If  the  tenderness  elicited  by  pres¬ 
sure  on  the  tragus  increases,  if  there  is  tenderness  of 
the  tip  of  the  mastoid,  and  if  the  temperature  remains 
high  after  twenty-four  hours  and  the  bulging  persists, 
incision  is  necessary. 

The  paracentesis  should  be  done  under  anesthesia, 
preferably  chloroform,  though  an  exception  may  be 
made  to  this  rule  if  the  j)atient  is  an  infant  and  only 
one  drum  is  to  be  incised.  The  incision  should  be  a 
J  or  U  shape,  and  should  be  carried  well  upward.  Irri¬ 
gation  with  hot  boric  acid  solutions  immediately  after 
incision  is  of  advantage,  and  it  is  always  satisfactory 
to  hear  the  child  gulp  or  swallow  during  this  irrigation, 
as  this  shows  a  free  opening  through  the  drum,  with 
passage  of  the  irrigation  fluid  into  the  throat.  The 
temperature,  the  pain,  the  tenderness  in  front  of  the 
tragus,  and  the  tenderness  of  the  tip  of  the  mastoid — 
if  that  has  been  i)resent — should  all  subside  after  two 
or  three  days.  It  is  quite  common,  however,  for  the 
temperature  to  remain  elevated  until  the  discliarge 
becomes  purulent.  This  may  be  two  or  three  days 
after  the  incision. 

.Mastoid  involvement  has  been,  in  my  experience,  a 
very  infrequent  complication  of  middle  ear  disease; 
among  infants  in  hospital  practice  not  more  than  1  per 
cent,  and  in  ])rivate  practice  not  more  than  2  per  cent. 
There  is,  however,  great  variation  in  different  years. 
For  several  years  1  saw  not  a  single  case  in  private 
practice,  the  next  year  six  or  eight,  and  then  a  number 
of  years  only  one  or  two  cases.  The  rarity  of  mastoid 
comjdications  in  infants’  wards  of  hospitals  is  worthy 


of  comment,  not  more  than  three  or  four  a  year  occur- 
ing  among  hundreds  of  cases  of  acute  otitis. 

During  the  month  of  January,  1920,  there  were  in 
the  children’s  wards  of  Bellevue  Hospital  248  admis¬ 
sions  ;  eleven  patients  had  primary  otitis  media  and 
thirty-one  had  otitis  secondary  to  other  conditions, 
mostly  of  the  respiratory  tract.  There  were  among 
these  resjuratory  conditions  seven  cases  of  broncho- 
])neumonia,  six  of  bronchitis,  four  of  acute  pharyngitis 
and  two  of  lobar  pneumonia.  During  the  year  1919 
there  were  only  two  cases  of  mastoiditis  among  400 
cases  of  otitis  media.  It  is  a  common  observation  that 
in  cases  of  bronchitis  or  bronchopneumonia  the  comjfli- 
cating  otitis  media  occurs  usually  from  four  to  seven 
days  after  the  onset  of  the  primary  disease.  Often  in 
cases  of  bronchitis  the  ear  will  become  involved  after 
the  temperature  of  the  acute  bronchitis  has  subsided  to 
normal.  In  these  cases  it  is  probable  that  the  continued 
coughing  of  the  early  convalescent  stage  causes  an 
infection  of  the  eustachian  tubes. 

The  otitis  that  complicates  measles  is  far  more  likely 
to  result  in  mastoiditis  than  we  have  been  taught  to 
believe,  and  is  almost  as  serious  as  the  otitis  compli¬ 
cating  scarlet  fever. 

The  chief  reliable  sign  of  mastoid  inflammation  is 
sagging  of  the  posterior  superior  quadrant  of  the  drum 
with  the  adjacent  wall  of  the  canal.  Tenderness  above 
the  tip  on  a  line  directly  behind  the  meatus  at  the  site 
of  the  mastoid  emissary  vein,  and  tenderness  of  the 
upper  part  of  the  mastoid  in  the  region  of  the  zygoma 
are  very  important  if  they  can  be  elicited.  Other  sug¬ 
gestive  signs  are  a  profuse  discharge  or  the  sudden 
cessation  of  a  profuse  discharge.  In  little  babies,  and 
occasionally  in  older  children,  an  edema  over  the  mas¬ 
toid  process  is  important.  It  should  be  emphasized 
that  vacillations  of  temperature  without  the  canal  signs 
are  not  reliable,  though  if  these  temjjerature  elevations 
are  continued  and  unexplained  by  pneumonia,  pyelitis 
or  by  gastro-intestinal  disturbance,  they  must  be 
regarded  as  pointing  to  mastoid  involvement.  If  suc¬ 
cessive  blood  counts  show  an  increase  in  the  number  of 
polymorphonuclear  cells  and  in  the  total  leukocyte 
counts,  they  are  also  valuable ;  but  single  blood  counts 
are  of  little  importance  since  the  blood  in  children  is 
susceptible  to  a  polymorphonuclear  and  total  leukocyte 
increase. 

To  my  mind  the  indications  for  the  mastoid  opera¬ 
tion  are  a  persistence  of  the  signs  already  mentioned, 
in  spite  of  free  drainage  through  the  wide  incision  in 
the  drum.  It  is  manifest  that  if  the  inflammation  is 
not  subsiding  there  must  be  increasing  destruction  of 
the  mastoid  cells,  and  the  only  method  of  cure  is  by 
posterior  drainage  through  the  mastoid  bone,  together 
with  clearing  out  of  all  the  cells  and  bony  tissues  that 
are  infected. 

Sinus  thrombosis  is  so  exceedingly  rare  in  my  experi¬ 
ence  that  I  can  say  very  little  about  those  signs.  In 
several  instances,  however,  this  diagnosis  has  been 
susixicted  chiefly  because  of  a  marked  septic  type  of 
tbe  temperature  curve.  It  cannot  be  emphasized  too 
often  that  marked  vacillation  in  the  temperature  is  a 
most  unsafe  guide  to  either  mastoid  disease  or  to  sinus 
thrombosis.  The  temperature  in  children  is  so  readily 
changed  by  slight  causes  that  there  must  be  localized 
evidence  in  order  to  make  a  diagnosis.  Particularly, 
one  should  be  on  the  lookout  for  pneumonia,  pyelitis, 
tonsillitis,  inflammation  of  Vhe  lymph  nodes  in  the  neck, 
and  gastro-intestinal  disturbances.  During  epidemics 
of  grip  it  may  be  impossible  to  find  any  local  condition 
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to  explain  the  temperature  variations ;  but  without 
definite  evidence  of  trouble  in  the  mastoid  or  in  the 
signs  as  determined  by  positive  blood  cultures,  such 
diagnosis  should  not  be  made.  In  a  baby,  aged  19 
months,  sinus  throm.bosis  was  suspected  but  did  not 
exist,  and  in  another  instance  sinus  thrombosis  was 
suspected,  probably  because  of  tenderness  along  the 
mastoid  muscle.  This  tenderness  was  an  inflamma¬ 
tory  reaction  in  the  edge  of  the  muscle  extending  down 
from  the  mastoid  process,  which  had  been  opened. 

Of  actual  labyrinthine  disease  complicating  mas¬ 
toiditis  I  have  seen  only  one  case ;  it  is,  of  course,  very 
rare. 

I  have  said  nothing  with  regard  to  operations  of 
'inastoid  and  sinus,  because  they  belong  distinctly  to 
the  realm  of  the  otologist.  My  plea  to_  the  general 
practitioner  and  to  the  pediatrician  with  'regard  to  ear 
infections  in  children  is  that  careful  routine  examina¬ 
tion  of  the  ears  be  made  in  all  cases  in  which  fever  is 
jiresent.  It  cannot  be  emphasized  too  often  that  to  the 
man  who  treats  children,  the  otoscope  is  just  as  nec¬ 
essary  as  the  stethoscope. 

113  East  Sixty-First  Street. 


USE  OF  MERCUROCHROME-220  AS  A 
GERMICIDE  IN  OPHTHALMIA 
NEONATORUM 

A  PRELIMINARY  REPORT 

C.  A.  CLAPP,  M.D. 

Assistant  in  Clinical  Ophthalmology,  Johns  Hopkins  University 

AND 

M.  G.  MARTIN,  M.D. 

Senior  Resident  Physician,  Baltimore  Eye.  Ear  and  Throat  Hospital 

D.ALTIMORE 

Since  the  appearance  of  the  article  by  Young,  White 
and  Swartz,^  calling  attention  to  the  germicide  dibrom- 
oxymercuryfluorescein  (mercurochrome-220) ,  showing 
its  penetrating  power  as  well  as  its  germicidal  action 
on  the  gonococcus,  with  its  slight  irritability,  we  have 
used  it  in  four  cases  of  gonococcal  ophthalmia  neon¬ 
atorum  with  exceedingly  satisfactory  results: 

Case  1. — M.  D.,  aged  3  weeks,  whose  eyes  had  discharged 
pus  since  birth,  the  only  treatment  having  been  boric  acid 
irrigations,  was  brought  to  the  dispensary  of  the  Baltimore 
Eye,  Ear  and  Throat  Charity  Hospital  for  treatment,  Jan.  6, 
1920.  Examination  revealed  the  typical  acute  gonorrheal 
conjunctivitis  with  swollen  lids  and  purulent  secretion,  the 
cornea  being  clear.  Smears  showed  many  pus  cells  contain¬ 
ing  gram-negative  diplococci.  A  2  per  cent,  solution  of 
mercurochrome  was  freely  instilled  in  each  eye  at  the  hospital, 
and  boric  acid  irrigations  were  continued  at  home  as  before. 

January  7,  the  lids  were  not  glued  together,  there  were  no 
crusts  at  the  margins,  the  edema  was  subsiding,  and  there 
was  only  a  small  amount  of  pus  in  each  conjunctival  sac. 
Smears  were  taken  and  no  gonococci  were  found.  The  eyes 
were  again  flushed  with  the  2  per  cent,  solution,  and  boric 
acid  irrigations  were  continued. 

January  9,  edema  of  the  lids  had  disappeared:  no  free  pus 
and  no  gonococci  were  found  in  smears.  The  eyes  were 
again  flushed  with  the  2  per  cent,  solution. 

January  10,  there  was  no  purulent  secretion,  and  a  smear 
was  negative.  The  2  per  cent,  solution  was  again  instilled. 
Although  instructions  were  given  to  return  in  two  days,  the 
patient  was  not  observed  again. 

. - y - 

1.  Young,  H.  H.;  White.  E.  C.,  and  Swartz,  E.  O.;  A  New  Ger¬ 
micide  for  Use  in  the  Genito-Urinary  Tract:  “Mercurochrome-220,” 
J.  A.  M.  A.  73:  1483  (Nov.  15)  1919. 


Case  2.— A.  T.,  aged  11  days,  appeared  for  treatment  at 
the  Baltimore  Eye,  Ear  and  Throat  Dispensary,  Jan.  6,  1920, 
being  brought  by  an  aunt  who  said'  that  the  child  was 
delivered  by  a  midwife  and  no  drops  were  used.  Its  eyes 
became  sore  three  or  four  days  after  delivery.  Examination 
revealed  acute  purulent  ophthalmia  neonatorum  with  edema 
of  the  lids  and  much  free  pus,  the  right  lid  being  more 
swollen  than  the  left.  The  corneas  were  clear.  A  smear 
showed  numerous  pus  cells  with  gram-negative  intracellular 
diplococci.  A  2  per  cent,  solution  of  mercurochrome  was 
used  at  the  hospital  after  cleansing  with  boric  acid,  and  a 
similar  solution  was  given  the  aunt  with  instructions  as  to 
the  method  of  use  every  two  hours. 

January  9,  the  left  conjunctival  sac  was  almost  entirely 
free  from  pus,  and  edema  of  the  lids  was  much  less,  the  right 
lid  being  still  swollen.  A  purulent  secretion  still  showed 
gonococci,  but  there  was  much  less  secretion  and  the  organ¬ 
isms  were  fewer.  The  treatment  was  ordered  to  be  continued. 

January  12,  the  patient  was  admitted  to  Sydenham  Hospital 
with  a  diagnosis  of  acute  indigestion,  and  died,  but  no  connec¬ 
tion  was  attributed  to  eye  treatment  by  the  physician  in 
charge.  The  note  in  reference  to  the  eyes  was  that  “they 
were  almost  free  from  inflammation.” 

Case  3. — B.  R.  was  born  in  Maryland  Lying-In  Hospital, 
Jan.  10,  1920,  and  Crede’s  method  was  employed.  Nine  days 
later  the  lids  became  edematous,  with  purulent  conjunctivitis 
which  showed  an  abundance  of  gonococci.  A  drop  of  1  per 
cent,  silver  nitrate  solution  was  instilled  into  each  eye  with 
cleansing,  and  10  per  cent,  argyrol  was  used  every  three 
hours.  ^ 

January  21,  all  the  symptoms  were  exaggerated,  the  dis¬ 
charge  being  very  profuse  and  the  lids  edematous,  although 
the  cornea  remained  clear.  At  5  p.  m.  on  this  date  a  2  per 
cent,  solution  of  mercurochrome-220  was  used,  and  was  con¬ 
tinued  every  three  hours  in  place  of  all  other  treatment. 

'  January  22,  the  eye  showed  marked  improvement,  the 
edema  of  the  lids  and  the  secretion  both  being  lessened. 

January  23,  there  was  no  edema  of  the  lids,  but  there  was 
considerable  serous  discharge:  no  gonococci  were  found  in 
smear. 

January  24,  there  was  a  slight  serous  discharge. 

’January  26,  the  patient  left  the  hospital.  The  secretion  was 
very  slight  and  no  gonococci  were  found. 

February  4,  the  mother  reported  that  the  child’s  eyes  were 
normal. 

Case  4. — A.  D.  had  a  smear  taken  from  the  eyes  two  days 
after  birth,  as  the  mother  had  been  under  treatment,  although 
the  baby’s  eyes  showed  no  inflammation.  The  smear  showed 
the  presence  of  gonococci.  Two  per  cent,  solution  of  mer¬ 
curochrome  was  instilled  every  two  hours.  Three  days  later 
no  gonococci  could  be  found  on  staining  a  smear. 

COMMENT 

It  is  not  necessary  in  a  report  of  this  character  to 
go  into  the  chemistry  or  the  experimental  data  of  this 
new  germicide,  as  they  were  thoroughly  treated  in  the 
article  referred  to;  nor  do  we  present  this  as  a  new 
sure  cure.  Rather  do  we  wish  to  call  our  colleagues’ 
attention  to  its  application  in  eye  infections,  especially 
infections  with  the  gonococcus.  While  we  have  used 
it  in  some  other  infections,  it  has  not  seemed  as  yet 
more  efficacious  than  the  older  remedies. 

To  be  sure,  these  infants  frequently  improve  on 
cleansing  treatment  alone,  but  there  seemed  a  very 
marked  improvement  on  using  the  new  remedy.  The 
crucial  test  will  come  in  the  cases  of  gonorrheal  con¬ 
junctivitis  in  the  adult.  While  we  did  use  it  in  the 
last  stages  of  one  case  with  seemingly  marked 
improvement,  we  do  not  feel  justified  in  including  it 
in  this  report. 

A  2  per  cent,  solution  can  be  used  with  impunity  and 
with  only  a  slight  burning  effect  for  the  first  few 
seconds.  Though  it  is  rather  disagreeable  to  use  on 
account  of  the  red  stain,  it  is  no  more  objectionable; 
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than  ars^yrol,  and  will  not  produce  a  permanent  stain, 
[  as  occasionally  happens  with  the  silver  preparations. 
In  the  cases  reported  there  was  a  marked  improve¬ 
ment  after  its  use  was  begun,  and  apparently  a  much 
more  rapid  coinalescence. 


THE  METABOLISM  OF  A  DWARF 
STUDIES  IN  metabolism:  I 
FRITZ  B.  TALBOT,  M.D. 

BOSTON 

The  metabolism  in  this  case  is  recorded  because  in 
tjie  first  place  it  is  somewhat  unusual,  and  in  the  second 
place  no  other  studies  on  the  metabolism  of  dwarfs  of 
the  same  age  have  been  made. 

REPORT  OF  CASE 

F.  D.,  a  boy,  had  been  under  the  observation  of  the  over¬ 
seers  of  the  poor,  and  had  always  been  placed  in  excellent 
homes.  The  family  history  was  unknown.  He  was  very 
small  and  thin  in  spite  of  the  fact  that  he  had  had  plenty 
of  good  food  and  outdoor  exercise.  He  had  had  none  of 
the  infectious  diseases.  At  3  years  of  age  he  was  much 
undersized,  and  is  said  not  to  have  gained  much  in  weight 
or  size  since  that  time.  When  7  years  old  he  weighed,  when 
dressed,  12.6  kg.  (27  pounds,  5  ounces)  and  was  91.5  cm. 
(36  inches)  tall,  the  normal  weight  for  the  age  being  21.9 
kg.  (48  pounds,  H^  ounces)  and  the  height  114.3  cm.  (45 
inches).  His  physical  examination,  aside  from  his  small 
stature,  was  normal.  A  diagnosis  of  a  dwarf  boy  with 
rickets  was  made.  His  basal  metabolism  is  given  in  Table  1. 
The  figures  represent  the  basal  metabolism  without  food. 
His  temperature  was  98.8,  and  he  had  had  nothing  to  eat 
since  midday. 

Table  2  shows  the  results  of  his  metabolism  studied  dur¬ 
ing  two  active  periods  while  fasting  and  with  a  temperature 
of  99.7  F.  He  weighed  at  this  time  12.93  kg. 

The  recent  work  of  Benedict  and  Talbot,^  about  to 
appear  in  a  forthcoming  publication  of  the  Carnegie 
Institution  of  Washington,  gives,  for  the  first  time,  the 

TABLE  1.— BASAL  METABOLISM,  MAY  17,  1918 
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complete  curve  of  the  basal  metabolism  of  children 
from  birth  to  puberty,  and  makes  possible  comparisons 
which  in  the  past  were  not  feasible. 

The  basal  figures  found  for  F.  D.,.as  compared  with 
the  normal  studied  by  us,  showed  that  his  total  metab¬ 
olism  for  twenty-four  hours  was  780  calories  against 
an  average  of  900  calories  for  normal  boys  of  the 
same  age.  Although  his  metabolism  was  slightly 
diminished,  it  was  almost  within  the  variation  of  the 
normal.  When  the  total  calories  of  F.  D.  were  com¬ 
pared  with  the  total  calories  of  normal  boys  of  the 
same  weight,  it  was  found  that  he  was  producing  more 
calories  than  the  average,  the  total  calories  for  F.  1). 
being  780  against  675  calories  for  normal  boys.  This 
is  slightly  above  the  possible  variation  from  the  normal. 

1.  ^  i>reliminary  communication  on  this  work  (Benedict,  F.  G.: 
Energy  Requirements  of  Children  from  Birth  to  Pub<rty)  appeared  in 
ihe  Boston  Medical  and  Surgical  Journal  181:107  (July  31)  1919. 


His  metabolism,  studied  from  the  point  of  view  of  unit 
of  body  weight,  was  found  to  deviate  markedly  from 
the  normal.  His  calories,  58  per  kilogram,  against  the 
average  for  normal  boys  of  the  same  age,  40  calories 
per  kilogram,  show  an  increase  of  45  per  cent.,  and  his 
metabolism  per  kilogram  of  body  weight  an  increase 
of  13.7  per  cent,  above  the  normal.  It  is  evident,  then, 
that  the  intensity  of  his  metabolism  is  greater  for  each 
unit  of  body  weight  than  that  of  a  normal  boy.  His 
variation  from  the  normal  is  striking,  and  although 
jiossibly  characteristic  of  certain  types  of  dwarfs,  it 
may  be  due  to  the  fact  that  there  is  very  little  fat  on 
his  body.  As  might  be  expected,  his  metabolism  per 
unit  of  body  surface  was  12  per  cent,  higher  than  that 
of  normal  boys  of  the  same  age,  and  1 1  per  cent, 
higher  than  that  of  normal  boys  of  the  same  weight. 
This  is  probably  because  of  the  relatively  large  amount 
of  active  protoplasmic  tissue  and  the  absence  of  the 
inert  blanket  of  body  fat,  as  well  as  the  relatively 
increased  amount  of  body  surface. 
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COMMENT 

There  is  no  evidence  in  the  physical  examination  or 
clinical  status  of  this  boy  to  explain  his  failure  to  grow 
or  to  prove  that  he  suffered  from  any  disturbance  of 
the  glands  of  internal  secretion.  Intellectually  he  was 
said  to  be  up  to  other  boys  of  the  same  age.  He  had 
no  disturbance  of  digestion,  and  his  dwarfism  may 
have  been  merely  another  evidence  of  infantilism.  His 
metabolism  showed  that  he  did  not  belong  to  the  class 
of  individuals  who  have  diminished  glandular  secre¬ 
tion,  as  in  cretinism,  myxedema,  or  hypopituitarism, 
in  which  there  is  a  lowered  metabolism. 

The  maximum  number  of  calories  used  by  him 
shows  that  when  he  was  restless,  even  while  lying  flat 
in  the  respiratory  chamber,  his  metabolism  would 
increase  nearly  50  per  cent.  It  is  evident,  of  course, 
that  with  more  active  exercise,  his  metabolism  would 
have  increased  very  much  more.  It  is  fair  to  assume, 
therefore,  that  his  protoplasmic  mass  must  work  at  a 
greater  rate  of  speed  than  is  the  case  in  children  who 
have  deficient  glandular  secretion.  It  is  possible  that 
his  increased  metabolism  might  be  due  to  excessive 
activity  of  some  gland  of  internal  secretion  for  which 
no  clinical  sign  was  found. 

The  result  of  the  metabolism  studies  on  this  boy 
show  that  in  order  to  make  him  gain  in  weight  he  must 
receive  as  many  calories  as  a  normal  boy  of  the  same 
age,  and  a  great  many  more  calories  per  kilogram  than 
a  normal  boy  of  the  same  age  or  weight.  Undoubtedly 
he  will  require  at  least  twice  as  many  calories  as  the 
basal  metabolism  gives,  or  approximately  120  calories 
per  kilogram.  This  is  similar  to  what  was  found  to 
be  true  in  atrophic  infants  who  required  from  160  to 
180  calories  per  kilogram  before  they  gained. 

311  Beacon  Street. 


Differential  Diagnosis. — In  appendicitis  l)eginning  suddenly 
there  is  a  rise  in  temperature;  in  acute  perforation  of  the 
stomach  or  duodenum  the  temperature  falls. 
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THE  SUBOXIDATION  SYNDROME  IN 
CHILDHOOD 

CHARLES  GILMORE  KERLEY,  M.D. 

AND 

LOUIS  BERMAN,  M.D. 

NEW  YORK 

The  condition  which  we  have  designated  as  the 
“suboxidation  syndrome”  is  found  with  few  exceptions 
among  the  offspring  of  the  well-to-do.  The  forebears 
of  the  children  presenting  this  syndrome  are  usually 
those  who  have  lived  indoor  occupational  lives  for  two 
or  more  generations — those  who  have  been  occupied 
with  intellectual  pursuits  and  not  by  manual  labor. 

A  child  with  the  siiboxidation  syndrome  is  one  zvhose 
physical  f  unctions  are  habitually  belozv  the  normal.  He 
may  be  overweight,  or  of  average  weight,  but  he  is 
usually  underweight.  There  is  a  lowered  capacity  in 
endurance,  and  the  emotional  control  is  defective.  As 
a  rule,  the  child  is  precocious  and  mentally  overactive, 
and  possesses  much  nervous  energy.  One  of  the  strik¬ 
ing  features  is  a  dryness  of  the  skin  with  a  tendency 
to  erythema  and  mild  eczema.  Patchy  areas  of  inflam¬ 
mation  are  ,  particularly  prone  to  appear  about  the 
mouth.  Perspiration  is  scanty,  and  the  child  rarely 
perspires  except  on  very  hot  days,  and  then  only  under 
active  exercise.  The  hands  and  feet  readily  become 
cold  in  cold  weather,  and  this  feature  is  complained  of 
by  the  parents.  They  feel  low  temperature  keenly. 
Extra  heavy  outdoor  garments  are  required  during  the 
winter  months.  A  moderate  anemia  is  present  in  most 
cases.  The  appetite  is  often  capricious,  and  constipa¬ 
tion  is  the  rule. 

One  of  the  frequently  encountered  features  of  this 
syndrome  is  a  marked  tendency  to  afebrile  rhinitis  and 
bronchitis.  The  child  is  scarcely  free  from  one  attack 
when  another  supervenes.  There  is  a  chain  of  these 
respiratory  affections  throughout  the  winter.  The 
“colds”  are  sufficiently  severe  and  frequent  in  occur¬ 
rence  to  interfere  seriously  with  the  activity  of  the 
patient,  and  much  time  is  lost  in  school  and  outdoors. 
It  is  rare  to  find  a  patient  of  this  type  who  has  not  had 
both  tonsils  and  adenoids  removed,  with  little  or  no 
benefit. 

As  a  class  they  are  rather  immune  to  infection  of  the 
respiratory  tract,  although  pneumonia  and  infectious 
bronchitis  may,  of  course,  occur.  While  they  show  a 
certain  resistance  to  bacillary  affections  of  the  respira¬ 
tory  mucous  membrane,  they  quite  frecpiently  are  sub¬ 
jects  of  protein  sensitization;  and  bronchitis,  when  it 
occurs,  is  likely  to  be  of  the  spasmodic  type. 

Another  feature  of  the  syndrome  is  the  tendency  to 
attacks  of  recurrent  vomiting.  The  child  vomits  once 
or  repeatedly  for  a  few  hours  or  a  day  or  two.  The 
vomiting  seizures  may  have  occurred  at  fairly  definite 
intervals  for  several  months  or  years. 

In  some  of  these  patients,  transient  skin  rashes  or 
eczema  may  be  the  predominating  manifestation  that 
brings  him  to  us;  or  it  may  be  because  of  the  anemia 
or  that  he  is  underweight  or  that  he  has  not  gained  in 
height  for  a  period  of  several  months. 

Others  will  give  the  history  of  an  elevation  of  the 
temperature,  lasting  one  or  more  days,  occurring  at 
fairly  regular  intervals,  without  other  manifestations 
than  those  of  heavy  breath  and  a  coated  tongue. 

Not  all  cases  show  an  identical  train  of  acute  mani¬ 
festations.  In  one  respect,  however,  these  children  are 


very  similar:  They  have  a  defective  metabolism  for  “ 
the  soluble  carbohydrates  and  for  the  hydrocarbons^^ 
particularly  for  cow’s  milk  fat  in  the  amount  that  wej 
have  accustomed  ourselves  during  the  last  few  decade^® 
to  give  to  children. 

ILLUSTRATIVE  CASES  T®! 

Case  L— A  boy,  aged  3  years,  weighing  29  pounds  and 
without  physical  abnormality,  had  been  subject  to  recurrent  ; 

attacks  of  elevation  of  the  temperature  since  the  age  of  1 
year.  They  occurred  about  every  two  months.  There  was 
Toss  of  appetite,  coated  tongue  and  listlessness,  with  a  tern- 
perature  of  from  101  to  103.  There  was  rarely  vomiting, 
the  fever  periods  lasting  from  three  to  five  days.  The  skin 
shov/ed  scattered  areas  of  erythema.  He  was  put  on  a  diet 
free  from  cow’s  milk  fat.  and  sugar.  During  the  next  eight 
months  there  were  no  further  attacks  of  illness,  and  he  had 
gained  dVs  pounds  in  weight  and  ZVz  inches  in  height. 

Case  2. — A  girl,  aged  6  years,  who  weighed  47V3  pounds 
and  who  was  without  physical  abnormality,  had  a  habitually 
coated  tongue  and  habitually  poor  appetite.  Meal  times  ! 
were  a  trial  to  the  other  members  of  the  family.  In  dis-  ^ 
position  she  was  irrital)le,  her  complexion  was  sallow,  the 
skin  was  dry  over  the  back  of  the  neck,  where  there  was  per¬ 
sistent  erythema.  There  were  patchy  areas  of  eczema  about 
the  mouth,  causing  considerable  disfigurement.  She  was 
subject  to  frequent  catarrhal  colds.  One  followed  the  ' 
other  so  rapidly  that  it  was  difficult  to  say  when  one  ' 
was  finished  and  another  began.  Tonsils  and  adenoids  had 
been  removed  without  benefit.  It  was  with  concern  that 
the  parents  looked  forward  to  the  approaching  winter.  She 
was  given  a  diet  from  which  sugar  was  largely  excluded, 
enough  being  allowed  to  make  the  food  palatable.  Butter 
was  forbidden.  One  pint  of  skimmed  milk  was  allowed  daily. 
Aside  from  these  restrictions,  the  food  given  was  that  of  any 
well  child  of  her  age.  After  two  months  under  this  man¬ 
agement  she  weighed  53  pounds,  a  gain  of  6%  pounds. 
There  had  not  been  a  day’s  illness.  The  tongue  was  clean, 
with  no  trace  of  eczema.  She  was  happy  and  good  natured. 
During  the  last  six  months  there  have  been  only  two  slight 
colds,  and  the  skin  remains  clear. 

Case  3. — A  girl,  aged  8  years,  weighing  51  Vs  pounds,  gave 
the  history  of  early  eczema  and  difficult  feeding,  and  “had 
always  been  on  a  diet  for  her  skin.’’  The  immediate  occasion 
for  the  consultation  was  the  occurrence  of  vomiting  attacks 
at  intervals  of  from  four  to  five  weeks.  The  attacks  usually 
lasted  from  one  to  two  days,  during  which  time  the  vomiting 
occurred  frequently.  The  tongue  was  much  coated  at  this 
time,  and  there  was  a  moderate  elevation  of  the  temperature 
— from  100  to  102.  After  a  seizure  she  was  left  very  weak, 
and  required  several  days  for  recuperation.  The  heart  and 
lungs  were  normal.  The  blood  showed  50  per  cent,  hemo¬ 
globin,  the  red  cells,  4,700,000.  The  urine  was  entirely  nega¬ 
tive.  She  had  been  taking  1  quart  of  milk  daily  in  addition 
to  that  used  on  cereals  and  in  puddings.  Sugar  had  been 
allowed  with  the  customary  freedom.  She  was  put  on  the 
usual  mixed  feeding  suitable  for  a  child  of  her  age,  with 
restriction  to  skimmed  milk  and  no  sugar.  After  ten  weeks 
and  four  days  she  weighed  56  pounds,  a  gain  of  dVs  pounds. 
The  mother  reported  that  during  the  interval  there  had  been 
no  vomiting  and  no  fever ;  the  tongue  remained  clean  and  ^ 
the  bowels  regular.  This  case  has  been  followed  for  five  : 
months  without  a  return  of  the  vomiting  seizures. 

Case  4. — A  boy,  aged  7  years,  with  a  height  of  47y2  inches 
and  a  weight  of  42  pounds,  came  to  us,  Jan.  2,  1920,  because 
of  “frequent  colds,  persistent  wheezing  in  his  chest  and  a 
cough  which  was  relieved  only  by  warm  weather.”  The  ^ 
condition  had  existed  for  three  years,  with  a  particularly , ' 
severe  cough  since  the  preceding  November.  The  patient 
was  thin,  pale  and  weak.  The  appetite  was  poor.  Food  had 
to  be  forced.  The  blood  showed  70  per  cent,  hemoglobin  and 
4,200,000  red  cells.  The  urine  was  negative.  The  heart  ‘ 
action  was  rapid  and  the  heart  sounds  were  normal.  Exam-  : 
ination  of  the  lungs  revealed  mucous  and  sibilant  rales  fairly-  ' 
evenly  distributed.  There  was  slight  bronchial  spasm.  The 
tonsils  and  adenoids  had  been  removed.  There  was  no  eleva- 
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Ion  of  the  temperature.  Acting  under  medical  orders  the 
hild  had  been  generally  supplied  with  sugar,  cream,  milk  and 
•utter  with  the  idea  of  improving  his  physical  condition.  Our 
reatment  was  to  order  a  general  mixed  diet  largely  sugar- 
rec.  1  pint  of  milk  daily,  and  very  little  butter.  The  further 
nstructions  were  that  the  boy  should  remain  in  bed  until 
0  a.  m.  each  day.  rest  one  and  one-half  hours  after  the 
nidday  meal,  and  retire  at  7  p.  m. 

One  pint  of  a  vichy  water  was  to  be  drunk  daily.  He 
vas  allowed  to  go  outdoors,  and  no  cough  mixtures  were 
riven.  There  was  a  betterment  of  the  cough  in  three  days, 
vith  a  gradual  cessation  and  entire  disappearance  in  eight¬ 
een  days.  Fourteen  days  after  our  first  examination  the 
>ronchitis  had  entirely  disappeared.  After  six  weeks  under 
reatment.  the  weight  was  47  pounds,  a  gain  of  5  pounds,  with 
1  marked  improvement  in  the  general  appearance  of  the 
latient,  and  an  entire  absence  of  cough.  The  appetite  was 
nost  satisfactory,  and  foods  such  as  vegetables  and  cereals, 
vvhich  the  patient  previously  had  to  be  coaxed  and  forced  to 
,;at,  were  taken  eagerly.  The  child  had  remained  free  from 
[the  cough  for  ten  weeks. 

COM  MENT 

A  noteworthy  feature  in  nearly  every  case  treated 
has  been  the  improvement  in  appetite  and  the  marked 
t^ain  in  weight  as  soon  as  the  fat  and  sugars  which  had 
been  given  above  the  capacity  of  the  patient  had  been 
removed  from  the  diet.  Foods  such  as  vegetables  and 
•cereals  which  had  been  taken  with  reluctance  and  then 
in  small  quantities  are  often  taken  eagerly. 

The  management  of  children  presenting  the  sub¬ 
oxidation  syndrome  suggested  in  the  foregoing  brief 
case  histories  will  appear  in  detail  ih  a  later  publication. 

An  examination  of  the  urine  in  a  certain  percentage 
of  these  cases  shows  a  slight  but  constant  acetonuria 
on  an  ordinary  diet,  even  when  the  patients  are  appar¬ 
ently  well.  Those  subject  to  attacks  of  vomiting  show 
a  marked  acetonuria  during  the  attack.  A  great 
majority  exhibit  a  marked  acetonuria  with  acute  febrile 
illness. 

A  study  of  the  blood  by  one  of  us  (L.  B.)  of  the 
patients  we  have  come  to  classify  as  suboxidation 
syndrome.”  when  apparently  well,  has  shown  a  varia¬ 
ble  hyperglycemia  varying  from  130  mg.  of  glucose 
per  hundred  c.c.  of  blood  as  the  lowest,  to  280 
mg.  per  hundred  c.c.  as  the  highest,  in  a  series  of 
sixty-seven  cases,  the  average  being  163.  Of  these, 
twenty-seven  presented  therasehes  with  recurrent 
vomiting,  sometimes  alternating  with  bronchitis  or 
eczema  as  the  predominating  symptom,  and  showed  an 
average  blood  sugar  of  175  mg.  per  hundred  c.c. ;  three 
who  came  for  recurrent  pruritus  averaged  170  mg.  per 
hundred  c.c. ;  eleven  who  exhibited  eczema  as  the  pre¬ 
dominating  symptom  averaged  148  mg.  per  hundred 
c.c.;  two  who  came  for  recurrent  attacks  of  fever,  with 
coated  tongue  and  acetone  breath,  averaged  162  mg. 
per  hundred  c.c. ;  twenty-three  who  had  frequent  colds 
and  bronchitis  as  their  chief  complaint  averaged  160 
mg.  per  hundred  c.c. 

The  blood  sugar  of  ninety-two  children  not  belong¬ 
ing  to  this  group  was  also  examined.  These  varied 
between  80  and  125,  averaging  105.  They  included 
those  who  came  for  examination  and  feeding,  for  mal¬ 
nutrition,  adenoids,  intertrigo,  enuresis,  simple  anemia, 
constipation,  proteinogenous  astlima,  obesity,  chronic 
nephritis,  essential  headache,  chronic  cervical  adenitis, 
anorexia,  acute  bronchitis,  tics,  nonepileptic  convul¬ 
sions,  recurrent  vomiting  with  dilated  stomach  and 
redundant  sigmoid,  recurrent  vomiting,  frequent  colds, 
asthma  due  to  enlarged  tonsils  and  adenoids  relieved 
by  operation,  migraine,  urticaria,  mucous  colitis,  flat- 


foot.  chorea,  seborrheic  eczema  of  the  scalp,  cardiac 
disease,  tetany,  pylorospasm,  gonococcus  vaginitis,  e])i- 
lepsy,  habit  spasm,  chronic  otitis  media  and  enlarged 
tonsils. 

We  have  examined  four  cases  belonging  to  the  sub- 
oxidation  syndrome  group  characterized  by  attacks  of 
vomiting  at  the  height  of  the  attack.  They  .showed  a 
hypoglycemia,  the  figures  being  80,  85,  85  and  70  mg. 
per  hundred  c.c.  One  case  of  bronchitis  with  bronco- 
spasm  examined  in  the  attack  had  75  mg.  sugar  per 
hundred  c.c.  of  blood. 

Ten  cases  classifiable  clinically  as  belonging  to  the 
suboxidation  syndrome  group  have  not  shown  any 
definite  hyperglycemia  at  the  time  of  examination.  Of 
these  there  were  four  cases  of  frequent  colds,  with  an 
average  blood  sugar  of  105  mg.  per  hundred  c.c. ;  two 
cases  of  eczema  averaged  97 ;  three  cases  characterized 
by  recurrent  vomiting  averaged  106,  and  one  of  recur¬ 
rent  diarrhea  showed  105.  We  believe  that  a  study  of 
their  sugar  tolerance  would  show  it  impaired,  and  we 
hope  to  make  a  study  of  their  blood  sugar  curve  after 
the  ingestion  of  sugar. 

DETERMINATION  OF  BLOOD  SUGAR 

The  method  used  to  determine  the  blood  sugar  was 
an  adaptation  of  Benedict’s  ^  modified  picric  and  picrate 
method  to  finger  blood  along  the  lines  followed  by 
Epstein  in  applying  the  original  picric  acid  method ; 

Of  the  blood,  0.2  c.c.  was  obtained  from  a  finger  and  was 
immediately  mixed  with  0.8  c.c.  of  distilled  water,  the  blood 
laking  after  a  little  shaking.  To  this,  1.5  c.c.  of  Benedict’s 
picric  acid  picrate  reagent  was  added  drop  by  drop  and 
thoroughly  mixed.  The  precipitated  proteins  were  then 
thrown  down  by  centrifuging.  Of  the  supernatant  fluid,  1 
c.c.  was  taken,  0.5  c.c.  of  20  per  cent,  anhydrous  sodium 
carbonate  added,  and  the  mixture,  corked  with  absorbent 
cotton,  was  placed  in  a  water  bath  for  ten  minutes.  This 
was  compared  in  the  Kuttner  colorimeter  with  a  standard 
solution  of  potassium  dichromate,  made  up  by  matching 
against  a  solution  of  glucose  containing  0.2  mg.  to  the  cubic 
centimeter,  treated  as  the  blood  was  treated,  described  above. 
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MERCURIC  CHLORID  POISONINCx  FROM 
VAGINAL  INJECTIONS— TWO  FATAL 

P.  BROOKE  BLAND,  M.D. 

PHILADELPHIA 

In  the  local  treatment  of  acute  and  chronic  pelvic 
afifections,  vaginal  irrigations  are  valuable  and  helpful 
measures.  Usually  they  are  harmless ;  when  carelessly 
and  indifferently  employed,  however,  they  may  result 
in  extensive  local  organic  destruction  and  occasionally 
cause  death,  as  emphasized  in  two  of  the  clinical 
instances  herewith  presented. 

Case  1.— //fsteo'— Mrs.  E.  F.,  aged  29,  seen  in  consulta¬ 
tion  June  4,  1918,  with  Dr.  George  Cunningham,  Vineland, 
N.  J.,  first  menstruated  at  the  age  of  20,  and  menstruation  liad 
always  been  regular.  It  recurred  every  twenty-eight  days,  and 
was  not  accompanied  by  pain.  The  discharge  continued  from 
four  to  five  days,  and  it  had  always  been  rather  profuse.  Fre¬ 
quently  it  contained  clots.  She  was  married  at  21,  and  had 
had  three  pregnancies.  All  continued  to  full  term  and  termi¬ 
nated  normally.  She  was  never  sutured. 

Present  Illness. — Four  weeks  prior  to  admission  to  tlie 
Vineland  Hospital,  the  patient  took  a  copious  douche  of  hot 

1.  Benedict,  S.  R.:  A  Modification  of  the  Lewis-Bepcdict  Method 
for  the  De'er’mination  of  Sugar  in  Blood,  J.  Biol.  Cheni.  .T  1 :  20  J 
(April)  1918. 
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water,  to  which  were  added  two  “blue  tablets,”  (mercuric 
;hlorid).  These  were  employed,  she  said,  to  prevent  concep¬ 
tion.  Very  soon  after  the  irrigation,  the  patient  was  seized 
with  violent  burning  pain  in  the  vulva  and  vagina.  The 
family  physician  prescribed  various  agents  without  relief. 
The  following  day,  the  vulva  became  intensely  swollen  and 
red,  and  presented  all  the  signs  of  violent  inflammation. 

TABLE  1.— BLOOD  ANALYSES 


Jan.  14, 1020: 

Nonprotein  nitrogen 

Urea  nitrogen . 

Creatinin . 

January  19: 

Nonprotein  nitrogen, 

Ur«a  nitrogen . 

Creatinin . 

January  23: 

Nonprotein  nitrogen 

Urea  nitrogen . 

Creatinin . 


Mg.  per  lOO  C.e. 
Whole  Blood 
204 
97.3 
10.6 

330.4 

102.6 

11.1 

370.3 
152., 5 
11.6 


Urination  was  difficult  and  extremely  painful.  This  process 
continued  for  several  days  and  latterly  had  been  accompanied 
by  a  profuse  seropurulent  discharge.  The  material  frequently 
contained  long  pieces  of  shreds  and  membrane. 

Exant-ination  and  Course. — Four  weeks  subsequent  to  tak¬ 
ing  the  douche  the  vulva  was  still  somewhat  swollen  and 
inflamed.  The  vagina  showed  most  striking  changes.  The 
canal  was  almost  completely  closed,  and  its  diameter  would 
not  permit  the  introduction  of  my  index  finger.  The  mucosa 
had  entirely  sloughed  away  and  the  tube  was  lined  by  red, 
resistant,  tender,  granular  membrane.  There  were  no  marked 
constitutional  symptoms  at  any  time.  Operative  measures 
were  recommended  for  the  vaginal  stenosis,  but  were  refused, 
and  the  patient  passed  from  the  hands  of  her  family  physi¬ 
cian,  No  further  record  could,  therefore,  be  obtained  of  the 
caf^e. 

Case  2. — History. — Mrs.  E.  J.,  aged  21,  admitted  to  Jeffer¬ 
son  Hospital,  Oct.  11,  1919,  first  menstruated  at  the  age  of  17, 
one  year  subsequent  to  her  marriage.  It  had  always  been 
regular,  and  of  the  twenty-eight  day  type.  The  flow  had 
been  scanty  and  extremely  painful.  The  last  menstrual  period 
occurred  Aug.  30,  1919,  or  approximately  two  months  before 
her  admission  to  the  hospital. 

Present  Illness.— Two  days  before,  in  order  to  prevent  con¬ 
ception,  the  patient  took  a  douche  of  hot  water  to  which  she 
added  a  teaspoon ful  of  “white  powder”  (mercuric  chlorid). 
One  quart  of  water  was  used.  Immediately  after  the  irriga¬ 
tion  she  was  seized  with  violent  burning  pain.  The  family 
physician  was  called,  who  applied  oils  and  gave  the  patient 
an  alkaline  douche.  The  treatment  gave  temporary  relief. 
The  following  day  the  vulva  became  greatly  swollen  and  dis¬ 
colored.  The  pain  was  intense.  Shortly  afterward  a  profuse 
seropurulent  discharge  appeared  which  later  on  contained 
particles  of  tissue. 

TABLE  2.— DIFFERENCE  BETWEEN  PATIENT’S  BLOOD  AND 

THE  NOBM.YL 


Nonnal, 

Patient’s 

Blood, 

Difference, 

Mg. 

Mg. 

Mg. 

Nonprotein  nitrogen . 

. ..  From  25  to  35 

370.3 

335.3 

Urea  nitrogen . 

From  12  to  23 

152.5 

129.5 

Creatinin . 

11.6 

9.6 

Examination  and  Course. — The' woman  was  rather  delicate. 
She  was  suffering  great  agony.  The  pupils  were  normal. 
The  lips  were  parched,  dry  and  cracked.  The  tongue  and 
pharynx  were  extremely  red  and  dry.  The  mucous  membrane 
throughout  the  throat  was  intensely  injected.  The  lungs 
were  normal.  The  heart  presented  a  moderately  loud  systolic 
murmur,  and  its  rate  was  rapid.  The  abdomen  was  some¬ 
what  distended,  and  was  rather  resistant  and  tender,  espe¬ 
cially  above  the  pubic  arch.  The  vulva  was  found  to  be 
extremely  swollen,  red,  tender  and  in  a  state  of  violent 
inflammation.  The  labia  were  pendulous  and  edematous. 


The  vaginal  orifice  was  covered  with  a  yellowish  green 
exudate,  and  a  profuse  seropurulent  discharge,  foul  and 
offensive,  was  pouring  from  the  vaginal  opening.  Digital 
examination  was  attempted,  but  was  impossible  on  account  of 
the  intense  pain.  The  temperature  was  normal.  The  pulse 
rate  ranged  from  100  to  130.  Respirations  were  practically 
undisturbed.  The  urine  contained  a  large  quantity  of  albu¬ 
min,  a  great  variety  of  casts,  and  a  large  number  of  white 
and  red  blood  cells.  The  general  systemic  symptoms  became 
worse,  and  she  died  of  complete  suppression  of  urine,  Octo¬ 
ber  18,  seven  days  after  her  admission  to  the  hospital. 

Case  3. — History. — Mrs.  T.  S.,  aged  28,  admitted  to  Jeffer¬ 
son  Hospital,  Jan.  9,  1920,  had  always  been  in  good  health 
and  never  suffered  any  serious  disease.  Menstruation  began 
when  she  was  13.  It  was  always  regular  and  lasted  from 
three  to  four  days.  The  flow  was  accompanied  by  pain  on 
the  first  day,  but  there  were  no  clots.  The  last  period 
occurred  Oct.  13,  1919,  approximately  three  months  before 
her  admission  to  the  hospital.  She  married  at  the  age  of  22 
and  had  had  three  pregnancies.  The  first  pregnancy  termi¬ 
nated  in  abortion  at  the  end  of  five  weeks.  This  was  not 
induced.  The  second  pregnancy  continued  to  full  term,  and 
she  was  delivered  normally.  Her  third  conception  occurred, 
Oct.  13,  1919,  and  terminated,  by  self  induction,  Jan.  8,  1920. 


TABLE  3.— URINALYSIS 


Date  Specific  Gravity  Reaction  Albumin 

Sugar 

1/14/20 

Q.N.S.* 

Acid 

Trace 

Negative 

1/16/20 

Q.N.8. 

Acid  Light  cloud 

Negative 

1/17/20 

1.015 

Acid 

Cloud 

Negative 

1/18/20 

1.014 

Acid 

Cloud  - 

Negative 

1/19/20 

1.010 

Acid 

Trace 

Negative 

1/20/20 

1.015  Alkaline 

Trace 

Negative 

1/21/20 

1.012 

Acid 

Trace 

Negative 

1/22/20 

1.015  Alkaline  Faint  trace 

Negative 

1/23/20 

1.010  Alkaline 

Trace 

Negative 

Microscopic  Examination 

White 

Urea, 

Blood  Cells 

Blood 

Casts 

Acetone 

per  Cent. 

Many 

Negative 

Many 

Negative 

Negative 

Manv 

Negative 

Occasional 

1.1 

granular 

Many 

Pus 

Occasional 

1.4 

granular 

Many 

Pus 

Occasional 

1.2 

granular 

Many 

Pus 

Many 

5-6 

Pus 

Many 

8-10 

Negative 

Hyaline 

2.2 

6-6 

Negative 

Many 

1.4 

Negative 

Many 

1.0 

Negative 

.... 

♦  Quantity  not  sufficient. 

Present  Illness. — This  began,  January  8,  following  a  uterine 
irrigation  of  hot  water  to  which  she  added  two  “tablets" 
(mercuric  chlorid).  The  douche  nozzle  was  carried  deliber¬ 
ately  into  the  cervical  canal,  and  the  irrigating  material  was 
allowed  to  flush  the  interior  of  the  uterine  cavity.  Imme¬ 
diately  thereafter  the  patient  was  seized  with  sharp  abdom¬ 
inal  pain.  This  was  intermittent  in  character  and  occurred 
about  every  five  minutes.  Abortion  occurred  the  following 
day.  A  fetus  3  inches  in  length  was  expelled,  and  the  pla¬ 
centa  and  mem.branes  came  away  one  hour  later.  Subse¬ 
quently  the  patient  developed  vomiting  and  diarrhea.  She 
also  felt  creepy  and  suffered  a  rather  violent  chill.  She  had 
a  profuse  bloody  discharge,  which  was  exceedingly  foul.  She 
also  developed  general  joint  pains.  Urinary  excretion  became 
extremely  slight.  •  The  skin  of  the  patient  became  extremely 
dry,  and  her  mouth  cracked  and  parched.  The  family  physi¬ 
cian  treated  her  for  suppression  of  urine  and  uremia  by  plac¬ 
ing  her  in  hot  packs.  He  was  not  informed  by  the  patient 
or  husband  of  the  true  condition  of  affairs. 

Examination  and  Course. — The  patient  was  admitted  to  the 
hospital  with  complete  urinary  suppression.  No  urine  had 
been  passed  during  the  preceding  twenty-four  hours,  and 
none  was  passed  for  four  days  subsequently.  Diarrhea  and 
vomiting  were  more  or  less  constant.  These  were  uncon¬ 
trollable.  She  complained  of  intense  restlessness  and  violent 
headaches.  She  also  suffered  with  a  burning  sensation  in  the 
region  of  the  vagina  and  bladder.  Her  mouth  was  swollen. 
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The  teeth  were  tender,  ^nd  the  breath  was  extremely  offen- 
ive.  The  eyes  were  normal.  The  lips  were  dry  and  cracked. 
The  tongue  was  dry,  coated  and  furred.  The  throat  was 
njected.  The  breath  was  extremely  foul.  The  lungs  were 
lormal.  The  heart  action  was  regular,  and  no  adventitious 
ounds  were  heard.  The  abdomen  was  somewhat  distended 
md  rather  rigid  and  tender  over  the  kidneys  and  in  the  mid- 
ine,  low  down.  The  mucous  membrane  of  the  vagina  was 
lormal.  There  was  a  seropurulent  discharge  from  the  uterus. 
The  cervix  was  patulous  and  allowed  the  introduction  of  the 
Inger.  A  large  slough  of  endometrium  was  removed  during 
he  examination. 

The  last  specimen  of  blood  was  drawn  on  the  morn¬ 
ing  the  patient  died,  and  the  comparison  (Table  2) 
will  show  the  difference  compared  with  the  normal. 

A  complete  blood  count,  January  10,  revealed :  hemoglobin, 
50  per  cent.;  red  blood  cells,  3,130,000;  color  index,  0.91; 
white  blood  cells,  15,800;  the  red  cells  appeared  to  be 
normal ;  polymorphonuclear  neutrophils,  98  per  cent. ;  pol¬ 
ymorphonuclear  eosinophils,  2  per  cent. ;  polymorphonuclear 
basophils,  0;  small  mononuclears,  9  per  cent.;  transitionals,  0. 
January  18 :  polymorphonuclear  neutrophils,  94  per  cent. ; 
polymorphonuclear  eosinophils,  2  per  cent. ;  polymorphonu¬ 
clear  basophils,  0;,  small  mononuclears,  2  per  cent.;  large 
mononuclears,  1  per  cent. ;  transitionals,  1  per  cent. 

The  symptoms  of  the  patient  gradually  became  worse,  and 
she  died,  January  23,  two  weeks  after  admission. 

1621  Spruce  Street. 
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A  CARDIAC  DEVELOPMENT  DEFECT,  WITH  RETURN 

TO  NORMAL 

Stafford  McLean,  M.D.,  New  York 

This  case  will  be  of  interest  to  those  who  are  consulted 
regarding  prognosis  in  infants  with  congenital  cardiac 
conditions. 

REPORT  OF  CASE 

History. — The  child,  a  girl,  was  delivered  at  the  Sloane 
Maternity  Hospital  through  a  vaginal  cesarean  operation  by 
ihe  late  E.  B.  Cragin.  The  mother,  aged  31,  was  an  eclamptic 
primipara.  She  was  six  and  a  half  months  pregnant;  her 
blood  pressure  was  200  and  there  was  80  per  cent,  albumin 
in  the  urine.  The  birth  weight  was  2  pounds,  1  ounce.  On 
account  of  the  infant’s  condition  the  customary  measurements 
were  omitted.  On  the  hospital  record  there  is  noted  a  heart 
murmur  present  at  birth,  but  there  is  no  mention  of  cyanosis. 
A  nevus  about  1.5  cm.  in  diameter  was  present  at  the  outcr 
canthus  of  the  right  eye.  During  the  first  three  months  of 
life  this  was  treated  by  three  applications  of  liquid  air  with 
a  good  result. 

The  infant  was  placed  in  an  incubator,  where  it  was  kept 
for  six  weeks.  The  weight  on  the  fourteenth  day  was  1 
pound,  14  ounces.  It  was  discharged  from  the  hospital  at 
the  age  of  3  months  with  a  weight  of  5  pounds,  11  ounces. 
At  6  months  the  weight  was  5  pounds,  12  ounces.  Breast 
milk  was  given  for  the  first  two  months,  when  modified 
whole  cow’s  milk  was  substituted. 

First  Examination. — The  infant  was  first  seen  by  me  when 
Wz  months  old.  Its  weight  at  that  time  was  9  pounds,  13 
ounces.  It  was  badly  nourished,  and  was  intensely  cyanotic 
over  the  entire  body,  the  cyanosis  being  marked  on  the  face, 
lips  and  hands.  The  fingers  showed  marked  clubbing;  no 
eardiac  enlargement  could  be  made  out.  A  loud  systolic 
murmur  was  heard  over  the  entire  chest,  most  intense  over 
the  area  of  cardiac  dulness.  No  difference  in  intensity  could 
he  detected  between  base  and  apex.  The  murmur  was  not 
transmitted  to  the  vessels  of  the  neck.  The  heart  rate  was 
260.  The  systolic  blood  pressure  was  75.  The  red  blood 


cells  were  7,000,000,  and  the  hemoglobin  was  105  per  cent. 
Craniotabes  was  present. 

Treatment  and  Course. — The  amount  of  food  was  increased, 
cereals  were  given  with  a  spoon,  and  before  the  twelfth 
month  orange  juice,  beef  juice  and  yolk  of  hard  boiled  egg 
were  added.  The  increase  of  weight  was  slow  but  contin¬ 
uous,  and  at  the  twentieth  month  the  weight  was  21  pounds, 
8  ounces.  At  this  age  she  was  on  a  varied  diet  of  milk, 
potato,  scraped  beef,  apple  sauce,  etc.  The  murmur  did  not 
change  in  character  between  the  tenth  and  twentieth  month, 
but  the  cyanosis  became  less  intense. 

The  child  began  to  walk  at  the  twentieth  month.  Exam¬ 
ination  at  the  twenty-second  month  after  an  interval  of  two 
months  failed  to  reveal  a  murmur,  the  cyanosis  had  disap¬ 
peared,  and  the  clubbing  of  the  fingers  was  hardly  notice¬ 
able.  When  seen  again  at  thirty  months  there  was  no  club¬ 
bing.  At  22  months  of  age  she  had  pertussis.  At  25  months 
of  age  she  had  epistaxis  several  times ;  this  occurred  at 
infrequent  intervals  until  the  thirtieth  month. 

At  32  months  of  age  the  child  presented  a  robust,  healthy 
appearance.  The  physical  examination  disclosed  nothing 
abnormal.  Weight  was  31%  pounds,  height  34%  inches, 
abdomen  20%  inches,  chest  21  inches,  and  head  18%  inches. 
No  enlargement  of  the  heart  could  be  demonstrated  by  per¬ 
cussion;  the  apex  was  in  the  fifth  space,  IVz  inches  to  the 


Electrocardiogram  hy  Leads  I,  II  and  III;  between  the  corresponding 
line  of  successive  pairs  of  ordinates  the  time  interval  is  one-fifth  second. 
The  space  between  abscissas  represents  0.1  millivolt. 


left  of  the  midsternal  line,  the  right  border  was  apparently 
at  the  border  of  the  sternum. 

Roentgenologic  Findings. — When  the  child  was  33  months 
of  age,  roentgenograms  were  made  by  Dr.  Archibald  H. 
Busby.  He  reported :  “Plates  show  no  material  enlargement 
of  the  heart.  The  right  border  is  about  1  inch  to  the  right 
of  the  midsternal  line.  The  shadow  at  the  base  of  the  heart 
on  the  left  side  is  rather  broad,  the  cause  of  which  does  not 
appear  to  be  auricular,  but  rather  within  the  vessels  about 
the  heart.’’ 

Electrocardiographic  Findings. — An  electrocardiogram  made 
about  the  thirty-second  month  by  Dr.  H.  E.  B.  Pardee 
is  reproduced  here.  His  opinion  was  that  the  record  showed 
an  unusual  ventricular  complex  for  a  child  of  that  age  in 
that  it  suggested  an  approach  to  left  ventricular  predom¬ 
inance,  though,  this  was  not  frankly  developed.  He  inferred 
that  the  heart  might  have  been  subjected  to  some  abnormal 
influence.  In  his  experience  the  usual  electrocardiogram  of 
children  of  that  age  showed  a  normal  relation  of  the  R 
waves  or  a  suggestion  of  right  ventricular  predominance. 
He  knew  of  no  congenital  anomaly  which  would  lead  to  a 
left-sided  hypertrophy  except  aortic  narrowing. 

Present  Condition.— The  child  is  now  5  years,  11  months 
of  age.  She  is  a  sturdy,  well  nourished  child  with  no  symp¬ 
toms  or  physical  signs  of  cardiac  abnormality.  The  weight 
is  40  pounds,  height  42  inches,  chest  20%  inches,  and  abdomen 
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20  inches  in  circumference.  She  has  had  none  of  the  infec¬ 
tious  diseases  of  childhood,  with  the  exception  of  pertussis 
as  noted  above.  Her  heart  apex  impulse  is  in  the  fifth  space, 
2%  inches  from  the  midsternal  line;  the  second  aortic  sound 
is  loud  but  cannot  be  considered  abnormal. 

COMMENT 

The  case  is  unusual  from  several  angles.  It  is  unusual 
for  pregnancy  terminated  at  6V2  months  to  result  in  a  living 
child.  It  is  uncommon  for  an  infant  to  survive  whose  weight 
drops  to  a  point  as  low  as  1  pound,  14  ounces. 

Speculation  is  futile  regarding  the  defect  or  defects  in 
many  of  the  infants  with  cardiac  symptoms.  That  the  symp¬ 
toms  were  due  to  a  developmental  defect  rather  than  a  fetal 
endocarditis  is  borne  out  by  the  history  and  the  outcome. 
It  would  seem  possible  that  the  disappearance  of  the  symp¬ 
toms  was  due  to  the  return  of  the  heart  to  normal  rather 
than  to  the  development  of  an  unusual  degree*  of  compensa¬ 
tion.  A  defect  in  the  ventricular  septum  existing  without 
any  associated  lesion  could  explain  the  symptoms  and  their 
subsequent  disappearance. 

17  East  Seventy-First  Street. 


A  NEW  INSTRUMENT  FOR  LIGATING  BLEEDING  BLOOD 
VESSELS  AFTER  THE  REMOVAL  OF  TONSILS 

John  A.  Cavanaugh,  M.D.,  Chicago 

The  instrument  here  described  has  been  a  great  comfort 
to  the  originator,  as  he  can  leave  all  patients  after  tonsil¬ 
lectomy  with  a  feeling  of  safety,  knowing  he  will  not  be 

called  because  of  hemorrhage. 
The  instrument  can  be  used 
with  ease  when  the  bleeding 
vessel  is  deep  in  a  cavity,  as 
it  requires  but  little  space. 

It  is  similar  in  shape  to 
artery  forceps.  On  the  end 
of  one  arm  there  is  a  needle 
about  half  an  inch  long;  at 
the  end  of  the  other  arm  is 
a  rounded  end,  perforated, 
through  which  the  needle 
will  pass. 

Parallel  with  the  arm  and 
extending  beyond  the  perfo¬ 
rating  area  in  this  arm  is  a 
forklike  process  with  two 
prongs  to  form  a  groove 
between  the  rounded  part  and 
the  fork  part  for  the  passage 
of  a  thread,  which  is  grasped 
by  the  needle  as  it  passes 
through.  On  the  handle  of 
the  perforated  blade  is  a 
spring  for  the  purpose  of 
placing  the  threads  and  of 
holding  them  taut,  which  is 
very  essential. 

The  instrument  is  now 
ready  for  use.  The  size  of 
the  catgut  should  be  noted, 
for  if  it  is  too  large  it  will 
not  engage  in  the  needle ;  No.  0  or  No.  1  may  be  used.  The 
catgut  should  be  moistened  shortly  before  use ;  otherwise  it 
will  be  stiff,  will  not  remain  taut,  and  will  be  harder  to  draw 
through  the  instrument  and  tissue.  Every  lileeding  vessel 
that  shows  itself  should  be  tied,  as  this  is  easily  done  and 
one  need  not  be  afraid  of  future  hemorrhage.  The  bleeding 
area  is  grasped  with  artery  forceps.  One  should  take  the 
instrument  that  is  threaded,  and  introduce  it  as  one  would  a 
second  forceps,  to  grasp  the  tissue  deeper,  make  slight  trac¬ 
tion  on  the  hemostat  and  allow  the  needle  to  pass  through 
the  tissue,  which,  when  withdrawn,  leaves  the  thread  buried 
under  the  bleeding  vessel  and  engaged  in  the  perforated  end 
of  the  needle. 


Instrument  for  ligating  bleeding 
blood  ves.sels  after  removal  of 
tonsils. 


As  soon  as  the  needle  is  drawn  *  through  with  thread 
attached,  the  thread  in  the  spring  is  loosened  and  the  thread 
will  be  more  easily  drawn  through.  The  artery  forceps  may 
now  be  removed,  or  one  may  wait  until  the  ligature  has  been 
tied. 

7  West  Madison  Street. 


A  SIMPLE  CLAMP  FOR  MAKING  BALKAN  FRAMES 
OF  IRON  PIPE 

George  T.  Johnson,  M.D.,  Terre  Haute,  Ind. 

These  clamps  can  be  quickly  made  by  any  blacksmith, 
from  materials  in  general  use.  Each  clamp  consists  of  an 

sheet  iron,  and  two  U 
bolts.  Four  holes  are 
drilled  in  the  plate  to 
admit  the  free  ends 
of  the  U  bolts.  The 
dimensions  given  are 
suitable  for  use  with 
one-half  inch  pipe. 

A  joint  made  with 
these  clamps  will  not 
slip  upder  a  great  load. 
They  will  likewise 
fasten  the  upright  pipes 
firmly  to  the  ordinary 
iron  bed.  If  it  is 
desired  to  make  the 
frame  independent  of 
the  bed,  crutch  rubbers 
serve  admirably  on  the 
lower  ends  of  the  up¬ 
right  pipes  and  prevent 
any  possible  damage  to 
the  floor. 

It  is  best  to  have 
sixteen  clamps  for 
each  frame  so  that 
able  for  the  individual 
case.  The  accompanying  illustration  shows  how  the  clamp 
is  applied. 

RAPID  ABSORPTION  Of'  MERCURIC  CHLORID  IN  A 
CASE  OF  POISONING 

Seymour  DePorte,  M.D.,  Ardmore,  Okla. 

B.,  a  white  girl,  aged  21,  waitress,  was  suddenly  seized  with 
terrific  abdominal  pain,  and  symptoms  of  a  severe  gastro¬ 
enteritis  with  vomiting  and  purging.  The  temperature  was 
subnormal,  ranging  between  95.4  and  96  F. ;  the  skin  was 
cold  and  clammy;  the  pupils  were  markedly  dilated,  and 
the  radial  pulse  was  not  perceptible. 

On  questioning  the  patient,  it  was  ascertained  that  she  had 
inserted  two  7.3  grain  mercuric  chlorid  tablets  into  the  vagina 
to  prevent  conception. 

She  was  brought  to  the  hospital  and  was  given  electric 
sweat  box  treatment  for  rapid  elimination,  calcium  sulphid 
was  given  grain  for  grain,  diuretics  were  given  freely,  and 
strychnin  hypodermically.  Egg  albumin  by  mouth  gave  no 
relief.  She  craved  water  continually,  but  would  not  take 
nourishment. 

Hot  water  bottles  were  used  with  electric  heat  appliances. 
The  temperature  remained  subnormal  throughout.  Urination 
was  scanty,  and  finally  entirely  suppressed.  There  was  diar¬ 
rhea  with  tenesmus  and  sanguinolent  discharges,  and  the 
skin  was  infiltrated  with  a  dark  pigment. 

She  was  easily  roused  and  her  mind  was  clear.  Questions 
were  readily  answered. 

Vaginal  examination  revealed  great  tenderness  with  slight 
bloody  discharge.  Not  a  drop  of  urine  could  be  obtained 
within  eighteen  hours. 

The  patient  died  in  about  twenty-four  hours  of  the  time 
she  was  brought  to  the  hospital  from  acute  traumatic 
nephritis. 


iron  plate  made  of  one-eighth  inch 


one  can  make  any  arrangement  suit 
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SURGKOX’S  MASK  FOR  THOSE  WHO  WEAR  GLASSES 
C.  E.  Locke,  Jr.,  San  Francisco 

On  entering  the  operating  room,  one  often  sees  a  surgeon 
who  is  being  annoyed  because  his  mask  does  not  fit.  Espe¬ 
cially  is  the  surgeon  who  wears  glasses  bothered.  If  his 
mask  is  adjusted  to  cover  the  nose,  then  his  glasses  soon 
become  so  “smoked  up”  that  vision  is  difficult.  The  remedy 
is  simple:  A  narrow  strip  of  adhesive  tape  is  sewed  adhe¬ 
sive  side  up  to  the  upper  edge  of  the  mask  on  its  internal 
side,  as  shown  in  the  accompanying  illustration.  This  sticks 
the  mask  to  the  bridge  of  the  nose  and  under  the  eyes.  Thus 


.'A 


Inside  of  mask:  A,  adhesive  strip  (adhesive  surface  up)  sewed  to  it. 


the  mask  is  prevented  from  sliding,  and  also  the  warm  breath 
is  prevented  from  passing  upward  and  condensing  on  the 
glasses,  rendering  them  more  translucent  than  transparent. 
.•\nother  more  simple  method  of  accomplishing  the  same 
result  is  by  the  use  of  a  strip  with  a  double  face  of  adhesive 
tape,  such  as  is  made  by  Johnson  and  Johnson  to  secure 
wigs  to  the  head. 


New  and  Nonofficial  Remedies 


The  following  additional  articles  have  been  accepted 
AS  conforming  to  the  rules  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association  for 
admission  to  New  and  Nonofficial  Remedies.  A  copy  of 
the  rules  on  which  the  Council  bases  its  action  will  be 
sent  on  application.  \Y  a  Puckner.  Secretary. 


BARBITAL  SODIUM-ABBOTT  (See  New  and  Non¬ 
official  Remedies,  1920,  p.  84). 

The  following  dosage  form  has  been  accepted : 

Elixir  Barbital  Sodium-Abbott. — Each  fluid  ounce  contains  barbital 
'odium-Abbott  20  grains. 

CHLORAZENE  (See  New  and  Nonofficial  Remedies,  1920, 
p.  137). 

The  following  dosage  form  has  been  accepted : 

Aromatic  Chlorasene  Potvder. — A  powder  composed  of  chlorazene, 
5  per  cent.;  sodium  bicarbonate.  S  per  cent.;  eucalyptol,  2  per  cent.; 
saccharin,  1  per  cent.;  sodium  chloride,  87  per  cent. 

DESICCATED  CORPUS  LUTEUM-HOLLISTER-WIL- 
SON  (See  New  and  Nonofficial  Remedies,  1920,  p.  204). 

The  following  dosage  forms  have  been  accepted: 

Capsules  Corpora  Lutea  Desiccated-HoUistcr-Wilson  2  grains. — Each 
capsule  contains  desiccated  corpus  luteum-HolHster-Wilson  2  grains. 

Capsules  Corpora  Lutea  Desiccated-Hollister-Wilson  5  grains. — Each 
capsule  contains  desiccated  corpus  luteum-Hollister-Wilson  5  grains. 

Tablets  Corpus  Luteum  Desiccated-Hollister-Wilson  2  grains. — Each 
tablet  contains  desiccated  corpus  luteum-Hollister-Wilson  2  grains. 

Tablets  Corpus  Luteum  Desiccated-Hollister-Wilson  5  grains. — Each 
tablet  contains  desiccated  corpus  luteum-Hollister-Wilson  S  grains. 

DIPHTHERIA  IMMUNITY  TEST  (SCHICK  TEST) 
(See  New  and  Nonofficial  Remedies,  1920,  p.  304). 

The  Gilliland  Laboratories,  Ambler,  Pa. 

Schick  Test. — Marketed  in  packages  containing  a  capillary  tube  of 
diphtheria  toxin  (standardized)  and  a  5  Cc.  \'ial  of  physiological  solution 
of  sodium  chloride  for  dilution,  the  amount  being  sufficient  for  20  tests; 
also  marketed  in  packages  containing  four  capillary  tubes  of  diphtheria 
toxin  and  four  vials  of  physiological  s<5lution  of  sodium  chloride. 
Two-tenths  (0.2)  Cc.  of  the  dilution  is  injected  intradernially  which 
represents  1/SO  minimum  lethal  dose  for  a  guinea  pig  of  250  gram 
weight. 


CORPORA  LUTEA  SOLUBLE  EXTRACT  — HO  L- 
LISTER-WILSON. — A  siterile  solution  of  those  constituents 
of  corpus  luteum  which  are  soluble  in  physiological  solution 
of  sodium  chloride  containing  in  each  Cc.  0.02  Gm.  of  solultic 
matter  in  addition  to  sodium  chloride,  and  chlorbutanol  as  a 
preservative. 

Actions  and  Uses. — See  general  article  on  Ovary,  New  and 
Nonofficial  Remedies,  1920,  p.  201. 

Dosage. — 1  Cc.  daily  in  extreme  cases.  Less  according  to 
individual  cases. 

Manufactured  by  the  Hollister-Wilson  Laboratories,  Chicago. 
Ampoules  Corpora^  Lutea  Soluble  Extract-Hollister-Wilson. — Each 
ampule  contains  1  Cc.  corpora  lutea  soluble  extract-Hollister-Wilson. 

Corpora  LiUea  Soluble  Extract-Hollister-Wilson  is  made  by- 
extracting  desiccated  corpus  luteum  with  physiological  solution  of 
sodium  chloride,  and  is  adjusted  to  contain  0.02  Gm.  of  soluble  extract 
in  each  Cc.  The  equivalent  weight  of  dried  corpus  luteum  repre¬ 
sented  by  this  amount  of  soluble  extract  is  variable  ranging  from 
about  0.06  Gm.  to  0.18  Gm. 

Corpora  Lutea  Soluble  Extract-Hollister-Wilson  is  a  straw  colored 
liquid  with  the  peculiar  odor  of  corpora  lutea. 

EUC  ATROPINE.  —  Euphthalmine.  —  Phenyl-Glycolyl- 
Methy  1-Vinyl  -  Diacetonalkamine  Hydrochloride.  —  CrHeN  - 
(CH,T)4(C(iH(;CHOH.COO)HCl  =:The  1,2,6,6-tetramethyl  -  4  - 
mandeloxy-piperidine  hydrochloride.  Eucatropine  was  first 
introduced  as  euphthalmine. 

Actions  and  Uses. — Eucatropine  produces  prompt  mydriasis 
free  from  anesthetic  action,  pain,  corneal  irritation,  or 
increase  in  intra-ocular  tension.  It  has  little  or  no  effect 
on  accommodation,  and  such  effect  as  it  has  disappears  more 
rapidly  than  with  atropine,  cocaine,  homatropine,  etc;  In  its 
effects  on  the  general  system,  eucatropine  very  closely  resem¬ 
bles  atropine.  It  is  useful  as  an  aid  in  ophthalmoscopic 
examinations  in  place  of  atropine,  homatropine,  etc. 

Dosage. — From  2  to  3  drops  of  a  5  to  10  per  cent,  solution, 
according  to  the  age  of  the  patient  and  the  nature  of  the 
case,  are  instilled  into  the  eye. 

Eucatropine  is  prepared  by  methylating  vinyl-diacetonalkamine 
(M.  P.  161  C.)  esterifying  the  methyl  vinyl-diacetonalkamine  with 
mandelic  acid,  treating  the  free  ester  in  ether  solution  with  gaseous 
hydrogen  chloride,  and  recrystallizing  the  precipitated  hydrochloride. 

Eucatropine  is  a  white,  granular,  odorless  powder;  permanent  in 
the  air. 

Eucatropine  is  very  soluble  in  water;  freely  soluble  in  alcohol 
and  chloroform;  insoluble  in  ether. 

Eucatropine  melts  not  below  183  C. 

The  aqueous  solution  of  eucatropine  (1:50)  is  clear  and  colorless 
and  is  neutral  to  litmus. 

Aqueous  solutions  of  eucatropine  (1:50)  are  precipitated  by 
sodiurn  carbonate  test  solution,  potassium  mercuric  iodide  test  solu¬ 
tion,  iodine  test  solution,  picric  acid  test  solution  and  many  other 
reagents  for  the  alkaloids. 

Add  a  few  drops  of  nitric  acid  to  about  0.005  Gm.  of  eucatropine, 
evaporate  the  mixture  to  dryness  on  a  water  bath,  cool  and  add  a 
few  drops  of  alcoholic  potassium  hydroxide  test  solution  together 
with  a  fragment  of  potassium  hydroxide.  No  violet  color  results 
(distinction  from  atropine,  scopolamine  or  hyoscyamine) . 

Incinerate  about  0.5  Gm.  of  eucatropine,  accurately  weighed.  The 
ash  amounts  to  not  more  than  0.1  per  cent. 

Dissolve  about  1  Gm.  of  eucatropine,  accurately  weighed,  in  10  Cc. 
of  water,  make  alkaline  with  ammonia  water,  shake  with  successive 
portions  of  ether  until  extraction  is  complete,  washing  the  ether  layer 
each  time  with  water  and  adding  the  washings  to  the  original  solution 
before  the  next  extraction,  allow  the  solvent  to  evaporate  spon¬ 
taneously,  dry  the  residue  to  constant  weight  at  80  C.  and  weigh. 
The  residue  of  eucatropine  base  is  not  less  than  86  per  cent. 

Recrystallize  the  free  base  obtained  as  above  from  petroleum 
ether.  The  crystals  melt  at  not  below  111  C. 

Eucatropine-Werner. — A  brand  of  eucatropine  complying 
with  the  N.  N.  R.  standards. 

Manufactured  by  the  Werner  Drug  and  Chemical  Co.,  Cincinnati, 
Ohio.  No  U.  S.  patent  or  trademark. 


Early  Diagnosis  of  Cancer. — Unfortunately  the  very 
smallest  cancers  give  no  symptoms  unless  they  are  on  the 
skin  or  lip  or  tongue  or  elsewhere  on  the  surface  of  the  body, 
in  w'hich  situations  the  earliest  diagnoses  can  be  made. 
Cancers  the  size  of  a  pea  or  but  a  little  larger  are  often 
diagnosed  and  removed  by  a  surgeon  with  an  assured  favor¬ 
able  result,  if  the  operation  has  been  properly  done.  In  the 
stomach  and  internal  organs,  however,  the  cancer  does  not  give 
rise  to  symptoms  until  it  is  quite  large,  and  it  is  important, 
therefore,  for  any  one  who  has  any  disturbance  of  the 
stomach  or  intestines,  loss  of  weight  or  anemia,  to  go  at 
once  to  a  surgeon,  because  by  modern  chemical  methods  and 
by  the  use  of  the  roentgen  ray,  a  diagnosis  can  often  be  made 
long  before  the  cancer  can  be  felt  or  seen.  One  of  the  last 
symptoms  of  cancer  is  pain,  which  is  caused  by  the  growth 
pressing  on  the  nerves  as  it  spreads  out  through  the  tissues. 
— Health  News,  Albany,  N.  Y.,  February,  1_920. 


PROCEEDINGS  OF  THE  NEW  ORLEANS  SESSION 

MINUTES  OF  THE  SEVENTY-FIRST  ANNUAL  SESSION  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION,  HELD  AT  NEW  ORLEANS.  APRIL  26-30,  1920 


HOUSE  OF  DELEGATES 


First  Meeting — Mondag  Morning,  April  26 

The  House  of  Deleg-ates  met  in  the  Orleans  Parish  Med- 
i(;al  Society  Building,  New  Orleans,  and  was  called  to  order 
at  10  a.  m.  by  the  Speaker,  Dr.  Hubert  Work,  Pueblo,  Colo. 

Preliminary  Report  of  the  Committee  on  Credentials 

The  Chairman  of  the  Committee  on  Credentials  made  a 
preliminary  report  for  this  committee,  stating  that  the  com¬ 
mittee  desired  at  this  time  to  report  progress,  and  that  more 
than  a  quorum  of  delegates  had  qualified. 

As  there  was  no  objection,  the  report  was  accepted. 

Next  in  order  was  the  roll  call  by  the  Secretary. 

The  Secretary  stated  that  the  registration  of  the  delegates 
in  attendance  recorded  the  presence  of  more  than  a  quorum. 

A  quorum  being  present,  the  Speaker  announced  that  the 
House  was  constituted  and  ready  for  the  transaction  of 
business. 

The  next  order  of  business  was  the  presentation,  correc¬ 
tion,  and  adoption  of  the  minutes  of  the  Seventieth  Annual 
Session. 

The  Secretary  stated  that  the  minutes  had  been  printed 
and  circulated  among  the  members  of  the  House  of  Dele¬ 
gates,  with  the  request  for  criticisms  or  corrections,  but  none 
had  been  received. 

It  was  moved  that  the  reading  of  the  minutes  of  the 
Seventieth  Annual  Session  be  dispensed  with  and  approved 
as  printed. 

Seconded  and  carried. 

Addresses  of  Executive  Officers 

Drs.  Hubert  Work,  Speaker;  Alexander  Lambert,  Presi¬ 
dent,  and  William  C.  Braisted,  President-Elect,  addressed 
the  house.  See  addendum. 
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Report  of  the  Secretary 

To  the  Members  of  the  House  of  Delegates  of  the  American 

Medical  Association: 

The  following  report  for  the  year  1919-1920  is  respectfully 
submitted : 

MEMBERSHIP 

Tlie  membership  of  the  various  constituent  state  associa¬ 
tions  which  is  the  membership  of  this  Association,  according 
to  records  in  the  Secretary’s  office,  April  1,  1920,  was  83,338, 
as  shown  in  the  accompanying  table. 

FELLOWSHIP* 

Tlie  Fellowship  of  the  Scientific  Assembly  of  the  American 
Medical  Association  on  May  1,  1919,  was  45,412.  During  the 
year  477  Fellows  have  died,  123  have  resigned,  171  have  been 
dropped  as  not  eligible,  303  have  been  dropped  for  nonpa)  - 
ni-cnt  of  dues,  and  the  names  of  ten  have  been  removed  from 
the  rolls  on  account  of  being  reported  “not  found,”  making 
a  total  of  1,084  names  to  be  deducted  from  the  Fellowship 
roll.  There  have  been  added  to  the  Fellowship  roll  3.307 
names  of  which  2,136  were  transferred  from  the  subscription 
list  of  The  Journal.  The  Fellowship  of  the  Association  on 

*  These  figures  do  not  include  those  who  are  still  Fellows  of  the 
Scientific  Assembly  by  virtue  of  their  being  commissioned  and  on  active 
duty  as  Medical  Reserve  Corps  Officers,  but  who,  previous  to  their  mili¬ 
tary  service,  were  not  Fellows. 


April  1,  1920,  was  47,045,  a  net  increase  for  the  eleven  months 
covered  by  this  report  of  1,633. 

This  gain  in  the  number  of  Fellows,  as  in  previous  years, 
is  due  largely  to  circularizing  subscribers  to  The  Journal 
who  are  eligible  to  Fellowship,  urging  them  to  become 
Fellows. 

DEATHS  OF  OFFICERS 

During  the  year,  two  of  the  officers  of  the  Association  have 
died ; 

Dr.  Emery  Marvel,  Atlantic  City,  N.  J.,  Second  Vice 
President,  died  in  Philadelphia  following  a  surgical  opera¬ 
tion,  Jan.  8,  1920.  Dr.  Marvel  was  the  chairman  of  the 
Local  Committee  on  Arrangements  for  last  year’s  annual 
session. 

Dr.  Elmer  Ernest  Southard,  Cambridge,  Mass.,  chairman 
of  the  Section  on  Nervaus  and  Mental  Diseases,  died  in  New 
York  City  on  Feb.  8,  1920,  after  a  brief  illness. 

INTERIM  APPOINTMENT 

Early  last  fall.  Dr.  J.  B.  Blake,  Boston,  resigned  as  a  mem¬ 
ber  of  the  Council  on  Scientific  .Assembly,  and  the  President 
appointed  Dr.  Frank  P.  Gengenbach,  Denver,  to  serve  on  this 
council  until  this  annual  session. 

ORGANIZATION 

In  my  report  submitted  at  the  last  annual  session,  a  com¬ 
ment  was  made  relative  to  the  activity  of  the  Association 
in  assisting  those  physicians  who  had  been  in  military  ser¬ 
vice  to  resume  civil  practice,  and  it  was  stated  that  the 
almost  universal  opinion  was  that  these  physicians  were 
finding  a  hearty  reception  in  the  localities  where  they  for¬ 
merly  practiced,  and  that  where  they  had  elected  to  locate 
in  new  communities,  they  were  in  practically  all  instances 
welcomed  by  the  medical  profession.  Attention  was  called 
to  the  task  which  confronted  the  .Association  along  with  its 
constituent  state  associations  and  their  component  societies 
to  assist  in  bringing  about  a  better  state  of  affairs  in  the 
medical  profession.  It  is  gratifying  to  report  that  since  the 
1919  annual  session,  the  organized  medical  profession  has 
met  the  obligation  which  was  then  anticipated,  and  that  in 
large  part  the  members  of  the  Medical  Reserve  Corps  have 
again  taken  up  civil  practice. 

There  are,  however,  new  obligations  somewhat  similar  in 
character  which  must  be  undertaken.  .As  noted  last  year,  it 
cannot  be  expected  that  an  exact  prewar  status  will  ever  be 
restored.  There  are  new  economic  and  civil  relationships 
affecting  every  calling  which  have  and  will  develop  during 
the  reconstruction  period.  .All  of  these  are  of  peculiar  inter¬ 
est  to  the  individual  practitioner  both  in  his  personal  and 
family  relationships  and  in  his  ability  to  serve  the  public. 
In  all  these  questions,  the  American  Medical  Association,  as 
the  inclusive  nonsectarian  organization  of  practitioners  of 
medicine  of  the  United  States,  must  have  an  active  interest, 
and  must  give  its  best  endeavor  to  the  solution  of  the  prob¬ 
lems  involved.  Many  of  these  will  command  the  attention 
of  the  House  of  Delegates,  and  where  it  is  advisable  inves¬ 
tigations  should  be  directed  to  be  conducted  by  the  several 
Councils  of  the  Association  so  that  when  the  House  of  Dele¬ 
gates  next  meets,  it  shall  have  at  hand  data  which  will 
warrant  the  determining  of  the  policy  of  the  Association  in 
these  various  matters. 

In  order  that  the  Association  shall  be  able  to  cope  with 
these  problems,  it  is  advisable  to  strengthen  our  organiza¬ 
tion  wherever  this  is  possible.  Not  only  should  the  various 
branches  of  the  organization — the  county,  state  and  the 
national — put  forth  earnest  efforts  to  increase  membership, 
but  a  concerted  effort  should  be  made  to  attain  a  closer 
and  more  intimate  cooperation  between  these  branches. 
There  is  a  possible  danger  which  should  be  guarded  against 
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-namely,  a  multiplicity  of  organizations  in  the  same  terri- 
)ry  having  practically  the  same  objective.  Whenever  an 
nnecessary  new  organization  in  an  already  occupied  terri- 
try  is  effected,  there  is  always  the  danger  that  rivalry  will 
•suit  between  the  two  organizations  which  consciously  or 
nconsciously  will  interfere  with  the  effectiveness  of  the 
rganization  of  the  medical  profession  in  that  locality.  In 
few  instances,  new  organizations  of  this  character  have 


ORGANIZATION  OF  CONSTITUENT  ASSOCIATIONS 


Constituent 
'Vssociatlon  of 

No.  Counties  in 
State 

1  No.  Component 

Societies  in 

1  State  Assn. 

Number 
Counties 
in  State 
Not 

Organized 

No.  Physicians 
in  State  (6th 
lid.  Directory) 

1919 

1920 

liibnma . 

67 

67 

2,530 

rizona . 

14 

11 

3 

3 

333 

rkansns . 

75 

63 

12 

12 

2,587 

alifornia . 

57 

43 

17 

14 

5,929 

olonido . 

63 

29 

34 

34 

1,713 

^nnecticut . 

8 

8 

1,701 

'claware . 

3 

3 

264 

'ist.  Columbia.. 

1,237 

lorida . 

54 

32 

22 

22 

1,296 

corgi  a . 

154 

92 

63 

62 

3,436 

laho . 

44 

19 

.16 

25 

449 

jinois . 

102 

101 

1 

1 

10,909 

adiana . 

92 

91 

1 

1 

4,765 

>wa . 

99 

99 

4.,004 

ansas . 

105 

67 

42 

38 

2,683 

entucky . 

119 

117 

3 

2 

3,503 

ouisiana . 

64 

40 

24 

24 

2,023 

laine . 

16 

15 

1 

1 

1,179 

larylandi . 

23 

21 

2 

2 

2.268 

lassachusetts-. 

14 

14 

5,870 

liehigan . 

83 

81 

9 

2 

4^598 

tinnesota . 

86 

83 

3 

3 

2,548 

lississippi . 

81 

78 

3 

3 

1,975 

lissourP . 

114 

103 

14 

11 

6,063 

lontana . 

50 

17 

27 

33 

661 

ebraska . 

92 

64 

29 

28 

2,237 

evada . 

16 

3 

13 

13 

152 

ew  Hampshire. 

10 

10 

657 

ew  Jersey . 

21 

21 

3,046 

ew  Mexico . 

28 

12 

16 

16  • 

456 

ew  York . 

61 

61 

1 

15,877 

orth  Carolina. 

lOO 

86 

14 

14 

2,237 

orth  Dakota... 

52 

51 

2 

1 

604 

'hio . 

88 

87 

1 

1 

7,802 

■klahoma . 

77 

67 

12 

10 

2,672 

Tegon . 

36 

33 

3 

3 

1,128 

’ennsylvania*. . 

67 

63 

4 

4 

11,539 

;hode  Island®... 

5 

5 

outh  Carolina. 

46 

41 

4 

5 

1,237 

outh  Dakota... 

67 

10 

8 

8 

646 

'ermessee . 

96 

67 

29 

29 

3,481 

exas . 

248 

178 

71 

70 

6,236 

tall . 

29 

4 

25 

25 

477 

ermont . 

14 

12 

2 

2 

639 

irginia'* . 

100 

59 

41 

41 

2,509 

Washington . 

39 

19 

20 

20 

1,673 

West  Virginia.. . 

55 

43 

12 

12 

1,759 

Wisconsin . 

71 

71 

2,783 

Wyoming . 

22 

5, 

17 

17 

254 

li.se..  Foreign, 

Govt.  sub.  for 

Army,  Navy  & 

U.  S.  P.  H.  S.  .. 

anal  Zone . 

lawail . 

5 

’orto  Rico . 

7 

’hih'ppine  Isl.  . . 

TotaLs . 

3,039 

2,366 

614 

612 

145,384 

Number 
Members 
of  State 
Associa¬ 
tion 

No.  A.  M.  A. 
Fellows  in 
State 

No.  Subseribers 

to  Journal  in 

State  ‘ 

1919 

1920 

1,751 

1,728 

411 

368 

188 

213 

160 

106 

1,001 

1,042 

380 

286 

3,273 

3,311 

2,099 

1,462 

881 

9.50 

582 

384 

1,048 

1,054 

653 

400 

103 

123 

73 

57 

573 

.567 

366 

274 

566 

572 

285 

282 

1,426 

1,188 

539 

565 

123 

184 

94 

140 

6,894 

7,049 

4,584 

2,373 

2,093 

2,331 

1,333 

591 

2,2.59 

2,342 

1,332 

710 

1,637 

1,760 

837 

420 

2,130 

2,353 

731 

398 

1,029 

1,203 

470 

415 

720 

712 

326 

162 

1,047 

1,143 

708 

579 

3,709 

3,840 

2,243 

1,284 

2,978 

2,620 

1,685 

763 

2.037 

1,335 

1,115 

658 

361 

499 

281 

263 

3,345 

3,402 

1,529 

847 

375 

375 

190 

144 

882 

1,116 

652 

469 

79 

73 

43 

39 

528 

526 

279 

79 

1,814 

1,748 

1,187 

727 

207 

199 

108 

100 

8,540 

9,110 

5,302 

3,li)8 

1,231 

1,377 

433 

404 

429 

431 

269 

125 

3,832 

4,670 

2,432 

1,323 

1,583 

1,638 

610 

284 

712 

707 

263 

261 

6,626 

6,687 

4,407 

2,372 

409 

400 

296 

132 

719 

640 

305 

280 

368 

385 

236 

163 

1,599 

1,612 

643 

429 

3,0.59 

3,102 

1,395 

768 

229 

266 

173 

123 

423 

406 

163 

87 

1,773 

1,735 

591 

463 

1,100 

1,096 

535 

352 

1,081 

1,078 

481 

298 

3,041 

1,901 

1,110 

625 

93 

92 

73 

76 

137 

2,799 

109 

102 

20 

■  26 

72 

72 

40 

40 

93 

126 

34 

44 

110 

144 

43 

82 

82,288 

83,338 

45,266 

30,119 

VS . 

1,779 

47,045 

Commissioned  Officers®  and  Honorary  Fellows 


*  Not  including  Fellows  of  American  Medical  Association. 

Note. — The  number  of  meml>er8  of  the  different  as.«oeiations  stated 
1  this  table  is  in  accord  with  tlie  membership  of  the  several  associations 
s  they  were  rcportetl  to  the  Secretary  on  April  1,  1920. 

The  lack  of  an  effective  uniform  system  for  reporting  the  membership 
f  the  state  associations  accounts  for  whatever  disj-repancies  this  table 
hows  and  detracts  from  the  value  of  the  statement. 

Component  societies  are  those  societies  which  compose  the  state  asso- 
ation.  A  component  society  may  inciude  one  county  or  more. 

1.  The  state  of  Maryland  has  23  counties  and  the  city  of  Baltimore; 
lissouri  has  114  counties  and  the  city  of  St.  Louis. 

2.  These  state  associations  are  divided  into  district  societies,  and  these 
re  listed  in  the  table  as  component  societies.  Some  of  the.se  districts 
re  smaller  and  some  larger  than  the  county,  the  county  lines  being 
mored. 

3.  Provision  is  made  for  the  physicians  in  each  of  these  counties  to 
oln  the  component  society  in  an  adjoining  county. 

4.  Virginia  has  recently  adopte<l  the  plan  of  organization  and  is  now 
<tabii8hing  component  county  medical  societies. 

5.  This  figure  includes  the  Medical  Corps  of  the  Army,  the  Navy  and 
he  Public  Health  Service. 


diverted  from  the  county  and  the  state  branches  of  the 
Association  the  activities  of  certain  members  who  previously 
had  taken  a  leading  part  in  county  and  state  work,  and  it 
has  been  proposed  even  that  financial  support  should  be 
given  to  certain  of  these  new  bodies  in  a  manner  which 
might  deprive  the  branches  of  the  American  Medical  Asso¬ 
ciation  of  the  benefits  of  funds  which,  if  available,  could 
be  used  best  through  the  regular  channels  of  the  state  and 
county  organizations.  It  is,  of  course,  recognized  that  the 
American  Medical  Association  and  its  several  branches,  as 
well  as  these  newer  organizations,  are  purely  voluntary 
organizations.  No  one  can  be  compelled  to  hold  a  member¬ 
ship  which  he  does  not  desire,  nor  should  he  be  forced  to 
withdraw  from  or  refuse  to  join  any  other  organization  ifi 
order  that  he  may  maintain  his  membership  in  a  component 
branch  of  the  American  Medical  Association.  Nevertheless, 
it  seems  advisable  to  submit  this  matter  to  the  House  of 
Delegates  in  the  hope  that  the  members  will  give  careful 
consideration  to  the  advisability  of  strengthening  the  organ¬ 
ization  wherever  this  is  possible,  and  that  the  question  in 
turn  may  be  brought  to  the  attention  of  the  state  associa¬ 
tions  and  the  county  societies,  and  that  in  all  branches  of 
the  organization,  members  of  the  medical  profession  shall 
be  urged  to  devote  themselves  to  the  advancement  as  well 
as  the  extension  of  the  county,  state  and  national  bodies. 

Other  matters  in  which  the  office  of  the  Secretary  has  beeti 
active,  are  reported  to  the  House  of  Delegates  from  other 
sources. 

Respectfully  submitted, 

Alex.^nder  R.  Craig,  Secretary. 


Report  of  the  Board  of  Trustees 

Dr.  Philip  Marvel,  Chairman,  presented  the  following 
report,  which  was  referred  to  the  .Reference  Committee  on 
Reports  of  Officers. 

To  the  Members  of  the  House  of  Delegates  of  the  American 

Medical  Association: 

In  these  times  of  unusual  political  and  social  unrest,  with 
the  general  dissatisfaction  accompanying  high  cost  of  living, 
it  is  a  pleasure  to  be  able  to  report  that  the  various  activities 
of  the  Association  are  progressing  satisfactorily  and  that  so 
far  as  The  Journal  is  concerned  the  year  has  been  one  of 
the  most  satisfactory  in  its  existence. 

The  detailed  statement  which  appears  in  tabular  form  in 
the  addenda  will  show  that  there  were  3,760,351  copies  of 
The  Journal  printed  in  1919 — 265,504  more  than  during  the 
previous  year— and  that  the  average  weekly  circulation  was 
72,314.  On  January  1  the  actual  circulation  was  74,919;  this 
number  does  not  include  extra,  sample  or  special  copies  that 
were  sent  out  week  by  week.  The  Journal  mailing  list  on 
Jan.  1,  1920,  as  compared  with  January  1  of  the  preceding 
year  shows  an  increase  of  7,375 ;  that  is  to  say,  there  was  an 
increase  of  over  7,300  in  the  circulation  of  The  Journ.vl 
during  the  year  1919— a  remarkable  showing  considering  all 
the  conditions. 

Advertising  Department 

The  advertising  department  makes  an  unusually  good 
showing :  this  is  due  partly  to  the  amount  of  advertising  space 
sold,  but  more  particularly  to  increased  advertising  rates.  Nat¬ 
urally,  the  larger  the  circulation  of  a  periodical  the  more 
valuable  it  becomes  as  an  advertising  medium  and  the  higher 
is  the  rate  for  advertising  space  it  commands.  However,  the 
past  year  has  been  one  of  great  prosperity,  and  business 
firms  have  been  very  liberal  in  advertising.  This  must  be 
kept  in  mind  in  planning  for  the  future.  It  is  needless  to 
add  that  we  are  keeping  our  advertising  up  to  the  standard 
which  has  prevailed  for  many  years ;  that  if  we  cared  to 
lower  this  standard  there  might  be  still  a  larger  increase  in 
the  advertising  income. 

Spanish  Edition 

The  first  year  of  the  Spanish  Edition  of  The  Journal  has 
been  reasonably  satisfactory.  Its  publication  was  undertaken 
with  some  hesitancy  because  it  meant  a  venture  in  an  entirely 
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new  field.  Other  periodicals  had  been  published  in  this 
country  in  the  Spanish  language  for  circulation  in  South  and 
Central  America,  but  their  publication  was  undertaken  for 
commercial  reasons.  Our  Spanish  Edition  entered  the  field 
solely  as  a  scientific  periodical  for  educative  and  scientific 
purposes,  and  it  has  been  received  with  approbation.  The  field 
was  a  difficult  one  to  work  in  the  first  place  because  there 
was  not  available  any  physician’s  directory,  or  any  even 
fairly  reliable  list  of  physicians  of  standing.  However,  a 
list  of  such  physicians  has  been  gradually  assembled  so 
that  now  there  is  a  fairly  reliable  one  at  the  Association 
headquarters.  Included  in  this  list  are  the  physicians  of 
Central  and  .South  America  and  the  Philippine  Islands. 

Another  difficulty  has  been  the  mailing  facilities;  these 
have  been  anything  but  satisfactory.  Under  normal  con¬ 
ditions  it  takes  a  long  time  for  a  communication  to  reach 
the  South  American  countries,  with  the  exception  of  those 
bordering  on  the  Gulf  of  Mexico. 

At  the  end  of  the  year  the  subscription  list  comprised  2,908 
names.  To  those  who  appreciate  the  difficulties  and  know  the 
conditions  that  prevailed  at  the  beginning,  this  must  be 
regarded  as  quite  satisfactory.  Roughly,  this  circulation  is  as 
follows:  The  largest  number  of  subscribers  naturally  are  in 
Mexico — 539;  Cuba  next,  530;  Argentina,  270;  Brazil,  194 
( in  Brazil  Portuguese  is  the  language  in  general  use,  therefore 
it  is  rather  remarkable  that  this  number  of  subscribers  has 
been  secured  there);  Chile,  179;  Spain,  142;  Peru,  101.  The 
rest  of  the  circulation  is  in  Bolivia,  Colombia,  Costa  Rica, 
Ecuador,  Guatemala,  Honduras,  Nicaragua,  Paraguay,  Sal¬ 
vador,  Santo  Domingo,  Uruguay,  Venezuela,  Panama  and 
Porto  Rico. 

It  is  not  to  be  expected  that  this  journal  could  be  published 
without  a  loss  for  the  first  few  years.  As  will  be  remem¬ 
bered,  the  venture  was  undertaken  at  the  request  of  the  Inter¬ 
national  Health  Board  of  the  Rockefeller  Foundation,  which 
agreed  to  pay  half  the  loss.  It  should  be  explained  in  this 
connection  that  the  number  of  copies  of  each  issue  printed 
was  4,500  to  5,500,  and  that  the  excess  above  those  subscribed 
for  was  sent  out  as  sample  copies.  Hereafter,  of  course, 
there  will  be  fewer  sample  copies  distributed ;  consequently 
a  less  expense  with  an  increased  income.  During  the  months 
of  January,  February  and  March  the  circulation  has  been 
steadily  increasing.  The  actual  loss  to  the  Association  to 
date  has  been  less  than  $10,000,  which  amount  promises  to 
be  returned  with  more  than  gratifying  results  within  the  first 
five  year  period  of  its  publication. 

Archives  of  Ixtern.\l  Medicine 

The  Archives  of  Internal  Medicine  has  made  a  good 
showing  for  the  past  year.  On  December  31  there  were  2,593 
subscribers — seven  less  than  the  previous  year.  This 
de.crease  was  due  to  the  fact  that  the  government,  which 
during  the  war  had  taken  a  large  number  of  copies,  had  since 
cut  down  its  order  considerably.  There  was  actually  an 
increase  of  227  in  our  domestic  list,  and  of  forty-five  in  the 
foreign  list. 

A  reference  to  the  auditor’s  report  will  show  that  this  jour¬ 
nal  made  a  net  gain  last  year  of  $1,692.82,  as  compared  with 
a  loss  the  previous  year  of  $1,320.58.  This  better  showing 
is  explained  in  part  bv  the  fact  that  the  two  volumes  for 
1919  were  smaller  than  in  previous  years,  and  in  part  also 
by  the  increased  subscription  price.  Previous  to  last  year 
the  regular  price  was  $4  per  annum,  but  if  taken  in  com¬ 
bination  with  one  or  more  of  the  other  Association  periodicals 
only  $3.  The  price  at  the  present  time  has  been  made  $5, 
and  the  combination  price  $4.  Last  year  there  were  only  217 
subscribers  who  paid  the  full  $5  rate. 

American  Journal  of  Diseases  of  Children 

The  American  Journal  of  Diseases  of  Children  likewise 
made  a  very  satisfactory  showing:  On  Jan.  1,  1920,  there 
were  2,531  names  on  the  mailing  list — an  increase  of  417 
over  January  1  of  the  previous  year — and  the  auditor’s 
report  shows  a  gain  of  $784.37,  as  compared  with  a  gain  of 
$404.62  in  1918.  In  this  journal,  the  number  of  pages  for 
1919  was  much  increased  over  that  of  the  previous  year. 


The  subscription  price  was  also  increased  from  $3  to  $4, 
but  here  again  practically  all  the  subscribers  get  it  at  the 
club  rate  of  $1  less  than  the  regular  price. 

Archives  of  Neurology  and  Psychiatry 

None  of  the  other  special  journals  published  by  the  Asso¬ 
ciation  seems  to  have  given  more  satisfaction  or  to  have  been 
more  appreciated  by  the  specialists  for  whom  it  is  published 
than  the  Archives  of  Neurology  and  Psychiatry.  The  cir-  ( 
dilation  on  Jan.  1,  1920,  was  1,158.  Considering  the  special  i 
character  and  the  limited  number  of  men  to  whom  such  a 
journal  will  appeal,  this  circulation  in  a  year  is  phenomenal;  i 
it  is  larger  than  that  of  any  other  journal  devoted  to  these  i 
subjects  in  any  language.  I 

Naturally  a  loss  might  have  been  expected,  but  the  loss  as  I 
shown  in  the  auditor’s  report — $2,695.40 — is  greater  than  it 
should  be,  and  indicates  that,  considering  the  size  of  the  pub-  ; 
lication,  the  number  of  pages  (the  two  volumes  for  1919  i 
contained  1,546  pages),  the  number  and  character  of  the  illus-  >. 
trations — many  being  in  colors — the  original  price  of  $5  was  j 
too  low,  especially  as  the  subscribers,  with  very  few  excep-  ; 
tions,  pay  $1  less  than  the  regular  price  in  combination  ■ 
with  other  journals.  The  price  of  this  periodical  will,  there-  ; 
fore,  be  raised  from  July  1  to  $6,  which  means  $5  in  com-  . 
bination  with  any  other  of  the  Association’s  publications. 

Archives  of  Dermatology  and  Syphilology 

In  January  we  commenced  the  publication  of  the  Archh'es  ! 
of  Dermatology  and  Syphilology,  which  has  started  out  ■ 
very  well. 

Archives  of  Surgery 

It  is  proposed  to  commence  the  publication  of  the  Archives  . 
OF  Surgery  in  July.  It  is  now  planned  to  publish  this  at  first 
as  a  bimonthly;  later,  as  the  amount  of  material  increases, 
it  will  become  one  of  the  monthly  publications. 

Publication  of  Special  Journals 

The  Constitution  states  that  the  object  of  the  American 
Medical  Association  is  to  promote  the  science  and  art  of 
medicine.  The  Trustees  are  of  the  opinion  that  there  is  no  . 
better  way  of  doing  this  than  by  aiding  the  various  scientific 
workers  in  the  publication  of  their  contributions.  The  Asso¬ 
ciation  is  unusually  well  equipped  mechanically  to  do  the 
printing;  and  its  facilities  for  direct  contact  with  the  pro¬ 
fession  make  possible  the  promotion  of  these  publications  in 
an  economic  manner.  This  undoubtedly  is  being  thoroughly 
appreciated,  for  other  special  groups  are  beginning  to  look 
to  the  Association  to  help  them  out  in  the  publication  of 
their  .pecial  periodicals.  For  instance,  an  appeal  from  a 
large  i  .mber  of  physicians  was  received  by  the  Trustees  urg¬ 
ing  the  Association  to  publish  a  journal  to  take  the  place  of 
the  American  Journal  of  Obstetrics  and  Diseases  of  Women 
and  Children.  The  present  condition  of  our  printing  plant 
is  such,  however,  that  it  does  not  seem  advisable  to  attempt 
the  publication  of  any  more  journals  for  a  while. 

While  the  Trustees  favor  the  publication  of  these  journals 
by  the  Association  they  feel  that  they  should  not  be  published 
at  a  loss,  but  rather  at  cost  or  at  slightly  above  cost. 

Quarterly  Cumulative  Medical  Index 

This  is  another  of  the  scientific  publications  of  the  Asso¬ 
ciation,  of  which  the  Association  should  be  proud.  The  cir- 
culatic"’  at  the  end  of  the  year  was  738 — an  increase  of  only 
88  during  the  year.  However,  no  effort  has  heretofore  been 
made  lo  push  the  circulation  of  the  Index.  From  now  on 
and  uii^j^’  thp  men  of  our  profession  know  that  there 

is  Slid  ^  hg]p  for  researen  '’’^"’'ers  at  a  nominal  price,  more 
effort  rnade  to  incAarse  the  circulaiioil. 

Index  last  year  sustained  a  loss  of  $1,787.12.  Here 
again  .  realize  that  the  price  is  lower  than  it  should  be, 
and  af  j^jy  j  there  will  be  an  increase  of  $1,  making  it 
$5  per  annum.  Those  who  know  the  book  appreciate  the 
fact  th'.|^  this  is  an  extremely  low  price  for  one  of  its  kind. 

It  could 

not  be  published  without  a  greater  loss  if  it  were 
not  for  Qur  splendid  facilities. 
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Cooperative  Medical  Advertising  Bureau 

This  Bureau  is  no  longer  an  experiment,  it  is  a  great  suc¬ 
cess;  it  is  so  regarded,  we  believe,  by  all  the  state  journals 
it  represents,  which  means  by  all  the  state  journals  except 
that  of  Illinois.  It  has  now  become  self-supporting,  and  at 
the  end  of  1919  it  was  possible  to  rebate  a  considerable  sum 
to  the  journals  represented,  as  was  done  at  the  end  of  1918. 

As  we  have  stated  in  our  former  reports,  the  Bureau  has 
demonstrated  that  it  is  possible  to  secure  for  these  journals 
a  fair  amount  of  advertising  of  which  neither  the  journals 
themselves  nor  the  medical  profession  need  be  ashamed.  The 
Bureau  has  removed  the  temptation  to  accept  that  class  of 
advertising  which  for  so  many  years  had  been  not  altogether 
creditable. 

Council  on  Pharmacy  and  Chemistry 

In  reply  to  the  suggestion  made  last  year  by  President 
Bevan  that  there  should  be  closer  cooperation  between  the 
large  pharmaceutical  houses  and  the  Council  on  Pharmacy 
and  Chemistry,  the  Council  has  submitted  to  the  Board  of 
Trustees  the  following  statement:  ^ 

“Cooperation  of  the  Pharmaceutical  Houses:  At  the  opening  meet¬ 
ing  of  the  House  of  Delegates  last  year.  President  Arthur  Dean  Bevan 
suggested  the  desirability  of  greater  cooperation  between  the  large  phar¬ 
maceutical  houses  and  the  Council  on  Pharmacy  and  Chemistry.  The 
need  of  such  cooperation  has  been  recognized  by  the  Council  from  the 
first.  In  no  one  direction  has  the  Council  made  greater  effort  than  in  its 
endeavor  to  secure  the  fullest  cooperation  of  the  various  pharmaceu¬ 
tical  houses.  The  difficulty  has  been,  and  always  must  be,  the  funda-" 
mental  antagonism  between  objectives  that  are  largely  commercial  on 
the  one  hand  and  purely  scientific  on  the  other.  Nevertheless,  the 
Council  has  always  believed — and  has  acted  on  tlie  belief — that  there  is 
a  possible  middle  ground  wherein  the  interests  of  therapeutics  would 
not  be  injured  but  would  go  hand  in  hand  with  a  commercial  develop¬ 
ment  based  on  enlightened  self  interest. 

“The  profits  to  be  made  by  a  pharmaceutical  house  from  the  sale  of  a 
staple  drug — a  pharmacopeal,  National  Formulary,  or  nonproprietary 
preparation — which  enters  into  free  competition  with  other  drugs  of 
the  same  kind,  are  moderate;  the  profits  to  be  made  from  the  sale  of 
a  proprietary  medicine  on  which  the  manufacturer  holds  a  monopoly 
are  usually  large— sometimes  enormous.  There  are,  broadly,  two  kinds  of 
proprietary  preparations  advertised  to  physicians:  One  represents  labor¬ 
ious  research  ending  in  the  production  of  a  new  medicinal  chemical; 
this  product  can  be  patented  and  the  manufacturer  can  obtain  a 
seventeen-year  monopoly  on  its  manufacture  and  sale.  The  other  re;)- 
resents  no  research  but  comprises  simple  mixtures — frequently  of  the 
“shotgun”  variety — of  well  known  pharmaceuticals,  or  biologic  prod¬ 
ucts  sold  under  trade  names.  As  these  do  not  represent  anything  new 
or  original  the  manufacturer  is  unable  to  obtain  a  patent,  but  by  means 
of  the  trade  name  he  can  and  does  obtain  a  perpetual  monopoly.  This, 
from  a  business  standpoint,  is  more  valuable  than  the  limited  mon¬ 
opoly  g'-anted  by  a  patent.  It  is  not  surprising  that  proprietary  reme¬ 
dies  01  "the  latter  type  flourish  so  long  as  physicians  unthinkingly 
accept  and  prescribe  them  solely  on  the  manufacturer’s  valuation. 

“The  Council  has  practically  the  undivided  support  of  manufacturers 
of  medicinal  chemicals;  that  is,  of  proprietaries  of  the  first  mentioned 
type.  But  pharmaceutical  firms  which  have  found  it  profitable  to  pro¬ 
mote  proprietaries  of  the  second  type — “specialties,”  unscientific  or 
ordinary  mixtures  of  pharmaceuticals  or  biologic  products,  ^^-^d  under 
trade  names — have  not  supported  the  Council. 

“When  the  Council  was  organized,  it  was  hoped  and  believed  that  all 
the  large  pharmaceutical  houses  would  find  it  possible  and  (desirable, 
if  not  actually  more  profitable,  to  shape  their  business  metheds  so  as 
to  make  their  proprietary  and  other  articles  conform  to  those  con¬ 
servative  standards  on  which  the  Council  bases  its  rules,  and  Ithus  ren¬ 
der  such  articles  acceptable  for  New  and  Nonofificial  Remedies!  It  soon 
developed,  however,  that  the  methods  of  the  pseudochemipal  com¬ 
panies,  whose  sales  propaganda  in  the  interest  of  unscientific  nostrums 
with  its  attending  damage  to  scientific  medicine  had  led  to  the  estab¬ 
lishment  of  the  Council,  had  found  their  lodgment  in  most  of  the 
(iharmaceutical  houses.  It  was  a  genuine  disappointment  to  the  Coun¬ 
cil  to  find  that  some  of  the  large  and  old-established  firms  were  not 
only  unwilling  to  cooperate  with  the  Council,  but  in  many  instances 
exhibited  a  definite  antagonism  to  the  Council’s  work. 

“The  object — and  duty — of  the  officers  of  pharmaceutical  houses  is 
primarily  to  pay  dividends  to  their  stockholders.  Through  skilful 
advertising  or  the  persuasiveness  of  “detail  men,”  they  arD  able  to 
induce  physicians  to  prescribe  their  controlled  products,  on  wljich  there 
are  large  profits,  even  though  such  products  have  not  only  ,not  been 
accepted  by  the  Council,  but,  in  many  instances,  have  been  disap¬ 
proved.  Is  it  any  wonder  that  concerns  which  put  out  such  products 
are  indifferent  or  openly  antagonistic  to  the  work  of  the  Council?  The 
matter  is  largely  one  of  business  policy.  When  trie  medical  profes¬ 
sion  as  a  unit  will  support  the  Council  in  its  work,  then  such  firms 
will  find  it  good  business  policy  to  accede  to  Dr.  Bevan’s  suggestion — 
but  not  before.”  >7/ 

Evidently  the  problem  resolves  itself  into  tti^.4 :  The 
Council,  constituted  of  scientific  men,  working  without  remu¬ 
neration  in  the  interest  of  scientific  medicine  and  the'Tncdical 
profession,  expects — and  rightfully — the  cooperation  diul  sup¬ 
port  of  the  members  of  that  profession.  What  is  needed. 


therefore,  is  the  active,  sympathetic  cooperation  of  physi¬ 
cians;  the  cooperation  of  pharmaceutical  houses  will  follow 
as  a  matter  of  course. 

The  Propaganda  Department 

The  interest  of  the  profession  and  the  public  in  the  work 
of  the  Propaganda  department  is  increasing.  During  the  past 
year  the  department  has  received  more  inquiries  from  news¬ 
papers  regarding  medical  “copy”  than  ever  before,  and  has 
also  had  an  unusually  large  number  of  inquiries  relative  to 
itinerant  quacks.  Data  were  furnished  which,  in  many 
instances,  sufficed  to  bring  action  that  materially  protected 
the  public;  in  some  instances  the  information  was  used  as  the 
basis  of  legal  action  against  the  quacks.  The  department  also 
has  answered  a  remarkably  large  number  of  inquiries  from 
schools  and  colleges,  due  to  the  attention  that  teachers  are 
giving  to  the  nostrum  evil,  and  to  the  knowledge  they  have  of 
the  availability  of  the  Propaganda  department’s  educational 
material.  A^lore  than  the  usual  number  of  inquiries  has  been 
received  regarding  those  “patent  medicines”  whose  most 
potent  ingredient  is  alcohol.  The  pamphlets,  educational 
posters  and  stereopticon  slides  that  arc  prepared  and  issued 
by  the  Propaganda  department  continue  in  active  demand. 
One  of  these  pamphlets  was  considered  of  sufficient  impor¬ 
tance  to  be  introduced  into  the  records  of  a  government  com¬ 
mittee  that  was  considering  a  bill  designed  to  restrict  adver¬ 
tisements  relating  to  the  treatment  of  venereal  diseases  and  of 
certain  sexual  disorders.  A  new  edition  of  “No.itrums  and 
Quackery”  is  in  the  hands  of  the  printers  and  will  be  issued 
shortly.  This  department  of  The  Journal  continues  to 
justify  its  existence.  As  a  clearing  house  for  information 
on  the  subjects  with  which  it  deals  it  proves  a  boon  alike 
to  the  profession  and  the  public. 

Increased  Expenses 

The  steadily  increasing  cost  of  production  is  likely  to  cause 
serious  concern  if  it  continues  much  longer.  As  an  illustra¬ 
tion  we  might  refer,  to  the  price  of  paper  used  in  The 
Journal.  A  reference  to  the  auditor’s  report  for  1918  will 
show  .that  paper  for  The  Journal  that  year  cost  approxi¬ 
mately  $162,000.  Last  year— 1919— it  was  over  $217,000— an 
increase  over  the  preceding  year  of  approximately  $55,7o0. 
There  was  an  increase  in  circulation,  but  this  was  small 
as  compared  with  the  increase  in  cost  of  paper.  We  entered 
this  year  with  a  still  further  increase;  at  the  lowest  estimate, 
our  paper  for  the  current  year  will  cost  in  the  neighborhood 
of  $.35,000  more  than  last  year,  even  though  there  should  be 
no  further  increase.  Wages  in  the  printing  trade  are  still 
advancing;  an  increase  that  went  into  effect  last  February, 
1920,  adds  at  least  $22,000  to  the  pay  in  the  printing  depart¬ 
ment.  The  increase  in  these  two  items  alone— paper  and 
labor  in  the  mechanical  department — will  add  at  least  $57,000 
to  the  expense  this  year.  In  addition  there  is  a  steady 
increase  in  the  wages  for  all  the  other  help— stenographers, 
typists,  clerks,  etc. 

While  there  is  no  immediate  cause  for  anxiety  it  is  well 
for  us  to  realize  that  we  must  be  prepared  for  whatever 
the  future  may  have  in  store.  It  may  be  necessary  either  to 
increase  the  subscription  price  of  The  Journal — say  $1.00 
a  year — or  to  reduce  its  size.  However,  this  is  for  the 
future.  Your  attention  is  called  to  these  matters  that  you 
may  know  the  conditions  that  have  developed  and  which 
are  developing. 

Hospital  Standardjzatio.n 

At  the  meeting  of  the  Association  in  .\tlantic  City  in  1919 
the  House  of  Delegates  adopted  the  following  resolution, 
which  was  presented  by  the  Reference  Committee  on  Report.s 
of  Officers ; 

“That  the  Trustees  be  instructed  to  establish  a  Council  on 
Hospitals  as  an  independent  body,  or  a  Bureau  on  Hospitals 
as  a  body  subsidiary  to  one  of  the  already  existing  councils, 
the  details  of  the  organization  to  be  left  to  the  Trustees  with 
power  to  act.” 

In  reference  to  this  action  of  the  House  of  Delegates  the 
Board  desires  to  place  before  you  the  following  facts:  For 
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many  years  the  work  of  the  Council  on  Medical  Education 
has  necessarily  embraced  the  accumulation  of  data  relating 
to  hospitals.  This  phase  of  the  Council’s  work  gradually 
increased  in  importance  to  a  degree  that  two  years  ago  it 
was  found  necessary  to  create  in  the  office  a  special  section 
on  hospitals — which,  in  reality,  is  a  bureau  of  the  Council 
on  Medical  Education — having  hospital  work  particularly 
in  charge.  The  efficient  secretary  of  the  Council  on  Medical 
Education  has  directed  this  work  both  before  and  since  the 
bureau  was  established.  During  the  last  seventeen  years  a 
vast  amount  of  valuable  information  concen'!?ng  the  hospitals 
of  the  country  has  been  obtained  by  means  of  personal 
inspection,  correspondence,  answers  to  questionnaires  sent  to 
members  of  attending  staffs,  officers  and  ex-interns  of  hos¬ 
pitals,  and  in  this  work  the  secretary  has  sought  and  obtained 
the  splendid  cooperation  of  the  component  county  and  state 
medical  societies.  The  data  so  obtained  have  been  recorded, 
indexed  and  filed  in  the  office  of  the  Association,  and  have 
l)een  the  basis  of  the  lists  of  hospitals  published  in  the 
directory,  and  lists  of  hospitals  approved  for  intern  training 
which,  since  1914,  have  been  widely  distributed.  The  char¬ 
acter  and  the  great  utility  of  the  data  on  file  are  further 
shown  in  the  reports  of  the  Council  on  Medical  Education 
to  the  House  of  Delegates  for  the  last  several  years,  and 
particularly  in  the  reports  for  1919  and  for  this  year. 

Your  attention  is  directed  also  to  the  fact  that  the  stand¬ 
ardization  of  hospitals  is  intimately  related  to  medical  edu¬ 
cation.  The  extensive  means  within  the  jurisdiction  of  the 
Association,  which  may  be  utilized  to'  advance  and  maintain 
the  standards  of  medical  education,  may  be,  and  in  fact  are 
being  used  coincidently  to  standardize  hospitals.  These 
means  include  those  resources  of  the  Association  embraced 
in  its  organized  personnel  and  well-equipped  office,  its  many 
and  varied  files  and  indexes  of  information  relating  to  the 
medical  profession,  and  its  command  of  the  cooperative 
influence  of  its  memhership  as  represented  in  the  constituent 
state  and  county  societies — resources  which  make  unneces¬ 
sary  the  expenditure  of  extremely  large  sums  of  money. 

In  this  connection  your  attention  is  directed  to  the  fact 
that,  comparatively  speaking,  the  Association  has  never  spent 
a  large  sum  of  money  annually  for  the  standardization  of 
medical  education.  The  great  things  accomplished  have 
come  about  through  the  sentiment  created  in  the  public  mind 
through  annual  conferences  and  by  the  publication  of  statis¬ 
tics  relating  to  medical  education  and  business  and  the  resul¬ 
tant  support  of  the  members  of  the  Association  of  the  policies, 
educational  standards  and  classifications  put  forward  by  the 
Council  on  Medical  Education. 

Experience  has  shown  that  work  worth  while,  such  as  has 
been  accomplished  by  each  of  the  various  Councils  of  the 
Association,  has  depended  largely  on  one  man.  With  no 
desire  to  belittle  the  splendid  advice  and  assistance  of  the 
members  of  a  Council  who  are  responsilde  to  the  Association 
for  the  adopted  policies,  minimum  standards  of  work  and 
methods  of  procedure,  after  all  the  real  responsibility  for 
efficiently  carrying  out  the  program  and  for  the  collection 
and  compilation  of  the  accumulated  data  rests  chiefly  on  its 
secretary  acting  with  the  related  personnel  of  the  Associa¬ 
tion  headquarters  under  the  direction  of  the  General  Man¬ 
ager. 

Therefore  we  are  of  the  opinion  that  the  work  which  the 
.\ssociation  may  most  efficiently  and  fruitfully  carry  on  in 
the  standardization  of  hospitals  is  provided  for  in  the  bureau 
already  created  in  the  office  and  under  the  jurisdiction  of 
the  Council  on  Medical  Education.  This  opinion  is  justified 
also  by  the  fact  that  the  present  industrial  unrest  with  the 
increasing  cost  of  labor,  in  all  departments,  the  high  price 
of  the  necessities  of  life  and  of  the  materials  needed  in  pro¬ 
ductive  commercial  pursuits,  demand  the  utmost  economy,  con¬ 
sistent  with  efficient  production  in  the  management  of  the 
affairs  of  the  Association. 

In  conformity  with  the  statements  made  above,  the  Board 
of  Trustees  recommends  to  the  House  of  Delegates  the 
change  in  name  of  the  “Council  on  Medical  Education”  to 
the  “Council  on  Medical  Education  and  Hospitals.”  In  view 


of  the  fact  that  no  existing  organization  has  the  legal  power 
to  standardize  hospitals,  the  Board  recommends  that  the 
House  of  Delegates  direct  the  Council  on  Medical  Education 
to  substitute  the  term  of  “approved  ’hospitals”  for  that  of 
“standardized  hospitals”  in  its  official  reports  and  publica¬ 
tions. 

In  the  addenda  are  statistics  in  tabular  form  covering  the 
circulation  of  The  Journal,  etc.;  the  treasurer’s  statement, 
and  the  complete  auditor’s  report.  No  reference  is  here  made 
to  the  work  of  the  various  councils — the  Council  on  Health 
and  Public  Instruction,  the  Council  on  Scientific  Assembly, 
the  Judicial  Council  and  the  Council  on  Medical  Education — 
as  these  Councils  will  make  complete  reports  direct  to  the 
House  of  Delegates. 


Respectfully  submitted. 


Frank  Billings. 
Thomas  McDavitt. 
D.  Chester  Brown. 
Wendell  C.  Phillips. 
Philip  Marvel. 


A.  R.  Mitchell. 
H.  Bert  Ellis. 
Oscar  Dowling. 
W.  T.  Sarles. 


Addenda  to  Trustees’  Report 


subscription  department 

The  regular  weekly  issue  of  The  Journal  of  the  American 
Medical  Association  from  Jan.  1,  1919,  to  Dec.  31,  1919, 
inclusive  (52  issues),  was  as  follows: 


January  4 . 68,466  July  5 . 

January  11 . 67,738  July  12 . 

January  18 . 67,053  July  19 . 

January  25 . 67,828  July  26 . 

- 271,085 

February  1 . 67,979  August  2.... 

February  8 . 68,617  August  9.... 

February  15 . 68,500  August  16.... 

February  22 . 68,872  August  23.... 

- 273,968August  30 ... . 

Mareh  1 . 68,806 

March  8 . 69.120  September  6. 

March  15 . 69,062  September  13. 

March  22 . 69,672  September  20. 

March  29 . 72,627  September  27. 

- 349,287 

April  5 . 73,300  October  4... 

April  12 . 70,425  October  11... 

April  19 . 71,488  October  18... 

April  26 . 72,530  October  25... 

- 287,743 

May  3 . 72,649  November  1. 

May  10 . 76.312  November  8. 

May  17 . 72,610  November  15. 

May  24 . 71,715  November  22. 

May  31 . 73,183  November  29. 

- 366,469 

June  7 . 72,260  December  6. 

June  14 . 72,112  December  13. 

June  21  . 72,449  December  20. 

June  28 . 72,157  December  27. 

- 288,978 


Total  . 

Weekly  average 


_ 72,163 

_ 72.292 

....73,113 
. .  .  .72,169 

- 289,737 

. . .  .72,182 
....72,769 
. . .  .72,615 
....72,692 
. . .  .72,333 

- 362,591 

.  .  ..72,259 

- 72,436 

,...72,473 

,...73,737 

- 290,905 

,...73,233 

_ 73,797 

, . .  .74,026 
,...73,906 

- 294,962 

. .  ..74,753 
...74,227 
...75,043 
. .  .76,092 
...76,539 

- 376,654 

.  ..77,022 
. .  .77,016 
...76,935 
...76,999 

- 307,972 

3,760,351 

72,314 


percentage  of  physicians  receiving  the  journal 

The  following  table  gives  the  number  of  physicians  in  the 
United  States  (based  on  the  sixth  edition  of  the  American 
Medical  Directory),  the  number  receiving  The  Journal,  and 
the  approximate  percentage  in  each  state.  It  does  not  include  ' 
copies  sent  to  physicians  in  the  United  States  Army,  the 
United  States  Navy  or  the  Public  Health  Service: 


N  umber 

State  Receiving 

Jo  URN.'VL 

Alabama  .  758 

Arizona  .  262 

Arkansas  .  638 

California  .  3,491 

Colorado  .  979 

Connecticut  .  1,071 

Delaware  .  129 

District  of  Columbia...  639 

Florida  .  510 

Georgia  .  1,084 

Idaho  .  239 

Illinois  .  6,961 

Indiana  .  1,894 


Physicians 

Approx. 

in  State  6th 

Percentage  6th 

A.  M.  Dir. 

A.  M.  Dir. 

2,530 

29 

333 

78 

2,587 

25 

5,929 

61 

1,713 

57 

1,701 

63 

264 

49 

1,237 

51 

1,296 

39 

3,442 

31 

458 

52 

11,095 

62 

4,765 

39 
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Number 

Physicians 

Approx. 

State 

Receiving 

in  State  6th 

Percentage  6th 

Journal 

A.  M.  Dir. 

A.  M.  Dir. 

Iowa  . 

4,004 

50 

Kansas  . 

...  1,230 

2,668 

46 

Kentucky  . 

3,483 

31 

Louisiana  . 

2,060 

38 

Maine  . 

481 

1,179 

40 

Maryland  . 

2,268 

53 

Massachusetts  . 

. . .  3,469 

5,926 

58 

Michigan  . 

. . .  2,402 

4.598 

52 

Minnesota  . 

...  1,706 

2,566 

66 

Mississippi  . 

507 

1,975 

26 

Missouri  . 

...  2,355 

6,063 

38 

Montana  . 

336 

661 

51 

Nebraska  . 

...  1,103 

1,960 

56 

Nevada  . 

81 

159 

51 

New  Hampshire  . . . 

666 

55 

New  Jersey  . 

...  1,777 

3,153 

56 

New  Mexico  . 

202 

456 

45 

New  York  . 

. . .  8,452 

15,877 

52 

North  Carolina  . . .  . 

878 

2,257 

34 

North  Dakota  . 

400 

604 

66 

Ohio  . . 

8,089 

46 

Oklahoma  . 

872 

2,672 

33 

Oregon  . 

1,157 

47 

Pennsylvania  . 

. . .  6,608 

11,495 

57 

Rhode  Island . 

752 

58 

South  Carolina  . . . 

565 

1,433 

40 

South  Dakota  . 

406. 

695 

60 

Tennessee  . 

...  1.065 

3,481 

30 

Texas  . 

6,246 

31 

Utah  . 

488 

62 

Vermont  . 

258 

653 

38 

Virginia  . 

.  ..  1,068 

2.552 

42 

Washington  . 

881 

1,698 

52 

West  Virginia  . 

764 

1,759 

43 

Wisconsin  . 

...  1,703 

2,817 

60 

Wyoming  . 

151 

254 

60 

The  number  of  Fellows  and  subscribers  on  The  Journal 
mailing  list  each  year  since,  and  including,  1900,  is  indicated 
below.  Libraries,  colleges,  advertisers,  exchanges,  etc.,  are 
not  included : 


Year 

Fellows 

Subscribers 

January 

1st, 

1900 . 

4,633 

January 

1st, 

1901 . . 

.  9,841 

8,339 

January 

1st, 

1902 . 

.  11,107 

10,795 

January 

1st, 

1903 . 

.  12,553 

12  378 

January 

1st, 

1904 . . 

.  13,899 

14  674 

January 

1st, 

1905 . 

.  17,570 

15,698 

January 

1st, 

1906 . 

.  20,826 

17,669 

January 

Lst, 

1907 . 

20  166 

January 

1st, 

1908 . 

.  29,382 

20,880 

January 

1st, 

1909 . 

18  983 

January 

1st, 

1910 . 

.  33  032 

19  832 

January 

1st, 

1911 . 

.  33,540 

20.504 

January 

1st, 

1912 . 

.  33,250 

■  21,620 

January 

1st, 

1913 . 

.  364382 

19  863 

January 

1st, 

1914 . 

.  39,518 

19,751 

January 

1st, 

1915 . 

.  41,254 

20  430 

January 

1st, 

1916 . . 

.  41,938 

22,921 

January 

1st, 

1917 . 

.  42,744 

22,156 

January 

1st, 

1918 . 

.  43,420 

23,117 

January 

Lst, 

•1919 . 

24,687 

January 

1st, 

1920 . 

30,032 

During  1919  there  were  transferred  to  Fellowship  2,118 
from  the  subscription  department,  and  20  from  The  Archives 
OK  Internal  Medicine,  The  Archives  of  Neurology  and 
Psychiatry  and  the  American  Journal  of  Diseases  of  Chil¬ 
dren — a  total  of  2,138.  Four  hundred  and  twenty-one  were 
discontinued  as  Fellows,  but  continued  as  subscribers. 


TREASURER’S  REPORT 

Report  of  the  Treasurer  of  the  American  Medical  Association 
for  the  year  ended  December  31,  1919. 


ASSOCIATION  RESERVE  FUND 


Reserve  Fund  as  at  December  31,  1918 . $208,727.38 

Investments  .  63,242.75 

Interest — Bonds  . $10,959.96 

Interest — Uninvested  .  256.33 

-  11,216.29 

Reserve  Fund  as  at  Deeember  31,  1919 . $283,186.42 

Balance  as  at  December  31,  1919 . $  265.34 


TREASURER’S  GENERAL  ACCOUNT 
DAVIS  MEMORIAL  FUND 


Balance  as  at  B  tcembcr  31,  1918 . $  3,651.80 

Interest  received  for  the  year .  110.36 

Balance  as  at  December  31,  1919 . $  3,762.16 


AUDITORS’  REPORT 

rr  j  jr  T  .  Chicago,  January  19,  1920. 

I  o  the  Board  of  7  rustecs, 

American  Medical  Association,  Chicago,  Illinois. 

Dear  Sirs: 

In  accordance  with  your  instructions,  we  have  audited  the 
accounts  of  the  American  Medical  Association  for  the  year 
ended  December  31,  1919,  and  now  submit  our  report  thereon. 

SURPLUS  ACCOUNT 

The  surplus  at  the  beginning  of  the  year  amounted  to 
$471,661.50,  and  the  surplus  at  the  end  of  the  year  amounted 
to  $456,839.39,  a  decrease  of  $14,822.11,  which  may  be 


accounted  for  as  follows: 

Transfer  to  Reserve  Fund . $  63,621.71 

Less  Net  Gain  on  Operations .  48  799.60 

Net  Decrease  in  Surplus . $  14  822.11 


The  net  decrease  in  surplus  is  spread  over  the  assets  and 


liabilities  as  follows : 

Decrease  in  Assets: 

Current  Working  Assets  (Increase) . $  11,683.64 

Prepaid  Expenses  (Decrease) .  1,713.69 


$  9,969.95 

Less  Decrease  in  Property  and  Equipment .  20,908.89 


Add  Increase  in  Liabilities: 

Advance  Payments  on  Publications . $  3,524.63 

Increase  in  Accounts  Payable .  358.54 

-  3,883.17 

Net  Decrease  in  Surplus  as  above . $  14,822.11 


FINANCIAL  POSITION 

The  financial  position  of  the  Association  as  at  December 
31,  1919,  is  shown  in  the  following  statement: 


Assets:  Balance  Sheet  as  at  Dec.  31,  1919. 

Property  and  Equipment  at  Cost,  less  Depreciation: 

Real  Estate  and  Buildings . 

Machinery  . 

Type  and  Metals . 

Furniture  and  Equipment . 

Chemical  Laboratory  . . 

Library  . 


$209,109.68 
48,850.62 
7,577.81 
13  843.63 
1,650.26 
817.95 


Reserve  Fund  Investment 


$281,849.95 
283  186.43 


Current  and  Working  Assets: 

Inventory  of  Materials,  Supplies  and  Work  in 

Process  . $52,621.41 

Accounts  Receivable: 

Advertising  . $39,544.94 

Cooperative  Medical  Advertising 

Bureau  .  5,633.36 

Reprints  .  2,738.24 

Miscellaneous  .  63,407.96 

- -  111,324.50 

Directory  .  510.54 

Cash  in  Bank  and  on  Hand .  24,788.77 

- $189,245.22 

Prepaid  Expenses: 

Insurance  . . $  611.31 

Session  —  1920 .  293.19 

-  904.50 

Total  . $755,186.09 


Liabilities; 

Accounts  Payable: 

Cooperative  Medical  Bureau . $  6,736.23 

Sundry  .  112.87 

-  6,849.10 

Advance  Payments  on  Publications .  8,311.18 

A.s.sociation  Reserve  Fund .  283,186.42 

Surplus  .  456,839,39 

Total  . $755,1^09 


The  balance  sheet  sulunitted,  in  our  opinion,  correctly 
reflects  the  financial  position  of  the  Association  as  at  Decem¬ 
ber  31,  1919,  subject  to  provision  for  accrued  interest,  taxes 
and  “Journal”  subscriptions  paid  in  advance,  less  subscrip¬ 
tions  and  memberships  due  and  unpaid. 

We  examined  the  securities  representing  the  investment 
of  the  Association  Reserve  Fund,  and  found  them  in  order. 

W'e  verified  the  cash  on  hand  by  actual  count  and  the  cash 
in  bank  by  certificates  obtained  from  the  Association’s 
bankers.  The  following  is  a  statement  of  the  cash  balances: 


Continental  and  Commercial  National  Bank . $  21,331.06 

First  Trust  and  Savings  Bank  (Treasurer’s  Account) .  265.34 

Cash  on  Hand .  3  042.37 

Cashier’s  Fund  . . . 1 50.00 

Total  . $  247SS.77 
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Jour.  A.  M.  A. 
May  1,  1920 


OPERATIONS 

The  operations  of  the  Association  for  the  year  ended 
December  31,  1919,  are  shown  in  the  following  statements : 

Income  and  Profit  and  Loss  Account  for  the  Year  Ended 
December  31,  1919 


Income: 

Fellowship  Dues  and  Subscriptions . $357,684.78 

Advertising .  395,598.38 

Jobbing  .  13,291.14 

Books  .  12,835.69 

Reprints  . 4,589.67 

Insignia  .  2,251.40 

Miscellaneous  Sales  .  8,627.33 

Interest  .  2,783.98 

Net  Recoveries  on  Bad  Debts .  125.79 


$797,788.16 

E.xpenses,  Schedule  “1”  . $618,31 1.83 


Net  Income  from  Journal . $179,476.33 

Miscellaneous  Income: 

Cooperative  Advertising  Bureau . $  195.56 

American  Journal  of  Diseases  of  Children .  784.37 

Archives  of  Internal  Medicine .  1.692.82 

Rent,  Building  “B” .  300.00 

-  2,972.75 


$182,449.08 

Association  Expenses — Schedule  “2” . $^1, 503.83 

Less  Rentals  .  3.720.00 


$67,78L83 

Miscellaneous  Expenses — Schedule  “3” .  65,865.65 

-  133,649.48 


Net  Gain  on  Operations . $  48,799.60 


JOURNAL  EXPENSES— SCHEDULE  “I” 


Wages  and  Salaries . $231,529.14 

Editorials,  News  and  Reporting .  9,370.11 

Paper- — Journal  Stock  .  217,625.86 

Paper — Miscellaneous  .  7,767.81 

Electrotypes  . 11,173.05 

Binding  .  423.72 

Ink  .  6,438.17 

Postage — First  Class  .  19,699.26 

Postage — Second  Class  .  32,738.27 

Journal  Commissions  .  8,232.05 

Collection  Commissions .  1,155.73 

Discounts  .  14,279.05 

Express  and  Cartage .  3,295.22 

Exchange  .  3,179.25 

Office  Supplies  . . - .  1,704.33 

Telephone  and  Telegraph .  1,005.96 

Office  Jobbing  .  5,311.67 

Miscellaneous  .  11,951.10 

Power  and  Light  .  3,992.66 

Fuel  .  3,511.15 

Factory  Supplies  .  6,447.32 

Repairs  and  Renewals — Machinery .  4,486.33 


$605,317.21 

Depreciation : 

Property  and  Equipment  Rate  Amount 

Machinery  .  15%  $8,620.69 

Furniture  and  Equipment .  15%  1,836,59 

Factory  Equipment  .  15%  559.33 

Type  .  15%  616.44 

Metal  .  20%  1,361.57 

-  12,994.62 


$618,311.83 

ASSOCIATION  EXPENSES— SCHEDULE  “2” 

Association  . $  19,682.81 

Health  and  Public  Instruction .  10,288.24 

Pharmacy  and  Chemistry  and  Chemical  Laboratory .  18,760.70 

Medical  Education  .  13,081.87 

Organization  .  2,627,02 

Therapeutic  Research  .  1,045.91 

Laboratory  Depreciation — 10%  183.36 

Building  “A”  Expense  .  131.27 

Session  1919  .  5,702.65 


Total  . $  71,503.83 

MISCELLANEOUS  EXPENSES— SCHEDULE  “3” 

Building  “B”  (New)  Depreciation  5% . $  7,973.98 

Building  (“A”  old  to  be  razed) .  14,379.93 

Biographical  Expense .  17,983.32 

Insurance  and  Taxes .  6,214.26 

Legal  and  Investigation  Expense .  3,500.00 

Building  “B”  Maintenance .  1,334.56 

Cumulative  Index  .  1,787.12 

Depreciation  Library— 20% .  204.49 

Archives  of  Neurology  and  I’sychiatry .  2,695.40 

Spanish  Edition,  Journal  A.  M.  A .  9,792.59 


Total  . $  65,865.65 


The  audit  embraced  an  exhaustive  test  of  the  various 
sources  of  income  and  the  verification  of  the  cash  disburse¬ 
ments  with  proper  vouchers  on  file. 


We  are  pleased  to  report  that  we  found  the  accounting 
records  to  have  been  kept  in  the  usual  good  order  and  that 
every  facility  was  afforded  us  for  the  proper  conduct  of  the 

Yours  truly,  Marwick,  Mitchell,  Peat  &  Co. 


Report  of  the  Judicial  Council 

Dr.  M.  L.  Harris,  Illinois,  Chairman,  presented  the  report 
of  the  Judicial  Council,  which  was  referred  to  the  Reference 
Committee  on  Report  of  Officers : 

To  the  Members  of  the  House  of  Delegates  of  the  American 

Medical  Association: 

There  have  been  no  questions  referred  to  the  Council  for 
adjudication  during  the  past  year.  The  two  matters  remain¬ 
ing  in  the  hands  of  the  Council  from  the  last  House  of  Dele¬ 
gates  are  the  revision  of  the  Constitution  and  By-Laws,  and 
the  further  consideration  of  the  feasibility  of  establishing 
some  system  of  old  age  or  invalidity  insurance  for  members 
of  the  profession. 

The  Constitution  and  By-Laws  as  revised  are  herewith 
submitted.^  At  first  glance  it  may  seem  that  many  radical 
changes  have  been  made,  but  on  closer  investigation  it  will 
be  found  that  such  is  really  not  the  case.  During  the  past 
few  years  of  the  evolutionary  development  of  the  Association, 
quite  a  number  of  changes  have  taken  place  in  the  character 
of  the  work  done  as  well  as  in  the  manner  of  doing  it,  and 
some  of  these  changes,  although  fully  recognized,  have  not 
been  clearly  set  forth  in  the  By-Laws. 

The  Constitution,  likewise,  has  failed  to  state  correctly 
the  character  and  form  of  the  organization.  The  opportunity 
has  been  taken,  therefore,  to  define  the  organization  as  it 
really  is  and  has  been  since  the  reorganization  in  1901.  It 
will  be  noted  that  the  verbiage  has  been  changed  in  many 
places  for  the  purpose  of  clarification  and  to  eliminate 
ambiguity  and  duplications,  but  on  comparison  it  will  be 
found  that  there  have  been  no  changes  made  in  principles  or 
fundamentals. 

Taken  up  more  in  detail,  the  first  change  noted  in  the 
Constitution  is  in  the  definition  of  the  organization.  The 
word  “federacy,”  as  defined  in  the  American  Dictionary  and 
Cyclopedia,  expresses  correctly  the  character  of  the  organiza¬ 
tion;  hence  this  word  has  been  used  in  defining  it.  Since 
the  reorganization  the  Association  has  been  a  federacy,  yet 
the  fact  has  never  been  clearly  set  forth  in  the  Constitution. 

The  objects  of  the  Association  have  been  expressed  in  the 
broadest  and  simplest  manner  possible.  By  omitting  to  men¬ 
tion  a  few  of  the  things  contained  in  the  old  Constitution 
under  the  title  “Objects,”  we  do  not  by  implication  eliminate 
a  great  many  more  things  which  the  Association  may  do  but 
which  are  not  mentioned.  In  defining  the  objects  of  an  asso¬ 
ciation  such  as  this,  it  is  desirable  to  state  them  as  briefly 
and  as  broadly  as  possible.  The  constituent  associations 
and  component  societies  are  defined  and  the  difference 
between  members  of  the  American  Medical  Association  and 
Fellows  of  the  Scientific  Assembly  made  clear.  The  com¬ 
position  of  the  House  of  Delegates,  together  with  its  powers, 
are  set  forth,  and  the  general  officers  of  the  Association 
defined. 

There  have  been  no  material  changes  in  the  Scientific 
Assembly  or  the  sections.  No  changes  have  been  made  in 
the  section  on  “Funds,”  except  to  shorten  it  up  slightly; 
likewise  no  changes  in  the  method  of  amending  the  Con¬ 
stitution. 

Concerning  the  By-Laws,  It  will  be  found  that  many  para¬ 
graphs  which  were  but  duplications  have  been  eliminated; 
likewise  some  sections  which  were  already  set  forth  in  the 
Constitution  and  hence  were  but  repetitions.  Most  of  these 
are  apparent  at  a  glance,  and  as  they  add  nothing  to  nor  take 
anything  from  the  present  By-Laws,  need  not  be  further 
elaborated.  There  have  been  some  changes  made  in  the 
verbiage  without  changing  the  sense  where  it  seemed  that  by 
so  doing  the  meaning  could  be  clarified. 

As  there  are  many  points  which  are  common  to  all  of  the 
standing  committees  or  councils,  these  have  all  been  grouped 


1.  These  appear  in  the  official  handbook  of  the  House  of  Delegates. 
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ogether  to  save  repeating  them  under  each  council,  thus 
naterially  shortening  the  sections  on  councils. 

Much  thought  has  been  given  to  rewording  the  Constitu- 
ion  and  By-Laws  and  it  is  felt  that  the  changes  made  cor¬ 
rectly  express  the  conditions  as  they  exist  and  that  these 
nstruments  are  now  brought  up  to  date. 

Old  age  .A.nd  Invalidity  Insurance 

During  the  past  year  the  Council  has  been  collecting  data 
on  the  subject  of  old  age  and  invalidity  insurance  for  mem- 
(ers  of  the  association.  A  brief  questionnaire  was  sent  to 
jthe  secretary  of  every  county  medical  society  in  the  organiza- 
';ion.  The  questionnaire  asked  for  information  as  to  the 
number  of  physicians  in  the  county  dependent  on  financial 
oid  and  as  to  how  many  of  that  number  were  memliers  of 
the  county  medical  society :  the  number  over  65  years  of  age 
dependent  because  of  age,  with  the  age  of  each,  if  known: 
and  the  number  under  65  dependent  because  of  physical 
disability,  with  the  cause  of  physical  disaljility,  if  known. 
Reports  were  received  from  every  state  in  the  Union,  and 
the  reports  covered  53.48  per  cent,  of  the  total  number  of 
physicians  in  the  entire  country,  or  77,083  of  the  144,116,  the 
estimated  total  number  of  physicians  in  the  country.  One 
hundred  and  fifty-six  were  reported  to  be  dependent  on  finan¬ 
cial  aid;  120  on  account  of  old  age,  and  thirty-six  on  account 
of  physical  disability.  Only  42,824  of  the  77,083  physi¬ 
cians  reported  on  are  members  of  the  American  Medical 
Association,  and  of  this  number  seventy-seven  or  less  than 
0.2  per  cent,  were  dependent.  This  gives  an  estimated  number 
of  145  dependents  out  of  a  total  membership  of  81,239.  There 
were  no  dependents  reported  in  twenty-eight  states,  including 
the  District  of  Columbia.  Georgia  heads  the  list  with  the 
largest  number,  namely  sixteen  out  of  896  reported  on,  or 
1.78  per  cent.  Rhode  Island’s  report  covered  100  per  cent, 
of  the  members,  while  that  of  New  York  covered  only  23  per 
cent.,  statistics  from  the  city  not  being  obtainable. 

In  studying  these  statistics,  as  incomplete  as  they  may  be, 
■one  is  impressed  with  the  remarkably  small  number  of 
dependent  physicians.  It  is  quite  likely  that  the  number  of 
physicians  over  65  and  unable  to  practice  by  reason  of  age 
and  who  have  not  been  able  to  save  a  competence  for  their 
old  age  is  much  greater  than  that  stated,  but  they  are  living 
with  members  of  the  family  and  hence  not  dependent  on 
charity.  The  number  under  65  who  are  dependent  by  reason 
of  physical  disability  likewise  seems  rather  low,  and  no 
doubt  a  more  searching  inquiry  would  increase  the  number 
of  dependents  due  to  old  age  as  well  as  to  physical  disability. 
As  so  many  of  the  states  failed  to  report  any  dependents, 
even  where  a  majority  of  the  members  were  covered  by  the 
report,  it  would  seem  to  the  Council  that  the  question  of 
rendering  financial  aid  should  rest  with  the  state  organiza¬ 
tion  and  be  treated  as  a  local  matter. 

Respectfully  submitted, 

M.  L.  Harris,  Chairman,  Randolph  Winslow, 

I.  C.  Chase,  William  S.  Thayer, 

H.  A.  Bl.ack,  a.  R.  Craig,  Secretary. 


Report  of  the  Council  on  Health  and  Public  Instruction 

Dr.  Victor  C.  Vaughan,  Michigan,  Chairman,  presented  the 
report  of  the  Council  on  Health  and  PuIiHc  Instruction, 
which  was  referred  to  the  Reference  Committee  on  Reports 
of  Officers. 

The  report  follows : 

To  the  Members  of  the  House  of  Delegates  of  the  American 
Medical  Association: 

Activities  During  the  Year 

Owing  to  the  early  date  of  the  meeting  this  year,  the  time 
covered  by  the  Council  report  is  from  May  1,  1919,  to  March 
1,  1920,  a  period  of  ten  months. 

Reorganization  of  Fedfjial  Public  Health  Activities 
In  its  report  for  1919,  the  Council  stated  that  one  of  the 
more  urgent  needs  in  the  present  public  health  situation  was 


increased  knowledge  regarding  organized  and  official  public 
health  activities  as  a  basis  for  constructive  legislation.  This 
is  a  work  for  which  the  Council  is  especially  well  fitted.  In 
its  report  for  1914,  the  Council  said,  regarding  the  need 
of  a  careful  study  of  the  public  health  work  of  the  federal 
government  with  a  view  to  determining  exactly  what  the 
federal  government  is  dping  and  can  do  for  public  health : 
“The  need  for  such  an  investigation  hardly  needs  more  than 
to  be  stated.  The  American  Medical  Association  stands 
unreservedly  pledged  to  the  securing  at  the  earliest  possible 
moment  of  an  adequate  national  health  organization.  In  the 
discussion  of  this  subject  ...  a  lack  of  accurate  and 
corrtplete  information  regarding  present  health  activities  on 
the  part  of  the  federal  government  has  been  apparent. 
Extreme  claims  have  been  made  on  both  sides,  one  set  of 
advocates  asserting  that  the  United  States  government  was 
doing  more  for  public  health  than  any  other  national  govern-, 
ment  in  the  world,  the  other  asserting  that  practically  nothing 
was  being  done  by  our  government  which  could  compare  with 
the  health  activities  of  European  nations.  Such  a  condition 
is  not  credible  to  a  scientific  organization.” 

“This  statement  is  true  today.  In  addition,  no  careful  study 
has  ever  been  made,  from  a  legal  standpoint,  of  the  exact 
limitations  of  the  federal  government  along  public  health 
lines.  What  can  the  national  government  do  under  the  con¬ 
stitution  for  public  health?  No  one  is  today  in  a  position  to 
answer  this  question  authoritatively.  As  a  result,  bills  are 
drafted  and  measures  proposed  that  would  probably,  if 
adopted,  be  unconstitutional,  while  such  measures  as  the 
Harrison  Narcotic  Law,  a  law  intended  solely  for  the 
improvement  of  public  health  conditions  in  a  broader  sense, 
are  passed  ostensibly  as  revenue  measures  and  are  later  by 
amendment  converted  into  revenue  producing  measures  with 
serious  injustice  and  inconvenience  to  law-abiding  physicians. 
If  Congress  has  the  power  to  regulate  the  sale  of  habit-form¬ 
ing  drugs  for  the  public  good,  then  it  is  not  necessary  for 
Congress  to  pass  such  measures  under  the  guise  of  revenue 
laws  which  after  their  passage  are  distorted  and  misconstrued 
by  federal  officials  into  unfair  and  inequitable  revenue  pro¬ 
ducing  measures.  This  country  will  never  have  a  federal 
department  of  public  health  such  as  has  been  advocated  rather 
vaguely  for  fifty  years  past  until  the  public  health  functions 
and  powers  of  the  federal  government  under  the  constitution 
have  been  definitely  determined.  Two  questions  must  be 
answered:  First,  what  can  the  federal  government  do  for 
public  health ;  and  second,  what  is  the  federal  government 
now  doing  for  public  health.  These  questions  are  not  at 
present  being  considered  by  any  other  organization,  yet  their 
solution  is  fundamental  to  the  development  of  public  health 
in  this  country.  They  are  problems  to  which  the  American 
Medical  Association  can  fittingly  and  properly  direct  its 
attention.  Having  secured  some  authoritative  information 
on  these  two  questions,  we  will  then  be  able  to  put  the  influ¬ 
ence  of  the  American  Medical  Association  behind  an  intelli¬ 
gent  movement  for  a  national  health  organization.” 

Immediately  preceding  the  Atlantic  City  session,  the  Sec¬ 
retary  was  asked  to  meet  with  the  Executive  Committee  of 
the  Association  of  State  Health  Officers  for  the  purpose  of 
discussing  the  reorganization  of  federal  public  health  work. 
Later  at  a  joint  meeting  of  the  Council  and  the  Executive 
Committee  of  the  State  Health  Officers  an  agreement  was 
made  to  cooperate  in  endeavoring  to  secure  a  reorganization 
of  federal  public  health  agencies.  A  joint  committee,  con¬ 
sisting  of  the  Chairman,  the  Secretary  and  Dr.  W.  S.  Rankin 
from  the  Council,  and  Dr.  S.  J.  Crumbine,  Secretary  of  the 
State  Board  of  Health  of  Kansas,  Dr.  C.  St.  Clair  Drake, 
Director  of  Public  Health  in  Illinois,  and  Dr.  Allen  W. 
Freeman,  Commissioner  of  Health  in  Ohio,  representing  the 
Association  of  State  Health  Officers,  was  appointed  to  coordi¬ 
nate  the  work  of  the  two  bodies.  .After  considerable 
correspondence,  a  conference  was  held  at  the  Association 
headquarters  in  Chicago,  July  28-30,  1919,  at  which  were 
present  the  members  of  the  Joint  Committee,  other  members 
of  the  Executive  Committee  of  the  Association  of  State 
Health  Officers  and  advisers  on  legal  and  technical  questions. 
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After  three  days  spent  in  discussing  the  details  of  the  pro¬ 
posed  reorganization  and  the  essential  provisions  of  a  bill 
for  this  purpose,  it  was  recognized  that  it  was  not  possible 
to  draft  a  satisfactory  bill  for  the  reorganization  of  the 
federal  public  health  work  until  more  information  was  avail¬ 
able  regarding  the  present  public  health  activities  of  the 
federal  government,  what  work  was  being  done  in  the  differ¬ 
ent  departments,  what  appropriations  were  being  made,  how 
much  was  being  spent,  what  was  being  accomplished,  etc. 
It  was  realized  that  it  would  be  impossible  to  draft  a  work¬ 
able  bill  without  authoritative  and  official  information  on 
these  points.  The  possibility  of  the  Council  undertaking  a 
survey  of  federal  public  health  work  was  then  discussed. 
Following  the  adjournment  of  the  conference,  this  discussion 
was  carried  on  by  correspondence.  Continued  discussion  of 
it  led  to  the  realization  of  the  fact  that  any  such  survey 
carried  on  by  private  or  unofficial  agencies  would  neither  be 
constructive  nor  authoritative  and  that  such  a  study  could 
be  made  only  by  a  commission  created  by  Act  of  Congress, 
authorized  and  empowered  to  summon  before  it  the  heads  of 
the  various  bureaus  and  departments  of  the  federal  govern¬ 
ment,  to  call  for  official  reports,  estimates,  records  of  expendi¬ 
tures,  etc.,  and  to  carry  on  a  systematic,  official  survey  of  the 
entire  health  work  being  done  by  the  federal  government,  what 
reorganization  and  rearrangement  was  possible  and  advis¬ 
able  and  how  this  could  best  be  brought  about.  The  Secretary 
and  Dr.  C.  St.  Clair  Drake  were  appointed  a  Subcommittee 
to  prepare  a  measure  for  accomplishing  this  purpose.  Care¬ 
ful  study  of  the  situation  in  Washington,  together  with  an 
inquiry  into  the  legal  and  parliamentary  questions  involved, 
showed  that  the  best  form  of  securing  the  end  sought  was 
Ijy  means  of  a  joint  concurrent  resolution.  Such  a  resolution 
was  accordingly  drafted  and  introduced  into  the  Senate  by 
Hon.  Joseph  E.  France  of  Maryland,  as  Senate  Joint  Con¬ 
current  Resolution  14,  and  into  the  House  by  Hon.  E.  E. 
Denison  of  Illinois  as  House  Joint  Concurrent  Resolution  33. 
The  resolution  provides  for  a  joint  committee  to  consist  of 
three  members  of  the  Senate  and  three  members  of  the  House 
“to  make  a  survey  of  and  report  on  those  activities  of  the 
several  departments,  divisions,  bureaus,  offices  and  agencies 
of  the  Government  of  the  United  States  which  relate  to  the 
protection  and  promotion  of  the  public  health,  sanitation, 
care  of  the  sick  and  injured  and  the  collection  and  dissem¬ 
ination  of  information  relating  thereto.”  The  Committee  is 
directed  to  report  to  Congress 

1.  The  statutory  powers  and  duties  conferred  by  the  Con¬ 
gress  on  any  department,  division,  bureau,  office  or  agency 
of  the  United  States  Government  to  carry  on  any  work  per¬ 
taining  to  the  conservation  and  improvement  of  the  public 
health,  together  with  any  rules  and  regulations  authorized  or 
promulgated  thereunder ; 

2.  The  organization  now  existing  in  the  Federal  Govern¬ 
ment  for  the  purpose  of  carrying  out  these  powers  and  duties, 
together  with  the  personnel  of,  appropriations  for,  and 
expenditures  by  each  department,  division,  bureau,  office,  and 
agency  during  the  fiscal  year  ended  June  30,  1919; 

3.  The  coordination  now  existing  between  said  depart¬ 
ments,  divisions,  bureaus,  offices,  and  agencies,  togeti.'er  with 
any  conflict,  overlapping,  or  duplication  of  powers,  duties, 
functions,  organization,  and  activities; 

4.  The  cooperation  and  coordination  now  existing  between 
the  Government  of  the  United  States  and  the  government  of 
the  several  States  or  extragovernmental  agencies  for  the 
conservation  or  improvement  of  the  public  health ; 

5.  Such  further  information  as  such  committee  may  deem 
proper ; 

6.  Such  recommendations  as  such  committee  may  deem 
advisable  to  offer  for  the  improvement  of  the  public  health 
work  of  the  United  States  Government. 

This  resolution,  which  is  short  and  easily  understood,  pro¬ 
vides  for  the  first  time  for  a  systematic  study  of  the  public 
health  activities  of  the  federal  government  as  a  basis  for 
reorganization.  The  resolution  passed  the  Senate  December 
20.  It  was,  at  the  time  this  report  was  written,  still  in  the 
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Committee  on  Rules  in  the  House,  although  there  is  a  good 
prospect  of  its  being  adopted  by  the  House  at  an  early  date. 

At  the  New  Orleans  session  of  the  American  Public  Health 
Association  in  October,  1919,  one  afternoon  session  was 
devoted  to  the  discussion  of  this  question,  following  which 
the  American  Public  Health  Association  adopted  a  resolu¬ 
tion  unanimously  endorsing  the  action  of  the  joint  committee, 
urging  the  passage  of  the  resolution  by  Congress  and  author¬ 
izing  the  appointment  of  a  committee  to  represent  the  Amer¬ 
ican  Public  Health  Association  and  to  cooperate  with  the 
joint  committee  in  securing  the  passage  of  this  resolution. 
The  committee  appointed  by  the  President  of  the  American 
Public  Health  Association  consisted  of  Dr.  Haven  Emerson, 
New  York  City,  Dr.  Charles  V.  Chapin,  Providence,  Rhode 
Island,  and  Mr.  Lee  K.  Frankel  of  New  York. 

The  formulation  of  this  resolution  providing  for  a  con¬ 
gressional  survey  of  federal  public  health  work  and  the 
submission  of  recommendations  for  the  reorganization, 
coordination  and  improvement  of  federal  public  health  activ¬ 
ities,  constitutes  for  the  first  time  in  the  history  of  this 
movement  a  definite,  sound  and  practical  program.  In  the 
furtherance  of  this  program,  the  Council  has  enlisted  the 
cooperation  of  the  American  Public  Health  Association  and 
the  Association  of  State  Health  Officers.  The  joint  commit¬ 
tee  which  has  been  created  forms  an  effective  means  whereby 
the  combined  influence  of  the  three  organizations  represented 
can  be  utilized  for  constructive  public  health  work.  The 
Council  feels  that  for  the  first  time  in  the  history  of  the 
Association  we  are  on  the  right  track.  It  is  hoped  that  the 
concurrent  resolution  may  pass  the  House  during  the  present 
session  and  the  committee  may  be  appointed  to  carry  on  its 
survey  during  the  summer  recess  of  Congress  so  as  to  report 
early  in  December.  If  this  is  not  possible,  then  there  are 
gratifying  prospects  of  the  passage  of  this  resolution  as  soon 
as  the  new  Congress  convenes  under  a  new  administration. 

Medico- Legal  Work 

In  its  report  for  1919,  the  Council  made  the  following  state¬ 
ment  regarding  its  previous  work  and  plans  on  medicolegal 
lines  : 

“Another  task  taken  up  by  the  Council  was  a  study  of  the 
legal  relations  and  responsibilities  of  physicians  and  the  legal 
aspects  of  public  health.  This  field,  for  obvious  reasons,  has 
never  been  carefully  studied  either  by  physicians  or  lawyers. 
It  offers  no  prospect  of  financial  reward  to  lawyers  and  it  is 
only  of  interest  to  physicians  so  far  as  their  personal  inter¬ 
ests  are  involved  in  some  specific  case.  The  Secretary  has 
for  many  years  collected  a  large  amount  of  material  on  this 
subject.  One  volume  of  a  proposed  four-volume  set  was 
issued  in  1915,  namely,  “Digest  of  Supreme  Court  Decisions 
on  Medical  Practice  Acts,”  in  which  were  indexed  752  court 
decisions  on  this  subject,  396  of  which  were  abstracted.  Work 
was  begun  and  nearly  completed  on  the  second  volume,  “A 
Digest  on  the  Medicolegal  Relations  of  Physicians,”  for 
which  approximately  1,800  supreme  court  decisions  were 
collected  and  abstracted.  This  work  can  probably  be  com¬ 
pleted  and  prepared  for  publication  in  a  few  months.  In  the 
field  of  malpractice,  there  are  probably  1,500  cases  on  record 
which  have  gone  to  courts  of  last  resort  for  opinions,  while 
on  the  fourth  subject,  “The  Powers  and  Duties  of  State 
Boards  of  Health,”  there  are  approximately  800  decisions  on 
record.  This  work  should  be  completed  and  published,  as  it 
comprises  material  that  is  not  available  in  any  other  form 
nor  through  any  other  agency.” 

During  the  past  year  the  second  volume  of  the  medicolegal 
series  on  “Medicolegal  Relations  of  Physicians”  has  been 
completed  and  is  now  being  prepared  for  publication.  This 
digest  contains  3,000  ^Supreme  Court  decisions  on  all  the 
personal,  legal  relations  of  physicians  except  malpractice  and 
will  be  of  great  value  to  the  profession  in  affording  authori¬ 
tative  information  on  many  legal  questions  of  vital  impor¬ 
tance  to  physicians.  Plans  are  now  being  made  for  the 
compilation  of  the  third  volume  on  “Powers  and  Duties  of 
Health  Officers”  which  the  growing  work  of  municipal, 
county  and  state  health  departments  has  rendered  imperative. 
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ViTAi.  Statistics  Legislation 

I 

i  In  its  report  for  1919,  the  Council  summarized  the  history 
4  vital  statistic  legislation  in  this  country  show'ing  that,  in 
906,  at  the  time  that  the  Committee  on  Medical  Legislation, 
jhc  forerunner  of  the  Council  on  Health  and  Public  Instruc- 
;ion,  took  up  this  work  in  cooperation  with  the  Division  of 
:7ital  Statistics  of  the  Bureau  of  the  Census,  there  were  only 
en  states  in  the  Lbiion  that  had  any  effective  laws  for  the 
egistration  of  deaths  and  only  eight  in  which  there  was  any 
lirth  registration,  and  that  through  the  formulation  of  the 
(lodel  bill  on  vital  statistics  and  the  cooperation  of  the 
arious  organizations  interested,  the  model  bill  had  been 
dopted  in  the  past  fourteen  years  in  all  of  the  states  except 
even,  viz.,  Alabama,  Arizona,  Delaware,  Iowa,  Nevada, 
iouth  Dakota  and  West  Virginia.  During  the  past  year, 
Uabama  and  Delaware  have  adopted  the  model  law,  leaving 
low  only  five  states  which  are  as  yet  without  satisfactory 
egislation  on  this  subject.  These  are  Arizona  and  Nevada, 
n  which  no  satisfactory  system  of  registration  has  ever 
■xisted;  Iowa  and  West  Virginia,  in  which  the  old  obsolete 
ysteni  of  registration  through  county  clerks  still  persists ; 
iiid  South  Dakota,  in  which  the  Secretary  of  the  State  His- 
orical  Society  is  the  Registrar  of  Vital  Statistics  which  are 
ollccted  and  recorded  as  historical  rather  than  public  health 
lata.  In  Arizona  and  Nevada,  the  model  law  should  be 
idopted  at  the  next  session  of  the  legislature.  In  the  other 
hree  states  such  amendments  to  the  existing  law  should  be 
;idopted  as  will  render  these  states  eligible  to  admission  to 
he  Registration  Area  of  the  United  States  Census.  This 
vork,  which  is  absolutely  essential  for  any  modern  public 
icalth  work,  should  be  completed  at  the  earliest  possible 
noment  so  that  the  Registration  Area  for  Births  and  Deaths 
n  this  country  will  include  the  entire  country. 

The  House  of  Delegates  has  repeatedly  endorsed  the  model 
aw  and  has  repeatedly  urged  its  adoption  on  the  various 
itate  associations.  This  support  has  been  of  the  greatest 
assistance  in  securing  the  passage  of  these  laws  in  the  differ¬ 
ent  states.  In  order  that  this  work  may  be  completed,  the 
Council  requests  the  House  of  Delegates  to  reaffirm  its 
endorsement  of  the  model  law  and  to  urge  the  state  medical 
associations  in  Arizona,  Iowa,  Nevada,  South  Dakota  and 
West  Virginia  to  take  the  lead  in  educating  public  opinion 
n  these  states  and  to  endeavor  to  secure  at  the  next  session 
bf  their  legislature  the  adoption  of  such  measures  as  will 
bring  their  states  into  the  Registration  Area  in  harmony  with 
the  rest  of  the  country. 

Committee  on  Protection  of  Scientific  Research 

The  Committee  on  Protection  of  Scientific  Research  which 
lias  done  such  excellent  work  in  the  past  in  educating  the 
public  and  in  preventing  the  passage  of  legislation  restricting 
scientific  investigation  has  during  the  past  year  done  one  of 
the  best  pieces  of  work  in  its  record.  Senate  Bill  1258,  intro¬ 
duced  by  Senator  Myer  of  Montana,  while  apparently  only 
intended  to  forbid  the  use  of  dogs  for  experimental  purposes 
in  the  District  of  Columbia,  was  in  reality  an  opening  wedge 
for  general  restrictive  legislation.  The  bill  was  referred  to 
the  Judiciary  Committee  of  the  Senate  and  by  this  Committee 
was  referred  to  a  subcommittee  consisting  of  Senator  Norris 
of  Nebraska,  Chairman,  Senator  Colt  of  Rhode  Island  and 
Senator  Ashurst  of  Arizona.  Hearings  covering  several  days 
were  held  in  Washington  the  first  week  of  November,  1919. 
The  usual  lobby  of  antivivisectionists,  officers  of  antivivisec¬ 
tion  societies  and  others  was  present  to  urge  the  passage  of 
the  bill.  The  scientific  side  of  the  case  was  presented  by  an 
imposing  array  of  distinguished  scientific  men  under  the  lead¬ 
ership  of  Dr.  Walter  B.  Cannon  of  Harvard  Medical  School. 
It  is  doubtful  if  any  discussion  of  this  question  has  ever  been 
more  brilliantly  or  convincingly  conducted.  The  full  report 
of  the  hearing  published  by  the  committee  forms  an  interest¬ 
ing  collection  of  scientific,  data  as  well  as  an  exposition  of 
the  misstatements  and  fallacious  arguments  of  the  antivivi¬ 
sectionists.  The  bill  has  never  been  reported  out  of 
committee. 

Soon  after  the  organization  of  the  original  Committee  on 
Defense  of  Scientific  Research,  a  set  of  rules  for  the  care  of 


animals  in  scientific  laboratories  was  formulated,  printed  and 
copies  distrilnited  to  each  medical  college  and  scientific  labo¬ 
ratory  in  the  country  with  the  request  that  they  be  posted 
and  enforced.  This  voluntary  action  on  the  part  of  the  medi¬ 
cal  profession  for  the  regulation  of  any  possible  abuses  in 
animal  experimentation  has  proved  one  of  the  strongest 
arguments  against  the  adoption  of  special  legislation  for  this 
purpose.  Although  these  rules  are  still  being  enforced,  the 
length  of  time  that  has  elapsed  since  their  distribution  made 
it  advisable  in  the  opinion  of  the  Committee  to  print  a  new 
edition  of  the  rules  and  send  them  out  to  all  scientific  labo¬ 
ratories.  Copies  of  these  rules  with  a  circular  letter  have 
been  sent  to  each  of  the  eighty-five  medical  colleges  and 
eleven  additional  laboratories.  Requests  for  additional 
copies  have  been  received  from  many  of  the  laboratories  and 
the  rules  have  been  posted  and  are  being  enforced  now  in 
practically  all  of  the  scientific  laboratories  throughout  the 
country. 

In  addition  to  the  series  of  twenty-eight  pamphlets  on  Pro¬ 
tection  of  Scientific  Research  prepared  by  the  Committee  and 
issued  by  the  Council  which  has  now  become  a  standard 
series  on  this  subject,  two  other  pamphlets  arc  now  in  course 
of  preparation,  one  on  the  value  of  animal  experimentation 
in  the  study  of  nutrition  by  Professor  McCollum  of  Johns 
Hopkins  University,  and  the  other  by  Doctor  Cannon,  the 
Chairman  of  the  Committee,  summarizing  the  entire  series 
and  presenting  in  a  single,  concise  pamphlet  the  entire  case 
for  scientific  research,  with  special  reference  to  the  ciuestion 
as  to  why  the  dog  is  essential  to  scientific  investigation. 

Committee  on  Conservation  of  Vision 

At  the  annual  meeting  of  the  Council  held  on  October  4, 
1919,  the  following  Committee  on  Conservation  of  Vision 
was  appointed;  Dr.  Cassius  D.  Wescott,  Chairman,  Chicago; 
Dr.  George  S.  Derliy,  Boston ;  Dr.  George  Edmund  de 
Schweinitz,  Philadelphia;  and  Dr.  John  E.  Weeks,  New  York 
City.  In  addition  to  the  twenty  pamphlets  now  on  hand 
forming  the  popular  series  on  Conservation  of  Vision,  two 
others  are  now  under  consideration,  one  on  crossed  eyes  and 
one  on  cataract.  The  Chairman  of  the  Committee  and  the 
Secretary  of  the  Council  have  held  several  conferences  with 
a  committee  from  the  American  Optical  Association  with  a 
view  to  the  inauguration  of  a  campaign  for  the  education  of 
the  public  on  conservation  of  vision  and  the  detection  and 
correction  of  errors  of  vision,  especially  among  schoolchil¬ 
dren  and  industrial  employees.  This  plan  which  is  develop¬ 
ing  rapidly  will,  if  consummated,  be  financed  by  the  Amer¬ 
ican  Optical  Association  and  directed  by  a  committee  on 
which  the  Council  and  its  Subcommittee  will  be  represented. 

Committee  on  Cooperation  with  the  National  • 
Education  Association 

This  Committee  which  is  at  work  on  health  problems  in 
education  was  reorganized  at  the  October  meeting  of  the 
Council  by  the  appointment  of  the  following  Committee;  Dr. 
John  M.  Dodson,  Chairman,  Chicago;  Dr.  R.  W.  Corwin, 
Pueblo ;  Dr.  George  W.  Goler,  Rochester,  N.  Y. ;  Dr.  Edward 
Jackson,  Denver;  and  Dr.  Henry  L.  K.  Shaw,  Albany,  New 
York.  Dr.  Dodson,  Dr.  Corwin  and  Dr.  Goler  attended  the 
annual  meeting  of  the  National  Education  .Association  in 
Cleveland  on  February  24.  A  fourth  pamphlet  in  the  series 
prepared  by  this  Committee  on  the  results  of  health  conserva¬ 
tion  work  in  the  rural  schools  is  now  in  preparation. 

Committee  on  Social  Insurance 

This  Committee,  appointed  by  the  Council  in  1915  to  carry 
on  a  study  of  social  insurance  in  its  relation  to  the  medical 
profession,  presented  reports  to  the  House  of  Delegates  at 
the  annual  sessions  of  1916,  1917  and  1919.  No  report  was 
presented  in  1918  owing  to  the  fact  that  Doctor  Lambert,  the 
Chairman  of  the  Committee,  was  in  service  in  France.  The 
House  of  Delegates  each  year  has  approved  of  the  report  of 
the  Committee,  and  has  directed  it  to  continue  its  work. 
The  House  of  Delegates  has  not  as  yet  seen  fit  to  commit 
the  .Association  to  any  positive  position  on  this  question,  evi- 
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dently  feeling  that  the  time  had  not  yet  come  for  the  Asso¬ 
ciation  going  on  record  either  for  or  against  social  insurance. 
Members  of  the  House  of  Delegates,  of  course,  understand 
that  the  House  of  Delegates  is  the  only  body  under  the  Con¬ 
stitution  and  By-Laws  of  the  Association  that  has  any  power 
or  authority  to  adopt  any  policy  or  commit  the  Association 
to  any  opinion  on  this  or  on  any  other  question.  Its  determi¬ 
nation  lies  entirely  outside  the  jurisdiction  of  the  Council. 
Evidently  this  fact  is  not  clearly  understood  by  many  of  our 
members,  inasmuch  as  in  the  last  few  months  statements 
have  appeared  in  several  of  our  state  journals  either  in  the 
editorial  or  correspondence  columns  criticizing  the  Council 
for  failure  to  take  a  positive  position  against  social  insur¬ 
ance.  Such  criticism,  of  course,  is  entirely  unwarranted  as  it 
is  not  the  function  of  the  Council  to  formulate  the  policies 
of  the  Association. 

The  failure  of  the  Davenport  bill  to  pass  the  New  York 
legislature  leaves  no  state  in  which  this  question  is  at  present 
up  for  discussion  in  any  concrete  form,  while  the  growing 
opposition  of  physicians  and  the  increasing  attention  given 
to  it  in  professional  circles  will  probably  prevent  the  passage 
of  social  insurance  bills  in  any  state  without  the  medical 
profession  being  thoroughly  informed  and  prepared  to  par¬ 
ticipate  in  the  discussion  of  them.  The  objects  which  the 
Council  had  in  view  in  creating  this  Committee,  viz.,  to 
arouse  the  medical  profession  to  a  discussion  of  this  subject 
and  to  prevent  the  premature  adoption  of  any  such  measures 
in  this  country  as  in  England  without  the  full  knowledge  of 
the  medical  profession,  have  evidently  been  accomplished. 

Midwinter  Conference 

The  regular  Midwinter  Conference  on  Public  Health  and 
Legislation  was  held  at  the  Auditorium  Hotel  in  Chicago  on 
Thursday,  March  4.  Owing  to  the  war,  this  was  the  first 
conference  which  the  Council  has  held  since  1917.  In  spite 
of  this  lapse  of  three  years  and  of  the  fact  that  many  state 
and  municipal  health  officers  were  unable  to  attend  on 
account  of  serious  epidemics,  the  attendance  was  one  of  the 
largest  and  most  gratifying  that  has  been  present  at  any  of 
the  conferences  of  the  Council.  Following  the  policy  of 
making  this  Midwinter  Conference  a  rallying  point  for  other 
organizations,  committees,  councils,  conferences,  etc.,  an  effort 
was  made  to  concentrate  as  many  meetings  as  possible  in  the 
week  of  the  session.  The  Executive  Committee  of  the  State 
Health  Officers,  the  Joint  Committee  of  the  Council,  the  State 
Health  Officers  Association  and  the  American  Public  Health 
Association,  the  Executive  Committees  of  the  American  Pub¬ 
lic  Health  Association  and  the  National  Tuberculosis 
Association  and  the  National  Association  of  Colleges  and 
University  Health  Officers  were  all  held  in  connection  with 
the  Conference.  Plans  are  now'  under  consideration  for  a 
more  extensive  Conference  next  year  and  for  the  centering 
of  the  greater  number  of  our  public  health  meetings  and 
conferences  at  this  time. 

Special  Committees 

The  Council  desires  to  bring  to  the  attention  of  the  House 
of  Delegates  a  growing  tendency  to  relapse  into  the  condi¬ 
tions  which  existed  before  the  creation  of  the  Council  in 
regard  to  the  appointment  of  special  and  independent  com¬ 
mittees.  Previous  to  the  organization  of  the  Council,  there 
had  developed  during  a  numbec  of  years  many  independent 
and  overlapping  committees,  each  of  which  was  endeavoring 
to  functionate  separately  and  independently  and  each  of 
which  was  asking  for  appropriations  to  carry  on  its  work. 
In  order  to  concentrate  all  of  the  public  health  and  public 
relation  functions  of  tlie  Association  under  a  permanent  and 
responsible  Council,  the  House  of  Delegates  in  1910  created 
the  Council  on  Health  and  Public  Instruction  which  took 
over  all  of  these  conflicting  and  independent  committees.  In 
the  last  few  years  there  have  been  created  several  indepen¬ 
dent  and  uncoordinated  committees  for  special  purposes, 
usually  in  response  to  a  motion  of  resolution  introduced 
by  some  member  of  the  House  often  without  careful  con¬ 
sideration  of  its  relation  to  the  existing  executive  machin¬ 
ery  of  the  Association.  Special  committees  appointed  in  the 
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midst  of  the  annual  session  are  often  hastily  selected  and 
without  due  consideration  to  the  various  factors  deserving  of 
recognition.  Much  better  results  are  secured  by  the  creation 
of  such  special  committees  as  may  be  needed  as  subcommit¬ 
tees  of  one  of  the  existing  permanent  boards  or  councils, 
selecting  men  carefully  after  due  consideration  to  the  needs 
of  the  situation.  The  Council,  therefore,  recommends  that 
the  House  of  Delegates,  in  taking  action  on  subjects  lying 
within  the  field  of  the  Council,  instead  of  creating  special 
and  independent  committees,  instruct  the  Council  to  appoint 
such  committees  and  to  inaugurate  and  carry  on  their  work 
as  a  part  of  the  Council  activities. 

Increased  Taxation  Under  the  Harrison  Law 
In  its  report  for  1919,  the  Council  called  attention  to  the 
increased  registration  tax  for  physicians  under  the  Harrison 
law  which,  had  been  increased  from  one  to  three  dollars. 
The  Council  pointed  out  that  this  law  was  enacted  by  Con¬ 
gress  to  carry  out  our  international  obligations  in  compli¬ 
ance  with  the  recommendations  of  the  Shanghai  Commission 
on  the  Control  of  Opium  Traffic;  that  it  was  extremely 
doubtful  whether  Congress  had  any  authority  under  the  Con¬ 
stitution  to  regulate  the  importation  and  sale  of  a  drug  so 
long  as  the  object  of  the  regulation  was  the  improvement  of 
the  public  health  or  moral  status  of  the  people;  and  that  in 
order  to  give  Congress  jurisdiction  on  this  subject,  the  Har¬ 
rison  law,  like  the  Esch  phosphorus  bill,  had  been  put  in  the 
form  of  a  revenue  measure.  The  American  Medical  Associa¬ 
tion  and  its  Journal  cooperated  heartily  and  cheerfully  in  the 
enactment  of  this  measure,  in  the  hope  that  it  would  be  of 
material  value  in  restricting  the  use  of  narcotic  drugs  to 
legitimate  purposes.  The  medical  profession  of  the  country 
also  accepted  the  imposition  of  a  tax  and  the  inconvenience 
of  registration  as  its  contribution  to  the  operation  of  the  law 
and  as  necessary  accompaniments  of  any  practical  plan  for 
the  control  of  illicit  traffic  in  habit  forming  drugs.  The 
olq’ect  of  the  law  is  not  and  never  has  been  the  production 
of  revenue.  The  revenue  feature  is  incidental  and  secondary. 
Yet  in  the  revenue  bill  for  1918  the  license  tax  for  physicians 
under  the  Harrison  law  was  increased  from  one  to  three 
dollars.  Estimating  the  number  of  physicians  in  the  United 
States  at  150,000,  this  increase  of  two  dollars  a  year  forms 
an  unwarranted  and  inequitable  tax  on  physicians  of  $300,000 
a  year.  A  license  law  is  no  more  effective  with  a  three  dollar 
license  fee  than  with  a  one  dollar  fee.  The  only  possible 
justification  for  the  Harrison  law  is  the  public  good.  The 
ex,pense  of  the  operation  of  the  law,  therefore,  should  be 
borne  by  the  public  and  not  by  a  special  tax  levied  on  one 
particular  class.  While  the  increase  in  the  tax  on  physicians 
might  have  been  justified  in  1918  as  a  war  measjire,  now  that 
the  war  is  over- there  is  no  possible  justification  for  its  con¬ 
tinuance.  The  Council,  therefore,  recommends  that  the 
House  of  Delegates  record  its  emphatic  disapproval  of  this 
exploitation  of  physicians  and  that  it  demand  the  reduction 
of  the  registration  fee  for  physicians  to  a  nominal  amou.it 
for  so  long  as  the  law  remains  in  force. 

Regul.\tion  of  Habit  Forming  Drugs 
The  Harrison  law  has  now  been  in  operation  a  sufficient 
length  of  time  to  afford  a  fair  opportunity  for  determining  its 
effectiveness.  It  must  be  admitted  that  it  has  failed  of  the 
purpose  for  which  it  was  enacted,  viz.,  the  restriction  of  the 
use  of  habit  forming  drugs  to  legitimate  purposes.  While 
definite  figures  are  lacking,  it  is  estimated  that  there  is  at 
present  imported  each  year  into  this  country  between  four 
and  five  times  as  much  opium  as  is  needed  for  medical  pur¬ 
poses.  Reports  indicate  that  efforts  to  enforce  the  law  in  the 
face  of  this  oversupply  of  drugs  have  resulted  in  a  marked 
increase  in  the  illict  distribution  of  opium,  morphin,  heroin, 
cocain  and  other  inhibited  drugs,  while  the  extortion  of 
unfortunate  victims  of  drug  habits  has  been  made  possible 
by  the  illegal  methods  under  which  the  traffic  is  necessarily 
carried  on.  The  enormous  profits  of  illegal  traffic  in  drugs 
has  led  to  systematic  efforts  to  increase  the  number  of 
prospective  customers  while  the  opportunities  for  profits 
due  to  the  dishonest  enforcement  of  the  law  in  differ- 
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ent  localities  has  led  to  blackmail  and  official  corruption. 
The  present  situation  is  exactly  the  same  that  would  have 
resulted  if  a  federal  law  had  been  passed  forbidding  the  use 
of  alcoholic  liquors  but  leaving  their  manufacture  and  dis¬ 
tribution  unrestricted.  The  attempt  to  regulate  the  use  of 
habit  forming  drugs  and  to  restrict  their  use  to  legitimate 
purposes  by  a  license  law  has  evidently  failed.  Nothing  but 
continued  failure  and  scandal  can  result  so  long  as  it  is 
possible  to  produce  and  bring  into  this  country  each  year 
many  times  the  amount  of  these  drugs  needed  for  legitimate 
purposes.  The  only  effective  method  of  control  is  by  the 
government,  through  the  U.  S.  Public  Health  Service,  being 
given  complete  control  of  the  importation  and  distribution  of 
habit  forming  drugs,  the  forbidding  of  their  manufacture  or 
importation  by  any  private  individual  or  firm,  the  ascertain¬ 
ing  of  the  approximate  amount  needed  each  year  for 
legitimate  purposes,  the  importation  of  this  amount  under 
government  control  and  its  distribution  to  properly  qualified 
and  registered  persons  through  the  Public  Health  Service 
with  the  requirement  of  strict  accountability  for  all  drugs 
issued.  The  Council  recommends  that  it  be  instructed  to 
inaugurate  an  investigation  into  (1)  the  amount  of  narcotic 
drugs  required  for  each  year  for  legitimate  purposes;  (2)  the 
amount  of  narcotic  drugs  now  actually  imported  into  the 
country;  (3)  the  devising  of  effective  methods  by  which  these 
drugs  under  proper  government  supervision  may  be  restricted 
to  legitimate  uses. 

The  tabulation  of  the  educational  material  printed  and  dis¬ 
tributed  by  the  Council,  together  with  the  work  done  by  the 
headquarters  office,  is  submitted  herewith ; 

PAMPHLETS  PRINTED  FOR  DISTRIBUTION  FROM  APRIL  23, 
1919,  TO  MARCH  16,  1920 

Baby  Welfare  .  1,000 

Conservation  of  Vision  Series  .  1,000 

Minimum  Health  Requirements  for  Rural  Schools .  10  000 

Protection  of  Research  Series .  2,000 

Save  the  Babies  .  65,000 

Sex  Hygiene  Series  .  24,000 

Social  Insurance  Pamphlet  XI  .  5,000 

Summer  Care  of  the  Baby .  16,000 

What  We  Know  About  Cancer .  18  200 

What  You  Should  Know  About  Tuberculosis .  8,500 

Why  Should  Births  and  Deaths  Be  Registered .  10  000 

Total  .  160,700 

Anthropometric  Tables  .  2,000 

Record  Sheets  .  2,000 

Score  Cards  .  10,000 

Total  .  14,000 

Office  Work 

Letters  Received  from  April  23,  1919,  to  March  IS,  1920 .  3,892 

Letters  Written  from  April  23,  1919,  to  March  15,  1920 .  4,442 


Sources  of  Requests  for  Inform.^tion 


Source 

Attorneys  . 

Boards  of  Education  . 

Boards  of  Health  . 

Clubs  . 

Federal  Departments  . 

Hospitals,  Sanitariums,  etc . 

Number 

.  5 

.  43 

.  5 

.  22 

.  23 

.  72 

.  27 

.  72 

Other  associations,  organizations,  etc . 

Physicians  . 

Publications  . 

Universities,  colleges,  schools,  etc . 

Young  Mens  and  Young  Womens  Christian 

ciations  . 

Miscellaneous  . 

.  58 

.  374 

.  7 

.  97 

Asso- 

Total  . 

Respectfully  submitted, 

Victor  C.  Vaugh.\n,  Chairman, 
Walter  B.  .Cannon, 

Watson  S.  Rankin, 

Milton  Board, 

Haven  Emerson, 

Frederick  R.  Green,  Secretary. 


Report  of  Council  on  Medical  Education 

Dr,  A.  D.  Bevan,  Illinois,  Chairman,  presented  the  report 
of  the  Council  on  Medical  Education,  which  was  referred 
to  the  Reference  Committee  on  Reports  of  Officers. 

The  report  follows : 

7 0  the  Members  of  the  House  of  Delegates  of  the  American 
Medical  Association  : 

The  functions  of  the  Council  on  Medical  Education  are : 
1.  To  make  an  annual  report  to  the  House  of  Delegates  on 
the  existing  conditions  of  medical  education  in  the  United 
States.  2.  To  make  suggestions  as  to  the  means  and  methods 
by  which  the  American  Medical  Association  may  best  influ¬ 
ence  favorably  medical  education.  3.  To  act  as  the  agent  of 


TABLE  1.— ENROLMENTS  OP  MEDICAL  STUDENTS  POE  SIX 
YEARS.  SHOWING  VARIATION  IN  NUMBERS  BY  CLASSES 


Collcge 

Sopho- 

Sessiou 

Fresbmeu 

mores 

Juniors 

Seniors 

Totals 

1914-1915 

3. .873 

3,919 

3,673 

3,864 

14,891 

191.5-1916 

3,582 

3  094 

3,559 

3,727 

14,022 

1916-1917 

4,107 

3,117 

2,866 

3,674 

13,764 

1917-1918 

4,283 

3,521 

2,893 

2,933 

13,630 

1918-1919 

3,104 

3,587 

3,272 

3,089 

13,0.52 

1919-1920* 

4,069 

2,760 

3,306 

3,267 

13,554 

*  Estimate. 

The  single  line  drawn  through  the  table  under.scorcs  the  figures  which 
show  the  lowest  ebb  in  the  enrolmint  in  the  respective  classes  following 
the  adoption  of  liigher  entrance  requirements.  Tlie  smaller  number  of 
freshmen  in  1918-19  was  due  to  enlistments  in  the  World  War.  While 
the  figures  for  1919-20  are  estimated  they  are  fairly  accurate  since 
reports  from  all  but  a  few  colleges  were  obtained. 


TABLE  2.— CAPACITY  OP  MEDICAL  SCHOOLS  UNDER 
LIMITED  ENROLMENTS 


Average 
Total  Enrol- 

No.  Total  Enrolment  Enrol-  ment 

Col- , - - ,  ments  per 


Medical  Colleges 

leges  1st  Yr. 

2d  Yr. 

3d  Yr. 

4th  Yr. 

4  Yrs.  College 

Enrolments  limited . 

16 

1,130 

1,121 

1,151 

1,151 

4,559 

285 

Report  highest  capacity 
with  efficiency: 

4-year  colleges . 

31 

2,222 

2,109 

2,063 

2,056 

8,4.50 

273 

2-year  colleges . 

8 

307 

304 

611 

70 

Estimated  highest  capac¬ 
ity  with  efficiency: 

4-year  colleges . 

10 

430 

430 

410 

410 

1,680 

168 

2-year  colleges . 

3 

65 

65 

130 

43 

Totals,  Class  A  colleges. . . 

68 

4,160 

4,029 

3,624 

3,617 

15,430 

227 

Class  B  colleges: 

Capacity  reported . 

5 

240 

240 

240 

240 

9(i0 

192 

Capacity  estimated . 

5 

135 

135 

140 

140 

550 

110 

Totals,  Class  B  colleges. . . 

10 

375 

375 

380 

380 

1,510 

151 

Totals,  A  and  B  colleges... 

78 

4,535 

4,404 

4,004 

3,997 

16,940 

the  American  Medical  Association  in  its  efforts  to  elevate 
the  standard  of  medical  education.  Having  these  functions 
in  mind,  the  Council  desires  to  submit  the  following  report : 

I.  Present  Status  ok  Medical  Education 

In  1906,  the  United  States  had  162  medical  schools,  or  over 
half  the  world’s  supply.  The  number  has  been  reduced, 
largely  by  the  merging  of  from  2  to  5  medical  schools  in 
each  of  various  cities,  until  now  there  are  86.  Although  the 
number  is  reduced,  the  character  has  been  greatly  improved. 
Of  the  86  now  existing,  77  are  regular  or  non-sectarian ;  5 
are  homeopathic ;  1  is  eclectic  and  3  are  nondescript  affairs, 
2  of  which  are  semi-osteopathic  and  the  third  is  not  recog¬ 
nized  in  its  own  state  (Missouri). 

Since  1906  the  proportion  of  medical  schools  requiring 
college  work  for  admission  increased  from  only  4,  or  3  per 
cent,  of  the  160  medical  colleges,  to  79  or  92  per  cent,  of  the 
86  colleges  now  existing.  The  changes  in  this  respect  are 
shown  in  Chart  1. 

Through  the  reduction  in  the  number  of  medical  schools 
and  the  adoption  of  higher  entrance  reepurements,  a  material 
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The  existing  medical  schools,  therefore,  are  more  than] 
adequate  to  meet  present  needs,  and  in  future  as  the  num-^ 
hers  of  students  may  increase,  ample  provision  can  be  made 
for  them. 

It  is  the  duty  of  the  lietter  medical  schools  to  enlarge  theirs 
facilities  so  as  to  care  for  a‘s  many  students  as  possible,  since' 
otherwise  many  well  qualified  students  will  be  forced  into] 
poorer  schools. 

THE  AMERICAN  STANDARD  OF  MEDICAL  EDUCATION 

The  standard  of  medical  education  as  it  has  developed  ini 
this  country,  and  which  may  be  called  the  American  standard] 
consists  of: 

(a)  Two  years  of  premedical  college  work. 

(&)  Four  years  in  an  acceptable  medical  school,  and 
(c)  A  year’s  internship  in  an  approved  hospital. 

Of  the  86  colleges,  as  shown  in  Chart  1,  78  now  requirej 
for  admission  2  years  of  college  work  in  addition  to  a  four- 
year  high  school  education.  The  admission  requirements  to 

medical  schools  in  the 

ceed  those  of  the  previ-  otart  l.— MEDICAL  SCHOOLS  AND  ENTRANCE  REQUIREMENTS  United  States  are  now 

o’-'s  years.  Furthermore,  t-,  .  ,•  .  i  i  i,  t  .i-  1  u  1  •  .  on  a  par  with  those  m 

^  .  The  heavy  line  at  the  top  shows  the  total  numbers  of  medical  schools  existing  in  +1  .  i  ,  j*  ♦ 

the  enrolments  in  pre-  the  variou.s  years.  The  horizontal  shading  (indefinite)  shows  those  requiring  for  Otnet  leading  COUn  ries. 

medical  classes  show  admission  a  four-year  high  school  education;  the  vertical  shading  those  requiring  one  The  Council’s  "Ideal 

that  still  larger  number g  requiring  two  years  of  college  work.  Standard,”  adopted  in 

1900  ’01  ’02  ’03  ’04  ’05  ’06  ’07  ’08  ’09  ’10  ’ll  ’12  ’13  ’14  ’15  ’16  ’17  ’18  ’19 


reduction  in  the  number  of  medical  students  was  expected. 
The  total  has  been  reduced  from  28,142  in  1904  to  13,052  in 
1919  but  the  quality  of  the  students  has  been  very  largely 
improved. 

During  the  present  college  session  the  enrolment  is  approx¬ 
imately  13,554  students,  or  about  500  more  than  w’ere  enrolled 
a  year  ago.  As  shown  by  Table  1,  the  lowest  ebb  in  enrol¬ 
ments  following  the  adoption  of  higher  requirements  has 
been  passed  and  a  rapid  return  to  larger  enrolments  is  to 
be  expected. 

EFFECT  OF  PRELIMINARY  REQUIREMENTS  ON 
■STUDENT  ENROLMENT 

Early  in  the  campaign  for  higher  requirements  of  pre¬ 
liminary  education  some  feared  that  medical  schools  would 
he  unable  to  secure  students.  A  reduced  enrolment  in 
the  first  session  naturally  followed  the  adoption  of  the 
higher  requirements  but  in  subsequent  sessions,  in  all  the 
better  medical  schools,  enrolments  have  returned  to  normal 
proportions.  The  present  enrolments  in  freshman  classes  in 
most  schools  greatly  ex¬ 


will  begin  the  study  of 
medicine  in  the  next  two 
years.  It  is  important, 
therefore,  that  only  those 
be  admitted  who  are 
well  qualified  to  study 
medicine.  Scholarships 
are  being  rapidly  estab¬ 
lished  so  that  few  stu- 
d°n^s  need  he  barred 
because  they  are  lacking 
in  money. 

The  present  enrolment 
in  all  medical  schools 
based  on  returns  from 
the  majority  of  institu¬ 
tions  is  estimated  at 
13  554,  an  increase  of  502 
over  the  total  enrolment 
in  1919.  It  is  evident, 
flmrefore,  that  follow¬ 
ing  the  enforcement  of 
higher  standards  for  ad¬ 
mission,  the  low  mark  Totals 
in  the  number  of  matric 


160 

150 

140 

130 

120 

110 

100 

90 

SO 

70 

60 

60 

40 

30 

20 

10 


Totals  (b)  . . 
u'ations  has  been  passed,  Totals  (e)  2 

and  that  higher  enrol 


160  160  160  160  160  158  162  139  151  140  131  132  118  107  106  96  95  96  90  85 
Totals  (a)  158  158  158 157  156  153  156  148  135  116  91  80  72  60  24  12  10  10  9  6 


2  3  4 


1  2  5  8  13  14  16  16  44  44  38  30  1 

5  9  11  16  27  .28  30  31  34  40  47  56  80  79 


Figures  .show  (a)  those  reipuring  for  admission  a  high  school  education  or  less;  .  K  +  ' 

ments  m  subsequent  years  (b)  those  requiring  one  year  of  college  work;  (c)  those  requiring  two  or  more  years  Course^,  Put  m  no  in- 

may  be  expected. 


1905,  urged  medical- 
schools  to  require  for) 
admission  a  year  of' 
college  work,  including] 
courses  in  physics,  chem-j 
istry  and  biology,  thisj 
work  to  be  obtained! 
either  in  a  college  ofi 
arts  and  sciences  or  inj 
the  medical  school.  Aj 
special  committee  of  the^ 
Council  in  1907,  how-J 
ever,  found  that  most! 
colleges  of  arts  and' 
sciences  did  not  favor 
disarranging  their  sched¬ 
ules  so  to  give  in  a  sin¬ 
gle  year  three  sciences! 
which  included  labora-'j 
tory  work.  Medical; 
schools  which  were  de-! 
partments  of  universities' 
proceeded  rapidly  to  re-) 
quire  two  years  of  col¬ 
lege  work  for  admission. 
A  few  medical  schools 
established  premedical 


)f  college  work. 


LIMITATION  OF  ENROLMENTS 

The  limitation  of  enrolments  by  some  medical  schools  and 
the  excessive  numbers  of  premedical  students  have  caused 
some  alarm  lest  medical  schools  may  not  have  room  for  all 
the  well  qualified  students  who  apply.  An  investigation  (see 
Table  2)  shows  that  the  16  Class  A  medical  schools  which  have 
limited  their  enrolments  can  care  for  4,559  students.  Thirty- 
nine  medical  schools  report  that  their  maximum  capacity 
with  efficiency  of  teaching  would  enable  them  to  care  for  a 
total  of  9,061  students.  An  estimate  based  on  the  inspection 
of  13  Class  A  medical  schools  from  which  no  reports  were 
received  shows  they  can  enroll  and  properly  train  altogether 
about  1,810  students.  The  68  medical  schools  in  Class  A, 
therefore,  could  enroll  without  overcrowding  15,430  medical 
students  or  about  1,500  more  than  are  at  present  enrolled 
(13,554  est.)  in  the  85  medical  schools  of  the  United  States. 
By  securing  more  teachers;  by  the  enlargement  of  labora¬ 
tories,  and  by  the  completion  of  college  buildings  already 
planned  or  in  course  of  construction,  the  numbers  of  medical 
students  who  can  be  satisfactorily  taught  could  be  further 
increased  to  17,000  or  18,000  students. 


stance  was  the  work 
given  in  a  satisfactory 
manner.  It  was  soon  evident  that  the  Council’s  one-year 
requirement  should  be  merely  a  stepping  stone  to  the  two-year 
standard.  Since  Jan.  1,  1918,  therefore,  in  accordance  with 
instructions  from  the  House  of  Delegates  in  June,  1916,  the 
requirement  of  two  years  of  college  work  for  admission  has 
been  an  essential  for  the  Class  K  rating.  Only  one  medical 
school  is  now  offering  a  preniedical  science  course.  All  others 
are  requiring  that  the  work  be  taken  in  colleges  of  arts  and 
sciences. 

The  advantages  in  requiring  that  the  premedical  work  be' 
taken  in  approved  colleges  of  arts  and  sciences  are; 

(1)  The  physics,  chemistry  and  biology  are  taught  with-’ 
out  reference  to  their  special  bearing  on  medicine.  It  is  not 
known  today  what  particular  facts  obtained  in  the  study  of 
these  sciences  will  be  most  useful  in  the  medical  researcli 
of  tomorrow. 

(2)  The  quality  of  the  premedical  work  is  assured  since 
it  is  obtained  in  reputable  colleges  of  arts  and  sciences  in 
the  course  leading  to  the  degree  of  Bachelor  of  Science. 
This  provides  also  a  satisfactory  standard  for  measuring' 
the  value  of  irregular  or  so-called  "equivalent”  courses. 


,’Ol.tME  74 
VUMBER  18 


NEW  ORLEANS  SESSION 


1245 


(3)  The  student  is  left  free  to  make  a  final  choice  of  his 
ife  work  until  he  is  best  qualified  to  do  so.  He  may  have 
nedicine  in  mind  when  he  enters  the  university  but  he  enters 
he  classes  working  for  the  Science  degree.  He  has  a  chance 
0  compare  notes  with  those  studying  for  other  callings  and 
nay  find  that  he  is  better  fitted  for  some  other  occupation 
jr  profession  than  medicine.  If  so,  he  can  make  the  change 
Arithout  any  loss  of  time  (see  Chart  2)  since  his  premedical 
courses  are  equally  acceptable  toward  other  callings.  Had 
le  enrolled  immediately  in  a  premedical  course  of  a  medical 
school  and  then  desired  to  change  to  some  other  profession 
it  might  l>e  at  the  loss  of  one  or  more  years  spent  in  pre¬ 
medical  work.  This  freedom  of  choice  i§  of  great  importance 
since  reports  show  that  from  10  to  30  per  cent,  of  “pre¬ 
medical”  students  change  to  some  other  calling  before  their 
two-year  course  is  completed. 

(4)  Students  now  enter  medical  schools  with  the  benefit 
of  two  years  under  the  college  influence  and  atmosphere,  the 
contact  with  students  in  other  departments,  the  social  life, 
and  the  athletics,  which  are  bound  to  affect  their  entire  lives. 

(5)  The  arrangement  is  a  safeguard  against  medical  cults. 
A  student  who,  in  a  reputable  college,  has  studied  genuine 
science  in  his  courses  in  physics,  chemistry,  and  biology  will 
seldom  be  misled  by  the  fallacious  claims  advanced  by 
unscientific  cults. 

The  one  disadvan¬ 
tage  of  the  arrange¬ 


ment  is  the  lack  of  uni¬ 
formity  in  the  courses 
in  physics,  chemistry 
and  biology  given  in 
different  colleges  or 
universities.  Efforts  are 
now  being  made  to 
correct  this  defect. 
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This  part  of  the 
Council’s  educational 
standard,  adopted  in 
1905,  is  largely  taking 
care  of  itself.  For 
many  years  a  large  ma¬ 
jority  of  medical  grad¬ 
uates  have  voluntarily 
secured  internships  in 
medical  hospitals  and 
the  proportion  has 
rapidly  increased  since 

ten  state  licensing  boards  have  required  internship  as  an 
essential  qualification  for  the  license.  These  states  are  Penn- 
syK’ania,  New  Jersey,  Alaska,  Rhode  Island,  North  Dakota, 
Washington,  Illinois,  Michigan,  Iowa  and  Texas. 

Eleven  medical  colleges  have  adopted  the  requirement  of  a 
fifth  year  to  be  spent  by  the  intern  in  an  approved  hospital 
before  the  M.D.  degree  will  be  granted.  Many  more  bos- 
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This  chart  shows  (a)  that  the  student  is  under  the  influence  of  college  life  and 
atmosphere  during  his  two  premedical  college  years;  (h)  that  he  is  not  required  to 
make  a  final  decision  in  regard  to  his  life  work  until  he  has  finished  all  premedical 
work,  and  (c)  that  at  any  time  he  can  change  to  some  other  calling  without  difficulty. 


1910-11 

1915 

1914-15 

1919 

1914-15 

1919 

1914-15 

1919 

1915-16 

1920 

1915-16 

1920 

1917-18 

1922 

1917-18 

1922 

1918-19 

1923 

1918-19 

1923 

1919-20 

1924 

Affects  Affects 
Matriculants  Graduates 

University  of  Minnesota  Medical  School .  1910-11 

Ueland  Stanford  Junior  Univ.  School  of  Med .  1914-15 

Rush  Medical  College  (University  of  Chicago) .  1914-15 

University  of  California  Medical  School .  1914-15 

Northwestern  University  Medical  School. .  1915-1(5 

University  of  Vermont  College  of  Medicine .  1915-16 

University  of  Illinois  College  of  Medicine .  1917-18 

Loyola  University  School  of  Medicine .  191 /-18 

College  of  Phys.  and  Surgs.,  Los  Angeles .  1918-19 

Columbia  Univ.  Coll,  of  Phys.  &  Surgs.,  New  York  1918-19 
iX'troit  College  of  Medicine  and  Surgery .  1919-20 

pitals  are  now  seeking  interns  than  can  ever  be  supplied  by 
medical  schools.  This  gives  the  college  the  opportunity  to 
select  for  its  students  those  hospitals  which  are  considered 
in  best  position  to  furnish  adequate  intern  training.  Under 
the  methcid  devised  by  Rush  Medical  College  of  Chicago,  the 
faculty  arranges  with  some  member  of  the  attending  staff 
of  each  approved  hospital  to  report  at  regular  intervals 
regarding  the  work  done  by  the  intern.  Through  reports 


from  the  interns  also  information  in  regard  to  the  character 
of  the  hospital  is  obtained.  A  somewhat  similar  scheme  is 
reported  as  working  out  fairly  well  at  the  University  of 
Minnesota  Medical  School  also.  The  colleges  which  have 
adopted  the  intern  year  as  a  requirement  for  the  M.D.  degree 
and  the  years  when  the  requirement  became,  or  becomes, 
effective  are  given  in  the  accompanying  table. 

SUPPLY  OF  HOSPITAL  INTERNS 

There  is  a  real  demand  for  medical  graduates  to  serve  as 
interns  in  hospitals,  but  this  demand  could  not  be  met  even 
if  the  number  of  medical  colleges  and  the  number  of  grad¬ 
uates  annually  should  be  doubled  or  trebled.  The  number 
of  hospitals  seeking  interns  has  been  tremendously  increased 
and  new  hospitals  are  rapidly  being  erected.  Last  year  1,126 
hospitals,  with  a  total  of  270,000  beds,  were  using  or  seeking 
interns.  Counting  that  one  intern  is  needed  for  every  thirty 
beds,  these  hospitals  would  require  9,000  interns  each  year — 
more  than  three  times  the  number  of  medical  graduates  in 
1919!  No  such  number  of  graduates  is  necessary  to  meet  the  ■ 
normal  demand  for  physicians.  The  intern  problem  requires 
some  other  remedy : 

(a)  The  internship  might  be  extended  to  two  years  by 
which  the  annual  output  of  graduates  would  supply  twice  as 

many  hospitals. 

(b)  The  hospitals 
might  pay  salaries  to 
recent  graduates  induc¬ 
ing  them  to  remain  for 
several  years  as  resi¬ 
dent  physicians  or  sur¬ 
geons. 

(c)  Hospital  assis¬ 
tants  or  nurses  might 
be  trained  to  do  much 
of  the  work  now  de¬ 
volving  on  the  intern — 
as  suggested  by  Dr. 
Goldwater. 

(d)  The  situation  is 
relieved  in  some  hospi¬ 
tals  by  the  employment 
of  stenographers  who, 
at  the  time  the  pa¬ 
tients  are  examined, 
take  down  histories 
from  dictation  by  the 
members  of  the  attend¬ 
ing  staff. 

Meanwhile,  the  number  of  hospitals  is  now  so  large  that 
only  those  will  be  able  to  secure  interns  which  are  willing  to 
furnish  a  valuable  clinical  training. 

NO  SCARCITY  OF  PHYSICIANS  ;  NEED  BETTER  DISTRIBUTION 

A  tabulation  prepared  in  August,  1919,  shows  that  the 
United  States  has  one  physician  to  every  720  people  as  com¬ 
pared  to  one  to  1,500  in  Great  Britain.  Investigation  shows 
that,  with  a  few  exceptions,  the  demands  made  for  physicians 
come  from  the  sparsely  settled  districts  in  which  it  would 
be  difficult  for  a  physician  to  make  a  living. 

The  main  difficulty  is  the  imperfect  distribution  rather  than 
a  shortage  of  physicians.  Meanwhile,  the  medical  care  for 
rural  districts  is  being  gradually  improved  through  better 
roads,  the  use  of  automobiles,  interurlian  railways,  telephones 
and  other  like  improvements.  These  are  enabling  the  patients 
in  rural  districts  to  obtain  more  readily  the  services  of  physi¬ 
cians  in  nearby  cities. 

The  Council  on  Medical  Education  is  now  making  another 
survey  of  all  medical  schools,  the  purpose  being  to  ascertain 
the  present  problems  in  medical  education.  This  survey  is 
revealing  many  changes  since  1904;  new  buildings,  more  and 
better  equipped  laboratories,  many  more  full-time  teachers, 
greatly  increased  financial  resources,  closer  relations  with 
hospitals  and  dispensaries,  more  abundant  clinical  facilities 
and  greatly  improved  methods  of  clinical  teaching  are  every¬ 
where  in  evidence.  The  very  radical  improvements  in  certaiu 
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particulars  cause  the  present  conditions  to  stand  out  in 
strong  contrast  to  those  found  in  the  Council’s  survey  in 
1906. 

EXIT  THE  UNEQUIPPED  MEDICAL  COLLEGE 

About  40  of  the  162  medical  schools  existing  in  1906  were 
without  laboratories  and  without  clinical  material,  yet  in 
1907  each  of  these  institutions  turned  out  from  12  to  105 
graduates.  Now  most  of  the  medical  schools  have  from 
five  to  fifteen  well  equipped  laboratories,  and  there  is  not 
one  which  does  not  have  at  least  three  laboratories.  As  to 
clinical  material  most  medical  colleges  now  actually  own  or 
control  a  teaching  hospital,  while  there  is  not  one  which 
does  not  have  relationship  with  a  hospital  in  which  at  least 
amphitheater  clinics  can  be  held. 

INDEPENDENT  MEDICAL  SCHOOLS  DISAPPEARING 

Again  private  medical  schools — those  not  having  univer¬ 
sity  connection — have  largely  disappeared.  Now  of  the  85 
medical  schools,  66  are  actually  medical  departments  of 
universities  and  in  52  of  these  the  universities  have  assumed 
full  control  not  only  of  the  entrance  qualifications  of  the 
students  admitted  but  also  of  the  finances  and  the  methods 
of  teaching,  so  that  the  academic  spirit  of  the  university 
now  pervades  the  medical  school  also.  Of  the  68  Class  A 
medical  schools,  60  are  departments  of  universities.  The 
influence  of  university  life  has  been  largely  increased  since 
now  the  students  have  obtained  two  years  of  premedical 
preparation  in  the  liberal  arts  college. 

Of  the  86  medical  colleges  now  existing  70  are  in  Class  A, 
8  are  in  Class  B  and  8  in  Class  C.  Of  the  70  in  Class  A, 
59  give  the  complete  four-year  course,  while  11  offer  only  the 
first  two  years. 

When  the  present  survey  of  medical  schools  is  completed, 
the  Council  is  planning  a  revision  of  its  classification.  There 
IS,  at  present,  a  wide  variation  between  the  highest  and  the 
lowest  of  the  medical  schools  now  rated  in  Class  A.  It  is 
contemplated,  therefore,  that  a  subdivision  of  the  Class  A 
group  be  made,  placing  the  25  or  30  medical  schools  which 
come  up  to  a  definite  standard  in  a  Class  A  -f ,  and  leaving 
in  A  those  which  are  doing  sufficiently  good  work  that  they 
can  be  recommended  to  all  state  licensing  boards.  Certain 
medical  schools  which  are  found  seriously  deficient  will  have 
their  rating  changed  to  Class  B.  It  is  expected  that  this 
subdivision  of  the  present  Class  A  group  will  lead  those 
rated  in  A  to  bring  about  further  improvements. 

II.  Measures  of  Importance  in  Medical  Education 

The  second  function  of  the  Council  was  to  suggest  the 
means  and  methods  by  which  the  American  Medical  Associa¬ 
tion  can  best  influence  favorably  medical  education.  In  this 
connection  we  submit  the  following: 

improving  hospital  service 

The  Council  has  given  a  great  deal  of  careful  study  to  the 
conditions  underlying  hospital  service  which  is  clearly  one 
of  the  most  important  problems  now  confronting  the  medical 
profession,  and  is  convinced  that  the  American  Medical  Asso¬ 
ciation  with  its  constituent  state  societies  is  particularly  well 
equipped  to  carry  on  this  work.  In  this  connection,  the 
following  statement  will  show  the  progress  of  the  work  in 
connection  with  hospitals  conducted  by  the  American  Med¬ 
ical  Association  and  its  Council  on  Medical  Education. 

hospital  work  of  the  AMERICAN  MEDICAL  ASSOCIATION 

Since  1903,  the  American  Medical  Association  has  con¬ 
ducted  a  clearing  house  of  information  relating  to  all  mat¬ 
ters  in  which  physicians  are  interested.  This  has  included 
information  relating  to  hospitals.  From  a  small  beginning 
the  information  has  rapidly  increased  in  quantity  as  have 
also  the  sources  and  methods  of  obtaining  information.  At 
first,  the  information  consisted  of  data  obtained  through  cor¬ 
respondence  with  physicians,  references  to  articles  relating 
to  hospitals  and  hospital  problems  published  in  The  Journal, 
references  to  books  dealing  with  these  problems,  etc.  As 
hospitals  increased  in  numbers  and  as  the  demand  for  infor¬ 
mation  increased,  the  means  for  obtaining  data  were  also 
ex,panded  so  that,  at  the  present  time,  the  Association  has 
under  the  Council  on  Medical  Education,  a  definite  Bureau 


on  Hospitals,  which  in  1918  had  a  man  who  devoted  part  of 
his  time  to  the  work  and  for  the  last  year  another  man 
has  been  engaged  on  full  time.  This  work  is  intimately 
tied  up  with  that  relative  to  the  many  other  lines  of  work 
carried  on  at  the  headquarters  of  the  American  Medical 
Association  and  especially  with  medical  education,  medical 
licensure,  the  biographical  index  and  the  medical  directory. 
The  bureau  is  aided  by  committees  in  the  various  states, 
representing  the  state  medical  societies,  which,  in  turn,  work 
in  harmony  with  the  county  societies  of  their  states. 

This  work  of  collecting  information  relating  to  hospitals 
and  the  furnishing  of  such  information  to  those  having  need 
of  it,  therefore,  has  been  a  continuous  but  a  constantly 
increasing  work  since  1903.  There  have  been  intervals,  how¬ 
ever,  when  special  and  more  extensive  efforts  have  been  made 
to  secure  information  in  connection  with  hospitals. 

In  1905,  a  closer  relationship  between  the  American  Med¬ 
ical  Association  and  hospitals  was  established  when  the 
Council  on  Medical  Education  urged  that  an  internship  be 
required  as  a  part  of  the  regular  medical  course.  In  1905, 
also,  the  work  with  hospitals  received  an  additional  stimulus 
through  the  more  detailed  information  which  was  obtained 
from  all  hospitals  as  a  basis  for  the  lists  published  in  the 
American  Medical  Directory. 

In  1912  a  careful  reinvestigation  of  all  hospitals  was  made 
for  the  purpose  of  ascertaining  which  were  in  a  position  to 
furnish  acceptable  internships.*  Such  information  as  had 
been  collected  by  the  Council  through  reports  from  the  hos¬ 
pitals,  special  questionnaires,  etc.,  was  submitted  to  the 
various  state  committees  for  verification.  These  committees 
did  excellent  work,  and  in  several  states  inspections  were 
made  of  most  or  all  of  the  hospitals. 

The  following  schedule  was  adopted  in  order  that  a  uni¬ 
form  standard  of  measurement  might  be  provided  for  the  use 
of  all  committees.  The  outline  follows : 

1.  Buildings  and  grounds;  light;  heat;  ventilation;  repairs;  clean¬ 
liness,  etc. 

2.  General  supervision;  superintendence,  etc. 

3.  Trustees;  ownership  and  general  conduct;  whether  conducted 
in  the  interests  of  the  community  and  scientific  medicine,  or  solely  for 
the  profit  of  the  attending  staff. 

4.  Medical  staff;  its  organization,  character,  etc. 

5.  Intern  service:  existence  of;  proportion  of,  to  patients. 

6.  Nursing;  training  school  for  nurses;  orderlies,  etc. 

7.  Laboratory;  roentgen  ray,  clinical,  laboratory  facilities,  etc. 

8.  Records;  histories;  library,  etc. 

9.  Out-])atient  department;  emergency  service;  necropsies,  etc. 

10.  Educational  functions;  teaching;  research;  influence  on  local  pro¬ 
fession,  etc. 

This  general  survey  of  1912-1914,  covered  2,224  hospitals 
having  twenty-five  or  more  beds  and  reports  were  received 
from  2,085,  or  98.2  per  cent.  The  reports  provided  more 
reliable  and  up-to-date  information  regarding  all  hospitals 
and  enabled  the  Council  in  1914  to  publish  in  tabular  form 
information  relating  to  852  hospitals  which  provided  intern¬ 
ships  for  3,006  interns  annually.  A  small,  first  edition  of 
this  tabulation  was  printed  in  February,  1914;  it  was  sub¬ 
mitted  to  the  various  state  committees  for  revision  and,  after 
numerous  corrections,  was  published  in  October,  1914.  About 
5,000  copies  of  this  pamphlet  were  printed  and  circulated. 
The  medical  schools  were  provided  with  a  sufficient  number 
of  copies  so  that  each  senior  student  could  obtain  one. 

In  a  later  general  survey,  that  of  1915-1916,  the  committees 
of  twelve  states  inspected  all  or  most  of  the  hospitals  in 
those  states.  In  Pennsylvania  all  hospitals  were  inspected 
by  a  committee  of  the  Bureau  of  Medical  Education  and  Licen¬ 
sure  tlie  chairman  of  which  was  a  member  of  the  State 
Advisory  Committee  on  Hospitals.  In  New  Jersey,  also,  all 
hospitals  were  inspected  by  a  joint  committee  of  the  State 
Board  of  Medical  Examiners  and  the  state  medical  society. 
This  committee  also  was  the  one  appointed  to  cooperate  with 
the  Council  on  Medical  Education.  Based  on  the  data  thus 
obtained,  a  second  revision  of  the  list  of  hospitals  providing 
internships  was  published  in  August,  1916.  The  list  con¬ 
tained  the  names  of  687  hospitals  which  provided  3,340  intern¬ 
ships  each  year — more  than  could  be  filled  by  the  number 

1.  The  results  of  this  investigation  were  presented  at  fhe  annual 
conference  of  the  Council  on  Medical  Education  in  February,  1915, 
and  the  report  including  the  personnel  of  the  various  state  committees 
was  published  in  the  American  Medical  Association  Bulletin,  March  15, 
1915,  page  316. 
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>f  students  being  graduated  annually.  The  demand  for  this 
jjamphlet  has  been  constantly  increasing. 

The  records  showed  that  the  number  of  hospitals  had  been 
argely  increased  since  the  previous  inspection  and  informa- 
|tion  brought  to  light  a  larger  number  of  small,  private  hos¬ 
pitals,  so  that,  all  together,  there  were  approximately  5,000 
Hospitals  having  twenty-five  or  more  beds.  It  was  seen  that 
in  era  of  hospital  construction  had  already  well  begun  which 
likewise  called  for  larger  facilities  for  the  collecting  and 
preparation  of  information  relating  to  hospitals  and  hospital 
problems. 

Early  in  1918  the  third  general  survey  of  all  hospitals  was 
liegun.  As  in  previous  surveys,  an  abundance  of  information 
[collected  by  the  Council  was  sent  to  the  state  advisory  com¬ 
mittees  for  their  guidance  in  the  work.  This  information 
[included:  (a)  Digests  of  information  collected  by  the  Coun¬ 
cil  regarding  all  hospitals  in  the  state,  (b)  Lists  of  all 
jhospitals  in  the  state  as  published  in  the  latest  directory. 
1(c)  A  collection  of  selected  literature  bearing  on  hospitals 
and  hospital  efficiency,  (d)  A  letter  of  instructions  by  which 
state  committees  would  carry  on  the  work  in  a  uniform  man¬ 
ner.  (c)  A  tentative  schedule  of  the  essentials  in  a  hospital 
for  the  satisfactory  training  of  interns.  (/)  Forms  on  which 
additional  data  might  be  obtained  by  the  committees  as  well 
as  blanks  on  which  reports  of  each  committee’s  work  could 
be  prepared  and  returned  to  the  Council. 

Each  committee  was  asked  to  consider  the  material  sent 
and  to  inspect  all  hospitals  as  far  as  possible,  or  otherwise 
verify  the  information  relating  to  each  institution  and  to 
furnish  the  Council  with  an  A-B-C  rating  for  all  institutions. 
In  this  survey,  as  reported  a  year  ago,  it  was  found  there 
were  approximately  6,000  hospitals  having  twenty-five  or 
more  beds,  a  total  capacity  of  250,000  beds. 

The  committees  are  still  at  work  but  reports  have  already 
been  sent  in  for  1,298  hospitals  of  which  1,240  have  been 
graded.  Of  these,  323  (26  per  cent.)  are  in  Class  A;  448 
(36  per  cent.)  are  in  Class  B;  321  (26  per  cent.)  are  in 
Class  C,  and  148  (12  per  cent.)  are  below  Class  C.  These 
ratings  are  being  systematically  recorded  and  the  supporting 
data  filed.  Reports  regarding  certain  disreputable  hospitals 
have  been  obtained  and  these  are  barred  from  the  lists  pub¬ 
lished  in  the  American  Medical  Directory. 

The  Association  is  informing  itself  thoroughly  as  to  how 
well  each  hospital  is  meeting  the  needs  of  its  community. 
M  the  same  time  it  is  giving  the  hospital  the  best  possible 
assistance  and  information. 

ATTITUDE  OF  HOSPITALS 

Hospitals,  generally,  are  taking  the  common  sense  view, 
that  the  survey  is  a  part  of  a  large  movement  for  hospital 
betterment.  They  see  that  hospital  standardization  is  an 
inevitable  process,  and  that  they  will  soon  be  expected  to 
measure  up  to  certain  standards  of  equipment,  organization 
and  practice.  Many  of  them  strive  promptly  to  effect  the 
improvements  in  organization  and  in  service  necessary  to 
secure  and  retain  a  Class  A  rating. 

GROWTH  OF  HOSPITAL  SERVICE 

The  character  of  our  correspondence  shows  that  the  hos¬ 
pital  information  collected  is  rapidly  turning  to  service. 
Requests  are  constantly  coming  from  hospital  staff  members, 
superintendents,  physicians,  interns,  nurses,  and  others  for 
advice  and  information  about  hospital  architecture,  construc¬ 
tion,  management,  staff  organization,  money  raising  cam¬ 
paigns,  intern  problems,  nursing  and  the  training  of  nurses, 
special  hospitals,  laboratory  work,  records,  standards,  social 
service,  special  courses,  industrial  medicine,  etc.  The  index¬ 
ing  of  information  under  appropriate  titles  has  enabled  us  to 
promptly  furnish  the  information  requested. 

A  series  of  articles  presenting  hospital  plans  of  special 
merit  have  been  prepared  in  collaboration  with  several  archi¬ 
tects  and  are  being  printed  in  The  Journal. 

The  “Schedule  of  Essentials  in  a  Hospital  for  the  Satis¬ 
factory  Training  of  Interns”  reported  last  year  has  been 
welcomed  and  several  thousand  copies  have  been  distributed. 
In  response  to  an  insistent  demand  from  persons  responsible 
for  the  operation  of  hospitals,  we  are  preparing  a  schedule 


of  essentials  for  all  hospitals  which  are  to  be  given  an 
acceptable  rating  whether  they  desire  interns  or  not. 

Another  revision  of  the  list  of  hospitals  that  furnish  accep¬ 
table  internships,  will  soon  be  ready  for  publication.  Like 
the  previous  issues,  it  will  be  in  tabulated  form  and  will 
include  a  great  deal  of  detailed  and  useful  data  relating  to 
the  hospitals,  showing  those  that  admit  women  interns  and 
those  that  have  training  schools  for  nurses. 

The  rapid  growth  of  hospital  service  indicates  that  the 
work  should  be  continued  along  the  following  lines:  (a)  Push 
the  collection  of  data  regarding  hospitals  from  all  possible 
sources  so  that  the  clearing  house  for  such  information  may 
become  still  more  serviceable,  (b)  A  further  development  of 
the  Hospital  Service  Department  in  The  Journal  and  the 
accumulation  of  a  line  of  hospital  literature,  (c)  Perpetua¬ 
tion  of  indexes  and  classifications  already  completed  or  begun. 
(d)  Provision  for  inspection  of  hospitals  where  it  is  con¬ 
sidered  necessary,  and  where  inspection  by  other  agencies 
does  not  furnish  satisfactory  information,  (c)  Creation  of  a 
permanent  hospital  committee  in  each  state  and  the  retaining 
on  it  of  competent  and  experienced  men.  (/)  Continuation 
of  the  relationship  with  the  individual  hospital  by  which  we 
may  not  only  obtain  information  direct  from  tlie  hospital  but 
also  that  the  hospital  may  receive  the  greatest  benefit  from 
such  cooperation.  (g)  A  friendly  cooperation  wdth  other 
agencies  working  for  the  betterment  of  hospital  service. 

AGENCIES  interested  IN  HOSPITAL  DEVELOPMENT 

The  American  Medical  Association,  as  the  organization 
representing  the  medical  profession  of  America,  must  neces¬ 
sarily  continue  its  splendid  clearing  house  of  information 
on  hospital  matters  the  same  as  it  supplies  information  on 
other  topics  in  which  physicians  are  interested.  With  its 
component  state  and  county  medical  societies ;  with  its  com¬ 
plete  biographical  index  of  physicians  and  with  its  close 
relations  with  medical  colleges  and  state  licensing  boards, 
the  Association  is  admirably  equipped  to  carry  on  efficient 
investigations  with  much  less  expense  than  is  possible  by 
other  organizations.  At  the  same  time  the  Association  w'el- 
comes  the  w'ork  done  by  other  organizations  and  will  lend 
its  hearty  cooperation  toward  the  common  end. 

The  American  College  of  Surgeons  during  the  last  few' 
years  has  conducted  an  investigation  of  hospitals.  Their 
appeals  to  the  attending  staffs,  boards  of  trustees  and  the 
public  have  stimulated  an  increased  interest  in  hospital 
standardization.  The  Catholic  Hospital  Association  also 
began  an  energetic  campaign  for  the  improvement  of  the 
hospitals  in  that  denomination.  The  rapid  growth  in  both 
the  number  and  the  size  of  hospitals  shows  that  the  field  for 
investigation  is  not  only  extremely  important  from  the  public 
point  of  view  but  is  also  large  and  difficult.  There  is,  there¬ 
fore,  room  for  all  the  work  that  can  possibly  be  done  to 
bring  about  a  continuous  and  systematic  supervision  of  these 
institutions  which  are  of  such  vast  importance  to  the  public. 

THE  AMERICAN  CONFERENCE  ON  HOSPITAL  SERVICE 

At  the  annual  conference  of  the  Council  on  Medical  Edu¬ 
cation  in  March,  1919,  following  an  address  by  the  president 
of  the  American  Hospital  Association,  a  resolution  was 
adopted  wdiich  led  to  the  creation  of  the  American  Confer¬ 
ence  on  Hospital  Service.  The  first  meeting  was  called  by 
the  President  of  the  American  Medical  Association  and  held 
in  the  Association  Building  Monday,  April  21,  1919.  Del¬ 
egates  were  present  from  the  American  Medical  Association, 
the  American  Hospital  Association,  the  American  College  of 
Surgeons,  the  Association  of  American  Medical  Colleges,  the 
Catholic  Hospital  Association,  the  American  Nurses’  Asso¬ 
ciation,  the  American  Association  of  Hospital  Social  Work¬ 
ers,  the  Federation  of  State  Medical  Boards  of  the  United 
States.  A  partial  organization  was  effected  under  the  name 
of  the  American  Hospital  Conference  and,  after  the  apj^oint- 
ment  of  an  executive  council,  another  meeting  was  called  to 
be  held  at  Cincinnati  in  September  in  connection  with  the 
annual  meeting  of  the  American  Hospital  Association.  At 
the  September  meeting  the  organization  was  completed,  the 
name  being  changed  to  the  American  Conference  on  Hos¬ 
pital  Service.  A  third  meeting  was  called,  to  follow  the 
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annual  conference  on  medical  education  in  Chicago,  in 
March,  1920.  Beside  the  associations  represented  at  the  first 
meeting  in  Chicago,  the  new  association  included  in  its  mem¬ 
bership  the  medical  departments  of  the  United  States  Army, 
Navy  and  Public  Health  Service.  Permanent  officers  and 
a  board  of  trustees  were  elected  and  it  was  decided  to  create 
several  committees.  The  meeting  in  Chicago  resulted  in  a 
further  perfecting  of  the  organization  and  the  naming  of 
the  personnel  of  committees  on  hospital  service  and  record, 
hospital  internship,  nursing  and  social  service  as  related  to 
industrial  medicine.  It  is  hoped  that  this  organization  will 
result  in  securing  the  cooperation  of  all  who  are  interested 
in  hospital  development. 

GR.\DUATE  MEinC.VL  EDUCATION 

During  the  last  year,  the  Chairman  of  the  Council,  assisted 
by  Dr.  Louis  B.  Wilson,  of  the  Mayo  Foundation,  Chairman 
of  the  Council’s  special  committee  on  graduate  medical 
education,  inspected  all  but  a  few  of  the  graduate  medical 
schools  of  the  country  and  their  report  is  briefly  summarized 
as  follows: 

1.  Opportunities  for  American  medical  graduates  to  study 
in.  Europe  are  at  present  largely  limited  to  short  “courses” 
of  lectures  and  clinical  and  laboratory  demonstrations.  Posi¬ 
tions  permitting  individual  study  of,  and  responsibility  for, 
the  diagnosis  and  treatment  of  patients,  are  properly  filled 
by  each  country’s  own  medical  graduates. 

2.  In  the  United  States  opportunity  for  graduate  study  is 
sought  (a)  by  those  desiring  to  study  for  a  few  weeks  or 
months,  and  (b)  those  desiring  to  study  for  several  years. 

3.  The  short-term  graduate  students, — about  6,000  this 
year  in  the  United  States— are  (a)  general  practitioners 
seeking  courses  in  continuation  of  their  undergraduate 
studies,  and  (b)  partially  prepared  specialists  seeking  to 
perfect  their  technic,  usually  in  some  minor  surgical  field. 

These  two  classes  of  graduates  possess  the  following  gen¬ 
eral  characteristics  ; 

Nearly  all  have  practices,  either  general  or  more  or  le.ss 
special,  which  they  cannot  leave  for  any  considerable  length 
of  time;  many  are  inadequately  trained  in  the  fundamental 
medical  sciences ;  in  the  brief  periods  they  can  leave  their 
practices,  they  are  averse  to  spending  much  time  on  funda¬ 
mentals,  and,  in  most  instances  the  time  at  their  disposal  is 
entirely  inadequate  to  obtain  even  a  proper  start  in  the 
fundamental  subjects.  Most  of  them  desire  work  in  operative 
technic  in  surgery.  A  small  proportion  seek  to  study  cases 
for  clinical  diagnosis.  Most  wnsh  to  he  “crammed”  and  can 
afford  to  pay  a  reasonable  fee  for  instruction. 

The  existing  postgraduate  schools  take  almost  all  appli¬ 
cants  for  short  terms  of  study,  though  many  do  not  enter 
because  they  cannot  get  the  courses  desired.  University 
medical  schools  should  provide  opportunities  for  the  better 
prepared  men  of  these  classes  to  combine  diagnosis  with 
treatment. 

4.  The  long  term  graduate  students. — about  4,000  in  the 
United  States  this  year. — are  (a)  those  who  w'ish  to  devote 
tw'o  or  more  years  to  study  for  practice  in  some  special  field, 
and  (b)  a  small  number  who  wish  to  prepare  themselves  for 
public  health  w'ork  or  for  teaching  or  research  in  the  funda¬ 
mental  liranches. 

Opportunities  for  graduate  students  to  prepare  themselves 
by  long  periods  of  work  in  the  clinical  specialties  are  woe¬ 
fully  lacking.  Opportunities  for  long  term  courses  in  public 
health  or  in  the  fundamental  branches  exceed  the  demand, 
but  fellowship  stipends  and  ultimate  financial  rewards  are 
too  small  to  permit  many  without  private  resources  to  select 
such  fields  for  their  life  work.  The  remedy  is  an  adequate 
endowmient  for  student  fellowships  and  teaching  positions. 

On  the  liasis  of  the  inspection,  the  committee  arrived  at  the 
follow'ing  conclusions:  (a)  That  the  present  facilities  for 
graduate  medical  work  in  this  country  are  entirely  inade¬ 
quate.  (h)  That  the  legitimate  demand  for  work  of  this  kind 
should  be  met.  (c)  That  this  demand,  which  has  heretofore 
been  made  by  proprietary  schools  should  be  met  by  the  uni¬ 
versities.  (d  )  That  it  would  he  desirable  for  15  or  20  strong 
university  medical  departments  to  consider  the  development 


of  graduate  medical  departments.  A  suggested  plan  for  such 
a  school  is  as  follows: 

The  .graduate  medical  department  should  probably  be  inde¬ 
pendent  of  the  under-graduate  department,  and  with  a 
separate  faculty;  an  adequate  teaching  hospital  and  out¬ 
patient  department;  clinical  laboratories  for  both  out-patient 
department  and  hospital,  and  research  laboratories.  In  addi¬ 
tion  to  a  general  teaching  hospital,  it  should  have  the  control 
of  special  hospitals,  such  as  eye,  ear,  nose  and  throat,  ortho¬ 
pedic,  infectious  diseases,  etc. 

Provision  should  be  made  in  the  curriculum  for  at  least 
five  classes  of  students. 

Group  1.  For  young  men  who  have  completed  their  medical 
course  and  their  hospital  internship,  a  course  of  probably 
three  years,  such  as  is  given  at  the  University  of  Minnesota. 
As  far  as  possible  these  positions  should  be  fellowships  carry¬ 
ing  with  them  a  living  salary.  These  students,  at  the  satis¬ 
factory  completion  of  their  work,  should  be  given  a  degree 
of  Master  of  Science  or  Doctor  of  Philosophy  in  Surgery, 
Ophthalmology,  or  wdiatever  specialty  they  have  been 
studying. 

Group  2.  For  men  who  have  completed  their  medical  course 
and  internship  and  have  been  in  practice  for  three  to  five 
years,  a  course  of  at  least  a  year  of  special  training  which 
in  addition  to  their  practice  would  be  the  equivalent  of  the 
three  year  course  of  Group  1.  These  men,  if  they  demon¬ 
strate  their  fitness,  should  be  given  the  same  degree  as  the 
men  in  Group  1. 

Group  3.  For  men  who  have  been  in  general  or  special 
practice  a  course  of  six  months  or  more  of  training  in  some 
chosen  special  line.  .At  the  satisfactory  completion  of  this 
work  the  student  should  be  given  a  certificate. 

Group  4.  For  a  large  group  of  practitioners  short  courses 
of  from  four  or  six  weeks  should  be  given  in  any  field  of 
work  they  desire.  These  courses  should  be  known  as  prac¬ 
titioners’  courses ;  they  would  furnish  an  opportunity  for  the 
practitioner  to  become  more  competent,  but  should  not  be 
regarded  as  preparing  the  practitioner  for  a  specialty.  No 
certificate  of  any  kind  should  be  given  for  this  work. 

Group  5.  Certain  courses  should  be  planned  also  for  prac¬ 
titioners  who  live  near  the  medical  school  and  could  devote 
a  few  hours  once  or  twice  each  week  to  some  special  subject 
without  discontinuing  their  practice.  This  would  enable  prac¬ 
titioners  to  keep  in  touch  with  the  newer  developments  in 
clinical  and  laboratory  work. 

As  to  compensation  men  who  devote  their  entire  time  to 
teaching  in  the  graduate  school  should  be  paid  adequate  sala¬ 
ries.  The  compensation  of  the  clinical  teachers  could  be  met 
from  tuition  fees.  In  the  Graduate  Medical  School  of  Har¬ 
vard  we  were  told  that  about  75  per  cent,  of  the  fee  went 
to  the  teachers  and  25  per  cent,  toward  general  expenses. 

HI.  Elevating  the  Standards  of  Medical  Education 

The  third  function  of  the  Council  was  to  act  as  the  agent 
of  the  American  Medical  Association  in  its  efforts  to  elevate 
the  standards  of  medical  education. 

Towards  this  end,  the  Council,  in  1905,  established  an 
annual  conference  on  medical  education.  During  the  last 
few  years  the  conference  has  been  held  concurrently  with  the 
annual  meetings  of  the  Association  of  American  Medical 
Colleges  and  the  Federation  of  State  Medical  Boards,  and 
has  grown  into  an  annual  congress  on  medical  education  and 
licensure.  This  congress  has  been  entirely  informal  and  is 
without  legal  powers.  Nevertheless,  as  an  open  forum  in 
which  problems  of  medical  education  and  licensure  have  been 
presented  and  discussed,  it  has  been  of  great  service  in 
elevating  educational  standards.  We  hope  that  the  newly 
organized  American  Conference  on  Hospital  Service  will  also 
become  closely  identified  with  this  annual  congress. 

The  congress  held  March  1-3,  this  year,  in  Chicago,  was  a 
most  successful  and  instructive  meeting.  Over  200  delegates 
were  present,  representing  not  only  medical  educators  and 
representatives  of  state  licensing  boards,  but  also  presidents 
of  prominent  universities,  and  representatives  of  educational 
boards  and  foundations.  Beside  the  usual  reports  of  progress 
^  in  medical  education  and  licensure,  the  papers  dealt  with 
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ecial  functions  of  state  universities,  full-time  teachers  and 
search  in  medical  schools;  graduate  medical  education  in 
e  United  States  and  abroad;  problems  and  inter-state  rela¬ 
ms  in  licensure  and  a  series  of  reports  on  medical  teaching 
the  preclinical  branches.  Among  the  speakers  were  Presi- 
nt  George  E.  Vincent,  of  the  Rockefeller  Foundation; 
braham  Flexner,  of  the  General  Education  Board ;  Presi- 
nt  Thwing,  of  Western  Reserve  University;  President 
'’’illnir,  of  Leland  Stanford  University,  and  President 
ssup,  of  the  University  of  Iowa. 

URGENT  NEEDS  IN  MEDICAL  EDUCATION 
There  are  three  special  needs  which  require  the  attention 
those  interested  in  the  best  medical  education : 

1.  The  age  of  students  on  graduation. 

2.  The  financial  side  of  medical  education. 

3.  The  development  and  reorganization  of  medical  schools 
1  sound  educational  lines. 

THE  AGE  OF  STUDENTS  ON  GRADUATION 

.^t  the  annual  conference  held  by  the  Council  in  1917,  it 
as  shown  that  the  average  age  of  students  on  graduation 
id  com,pletion  of  the  hospital  year  was  28  years  plus.  This 
•ings  the  student  into  the  practice  of  his  profession  at  a 
r  too  advanced  age.  In  Central  Europe  and  in  Great 
ritain,  physicians  enter  practice  at  about  25  or  26  years  of 
?e.  The  solution  seems  to  be  to  save  two  years  of  the 
udent’s  time  by  a  reorganization  of  the  intermediate  and 
igh  school  curriculums.  A  comparison  of  the  educational 
heme  in  the  United  States  with  that  of  European  countries 
lows  that  about  two  years  of  time  are  lost  by  the  average 
udent  in  this  country  during  his  grammar  and  high  school 
mrses.  The  student  of  the  United  States  on  graduation 
•  om  high  school,  would  at  the  same  age  in  Europe  have 
bmpleted  the  equivalent  of  two  years  of  work  in  our  col- 
ges  of  arts  and  sciences.  Agencies  in  the  United  States 
;iving  to  do  with  high  school  and  college  education  are  plan¬ 
ing  to  reorganize  the  secondary  school  curriculums  so  as  to 
ive  these  two  years  of  time.  This  would  enable  the  average 
udent  to  graduate  two  years  earlier  from  the  medical  school. 

THE  FINANCIAL  SIDE  OF  MEDICAL  EDUCATION 
Many  plans  now  under  consideration  for  the  development 
f  medical  education  seem  to  utterly  disregard  the  cost. 

The  fees  of  each  medical  student  on  the  average  are  about 
150  each  year,  while  the  cost  of  his  instruction  is  about  $450. 
:i  many  institutions  the  cost  is  $1,000  or  more  and  is  still 
lounting.  With  the  increasing  cost,  fees  could  be  raised  to 
ossibly  $250.  In  the  interests  of  the  whole  community  the 
ost  of  medical  education  should  be  kept  as  low  as  possible, 
'or  example,  the  cost  of  maintaining  a  hospital  for  medical 
'^aching  should  not  be  borne  by  the  medical  school.  No  hos- 
ital  should  be  created  and  maintained  primarily  for  the 
caching  of  medicine.  The  first  function  of  a  hospital  is  to 
ake  proper  medical  care  of  patients,  and  as  a  second  func- 
ion,  medical  teaching  and  research. 

The  use  of  great  municipal,  state  and  denominational  hos- 
itals  should  be  placed  at  the  disposal  of  our  medical  schools 
ir  teaching  and  research.  With  proper  control  such  a  com- 
ination  of  hospital  and  medical  school  can  be  of  great 
lutual  benefit.  For  example,  the  state  hospitals  in  several 
tates  have  also  been  made  the  teaching  hospitals  of  the 
tate  university  medical  schools.  It  is  pleasing  to  note  also 
hat  in  several  cities — e.  g.,  Augusta,  Memphis  and  Louisville 
-city  hospitals  have  by  contract  been  made  the  teaching  hos¬ 
pitals  of  local  medical  schools.  Such  coml)inations  are  in 
he  interests  of  the  public  and  receive  enthusiastic  and  gen- 
rous  support.  Out-patient  departments  likewise  would  serve 
more  useful  function  in  the  community  if  they  were  utilized 
or  medical  teaching.  Special  hospitals,  such  as  maternity, 
•rthopedic,  children’s,  eye  and  ear,  psychopathic,  etc.,  should 
Iso  be  associated  with  medical  teaching. 

THE  ALL-TIME  CLINICAL  FACULTY 

The  much  discussed  plan  of  all-time  clinical  teachers  is 
o  e.xtravagant  that  it  cannot  be  generally  adopted  by  the 
nedical  schools  of  the  country.  A  school  without  unlimited 


resources  could  not  consider  it  and  even  a  school  with  large 
resources  can  secure  better  results  with  a  given  amount  of 
money  by  adopting  the  part-time  plan.  The  all-time  clinical 
teacher  experiment  has  not  been  encouraging  and  it  is  diffi¬ 
cult  to  secure  the  l)est  type  of  men  for  these  positions  under 
restrictions  that  exclude  them  from  the  rewards  of  profes¬ 
sional  work  well  done.  It  is  no  secret  that  these  all-time 
clinical  positions  have  gone  begging  and  well  trained  clini¬ 
cians  have  refused  to  accept  them. 

For  medical  schools  having  a  reasonable  endowment,  the 
most  practical  plan  of  organizing  the  clinical  departments 
would  be  to  provide  the  head  professor  in  each  department 
with  a  salary  of  about  five  thousand  dollars  a  year,  and  with 
10  or  20  beds  in  the  hospital  which  he  can  use  for  his  pri¬ 
vate  patients.  He  should  be  permitted  to  devote  two  hours 
a  day  to  this  private  work  and  be  expected  to  devote  tbe 
necessary  time  to  teaching  duties.  If  a  professor  in  a  clini¬ 
cal  chair  abused  his  privileges  it  would  be  easy  to  correct 
or  eliminate  him.  Living  salaries  also  should  be  paid  to 
associates ;  younger  men  who  would  do  the  bulk  of  the  teach¬ 
ing  and  clinical  research.  Their  greater  compensation  is  the 
educational  opportunity  by  which  after  a  few  years  they  can 
become  masters  of  the  science  and  art  of  medicine  and  be 
able  to  enter  successfully  into  the  practice  of  their  specialties. 
This  plan  is  not  an  experiment  but  has  been  gradually  devel¬ 
oped  after  years  of  experience  in  the  medical  departments  of 
the  best  universities  of  the  world. 

REORGANIZATION  OF  MEDICAL  EDUCATION 

Some  weaknesses  have  developed  in  the  process  of  chang¬ 
ing  our  old  type  of  medical  schools  into  medical  departments 
of  universities.  In  the  transition  the  laboratory  branches  of 
the  medical  course  have  been  placed  in  the  hands  of  univer¬ 
sity  professors  who  are  not  in  close  touch  with  the  practice 
of  medicine  and  the  medical  profession.  As  a  consequence, — 
and  as  shown  by  the  testing  of  medical  education  in  the  war, 
— the  laboratory  branches  are  not  being  well  taught,  even  in 
our  best  schools,  from  the  standpoint  of  the  training  of  prac¬ 
titioners  of  medicine.  The  college  professors  of  anatomy  and 
physiology  have  many  of  them  drifted  from  the  science  and 
practice  of  medicine  and  from  the  medical  profession. 

The  American  Association  of  Anatomists,  composed  largeh’ 
of  the  teachers  of  anatomy  in  medical  schools,  is  no  longer 
affiliated  with  medicine.  Its  meetings  are  largely  devoted  to 
scientific  discussions  of  the  embryology  of  the  rat  and  lower 
forms  of  life  and  have  little  or  no  relation  to  the  science 
and  art  of  medicine.  In  many  medical  schools  splendid 
courses  in  embryology  and  comparative  anatomy  are  given 
but  applied  human  anatomy  which  is  an  every  day  necessity 
to  the  practitioner  of  medicine,  is  not  taught.  The  college 
professor  of  anatomy  is  sometimes  incompetent  to  teach  it 
and  as  a  result  the  students  suffer.  Men  of  the  non-medical 
type  have  no  place  as  teachers  of  anatomy  in  a  medical  school 
and  their  places  should  be  filled  by  men  who  have  had  a  com¬ 
plete  medical  training.  Their  first  duty  is  to  train  practi¬ 
tioners  of  medicine. 

SOME  WRONG  TENDENCIES  IN  CLINICAL  TEACHING 

Medicine  passes  through  cycles.  In  Trousseau’s  time,  in 
1860-1870,  the  chemists  thought  chemistry  would  solve  all 
medical  problems,  and  Trousseau  in  a  clinical  lecture  pointed 
out  the  fallacies  of  their  claims.  The  same  place  in  the  cycle 
has  returned  and  the  chemists  and  laboratory  workers  are 
again  claiming  that  all  medical  problems  are  to  be  solved  by 
the  chemical  route.  To  many  of  these  men,  the  older  methods 
of  physical  examination,  careful  clinical  observation  and 
morbid  anatomy,  are  old  and  worn  out  things  in  the  light  of 
the  newer  medical  chemistry.  And  some  of  these  men  have 
succeeded  in  so  impressing  university  trustees,  that  men  who 
have  had  special  training  only  along  chemical  lines  are  being 
appointed  to  chairs  of  medicine  rather  than  men  with  a  broad 
clinical  training.  This  tendency  is  not  in  the  best  interests 
of  medical  education,  of  the  medical  profession,  or  of  the 
patient. 

Sir  James  Mackenzie  in  his  recently  published  book  on  the 
future  of  medicine  has  done  a  real  service  in  calling  attention 
to  the  great  im.portance  of  clinical  research  along  the  broad 
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lines  of  the  clinical  observation  of  the  patient  and  the 
attempt  to  properly  interpret  from  the  symptoms  and  history 
the  pathology  in  the  case. 

SOME  TENDENCIES  IN  OUR  MEDICAL  SCHOOLS 
At  present  in  this  country  the  university  professors  in  the 
laboratory  branches  have  been  given  too  large  a  part  in 
leorganizing  our  university  medical  schools  and  in  develop¬ 
ing  the  medical  curriculum.  It  is  clearly  our  duty  to  call 
attention  to  this  fact  and  see  that  this  tendency  is  corrected. 
The  first  and  highest  duty  of  the  medical  school  is  to  train 
com.petent  practitioners  of  medicine  and  this  cannot  be  done 
by  the  college  professor  of  embryology  and  comparative 
anatomy,  or  by  the  chemist  working  in  a  clinical  laboratory 
ur  by  the  research  worker  in  some  isolated  medical  institute. 
'I'his  problem  is  to  be  met  by  placing  the  reorganization  of 
medical  education  in  the  hands  of  medical  men. 

1.  The  teachers  of  the  laboratory  branches  should  be 
lequired  to  have  a  medical  training  which  would  give  them 
a  medical  point  of  view;  they  would  keep  in  touch  with  the 
art  and  science  of  medicine,  and  would  realize  that  their  first 
duty  was  to  assist  in  training  practitioners  of  medicine. 

2.  The  teachers  of  the  clinical  branches  should  have  a 
broad  medical  training  in  both  the  science  and  the  art  of 
medicine;  they  should  be  great  clinicians  in  their  special 
fields,  who  understand  not  only  what  anatomy  and  physiology, 
pathology  and  pharmacology  the  student  needs  to  acquire,  but 
also  what  he  needs  to  know  to  become  an  ex,pert  practitioner 
of  medicine.  Fortunately  in  the  last  twenty  years  many  such 
men  have  been  trained  in  this  country. 

The  controlling  element  of  a  medical  faculty  must  consist 
of  a  group  of  medical  men  in  the  closest  touch  with  the 
science  and  art  of  medicine  and  with  the  medical  profession. 
Such  a  group  must  have  as  its  members  the  professors  of 
medicine,  surgery,  obstetrics  and  pathology.  Such  a  group 
must  control  a  teaching  hospital  and  an  out-patient  depart¬ 
ment,  with  adequate  clinical  and  pathologic  material  and 
well  equipped  laboratories.  This  plant  should  be  located 
where  it  can  secure  ample  clinical  material  with  little  or  no 
cost  to  the  medical  school. 

There  is  no  desire  to  belittle  the  importance  of  the  labora¬ 
tory  branches  in  medicine.  But  a  medical  school  is  a  school 
in  which  to  train  doctors  and  not  anatomists  or  physiologists. 
If  it  fulfills  its  first  and  most  important  function,  the  train¬ 
ing  of  practitioners  of  medicine.  It  will  also  be  training 
teachers  and  research  workers. 

Summary 

This  report  is  summarized  as  follows ; 

(a)  Instead  of  162  medical  colleges  which  existed  in  1904 
—over  half  the  world’s  supply — this  country  now  has  86,  the 
character  of  which  has  been  greatly  improved.  Instead  of 
only  3  per  cent,  in  1904  requiring  two  or  more  years  of  col¬ 
lege  work  for  admission  now  92  per  cent,  have  that  standard. 

(b)  The  lowest  ebb  in  the  enrolment  of  medical  students, 
due  to  the  adoption  of  higher  entrance  qualifications,  was 
13,052  students  in  1918-19.  An  estimate  shows  that  the 
enrolment  in  the  present  session  is  13,554  students.  The 
increased  enrolments  of  premedical  students  show  that  the 
classes  in  medical  schools  will  continue  to  increase  at  least 
during  the  next  several  years. 

(c)  The  trend  of  medical  schools  to  limit  their  enrolments 
of  medical  students  is  in  the  interests  of  better  medical  edu¬ 
cation.  Even  with  this  limitation,  the  capacity  of  Class  A 
medical  schools  is  sufficient  to  care  for  many  more  than  are 
at  present  enrolled  in  medical  schools  and  this  capacity  can 
be  easily  expanded  to  meet  future  needs. 

(d)  With  the  higher  standards  adopted  during  the  last 
sixteen  years  the  requirements  for  admission  to  medical 
schools  in  the  United  States  are  now  on  a  par  with  other 
leading  countries. 

(e)  The  American  scheme  of  premedical  education  is  of 
particular  advantage  in  that  a  student  can  postpone  his  final 
selection  of  the  medical  profession  until  he  is  best  qualified 
to  make  that  choice. 

(f)  Hospital  internships  are  voluntarily  obtained  by  a 
great  majority  of  medical  graduates.  An  internship  has  been 


made  an  essential  qualification  for  the  license  in  ten  states. 
It  has  been  adopted  as  an  essential  for  the  degree  by  eleven 
medical  schools. 

(g)  The  present  demand  for  hospital  internships  could  not 
be  met  even  if  the  number  of  medical  schools  and  the  number 
of  graduates  each  year  should  be  doubled  or  trebled — a 
measure  not  necessary  to  meet  the  normal  demand  for 
physicians. 

(h)  The  hospital  intern  problem  may  be  solved  by  (a) 
extending  the  internship  to  two  years;  (b)  employing  resi¬ 
dent  physicians;  (c)  training  assistants  or  nurses  to  do  much 
of  the  work  now  devolving  on  interns;  (d)  having  stenog¬ 
raphers  take  down  histories  from  dictation  at  the  time  staff 
members  examine  patients. 

(i)  There  is  no  scarcity  of  physicians  in  the  United  States; 
there  is,  however,  an  imperfect  distribution  of  the  present 
supply.  Medical  care  in  rural  communities  is  improving  rap¬ 
idly  with  better  roads,  automobiles,  etc.,  by  which  services 
of  physicians  in  nearby  cities  may  be  more  readily  secured. 

(j)  A  re-inspection  of  all  medical  colleges  is  being  made 
by  the  Council  preparatory  to  a  revision  of  the  classification 
of  medical  schools.  This  re-survey  is  also  revealing  many 
improvements  as  compared  with  conditions  found  in  1906. 

improving  hospital  SERVICE 

(k)  The  improving  of  hospital  service  is  now  one  of  the 
most  important  works  confronting  the  medical  profession.  It 
is  a  work  in  which,  naturally,  physicians  are  most  largely 
concerned.  The  American  Medical  Association,  therefore, 
should  take  an  active  part  in  this  work. 

(l)  The  work  of  the.  Association  in  connection  with  hos¬ 
pitals  has  rapidly  grown  since  1903.  Under  the  Council  on 
Medical  Education  there  is  now  a  Bureau  on  Hospitals  with 
a  man  who  devotes  his  entire  time  to  the  work.  With  the 
rapidly  increased  interest  in  hospital  development  during  the 
last  few  years  the  work  has  been  correspondingly  extended. 

(m)  Besides  the  collecting  of  hospital  information  each 
biennium  for  the  American  medical  directory,  more  elaborate 
surveys  of  all  hospitals  were  made  in  1912-14,  and  in  1915-16. 
A  third  extensive  survey  is  now  in  progress. 

(n)  An  advisory  committee  on  hospitals  to  cooperate  with 
the  Council  has  been  appointed  by  every  state  medical  asso¬ 
ciation.  These  committees  are  doing  splendid  work  and 
several  have  undertaken  the  personal  inspection  of  all  hos¬ 
pitals  in  their  states. 

(o)  The  Association  should  continue  to  (a)  conduct  s 
clearing  house  of  hospital  information;  (b)  further  develof 
the  Hospital  Service  Department  in  The  Journal;  (c)  per¬ 
petuate  its  indexes  and  classifications;  (d)  in.^pect  hospitals 
where  satisfactory  information  is  not  otherwise  obtained 

(e)  create  permanent  hospital  committees  in  all  states 

(f)  develop  closer  relationship  with  individual  hospitals 

(g)  cooperate  with  other  agencies  working  for  better  hos 
pital  service. 

(p)  An  organization  known  as  the  American  Conferenct 
on  Hospital  Service  has  been  created  at  the  suggestion  of  thi 
Council  on  Medical  Education  in  which  the  various  agencie: 
interested  in  hospitals  are  represented.  The  first  meetinsj 
was  held  at  the  American  Medical  Association  headquarters 
Chicago,  April  21,  1919.  Subsequent  meetings  for  the  com 
pletion  of  organization  were  held  in  Cincinnati,  Septembe 
9-10,  1919,  and  again  in  Chicago,  March  3-4,  1920. 

needed  improvements  in  medical  education 

(q)  There  is  great  need  in  this  country  of  increased  an( 
improved  facilities  for  graduate  medical  education.  Thi 
need  could  be  best  supplied  by  our  leading  university  medica’ 
departments. 

(r)  Efforts  should  be  continued  to  so  rearrange  educa 
tional  methods  that  the  average  age  of  medical  graduate 
may  be  reduced  by  at  least  two  years.  The  solution  no\ 
seems  to  be  in  a  reorganization  of  intermediate  and  hig 
school  education. 

(s)  The  extravagant  and  unnecessary  expenditure  c 
money  in  the  development  of  medical  education  should  b 
deprecated.  In  some  recent  plans  for  development  this  poir 
seems  to  have  been  utterly  disregarded. 
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(t)  There  is  a  serious  tendency  in  present  day  medical 
education  to  drift  into  the  ultra-scientific  and  to  ignore  or 
belittle  the  development  of  a  closer  relationship  of  the  pre* 
clinical  and  clinical  branches.  This  tendency  will  be  decreased 
if  it  is  required  that  teachers  of  the  laboratory  departments 
in  medical  schools  shall  have  had  a  complete  medical  training 
by  which  they  will  obtain  the  medical  point  of  view. 

Respectfully  submitted, 

Council  on  Medic.\l  Kuucation. 

Arthur  Dean  Bevan,  Chairman, 

Robert  C.  Coffey, 

William  D.  H.\gcard,  William  Pevper, 

IsADORE  Dyer,  N.  P.  Colwell,  Secretary. 


Report  of  the  Council  on  Scientific  Assembly 

Dr.  J.  S.  Horsley,  Virginia,  Qiairman,  presented  the  report 
of  the  Council  on  Scientific  Assembly,  which  was  referred 
to  the  Reference  Committee  on  Sections  and  Section  Work. 

The  report  follotvs : 

To  the  Members  of  the  f louse  of  Delegates  of  the  Auicrican 

Medical  Association : 

Shortly  before  the  adjournment  of  the  final  meeting  of  the 
House  of  Delegates  at  Atlantic  City,  the  following  preamble 
and  resollition  were  submitted  by  the  delegate  from  the 
Section  on  Obstetrics,  Gynecology  and  Abdominal  Surgery; 

Whereas:  An  effort  is  being  made  to  org.anizc  an  international  Con- 
gre.ss  of  Obstetricians  and  Gynecologists  at  a  meeting  in  Brussels  during 
.September  next,  at  which  American  Obstetricians  and  Gynecologists 
will  have  representation,  therefore,  be  it 

Resolved.  That  the  Section  on  Obstetrics,  Gynecology  and  Abdominal 
Surgery  of  the  American  Medical  Association  unanimously  approves 
of  this  movement,  stands  ready  to  cooperate  in  every  way,  and  cordially 
invites  the  Congress  to  hold  its  initial  meeting  in  New  York  at  a 
convenient  date  to  be  determined. 

The  House  received  and  referred  this  communication  to 
the  Council  on  Scientific  Assembly  but  it  did  not  empower 
the  Council  to  act  in  this  particular  matter  which  does  not 
fall  w'ithin  the  scope  of  the  Council  as  it  is  defined  in  the 
By-Laws  of  the  Association.  Consequently,  the  Council 
respectfully  reports  that  it  has  taken  no  action. 

On  January  10,  the  Council  held  a  conference  with  the 
secretaries  of  the  sections  at  the  headquarters  of  the  Asso¬ 
ciation.  All  the  sections  were  represented  either  by  their 
secretaries  or  one  of  the  other  executive  officers.  All  the 
members  of  the  Council  were  present  except  Dr.  Roger  S. . 
Morris,  who  was  absent  on  account  of  serious  illness.  In 
compliance  with  the  Standing  Rules  of  the  House  of  Dele¬ 
gates  for  the  guidance  of  the  Council  on  Scientific  Assembly, 
and  with  unanimous  consent  of  all  in  attendance  at  the  con¬ 
ference,  arrangements  were  made  so  that  each  section  will 
hold  one  meeting  on  each  of  the  days  assigned  for  section 
meetings  during  the  1920  annual  session.  Seven  sections  will 
convene  each  morning  at  9  o’clock  as  follows:  Surgery, 
General  and  Abdominal;  Ophthalmology;  Diseases  of  Chil¬ 
dren;  Pharmacology  and  Therapeutics;  Nervous  and  Mental 
Diseases;  Preventive  Medicine  and  Public  Health,  and 
l.’rology.  Eight  sections  wfill  convene  each  afternoon  at  2 
o’clock  as  follows:  Practice  of  Medicine;  Obstetrics,  Gyne¬ 
cology  and  Abdominal  Surgery;  Laryngology,  Otology  and 
Khinology;  Pathology  and  Physiology;  Stomatology;  Der¬ 
matology;  Orthopedic  Surgery,  and  Gastro-Enterology  and 
Proctology.  It  will  be  noted  that  most  of  the  sections  which 
at  the  1919  annual  session  met  during  the  morning  hours, 
this  year  will  hold  their  meetings  in  the  afternoon  hours, 
and  that  the  majority  of  the  sections  which  met  last  year  in 
the  afternoon  hours  will  meet  this  year  in  the  mornings. 

The  Council  appreciates  the  interest  and  hearty  coopera¬ 
tion  manifested  by  the  section  officers  who  attended  this  con¬ 
ference.  In  the  opinion  of  the  Council  this  has  made  it 
possible  to  provide  a  well  balanced  scientific  program  for 
the  entire  Scientific  Assembly — a  program  which  will  be 
interesting  and  instructive  to  all  the  Fellows  who  attend 
the  annual  session  and  yet  one  which  maintains  or  improves 
the  scientific  standards  of  the  sections. 

In  the  development  of  its  w'ork,  the  Council  has  come  to 
the  point  where  it  feels  that  its  effectiveness  w'ould  be 


increased  if  it  were  constituted  in  a  somewhat  different 
manner  than  that  now  defined  in  the  By-Laws.  Consequently, 
the  Council  asks  that  it  shall  he  reorganized  so  that  it  shall 
consist  of  five  appointed  members  and  shall  have  associated 
with  it,  ex-olficio,  the  President-Elect  of  the  Scientific 
Assembly,  the  P'ditor  of  The  Journal  and  the  Secretary  of 
the  Association.  The  members  of  the  Council  desire  also  to 
emphasize  the  value  to  the  Council  of  the  experience  which 
members  have  gained  from  serving  as  section  officers.  The 
Council  recommends  that  Section  7,  Chapter  VII  of  the 
By-Law's  shall  be  amended  so  as  to  provide  for  the  changes 
in  the  composition  of  the  Council  which  have  been  suggested 
and  to  define  the  functions  of  the  Council  as  follows : 

The  function  of  the  Council  on  Scientific  Aseenibly  shall  he:  (I) 
To  secure  cooperation  between  the  section.s.  (2)  To  pass  upon  questions 
of  policy  in  relation  to  section  work.  (3)  To  stimulate  the  development 
of  the  sections.  (4)  To  consider  at  first  hand  applications  for  in  w 
.'■ections,  or  for  changes  in  existing  section.s,  and  to  report  to  the 
House  of  Delegates.  (S)  To  assign  and  to  appoint  officers  for  the 
meetings  of  the  section  on  miscellaneous  topics.  (6)  To  arrange  tin- 
programs  for  the  general  meetings  of  the  Scientific  Assembly. 

At  the  last  annual  session  of  the  House  of  Delegates,  the 
Section  on  Dermatology  requested  that  the  title  of  that 
section  be  changed  to  the  “Section  on  Dermatology  and 
Syphilology.”  As  this  is  a  question  of  policy  in  relation  to 
section  work,  and  also  is  a  change  in  the  existing  sections, 
the  matter  has  been  brought  to  the  attention  of  the  Council, 
and  after  giving  the  subject  careful  consideration,  the  Coun¬ 
cil  recommends  that  the  request  of  the  Section  on  Dermatol¬ 
ogy  be  complied  with,  and  that  Section  1,  Chapter  IX  of  the 
By-Laws  be  amended  by  substituting  for  the  present  Item  11 
in  that  section  reading  “Dermatology”  the  words  “Dermatol¬ 
ogy  and  Syphilology.” 

In  compliance  with  the  suggestions  offered  at  the  con¬ 
ference  of  secretaries  of  sections,  in  order  to  make  the  state¬ 
ment  more  definite,  the  Council  recommends  that  Section  11. 
Chapter  XI  of  the  By-Laws  shall  be  amended  by  substituting 
for  the  present  wording  of  the  section  the  following: 

Sec.  11. — Length  of  Papers  and  Discussions. — The  time  allowid 
for  the  presentation  of  a  paper  before  a  section  shall  be  limited  to 
fifteen  minutes.  No  one  shall  discuss  any  paper  more  than  once,  nor 
for  longer  than  five  minutes  except  with  the  unanimous  consent  oi 
those  present. 

In  order  to  clarify  the  meaning  of  Section  5,  Chapter  XI. 
it  is  recommended  that  the  section  be  amended  by  adding  at 
the  end  of  the  second  sentence  the  words  “of  the  section,”  so 
that  the  section  shall  read : 

Sec.  5. — E-xecutive  Committee. — Each  section  shall  have  an  execu¬ 
tive  committee,  which  shall  consist  of  the  last  three  retiring  chairmen. 
In  case  of  absence  of  a  member  of  the  executive  committee  from  a 
Scientific  Assembly,  the  vacancy  shall  be  filled  by  the  chairman  of  the 
section.  This  committee  (as  constituted  at  the  close  of  the  Scientific 
Assembly)  shall  examine  and  pass  on  all  papers  read  before  the  section, 
and  shall  endorse  for  publication  only  those  that  are  of  scientific  or 
of  practical  value,  and  which  will  reflect  credit  on  the  section  before 
which  they  were  read. 

Respectfully  submitted, 

J.  Shelton  HoK.sLEy,  Chairman, 

E.  S.  Judd, 

F.  P.  Gengenbach,  Alexander  R.  Craig. 


Report  of  Committee  on  Red  Cross  Medical  Work 

Dr.  C.  W.  Richardson,  Chairman,  pre.sented  the  report  of 
the  Committee  on  Red  Cross  Medical  W'ork,  which  was 
referred  to  the  Reference  Committee  on  Reports  of  Officers. 

The  rejiort  follows: 

To  the  Members  of  the  House  of  Delegates  of  the  American 

Med ica /  A ssoeia lion: 

The  Committee  on  Red  Cross  Medical  Work  wishes  to 
report  that  having  put  itself  in  relationship  with  the  Ameri¬ 
can  Red  Cross,  it  found  that  the  .American  Red  Cross  decided 
it  was  useless  to  call  a  meeting  of  the  committee,  or  to  put 
it  into  action  this  year  on  account  of  the  cessation  of  the  war. 
and  that  no  further  need  of  general  action  between  the  Red 
Cross  and  the  .American  Medical  .Association  e.xisted.  'J'hc 
committee  requests  therefore,  that  it  he  discharged. 

Respectfully  submitted, 

Charles  W.  Richardson,  Chairman, 
Charles  R.  Reynolds,  Joel  T.  Boone. 
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ADDENDUM 

(Insert  page  1232,  Preceding  Reports  of  Officers) 

Dr.  J.  Voncken  of  Belgium  vvas  introduced  and  through 
the  Speaker  thanked  the  delegates  for  his  warm  reception 
and  expressed  his  pleasure  at  being  present. 

The  Vice-Speaker,  Dr.  Dwight  H.  Murray,  New  York, 
took  the  Chair,  after  which  the  Speaker  delivered  an  address, 
which  was  referred  to  the  Reference  Committee  on  Reports 
of  Officers. 

Address  of  the  Speaker,  Dr.  Hubert  Work 

To  the  House  of  Delegates: 

Again  it  is  my  pleasure  to  convene  this  body  of  selectmen, 
from  the  membership  of  the  American  Medical  Association. 

By  common  consent,  reduced  to  Constitution  and  By-Laws, 
this  House  of  Delegates  is  the  governing  branch  of  the 
Association — the  machinery  which  correlates  the  scientific 
product  of  the  annual  meetings.  You  work  under  articles 
of  government  which  you  amend  or  abrogate  at  will.  No 
coordinate  branch  of  the  Association  may  direct  or  compel, 
beyond  your  pleasure.  All  of  its  officers  are  elected  and  their 
duties  defined  by  you. 

This  recapitulation  is  intended  to  recall  to  mind  your 
prerogatives  and  responsibilities  in  the  art  of  government. 

Constitutional  Changes 

The  Judicial  Council  in  its  report  now  in  your  hands, 
has  made  recommendations  for  changes  in  the  Constitution 
and  By-Laws,  for  your  consideration  and  action.  In  the 
main  the  changes  consist  of  reconstruction  of  the  text  for 
the  purpose  of  clarity,  with  the  deletion  of  all  matter  relat¬ 
ing  to  the  Committee  on  Red  Cross  Medical  Work,  also  of 
the  text  referring  to  the  Ad  Interim  Committee,  with  minor 
changes. 

The  Ad  Interim  Committee 

The  purpose  of  the  Ad  Interim  Committee,  designed  to  act 
for  the  House  of  Delegates  in  emergency,  was  well  conceived. 

Its  predetermined  personnel  was  probably  unfortunate. 
Authority  for  quick  action  should  be  vested  in  a  small, 
wieldy  body  of  Fellows  for  emergency  service.  If  this  com¬ 
mittee  be  continued,  it  should,  I  believe,  consist  of  the 
Speaker,  the  Secretary,  and  three  sitting  members  of  the 
House,  to  be  elected  annually.  As  now  constituted  the  Ad 
Interim  Committee  includes  the  President  of  the  Board  of 
Trustees  and  imposes  interlocking  duties  on  him.  Ex-presi¬ 
dents  of  the  Scientific  Assembly  may  lapse  their  interest  in 
the  Association.  Certainly  their  official  responsibilities  have 
passed. 

The  President  and  President-Elect  are  not  sulqect  to  the 
House  of  Delegates,  so  that  four  of  the  seven  members  of 
this  committee  as  now  constituted  to  act  for  the  House,  are 
not  responsive  to  it,  while  the  dual  allegiance  of  the  Presi¬ 
dent  of  the  Board  of  Trustees  embarrasses  him. 

A  substitute  for  the  existing  Ad  Interim  Committee  may 
be  provided  by  delegating  its  prescribed  emergency  duties 
to  the  Board  of  Trustees,  or  to  the  Executive  Committee  of 
the  board,  as  you  may  determine.  Argument  that  this  might 
concentrate  power  would  be  valid.  However,  it  would  pass 
to  officers  whose  acts  are  subject  to  review  liy  the  House. 

The  new  By-Laws  propose  that  the  Speaker  shall  nom¬ 
inate  members  of  the  Standing  Committees,  presumably 
because  of  his  more  intimate  knowledge  of  the  qualifications 
of  Fellows  and  of  the  duties  of  these  councils,  which  come 
directly  under  the  jurisdiction  of  the  House.  Heretofore 
members  of  these  committees  have  been  nominated  by  the 
president  of  the  Scientific  Assembly,  whose  term  of  office 
ends  one  year  thereafter  and  four  years  before  that  of  his 
appointees. 

A  suggestion  well  worth  considering  but  not  recited  in  the 
proposed  amendments,  is  that  of  reducing  the  number  of 
Trustees  of  the  Association  to  seven  or  five  members;  the 
subdivision  of  the  United  States  into  trustee  districts,  and 


the  lengthening  of  their  term  of  office,  perhaps  coupled  with 
a  prohibition  against  reelection,  at  least  until  after  one  year 
has  intervened. 

This  suggestion  implies  a  substantial  reduction  in  the 
operating  expenses  of  the  board  and  need  not  endanger  its 
working  efficiency. 

To  limit  the  number  of  board  members,  implies  concen¬ 
tration  of  authority,  but  at  the  same  time,  to  fix  a  limit  to 
their  continuous  service,  would  preclude  the  very  remote 
possibility  of  self-perpetuation  and  would  bring  to  the  board, 
each  year,  a  new  member  directly  from  the  profession  with¬ 
out. 

The  further  suggestion  for  a  districting  of  the  United 
States,  if  approved,  would  avoid  the  election  of  two  or  more 
Trustees  from  a  circumscribed,  undefined  section,  and  would 
result  in  as  wide  geographic  representation  on  the  Board 
of  Trustees  as  we  now  have. 

The  relations  of  this  House  to  the  Assembly  of  the  Scien¬ 
tific  sections  become  more  clearly  defined  each  year.  Inas¬ 
much  as  the  House  is  the  executive  of  the  Scientific  Assem¬ 
bly,  including  the  election  of  its  officers,  it  would  appear  that 
all  section  units  of  the  Scientific  Assembly  should  indicate 
by  nomination  to  the  House,  those  whom  they  would  approve 
for  the  presidency  and  vice  presidency  of  the  Scientific 
Assembly.  This  plan,  if  adopted,  would  afford  each  section 
an  opportunity  to.  compliment  members  who  had  distinguished 
themselves,  and  at  the  same  time  put  before  the  House  many 
potential  presidents,  for  consideration,  both  for  immediate 
and  subsequent  elections. 

Department  of  Public  Health 

Our  Association  should  again  address  itself  to  procuring 
a  separate  governmental  department  of  public  health.  The 
public  mind  has  been  prepared  for  it  by  the  exigencies  of 
the  late  war.  Health  service  is  not  logically  a  part  of  the 
national  treasurer’s  duties,  nor  the  Surgeon-General  prop¬ 
erly  subordinated  to  the  Adjutant-General  of  the  Army.  This 
is  not  a  new  subject  to  you  but  an  old  ambition  which  can 
now  be  revived  with  more  than  reasonable  assurance,  but 
preferably  from  different  angles  of  approach.  A  concurrent 
resolution  preliminary  to  such  action,  recently  made  favor¬ 
able  progress  in  Congress,  but  as  heretofore,  has  failed 
because  of  the  limitations  of  individual  sponsors. 

Those  favorable  to  government  supervision  of  the  public 
health,  through  a  separate  department  created  for  that  pur¬ 
pose,  now  hold,  or  are  aspiring  to  high  office.  It  is  possible 
that  the  influence  of  our  80,000  members  exerted  on  our 
Congressmen  at  home,  with  powerful  influence  reaching  from 
above  them  in  Washington,  may  become  effective. 

The  Art  of  Medicine 

At  one  time  physicians  were  said  to  practice  the  art  and 
science  of  medicine.  The  art  of  medicine  is  the  applying  of 
its  science ;  the  selling  of  the  science  of  medicine,  if  you 
please.  It  comprehends  the  refinement  of  the  little  things 
in  practice  and  dictates  the  treatment  of  the  patient.  Homeo¬ 
pathists  cast  the  future  of  their  practice  on  it  and  popular¬ 
ized  their  dogma.  The  Christian  scientists,  likewise  all 
quacks,  thrive  through  attention  to  an  art  once  attached,  but 
now  largely  lost,  to  internal  medicine,  but  which  has  been 
developed  by  surgeons,  independently. 

Masters  of  great  clinics  are  famed  for  their  art  in  organ¬ 
ization  and  the  results  attained,  partly  through  the  con¬ 
sciousness  of  the  patient.  The  present  status  of  sanitation 
and  of  preventive  medicine  as  a  whole  falls  within  the  Art 
of  Medicine  primarily,  and  its  world-wide  acceptance  sup¬ 
ports  the  argument. 

This  is  not  a  plea  for  less  Science  in  medicine,  but  for 
more  Art;  for  a  development  of  the  latter,  pari  passu  with 
the  former;  for  the  symmetrical  development  of  ethical 
medicine;  for  its  protection  against  the  cults  which  practice 
the  Arts  of  Medicine  without  its  Science;  from  the  charge 
that  it  is  becoming  a  trade-science,  neglectful  of  the  psychic 
sensibilities,  the  observance  of  which  distinguishes  our  pro¬ 
fession  from  veterinary  medicine. 
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Doubtless  the  greatest  imniecliate  menace  to  public  con¬ 
fidence  in  ethical  medicine  is  pending  through  isolated,  opera¬ 
tive  surgery  in  unscrupulous  hands.  Unless  the  Art  of 
Surgery  can  be  re-associated  with  the  Science  of  Medicine 
and  their  interdependence  again  established,  the  morale  of 
surgeons  will  necessarily  suffer,  since  the  quickest  diagnosis 
can  be  made  by  ex, posing  the  suspected  organ.  But  the  rights 
of  the  patient  may  have  been  violated.  This  is  a  real  danger 
and  not  a  groundless  alarm.  The  remedy  for  it  logically  lies 
in  the  hands  of  the  American  College  of  Surgeons,  together 
with  others  who  are  surgeons  first  and  operators  afterward. 

MlI.lT.-VRY  Tr.mning 

The  vexed  question  of  Compulsory  Military  Training  has 
been  confused  by  Members  of  Congress  and  personal  cam¬ 
paigners  until  the  public  apparently  believes  that  Universal 
Military  Training  would  invite  war,  but  without  it,  the  coun¬ 
try  would  be  safe. 

Congressmen,  alarmed  by  our  mounting  cost  of  govern¬ 
ment;  ex-service  men  who  resented  the  draft-;  timid  women 
lacking  the  spirit  of  the  great  American  mother ;  pacifists  and 
conscientious  objectors  unite  in  protest  against  it. 

If  the  public  could  realize  that  35  per  cent,  of  our  young 
men  of  draft  age  were  disqualified  for  military  service  in  the 
World  War  because  of  physical  defects,  and  logically  also 
for  effective  citizenship,  the  opportunity  afforded  in  training 
for  correcting  these  defects,  the  leveling  influence  of  contact 
between  young  men  from  every  social  station.  Furthermore, 
that  physical  correction,  mental  development  and  vocational 
training  are  the  objects  sought  and  tliat  instruction  in  the 
Manual  of  Arms  is  the  least  concern  of  those  who  favor  this 
free  summer  school  for  boys ;  perhaps  the  narrowed  vision 
of  these  thoughtless  ojectors  would  expand.  This  duty  also 
appears  to  fall  within  the  province  of  physicians,  patiently  to 
lead  the  public  toward  that  which  is  best  for  it. 

In  Memoriam 

Since  we  last  met  three  of  our  members  have  answered 
their  last  roll  call. 

Floyd  M.  Crandall ;  of  keen  intellect,  industrious,  of  pleas¬ 
ing  personality  and  absolute  loyalty  to  the  highest  ideals  in 
medicine,  died  as  he  had  lived,  serene  and  unafraid.  He 
was  the  supervising  architect  of  our  Association’s  laws.  All 
changes  for  many  years  were  reviewed  by  him.  Our  code  of 
professional  morals  is  couched  in  his  language,  and  will  live 
afterward.  Those  who  knew  him  best  admired  him  most*. 
Nothing  was  too  troublesome  for  him  to  do  for  a  friend  or 
for  his  profession.  Rew'ard  w’as  to  him  an  incident  and 
expressed  appreciation  an  embarrassment.  We  can  go  for- 
wgrd  without  him  but  not  so  far,  nor  so  safely. 

E.  C.  Cantrell,  for  many  years  a  trustee  with  floor  .privi¬ 
leges,  followed  by  active  service  as  a  delegate  in  this  House, 
fell  in  service  to  his  profession.  He  heard  the  call  of  his 
country  intended  for  younger  men.  He  answered  it  and 
rendered  distinguished  service  as  an  officer.  When  his  uni¬ 
form  was  mended  and  folded  and  put  away,  he  heard  another 
call  for  help.  The  sea-w'all  of  his  state  had  failed  and 
jieople  perished.  It  was  his  summons  from  beyond  the  Great 
Divide,  and  he,  too,  stepped  out  into  the  night,  searching  for 
the  lost  trail.  Worn  by  volunteer  service  to  his  country  and 
exhausted  by  voluntary  service  far  outside  of  his  community 
responsibilities,  he  did  not  die;  he  was  overwhelmed. 

Clinton  P.  Meriwether,  with  partially  restored  health,  fcjimd 
his  greatest  usefulness  in  the  later  years  of  his  life;  to  this 
Association,  to  his  profession  and  to  his  country  at  war.  He 
fought  the  battle  of  life  with  his  nemesis  beside  him.  It 
walked  with  him,  sat  down  with  him  to  dine,  sle,pt  whth  him 
and  eventually  slew  him.  But  never,  did  his  great  courage 
fail  nor  his  step  falter.  And  when  the  shadow  of  his  life 
was  merged  into  the  darker  shadow  of  the  Valley,  “with  a 
cheery  smile  and  a  wave  of  the  hand  he  wandered  iqto  an 
unknown  land.” 

Three  upright,  tried  and  true  physicians.  We  are  proud 
that  we  knew'  them,  and  comforted  by  the  belief  that  the  light 
everlasting  is  falling  on  the  upturned  faces  of  these  men. 


Reference  Committees 

The  Speaker  resnmetl  the  Chair  and  announced  th*e  fol¬ 
lowing  Reference  Committees: 

SECTIO.VS  AND  SI-XTION  WORK 


Hugh  T.  Patrick,  Chairman  . Illinois 

Lee  Masten  I'rancis . New  York 

Frank  E.  McCullough  . U.  S.  Navy 

S.  R.  Robert.s  . Georgia 

Southgate  Leigh  . Virginia 

RULES  AND  ORDER  OF  BUSINESS 

W.  R.  Bathurst  . Arkansas 

John  S.  Helms  . Florida 

W.  S.  Lindsay  . Kansas 

E.  .A.  Pray  . '. . North  Dakota 

Leroy  Long,  Chairman  . Oklahoma 

MEDICAL  EDUCATION 

J.  H.  Hall,  Chairman  . Colorado 

W.  IL  Seeman  . Louisiana 

Frederic  E.  Sondern  . New  York 

L.  Hektoen  . Illinois 

F.  F.  Russell  . U.  S.  Army 

LEGISLATION  AND  PUBLIC  REL.ATIONS 

Franklin  E.  Murphy  . Missouri 

J.  E.  Lane . Connecticut 

S.  E.  Lambert  . Washington 

J.  H.  J.  Upliam,  Chairman  . ' . Ohio 

Le  Roy  Crummer  . Nebraska 

HYGIENE  AND  PUBLIC  HEALTH 
J.  W.  Schere.'chewsky,  Cliairman  . U.  S.  P.  H.  S. 

A.  T.  Mct.'ormack  . Kentucky 

C.  Van  Zwalenburg  . California 

J.  W.  Flinn  . Arizona 

C.  St.  Clair  Drake . Illinois 

AMENDMENTS  TO  CONSTITl'TION  AND  BY-L.AWS 
W.  B.  Russ  . Texas 

E.  A.  Hines  . South  Carolina 

Albert  E.  Bulson,  Jr . Indiana 

Edward  Heckel  . Pennsylvania 

Rock  Sleyster,  Chairman  . Wisconsin 

.  REPORT  OF  OFFICERS 

Thos.  S.  Cullen,  Chairman  . Maryland 

F.  B.  Lund  . Massachusetts 

Homan  Taylor  . Texas 

B.  R.  McCIeilan  . Ohio 

C.  R.  Odgen  . West  Virginia 

CREDENTIALS 

S.  W.  Welch  . Alabama 

Jos.  M.  .A  kin  . Nebraska 

J.  B.  Gibby,  Chairman  . Pennsylvania 

John  C.  Rockafellow  . Iowa 

D.  E.  Suliivan  . New  Hampshire 

MISCELLANEOUS  BUSINESS 

C.  J.  VV'halen  . Illinois 

T.  H.  Halsted  . New  York 

Geo.  E.  Reading  . New  Jersey 

J.  \V.  Bell  . Minnesota 

F.  C.  W’arnshuis . Michigan 

C.  E.  Humiston,  Chairman  . Illinois 


Ur.  John  D.  McLean,  Pennsylvania,  rose  to  a  point  of  order. 
He  stated  that  the  Speaker  had  authority  to  nominate  mem¬ 
bers  for  Reference  Committees,  but  they  were  to  he  elected 
by  the  House. 

The  .Speaker  stated  that  he  had  authority  to  appoint  the 
Reference  Committee,  and  the  Committees  so  appointed,  and 
announced  would  stand  unless  the  House  decided  otherwise. 

Dr.  A.  T.  xMcCormack,  Kentucky,  moved  that  the  members 
of  the  various  Referenge  Committees  as  nominated  by  the 
Speaker  be  elected. 

Seconded  and  carried. 

The  next  in  order  was  an  address  by  .'\dmiral  William  C. 
Braisted,  Lk  S.  Navy,  President-Klect  of  the  .\ssociation. 

The  Speaker  stated  that  .‘\dniiral  Braisted  had  requested 
the  privilege  of  addressing  the  House  after  his  induction 
into  office,  which  request  was  granted. 

Report  of  Secretary 

The  Secretary  presented  his  report,  which  was  referred  to 
the  Reference  Committee  on  Reports  of  Officers.  (See  page 
12.32.) 
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Address  of  Dr.  Alexander  Lambert 

The  President  of  the  Association,  Dr.  Alexander  Lambert, 
New  York  City,  delivered  an  address  which  was  referred  to 
the  Reference  Committee  on  Reports  of  Officers : 

For  a  number  of  3'ears  there  has  been  slowly  developing  a 
realization  of  the  influence  and  value  of  hospitals  as  institu¬ 
tions.  It  is  also  evident  that  the  rapidity  of  the  growth  of 
these  institutions  and  the  amount  of  benefit  to  be  derived 
from  them  depends  on  the  development  of  many  different 
interests  which  are  focused  in  each  hosphal,  making  it  an 
institution  and  not  merely  a  shelter  in  which  the  sick  may 
lest  and  recover. 

As  a  modern  development  nursing  came  first  and  then  the 
beginnings  of  modern  surgery  followed  by  the  practical 
application  of  preventive  medicine  causing  the  separation 
of  communicable  diseases  from  the  general  wards.  Then 
followed  the  development  of  the  social  service  side  of  the 
institution  through  which  the  great  human  relationship  of 
the  sick  and  injured  was  not  lost  sight  of  when  they  entered 
the  hospital.  Through  which  also  the  care  and  treatment  of 
the  sick  and  injured  did  not  cease  when  they  left  the  hospital, 
but  continued  with  therapeutic  intent  out  into  their  daily 
environment.  It  soon  developed  in  the  minds  of  the  surgical 
side  of  the  profession,  as  the  great  possibilities  of  modern 
surgery  were  unfolded,  that  the  best  surgical  technic  could 
not  be  brought  to  perfection  without  a  tremendous  develop¬ 
ment  in  the  hospital  as  an  institution  in  which  all  the  mul¬ 
tiple  details  of  the  best  surgical  technic  could  be  obtained. 
To  bring  this  about  required  a  standardization  and  develop¬ 
ment  of  hospital  organization  itself.  The  development  of  all 
medicine  under  the  expanding  influence  of  scientific  research 
forced,  as  necessities,  into  the  hospitals,  several  kinds  of 
laboratories  such  as  roentgen  ray,  chemical  and  pathological. 

Simultaneously  with  this  technical  growth  within  the  hos¬ 
pital,  medical  education  has  developed  and  coincidentally  it 
became  increasingly  evident  that  the  future  development  of 
the  medical  school  and  the  hospital  were  Inseparably  linked 
together.  It  was  further  noticeable  that  on  the  one  hand  the 
most  painstaking  care  of  the  sick  and  injured  was  carried 
out  in  the  hospitals  connected  with  the  medical  schools  and 
on  the  other  hand  the  medical  schools  needed  the  biggest 
hospital  opportunities.  The  executive  side  of  the  manage¬ 
ment  of  the  hospital,  of  course,  endeavored  to  keep  pace  with 
the  development  in  the  technical  or  medical  side,  and  it  was 
soon  evident  that  it  required  a  combination  of  medical  and 
executive  ability  to  run  to  the  best  advantages  a  large  hos¬ 
pital,  and  required  the  vigorous  energy  of  able-minded  trus¬ 
tees  to  manage  the  institution  as  a  whole  and  keep  it  in 
existence  as  an  endowed  or  a  self-supporting  institution. 

The  activities  of  all  these  various  interests  centered  in  the 
hospital  could  not  proceed  without  the  various  societies  back 
of  the  individuals  engaged  being  equally  interested  in  a  sub¬ 
ject  of  such  importance.  About  a  year  ago,  at  the  call  of 
the  President  of  the  American  Medical  Association,  a  meet¬ 
ing  was  held  at  which  it  was  decided  to  hold  a  conference 
of  the  societies  interested  in  hospitals,  and  representatives 
from  the  following  societies  were  invited  to  meet  together  in 
September,  in  Cincinnati : 

American  Association  of  Industrial  Physicians  and  Sur¬ 
geons. 

American  Association  of  Hospital  Social  Service  Workers. 

American  College  of  Surgeons. 

American  Hospital  Association. 

American  Medical  Association. 

American  Nurses’  Association. 

Association  of  American  Medical  Colleges. 

Catholic  Hospital  Association  of  the  United  States. 

Federation  of  State  Medical  Boards  of  the  United  Sates. 

International  Compensation  Board. 

National  League  of  Nursing  Education. 

National  Organization  for  Public  Health  Nursing. 

The  Medical  Departments  of  the  Army  and  Navy  and  the 
U.  S.  Public  Health  Service.  ' 

At  the  Cincinnati  meeting  a  permanent  conference  was 
organized  to  meet  regularly  as  a  forum  for  the  discussion 


and  development  of  the  common  interests.  The  separate 
societies  here  represented  have  in  the  past  through  mis¬ 
understanding  and  through  lack  of  knowledge  of  one  another’s 
aims,  failed  to  coordinate  and  have  instead  often  produced 
discord  and  brought  about  results  injurious  to  the  best 
development  of  the  hospital  as  an  institution.  It  is  only 
through  the  continuous  mutual  education  of  the  various 
groups  that  the  necessary  knowledge  of  what  a  hospital 
should  be  in  a  community  can  be'  developed  in  the  minds  of 
those  most  interested  in  hospital  work.  No  individual  group 
of  the  hospital  conference  is  at  present  capable  of  develop¬ 
ing  the  hospitals  of  this  country  as  they  should  be  developed. 

The  subject  is  of  such  great  and  constantly  increasing 
importance  to  the  medical  profession  that  it  is  time  the 
American  Medical  Association  should  take  cognizance  by 
special  action  of  a  subject  of  such  vital  interest  to  its  mem¬ 
bers  and  should  lend  its  support  and  influence  through  definite 
and  continued  action.  Such  action  in  the  American  Medical 
Association  can  only  be  brought  about  through  the  existence 
of  a  standing  committee,  formed  as  are  the  other  councils 
of  the  American  Medical  Association. 

In  the  first  place  the  question  arises  whether  or  not  a  new 
council  should  be  formed  or  a  bureau  developed  under  some 
existing  council.  Of  the  existing  councils,  the  Judicial  Coun¬ 
cil  does  not  come  under  consideration.  Questions  of  hos¬ 
pital  management  and  development  should  not  be  placed 
among  its  duties.  There  is  already  existing  a  Bureau  of 
Hospitals  under  the  Council  on  Medical  Education,  a  report 
on  which  is  in  the  handbook  at  present  before  you.  The 
activities  of  this  bureau  are  built  around  the  interests  of  • 
medical  education  and  the  instruction  of  interns,  and  its 
information  largely  gathered  from  interns  in  the  hospitals 
and  from  those  interested  in  hospitals  in  the  relation  to  the 
intern.  This  bureau  has  collected  and  possesses  a  tremendous 
amount  of  information  not  yet  tabulated  and  at  present, 
therefore,  useless,  which  is  not  directly  of  interest  in  the 
relation  of  medical  education  or  the  internships,  but  as  soon 
as  tabulated  it  will  be  of  enormous  value  to  the  profession 
for  their  information  regarding  the  general  situation  in 
hospitals. 

Hospitals  having  interns  comprise  probably  20  per  cent, 
of  all  the  hospitals  in  the  country.  Eighty  per  cent,  of  the 
smaller  hospitals  scattered  through  the  country  will,  in  all 
probability,  never  be  able  to  obtain  interns  and  yet  in  the 
mass  these  must  be  depended  on  to  give  the  greatest  amount 
of  care  to  the  sick  and  injured  of  the  country. 

One  realizes  as  one  reads  this  report  of  the  Council  on 
Medical  Education  that  the  entire  hospital  situation  has  been 
considered  solely  on  the  narrow  line  of  rendering  hospitals 
centers  for  postgraduate  training  of  nrosnective  doctors  and 
the  larger  aspect  of  the  hospital  problem  of  having  the  hos¬ 
pitals  serve  their  communities  as  vital  centers  in  the  protec¬ 
tion  of  the  population  as  well  as  places  in  which  the  sick  may 
be  cared  for  is  completely  ignored. 

In  reading  the  report  the  impression  might  be  gained  that 
the  American  Medical  Association  intended  to  attempt  to 
dominate  the  entire  hospital  situation,  and  domination  at  the 
present  time  is  not  what  is  desirable  when  cooperation  is 
essential  to  success. 

The  plan  as  outlined  corresponds  exactly  to  what  has  been 
done  in  regard  to  medical  schools  and  has  worked  well  in 
solving  this  problem,  but  the  hospital  question  is  more 
extended  than  that  of  medical  schools,  and  any  attempt  to 
classify  hospitals  along  the  single  line  of  whether  they  possess 
interns'  or  not  does  not  meet  the  exigencies  of  the  problem  at 
all,  but  would  be  sure  to  create  an  antagonism,  whether  just 
or  not.  The  Bureau  of  Hospitals,  therefore,  should  not  be 
under  the  Council  of  Medical  Education  and  cannot  so  be 
without  great  injury  to  the  smaller  hospitals  and  without 
causing  incessant  antagonism  and  injury  to  the  medical  pro¬ 
fession  throughout  the  entire  United  Sta^s.  Should  it  be, 
however,  under  the  Council  on  Health  and  Rublic  Instruction? 
It  is  possible  for  this  House  of  Delegates  so  to  transfer  it 
if  in  their  wisdom  they  see  fit.  A  committee  on  hospitals 
can  be  formed  by  the  Council  on  Health  and  Public  Instruc¬ 
tion  without  further  action  or  change  in  the  By-Laws,  since 
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this  Council  has  power  to  form  committees,  ami  it  is  so  stated 
in  the  By-Laws. 

Can  you  obtain  the  best  men  in  the  profession  to  work  as 
a  subordinate  committee  in  a  bureau  under  another  com¬ 
mittee?  For  such  must  be  the  line  of  communication  to  the 
House  of  Delegates  for  any  definite  plans  that  any  bureau 
on  hospitals  may  care  to  submit,  provided  that  there  are  no 
(fifferences  of  opinion  regarding  the  carrying  out  of  these 
plans.  The  hospital  situation  in  the  country  is  of  such  great 
importance  that  the  responsibility  for  it  and  for  the  action 
of  the  American  Medical  .'\ssociation  concerning  it  must,  it 
would  seem,  be  taken  by  the  House  of  Delegates  itself  and 
the  group  of  men  acting  for  it  must  have  direct  and  unob¬ 
structed  access  to  it  at  all  times  to  obtain  the  sanction  of  the 
House  for  its  plans  for  the  development  of  a  subject  so  large 
and  important,  reporting  of  course,  as  all  the  councils  do, 
to  the  Board  of  Trustees  between  the  meetings  of  the  House 
of  Delegates.  It  seems,  therefore,  that  the  customary  action 
of  the  House  of  Delegates  should  be  followed  in  dealing  with 
a  subject  that  is  of  great  importance  and  which  is  bound  to 
grow  in  this  importance  and  to  continue  for  a  long  period  of 
time,  that  is,  to  form  a  standing  committee  to  care  for  the 
interest  of  the  Association  in  the  matter  and  to  work  in 
cooperation  and  harmony  with  all  other  interests  and  other 
societies  acting  in  the  sanie  field.  It  would  seem  to  be  wise, 
therefore,  that  a  new  council,  and  not  a  bureau  under  one 
of  the  present  councils,  should  be  formed  to  take  charge  of 
this  subject. 

Among  the  other  reasons  given  in  the  discussion  which 
has  developed  up  to  this  time,  it  is  said  that  there  are  already 
too  many  councils,  and  also  that  the  American  Medical  Asso¬ 
ciation  could  not  afford  it.  In  the  first  place  that  there  are 
too  many  councils  already,  or  that  to  add  a  new  council 
will  make  too  many,  is  equivalent  to  saying  that  the  Ameri¬ 
can  Medical  Association  must  take  up  no  further  interests ; 
it  must  be  satisfied  to  be  limited  in  its  public  interest  to 
preventive  medicine  and  to  medical  education  and  that  in 
the  further  growth  of  the  nation  and  in  the  growth  of  the 
social  conscience  of  the  community  for  the  care  of  its  sick 
or  in  other  future  development  or  interests  of  the  medical 
profession,  the  American  Medical  Association  shall  take  no 
further  part.  Such  a  view,  gentlemen,  comes  only  when  men 
look  back  at  the  end  of  successful  careers  and  cease  to  look 
forward.  It  is  not  the  thought  of  the  vigorous  years  of  life. 
That  the  American  Medical  Association  cannot  afford  to  bring 
into  existence  a  new  council  on  hospitals,  but  can  continue 
a  bureau  on  hospitals  is  hardly  consistent  logic,  because 
the  main  expense  of  such  a  Council  is  practically  connected 
with  the  carrying  on  of  an  efficient  bureau  and  expanding  the 
efficiency  and  developing  the  knowledge  already  obtained  in 
the  present  bureau — in  short,  developing  broadly  what  has 
already  been  so  well  begun. 

There  is  no  question  that  the  American  Medical  Association 
cannot  afford  at  present  to  spend  great  sums  in  any  new 
direction;  neither  are  great  sums  here  required,  particularly 
since  the  societies  outside  the  American  Medical  Associa¬ 
tion  interested  in  hospital  development  are  not  asking  nor 
expecting  nor  desiring  the  American  Medical  Association  to 
shoulder  the  main  expense  in  the  development  of  the  hos¬ 
pital  situation.  They  do  expect  cooperation  and  assistance 
from  the  American  Medical  Association,  and  that  cooperation 
can  well  be  defined  and  be  effective  under  small  expense. 
The  American  Medical  Association  cannot  afford  to  refuse 
to  meet  half  way  these  many  hospital  interests  in  the  devel¬ 
opment  of  this  great  public  and  professional  need.  The 
expense,  if  properly  managed,  unquestionably  should  not  be 
greater  than  could  have  been  safely  borne  by  the  American 
Ikicdical  Association  during  the  last  year,  and  the  future 
outlook  of  the  .American  Medical  Association  justifies  the 
adventure. 

The  advice  of  the  following  gentlemen  was  sought  on  the 
hospital  situation:  Drs.  W.  J.  Mayo,  John  M.  Dodson, 
Richard  C.  Cabot,  Adrian  V.  S.  Lambert  and  A.  R.  Warner. 
There  was  no  formation  of  these  gentlemen  as  a  committee 
nor  meetings  as  a  committee,  but  the  request  was  made  that 
they  should  act  as  advisers  to  the  President.  It  is  evident 


from  their  communications  that  in  their  opinion  coordination 
between  the  American  Medical  Association  and  the  oilier 
societies,  as  already  mentioned,  as  represented  in  the  Ameri¬ 
can  Conference  on  Hospital  Service  is  essential  for  the  best 
development  of  the  hospital  situation  in  the  United  States. 
The  question  of  whether  this  should  be  done  through  a 
bureau  in  an  already  existing  council  of  the  .American  Med¬ 
ical  .Association  or  through  a  newly  formed  council  on  hos¬ 
pitals  brings  out  differences  of  opinion.  On  the  one  hand, 
it  is  believed  that  the  best  cooperation  can  be  obtained  and 
the  most  effective  work  can  be  done  through  a  council,  rather 
than  a  bureau.  On  the  other  hand,  it  was  bluntly  stated  that 
the  other  societies  in  the  conference  were  eager  for  the 
cooperation  of  the  American  Medical  .Association  but  were 
jealous  lest  the  cooperation  should  turn  into  an  attempted 
domination  by  the  largest  societj',  and  this  was  feared  and 
would  surely  be  resented.  The  discord  and  antagrffiism 
between  the  College  of  Surgeons  and  the  American  Medical 
Association  was  considered  so  deplorable  that  everything 
should  be  done  to  bring  about  its  cessation  and  every 
endeavor  must  be  exercised  to  prevent  its  increase  and  con¬ 
tinuance. 

There  is  a  strong  feeling  among  the  other  societies  that 
a  bureau  of  the  .American  Medical  .Association  under  an 
existing  council,  as  Health  and  Public  Instruction,  would 
create  less  antagonism  than  if  a  separate  council  were  formed. 
The  greatest  antagonism  of  all  would  arise  if  the  bureau 
were  continued  under  the  Council  on  Medical  Education, 
since  it  is  believed  that  the  interest  of  medical  education 
and  of  interns  often  runs  counter  to  that  of  the  smaller  hos¬ 
pitals.  The  majority  of  opinion,  however,  favors  the  forma¬ 
tion  of  a  separate  council  rather  than  a  bureau. 

The  belief  has  been  confidently  expressed  that  though  work¬ 
ing  together  in  a  common  interest,  mutual  confidence  and 
cooperation  would  soon  replace  distrust. 

In  considering  the  cooperation  of  various  societies  inter¬ 
ested  in  hospital  work,  it  seems  beyond  question  that  the 
best  results  will  be  obtained  if  each  society  continues  to  be 
responsible  for  that  special  hospital  function  in  which  it 
already  has  shown  the  predominant  activity.  That  is,  the 
American  Medical  Association  to  continue  t7ie  predominant 
guidance  of  medical  education  and  all  matters  relating  tc» 
hospital  ’  interns ;  the  College  of  Surgeons  to  continue  the 
development  of  hospital  standardization  and  hospital  records, 
and  concentrate  its  energies  therein ;  the  American  Hospital 
Association  to  develop  the  administrative  functions  of  hos¬ 
pitals  and  furnish  to  all  concerned  the  information  required 
for  all  physical  needs  of  hospitals.  No  one_ group  can  master 
all  these  subjects,  and  no  group  should  confine  its  interest 
to  any  one  subject;  but  through  mutual  committees  and 
exchange  of  information,  all  facts  obtained  by  each  should 
be  forwarded  to  the  other  groups  to  be  the  common  prop-- 
erly  and  knowledge  of  all.  The  questions  of  the  future  devel¬ 
opment  of  nursing  and  the  education  of  nurses  press  for 
solution,  and  the  medical  profession  must  do  its  share  to 
solve  the  problems  here  presented  and  not  stand  aloof  as  il 
has  done  in  the  past.  Occupational  therapy  and  the  recon¬ 
struction  of  the  injured  that  they  may  obtain  the  greatest 
economic  returns  from  their  handicapped  e.xistence  are  new 
points  of  view  to  be  reckoned  with  in  estimating  the  value  of 
the  end-results  of  hospital  work.  The  social  service  division 
in  hospitals  has  won  for  itself  recognition  as  a  necessity  in 
hospital  responsibility  to  the  patient.  It  has  developed  among 
the  laity  with  tremendous  rapidity;  but,  curiously  enough, 
has  won  its  position  in  the  hospitals  not  so  much  against  the 
opposition  of  the  medical  profession  as  it  has  in  spite  of 
the  studied  and  unintelligent  indifference  of  the  majority  of 
hospital  staffs. 

The  American  Medical  Association  contains  among  its 
Fellows  many  who  are  interested  in  all  the  various  hospital 
activities,  and  it  is  the  only  society  pos.sessing  men  especially 
interested  in  the  medical  side  of  the  care  of  the  sick  as  con¬ 
trasted  with  the  surgical  care.  It  most  effectively  can  supervise 
the  development  of  the  hospital  from  the  standpoint  of  what 
is  best  for  the  sick  individual  coming  to  regain  his  lost  health. 

The  American  .Medical  .Association  should  not  limit  its 
interest  to  the  activities  of  a  bureau  under  medical  teaching 
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or  care  of  interns,  or  limit  its  interest  in  any  way.  The 
responsibilities  of  the  medical  profession  in  the  future  develop¬ 
ment  of  hospitals  are  as  extensive  as  the  hospital  activities. 
The  responsibility  of  the  American  Medical  Association  to  its 
members  is  also  equally  broad.  The  American  Medical  Asso¬ 
ciation  can  ill  afford  to  neglect  its  opportunities  to  assist  in 
the  growth  of  hospital  development,  nor  to  refuse  to  cooperate 
with  all  the  other  societies  interested  therein.  It  would  seem, 
therefore,  that  the  interests  of  the  American  Medical  Asso¬ 
ciation  in  its  relation  to  hospital  development  will  best  be 
conserved  by  the  appointment  of  a  standing  committee  on 
hospitals,  and  it  is  recommended  that  the  House  of  Delegates 
create  a  Council  on  Hospitals  and  amend  the  By-Laws  to  this 
effect. 

Memorial  Resolution 

Dr.  A.  T.  McCormack,  Kentucky,  moved  that  when  the 
House  adjourns,  it  adjourn  in  honor  of  the  memories  of  Dr. 
Emory  Marvel,  Atlantic  City,  N.  J. ;  Dr.  E.  E.  Southard, 
Boston,  Mass.;  Dr.  Floyd  IM.  Crandall,  New  York,  N.  Y. ; 
Dr.  C.  E.  Cantrell,  Greenville,  Tex.;  Dr.  C.  P.  Merriw'eather, 
Little  Rock,  Ark. ;  Dr.  K.  A.  J.  Mackenzie,  Portland,  Ore. ; 
Dr.  Abraham  Jacobi,  New  York,  N.  Y. 

Seconded  and  carried. 

Report  of  the  Board  of  Trustees 

Dr.  Philip  Marvel,  New  Jersey,  Chairman,  presented  the 
report  of  the  Board  of  Trustees.  He  also  presented  a  supple¬ 
mentary  report,  both  of  which  were  referred  to  the  Reference 
Committee  on  Reports  of  Officers.  (See  page  1233.) 

Report  of  the  Judicial  Council 

Dr.  M.  L.  Harris,  Illinois,  Chairman,  presented  the  report 
of  the  Judicial  Council,  which  was  referred  to  the  Reference 
Committee  on  Amendments  to  the  Constitution  and  By-Laws. 
(See  page  1238.) 

Report  of  Council  on  Health  and  Public  Instruction 

The  report  of  the  Council  on  Health  and  Public  Instruction 
was  called  for.  Dr.  Victor  C.  Vaughan,  Michigan,  Chair¬ 
man,  requested  the  Secretary  of  the  Council  on  Health  and 
Public  Instruction,  Dr.  Frederick  R.  Green,  Illinois,  to  read 
the  report. 

Dr.  Green  presented  the  report,  which  was  referred  to  the 
Reference  Committee  on  Legislation  and  Public  Relations. 
(See  page  1239.) 

Report  of  Special  Committee  on  Narcotic  Drug  Situation 

The  Speaker  stated  that  there  was  a  special  committee 
appointed  last  year  on  Narcotic  Drug  Situation  in  the  United 
States,  and  that  Dr.  E.  Eliot  Harris,  New  York,  was  Chair¬ 
man  of  this  Committee.  He  asxed  Dr.  Harris  to  present  the 
report. 

Dr.  Harris  requested  Dr.  A.  T.  McCormack,  Kentucky,  a 
member  of  the  Committee,  to  present  the  report,  which  he  did, 
and  then  the  report  was  referred  to  the  Reference  Committee 
on  Legislation  and  Public  Relations. 

The  report  will  appear  in  The  Journal  ne.xt  week. 

The  House  then  took  a  recess  until  3  p.  m. 


Second  Meeting — Monday  Afternoon,  April  26 

The  House  of  Delegates  reconvened  at  3  p.  m.,  and  was 
called  to  order  by  the  Speaker. 

Report  of  the  Council  on  Medical  Education 
Dr.  N.  P.  Colwell,  Secretary  of  the  Council  on  Aledical 
Education,  in  the  temporary  absence  of  the  Chairman  of  the 
Council,  Dr.  Arthur  Dean  Bevan,  Illinois,  presented  the 
report  of  the  Council,  which  was  referred  to  the  Reference 
Committee  on  Medical  Education.  (See  page  1243.) 

Report  of  the  Council  on  Scientific  Assembly 
Dr.  J.  Shelton  Horsley,  Virginia,  Chairman,  presented  the 
report  of  the  Council  on  Scientific  Assembly,  which  was 
referred  to  the  Reference  Committee  on  Sections  and  Sec¬ 
tion  Work,  and  that  part  of  the  report  relating  to  Amend¬ 
ments  to  the  By-Laws  was  referred  to  the  Reference  Committee 


on  Amendments  to  the  Constitution  and  By-Laws.  (See 
page  1251.) 

Dr.  Arthur  T.  McCormack,  Kentucky,  moved  in  behalf  of 
the  Committee  to  strike  out  the  statement  of  Mr.  Eugene 
Debs  in  the  report  of  the  Special  Committee  on  Narcotic 
Drug  Situation  in  the  United  States,  and  that  the  report  be 
referred  to  the  Reference  Committee  on  Legislation  and 
Public  Relations. 

Seconded  and  carried. 

Report  of  the  Committee  on  Red  Cross  Medical  Work 
Dr.  Charles  W.  Richardson,  District  of  Columbia,  Chair¬ 
man,  presented  the  report  of  the  Committee  on  Red  Cross 
Medical  Work,  which  was  referred  to  the  Reference  Com¬ 
mittee  on  Reports  of  Officers.  (See  page  1251.) 

(Insert  Ends  Here) 

New  Business 

Under  the  head  of  “new  business,”  Dr.  Randolph  Winslow, 
Maryland,  presented  the  following  communication,  which 
was  referred  to  the  Reference  Committee  on  Miscellaneous 
Business : 

New  Orleans,  April  25,  1920. 

At  a  recent  meeting  of  the  Baltimore  City  Medical  Society, 
a  paper  entitled  “An  Argument  in  Favor  of  the  Establishment 
of  a  Medical  Newspaper,  Comparable  to  the  Trade  lonrnal 
of  Other  Walks  of  Life,”  was  read  by  Dr.  Bertram  M.  Bern- 
heim. 

The  Society  passed  a  resolution  asking  that  this  paper 
dealing  with  the  advisability  of  establishing  such  a  journal 
be  laid  before  the  House  of  Delegates  of  the  American  Med¬ 
ical  Association  for  their  consideration. 

The  Society  fully  realized  the  difficulties  of  carrying  out 
such  a  project  at  this  time,  especially  on  account  of  the  high 
cost  of  printing,  but  nevertheless  felt  that  it  was  very  essen¬ 
tial  to  give  this  important  matter  the  most  serious  considera¬ 
tion  at  this  time,  especially  on  account  of  the  tremendous 
influence  it  would  have  on  the  education  of  the  people  of  the 
United  States  in  health  matters. 

Mr.  Speaker,  I  move  that  the  Secretary  be  given  authority 
to  distribute  this  paper  to  the  members  of  the  House  and  to 
the  various  officers  of  the  Association,  and  that  the  paper 
be  referred  to  the  proper  committee  for  its  consideration  and 
report  of  that  part  of  the  communication  dealing  with  the 
proposed  establishment  of  a  Lay  Medical  Journal  by  the 
American  Medical  Association.  Thomas  S.  Cullen. 

Dr.  Edward  L.  Hunt,  New  York,  offered  the  following  res¬ 
olution,  which  was  referred  to  the  Reference  Committee  on 
Hygiene  and  Public  Health : 

Resolved:  That  the  American  Medical  Association  declares -its  oppo¬ 
sition  to  the  Institution  of  any  scheme  embodying  a  system  of  com¬ 
pulsory  contributory  insurance  against  illness,  or  any  other  scheme, 
which  provides  for  medical  service  to  be  rendered  contributors  or  others, 
provided,  controlled  or  regulated  by  any  State  or  the  Federal  Govern¬ 
ment. 

Dr.  James  F.  Rooney,  New  York,  offered  the  following 
resolution,  which  was  referred  to  the  Reference  Committee  on 
Hygiene  and  Public  Health : 

Resolved:  That  the  delegates  from  the  State  of  New  York,  pursuant 
to  their  instructions,  desire  hereby  to  express  their  opposition  to  any 
scheme  for  Compulsory  Health  Insurance. 

Dr.  Charles  J.  Whalen,  Illinois,  and  Dr.  F.  C  Warnshuis, 
Michigan,  representing  their  State  Delegations,  supported  tne 
resolution  offered  by  Dr.  Rooney. 

Dr.  Frederic  E.  Sondern,  New  York,  presented  the  follow¬ 
ing,  which  was  referred  to  the  Reference  Committee  ofi 
Hygiene  and  Public  Health ; 

At  the  last  Annual  Meeting  of  the  Surgical  Section  of  the  Medical 
Society  of  the  State  of  New  York,  the  following  resolution  was  passed: 

“It  is  moved  that  the  Chairman  of  this  Section  be  empowered  to 
appoint  a  Committee  of  Seven  from  the  Medical  Society  of  the  State 
of  New  York  and  an  honorary  committee  of  seven  American  Medical 
Association  members  (Barker,  Cushing,  W.  Mayo,  Longcope,  Billings, 
Tinker,  Jones)  to  review  the  question  of  the  sale  of  endocrine 
products  and  combinations  without  a  physician’s  prescription  and  if 
they  approve  such  action  to  bring  the  matter  to  the  attenion  of  the 
American  Medical  Association  House  of  Delegates  for  the  purpose 
of  further  action  to  prevent  the  sale  of  endocrines  without  a 
prescription. 
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Whereas:  The  promiscuous  use  of  the  laity  of  preparations  of 
he  glands  of  internal  secretion  has  led  to  manifest  harm,  and 

Whereas:  The  uncontrolled  use  of  potent  glandular  derivatives 
arrits  with  it  the  danger  of  self-medication,  be  it 

Resolved,  That  the  Surgical  Section  earnestly  request  that  the 
Xmerican  Medical  Association  take  the  necessary  steps  to  prevent 
liny  endocrine  preparation  being  sold  to  the  public  except  on  a 
!ihysician’s  prescription.  This  resolution  will  be  endorsed  this 
lifternoon  by  the  Association  for  the  Study  of  Internal  Secretions 
ow  in  session. 

Dr.  F.  F.  Russell.  U.  S.  Army,  spoke  of  the  necessity  of 
laving  pnhlishetl  the  medical  and  surgical  history  of  the 
\Vorld  War.  and  stated  that  the  Surgeon-General  of  the 
\rmy  had  asked  Congress  to  appropriate  $150,000  for  this 
ourpose.  This  history  would  make  approximately  fifteen 
irohimes  of  600  pages  each,  and  that  the  edition  would  be 
1,000  copies.  He  moved  that  a  committee  of  three  be  appointed 
|)y  the  Speaker  to  draft  a  resolution  approving  in  principle 
he  use  of  this  money  by  Congress  for  this  purpose. 

Secci'ded  and  carried. 

Ad-Interim  Com.mittee 

The  Secretary  presented  the  following  report  for  the 
Ad-Interim  Committee: 

New  Orle.xns,  April  25,  1920. 
To  the  House  of  Delegates,  American  Medical  Association. 

Gentlemen  :  —  Speaking  for  the  Ad-Interim  Committee, 
there  is  one  brief  matter  to  report. 

About  Oct.  1,  1919,  a  letter  was  received  by  the  President 
of  the  American  Medical  Association  from  the  Surgeon- 
General  of  the  Army,  containing  this  paragraph : 

“It  is  requested  that  you  obtain  from  the  members 
of  the  American  Medical  Association,  who  served  in 
the  World  War,  suggestions  with  regard  to  the  func¬ 
tion  and  administrative  organization  of  the  medical 
corps  of  the  Army.” 

To  which  the  President  replied:  “As  President  of  the 
.American  Medical  Association,  it  is  my  firm  conviction  that 
no  greater  service  can  be  rendered  by  the  profession  of  this 
country  to  the  Army,  than  by  giving  constructive  suggestions 
for  your  consideration,  tending  toward  improvement  and 
development  of  the  Army  Service.” 

A  meeting  of  the  Ad-Interim  Committee  was  called  and 
was  held  in  Chicago  to  consider  the  request  of  the  Surgeon- 
General.  The  question  was  of  such  importance  that  the  Com¬ 
mittee  conferred  with  the  Board  of  Trustees  then  in  session. 
It  was  agreed  between  the  Board  of  Trustees  and  the  Ad- 
Interim  Committee  that  it  would  be  unwise  at  that  time  to 
proceed  without  further  consultation  with  the  Surgeon- 
General  of  the  Army.  A  committee,  consisting  of  the  Presi¬ 
dent  of  the  American  Medical  Association,  with  Drs.  Billings 
and  Simmons,  was  appointed  to  confer  with  Surgeon-General 
Ireland.  A  conference  was  then  held  with  the  Surgeon- 
General,  General  McCaw  and  Colonel  Russell,  in  Chicago, 
on  December  1. 

At  this  meeting,  it  was  agreed :  First,  to  request  sanction 
from  the  House  of  Delegates  that  the  American  Medical  Asso¬ 
ciation  should  assist,  in  every  way  possible,  in  the  develop¬ 
ment  of  the  Walter  Reed  Medical  School,  which  it  is  hoped 
will  become  the  nucleus  of  a  more  comprehensive  medical 
center  project  now  in  contemplation.  Second,  that  an  effort 
was  contemplated  to  have  sanctioned  by  the  medical  schools 
requiring  an  intern  year  before  a  medical  degree  in  the 
Walter  Reed  or  other  Army  hospitals  as  hospitals  in  which 
students  could  serve  as  interns  and  be  duly  credited  for  a 
degree  by  such  service.  Third,  it  was  further  agreed  that 
when  Congress  should  pass  the  Army  Reorganization  Plan, 
the  finding  on  what  basis  the  Medical  Corps  and  Medical 
Reserve  Officers  should  act,  then  the  Surgeon-General  would 
submit  for  constructive  suggestions  a  plan  of  reorganization 
of  the  Medical  Corps  and  Medical  Reserve  Corps  to  a  Com¬ 
mittee  of  Medical  Reserve  and  Regular  Officers  having  had 
experience  at  home  and  abroad  in  the  recent  war.  Until  such 
time  ;.s  these  preliminaries  are  accomplished,  there  appears 
to  be  no  further  action  necessary  to  be  taken  by  the  Com¬ 
mittee  of  the  .American  Medical  .Association  as  appointed  by 
the  .Ad-Interim  Committee, 


It  is  therefore  recommended  that  the  House  of  Delegates 
confirm  the  action  of  this  subcommittee  acting  for  the  .\d- 
Interini  Committee. 

Dr.  .A.  T.  McCormack.  Kentucky,  moved  that  the  action  of 
the  .Ad-Intcrim  Committee  be  approved. 

Seconded  and  carried. 

Dr.  H.  B.  Gibhy,  Pennsylvania,  Chairman,  presented  a 
supplementary  report  for  the  Committee  on  Credentials, 
stating  that  107  delegates  had  been  so  far  seated. 

It  was  moved  and  seconded  that  the  report  be  accepted. 

Carried. 

The  Speaker  appointed  the  following  committee  to  prepare 
suitr-ble  resolutions  asking  Congress  to  publish  as  soon  as 
possible  the  medical  and  surgical  history  of  the  W'ar:  Dr. 
Gerald  B.  Webb.  Colorado;  Dr.  Walter  R.  .Steiner,  Con¬ 
necticut,  and  Dr.  Leroy  Crummer,  Nebraska. 

Dr.  John  D.  McLean,  Pennsylvania,  stated  that  a  resolution 
was  introduced  last  j'ear  in  the  House  of  Delegates  urging 
that  the  publications  issued  by  the  Surgeon-General  of  the 
Army  during  the  War  be  placed  in  such  a  position  as  to  be 
available  to  the  medical  profession,  but  that  he  could  not  find 
any  record  of  the  resolution. 

Dr.  Frank  Billings,  Illinois,  stated  that  this  resolution  was 
referred  to  the  Board  of  Trustees.  After  conference  with  the 
Surgeon-General  of  the  Armv.  other  officers,  and  the  ] 
rian,  the  Board  of  Trustees  found  there  were  no  available 
books  for  distribution  to  the  medical  profession.  He  further 
stated  that  the  supply  of  books  publisned  by  the  Army  Med¬ 
ical  Department  and  offered  for  free  distribution  had  been 
exhausted. 

On  motion,  which  was  duly  seconded  and  carried,  the  House 
of  Delegates  adjourned  to  meet  at  9:30  a.  m.,  Tuesday,  April 
27,  1920. 

(.To  be  continued) 


Causes  of  Death  in  U.  S.  Registration  Area. — The  Census 
Bureau’s  annual  compilation  of  mortality  statistics  for  the 
death  registration  area  in  continental  United  States  shows 
1.068,932  deaths  as  having  occurred  in  that  area  in  1917, 
representing  a  rate  of  14.2  per  1,000  of  population.  Of  these 
deaths,  nearly  one  third  were  due  to  three  causes — heart  dis¬ 
eases,  pneumonia  and  tuberculosis — and  nearly  another  third 
resulted  from  the  following  nine  causes :  Bright’s  disease  and 
nephritis,  apoplexy,  cancer,  diarrhea  and  enteritis,  arterial 
diseases,  influenza,  diabetes,  diphtheria  and  bronchitis.  The 
deaths  from  heart  diseases  (organic  diseases  of  the  heart  and 
endocarditis)  numbered  115,337,  or  153.2  per  hundred  thou¬ 
sand  population.  Pneumonia  (including  bronchopneumonia) 
was  responsible  for  112,821  deaths,  or  149.8  per  hundred  thou¬ 
sand.  Tuberculosis  in  its  various  forms  caused  110,285 
deaths,  of  which  97,047  were  due  to  tuberculosis  of  the  lungs. 
The  death  rate  from  all  forms  of  tuberculosis  was  146.4  per 
hundred  thousand,  and  from  tuberculosis  of  tlie  lungs,  128.9. 
Bright’s  disease  and  acute  nephritis  caused  80,912  deaths,  or 
107.4  per  hundred  thousand.  Apoplexy  was  the  cause  of 
62,431  deaths,  or  82.9  per  hundred  thousand.  Cancer  and 
other  malignant  tumors  caused  61.431  deaths,  of  which  num¬ 
ber  23,413,  or  38  per  cent.,  resulted  from  cancer  of  the 
stomach  and  liver.  The  rate  from  cancer  has  risen  from 
63  per  hundred  thousand  in  1900  to  81.6  in  1917.  Diarrhea 
and  enteritis  caused  59,504  deaths,  or  79  per  hundred  thou¬ 
sand.  Arterial  diseases  of  various  kinds,  atheroma,  aneurysm, 
etc.,  resulted  in  19,055  deaths,  or  25  3  per  hundred  thousand. 
Influenza  was  responsible  for  12,974  deaths,  or  17.2  per  hun¬ 
dred  thousand.  Deaths  from  diabetes  numbered  12,750,  or 
16.9  per  hundred  thousand.  Bronchitis  caused  12,311  deaths, 
or  16.3  per  hundred  thousand.  Typhoid  fever  resulted  in 
10,113  deaths,  or  13.4  per  hundred  thousand.  Measles,  whoop¬ 
ing  cough,  and  scarlet  fever  were  together  responsible  for 
21,723  deaths  of  both  adults  and  children,  or  28.8  per  hundred 
thousand.  The  rates  for  the  three  diseases  separately  were 
14.3,  10.4  and  4.2,  respectively.  Deaths  due  to  external  causes 
of  all  kinds — accidental,  suicidal  and  homicidal — numbered 
81,953  in  1917,  corresponding  to  a  rate  of  108.8  per  hundred 
thousand  population. — Pub.  Health  Rep.  34:1474  (luly  4) 
1919. 
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POISON  IVY,  OAK  AND  SUMAC 

There  are  many  perennially  recurring  menaces  to 
health  which  the  physician  is  never  allowed  to  overlook 
or  forget,  because  the  advent  of  afflicted  patients  serves 
as  a  potent  reminder.  If  the  cause  of  danger  is  an 
avertible  one,  like  the  fourth-of-July  fireworks  or  the 
human  contamination  of  water  supplies  bringing  about 
a  high  morbidity  rate  for  typhoid  fever,  it  is  well  worth 
while  to  keep  preaching  the  necessity  of  prevention. 
The  campaigns  of  warning  and  education  carried  on 
annually  by  The  Journal  in  relation  to  the  two  life- 
threatening  features  just  cited,  for  example,  have 
finally  resulted  in  greatly  reducing  the  harm  done  by 
eradicating  the  causes  or  at  least  reducing  their  fre¬ 
quency.  At  this  season  the  publicity  columns  are 
likely,  and  with  good  reason,  to  direct  attention  to  the 
impending  menace  of  the  mosquito  and  the  undesirabil¬ 
ity  of  the  fly. 

The  summer  season  is  likewise  the  period  when 
poisonous  plants  flourish  and  exert  their  noxious 
effects.  Hence  it  is  timely  to  send  out  the  usual  warn¬ 
ings  about  ivy  and  sumac  poisoning.^  The  species  of 
Rhus  which  are  responsible  for  it  infest  vir-tually  all 
parts  of  the  country,  except  mountain  elevations  above 
about  6,000  feet  and  arid  lands.  They  are  not  infre¬ 
quently  found  growing  along  city  streets,  in  parks  and 
on  private  property  as  well  as  in  the  fields,  pastures  and 
woodlands  of  the  country.  Consequently  there  is 
scarcely  a  physician  who  has  not  encountered  cases 
of  intoxication  from  these  poisonous  plants.  Indeed, 
medical  experience  testifies  to  the  widespread  discom¬ 
fort  and  even  serious  illness  which  annually  result. 

It  is  generally  agreed  that  the  active  principle  com¬ 
mon  to  the  poison  oak,  ivy  and  sumac  is  toxicodendrol, 
an  acid  resin  (not  an  oil,  as  stated  in  Public  Health 
Reports).  As  little  as  0.001  mg.  is  said  to  be  sufficient 
■  to  produce  vesication  of  the  skin.  This  remarkable 
potency  must  be  kept  in  mind  in  attempting  to  explain 
the  readiness  of  injury  and  the  ease  with  which  the 
poison  “spreads”  on  the  skin.  Several  commonly 

1  a  timely  paper  on  this  subject  has  been  published  by  the  U.  S. 
Public  Health  Service  (Sweet,  E.  A.,  and  Grant,  C.  V.:  Ivy  and  Sumac 
Poisoning,  Pub.  Health  Rep.  35:443  [Feb.  27]  1920)  froip  which 

various  statements  have  been  taken. 


quoted  peculiarities  of  ivy  poison  need  to  be  critically 
considered.  One  of  these  is  the  belief  that  persons  of 
suitable  susceptibility  may  become  poisoned  without 
any  contact  whatever  with  the  harmful  plants.  One 
frequently  hears  the  statement  that  the  mere  observa¬ 
tion  or  passing  of  the  plants  may  be  followed  by  intoxi¬ 
cations.  As  toxicodendrol  is  nonvolatile,  such  alleged 
occurrences,  often  reported  from  apparently  authentic 
sources,  need  careful  consideration.  The  government 
experts  have  reached  the  conclusion  that  probably 
many  cases  supposed  to  have  originated  through  the 
transfer  of  some  volatile  emanation  have  actually  been 
due  to  direct  or  indirect  contact.  The  exact  manner 
in  which  the  poisoning  has  occurred  may  readily  be 
overlooked,  since  in  many  instances  the  appearance  of 
the  eruption  is  delayed  for  several  days,  and  traces  of 
the  poison  sufficient  to  produce  injury  may  be  con¬ 
veyed  by  clothing  or  other  articles  long  after  contact 
with  the  plants.  Sweet  and  Grant  ^  add  that  numer¬ 
ous  attempts  to  produce  poisoning  experimentally  by 
emanations  from  Rhus  plants,  and  from  the  active 
principle  itself,  have  been  unsuccessful.  On  the  other 
hand,  there  is  excellent  foundation  for  the  popular 
belief  that  smoke  from  the  burning  plants  will  give  rise 
to  irritation,  and  some  of  the  worst  cases  of  Rhus 
poisoning  undoubtedly  originate  in  this  manner. 
Another  tradition  concerns  the  alleged  immunity  of 
certain  persons.  Here,  too,  careful  investigation  tends 
to  indicate  that  this  is  at  best  one  of  degree,  and  that 
complete  insusceptibility  of  man  has  neither  been 
demonstrated  nor  induced. 

In  considering  a  rational  treatment,  it  should  be 
known  that  the  irritant  substance  is  soluble  in  alkalis, 
in  gasoline  and  in  alcohol,  but  is  precipitated  by  lead 
acetate.  At  one  time  lead  washes  formed  a  popular 
treatment  for  ivy  poisoning.  They  accomplish  at  best 
the  precipitation  of  the  poison  in  situ.  It  must  then  be 
removed  in  some  way  to  avert  further  danger ;  and 
many  persons  are  susceptible  to  intoxication  by  lead  as 
well  as  by  ivy  poison.  The  widely  advocated  scrub¬ 
bing  with  soap  and  hot  water  is  efficacious  only  so  far 
as  it  mechanically  removes  the  toxicodendrol  before  it 
penetrates  the  skin.  To  spread  the  toxic  agent  inad¬ 
vertently  by  washing  rather  than  to  remove  it  can  only 
aggravate  the  danger.  This  applies  particularly  in  the 
case  of  commonl_Y  used  alcoholic  lotions ;  their  use 
must  be  thorough  and  liberal  lest  they  merely  serve  to 
dissolve  the  poison  and  hence  distribute  it.  The  treat¬ 
ment  with  hot  alkaline  solutions  of  potassium  per¬ 
manganate  is  not  as  widely  recognized  as  it  merits  to 
be.  The  principle  involved  consists  in  the  destruction 
of  the  poison  by  this  oxidative  agent.  The  discolora¬ 
tion  of  the  skin  by  the  reagent  can  readily  be  removed 
by  lemon  juice  or  other  means. 

The  physician  has  in  this  connection  a  larger  func¬ 
tion  than  the  mere  diagnosis  and  relief  of  ivy  poisoning. 
He  ought  to  lead  in  an  effective  crusade  to  destroy  the 
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noxious  vegetation,  which  flourishes  in  most  unsus-' 
pccted  places.  A  campaign  of  popular  education  in  the 
nature  of  the  dangers  involved  as  well  as  in  the  recog¬ 
nition  of  the  harmful  plant  forms  should  be  started 
every  year.  Communities  should  be  waked  up  to  the 
importance  of  eradicating  the  persistently  growing 
poison  ivy.  It  is  surely  not  too  much  to  expect  that  a 
few  seasons  of  persistence  fostered  by  medical  sanction 
will  decrease  one  of  the  causes  of  a  “seasonal  torment” 
that  need  not  be  with  us. 


DOES  HEMATOGENOUS  JAUNDICE  OCCUR? 

The  occurrence  of  jaundice  as  a  symptom  of  condi¬ 
tions  in  which  there  is  an  obstruction  of  the  bile  ducts 
either  outside  of  the  liver  or  within  the  hepatic  tissue 
has  long  been  readily  understood.  In  contrast  with  this 
obstructive  or  mechanical  jaundice,  there  has  been  con¬ 
siderable  discussion  in  recent  years  regarding  the  pos¬ 
sibility  of  a  nonobstructive  type,  referred  to  commonly 
as  hemolytic  jaundice.  For  the  genesis  of  this  it  has 
been  assumed  that  hemoglobin,  the  assumed  precursor 
of  the  bile  pigments,  is  somehow  liberated  in  abnormal 
quantities  in  the  circulation.  From  this  free  blood  pig¬ 
ment  bilirubin  is  supposed  to  be  formed  apart  from 
any  participation  of  tlie  liver,  in  which  the  conversion 
normally  takes  place.  Such  considerations  have  there¬ 
fore  led  to  the  differentiation  of  the  usual  “hepatoge¬ 
nous”  jaundice  from  the  less  common  “hematoge¬ 
nous”  jaundice  in  which,  no  disorder  of  the  liver  or 
biliary  ducts  being  apparent,  the  bile  pigments  were 
supposed  to  be  found  in  the  blood  vessels  or  elsewhere 
in  consequence  of  the  destruction  of  erythrocytes  and 
the  conversion  into  bilirubin  of  the  blood  pigment  thus 
liberated. 

In  order  to  establish  the  independent  identity  of  the 
so-called  hematogenous  or  nonobstructiv.e  jaundice,  it 
is  necessary  to  be  able  to  exclude  all  conditions  which 
might  involve  obstruction  to  the  usual  flow  of  bile 
at  any  point  in  its  course  from  the  liver  cells.  Among 
the  facts  offered  in  evidence  for  the  existence  of  the 
nonhepatic  jaundice  has  been  the  failure  to  find  either 
macroscopic  or  microscopic  indications  of  interference 
with  secretion  when  necropsies  in  supposed  cases 
have  been  performed.  Furthermore,  it  is  pointed  out 
that  in  the  alleged  hematogenous  jaundice  the  stools 
are  normally  colored,  so  that  no  lack  of  a  discharge 
of  bile  into  the  bowel,  such  as  occurs  in  biliary  obstruc¬ 
tion,  can  be  assumed.  Again,  it  is  pointed  out  that  a 
tendency  to  anemia  associated  with  a  susceptibility  of 
the  red  blood  corpuscles  to  hemolysis  often  constitutes 
the  appropriate  accompaniment  of  the  jaundice  symp¬ 
toms.  Finally,  the  removal  of  the  spleen,  an  organ 
which  has  frequently  been  held  responsible  for  the 
hemolytic  phenomena,  is  said  to  abolish  the  jaundice 
of  hematogenous  origin ;  in  the  latter  event  the  liver 
and  its  ducts  can  scarcely  be  assumed  to  play  any  part. 


Without  reviewing  further  the  varied  arguments 
that  have  been  advanced  in  support  of  the  occurrence 
of  a  jaundice  independent  of  any  liver  factors,  it  should 
be  understood  that  such  statements  have  not  been 
allowed  to  go  unchallenged.  The  classic  objection  is 
found  in  the  well-known  experiments  of  Minkowski 
and  Naunyn  demostrating,  for  some  species  at  least, 
that  although  extensive  hemolysis  accompanied  by 
icterus  can  be  induced  by  means  of  certain  poisons, 
jaundice  does  not  ensue  if  the  liver  has  been  previously 
removed.  Again,  it  has  repeatedly  been  pointed  out 
that  in  cases  of  assumed  hematogenous  jaundice,  the 
existence  of  minute  obstructions  of  the  bile  passages 
and  the  occurrence  of  hepatic  lesions  discoverable  only 
by  careful  histologic  study  undoubtedly  occur. 

Naunyn,^  to  whom  we  owe  many  important  contri¬ 
butions  to  the  knowledge  of  jaundice,  in  lately  review¬ 
ing  his  extensive  experience,  has  remarked  that  in 
considering  so-called  hemolytic  jaundice  in  individual 
cases,  all  too  little  attention  has  been  paid  to  the 
possible  existence  of  obstruction  factors.  Thus,  he 
asserts  that  there  is  no  convincing  evidence  whether 
bile  salts  are  actually  absent  or  present  in  the  icteric 
urine.  The  presence  of  these  compounds  would  at  once 
point  to  a  hepatogenous  origin  of  the  jaundice. 
Naunyn,  who  is  convinced  that  the  liver  plays  a  part 
in  all  cases,  regards  hemolytic  jaundice  as  the  outcome 
of  an  infectious  disease  in  which  a  cholangeitis  fre¬ 
quently  is  the  conspicuous  feature.  The  harmful 
agent,  whatever  it  may  happen  to  be,  is  believed  to 
find  its  way  to  the  liver  as  a  rule  from  intestinal 
sources.  The  implication  is  that  if  more  careful 
studies  of  the  liver  could  be  made  at  suitable  times, 
hepatic  damage  sufficient  to  produce  partial  obstruc¬ 
tion  would  be  detected.  In  other  words,  icterus 
invariably  means  implication  of  the  liver. 

Gerhart  -  also  has  recently  come  to  a  similar  con¬ 
clusion.  He  points  out  that  at  times  the  stools  of 
patients  suffering  from  hemolytic  jaundice  are  actually 
decolorized,  or  the  pigments  may  be  diminished. 
Hence,  careful  repeated  observations  may  disclose 
symptoms  of  bile  obstruction  when  they  are  unsus¬ 
pected.  The  determination  of  the  degree  of  obstruc¬ 
tion,  i.  e.,  the  complete  or  incomplete  freedom  of  bile 
flow,  is  not  easy,  so  that  the  argument  of  color  in 
the  feces  must  be  used  with  caution  by  advocates  of 
either  side  of  the  controversy.  Gerhart  likewise  inti¬ 
mates  the  difficulty  of  excluding  minute  obstructive 
changes  in  the  liver — alterations  too  small  for  obvious 
notice,  yet  sufficient  to  produce  some  reabsorption  of 
bile  in  localized  areas.  He  has  also  cited  cases  in  which 
relief  gained  from  extirpation  of  the  spleen  was  only 
temporary,  in  harmony  with  the  fact  that  the  funda¬ 
mental  liver  factors  are  by  no  means  excluded  through 


1.  Naunyn,  B.:  Der  Ikterus  und  seine  Beziehungen  zu  den  Cho- 
langien  (Erkrankungen  der  Gallenwege),  Mitt.  a.  d.  Grenzgeb.  d.  Med. 

u.  Chir.  31:  537,  1919.  u-  ,  •  ,  t, 

2.  Gerhart  D. :  Beitrag  zur  Lehre  vom  hamolytischen  Ikterus,  Mut. 

a.  d.  Grenzgeb.  d.  Med.  u.  Chir.  31:  644,  1919. 
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this  surgical  procedure.  Finally,  numerous  cases  of 
hemolysis  in  which  jaundice  never  occurs  can  be  cited. 

Before  abandoning  the  theory  of  an  independent 
hematogenous  jaundice,  it  must  be  recalled,  however, 
that  Whipple  and  his  associates  in  San  Francisco  have 
reported  experimental  evidence  of  the  occurrence  of 
bile  pigments  in  the  urine  after  injection  of  hemoglobin 
into  dogs  with  the  liver  excluded  from  the  circulation. 
What  value  is  to  be  assigned  to  these  observations  in 
the  face  of  the  current  tendency  to  reemphasize  the 
significance  of  the  liver  in  most,  if  not  all,  forms  of 
jaundice  remains  to  be  seen. 


ALIMENTARY  PROTECTION  AGAINST 
HEMOLYTIC  STREPTOCOCCI 

Hemolytic  streptococci  have  deservedly  acquired  the 
reputation  of  being  dangerous  invaders  of  the  human 
organism.  The  menace  which  they  represent  has  been 
aggravated  of  late  by  the  repeatedly  verified  observa¬ 
tions  that  these  types  of  micro-organisms  are  fre¬ 
quently  harbored  not  only  by  the  sick,  but  also  by 
normal  persons.  For  this  reason  the  unsuspected  dis¬ 
semination  of  the  streptococci  becomes  a  serious  possi¬ 
bility.  Cultural  studies  made  in  various  army  camps 
during  the  war  gave  indisputable  evidence  of  the  large 
extent  to  which  the  hemolytic  streptococci  are  found 
in  the  throat  and  tonsils.^  As  an  illustration,  we  may 
cite  Smillie’s  ^  observation  that  about  50  per  cent,  of 
normal  throats  harbor  these  bacteria ;  the  assertion 
of  Blanton,  Burhans  and  Hunter  ^  that  hemolytic 
streptococci  could  be  obtained  from  the  tonsils  of  nor¬ 
mal  persons  in  90  per  cent,  and  from  the  depths  of  the 
tonsils  in  80  per  cent,  of  their  cases ;  and  likewise  the 
observations  of  Pilot  and  Davis,^  showing  that  in  the 
crypts  of  the  faucial  tonsils  hemolytic  streptococci 
occur  in  nearly  100  per  cent.  Such  facts  have  been 
brought  to  bear  on  the  question  of  the  efficacy  of  com- 
])lete  tonsillectomy  as  a  procedure  for  the  elimination 
of  a  breeding  place  for  hemolytic  streptococci. 

From  the  foregoing  circumstances  it  becomes  evi¬ 
dent  that  large  numbers  of  streptococci  must  be  con¬ 
stantly  passing  beyond  the  pharynx  into  the  alimentary 
canal.  Furthermore,  the  same  dangerous  types  can 
reach  the  gastro-enteric  tract  through  the  medium 
of  food.  What  becomes  of  them?  Are  they  readily 
destroyed  hy  some  protective  mechanism  in  this  part 
of  the  body,  or  do  they  continue  to  thrive  and  furnish 
an  added  menace  by  reappearing  in  the  stools  ready 
for  further  dissemination  in  sewage?  These  questions 

1.  Some  of  the  literature  is  reviewed  by  Tongs,  M.  S. :  Hemolytic. 
.Streptococci  in  the  Nose  and  Throat,  J.  A.  M.  A.  73:  1050  (Oct.  4) 
1919,  in  a  paper  representing  studies  concluded  with  the  aid  of  a  grant 
from  the  Committee  on  .Scientific  Research  of  the  American  Medical 
Association. 

2.  Smillie,  W.  G. :  Beta  Hemolytic  Streptococcus,  J.  Infect.  Dis. 
20:45  (Jan.)  1917. 

3.  Blanton,  W.  B. ;  Burhans,  C.  W.,  and  Hunter,  O.  W.;  Studies 
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have  recently  been  put  to  a  test  by  Davis,®  who  exam¬ 
ined  the  feces  in  fifty-three  cases  without  finding  hemo¬ 
lytic  streptococci.  They  were  absent  even  from  the 
feces  of  scarlet  fever  patients,  who  almost  always  have 
these  micro-organisms  in  their  throats  in  very  large 
numbers.® 

As  hemolytic  streptococci  are  not  ordinarily  found 
in  appreciable  numbers  in  the  gastro-intestinal  tract  of 
rabbits,  though  these  animals  are  especially  susceptible 
to  experimental  infection  with  Streptococcus  hemo- 
lyticus,  Davis  introduced  large  amounts  of  virulent  cul¬ 
tures  of  the  organisms  into  the  stomach  of  this  species. 
Occasionally  the  bacteria  pass  through  the  canal  under 
these  exceptionally  severe  conditions  and  appear  in  the 
feces.  As  a  rule,  they  do  not  thrive  or  gain  a  perma¬ 
nent  foothold  there.  Rabbits  with  generalized  strep¬ 
tococcus  infection  in  the  joints  and  blood  showed  no 
hemolytic  streptococci  in  the  intestinal  contents. 

One  naturally  inquires  how  this  alimentary  protec¬ 
tion  is  acquired.  Davis  has  referred  it  to  the  gastric 
secretion.  Juice  of  normal  acidity  from  man  kills 
hemolytic  streptococci  within  five  minutes,  though  the 
gastric  secretion  in  achylia  may  not  kill  them  in 
several  hours.  This  is  only  a  new  added  instance 
emphasizing  the  enormous  advantage  of  proper  acidity 
in  the  stomach  in  controlling  the  alimentary  flora. 
In  the  fecal  mixture  at  body  temperature.  Streptococ¬ 
cus  hemolyticus  likewise  does  not  seem  to  thrive  long. 
Such  facts  may  serve  to  exonerate  this  type  of  strepto¬ 
cocci  from  primary  responsibility  for  some  of  the  man¬ 
ifestations  of  enteritis  which  were  charged  to  it  before 
the  -modern  sharp  differentiations  could  be  made. 
Whether  or  not  hemolytic  streptococci  play  a  signifi¬ 
cant  part  in  the  production  of  pathologic  lesions  of  the 
bowel,  under  conditions  in  which  the  defenses  against 
the  microbial  invaders  fail,  remains  to  be  more  care¬ 
fully  investigated. 


Current  Comment 


THE  TREATMENT  OF  ATROPHY  IN 
DENERVATED  MUSCLES 

When  the  nerve  supply  to  a  peripheral  muscle 
is  interfered  with,  atrophic  changes  in  the  latter 
are  likely  to  follow.  The  atrophy,  until  recently, 
has  usually  been  ascribed  to  the  inactivity  sup¬ 
posed  to  follow  the  loss  of  innervation.  The 
routine  treatment  has  therefore  been  of  a  char¬ 
acter  expected  to  counteract  the  disuse  of  the 
contractile  tissue.  Electric  stimulation,  massage, 
passive  movements,  hydrotherapy  and  other  mechan¬ 
ical  jirocedures  have  been  employed  to  avert  muscular 
atrophy,  particularly  when  there  seems  to  be  a  chznce 
for  a  regeneration  of  the  nervous  connections  if  all 
the  tissues  concerned  are  kept  in  good  physiologic  con- 

5.  Davis,  D.  J. :  The  Fate  of  Streptococcus  Hemolytjir'fls  in  tb.' 
Gastro-intestinal  Canal,  J.  Infect.  Dis.  26:  171  (Feb.)  )920 

6.  Ruediger:  J.  Infect.  Dis.  3:  755,  1906. 


'OLl’VE  74 
.'UMBEK  IS 


CURRENT  COMMENT 


1261 


lition.  The  Cambridge  physiologist  Langley  ^  sug- 
;ested  four  years  ago,  however,  that  muscular  atrophy 
n  a  denervated  muscle  is  due,  not  l&  inactivity,  but  to 
'•ontinuous  fibrillation.  A  connection  between  atrophy 
uid  fibrillation  has  long  been  recognized  ;  thus.  Barker  ^ 
vTOte  in  1910:  “Where  the  degenerative  atrophy  is  due 
o  lesion  of  the  anterior  horns  or  of  the  motor  nuclei  of 
he  cerebral  nerves,  fibrillary  twitching  is  commonly 
wesent.”  The  relations  of  cause  and  effect  are  not 
dearly  indicated  here.  If  the  disuse  theory  is  to  be 
ibandoned,  there  .seems  to  be  no  rational  basis  for  the 
■mployment  of  therapeutic  measures  intended  to  pro¬ 
note  the  circulation  and  thus  retain  the  nutrition  and 
ainctional  capacity  of  the  muscles  involved.  Actual 
experimentation  on  animals  with  denervated  muscles 
las,  indeed,  shown  the  futility  of  electrical  stimulation 
ind  mas.sage.  As  a  denervated  muscle  is  not  a  muscle 
it  rest,  the  only  indication  of  possible  success  in  treat- 
nent  thus  far  found  has  been  in  ionization  with  salts 
o  stop  the  twitching.®  The  report  recently  published 
11  The  Journal  by  Hartman  and  Blatz  ^  is  a  further 
'ecord  of  inability  to  demonstrate  benefit  from  either 
galvanic  stimulation  or  massage.  As  was  to  be  antici- 
Dated,  the  fibrillation  was  not  checked.  Although  it 
nay  not  be  a  welcome  necessity  to  throw  the  current 
treatment  of  such  muscular  atrophy  into  the  discard, 
[larticularly  when  no  promising  substitute  procedures 
are  suggested,  a  frank  recognition  of  the  truth  alone 
can  lead  to  progress. 

CHOLIN  IN  THE  BODY 

Cholin  is  a  nitrogenous  base  which  can  be  obtained 
as  a  derivative  of  the  phosphatid  lecithin  by  mild 
decomposition.  Cholin  is  not  devoid  of  physiologic 
potency,  though  it  can  scarcely  be  regarded  as  a  pro¬ 
nouncedly  toxic  substance.  Some  closely  related 
compounds,  notably  neurin  and  muscarin,  are  far  more 
potent.  A  few  years  ago  it  was  widely  believed  that 
cholin  might  arise  from  disintegration  of  lecithin  in  the 
nervous  tissues,  in  which  the  lipoid  is  abundant,  or 
elsewhere  in  the  body,  and  might  exhibit  toxic  effects. 
These  were  assumed,  for  example,  to  manifest  them¬ 
selves  in  certain  types  of  nerve  degeneration  and  in 
the  cell  destruction  following  application  of  roentgen 
rays.  There  is  reason  to  believe  now  that  many  of 
the  earlier  reports  of  the  presence  of  cholin  in  blood 
and  tissue  fluids  rest  on  inaccurate  procedures  of  anal¬ 
ysis.  Reid  Hunt,®  who  devised  a  physiologic  test  that 
permits  detection  of  as  little  as  0.00001  mg.  of  cholin, 
v.'as  unable  to  obtain  evidence  that  this  substance  is 
of  any  significance  in  either  physiologic  or  pathologic 
processes.  A  corroboration  is  further  afforded  by  the 
studies  of  Guggenheim  and  Loffler  ®  at  Basel.  They 
estimate  that  a  liter  of  blood  serum  contains  from 
0.002  to  0.02  gm. ;  the  same  quantity  of  urine  contains 

1.  Langley,  J.  W.:  J.  Physiol.  50:  337  (July)  1916. 
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6.  Guggenheim,  M.,  and  Loffler,  W.:  Ueber  das  Vorkommen  und 
Schicksal  des  Cholins  im  Tierkorper:  eine  Methode  zum  Nachweis 
kleiner  Cholinmengen,  Biochem.  Ztschr.  74:207  (April)  1916. 


about  the  same  proportion  of  cholin.  In  several  dis¬ 
eases  investigated,  no  characteristic  variations  in  the 
content  of  cholin  in  the  body  fluids  could  be  observed. 


BOTULISM  DUE  TO  OLIVES 

The  continued  occurrence  of  fatal  outbreaks  of 
botulism  poisoning  caused  by  contaminated  olives 
prompts  our  frequent  reference  to  this  situation. 
Many  of  the  features  of  botulism  outbreaks  are  still 
quite  obscure ;  and  in  view  of  the  urgent  necessity  for 
practical  methods  of  prevention,  every  contribution 
to  our  knowledge  of  this  form  of  food  poisoning 
should  be  closely  considered  by  sanitarians  and  health 
officials.  The  summary  of  the  investigations  of  the 
Bureau  of  Chemistry  on  olive  poisoning,  given  else¬ 
where  in  this  issue, ^  contains  material  of  general 
interest  and  practical  application.  Four  of  the  five 
outbreaks  reported  in  the  summary  were  due  to  a  toxin 
produced  by  the  Type  A  of  Bacillus  botulinus;  the 
organism  responsible  for  the  fifth  attack  is  not  yet  dif¬ 
ferentiated.  Type  A  is  the  type  found  in  California, 
and  differs  from  the  type  present  in  the  Eastern 
states  and  apparently  from  that  observed  in  Europe. 
The  summary  leaves  one  in  some  uncertainty  as  to 
whether  green  olives  as  well  as  ripe  olives  have  been 
implicated  in  botulinus  poisoning-.  In  the  Montana 
outbreak,  olives  stuffed  with  pimiento  are  considered 
to  have  been  the  source  of  the  trouble,  and  in  another 
instance  “olive  relish”  in  a  tin  container  was  the  sub¬ 
stance  involved.  It  is  not  clear  whether  the  “relish” 
was  made  of  green  or  ripe  olives,  but  it  is  certainly 
true  that  green  and  not  ripe  olives  are  commonly  used 
for  “stuffing.”  The  title  of  the  Bureau  of  Chemistry 
summary,  on  the  other  hand,  seems  to  limit  the  poison¬ 
ing  to  ripe  olives,  so  that  a  clear  statement  on  this 
point  seems  desirable.  The  important  question  as  to 
whether  or  not  B.  botulinus  contamination  in  canned 
food  is  always  accompanied  by  physical  signs  of 
decomposition  seems  to  be  answered  in  the  affirmative 
by  the  experience  of  the  government  investigators. 
They  state  that  in  all  of  the  material  examined  by  them 
in  which  B.  botulinus  was  present,  the  odor  was  dis¬ 
tinctly  offensive.  This  characteristic  is  a  doubtful 
safeguard,  however,  since  olives  washed,  iced  or 
served  with  highly  flavored  foods  may  not  betray  their 
dangerous  nature,  particularly  to  persons  unfamiliar 
with  the  natural  taste  of  ripe  olives.  The  source  of 
the  odor  does  not  seem  to  be  cleared  up  by  these  inves¬ 
tigations.  Whether  the  disagreeable  smells  are  due  to 
the  products  of  B.  botulinus,  or  whether  the  other 
micro-organisms  apparently  always  present  in  the 
imperfectly  sterilized  contents  of  the  jar  or  can  have 
given  rise  to  the  putrefactive  conditions,  is  left  unde¬ 
termined  by  the  evidence  printed  in  the  article  cited. 
The  conclusions  of  the  Bureau  of  Chemistry  workers 
that  more  efficient  methods  of  sterilization  should  be 
employed,  that  brine  packing  should  be  modified,  and 
that  olives  should  be  handled  with  the  same  degree  of 
care  and  cleanliness  as  any  other  perishable  food 
product  seem  abundantly  justified. 

1.  DeBord,  G.  G.;  Edmondson,  R.  B.,  and  Thom,  Charles:  Summary 
of  Bureau  of  Chemistry  Investigations  of  Poisoning  Due  to  R'pe 
Olives,  this  issue,  p.  1220. 
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ALABAMA 

Personal. — Dr.  Frank  W.  McCorkie,  Huntsville,  has 
resigned  as  assistant  health  officer  of  Madison  County  to 
become  county  health  commissioner  of  Decatur  County,  Ga. 
Dr.  Roscoe  C.  Stewart,  Huntsville,  has  been  selected  as  Dr. 
McCorkle’s  successor. 

Bacteriologic  Society  Organized. — The  Birmingham  Bac¬ 
teriological  Society,  with  a  charter  membership  of  fourteen, 
was  organized  by  laboratory  experts  and  physicians  at 
Birmingham,  March  17.  Dr;  A.  H.  Olive  was  elected  presi¬ 
dent;  Miss  ^Blanche  Frazier,  vice  president,  and  Dr.  James 
R.  Bean,  secretary-treasurer. 

CONNECTICUT 

Personal. — Dr.  Walter  H.  Brown,  health  officer  of  Bridge¬ 
port,  has  been  appointed  associate  director,  department  of 
health  service,  national  headquarters,  American  Red  Cross. 
- Dr.  John  W.  Churchman,  New  Haven,  professor  of  sur¬ 
gery  in  Yale  University,  has  been  named  Officier  de 
I’Academie  with  silver  palms  in  recognition  of  work  done  as 
chief  of  the  medical  service  of  Military  Hospital  No.  32  bis, 

during  1916. - Dr.  William  B.  Terhune,  New  Haven,  has 

been  appointed  director  of  the  division  of  mental  hygiene  of 
the  state  board  of  health. 

ILLINOIS 

Chicago 

Personal.  —  Dr.  William  R.  Cubbins  has  been  appointed 
chief  of  the  surgical  staff  of  Cook  County  Hospital;  Dr. 
Joseph  A.  Cajjps,  chief  of  the  medical  staff;  Dr.  Channing 
W.  Barrett,  chief  of  the  gynecologic  staff;  Dr.  Edwin  R. 
LeCount  has  been  placed  in  charge  of  the  pathologic  lab¬ 
oratories  and  Dr.  Julius  Hess  of  the  department  of  diseases 

of  children. - Dr.  Daniel  H.  Williams  has  been  honored  by 

the  University  of  Pennsylvania  by  having  his  name  given  to 
a  special  organization  among  the  medical  students,  known 
as  the  Daniel  H.  Williams  Surgical  and  Oral  Society.  The 
prime  object  of  the  organization  is  to  encourage  research 
work. 

Teaching  Health  to  Children. — A  child  health  school  for 
the  training  of  teachers  of  health  to  children  will  be  held 
this  summer  at  the  University  of  Chicago.  There  will  be  a 
group  of  underweight  children  to  serve  as  a  demonstration 
of  methods  of  conducting  nutrition  classes  and  teaching  gen¬ 
eral  health  habits.  Assistant  Prof.  Lydia  J.  Roberts  of  the 
department  of  home  economics,  who  has  recently  returned  to 
the  university  after  making  a  nutrition  survey  of  children 
for  the  U.  S.  Children’s  Bureau,  will  be  the  director,  and 
Dr.  Mendenhall  of  the  Children’s  Bureau  and  Dr.  Walter 
H.  O.  Hoffmann  of  Rush  Medical  School  w'ill  serve  as  medi¬ 
cal  advisers. 

,  INDIANA 

Nurses’  Home  at  City  Hospital. — The  city  board  of  health 
of  Indianapolis  has  decided  to  start  action  to  provide  a  bond 
issue  for  the  construction  of  a  nurses’  home  at  the  City  Hos¬ 
pital.  The  undesirability  of  the  living  quarters  has  made  it 
difficult  for  the  hospital  to  keep  up  its  required  staff  of  nurses. 

Personal. — Dr.  James  B.  Young,  Cumberland,  has  been 
appointed  associate  medical  director  of  the  Indianapolis  Life 
Insurance  Company,  succeeding  Dr.  Mitchell  A.  Devaney, 

deceased. - Dr.  Charles  C.  Crampton,  Delphi,  has  been 

elected  commander  of  the  local  post  of  the  American  Legion. 

Postgraduate  Course.  —  The  Indiana  University  School  of 
Medicine  will  give  a  postgraduate  course  in  disease  produc¬ 
tion  and  immunity  in  its  department  of  pathology,  beginning 
June  1,  1920.  The  course  will  cover  a  period  of  six  weeks  of 
lectures  and  laboratory  work. 

IOWA 

Clinic  at  Grinnell. — A  free  clinic  for  children  needing  med¬ 
ical  or  surgical  attention  has  been  established  at  St.  Francis’ 
Hospital,  Grinnell. 


Personal. — Dr.  Jefferson  D.  Blything  has  been  appointed 
city  physician  of  Davenport  on  recommendation  of  the  Med¬ 
ical  Society  of  Davenport. - Dr.  James  W.  Richards  has 

been  appointed  health  physician  of  LeClaire. - Dr.  Alphonse 

L.  Hageboeck,  Davenport,  was  elected  commodore  of  the 

Davenport  Boat  Club,  April  5. - Dr.  Charles  L.  Barewald 

has  been  elected  mayor  of  Davenport. - Dr.  Don  M.  Gris¬ 

wold,  Iowa  City,  has  accepted  the  chair  of  public  health  and 
hygiene  in  the  Medical  School  of  the  University  of  Iowa, 
and  by  this  acceptance  becomes  state  epidemiologist. 

MARYLAND 

Personal. — Dr.  William  H.  Welch,  for  thirty-five  years 
pathologist  of  Johns  Hopkins  Medical  School  and  now  direc¬ 
tor  of  the  School  of  Hygiene  and  Public  Health,  celebrated 
his  seventieth  birthday  anniversary,  April  8. - Dr.  Wini¬ 

fred  Cullis,  professor  of  physiology  in  the  London  School 
of  Medicine  for  Women,  University  of  London,  and  chair¬ 
man  of  the  Committee  on  International  Relations  of  the 
University  Women  of  Great  Britain,  spoke  in  Baltimore  at 
the  College  Club  recently  both  to  the  students  of  Goucher 
College  and  to  the  College  Women  of  Baltimore. 

University  of  Maryand  Enlarged. — A  bill  recently  passed 
by  the  Maryland  legislature  combines  the  Maryland  State 
College  of  Agriculture  with  the  University  of  Maryland 
School  of  Medicine  under  the  name  of  the  University  of 
Maryland.  The  new  institution  now  possesses,  therefore,  a 
college  of  arts  and  sciences,  a  military  school  and  schools 
of  medicine,  dentistry  and  pharmacy.  A  new  board  of  nine 
trustees  has  also  been  established.  The  legislature  also 
appropriated  $42,500,  each  year,  for  the  medical  school  for 
the  next  two  years  and  in  addition  appropriated  $185,476.85 
for  the  other  departments  of  the  university  for  the  year  1921, 
and  $165,416.89  for  the  year  1922.  Another  appropriation  of 
$203,000  was  made  for  buildings  and  equipment.  This  adds 
one  more  to  the  list  of  states  having  state  universities,  the 
total  now  being  twenty-nine. 

MICHIGAN 

Clinic  Opened. — ^A  clinic  for  the  treatment  of  crippled  and 
deformed  persons  has  been  opened  in  Detroit  under  the 
auspices  of  the  local  board  of  health.  The  expenses  are 
being  paid  by  the  Sigma  Gamma  fraternity,  and  members  of 
that  organization  are  serving  as  attendants.  Drs.  Carroll  L. 
.Storey  and  Nathaniel  Ginsberg  are  in  charge  of  the  clinic. 

The  Carstens  Semicentennial. — Members  of  the  Wayne 
County  Medical  Society  gave  a  testimonial  dinner,  April  13, 
in  honor  of  Dr.  J.  Henry  Carstens,  Detroit,  who  has  just 
completed  his  fiftieth  year  as  a  practitioner  of  medicine.  Dr. 
George  E.  McKean,  president  of  the  Wayne  County  Medical 
Association,  officiated  as  toastmaster,  and  speeches  touching 
on  different  phases  of  Dr.  Carstens’  life  were  made  by  Drs. 
Daniel  La  Ferte,  Theodore  A.  McGraw,  Guy  L.  Kiefer, 
Preston  M.  Hickey,  Angus  McLean,  John  N.  Bell  and  H. 
Wellington  Yates. 

MINNESOTA 

Personal.— Dr.  Leroy  E.  Doolittle  has  been  appointed 

school  physician  of  Duluth. - Dr.  Archibald  L.  McDonald, 

Dulutli,  has  been  elected  president  of  the  St.  Louis  County 
Medical  Association  and  Dr.  Herbert  G.  Lampson,  secretary. 

Health  Work  in  State. — Following  out  an  idea  which  origi¬ 
nated  when  Dr.  Walter  R.  Ramsey,  St.  Paul,  suggested  that 
the  children’s  specialists  of  the  state  organize  and  bring  their 
advice  to  the  inhabitants  of  the  counties  rather  than  to 
restrict  expert  diagnosis  of  the  children’s  cases  to  people 
living  in  the  larger  cities,  twenty-four  specialists  on  diseases 
of  children,  ten  dentists,  fourteen  medical  directors  of  tuber¬ 
culosis  sanatoriums,  many  eye  and  ear  experts,  the  Minne¬ 
sota  Obstetrical  and  Gynecological  Society  and  a  trained 
dietitian  have  formed  an  advisory  staff  for  the  Minnesota 
Public  Health  Association  and  have  conducted  health  clinics 
in  almost  every  county  of  the  state  during  the  last  year. 

NEW  YORK 

Poster  Contest  Time  Limit  Extended. — The  time  limit  of 
the  contest  started  by  the  bureau  of  venereal  diseases  of  the 
state  department  of  health  in  which  a  prize  of  $100  was 
offered  for  the  best  poster  illustrating  the  quotation  “Healthy 
Parents  Head  Happy  Families,”  and  which  was  noted  in 
The  JouRN.^L  of  March  13,  has  been  extended  from  May  1 
to  June  1. 
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Clean-Up  Week.— In  a  letter  to  mayors,  village  presidents 
d  boards  of  health.  Dr.  Hermann  M.  Biggs,  state  com- 
ssioner  of  health,  has  designated  the  week  beginning  April 
as  the  annual  clean-up  week.  The  commissioner  empha¬ 
ses  the  necessity  of  impressing  the  citizens  of  each  coin- 
unity  with  the  date  and  purpose  of  clean-up  week  in  order 
at  tile  large  amount  of  filth  and  rubbish  which  has  accu- 
ulated  during  the  winter  may  he  collected  and  properly 
sposed  of.  Local  authorities  are  urged  to  make  adequate 
ovision  for  the  prompt  removal  and  destruction  of  all 
ch  material.  The  suggestion  is  made  that  a  local  commit- 
e  composed  of  representatives  of  various  organizations  be 
rmed  in  each  community  for  the  purpose  of  supervising  the 
ork. 

New  York  City 

Jacobi  Memorial. — The  New  York  Academy  of  Medicine 
ill  hold  a  memorial  meeting  in  honor  ,of  Dr.  Abraham 
(icobi’s  ninetieth  birthday  anniversary,  May  6,  at  8:  30  p.  m. 

■  lias-relief  of  Dr.  Jacobi  will  be  presented  by  George 
cAneny  and  will  be  accepted  by  the  president  of  the  acad- 
ny.  Dr.  George  David  Stewart.  The  principal  address  will 
:  delivered  by  Dr.  George  E.  Vincent  of  the  Rockefeller 
aundation. 

New  Quarantine  Regulations. — Amendments  to  the  sani- 
ry  code  provide  the  following  minimum  periods  of  quaran- 
ne:  diphtheria,  twelve  days  from  onset,  after  which  until 
,’0  cultures  taken  not  less  than  twent3’--four  hours  apart, 
eferably  from  both  nose  and  throat,  fail  to  show  the  pres- 
ice  of  diphtheria  bacilli;  scarlet  fever,  thirty  days  after 
isct,  providing  discharges  from  nose  and  ears  have  ceased; 
;rebrospinal  meningitis,  fourteen  days  from  onset;  acute 
iterior  poliomyelitis,  three  weeks  from  onset;  typhoid  fever, 
itil  ten  days  after  the  patient’s  temperature  reaches  normal, 
id  further  until  two  specimens  of  feces  collected  after  an 
iterval  of  at  least  twenty-four  hours  are  found  to  be  free 
oni  typhoid  bacilli. 

PENNSYLVANIA 

Institutions  Closed. — The  Emergency  Hospital,  Erie,  estab- 
shed  to  meet  the  scarlet  fever  epidemic,  closed  for  the 
:ception  of  patients,  April  3,  and  will  definitely  close  the 

id  of  this  month. - State  Health  Department  Dispensary 

0.  11.  Chambersburg,  established  by  the  late  Dr.  H.  X. 
onbrake,  was  discontinued,  March  26. 

Personal. — Dr.  James  F.  Trimble,  Greensburg,  has  been 

ppointed  medical  director  of  Westmoreland  County. - Dr. 

red  Wade  Paton,  Bradford,  medical  director  of  McKean 

ounty,  has  resigned. - Dr.  Isaac  H.  Shelly,  Jr.,  Ambler,  has 

een  appointed  a  member  of  the  eye,  ear,  nose  and  throat 
aff  of  the  Montgomery  County  Hospital  and  also  consultant 
t  the  Norristown  State  Hospital. 

New  Officers. — At  the  annual  meeting  of  the  board  of 
irectors  of  the  Pennsylvania  Society  for  the  Prevention  of 
uberculosis  held  in  Philadelphia,  April  14,  Dr.  Janies  M. 
.nders,  Philadelphia,  was  elected  president  of  the  board  of 
irectors,  succeeding  Dr.  Thomas  McCrae,  Philadelphia; 
)rs.  Joseph  S.  Neff,  William  D.  Robinson,  Philadelphia,  and 
)r.  William  C.  White,  Pittsburgh,  were  elected  vice  m-psi- 
ents ;  Dr.  Ware  Brinton,  Philadelphia,  was  made  secretary; 

.  William  Hart,  treasurer,  and  Drs.  Elmer  H.  Funk,  Phiiu- 
elphia,  and  Thomas  McCrae,  Philadelphia,  were  elected 
lembers  of  the  board. 

State  Police  to  Aid  in  Fighting  Disease — Important 
ooperative  work  between  the  state  police  force  and  the 
tate  department  of  health  in  the  campaign  for  eradication 
f  social  diseases  has  been  arranged  and  hereafter  when 
tate  policemen  make  arrests  in  raids,  medical  officers  will 
ccompany  them  and  conduct  examinations.  If  necessary, 
tate  policemen  will  assist  the  health  authorities  in  main- 
enance  of  a  quarantine  against  persons  found  suffering 
rom  infectious  diseases.  The  details  of  the  cooperative  plan 
»'ere  worked  out  by  Major  Lynn  G.  Adams,  the  superintend- 
nt.  following  an  address  to  the  troop  officers  by  Dr.  Sig- 
lund  L.  Gans  of  the  department  of  health,  who  outlined  the 
Tocedure  under  the  act  of  1919.  State  police  work  in  the 
ureaus  of  fire  protection  and  criminal  identification  will 
e  materially  expanded  this  year. 

Philadelphia 

Appropriation  for  Insane.  —  An  ordinance  to  appropriate 
jOO.OOO  to  improve  conditions  of  the  insane  at  the  Philadel- 
>hia  General  Hospital  and  to  create  thirty-eight  important 
jiositions  was  approved  by  council’s  health  committee,  April 


22,  and  referred  with  a  favorable  recommendation  to  the 
finance  committee.  The  new  system  established  would  range 
from  a  medical  director  at  $5,000  a  year  to  two  hydrothera- 
,pists  at  $900  a  year  each,  requiring  an  appropriation  of 
$35,373  annually.  The  ordinance  would  also  appropriate 
$14,000  for  alterations  necessary  for  the  introduction  of  new 
methods  of  treatment  of  patients  at  the  institution. 

Personal. — Drs.  John  Welsh  Croskey  and  Lawrence  Web¬ 
ster  Fox  have  been  elected  censors  of  the  Philadelphia 
County  Medical  Society  to  fill  the  vacancies  caused  by  the 
resignations  of  Dr.  Jay  Frank  Schamberg  and  Dr.  Judson 

Deland. - Dr.  John  Blair  Spencer,  physician  in  chief  of  the 

department  of  public  welfare,  returns  this  week  from  Wash¬ 
ington,  D.  C.,  where  he  went  about  ten  days  ago  to  submit 
to  an  operation  necessitated  by  an  injury  received  while 

serving  in  the  Navy  during  the  late  war. - Dr.  Andrew  A. 

Cairns,  chief  of  the  city  health  bureau,  has  been  appointed 
a  member  of  the  advisory  board  of  the  department  of  health 
to  succeed  Dr.  Joseph  S.  Neff,  former  director  of  health  and 

charities,  who  resigned. - Dr.  Miriam  Warner  has  been 

appointed  physician  to  the  women  patients  of  the  Holmes- 
burg  Institutions,  including  the  Home  for  the  Indigent  and 

Brown’s  Farms. - Dr.  Randle  C.  Rosenberger  has  resigned 

as  director  of  the  pathologic  laboratories  at  the  Philadelphia 
General  Hospital. 


SOUTH  CAROLINA 

Personal. — Dr.  T.  B.  Brown,  Charleston,  has  taken  charge 
of  the  Anderson  Clinic,  succeeding  Dr.  L.  W.  Blake,  resigned. 

- Dr.  Reuben  G.  Hamilton,  Rockton,  has  been  elected  head 

of  the  public  health  service  of  Fairfield  County,  with  head¬ 
quarters  at  Winnsboro. 

Increased  Appropriation. — The  Medical  College  of  the 
State  of  South  Carolina  has  received  an  appropriation  from 
the  state  of  $71,000  for  maintenance,  as  compared  with  $49,500, 
the  previous  appropriation.  An  additional  appropriation  of 
$60,000  was  made  for  the  physiology  building  and  equipment. 

Medical  Bill  Now  Law. — Governor  Cooper  on  March  10 
signed  the  medical  bill,  requiring  all  chiropractors,  osteo¬ 
paths,  homeopaths  and  other  healers  to  submit  to  examina¬ 
tion  before  the  state  board  of  medical  examiners. - The 

state  board  of  medical  examiners  held  a  meeting,  April  19, 
at  Greenville,  to  formulate  the  new  rules  for  the  examination 
and  licensure  of  practitioners,  and  the  first  examination  will 
be  held  on  June  22. 

To  Study  Trachoma.— Drs.  Edward  F.  Parker,  Charleston; 
Charles  W.  Kollock,  Charleston;  Edwin  R.  Wilson,  Sumter; 
Pinkney  V.  Mikell,  Columbia;  E.  Mikell  Whaley,  Columbia; 
Martin  Crook,  Spartanburg,  and  Waller  H.  Nardin,  Ander¬ 
son,  have  been  appointed  by  Dr.  James  A.  Hayne,  Columbia, 
state  health  officer,  as  a  committee  to  investigate  trachoma 
and  other  infectious  diseases  of  the  eye,  and  to  formulate 
rules  and  regulations  to  prevent  the  spread  of  these  diseases 
among  schoolchildren. 

New  State  Officers. — The  South  Carolina  Medical  Associa¬ 
tion,  at  its  seventy-second  annual  meeting,  held  in  Green¬ 
ville,  S.  C.,  April  20  and  21,  elected  the  following  officers: 
president.  Dr.  Washington  P.  Timmerman,  Batesburg;  vice 
presidents,  Drs.  Miles  J.  Walker,  York;  William  A.  Boyd, 
Columbia,  and  William  W.  Fennell,  Rock  Hill ;  secretary- 
treasurer,  Dr.  Edgar  Hines,  Seneca,  and  councilors,  Drs. 
Archibald  E.  Baker,  Charleston ;  Samuel  E.  Harmon,  Colum¬ 
bia ;  Thomas  L.  W.  Bailey,  Clinton;  Leland  O.  Mauldin, 
Greenville;  T.  N.  Duten,  York;  Charles  R.  May,  Bennetts- 
ville;  Harry  L.  Shaw,  Sumter,  and  Leighton  A.  Hartzog, 
Olar. 


VIRGINIA 


To  Fight  Swamp  Menace. — The  health  committee  of  New¬ 
port  News  has  made  recommendation  that  the  council  appro¬ 
priate  an  emergency  fund  of  $5,000  to  defray  the  ex,penses 
of  the  fight  against  the  malaria  menace  in  the  swamps  and 
marshes  in  the  city. 

Institute  for  Colored  Physicians. — By  the  aid  of  the  mis¬ 
sionary  fund  of  the  National  Tuberculosis  Association,  the 
colored  physicians  of  \^irginia  have  been  given  a  course  of 
lectures  and  clinic  work  in  tuberculosis  at  the  Piedmont 
Sanatorium,  Burkeville.  The  instructors  comprise  the  heads 
of  the  three  tuberculosis  sanatoriums  of  Virginia  and  the 
medical  director  of  the  state  tuberculosis  association.  Patients 
of  all  stages  of  tuberculosis  were  examined  and  the  practi¬ 
tioners  were  drilled  in  the  technic  of  chest  examinations.  The 
course  will  be  repeated  in  June. 
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Health  Center  for  Norfolk. — The  public  health  department 
of  Norfolk,  through  its  director,  Dr.  Powhatan  S.  Schenck, 
has  for  several  years  been  developing  plans  for  a  public 
health  center  for  the  city.  A  large  amount  of  money  has 
been  secured  for  the  work  and  plans  for  the  buildings  have 
been  prepared.  The  proposed  site  for  the  buildings  is  the 
court  house  block  at  Bank  Street.  In  the  middle  of  the 
group  will  he  the  old  Academy  building  which  will  be 
remodeled  to  contain  the  children’s  court,  domestic  relations 
court  and  other  enterprises  connected  with  these  courts.  On 
the  sides  and  to  the  front  of  this  will  Ije  grouped  the  gen¬ 
eral  medical  building,  the  prenatal  building,  the  detention 
building,  and  administration  and  emergency  buildings.  The 
latter  will  be  equipped  so  tliat  it  may  be  used  for  accident, 
operation  and  emergency  cases.  The  general  medical  build¬ 
ing  will  be  fully  equipped  to  treat  all  diseases  except  con¬ 
tagious  diseases. 

CANADA 

Mental  Hygiene  Course. — The  social  service  department 
of  the  University  of  Toronto  is  completing  enrolment  in  the 
special  extension  course  in  mental  hygiene.  About  thirty- 
five  will  take  lectures  in  this  course  which  will  be  conducted 
daily  until  June  11.  .Applications  have  come  from  Hamilton, 
Ottawa  and  other  parts  of  the  province  of  Ontario. 

Harvey  Club  Election. — At  the  annual  meeting  of  the 
Harvey  Club,  London.  Ont.,  the  following  officers  were 
elected :  honorary  president,  Dr.  Clarence  M.  Crawford, 
Whitby;  president.  Dr.  Francis  W.  Hughes,  London;  vice 
president.  Dr.  John  1.  Ferguson,  London;  secretary.  Dr. 
James  W.  Crane,  London  (reelected),  and  treasurer.  Dr. 
Uriah  E.  Bateson,  London. 

Venereal  Disease  Council. — At  the  meeting  of  the  Ontario 
committee  of  the  Canadian  Council  for  Venereal  Diseases 
held,  March  5,  in  Toronto,  the  lieutenant-governor  was 
elected  honorary  president;  Dr.  Charles  A.  Hodgetts,  Ottawa, 
president;  Dr.  Storms  and  Mrs.  Torrington,  Toronto,  were 
elected  vice  presidents ;  Dr.  Robert  R.  AfcClennahan,  Ham¬ 
ilton,  was  elected  secretar}^  and  M.  L.  Wood,  treasurer. 

Six-Year  Medical  Course. — Recently  a  conference  was  held 
in  Montreal  at  which  were  present  representatives  of  the 
medical  department  of  the  University  of  Toronto  and  the 
University  of  McGill.  The  delegation  representing  the  Uni¬ 
versity  of  Toronto  included  Profs.  John  J.  Mackenzie,  Ben¬ 
jamin  P.  Watson.  Duncan  A.  L.  Graham,  Velyien  E.  Hender¬ 
son,  Drs.  Edward  Stanley  Ryerson  and  Alexander  Primrose, 
C.  B.  No  final  decisions  were  reached  at  that  conference, 
but  there  was  a  preliminary  discussion  of  the  curriculum  to 
be  adopted  by  both  institutions  from  the  first  to  the  sixth 
year.  Both  Toronto  and  McGill  had  decided  to  introduce 
the  six-year  course  before  the  war. 

Canadian  National  Council  for  Combating  Venereal  Dis¬ 
eases. — -The  first  municipal  committee  in  connection  with  the 
al  ove  organization  has  been  organized  in  Toronto  with  Hon. 
Mr.  Justice  Riddell  as  honorary  chairman;  Dr.  Frederick  Wb 
Marlow,  chairman,  and  Dr.  Gordon  A.  Bates,  secretary. 
Coincident  with  the  organization  of  this  committee,  there 
was  shown  in  Massey  Hall.  Toronto,  the  film  drama  “The 
End  of  the  Road.”  About  17,000  viewed  this  moving  picture, 
and  at  the  same  time  addresses  were  delivered  of  an  educa¬ 
tional  character.  The  first  work  of  the  national  council 
committee  will  consist  in  general  education  among  the  people 
to  prove  to  them  the  seriousness  of  the  problem  of  venereal 
diseases.  Government  treatment  schemes  will  be  inaugurated 
in  various  parts  of  the  dominion.  An  endeavor  will  be  made 
to  secure  a  large  membership. 

Tuberculosis  Board  for  Military  Hospitals. — A  board  of 
tuberculosis  sanatorium  consultants  has  recently  been 
appointed  by  the  director  of  military  services  of  the  Soldiers’ 
Civil  Re-Establishment.  Tlie  personnel  of  this  board  is  as 
follows:  Drs.  Charles  D.  Parfitt.  Gravenhurst;  John  R. 
Byers,  Ste.  Agathe  des  Monts ;  William  M.  Hart,  Qu’Appelle, 
Sask. ;  Arthur  F.  Miller.  Kentville,  N.  S..  and  David  A. 
Stewart,  Ninette,  Man.  This  board  will  visit  the  twenty- 
three  sanatoriums  throughout  Canada  in  which  patients  of 
the  department  are  receiving  treatment.  The  board  will 
study  the  whole  situation  in  Canada  with  regard  to  the 
treatment  of  tuberculosis  occurring  among  soldiers,  and  as 
far  as  possible  will  bring  about  uniform  standards  of  treat¬ 
ment,  equipment,  records,  etc.  The  medical  superintendents 
of  these  sanatoriums  have  been  instructed  to  cooperate  in 
every  way  with  the  board. 

Personal.^Surg.-Gen.  John  T.  Fotheringham  left  Toronto, 
March  18,  for  a  trip  to  the  West  Indies. - Dr.  Gerald  Alli¬ 

son,  Picton,  Ont.,  has  returned  after  serving  with  the  R.  A. 


M.  C.  in  Turkey. - Dr.  Russell  J.  Collins,  Kentville,  N.  S., 

has  been  appointed  medical  superintendent  of  the  Balfour 

Sanatorium,  Balfour,  B.  C. - Dr.  William  H.  G.  Aspland, 

Toronto,  who  was  with  the  British  Red  Cross  Society  in 

1914,  is  now  living  in  Yorkshire,  England. - Dr.  Richard 

D.  Cowan,  Toronto,  after  three  years  of  war  work,  has 
engaged  in  graduate  work  in  the  Middlesex  Hospital,  Lon¬ 
don,  England. - Dr.  Helen  MacMurchy,  Toronto,  has  been 

appointed  head  of  child  welfare  under  the  department  of 

public  health,  Olrawa.- - Dr.  Thomas  J.  McNally,  Guelph, 

who  has  been  district  medical  officer  of  health  for  the  coun¬ 
ties  of  Grey,  Bruce  and  Simcoe,  Ont.,  has  been  transferred 

to  the  Sarnia  district. - Dr.  George  L.  Sparks,  London, 

after  returning  from  overseas  a  short  time  ago,  was  appointed 
district  medical  officer  of  health  for  Fort  William,  Ont. 

GENERAL 

Tri-State  Physicians  Meet. — ^The  forty-seventh  semiannual 
meeting  of  the  Northern  Tri-State  Medical  Association  of 
Indiana,  Ohio  and  Michigan  was  held  in  Goshen,  Ind.,  April 
8,  in  connection  with  the  annual  session  and  as  the  guest 
of  the  Elkhart  County  Medical  Association. 

International  Opium  Conventio'ii. — Under  terms  of  the 
Versailles  Treaty  of  Peace  and  the  Covenant  of  the  League 
of  Nations,  all  signatory  nations  are  under  obligation  to 
ratify  the  opium  convention  and  to  enact  the  necessary  legis¬ 
lation  for  its  enforcement  within  twelve  months.  General 
supervision  over  the  execution  of  the  convention  is  entrusted 
to  the  League  of  Nations. 

Post-Graduate  Hospital  Endowment  Fund.  —  The  New 
York  Post-Graduate  Medical  School  and  Hospital  reports 
that  a  total  of  $751,694  has  been  reached  in  its  $2,000,000 
endowment  fund  campaign.  Among  the  large  contributors 
were:  Mrs.  James  Farrell,  $25,000;  Mrs.  Stephen  Olin,  $500; 
J.  M.  W.  Hicks,  $500  ;  Mrs.  Vanderbilt,  $5(X);  F.  W.  Jennings, 
$500,  Hornblower,  Miller,  Garrison  and  Potter,  $500;  Anony¬ 
mous,  $5,000;  Henry  J.  Davis,  $500;  Fred  Huyler,  $500; 
Warner  B.  Leeds,  $500,  and  Artemus  Ward,  $1,000.  An 
anonymous  contribution  of  $20,000  has  also  been  received. 

Military  Surgeons  Hold  Meeting. — At  the  annual  meeting 
of  the  Association  of  Military  Surgeons  of  the  United  States 
held  in  New  Orleans,  April  22  to  24,  under  the  presidency 
of  Col.  Joseph  A.  Hall,  M.  C.,  Ohio  N.  G.,  Cincinnati,  the 
following  officers  were  elected:  president.  Asst.  Surg.-Gen. 
John  W.  Kerr,  U.  S.  P.  H.  S.,  Washington,  D.  C. ;  vice  presi¬ 
dents,  Med.  Dir.  (Captain)  Frank  M.  Pleadwell,  M.  C., 
U.  S.  Navy,  Washington,  D.  C. ;  Col.  Charles  Lynch,  M.  C, 
U.  S.  Army,  Washington,  D.  C.,  and  Col.  David  S.  Fairchild, 
Jr.,  M.  C.,  Iowa  N.  G.,  Clinton,  Iowa,  and  secretary-treasurer 
and  editor.  Col.  James  Robb  Church,  M.  C.,  U.  S.  Army, 
Washington,  D.  C.  (reelected).  The  1921  meeting  will  be 
held  in  Washington,  D.  C.,  probably  in  October. 

Bequests  and  Donations. — The  following  bequests  and 
donations  have  recently  been  announced : 

Patei-fon,  N.  J.,  General  Hospital;  St.  Josephs’  Hospital,  and  Barnert 
Ho.'^pital,  each  $5,000;  Paterson  Orthopedic  A.ssociation  and  Pater,;on 
Kye  and  Ear  Infirmary,  each  $4,000,  by  the  will  of  William  H.  Heap, 
Paterson. 

Paterson,  N.  J.,  General  Hospital;  St.  Joseph’s  Hosjiital,  and  Barnert 
Hospi  al,  each  $5,000,  by  the  will  of  Lewis  Levi,  Paterson. 

W’oman’s  and  St.  Luke’s  hospitals,  New  York  City,  each  $5,000; 
Society  of  Widows  and  Orphans  of  Medical  Men  of  New  York  City, 
$1,000,  by  the  will  of  Mrs.  Anna  M.  Sandham. 

Children’s  Hospital,  Philadelphia,  $1  000,  and  after  the  death  of  one 
relative  $10,000,  by  the  will  of  Mrs.  Francis  A.  Roberts. 

Philadelphia  Home  for  Incurables  and  Philadelphia  Home  for  Con- 
sumptives,  each  $1,000,  by  the  will  of  Catherine  A.  Delk. 

New  York  Post-Graduate  Medical  School  and  Hospital  Endowment 
Fund,  $250,000,  contingent  on  the  raising  of  $1,000,000,  by  James  F. 
Brady  and  \’incent  Aston 

FOREIGN 

Personal, — The  Copenhagen  University  has  awarded  the 
Salomonsen  prize  to  Prof.  V.  Ellermann  for  his  works  on 
leukemia  in  fowls.  The  .fund  for  promotion  of  research  on 

diabetes  has  been  awarded  to  Dr.  H.  C.  Hagedorn.- - Prof. 

Vittorio  Maragliano,  son  of  Senator  and  Professor  Mara- 
gliano  of  Genoa,  has  had  two  fingers  amputated  on  account 
of  roentgen  injury  in  his  professional  work  as  radiologist. 

- Prof.  K.  Landsteiner  of  Vienna  has  accepted  a  call  to 

the  Hague  as  chief  of  the  public  hospital,  and  has  resigned 
his  post  as  director  of  the  institute  for  pathology  at  the 
Wilhelminenspital  a  Vienna. 

Nicolai  and  the  Berlin  Medical  Students. — The  Journal 
mentioned  Jan.  26,  1918,  that  Prof.  G.  F.  Nicolai  on  his 
return  to  Germany  had  been  imprisoned  for  publishing  a 
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k,  “The  Biology  of  War,”  in  which  he  pointed  out  the 
(■ping  of  the  conceptions  of  German  scientists  and  military 
,1  in  the  course  of  hostilities,  disregarding  humanity  and 
ng  specific  instances.  Nicolai  escaped  by  aeroplane  to  a 
itral  country,  but  returned  later  and  was  recently  appointed 
I  fessor  extraordinary  by  the  minister  of  public  instruc- 

l,  K.  Haenisch.  When  he  opened  his  course  of  lectures, 
students  created  such  a  disturbance,  denouncing  him  as  a 

itor,  that  he  has  been  unable  to  continue  the  course.  The 
j-erning  board  of  the  University  of  Berlin  has  also  recently 
mally  declared  that  he  is  unworthy  of  a  chair  in  the 
iversity  “as  he  had  forsaken  the  country  and  his  civilian 
I  ies  and  had  published  in  a  neutral  country  a  book  which 
:ced  poisoned  weapons  in  the  hands  of  the  foe.”  The 
utsche  medicinische  Wochcnschrift  comments  that  “mem- 
s  of  all  parties  must  agree  in  this  judgment,  and  the 
punds  therefor.  It  is  remarkable,  however,  that  the  univer- 
r  authorities  did  not  protest  in  this  way  at  the  time  Nicolai 
'S  given  the  chair  last  October.”  Before  the  war  he  was 
! vat-docent  of  physiology. 

Deaths  in  Other  Countries 

])r.  M.  T.  Buch  of  Helsingfors,  author  of  manuals  “Physi- 
;.gy  of  Appetite  and  Hunger,”  “Physiology  of  Digestion” 

li  smaller  works  along  these  lines,  aged  70. - Dr.  Nor- 

;  to  Barbot  of  Montevideo,  formerly  chief  of  the  public 
ilth  service  in  the  state  of  Rio  Negro  and  for  many  years 

leading  physician  of  Fray  Bentos,  aged  57. - Dr.  Oriol 

ile  Rodriguez,  the  minister  representing  Uruguay  at  Lima, 
ru,  aged  60.  He  had  been  a  member  of  the  Uruguayan 
rliament  and  minister  from  Uruguay  at  Hamburg,  and 
er  in  Italy  and  Brazil  until  appointed  minister  plenipo- 

itiary  to  Peru,  aged  60. - Dr.  Isidro  Lobo,  formerly 

•pector  general  of  the  medical  department  of  the  Argen- 

e  army  with  which  he  had  been  connected  since  1883. - 

.  A.  Steiger,  a  well  known  ophthalmologist  of  Zurich. — — 
.  R.  Archambault,  medical  inspector  of  the  port  of  Rosario, 

gentina. - Dr.  V.  Ferreira  dos  Santos,  who  occupied  a 

gh  position  in  the  medical  department  of  the  army  of 
rtugal. 

LATIN  AMERICA 

Scientific  Board  in  Nicaragua. — In  accordance  with  the 
:ommendation  of  the  superior  board  of  public  health,  the 
vernment  has  established  a  scientific  board  for  the  eradi- 
tion  of  yellow  fever.  The  board  will  have  charge  of  all 
itters  relative  to  yellow  fever  cases  and  the  prevention  of 
?  disease.  Telegraph,  telephone  and  postal  frank  privileges 
ve  been  granted  to  this  body. 

New  Sanitary  Convention  Between  Brazil,  Uruguay  and 
gentina. — Uruguay  has  taken  the  lead  in  the  effort  to  unify 
nitary  requirements  in  regard  to  third  class  passengers 
riving  at  their  ports.  The  president  and  public  health 
rvice  of  Uruguay  ask  that  each  of  the  countries  will 
point  a  delegate  to  confer  and  adopt  a  uniform  plan  of 
quirements  with  which  the  navigation  companies  will  have 
comply. 

Tribute  to  Two  Men  of  Science.— Under  this  heading  the 
onica  Medico  of  Lima,  Peru,  publishes  an  official  notice 
3m  the  president  of  the  republic  to  the  effect  that  as  it  is 
e  duty  of  the  public  powers  to  present  to  the  gratitude  of 
e  people  and  of  posterity  the  memory  of  men  who  by 
eir  knowledge  and  character  have  contributed  to  national 
ogress,  he  has  ordered  that  statues  of  the  two  physicians, 
r.  H.  Unanue  and.  Dr.  B.  Herrera,  be  erected  in  the  uni- 
'rsity  park  at  Lima  at  the  expense  of  the  state. 

Dismissal  of  Dr.  Ribeyro.— Dr.  Ramon  Ribeyro,  director 
the  National  Institute  of  Vaccine  of  Peru,  has  just  beer, 
smissed  from  his  position  by  the  director  of  public  health, 
his  letter  commenting  on  this  matter.  Dr.  Ribeyro  recalls 
at  he  had  occupied  this  position  for  twenty-four  years  and 
d  just  been  appointed  corresponding  member  of  the  Society 
Exotic  Pathology  of  Paris  because  of  his  work  on  tropical 
seases. 

Academy  of  Medicine  Offers  Prize. — The  Academy  of  Med¬ 
iae  of  Porto  Rico  offers  its  fifth  annual  prize  for  the  best 
ork  on  Practical  and  Economic  Plan  for  Rural  Sani- 
tion  in  Porto  Rico.”  The  prize  amounts  to  $500.  The  con¬ 
st  is  open  only  to  physicians  located  in  Porto  Rico,  and 
e  articles  must  be  typewritten,  make  no  mention  of  the 
ithor’s  name  (this  should  be  given  in  a  separate  closed 
ivelop,  having  the  same  motto  as  the  original  article),  and 
in  the  hands  of  the  secretary  of  the  academy.  Dr.  P. 
utierrez  Igaravidez,  San  Juan,  on  or  before  Sept.  15,  1920. 


Government  Services- 


Health  Conditions  of  the  Army 

During  the  week  ending  April  16,  there  was  a  slight 
increase  in  the  hospital  admission  and  death  rates,  but  a 
decrease  in  the  number  of  new  cases  of  communicable  dis¬ 
eases.  Measles  is  reported  in  numbers  from  several  stations, 
but  nowhere  has  it  assumed  epidemic  proportions.  Of  fifteen 
deaths  from  disease,  eight  were  caused  by  tuberculosis,  and 
two  by  pneumonia.  Eight  new  cases  of  influenza,  five  of 
pneumonia,  three  of  scarlatina,  two  of  diphtheria  and  three 
of  varicella  are  reported  from  the  American  Expeditionary 
Forces  in  Germany. 


Public  Health  Service  Hospitals 

Up  to  date,  twenty-one  army  hospitals  have  been  turned 
over  to  the  Public  Health  Service  by  the  War  Department. 
No  others  are  now  available,  and  the  Committee  on  Public 
Buildings  and  Grounds  will  be  called  on  to  appropriate  at 
least  $15,000,000  for  the  purchase  and  construction  of  addi¬ 
tional  hospital  units  to  take  care  of  immediate  requirements 
for  ex-service  men  under  the  War  Risk  Insurance  Act. 
In  the  Urgent  Deficiency  Bill,  just  approved  by  the  House 
Committee  on  Appropriations,  $7,666,000  is  placed  at  the 
disposal  of  the  Public  Health  Service  for  its  fiscal  require¬ 
ments  to  June  30,  1920. 


Army  Reorganization  Bill 

The  Army  Reorganization  Bill  has  passed  both  the  Senate 
and  House,  but  because  of  some  differences  it  will  be  sub¬ 
mitted  to  a  conference  committee.  The  House  bill  fixes  the 
entrance  age  limit  of  an  Army  medical  officer  at  54  years; 
the  Senate  bill  at  50  years.  The  former  provides  for  the 
promotion  of  medical  officers  according  to  length  of  service 
by  a  board  of  from  three  to  five  officers,  subject  to  review 
by  the  Secretary  of  War;  the  Senate  bill  provides  promotion 
to  the  grade  of  captain  after  three  years’  service,  to  major 
after  fourteen  years,  to  lieutenant-colonel  after  twenty  years 
and  to  colonel  after  twenty-six  years.  Both  bills  provide  that 
medical  officers  who  were  in  service  during  the  World  War 
and  are  now  in  the  Medical  Reserve  Corps  will  be  eligible 
for  appointment  in  tbe  regular  Army  after  July  1,  1920. 
Commissioned  rank  for  nurses  is  prescribed  in  both  bills. 


Foreign  Letters 


LONDON 


April  10,  1920. 


Military  Control  of  the  Army  Medical  Department 
In  the  House  of  Commons,  Lieutenant-Colonel  Fremantle 
delivered  a  powerful  criticism  of  army  medical  administra¬ 
tion.  He  pointed  out  that  the  director-general  of  the  army 
medical  service  was  responsible  only  for  the  provision  of 
physicians,  nurses,  drugs,  instruments  and  dressings.  When 
a  breakdown  occurred  it  was  almost  invariably  in  the  pro¬ 
vision  of  hospitals,  or,  equipment,  or  in  transport  arrange¬ 
ments.  The  tragic  breakdowns  in  the  Crimean  and  South 
African  wars  were  due  to  the  difficulty  of  coordination.  The 
result  was  the  hospitals  commission,  which  recommended  that 
the  director-general  of  the  army  medical  service  should  be 
on  what  was  then  called  the  army  board;  but  all  that  was 
arranged  was  that  he  should  be  summoned  to  the  army  coun¬ 
cil  whenever  his  advice  and  special  knowledge  were  required. 
But  who  knew  when  the  advice  of  the  specialist  was  required? 
Expeditions  were  undertaken  without  consulting  him.  The 
report  of  the  Dardanelles  commission  showed  that  the  errors 
were  due  largely  to  the  lack  of  cooperation  and  provision  in 
thinking  out  the  probabilities.  A  committee  of  investigation 
recommended  that  the  director-general  of  the  army  medical 
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services  should  come  under  the  adjutant-general,  because 
sanitation  was  so  much  a  question  of  discipline.  It  was;  but 
hospitals  depended  on  other  things  that  came  from  the 
quartermaster-general,  from  military  intelligence  and  from 
the  chief  of  the  general  staff,  and  there  was  no  reason  why 
hospitals  or  other  branches  of  the  medical  service  should 
come  under  any  one  of  those  three  officers.  An  officer  was 
needed  on  the  army  council  who  would  be  responsible  for 
all  materials  and  supplies,  and  who  would  have  the  power 
required  to  get  hospitals  efficient.  Lord  Esher,  who  pre¬ 
sided  over  the  committee  referred  to,  had  said:  “How  much 
the  suffering  undergone  by  our  soldiers  in  the  war  was  due 
to  the  shortsightedness  of  my  committee  will  never  be 
known.”  Certainly,  the  control  of  the  adjutant-general’s 
branch  of  the  army  medical  corps  was  and  is  responsible, 
not  only  for  the  early  failure  to  grip  the  medical  factors  of 
this  war,  but  for  the  hampering  conditions  under  which  Sir 
Alfred  Keogh  worked.  His  triumphs  and  those  of  the  army 
medical  corps  were  achieved  in  spite  of  obstacles  that  the 
subordination  of  science  to  ignorance,  of  elasticity  to  military 
discipline,  explains  but  cannot  justify.  Lieutenant-Colonel 
Fremantle  appealed  to  the  government  to  strengthen  the  army 
council  by  placing  on  it  the  director-general  of  medical 
services  and  to  free  from  the  control  of  a  purely  military 
officer  a  body  of  men  mostly  volunteers  from  highly  trained 
professions  and  dealing  with  technical  difficulties  altogether 
outside  the  orbit  of  vision  in  which  the  soldier  pure  and 
simple  habitually  moved.  Mr.  Churchill,  secretary  of  state 
for  war,  complimented  Lieutenant-Colonel  Fremantle  on  his 
speech,  and  promised  that  it  .would  be  carefully  studied  and 
examined  by  those  in  the  war  office  specially  concerned  with 
the  subjects  mentioned. 

An  Appeal  for  Medical  Journals  from  Austria 
In  the  Times,  Sir  Clifford  Allbutt  makes  an  appeal  on 
behalf  of  Austrian  physicians  and  students.  He  has  heard 
from  Professor  Wenckebach  that  their  penury  is  so  great 
that  they  cannot  afford  a  cent  for  books  or  journals,  home 
or  foreign.  He  therefore  appeals  to  Great  Britain  for  recent 
medical  and  scientific  literature  for  which  students  in  all 
faculties  are  athirst.  He  describes  the  zest  with  which  a 
group  of  students  will  pounce  on  any  fragment  of  a  journal 
which  may  drift  into  their  bare  libraries.  Sir  Clifford  All¬ 
butt  therefore  begs  the  readers  of  the  Times  not  to  throw 
away  journals,  books  or  papers,  and  perhaps  to  make  some 
little  sacrifice  to  spare  such  literature  for  the  Vienna  Uni¬ 
versity.  A  London  firm  has  undertaken  to  forward  them  in 
bulk. 

The  Rationing  of  Butter  and  Sugar  in  the  Case  of  Invalids 
The  only  foods  now  rationed  are  butter  and  sugar.  The 
maximum  amount  of  government  butter  which  food  commit¬ 
tees  can  grant  is  4  ounces  weekly  in  ordinary  cases  and  8 
ounces  in  cases  of  tuberculosis,  diabetes  and  cancer.  Appli¬ 
cations  for  extra  butter  must  be  accompanied  by  a  certificate 
that  failure  to  obtain  the  extra  ratiorw  would  either  (a)  be 
definitely  prejudicial  to  the  health  of  the  applicant  or  {b) 
delay  his  recovery.  ,4  certificate  to  the  effect  that  the  appli¬ 
cant  is  unable  to  digest  margarin  will  no  longer  be  required 
in  view  of  the  difficulty  experienced  by  physicians  in  giving 
such  certificates.  In  making  this  concession,  the  ministry 
impresses  on  physicians  that  there  is  still  a  serious  shortage 
in  supplies  of  imported  butter,  and  asks  for  their  cooperation 
in  limiting  such  applications  to  cases  in  which  they  are  fully 
satisfied  that,  owing  to  exceptional  circumstances,  margarin 
will  not  meet  the  needs  of  the  patient.  Extra  allowances  of 
sugar  may  be  granted  up  to  1  pound  weekly  (inclusive  of 
the  ordinary  ration)  to  applicants  unable  to  take  solid  food, 
-  either  on  account  of  difficulty  in  swallowing  or  because  their 
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disease  necessitates  a  “slop”  diet,  and  up  to  10  ounces  weeklj 
(inclusive  of  the  ordinary  ration)  to  children  under  2.  Fooj 
control  committees  will  not  themselves  deal  with,  bui 
forward  to  the  medical  section  of  the  ministry  applicatica 
for  extra  sugar  in  the  cases  of:  (a)  elderly  persons  who  bi 
reason  of  infirmity  are  on  a  specially  limited  diet;  (b)  deli 
cate  children  who  are  unable  to  eat  much  solid  food  or  whos 
parents  are,  through  lack  of  means,  unable  to  provide  sub 
stitutes  for  sugar,  and  (c)  tuberculous  patients  whose  die 
is  certified  by  the  physician  to  be  limited  either  by  reasoi' 
of  poverty  or  because  of  the  disease’s  being  in  an  acute  stage 
and  when  a  larger  allowance  is  recommended  than  the  com 
mittee  itself  is  empowered  to  grant. 

A  National  Institute  of  Psychology  and  Physiology  as 
Applied  to  Industry  and  Commerce 

.'kn  appeal  for  the  foundation  of  such  an  institute  has  beei 
made  with  the  support  of  leaders  of  industry ;  psychologist 
and  physiologists,  like  Dr.  C.  S.  Meyer  of  Cambridge,  Proi 
C.  S.  Sherrington,  and  Prof.  E.  H.  Starling;  and  educa 
tionists  such  as  Sir  Robert  Blair  and  Sir  Alfred  Keogh.  0 
the  means  proposed,  one  of  the  chief  is  the  establishment  0 
a  well-equipped  laboratory  or  laboratories  for  research  inti 
various  occupations,  in  order  to*  determine  the  condition 
necessary  to  get  maximum  output  with  minimum  of  fatigm 
and  discomfort  to  the  worker,  such  as  elimination  0 
unnecessary  movements ;  and  to  study  the  causes  of  menta 
and  muscular  fatigue  and  the  methods  of  reducing  it.  Test 
would  be  made  in  the  laboratory  for  the  purpose  of  establish 
ing  standards  by  which  workers  can  be  selected  for  the  occu 
pations  for  which  they  are  best  suited,  mentally  and  phys 
ically.  These  standards  would  enable  parents  and  after-car 
committees  to  be  advised  as  to  the  best  vocations  for  chil 
dren,  and  wouW  thus  eliminate  much  waste  at  the  outset,  am 
prevent  the  discontent  which  arises  when  a  worker  finds  ou 
too  late  that  he  has  taken  up  an  unsuitable  occupation  am 
is  a  square  peg  in  a  round  hole.  The  facts  established  b; 
research  would  be  collected  and  classified,  and  from  time  ti 
time  published  in  such  a  form  as  to  bring  out  their  practica 
value.  Another  function  of  the  institute  would  be  to  provid 
training  courses  and  lectures  for  investigators,  managers 
foremen  and  welfare  workers  in  the  practical  application 
of  psychology  and  physiology,  and  it  would  undertake  inves 
tigations  at  factories  and  offices  in  relation  to  any  specia 
problem.  It  would  study  the  conditions  that  tend  to  promot 
the  health,  comfort  and  welfare  of  the  worker,  and  also  th 
psychologic  relations  between  employer,  manager,  foreinai 
and  worker,  with  special  reference  to  securing  harmony  am 
cooperation.  It  would  further  undertake  propaganda  worl 
among  employers  and  employed,  and  cooperate  actively  wit! 
organizations  of  both,  for  the  furtherance  of  national  unit; 
and  prosperity. 

The  Measurement  of  Emotion 

At  the  Royal  Society  of  Medicine,  Prof.  A.  D.  Waller 
F.R.S.,  gave  a  very  interesting  lecture  on  the  measurement  0 
human  emotion.  He  pointed  out  that  emotion  produced  appre 
ciable  changes  in  the  skin,  such  as  vasomotor  effects  am 
sweating.  He  believed  that  there  existed  other  phenomen; 
under  the  control  of  the  central  nervous  system.  Cell  metab 
olism  was  probably  influenced  directly  by  impulses  arising  ii 
the  central  nervous  system.  Under  certain  influences  the  poroii 
envelops  surrounding  every  cell  became  more  porous,  and  cel 
metabolism  increased ;  under  others,  they  became  less  porou.' 
and  cell  metabolism  diminished.  These  changes  could  be  appre 
dated  by  the  alterations  produced  in  the  resistance  to  the  elec 
trie  current.  The  hand  of  a  subject  was  placed  in  the  arm  of 
Wheatstone  bridge  and  the  resistance  measured.  A  painfti 
stimulus,  physical  or  psychic,  then  caused  a  deflection  of  th 
mirror  galvanometer.  He  thought  that  the  alteration  0 
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i  resistance  was  due  to  nervous  impulses  passing  down  the 

■  peripheral  nerves  and  acting  on  the  cells  through  their  sur¬ 
rounding  membranes.  In  the  passive  state,  resistance  varied 
in  different  individuals  and  at  different  times  of  the  day. 
There  was  a  definite  daily  cycle  in  resistance,  which  was 
highest  during  the  early  hours  of  the  morning  and  lowest  in 
the  afternoon.  These  periods  corresponded  with  the  periods 
of  minimum  and  maximum  metabolism.  For  these  observa¬ 
tions  the  palms  or  soles  should  be  used;  with  other  surfaces 
of  the  body  the  reactions  were  less  marked  and  were  open  to 
doubt.  The  reason  for  this  was  obscure.  A  practical  demon- 
.stration  was  then  given  on  an  assistant  and  a  volunteer  from 
tile  audience.  The  striking  of  a  match  with  the  threat  of 

•burning  caused  an  immediate  deflection  of  the  galvanometer. 

■  The  actual  burning  caused  a  greater  diminution.  A  deflec- 
tio.i  occurred  when  the  subject  coughed.  This  was  due,  not 
to  any  emotion  associated  with  the  cough,  but  to  the  passage 
of  a  nervous  impulse  down  the  nerves  of  the  arm.  There  was 
an  interval  between  the  cough  and  the  deflection  of  the  gal¬ 
vanometer,  which  was  attributed  to  changes  at  the  periphery 
rather  than  in  the  highest  centers.  Contrary  to  expectation, 
hysterical  subjects  proved  less  likely  to  show  deflection  than 
normal  persons. 

Leprosy  as  a  Deficiency  Disease 
The  fish  .hypothesis  of  leprosy  was  advocated  with,  his 
characteristic  persistency  by  Sir  Jonathan  Hutchinson 
throughout  his  long  life.  The  incredulity  with  which  it  W'as 
received  did  not  disturb  him  in  the  least.  The  greatest 
observer  of  his  age,  if  indeed  not  of  any  age,  he  read  the 
book  of  nature  with  infinite  care  and  the  insight  of  genius. 
Like  all  reformers,  he  had  encountered  incredulity  and  oppo¬ 
sition  in  his  greatest  advances.  If  here  they  were  more 
lasting,  the  only  thing  to  do  was  to  go  on  teaching.  He 
maintained  that  leprosy  was  due  to  eating  fish  in  a  state  of 
incipient  decomposition.  The  cause  was  “some  ingredient 
or  parasite  generated  by  or  introduced  into  fish  which  had 
not  been  cured  or  cured  badly.”  A  study  of  the  geographic 
distribution  convinced  him  that  neither  climate  nor  race  had 
,'>nything  to  do  with  the  disease.  The  observation  that  it 
prevailed  almost  exclusively  on  islands,  on  the  shores  of 
continents,  and  along  the  courses  of  rivers  led  to  the  con¬ 
viction  that  it  must  in  some  way  be  due  to  the  eating  of  fish. 
He  accumulated  an  immense  amount  of  evidence,  such  as  the 
following:  Leprosy  is  more  prevalent  among  Roman  Catho¬ 
lics  than  among  those  by  whom  fish  is  not  eaten  by  reason 
of  religious  ordinance.*  The  Jains  and  high-caste  Brahmans 
of  India,  who  are  strict  vegetarians,  are  almost  free  from 
leprosy.  Leprosy  did  not  affect  the  Hottentots  until  smoked 
fish  was  introduced  among  them.  The  number  of  lepers  in 
the  whole  of  India  is  five  in  10,000,  while  in  the  fishing  island 
of  Minicoy  it  is  150  in  10,000.  All  over  the  world  leprosy  is 
a  disease  of  the  tribes  that  fish  and  not  of  those  that  hunt. 
Of  these  and  kindred  facts  adduced  by  him  and  too  numerous 
to  mention,  no  other  explanation  than  his  has  ever  been 
given.  But  the  discovery  of  the  bacillus  of  leprosy  by  Han¬ 
sen  in  1874  caused  a  revival  of  the  contagionist  doctrine  of 
leprosy,  and  it  was  assumed  that  a  disease  due  to  a  specific 
bacillus  could  not  be  due  to  any  article  of  food.  And  so  the 
position  has  remained.  But  at  the  Royal  Society  of  Medicine 
a  paper  has  just  been  read  by  Mr.  A.  S.  Dutton  which  tends 
to  show  that  after  all  Hutchinson  was  right— as  he  always 
was— in  the  conclusion  which  he  drew  from  the  facts,  though 
not  in  his  pathologic  speculation.  He  could  not  have  arrived 
at  the  truth  in  this,  for  the  conception  of  “deficiency  diseases” 
did  not  then  exist.  Mr.  Dutton  referred  to  Hutchinson’s 
observation  that  leprosy  never  developed  in  the  United  States 
except  in  parts  of  California,  which  he  attributed  to  the  fact 
ll'.at  it  was  almost  the  only  country  where  colonization  took 


place  without  an  initial  stage  of  considerable  hardship,  and 
that  a  good  variety  of  foods  was  practically  always  avail¬ 
able.  Mr.  Dutton  remarked  that  though  leprosy  was  con¬ 
sidered  to  be  due  to  B.  leprae,  it  was  curious  how  closely 
the  nervous  symptoms  of  beriberi  reseml)led  those  of  lepra 
anaesthetica.  Each  was  also  prevalent  in  the  far  East. 
Lepra  anaesthetica  could  occur  without  lepra  tuberculosa 
and  be  present  for  a  considerable  time  before  the  latter.  This 
appeared  to  support  the  food  theory.  Mr.  Dutton  suggested 
that  when  the  food  supply  was  mainly  fish,  a  deficiency  in 
diet  occurred.  The  salting  of  fish  would  produce  a  loss  in  its 
nutritive  value.  Leprosy  might  eventually  be  recognized  as 
partly  a  deficiency  disease,  sometimes  owing  to  a  predis¬ 
position  caused  l)y  a  diet  mainly  of  fish,  and  sometimes  to  a 
diet  deficient  in  various  necessary  elements.  If  the  bacillus 
then  gained  access  to  the  body,  the  whole  chain  of  tuber¬ 
culous  manifestations  would  be  added. 

BELGIUM  A  'll  looci 

April  3,  1920. 

Miners’  Nystagmus 

It  is  fairly  well  known  with  what  great  activity  the  indus¬ 
tries  of  the  Liege  liasin  have  comliated  occupational  diseases 
in  general.  The  hookw'orm  dispensaries  for  miners  obtained 
appreciable  results,  and  in  this  preventive  campaign, .  Pro¬ 
fessor  Malvoz  succeeded  in  eradicating  a  disease  that  had 
become  a  great  menace.  A  rather  curious  disease  observed 
in  the  mines,  and  against  which  serious  measures  are  being 
taken,  is  miners’  nystagmus.  In  reality,  among  all  miners 
who  work  under  bad  lighting  conditions,  in  metal  mines  as 
well  as  coal  mines,  visual  fatigue  is  common.  The  fatigue 
may  be  limited  to  the  photoreceptor  structures  of  the  eye 
(causing  hemeralopia  and  defective  retinal  perception),  but 
most  often  it  passes  this  stage  and  attacks  the  centers  that 
govern  muscular  equilibrium  and  the  protective  reflexes  of 
the  eye,  causing  nystagmus  and  blepharospasm.  It  results 
in  visual  disorders  which  liecome  progressively  worse,  and 
which  lead  finally,  especially  among  coal  miners,  to  psychic 
disorders  from  exhaustion  of  the  central  nervous  system 
(amblyopia,  tics  and  neuroses).  The  latter  eventuality  is 
fortunately  rare;  ordinarily  the  troubles  are  limited  to  the 
visual  apparatus.  The  manifestations  are  extremely  variable 
in  different  sulqects,  and  even  in  the  same  subject  at 
different  times.  The  clinical  evolution  of  this  fatigue 
depends  on  the  physical  condition  of  the  individual  person 
and  on  his  physiologic  resistance.  There  are  periods  of 
aggravation  and  remission.  The  symptoms  are  aggravated 
by  enfeebling  intercurrent  diseases,  such  as  pneumonia  and 
typhoid  fever.  Workmen  who  are  poorly  nourished,  weak¬ 
ened  by  overwork  or  privation,  and  those  with  domestic  diffi¬ 
culties  are  easy  prey  for  serious  forms  of  the  disease.  Good 
physical  condition,  and  proper  rest  and  nourishment,  on  the 
contrary,  act  as  deterrents  to  the  development  of  the  disease. 
Dr.  Stassen  has  just  published  a  statistical  and  experimental 
work  on  the  subject.  Of  almost  20,(XX)  miners  examined  by 
him,  about  5,(XX),  or  25  per  cent.,  presented  signs  of  varying 
degree  of  ocular  fatigue.  In  the  metal  mines,  only  the  benign 
and  occasionally  the  moderately  intense  forms  were  found. 
In  coal  mines,  however,  all  degrees  of  ocular  fatigue  were 
encountered.  Of  1,0(X)  coal  miners,  eighty  had  slight  visual 
fatigue  at  the  end  of  the  day,  125  had  some  slight  nystagmus, 
thirty  had  a  marked  diminution  of  vision  with  nystagmus,  ten 
were  partly  incapacitated  for  work,  and  two  had  ocular 
neurosis  and  general  nervous  disorders  which  made  them 
totally  incapacitated  for  work.  Dr.  Stassen  says  that 
improved  lighting  of  the  mines  is  the  first  requisite  in  the 
prevention  of  visual  disorders  among  miners.  He  cites  cases 
of  severe  ocular  fatigue  which  disappeared  after  the  men 
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worked  in  pits  with  galleries  lighted  hy  incandescent  electric 
lamps  or  in  metal  mines  lighted  by  acetylene  lamps.  A  suc¬ 
cessful  campaign  against  miners’  nystagmus  requires  the 
cooperation  of  the  public  authorities,  mine  owners  and 
miners,  a  cooperation  based  on  the  same  principles  as  the 
campaign  against  hookworm  disease  among  miners  in  Liege 
province. 

Abdominal  Hysterectomy 

Dr.  Frans  Daels  presented  an  interesting  paper  on  the 
indications  and  technic  of  total  abdominal  hysterectomy 
before  the  Academie  royale  de  medecine.  He  insists  on 
hysterectomy  in  the  treatment  of  cancer  of  the  cervix.  After 
a  careful  bacteriologic  study  of  the  parametrium,  he  has 
reached  the  conclusion  that  the  streptococcus  infection  which 
exists  in  the  carcinomatous  area  in  60  per  cent,  of  the  cases 
extends  besides,  six  times  out  of  ten,  to  the  parametrium  and 
to  the  lymphatic  glands.  The  preliminary  treatment  before 
operation  on  patients  with  infection  consists  in  curettage 
and  cauterization  of  the  base  of  the  cancerous  crater,  fol¬ 
lowed  by  applications  of  radium  for  fifteen  days.  This  pre¬ 
ventive  treatment  permits  better  clearing  away  of  the  car¬ 
cinomatous  lesion  and  improves  the  general  condition,  but 
it  does  not  inhibit  the  infection  or  prevent  the  infected  tissues 
from  coming  in  direct  contact  with  the  peritoneum,  the  liga¬ 
tures  and  the  suture  lines.  Therefore,  the  author  wonders 
if  it  is  not  possible  to  disinfect  these  tissues,  or,  at  the  very 
least,  to  stop  the  extension  of  the  infection.  Clinical  and 
laboratory  experience  justify  him  in  recommending  a  solu¬ 
tion  of  silver  nitrate,  1  per  cent,  in  a  0.5  per  cent,  solution  of 
nitric  acid,  as  having  a  direct  bactericidal  action  and  as 
stimulating  proliferation.  This  topical  treatment  does  not 
prevent  Dr.  Daels  from  considering  careful  peritonization  of 
the  true  pelvis  as  the  best  preventive  of  extension  of  the 
autochthonous  infection.  In  two  of  his  cases  the  surfaces 
were  successfully  covered  with  large  transplants  from  the 
peritoneum.  After  the  hysterectomy  is  done,  the  walls  of  the 
vagina  are  fixed  to  a  band  formed  by  suturing  the  round 
ligaments  together.  This  assures  the  organs  of  the  true 
pelvis  their  normal  plastic  and  static  surroundings. 

Lethargic  Encephalitis 

Lethargic  encephalitis  has  made  its  appearance  in  Belgium. 
In  western  Europe  the  disease  first  appeared  at  Verdun  in 
1915,  and  at  Bar-le-Duc  in  1916.  It  was  first  clearly  recog¬ 
nized  in  Paris  and  London  in  March,  1918,  and  numerous 
papers  have  appeared  on  the  subject  in  France  and  England. 
In  the  latter  country,  the  government  organized  a  scientific 
investigation;  the  report  of  this  commission  concludes  that 
lethargic  encephalitis  is  a  clearly  defined  disease.  The  first 
paper  on  the  subject  in  the  Belgian  medical  press  was  that 
by  Drs.  Burger  and  Focquet.  At  a  recent  meeting  of  the 
Academie  royale  de  medecine.  Dr.  Paul  Masoin  reported 
several  cases  of  the  disease,  and  recalled  some  cases  which 
appeared  in  Flanders  a  year  ago,  especially  at  Ruddervoorde, 
where  it  assumed  epidemic  proportions.  These  cases  were 
the  subject  of  a  report  by  Professor  Van  Ermengem  to  the 
Conseil  superieur  d’hygiene  in  October,  1919.  The  disease 
was  restricted  to  a  few  villages  of  Flanders  for  one  year, 
but  is  now  distributed  over  all  provinces.  For  this  reasqn. 
Dr.  Masoin  proposed  that  the  academy  recommend  that  the 
department  of  hygiene  direct  the  attention  of  the  medical 
profession  to  the  disease  and  request  all  physicians  to  report 
suspected  cases  to  health  inspectors  and  to  note  any  pecu¬ 
liarities  which  might  help  in  studying  the  disease.  Up  to 
the  present  no  attention  has  been  paid  to  this  appeal,  except 
in  one  instance,  the  report  by  Drs.  Lamalle  and  Leroy  of  the 
apparition  of  the  disease  in  Liege.  Their  case  was  o^bserved 
during  a  small  epidemic  of  influenza. 


Deaths 


Cassius  M.  Witmer  ®  Santa  Ana,  Calif.;  Jefferson  Medical 
College,  1881 ;  aged  61 ;  for  thirty-five  years  a  practitioner 
of  Marble  Hill,  Mo.;  formerly  a  member  of  the  board  of 
managers  of  the  State  Hospital,  Farmington,  Mo.;  president 
of  the  Bollinger  County  Bank,  Lutesville,  Mo.;  director  of 
the  Bank  of  Marble  Hill,  Mo.,  and  of  the  South  East  Mis¬ 
souri  Trust  Company,  Cape  Girardeau,  Mo.;  vice  president 
of  the  Telephone  Company  at  Advance,  Mo.;  died,  April  11, 
from  cerebral  hemorrhage. 

Bernard  Bartow  ®  Buffalo;  University  of  Buffalo,  1874; 
aged  70;  a  member  of  the  American  Orthopedic  Association 
and  American  Academy  of  Medicine ;  orthopedic  surgeon  to 
the  Children’s  Hospital  and  consulting  orthopedic  surgeon  to 
the  Central  and  Alunicipal  hospitals,  Buffalo;  emeritus  pro¬ 
fessor  of  orthopedic  surgery  in  his  alma  mater;  died  in  the 
Children’s  Hospital,  Buffalo,  March  29. 

William  Henderson  Ruddick,  Boston;  Harvard  University 
Medical  School,  1868;  aged  75;  a  member  of  the  Massachu¬ 
setts  Medical  Society;  assistant  surgeon  of  the  Seventh 
Massachusetts  Infantry  during  the  Civil  War;  also  a  veteran 
of  the  war  with  Spain;  formerly  assistant  superintendent  of 
the  New  Hampshire  State  Hospital,  Concord;  died,  April  8. 

Buford  Nelson  Dunavant  ®  Memphis,  Tenn. ;  Memphis 
(Tenn.)  Hospital  Medical  College,  1906;  aged  37;  major, 
M.  C.,  U.  S.  Army,  and  attached  to  the  115th  Field  Artillery; 
formerly  major,  M.  C.,  N.  G.,  Tenn.,  and  assigned  First 
Infantry;  was  shot  and  fatally  wounded  by  policemen  sum¬ 
moned  to  quiet  a  disturbance  at  his  residence,  April  11. 

Peter  Winslar  Franklin  Corning,  Londonderry,  N.  H. ; 
Baltimore  Medical  College,  1906;  aged  47;  a  member  of  the 
New  Hampshire  Medical  Society;  while  driving  in  his  auto¬ 
mobile  over  a  grade  crossing  south  of  Londonderry,  April  12, 
was  struck  by  a  train,  and  died  while  being  taken  to  the 
Lawrence  (Mass.)  General  Hospital. 

Seth  Wicks  ®  Chicago;  University  of  Illinois,  Chicago, 
1903;  aged  40;  captain,  M.  R.  C.,  U.  S.  Army,  with  service 
at  Camp  Custer,  Mich.,  and  discharged  Jan.  29,  1919;  instruc¬ 
tor  in  biology  in  his  alma  mater;  died  in  Lake  View  Hos¬ 
pital,  Chicago,  April  24,  after  an  operation  for  appendicitis. 

Edward  Joseph  Connell  ®  New  York  City;  Cornell  Univer¬ 
sity  Medical  College,  New  York  City,  1859;  aged  43;  assis¬ 
tant  otologist  to  the  Lincoln  Hospital,  and  assistant  ophthal¬ 
mologist  and  aural  surgeon  at  the  Fordham  University  Dis¬ 
pensary,  New  York  City;  died,  April  11,  from  pneumonia. 

Henry  Sherman  Kilby,  North  Attleboro,  Mass.;  Harvard 
University  Medical  School,  1878;  aged  68;  a  member  of  the 
Massachusetts  Medical  Society;  for  many  years  school  physi¬ 
cian  and  a  member  of  the  school  committee  of  North  Attle¬ 
boro;  died,  April  10. 

Mead  Charles  Carpenter  ®  Linesville,  Pa.;  Western  Penn¬ 
sylvania  Medical  College,  Pittsburgh,  1895;  aged  55;  while 
driving  in  his  automobile  over  a  grade  crossing  of  the  Penn¬ 
sylvania  system  at  Linesville,  April  9,  was  struck  by  a  train 
and  instantly  killed. 

Kire  Le  Clare  Clock,  Ravenwood,  Colo.;  Barnes  Medical 
College,  St.  Louis,  1899;  aged  56;  physician  of  the  Victor- 
American  Mine;  died,  April  22,  from  the  effects  of  poison, 
self-administered,  it  is  believed,  with  suicidal  intent. 

Isaac  Irwin  Kalbach,  Glen  Riddle,  Pa.;  Jefferson  Medical 
College,  1893;  aged  48;  a  member  of  the  Medical  Society  of 
the  State  of  Pennsylvania;  died  in  the  Taylor  Hospital, 
Ridley  Park,  Pa.,  April  16,  from  cerebral  hemorrhage. 

Robert  Lee  Taylor,  Cleveland,  Tenn.;  University  of  Nash¬ 
ville,  Tenn.,  1897;  aged  50;  died  in  his  office,  April  7,  from 
the  effects  of  a  gunshot  wound  of  the  head,  self-inflicted,  it 
is  believed,  with  suicidal  intent,  while  despondent. 

Walter  Ross,  The  Pas,  Manit. ;  Manitoba  Medical  College, 
Winnipeg,  1909;  aged  33;  Major,  Canadian  A.  M.  C.  and 
D.  A.  D  M,  S.;  died  in  the  Canadian  Hospital,  Buxton, 
England,  February  6,  from  pneumonia. 

Martin  Friedrich  ®  Cleveland ;  Western  Reserve  Univer¬ 
sity,  Cleveland,  1894;  aged  63;  chief  of  the  Bureau  of  Com¬ 
municable  Diseases  of  Cleveland;  for  many  years  health 
officer  of  the  city;  died,  April  8. 

Henry  Oliver  Conowajq  Grand  Island,  Neb.;  Eclectic  Med¬ 
ical  Institute^  Cincinnati,  1875;  aged  71;  formerly  of  Phillips, 
Neb.;  died  in  the  Grand  Island  General  Hospital,  April  1, 
from  cerebral  hemorrhage. 

®  Indicates  “Fellow”  of  the  American  Medical  Association, 
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Earl  E.  Craig,  Wilson.  Ark.;  University  of  Tennessee, 
Mashvillc,  1907  j  aged  41  ;  a  nicinber  of  the  Arkansas  Medical 
Society;  was  killed  by  the  overturning  of  his  automobile  in 
Wilson,  March  30. 

Arthur  O.  Sax  ^  Chicago;  Hahnemann  Medical  College, 
Chicago,  1897;  aged  52;  professor  of  theory  and  practice  of 
medicine  in  his  alma  mater;  died,  April  23,  from  valvular 
heart  disease. 

Charles  Ernest  Walters,  Dexter,  Mo.;  Barnes  Medical  Col¬ 
lege.  St.  Louis,  1907;  aged  41;  captain,  M.  C.,  U.  S.  Anny ; 
a  member  of  the  Missouri  State  Medical  Association;  died, 
March  26. 

Percy  Bissell  Grant,  Roblin,  Manit.;  Manitoba  Medical 
College,  Winnipeg,  1908;  aged  39;  died  in  the  Winnipeg 
General  Hospital.  January  5,  from  appendicitis. 

John  Trumbull,  Vina  del  Mar,  Chile,  S.  \.;  Harvard  Uni¬ 
versity  Medical  School,  1880;  aged  64;  died  in  Valparaiso, 
Chile.  February  26,  from  chronic  endocarditis. 

Iverson  L.  Lofton,  Nashville,  Tenn.;  University  of  Nash¬ 
ville,  Tenn.,  1860;  aged  79;  a  Confederate  veteran;  died, 
March  20,  from  cerebral  hemorrhage. 

Victor  H.  Parker,  Carmi,  111.;  Jcffers(m  Medical  College, 
1876;  aged  67;  died  in  a  hospital  in  Jacksonville,  Fla.,  April 
6,  from  cardiorenal  disease. 

Joseph  Johnston  Shanks,  Salem.  Va.;  University  of  tlie 
City  of  New  York,  1882;  aged  63;  died  at  Mc.Mpin,  W.  Va., 
March  31,  from  pneumonia. 

John  J.  Theorell,  Porter,  Ind. ;  Hahnemann  Medical  Col¬ 
lege,  Chicago,  1898;  aged  71  ;  died,  Fel)ruary  20.  from  chronic 
interstitial  nephritis. 

Thomas*  John  Nolson  Gatrell,  Santa  .\na.  Calif.;  Rush 
Medical  College,  1900;  formerly  of  Dberlin,  Ohio;  died,  I'eb- 
riiary  12. 

Valentine  Bowers,  Frankfort,  Ind.;  Central  College  of 
Physicians  and  Surgeons,  Indianapolis,  1880;  aged  77;  died, 
March  4. 

Julius  Jerome  Go’dstein,  New  York  City;  University  and 
Bellevue  Hospital  Medical  College,  1909;  aged  33;  died, 
.\pril  14. 

William  James  Weeks,  Ottawa.  Out.;  Queen’s  University. 
Kingston,  6nt.,  1865;  aged  80;  died,  February  22,  from  lieart 
disease. 

A.  Thomas  Buchanan,  Chicago;  St.  Louis  Medical  College, 
1872;  aged  78;  a  veteran  of  the  Civil  War;  died,  April  22. 

Reuben  T.  Giffin,  Burnett’s  Creek,  Ind.;  Fort  Wayne  (Ind.) 
College  of  Medicine,  1892;  aged  75;  died,  March  3. 

H.  Burton  Kirkland,  Berea.  Ohio;  Eclectic  Medical  Insti¬ 
tute,  Cinemnati,  1891;  aged  52;  died,  April  21. 

Franz  G.  Koehler,  Philadelphia;  aged  92;  a  practitioner 
since  1849;  died.  March  8,  from  pleurisy. 

James  Case  Brixey,  CTiicago;  College  of  Physicians  and 
Surgeons,  Chicago,  1905;  dioi,  April  22. 

Robert  Reid  Weir,  Itasca,  Texas;  University  of  Nashville, 
Tenn.,  1884;  aged  62;  died  recently. 

Simon  D.  Hornocker,  Silverville.  Ind.  (license,  Indiana, 
IS^V)  ;  aged  87;  died,  March  16. 


Marriages 

Ch.vuni'ky  DeWitt  Beeue:,  Sparta,  Wis.,  to  Miss  Mar¬ 
guerite  Dreneen  Bittner  of  New  York  City,  at  Chicago, 
April  3. 

Harold  Koch  Shawan,  Detroit,  to  Miss  Jane  Coleman,  at 
Chicago,  April  19. 

Charles  Allen  McW'illiams  to  Miss  Nona  Harry,  both 
of  Gulfport,  Miss.,  April  8.  * 

Warren  Ashley  Coleman  to  Miss  Christine  Edwards, 
both  of  Eastman,  Ga.,  May  1. 

James  Howard  Huddleson,  Jr.,  to  Miss  Mary  Ellen  Pascoe, 
both  of  New  York  City,  February  17. 

Joseph  G.  Wilson  to  Miss  Anne  Dunning,  both  of  New 
York  City,  April  19. 

Henry  William  Abelmann  to  Miss  Anabel  Borg,  both  of 
(Thicago,  April  17. 

Frederick  Holton  Morrison,  Newton,  N.  J.,  to  Miss  Mary 
C.  Shaw  of  Stanhope,  N.  J.,  March  24. 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  The 
Journal’s  Bureau  of  Investigation,  of  the  Council 
ON  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tf.nding 
TO  .Aid  1  ntei.i.igent  Prescribing  and  to  Oppose 

I'rAUD  on  the  I’UBI.IC  AND  ON  THE  PROFESSION 


SOME  MISBRANDED  DRUG  PRODUCTS 
AND  NOSTRUMS 

Quinin  Sulphate  and  Calomel  Tablets. — The  Drug  Products 
Company,  New  York  City,  shipped  in  September,  1917,  quan¬ 
tities  of  “Quinin  Sulphate  Tablets’’  and  “Calomel  Tablets” 
which  were  adulterated  and  misbranded.  The  tablets  of 
quinin  sulphate  were  labeled  as  2  grain  tablets,  .\nalysis 
by  the  Bureau  of  Chemistry  showed  that  they  actually  con¬ 
tained  only  about  1'/-  grains  (1.54  gr.)  of  quinin  sulphate 
to  each  tablet.  The  calomel  tablets  were  labeled  as  14  grain, 
while  the  Bureau  of  Chem'islry’s  analysis  showed  that  they 
actually  contained  less  than  >(•,  grain  (0.156  gr.)  calomel  to 
each  tablet.  In  December,  1918,  the  company  pleaded  guilty 
and  was  fined  $20. —  |A99iV(’  of  Judgment  No.  6636;  issued 
March  22,  1920.] 

Some  Miscellaneous  Tablets. — The  Carroll  Dunham  Smith 
Pharmacal  Co.  of  New  York  City  shipped  in  September,  1917, 
a  number  of  tablets  which  were  declared  adulterated  and 
misbranded.  Some  “.'\cetanilid  Tablets”  which  were  labeled 
as  5  grains  wore  found  to  contain  only  -2.98  grains,  or  a 
shortage  of  40  per  cent.  Some  “Nitroglycerin  Tablets”  which 
were  labeled  as  Jf,o  grain  were  found  to  contain  only  0.0139 
grain,  or  a  shortage  of  vIO  per  cent.  Some  “.Acetylsalicylic 
'rablets”  labeled  as  5  grains  were  found  to  contain  only  4'4 
grains,  or  a  shortage  of  15  per  cent.  Some  “.Acetiihenetidin. 
and  Salol  Tablets”  labeled  as  containing  2'4  grains  each  of 
acetphenetidin  and  salol  were  found  to  contain  only  0.37 
grains  acetphenetidin  and  1.45  grains  of  salol  per  tablet, 
being  a  shortage  of  85  per  cent,  and  42  per  cent.,  respectively. 
Some  “Quinin  Sulphate  Tablets”  which  were  labeled  2  grains 
were  found  to  contain  approximately  1.3  grains,  or  a  shortage 
of  33  per  cent.  In  December,  1918,  the  company  pleaded 
guilty  and  was  fined  $25. —  [Noiiee  of  Judgment  No.  6632; 
issued  March  29,  1920.] 

Hostelley’s  Hypophosphites. — William  H.  Hostelley,  who 
traded  as  W.  H.  Hostelley  &  Co.,  Philadelphia,  shipped  in 
November,  1917,  some  “Hostelley’s  Hypophosphites  (Syr. 
Hypophos.  Comp.)”  and  also  "Hostelley’s  Chemically  Pure 
Hypophosphites  (Sol.  Hypophos.  Comp.)”  which  were  adul¬ 
terated  and  misbranded.  These  products  were  adulterated 
because  when  analyzed  by  the  Bureau  of  Chemistry  they 
were  found  to  vary  widely  both  from  their  declared  composi¬ 
tion  and  also  from  the  National  Formulary  requirements. 
The  “Syr.  Hypophos.  Comp.”  was  also  declared  misbranded 
because  it  was  falsely  and  fraudulently  represented  as  a 
cure  for  tuberculous  manifestations,  neurasthenia,  rickets, 
anemia,  bronchial  affections,  nervous  insomnia  and  senile 
depression  “when  in  truth  and  in  fact  it  was  not.”  The  “Sol. 
Hypophos.  Comp.”  was  also  declared  misbranded  because  it 
was  falsely  and  fraudulently  represented  as  a  cure  for  tuber¬ 
culous  manifestations,  alcoholic  or  sexual  neurasthenia,  all 
nervous  and  mental  diseases,  physical  depression,  senile 
decay  and  anemia  when  it  was  not.  In  February,  1919, 
Hostelley  pleaded  guilty  and  was  fined  $100  and  costs. — 
[Notice  of  Judgment  No.  6747 ;  issued  April  9,  1920.] 

Stoddard’s  Pinus-Codeia  and  Miscellaneous  Tablets. — 
G.  S.  Stoddard  &  Co.,  New  York  City,  in  November,  1917, 
shipped  “Stoddard’s  Pinus-Codeia”  and  various  tablets  which 
were  misbranded.  The  “Pinus-Codeia”  was  misbranded  in  that 
it  failed  to  bear  a  statement  of  the  quantity  or  proportion  of 
codeia  contained  in  each  fluidounce  of  the  article  and  it 
also  failed  to  state  that  codeia  is  a  derivative  of  opium. 
Some  “Salcetol-Codeia  Tablets”  were  misbranded  in  that 
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while  they  contained  acetanilid,  the  amount  of  this  drug  was 
not  declared  on  the  label ;  neither  did  the  label  carry  the 
information  that  codein  sulphate  is  a  derivative  of  opium. 
“Salcetol  Phenylamine  Ammonii  Salicylate  Tablets”  was 
falsely  and  misleadingly  labeled  in  that  it  was  represented  that 
the  tablets  contained  ammonium  salicylate  when  they  did  not 
and  for  the  further  reason  that  while  the  tablets  did  contain 
acetanilid  the  quantity  or  proportion  of  acetanilid  was  not 
declared.  “Salcetol  Co.  No.  2  Infant  Corrective”  was  sold 
under  the  claim  that  it  contained  bismuth  subnitrate,  zinc 
sulphocarbolate  and  phenylacetamide  when  as  a  matter  of 
fact  it  contained  none  of  them.  It  was  further  misbranded 
in  that  the  label  declared  that  it  contained  %o  of  a  grain 
calomel  and  no  sugar  when,  as  a  matter  of  fact,  it  contained 
more  than  %o  of  a  grain  of  calomel  and  did  contain  sugar. 
“Cannabin  Co.  Tablets”  were  labeled  as  containing  gf- 
strychnin  phosphid  and  Hoo  gr.  brucin  to  each  tablet ;  as  a 
matter  of  fact  they  contained  only  about  VzT  gr.  of  strychnin 
phosphid  and  no  brucin.  In  February,  1919,  the  company 
pleaded  guilty  and  was  fined  $70. —  [Notice  of  Judgment  No. 
6714;  issued  April  9,  1920.] 

Dr.  King’s  Star  Crown  Brand  Pills. — The  Northern  Drug 
Co.,  Duluth,  Minn.,  shipped  a  quantity  of  this  stuff  in  August, 
1917.  The  federal  chemists  reported  that  these  pills  consisted 
essentially  of  aloes  and  oil  of  pennyroyal  and  were  coated 
with  chalk,  charcoal  and  sugar.  The  preparation  was  falsely 
and  fraudulently  represented  as  a  cure  for  delayed  and  pain¬ 
ful  menstruation  and  menstrual  irregularities,  when  it  was 
not.  In  November,  1918,  the  company  pleaded  guilty  and  was 
fined  $5. — [Notice  of  Judgment  No.  6713;  issued  April  9, 
1920.] 

Marshall’s  Pain  Drops  and  Other  Nostrums. — Irving  J. 
Carter,  who  did  business  as  the  M.  W.  Marshall  Medicine 
Co.,  Redgranite,  Wis.,  shipped  in  August,  1917,  a  number  of 
nostrums  which  were  misbranded.  The  Bureau  of  Chemistry 
analyzed  these  and  reported  on  them  as  follows : 

“Marshall’s  Unequaled  Pain  Drops.” — This  was  found  to 
consist  essentially  of  red  pepper,  opium,  ammonia,  alcohol 
and  water  with  rosemary  flavoring.  The  nostrum  was  falsely 
and  fraudulently  represented  as  a  cure  for  rheumatism,  neu¬ 
ralgia,  cholera  morbus,  all  bowel  complaints,  sore  throat, 
spinal  disease,  diphtheria  in  its  most  malignant  form,  liver 
and  kidney  complaints  and  various  other  conditions.  It  also 
was  said  to  “contain  no  poisonous  .  .  .  matter”  when  it 

actually  contained  2  grains  of  opium  to  the  ounce. 

“Marshall’s  Lung  Syrup.” — This  “syrup”  was  found  to  con¬ 
sist  essentially  of  morphin  sulphate,  ammonium  chlorid,  vege¬ 
table  extractives,  glycerin,  syrup  and  flavoring  material.  It 
was  falsely  and  fraudulently  represented  as  a  cure  for  con¬ 
sumption,  asthma,  whooping  cough,  pleurisy,  croup,  etc. 

“Dr.  J.  C.  Brown’s  Unequaled  Liquid  Drops.” — The 
“drops”  were  found  to  consist  essentially  of  red  pepper, 
ginger,  oil  of  sassafras,  camphor,  ammonia,  trace  of  morphin, 
alcohol  and  water.  They  were  falsely  and  fraudulently 
represented  as  a  cure  for  sick  and  nervous  headache,  rheu¬ 
matism,  all  bowel  complaints,  spinal  diseases,  diphtheria,  etc., 
and  were  also  labeled  as  containing  no  poisonous  matter 
when  in  fact  they  contained  2  grains  of  opium  to  the  ounce. 

“Marshall’s  Blood  and  Liver  Pills.” — These  pills  were  found 
to  consist  essentially  of  aloes  and  other  plant  material,  chalk, 
sugar  and  starch.  They  were  falsely  and  fraudulently  repre¬ 
sented  as  a  cure  for  inflammation  of  the  liver,  stoppage  of 
the  menses,  “irritable  vindictive  feelings  and  passions,”  kid¬ 
ney  disease,  nervousness,  fevers,  dyspepsia,  etc. 

“Egyptian  Oil.” — This  was  found  to  consist  essentially  of 
linseed  oil  with  volatile  oils,  including  sassafras  and  cedar 
oils  and  camphor.  It  was  falsely  and  fraudulently  repre¬ 
sented  as  a  cure  for  piles,  diphtheria,  coughs,  colds,  earache 
and  erysipelas. 

“Arctic  Oil  Liniment.” — This  liniment  consisted,  essentially, 
of  a  liquid  in  two  layers.  The  upper  layer  contained  kero¬ 
sene,  linseed  oil,  castor  oil  and  camphor;  the  lower  con¬ 
tained  alcohol,  ammonia,  water,  plant  extract  and  a  trace  of 


iodin.  It  was  falsely  and  fraudulently  represented  as  a  cure 
for  diphtheria,  rheumatism,  catarrh,  all  kinds  of  lameness, 
etc. 

“Rheumatic  Oil.” — This  also  separated  into  two  layers. 
The  upper  layer  was  found  to  consist  essentially  of  kerosene, 
linseed  oil,  castor  oil  and  camphor;  the  lower  to  contain 
alcohol,  ammonia,  water,  plant  extract  and  a  trace  of  iodin. 
It  was  falsely  and  fraudulently  represented  as  a  cure  for 
rheumatism,  neuralgia,  colic,  nervous  headache,  diphtheria, 
spinal  and  hip  complaints,  colic  and  distemper  in  horses,  etc. 

In  June,  1919,  Irving  J.  Carter  pleaded  guilty  and  was 
fined  $50. —  [Notice  of  Judgment  No.  6748;  issued  April  9, 
1920.] 
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THE  USE  OF  DRUGS  IN  OIL 

To  the  Editor: — During  the  last  winter  I  have  been  carry¬ 
ing  on  investigations  in  the  use  of  drugs  in  oil,  subcutane¬ 
ously,  intramuscularly  and  intravenously.  Although  the  work 
has  by  no  means  reached  a  definite  form  to  warrant  pub¬ 
lication  as  a  completed  investigation,  I  am,  nevertheless, 
prompted  to  communicate  the  present  results  in  this  pre¬ 
liminary  way,  because  it  would  be  well  for  other  hands  to 
repeat  whatever  results  may  have  been  reached  thus  far. 

In  brief,  it  has  been  found  that  the  local  action*  of  drugs, 
notably  e.pinephrin,  and  local  anesthetics,  such  as  procain, 
exhibit  a  strikingly  prolonged  drug  effect  when  the  drug 
is  administered  subcutaneously  and  in  an  oil  vehicle.  It  has 
been  possible,  therefore,  to  use  epinephrin  in  oil  for  such 
clinical  conditions  as  bronchial  asthma,  certain  urticarial 
eruptions  and  in  certain  types  of  pneumonia,  the  method 
being  to  establish  a  local  subcutaneous  depot  of  epinephrin 
in  oil,  and  to  procure  rather  continuous  e.pinephrization 
effects  by  repeating  the  subcutaneous  inoculation  every  eight 
to  twelve  hours.  With  the  collaboration  of  Dr.  Theodore 
Blum  it  was  possible  to  produce  local  anesthesia  without 
apparent  ill  or  toxic  effect,  for  a  duration  of  from  ten  to 
twelve  hours,  using  the  local  anesthetic  (procain)  in  oil. 

Intravenously,  it  has  been  possible  to  give  as  much  as  10 
c.c.  of  olive  oil  at  one  time  to  a  dog  and  to  .  repeat  tiffs 
dose  every  third  or  fourth  day,  until  as  much  as  100  c.c.  j 
has  been  administered.  In  rabbits  the  danger  of  fatal  embol-  ! 
ization  from  the  intravenous  use  of  oil  is  very  great,  while  ( 
in  dogs  this  is  not  so.  In  man,  oil  was  administered  intra-  [ 
venously  in  doses  of  0.25  to  1.5  c.c.  in  a  very  small  group  of  ; 
cases  with  no  apparent  signs  or  symptoms  of  embolization.  ! 

The  intravenous  effect  of  giving  a  drug  in  oil,  in  general,  f 
is  to  produce  a  gradual,  uniform,  even  and  prolonged  effect,  j 
of  a  less  intensity  as  compared  with  the  administration  of  i 
the  same  drug  in  aqueous  solution,  in  which  the  effect  would 
be  abrupt,  irregular,  erratic,  rather  transient,  and  of  strik-  | 
ing  intensity.  Also,  it  has  been  demonstrated  that  increasing  j 
amounts  of  oil,  when  added  to  a  definite  and  constant  amount 
of  drug,  will  diminish  the  intravenous  effect  of  the  drug  j 
until  no  intravenous  effect  is  observed  when  sufficient  oil  'j 
is  used.  In  other  words,  within  limitations,  the  less  oil  j 
used  for  a  definite  amount  of  drug,  the  more  marked  the  ; 
ii'J^ravenous  effect.  We  have  worked  mainly  with  epinephrin,  [ 
crystalline  strophanthin,  and  to  a  lesser  degree,  with  nitro-  j 
glycerin  and  pituitary  extract.  ( 

The  drug  with  oil  is  embolized  in  the  pulmonary  capillary  ? 
bed.  We  infer  that  the  different  pharmacologic  action  noted  ■ 
from  the  intravenous  use  of  epinephrin  in  oil,  for  instance,  { 
as  compared  with  the  effect  of  the  same  drug  in  aqueous  1 

solution,  is  probably  due  to  the  fact  that  the  drug  in  oil  is  ■ 

carried  to  the  pulmonary  capillary  bed  and  there  enmeshed 
to  form  a  local  depot.  ^  Miller,  M.D.,  New  York  ! 
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THE  MENACE  OF  THE  HOMICIDAL 
DEFECTIVE 

1  To  the  Editor: — The  lamentable  assassination  of  our  dis¬ 
tinguished  colleague,  Dr.  James  W.  Markoe,  once  more  shows 
us  the  nonsense  of  our  present  insanity  laws.  I  enclose  a 
circular  which  the  Brooklyn  Neurological  Society  is  send¬ 
ing  to  every  hospital  staff  and  every  county  society  in  New 
York,  asking  their  cooperation  in  a  fight  for  rational  laws 
dealing  with  not  only  our  mentally  ill  patients,  but  in  crim¬ 
inal  cases  as  well. 

The  agitation  for  a  correction  of  our  present  defective 
insanity  laws  and  procedure  should  be  nation  wide. 

John  F.  W.  Meagher,  M.D.,  Brooklyn. 

The  circular  reads ; 

For  years  this  society  has  advocated  a  readjustment  of  our  insanity 
laws,  not  only  for  the  welfare  of  our  patients,  but  for  the  protection  of 
society.  Insanity,  as  it  is  usually  termed,  is  a  medical  and  not  a  legal 
problem.  As  the  laws  now  stand,  a  judge  or  a  jury  has  the  deciding 
opinion  as  to  whether  a  man  is  sane  or  insane;  safe  to  be  at  large, 
or  unsafe;  and  neither  by  education  nor  by  training  is  either  competent 
to  decide.  Most  judges,  having  sound  common  sense,  realize  this  and 
prefer  to  abide  by  the  opinions  of  psychiatrists.  There  are  a  few  who 
do  not.  Some  of  the  most  dangerous  types  of  insanity— particularly 
paranoid  conditions  without  deterioration — are  the  most  difficult  ones 
to  diagnose. 

Not  infrequently  such  cases  are  merely  asked  in  court  whether  they 
are  insane,  and  on  replying  in  the  negative,  are  discharged  forthwith! 
And  a  potential  homicidal  patient  is  thrown  back  on  to  society!  We 
as  physicians  are  helpless,  for  in  this  branch  of  medicine— psychiatry— 
a  judge  or  jury  are  by  our  present  laws  clothed  with  superior  diagnostic 
powers! 

The  Medical  Society  of  the  County  of  Kings,  with  a  membership  of 
one  thousand  physicians,  indorsed  our  attitude,  and  in  February  so 
notified  the  governor.  But  unless  all  physicians,  individually  and  col¬ 
lectively,  will  interest  themselves  in  this  subject,  and  interest  both  the 
press  and  the  public,  our  efforts  will  not  bear  fruit.  Instead,  the 
present  laws  and  the  present  procedure  will  remain  as  they  are  to  the 
detriment  of  our  patients,  and  a  danger  to  society. 

Will  you  not  send  resolutions  to  the  governor,  and  to  the  members  of 
the  legislature,  asking  for  an  investigation  into  our  insanity  laws? 

For  let  it  be  reiterated  again,  that  insanity  is  a  mental  disorder  — 
a  medical  problem — rather  than  a  legal  one.  Personally,  I  ktiow  that 
most  members  of  the  bar  agree  to  this.  There  should  be  no  division  of 
authority. 

John  F.  W.  Meagher. 

President,  Brooklyn  Neurological  Society. 


“OXYGEN  INFLATION  OF  THE 
PERITONEAL  CAVITY” 

To  the  Editor:— Whh  reference  to  the  experience  described 
by  Dr.  Annitage  Whitman  (The  Journal,  April  10,  1920, 
p.  1021)  we  would  say  that  it  is  ill  advised  for  any  patient 
who  has  had  the  peritoneal  cavity  inflated  with  oxygen  to 
assume  the  erect  posture  for  at  least  twenty-four  to  thirty- 
six  hours  after  the  roentgen  examination.  For  any  one  to 
submit  to  inflation  and  then  maintain  an  erect  posture, 
attempting  to  carry  on  his  business  and  walking  to  and  from 
his  office  to  the  hospital,  would  be,  to  say  the  least,  extremely 
dangerous.  In  our  attempt  to  render  inflation  an  office  pro¬ 
cedure  we  have  of  late  deflated  our  patients,  in  which  case 
they  are  almost  immediately  relieved  and  may  assume  the 
erect  posture  much  earlier.  Deflation,  with  a  few  hours’  rest 
in  the  recumbent  posture,  would  have  given  Dr.  Whitman 
the  much  sought  for  relief. 

W'lLLiAM  H.  Stewart,  M.D.,  Arthur  Stein,  M.D., 

New  Y^ork. 


“TUBING  AS  A  CAUSE  OF  REACTION  TO 
INTRAVENOUS  INJECTION,  ESPECIALLY 
OF  ARSPHENAMIN” 

To  the  Editor:— In  The  Journ.\l,  April  10,  1920,  appeared 
an  article  under  this  title  from  the  pen  of  Stokes  and 
Busman,  in  which  the  attention  of  the  profession  is  called 
to  reactions  due  to  new  rubber  tubing.  Permit  me  to  state 
that  l  ean  fully  corroborate  their  views,  not  on  experimental 
grounds  such  as  is  furnished  by  the  authors,  but  from  a 


purely  practical  experience.  A  number  of  years  ago,  at  least 
four  or  five,  we  were  struck  out  of  a  clear  sky  by  a  num¬ 
ber  of  reactions  of  the  nature  so  vividly  pictured  by  Stokes 
and  Busman,  most  of  them  accompanied  by  herpetic  erup¬ 
tions.  This  happened  in  my  service  at  Mount  Sinai  Hos¬ 
pital,  and  caused  the  closest  scrutiny  into  technical  errors, 
toxicity  of  drug,  and  the  so-called  “W’asserfehler,”  in  which 
I  was  assisted  by  Dr.  S.  Bookman,  physiologic  chemist  of  the 
pathologic  department  of  the  hospital.  All  other  causes  hav¬ 
ing  been  excluded,  I  came  to  the  conclusion  that  the  reac¬ 
tions  were  due  to  new  rubber  tubing,  a  suspicion  which  was 
fortified  by  a  subsequent  analogous  experience. 

Since  that  time  it  has  been  the  standard  rule  at  Mount 
Sinai  Hospital  not  to  use  new  rubber  tubing  for  intravenous 
injections  until  after  it  has  been  boiled  in  soda  solution  on 
three  successive  days  for  one  hour  each  day. 

We  believe  that  by  this  procedure  we  have  eliminated  the 
so-called  tubing  reactions. 

Hermann  Goldenberg,  M.D.,  New  York. 


THE  MEANING  OF  NONA  AS  APPLIED 
TO  LETHARGY 

To  the  Editor: — In  Flexner’s  recent  article  on  lethargic 
encephalitis  (The  Journal,  March  27,  1920,  p.  865)  there  is 
a  reference  to  the  obscurity  of  the  term  “nona,  applied  to 
this  disease  in  southern  Europe,  and  a  philological  surmise 
that  it  is  really  a  mispronunciation  of  “coma.”  This  seems 
to  me  a  bit  far  fetched.  I  think  there  is  a  clearer  etymo¬ 
logical  explanation.  About  thirty  years  ago,  in  1890  when 
the  African  sleeping  sickness  was  first  called  to  the  attention 
of  students  of  tropical  medicine,  there  was  an  epidemic  of 
lethargy  among  the  silkworms  in  southern  France  and  north¬ 
ern  Italy.  At  Strasbourg,  where  I  was  studying,  this  was 
spoken  of  as  Schlaffsucht  ( Schlafsucht?)  der  Seidenraupen, 
or  lethargy  of  silkworm  caterpillars.  In  Italian,  this  form 
of  the  worm  is  called  “nona,”  in  French,  “nonne.  There 
was  a  great  deal  of  discussion  as  to  a  possible  common  cause 
of  this  condition,  “malattie  de  la  nona,”  and  human  sleeping 
sickness,  and  some  confusion  in  the  application  of  the  term. 
It  seems  quite  reasonable  to  surmise  that  malattie  de  la 
nona,  or  “nona”  for  short,  at  first  correctly  applied  to  the 
lethargy  of  the  silkworm,  was  finally  made  to  include  human 
lethargy  as  well.  This  explanation  is  offered  to  Professor 
Flexner  for  what  it  may  be  worth. 

Percy  Fridenberg,  M.D.,  New  Y^ork. 


FACTS  LEADING  TO  PUBLICATION  OF 
“ARMY  FROWNS  AND  SMILES” 

To  the  Editor: — Will  you  please  be  equally  as  fair  to  me 
and  publish  this  reply  in  your  next  issue,  as  you  were  in 
publishing  the  article  written  by  Surgeon-General  Merritte 
W.  Ireland  in  a  recent  issue  regarding  my  book? 

It  is  unnecessary  to  enter  into  a  lengthly  discussion  of  the 
issues  involved;  suffice  it  to  say,  everybody  will  agree  that  it 
is  most  unusual  for  a  sane  man  near  34  years  old  to  make 
such  bold  statements  as  I  do  in  my  book  and  then  not  only 
sign  them  but  also  add  to  his  signature  a  “sworn  affidavit 
that  they  were  true,”  unless  he  knew  whereof  he  spoke. 

There  are  two  clear,  outstanding  reasons  why  I  was  not 
allowed  to  testify  in  my  own  behalf,  not  even  reprimanded 
for  “making  false  statements,”  given  an  honorable  discharge 
from  the  army  two  months  after  having  been  branded  as  a 
liar,  and  then  refused  a  thorough  investigation  by  the  lead¬ 
ing  government  officials  of  the  United  States:  First,  because 
they  are  the  biggest  bunch  of  back-boneless,  pussy-footed 
white-washers  that  ever  held  power  in  any  nation,  so  far  as 
I  know,  so  help  me  God.  Second,  because  they  knew  full 
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well  that  I  could  prove  the  statements  made  in  my  book. 
Therefore  my  appeals  for  justice  have  been  ignored  or 

refused.  Dolphus  E.  Compere,  M.D.,  Dallas,  Texas. 

[Note. — Possibly  we  ought  to  apologize  for  printing  this 
communication ;  we  publish  it  that  we  may  be  considered 
“equally  as  fair.” — Ed.] 


COMPULSORY  VACCINATION 

To  the  Editor: — Compulsory  vaccination  is  repugnant  to 
the  popular  conception  of  our  institutions.  A  small  minority 
of  our  people  object  to  it  on  business,  religious  or  moral 
grounds,  and  a  rather  extensive  minority  heedlessly  neglect 
it,  so  that  I  suppose  today  a  third  of  our  population  is  unvac¬ 
cinated.  It  is  doubtful,  even  if  the  courts  sustained  a  com¬ 
pulsory  vaccination  law,  whether  it  could  be  enforced  with 
any  useful  degree  of  efficiency.  Under  such  circumstances, 
nothing  but  the  compulsion  of  fear  will  drive  these  recalci¬ 
trant  ones  to  seek  protection  against  this  dread  affection; 
for,  so  long  as  the  state  takes  on  itself  to  protect  them  by 
isolation  and  quarantine  of  the  infected  ones,  so  long  will 
this  efficient  safeguard  be  neglected.  And  my  suggestion 
is  that  they  be  driven  by  personal  fear  to  seek  this  protection 
voluntarily.  To  that  end  I  would  repeal  all  law  aimed  at 
smallpox,  and  leave  its  victims  free  to  mix  indiscriminately 
with  society;  but  I  would  provide  by  law  for  free  vaccina¬ 
tion  to  all  comers. 

William  B.  Ely,  M.D.,  Ainsworth,  Neb. 


“MEDICINE  A  HUNDRED  YEARS  AGO” 

To  the  Editor: — In  the  abstract  of  Deelman  and  Delprat’s 
paper  (The  Journal,  April  17,  1920,  p.  1138),  the  allusion  to 
operations  by  Dupuytren  and  Larrey  for  kidney  stone  should 
read  bladder  stone.  The  first  attempt  even  for  renal  calculus 
by  Durham  (London  )was  not  made  until  1870,  and  the  first 
success  was  by  Ingalls  (Boston),  Nov.  8,  1873. 

J.  Rawson  Pennington,  M.D.,  Chicago. 


Queries  and  Minor  Notes 


A.nonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted,  on  request. 


DEFINITION  OF  ANOCI-ASSOCIATION,  METABOLISM,  HOR¬ 
MONES  AND  VITAMINS— EPINEPHRN  TEST  OF  GOETSCH 

To  the  Editor:—!  shall  be  obliged  to  you  for  information  on  the 
following; 

1.  What  is  anoci-association ;  its  philological  derivation;  different 
forms,  applications,  etc.? 

2.  A  good  definition  of  metabolism;  the  different  kinds  —  “basal 
metabolism,’’  etc.;  philological  roots;  scientific  applications,  etc. 

3.  What  are  hormones;  philological  derivation;  classification,  names  of 
those  known ;  practical  application  ? 

4.  What  are  vitamins;  derivation  of  this  word;  classification,  applica¬ 
tion,  known  kinds,  etc.  ? 

5.  What  is  the  epinephrin  test  of  Goetsch;  technic  and  clinical  applica¬ 
tions? 

A.  I.,  Ciudad  del  Carmen,  Camp.  Mexico. 

Answer. — 1.  “Anoci-association”  is  coined  from  a  (Latin 
privative  particle)  +  noci  (Latin  nocere,  to  injure)  +  asso¬ 
ciation  (Latin  associatio).  Noci-association  is  the  uncon¬ 
scious  discharge  of  nervous  energy  under  the  stimulus  of 
trauma,  especially  in  surgical  shock.  The  term  anoci-aSso- 
ciation  was  introduced  by  Dr.  G.  W.  Crile  to  characterize 
his  method  of  so  conducting  the  anesthesia  and  managing 
the  operation  that  this  injurious  nervous  discharge  is  pre¬ 
vented  and  counteracted.  The  procedure  contemplates  isolat¬ 
ing  the  operative  field  from  the  brain  by  blocking  the  con¬ 
duction  of  harmful  sensory  and  traumatic  impulses  through 


the  use  of  a  proper  local  anesthetic.  The  patient  is  gently 
managed  before  operation,  and  if  no  contraindication  exists, 
a  preliminary  injection  of  morphin  or  morphin  and  scopo- 
lamin  is  made.  When  the  patient  is  under  the  influence  of 
the  anesthetic  (Dr.  Crile  prefers  nitrous  oxid  anesthesia), 
the  field  of  operation  is  blocked  by  infiltration  with  procain 
(novocain),  1:4,000.  The  operation  is  conducted  with  gentle¬ 
ness,  so  as  to  avoid  any  unnecessary  trauma.  At  the  close  of 
the  operation  a  local  injection  of  quinin  and  urea  hydro- 
chlorid  avoids  nerve  exhaustion  from  after-pain  and  post¬ 
operative  stimulation. 

2.  The  term  “metabolism”  is  derived  from  the  Greek 
(/xerajSohri^  change).  It  is  the  act  or  process  by  which,  on 
the  one  hand,  the  stable  nonliving  food  is  built  up  into  com¬ 
plex  and  unstable  living  material,  and  by  which,  on  the  other 
hand,  the  living  matter  in  protoplasm  is  broken  down  into 
less  complex  and  more  stable  substances  within  a  cell  or 
organism.  Metabolism  has  been  divided  into  constructive 
metabolism  (anabolism)  and  destructive  metabolism  (catab¬ 
olism).  The  former  comprises  the  processes  by  which  food 
substances  are  converted  into  protoplasm,  while  catabolism 
is  the  means  by  which  protoplasm  breaks  down  into  simpler 
products  as  waste  or  excretory  products.  In  a  broad  sense, 
metabolism  includes  all  processes  involved  in  the  maintenance 
of  animal  life.  Basal  metabolism  is  a  measure  of  the  energy 
metabolism  of  a  normal  fasting  person  at  rest.  It  is  deter¬ 
mined  by  ascertaining  the  heat  production  or  gaseous  inter¬ 
change,  and  is  expressed  in  calories  per  kilogram  of  body 
weight. 

3.  The  term  “hormone”  was  introduced  by  Prof.  E.  H. 
Starling  to  characterize  a  group  of  chemical  substances 
which,  formed  in  one  organ,  are  carried  by  the  blood  stream 
to  an  associated  organ  and  there  excite  a  specific  functional 
activity.  The  word  is  coined  from  the  Greek  (6p/idw,  arouse 
or  excite).  The  active  principles  of  internal  secretions  are 
hormones.  Those  which  have  been  described  are  secretin 
(gastric  hormone),  hormones  of  the  liver,  pancreas,  kidney, 
testis,  ovary  and  corpus  luteum,  epinephrin  and  the  activfe 
substances  of  the  thyroid  apparatus,  the  thymus  gland  and 
the  pituitary  body.  The  rational  treatment  of  diseases  of 
the  ductless  glands  by  organotherapy  is  based  on  recognition 
of  the  physiologic  activities  of  the  hormones. 

4.  Vitamins  (from  vita,  life,  and  amin)  are  a  class  of 
substances  of  unknown  chemical  composition,  believed  to  be 
necessary  to  normal  nutrition  and  growth,  and  absence  of 
which  from  the  diet,  it  is  stated,  produces  certain  deficiency 
diseases,  such  as  beriberi,  scurvy  and  rickets. 

5.  The  test  referred  to  is  that  called  “skin  reaction  of 
Goetsch.”  Eight  minims  of  a  1 :  1,000  solution  of  epinephrin 
are  diluted  with  an  equal  quantity  of  sterile  water  and  injected 
hypodermically  into  the  arm.  Immediately  there  is  formed 
an  area  of  blanching  around  the  point  of  injection,  and  about 
the  margin  of  this  usually  a  red  areola  gradually  shading  off 
into  the  surrounding  tissue.  In  about  half  an  hour  the  center 
of  the  white  area  becomes  bluish  gray  to  lavender,  and  at  the 
end  of  about  one  and  a  half  to  two  hours  the  red  areola  takes 
on  the  bluish  or  lavender  color,  while  that  in  the  center  dis¬ 
appears.  This  lavender  areola  remains  for  about  four  hours 
from  the  time  of  injection  and  is  the  most  characteristic  part 
of  the  test.  Accompanying  the  local  reaction  may  be  increase 
in  pulse  rate,  with  palpitation  of  the  heart  and  an  exaggera¬ 
tion  of  the  tremor  and  nervous  symptoms  in  general.  The 
test  is  designed  to  elicit  evidence  of  hyperthyroidism. 


MARINESCO  AND  OGILVIE  METHODS  OF  INTRASPINAL 

THERAPY 

To  the  Editor: — Please  describe  the  Marinesco  and  the  Ogilvie 
technics  for  intraspinal  therapy  with  neo-arsphenamin  and  arsphenaniin. 
Please  omit  name  in  published  answer. 

W.  S.  R.,  Charleston,  W.  Va. 

Answer. — The  method  of  Marinesco,  which  Minea  assisted 
in  elaborating,  was  first  published  in  the  Zeitschrift  fiir 
physikalische  und  didtetische  Therapie  (17:194,  1913)  and 
soon  after  in  the  Bulletin  de  VAcademie  de  medecine  (71:259, 
1914).  It  consisted  in  the  addition  of  from  6  to  12  mg.  of 
neo-arsphenamin  to  2  c.c.  of  the  blood  serum  of  the  patient, 
after  this  had  been  inactivated.  The  mixture  was  placed  on 
the  water  bath  at  37  C.  for  forty-five  minutes,  and  was  then 
injected  into  the  subarachnoid  space.  An  injection  was  made 
every  seven  or  eight  days  for  as  long  as  seemed  indicated. 
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ORilvie’s  method  was  first  described  in  The  Journal,  Nov. 
28,  1914,  p.  1936.  The  technic  employed  is  as  follows : 

About  50  c.c.  of  blood  are  drawn  into  a  centrifuge  bottle 
by  means  of  a  McRae  vacuum  needle.  The  bottle  is  imme¬ 
diately  placed  in  a  large  centrifuge  and  the  fibrin  and  cellular 
elements  are  thrown  down.  It  requires  a  speed  of  about  3,000 
revolutions  for  fifteen  minutes  to  produce  a  perfectly  clear 
serum.  It  is  rarely  necessary  to  centrifuge  more  than  once 
if  the  blood  is  freshly  drawn,  but  the  process  should  be 
repeated  if  the  serum  is  not  absolutely  free  from  cells  and 
fibrin.  To  15  c.c.  of  serum  is  then  added  the  amount  of 
arsphenamin  to  be  given.  This  is  done  by  mixing  the  ars- 
phenamin  as  for  an  intravenous  treatment,  using  freshly 
distilled  and  boiled  water,  and  bringing  the  total  quantity  up 
so  that  each  40  c.c.  of  the  solution  will  contain  1.0  dg.  (0.1 
gm.)  of  the  drug.  Each  cubic  centimeter  of  this  solution 
will  then  contain  2.5  mg.  of  arsphenamin.  With  a  1  c.c. 
pipet,  graduated  into  tenths,  the  desired  amount  can  be 
readily  measured  from  0.25  mg.  upward.  In  adding  the 
sodium  hydroxid  it  is  of  the  greatest  importance  to  use  only 
the  exact  amount  required  to  alkalize  the  solution  very 
faintly.  When  this  has  once  been  determined  by  testing  with 
litmus  paper,  the  sodium  hydroxid  should  always  be  added 
quickly,  and  not  drop  by  drop.  It  is  also  very  important  that 
the  temperature  of  the  arsphenamin  and  serum  be  the  same 
when  the  two  are  mixed.  The  serum  is  then  gently  agitated 
to  mix  the  two  thoroughly,  and  is  placed  in  a  thermostat  at 
37  C  for  forty-five  minutes.  From  this  it  is  placed  in  a 
thermostat  at  56  C.  for  thirty  minutes.  It  is  now  ready  to  be 
given  intraspinally,  and  it  should  be  used  as  soon  after  prep¬ 
aration  as  possible.  Under  no  circumstances  should  a  serum 
be  used  that  is  more  than  three  hours  old. 
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COMING  EXAMINATIONS 

Arkansas:  Little  Rock,  May  11-12.  Sec.  Regular  Bel.,  Dr.  I.  J.  Stout, 
Brinkley.  Sec.  Kclcctic  Bd..  Dr.  C.  E.  Laws,  Fort  Smith. 

Florida;  Jacksonville,  June  14-15.  Sec.,  Dr.  \Vm.  M.  Rowlett, 
Citizens  Bank  Bldg.,  Tampa. 

Georgia:  Atlanta,  June  9-11.  Sec.,  Dr.  C.  T.  Nolan,  Marietta. 

Hawaii;  Honolulu,  May  10-14.  See.,  Dr.  R.  \V.  Benz,  1141  Alakea 
St.,  Honolulu. 

Kentucky:  Louisville,  May  17.  Sec.,  Dr.  A.  F.  McCormack,  532  W. 
Main  St.,  Louisville. 

Louisiana:  New  Orleans,  June  10-12.  Sec.,  Dr.  E.  W.  Mahler,  141 
Elk  Place,  New  Orleans. 

Massachusetts:  Boston.  May  11-13.  Sec.,  Dr.  Walter  P.  Bower, 
Room  144,  State  House,  Boston. 

Michigan:  Ann  Arbor,  June  8-10.  Sec.,  Dr.  B.  D.  Harrison,  504 
Washington  Arcade,  Detroit. 

Minnesota:  Minneapolis,  June  1-4.  Sec.,  Dr.  Thos.  McDavitt,  539 
Lowry  Bldg.,  St.  Paul. 

Missouri:  St.  Louis,  June  14-16.  Sec.,  Dr.  Geo.  H.  Jones,  State 
House,  Jefferson  City. 

National  Board  of  Medical  Examiners:  Philadelphia,  May  19-26. 
Sec.,  Dr.  J.  S.  Rodman,  1310  Medical  Arts  Bldg.,  Philadelphia. 

Nebraska:  Lincoln,  June  9-11.  Sec.,  Department  of  Public  Welfare, 
Mr.  H.  H.  Antles,  Lincoln. 

New  York:  New  York,  Albany,  Syracuse,  Buffalo,  May  18-21.  Assis¬ 
tant,  professional  examinations,  Mr.  Herbert  J.  Hamilton,  Education 
Bldg.,  Albany. 

Ohio:  Columbus,  June  8-11.  Sec.,  Dr.  H.  M.  Platter,  State  House, 
Columbus. 

Tennessee:  Memphis,  Nashville  and  Knoxville,  June  11-12.  Sec., 
Dr.  A.  B.  DeLoach,  1001  Exchange  Bldg.,  Memphis. 

Wyoming:  Cheyenne,  June  7-9.  Sec.,  Dr.  J.  D.  Shingle,  Cheyenne. 


BENEDICT’S  BASAL  METABOLISM  DETERMINATION 

To  the  Editor: — What  is  the  Benedict  method  of  basal  metabolism 
determination  as  referred  to  by  Dr.  G.  W.  McCaskey  in  the  opening 
sentence  of  his  article  in  The  Journal,  April  3,  1920,  p.  927? 

Fred  B.  Morgan,  M.D.,  Clinton,  Iowa. 

Answer. — This  method  is  based  on  the  deter¬ 
mination  of  the  respiratory  exchange  by  means 
of  a  calorimeter,  this  exchange  being  accepted 
as  an  index  of  alterations  both  in  the  char¬ 
acter  and  in  the  amount  of  the  basal  metab¬ 
olism,  showing  oxygen  intake  and  carbon  dioxid 
output.  The  method,  which  is  complicated  and 
can  be  performed  only  in  a  properly  appointed 
laboratory,  is  described  fully  by  Benedict  in  a 
number  of  articles.  The  more  important  of 
these  are : 

J.  Biol.  Ghent.  30:263,  1915;  Boston  M.  &  S.  J. 

174:857  (June  15);  898  (June  22);  939  (June  29) 

1916;  178  :  667  (May  16)  1918;  181:107  (July 
31);  415  (Oct.  2)  1919;  Am.  J.  Physiol.  41:275, 

292  (Sept.)  1916. 

See  also: 

Peabody.  Meyer  and  Du  Bois:  Arch.  Int.  Med.  17: 

980  (June)  1916. 

Means:  Boston  M.  &  S.  J.  174:  864  (June  15)  1916. 

Gephart  and  Du  Bois:  Arch.  Int.  Med.  17:  902 
(June)  1916. 

Moulton:  J.  Biol.  Ghent.  34  :  299  (March)  1916. 

Aub,  Du  Bois  and  Soderstrom:  Arch.  Int.  Med.  19: 

823,  840  (May)  1917. 

Peabody,  Wentworth  and  Barker:  Arch.  Int.  Med. 

30:468  (Sept.)  1917. 


A  SMALL  COMMUNITY  HOSPITAL 

EDW.\RD  F.  STEVENS,  A.I.A. 

Boston 

Small  communities  at  a  distance  from  the  larger  cities  are 
often  greatly  handicapped  by  the  lack  of  adequate  facilities 


FiK.  1.— Front  view  of  building  (from  architect’s  drawing) :  Exterior  walls  are  of 
red  brick  with  roof  of  red  tile;  exterior  woodwork  is  painted  white;  the  colonial  style 
is  especially  adapted  to  this  building,  because  of  its  prominent  site  and  spacious 
grounds. 


Bowen,  B.  D.,  and  Boothby,  W.  M.:  J.  Urol.  1:  469  (Oct.)  1917. 
Abbott.  M.  E.;  Ganadian  M.  Assn.  J.  8:  491  (June)  1918. 

Du  Bois,  Eugene  F.:  M.  Glin.  N.  Ant.  3:  1201  (Jan.)  1919. 
Gardner  and  Peppard:  JournoTEancet  39:  495  (Sept.  15)  1919. 
McCaskey:  New  York  M.  J.  110:  607  (Oct.  11)  1919. 


URTICARIA  FOLLOWING  USE  OF  PROCAIN 

To  the  Editor: — Has  the  use  of  procain  ever  produced  severe  urti¬ 
caria,  even  running  to  very  pronounced  angioneurotic  edema? 

H.  C.  Arey,  M.D.,  Excelsior,  Minn. 

.Answer. — Many  cases  are  recorded  in  which  drugs  have 
caused  urticaria,  but  procain  is  not  on  the  list.  Drug 
urticaria  is  presumably  an  anaphylactic  reaction.  It  has 
followed  administration  of  all  sorts  of  drugs,  when  taken  by 
mouth  or  when  injected  subcutaneously  or  intradermally. 
.^ngioneurotic  edema,  which  is  really  a  giant  urticaria,  has 
also  been  caused  by  drugs. 


for  the  care  of  the  sick  and  by  lack  of  provision  for  operation 
and  emergency  treatment.  Philanthropic  citizens,  with  big 
hearts,  but-often  with  limited  means,  try  to  fill  this  need  by 
securing  rooms  in  an  office  building  or  a  dwelling  house,  and 
the  temporary  hospital  is  established  and  much  excellent 
service  rendered.  The  office  building  or  residence,  however, 
not  having  been  designed  for  the  purpose,  and  having  been 
built  without  regard  to  hygiene  or  convenience,  fails  to  func¬ 
tion  properly.  There  is  much  lost  motion  and  lack  of  com¬ 
plete  service,  and  oftentimes  a  more  retarded  recovery  than 
with  a  building  planned  for  the  purpose.  The  community  in 
which  the  little  hospital  here  illustrated  is  to  be  built  has 
been  served  by  the  “office  building”  type  of  hospital,  and 
while  good  results  have  been  accomplished,  the  new  hospital 
will  undoubtedly  relieve  much  suffering. 
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Jour.  A.  M.  A. 
May  1,  1920 


This  hospital  is  located  on  a  commanding  site,  away  from 
the  noises  of  business  and  traffic,  with  sunny  exposure.  The 
exterior  of  the  building  is  in  the  southern  colonial  style  of 
architecture,  with  the  body  of  red  brick.  The  finish  of  the 
portico,  cornice  and  airing  balconies  is  of  wood,  painted 
white.  The  roof  is  of  red  tile.  The  interior  finish  will  be 
simple  in  character,  with  due  regard  to  hygienic  construction 
and  ease  of  maintenance.  The  floors  will  be  covered  with 


on  the  first  floor,  is  quite  complete,  and  is  sufficiently  removed 
from  the  entrance  to  avoid  annoyance  from  that  source. 
From  the  same  section,  the  roentgen-ray  department  is 
approached.  The  staff  room  serves  as  a  surgeons’  dressing- 
room.  The  office  is  sufficiently  near  for  proper  administra¬ 
tion.  The  remainder  of  the  first  floor  is  devoted  to  the 
kitchen,  dining-rooms,  heater  and  storage  rooms.  The  rear 
entrance  serves  as  an  ambulance  approach.  While  there  is 


Fig.  2.— First  floor  plan:  All  of  the  administrative  functions  are  provided  for  on  the  first  floor;  note  the  compactness  and  convenience 
of  the  arrangement;  the  placing  of  parts  with  relation  to  each  other  is  worthy  of  study. 


pig_  3, — Second  floor  plan:  Attention  is  called  to  central  location  of  stairway,  elevator,  serving  kitchen,  toilets  and  bath,  there  are  five 
private  rooms  and  four  two-bed  wards;  at  each  end  is  a  large  airing  balcony. 


linoleum,  and  the  doors  will  be  of  the  no-panel  hospital  type. 
The  walls  of  the  surgical  department  will  be  enameled,  and 
the  floors  will  be  of  tile  or  terrazzo.  The  colors  employed 
on  the  walls  will  probably  be  delicate  grays  or  tan.  The 
hardware  is  to  be  special  hospital  type. 

The  placing  of  all  of  the  administrative  and  surgical  treat¬ 
ment  departments  on  the  first  floor  allows  the  exclusive  use 
of  the  second  floor  for  patients.  The  operating  department, 


space  provided  for  an  elevator,  the  stairs  are  made  broad 
and  are  easily  ascended. 

On  the  second  floor  are  the  rooms  for  patients,  divided 
into  several  three-bed  wards  and  private  rooms.  The  serving 
kitchen,  sink  room,  toilets,  bath  and  linen  room  provide  the 
necessary  accommodation  for  the  proper  service  for  the 
patients.  At  each  end  of  the  building,  large  airing  balconies 
enable  all  patients  to  be  brought  into  the  o,pen  air. 
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SOCIAL  PEDIATRICS* 

HENRV  L.  K.  SHAW,  M.D. 

Clinical  Professor,  Diseases  of  Children,  Albany  Medical  College 

Albany,  N.  Y. 

In  no  branch  of  modern  medicine  has  there  been  so  much 
progress  as  in  that  of  the  prevention  of  disease.  Emphasis 
is  now  being  largely  directed  to  health  rather  than  to  dis¬ 
ease.  The  triumph  of  the  medical  corps  in  the  World  War 
both  in  this  country  and  abroad  over  that  invisible  and 
insidious  enemy-^disease — was  due  largely  to  preventive 
measures.  Every  returned  soldier  and  sailor  has  received 
practical  instruction  in  public  health,  and  a  new  vision  of 
the  domain  of  medicine  came  to  all  medical  officers  who 
entered  the  service. 

Sir  George  Newman  expresses  the  present  trend  of 
thought  when  he  says  that  the  “first  duty  of  medicine  today 
is  not  to  cure  disease  but  to  prevent  it.”  All  our  human 
knowledge  and  experience  should  be  applied  to  the  preven¬ 
tion  of  disease.  Herein  lies  our  greatest  service  to  mankind. 
To  cure  is  splendid  and  praiseworthy,  but  to  prevent  disease 
is  Godlike  and  magnificent.  Dr.  Lyon  writes  that  “some 
physicians  fail  because  they  take  a  narrow  and  individual¬ 
istic  view  of  their  work.  They  get  the  patient  so  close  to 
their  eyes  that  they  cannot  see  the  public.  They  see  their 
trade,  but  fail  to  recognize  their  profession.”  In  the  strug¬ 
gle  for  existence  and  the  necessity  for  making  a  livelihood, 
the  attitude  of  the  medical  profession  toward  social  prob¬ 
lems  is  likely  to  be  narrow,  selfish  and  individualistic.  We 
need  a  broader  vision,  and  we  should  appreciate  that  the 
claims  of  the  health  of  the  public  are  greater  than  those  of 
any  individual.  Gittings,  in  an  address  on  “Physicians  and 
Social  Service,”  said  that  as  a  class  “we  have  been  slow  to 
recognize  the  importance  of  many  of  the  lessons  taught  by 
sociology,  and  have  allowed  our  study  of  disease,  the  figure 
in  our  limelight,  to  blind  us  to  much  of  the  background  out 
of  which  disease  emerges.  The  art  of  medicine  of  yesterday 
was  too  conservative  in  its  conce,ption  of  its  true  functions. 
So  far  as  it  has  gone,  the  prevention  of  disease  has  proved 
to  be  one  of  the  greatest  achievements  of  the  science  of  medi¬ 
cine  of  today.” 

Not  one  of  us  will  dispute  this  statement;  but  what  is 
being  done  to  spread  the  gospel  of  public  health  among  the 
physicians  of  this  country?  They  must  be  educated,  or 
rather  reeducated,  in  modern  medical  social  problems.  A 
physician  engrossed  in  private  practice  with  its  many 
demands  and  responsibilities  will  not  have  much  leisure  in 
which  to  take  up  any  new  line  of  study.  The  most  satisfac¬ 
tory  method  lies  in  the  medical  school.  The  mind  of  the 
medical  student  is  receptive  and  plastic,  while  it  is  hard  to 
teach  new  tricks  to  old  dogs.  Dr.  Ira  S.  Wile,  in  an  address 
at  the  meeting  of  this  section  at  Rochester  in  1912,  said  that 
“medical  schools  exist  for  the  purpose  of  supplying  the  com¬ 
munity  with  men  who  are  trained  in  caring  for  the  public 
health.  If  the  schools  fail  to  teach  their  students  the 
methods  of  preservation  of  life,  they  fall  short  of  their  ideal 
purpose.  The  position  of  the  physician  is  altering,  in  that 
the  community  no  longer  regards  him  merely  as  an  indi¬ 
vidual,  capable  of  curing  individual  diseases,  but  as  a  spe¬ 
cially  gifted  man,  capable  of  guiding  the  public  in  and  to 
health.”  The  physician  should  be  looked  on  as  the  leader 
in  public  health  activities ;  but  this  work  in  a  community 

•Read  before  the  Section  on  Pediatrics  at  the  One  Hundred  and 
Sixty-Fourth  annual  meeting  of  the  Medical  Society  of  the  State  of 
New  York,  New  York,  March  23,  1920. 


can  never  be  elevated  to  a  higher  degree  than  the  medical 
profession  raises  it.  A  stream  is  no  purer  than  its  source, 
and  we  must  elevate  and  educate  the  source. 

OPPORTUNITIES  OPEN  TO  MEDICAL  MEN  IN  SOCIAL 
WELFARE  WORK 

My  object  in  this  pa,per  is  to  present  a  plea  for  systematic 
training  in  social  pediatrics  in  our  medical  colleges.  The 
prospective  medical  student  should  be  directed  in  his  pre¬ 
medical  course  to  study  sociology  and  economics  and  obtain 
a  comprehensive  grasp  of  the  organization  of  modern  society. 
This  subject  should  appeal  very  strongly  to  those  of  us  who 
specialize  in  diseases  of  children.  By  virtue  of  our  training 
and  experience  we  should  take  an  active  part  in  all  social 
welfare  agencies.  The  child  forms  the  basis  of  most  of  our 
public  health  work.  The  foundation  for  many  of  the  dis¬ 
eases  and  most  of  the  defects  of  later  life  is  laid  in  early 
childhood.  The  study  of  the  child  in  health,  the  preservation 
of  health  and  the  prevention  of  disease  are  as  essential  in 
the  practice  of  our  profession  as  that  of  the  study  of  the 
diagnosis,  pathology  and  treatment  of  disease.  We  have  not 
realized  the  great  opportunities  for  service  and  the  fulfilment 
of  our  highest  professional  ideals  in  directing  and  assisting 
social  welfare  and  educational  work.  By  our  indifference 
we  have  allowed  the  nonmedical  social  w'orker  to  grasp  a 
great  opportunity  and  gather  all  the  honor  and  glory.  The 
physician,  and  not  the  social  worker,  is  the  logical  arbiter 
of  all  problems  relating  to  health.  He  is  the  one  who  should 
advise  and  direct  and  perhaps  supervise  the  activities  of 
health  and  sociomedical  activities.  He  can  uphold  the  honor 
and  dignity  of  his  profession  on  a  loftier  level  than  by  sim¬ 
ply  being  a  purveyor  of  pills.  Social  medicine  opens  up 
great  opportunities  and  new  territories  for  service  to  meiii- 
bers  of  the  medical  profession. 

Dr.  Richard  Bolt,  general  director  of  the  American  Child 
Hygiene  Association,  proposes  as  an  ideal  scheme  for  the 
education  of  medical  students  in  the  essentials  of  infant  and 
child  welfare  work: 

1.  A  clear  understanding  of  the  structure  of  modern 
society,  with  'special  emphasis  on  the  changes  which  are 
taking  place  in  medicine  from  an  individualistic  to  a  com¬ 
munity  service. 

2.  Familiarity  with  the  general  methods  of  all  social 
agencies  working  for  the  welfare  of  the  child. 

3.  A  knowledge  of  the  causes  of  infant  mortality,  and  the 
most  approved  methods  of  prevention. 

4.  A  good  working  knowledge  of  obstetrics,  especially  in 
its  relation  to  the  nursing  and  social  needs  of  the  community. 

5.  Experience  in  maternity  (prenatal)  service. 

6.  A  course  of  pediatrics,  laying  stress  on  the  fundamentals 
in  infant  hygiene  and  infant  feeding. 

7.  Thorough  instruction  in  modern  pediatric  methods,  witli 
actual  experience  in  a  babies’  dispensary  and  in  an  infant 
welfare  center  for  prophylactic  work. 

1  wish  to  submit  a  syllabus  of  a  course  of  instruction  in 
social  pediatrics  which  is  being  carried  out  at  the  Albany 
Medical  College.  It  is  not  perfect  or  complete  l)y  any  means, 
but  it  will  serve  to  illustrate  the  possibilities  of  such  a  course 
and  point  out  some  of  the  functions  of  social  pediatrics. 

INSTRUCTION  IN  SOCIAL  PEDIATRICS  AT  ALBANY  MEDICAL 

COLLEGE 

The  Child  iti  Health: 

Anatomy  and  physiology  of  infancy  and  childhood. 

Difference  from  adults. 

Growth  and  development. 

I’eriodic  physical  examination. 

Vital  Statistics  and  Demography  : 

Birth  registration.  Stillbirths.  Illegitimacy. 

Methods  of  improving. 

Mortality  statistics: 

Kates  at  different  ages  and  seasons. 

Effect  of  season  and  climate. 

Mortality  During  Childhood : 

Definition  and  significance. 

Distribution  in  the  United  States  and  other  countries. 
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General  causes:  Prenatal;  natal;  postnatal;  preventable;  nonpre- 
ventable. 

Causes  by  age  periods. 

Effect  of  poverty  and  ignorance. 

Influence  of  domestic  and  social  conditions: 

Age  and  nationality  of  mother. 

Effects  of  alcohol  and  venereal  disease. 

Food;  nursing;  milk;  proprietary  foods;  diet. 

Preventive  methods: 

The  mother  (maternal  work;  number  of  children;  age  of  mother). 
The  child. 

The  surroundings. 

Social  conditions:  housing,  sanitation,  etc. 

Prenatal  and  Maternity  Care: 

Childbirth  statistics. 

Causes  of  death:  Baby:  fetal  and  congenital;  mother. 

Instruction  of  expectant  mothers. 

Systematic  examinations. 

The  mother  in  industry. 

Regulation  of  midwives. 

Prenatal  clinics  and  maternity  centers. 

Care  of  mother  during  pregnancy. 

Care  of  mother:  at  confinement;  hospital. 

Prevention  of  blindness. 

The  prenatal  nurse. 

Infant  Hygiene: 

Foundling  asylums;  baby  farms;  boarding  out  and  adoption;  infant 
hospitals. 

Instruction  of  mothers:  breast-feeding,  etc.;  proprietary  foods. 
Importance  of  pure,  clean  and  safe  milk. 

Infant  welfare  stations:  municipal;  private. 

Day  nurseries:  objects:  regulation  and  inspection;  the  child  welfare 
nurse. 

Child  Hygiene: 

Preschool  period:  diet  and  nutrition;  physical  examination;  correction 
of  defects;  posture,  teeth,  adenoids,  tonsils,  rickets;  nursing 
schools. 

School  age; 

Medical  school  inspection;  physician-nurses. 

Periodic  examinations:  weight,  height,  etc. 

Early  treatment  of  defects:  vision,  hearing,  nose  and  throat,  skin, 
etc. 

Dental  clinics;  mouth  hygiene. 

Treatment  of  dental  defects. 

Prevention  of  infectious  diseases. 

Diet  and  nutrition;  school  lunches. 

Mental  examination;  special  classes. 

Physical  training;  open  air  classes. 

Supervised  play;  recreation  and  playgrounds. 

Health  education  of  teachers  and  pupils. 

Little  mothers’  leagues;  Junior  Red  Cross;  Crusaders. 

School  sanitation,  ventilation,  fumigation,  lighting,  cleaning. 
Adjustable  seats  and  desks. 

The  school  nurse. 

Care  and  Education  of  Abnormal  Children: 

Backward  and  mentally  deficient  children. 

Institu'ional  care;  commitment. 

The  crippled  child. 

The  blind  child. 

The  deaf  and  dumb  child. 

The  delinquent  child;  juvenile  courts. 

The  Child  in  Industry: 

State  and  national  legislation. 

Approved  standards  of  child  labor. 

Employment  certificates.  . 

Educational  and  physical  requirements. 

Supervi.sion  and  periodic  examinations. 

Widows’  and  mothers’  pensions. 

Tuberculosis  in  Children: 

Physical  examinations. 

Protection  of  exposed  children. 

Home  supervision. 

Preventoriums;  sanatoriums;  day  camps,  etc. 

Follow-up  work. 

Child  Welfare  Propaganda: 

Extension  and  educational  work. 

Exhibits,  posters,  moving  pictures,  newspaper  publicity,  pamphlets,  etc. 
Lectures  and  demonstrations. 

Administration  of  Child  Welfare  centers. 

National  Child  Welfare  Organizations: 

American  Child  Hygiene  Association. 

Child  Health  Organization. 

Child  Labor  Committee. 

American  Public  Health  Association. 

Parent-Teachers  Association. 

State  and  local  child  welfare  organizations. 

Health  Agencies: 

Federal: 

Children’s  Bureau. 

U.  S.  Public  Health  Service. 

Department  of  Education. 

State: 

State  department  of  health. 

Division  of  child  hygiene. 

Vital  statistics. 

Public  health  nursing. 

State  board  of  charities. 

State  department  of  education. 


Municipal: 

Health  department. 

Board  of  education. 

Child  welfare  stations. 

Private;' 

Day  nurseries. 

Maternity  centers. 

Playground  associations,  etc. 

POSSIBILITIES  OF  COOPERATION 

Clinical  facilities  for  demonstration  and  practical  instruc¬ 
tion  can  be  provided  in  any  city  large  enough  to  maintain 
a  medical  college.  The  city  bureau  of  health  could  make 
available  its  various  departments,  including  child  welfare 
stations,  tuberculosis  clinics,  milk  and  dairy  inspection,  vital 
statistics,  etc.  The  bureau  of  education  could  provide  oppor¬ 
tunities  for  the  study  of  the  health  and  hygiene  of  the  school- 
child,  dental  clinics,  nutrition  classes,  and  the  follow-up 
work  of  school  nurses.  Private  agencies  that  support  day 
nurseries,  playground  associations,  orphan  asylums,  infants’ 
homes  and  other  places  of  child  welfare  work  would  cooper¬ 
ate  in  this  work  of  instruction.  In  fact,  the  interest  of  all 
agencies  engaged  in  health,  welfare  and  relief  work  could 
be  secured  and  a  full  cooperation  arranged. 

CONCLUSION 

We  are  now  entering  on  a  world  wide  era  of  reconstruction 
in  which  the  .subject  of  health  will  receive  more  attention 
than  it  has  in  the  past.  The  medical  profession  must  advance 
with  the  spirit  of  the  times  and  be  prepared  to  take  an  active 
and  leading  part. 

Let  us,  therefore,  by  our  own  interest  and  influence  hasten 
the  day  when  social  pediatrics  shall  take  a  prominent  place 
in  the  curriculum  of  our  medical  schools.  The  physicians 
of  the  next  generation  will  then  be  equipped  for  greater 
service  for  mankind. 

361  State  Street. 


COMPULSORY  HEALTH  INSURANCE 

At  a  social  insurance  session  of  the  National  Civic 
Federation,  presided  over  by  Samuel  Gompers,  Mr.  James 
W.  Sullivan  of  the  American  Federation  of  Labor  made  the 
following  points; 

The  state  may  justly  carry  out  measures  intended  to  pro¬ 
tect  all  its  citizens  alike  against  the  various  menaces  to 
health  and  to  control  treatment  of  the  sick.  In  the  matter 
of  meeting  wage  losses,  the  state  may  be  expected  to  super¬ 
vise  associations  for  the  purpose,  and  supply  the  machinery 
for  such  supervision.  How  much  further  should  it  go?  The 
trade  unionist  stops  to  reflect  when  in  theory  he  is  brought 
to  the  line  which  sets  the  wage-workers  aside  as  wards  of 
the  state,  as  subjects  of  special  regulation,  and  as  material 
for  a  social  machinery  run  by  state  officials. 

Sickness  insurance!  What  is  to  be  insured?  What  is 
sickness?  Who  is  sick?  Who  is  to  decide  when  one  is  sick? 
Who  is  to  say  when  one’s  sickness  is  his  own  fault?  Who  is 
to  determine  justly  many  questions  in  the  matter  of  sick¬ 
ness?  To  what  degree  is  sickness  a  mere  matter  of  the 
mind?  People  of  robust  mentality  ignore  the  aches  and 
pains  which  frighten  timid  people.  One’s  habitual  attitude 
toward  sickness  counts  for  much.  Some  have  the  doctoring 
habit,  some  the  “patent  medicine”  habit,  some  the  habit  of 
ignoring  what  sends  other  people  to  bed.  Under  any  form 
of  sickness  insurance,  voluntary  or  compulsory,  a  certain 
proportion  of  the  members  of  any  group  would  quickly 
develop  the  habit,  to  be  indulged  in  to  the  maximum  degree, 
of  being  “on  the  funds.” 

A  fair  statement  of  the  present  attitude  of  organized  labor 
is  that,  in  the  case  of  sickness  insurance,  as  with  respect  to 
many  other  propositions,  it  refuses  to  take  a  plunge  in  sup¬ 
port  of  a  project  which  is  part  of  the  program  of  socialism. 
Nor  is  it  prepared  to  support  without  careful  scrutiny  mea¬ 
sures  drawn  up  by  associations'  not  in  its  membership ;  it  will 
not  approve  of  any  law  which  will  tend  to  break  down  its 
own  systems  of  mutual  assistance;  it  regards  the  degree  to 
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which  the  interposition  of  the  state  shall  extend  as  a  matter 
to  be  settled  in  favor  of  the  principle  of  liberty  of  the  indi¬ 
vidual ;  it  resents  an  indiscriminate  classification  of  wage- 
earners  as  objects  of  public  relief ;  it  looks  to  wider  measures 
than  sickness  insurance  in  the  social  campaign  for  the  reduc¬ 
tion  of  the  death  rate,  the  prevention  of  sickness,  the 
impt'ovement  of  public  methods  of  caring  for  the  sick  and, 
finally,  for  the  general  sharing  of  the  burdens  of  sickness. 


Book  Notices 


La  RACHiANESTHisiE  ciNiRALE.  Par  Professeur  Thomas  Jonnesco. 
Paper.  Price,  4  francs  net.  Pp.  126.  Paris;  Masson  et  Cie,  1919. 

This  is  an  exposition  of  Jonnesco’s  method  of  what  he 
calls  general  spinal  anesthesia.  The  author  wishes  to  make 
clear  that  the  essential  thing  is  the  method  he  uses  and  not 
the  particular  substance  stovain,  which  is  only  an  adjuvant 
that  may  be  replaced  by  any  other  local  anesthetic  in  which 
the  surgeon  may  have  confidence.  The  author  uses  stovain 
and  strychnin  sulphate.  He  lays  great  stress  on  having  the 
substances  properly  prepared.  For  his  own  use  he  has  them 
prepared  in  separate  ampules ;  a  definite  amount  of  strychnin 
dissolved  in  1  c.c.  of  distilled  water  in  one  ampule,  and  a 
definite  amount  of  stovain  crystals  in  another  ampule.  Both, 
of  course,  are  sterilized.  He  emphasizes  the  importance  of 
having  the  stovain  sterilized  by  heating  it  to  100  C.  on  three 
different  occasions.  When  ready  to  be  used,  the  strychnin 
solution,  always  1  c.c.  in  amount,  regardless  of  the  quantity 
of  strychnin  contained,  is  mixed  with  the  stovain  in  the 
ampule,  and  solution  is  favored  by  gently  heating  the  ampule. 
When  thoroughly  dissolved,  it  is  drawn  up  in  the  syringe 
and  slowly  injected.  Four  points  of  election  are  given  for 
injecting  the  solution:  the  inferior  lumbar,  the  dorsolumbar, 
the  superior  dorsal  and  the  midcervical,  depending  on  the 
extent  of  the  anesthesia  desired.  It  is  stated  that  there  are 
no  contraindications  to  the  use  of  the  method ;  but  the  dose 
of  stovain,  as  well  as  that  of  strychnin,  must  be  adjusted 
very  carefully  to  the  age  and  general  condition  of  the  patient. 
During  five  years  the  author  and  his  associates  performed 
11,329  operations  by  this  method.  Of  this  number,  1,035  were 
high  or  midcervical,  and  10,289  low  injections.  In  this  num¬ 
ber  were  included  operations  on  all  parts  of  the  body,  from 
head  to  foot.  It  is  asserted  that  there  were  only  two  deaths 
that  could  be  attributed  to  the  anesthetic,  and  these,  which 
occurred  in  the  hands  of  two  of  his  associates,  were  due, 
according  to  the  author,  to  faulty  technic  from  lack  of  expe¬ 
rience,  in  that  too  large  a  dose  of  stovain  was  used  for 
cervical  injections.  Notwithstanding  the  excellent  results 
that  the  author  reports  and  the  enthusiasm  with  which  he 
defends  them,  the  method  has  found  few  followers  outside  of 
his  own  associates.  He  himself  says :  “It  is  always  neces¬ 
sary  to  bear  in  mind  that  spinal  anesthesia  is  not  an  empirical 
method  and  that  it  is  not  to  be  considered  a  simple  maneuver 
to  be  executed  according  to  definite  fixed  rules  in  advance. 
The  method  requires  to  be  applied  by  a  man  of  science,  con¬ 
scious  of  his  duty,  and  knowing  that  he  has  in  his  hands  an 
excellent,  exact  and  powerful  agent,  but  only  on  condition 
that  he  take  pains  to  understand  it  and  to  employ  it  intel¬ 
ligently.” 

Rambling  Recollections:  An  Autobiography.  By  A.  D.  Rockwell, 
M.D.  Cloth.  Price,  $4  net.  Pp.  350,  with  7  illustrations.  New  York: 
Paul  B.  Hoeber,  1920. 

Dr.  Rockwell,  now  in  his  eightieth  year,  has  been  so  long 
out  of  the  active  whirl  of  medical  life  that  one  is  reminded 
by  this  book  that  he  is  not  only  still  alive  but  active  so  far 
as  writing  is  concerned.  To  those  who  were  engaged  in 
practice  twenty-five  or  thirty  years  ago,  the  name  A.  D. 
Rockwell  immediately  calls  to  mind  one  of  the  most  pre¬ 
tentious  and  practical  books  on  medical  electricity  published 
in  this  country — Beard  and  Rockwell’s  Medical  and  Surgical 
Uses  of  Electricity— a  lx)ok  the  popularity  of  which  is 
attested  by  the  fact  that  it  passed  through  some  ten  of  twelve 
revisions  and  editions.  It  and  the  miscellaneous  contribu¬ 


tions  on  the  subject  by  these  two  men  had  much  to  do  with 
the  wide  use  of  electricity  during  the  last  two  decades  of  the 
nineteenth  century.  The  medical  battery — at  least  the  faradic 
box — was  then  to  be  found  in  the  offices  of  half  the  physi¬ 
cians  of  the  country.  Its  uses  as  a  therapeutic  agent  were  . 
almost  unlimited,  and  it  was  recommended  for  a  variety  o 
conditions,  from  constipation  to  ectopic  gestation. 

The  title  of  this  autobiography  is  descriptive  of  the  book. 

It  is  made  up  of  recollections  more  or  less  ramliling  in 
character.  But  this  is  not  a  fault  for  the  author  presents  it  not 
as  a  real  biography  but  rather  as  comments  on  men  and 
things,  with  the  story  of  his  own  life  incidentally  woven  in. 

A  book  of  such  character — written  by  a  man  of  wide  expe¬ 
rience,  including  that  of  both  private  and  army  surgeon  in 
tlie  Civil  War,  and  extending  over  three  fourths  of  a  century 
— could  not  be  other  than  interesting  and  instructive. 

Praktische  Bakteriologie  pur  Aerzte  und  Studierende.  Voh 
Dr.  L.  Paneth,  Assistent  am  kg^l.  Institut  “Robert  Koch”  in  Berlin. 
Paper.  Price,  8  marks.  Pp.  158,  with  illustrations.  Berlin:  Urban 
&  Schwarzenberg,  1919. 

This  is  a  brief  manual  descriliing  laboratory  technic  for 
diagnosis  of  infectious  diseases.  In  general  it  will  be  of  little 
use  for  American  physicians  and  laboratory  workers,  as 
many  of  the  methods  differ  materially  from  those  used  in 
our  laboratories.  Where  the  methods  are  the  same,  descrip¬ 
tions  are  available  in  American  publications. 
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Treatment  of  Osteomyelitis — General  and  Special 
Employment 

(Nelson  v.  Farrish  ct  al.  (Minn.),  173  N.  IV.  R.  715) 

The  Supreme  Court  of  Minnesota,  which  affirms  a  judg¬ 
ment  in  favor  of  the  defendants  who  were  sued  for  alleged 
malpractice  in  the  treatment  of  a  child  afflicted  with  osteo¬ 
myelitis  in  the  radius,  says  that  defendant  Farrish  was 
called,  November  12,  to  treat  the  case.  The  disease  grew 
worse,  and,  on  the  18th,  defendant  Portmann  was  called.  He 
attended  with  Dr.  Farrish,  examined  the  arm,  and  gave 
directions  as  to  treatment.  He  did  not  take  full  charge  of 
the  case,  was  appar.ently  not  expected  to  return  unless  called, 
and,  when  he  left,  gave  directions  that  if  they  “needed  him 
any  more  to  call  him.”  On  the  22d  he  was  called  again,  and 
came.  Dr.  Farrish  also  was  present.  Dr.  Portmann  gave 
some  directions  as  to  treatment,  but  did  not  come,  and 
apparently  was  not  expected  to  come  again  without  being 
called.  Dr.  Farrish  continued  to  treat  the  arm.  It  contin¬ 
ued  to  grow  worse,  and,  December  2,  Dr.  Portmann  was  again 
sent  for.  He  was  not  at  home  and,  instead,  his  son  came  and 
the  next  day  took  the  child  to  a  hospital,  where  he  and 
defendant  Portmann  performed  an  operation  on  the  following 
day.  Dr.  Parrish’s  employment  then  ceased.  In  January  the 
parents  took  the  child  to  a  hospital  in  St.  Paul,  where  a  sur¬ 
geon  performed  an  operation  in  the  presence  of  defendant 
Portmann,  and  found  it  necessary  to  remove  the  radius, 
which  was  done. 

It  was  conceded  by  all  that  the  proper  treatment  for 
osteomyelitis  was  by  operation,  consisting  in  opening  the 
shaft  of  the  bone  and  affording  drainage  of  the  pus  and 
removal  of  diseased  tissue.  The  plaintiff  charged  that  the 
defendants  did  not  advise  or  suggest  that  treatment,  and  did 
not  correctly  diagnose  the  case  until  the  disease  had  pro¬ 
gressed  so  far  that  the  bone  was  beyond  treatment  and  the 
use  of  the  arm  virtually  lost,  whereas  it  might  have  been 
saved.  The  defendants,  on  the  other  hand,  insisted  that  they 
did  promptly  diagnose  the  disease  and  advised  the  parents 
of  its  true  nature,  and  seasonably  advised  operative  relief, 
and  that  the  parents  objected  to  any  operation,  until  it  was 
too  late  to  save  the  arm.  The  trial  judge  instructed  the  jury 
that  if  the  defendants  within  a  reasonable  time  made  a  cor¬ 
rect  diagnosis  and  clearly  advised  the  jiarents  of  the  nature 
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of  the  ailment,  of  the  importance  of  an  immediate  surgical 
operation,  and  of  the  result  likely  to  follow  a  refusal,  and  the 
parents  refused  to  permit  such  operation,  the  verdict  of  the 
jury  should  be  for  the  defendants;  but  that  if  the  defendants 
failed  to  diagnose  and  treat  the  child  with  reasonable  and 
ordinary  skill,  and  such  failure  resulted  in  the  injury  com¬ 
plained  of,  then  the  defendants  were  liable  for  damages.  The 
supreme  court  finds  no  error  in  this  instruction,  and  holds 
that  the  evidence  was  such  as  to  sustain  a  verdict  for  the 
defendants. 

The  plaintiff  contended  that  defendant  Portmann  was 
employed  generally  to  diagnose,  treat  and  cure,  and  complained 
that  the  jury  was  instructed  that  he  was  called  in  consulta¬ 
tion  with  Dr.  Parrish ;  but,  under  the  evidence,  the  supreme 
court  thinks  that  the  ruling  was  right.  However,  so  far  as 
concerned  his  liability  for  what  occurred  on  the  occasion  of  his 
visits,  it  was  not  very  material  in  which  capacity  he  was  called. 
He  was  called  as  a  physician  and  surgeon  to  diagnose  the  dis¬ 
ease  and  prescribe  or  direct  treatment  for  its  cure,  regardless 
of  what  Dr.  Parrish  had  done.  While  he  was  there  he  owed 
the  duty  to  employ  reasonable  professional  skill.  The  court 
did  not  rule  or  instruct  otherwise.  There  was  no  claim  on  his 
behalf  that  he  had  not  ample  opportunity  to  diagnose  correctly 
the  disease.  He  claimed  that  he  did  so,  and  advised  the 
family  of  his  diagnosis.  In  this  connection  it  is  pertinent 
to  observe  that  there  was  ho  question  but  that  Dr.  Parrish’s 
employment  was  general.  Since  the  jury  found  in  his  favor, 
it  is  difficult  to  see  how  it  could  have  found  otherwise  as  to 
Dr.  Portmann,  whether  his  employment  was  general  or  as  a 
consultant.  In  no'  possible  view  of  the  case  could  it  be  said 
that  the  obligation  or  liability  of  Dr.  Portmann  was  greater 
than  that  of  Dr.  Parrish.  The  difference  between  general 
and  special  employment  relates  mainly  to  the  obligation  of  the 
physician  to  continue  his  attention.  If  called  generally  he 
must  give  such  continued  attention  and  attendance  as  the  con¬ 
dition  of  the  patient  requires.  But  if  called  specially  and  only 
for  the  occasion,  he  owes  no  duty  to  repeat  his  visits  or  con¬ 
tinue  his  treatment.  The  court  thinks  it  was  the  effect  of 
the  testimony  of  the  plaintiff’s  witnesses  that  defendant  Port¬ 
mann  was  not  expected  to  return,  except  when  called,  and 
that  he  owed  no  duty  to  do  so,  and  could  be  held  liable  for 
only  such  damages  as  resulted  from  his  connection  with  the 
case  on  the  occasion  of  his  visits. 

Breach  of  Contract  to  Furnish  Medical  Services — 
Chronic  Diseases — Prolapsus 

(Coffey  V.  Northwestern  Hospital  Association  (Ore.),  183  Pac.  R.  762) 

The  Supreme  Court  of  Oregon,  in  affirming  a  judgment  in 
favor  of  the  plaintiff  for  $1,500  damages,  says  that  this  was 
an  action  for  breach  of  a  contract  to  furnish  the  plaintiff 
medical  and  surgical  services  in  case  of  illness.  The  contract 
stated  tJiat  it  did  not  cover  chronic  diseases.  In  reply  to  a 
letter  which  descril)ed  fully  the  plaintiff’s  condition,  the 
defendant  said,  in  effect;  “Your  disease  is  chronic,  and  not 
subject  to  treatment  under  our  contract;  but  Come  down,  and 
if  we  find  it  is  not  chronic  we  will  treat  you.”  The  reply 
was  substantially  a  refusal  to  treat  her  under  the  contract 
for  the  disease  from  which  she  was  suffering,  on  the  ground 
that  it  was  chronic,  and  therefore  not  within  the  contract. 
No  person  in  the  plaintiff’s  condition  would  have  gone  after 
having  been  informed  that,  if  she  had  the  sickness  which  she 
claimed  to  have,  she  would  not  be  treated.  If  the  trouble 
was,  in  fact,  a  chronic  one,  the  defendant  was  justified; 
otherwise,  its  refusal  was  a  breach  of  the  contract  which 
rendered  it  liable  in  damages. 

The  evidence  introduced  as  to  the  disease  from  which  the 
plaintiff  was  suffering  indicated  that  in  1910  she  suffered 
from  prolapsus  uteri,  and  that  as  a  result  of  an  operation 
she  was  completely  cured  of  that  trouble,  and  was  in  sound 
health  when  she  became  a  party  to  the  contract  with  the 
defendant;  that  this  condition  continued  for  about  two  and 
a  half  years;  that  later,  when  the  plaintiff  did  hard  work  or 
lifting,  she  had  temporary  prolapsus,  but  that  her  condition 
always  became  normal  on  ceasing  such  work.  The  effect  of 
the  plaintiff’s  testimony  was  that  she  had  frequent  attacks 
or  recurrences  of  the  trouble  at  intervals,  produced  by  over¬ 


work  or  lifting,  but  that  the  trouble  was  not  continuous.  The 
evidence  on  behalf  of  the  plaintiff  indicated  that  she  was 
much  more  susceptible  to  attacks  of  this  character  than  the 
ordinary  woman,  but  this  fact  alone  did  not  render  the  dis¬ 
ease  chronic. 

It  is  a  fact  well  known,  even  to  laymen,  that  there  are  per¬ 
sons  whose  bones  are  so  brittle  from  disease  or  malnutrition 
that  they  are  broken  by  blows  or  falls  which  would  do  no 
particular  injury  to  a  person  whose  bones  are  normal;  but  it 
does  not  follow  that  such  persons  have  chronic  broken  arms 
or  legs.  Some  persons  are  poisoned  by  the  slightest  contact 
with  poison  ivy,  wdiile  others  are  not  affected  by  it;  but  it 
does  not  follow  that  the  susceptible  person  is  afflicted  with 
chronic  ivy  poisoning. 

A  chronic  disease  is  one  of  long  duration  or  characterized 
by  slowly  progressive  symptoms.  It  appeared  that  the  plain¬ 
tiff’s  first  attack  was  cured  in  three  weeks  by  an  operation; 
that  she  remained  in  good  health  for  more  than  two  years, 
and  that  subsequent  attacks  were  cured  by  avoiding  the 
causes  which  produced  them.  Whether  the  plaintiff’s  ail¬ 
ment  was  chronic  was  a  question  of  fact  for  the  jury,  which 
was  instructed,  in  substance,  that  the  burden  of  proof  was 
on  the  plaintiff  to  show  that  she  was  not  suffering  from  a 
chronic  ailment. 

Lastly,  it  was  a  forced  construction  of  the  contract  to  say 
that  it  required  the  defendant  to  render  services  only  in  the 
city  where  it  had  a  hospital,  when  three  things  were  promised 
the  members  of  the  association:  (1)  free  hospital  service 
where  a  hospital  was  provided;  (2)  free  medical  treatment, 
without  any  specification  as  to  where  it  was  to  be  rendered, 
and  (3)  free  surgical  treatment  under  the  same  conditions.. 

Epilepsy  Not  Ground  for  Annulment  of  Marriage 

(Behsman  v.  Bchsman  (Minn.),  174  N.  W.  R.  611) 

The  Supreme  Cour*-  of  Minnesota,  in  affirming  a  judgment 
refusing  to  annul  a  marriage  contract  on  the  ground  that  one 
of  the  parties  thereto  was  an  epileptic  at  the  time  of  the 
marriage,  holds  that  proof  that  the  defendant  was  an  epilep¬ 
tic  at  the  time  of  such  marriage  was  not,  in  the  absence  of  a 
showing  of  fraud  on  the  part  of  the  afflicted  party  in  con¬ 
cealing  the  epileptic  condition,  sufficient  to  warrant  a  decree 
of  annulment.  It  holds  that,  the  legislature  not  having 
prescribed  epilepsy  as  a  ground  for  the  annulment  of  mar¬ 
riage,  and  the  courts  of  the  state  never  having  recognized 
that  disease  as  a  cause  for  nullifying  a  marriage  contract,  the 
judgment  of  the  trial  court  denying  such  relief  was  justified, 
notwithstanding  a  finding  of  fact  that  the  defendant  was  an 
epileptic  at  the  time  of  the  marriage.  The  findings  of  the 
trial  court  in  this  case  were,  in  effect,  that  the  parties  were 
married  in  1907 ;  that  the  issue  of  such  marriage  was  three 
children ;  that  the  defendant  was  and  had  been  ever  since 
she  was  2  years  of  age  an  epileptic;  that  the  disease  con¬ 
tinued  to  grow  on  her  until  Sept.  3,  1915,  when  she  became 
insane  and  was  committed  to  a  hospital  for  the  insane;  that 
she  was  becoming  more  irrational  and  violent  and  was  not 
expected  to  improve  in  her  condition;  that  the  plaintiff  and 
the  defendant  lived  together  as  husband  and  wife  until 
shortly  before  the  defendant  became  insane,  and  that  the 
plaintiff  did  not  know  that  the  disease  with  which  the  defen¬ 
dant  was  afflicted  was  epilepsy  until  about  Sept.  3,  1915.  As 
conclusions  of  law,  the  court  found  that  the  plaintiff  was  not 
entitled  to  have  the  marriage  annulled,  but  that  he  was 
entitled  to  the  custody  of  the  children,  and  the  supreme 
court  is  of  the  opinion  that  the  judgment  should  stand. 
Section  7090  of  the  General  Statutes  of  Minnesota  of  1915 
provides  that  no  marriage  shall  be  contracted  between  per¬ 
sons  either  of  whom  is  epileptic,  feebleminded  or  insane,  and 
Section  7107  provides  that  when  either  party  to  a  marriage 
is  incapable  of  assenting  thereto  for  want  of  age  or  under¬ 
standing,  or  when  the  consent  of  either  has  been  obtained  by 
force  or  fraud,  and  there  is  no  subsequent  voluntary  cohabi¬ 
tation  of  the  parties,  the  marriage  may  be  annulled;  but  the 
legislature  has  not  prescribed  epilepsy  as  a  ground  for 
annulment  of  marriage,  nor  have  the  courts  of  Minnesota 
recognized  that  disease  as  cause  for  nullifying  the  marriage 
contract. 
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COMING  MEETINGS 

American  Association  for  Thoracic  Surgery,  New  Orleans,  May  1. 
American  Association  of  Physicians,  Atlantic  City,  May  4-5. 

American  Climatological  and  Clin.  Assn.,  Philadelphia,  June  17-19. 
American  Gastro-Enterological  Assn.,  Atlantic  City,  May  3-4. 

American  Gynecological  Society,  Chicago,  May  24-26. 

American  Laryngological  Association,  Boston,  May  27-29. 

American  Medico-Psychological  Assn.,  Cleveland,  O.,  June  1-4. 
American  Ophthalmological  Society,  Hot  Springs,  Va.,  June  15-16. 
American  Otological  Society,  Boston,  May  H-June  1. 

American  Pediatric  Shciety,  Highland  Pk.,  Ill.,  May  31. 

American  Psychopathological  Assn.,  Cleveland,  O.,  June  5. 

American  Surgical  Association,  St.  Louis,  May  3-5. 

American  Therapeutic  Society,  Philadelphia,  May  7-8. 

Arkansas  Medical  Society,  Eureka  Springs,  June  8-9. 

Association  of  American  Peroral  Endoscopists,  Boston,  June  1. 

California  State  Medical  Society,  Santa  Barbara,  May  11-13. 

Canadian  Medical  Association,  Vancouver,  B.  C.,  June  22-25. 
Connecticut  State  Medical  Society,  New  Haven,  May  19-20. 

Georgia  Medical  Association,  Macon,  May  6-8. 

Illinois  State  Medical  Society,  Rockford,  May  18-20. 

Iowa  State  Medical  Society,  Des  Moines,  May  12-14. 

Kansas  Medical  Society,  Hutchinson,  May  5-6. 

Massachusetts  Medical  Society,  Boston,  June  8-9. 

Michigan  State  Medical  Society,  Kalamazoo,  May  25-27. 

Mississippi  State  Medical  Association,  Jackson.  May  11-12. 

Nebraska  State  Medical  Association,  Omaha,  May  24-26. 

Nevada  State  Medical  Association,  Lake  Tahoe,  June  25-26. 

New  Hampshire  Medical  Society,  Concord,  May  12-13. 

North  Dakota  State  Med.  Assn;,  Minot,  June  15-16. 

Ohio  State  Medical  Association,  Toledo,  June  1-3. 

Oklahoma  State  Medical  Association,  Oklahoma  City,  May  18-20. 
Rhode  Island  Medical  Society,  Providence,  June  3. 

Southern  Minnesota  Medical  Assn.,  Fairmont,  Minn.,  June  28-29. 
Western  Electro-Therapeutic  Association,  Kansas  City,  Mo.,  May  27-28. 
West  Virginia  State  Medical  Association,  Parkersburg,  May  18-20. 


MISSOURI  STATE  MEDICAL  ASSOCIATION 

Sixty-Third  Annual  Meeting,  held  at  Jefferson  City,  April  6-8,  1920 

Artificial  Anus 

Dr.  W.  T.  Coughlin,  St.  Louis;  A  preoperative  explana¬ 
tion  of  the  operation  to  the  patient  is  advisable.  The  amount 
of  relief  to  be  expected  varies  with  the  indication  for  the 
operation.  Not  much  benefit  to  the  primary  condition  is  to 
be  expected  when  the  operation  is  undertaken  for  cancer 
of  the  bowel  below.  The  decision  for  or  against  the  opera¬ 
tion  should  be  left  to  the  patient  except  when  the  operation 
is  performed  for  the  relief  of  acute  obstruction. 

Autoplastic  Repair  of  Ununited  Fractures 
and  Bony  Defects 

Dr.  Ernest  F.  Robinson,  Kansas  City:  Bone  surgery  has 
passed  through  many  changes  and  contradictory  phases,  but 
we  have  at  last  arrived  at  a  satisfactory  rational  method  in 
the  autoplastic  repair  of  bone.  Some  fundamental  facts 
have  been  deduced  in  reference  to  the  autogenous  repair  of 
fractures:  1.  Fractures  in  which  good  functional  results 

mav  be  secured  by  external  means  (and  this  number  in 
recent  years  has  been  greatly  increased  by  modern  military 
splints  and  devices)  should  not  be  operated  on.  2.  In  frac¬ 
tures  which  cannot  be  properly  reduced  and  immobilized, 
autoplastic  repair  is  usually  the  only  safe  procedure.  AH 
metal  devices,  Lane  plates,  nails,  screws,  clamps  and  all 
foreign  bodies  in  bone  fractures  are  a  failure,  and  prevent 
rather  than  produce  union.  Autoplastic  graft  is  resistant  to 
infection.  It  is  absorbed  or  becomes  an  integral  part  of  the 
bone  itself.  Two  methods  of  bone  transplantation  may  be 
considered:  (a)  the  bone  inlay,  as  perfected  by  Albee,  or 
(b)  the  dowel  peg  or  intramedullary  splint.  In  either  or 
both  we  must  have:  (1)  an  aseptic  operative  wound;  (2)  a 
live  transplant  from  the  same  individual — preferably  with 
periosteum;  (3)  actual  contact  between  graft  and  bone,  and 
(4)  perfect  and  complete  immobilization.  Usually  there  is 
complete  absorption  with  bone  organization.  Occasionally, 
early  absorption  takes  place  because  of  specific  ferments. 
My  own  preference  is  in  favor  of  the  medullary  transplant 
over  the  bone  inlay,  as  there  is  less  likelihood  of  infection 
and  no  foreign  substance  (such  as  catgut  or  tendon  sutures 
to  be  absorbed)  is  left  in  the  wound.  In  the  great  percentage 
of  cases,  union  with  satisfactory  results  can  be  assured.  Such 
operations  arc  as  uniformly  successful  as  are  any  in  surgery. 


Traumatic  Aneurysm 

Dr.  Herbert  S.  Valentine,  Kansas  City:  In  traumatic 
aneurysms,  particular  attention  is  called  to  the  possibility 
of  hemorrhage  from  one  false  aneurysm  giving  rise  to  one 
or  even  more  secondary  aneurysms.  Couteaud’s  observations 
regarding  the  weakness  of  the  pulse  proximal  to  an  arterial 
lesion  may  be  of  value,  especially  when  other  localizing 
symptoms  are  absent.  Contrary  to  the  commonly  accepted 
ideas,  it  has  been  found  by  English  surgeons  that  in  many 
cases  simultaneous  ligation  of  vein  and  artery  may  be  safer 
as  regards  both  life  and  avoidance  of  gangrene,  than  is  liga¬ 
tion  of  the  artery  alone. 

Treatment  of  Dacryocystitis  by  Curettage 
and  Rapid  Dilatation 

Dr.  John  Green,  Jr.,  St.  Louis:  Curettage  of  the  sac  and 
duct  as  a  treatment  for  chronic  dacryocystitis  was  proposed 
by  Thompson  in  1918.  This  method  proved  fairly  successful 
in  my  hands,  but  some  failures  led  me  to  supplement  this 
procedure  by  immediate  rapid  dilatation  of  the  lacrimonasal 
duct.  The  dilated  duct  thus  affords  adequate  primary  and 
secondary  drainage.  The  operation  is  facilitated  by  the  use 
of  specially  designed  lacrimal  sac  burrs  and  lacrimal  duct 
reamers. 

Subconjunctival  Injections  in  the  Treatment  of  Ulcers 
and  Infected  Wounds  of  the  Cornea 

Dr.  W.  H.  Schutz,  Kansas  City :  The  lack  of  any  gen¬ 
erally  accepted  method  of  treating  corneal  infections  led  me 
to  try  mercuric  cyanid.  Dr.  E.  L.  Jones  of  Maryland  for 
some  time  persisted  in  drawing  attention  to  this  method,  and 
declares  that  it  has  proved  the  most  reliable  and  effective 
means  of  treating  the  conditions  described.  The  power  and 
healing  effects  of  the  injections  are  thought  to  be  due  not  to 
the  specific  drug  itself  but  to  some  process  in  which  the 
drug  merely  acts  to  increase  the  circulatory  activities  to 
distend  and  flush  the  lymph  channels.  The  advantages  of 
this  method  may  be  thus  summed  up ;  There  is  no  destruc¬ 
tion  of  corneal  tissue;  the  site  of  the  ulcer,  the  stage  it  is  in, 
or  the  size  or  any  other  reserve,  need  not  be  considered.  The 
healing  is  sure  and  rapid,  the  transparency  of  the  cornea 
more  marked  and  scar  formation  less  evident.  The  influence 
of  the  treatment  on  the  subjective  symptoms  is  very  evident 
and  positive.  Immediately  after  injection,  the  pain  is  more 
or  less  of  a  severe  type,  lasting  from  ten  to  thirty  minutes, 
but  made  bearable  by  the  application  of  hot  compresses. 
When  the  postoperative  pain  has  ceased,  further  suffering 
from  the  disease  vanishes  entirely  in  the  majority  of  cases; 
and  in  the  few  instances  in  which  it  does  not,  the  ameliora¬ 
tion  is  so  positive  that  the  patient  seldom  fails  to  express 
words  of  gratitude. 

The  Present  Status  of  Nitrous  Oxid  Anesthesia 

Dr.  Morris  H.  Clark,  Kansas  City :  The  failure  of  nitrous 
oxid  to  keep  pace  with  ether  and  chloroform  as  a  general 
anesthetic  is  due  to  difficulty  in  mechanically  handling  the 
gas,  and  failure  to  recognize  that  it  is  a  selective  anesthetic 
not  applicable  to  all  cases.  It  is  an  anesthetic  of  details. 
Nitrous  oxid  should  never  be  given  except  in  connection  with 
oxygen.  Modern  apparatus  should  have  these  necessary 
requirements:  reducing  valves  for  both  nitrous  oxid  and 
oxygen,  and  means  of  controlling  the  rate  of  flow,,  percentage 
of  mixture  and  pressure  in  the  breathing  bag.  Ether  attach¬ 
ment  should  be  present  in  case  of  need.  Ether  in  small 
amounts  may  be  used  to  bridge  over  more  painful  procedures, 
or  for  stimulation  during  shock.  The  amount  need  not  be 
more  than  from  1  to  4  drams  during  the  course  of  a  long 
anesthetic.  This  small  amount  produces  no  harmful  after¬ 
effects. 

Cardiolysis  for  Chronic  Mediastinopericarditis 

Dr.  Elsworth  S.  Smith,  St.  Louis :  The  condition  may  be 
recognized  through  the  presence  of  chronic  ascites  not 
explainable  in  other  ways,  and  physical  signs  of  fixation  of 
heart  dulness,  diastolic  shock,  retraction  of  interspaces  about 
the  apex  and  below  the  angle  of  the  left  scapula,  and  through 
fluoroscopic  examination.  Up  to  June.  1913,  Sommers  had 
collected  data  on  only  thirty-eight  cases  performed  abroad 
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and  none  in  this  country,  and  since  that  date  we  have  found 
only  one  in  this  country,  so  that  the  .two  cases  here  reported 
are  the  fourth  and  fifth  cases  recorded  in  this  country. 
Among  these  forty-five  reported  cases  there  had  been  only 
nine  failures,  in  four  of  which  necropsies  revealed  errors  in 
diagnosis. 

The  Actual  Cautery  in  the  Treatment  of 
Superficial  Cancers 

Dr.  Ch.^rles  F.  Sherwin,  St.  Louis :  The  only  cure  for 
cancer  is  a  total  destruction  of  all  its  pathologic  cells.  Any 
such  cells  not  quickly  destroyed  by  treatment  gradually 
become  more  resistant  and  are  often  stimulated  into  increased 
rapidity  of  growth.  Good  cosmetic  results  are  desirable,  it 
is  true,  but  quick  and  certain  destruction  of  all  tumor  cells 
is  absolutely  imperative  regardless  of  any  cosmetic  result, 
for  cancer  let  alone  or  left  behind  will  surely  kill.  In  those 
types  of  superficial  cancers  variously  known  as  rodent 
ulcers,  and  epidermoid  or  basal-cell  carcinomas,  which  tend 
to  remain  localized,  total  extirpation  of  the  affected  area 
together  with  a  strip  of  normal  skin  and  underlying  tissues 
afford  the  best  possible  chance  of  complete  cure.  This  can 
be  accomplished  by  clean  excision  with  a  scalpel;  but  if  it 
accidently  cuts  into  cancer,  it  will  scatter  and  implant  it 
along  any  further  line  of  the  incision.  The  electric  cautery 
loop  at  a  dull  red  heat  cannot  thus  transplant  cells,  but  cuts 
skin  readily,  -does  not  char,  yet  destroys  cells  2  or  3  mm. 
beyond  the  incision  line;  controls  practically  all  hemorrhage 
at  once ;  blocks  lymphatics ;  readily  permits  gross  differen¬ 
tiation  of  normal  and  pathologic  tissue;  obtains  the  entire 
lesion  at  once  for  microscopic  diagnosis,  and,  with  properly 
regulated  heat,  is  capable  of  exceedingly  fine  dissection  about 
tendon  sheaths,  eyelids,  etc.  Local  anesthesia  makes  the 
procedure  painless;  the  postoperative  pain  is  negligible  unless 
Ixjne  is  involved ;  the  area  granulates  readily ;  the  scar  is 
often  either  unnoticeable  or  a  slight  smooth  depression,  or 
in  extensive  areas  contracts  into  a  raised  line.  The  final 
result  is  limited  only  by  the  judgment  of  the  operator  as  to 
the  boundaries  of  the  lesion,  a  factor  likewise  necessarily 
present  in  any  form  of  treatment.  We  do  not  advocate 
cautery  excision  in  squamous  cell  cancers  in  which  adjacent 
lymphatics  and  glands  early  become  involved,  as  lower  lip, 
breast  and  similar  types.  Soldering  irons  at  dull  red  heat  or 
less  are  ideal  for  large  lesions,  or  for  temporary  cleaning 
up  of  foul,  ulcerated,  incurable  cases.  Cauterizing  bone  is 
often  necessary  in  far  advanced  cases,  but  causes  consider¬ 
ably  more  pain,  and  is  very  slow  to  discharge  the  sequestrum 
and  heal.  Caustics  act  largely  on  the  surface,  are  never  sub¬ 
ject  to  such  accurate  control  as  to  depth  and  boundaries, 
cause  great  pain,  more  often  stimulate  the  tumor  to  rapid 
growth,  and  usually  cause  an  unsightly  scar.  Radium  is 
often  as  painful  as  the  cautery  wound,  never  removes  the 
cancer  bearing  area,  requires  weeks  or  months  to  effect  the 
complete  retrogression,  occasionally  stimulates  more  rapid 
growth,  and  often  after  apparent  cure,  nodules  recur  in  the 
scar.  However,  it  usually  conserves  adjacent  tissues,  and 
its  cosmetic  results  are  often  equal  to  or  occasionally  better 
than  the  cautery  scars. 

Operative  Treatment  of  Carcinoma  of  the  Tongue 

Dr.  V.  P.  Blair,  St.  Louis:  The  majority  of  carcinomas 
of  the  tongue  are  probably  mildly  malignant,  the  unsatis¬ 
factory  results  and  the  high  mortality  rate  being  due  to  late 
and  inefficient  operation.  Some  cases  are  highly  malignant 
from  the  onset.  Surgical  intervention  should  be  undertaken 
early,  with  complete  elimination  of  all  conditions  which  sug¬ 
gest  the  possibility  of  cancer.  These  operations  may  be  only 
a  wide  local  excision,  but  can  be  made  as  radical  as  can  an 
operation  on  the  breast.  The  preoperative  and  postoperative 
treatment  of  these  patients  is  of  the  utmost  importance. 
Careful  attention  to  the  details  of  these  will  permit  of  more 
extensive  operations.  Roentgen-ray  and  radium  treatments 
of  sufficient  activity  are  helpful  adjuvants  to  surgery. 

r 

Summer  Diarrhea  of  Infants:  A  Study  of  the 
Pus  Cells  in  the  Stools 

Dr.  John  Zahorsky,  St.  Louis:  It  has  been  found  that 
the  majority  of  cases  of  summer  diarrhea  show  a  great 


increase  in  the  cellular  content  of  the  stool.  Our  study 
indicates  that  most  of  the  diarrheal  diseases  of  summer  are 
infectious  processes.  Adults  are  a  common  source  of  the 
virus  that  produces  diarrhea.  The  method  of  conveyance  is 
by  contact,  insects  and,  more  frequently,  by  milk  and  ice 
cream. 

Feeding  of  Athreptic  Infants 

Dr.  Maurice  J.  Lonsw’ay,  St.  Louis :  In  athrepsia  or 
marasmus  it  is  necessary  to  give  in  large  amount  food  which 
contains  the  elements  necessary  to  nutrition  and  which  does 
not  cause  gastro-intestinal  disturbances.  Whole  lactic  acid 
milk  with  the  addition  of  glucose,  dextrin  and  maltose,  in  the 
form  of  corn  syrup  as  advocated  by  Marriott,  meets  these 
requirements.  High  percentages  of  carbohydrate  can  be 
given.  It  is  not  necessary  usually  to  remove  the  fat;  These 
babies  begin  to  gain  as  soon  as  the  caloric  intake  is  sufficient. 
This  is  sometimes  200  or  more  calories  per  kilogram. 

Interpretation  of  Bacteriologic  Evidence  in  Influenza 
and  Infections  of  Unknown  Origin 
Dr.  R.  a.  Kinsella,  St.  Louis:  The  variety  of  reports  pub¬ 
lished  on  the  liacteriology  of  epidemic  influenza  leads  to 
doubt  as  to  the  validity  of  our  usual  methods  of  investigat-  | 
ing  causes  of  infection.  Furthermore,  we  are  disturbed  by  I 
the  reflection  that  perhaps  many  of  the  bacteriologic  reports  I 
bearing  on  the  cause  of  infectious  processes  are  fallacious,  fl 
Obviously,  there  is  need  of  adopting  a  central  fundamental 
principle  about  which  our  studies  can  revolve.  Such  a  prin-  ■ 
ciple  is  offered  in  the  consideration  that  native  bacteria,  ^ 
being  both  adaptable  and  adapted  to  their  surroundings,  do 
not  cause  epidemics.  Conversely,  the  bacteria  that  cause 
epidemics  cannot  be  those  that  are  common  inhabitants  of  | 
human  bodies,  but  must  be  unadapted  and  unadaptable  : 
invaders.  This  principle  is  effectively  illustrated  by  con¬ 
trasting  adapted  and  unadapted  members  of  the  same  group:  : 
namely,  colon  bacilli  with  typhoid  bacilli ;  Group  IV  pneumo-  i 
cocci  with  Group  I  pneumococci;  diphtheroid  bacilli  with  I 
diphtheria  bacilli,  and  green  streptococci  with,  hemolytic  c 
streptococci.  .  Following  such  a  principle,  we  shall  not  be 
misled  into  ascribing  the  etiology  of  influenza  to  such  com¬ 
mon  varieties  as  green  streptococci  and  the  Pfeiffer  bacillus. 
An  analogous  situation  exists  in  the  study  of  the  so-called 
streptococcus  infections.  There  is  no  doubt  about  the  viru¬ 
lence  of  the  hemolytic  variety,  or  about  its  contagiousness. 
But  we  cannot  intelligently  attach  etiologic  importance  to 
such  ever-present,  adapted  bacteria  as  the  green  streptococci, 
when  considering  highly  individualized  disease  processes. 
Such  bacteria  as  green  streptococci  and  Pfeiffer  bacilli 
depend  for  their  invading  activities  on  a  profound  local 
lowering  of  resistance.  j 

1 

A  Plea  for  a  State  General  Hospital  Articulated  with 
County  General  and  Other  Hospitals,  and  the 
Completion  of  Medical  Education  in  the 

University  of  Missouri  t 

Dr.  Frank  G,  Nifong,  Columbia :  Modern  medicine  and  I 
the  hospital  idea  in  medical  service  are  inseparable.  Hos-  ; 
pital  and  health  service  is  one  of  the  functions  of  the  state  i 
for  the  promotion  of  the  general  welfare  and  it  is  also  the  \ 
business  of  the  local  communities  and  counties.  This  matter  I 
is  not  second  in  importance  to  education.  The  county  gen-  i 
eral  hospital  is  a  crying  need  for  our  more  populous  counties,  j 
no  less  needed  than  in  our  cities.  The  obligation  of  the  state  i 
to  give  its  citizens  higher  and  technical  education  is  a  well  j 
established  principle.  The  general  welfare  can  be  promoted  I 
in  no  better  way  than  by  furnishing  the  best  possible  medical  ( 
education  to  its  citizens.  We  need  a  great  medical  center 
in  Missouri  University  both  for  undergraduate  and  for 
graduate  work.  The  medical  department  of  the  university  , 
should  cooperate  with  the  state  board  of  health  in  all  its  ■ 
activities.  To  accomplish  the  various  purposes,  the  state  ; 
medical  department  must  have  adequate  clinics  and  hospitals. 

A  state  general  hospital  articulated  with  various  county  , 
and  other  standardized  hospitals  would  furnish  exceptional 
and  unique  clinical  facilities.  This  would  bring  all  the 
people  and  profession  of  the  state  into  intimate  touch  with  ' 
all  health  matters  and  health  service. 
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lood  Volume  Studies.  I.  Experimental  Control  of  a  Dye  Blood 
V'olume  Method.  C.  W.  Hooper,  II.  P.  Smith,  A.  E.  Belt,  and  G. 
H.  Whipple,  Berkeley,  Calif. — p.  205. 

lood  Volume  Studies.  II.  Repeated  Determination  of  Blood  Volume 
at  Short  Intervals  by  Means  of  the  Dye  Method.  H.  P.  Smith, 
San  Francisco. — p.  221. 

lood  Volume  Studies.  III.  Behavior  of  Large  Series  of  Dyes  Intro¬ 
duced  into  the  Circulating  Blood  A.  B.  Dawson,  H.  M.  Evans,  and 
G.  H.  Whipple,  Berkeley,  Calif. — p.  232. 

lood  Volume  Studies.  IV.  Blood  Volume  as  Determined  by  Change 
in  Refractivity  of  Serum  Nonprotein  Fraction  After  Injection  of 
Certain  Colloids  into  the  Circulation.  I.  McQuarrie  and  N.  C. 
Davis,  San  Francisco. — p.  257. 

nfluence  of  Splenic  Extract  on  Number  of  Corpuscles  in  Circulating 
Blood.  A.  W.  Downs  and  N.  B.  Eddy,  Montreal. — p.  279. 
‘hysiologic  Changes  Produced  by  Variations  in  Lung  Distention. 
Efficiency  of  Pulmonary  Circulation  in  Overcoming  Obstruction. 
F.  P.  Chillingworth  and  R.  Hopkins,  New  Orleans. — p.  289. 
Ixperiments  on  Pathologic  Physiology  of  Acute  Phosgen  Poisoning. 

W.  J.  Meek  and  J.  A.  Eyster,  Madison,  Wis. — p.  303. 

'o  What  Extent  are  the  Physiologic  Effects  of  Carbon  Dioxid  Due 
to  Hydrogen  Ions?  M.  H.  Jacobs,  Philadelphia. — p.  321. 
iastric  Response  to  Foods.  Response  of  IVormal  Human  Stomach  to 
\’egetables  Prepared  in  Different  Ways.  R.  J.  Miller,  H.  L.  Fowler, 
Olaf  Bergeim,  M.  E.  Rehfuss  and  Philip  B.  Hawk,  Philadfelphia. 
— p.  332. 

delation  of  Suprarenals  to  Certain  Experimental  Hyperglycemias 
(Ether  and  Asphyxia).  G.  N.  Stewart  and  J.  M.  Rogoff,  Cleveland. 

— p.  366.  .  _  . 

Experimental  Production  of  Edema  as  Related  to  Protein  Deficiency. 
E.  A.  Kohman,  Chicago. — p.  378. 

Dye  Blood  Volume  Method.— A  method  is  outlined  by 
mith  in  which  the  dye  blood  volume  method  is  adapted  to 
tpeated  determinations  on  the  same  animal  at  short  inter- 
ils.  The  soundness  of  the  method  is  demonstrated  by 
mtrols  done  in  vitro  as  well  as  repeated  determinations 
erformed  in  rapid  succession  on  the  same  animal.  The 
•cperimental  error  does  not  exceed  5  per  cent.  Fluctuations 
1  blood  volume  greater  than  this  are  sometimes  seen  over 
mg  periods  of  time.  These  fluctuations  arise  from  physio- 
)gic  factors,  the  exact  nature  of  which  is  not  yet  under- 
:ood.  The  dye  used  is  brilliant  vital  red. 

Blood  Volume  Determinations  After  Injection  of  Certain 
olloids  into  Circulation.— McQuarrie  and  Davis  outline  a 
lethod  of  determining  blood  volume  which  consists  essen- 
ally  in  reading  refractometrically  the  serum  nonprotein 
icrease  after  the  intravenous  injection  of  a  known  amount 
f  acacia  or  gelatin  solution,  or  a  mixture  of  the  two.  By 
lis  method  they  have  found  in  the  dog  an  average  of  9.76 
.c.  blood  per  hundred  grams  body  weight.  In  the  rabbit  an 
verage  of  determinations  using  samples  removed  five  min- 
tes  after  injection  of  medium  gives  a  volume  of  6.49  c.c. 
er  hundred  grams  body  weight.  Of  great  importance  is  the 
act  that  hemolysis,  lipemia  and  cholemia  do  not  affect  the 
ccuracy  of  determinations  by  this  method. 

Influence  of  Splenic  Extract  on  Number  of  Corpuscles  in 
lirculating  Blood. — Downs  and  Eddy  found  that  the  sub- 
utaneous  injection  of  protein-free  splenic  extract  is  followed 
■nmediately  by  a  decrease  in  the  number  of  erythrocytes  in 
he  circulating  blood.  The  decrease  is  temporary.  The 
ecrease  is  probably  the  result  of  a  direct  hemolytic  action 
■f  the  splenic  agent.  The  decrease  is  frequently  accom- 
■anied  by  a  very  transient  increase  in  the  number  of  white 
orpuscles. 

Pathologic  Physiology  of  Acute  Phosgen  Poisoning.— 
tudy  was  made  by  Meek  and  Eyster  of  the  pathologic 
■hysiology  of  acute  phosgen  poisoning.  The  microscope 
.nd  the  roentgen  ray  both  show  an  early  injury  to  the  linings 
if  the  deep  respiratory  passages.  Irritation  from  this  results 
n  a  certain  amount  of  reflex  cardiac  inhibition  and  vasocon- 
triction.  Coincident  with  these  changes  there  is  a  direct 
.ction  of  the  gas  on  the  red  blood  cells,  which  causes  them 
0  agglomerate  and  obstruct  the  pulmonary  capillaries, 
rhe  removal  of  red  blood  cells  from  the  active  circulation 


in  this  way  results  in  a  decreased  hemoglobin  percentage. 
The  plugging  of  the  capillaries  throws  a  strain  on  the  right 
heart  and  a  right-sided  cardiac  dilatation  is  apparent.  These 
are  the  chief  characteristics  of  Stage  1.  Even  during  Stage 
1  the  injury  to  the  alveolar  membranes  and  the  increased 
pressure  have  initiated  the  transfusion  of  fluid  from  the 
l)lood  into  the  tissue  spaces  and  later  into  the  air  passages 
of  the  lungs.  The  rapid  development  of  this  edema  is  the  chief 
characteristic  of  Stage  2.  It  results  in  hemoglobin  concen¬ 
tration,  reduction  in  blood  volume  and  decrease  in  heart 
size,  all  three  of  which  proceed  to  extreme  degrees.  Death 
ultimately  results  from  decreased  oxygenation  of  the  pul¬ 
monary  blood  and  from  oxygen  starvation  of  the  tissues  due 
to  decreased  blood  volume,  the  latter,  as  Underhill  states, 
being  probably  the  more  important. 

Response  of  Normal  Human  Stomach  to  Vegetables  Pre¬ 
pared  in  Different  Ways.— A  study  was  made  by  the  authors 
of  the  response  of  the  normal  human  stomach  to  thirty 
different  kinds  of  vegetables  prepared  in  different  ways.  The 
evacuation  times  and  acid  responses  of  the  stomach  were 
determined  and  physical  and  chemical  changes  in  the  ingested 
food  noted.  In  general,  raw  vegetables  low  in  protein,  such 
as  carrots,  celery,  tomatoes,  cabbage,  lettuce  and  cucumbers, 
leave  the  stomach  rapidly,  develop  moderately  high  free 
acidities  but  little  combined  acidity  and  leave  the  stomach 
without  great  change.  Boiled  vegetables  show  much  more 
rapid  and  complete  disintegration.  Vegetables  high  in  starch, 
such  as  potatoes,  show  very  considerable  starch  digestion 
before  leaving  the  stomach.  In  certain  cases  hardly  any 
starch  reaction  could  be  obtained  toward  the  end  of  digestion. 

Experimental  Production  of  Edema  as  Related  to  Protein 
Defi-ciency. — The  findings  obtained  by  Kohman  from  experi¬ 
mental  study  she  believes  warrant  the  general  conclusion 
that  if  it  is  necessary  to  limit  the  amount  of  protein  in  a 
diseased  condition  or  in  a  period  of  national  economic  stress 
(as  was  necessary  in  some  of  the  European  countries  during 
the  recent  war),  it  is  advisable  to  administer  the  low  protein 
diet  in  a  form  free  from  excess  of  water  and  any  acid  pro¬ 
ducing  foods.  Symptoms  of  developing  edema  must  be  looked 
for  and  adequate  protein  supplied  immediately  to  effect  a 
cure. 

American  Review  of  Tuberculosis,  Baltimore 

March,  1920,  4,  No.  1 

Tuberculosis  Problems  of  To-day:  Doctrines,  Conditions  and  Needs. 

D.  A.  Stewart,  Ninette,  Manitoba. — p.  1. 

Tuberculosis  Problem  in  San  Francisco.  G.  H.  Evans,  San  Francisco. 

— p.  12. 

Prevention  of  Tuberculosis:  What  We  Should  Teach  To-day.  W.  J. 
Dobbie,  Weston,  Ontario. — p.  23. 

Experiment  in  Sanitary  Education.  H.  R.  M.  Landis,  Philadelphia. 
— p.  32. 

Boston  Medical  and  Surgical  Journal 

April  8,  1920,  182,  No.  15 

Medical  Aspect  of  Dental  Irritation.  W.  A.  Lurie,  New  Orleans. 
— p.  359. 

*Ileostomy  for  Postoperative  Obstruction  Following  Appendectomy.  E. 
P.  Richardson,  Boston. — p.  362. 

Surgical  Treatment  of  Acute  Empyema  by  Valve  Drainage.  Provided 
by  Flap  of  Skin,  Fascia,  and  Muscle,  under  Local  and  Paravertebral 
Anesthesia.  W.  R.  Morrison,  Boston. — p.  366. 

Chest  Conditions  Resulting  from  War  Wounds  and  Their  Surgical 
Treatment.  B.  H.  Alton,  Worcester,  Mass. — p.  369. 

‘Severe  Case  of  Gas  Bacillus  Infection  with  Recovery.  D.  S.  Adams, 
Woreester. — p.  373. 

Treatment  of  Intestinal  Obstruction.— In  the  consideration 
of  the  treatment  of  obstruction,  Richardson  says  a  distinc¬ 
tion  should  be  made  between  obstruction  occurring  shortly 
after  operation  and  obstruction  occurring  from  spontaneous 
causes,  or  long  enough  after  operation  for  adhesions  to 
cicatrize.  The  place  of  enterostomy  is  distinctly  different  in 
these  two  classes  of  cases.  In  the  first  class,  its  place  as  an 
evil  occasionally  necessary  is  clear.  In  the  second  class, 
obstruction  by  recent  adhesions,  it  may  be  both  palliative 
and  curative.  Good  results  depend  on  operation  being  under¬ 
taken  early,  and  i't  is  far'  better  to  operate  on  an  occasional 
case  unnecessarily  than  to  postpone  operation  until  the  latter 
stages  of  obstruction  have  developed. 

Gas  Bacillus  Infection  and  Recovery. — A  patient  who 
received  a  gunshot  wound  of  the  leg  developed  gas  gangrene 
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extending  up  to  his  perineum  and  groin  within  thirty^six 
hours.  It  was  rapid  in  its  advance,  and  yet  was  controlled 
by  amputation  through,  and  not  above,  the  active  process. 
The  case  appeared  hopeless,  but  to  give  the  man  the  benefit 
of  the  doubt,  Adams  performed  a  guillotine  amputation  about 
mid-thigh,  with  preservation  of  skin  flaps.  Dichloramine-T 
dressings  were  applied  to  the  raw  surface.  During  the 
operation  800  c.c.  of  fresh  blood  was  given,  followed  by  1,500 
c.c.  of  physiologic  sodium  chlorid  solution  containing  2  per 
cent,  sodium  bicarbonate.  The  result  was  excellent. 

Medical  Record,  New  York 

April  10,  1920,  or.  No.  IS 

Study  of  Certain  Bands  in  Right  Upper  Abdominal  Quadrant.  W.  S. 
Bainbridge,  New  York. — p.  593. 

Observations  After  Severe  .Gunshot  Fractures  of  Long  Bones.  C.  \V. 
Perkins,  New  York. — p.  598. 

Case  of  Bilocular  Uterus  with  Carcinoma  in  Left  Horn.  O.  C. 
Melson,  Rochester,  Minn. — p.  604. 

^Differential  Diagnosis  Between  Pains  of  Tabes  Dorsalis  and  Those  of 
Focal  Infection.  A.  M.  Crance,  Bay  City,  Mich. — p.  606. 

Mon-Arsone  in  Treatment  of  Syphilis.  B.  L.  Wright  and  L.  A. 

Kennell,  L'.  S.  Navy,  and  L.  M.  Hussey. — p.  607. 

Cases  of  Sudden  Canities  in  History.  C.  G.  Cumston,  Geneva, 
Switzerland. — p.  609. 

Bronchial  Asthma.  E.  Zugsmith,  Pittsburgh. — p.  611. 

Differential  Diagnosis  Between  Tabes  and  Focal  Infection. 

■ — Crance  cites  a  case  diagnosed  as  tabes,  the  patient  being 
treated  unsuccessfully  for  syphilis,  in  which  complete  relief 
from  symptoms  followed  the  extraction  of  abscessed  teeth. 
All  the  physical  signs  were  suggestive  of  tabes,  but  intense 
antisyphilkic  treatment  for  nine  years  failed  to  give  relief 
to  the  patient.  Wassermann  tests  had  always  been  negative, 
but  the  lightning  pains  were  typical.  Romberg’s  sign  was 
slightly  positive  and  there  was  a  suggestion  of  an  ataxic 
gait.  Three  weeks  after  the  extraction  of  all  abscessed  teeth, 
the  patient  was  complete!}'  relieved  of  all  his  symptoms,  nor 
had  any  of  them  returned  within  two  months,  when  he  was 
last  seen. 

New  York  Medical  Journal 

April  3,  1920,  111,  No.  14 

Study  of  Effects  of  Alcohol  from  a  New  Angle.  C.  S.  Potts,  Phila¬ 
delphia. — p.  573. 

^Alcohol  a  Nerve  Stimulator.  W.  H.  Porter,  New  York. — p.  579. 
Chemical  Aspects  of  Wood  Alcohol  Problem.  C.  Baskerville,  New 
York. — p.  580. 

Lesions  in  Wood  Alcohol  Poisoning.  C.  Norris.  New  York. — p.  583. 
Wood  Alcohol  and  the  Eyes.  C.  W.  Cutler,  New  York. — p.  585. 
Wood  Alcohol  I’oisoning.  A.  Comora,  New  York. — p.  588. 

Narcotic  Drugs  and  State  Legislation.  A.  D.  Greenfield,  New  York. 
— p.  588. 

Management  of  Empyema.  A.  McGlannan,  Baltimore.— p.  590. 

Effects  of  Alcohol. — While  not  attempting  to  say  anything 
good  of  the  use  of  alcohol  as  a  beverage,  Potts  endeavors  to 
show  that  statements  of  its  bad  effects  on  the  human  race 
are  exaggerated.  He  also  protests  against  allowing  hysteria, 
hypocrisy  and  cowardice  to  influence  the  settlement  of  med¬ 
ical  questions.  It  has  long  seemed  to  him  that  if  alcohol 
was  nearly  as  potent  a  factor  in  causing  mental  and  physical 
deterioration  as  is  claimed  by  mgny,  by  this  time  the  world 
should  be  peopled  almost  entirely  with  physical  and  mental 
weaklings.  Therefore,  the  world,  instead  of  progressing  as 
it  has,  should  have  gone  backward,  and  the  average  length  of 
life  should  be  much  less  in  spite  of  the  increase  in  knowledge 
and  skill  in  the  treatment  of  disease.  Potts  believes  that 
most  of  the  indictments  of  alcohol  are  based  on  the  results 
of  laboratory  work  and  the  study  of  statistics,  and  that  such 
evidence  is  often  fallacious  and  not  consistent  with  actual 
experience.  Potts  gives  biblical,  historical  and  biographic 
references  to  prove  his  point  that  alcohol  does  not  cause 
mental  and  physical  deterioration.  Speaking  on  the  effects 
of  alcohol  in  those  who  do  not  use  it  and  do  not  wish  any 
one  else  to  do  so,  Potts  claims  that  many  such  are  undoubt¬ 
edly  mentally  peculiar.  They  exhibit  a  form  of  bolshevism 
in  that  they  want  to  rule  or  ruin.  They  alone  are  right.  In 
furtherance  of  their  views  they  believe  in  false  statement, 
vilification,  and  slander  of  those  who  do  not  agree  with 
them.  They  refuse  to  believe  conclusive  evidence  (which 
according  to  an  old  definition  means  insanity).  They  advo¬ 
cate  confiscation  and  destruction  of  legally  owned  property, 


illegal  exercise  of  police  power,  and  they  tempt  people  to  ^ 
the  things  they  protest  against,  so  that  they  can  show  hoi  ] 
wicked  the  world  Is.  Potts  is  of  the  opinion  that  this  into  : 
erant  exhibition  of  superiority  deliberately  shown  by  th: 
extreme  section  is  based  on  a  form  of  egoism;  it  is  a  coii“ 
sequence  of  a  psychologic  self-gratulation  and  self-esteeil 
which  borders  on  an  obsession  and  is  regarded  by  soml 
authorities  as  pathologic.  The  burthen  of  Potts’  paper  i| 
summarized  as  follows :  That  alcohol  is  not  necessarily  | 
deterrent  to  good  work  and  to  the  attainment  of  greatnessl 
that  the  world  is  not  going  backward  in  spite  of  its  Ion 
continued  use  of  alcohol,  and  so  far  as  its  use  is  concerne 
is  in  no  danger  of  doing  so;  that  every  one  who  uses  acoholii^ 
beverages  is  not  per  se  a  drunkard  and  unable  to  do  hi 
share  of  the  world’s  work.  Potts  does  not  dispute  that  i 
may  be  a  cause  of  harm,  both  from  the  medical  and  soda 
point  of  view,  but  it  also,  from  the  former  point  of  view,  ma 
be  an  agent  for  good.  He  believes  that  legislation  influence , 
my  perversion  of  facts,  hysteria,  hypocrisy  and  cowardice  il 
of  more  danger  to  the  country  than  alcohol.  There  neve 
was  a  time  when  common  sense  was  more  needed  and  neve 
a  time  when  it  was  less  prevalent. 

Alcohol  a  Nerve  Stimulator. — Clinical  observation  has  con( 
vinced  Porter  that  many  lives  have  been  saved  by  the  propel 
use  of  alcohol.  He  considered  it  to  be  a  great  mistake  t|i 
drop  so  valuable  an  agent  from  the  pharmacopeia — an  agenj 
whose  action  is  so  definitely  known. 

Porto  Rico  Medical  Association  Bulletin,  San  Juan,. 

March,  1920,  14,  No.  125  j 

*Rai)id  Staining  Technic  for  Malaria  Plasmodium.  P.  Gutierrez  Ig: 

ravidez. — p.  1.  ! 

*Garlic  as  Condiment  and  Drug.  F.  del  Valle  Atiles.— p.  5. 

I’recautions  with  Roentgen-Ray  Work.  J.  Barreiro  Lago. — p.  10.  i 

Staining  Technic  for  Malaria  Plasmodium. — Gutierre 
describes  experiences  with  the  different  staining  methods  i 
vogue  to  decide  which  method  is  the  most  practicable  an' 
reliable.  His  final  conclusion  is  in  favor  of  the  Tiedman:- 
technic,  slightly  modified.  A  1  per  cent,  solution  of  methy 
lene  blue  in  methyl  alcohol  is  made,  and  a  similar  solutio: 
of  eosin,  and  these  are  kept  in  dark  colored  vials.  Whe; 
ready  to  use,  10  gm.  of  each  solution  and  10  gm.  of  methyl 
alcohol  are  mixed,  and  10  or  15  drops  of  the  reagent  mixi 
ture  are  poured  on  the  smear  of  blood  dried  in  the  aii| 
Then  20  or  30  drops  of  neutral,  filtered  water  are  adde<, 
immediately,  and  the  slide  is  tilted  to  insure  the  completj 
blending  of  the  stain  and  the  water.  In  one  and  one-hal 
minutes — ^counting  from  the  moment  the  stain  had  bee) 
dropped  on  the  specimen — the  preparation  is  rinsed  rapid! 
with  water  and  dried  with  blotting  paper,  when  it  is  read; 
for  examination  under  the  microscope.  The  water  used  doe 
not  have  to  be  distilled  water  but  it  must  be  neutral;  h' 
prefers  rain  water  for  the  purpose.  Filtered  water  from  an; 
source  can  be  used,  provided  that  it  is  neutral.  He  tests  fo 
this  by  adding  a  small  amount  of  pulverized  hematoxylin  ti 
a  test  tube  containing  100  c.c.  of  the  water  and  agitatinj 
gently.  If  the  water  turns  yellow,  this  shows  acidity,  whili' 
a  deep  violet  tint  indicates  that  it  is  alkaline.  A  light  viole; 
tint  indicates  that  the  water  is  neutral  and  suitable  to  use' 
By  adding  a  few  drops  of  a  1  per  cent,  solution  of  sodiun 
bicarbonate  to  the  water  and  then  a  little  more  hematoxylin 
comparing  the  tint  with  a  control  tube,  the  neutral  reactior 
can  soon  be  realized.  This  staining  technic  shows  up  all  thi 
forms  of  the  plasmodium  of  malaria  and  other  parasites  o 
the  blood,  and  it  is  excellent  also  for  the  differential  leuko 
cyte  count.  In  conclusion  he  emphasizes  that  with  this  simp! 
and  reliable  technic  any  practitioner  can  examine  blood  sped 
mens,  himself,  without  expensive  equipment  or  relying  on  : 
distant  laboratory. 

Garlic  as  a  Drug. — Del  Valle  Atiles  discusses  the  thera 
peutic  effects  of  garlic  as  reported  in  the  literature,  ancj 
urges  further  study  in  this  line  as  tradition  has  long  creditei 
Allinni  saliva  with  medicinal  virtues.  The  records  of  com 
paratively  recent  years  show  that  garlic  has  been  advocate! 
in  whooping  cough  in  adults,  in  tuberculosis,  in  infantih 
diarrhea,  in  typhoid,  in  treating  wasp  stings,  as  a  stimulan 
of  secretions  and  as  a  vermicide,  diuretic,  anticatarrhal,  etc' 
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Surgery,  Gynecology  and  Obstetrics,  Chicago 

April,  1920,  30.  Xo.  4 

•Localization  or  Elimination  of  Cerebral  Tumors  by  Ventriculography. 
\V.  E.  Dandy,  Baltimore. — p.  329. 

•Experimental  Study  of  Ureteral  Ligation;  Demonstration  of  Late 
Results  to  Llreter  and  Kidney.  J.  R.  Caulk  and  R.  F.  Fischer,  St. 
Louis. — p.  343. 

Abnormalities  Resulting  from  Remains  of  Omphalomesenteric  Duct. 

Report  of  Two  Cases.  M.  Barron,  Minneapolis. — p.  350. 

Gangrene  of  Ectopic  Kidney  from  Twisted  Bedicle.  J.  L.  Ransohoff, 
Cincinnati. — p.  356. 

•Toxic  Goiter  Following  Influenza.  C.  A.  Roeder,  Omaha. — p.  357. 
Diverticulum  of  Descending  Colon  Causing  Hydronephrosis.  G.  F. 
Straub,  Honolulu. — p.  359. 

•Narcosis  Tremor  and  its  Treatment.  T.  Rietz,  X'astervik,  Sweden. 
— p.  361. 

L'nreliability  of  Tempertaure  in  Otitis  of  Infants  and  Children  as  an 
Indication  for  Mastoid  Operation.  F.  Whiting,  New  York. — p.  364. 
•Wassermann  Reaction  and  Miscarriages.  H.  Goodman,  New  \  ork. 
— p.  368. 

•Use  of  Potassium  Mercuric  lodid  for  Skin  Disinfection.  W.  F. 

McKenna  and  H.  A,  Fisher,  Brooklyn. — p.  370. 

•Study  of  Arteries  Supplying  Stomach  and  Duodenum  and  Their 
Relation  to  Ulcer.  T.  B.  Reeves,  Rochester.  Minn. — p.  374. 
Pneumoperitoneum.  B.  H.  OrndofT,  Chicago. — p.  386. 

Gas  Cysts  of  Intestine:  Report  of  Case.  H.  G.  Sloan,  Cleveland. 
— p.  389. 

Rhinophyma.  M.  G.  Seelig,  St.  Louis.- — p.  394. 

Abdominal  Surgery  in  Casualty  Clearing  Station  and  Evacuation  Hos¬ 
pital.  W.  M.  Thompson,  Chicago. — p.  398. 

•Utilization  of  Transposed  Uterus  for  Cure  of  Extensive  Vesicovaginal 
Fistula.  Report  of  Case.  C.  E.  Dowman.  Atlanta. — p.  403. 

•Skin  Grafting  by  Means  of  Freezing  with  Ethyl  Chlorid.  G.  Torrance, 
Birmingham. — p.  405. 

Murphy  Button  Retained  Four  Years;  Complicated  by  Ulcer  at  Site  of 
Gastro-Enterostomy .  A.  F.  Tyler,  Omaha. — p.  406. 

Amputation  Stump  Retractor.  P.  W.  Sweet.  Rochester.  Minn.— p.  407. 
Facility  in  Closure  of  the  Paramidian  Upper  Abdominal  Incision.  C.  A. 
Pannett,  London,  England. — p.  408. 

•  Enucleation  of  Eyeball  and  its  Substitute  Operations.  J.  E.  Weeks, 
New  York  and  Allen  Greenwood,  Boston. — p.  410. 

Ventriculography. — ^Ventriculography  has  been  done  by 
Dandy  in  more  than  seventy-five  cases.  The  majority  of 
these  patients  had  hydrocephalus :  in  many  cases  ventricular 
dilation  was  suspected  and  the  injection  of  air  made  the 
diagnosis  certain.  In  many  others,  the  injection  was  made 
in  order  to  determine  whether  the  disease  was  progressive 
or  stationary,  in  other  words,  as  a  means  to  determine 
whether  or  not  operative  treatment  should  be  instituted.  In 
many  cases.  Dandy  says,  the  localization  of  the  growth  can 
easily  be  determined  by  signs  and  symptoms  and  in  such 
instances  he  has  at  present  no  intention  of  instituting  ven¬ 
triculography,  although  he  feels  that  eventually  this  method 
may  be  important  in  differentiating  the  type  of  tumor  and 
determining  the  kind  of  operative  treatment  which  is  neces¬ 
sary.  This  possibility  is  strongly  suggested  by  two  of  the 
cases  described.  Five  cases  are  described,  each  representing 
entirely  different  findings  and  showing  the  range  of  useful¬ 
ness  of  this  procedure  when  tumors  of  the  cerebral  hemi¬ 
sphere  are  suspected.  In  all  but  one  of  these,  the  ventriculo¬ 
gram  was  the  only  means  by  which  a  positive  localization 
could  be  made.  One  tumor  occluded  a  lateral  ventricle  and 
dislocated  both  lateral  ventricles.  Another  tumor  altered 
the  size  and  shape  of  one  lateral  ventricle.  In  a  third  case 
a  cerebral  tumor,  though  suspected,  was  eliminated  by  the 
hydrocephalus.  In  a  fourth  case  a  unilateral  hydrocephalus 
was  demonstrated. 

Ureteral  Ligation.— Faced  with  the  difficulties  of  deligating 
a  ureter,  such  as  reopening  an  abdominal  w^ound  and  search¬ 
ing  for  a  small  tie  in  a  pelvis  imbedded  with  plastic  exudate, 
and  the  ureter  incorporated  with  the  uterine  vessels,  with 
the  consequent  danger  of  hemorrhage  and  the  possibility  of 
cutting  the  ureter  with  a  resulting  fistula — certainly  a  much 
more  serious  operation  than  a  double  nephrostomy — and  with 
the  same  difficulty  attending  a  ureterovesical  anastomosis 
(with  the  exception  of  hemorrhage).  Caulk  and  Fischer  are 
of  the  firm  belief  that  the  safest  method  of  protecting  the 
individual  is  an  immediate  double  or  single  nephrostomy. 
If  a  woman  has  undergone  a  pelvic  operation  complains  of 
pain  in  the  kidney,  which  is  usually  about  the  third  day,  and 
this  kidney  is  found  to  be  enlarged  and  palpable,  not  having 
been  so  beforehand,  such  symptoms  are  highly  suggestive  of 
ureteral  ligation.  If  the  patient’s  condition  w'ould  w'arrant  it, 
a  ureterogram  would  clinch  the  diagnosis.  It  is  then  for  the 


surgeon  to  decide  whether  it  is  better  for  the  patient  to  allow' 
the  kidney  to  die  or  to  try  to  protect  it.  The  danger  of  a 
unilateral  nephrostomy  should  be  extremely  slight,  as  it  can 
be  done  under  local  anesthesia  and  certainly  quickly  under 
gas. 

Toxic  Goiter, — Eight  cases  are  cited  by  Roeder.  Of  these, 
three  had  adenomas  which  suddenly  became  very  toxic. 
Five  cases  of  hyperthyroidism  had  their  onset  definitely  fol¬ 
lowing  influenza. 

Narcotic  Tremor. — Thirty-three  cases  of  narcosis  tremor 
have  been  studied  by  Rietz.  With  two  exceptions  only,  the 
patients  were  men.  Most  of  the  patients  w'ere  betw'een  the 
ages  of  25  and  40.  Neither  the  hospital  records  nor  the 
objective  examination  of  the  patient  has  afforded  any  exact 
means  of  determining  the  factors  which  may  possibly  be  con¬ 
sidered  as  favoring  the  appearance  of  the  spasms.  Neither 
the  technic  used  in  administering  the  anesthetic  nor  the 
anesthetic  seem  to  make  any  difference  nor  does  the  position 
of  the  head.  etc.  The  part  of  the  body  on  which  the  opera¬ 
tion  was  performed  w'as  irrelevant  to  the  appearance  of  the 
tremor.  On  the  hypothesis  that  narcosis  tremor  is  the  result 
of  an  abnormal  irritation  of  the  brain  produced  by  the  anes¬ 
thetic  which  is  conducted  thither  by  the  Idood,  Rietz  has 
endeavored  to  overcome  this  phenomenon.  To  eliminate,  at 
least  for  a  moment,  the  influence  of  the  irritated  motor 
centers,  during  an  operation  on  a  boy,  aged  16,  he  pressed, 
for  a  few  seconds,  on  the  neck  in  the  fossa  carotica.  The 
result  W'as  evident  at  once ;  the  narcosis  tremor  disappeared 
as  by  magic.  It  appeared  again,  how'ever,  w'hen  the  pres¬ 
sure  was  removed.  Renewed  experiments  had  precisely  the 
same  effect.  When  pressure  w'as  again  applied  for  a  some¬ 
what  longer  period  (about  one-quarter  minute),  the  spasms 
ceased  definitely.  Although  on  some  occasions  the  maneuver 
had  doubtful  results  or  none  at  all.  continued  observations 
still  show'ed  that  the  measure  w^as  of  value.  In  the  thirty- 
three  cases  mentioned  the  measure  was  used  twenty-nine 
times ;  four  patients  had  short  spasms  which  ceased  of  them¬ 
selves  and  did  not  call  for  treatment.  The  other  twenty- 
nine  cases  fall  into  three  groups  as  follows:  In  Group  1.  the 
effect  was  certain  in  nineteen  cases;  in  Group  2,  the  effect 
was  uncertain  in  five  cases ;  in  Group  3  the  effect  was  nil 
in  five  cases.  In  no  way  does  the  result  vary  so  far  as 
the  degree  of  unconsciousness  is  concerned  nor  does  the 
result  bear  any  relation  to  the  duration  of  the  narcosis.  It  is 
easier  to  apply  pressure  in  this  region  if  one  stands  at  one 
side  of  the  patient  and  turns  his  head  over  tow'ard  the  other 
side.  The  pressure  is  applied  either  with  the  thumb  or  the 
four  fingers  together. 

Wassermann  Reaction  and  Miscarriages. — Goodman  found 
that  among  1,320  pregnant  w'omen,  87  per  cent,  were  Wasser¬ 
mann  negative.  Only  6.7  per  cent,  gave  a  4  plus  positive 
reaction,  and  in  2  per  cent,  more  of  the  cases,  the  Wasser¬ 
mann  was  3  plus  positive.  Of  the  Wassermann  negative 
multiparas,  37  per  cent,  had  suffered  one  or  more  miscarriages 
as  compared  to  52  per  cent,  of  the  4  plus  positive  cases. 
Only  one  w'oman  among  the  1,320  gave  a  history  of  having 
been  known  to  be  infectgd  w'ith  syphilis,  although  approxi¬ 
mately  one  woman  out  of  each  eleven  gave  a  strongly  posi¬ 
tive  W’assermann  reaction,  indicating  in  all  probability  a 
syphilitic  infection 

Potassium  Mercuric  lodid  Skin  Disinfection. — The  results 
obtained  by  McKenna  and  Fisher  in  their  experimental  work 
show  conclusively  that  solutions  of  potassium  mercuric  iodid 
or  tincture  of  iodin  in  dilutions  free  from  any  harmful  action, 
are  efficacious  in  killing  bacteria  on  and  in  the  skin,  and. 
therefore,  must  be  considered  as  having  a  definite  value  in 
lessening  the  possibilities  of  bacterial  infection  in  surgical 
operations  as  w'ell  as  in  the  treatment  of  traumatic  wounds. 
These  experiments  also  show  that  potassium  mercuric  iodid, 
in  a  concentration  of  1  :  100  in  acetone,  or  in  70  per  cent, 
alcoholic  solution  is  more  efficient  for  this  purpose  than  is 
the  official  tincture  of  iodin.  The  greater  penetration  of  the 
potassium  mercuric  iodid  in  acetone  and  the  more  rapid 
evaporation  of  this  solvent  make  this  solution  the  most  desir¬ 
able  one  for  use.  Furthermore,  solutions  of  this  double  iodid 
do  not  stain,  and  produce  no  irritation  or  blistering  of  the 
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skin.  In  these  respects,  therefore,  potassium  mercuric  iodid, 
in  a  strength  of  1  per  cent,  in  70  per  cent,  alcohol— or  better, 
in  acetone — is  preferable  to  iodin  for  disinfecting  the  skin. 

Relation  Between  Ulcer  and  Arterial  Supply  of  Stomach. 

— The  investigation  reported  on  by  Reeves  shows  that  the 
anatomic  arrangements  of  the  arteries  along  the  lesser  cur¬ 
vature  of  the  stomach  and  throughout  the  first  inch  of 
the  duodenum  are  such  that  the  arteries  are  predisposed  to 
thrombosis.  The  plexus  of  vessels  in  the  submucosa  on  the 
lesser  curvature  is  made  up  of  much  smaller  and  longer 
arteries  without  as  free  anastomoses  as  in  other  regions  of 
the  stomach.  The  branches  from  this  plexus  run  a  very 
tortuous  course  to  enter  the  mucosa.  The  resistance  offered 
the  blood  stream  is  constantly  greater  and,  as  a  result,  the 
blood  current  is  slower  as  it  enters  the  small  arteries  of  the 
mucosa.  The  submucous  plexus  of  arteries  in  the  first  inch 
of  the  duodenum  is  made  up  of  relatively  few  vessels  in 
comparison  with  other  parts  of  the  duodenum.  They  are 
small  and  do  not  anastomose  freely ;  they  give  off  branches 
to  the  mucosa  some  of  which  simulate  the  gastric  type  of 
spiral  artery.  The  rather  limited  blood  supply  and  the  gastric 
type  of  artery  predispose  to  thrombosis.  Since  the  vessels 
are  more  liable  to  be  occluded  by  emboli,  it  is  reasonable  to 
suppose  that  they  are  an  important  factor  in  the  production 
of  ulcer  by  hematogenous  infections.  Reeves  submits  the 
hypothesis  that  possibly  slight  deviation  from  the  normal 
may  contribute  to  peptic  ulcer. 

Transplanting  Uterus  in  Vesicovaginal  Fistula. — In  the 

case  reported  by  Dowunan  a  most  extensive  vesico-utero- 
vaginal  fistula  resulted  from  the  pressure  of  the  child’s  head. 
She  had  been  attended  by  a  midwife  who  had  allowed  her  to 
remain  in  labor  for  six  days.  A  physician  was  then  called 
and  removed  a  dead  child  by  means  of  forceps.  Following 
this  delivery  the  patient  had  a  constant  dripping  of  urine 
from  the  vagina,  and  no  longer  voided  in  the  normal  way. 
On  examination,  Dowunan  found  complete  destruction  of 
almost  the  entire  posterior  wall  of  the  bladder.  This  defect 
was  filled  in  by  making  use  of  the  uterus.  The  uterus  was 
freed  from  all  its  attachments  and  was  then  placed  in  an 
extreme  anteverted  position  so  that  the  posterior  wall  of  the 
fundus  could  be  utilized  as  the  posterior  w'all  of  the  recon¬ 
structed  bladder.  That  part  of  the  bladder  wall  which  was 
thus  accessible  through  the  abdominal  opening  was  sutured 
to  the  posterior  surface  of  the  uterus  by  means  of  chromic 
catgut  sutures,  in  such  a  manner  as  to  bring  the  mucous 
membrane  of  the  bladder  in  contact  with  and  approximated 
to  the  peritoneal  covering  of  the  uterus.  The  patient  was 
last  seen  six  years  after  the  operation  and  seemed  healthy 
in  all  respects.  Her  bladder  had  given  her  no  further  trouble. 

Skin  Grafting  with  Aid  of  Ethyl  Chlorid. — In  the  method 
used  by  Torrance,  the  thigh  is  shaved  and  cleaned  with  ether 
and  alcohol ;  and  an  area  on  the  top  of  the  thigh  about  the 
size  of  a  silver  dollar  is  frozen  and  is  cut  out  with  a  sharp 
razor  just  within  the  frozen  area  going  well  dowm  into  the 
fatty  layer.  The  grafts  are  applied  immediately  to  the  granu¬ 
lation  surface  and  when  they  become  “thawed  out’’  they  will 
be  found  to  be  firmly  glued  to  the  granulation  surface.  They 
very  rarely  show  a  tendency  to  separate  if  the  granulations 
are  in  good  condition  when  the  grafts  are  ap])lied  and  if  care 
is  taken  not  to  rub  them  off.  A  dry  dressing  is  applied  and  is 
changed  every  day  if  there  is  any  discharge  from  the  sur¬ 
rounding  granulations. 
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Titles  marked  witli  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 
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’Dyspeptic  and  Other  Referred  Symptoms  Associated  with  Disease  of 
Gallbladder  and  Appendix.  H.  Rolleston. — p.  317. 

’Tumors  Complicating  Pregnancy,  Labor,  and  I’uerperiuni :  t.'ancer  of 
Uterus.  H.  R.  Spencer. — p.  320. 

Therapeutic  Value  of  Oxygen  in  Pulmonary  Lesions.  J.  C.  Meakins. 
— p.  324. 

’Cutaneous  Manifestations  in  Case  of  Branchial  Fistula.  A.  Kddowe.s. 
— p.  326. 


Referred  Symptoms  in  Disease  of  Gallbladder  and  Appen¬ 
dix. — The  question  how  morbid  changes  in  the  gallbladder 
and  appendix  induce  symptoms  in  other  viscera  and  distant 
parts  is  gone  into  to  some  length  by  Rolleston,  although  noth¬ 
ing  new  is  brought  forward.  The  various  mechanisms  that 
may  be  at  work  in  different  cases  are  tabulated  as  (1)  reflex, 
(2)  mechanical,  (3)  toxic  and  (4)  infective.  Reflex;  Irri¬ 
tation  in  the  appendix  or  gallbladder  may  cause  hypertonus 
of  the  stomach  and  spasm  of,  or  failure  to  relax  on  the  part 
of,  the  pyloric  or  ileocecal  sphincter,  leading  to  gastric  or 
ileal  stasis  and  so  to  excess  of  acid  or  to  toxemia.  Very 
often  the  appendix  when  removed  shows  little  macroscopic 
change  to  correspond  with  the  prominent  symptoms  that  then 
disappear ;  microscopic  examination  may  be  necessary  to 
reveal  the  evidence  of  past  inflammation  in  its  walls,  espe¬ 
cially  filfrosis  in  the  submucous  coat,  and  often  the  changes 
are  '  very  slight.  Mechanical :  Pericholecystitic  adhesions 
may  embarrass  the  movements  of  the  stomach,  interfere  with 
the  passage  of  food  through  the  pylorus,  or  even  lead  to 
an  hour-glass  stomach.  Though  often  the  legacy  left  by 
cholecystitis,  these  adhesions  may  be  due  to  duodenal  or 
gastric  ulcer.  Periappendicular  adhesions  may  cause  intes¬ 
tinal  stasis  and  so  toxemia,  and  the  same  result,  only  in  a 
more  marked  degree,  may  be  produced  by  an  appendix 
adherent  across  the  lower  part  of  the  ileum.  Toxic:  Absorp¬ 
tion  of  bacterial  toxins  from  the  gallbladder  or  appendix 
may  set  up  general  toxemia,  cause  myocarditis,  and  damage 
the  mucous  membrane  of  the  stomach  and  intestines,  thus 
giving  rise  to  hemorrhage.  Infective:  Micro-organisms  from 
the  appendix  or  gallbladder  may  infect  the  kidneys,  espe¬ 
cially  the  right.  Infection  of  the  gallbladder  is  prone  to 
spread  to  the  pancreas,  and  local  thrombophlebitis  of 
l)ranches  of  the  iliac  veins,  secondary  to  appendicitis,  may 
give  rise  to  small  pulmonary  emboli  and  pleurisy;  malignant 
endocarditis  has  been  found  to  be  associated  with  gallbladder 
infection  and  with  appendicitis.  The  differential  diagnosis 
of  appendix  and  gallbladder  dyspepsia  from  gastric  and 
duodenal  ulcer  presents  considerable  difficulties,  but  roent¬ 
gen-ray  l)ismuth  or  barium  meal  may  give  valuable  assis¬ 
tance  in  differentiation.  Other  conditions  mentioned  as  being 
caused  l)y  disease  of  the  gallbladder  and  appendix  are: 
chronic  colitis;  glycosuria  and  diabetes;  cardiac  symptoms; 
pyelitis  and  pyelonephritis;  synovitis  and  arthritis. 

Cancer  of  Uterus  and  Pregnancy. — Figures  quoted  by 
Spencer  indicate  that  in  the  child-bearing  period  of  life 
cancer  not  combined  with  pregnancy  is  at  its  maximum  in 
patients  over  40,  ])ut  when  combined  with  pregnancy,  under 
40;  and  that  below  30  the  frequency  of  cancer  is  six  times 
as  great  in  the  pregnant  as  in  the  nonpregnant.  Spencer’s 
youngest  patient  was  26  years  of  age.  He  has  had  ten  cases 
in  all.  Three  patients  are  alive  twenty-five,  twenty-tw'o  and 
nineteen  years  after  operation,  respectively.  Each  one  of  the 
ten  patients  was  a  multipara. 

Skin  Symptoms  in  Branchial  Fistula. — Falling  of  the  hair 
of  the  scalp  and  eyebrows,  some  loss  of  eyelashes,  skin  dry 
and  rather  scaly  were  the  cutaneous  symptoms  in  Eddowes’ 
case  of  branchial  fistula.  The  patient’s  grandmother  had  a 
similar  condition. 

Edinburgh  Medical  Journal 
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’Treatment  of  Fracture  of  Mandible.  \V.  Guy. — p.  138. 

Transfusion  of  Blood  for  Hemorrhage.  J.  M.  Graham. — p.  142. 
Artificial  Rotation  of  Head  in  Persistent  Occipito-Posterior  Positions. 
J.  L.  Lackie. — p.  168. 

Tuberculosis  in  One  Division  of  English  Navy.  C.  J.  Campbell. — 
p.  173. 

Case  of  Diffuse  Hypertrophy  of  Breasts.  B.  S.  Simpson. — p.  176. 

Treatment  of  Fracture  of  Mandible. — Guy  maintains  that 
in  the  vast  majority  of  cases  of  fractured  mandible,  immo¬ 
bilization  is  not  only  not  necessary,  but  inadvisable,  or  even 
prejudicial  to  a  successful  issue.  The  aim  of  treatment 
should  be  reestablishment  of  function  at  the  earliest  possible 
moment.  It  is  of  importance  that  the  fracture  should  at  the 
termination  of  treatment  be  united;  it  is  of  still  greater 
importance  that  the  patient  should  have  a  lower  jaw  which 
is  functional,  which,  in  short,  he  can  use.  Immobilization 
in  many  instances  defeats  the  attainment  of  this  result. 
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Japan  Medical  World,  Tokyo 

Feb.  28,  1920,  lO.  No.  9 

Anthropometry  of  Civilized  Man.  Arthur  MacDonald. — p.  185. 

Action  of  Epinephrin  and  Hydrochloric  -Acid  Against  Tetanus  Toxin. 

R.  Kobayashi. — p.  185. 

Toxin  and  Antitoxin  of  Bacillus  Influenzae.  Y.  Watanabe. — p.  186. 

Lancet,  London 

March  20,  1920,  1,  No.  5038 

Hunter,  Gaskcll  and  Evolution  of  Nervous  System.  W.  L.  Brown. 

— p.  641. 

•Heat  Hyperpyrexia.  \V.  H.  Willcox. — p.  648. 

•Syphilis  at  a  Venereal  Clinic.  E.  F.  Skinner. — p.  650. 

•Later  History  of  Four  Ca.ses  of  Total  Laryngectomy  for  Malignant 

Growths.  C.  Symonds. — p.  652.  t  r  • 

•Intravenous  Injection  of  Tartar  Emetic  in  Guinea-\\  orm  Infections. 

J.  VV.  S.  Macfie. — p.  654. 

Case  of  Abnormal  Descent  of  Testicle.  J.  A.  C.  Macewen.— p^  655. 
•Syphilitic  Spondylitis;  Negative  Wassermann  Reaction.  S.  C.  Evans 

and  C.  F.  Marshall. — p.  656. 

Heat  Hyperpyrexia. — Cases  of  illness  due  to  exposure  to 
high  atmospheric  temperature  are  analyzed  by  Willcox.  The 
clinical  types  were:  (1)  heat  exhaustion  (mild  type);  (2) 
gastric  type;  (3)  choleraic  or  gastro-intestinal  type;  (4)  heat 
hyperpyrexia  (sunstroke).  In  types  1,  2  and  3  heat  hyper¬ 
pyrexia  may  suddenly  develop  unless  great  care  be  taken 
in  the  removal  of  patients  from  a  hot  atmosphere.  Types  2, 
3  and  4  are  all  dangerous,  and  in  them  the  prognosis  is  grave. 
Of  eighty  severe  cases  of  effects  of  heat,  thirteen  (16.2  per 
cent.)  were  of  the  gasitric  type,  nine  (11.2  per  cent.)  of  the 
choleraic,  and  fifty-eight  (72.5  per  cent.)  were  hyperpyrexial. 
The  onset  was  often  quite  sudden.  Heat  hyperpyrexia  fre¬ 
quently  occurred  in  the  very  hot  weather  in  hospital  patients 
suffering  from  another  disease.  In  them  the  temperature 
would  often  suddenly  rise  to  110  F..  coma  and  convulsions 
supervening.  Frequency  of  micturition  is  a  characteristic 
early  symptom,  and  is  sometimes  associated  with  urethral 
pain.  The  temperature  is  somewhat  raised,  from  1(X)  to  102 
F.  or  so,  and  the  skin  is  hot  and  dry.  These  preliminary 
symptoms  usually  last  for  a  few  hours,  sometimes  as  long  as 
forty-eight,  after  which  mental  excitement  and  delirium 
supervene  and  the  temperature  rapidly  rises  to  about  110  F. 
Marked  cardiac  dilatation,  often  associated  with  a  systolic 
murmur,  occurs  in  the  severe  cases.  On  examining  the  urine, 
indican  was  found  present  in  excess  in  all  of  six  acute  cases 
in  which  a  special  examination  was  made.  Acetone  and 
diacetic  acid  were  found  present  in  small  amount  in  one  out 
of  eight  acute  cases  specially  tested.  Albumin  was  detected 
in  small  amount  in  three  out  of  eight  acute  cases.  No  casts 
were  seen.  Of  nervous  symptoms,  restlessness  and  delirium 
occur  with  the  onset  of  hyperpyrexia,  and  are  quickly  fol¬ 
lowed  by  stupor  and  coma,  with  incontinence  of  urine  and 
feces.  Muscular  twitching  and  convulsions  are  very  com¬ 
mon  with  the  high  temperature.  The  knee-jerk  is  almost 
always  absent  in  the  pure  heat-stroke  cases  during  the  acute 
stage.  In  severe  cases  the  knee-jerk  does  not  return  for 
three  or  four  weeks,  in  milder  cases  it  returns  earlier.  The 
presence  of  knee-jerks  is  a  valuable  prognostic  sign,  for 
when  they  have  returned  there  appears  to  be  much  less  risk 
of  a  relapse,  and  the  patient  may  then  l)e  evacuated  with 
safety.  Many  of  the  severe  cases  after  the  hyperpyrexia 
has  subsided  show  a  pyrexia,  the  temperature  remaining  for 
several  days  about  102  or  103  F.  For  the  gastric  type  of 
case  removal  to  a  cool  atmosphere,  sodium  bicarbonate  in 
frequent  full  doses  by  the  mouth,  and  free  purgation  give  the 
best  results.  The  choleraic  type  of  case  is  treated  on  similar 
lines  to  cholera.  Heat  hyperpyrexia  demands  treatment  with 
sprays  of  ice-cold  water  and  fans,  quinin  dihydrochlorid 
being  given  intravenously  or  intramuscularly  if  there  is  the 
slightest  suspicion  of  malaria.  Convulsions  are  treated  by 
venesection,  or  morphin  or  chloroform  inhalations. 

Syphilis  in  Women. — Skinner  presents  his  analysis  of  354 
cases  of  syphilis  seen  in  the  course  of  one  year.  A  few 
observations  are  specially  emphasized.  For  instance  primary 
cases  are  still  in  a  grave  minority  of  admissions.  Women 
do  not  seek  advice  in  the  primary  stage,  and  steps  should 
he  taken  to  disseminate  knowledge  of  the  dangers  of  venereal 
disease  and  the  advantages  of  the  clinics  amongst  the  female 
population.  Continuity  of  treatment  is  essential  for  cure,  and 


discontinuity  a  p_pssible  danger.  Only  where  treatment  is 
commenced  before  the  Wassermann  reaction  has  become 
positive  can  a  cure  be  definitely  promised. 

Results  of  Laryngectomy  for  Cancer. — Symonds’  patients 
have  lived  in  comfort  and  happiness,  and  done  useful  work 
for  eight,  twelve,  fifteen  and  a  half,  and  twenty-two  years, 
respectively.  One  patient  died  of  old  age;  here  was  the 
most  e.xtensive  of  all  the  operations. 

Tartar  Emetic  in  Guinea-Worm  Infections — Ten  cases  of 
guinea-worm  infection  in  various  stages  were  treated  by 
Macfie  at  Accra  by  means  of  intravenous  injections  of  tartar 
emetic.  In  five  of  the  ten  cases  the  whole  guinea-worm  was 
still  in  the  body  at  the  time  when  treatment  was  begun.  In 
two,  the  sore  healed  under  treatment  and  the  worm  did  not 
come  away;  one  of  these  patients  was  seen  a  month  and 
one  a  week  after  the  cessation  of  treatment,  and  appeared  to 
be  cured.  In  one,  part  of  the  worm  was  pulled  out  and 
broken  off  during  treatment ;  this  case,  nevertheless,  did  well 
and  was  apparently  cured.  In  one  the  sore  closed  tem¬ 
porarily,  but  reopened,  and  the  worm  was  eventually  wound 
out.  One  was  lost  sight  of  at  an  early  stage.  In  five  of  the 
cases  part  of  the  guinea-worm  had  been  pulled  out  and 
broken  off  before  treatment  was  begun;  all  these  cases 
showed  signs  of  acute  inflammation  of  the  affected  limb.  The 
inflammation  subsided  and  the  guinea-worm  sore  healed  in 
three  of  these  cases,  the  portions  of  the  worm  which  had  not 
been  pulled  out  remaining  in  the  body  but  causing  no  incon¬ 
venience.  One  was  complicated  by  the  presence  of  a  sup¬ 
purating  wound,  so  that  the  effect  of  treatment  was  not  clear. 
And  one  was  lost  sight  of  at  an  early  stage.  In  all  but  one 
of  the  cases  treated  intravenous  injections  of  tartar  emetic, 
even  in  the  small  doses  given  (3.5  to  9  grams),  appeared  to 
have  a  beneficial  action.  They  appeared  to  relieve  the  inflam¬ 
mation  caused  by  the  breaking  of  the  worm,  to  effect  the 
healing  of  the  sore  without  the  previous  removal  of  the 
worm,  and  to  shorten  the  duration  of  the  affection.  In  most 
of  the  cases  it  was  impossible  to  continue  the  injections  as 
long  as  had  been  intended,  either  because  the  patients  had 
left  Accra  or  because  they  themselves  had  concluded,  perhaps 
prematurely,  that  they  were  cured  and  in  no  need  of  further 
treatment.  In  the  cases  which  were  longest  under  observa¬ 
tion  it  appeared  as  if  the  antimony  had  killed  the  guinea- 
worm  in  the  body  and  allowed  it  to  be  absorbed. 

Sjrphilitic  Spondylitis. — The  case  Evans  and  Marshall 
report  resembles  Fournier’s  in  affecting  the  same  vertebrae, 
but  differs  in  the  absence  of  cavitation  of  the  vertebrae, 
abscess  formation,  and  muscular  atrophy.  The  process  of 
new  bone  formation  predominated  over  bony  destruction. 
This  is  characteristic  of  most  cases  of  syphilitic  spondylitis 
and  distinguished  them  from  tuberculous  disease.  Note¬ 
worthy  features  of  this  case  are  the  rarity  of  the  lesion,  its 
occurrence  in  spite  of  treatment,  and  the  persistently  nega¬ 
tive  Wassermann  reaction,  the  first  test  being  made  when 
the  vertebral  lesions  were  in  active  development.  This  case 
would  therefore  appear  to  serve  as  a  warning  against  plac¬ 
ing  too  much  reliance  on  the  Wassermann  reaction,  both  as 
regards  diagnosis  and  prognosis. 

Medical  Journal  of  South  Africa,  Johannesburg 

January,  1920,  15,  No.  6 

Experimental  Determination  of  V'ertebrate  Hosts  of  Some  South 

African  Cercariac  from  the  Mollu.sks  I’hysopsis  Africana  and  Lim- 

naea  Natalensis.  .A.  Porter. — p.  128. 

Injury  to  Eye  by  Contents  of  Golf  Ball.  R.  C.  J.  Meyer. — p.  133. 

Case  of  Purpura  Hemorrhagica.  J.  J.  Levin. — p.  135. 

South  Africa  Medical  Record,  Cape  Town 

Feb.  28,  1920,  18,  No.  4 

•Some  Imi)ressions  of  Surgical  Work  in  France.  II.  A.  Moffat.— p.  63. 

Some  Cases  of  Encephalitis  (Lethargic?).  H.  .A.  Loeser. — p.  66. 

Surgical  Treatment  of  Cancer  of  Uterine  Cervix;  Nineteen  Cases. 

R.  Sharp. — p.  68. 

•Case  of  Rupture  of  Bladder.  L.  Gordon. — p.  72. 

Case  of  Convulsions  in  a  Child.  Lasting  24  Hours  and  Terminating 

Fatally.  C.  Sand. — p.  73. 

Traumatic  Rupture  of  Bladder, — .-^n  unusual  feature  in 
Gordon’s  case,  one  of  traumatic  intraperitoneal  rupture  of 
the  bladder  was  the  obtaining  of  urine  in  considerable  quan- 
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titles  after  catheterizing  the  patient.  The  patient  had  been 
kicked  on  the  lower  abdomen.  The  house  surgeon,  suspect¬ 
ing  an  injury  to  the  bladder,  passed  a  catheter  and  obtained 
about  10  ounces  of  blood-stained  urine.  Eight  hours  later 
16  ounces  of  urine  were  drawn  off.  The  bladder  was  washed 
out  with  boric  solution,  the  amount  of  solution  returned 
being  apparently  the  same  in  quantity  as  was  injected.  About 
thirty-six  hours  later  Gordon  saw  the  patient.  He  suspected  an 
intraperitoneal  rupture  of  the  bladder,  but  as  the  chief  sign 
in  these  cases,  that  with  the  inability  to  urinate  no  urine  is 
obtained  on  catheterization,  was  absent,  the  diagnosis  seemed 
unlikely;  still,  it  was  made,  and  it  appeared  probable  there 
was  a  laceration  involving  the  inner  coats  chiefly  with  a 
small  leak  setting  up  peritoneal  irritation.  On  opening  the 
abdomen,  the  peritoneal  cavity  was  found  to  contain  urine, 
and  a  large  tear  the  size  of  a  half-crown  piece,  circular  and 
ragged  in  outline,  was  discovered  on  the  posterior  wall  of 
the  bladder,  an  inch  above  the  trigone,  immediately  behind 
and  in  line  with  the  urethra.  The  bladder  contained  no  urine. 
The  conclusion  was  that  on  each  occasion  the  catheter  had 
been  passed,  the  point  had  passed  through  the  rent  in  the 
bladder  wall  and  had  tapped  the  urine  from  the  peritoneal 
cavity.  The  laceration  was  closed.  The  point  which  seems 
emphasized  in  this  case  is  that  the  possibility  of  a  rupture 
of  the  bladder  when  urine  is  returned  in  large  quantities 
after  a  catheter  is  passed  must  not  be  ignored,  and  further, 
that  the  diagnostic  method  of  injecting  a  measured  quantity 
of  fluid  into  the  bladder  and  observing  the  quantity  returned 
cannot  always  give  helpful  information. 

Bulletin  de  I’Academie  de  Medecine,  Paris 

Feb.  10,  1920,  83.  No.  6 

*Fever  Whips  Up  the  Kidneys.  G.  Etienne  and  R.  Druesne.— p.  127. 
*The  Schick  Diphtherin  Reaction.  J.  Renault. — p.  130. 

Is  Ambidexterity  Desirable?  F.  Regnault. — p.  132. 

Kidney  Functioning  During  Fever. — Etienne  and  Druesne 
found  an  unusually  low  ureosecretory  index  by  the  Ambard 
formula  in  43  febrile  patients  with  pneumonia,  typhoid,  acute 
rheumatism,  tuberculosis  or  other  disease.  The  output  of 
urine  was  satisfactory  and  the  kidneys  were  presumably 
normal  in  all  but  5.  The  Ambard  constant  was  within 
normal  range  only  in  6,  but  in  the  5  with  diseased  kidneys, 
the  constant  was  much  above  the  normal.  With  sound  kid¬ 
neys,  the  urea  content  of  the  blood  was  normal.  These  and 
other  findings  testify  that  the  fever  whips  up  the  kidneys  to 
extra  functioning,  just  as  it  whips  up  the  heart  and  the 
lungs  to  a  more  rapid  rate.  The  acceleration  of  the  heart 
beat  drives  the  Idood  faster  through  the  kidneys,  and  they 
eliminate  waste  faster  and  more  thoroughly  as  long  as  they 
are  adequate  to  the  task.  When  they  fail,  or  when  the  kid¬ 
neys  become  too  congested  to  keep  up  the  work,  then  the 
Ambard  constant  runs  up.  Their  figures  show  that  the  fever 
may  whip  up  the  kidneys  to  accomplish  200  per  cent,  of  their 
former  work. 

The  Schick  Diphtherin  Reaction. — Renault  reports  applica¬ 
tion  of  the  Schick  test  to  281  children  during  a  recent  epi¬ 
demic  of  diphtheria.  None  of  those  giving  a  negative  reac¬ 
tion  contracted  the  disease.  Those  with  a  positive  reaction 
did  not  always  develop  the  disease,  even  when  diphtheria 
bacilli  were  found  in  the  throat.  The  Schick  test  does  not 
preclude  the  search  for  carriers,  as  children  in  both  the  posi¬ 
tive  and  negative  groups  may  be  carriers. 

Bulletin  Medical,  Paris 

Feb.  28,  1920,  34,  No.  12 

*Confusional  Mental  States:  The  Toxic-Infectious.  A.  Delmas  and  H. 
Beaudouin. — p.  189;  The  Post-Traumatic.  P.  Juquelier. — p.  193; 
Accompanying  Psychoses,  Neuroses  and  Organic  Nervous  Disease. 
L.  Marchand  and  A.  Barbe. — p.  197;  Treatment.  J.  Roubinovitch 
and  R.  Dupouy. — p.  201. 

March  6,  1920,  34,  No.  13 

The  Humoral  Reactions  with  Vaccination  and  Their  Connection  with 
Allergy.  P.  Gastinel. — p.  219. 

Confusional  Mental  States. — This  entire  issue  of  the  Bulle¬ 
tin  is  devoted  to  this  subject.  The  first  article  describes  the 
toxic-infectious  types.  Headache  is  the  capital  symptom; 
insomnia,  tremor,  contractures,  digestive  and  urinary  dis¬ 


turbance  and  low  blood  pressure  are  also  suggest! 
Juquelier  discusses  posttraumatic  mental  confusion.  Usua 
it  entails  gaps  in  the  memory  and  grooves  in  the  nails  sho 
ing  tbe  nutritional  upset.  Marchand  and  Barbe  discuss  cc 
fusional  states  in  relation  to  psychoses,  neuroses  and  orgai 
disease  of  the  nervous  system.  Roubinovitch  and  Dupo 
review  the  field  of  treatment  with  special  regard  to  the  he: 
and  the  general  condition,  and  organotherapy  as  indicat( 
Experiments  on  cats  have  demonstrated  the  gravity 
thyroid  insufficiency  in  gravid  animals,  and  this  is  confirm 
by  the  benefit,  from  thyroid  treatment  in  pregnancy  disti 
bances.  It  may  be  useful  also  as.  preliminary  to  ovari 
treatment  at  the  menopause,  at  puberty  and  during  lactath 
Symptomatic  measures  alone  are  not  enough;  the  cause 
the  confusional  condition  must  be  discovered,  and  duri 
convalescence  psychotherapy  is  indispensable  to  aid  in  restc 
ing  mental  balance. 

Bulletins  de  la  Societe  Medicale  des  Hopitaux,  Pai 

Jan.  30,  1920,  44,  No.  4 

Myoclonic  Epidemic  Encephalitis.  Sicard  and  Kudelski. — p.  1 

Idem  with  Paresis. — p.  123. 

*Ascending  Myoclonus.  P.  Carnot  and  C.  Gardin. — p.  125. 

*Paget’s  Disease  of  Bone.  De  Massary  and  Lechelle. — p.  134. 
*Congenital  Cyanosis.  Variot  and  Bouquier. — p.  137. 

■•Rupture  of  Abdominal  Aorta.  E.  Duhot  and  others. — p.  143. 
•Herpes  Zoster  of  the  Ear.  A.  Souques. — p.  146. 

Typhoid  Meningitis.  G.  Laroche  and  Peju. — p.  150. 

•Polyglandular  Syndrome  with  Tardy  Epilepsy.  G.  Etienne  and 

Richard. — p.  154. 

Primary  Tricuspid  Endocarditis.  Remond  and  Minvielle. — p.  158. 
Amyotrophy  with  Abnormal  Course.  A.  Remond. — p.  159. 

Ascending  Myoclonia. — Carnot  and  Gardin  found  lesic 
in  the  nerve  cells  of  the  cortex  and  medulla  and  thrombo. 
of  the  veins  in  the  meninges  at  necropsy  of  a  young  m 
who  died  the  seventeeth  day  after  the  onset  of  ascendi 
paramyoclonus.  It  started  in  the  legs  and  spread  up  to  t 
abdomen,  arms  and  face,  with  fever  and  delirium.  They  al 
report  a  case  of  acute  chorea  in  a  young  woman,  five  mont 
pregnant,  with  a  purpuric  eruption  and  slight  fever,  w: 
death  in  less  than  a  week.  They  do  not  know  how  to  cE 
these  two  cases,  but  incline  to  label  them  influenza.  Oi 
tinger  recalled  that  during  the  1889-1890  epidemic  of  infi 
enza,  Leyden  and  Guttmann  reported  some  cases  w 
narcolepsy  {schlafsucht)  wdth  a  fatal  outcome  in  some  of  t 
cases.  In  the  discussion  that  followed.  Sainton  recall 
Dubini’s  description  in  1846  of  what  he  called  electric  chop 
The  description  fits  some  of  these  cases  of  epiden 
encephalitis.  The  jerking  of  the  muscles,  he  said,  is  li 
that  from  an  electric  current,  and  it  may  be  accompani 
with  paralysis  or  atony  of  the  muscles  innervated  by  t 
radialis.  In  Dubini’s  description  of  his  thirty-six  cases 
epidemic  electric  chorea,  there  is  no  reference  to  any  oti 
forms  characterized  by  somnolency. 

Paget’s  Disease  of  the  Bone. — The  disease  was  restrict 
to  one  femur  and  developed  at  the  age  of  45. 

Congenital  Cyanosis. — Variot  and  Bouquier  state  tl 
within  a  recent  ten  days  four  newly  born  infants  w 
congenital  cyanosis  died  when  they  were  from  10  to  15  da 
old,  and  necropsy  showed  a  widely  patent  arterial  canal  w: 
congestion  of  the  lungs  and  emphysema,  as  with  death  fn 
asphyxia. 

Spontaneous  Rupture  of  Abdominal  Aorta. — The  ruptv 
.occurred  in  consequence  of  acute  insufficiency  of  the  kidn 
in  a  syphilitic  man  of  32,  after  recovery  from  a  long  st 
purating  war  w'ound  compelling  amputation. 

Herpes  Zoster  of  the  Ear. — The  herpes  zoster  involved  t 
outer  ear  and  front  part  of  the  tongue,  and  there  were  al 
facial  paralysis  and  deafness — the  whole  forming  what  m 
be  called  the  syndrome  of  the  geniculate  ganglion. 

Polyglandular  Syndrome  with  Tardy  Epilepsy. — Etien 
and  Richard  report  a  third  case  in  which  symptoms  of  enc 
crine  insufficiency  accompanied  epilepsy  developing  after 
or  30,  and  in  which  notable  improvement  was  realized  unc 
thyroid  plus  ovarian  treatment.  The  seizures  stopped  at  or 
after  this  organotherapy  was  begun  and  pushed,  althou 
there  were  certain  equivalents  at  each  menstrual  period  f 
two  or  three  months  The  phenomena  in  the  case  confirm 
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the  assumption  that  the  brain  disturbance  was  of  vascular 
origin,  spasm  of  the  arteries  explaining  the  symptoms,  and 
this  could  be  traced  to  insufficient  functioning  of  both  the 
thyroid  and  ovaries. 

Journal  de  Medecine  de  Bordeaux 

March  10,  1920,  91,  No.  5 

•Subarachnoid  Meningeal  Hemorrhage.  P.  Mauriac  and  E.  Ferre. 

— p.  111. 

Gas  Phlegmon  in  Abdominal  Wall  Containing  Needle  Migrating  from 

Inte.stine.  R.  Villar. — p.  114. 

.'(nomalies  of  Arterie.s  of  the  Kidney.  G.  Jeanneney  and  L.  Masse. 

— p.  117. 

Management  of  Watering  Places.  Cornet. — p.  120. 

Subarachnoid  Meningeal  Hemorrhage. — In  one  of  three 
cases  described — all  in  young  men — no  cause  for  the  sudden 
meningeal  hemorrhage  could  be  discovered,  and  after  blood 
had  been  released  by  lumbar  puncture,  recovery  was  com- 
plete  in  two  weeks.  In  the  second  case  the  hemorrhage 
followed  the  pulling  of  several  teeth.  The  third  case  was 
diagnosed  as  uremia  with  convulsions,  as  the  urine  contained 
albumin.  But  lumbar  puncture  revealed  the  hemorrhage. 
Complete  recovery  followed  in  each  case.  The  writers  warn 
that  too  much  fluid  must  not  be  released  at  one  time  by 
lumbar  puncture,  or  the  hemorrhage  may  be  started  anew. 

Lyon  Chirurgical 

September-October,  1919,  16,  No.  5 

•V’olvulus  of  the  Sigmoid  Flexure.  R.  Ingebrigtsen. — p.  469. 
•Traumatic  Shock.  J.  Bosquette  and  P.  Moulonguet. — p.  478. 

•Recent  Fractures  of  Neck  of  Femur.  P.  Santy. — p.  495. 
•Pseudocoxalgia  in  Relation  to  Phimosis.  J.  Veyrassat. — p.  513. 
•Intermittent  Ascent  and  Descent  of  Testicle.  J.  Murard. — p.  519. 
•Umbilical  Ecchyniosis  a  Symptom  of  Wounds  of  Liver.  P.  Bonnet. — 

p.  524. 

'Resection  of  Scapula  in  Treatment  of  Fistulas.  Bosquette. — p.  527. 
•Causalgia.  R.  Leriche. — p.  531. 

Volvulus  of  the  Sigmoid  Flexure. — As  the  preferable  treat¬ 
ment  for  volvulus  of  the  sigmoid  flexure,  Ingebrigtsen  recom¬ 
mends  resection  of  the  loop  as  this,  he  says,  is  the  only 
,  means  to  prevent  recurrence.  If  the  intestine  is  no  longer 
viable,  resection  is  the  only  recourse.  Resection  in  two 
stages  is  the  procedure  recommended  if  the  intestine  has  not 
sufficient  vitality  for  an  operation  at  one  sitting,  for  in  that 
case  the  general  condition  of  the  patient  will  be  bad.  As 
the.  first  step,  an  artificial  anus  is  made,  which  is  closed 
later.  This  is  done  even  though  the  sigmoid  flexure  does 
not  show  signs  of  gangrene.  Primary  enterorrhaphy  follows 
the  resection  if  the  general  condition  of  the  patient  permits. 

Clinical  Notes  on  Traumatic  Shock.— Bosquette  and  Mou- 
:  loiiguet  confess  to  their  inability  to  explain  the  origin  of 
shock,  but  they  have  reached  some  definite  conclusions  in 
regard  to  it.  They  regard  shock  as  a  morbid  entity.  Its 
evolution  is  independent  of  the  nature  of  the  wounds  received, 
and  also  of  infectious  complications  and  surgical  interven- 
'  tion.  When  it  passes  off,  the  change  is  brought  about  sud¬ 
denly  and  is  not  ordinarily  associated  with  any  event  in  the 
history  of  the  case  nor  with  any  form  of  medication.  The 
prognosis  in  shock  cases  is  less  favorable  if  a  tourniquet  has 
l)een  applied  for  a  long  time,  but  there  is  no  evident  rela¬ 
tion  between  the  type  of  wound  and  the  shock  that  may  or 
may  not  accompany  it :  both  legs  may  be  crushed  without  any 
sign  of  shock.  It  seems  as  if  there  must  be  some  individual 
'  predisposition  to  shock  as  the  intangible  factor  common  to 
so  many  unlike  cases. 

Delbet  Treatment  of  Recent  Fractures  of  Neck  of  Femur. 
—Santy,  desiring  to  try  Delbet’s  method  of  treating  frac¬ 
tures  of  the  neck  of  the  femur  (which  consists  essentially 
in  first  reducing  the  fracture  as  perfectly  as  possible  and 
then  passing  a  metal  screw  through  the  greater  trochanter 
and  lengthwise  through  the  neck  into  the  head  of  the  femur), 

’  hut  not  having  at  hand  the  special  instruments  recommended 
by  Delbet,  decided  to  use  such  simple  tools  as  he  had  at 
hand.  With  these  he  was  able  to  perform  the  operation  in  a 
satisfactory  manner.  He  describes  his  simplified  technic, 
,  thinking  thus  to  encourage  others  who  are  not  supplied  with 
special  instruments  to  try  the  Delbet  method.  He  bored  the 
hole  for  the  screw  with  an  ordinary  gimlet,  10  cm.  long. 


and  used  an  ordinary  screw  from  8  to  10  cm.  long  and  6  mm. 
average  diameter.  He  gives  roentgenograms  from  seven 
cases. 

Pseudocoxalgia  in  Relation  to  Phimosis. — Confirming  the 
conclusions  of  Adams  (The  Journal,  June  4,  1887,  p.  031) 
and  Reverdin,  Veyrassat  cites  a  case  of  his  own  to  show 
that  intermittent  coxalgia  and  pseudocoxalgia  may  be  asso¬ 
ciated  with  phimosis,  and  that  circumcision  will  relieve  the 
trouble,  just  as  it  often  does  hysteria  and  neurasthenia. 

Sudden,  Intermittent,  Abdominal  Migration  of  the  Testicle. 
—Murard  reports  what  he  regards  as  a  rare  case  of  migra¬ 
tion  of  the  testicle;  in  fact,  he  has  been  able  to  find  in  the 
literature  only  one  analogous  case,  that  of  Sebileau  and 
Descomps.  A  boy,  aged  14,  after  a  hard  day’s  work,  although 
characterized  by  no  violent  effort,  suddenly  felt  a  severe  pain 
in  the  region  of  the  left  groin.  The  pain  was  so  severe  that 
he  almost  lost  consciousness.  Then  he  noticed  that  the  left 
testicle  had  disappeared.  After  five  days  it  reappeared  in 
place,  and  this  was  accompanied  by  the  same  severe  pain  as 
before.  This  continued  to  occur  about  every  month,  the 
testicle  remaining  away  for  about  five  days.  Sudden  and 
severe  pain  always  accompanied  its  coming  and  going.  The 
patient  presented  himself  at  the  hospital  at  the  age  of  16. 
The  last  attack  had  occurred  two  weeks  previously,  but  since 
then  the  testicle  had  not  reappeared  as  usual,  except  for  half 
a  day.  The  testicle  could  not  be  palpated  and  an  incision 
was  made  lengthwise  of  the  inguinal  canal.  The  cord  was 
in  place,  but  there  was  no  testicle  at  its  extremity.  While 
the  palpating  finger  was  searching  in  vain  for  the  testicle, 
the  traction  on  the  cord  caused  it  to  suddenly  emerge  from 
a  sac  formed  by  the  vaginalis  and  peritoneum.  The  testicle 
was  found  to  have  no  ligament  attaching  it  to  the  scrotum 
or  the  neighboring  parts.  It  was  of  normal  size,  though  it 
had  no  epididymis.  The  vas  deferens  terminated  a  little 
below  the  inguinal  ring.  With  the  idea  of  attempting  an 
anastomosis,  the  vas  deferens  was  cut  into  af  three  different 
points,  but  was  found  to  be  impermeable,  for  which  reason 
it  was  decided  to  perform  orchidopexy,  which  was  done  by 
the  Walther  method.  Murard  left  this  service  two  days  later, 
and  while  he  heard  a  month  later  that  the  fixation  had  held, 
he  is  unable  to  give  further  details  of  the  end-result. 

Umbilical  Ecchymosis  as  a  Symptom  of  Wounds  of  Liver. 
— Bonnet  reports  a  case  of  thoraco-abdominal  injury,  asso¬ 
ciated  with  wounds  of  the  lung  and  the  convex  surface  of 
the  liver,  in  which  an  ecchymosis  in  the  upper  half  of  the 
umbilicus  appeared,  as  a  secondary  symptom  of  the  injury  of 
the  liver.  He  offers  the  case  as  a  contribution  to  the  study  of 
the  symptomatic  influence  of  wounds  of  the  convex  surface 
of  the  liver  affecting  the  suspensory  ligament. 

Resection  of  the  Scapula  in  Treatment  of  Thoracic  Fis¬ 
tulas. — Bosquette  thinks  that  partial  resection  of  the  scapula 
should  be  regarded  as  the  routine  treatment  in  certain  cases 
of  thoracic  fistula.  If  a  thoracic  fistula  does  not  yield  readily 
to  treatment,  there  is  a  lesion  at  the  base  of  the  tract  or 
there  is  a  foreign  body  keeping  up  the  suppuration.  .Accord¬ 
ingly,  a  cure  will  be  effected  by  the  suppression  of  the  causal 
lesion  if  the  walls  of  the  tract  are  not  so  rigid  and  immobile 
as  to  prevent  approximation.  In  the  latter  case  Bosquette 
recommends  resection  of  the  scapula  as  very  efficacious  and 
points  out  two  advantages  of  the  method :  it  suppresses  a 
rigid  portion  of  the  wall  which  maintains  a  dead  space  and 
constant  suppuration,  and,  furthermore,  it  furnishes  in  the 
muscle  and  periosteum  strips  that  are  thereby  liberated,  very 
useful  plastic  material  for  the  filling  in  of  gaping  wounds. 
There  are  two  principal  indications  for  the  resection  of  the 
scapula:  (1)  when  it  forms  the  rigid  roof  of  an  intercosto- 
scapular  bullet  track,  and  (2)  when  the  scapula  e.xtends 
like  a  cliff  over  one  of  the  borders  of  the  fistulous  wound 
and  thus  prevents  the  walls  of  the  fistulous  tract  from  com¬ 
ing  together. 

Causalgia. — Leriche  remarks  that  causalgia  was  born  with 
the  war  and  is  disappearing  with  it.  .As  Weir  Mitchell 
pointed  out,  the  atrocious  pain  finally  subsides  in  all  cases. 
Leriche  here  explains  the  causes,  the  mechanism,  and  the 
technic  for  curing  this  vasomotor  disturbance  by  perivascular 
sympathectomy,  as  repeatedly  described  in  these  columns. 
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Lyon  Medical 

Feb.  25,  1920,  129,  No.  4 

Citrate  Method  of  Blood  Transfusion.  Murard  and  Wertheimer. — 

— p.  161. 

Medecine,  Paris 

February,  1920,  1,  No.  5 

French  Neurology  of  the  Last  Five  Years.  Laignel-Lavastine. — p.  261. 
*Motor  Disturbances  After  Influenza  and  Epidemic  Encephalitis.  P. 

Marie  and  G.  Levy. — p.  270. 

Loss  of  Tendon  Reflexes  after  Skull  Wounds.  A.  Souques. — p.  274. 
*Neuralgia  Persisting  After  Herpes  Zoster.  J.  A.  Sicard. — p.  278. 
*The  Pilomotor  Reflex.  A.  Thomas. — p.  283. 

*Epileps3'  and  Syphilis.  L.  Babonneix. — p.  286. 

*Signs  of  Sciatica.  G.  Roussy  and  L.  Cornil. — p.  290. 

Diagnosis  and  Surgery  for  Spinal  Cord  Tumors.  T.  de  Martel. — 

p.  292. 

Toxic  Factors  in  Psychoses.  A.  Barbe. — p.  297. 

Nervous  and  Mental  Complications  of  Influenza.  P.  Courbon. — p.  301. 
*Atechnia.  Laignel-Lavastine. — p.  303. 

^Arsphenamin  in  General  Paresis.  Laignel-Lavastine. — p.  309. 

The  General  Practitioner  and  the  Insane.  P.  Courbon. — p.309. 

Motor  Disturbances  Following  Influenza  and  Epidemic 
Encephalitis. — Marie  and  Levy  have  encountered  since  the 
fall  of  1918  a  number  of  cases  with  involuntary  movements, 
choreiform  or  rhythmic  swaying  of  the  limbs  or  trunk,  or 
tremor,  or  masklike  expression,  or  twisting  of  the  trunk  inter¬ 
rupting  the  gait.  The  patients  were  all  comparatively  young, 
and  all  but  one  had  passed  through  a  febrile  disease,  pre¬ 
sumably  influenza  or  epidemic  encephalitis,  from  two  to  two 
and  a  half  months  before.  In  all,  the  motor  phenomena 
gradually  became  attenuated  in  the  course  of  a  year,  but 
never  disappeared  completely.  In  one  case  the  slowness  and 
stiffness  of  motion  seem  to  be  increasing.  These  motor 
phenomena,  they  say,  do  not  fit  into  the  frame  of  any  known 
disease. 

Neuralgia  After  Herpes  Zoster. — Sicard  explains  that 
lymphocytosis  in  the  spinal  fluid  is  often  found  after  herpes 
zoster,  and  it  testifies  to  the  reaction  on  the  part  of  the 
ganglia,  nerve  roots  and  meninges  in  the  region  involved, 
as  has  been  confirmed  at  necropsy.  This  segment  is  the 
cross-road  where  the  pains  meet,  and  in  certain  cases  the 
pains  pass  into  a  chronic  stage,  and  operative  treatment 
offers  the  only  chance  for  success.  His  experiences  on  the 
cadaver  seem  to  show  that  traction  to  tear  out  the  nerve 
(Franke),  is  useless  and  dangerous;  severing  the  posterior 
root  alone  (Guleke),  is  liable  to  entail  motor  paralysis. 
Sicard  prefers  excision  of  the  spinal  ganglion  and  resection 
of  the  two  adjacent  posterior  and  anterior  roots.  The  liga¬ 
ture  includes  both  roots  between  the  dura  and  the  ganglion, 
and  then  the  ganglion  is  torn  out.  This  gangliectomy  has 
to  be  repeated  on  four  segments  of  roots.  This  extradural 
procedure  causes  comparatively  little  trauma,  and  is  all 
under  direct  inspection.  Intradural  section  o'f  the  posterior 
roots  entails  loss  of  spinal  fluid.  He  applied  this  latter 
method  also  in  two  cases,  successfully  in  one,  but  the  other 
patient  died.  In  three  cases  the  extradural  gangliectomy 
cured  two  of  the  patients  immediately,  but  the  pains  persisted 
in  the  other  case.  One  patient  with  chronic  neuralgia  after 
herpes  zoster,  involving  the  ophthalmic  and  superior  maxil¬ 
lary  nerves,  died  after  gasserectomy. 

The  Pilomotor  Reflex. — Thomas  explains  the  difference 
between  the  goose-flesh  reflex  and  the  pilomotor  reflex,  and 
their  diagnostic  importance  as  evidence  of  functioning  of  the 
sympathetic  system. 

Treatment  of  Epilepsy. — Babonneix  says  “Cherchez  I’he- 
redo-syphilis”  in  epileptics  and,  on  the  least  suspicion  of  it, 
give  specific  treatment  at  once,  striking  hard  and  fast  and 
perseveringly.  “When  syphilis  is  a  factor,  anything  is  pos¬ 
sible,  even  the  impossible,  sometimes.” 

Motor  Signs  of  Sciatica. — Roussy  warns  that  true  sciatica 
may  be  accompanied  by  inability  to  bend  the  trunk  toward 
the  side  of  the  lesion  as  the  patient  stands.  Another  test  is 
to  flex  suddenly  the  foot  on  the  leg,  the  limb  extended  to  the 
utmost.  As  this  stretches  the  nerve  and  induces  pain,  the 
nerve  is  drawn  up,  flexing  the  thigh  on  the  pelvis,  the  leg 
at  the  knee.  The  sharpest  pain  with  this  is  felt  in  the  calf 
or  back  of  the  thigh.  A  similar  effect  is  realized  when  the 


tip  of  the  foot  is  twisted  inward,  a  rotation  on  the  anterior 
posterior  axis,  of  the  foot.  This  induces  such  pain  that  the 
patient  usually  flexes  the  limb.  These  three  tests  have  proved 
instructive  in  the  three  years  of  experience  with  neuralgia 
after  war  wounds  involving  the  sciatic. 

Loss  of  Technical  Skill. — To  express  this,  Laignel-Lavas¬ 
tine  has  coined  the  term  “atechnia,”  meaning  by  this  loss  of 
the  skill  acquired  by  training  in  any  line.  It  includes 
aphasia,  amusia,  apraxia  and  similar  conditions  of  acquired 
incapacity. 

Arsenic  in  General  Paresis. — Laignel-Lavastine  asserts 
that  as  paresis  is  supposed  to  be  incurable,  we  are  justified 
in  attacking  it  vigorously,  but  treatment  should  begin  before 
the  phase  of  actual  dementia  is  reached.  He  advises  ars- 
phenamin  treatment  to  ward  it  off  if  the  characteristic 
meningeal  reaction  is  evident  four  years  after  the  primary 
infection.  The  lumbar  puncture  fluid  reveals  in  this  that 
the  individual  is  a  candidate  for  paretic  dementia  long  before 
any  clinical  symptoms  become  manifest,  and  vigorous  treat¬ 
ment  then  offers  many  chances  for  permanently  warding  it 
off. 

Paris  Medical 

Feb.  21,  1920,  lO,  No.  8 

*Teclmic  for  Operations  on  Diaphragm  Region.  A.  Schwartz  and  J 

Quenu. — p.  149. 

*Epidemic  Hemeralopia.  R.  Tricoire. — p.  152. 

*Adhesion  of  the  Soft  Palate.  J.  Rouget. — p.  155. 

Amebiasis  of  the  Liver.  P.  Hornus. — p.  157. 

Streptococci  in  War  Wounds.  P.  Pruvost. — p.  159. 

Operations  in  Diaphragm  Region. — ^Schwartz  and  Quenu 
give  a  further  illustrated  description  of  what  they  call  a 
thoraco-phreno-laparotomy,  the  main  features  of  which  were 
summarized  in  an  abstract  on  page  1315,  Oct.  25,  1919.  They 
expatiate  on  the  ample  access  it  affords  to  the  spleen  and  to 
all  organs  in  the  hypochondrium,  the  cardia,  ligation  of  the 
coronaries,  etc. 

Epidemic  Hemeralopia. — Tricoire  encountered  320  cases  of 
night  blindness  among  soldiers.  He  ascribes  it  to  lack  of 
vitamins,  as  all  the  men  threw  it  off  promptly  under  cod  liver 
oil. 

Adherent  Palate. — Rouget  reports  three  cases  of  adhesion 
of  the  soft  palate  to  the  pharynx  wall  after  an  operation  for 
adenoids  or  tonsils.  The  parents  are  inclined  to  incriminate 
the  surgeon,  but  Rouget  presents  evidence  that  inherited 
syphilis  is  probably  responsible  for  the  postoperative  con¬ 
ditions  which  entailed  the  synechia.  In  two  of  the  cases 
described  the  Wassermann  reaction  was  positive,  and  the 
third  child  had  a  brother  with  iridochoroiditis.  Marfan 
regards  inherited  syphilis  as  the  cause  of  adenoids  in  the 
the  majority  of  cases. 

Presse  MMicale,  Paris 

Feb.  21,  1920,  28,  No.  15 

Mode  of  Reaction  of  Blood  to  Extravascular  Causes  for  Loss  of 

Balance.  A.  Pruche. — p.  141. 

♦Lengthening  the  Achilles  Tendon.  R.  Toupet.— p.  143. 

To  Lengthen  the  Achilles  Tendon. — Toupet  slits  the  tendon 
lengthwise  from  side  to  side  and  cuts  the  flaps  across  so 
that  they  overlap.  The  tendon  flaps  are  then  slipped  along 
on  each  other  until  the  tendon  is  of  the  desired  length.  Nine 
illustrations  accompany  the  article. 

Progres  Medical,  Paris 

Feb.  14,  1920,  35,  No.  7 

♦Mechanism  of  Acute  Retention  of  Prostatic  Origin.  F.  Legueu. — p.  67. 

Familial  Psychosis  in  Native  Congo  Family.  E.  Terrien  and  R. 

Saquet. — p.  72. 

Acute  Retention  of  Urine  of  Prostatic  Origin. — Legueu 
presents  evidence  that  the  retention  with  hypertrophied  pros¬ 
tate  is  due  more  to  nervous  influences  on  the  sphincter  than 
to  the  size  of  the  prostate. 

Feb.  21,  1920,  35,  No.  8 

♦Chronic  Inflammation  of  the  Omentum.  A.  Aimes. — p.  79. 

Angina  Pectoris.  Chauffard. — p.  83. 
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Chronic  Inflammation  of  the  Omentum. — Aimes  emphasizes 
the  importance  of  seeking  for  epiploitis  in  all  inflammatory 
processes  in  the  abdomen.  It  may  even  simulate  cancer  by 
the  debility  and  emaciation  it  may  induce  and  the  immobility 
of  the  inflamed  mass.  Bakes  resected  the  adherent  trans¬ 
verse  colon  in  one  case  which  proved  to  be  merely  an  inflam¬ 
matory  tumor  that  had  developed  around  three  ligature 
threads.  The  posterior  aspect  of  the  omentum  should  be 
examined  at  operations,  and  all  damaged  portions  should  be 
resected. 

Revue  Medicale  de  la  Suisse  Romande,  Geneva 

February,  1920,  tO,  No.  2 
'Care  of  tlie  Feet.  Roux. — p.  61. 

Kxploration  of  Stomach  Functioning.  K.  C'ottin  and  M.  C.  Saloz. — - 

p.  83.  Cont’n. 

I’rophylaxis  of  Venereal  Disease.  Ch.  Morin.— p.  92. 

Legislation  Against  Alcohol.  H.  Preisig. — p.  104. 

Hypothyroidism  in  Course  of  Tuberculosis.  T.  Stephani. — p.  108. 

Partial  Resection  of  Cervical  Sympathetic  for  Right  Hyperhidrosis. 

A.  Kotzareff. — p.  111. 

Care  of  the  Feet. — Roux  implanted  a  piece  of  fat,  about 
0.5  cm.  thick,  under  the  head  of  the  fifth  metatarsal  bone 
through  a  lateral  incision,  and  thus  cured  the  pains  resulting 
from  the  lack  of  the  normal  cushion  of  tissues  at  this  point. 
In  another  case,  after  correcting  hallux  valgus,  he  implanted 
a  pad  of  fat  under  the  head  of  each  first  metatarsal  bone. 
The  fat  was  taken  from  the  lumbar  region.  The  woman  had 
Icng  been  hobbling  on  account  of  pains  from  her  feet,  but 
these  procedures  restored  clinically  normal  conditions  per¬ 
sisting  during  the  year  to  date.  He  says  of  high  heels  that  a 
foot  pointing  downward  from  a  nearly  4-inch  heel  forces  the 
big  toe  into  the  tip  of  the  shoe,  and  the  foot  rests  exclusively 
on  the  heads  of  the  metatarsal  bones.  The  wearer  is  thus 
preparing  for  herself  hallux  valgus  and  pain  under  the  heads 
of  the  metatarsal  bones,  all  of  which  may  be  aggravated  by 
arthritis,  exostosis  or  bursitis.  Correction  of  these  condi¬ 
tions  requires  an  operation  and  tedious  treatment,  and  the 
correction  persists  only  if  the  precautions  are  taken  which 
should  have  been  taken  in  the  beginning.  The  various  opera¬ 
tive  methods  are  analyzed.  “Their  results  demonstrate,”  he 
says,  “the  wisdom  of  avoiding  hallux  valgus.”  The  steep 
.streets  of  his  Swiss  city  seem  to  be  particularly  injurious  in 
this  respect.  He  adds  that  the  interned  soldiers,  “walking 
with  their  feet  parallel,  using  all  their  ten  toes,  have  taught 
the  advantages  of  the  American  army  shoe.  It  would  be 
perfect  if  it  were  not  so  ugly — disgracieux  a  faire  retourncr 
Ics  passants.  ...  By  Americanizing  the  Swiss  shoe, 
planting  the  feet  parallel,  and  using  all  the  toes  in  walking, 
we  can  ward  off  flat  foot,  pain  under  the  heads  of  the 
metatarsal  bones,  hallux  valgus,  and  the  surgeon — all  at 
one  stroke.” 

Schweizerische  medizinische  Wochenschrift,  Basel 

Feb.  26,  1920,  50,  No.  9 
'Silver  Sodium  Salvarsan.  O.  Nageli. — p.  161. 

'The  So-Called  Epicondylitis  Humeri.  J.  Dubs.  Conc’d  in  No.  10, 

page  187. 

Testing  Vision  for  Railway  Service.  A.  Erb. — p.  169. 

Silver  Sodium  Salvarsan. — Nageli  has  injected  this  drug 
8'X)  times  and  regards  it  as  progress  in  the  treatment  of 
syphilis.  The  first  batch  he  received  induced  by-effects  of  an 
angioneurotic  character  more  frequently  than  with  neo- 
arsphenamin,  but  with  later  batches  these  disturbances  were 
less  pronounced  and  less  frequent. 

Epicondylitis  Humeri. — Dubs’  analysis  of  the  literature  and 
personal  experience  with  nine  cases  have  confirmed  that  tennis 
elbow  and  the  Vulliet-Franke  epicondylitis  humeri  are  iden¬ 
tical.  It  develops  after  athletic  or  industrial  use  of  the 
elbow  or  a  single  trauma  of  the  epicondyle.  But,  in  both 
conditions,  the  trouble  is  in  the  capsule  of  the  elbow  joint, 
not  in  the  epicondyle  itself.  The  course  is  usually  over 
several  months,  refractory  to  treatment,  but  final  recovery  is 
the  rule. 

March  4,  1920,  50,  No.  10 

Prevention  of  Roentgen-Ray  Injuries.  H.  Hopf. — p.  181;  Idem.  E. 

Wolfflin. — p.  186. 

The  Railroad  Medical  Service.  J.  Michalski. — p.  191. 


March  11.  1920,  50.  No.  11 

'Epjdemic  Encephalomyelitis.  R.  St.ihelin.  p.  201;  Idem.  II.  Reich. 
— p.  207. 

Goiter  in  Relation  to  Height.  II.  Ilunziker. — p.  209. 

'Epilep.sy  and  Inherited  Anosmia.  M.  Alikhan. — p.  211. 

Epidemic  Encephalomyelitis. — Stahelin  insists  that  this  is 
the  proper  name  for  what  is  being  called  lethargic  encephali¬ 
tis.  as  the  pathologic  anatomic  findings  are  the  same  in  all 
cases  while  the  clinical  manifestations  may  differ  widely.  In 
some  of  his  seventeen  cases  the  necropsy  findings  first  cleared 
up  the  diagnosis,  the  symptoms  having  been  rudimentary  or 
atypical.  In  some  cases  they  seemed  to  indicate  cerebral 
hemorrhage.  In  four  cases  the  epidemic  encephalomyelitis 
was  confirmed  by  necropsy,  but  in  each  it  had  developed  con¬ 
secutive  to  influenza,  and  necropsy  revealed  accompanying 
lesions  of  influenzal  pneumonia.  From  the  records  to  date 
it  seems  that  about  33  per  cent,  of  the  typical  severe  cases 
terminate  fatally  and  numerous  others  arc  left  with  chronic 
sequelae.  He  does  not  know  of  any  convincing  testimony 
on  treatment  with  hexamethylenamin,  iodin  or  lumbar  punc¬ 
ture,  or  as  to  transmission  of  the  disease  by  direct  contact 
or  by  carriers. 

Reich  says  that  the  disease  seems  to  be  appearing  all  over 
Switzerland  and  reports  ten  cases  personally  studied.  Nec¬ 
ropsy  in  one  showed  besides  the  typical  lesions  of  the 
epidemic  encephalomyelitis,  findings  in  the  lungs  such  as  are 
typical  of  the  hemorrhagic  lobular  influenzal  pneumonia. 
One  lad  of  17  developed  the  disease  two  days  after  his 
father. 

Anosmia  and  Epilepsy. — Alikhan  gives  the  tree  of  a  family 
of  thirty  members  in  four  generations,  eleven  of  whom  have 
no  sense  of  smell  and  four  very  little,  while  two  members  of 
the  later  generation  are  epileptics.  The  anosmia  was  trans¬ 
mitted  through  the  women,  none  of  the  male  descendants 
having  married.  The  transmission  occurred  the  same  through 
the  descendants  from  a  second  marriage  of  the  great  grand¬ 
mother.  This  connection  between  anosmia  and  epilepsy 
should  suggest  study  of  the  hippocampus  major  in  epileptics 
and  in  those  with  anosmia. 

Chirurgia  degli  Organi  di  Movimento,  Bologna 

February,  1920,  4,  No.  1 
'Arthrodesis  of  Shoulder.  G.  Serafini. — p.  1. 

'Lesions  of  Sesamoid  Bone  of  Big  Toe.  G.  Serafini. — p.  7. 

'Radial  Neuritis.  G.  Vernoni. — p.  29. 

Recurring  Radial  Paralysis.  V.  Putti. — p.  45. 

'Motor  Plastic  Operations:  Cinematization.  I.  Scalone. — p.  50. 

'Rotary  Movements  in  Cinematization.  V.  Putti. — p.  65. 

Huge  Lymphangioma  of  the  Thigh.  G.  Pirotti. — p.  87. 

Reconstruction  of  Crucial  Ligaments.  V.  Putti. — p.  96. 

Glue  in  Artificial  Limbs.  A.  Landini. — p.  102. 

'The  Anatomic  Artificial  Leg.  C.  Ghillini. — p.  121. 

Arthrodesis  of  the  Shoulder. — The  paralysis  of  the  arm,  of 
spinal  origin,  in  the  eight  months’  infant  was  followed  by 
spontaneous  fracture  of  the  humerus  about  two  years  later, 
and  the  arm  hung  limp.  Serafini  describes  the  operation 
with  two  wire  sutures  which  restored  the  use  of  the  arm  lo 
a  certain  extent,  although  the  humerus  is  still  elastic  and 
frail.  Functional  use  will  correct  this,  it  is  hoped. 

Trauma  of  Sesamoid  Bone  of  Big  Toe. — Serafini  has 
encountered  two  cases  and  summarizes  from  the  literature 
twenty-two  cases  of  alleged  fracture  and  three  of  lateral 
dislocation,  and  refers  to  the  many  cases  of  inflammatory 
lesions  in  the  sesamoid  bone  of  the  big  toe.  In  his  own  cases 
the  bone  had  fractured  during  a  long  march  or  from  a  fall, 
and  a  complete  cure  followed  its  removal  in  one  case; 
improvement  is  progressing  in  the  other  under  medical  mea¬ 
sures. 

Radial  Neuritis. — The  girl  was  healthy  until,  at  13,  right 
radial  paralysis  developed,  without  pain.  It  subsided  under 
the  usual  measures  in  three  months,  but  bluish  patches  were 
noticed  on  the  arm  afterward  for  some  time.  A  year  later 
the  paralysis  returned  as  also  the  purpura  in  the  radial  ter¬ 
ritory.  No  relief  was  obtained  by  any  measures,  and  after 
three  months  there  was  intense  pain  in  the  upper  arm.  A 
large  bluish  patch  ulcerated,  and  the  disturbances  kept  up 
until  the  radial  trunk  was  exposed  and  adhesions  separated, 
physiologic  saline  injected  around  the  nerve,  and  the  nerve 
wrapped  in  a  segment  of  artery  from  a  dog.  A  few  months 
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later  the  paralysis  returned,  and  it  has  persisted  for  three 
years  to  date.  Bacteriologic  examination  of  the  blood  the 
second  year  disclosed  a  pathogenic  hemorrhagic  pseudo¬ 
diphtheria  bacillus.  This  may  have  been  responsible  for  the 
apoplectiform  neuritis.  Reexamination  ten  months  later  was 
negative,  and  the  serum  showed  no  agglutinating  power  for 
this  bacillus,  but  guinea-pigs  inoculated  with  it  developed 
hemorrhages  in  the  skin  and,  in  one  animal,  in  the  sheath 
of  a  nerve.  In  the  course  of  six  years  the  girl  has  thus  had 
four  attacks  of  right  and  three  of  left  radial  paralysis,  and 
at  present  the  radial  paralysis  is  bilateral. 

Cinematization  of  the  Arm.— Scalone’s  illustrations  show 
the  tunnel  in  the  stump,  traversing  the  whole  mass  of  the 
muscle.  The  end  of  the  stump  can  be  flexed  and  extended 
with  the  entire  force  of  the  muscles.  A  rod  passed  through 
the  tunnel  can  be  swung  to  and  fro,  each  end  able  to  describe 
an  arc  of  over  90  degrees,  and  exerting  great  force  as  it 
moves  an  instruiuient  to  and  fro  or  up  and  down. 

The  Rotation  Method  for  Cinematization  of  the  Arm.— 
Putti  slits  the  end  of  the  stump  for  nearly  10  cm.,  separates 
the  bones,  and  sutures  the  skin  to  make  two  sausage-like 
prongs  of  the  end  of  the  stump.  Objects  can  be  held  between 
these  prongs  as  between  two  fingers  and,  by  rotating  the 
arm,  an  object  can  be  turned  with  considerable  force.  These 
natural  prongs  have  proved  particularly  useful  in  one  case 
illustrated  in  which  the  man  had  lost  not  only  both  hands, 
but  also  his  eyesight.  With  his  prong  stump  he  can  feed 
himself,  etc.,  and  he  has  trained  the  other  stump  so  he  can 
palpate  and  thus  read  the  raised  Braille  letters.  He  is  thus 
saved  from  the  necessity  of  prosthetic  appliances.  In  this 
case  the  prong  stump  can  be  rotated  for  very  nearly  165 
degrees. 

The  Anatomic  Artificial  Leg.— Ghillini  made  the  skeleton 
frame  for  the  leg  exactly  to  correspond  to  the  human  skele¬ 
ton,  the  wooden  femur,  tibia  and  fibula  reproducing  the 
natural  curves  and  valgus,  with  sponge  rubber  artificial 
muscles.  In  the  case  described,  this  anatomic  leg  has  given 
the  very  best  results  in  functioning  and  appearance,  and 
Ghillini  declares  that  the  prosthetic  appliances  of  the  future 
will  certainly  lie  on  the  basis  of  anatomy  instead  of  the  old 
system  of  straight  pegs,  etc. 

Pediatria,  Naples 

March,  1920,  28.  No.  S 

♦Children  of  Women  Doing  Gainful  Work  at  Home.  C.  Carmagnano. 

— p.  209. 

Syringomyelia  in  Two  Children.  G.  Di  Giorgio. — p.  226. 
♦Encephalomeningocele.  A.  Versari. — p.  230. 

The  Children  of  Women  Doing  Wage-Earning  or  Piece 
Work  at  Home. — Carmagnano’s  investigations  showed  more 
unfavorable  conditions  for  the  children  of  women  of  this 
class  than  for  any  other  industrial  workers.  He  urges  that 
the  legal  measures  to  protect  prospective  and  nursing  mothers 
should  be  applied  to  this  class  as  well  as  to  factory  workers. 

Encephalomeningocele. — Versari  reviews  the  literature  on 
hernia  of  the  brain  and  meningocele,  and  reports  the  success¬ 
ful  removal  of  an  occipital  meningocele  which  contained  an 
extension  of  brain  tissue.  The  bottle-fed  infant  was  only 
5  days  old  at  the  time,  and  it  died  a  few  months  later,  but 
had  never  presented  any  appreciable  nervous  disturbances. 

Policlinico,  Rome 

Feb.  16,  1920,  27,  No.  7 

♦Paraplegia  in  Malaria.  F.  Sabatucci.— p.  193. 

•  ♦Intraspinal  Anesthesia.  G.  Trogu. — p.  198. 

♦Seasickness.  G.  Dragotti. — p.  200. 

Paraplegia  in  Malaria. — Sabatucci  reports  two  cases  in 
soldiers.  After  a  period  of  weakness  in  the  limbs,  followed 
by  intermittent  claudication  and  rectovesical  sphincter  incorn- 
petency,  a  spinal  cord  “stroke”  followed,  entailing  paraplegia 
and  retention  of  urine  and  stools,  with  bed-sores  in  one 
case.  The  paraplegia  was  lax  at  first  but  finally  became 
spastic  and  gradually  improved  under  quinin.  One  still  has 
slight  spastic  paraparesis  and  the  other  the  same  accom¬ 
panied  by  sphincter  incontinence.  The  spinal  cord  ictus 
developed  after  a  long  march  or  other  effort. 


General  Anesthesia  by  Intraspinal  Route.— Trogu  urges  the 
more  general  adoption  in  suitable  cases  of  the  Schlimpert- 
Kehrer  method  of  high  sacral  anesthesia,  and  of  the  intra¬ 
spinal  general  anesthesia  by  Riche’s  lumbar  technic.  The 
latter  method  is  particularly  useful  for  long  tedious  opera¬ 
tions  on  much  debilitated  patients.  In  a  recent  case  the 
patient  required  a  gallstone  operation  early  in  convalescence 
from  typhoid.  The  8  per  cent,  solution  of  procain  was 
injected  by  the  lumbar  route,  1  eg.  of  the  procain  to  each 
5  kg.  of  body  weight,  a  total  of  0.095  gm.,  withdrawing  a 
total  of  10  c.c.  of  spinal  fluid,  and  mixing  it  with  the  anes¬ 
thetic  in  the  syringe  as  the  injection  proceeded.  The  anes¬ 
thesia  was  complete  up  to  the  thorax,  and  the  suppurating 
gallbladder  with  numerous  stones  was  removed  without  pain 
or  mishap;  a  large  abscess  in  the  margin  of  the  liver  was 
evacuated  at  the  same  time. 

Seasickness. — Dragotti  recalls  that  all  movements  of  the 
body  liable  to  sway  the  lymph  in  the  semicircular  canals  may 
induce  symptoms  like  those  of  seasickness.  A  cold  or  hot 
douche  of  the  ear  may  not  only  produce  the  same  symptoms, 
but  may  arrest  them  when  they  have  been  brought  on  by  the 
movement  of  the  ship.  Infants  escape  seasickness  as  their 
semicircular  canals  and  the  endolymph  are  not  completely 
developed.  Prevention  and  treatment  of  seasickness  can  aim, 
he  says,  only  to  reduce  the  excitability  of  the  semicircular 
canal  system,  as  we  are  unable  to  prevent  the  endolymph 
from  being  swung  about.  The  bromids  therefore,  he  declares, 
.are  the  most  effectual  means  in  prevention,  and  strontium 
bromid  irritates  the  stomach  least  of  the  various  salts.  Small 
doses  are  best,  1  gm.  three  times  a  day,  beginning  a  week 
before  going  on  board  the  ship  and  keeping  it  up  during  the 
entire  voyage.  Other  sedatives  might  also  be  used.  The 
labyrinth  in  time  loses  its  extreme  excitability.  The  same 
effect  might  be  realized  on  land  with  the  revolving  chair  or 
other  means  to  train  the  semicircular  canals  to  bear  the 
swinging  of  the  endolymph  without  reaction. 

Riforma  Medica,  Naples 

Jan.  31,  1920,  36,  No.  5 

♦Bacteriology  of  Epidemic  Encephalitis.  Maggiora,  Mantovani  and 
Tombolato. — p.  114.  Boccolari  and  Panini. — p.  126. 

Antigonococcus  Vaccine  by  the  Mouth.  M.  Giorgis. — p.  114. 

Epidemic  Diseases  on  Northern '  Front.  U.  Carpi. — p.  117. 

VV'alking  Case  of  Epidemic  Encephalitis.  A.  Abbruzzetti. — p.  120. 
Prosthetic  Appliances  for  Reconstruction  of  the  Face.  B.  De  Vecchis. 

— p.  121. 

Intraspinal  General  Anesthesia.  I.  Di  Pace. — p.  125. 

Present  Status  of  Intestinal  Lambliosis.  G.  Molinari. — p.  126. 

Bacteriologic  Findings  in  Epidemic  Encephalitis. — Mag¬ 
giora  and  his  co-workers  report  that  they  isolated  from  the 
blood  in  three  cases  of  severe  lethargic  encephalitis  a  gram¬ 
positive  diplococcus  which  reproduced  in  guinea-pigs  a  fatal 
disease  with  torpor,  paresis  and  jerking  of  muscles,  and 
punctiform  hemorrhages  in  the  gray  matter  of  the  brain. 
The  diplococcus  is  a  facultative  anaerobe  and  passage 
through  animals  seemed  to  enhance  its  virulence.  Boccolari 
and  Panini  report  the  finding  of  a  gram-negative  diplococcus 
in  the  blood  of  patients  with  lethargic  encephalitis  and  from 
the  blood  from  the  heart  in  one  fatal  case.  Guinea-pigs 
inoculated  with  it  developed  a  diffuse  diplococcemia. 

Annaes  Paulistas  de  Med.  e  Cir.,  S.  Paulo 

December,  1919,  10,  No.  12 
Removal  of  Large  Ranula.  Alvaro  Camera. — p.  265. 

Luargol  in  Treatment  of  Inherited  Syphilis  and  Leishmaniasis.  Rezende 
Puech. — p.  268. 

Model  Death-Certificates.  Rezende  Puech. — p.  277. 

Archives  Brasileiros  de  Medicina,  Rio  de  Janeiro 

December,  1919,  9,  No.  12 

♦Cysticercosis  of  the  Brain.  J.  Santa  Cecilia. — p.  881. 

Psychanalysis.  A.  Medeiros  E.  Albuquerque. — p.  887. 

Cerebral  Cysticercosis. — In  the  case  reported  by  Santa 
Cecilia,  the  patient  was  a  syphilitic  man  of  20,  and  the  cere¬ 
bral  symptoms  were  ascribed  to  a  probable  gumma,  but  no 
benefit  was  derived  from  systematic  treatment  on  this  basis. 
He  died  during  a  second  attack  of  convulsions,  and  necropsy 
disclosed  cysticercosis  of  the  brain.  There  had  been  no 
focal  symptoms,  merely  headache  and  bilateral  choked  disk 
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i  Brazil-Medico,  Rio  de  Janeiro 

I  Jan.  31,  1920,  34,  No.  5 

'Pains  in  the  Stomach.  J.  Rocha  Vaz.  Commenced  in  No.  3,  p.  33. 

New  Species  of  Sarcophaga.  \V.  Belfort  Mattos. — p.  66. 

Pains  in  the  Stomach.— Rocha  Vaz  agrees  with  those  who 
think  t^hat  the  sensations  of  heat  and  cold  experienced  when 
fluids  are  ingested  do  not  proceed  from  the  stomach  but 
from  the  lower  end  of  the  esophagus.  Even  an  excess  of 
hydrochloric  acid  is  not  directly  responsible  for  pain. 

Cronica  Medica,  Lima,  Peru 

December,  1919,  36,  No.  678 

Comparison  of  Influenza  Epidemics.  E.  Odriozola. — p.  403. 

‘Relapsing  Fever  in  Peru.  Eleodoro  del  Prado. — p.  408. 

*.\natomy  in  .Ancient  Peru.  F.  Quesada. — p.  415. 

Recent  Progress  in  Gynecologic  Instruments.  C.  E.  Roe.— p.  430. 

Relapsing  Fever  in  Peru. — Del  Prado  relates  that  epidemics 
of  mixed  typhus  and  relapsing  fever  have  long  been  known 
in  Peru,  although  the  two  diseases  have  often  been  confused. 
It  is  a  current  saying  that  relapsing  fever  paves  the  way  for 
typhus.  Not  until  1917  was  the  differential  diagnosis  of 
relapsing  fever  made  with  precision  in  Peru  and  the  spiro¬ 
chete  discovered,  and  effectual  measures  of  prophylaxis 
undertaken  against  it.  Del  Prado  had  charge  of  the  cam¬ 
paign  against  relapsing  fever  in  the  two  provinces  most 
ravaged  by  it  in  1918.  The  disease  is  endemic  in  the  moun¬ 
tainous  districts  and  appears  only  sporadically  in  the  coast 
provinces.  Some  of  the  principal  endemic  foci  are  in  cold 
regions,  on  the  brow  of  the  mountains.  The  disease  spreads 
thence  to  the  coast.  The  hemorrhagic  forms  have  been  most 
prevalent  in  the  epidemics  of  the  last  two  years. 

Anatomy  in  Prehistoric  Peru.— Quesada  does  not  agree 
with  those  who  regard  the  evidences  of  trephining  found  in 
the  tombs  of  the  period  of  the  Incas  as  testifying  to  a  knowl¬ 
edge  of  anatomy.  The  trephining  was  probably  done  for 
some  religious  rite  or  purpose  and  shows  no  knowledge  of 
anatomy,  and  neither  does  the  evidence  of  setting  of  frac¬ 
tures  or  embalming  of  the  bodies.  But  the  ancient  Indian 
language  has  a  number  of  words  corresponding  to  stomach, 
pharynx,  esophagus,  liver,  gallbladder,  bile,  pancreas,  intes¬ 
tines,  peritoneum,  heart,  etc.,  but  he  thinks  that  they  probal)ly 
•were  applied  only  to  animals,  not  to  man.  At  the  same  time, 
the  numerous  portrait  heads  made  of  clay  showed  a  knowl¬ 
edge  of  the  superficial  anatomy  of  the  face. 

Semana  Medica,  Buenos  Aires 

Nov.  27,  1919,  26,  No.  48 

Extraperitoueal  Cesarean  Section  and  the  Indications  for  It.  T.  A. 
Chamorro. — p.  661. 

Dental  Clinics  for  School  Children.  E.  Zawels.— p.  694. 

Dec.  4,  1919,  26,  No.  49 

The  Physical  Laws  of  Cardiac  Insufficiency.  L.  J.  Facio. — p.  699. 
‘Water  Worm  Kills  Mosquito  Larvae.  A.  Bianchi  Lischetti. — p.  702. 
Syphilis  Complicating  Gonococcus  Processes.  C.  A.  Castano. — p.  704. 
I’aroxysmal  Hemoglobinuria.  H.  L.  Caretti. — p.  706. 

I’reventorium  Dispensary  and  Consultorium  in  Prophylaxis  of  Tuber¬ 
culosis.  J.  S.  Picado. — p.  710. 

•Biologic  Reactions  in  Diagnosis  of  Tuberculosis.  F.  Jauregui  and  N. 
Lettieri. — p.  714. 

Case  of  Syphilitic  Facial  Diplegia.  N.  Ragusin.— p.  718. 

Case  of  Epidemic  Meningitis.  A.  B.  D’Atri. — p.  720. 

The  Hydrocephalus  Cry.  G.  Giacobini. — p.  722. 

Sexual  Hygiene.  L.  Mathe. — p.  723. 

Vaccine  Treatment  of  Diphtheria.  C.  E.  Pico. — p.  726. 

Worm  Enemy  of  Mosquitoes. — Bianchi  relates  that  he 
found  that  the  larvae  of  mosquitoes  disappeared  from  aqua¬ 
riums  and  jars  when  the  water  contained  a  certain  worm  of 
the  planaria  genus.  In  the  course  of  four  hours,  in  one  test, 
six  of  the  planaria  specimens  devoured  a  total  of  106  larvae, 
only  two  extra  large  ones  being  left  of  the  108  that  had  been 
placed  in  the  water  in  small  lots  during  the  four  hours.  The 
same  planaria  specimens  were  then  transferred  to  a  jar 
containing  200  larvae,  and  in  twelve  hours  no  larvae  were 
left  alive,  the  smaller  ones  having  been  devoured,  and  the 
others  eviscerated  by  the  planaria.  The  author  is  professor 
of  comparative  anatomy  and  physiology  at  the  University  of 
Buenos  Aires. 


Biologic  Tests  for  Tuberculosis. — The  article  describes  a 
number  of  biologic  reactions  which  can  be  utilized  for  the 
diagnosis  and  prognosis  of  tuberculosis,  according  to 
Maragliano’s  biologic  method.  For  example:  The  normal 
human  serum  does  not  contain  lecithin.  When  it  is  found 
in  the  serum  the  probabilities  are  in  favor  of  tuberculosis 
being  responsible  for  this.  Tests  for  nutleins,  albumin, 
precipitins,  toxi-albumins,  kinetoxins,  thermoprecipitins, 
immune  serum  and  analysis  of  the  urine,  applying  the  Russo, 
diazo  and  Weiss-Moritz  tests — all  these  form  a  basis  of  data 
on  which  can  be  built  an  accurate  estimate  of  the  case  and 
its  outlook. 

Siglo  MMico,  Madrid 

Jan.  17,  1920,  6T,  No.  3449 

Public  Health  Questions  in  Spain.  Francos  Rodriguez. — p.  35. 
‘Incontinence  of  Urine  in  Children.  F.  Gonzalez  Aguilar,  p.  37. 
Cone’ll. 

Incontinence  of  Urine. — Reviewed  on  page  988. 

Jan.  24,  1920,  67,  No.  3450 

Practical  Index  for  Attacks  of  Hysteria.  E.  Fernandez  Sanz. — p.  49. 
‘Critical  Review  of  Cataract  Operations.  I.  Barraquer  y  Barraquer. 
— p.  51.  Begun  in  No.  3449,  p.  33. 

Cataract  Operations. — Barraquer  explains  how  his  method 
of  vacuum  extraction  of  cataract  in  the  capsule  avoids  the 
risks  of  other  technics.  He  has  now  a  record  of  over  1,000 
operations  of  the  kind  and  has  a  set  of  films  showing  the 
technic  in  moving  pictures. 

Deutsches  Archiv  fiir  klinische  Medizin,  Leipzig 

Jan.  27,  1919,  128,  No.  3-4 
‘Use  of  Digitalis.  L.  Krehl.— p.  165. 

‘Elimination  of  Water  by  the  Kidneys.  R.  Siebeck. — p.  173. 

The  Participation  of  the  Kidneys  in  Influenza.  Kuezynski. — p.  184. 
‘The  Pathologic  Physiology  of  the  Innervation  of  the  Stomach.  P.  Klee. 
— p.  204. 

‘Origin  of  Gallstones.  Aufrecht. — p.  242. 

‘Ochronosis.  O.  Gross. — p.  249. 

Technic  for  Administering  Digitalis.— Krehl  remarks  that 
nowadays  he  scarcely  ever  meets  any  case  of  heart  disease 
of  any  kind  that  has  not  been  stuffed  with  digitalis.  It  is 
administered  hit  or  miss,  while  in  his  own  practice  he  tries 
to  modify  the  circulation  without  giving  digitalis  unless  it 
is  strictly  indicated.  He  has  had  cases  in  which  the  edema 
subsided  without  drugs  under  bed  rest  alone,  even  with 
valvular  disease  of  all  kinds,  syphilitic  myopathies,  or  car¬ 
diac  insufficiency  from  chronic  nephritis;  it  is  immaterial 
whether  the  pulse  is  permanently  irregular,  fast  or  slow,  or 
whether  there  are  extrasystoles.  He  never  knew  strict  bed 
rest  fail  to  benefit  when  the  diet  was  restricted  to  1  or  F5 
liters  milk  in  the  twenty-four  hours.  The  amount  of  milk 
that  can  be  allowed,  the  necessity  to  drop  salt,  and  the 
length  of  time  these  restrictions  have  to  be  kept  up,  gage 
the  severity  of  the  case.  And  the  same  individual  gage  is 
found  in  each  recurring  attack.  It  is  possilde,  he  says,  that 
the  Karell  cure  might  prove  equally  beneficial  with  rice  and 
fruit,  scanty  salt  and  measured  water  intake  being  the  main 
principle  involved.  It  has  been  his  experience  that  the  out¬ 
look  was  more  favorable  the  greater  the  rise  in  the  specific 
gravity  of  the  urine  as  diuresis  increased.  Water  may  pass 
off  likewise  in  sweat  or  be  eliminated  by  the  lungs.  He 
urges  further  study  of  the  factors  which  modify  the  insen¬ 
sible  perspiration  in  these  cases.  If  the  relief  from  casting 
off  the  excess  of  water  does  not  restore  clinically  normal 
conditions  in  the  circulation,  then  we  have  digitalis  to  fall 
back  on.  This  seems  to  increase  the  amount  of  Jdood  pumped 
by  the  heart  per  second,  besides  its  influence  in  improving 
the  strength  of  the  beat.  He  gives  digitalis  at  once  or  not 

according  as  the  patient  has  been  getting  digitalis  and  is 

suffering  much  and  the  circulation  is  much  hampered. 

Elimination  of  Water  by  the  Kidneys.— Siebeck  reports 
experiences  which  show  that  when  a  given  amount  of  water 
is  ingested,  its  elimination  within  a  given  period  depends  on 
whether  much  or  little  water  has  been  ingested  during  the 

preceding  period.  When  used  to  test  kidney  functioning,  the 

Le  misleading  unless  it  is  known  whether  the 
tissues  are  already  saturated  with  water  or  are  avid  for 
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water.  The  “water  drinking  test”  seems  to  act  not  only  on 
the  kidneys  but  on  the  water  economy  of  the  body  in  general. 

Innervation  of  the  Stomach. — Klee  devotes  nearly  forty 
pages  to  his  research  on  the  vomiting  reflex.  He  studied  it 
in  decerebrated  cats  by  stimulation  of  the  vagus  in  the  neck. 
The  act  began  always  with  the  persistent  closure  of  the 
pylorus. 

Origin  of  Gallstones. — Aufrecht  has  sometimes  found  at 
necropsies  that  the  bile  in  the  biliary  passages  contained  such 
numbers  of  fine  blackish  concrements  that  it  felt  sandy.  This 
and  other  findings  sustain  the  assumption  that  with  stag¬ 
nation  of  bile  the  pigments  in  the  liver  cells  may  form  con¬ 
crements  W'hich  may  become  the  nucleus  for  gallstones. 

Ochronosis. — Gross  states  that  cartilage  placed  in  homo- 
gentisic  acid  turns  brown  exactly  as  in  clinical  ochronosis. 
This  throws  light  on  alkaptonuric  arthritis,  as  there  seems 
to  be  something  in  normal  blood  which  destroys  homogentisic 
acid,  while  this  substance  is  lacking  in  the  blood  with 
alkaptonuria. 

Deutsche  medizinische  Wochenschrift,  Berlin 

Dec.  11,  1919,  45.  No.  SO 

*Treatment  of  Eclampsia.  R.  T.  von  Jaschke. — p.  1377. 

*Diabe‘es  Under  War  Conditions.  A.  Magnus-Levy. — p.  1379. 

Pathologic  Physiology  of  Human  Body  Temperature.  Mayer. — p.  13S?. 
Friedmann’s  Tuberculosis  Treatment  in  Orthopedic  Cases.  J.  Eisner. 

— p.  1384.  To  be  cont’d. 

‘Treatment  of  Lupus.  L.  Freund. — p.  1386. 

Nitrobenzene  Poisoning.  K.  Bohland. — p.  1388. 

State  Insurance  in  Relation  to  Aid  to  Mothers  During  Confinement. 

M.  Hodann. — p.  1389. 

Emigration  of  Physicians  to  Latin  America.  Miihlens. — p.  1389. 

Combined  Treatment  of  Eclampsia. — Von  Jaschke  gives  a 
detailed  account  of  his  management  of  eclampsia  cases.  He 
begins  his  treatment  with  a  subcutaneous  injection  of  0.015 
gm.  of  morphin  hydrochlorid.  The  sick-room  is  darkened 
and  the  patient  is  carefully  protected  against  all  outside 
noises.  After  a  fifteen  minute  interval  a  superficial  ether 
narcosis  is  instituted,  during  which  the  urine  is  drawn  .and 
a  digital  examination  made  to  determine  the  condition  of 
the  fetus,  followed  by  venesection.  Without  the  narcosis, 
exploration  or  the  mere  use  of  the  catheter  might  precipitate 
a  convulsion.  The  urine  should  be  examined  for  albumin, 
and  the  characte'r  of  the  sediment  and  quantity  of  the  urine 
should  be  carefully  noted,  as  the  latter  has  an  important 
bearing  on  the  prognosis  and  may  affect  the  therapy.  If  the 
child  is  living,  the  os  fully  dilated  and  the  head  low  in  the 
pelvis  the  narcosis  should  be  deepened  and  the  child 
extracted  with  forceps.  The  birth  should  not  be  forced 
unless  the  development  of  the  organs  in  question  and  the 
position  of  the  child  permit  such  a  procedure  without  undue 
risk.  The  withdrawal  of  less  than  500  c.c.  of  blood  is  useless. 
More  than  500  c.c.  should  not  be  drawn  until  it  is  seen  how 
much  blood  is  lost  at  delivery.  If  eclampsia  occurs  post¬ 
partum,  which  is  rare,  venesection  can  be  dispensed  with 
provided  the  patient  has  lost  a  half  liter  or  more  of  blood 
during  the  expulsion  of  the  placenta.  After  venesection  the 
Stroganoff  narcotic  chloral  treatment  is  instituted.  In  severe 
cases  with  frequent  convulsions  it  is  well  to  give  also,  sub¬ 
cutaneously  or  intravenously,  500  c.c.  of  Ringer’s  solution 
(usually  two  doses  in  a  twenty-four  hour  period).  Through¬ 
out  the  course  of  the  eclampsia  he  warns  to  beware  of  allow¬ 
ing  conditions  favoring  aspiration  pneumonia  and  biting  of 
the  tongue.  (The  Stroganoff  method  was  described  in  The 
Journal,  Feb.  12,  1916,  p.  530.) 

Diabetes  Under  War  Conditions. — Magnus-Levy  cites  the 
mortality  rate  .among  the  civil  population  of  Berlin  in  sup¬ 
port  of  the  now  quite  generally  known  fact  that  diabetes 
decreased  quite  perceptibly  in  Germany  during  the  war 
period.  Before  the  war,  during  the  1900-1914  period,  there 
was  a  gradual  increase  of  mortality  from  diabetes,  the  num¬ 
ber  of  deaths,  annually,  rising  from  245  to  444.  During  the 
1915-1918  period,  on  the  other  hand,  there  was  an  uninter¬ 
rupted  decrease  in  the  annual  number  of  fatal  cases  down  to 
202.  Before  the  war,  Magnus-Levy  had  been  inclined  to 
ascribe  the  increase  in  diabetes  of  the  previous  half  century 
to  the  nerve-racking  age  of  machinery  and  the  rapid  pace  at 
which  all  classes  of  people  lived,  as  compared  with  former 


years.  He  has  been  compelled  to  change  his  view,  for  dia¬ 
betes  has  decreased  in  spite  of  the  fact  that  the  war  brought 
with  it  a  vastly  greater  strain  on  the  nervous  system  than 
was  known  during  peace  times.  He  now  thinks  that  the 
former  increase  was  due  mainly  to  overeating  and  the  more 
luxurious  mode  of  living. 

Combined  Treatment  for  Lupus. — Freund  describes  the 
method  of  treating  lupus  that  gives  the  best  results  of  the 
many  that  he  has  tried  during  his  twenty-three  years’  expe¬ 
rience.  He  has  been  using  this  method  routinely  for  some 
time.  If  a  given  case  is  adapted  to  this  treatment,  that  is 
to  say,  if  the  focus  of  the  disease  is  circumscribed  and 
neighboring  mucosae  are  not  invaded,  the  field  of  operation 
is  cleansed  and  iodinized  and  a  local  anesthetic  is  applied. 
Then,  at  a  distance  of  1  cm.  from  the  edge  of  the  diseased 
tissue,  a  circular  incision,  the  knife  held  perpendicular,  is 
made  in  the  healthy  tissue  just  deep  enough  to  cut  through 
the  layers  of  skin.  The  area  thus  circumscribed  is  then 
dissected  off  in  such  a  manner  as  to  remove  all  the  diseased 
tissue  in  the  skin  and  in  the  underlying  tissue  layers.  Hem¬ 
orrhage  is  controlled  by  compression,  torsion  and,  if  need 
be,  by  ligatures.  The  defect  is  covered  with  sterile  gauze 
and  bandaged.  In  a  day  or  two  the  bandage  is  removed  and 
the  defect  exposed  to  an  erythema  dose  of  roentgen  rays. 
The  raying  is  continued  daily  for  seven  or  eight  days,  six 
minutes  at  a  time;  the  tubes  of  4-5  Benoist  or  Bauer  hard¬ 
ness;  the  secondary  current  1  milliampere,  and  the  focal 
distance  from  the  skin,  20  cm.  After  the  irradiation,  fresh 
petrolatum  bandages  are  applied  to  the  wound,  which  heals 
promptly  in  from  eight  to  twenty-six  days,  according  to  the 
size.  Freund  has  applied  this  treatment  in  lupus  tumidus  et 
exulcerans  of  the  forehead,  the  eyelids,  the  nose,  the  cheeks, 
neck,  ear,  chin,  heel,  back  and  buttocks,  with  areas  up  to 
15  cm.  in  diameter.  With  one  exception  (lupus  of  the  heel) 
excellent  cosmetic  results  were  secured. 

Wiener  klinische  Wochenschrift,  Vienna 

Dec.  11,  1919,  32,  No.  50 

‘Theories  in  Regard  to  Death  by  Scalding.  H.  Pfeiffer. — p.  1195. 
‘Microscopic  Studies  of  the  Skin.  H.  Schur. — p.  1201. 

Permeability  of  the  Blood  Vessels.  J.  Bauer  and  Aschner. — p.  1204. 
War  in  Relation  to  Paresis.  E.  Herzig. — p.  1207. 

Various  Theories  in  Regard  to  Death  by  Scalding. — After 
a  careful  study  of  the  phenomena  and  symptoms  in  connec¬ 
tion  with  death  by  scalding,  Pfeiffer  rejects  the  shock  theory 
and  reaches  the  conclusion  that  scalding  is  only  a  special 
type  of  a  large  group  of  pathologic  conditions  from  the 
action  of  heat.  Autointoxication  of  the  organism  by  the 
waste  products  of  protein  metabolism  is  characteristic  of 
the  whole  group.  Whenever,  through  the  destruction  of  large 
quantities  of  body  protein,  waste  products  are  formed  in 
large  quantities  and  are  retained  in  the  system,  thus  causing 
the  physiologic  defensive  system  to  break  down;  and,  for 
this  or  other  reasons,  the  circulation  is  overloaded  with 
protein  degenerative  products,  the  now  well  known  and  char¬ 
acteristic  picture  of  protein-waste  toxicosis  is  sure  to  develop. 
Pfeiffer  thinks  that  this  working  hypothesis  will  explain 
many  hitherto  obscure  pathologic  processes  besides  those 
from  burns. 

Microscopic  Studies  of  the  Skin.— Schur  approves  Lom¬ 
bard’s  method  of  microscopic  study  of  the  skin  in  the  living 
organism,  and  suggests  some  modifications  by  way  of 
improvement.  The  technic,  as  he  describes  it,  is  very  simple. 
The  portion  of  the  skin  to  be  examined  is  moistened  with  a 
drop  of  oil  or  glycerin  (Schur  prefers  liquid  petrolatum), 
whereby  it  becomes  transparent  and  is  thus  more  readily 
examined  by  the  naked  eye,  magnifying  glass  or  microscope. 
But  as  the  reflex  light  is  often  disturbing,  Schur  recom- 
rnends  that  a  cover-glass  (10  by  10  mm.)  be  placed  over  the 
oiled  spot.  In  this  way  a  picture  is  obtained  that  compares 
favorably  with  any  histologic  preparation.  Schur  follows 
the  custom  of  making  a  general  survey  of  the  field  with  the 
magnifying  glass,  noting  thus  quickly  the  spots  that  he 
desires  to  examine  later  with  the  microscope.  The  light 
must  fall  on  the  object  from  nearby,  at  an  angle  of  about 
45  degrees.  The  Osram  light  is  easily  attached  to  the  micro- 
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scope.  The  difficulties  of  the  examination  lie  not  in  the 
technic,  he  exclaims,  hut  in  the  anatomic  interpretation  of 
the  picture  seen,  as  from  lack  of  experience  we  scarcely 
know  what  we  may  normally  expect  to  see. 

!  Zeitschrift  fiir  Urologie,  Berlin 

November,  1919,  13,  No.  11 

•Physiology  of  Ureters  and  Kidneys.  E.  I’flaunier. — p.  407. 

Bladder  Disturbance  in  Soldiers  on  Active  Service.  V.  Blum. — 
p.  449. 

Technic  for  Pyelography.  C.  Hammesfahr. — p.  452. 

Physiology  of  Ureters  and  Kidneys.— Pflaumer  concludes 
his  report  of  experiments  of  different  kinds  on  the  urinary 
apparatus  of  about  100  dogs  under  cystoscopic  control.  A 
number  of  physiologic  features  were  thus  detected  which 
impressed  him  with  their  efficiency  for  the  purpose  designed, 
such  as  the  arrest  in  secretion  of  urine  when  there  is  stasis 
in  the  ureter  or  distention  of  the  bladder.  He  remarks  that 
the  fact  that  urine  spurts  synchronously  from  both  ureter 
mouths  suggests  a  central  control.  Mechanical  stimulation 
of  the  ureter  mucosa  does  not  affect  its  contractions  or  the 
secretion  of  urine.  With  a  pressure  on  the  kidney  of  60  mm., 
mercury,  the  secretion  of  urine  is  arrested,  but  change  of 
position  has  an  immediate  effect  on  production  of  urine.  The 
erect  position  reduces  it,  while  raising  the  pelvis  increases  it. 

His  results  encourage  raising  of  the  pelvis  in  treatment  of 
oliguria,  as  it  facilitates  the  outflow  from  the  veins  and  thus 
promotes  production  of  urine.  Another  practical  lesson  from 
his  data  is  that  the  polyuria  sometimes  observed  with  reten¬ 
tion  of  urine  from  hypertrophy  of  the  prostate,  etc.,  is  not 
of  reflex  origin  but  is  a  sign  that  normal  conditions  no 
longer  prevail  in  the  kidney,  as  otherwise  the  stasis  in  the 
bladder  would  check  urine  production.  The  polyuria  is  thus 
an  early  sign  of  kidney  disease  and  warns  to  clear  away  at 
once  the  obstruction  to  the  flow  of  urine. 

Zentralblatt  fiir  Chirurgie,  Leipzig 

Feb.  28,  1920,  47.  No.  9 

•Treatment  of  Harelip.  R.  Drachter. — p.  194. 

•Marking  Site  for  Incision.  E.  Konig. — p.  197. 

To  Reduce  Pain  with  Local  Anesthesia.  O.  Stracker. — p,  199. 

Correction  of  Harelip  Apart  from  the  Median  Line. — 
Drachter’s  illustrations  show  how  he  cuts  a  diamond  out  of 
the  upper  lip,  the  side  angles  at  the  junction  of  the  red  lip 
with  the  skin  on  each  side.  The  angles  left  by  excision  of 
the  diamond  must  l>e  about  150  or  160  degrees.  The  raw 
edges  are  drawn  together  and  sutured,  the  lip  flaps  meeting 
evenly.  He  operates  under  local  anesthesia,  and  waits  until 
the  child  is  several  months  old,  but  the  operation  can  be 
successfully  done  when  the  infant  is  only  6  or  8  weeks  old 
if  in  good  condition  otherwise.  The  child  should  not  be 
weaned  for  the  purpose.  No  dressing  is  necessary  after  the 
suture. 

Marking  the  Site  for  the  Incision  Beforehand. — Konig  men¬ 
tions  among  the  advantages  of  the  practice  that  the  operator 
does  not  have  to  palpate  anew  for  the  guiding  points  after  he 
has  disinfected  his  hands  for  the  operation.  It  is  also  a  great 
help  in  plastic  operations  to  decide  the  exact  path  for  the 
knife.  Another  advantage  is  that  the  changes  in  the  tissues 
from  local  anesthesia  will  not  mislead  as  to  the  location  of 
the  gland  or  tumor  below. 

Zentralblatt  fiir  Gynakologie,  Leipzig 

March  6,  1920,  44,  No.  10 

•Sign  of  Impending  Parturition.  Momm.— p.  233. 

•Spinal  Cord  Tumors  in  the  Pregnant.  C.  Meyer.— p.  238. 
•Construction  of  Artificial  Vagina.  H.  Brossmann. — p.  240. 

Sign  of  Impending  Parturition. — Momm  states  that  the 
decrease  in  weight  of  pregnant  women  on  the  third  from  the 
last  day  of  pregnancy,  considered  along  with  other  data,  will 
often  be  found  a  useful  means  for  determining  approximately 
the  completion  of  term.  From  the  two  hundred  and  seventy- 
first  to  the  two  hundred  and  seventy-eighth  day  of  pregnancy 
the  weight  of  the  patient  increases  regularly  and  quite  uni¬ 
formly,  the  daily  increase  averaging  56  gm.  Beginning  with 
the  third  day  from  the  last,  up  till  the  onset  of  labor,  there 


is  a  sharp  decline  in  weight;  during  the  last  forty-eight  hours 
the  patient  loses  690  gm.  on  an  average.  He  tal)ulates  the 
weight  findings  in  the  last  ten  days,  day  by  day,  in  twenty 
women.  In  every  instance,  the  sudden  drop  in  the  weight 
was  followed  by  the  onset  of  labor  in  two  or  three  days. 

Spinal  Cord  Tumors  in  the  Pregnant. — Meyer  gives  a  case 
report  of  a  sarcoma  involving  the  spinal  cord,  first  noticed 
early  in  the  pregnancy,  and  emphasizes  the  necessity  for  the 
differential  diagnosis  as  operative  removal  may  ward  off 
danger.  Otherwise,  spinal  cord  tumors  are  liable  to  be  mis¬ 
taken  for  myelitis  and  allowed  to  progress  to  a  fatal  out¬ 
come,  or  they  may  be  classed  as  pregnancy  toxicoses  not 
treated  early  enough  by  interruption  of  the  pregnancy. 

Construction  of  Artificial  Vagina. — Brossmann  gives  an 
account  of  two  cases  in  which  he  made  an  artificial  vagina. 
Both  operations  were  successful.  In  the  first  case  he  used 
-the  Baldwin  method,  as  it  appeared  simpler,  and  because  in 
most  of  the  cases  described  in  the  literature  the  Baldwin 
method  had  been  used.  In  the  second  case  he  used  the 
Schubert  method  and  found  it  more  satisfactory.  With  the 
Baldwin  operation,  there  seemed  to  be  danger  of  gangrene 
in  the  sutured  intestinal  loop,  followed  by  septic  peritonitis, 
as  described  by  Guggisberg  and  Pitha.  With  the  Schubert 
operation,  laparotomy  was  dispensed  with,  and  the  whole 
operation  took  place  outside  the  peritoneum;  furthermore, 
the  newly  formed  vagina  was  more  spacious.  The  only 
danger  that  he  could  see  in  the  Schubert  method  was  that 
if  the  sigmoid  flexure  should,  in  a  given  case,  be  too  short 
and  the  proximal  end  of  the  rectum  could  not  be  drawn  down 
to  the  sphincter  without  undue  stretching,  gangrene  at  the 
end  of  the  rectum  might  supervene.  It  might  be  well  to 
avoid  such  a  contingency  by  assuring  oneself  of  the  condition 
of  the  sigmoid  flexure  in  advance  by  digital  examination. 

Zentralblatt  fiir  innere  Medizin,  Leipzig 

Feb.  28,  1920,  41,  No.  9 

•Present  Status  of  Treatment  of  Syphilis.  W.  Hesse,  Berlin. — p.  153. 

Treatment  of  Syphilis. — Hesse  draws  the  balance  sheet  for 
treatment  of  the  different  stages  of  syphilis  from  thirty-four 
articles  published  in  German  literature,  mostly  during  1919. 
He  states  that  mercury  has  been  almost  universally  aban¬ 
doned  in  treatment  of  general  paresis  on  account  of  injury 
therefrom,  and  he  adds  that  the  capricious  course  of  this 
disease  renders  difficult  any  estimate  of  the  effect  of  treat¬ 
ment. 

Nederlandsch  Tijdschrift  v.  Geneeskunde,  Amsterdam 

Jan.  24,  1920,  1,  No.  4 

The  Fight  Against  Venereal  Disease.  T.  M.  van  Leeuwen. — p.  285. 
•Prophylaxis  of  Diabetes.  W.  Hoogslag. — p.  295. 

•Diphtheria  Bacilli  Carriers.  G.  J.  Huet. — p.  303. 

•The  Neck  Reflex  in  Prognosis.  D.  J.  Jonkhoff. — p.  307. 

Case  of  Aplasia  of  Female  Genitals.  J.  G.  de  Graafif.- — p.  309. 

Prophylaxis  of  Diabetes. — Hoogslag  relates  that  during  the 
period  when  the  populace  of  the  Hague  was  on  war  rations, 
600  diabetics  applied  for  cards  entitling  them  to  certain 
privileges  in  the  rationing.  He  assumes  that  this  proportion 
of  600  diabetics  in  a  population  of  350,000  probably  extends 
throughout  the  country.  If  this  is  the  case,  there  are  11,000 
diabetics  among  the  total  6,500,000  inhabitants  of  the  Nether¬ 
lands.  He  calculates  further  that  these  11,000  diabetics 
average  daily  25,000  liters  of  urine,  with  an  average  of  2 
per  cent,  of  sugar.  This  totals  500  kg.  of  sugar,  and,  he 
declares,  a  loss  of  this  amount  of  sugar  every  day  cannot 
be  regarded  with  indifference  these  days.  The  loss  in  earn¬ 
ing  capacity  and  the  personal  sufferings  of  the  diabetics 
render  it  imperative  to  keep  them  in  the  most  favorable 
possible  condition.  Statistics  confirm  the  increasing  preva¬ 
lence  of  dialjetes,  and  that  the  moderate  cases  with  only 
from  0.5  to  1.5  per  cent,  sugar,  are  the  ones  that  in  the  course 
of  years  develop  the  severer  complications.  In  six  recent 
cases  of  the  kind,  the  men  of  52  to  61  had  had  from  0.3  to 
1  per  cent,  sugar  in  the  urine  for  six,  eight  or  twelve  years, 
but  paid  no  heed  to  the  doctor’s  advice  about  dieting,  as 
they  felt  well  and  strong.  Two  of  them  died  suddenly  in  a 
street  car  or  at  a  picnic;  another  developed  hemiplegia,  bed 
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sores,  and  furunculosis,  and  died  in  coma ;  another,  gangrene 
and  fatal  coma;  and  another  developed  headache  after  a 
strenuous  day,  and  coma  proved  fatal  the  next  day.  Only 
one  of  the  group  had  4  per  cent,  sugar,  but  his  robust  health 
persisted  for  four  years,  when  a  furuncle  developed  in  the 
neck  after  a  local  trauma  and  he  died  in  coma  in  three 
days.  Several  in  the  group  held  important  positions,  and  if 
vhey  had  dieted  to  keep  their  urine  free  from  sugar,  they 
might  have  had  many  more  years  of  useful  service.  The 
dietetic  restrictions  might  have  become  less  severe  in  time, 
as  tolerance  is  increased  by  keeping  the  urine  free  from 
sugar.  He  tabulates  the  details  of  the  diet  which  cleared 
the  urine  of  sugar  after  an  average  of  5  per  cent,  or  2.5  per 
cent,  had  long  been  voided  in  two  cases.  In  conclusion  he 
urges  the  family  physician  to  have  the  urine  examined  once 
a  year  of  every  member  of  a  family  in  which  there  is  a 
diabetic,  and  he  appeals  to  the  life  insurance  companies  to 
provide  for  examination  once  a  year  of  the  urine  of  each 
policy  holder  without  expense  to  the  latter.  Thirty  patients 
have  been  treated  with  the  Allen-Joslin  fasting  method,  with 
most  encouraging  results.  He  commends  Joslin’s  work  to 
Netherlands  physicians,  saying,  “There  can  be  no  question 
of  humbug  about  it,”  and  adding,  “American  medical  science 
is  taking  such  excellent  advantage  of  the  unlimited  financial 
resources  at  its  disposal  that  it  is  to  be  anticipated  that  ere 
long  it  will  become  of  preeminent  importance.” 

Diphtheria  Bacilli  Carriers. — Huet  declares  that  the  ground 
is  still  unstable  under  our  feet  in  this  matter  of  healthy 
carriers.  They  are  more  common  than  generally  assumed, 
and  how  long  they  can  harbor  the  bacilli  is  still  a  question. 
Twenty  children  who  had  been  exposed  to  diphtheria  were 
inoculated  with  sheep  antitoxin,  and  only  one  developed 
diphtheria,  but  all  but  four  of  the  others  had  the  bacilli  in 
throat  or  nose  during  the  following  month  and  two  of  the 
children,  for  two  months.  By  mistake,  two  smears  were 
taken  from  one  child  the  twenty-ninth  day;  the  first  proved 
negative,  the  second  positive.  Three  diphtheria  bacilli  car¬ 
riers  were  found  among  twenty-five  newly  admitted  inmates 
of  the  institution,  a  sanatorium  for  children. 

The  Neck  Reflex. — In  Jonkhoff’s  case  of  status  epilepticus 
the  head  was  twisted  to  the  right  and  when  it  was  passively 
turned  around  to  the  left,  the  right  arm,  which  was  in 
extreme  extension,  became  flexed,  while  the  left  arm,  which 
had  been  flexed,  straightened  out.  This  neck  reflex  could 
be  elicited  only  during  the  coma.  There  was  also  at  times 
a  reflex  action  in  the  legs  and  in  the  eyes  from  turning  the 
head,  but  it  was  inconstant  and  weak.  Necropsy  after  nine 
days  of  coma  disclosed  extensive  hemorrhage  in  the  central 
convolutions  and  right  ventricle.  These  neck  reflexes  were 
described  by  Magnus  and  others,  and  eight  cases  have  been 
reported  in  which  they  were  found  in  meningitis,  hydro¬ 
cephalus,  apoplexy,  or  idiocy. 
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*To  Repress  the  Spread  of  Venereal  Disease.  T.  M.  van  Leeuvven. 

— p.  36S. 

*The  Physician’s  Duty  in  Prophylaxis  of  Venereal  Disease.  G.  van 

Rijnberk. — p.  367. 

*Large  Families  and  Child  Mortality.  Floris  Hers. — p.  371. 

Organization  of  First-Aid  Service  in  Large  Cities.  C.  J.  Mijnlieff. 

— p.  391. 

Case  of  Rupture  of  Spleen.  J.  F.  O.  Huese. — p.  401. 

Prophylaxis  of  Venereal  Disease.— Van  Leeuwen  insists 
that  it  is  necessary  to  arrange  graduate  courses  on  the  diag¬ 
nosis  and  treatment  of  venereal  diseases,  easily  accessible 
to  general  practitioners.  This  is  important  for  the  early 
recognition  of  these  diseases  and  prevention  of  infection  of 
others.  The  necessity  for  ample  facilities  for  treatment  is 
generally  recognized,  but  the  importance  of  persevering  in 
the  treatment  as  long  as  it  is  needed  must  be  emphasized 
more.  By  cooperation  of  the  national,  state  and  municipal 
public  health  services  with  the  sickness  insurance  companies 
and  enlightenment  of  the  public  much  can  be  accomplished, 
and  efforts  in  all  these  lines  are  now  under  way  in  the 
Netherlands.  He  reiterates  that  the  burden  of  repressing 
the  spread  of  venereal  disease  rests  on  the  general  practi¬ 
tioner,  with  specialists  only  as  consultants,  except  in  the 
larger  medical  centers. 


The  Physician’s  Duty  in  Prevention  of  Venereal  Disease. — 

Van  Rijnberk  comments  on  a  recent  article  by  van  Leeuwen 
in  which,  while  urging  the  importance  of  individual  preven¬ 
tive  measures,  and  discussing  how  they  should  be  applied, 
he  had  exclaimed:  “But  I,  for  my  part,  shall  never  regard  I 
it  as  my  duty  to  hold  myself  in  readiness  at  every  hour  of  > 
the  day  or  night  to  disinfect  any  and  everyone  that  applies  ; 
for  this  purpose.”  Van  Rijnberk  protests  that  this  view  is 
the  result  of  nonmedical  considerations.  “One  might  as  well  ■ 
refuse  to  cauterize  the  wound  from  the  bite  of  a  dog  if  one 
knew  that  the  man  had  been  tormenting  the  dog.  What 
physician  would  say,  ‘I  do  not  regard  it  as  my  duty  to  take 
any  steps  to  ward  off  rabies  from  a  man  that  torments  dogs.’ 
Wherever  danger  lurks  that  the  physician  can  ward  off,  and 
he  is  called  on  to  ward  it  off,  he  should  never  refuse.  But 
he  can  protect  himself  against  being  routed  out  at  all  hours 
of  the  night,  to  apply  preventive  measures,  by  raising  his 
fees.  Those  who  expose  themselves  repeatedly  to  infection 
will  be  deterred  from  applying  to  him  if  he  charges  much 
for  his  services,  when  demanded  at  untimely  hours.  But  he 
should  give  his  services  whenever  they  are  demanded.  It 
would  certainly  impress  outsiders  very  strangely  to  see  the 
physician  later  welcome  and  treat  the  syphilitic  patient  when, 
if  it  had  not  been  for  his  refusal  to  apply  the  preventive 
measures,  the  syphilis  would  not  have  developed.” 

Large  Families  and  the  Death  Rate  Among  the  Children. — 
Hers  records  conditions  in  these  lines  in  a  certain  district 
in  Holland,  giving  twenty-one  pages  of  statistics  and  tables 
from  1,385  families.  They  seem  to  demonstrate  that  five 
children  is  the  limit  that  the  mother  can  bear  and  rear. 
The  other  children  in  large  families  die  off,  from  20  to  50 
per  cent,  dying  under  the  age  of  2. 

Norsk  Magazin  for  Laegevidenskaben,  Christiania 
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^Erosions  in  Stomach  Mucosa.  K.  Nicolaysen. — p.  225. 

*Bandrs  Ring  Impedes  Delivery.  K.  Brandt. — p.  241. 

*Case  of  Acanthosis  Nigricans.  J.  H.  Bidenkap. — p.  245. 

^Transfusion  in  Pernicious  Anemia.  O.  Scheel  and  O.  Bang. — p.  250. 
Disappointing  Results  with  Convalescents’  Serum  in  Treatment  of 

Influenza  Pneumonia.  O.  Bang. — p.  255. 

Growth  of  Children  in  Summer.  K.  Zeiner-Henriksen. — p.  262. 
Mammary  Cancer:  Eighty  Cases.  S.  F.  Holst.— p.  272. 

Erosions  in  Gastric  Mucosa  from  Stimulation  of  the  Vagus. 

— Nicolaysen  relates  that  in  ten  cadavers  he  found  hemor¬ 
rhagic  erosions  in  the  stomach  or  duodenum  or  both;  in 
nine,  death  had  occurred  from  some  lesion  such  as  menin¬ 
gitis  or  chest  disease  in  which  the  vagus  had  undoubtedly 
been  irritated.  This  confirms  the  results  of  his  research  on 
twenty-five  rabbits  injected  with  pilocarpin;  they  all  devel¬ 
oped  similar  erosions  in  the  stomach.  Some  of  the  animals 
displayed  marked  vagotony,  but  the  erosions  healed  rapidly. 
When  the  rabbits  were  given  sodium  bicarbonate  to  neu¬ 
tralize  the  hydrochloric  acid,  no  erosion — that  is,  no  loss 
of  substance— developed  in  the  gastric  mucosa.  Stimulation 
of  the  vagus  can  thus  induce  these  erosions,  but  whether  they 
are  always  due  to  this  is  another  question. 

Bandl’s  Ring  Impedes  Delivery. — Brandt  describes  his 
third  case  in  which  contraction  of  the  lower  limit  of  the 
contractile  portion  of  the  uterus  prevented  delivery.  Only 
one  of  the  three  children  escaped  with  its  life. 

Acanthosis  Nigricans. — There  were  no  papillary  growths 
and  the  pigmentation  subsided  after  a  two  months’  course 
in  the  young  man  with  dementia  praecox,  otherwise  phys¬ 
ically  sound. 

Blood  Transfusion  in  Pernicious  Anemia. — Scheel  and 
Bang  tabulate  the  daily  findings  in  regard  to  the  blood  and 
urobilinemia  after  transfusion  of  900  c.c.  of  blood  drawn  into 
120  c.c.  of  a  2  per  cent,  solution  of  sodium  citrate.  The 
patient  was  a  man  of  33  with  pernicious  anemia,  his  third 
attack.  In  two  weeks  the  erythrocytes  had  increased  from 
850,000  to  3,118,000;  the  hemoglobin  from  19  to  66  per  cent.; 
the  bile  pigment  in  the  blood  serum  had  dropped  from  45  to 
7,  and  the  urobilin  figure  from  875  (4,500  the  second  day 
after  the  infusion)  to  42.  The  improvement  progressed  for 
a  time,  but  the  man  returned  about  four  months  later  in  his 
fourth  attack,  the  erythrocytes  having  dropped  to  1,382,000 
and  the  hemoglobin  to  28. 
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CLEARNESS  IN  MEDICAL  SPEECH  * 
JAMES  S.  McLESTER,  M.D. 

BraMINGHAM,  ALA. 

When  Polonius  asked  Hamlet,  “What  do  you  read, 
my  lord?”  Hamlet  replied,  “Words,  words,  words.” 
Any  one  who  has  served  for  five  years  as  an  officer 
of  this  section  cannot  fail  to  recall  a  great  deal  that 
was  brilliantly  conceived  and  skilfully  presented ;  but 
if  his  memory  is  good  he  will  not  have  forgotten  the 
occasional  paper  which,  because  of  its  structure  and 
the  manner  of  its  presentation,  represented  to  the  audi¬ 
ence  little  more  than  words. 

I  wonder,  then,  whether  the  section  will  permit,  as 
a  sort  of  swan  song,  an  attempt  at  constructive  criti¬ 
cism  on  the  way  in  which  our  work  is  presented.  It 
must  be  understood,  however,  that  I  dare  not  offer 
my  own  as  an  example  lest  I  be  regarded  in  the  same 
light  as  the  teacher  who  advised  his  pupils  that  “a 
preposition  is  not  a  good  word  to  end  a  sentence  ivith” 

I  come  rather  as  the  man  who,  though  himself  no 
musician,  enjoys  good  music  when  he  hears  it. 

ESSENTIALS  OF  A  GOOD  PAPER 

There  can  be  but  one  valid  reason  for  reading  a 
paper  before  this  section.  The  author  should  have 
something  worth  hearing.  To  measure  up  to  this  cri¬ 
terion  it  has  been  agreed  that  he  must  tell  of  carefully 
planned  original  investigation,  must  be  able  to  estab¬ 
lish  definitely  new  facts  or  principles,  or  must  give 
such  a  complete  summary  in  some  particular  field  as 
will  justify  deductions  of  value.  And  yet,  the  fulfil¬ 
ment  of  even  these  requirements  is  insufficient  to  gain 
for  him  an  appreciative  audience ;  for  in  addition  his 
material  should  be  presented  in  a  clear,  agreeable  form, 
requiring  the  least  degree  of  effort  on  the  part  of  his 
hearers.  Unfortunately,  we  encounter  at  times  papers 
which  are  lacking  in  these  particulars.  How  much 
better  it  would  be  for  the  high  standards  of  the  section 
if  the  prospective  author,  with  these  requirements  con¬ 
stantly  before  him,  would  subject  his  own  work  to  the 
closest  scrutiny. 

The  writer  should  be  brief.  He  should  bear  in  mind 
both  in  the  preparation  of  his  paper  and  in  its  presenta¬ 
tion  that  he  is  being  given  a  hearing  before  a  group  of 
busy  men  and  that  time  is  precious.  The  time  limit 
for  papers  is  being  gradually  shortened,  for  it  has  been 
demonstrated  that  the  careful  writer  can  present  in  a 
well  planned  communication  an  amazing  amount  of 
material  in  a  wonderfully  brief  space  of  time.  This 
ability  can  be  cultivated.  Based  on  experience  as  a 

*  Chairman’s  address,  read  before  the  Section  on  Practice  of  Medi¬ 
cine  at  the  Seventy-First  Annual  Session  of  the  American  Medical 
Association,  New  Orleans,  April,  1920. 


listener,  I  venture  to  make  three  pertinent  suggestions ; 
Come  directly  to  the  point  with  as  few  preliminaries 
as  possible ;  omit  every  unnecessary  detail,  and  avoid 
repetition. 

He  should  be  able  to  awaken  interest  in  his  subject, 
else  it  will  be  difficult  to  follow  him,  his  facts  will  not 
be  widely  understood,  and  his  conclusions  will  soon 
be  forgotten.  As  an  illustration,  I  have  in  mind  a 
paper  from  the  pen  of  a  well  known  physician  with 
an  intimate  and  comprehensive  knowledge  of  his  sub¬ 
ject,  which,  because  of  its  rambling  paragraphs  and 
poorly  constructed  sentences,  was  unconvincing^  and 
most  difficult  to  follow.  The  result  was  that  his  ideas 
were  understood  by  few  and  remembered  by  none.  A 
few  months  later  a  second  paper  from  the  same  pen 
produced  quite  another  effect,  the  difference  being  due 
to  the  evident  care  with  which  this  paper  was  written. 

Medical  literature,  to  be  followed  with  sustained 
interest,  requires  that  we  avoid  ornateness  and  super¬ 
abundance  of  detail,  while  striving  for  unity,  proper 
emphasis,  coherence,  and  clearness  of  thought. 

For  the  sake  then  of  unity,  so  often  violated,  the 
topic  should  be  limited  definitely  to  such  aspects  as 
can  be  covered  clearly  within  the  allotted  time ;  each 
part  should  be  held  to  a  single  point  until  it  is  clearly 
understood,  and  at  the  end  we  should  be  able  to  grasp 
the  whole  as  a  single  concept.  Proper  emphasis  is 
served  when  each  part  of  the  communication  is  spaced 
according  to  its  value  and  the  whole  is  given  a  strong 
ending.  Coherence  demands  such  an  orderly  sequence 
of  ideas  and  of  paragraphs  as  will  make  the  entire 
presentation  easy  to  follow.  Clearness  in  composition 
depends  first  of  all  on  clearness  in  thought,  then  on 
precision  in  the  choice  of  words  and  care  in  the  con¬ 
struction  of  sentences  and  paragraphs.  No  matter 
how  meritorious  the  work,,  it  cannot  achieve  full  suc¬ 
cess  unless  these  principles  of  English  composition  are 
observed. 

For  fear  of  being  misunderstood,  I  hesitate  to  liken 
the  successful  medical  author  to  the  ad  writer,  and 
yet  the  legitimate  aims  of  the  two  for  a  certain  distance 
run  parallel.  The  object  of  each  is  to  say  a  great  deal 
in  few  words,  to  adhere  consistently  to  the  main  idea, 
to  emphasize  the  right  point,  to  hold  the  reader’s 
interest,  and  to  be  readily  understood. 

We  often  wonder  why  the  literature  of  some  of  our 
English  colleagues  is  so  much  more  readable  than  our 
own.  I  think  I  know  the  reason.  Is  it  not  that,  having 
little  or  no  conscience  for  good  English,  we  do  not  try  ? 
In  this  connection  I  might  repeat  the  oft  quoted  state¬ 
ment  that  genius  is  an  infinite  capacity  for  taking 
pains.  Careful  prevision  of  composition  and  para¬ 
graphs,  and  repeated  revision  of  sentences  is  essential 
to  the  production  of  readable  English.  It  is  said  that 
a  good  writer  never  ceases  to  revise  his  sentences,  and 
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th^t  the  lines  which  appear  easiest  are  often  the  result 
of  greatest  effort.  To  go  over  it  all  time  and  again,  to 
see  to  it  that  compound  sentences  are  well  balanced,  to 
put  the  important  word  at  the  end  of  the  sentence,  and 
to  avoid  redundancy — this  is  the  price  one  must  pay 
for  a  sympathetic  hearing  and  a  lasting  impression. 

A  summary  embodying  the  author’s  conclusions  is 
always  of  advantage.  It  enables  the  audience  to  grasp 
in  one  concept  all  that  has  been  said ;  and  when  the 
paper  is  published,  it  has  the  additional  advantage  of 
telling  the  busy  reader  whether  or  not  the  article  con¬ 
tains  the  thing  for  which  he  seeks. 

After  the  summary  has  been  written,  should  come 
the  choice  of  a  title.  It  should  be  accurate,  expressive 
and  brief.  It  should  not  be  necessary,  as  is  sometimes 
the  case,  for  the  reader  to  analyze  the  title  with  scru¬ 
tiny  in  order  to  determine  the  real  subject. 

Even  the  most  carefully  prepared  paper  dealing  with 
the  most  brilliant  work  may  fail  to  elicit  interest 
because  of  the  manner  of  its  presentation.  Poor 
enunciation  and  rapidity  of  speech  are  deadly  faults ; 
but  still  more  fatal  to  interest  is  the  speaker  who  talks 
into  his  manuscript  rather  than  to  his  audience.^  The 
custom  adopted  in  the  smaller  special  societies  of 
speaking  rather  than  reading  a  communication  should 
be  encouraged. 

Sometimes,  too,  it  is  apparent  in  the  reading  of  a 
paper  that  the  author  is  not  thoroughly  familiar  with 
its  contents;  he  stumbles  and  hesitates — a  thing  that 
can  be  avoided  if  he  takes  sufficient  pains  beforehand 
to  be  certain  of  what  he  is  going  to  say  and  of  how 
he  is  going  to  say  it.  Thorough  and  intimate  famil¬ 
iarity  with  one’s  subject  creates  a  certain  infectious 
enthusiasm  which  cannot  fail  to  enlist  the  attention  of 
the  audience. 

Illustrations  by  means  of  charts  or  lantern  slides  add 
greatly  to  the  interest  of  a  paper,  for,  when  visualized, 
a  thing  becomes  easier  to  grasp  and  is  more  readily 
fixed  in  the  memory.  Even  here  thought  and  care  are 
necessary,  for  illustrations  should  be  graphic  and  well 
arranged,  and  every  unnecessary  detail  should  be 
omitted.  When  it  is  advisable  to  include  varying 
details  in  one  table,  like  data  should  be  included  in 
vertical  columns,  and  each  column  should  be  clearly 
marked.  It  is  a  mistake  to  attempt  too  much  in  one 
chart,  for  it  should  be  possible  to  grasp  almost  at  a 
glance  the  information  conveyed  by  a  single  table. 
Complicated  charts  that  convey  a  great  mass  of 
unrelated  facts  are  difficult  to  read  and  should  be 
avoided. 

THE  DISCUSSIONS 

Finally,  still  in  the  role  of  critic,  may  I  speak  of  our 
discussions?  We  were  taught  long  ago  that  we  should 
discuss  an  individual  paper  only  once ;  but  nothing  has 
ever  been  said,  at  least  publicly,  of  the  number  of  times 
we  may  with  propriety  appear  on  the  floor  at  a  single 
session.  However  enthusiastic  we  may  be  and  how 
genuinely  interested  in  the  entire  field  of  medicine, 
unless  we  have  some  pertinent  message  to  convey  it 
would  be  well  to  limit  ourselves  at  any  one  session  to 
a  discussion  of  two  or,  at  most,  three  papers.  It  is  of 
advantage  to  an  individual,  as  well  as  to  his  audience, 
not  to  speak  too  often  or  too  much.  The  audience 
then  is  likely  to  find  him  more  interesting,  and  his 
words  will  carry  greater  weight. 

Again,  the  suggestion  might  be  offered  that  the 
speaker  strive  to  come  directly  to  the  point  with  as 
little  introduction  as  possible.  He  should  know  exactly 


what  he  wishes  to  say,  taking  care  to  omit  all  extrane¬ 
ous  matter,  and  when  he  has  said  it  he  should  quit. 
We  sometimes  hear  a  man  who,  through  embarrass¬ 
ment,  doesn’t  know  how  to  stop,  and  in  seeking  a 
suitable  conclusion  he  repeats  over  and  over  again  and 
wanders  on.  Another  man  gets  half  way  through  a 
sentence  or  paragraph  and,  realizing  that  it  is  poor 
rhetoric  or  bad  grammar,  tries  to  go  back  and  revise 
it.  When  once  started  it  is  far  better  as  a  rule  to 
plunge  ahead.  Prevision  in  speaking  is  good,  but 
revision  is  impossible. 

The  object  of  the  discussion,  I  take  it,  is  not  alone 
to  elicit  new  facts  but  chiefly  to  reveal  varying  points 
of  view.  The  glimpse  we  get  of  the  different  ways  in 
which  these  men  of  varying  mental  types  react  toward 
the  same  fact  is  not  only  interesting  but  also  of  much 
value.  It  broadens  us  and  helps  us  to  mold  our  own 
manner  of  thinking.  In  a  discussion  the  speaker 
should  adhere  definitely  to  a  consideration  of  the  mate¬ 
rial  presented,  and  should  not  attempt  to  drag  into 
view  the  far-fetched  details  of  his  own  work.  I  recall 
vividly  the  instance  of  a  physician  whose  paper  could 
not  be  placed  on  the  program,  but  who  was  asked  to 
open  a  discussion  dealing  with  a  similar  topic.  Giving 
scant  consideration  to  the  article  just  read,  he  imme¬ 
diately  launched  into  a  narration  of  his  own  indepen¬ 
dent  studies  without  attempt  at  comparison  or  correla¬ 
tion,  and  the  audience  heard,  as  it  were,  simply  a 
second  paper.  The  section  is  naturally  interested  in 
hearing  a  Fellow  tell  of  his  own  work  in  its  bearing 
on  the  subject  in  hand,  but  the  connection  should  not 
be  too  remote  nor  the  details  too  elaborate. 

The  physicians  who  read  papers  before  this  section 
are  in  possession  of  facts  and  conclusions  of  infinite 
importance.  How  necessary,  then,  that  knowledge  of 
such  inestimable  value  be  presented  through  a  medium 
which  is  worthy  of  the  subject!  A  poor  lens  in  a 
microscope  will  obscure  and  distort  the  object  we  desire 
to  study ;  in  like  manner  will  imperfections  in  the 
expression  of  our  ideas  mar  and  obscure  and  nullify 
the  thoughts  we  wish  to  convey. 

930  South  Twentieth  Street. 


TREATMENT  OF  MALIGNANT  TUMORS 
OF  THE  ANTRUM *  * 

G.  B.  NEW,  M.D. 

ROCHESTER,  MINN. 

The  usual  treatment  of  malignant  tumors  of  the 
antrum  has  been  the  resection  of  the  upper  jaw.  The 
results  have  been  operative  mortality,  very  frequent 
early  recurrences,  and  a  small  percentage  of  cures.  By 
the  use  of  the  cautery  and  radium  in  the  treatment  of 
these  conditions,  I  believe  that  two  advances  have  been 
accomplished:  first,  the  elimination  of  an  operative 
mortality,  and  second,  a  marked  decrease  in  the  per¬ 
centage  of  cases  showing  recurrences.  The  number  of 
cures  in  the  treatment  of  these  patients  by  this  method 
cannot  yet  be  determined,  but  the  present  results  are 
very  encouraging.  The  cautery  has  been  employed  in 
tbe  treatment  of  malignant  tumors  for  many  years.  At 
the  Mayo  Clinic  for  the  last  three  years,  malignant 
tumors  of  the  antrum  have  been  treated  by  the  use 

*  From  the  Section  on  Laryngology,  Oral  and  Plastic  Surgery,  Mayo 
Clinic. 

*  Read  before  the  Southern  Section  of  the  American  Laryngological, 
Rhinological  and  Otological  Society,  Cincinnati,  Feb.  21,  1920. 
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Fig.  1. — Water  cooled  retractor  in  place  on  diseased  side;  soldering 
iron  going  in  above  the  alveolar  process.  The  antrum  is  opened  through 
this  route  in  cases  in  which  the  cheek  is  involved. 

this  group  were  so  far  advanced  that  we  did  not  believe 
that  any  form  of  treatment  would  prove  of  benefit. 
Eighteen  cases  were  treated  by  the  use  of  the  cautery 
and  radium,  although  in  many  of  these  the  lesion  was 

TABLE  1.— IN'CIDENCE  OF  TYPES  OF  TUMORS  OF  THE 

ANTRUM 


Cases 

_ A. _ 

/ - 

Inoperable  Operable  .  Total 


Squamous-cell  epithelioma .  11  8  ^9 

Sarcoma .  2  6  8 

Malignant  (no  microscopic  examination 

of  tissue) .  2  ..  2 

Malignant  (type  of  cell  not  determined). .  ..  1  1 

Epithelioma  (mixed-tumor  type) .  ..  1  1 

Basal-cell  epithelioma .  1  1 

Fibromyxoma  (malignant) .  ..  1  1 

Total .  15  18  33 


SO  extensive  that  a  resection  of  the  jaw  would  not  have 
been  indicated.  Since  more  than  half  of  the  patients 
whom  we  have  examined  were  treated,  the  group  can¬ 
not  be  called  a  selected  group.  The  giant-cell  tumor 
and  adamantinoma  are  not  included  in  this  list,  as 
they  are  not  true  malignant  tumors.  Of  the  eighteen 
cases  treated,  sixteen  were  primary  tumors  of  the 
antrum,  and  in  two  the  antrum  was  secondarily 
involved  by  a  direct  extension  from  the  upper  jaw. 

INCIDENCE  OF  TYPES  OF  TUMORS 

The  data  in  Table  1  show  that  squamous-cell  epi¬ 
thelioma  of  the  antrum  is  more  than  twice  as  frecpient 
as  sarcoma  and  that  it  represents  more  than  one  half 


Fig.  2. — Method  of  opening  into  the  antrum  in  cases  in  which  the 
palate  is  involved. 

to  be  filled  with  squamous-cell  carcinoma.  The  nose 
may  be  obstructed  or  the  cheek  floor  of  the  orbit  or 
palate  may  bulge  as  the  condition  becomes  more  exten¬ 
sive.  Frequently  the  antrum  is  irrigated  from  time  to 
time  and  later  repeatedly  curetted  until  the  external 
signs  of  malignancy  develop,  and  the  diagnosis  is  made, 
often  when  it  is  too  late  for  radical  treatment. 


of  all  malignant  tumors  of  the  antrum.  The  figures  in 
Table  2  seem  to  indicate  that  almost  two  thirds  of  the 
malignant  tumors  of  the  antrum  occur  in  males. 

SYMPTOMS 

As  a  rule,  the  diagnosis  of  malignancy  of  the  antrum 
is  not  made  until  the  condition  has  become  self-evident 
by  the  bulging  cheek  or  palate,  or  the  involvement  of 
the  floor  of  the  orbit  or  the  nose.  The  earliest  symp¬ 
tom  of  malignancy  of  the  antrum  usually  is  pain.  At 
first,  it  may  be  only  a  burning  or  an  itching  sensation 
over  the  cheek  due  to  irritation  of  the  fifth  nerve. 
Later  the  pain  is  dull  and  is  frequently  referred  to  the 


Total .  15  18  33 


teeth ;  it  is  usually  relieved  when  the  tumor  perforates 
the  wall  of  the  antrum  into  the  mouth  or  cheek.  In 
some  cases,  the  first  complaint  is  nasal  obstruction,  and 
in  others  the  increased  nasal  discharge  brings  the 
patient  for  an  examination.  In  one  of  our  cases  the 
patient’s  only  complaint  was  a  burning  sensation  over 
the  cheek.  He  had  no  external  signs  of  any  neoplasm, 
nor  increased  nasal  discharge.  The  antrum  was  dark 
on  transillumination,  and  on  exploration  it  was  found 


[»f  heat  in  the  form  of  a  soldering  iron  followed  by 
adium  treatment,  and  we  believe  that  the  immediate 
esults  are  much  better  than  when  resection  of  the  jaw 
vas  performed. 

During  the  two  and  one-half  years  from  Jan.  1,  1917, 
0  luly  1,  1919,  thirty-three  malignant  tumors  of  the 
intrum  were  examined  at  the  Mayo  Clinic;  fifteen  of 


2.— RELATIVE 


FREQUENCY  OF 
AND  FEMALES 


TUMORS 


IN  MALES 


Cases 

_  A 

Inoperable  Operable  Total 
8  13  21 

7  5  12 


TABLE 


Male. . . 
Female, 
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SELECTION  OF  CASES  TO  BE  TREATED 
In  the  selection  of  cases  to  be  treated,  the  type  of 
malignancy  as  well  as  the  extent  of  the  tumor  has  to 


Fig.  3  (Case  13). — Sarcoma  of  the  left  antrum  of  two  and  one-half 
months’  duration,  in  a  patient  aged  63. 

be  considered.  A  rapidly  growing  lymphosarcoma  or 
round-cell  sarcoma  may  be  very  extensive  and  still  be 
treated  by  the  cautery  and  radium,  but  it  would  be 
hopeless  to  attempt  treatment  for  a  squamous-cell 
epithelioma  of  similar  size.  The  age  of  the  patient  and 
the  length  of  the  history  of  the  condition  are  impor- 


Fig.  4  (Case  13). — Same  patient  as  in  Figure  3  four  months  after 
operation.  No  recurrence  after  nineteen  months. 


tant  factors.  Involvement  of  the  nose  and  sinuses  or 
floor  of  the  orbit  makes  the  prognosis  grave,  although 
it  does  not  exclude  the  possibility  of  help  from  treat¬ 
ment.  Glandular  involvement  occurs  late  in  malig¬ 


nancy  of  the  antrum  and  may  be  in  the  parotid,  sub¬ 
maxillary  or  cervical  regions :  when  it  is  present,  the 
possibility  of  helping  the  patient  is  very  slight.  No 
patients  with  glandular  involvement  were  selected  for 
treatment. 

TREATMENT 

The  usual  treatment  of  malignant  disease  of  the 
antrum,  resection  of  the  upper  jaw  by  means  of  the 
Fergusson  incision  or  some  modification  of  this,  has  not 
produced  a  large  percentage  of  cures  on  account  of  the 
difficulty  of  entirely  removing  the  tumor.  The  opera¬ 
tive  mortality,  following  resection  of  the  jaw,  given  in 
the  literature  from  the  European  clinics,  is  from  12 
to  30  per  cent.  Kocher,^  speaking  of  the  results  in 
resection  of  the  upper  jaw  for  malignant  tumors,  says 
that  recurrence  is  the  rule  because  removal  of  all  dis¬ 
eased  tissue  is  not  certain  by  our  present  methods. 
Schley  ^  says  that  the  average  operative  mortality  of 
resection  of  the  upper  jaw  in  recent  years  in  America 
has  been  from  12  to  13  per  cent.,  that  this  has  been 
accomplished  by  almost  complete  control  of  sepsis  and 


Fig.  5  (Case  7). — Fibromyxoma  (malignant)  of  the  left  antrum,  after 
operation. 


hemorrhage,  and  that  pneumonia  should  be  no  more 
frequent  after  this  operation  than  after  the  average 
operation.  During  the  operation  for  resection  of  the 
jaw  for  malignancy  of  the  antrum,  a  definite  portion 
of  the  bone  is  removed ;  and  usually  on  account  of  the 
bleeding,  it  is  impossible  thoroughly  to  inspect  the 
wound  for  any  pieces  of  growth  that  may  have  been 
left. 

The  realization  of  the  value  of  the  use  of  slow  heat 
in  contrast  to  any  cutting  operation  in  malignant  disease 
is  by  no  means  new.  especially  in  cases  in  which  it  is 
difficult  to  determine  the  exact  limits  of  the  growth. 
The  great  value  of  the  heat  is  that  it  penetrates  far 
beyond  the  point  at  which  it  is  applied. 

In  the  treatment  of  malignant  growths  of  the  antrum, 
the  patient  is  anesthetized  with  ether  by  the  drop 
method.  The  mask  is  removed  after  he  is  asleep.  The 
head  of  the  table  is  lowered  to  prevent  any  secretion 
in  the  pharynx  from  draining  into  the  trachea.  A 

1.  Kocher,  T.:  Operative  Surgery,  London,  Adam  and  Blac,  1911, 
pp.  394-398. 

2.  Schley,  W.  S.:  The  Surgical  Treatment  of  Cancer  of  the  Superior 
Maxilla,  Ann.  Surg.  69:8-11  (Jan.)  1919. 
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nouth  gag  is  inserted  on  the  side  opposite  the  growth, 
jind  a  water  cooled  retractor  is  inserted  on  the  diseased 
Ijide ;  a  curved  retractor  holds  the  tongue  out  of  the 
vay.  This  gives  good  exposure  and  prevents  burning 
he  lips  or  cheeks  when  the  cautery  is  used.  The 
growth  is  attacked  at  the  point  at  which  it  appears  in 
he  mouth,  either  through  the  palate  or  from  above  the 
ilveolar  process  (Fig.  1).  If  the  growth  has  not 
)ulgcd  the  cheek  or  palate,  the  opening  into  the  antrum 
jis  made  above  the  alveolar  process,  as  in  the  Denker 
'iperation.  If  both  the  cheek  and  the  palate  are 
involved,  a  large  area  of  the  palate  and  the  jaw  is 
removed  with  the  cautery  (Fig.  2).  The  soldering  iron 
IS  used  as  a  cautery  at  a  dull  heat ;  a  red  iron  carbonizes 
and  prevents  the  penetration  of  heat.  The  electric 
.'autery  has  such  a  large  heating  element  in  the  handle 
•hat  it  prevents  a  good  view  of  the  cautery  point.  The 
soldering  iron  is  carried  up  gradually  into  the  antrum, 
and  the  entire  growth  is  thoroughly  cooked  for  from 
thirty  to  forty-five  minutes.  The  limits  of  the  growth 


Fig.  6  (Case  7). — Postoperative  appearance  of  patient.  Note  the 
slight  deformity  of  the  left  cheek.  No  recurrence  in  twenty-eight 
months. 

are  known  from  the  clinical  examination,  and  the 
cautery  is  used  at  the  location  in  the  antrum  cavity  at 
which  it  is  most  needed.  Since  there  is  practically  no 
bleeding  with  this  treatment,  the  walls  of  the  antrum 
may  be  inspected  to  determine  whether  or  not  the 
growth  has  been  thoroughly  removed.  As  the  patient 
begins  to  wake  up  from  the  anesthetic,  the  irons  are 
removed,  the  mask  is  applied  to  the  face,  and  the 
patient  again  put  to  sleep  with  ether.  This  may  have  to 
be  repeated  two  or  three  times  before  the  cauterization 
is  completed. 

A  knowledge  of  the  pathology  of  the  different  types 
of  malignancy  is  essential  in  determining  the  treatment. 
The  rapidly  growing  sarcomas  respond  well  to  radium 
treatn>ent  so  that  it  is  not  so  essential  that  in  this  group 
of  cases  such  thorough  cauterization  be  given  as  is 
needed  in  cases  of  squamous-cell  epithelioma  of  the 
antrum,  which  is  a  most  malignant  type  of  tumor.  The 
mixed  tumor  type  of  epithelioma  or  the  cylindroma  is 
of  rather  low  grade  malignancy  and  does  not  require 
such  radical  treatment.  The  aim  of  the  treatment  is 


entirely  to  eradicate  the  growth  at  the  time  of  the  first 
treatment  by  the  use  of  thorough  cauterization  followed 
by  radium. 


Fig.  7  (Case  IS). — Postoperative  appearance  of  patient  with  extensive 
epithelioma  of  the  left  antrum.  The  left  eye  was  lost  from  reaction; 
the  glass  eye  is  in  place  and  the  cheek  is  slightly  deformed.  '  No 
recurrence  in  seventeen  months. 

Bloodgood  ^  uses  the  cautery  in  the  treatment  of 
malignant  disease  of  the  jaws  and  antrum,  but  recom¬ 
mends  that  the  growth  be  removed  in  stages  under  local 
or  chloroform  anesthesia.  He  attacks  the  growth 
through  an  external  incision  in  the  cheek.  It  has  been 
my  experience  that  it  is  best  to  cauterize  the  growths 
very  radically  at  the  first  operation,  since  this  gives  the 
patient  the  best  chance  of  recovery,  rather  than  remov¬ 
ing  portions  at  successive  operations.  I  also  believe 


Fig.  8  (Case  15). — Postoperative  opening  into  the  left  antrum. 


that  the  deformity  is  less  and  sufficient  exposure  is 
obtained  by  going  in  tbrough  the  jialate  or  above  the 
alveolar  process  than  by  making  an  external  incision. 

3.  Bloodgood,  J.  C. :  Treatment  of  Tumors  of  the  Upper  Jaw  with 
the  Cautery:  A  Preliminary  Report,  South.  M.  J.  12:248-256  (May) 
1919. 
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Ether  anesthesia  has  been  employed  with  no  untoward 
results  in  these  cases. 

We  have  used  the  radium  salts  or  the  emanations  in 
tubes  directly  introduced  into  the  antrum  at  the  point 
at  which  it  seemed  most  needed,  either  at  the  time  of 
the  operation  or  from  ten  days  to  two  weeks  later,  after 
some  of  the  slough  had  cleaned  up.  We  use  100  or 
200  mg.  for  from  twelve  to  twenty-four  hours  inside 
the  antrum,  besides  giving  radium  treatment  outside  the 
cheek  with  screening  and  distance.  The  radium  is  fre¬ 
quently  used  by  means  of  multiple  needles  inserted  into 
the  wall  of  the  antrum  from  the  inside.  The  dosage  in 
all  cases  depends  on  the  type  of  malignancy,  its  dura¬ 
tion,  and  extent.  The  radium  treatment  may  be 
repeated  in  three  weeks,  if  indicated.  The  patients  are 
kept  under  observation ;  they  return  every  month  or 
six  weeks  so  that  if  any  recurrence  takes  place  they 
may  have  immediate  care,  since  this  is  very  essential  in 
order  to  control  early  recurrences.  Following  the 
treatment,  most  of  the  inside  of  the  antrum  comes  away 
as  a  sequestrum  in  two  months’  time,  and  large  open¬ 
ings  are  left  in  the  palate ;  but  they  may  be  readily 
closed  by  prosthetic  appliances.  There  is  little  incon¬ 
venience  if  the  opening  has  been  made  above  the  alveo¬ 
lar  process. 

RESULTS 

Cautery  and  radium  treatment  of  malignant  tumors 
of  the  antrum  have  been  followed  by  no  operative  mor¬ 
tality  and  no  postoperative  chest  complications.  Two 
of  the  patients  lost  the  eye  on  the  side  involved  from 
the  reaction  from  the  cautery  and  radium,  but  in  both 


Fig.  9  (Case  17). — Epithelioma  of  the  mixed  tumor  type  of  the  right 
antrum  after  operation. 

cases  the  floor  of  the  antrum  was  involved.  Of  the 
eighteen  patients  with  malignant  tumors  of  the  antrum 
who  were  treated,  three  are  dead,  two  have  extensive 
recurrences,  and  ten  are  well  and  have  had  no  recur¬ 
rences  over  a  period  of  from  eight  to  twenty-eight 
months.  In  seven  of  these  ten  cases,  there  has  been 
no  recurrence  after  more  than  one  year  (Table  3).  In 


Jour.  A.  M.  A 
May  8,  1920’ 

three  cases,  data  regarding  the  present  condition  of  the 
patient  were  not  obtained.  The  ten  patients  who  are 
well  cannot  yet  be  considered  cured,  but  their  cases 
should  be  classified  as  having  been  without  recurrences 
for  a  period  of  months  or  years.  The  results  of  the 


Fig.  10  (Case  17). — Lack  of  deformity  of  the  face  after  operation. 
Large  postoperative  opening  in  the  antrum,  shown  in  Figure  10. 

treatment  of  malignant  tumors  of  the  antrum,  by  the 
use  of  the  cautery  and  radium,  seem  to  indicate  that 
the  operative  mortality  that  usually  accompanies  the 


TABLE  3.— RESULTS  IN  EIGHTEEN  CASES  OF  MALIGNANT 
TUMORS  or  THE  ANTRUM  TREATED  BY  CAUTERY 
AND  RADIUM 


Number  Age  Sex' 

Duration 
cf  Lesion 
Before 
‘  Operation 

Pathologic 

Diagnosis 

Length 
of  Time 
Since  Last 
Operation 

Present 

Condition, 

Result 

1 

65024 

62 

d" 

6  months 

Malignant 

7  months 

Dead 

2 

109408 

38 

9 

Recurring; 

Epithelioma 

15  months 

No  recurrence 

3 

207005 

28 

d 

first  opera¬ 
tion  in  1914 
2  years 

Lymphosar- 

26  months 

Data  not  obtain- 

4 

207386 

56 

d 

6  months 

coma 

Squamous-cell 

27  months 

able 

Hopeless  recur- 

5 

207662 

62 

d 

19  months 

epithelioma 

Squamous-cell 

27  months 

rence 

Data  not  obtain- 

6 

208383 

58 

9 

16  months 

epithelioma 

Basal-cell 

27  months 

able 

Data  not  obtain- 

7 

210487 

19 

d 

3  years 

epithelioma 

Fibromyxoma 

28  months 

able 

No  recurrence 

8 

229112 

38 

d 

1  year 

(malignant) 

Lymphosar- 

22  months 

No  recurrence 

9 

231539 

39 

9 

15  months 

coma 

Squamous-cell 

12  months 

Dead 

10 

235481 

17 

d 

3  years 

epithelioma 

Fibrosarcoma 

8  months 

No  recurrence 

11 

235903 

47 

d 

3  years 

Epithelioma 

20  months 

Recurrence 

12 

238077 

47 

d 

3  months 

Squamous-cell 

12  months 

Dead 

13 

239838 

63 

9 

epithelioma 
2%  months  Sarcoma 

19  months 

No  recurrence 

14 

244630 

39 

d 

5  months 

Squamous-cell 

13  months 

No  recurrence 

15 

245402 

57 

d 

6  months 

epithelioma 

Squamous-cell 

17  months 

No  recurrence 

IG 

250256 

15 

d 

5  months 

epithelioma 

Sarcoma 

15  months 

No  recurrence 

17 

262797 

35 

d 

16  months 

Epithelioma 

8  months 

No  recurrence 

18 

272557 

12 

9 

? 

(mixed  tumor 
type) 
Sarcoma 

9  months 

No  recurrence 

*  la  this  column,  male  is  indicated  by  cf  and  female  by  $. 


surgical  treatment  of  these  conditions  has  been  elimi¬ 
nated,  and  the  immediate  results  have  been  improved 
markedly  (Figs.  3  to  10). 


\’OLUME  74 
Nvmber  19 


WOUNDS— BABCOCK 


1301 


THE  IMMEDIATE  STERILIZATION  AND 
CLOSURE  OF  CHRONIC  INFECTED 
WOUNDS 

A  NEW  METHOD  APPLICABLE  TO  WOUNDS  OF 
BONES  AND  SOFT  TISSUES  * 

W.  WAYNE  BABCOCK,  M.D. 

PHILADELPHIA 

W  ith  the  mass  of  the  chronic  infections  of  the  war, 
the  aim  of  the  Carrel-Dakin  treatment — the  early 
closure  of  the  wound — has  not  been  attained.  Few  of 
the  soft  tissue  wounds,  and  I  dare  say  less  than  1 
per  cent,  of  the  thousands  of  bone  infections  returned 
from  overseas,  have  been  brought  to  an  aseptic  suture. 
Despite  the  widespread  use  of  surgical  solution  of 
chlorinated  soda  (Dakin’s  solution)  and  the  presence 
of  medical  officers  especially  trained  in  its  use,  some  of 
our  large  army  hospitals  could  not  up  to  May  1,  1919, 
show  even  a  single  case  of  aseptic  operative  closure 
for  osteomyelitis. 

A  treatment  successful  in  the  hands  of  highly  skilled 
enthusiasts  may  fail  in  routine  use  when  it  exacts 
infinite  care  as  to  detail  over  prolonged  periods  of 
time,  and  when  it  is  adapted  only  to  selected  cases  and 
requires  repeated  operations  and  multiple  and,  at  times, 
exceedingly  painful  dressings.  The  average  surgeon 
is  not  constituted  to  stand  on  tiptoe  all  the  time,  his 
technic  is  not  invariably  perfect,  and  his  soul  rebels 
against  the  constant  infliction  of  pain.  It  is  not 
strange,  therefore,  that  he  has  so  often  failed  in  his 
Carrel-Dakin  treatment. 


Fig.  I. — Injection  of  osteomyelitic  sinus  with  saturated  solution  of 
zinc  chlorid.  Gauze  is  applied  to  prevent  the  solution  from  spurting 
over  bystanders.  Forcible  injection  into  sinuses  should  not  be  made 
without  protecting  the  general  circulation  with  a  tourniquet.  I'or  the 
pelvis  and  other  bones  when  a  tourniquet  cannot  be  used,  the  cavity  is 
thoroughly  packed  with  small  pledgets  of  cotton  soaked  with  zinc 
chlorid. 


•  From  U.  S.  General  Hospital  No,  6,  Fort  McPherson,  Atlanta,  Ga., 
Col.  T.  S.  Bratton  commanding. 

‘Owing  to  lack  of  space,  this  article  has  been  abbreviated  in  The 
Journal  by  the  omission  of  several  illustrations.  The  complete  article 
appears  in  the  reprints,  a  copy  of  which  may  be  obtained  on  application 
to  the  author. 


We  have  sought  an  agent  for  chronic  pyogenic  infec¬ 
tions  that  would  do  rapidly,  under  adverse  conditions 
and  in  one  operation,  what  the  Carrel-Dakin  treat¬ 
ment  does  so  slowly  under  the  most  favorable  circum¬ 
stances  and  with  two  or  more  operations.  This  is  the 


apology  for  presenting  a  new  method  for  the  imme¬ 
diate  disinfection  and  closure  of  chronic  infected 
wounds.  As  to  its  value  in  acute  infections  and  against 
the  specific  granulomas,  we  cannot  at  this  time  say. 
We  have  used  the  method  in  closing  more  than  100 
chronic  wounds  of  soft  tissue,  and  in  about  250  cases 
of  chronic  osteomyelitis. 

The  soft  tissue  infections  were  chiefly  granulating 
areas  associated  with  gunshot  injuries  of  nerves,  and  the 
method  obviated  the  necessity  of  waiting  the  routine 
three  months  after  the  wound  had  healed  before 
operating  on  the  damaged  nerve.  A  number  of  chronic 
ulcers,  some  of  which  previously  had  been  treated  by 
skin  grafting,  and  several  infected  hernia  wounds,  also 
healed  primarily  after  the  sterilization,  excision  and 
suture.  The  bone  infection  cases  were  unselected,  had 
a  variety  of  infecting  micro-organisms,  and  included 
the  worst  cases  the  ward  surgeons  could  find  at  Fort 
McPherson.  So  far  as  we  know,  in  only  one  was  the 
bacterial  count  below  infinity.  All  had  from  one  to 
nine  sinuses,  iind  had  had  from  two  to  eight  previous 
operations.  Some  had  multiple  sequestrums,  complete 
fracture,  associated  abscesses,  and  joint  or  peritoneal 
complications.  The  duration  of  the  disease  had  been 
from  seven  months  to  more  than  a  year,  during  part 
of  which  time,  in  most  cases,  there  had  been  weeks  or 
months  of  Dakin  treatment.  A  few  lacked  skin  prejia- 
ration  when  brought  to  the  operating  room,  and  had 
purulent  crusts,  pustules  or  skin  abrasions.  It  was 
our  desire  to  determine  what  results  could  be  obtained 
under  unfavorable  conditions. 

The  osteomyelitis  most  frequently  involved  the  tibia 
and  femur,  but  the  pelvis,  humerus,  fibula,  radius, 
tarsus  and  metatarsus,  ribs,  clavicle,  scapula  and  man¬ 
dible  were  also  treated.  In  two  pelvic  cases  the  peri- 
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toneum  was  opened,  while  the  hip  joint  and  the  knee 
joint  were  each  invaded  five  times,  from  a  previously 
purulent  field. 

As  to  the  final  percentage  results,  it  is  too  early  to 
speak  positively  except  in  regard  to  soft  tissue  wounds 


Fig.  3. — Freeing  of  skin  and  periosteum  by  retraction  with  sharp 
retractors. 

which,  as  a  rule,  are  easily  and  satisfactorily  handled 
by  the  method. 

With  the  bone  infections,  devitalized  and  insufficient 
soft  tissue,  multiple  and  often  closely  adjacent 
scars,  complicated  sinuses  and  hemostasis  have  pre¬ 
sented  difficulties  not  found  in  the  usual  operation. 
As  a  consequence,  the  operative  results  could  not  be 
judged  as  after  the  usual  aseptic  operation.  Tightly 
sutured  wound  edges  not  infrequently  showed  a  limited 
necrosis.  Accumulated  secretions  from  the  enormous 
wound  surface  often  escaped  through  stitch  holes  or 
between  sutures.  Stitch  abscesses  and  spreading 
phlegmons  were  very  rare,  and  usually  all  openings 
were  closed  and  the  wound  firmly  healed  at  the  end 
of  six  weeks.  Of  the  first  100  cases  only  four  have 
required  reoperation,  none  of  the  older  healed  cases 
have  relapsed,  and  our  present  evidence  is  that  a  good 
technician  should  be  able  to  overcome  from  70  to  95 
per  cent,  of  his  chronic  bone  infections  by  a  single 
operation,  the  percentage  varying  with  the  location, 
extent  of  the  lesion,  amount  of  viable  soft  tissue 
remaining,  and  thoroughness  of  the  operation. 

In  our  350  cases,  there  was  one  death  attributable 
to  the  operation.  This  occurred  before  the  danger  of 
injecting  zinc  chlorid  without  a  tourniquet  was  appre¬ 
ciated. 

TECHNIC 

The  method  consists  of  four  procedures  carried  out 
in  one  operation  under  anesthesia : 

1.  Chemical  sterilization  of  all  sinuses  and  wound 
surfaces  by  the  injection  and  application  of  a  saturated 
solution  of  zinc  chlorid. 

2.  Delineation  of  infected  areas  by  the  injection  or 
application  of  an  alkaline  ethereal  solution  of  methylene 
blue. 

3.  Mass  excision  of  the  entire  area  of  infection. 


4.  Wound  closure  with  the  obliteration  of  all  dead 
spaces. 

Skin  Preparation. — If  possible,  the  wound  area 
should  be  prepared  by  daily  shaving,  washing  with 
soap  and  water,  removal  of  all  scabs  and  crusts,  and 
the  application  of  a  2  per  cent,  yellow  mercuric  oxid 
in  zinc  oxid  ointment  for  three  days  preceding  the 
operation.  If  possible,  to  reduce  the  area  of  skin 
excised,  adjacent  skin  lesions,  pustules,  excoriations 
and  eczematous  areas  should  have  healed  before  the 
operation. 

W ound  Steriliaation. — On  the  operating  table,  under 
local  or  general  anesthesia,  the  skin  is  (a)  thoroughly 
scrubbed  with  “B”  solution  (compound  solution  of 
cresol,  2;  turpentine,  10,  and  gasoline,  88  parts); 
{h)  painted  with  3  per  cent,  solution  of  tincture  of 
iodin,  and  (c)  sterilized  by  a  saturated  solution  of 
zinc  chlorid  which  is  thoroughly  injected  under  pres¬ 
sure  or  packed  with  small  moistened  pledgets  into  all 
sinuses  and  cavities,  applied  to  all  unhealed  and  granu¬ 
lating  surfaces,  and  rubbed  very  carefully  over  the 
scar  and  skin  adjacent  to  the  wound.  Five  minutes 
are  allowed  for  the  penetration  of  the  zinc  solution, 
and  great  care  is  taken  that  every  recess  of  the  wound 
is  reached.  If  injected  under  pressure,  the  general 
circulation  must  always  be  protected  by  a  tourniquet. 
Obviously,  the  injection  will  not  be  made  into  fistulas 
connecting  with  the  bladder,  intestine  or  any  other 
important  viscus,  nor  will  this  method  be  used  in  the 
presence  of  erysipelas  or  other  acute  spreading  infec¬ 
tion,  or  before  the  normal  tissue  barriers  to  sepsis 
have  been  erected. 

Color  Delineation. — The  antiseptic  staining  solution, 
the  composition  of  which  is  given  herewith,  is  theq 


Fig.  4. — Removal  of  diseased  bone,  sinuses  and  attached  overlying  skin 
and  scar  en  masse.  The  protection  of  the  skin  margins  and  soft  tissues 
by  towels  and  gauze  is  not  shown. 

thoroughly  applied  to  all  eroded  surfaces  and  injected 
under  pressure  or  packed  with  cotton  pledgets  into  all 
cavities  and  sinuses.  As  soon  as  this  solution  has 
evaporated,  the  exposed  granulating  surfaces  are  left 
dark  blue-black,  dry,  bloodless  on  manipulation,  and 
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erile.  If  a  section  is  made  through  the  sinus,  it  will 
I*  found  that  the  coloring  has  penetrated  to  a  depth 
f  from  1  to  3  mm.  Outside  this  is  a  much  wider  zone 
f  avascular,  grayish  white  tissue  that  has  been  steril- 
ed  and  devitalized  by  the  zinc  chlorid.  Some  of  the 
■questrums  removed  after  the  treatment  from  deep 
me  cavities  have  produced  no  growth  on  culture 
lediums. 

ANTISEPTIC  STAINING  SOLUTION 


Gm.  or  C.c. 

Saturated  alcoholic  solution  of  methylene  blue....  20 

Caustic  potash  .  3 

Phenol  .  5 

Ether  . to  make  100 


Excision  of  Infected  Area. — The  entire  field  is  again 
ainted  with  tincture  of  iodin,  and  a  very  free  skin 
icision  made,  so  planned  as  to  permit  later  closure 
nd  to  surround  and  be  well  outside  of  all  scars  and 
inuses,  which  are  to  be  excised  as  near  as  possible 
n  bloc.  The  instruments  are  now  changed,  the  skin 
largins  well  separated  from  the  adherent  underlying 
.issues  by  traction  with  sharp  retractors,  and  dry 
iwels  or  gauze  clipped  in  position  to  isolate  the  wound, 
'he  incision  is  now  deepened  to  the  bone,  the  peri¬ 
steum  is  freely  incised  and  retracted  from  the  entire 


Fig.  5. — General  plan  of  bone  resection,  and  method  of  converting 
ockets,  cups,  deep  gutters  and  holes  in  bone  into  shallow  saucer-like 
efects  (semidiagrammatic). 


ircumference  of  the  bone,  protected  by  towels  or 
jauze,  and,  beginning  some  distance  from  the  diseased 
irea,  with  sharp  chisels,  the  infected  bone  is  freely 
•xcised  with  the  attached  overlying  skin,  scars  and 
inuses.  Care  is  taken  not  to  divide  the  bone  com- 
iletely,  but  the  healthy  medullary  cavity  should  be 
reely  exposed.  A  blue  color  indicates  that  all  infected 
ireas  have  not  been  removed  and  that  the  excision  is 
0  be  continued.  The  operator  should  use  very  sharp 
Olives,  gouges  and  chisels,  and  work  centripetally  from 
outside  the  septic  focus,  rather  than  with  curets,  which 
empt  one  to  work  from  within  out.  If  possible,  all 
•oft  tissues  and  bone  should  be  removed  to  a  distance 
)f  at  least  1  cm.  beyond  the  blue  coloration. 

The  bone  incisions  are  so  placed  as  to  leave  smooth 
Airfaces  with  no  holes,  gutters,  cups  or  pockets  that 
A’ill  remain  as  “dead  spaces”  when  the  soft  tissues  arc 
dosed,  and  the  incision  should  leave  only  well  vascular- 
zed  bone  and  soft  tissue  free  from  bone  chips  and 
'philters. 

Scars. — As  a  rule,  the  scar  is  excised.  If  too  large, 
aowever,  for  excision  it  is  partially  excised  and  the 
residual  part  freed,  with  as  thick  a  layer  as  possible  of 
underlying  tissue  to  maintain  its  nourishment. 

Large  Bone  Defects. — These,  especially  if  near  the 
articular  ends,  may  be  filled  by  pediculated  flaps  of 


muscle  or  other  soft  tissue,  or  lined  by  large  pedicu¬ 
lated  thick  skin  flaps.  We  have  found  the  inward 
transposition  of  the  head  of  the  tibialis  anticus  and 
extensor  longus  hallucis  useful  for  filling  large  defects 
of  the  head  of  the  tibia.  The  defects  left  by  removing 
skin  flaps  may  be  closed  by  plastic  operation  or  skin 
grafting.  In  case  there  is  a  complete  fracture,  the 
bone  ends  should  be  beveled  to  chisel  edges,  and  appro- 


Fig.  8. — Massive  nontraumatic  osteomyelitis  of  tibia,  of  one  year’s 
duration;  four  previous  operations;  bone  riddled  with  sinuses  containing 
pus,  sequestrums  and  exuberant  granulations  before  operation. 


priate  extension  and  immobilization  should  be  main¬ 
tained  in  the  after-treatment. 

Multiple  Sinuses. — These  should  be  excised  if  possi¬ 
ble.  If  left,  the  entire  sinus  tract  will  usually  later  be 
expelled  in  the  form  of  a  tube  of  necrotic  tissue.  To 
avoid  secondary  hemorrhage,  no  zinc  infiltrated  tract 
should  be  left  adjacent  to  a  large  blood  vessel. 

Secondary  Hematomas. — These  are  difficult  to  over¬ 
come  entirely.  Bleeding  from  bone  may  be  controlled 
by  gauze  pressure  or  by  pressing  bits  of  muscle  into 
the  bone.  Bleeding  from  soft  tissue  should  carefully 
be  corrected  by  forcipressure,  fine  catgut  ligatures,  or 
sutures.  A  lateral  stab  or  incision  through  an  adjacent 
scar  may  be  left  for  drainage.  Tube  drains  we  have 
discarded.  We  have  observed  no  secondary  hemor¬ 
rhage  when  the  method  has  been  accurately  followed. 
In  a  case  in  which  a  surgeon  failed  to  excise  and  to 
suture  for  a  treated  sinus  adjacent  to  the  femoral 
artery,  secondary  hemorrhage  necessitating  ligation 
occurred  on  the  third  day. 


Fig.  9. — Lesion  shown  in  FiMre  8,  five  weeks  after  operation;  imme¬ 
diate  sterilization,  excision,  and  closure  without  drainage. 


Wound  Closure. — The  muscles  and  soft  tissues  are 
sufficiently  liberated  from  the  skin  and  bone  and  each 
other  to  fit  into  the  bone  defects.  If  possible,  the  bone 
should  be  covered  by  a  layer  of  muscle  and  ajxineurosis 
as  well  as  by  skin.  Muscles  should  be  well  freed  and 
sutured  with  the  edges  inverted  and  rolled  in,  so  as  to 
fill  all  bone  cavities  or  depressions.  Plain  catgut 
sutures  are  used  to  unite  the  deep  tissue  layers,  and 
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the  skin  is  closed  with  an  everting  mattress  suture  of 
silkworm  gut.  Only  a  dry  technic  is  employed.  A 
sterile  10  per  cent,  solution  of  sodium  bicarbonate  is 
kept  at  hand  to  neutralize  the  zinc  chlorid  in  case  of 
accident. 

After-Treatment. — The  early  dressings  should  be 
copious  and  should  give  supporting  pressure.  Wet, 
nonirritating,  antiseptic  dressings  are  applied  for  the 
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SOLUTION 


NEW  YORK 


Gm.  or  C.c. 

Chloral  hydrate  .  1 

Alcohol  .  10 

Glycerin  .  25 

Saturated  solution  of  boric  acid  .  65 


first  week,  and  until  all  tissue  reaction  has  subsided. 
For  this  purpose  we  use  Solution  “C,”  which  is  injected 
into  the  gauze  dressings  through  incorporated  rubber 
tubes  every  two  to  four  hours.  The  part  is  well  sup¬ 
ported,  and  is  kept  quiet,  elevated  and  warm. 

In  the  after-dressings. 


the  surgeon  should  re¬ 
frain  from  probing,  in¬ 
jecting,  milking,  squeez¬ 
ing,  or  introducing  tubes 
or  any  other  thing  into 
the  wound.  If  there  is 
marked  distention  from 
retained  wound  secre¬ 
tion,  a  stitch  may  be  cut 
and  the  wound  margins 
slightly  separated.  Daily 
wet  dressings  should  be 
continued  until  complete 
healing  has  occurred. 

The  adjacent  skin  is  to 
be  kept  clean  and  coated 
with  2  per  cent,  yellow 
mercuric  oxid  ointment. 

As  with  other  closed 
Avounds,  Dakin’s  solution 
is  not  to  be  employed.  In 
several  of  our  early 
cases,  union  was  pre¬ 
vented  by  its  use. 

Approximation  stitches  are  removed  on  the  third  or 
fourth  day.  The  patient  should  not  use  the  part  until 
it  is  soundly  healed  and  no  longer  tender.  The  wounds 
are  usually  much  less  painful  than  those  left  open  for 
Dakin  treatment.  Should  a  chronic  bone  sinus  form 
after  the  operation,  thus  indicating  a  technical  defect, 
the  operation  may  be  repeated,  with  the  expectation 
of  finding  a  simplified  surgical  problem. 

Unless  the  surgeon  can  prevent  the  entrance  of  the 
zinc  chlorid  into  the  general  circulation  during  and  for 
five  minutes  after  the  injection,  and  unless  he  is  able 
to  excise  freely  all  chlorided  tissue  adjacent  to  the 
important  structures,  he  should  not  employ  the  method. 

2033  Walnut  Street. 


Granuloma  inguinale  is  a  chronic  ulcerative  lesio 
of  the  inguinal  region  which  may  involve  the  extern: 
genitals,  the  perineum,  the  inner  surface  of  the  thigh 
the  anus,  and,  in  the  female,  the  vagina.  According  t 
one  view,  the  infection  is  of  venereal  origin;  in  oth( 
quarters  it  is  regarded  as  an  independent  disease.  Th 
ulcers  persist  for  years,  are  serpiginous,  and  ma 
involve  extensive  areas  of  skin  in  direct  connectio 
with  or  independent  of  the  external  genital  apparatu 
In  most  instances  the  process  shows  no  tendency  t 
spontaneous  healing,  although  this  method  of  cure  i 

not  unknown. 


Fig.  1  (Case  1). — Appearance  of  the  ulcer  in  granuloma  inguinale, 
showing  the  irregularly  serpiginous  outline,  the  character  of  the  scab 
and,  where  this  is  lost,  the  dense  fibrous  base. 


Home  Treatment  by  Quack  Medicines. — If  there  is  any¬ 
thing  urgently  required  in  the  education  of  the  populace  at 
the  present  moment,  it  is  that  of  emphasizing  the  evil  of 
home  treatment  by  quack  medicines.  By  such  practice, 
skilled  advice  is  withheld  and  delayed  in  the  beginning  of 
disease,  and  irreparable  harm  is  the  result. — Medical  Press 
and  Circular  109:66  (Jan.  28)  1920. 


As  far  as  I  have  bee 
able  to  learn,  so-calle 
granuloma  inguinale  ha 
not  hitherto  been  reco^ 
nized  as  a  lesion  indige 
nous  to  the  Unite 
States.  On  the  othe 
hand,  it  is  endemic  i 
many  tropical  countrie; 
and  absent  in  other; 
Thus,  in  certain  of  th 
West  Indian  Islands 
does  not  occur  at  al 
while  in  British  Guian 
it  is  widely  prevalent 
Moreover,  it  present 
different  aspects  in  dif 
ferent  races.  In  ne 
groid  peoples  the  mani 
festations  are  the  mos 
pronounced.  When  othe 
races,  as  Indians,  be 
come  infected  in  a  coun 
try  where  most  of  th 
sufferers  are  negroes,  the  lesion  presents  recognizabl 
differences  in  the  two  nationalities  in  that  the  growtl 
in  the  Indian  is  less  coarsely  granular  in  appearance  ant 
tends  to  remain  localized,  whereas  in  the  negro  i 
spreads  extensively.  In  the  Fiji  Islands,  the  Melane 
sian  immigrants  are  said  to  suffer  from  a  disease  which 
although  it  resembles  the  ordinary  form  of  granulom; 
inguinale,  differs  from  it  in  that  the  lesions  are  softer 
more  prominent  and  spread  by  contact,  so  that  multi 
pie  discrete  growths  arise.  In  addition,  variations  ii 
severity  depend  on  the  part  involved.  Thus,  growtl 
and  destruction  are  more  rapid  on  mucous  than  cuta 
neous  surfaces.  Finally,  there  is  a  variety  of  granu 
loma  inguinale  attended  by  such  marked  obstruction  t( 
the  lymphatics  that  it  produces  chronic  edema  of  th( 
vulva,  penis  or  scrotum,  resembling  elephantiasis.^ 
Since,  in  the  tropics,  there  are  many  granulomatou 
formations  about  which  little  is  known,  it  is  impossibh 
to  state  with  certainty  whether  the  several  chroni' 
ulcerative  lesions  occurring  in  the  region  of  th( 


1.  Daniels,  in  Allbutt  and  Rolleston:  System  of  Medicine  3  (Part  2) 
708,  1912. 
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roin  and  external  genitals  are  manifestations  of  stained  by  the  method  of  Gram,  confirmed  this  suspicion  in 
ne  and  the  same  process,  or  anatomically  related  hiat  many  of  the  polymorphonuclear  leukocytes  revealed 


■actions  arising  in  response  to  different  causative 
^ents.  or  the  result  of  combined  factors.  However 
lis  may  be,  there  is  at  least  one  variety  of  granuloma 
iguinale  that  has  been  frequently  observed  and  whose 
tinical  features  appear  to  be  much  the  same,  no  mat- 
’r  in  what  country  they  are  seen.  In  this  particular 
arietv,  cell  inclusions  were  described  by  Donovan  ^ 
1  1905  and  have  since  been  found  in  ulcerative  lesions 
f  the  groin  in  widely  remote  parts  of  the  world.  These 


cellular  bodies  corresponding  in  all  respects  to  those  described 
by  Donovan ;  that  is,  micro-organisms  of  coccoid,  diplococcoid 
or  short  bacillus-like  forms  lying  in  a  clearly  defined  area  of 
vacuolation.  In  most  of  the  cells  these  micro-organisms  were 
arranged  in  clusters ;  occasionally  they  were  solitary  or 
grouped  by  twos  and  threes.  In  rare  instances  isolated  forms 
were  observed  lying  between  the  leukocytes.  No  capsules 
were  demonstrable  by  special  methods  of  staining. 

A  few  days  after  these  observations  were  made,  Dr.  Juan 
Iturbe  of  Caracas,  Venezuela,  saw  the  patient,  and  out  of  a 


itraceTlular  inclusions  have  been  studied  by  Walker,^  broad  clinical  experience  with  the  disease,  confirmed  the  diag- 
•ho  regards  them  as  small  encapsulated  bacilli  belong-  nosis  of  granuloma  inguinale,  at  the  same  time  concurring 
Iff  to  the  Friedlander  group.  The  evidence  that  they  in  the  identification  of  the  intracellular  inclusions  as  indistm- 

ear  a  direct  causative  relationship  to  granuloma  guishable  from  those  familiarly  encountered  in  t  le  tropics. 

•  1  1  4-  A  small  portion  of  tissue  was  removed  from  the  edge  of 

iguina  e  however,  appears  not  to  have  been  definitely  „,eerating  area  for  microscopic  examination.  The  strati- 

stablished.  On  the  other  hand,  it  has  been  suggested  ®  .... 

hat  the  presence  of  these  intracellular  bodies  is  due 
3  secondary  infection  of  venereal  or  other  pudendal 
isions  and  that,  once  established  in  the  tissues,  they 
'ominate  the  local  pathologic  process  and  promote 
llestruction  of  tissue.  At  Bellevue  Hospital  we  have 


Fig.  2  (Case  2).— Large  ulcer  of  the  head  of  the  penis  and  of  the  tissues  of  the 
thigh  just  below  the  right  groin,  both  ulcers  covered  by  exuberant  granulations. 


ecentlyhad  occasion 
0  study  two  chronic 
ilcerative  lesions  of 
he  groin  occurring 
n  negroes.  From 
he  secretions  in  both 
■ases,  intracellular 
todies  morphologi- 
•ally  identical  with 
hose  described  by 
Jonovan  were 
:'ound.  One  of  the 
'ases  appeared  to 
■epresent  a  typical 
example  of  granu- 
oma  inguinale  as 
^countered  in  the 
ropics.  The  other, 
lowever,  was  possi- 
jly  syphilitic  in 
lature. 


REPORT  OF  CASES 
Case  1.  —  A  negro 
man,  aged  29,  who  was 

admitted  to  the  Urological  Service  of  Drs.  Keyes  and  Jeck,  by 
whom  I  was  asked  to  see  the  patient,  stated  that  he  was  a 
native  of  Georgia  and  that  he  had  neVer  been  outside  the 
United  States.  Two  years  previous  to  admission  to  Bellevue 
Hospital,  a  pustular  lesion  appeared  on  the  head  of  the  penis. 
This  was  soon  followed  by  ulceration  and  sloughing,  which 
finally  involved  the  skin  of  the  right  inguinal  region  and  the 
corresponding  perineum  and  scrotum.  The  Wassermann  reac¬ 
tion  was  negative  with  both  the  cholesterinized  and  the  crude 
alcoholic  antigens.  The  ulcerative  area  was  serpiginous  in  out¬ 
line  and  covered  by  an  elevated,  dirty  brownish  scab  made  up 
of  innumerable  nodular  masses,  many  of  which  showed  num¬ 
bers  of  superimposed  laminae  (Fig.  1).  Removal  of  the  scab 
revealed  a  broad  serpentine  ulcer  extending  a  few  millimeters 
beneath  the  surrounding  skin.  The  edges  of  the  ulcer  were 
rather  sharply  defined,  and  the  base  was  composed  of  smooth, 
dense,  light  cream  colored  or  whitish  tissue  which  was  bathed 
in  thin,  slightly  cloudy  fluid.  The  scrotum  was  edematous. 

The  occurrence  in  a  negro  of  an  extensive  serpiginous  ulcer 
of  the  inguinal  region  that  had  been  present  for  two  years 
immediately  suggested  that  the  disease  belonged  in  the  cat¬ 
egory  of  the  tropical  granulomas.  Smears  from  the  secretion, 

2.  Donovan:  Indian  M.  Gaz.  39:414,  1905. 

3.  Walker,  E.  L.:  J.  Med.  Res.  37:427  (Jan.)  1918. 


fied  squamous  epithelial  covering  at  the  edges  of  the  ulcer 
was  markedly  thinned  and  the  epithelial  pegs  were  atrophic. 
The  subepithelial  connective  tissues  were  extremely  sclerotic 
and  enclosed  occasional  collections  of  small  round  and  plasma 
cells,  together  with  groups  of  dilated  ducts  of  sweat  glands. 

The  patient  died,  but  no  necropsy  was  obtained. 

Case  2.  —  A  negro, 
aged  26,  admitted  to 
Bellevue  Hospital,  Jan. 
13,  1920,  and  discharged 
at  his  own  request, 
February  26,  was  a 
native  of  Pennsylvania, 
and  said  that  he  had 
never  been  outside  the 
United  States.  I  n 
February,  1916,  he  de¬ 
veloped  a  sore  on  the 
penis,  but  no  history  of 
secondary  symptoms  of 
syphilis  could  be  elicited 
from  him.  Two  months 
after  the  appearance  of 
the  penile  sore,  a  pim¬ 
ple  appeared  on  the  an¬ 
terior  part  of  the  right 
thigh,  just  below  the 
groin.  Ulceration  soon 
followed,  and  in  the 
course  of  the  next  two 
months  the  lesion 
stretched  completely 
across  the  anterior  sur¬ 
face  of  the  thigh.  The  patient  came  to  Bellevue  Hospital  and 
was  treated  by  intravenous  injections  of  arsphenamin,  and  the 
ulcer  in  the  inguinal  region  healed.  Shortly  after  he  left  the 
hospital,  however,  the  scar  broke  down  and  the  ulcer  soon 
reached  the  same  proportions  as  formerly.  At  the  time  of 
the  patient’s  second  admission,  he  presented  an  ulcerated  area 
involving  the  head  of  the  penis,  together  with  a  large  ulcer  on 
the  front  of  the  right  thigh  (Fig.  2).  Both  ulcers  were  cov¬ 
ered  by  exuberant  granulations.  The  epitrochlear  lymph  nodes 
on  both  sides  were  palpable,  but  otherwise  there  were  no 
clinically  detectable  evidences  of  syphilis.  The  Wassermann 
reaction  was  negative  with  both  antigens  (icebox  fixation). 

The  patient  was  given  five  intravenous  injections  of  from 
0.5  to  0.9  mg.  of  neo-arsphenamin,  mercuric  salicylate  into 
the  muscles  and  mixed  treatment  by  mouth.  The  exuberant 
granulations  in  the  ulcer  on  the  thigh  were  curetted  away, 
and  at  the  end  of  six  weeks  healing  was  practically  complete, 
while  the  ulcerated  area  on  the  head  of  the  penis  showed 
marked  improvement.  The  patient  left  the  hospital  against 
advice. 

At  the  time  of  admission,  films  were  made  from  the  secre¬ 
tions  of  the  ulcers  on  the  penis  and  thigh,  and  from  both 
places  showed  gram-negative  inclusions  lying  in  large  mono¬ 
nuclear  cells  and  presenting  identical  morphology  with  those 
found  in  the  first  case,  although  not  in  the  same  number  of  cells 


1306 


TRIPOD  WALKING— LOVETT 


Jour.  A.  M.  A, 
May  8,  192^ 


(Fig.  3).  When  found,  however,  they  were  not  to  be  distin¬ 
guished  from  the  Donovan  bodies  of  granuloma  inguinale, 
and  occurred  in  the  cells  either  singly  or  in  small  groups, 
occasionally  in  such  large  numbers  that  they  could  not  be 
counted. 

At  operation,  the  curettings  were  received  into  sterile 
dishes,  brought  to  the  laboratory,  and  the  tissues  were  crushed 
by  platinum  tipped  forceps  and  emulsified  in  sterile  salt  solu¬ 
tion.  Material  from  this  emulsion  was  streaked  successively 
on  plates  of  plain  agar,  blood  agar,  dextrose  and  ascitic 
agar  and  North’s  medium,  and  inoculated  in  dextrose  broth ; 
and  although  various  contaminants  were  found,  no  micro¬ 
organisms  corresponding  to  any  known  pathogenic  form 
were  grown,  nor  was  any  prevailing  or  constant  growth  to  be 
recognized  in  the  cultures.  .Anaerobic  cultures  were  likewise 
negative.  Before  operation,  bouillon  cultures  from  the  ulcer 
on  the  thigh  yielded  similar  results.  Since  Bacillus  mucosus- 
capsulatus  is  readily  cultivated  by  these  methods,  we  assume 
that  the  micro-organism  obtained  by  Walker  and  so  identified 
by  him  in  cultures  from  granuloma  inguinale  was  probably 
not  present  in  this  case,  although  in  films  from  the  secretions 
in  both  cases  apparently  identical  intracellular  bodies  were 
found.  In  other  words,  the  identity  of  these  bodies  seems 
still  to  remain  doubtful,  in  spite  of  Walker’s  valuable  work. 


3  (Case  2). — Pen  and  pencil  sketch  of  film  from  secretions  of 
ulcer:  At  the  center  is  a  large  mononuclear  phagocytic  cell  enclosing 
numbers  of  coccoid,  diplococcoid  or  short  bacillus-like  parasites,  each  lying 
in  a  clear  zone  of  vacuolation  (Donovan  bodies),  and  in  other  parts  of 
the  field  are  polymorphonuclear  leukocytes. 

Guinea-pigs  were  inoculated  intraperitoneally  and  rabbits 
intracutaneously  with  the  emulsion  of  tissue  removed  at 
operation  without  the  slightest  evidence  of  reaction.  Micro¬ 
scopic  examination  of  the  tissue  taken  from  the  patient’s 
thigh  showed,  at  the  periphery  of  the  ulcer,  a  markedly 
hyperplastic  superficial  layer  of  stratified  squamous  epi¬ 
thelium,  beneath  which  were  granulations  associated  with 
small  round  cells  and  numbers  of  eosinophils. 

COMMENT 

Whether  or  not  our  second  case  is  to  be  classified 
with  tropical  granuloma  inguinale  is  uncertain.  Syph¬ 
ilis  and  the  secondary  invasion  and  phagocytosis  of 
Donovan  bodies  cannot  be  denied.  It  remains,  how¬ 
ever,  for  subsequent  investigation  to  show  whether 
these  bodies  are  or  are  not  to  be  found  in  ulcerative 
lesions  of  different  kinds,  particularly  in  the  region  of 
the  genitals,  where  it  is  possible  that  an  open  wound 
and  local  conditions  of  heat,  moisture,  etc.,  invite  the 
entrance  and  multiplication  of  invaders  whose  presence 
promotes  ulceration  and  prevents  healing.  Among 


physicians  in  the  tropics,  granuloma  inguinale  is  usually 
accepted  as  a  disease  in  which  these  bodies  play  an 
important  role,  and  the  intravenous  use  of  tartar 
emetic  is  said  to  be  curative.^  It  is  also  said  that  the 
same  drug  is  advantageously  to  be  employed  in  the 
treatment  of  such  parasitic  diseases  as  bilharziasis, 
filariasis  and  leishmaniasis.  That  the  lesions  in  our 
second  case  responded  favorably  to  intensive  anti¬ 
syphilitic  treatment  suggests  but  does  not  prove  the 
syphilitic  nature  of  the  original  lesion.  On  the  other 
hand,  it  raises  the  question  whether  arsenic  compounds, 
if  pushed,  may  not  act  as  effectually  in  granuloma 
inguinale  as  those  of  antimony,  since  the  two  metals 
belong  in  the  same  group,  and  their  physiologic  action 
is  in  many  respects  similar.  Whatever  the  intracellular 
bodies  may  be,  their  constant  occurrence  in  certain 
groin  ulcerations  in  different  parts  of  the  world  must 
be  of  some  significance  as  either  initiating  or  promoting 
destruction  of  tissue.  Our  experience  at  Bellevue 
Hospital  would  appear  to  establish  the  fact  that  lesions 
similar  to  or  identical  with  those  of  granuloma 
inguinale,  as  it  is  seen  in  the  tropics,  associated  with 
morphologically  indistinguishable  intracellular  parasitic 
inclusions,  are  occasionally  to  be  found  in  American 
negroes  who  have  never  been  exposed  to  the  vicissi¬ 
tudes  of  tropical  life — in  short,  that  the  disease  is 
indigenous  to  the  United  States. 


THE  TRIPOD  METHOD  OF  WALKING 
WITH  CRUTCHES 

AS  APPLICABLE  TO  PATIENTS  WITH  COMPLETE 
PARALYSIS  OF  THE  LOWER  EXTREMITIES 

ROBERT  W.  LOVETT,  M.D. 

BOSTON 

Complete  paralysis  of  both  lower  extremities  is  not 
necessarily  a  bar  to  some  form  of  ambulatory  activity. 
This  has  been  repeatedly  demonstrated  in  infantile 
paralysis,  and  the  same  generalization  can  be  extended 
to  similar  flaccid  paralyses  resulting  from  fracture 
of  the  spine  or  gunshot  wounds  of  the  spinal  cord.  As 
the  latter  class  of  cases  has  been  called  to  our  notice 
by  the  war,  a  consideration  of  how  these  patients  also 
may  be  taught  to  walk  is  one  object  of  this  paper. 

If  a  cadaver  is  stood  upright  on  its  feet,  the  knees 
flex  and  the  body  crumples  down  on  the  floor.  If  the 
knees  are  held  rigid  by  the  application  of  splints  to 
hold  the  knees  extended,  and  if  the  cadaver  is  steadied 
in  the  upright  position  by  the  pelvis,  the  trunk  falls 
forward.  Exactly  the  same  thing  happens  to  a  patient 
with  flaccid  paralysis  below  the  waist.  If  the  knees 
are  prevented  from  flexing  by  splints,  the  erect  position 
can  be  maintained  without  crutches  only  if  the  gluteus 
maximus  muscles  are  strong  enough  to  hold  the  trunk 
from  falling  forward,  that  is,  if  they  can  hold  the 
trunk  extended  on  the  legs.  The  two  muscles  most 
necessary  to  maintain  the  erect  position  are  the  quadri¬ 
ceps  extensor  femoris  and  the  gluteus  maximus. 

It  has  been  found,  in  aiding  patients  with  such  a 
distribution  of  paralysis  to  walk,  that  if  the  knees  are 
kept  from  flexing  by  simple  splints,  the  loss  of  the 
gluteus  maximus  can  be  compensated  for  by  a  peculiar 
method  of  using  the  crutches  for  what  may  be  called 
“tripod”  walking.  If  the  crutches  are  placed  apart 

4.  Aragao  and  Vianna;  Memorias  do  Institute  Oswaldo  Cruz  5:211, 
1913. 
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nd  slanted  well  forward  at  their  lower  ends,  they 
)rm  the  two  anterior  points  of  a  tripod,  while  the 
lird  and  posterior  part  of  the  tripod  is  formed  by  the 
ody  of  the  patient  inclined  forward  at  its  upper  part, 
•ith  the  feet  well  behind.  The  ajiex  of  the  tripod  thus 
oines  at  the  shoulder  level  of  the  patient,  his  body 
nd  legs  forming  the  posterior  support  of  the  tripod, 
nd  the  crutches  the  two  anterior  supports.  Such  a 
osition  is  stable  because  (a)  the  base  of  support  is  a 
irge  triangle  bounded  by  the  three  points  of  support 
f  the  tripod,  and  {b)  the  body  is  stable  in  the  over- 
xtended  position  because  hyperextension  of  the  hips  is 
becked  by  the  “Y”  ligament  of  Bigelow,  and,  with  the 
nees  stiffened  by  the  braces,  tbe  center  of  gravity  falls 
n  front  of  the  hip  joints  and 
;eeps-  them  extended  and  firm. 

V  paralyzed  patient  with  no 
)Ower  below  the  waist  can  stand 
insupported  easily  in  this  posi- 
ion,  provided  there  are  no  con- 
raction  deformities  in  hip,  knee 
ir  ankle. 

The  patient  must  next  be 
aught  confidence  in  this  posi- 
ion.  If  he  has  been  long  con- 
ined  to  his  bed  or  chair  he  will 
n  large  measure  have  lost  his 
,ense  of  upright  equilibrium, 

,vhich  must  be  dealt  with  by 
tself  and  restored  by  repeated 
practice  in  standing  on  crutches 
A'ith  support  near  at  hand,  or  by 
>tanding  with  both  hands  resting 
)n  the  foot  rail  of  the  bed.  When 
le  has  sufficiently  acquired  the 
sense  of  balance  to  have  self- 
confidence,  he  should  begin  on 
progression.  This  is  accom¬ 
plished  by  hitching  one  crutch  a 
few  inches  forward,  then  the 
other  crutch,  and  then,  in  cases 
of  complete  flaccid  paralysis, 
jerking  the  feet  forward  together 
a  few  inches  by  a  body  move¬ 
ment,  bearing  down  with  the 
hands  on  the  crutch  bars  and 
sliding  the  feet  over  the  floor.  If 
any  degree  of  power  remains  in 
the  iliopsoas  muscles,  which  is 
often  the  case  when  the  gluteus 
maximus  and  all  muscles  below  it 
are  paralyzed,  the  feet  can  be 
more  easily  advanced  one  at  a 
time,  only  those  patients  affected  very  severely  having 
to  slide  along  both  together.  Most  patients  without  any 
jK)wer  in  the  hip  flexors  are  able  to  accomplish  this 
advancing  one  foot  at  a  time  by  a  twisting  of  the  body. 

The  one  essential  in  bad  cases  is  that  the  tripod 
should  have  a  large  base,  and  the  body  be  sufficiently 
inclined  forward  to  keep  the  center  of  gravity  in  front 
of  the  hips.  If  it  falls  behind  them  the  patient  will 
double  up  backward  like  a  jack-knife  on  account  of 
flexion  of  the  hips. 

For  holding  the  knees  extended  one  uses  the  Thomas 
caliper  splint,  the  simplest,  lightest  and  best  of  all 
Mich  apparatus.  Two  uprights,  one  outside  and  one 
inside  of  the  leg,  pass  from  the  shoe  to  just  below  the 
gluteal  fold.  They  are  shaped  to  the  leg,  and  at  the 
lx)ttom  each  is  bent  to  a  right  angle.  The  bent  parts  of 


Position  necessary  in 


the  upright  slip  into  a  tube  in  the  heel  of  the  shoe. 
At  the  top  the  uprights  are  fastened  to  a  posterior,  flat, 
curved  band  passing  just  below  the  gluteal  fold, 
and  a  fenestrated  knee  cap  of  leather  holds  the  knee 
extended.  The  splints  can  be  jointed  at  the  knees  for 
greater  comfort  in  sitting,  but  tbe  joint  must  be  pro¬ 
vided  with  an  automatic  drop  catch  which  locks  when 
the  knee  is  extended.  The  use  of  a  pelvic  band  on  tbe 
braces  rests  on  no  anatomic  or  mechanical  basis  and  is 
never  necessary. 

If  much  abdominal  weakness  is  present,  a  cloth  cor¬ 
set  is  advisable  to  support  the  abdomen  and  give  greater 
steadiness. 

In  flaccid  paralysis  of  the  lower  extremities  it  is  a 

fact  that  any  patient  of  average 
intelligence,  with  one  good  arm 
and  one  arm  good  enough  to  hold 
a  crutch,  can  be  made  to  walk, 
provided  deformities  of  the  hip, 
knee  and  ankle  are  not  present, 
or  have  been  corrected.  This 
walking  in  some  cases  may  be  a 
very  imperfect  affair,  and  is  of 
course  wholly  dependent  on  ap¬ 
paratus  ;  but  it  is  better  than 
spending  one’s  life  in  a  wheel 
chair,  and  many  patients  with 
apparently  no  power  of  any  con¬ 
sequence  develop  a  surprising 
amount  of  usefulness. 

REPORT  OF  CASES 
Case  1. — Poliomyelitis. — A  woman, 
aged  29,  paralyzed  by  poliomyelitis 
in  the  summer  of  1916,  was  very 
helpless.  In  February,  1917,  she  was 
furnished  with  caliper  braces  and  a 
cloth  corset,  and  her  routine  in  July, 
1918,  is  shown  in  the  following  memo¬ 
randum  furnished  by  her : 

“Gets  out  of  bed  into  chair  alone. 
Gets  in  and  out  of  bath  and  dresses 
without  help.  Often  dresses  and 
gives  3-year-old  boy  his  bath.  Also 
once  in  a  while  washes  old  English 
sheep  dog.  Can  make  beds,  dust,  etc. 
Gets  downstairs  by  sitting  down  on 
steps,  then  into  chair  downstairs  with¬ 
out  help.  Goes  into  kitchen  almost 
every  day  and  does  some  cooking. 
Has  done  canning  and  put  up  pre¬ 
serves  and  jellies.  Has  often  washed 
and  ironed.  Also  cleans  sliver  every 

tripod  walking  (Case  5).  week.  Can  get  out  on  porch  and  out 

of  doors  in  wheel  chair  over  a  little 
runway.  Has  raked  and  watered  the  garden  a  little  and 
planted  seeds.  Has  Red  Cross  meeting  every  week  and  cuts 
and  sews.  Can  get  into  almost  any  chair  alone  from  wheel 
chair.  Goes  automobiling  a  good  deal,  but  has  to  be  helped 
into  machine.  Has  been  away  week  ends,  taking  small  wheel 
chair  into  machine.  Walks  every  day  in  the  house  and  out 
of  doors  a  great  deal  on  the  grass.  Does  daily  exercises  and 
has  frequent  massage.  Is  steadily  improving. 

Case  2. — Poliomyelitis. — A  man,  aged  40  was  paralyzed 
by  poliomyelitis  in  1908,  and  up  to  July,  1917,  had 
never  walked,  having  spent  the  intervening  years  in  a  wheel 
chair.  His  paralysis  was  practically  total  from  the  waist 
down,  with  involvement  of  the  abdomen  and  some  of  the 
erector  spinae  muscles.  Braces  and  corsets  were  applied  in 
November,  1917.  In  December  of  that  year  he  wrote;  “Fri¬ 
day  I  walked  probably' 20  feet,  turning  around  twice.  .  .  . 

I  find  that  I  can  walk  in  the  natural  way,  that  is  move  one 
foot  and  one  crutch,  and  then  the  other  foot  and  the  other 
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crutch.”  In  March  and  April,  1919,  he  wrote :  “I  am  now 
able  to  get  out  of  my  chair  without  help  and  get  back  in  the 
same  way.  I  back  the  chair  against  the  wall,  turn  a  little  on 
my  side,  and  get  on  my  feet  holding  on  the  arm.  Then  I  can 
straighten  up,  take,  my  crutches  and  go  on.  .  .  .  Have 
been  over  three  steps  with  the  help  of  a  banister,  and  can  get 
in  and  out  of  an  automobile  by  myself.”  Subsequently  he 
informed  me  that  he  had  attended  a  large  dinner  at  one  of 
the  hotels,  going  in  an  automobile,  taking  his  crutches,  and 
walking  into  the  hotel  across  the  lobby  to  the  elevator,  and  in 
to  dinner. 

Case  3— Poliomyelitis —A  boy,  aged  11  years,  was  referred 
by  Dr.  Henry  Ettinger  of  New  York,  and  was  seen  in  April, 
1917.  He  had  suffered  from  poliomyelitis  in  1911,  and  was 
unable  to  stand  or  walk  for  some  years  on  account  of  a  flexion 
deformity  of  both  hips,  holding  them  at  right  angles  to  the 
body.  There  existed  total  paralysis  of  both  legs,  including 
the  gluteus  muscles,  but  some  degree  of  hip  flexor  power 
persisted,  proibably  in  the  psoas  muscles,  which  was  the  cause 
of  the  deformity.  Abdominal  paralysis  was  nearly  complete, 
and  there  was  weakness  of  the  back  muscles.  The  legs  were 
brought  into  line  with  the  body  by  operation  (Soutter 
fasciotomy)  in  April,  1917,  and  by  September  the  boy  could 
walk  in  the  manner  described.  He  can  now  walk  indefinitely 
on  the  level  with  braces,  crutches  and  a  corset,  but  cannot  go 
up  or  down  stairs  on  his  crutches  without  assistance. 

Case  4. — Fracture  of  the  spine. — A  girl,  aged  19,  referred 
by  Drs.  Scott,  Sherwood  and  Brindley,  of  Temple,  Texas, 
had  been  injured  in  an  automobile  accident  in  August, 
1916,  and  immediately  lost  all  power  in  both  lower  extremities, 
and  sensation  from  the  knees  down,  the  loss  extending  up  on 
the  left  thigh.  She  had  a  deformity  in  the  dorsolumbar 
region,  and  the  roentgen  ray  revealed  a  fracture  of  the  twelfth 
dorsal  vertebra,  with  some  side  displacement.  Laminectomy 
was  performed  three  days  later,  and  a  ridge  of  bone  was 
found  compressing  the  cord.  The  ridge  was  cut  away,  but 
there  was  no  improvement  immediately  following  the  opera¬ 
tion,  and  retention  of  urine  persisted  for  over  a  year.  At 
the  end  of  a  year  she  was  still  unable  to  control  the  bowels. 

The  patient  was  seen  by  me  in  July,  1918,  and  at  this  time 
she  had  a  well  marked  kyphos  at  the  seat  of  fracture,  the 
functions  of  the  bladder  and  rectum  were  nearly  normal, 
sensation  was  normal  to  a  point  2  inches  below  the  knee  on 
both  sides,  knee  jerks  were  lost,  and  ankle  clonus  was  absent. 
There  was  practically  no  motion  in  the  lower  extremities,  but 
there  was  some  slight  power  left  in  the  hip  muscles.  The 
girl  had  never  stood  or  walked  since  the  accident.^ 

She  was  equipped  with  braces  and  a  corset,  and  in  a  monrt:h 
was  walking  without  assistance.  In  January,  1919,  she  wrote: 
“I  am  walking  with  my  crutches  every  day,  and  gaining 
strength  all  the  time.  With  the  crutches  I  am  most  con¬ 
fident.” 

Case  5.— Fracture  of  the  spine.— A  girl,  aged  11  years,  was 
referred  by  Dr.  C.  S.  Buchanan  of  Bennington,  Vt.,  and 
admitted  to  the  Children’s  Hospital  in  February,  1920.  In 
June,  1919,  she  had  fallen  out  of  a  tree  and  sustained  ^  com¬ 
pression  fracture  of  the  eleventh  dorsal  vertebra,  which  was 
very  evident  in  the  roentgenogram  taken  at  the  time  of  her 
admission  to  the  hospital.  Sensation  and  motion  were  imme¬ 
diately  lost  below  the  level  of  the  injury,  and  paralysis  of  the 
bladder  and  rectum  was  present.  A  laminectomy  had  been 
immediately  performed,  but  it  was  followed  by  no  improve¬ 
ment,  and  she  had  been  helpless,  so  far  as  getting  about  was 
concerned.  Power  in  the  legs  was  entirely  absent;  there  was  a 
trace  of  power  in  the  muscles  of  the  hips,  but  not  enough  to 
move  the  limbs.  Sensation  was  wholly  absent  below  the  level 
of  the  injury.  At  the  time  of  her  admission  to  the  hospital, 
function  of  the  bladder  and  rectum  had  returned,^  but  there 
was  a  considerable  kyphos  in  the  lower  dorsal  region. 

She  was  fitted  with  caliper  braces  and  taught  to  use  the 
crutches  in  the  tripod  fashion.  In  March,  1920,  she  was  able 
to  walk  the  length  of  the  hospital  corridors,  and  could  get  up 
and  down  from  her  wheel  chair  without  assistance  by 
taking  hold  of  the  bottom  of  the  bed.  She  developed  a  pres¬ 
sure  sore  which  lasted  for  a  few  days  on  one  of  the  toes  from 
too  much  walking,  which  is  a  warning  of  how  careful  one 


Jour.  A.  M.  A 
May  8,  1920 

must  be  in  regard  to  pressure  from  brace  or  shoe  in  cases 
with  total  abolition  of  sensation. 

COMMENT 

These  cases  have  been  selected  from  a  fairly  large 
number  of  similar  ones,  as  they  were  obviously  severe 
and  some  of  them  of  fairly  long  standing. 

They  show  that  persons  with  very  low  grades  of 
power  in  the  legs,  hips,  abdomen  and  back  can  be 
taught  to  walk,  to  get  up  and  down  from  a  chair,  and 
many  to  go  up  and  down  stairs.'  The  two  latter 
achievements  constitute  the  difference  between  inde¬ 
pendence  and  dependence  in  the  life  of  the  affected 
person. 

CONCLUSION 

It  need  only  be  repeated  that  any  intelligent  patient 
with  flaccid  paralysis  below  the  waist,  with  one  good 
arm  and  one  arm  good  enough  to  hold  a  crutch,  can  be 
taught  to  walk  by  the  trfpod  method,  and  to  get  up  and 
down  out  of  a  chair  unaided,  provided  contraction 
deformities  are  not  present,  or  have  been  removed  by 
operation. 

234  Marlborough  Street. 


MECKEL’S  DIVERTICULUM 

REPORT  OF  CASE 

DANIEL  L.  BORDEN,  A.M.,  M.D. 

Associate  Professor  of  Surgery,  George  Washington  University 
WASHINGTON,  D.  C. 

Owing  to  the  rarity  of  its  pathologic  lesions, 
Meckel’s  diverticulum  presents  an  interesting  study. 
The  case  here  reported,  although  terminating  fatally, 


Fig.  1. — Appearance  of  Meckel’s  diverticulum  when  abdomen  was 
first  opened.  The  diverticulum  is  protruding  up  through  distended 
intestine. 

offers  an  unusual  feature  which  makes  it  worthy  of 
consideration. 

Meckel’s  diverticulum  is  an  occasional  sacculation, 
cecal  appendage  or  tube  of  the  ileum,  produced  when 
the  intra-embryonic  segment  of  the  vitelline  duct  fails 
to  close.  This  closure  should  occur  normally  about 
the  fifth  week  of  fetal  life. 

Historically  this  condition  was  first  described  by 
Rysch,  an  anatomist,  but  it  was  not  until  1808  that 
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I'ckel  gave  to  the  scientific  world  an  accurate  and 
jnute  account  of  this  abnormality.  He  showed  that 
■  diverticulum  existed  either  as  a  free  blind  pouch 


Re  versa  Side 


Fig.  2. — Strangulated  intestine  and  Meckel’s  diverticulum  after  resection. 


appendix.  Like  the  appendix,  therefore,  in  the  closed 
tyjie  of  diverticulum  it  is  subject  to  ulceration,  catarrh, 
perforations  and  gangrenous  inflammation,  and  often 
it  is  a  haven  for  foreign  bodies.  Apple 
seeds,  grape  seeds,  cherry  stones,  fish 
bones  and,  in  one  instance,  a  Murphy 
button  have  been  reported  found  in  its 
lumen. 

Either  the  pouch  or  band  form  of  diver¬ 
ticulum  offers  opiiortunity  and  possibility 
for  bowel  obstruction.  In  the  band  form 
the  intestine  becomes  twisted  about,  or 
strangulated  by  the  band  in  much  the  same 
manner  that  it  does  in  some  forms  of  post¬ 
operative  adhesions.  In  the  pouch  form, 
there  is  possibility  of  the  diverticulum’s 
invaginating  itself  into  the  intestinal 
lumen,  producing  a  certain  degree  of  ob¬ 
struction  with  ultimate  intussusception. 
On  the  other  hand,  as  in  the  case  here 
reported,  the  free  diverticulum  may  tie  a 
knot  about  itself,  including  a  loop  of 
intestine. 

Owing  to  its  rarity  and  its  similarity  to 
both  acute  appendicitis  and  intestinal  ob¬ 
struction,  the  differential  diagnosis  of  a 
pathologic  condition  of  Meckel’s  diver¬ 
ticulum  is  not  usually  made  until  the 
abdomen  is  opened. 

The  treatment  of  uncomplicated  diver- 


*  as  a  tube  attached  to  the  anterior  abdominal  pari- 
»es,  generally  at  the  umbilicus.  This  tube  may  be 
osed  or  open ;  and  when  open,  it  forms  the  so-called 

•  ngenital  fistula,  discharging  fecal  ma- 
rial  through  the  umbilicus.  The  blind 
aiich  diverticulum  varies  in  length  from 

to  25  cm.  and  is  usually  located  on  the 
ee  border  of  the  intestine  between  4  and 
)  cm.  from  the  ileocecal  valve.  Struc- 
rally,  being  a  part  of  the  alimentary  unit, 
e  diverticulum  is  composed  of  four  coats 
milar  to  the  intestine,  namely,  serous, 
ibserous,  muscular  and  mucous. 

As  Meckel’s  diverticulum  is  a  develop- 
ental  defect  derived  from  an  unobliter- 
ed  vitelline  duct,  it  presents  some  statis- 
:al  facts  of  interest.  The  condition  is 
■en  in  only  2  per  cent,  of  human  beings, 
id  in  this  2  per  cent.,  few  come  to  the 
tention  of  the  surgeon,  for,  unless  they 
■e  complicated  by  a  pathologic  condition 
r  discovered  by  accident  at  abdominal 
’ction,  their  presence  is  never  known, 
alfour  reports  only  fifteen  cases  of 
iverticulum  out  of  10,600  laparotomies 
erformed  at  the  Mayo  Clinic  during  a 
eriod  of  three  years.  Pathologic  compli- 
itions  of  the  diverticulum  are  more  com- 
lonly  seen  during  active  middle  life,  and 
ley  occur  in  males  more  frequently  than 
1  females.  Out  of  a  collected  series  of 
30  cases.  Keen  reports  its  occurrence  in 
00  males  to  thirty  females. 

Uncomplicated  Meckel’s  diverticulum, 
nless  it  is  a  congenital  fistula,  produces 
0  symptoms.  As  the  diverticulum  is  an 
itiniate  part  of  the  small  intestine,  it  is  subject  to  the 
arious  pathologic  lesions  seen  in  the  ileum  and  the 
cute  inflammations  similar  to  those  of  its  neighbor,  the 


ticulum  is  similar  to  the  surgery  of  the  appendix. 
The  diverticulum  is  resected  and  the  stump  inverted 
into  the  ileum. 


Fig.  3. 
lum  around 


Diagrammatic  representation  of  successive  steps  in  knot  tied  by  diverticu- 

loop  of  intestine. 

* 

In  the  event  of  a  pathologic  complication  involv¬ 
ing  Meckel’s  diverticulum,  the  surgeon  may  be  con¬ 
fronted  by  extremely  serious  conditions. 
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REPORT  OF  CASE 

History. — F.  J.,  aged  26,  white,  married,  private.  Company 
G,  engineers,  whose  mother,  father,  five  brothers  and  four 
sisters  were  living  and  well,  had  a  negative  history  except 
for  a  severe  burn  on  the  left  side  of  the  face  in  childhood, 
had  always  been  well,  and  denied  any  previous  abdominal 
trouble.  The  present  illness  began  suddenly  at  10  p.  m., 
April  4,  1918.  The  patient  was  walking  home,  after  having 
taken  a  cup  of  coffee  and  a  piece  of  toast,  when  he  experi¬ 
enced  a  sudden  cramplike  pain  in  the  lower  right  quadrant 
of  the  abdomen.  The  pain  was  so  severe  that  he  had  to  be 
taken  to  his  station  at  the  Washington  Barracks,  Washing¬ 
ton,  D.  C.  He  vomited  continually  throughout  the  entire 
night,  and  suffered  constant  and  severe  abdominal  pain. 
Next  morning  he  was  transferred  by  ambulance  to  the  Wal¬ 
ter  Reed  General  Hospital,  where  he  was  seen  at  noon,  four¬ 
teen  hours  after  the  onset  of  the  attack. 

Physical  Examination. — The  patient  weighed  130  pounds. 
His  facial  expression  was  extremely  anxious,  pinched  and 
exhausted.  His  general  appearance  was  very  bad  and  gave 
every  evidence  of  a  severe  intra-abdominal  complication. 
There  was  notable  general  rigidity  of  the  abdominal  wall, 


Fig.  4. — Photograph  of  gangrenous  mass,  intestine  and  diverticulum. 


with  the  rigidity  somewhat  accentuated  over  the  lower  right 
quadrant.  Tenderness  was  also  general,  but  more  marked 
over  McBurney’s  point.  No  abdominal  mass  was  palpable. 
A  tentative  diagnosis  of  ruptured  appendix  was  made  and 
immediate  operation  urged. 

Operation  and  Result. — Through  a  right  rectus  incision  the 
abdomen  was  opened,  when  a  large  amount  of  bloody,  foul, 
fecal  smelling  peritoneal  fluid  escaped.  A  dark  gangrenous 
mass  4  inches  long  and  1  inch  in  diameter  protruded  through 
distended  coils  of  intestine.  Careful  separation  of  the 
loops  of  intestine  and  a  following  of  the  mass  to  its  base 
revealed  that  it  led  to  a  long  coil  of  gangrenous  intestine. 
When  this  green  gangrenous  mass  of  strangulated  intestine 
was  liberated  there  was  a  marked  odor  of  colon.  A  diag¬ 
nosis  of  Meckel’s  diverticulum  with  strangulation  and  bowel 
obstruction  was  evident. 

The  mesentery  of  the  strangulated  intestine  was  involved 
down  to  its  postperitoneal  attachment,  making  resection  very 
difficult.  The  mass,  however,  was  excised  and  an  end  to  end 
suture  anastomosis  was  done.  To  determine  the  size  of  the 
opening  at  the  point  of  anastomosis,  the  bowel  was  inverted 
by  the  index  finger  at  the  point  of  union.  The  lumen  seemed 
amply  large.  The  abdomen  was  drained  and  closed  in  layers. 
The  patient,  although  shocked,  left  the  table  in  fair  shape 
considering  his  previous  condition. 


April  6,  twenty-four  hours  after  operation,  the  patient, 
general  condition  was  unquestionably  better.  On  this  daj 
he  passed  a  fair  quantity  of  gas  but  no  fecal  matter.  Aprj 
7,  he  continued  to  pass  gas,  but  there  was  some  distentimi 
April  8,  there  was  marked  distention  with  signs  of  obstruc 
tion.  He  began  vomiting,  and  operation  seemed  imperativ< 
Under  local  anesthesia  an  enterostomy  was  performed,  a 
which  time  2  quarts  of  fecal  matter  were  evacuated.  Hi 
condition  continued  very  grave,  and  on  April  9  he  was  give) 
500  c.c.  of  blood.  Although  temporarily  improved  by  thi< 
he  died  at  9  p.  m. 

_  Necropsy. — The  enterostomy  opening  was  found  145  err 
from  the  cecum.  Above  the  enterostomy  the  small  intestin 
was  distended  with  gas  and  fecal  matter.  The  end-to-en( 
anastomosis  was  found  40  cm.  from  the  cecum.  At  the  poin 
of  anastomosis  there  was  an  indurated  mass  obstructing  th( 
bowel.  There  was  no  evidence  of  leakage*  from  the  bowe 
into  the  peritoneal  cavity. 

COMMENT 

The  case  presents  an  unusual  pathologic  lesion  o 
Meckel’s  diverticulum.  As  is  shown  in  the  illustra 
tions,  the  diverticulum  had  tied  itself  into  a  compleb 
knot,  around  the  base  of,  and  strangulating  a  coil  o 
intestine  about  2  feet  in  length.  In  order  to  untie  thi 
knot  the  diverticulum  had  to  be  cut  near  its  base  anc 
the  path  of  the  tie  of  the  diverticulum  retraced  h 
means  of  a  hemostat.  Mr.  W.  H.  French,  the  artist 
was  present  at  the  operation,  and  very  kindly  inad( 
an  accurate  drawing  illustrating  the  picture  presente( 
at  operation  as  well  as  the  manner  in  which  th( 
diverticulum  was  tied. 

815  Connecticut  x\venue. 


THE  CATALASE  CONTENT  OF  THE 
CEREBROSPINAL  FLUID  * 

ABRAHAM  LEVINSON,  M.D. 

AND 

FRANK  C.  BECHT,  M.D. 

CHICAGO 

The  presence  of  catalases  in  the  cerebrospinal  flui( 
is  still  more  or  less  of  an  open  question.  Barbieri 
concluded  that  no  catalases  are  to  be  found  in  the  flui( 
— a  conclusion  to  be  expected  from  the  method  h 
employed,  as  all  his  results  are  from  fluids  subjected  t( 
prolonged  centrifugalization  followed  by  the  with 
drawal  and  testing  of  the  supernatant  fluid.  It  ha 
already  been  shown, ^  that  the  blood  serum  contains  n( 
catalase  when  fully  freed  from  corpuscles.  Thus,  : 
similar  result  is  to  be  expected  from  the  liquid  portioi 
of  the  cerebrospinal  fluid. 

METHOD  AND  RESULTS 

In  this  work  the  apparatus  described  by  one  of  u 
was  employed.®  The  peroxid  used  was  the  ordinar; 
commercial  3  per  cent,  solution,  acid  in  reaction  an( 
with  acetanilid  added  as  a  preservative.  The  solutioi 
was  neutralized  immediately  before  the  test  by  th 
addition  of  the  required  amount,  1.5  c.c,  of  half  norma 
sodium  hydroxid  ;  one  c.c.  of  fluid  and  25  c.c.  of  hydro 

*  From  the  Sarah  Morris  Hospital  for  Children  and  the  Departmei 
of  Physiology  and  Pharmacology,  Northwestern  University  Medici 
School. 

1.  Barbieri:  Chemische  und  biochemische  Untersuchungen  iibf 
das  Nervensystem;  Untersuchungen  fiber  dfe  Katalase  im  Liquor  cen 
brospinalis,  Siochem.  Ztschr.  42:  137,  1912. 

2.  Jolles:  Beitrage  zur  Kenntnis  der  Blutfermente,  Munchen.  mei 

Wchnschr.  51:  2083,  1914.  Jolles  and  Oppenheim:  Beitrage  zi 

Kenntnis  der  Blutfermente,  Virchows  Arch.  f.  path.  Anat.  180:18 
1905. 

3.  Becht:  Observations  on  the  Catalytic  Power  of  Blood  and  Soli 
Tissue,  Am.  J.  Physiol.  48:  171,  1919. 
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poroxid  were  used  in  each  test.  The  bottles  were 
I  ken  for  ten  minutes  in  each  case.  Because  of  the 
111!  amounts  of  oxygen  released,  no  correction  was 
rJe  for  temperature  and  pressure.  Most  of  the 
(  s  were  run  in  duplicate  only,  on  account  of  the  dif- 
i  Ity  in  securing  enough  fluid.  It  was  impossible  to 
tke  cell  counts  in  all  cases. 

'he  results  of  our  experiments  are  given  in  the 
I  ompanying  tables. 

fable  1  shows  the  findings  in  eight  fluids  secured, 
m  nonmeningitic  cases.  In  no  case  was  more  than 
i.c.  of  oxygen  generated  and,  therefore,  it  is  evident 
It  in  nonmeningitic  cases,  in  which  the  number  of 
:•  s  is  small,  the  catalytic  power  of  the  fluid  is 
i^digible. 

Table  2  shows  the  findings  in  three  cases  of  tuber- 
rous  meningitis  and  one  case  of  anterior  poliomyeli- 
i  In  two  cases  the  amount  of  oxygen  released  was 
r  ater  than  in  nonmeningitic  cases,  and  in  two  cases 
jte  comparable  to  the  amounts  released  in  the  fluid 
iTable  1. 

Table  3  shows  the  findings  in  ten  observations  on 
opurative  meningitis.  In  general,  the  results  here 
i  an  increased  amount  of  oxygen  released  from 
1 1rogen  peroxid  by  the  action  of  the  fluid.  The 
;rease  is  by  no  means  parallel  with  the  number  of 
:!s,  but  a  fluid  with  a  large  number  of  cells  is  usually 
}Iuid  with  a  relatively  high  catalytic  power.  The 


T.4BI.E  1.— FINDINGS  IN  NONMENINGITIC  FLUID 


' 

Cells  per  C.mm. 

at  Time 

Inter- 

Read-  of  Catalase 

i  no 

Diagnosis 

Date  val 

ing  Determination 

Other  Tests 

1C. 

Chorea 

10/17  Vz  hr. 

0, 0  4 

0 

tP. 

Micrccephalus  11/14  Mi  hr. 

0,0  4 

0 

nv. 

Meningisin 

11/11  2  days 

2, 2  2 

Globulin  slightly 

positive 

(B. 

Normal 

11/11  2  days 

3,  2,  2  4 

0 

.1. 

Scarlet  fever 

11/22  4  days 

5, 5  0 

0 

and  diphtheria 

IE. 

Epilepsy 

10/28  IV^  hrs. 

2,  2,  2  1 

0 

IS. 

Bruin  tumor 

12/  1  1  hr.  ■ 

4,  4,  4,  4  £0  lympho- 

0 

cytes 

R. 

Cerebral  hem- 

11/20  19  hrs. 

2, 2  2 

Globulin  positive 

orrhage 

TABLE  2.— FINDINGS  IN 

TUBERCULOUS  MENINGITIS 

AND  POLIOMYELITIS 

Cells  per  C.mm. 

at  Time 

Inter- 

Read-  of  Catalase 

Tne 

Diagnosis 

Date  val 

ing  Determination 

Other  Tests 

IM, 

Tuberculous 

11/22  5  hrs. 

9, 11  800  cells,  80% 

Tubercle  bacilli 

meningitis 

lymphocytes 

in  fluid 

.1. 

Poliomyelitis 

10/30  7  days 

6,  6  13  cells 

Chemical  tests 

in  ice  box 

positive 

:B 

Tuberculous 

12/11  5  days 

0,0  No  cells  now; 

Tubercle  bacilli 

meningitis 

no  lympiiO- 

found  in  fluid; 

cytes  imme- 

globulin  posi- 

diately  after 

tive 

removal  from 

body 

;b. 

Thibirculous 

12/11  21^  days 

3,  2  4  red  cells  no 

Tubercle  bacilli 

meningitis 

white  cells 

in  fluid 

jllicle  when  added  to  a  test  markedly  increased  the 
nount  of  oxygen  released.  Fluid  that  gave  a  fairly 
Fh  catalase  reading  directly  after  the  fluid  was 
rnioved  from  the  body  gave  a  lower  reading  if 

•  amined  after  the  fluid  had  been  standing.  This 
:ows  that  the  catalase  depends  on  the  presence  of 
likocytes,  and  varies  directly  with  the  number  of 
likocytes  present  in  the  fluid.  Since  leukocytes 

•  generate  on  standing,  the  catalase  reading  becomes 
Ivver. 


PRACTICAL  VALUE  OF  THE  CATALASE  TEST 

While  the  presence  of  catalase  indicates  the  presence 
of  many  cells  or  of  a  coagulum  in  the  fluid,  we  see  no 
advantage  in  the  catalase  examination  for  practical 
purposes.  The  cell  count  done  immediately  after  with¬ 
drawal  of  the  fluid  from  the  body  will  give  more  accu¬ 
rate  information  without  necessitating  the  use  of  com¬ 
plicated  apparatus. 

TABLE  3.— FINDINGS  IN  SUPPUltATTVE  MENINGITIS 


Inter¬ 

Name 

Diagnosis  Date 

val 

E.  L. 

Meningococcus  11/11 
iiuningitis 

%  hr. 

L. 

Meningococcus  10/30 

4  days 

meningitis 

in  ice 
box 

L. 

Meningococcus  10/30 

1  hr.  at 

meningitis 

room 

after  90  c.c. 
serum 

temp.  . 

P.  M. 

Meningococcus  11/12 
meningitis 

2  days 

R. 

Meningococcus  10/30 

5  days 

meningitis 

in  ice 

after  30  c.c. 
serum 

box 

C.  U. 

Chronic  bas-  10/20 
ilar  meningitis 

4  hrs. 

L.  C. 

Meningococcus  10/17 
meningitis 

19  days 

J.  S. 

Meningococcus  12/11 
meningitis  be¬ 
fore  serum 

4  days 

R.  T. 

Streptococcus  12/28 
meningitis 

24  hrs. 

R.  T. 

Streptococcus  12/28 
meningitis 

3%  hrs. 

Read- 

Cells  at  Time 
of  Catalase 

ing 

Determination 

Other  Tests 

14,  14 

5,544  per  e.mm. 
90%  poiy- 
morpho- 
nuclears 

.411  bacteriologic 
and  chemical 
tests  positive 

6,  7 

10  per  c.mm. 

All  bacteriologic 
ami  chemical 
tests  positive 

20,  21 

26  per  c.mm. 

Very  high  pro¬ 
tein  content; 
all  other  tests 
positive 

12,  12 

Ail  tests  positive 

19,  18 

All  tests  positive 

7,7 

100  per  e.mm. 

All  tests  positive 

6,  5,  6 

All  tests  positive 

4,.5 

No  white 
cells 

.411  tests  positive 

20,  20,  38*  2,000 

Streptococcus  in 
direct  smear  in 
great  num¬ 
bers;  all  tests 
positive 

40, 3.5, 65*  960 

Streptococcus  in 
great  num¬ 
bers;  all  tests 
positive 

The  pellicle  was  iDcludecl  in  these  tests. 


CONCLUSIONS 

The  catalytic  power  of  the  fluid  is  determined  by 
the  number  of  cells  or  coagulum  present,  thus,  per¬ 
fectly  normal  fluid  free  from  cells  and  coagulum  con¬ 
tains  no  catalase. 

The  catalase  test  as  applied  to  cerebrospinal  fluid  is 
of  no  practical  value. 


THE  ROENTGEN-RAY  TREATMENT  OF 
VERRUCA  PLANTARIS 

H.  H.  HAZEN,  M.D. 

Professor  of  Dermatology  and  Syphilology,  Georgetown  University 
School  of  Medicine,  and  Howard  University  School  of  Medicine. 

AND 

F.  J.  EICHENLAUB,  M.D. 

Instructor  of  Dermatology  and  Syphilology,  Georgetown  University 

School  of  Medicine. 

WASHINGTON,  D.  C. 

Search  of  the  literature  at  our  disposal  has  failed  to 
reveal  anything  more  than  a  casual  reference  to  the 
"roentgen-ray  treatment  of  that  most  stubborn  of  all 
warts,  the  plantar  variety.  Sutton  ^  speaks  of  it  in 
connection  with  the  use  of  carbon  dioxid  snow,  and 
mentions  it  without  giving  technic  or  results.  Shultz  - 
speaks  of  it  briefly  in  the  same  way.  We  can  find  no 
case  reports  showing  actual  results,  the  amount  of 
treatment  required,  and  the  technic  used.  Our  own 

1.  Sutton,  R.  L.:  Am.  J.  M.  Sc.  144:71  (July)  1912;  An  E.xten- 
sive  Case  of  Plantar  Warts.  J.  A.  M.  A.  62 :  1320  (April  25)  1914. 

2.  Shultz:  X-Ray  .Treatjnent  of  Skin  Diseases,  New  York,  Rehman 
Company,  p.  145. 
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results  have  been  so  uniformly  good  that  we  present 
them  with  our  technic. 

We  have  records  of  sixteen  private  cases  treated  by 
the  roentgen  ray.  All  received  the  same  general  plan 
of  treatment,  individual  cases  requiring  different 
amounts,  as  shown  in  the  table.  We  are  unable  to 
assign  any  reason  for  this  difference  in  response  to 
treatment  of  lesions  which  are  very  similar  in  size, 
nature  and  duration.  Some  of  those  of  longest  dura¬ 
tion  responded  most  quickly  to  treatment,  and  neither 
size  nor  location  appeared  'to  play  any  part.  Another 
jieculiarity  noted  was  that  almost  invariably  the  pain 
disappeared  in  from  two  to  four  days  after  the  first 
treatment.  Why  this  should  be  we  cannot  say,  unless 
it  is  due  to  an  action  on  the  nerve  terminals  analogous 
to  the  action  of  the  roentgen  ray  in  pruritis.  Since 
pressure,  the  cause  of  the  pain,  is  in  no  way  affected  at 
this  early  stage,  we  can  offer  no  other  explanation. 

Our  technic  is  to  give  1%  Holzknecht  skin  units 
every  three  to  four  weeks.  We  estimate  our  dosage 
according  to  the  method  long  advocated  by  MacKee,^ 
and  recently  described  by  him.  In  our  work  we  use  a 

RECORDS  OF  SIXTEEN  CASES  TREATED  BY 
ROENTGEN  RAY 


No.  of 

No.  of 

Total  H 

Case  No. 

Warts 

’I'reatments  Skin  Units 

Result 

1 

1 

3 

4 

Cured 

2 

1 

2 

2% 

Cured 

3 

4 

3 

4 

Cured 

4 

5 

7 

9 

Not  benefited* 

5 

1 

3 

4 

Cured 

6 

1 

2 

2% 

Cured 

7 

1 

4 

5  Ml 

Cured 

8 

1 

3 

4 

Cured 

9 

6 

3 

4 

Cured 

10 

1 

1 

1% 

Cured 

11 

1 

2 

2% 

Cured 

12 

1 

2 

4 

Cured 

13 

4 

4 

5% 

Cured 

14 

1 

7 

9 

Curedt 

IS 

20 

3 

4 

Cured 

16 

1 

2 

2% 

Cured 

*  In  case 

4  there  were 

flat  warts,  a 

variety  notorious 

for  its  resistance 

to  roentgen-ray  treatment,  no  matter  where  located. 

t  The  patient  in  case  14  discontinued  treatment  before  being  cured 
and  then  had  a  recurrence  which  required  a  second  course  of  treat¬ 
ments,  thus  accounting  for  the  large  number  of  units  required. 

7I/2  hich  spark  gap,  9  inches  focal  skin  distance,  4 
milliameperes,  and  one  minute,  ten  seconds  to  obtain  1 
H.  When  the  lesion  has  disappeared  we  usually  give 
an  additional  treatment  to  be  sure  of  a  complete  cure. 
Hence  many  of  those,  who,  as  shown  in  the  table, 
received  two  or  more  treatments,  would  have  recpiired 
one  less  had  we  given  the  minimum.  It  should  be  noted 
that  we  use  no  filter  in  this  work,  as  we  feel  that  on 
superficial  lesions  results  are  much  better  with  the 
unfiltered  ray. 

The  cure  seems  to  be  permanent.  Some  of  our 
patients  have  been  followed  for  five  or  six  years,  and 
have  had  no  recurrence.  On  the  basis  of  such  results 
as  these  we  have  abandoned  all  other  forms  of  treat¬ 
ment,  using  the  roentgen  ray  alone,  and  quite  con¬ 
fidently  give  a  favorable  prognosis.  As  the  table  shows, 
only  one  case,  and  that  not  the  ordinary  variety  of 
plantar  wart,  has  failed  to  respond  true  to  form. 

1621  Connecticut  Avenue  N.W. 

3.  MacKee,  G.  M.:  Am.  J.  Roentgenol.  6  :  602  (Dec.)  1919. 


Differential  Diagnosis. — In  acute  perforation  the  patient 
lies  still,  fearing  to  breathe;  in  gallstone  colic  he  rolls  about 
with  pain. — Sir  D’Arcy  Power,  Surgical  Aphorisms,  CUn.  J. 
49:28  (Feb.)  1920. 


SIGNIFICANCE  OF  THE  DIFFERENT 
TYPES  OF  PNEUMONIA  FOL¬ 
LOWING  INFLUENZA 

A  THERAPEUTIC  INDICATION 
B.  S.  KLINE,  M.D. 

NEW  YORK 

In  a  study  of  the  pulmonary  lesions  followi 
influenza,  the  impression  was  gained  that  an  associat 
pulmonary  edema  is  a  factor  of  great  importance 
determining  the  rapid  extension  of  the  inflammatl 

TABLE  1.— NUMBER  OF  LOBES  INVOLVED 


Lobes 

Cases 

1 . 

.  6 

2 . 

.  15 

3 . 

.  25 

4 . 

.  33 

S . 

. ( .  7S 

Total  . 

throughout  the  lung,  and  that  in  the  absence  of  tl 
edema,  the  lesion  remains  localized  about  the  bro 
dual  branches. 

The  observations  recorded  in  this  paper  were  ma 
during  the  epidemic  of  influenza  in  the  Americ 
Expeditionary  Force  hospital  center  at  Bazoilb 
Vosges,  France,  between  Sept.  2  and  Dec.  27,  1918. 

About  200  patients  died  there  with  pneumonia  f( 
lowing  influenza,  and  of  these,  154  came  to  necrop; 
In  all  cases  there  was  a  tracheitis  and  bronchitis.  T 
most  striking  lesion,  however,  was  observed  in  t 
lungs.  In  the  vast  majority  (86  per  cent.),  the  co 
solidation  was  widespread,  involving  three  or  me 
lobes ;  in  one  half  of  the  cases  all  five  lobes  we 
affected. 

Table  1  shows  the  extent  of  the  pulmonary  invoh 
ment  in  the  series. 

The  pulmonary  consolidation  in  these  cases  vari 
in  character;  discrete  lesions  in  some  cases  contrast 
sharply  with  confluent  consolidation  in  others.  T 
discrete  lesions  were  peribronchial  and  peribronchi 
lar ;  the  confluent  lesions  were  coalescing  lobular 

TABLE  2.— INCIDENCE  OF  DISCRETE,  CONFLUENT  ANI 
COMBINED  CONSOLIDATION 


Type 

Short, 

1  Week 
or  Less 

Duration 
Moderate, 
From  1  to 

2  Weeks 

Long, 

Over 

2  Weeks 

To 

Ca 

I’eribronchial  and  Peribronchiolar  2 

7 

11 

2 

Coalescing  Lobular  . 

.  14 

36 

14 

6 

Combined  Peribronchial, 
bronchiolar  and  coalescing 
lar  . 

Peri- 
lobu- 
.  10 

33 

27 

7 

type.  A  considerable  number  of  the  cases  show 
both  discrete  and  confluent  consolidation. 

Table  2  shows  the  incidence  of  the  three  types. 

In  peribronchial  and  peribronchiolar  pneumon 
the  lung  was  quantitatively  much  less  involved  than 
the  other  types,  and  this  may  explain  the  longer  av( 
age  duration  of  the  disease  and  the  smaller  percenta 
of  fatal  cases  of  discrete  pneumonia,  as  compared  wi 
the  confluent  pneumonias. 

DESCRIPTION  OF  PULMONARY  LESIONS 

In  the  coalescing  lobular  pneumonia  of  short  dm 
tion,  the  involved  lobes  are  more  voluminous  th 
normally.  They  are  heavy,  soggy  and  solid.  Excis 


I  IE  74 

liR  19 


INFLUENZAL  PNEUMONIA— KLINE 


1313 


ions,  when  placed  in  water,  settle  down  or  sub- 
j  e,  but  do  not  sink  to  the  bottom  of  the  container. 
I'ection  of  an  involved  lobe,  a  considerable  portion, 
[lly  the  posterior,  or  the  entire  lobe,  is  found  con- 
5ated;  the  surface  is  smooth,  moist  and  dark  red. 
p  the  cut  surface  a  considerable  amount  of  bloody 
ti  e.xudes  from  the  air  spaces.  The  picture  is  that 
,i ingestion,  edema,  hemorrhage  and  consolidation  of 
e  lobules  or  portions  of  these,  with  extensive 
escence  of  the  inflammatory  process.  Scattered 
ughout  the  involved  areas,  there  are  seen  lobules 
;roups  of  relatively  little  affected  alveoli.  Ibe 
!.e  is  rubbery  rather  than  friable,  and  is  quite 
Ipressible. 

1,  the  coalescing  lobular  pneumonia  of  moderate 
jition,  the  involved  lobes  are  more  voluminous  than 
inally ;  they  are  heavy  and  solid.  Excised  portions, 
in  placed  in  water,  submerge  or  sink  to  the  bottom 
ihe  container.  On  section  of  an  involved  lobe,  a 
j.iderable  portion,  usually  the  posterior,  or  the 
ire  lobe  is  found  consolidated ;  the  surface  is  some- 
jt  moist,  finely  granular  and  grayish  red  or  gray. 

I  coalescence  of  the  inflammatory  process  is  more 
icing  than  in  the  lesions  of  shorter  duration,  and 
gests  lobar  consolidation.  It  differs  from  the  hep- 
jition  in  lobar  pneumonia  in  that  the  cut  surface 
|lie  involved  lobe  is  less  coarsely  granular,  the  tissue 
i-h  less  friable  and  more  compressible. 

11  the  cases  of  long  duration,  the  lesions  vary.  In 
e,  the  general  features  are  similar  to  those 
|:ribed  in  the  foregoing.  In  these  old  cases,  how- 
r,  the  cut  surface  is  coarsely  granular  and  the  tissue 
le  friable. 

1(1  others,  the  surface  is  pasty  and  the  tissue  is  easily 
lipressed,  causing  an  exudation  of  moist,  viscid 
d.  There  are  also  cases  in  which  resolution  is  fur- 
r  advanced  v/ith  scattered  areas  of  pasty  consolida- 
!i  only  about  the  bronchial  branches.  In  the  cases 
llongest  duration,  small  or  large  portions  are  firm, 
lyisii,  somewhat  translucent,  and  traversed  by  gray 


iks  and  strands. 

n  the  peribronchial  and  peribronchiolar  pneumonia, 

■  involved  lobes  are  more  voluminous  than  normally. 
'.ly  are  cushiony  and  solid,  or  cushiony,  soggy 
li  so’id.  On  section  a  considerable  amount  of  rela- 
i‘!y  uninvolved  tissue  is  seen;  the  consolidation  is 
Ulized  about  the  bronchial  branches,  and  extends 
nn  a  few  millimeters  to  several  centimeters  from  the 
nen.  In  this  type,  the  oldest  lesions  are  frequently 
in  near  the  hilum  of  the  lobe. 

The  discrete  consolidation  varies  in  appearance, 
K)ending  on  the  duration,  and  shows  changes  corn- 
table  to  those  described  in  the  confluent  pneumonia. 

1  differs,  however,  in  that  in  cases  of  short  and 
r'derate  duration,  the  consolidated  tissue  is  much  less 
fist  than  that  of  the  type  described  above, 
n  the  combined  peribronchial,  peribronchiolar  and 
descing  lobular  pneumonia,  the  involved  lobes  show 
ombination  of  the  changes  described  in  the  discrete 
1  confluent  pneumonias. 

n  over  one  half  of  the  cases  there  was  an  asso- 
ted  pleurisy,  usually  slight.  Not  infrequently,  a 
•niinal  edema  was  noted  in  cases  of  each  type. 

These  cases  were  studied  bacteriologically  by  Dr. 
•  C.  Curtis.  Pneumococci,  Bacillus  influcnc-ae,  and 
icrococciis  catarrhalis  were  recovered  in  about  the 
ne  percentage  in  the  three  types.  In  all  cases  the 


myocardium  showed  parenchymatous  changes,  and  in 
the  majority,  dilatation  of  the  right  heart  was  observed 
postmortem. 

COMMENT 

From  the  observations  noted  in  the  foregoing,  it 
would  seem  that  in  some  cases  following  a  tracheitis 
and  bronchitis,  pulmonary  congestion  and  edema 
occur,  and  the  inflammatory  process  extends  from  the 
bronchi  throughout  the  edematous  lung,  producing  the 
widespread  coalescing  lobular  consolidation. 

In  other  cases  following  the  tracheitis  and  bron¬ 
chitis,  there  is  little  if  any  pulmonary  edema,  and  the 
inflammatory  process  extends  only  a  small  distance 
beyond  the  bronchial  branches,  producing  a  discrete 
peribronchial  and  jxiribronchiolar  consolidation. 

There  is  a  third  type  of  cases  in  which  the  tracheitis 
and  bronchitis  is  followed  by  an  extension  of  the 
inflammatory  process  about  the  bronchial  branches ; 
and  following  this  discrete  pneumonia,  there  is  exten¬ 
sive  pulmonary  congestion  and  edema  with  extension 
of  the  process  from  about  the  bronchial  branches 
throughout  the  lobe,  producing  a  coalescing  lobular 
consolidation. 

A  detailed  histologic  report  of  the  lesions  will  be 
given  later,  but  at  this  time  it  may  be  stated  that 
histologically  the  sections  corroborate  the  impression 
of  extension  of  the  inflammation  through  edematous 
lung  in  cases  of  coalescing  lobular  consolidation  and 
of  absence  of  associated  edema  in  peribronchial 
pneumonia. 

A  factor  of  great  importance  in  determining  the 
rapid  extension  of  the  inflammation  throughout  the 
lung,  if  the  foregoing  hypothesis  is  correct,  is  the  asso¬ 
ciated  pulmonary  edema.  In  the  absence  of  pulmonary 
edema  the  lesion  remains  discrete  and  the  disease  is 
less  severe. 

Digitalis  and  venesection  are  each  reported  ^  to  have 
a  beneficial  action  in  pneumonia  following  influenza. 
It  may  be  that  these  measures  are  instrumental  in  pre¬ 
venting  pulmonary  edema,  thus  limiting  the  extension 
of  the  inflammation. 

CONCLUSION 

There  is  evidence  for  the  belief  that  in  pneumonia 
following  influenza,  an  associated  pulmonary  edema  is 
a  factor  of  great  importance  in  determining  the  rapid 
extension  of  the  inflammation  throughout  the  lung, 
and  that  in  the  absence  of  this  edema,  the  lesion 
remain';  localized  about  the  bronchial  branches. 

1.  I’errick,  J.  B.:  Treatment  of  Influenza  by  Means  Other  than 
Vaccines  aiifl  Serums,  J.  A.  M.  A.  7*3;  482  (Aug.  16)  1919.  Edger.y. 
E.  T.;  Manson,  F.  M.;  Dwinell,  W.  G.,  and  Carr,  J.  G.:  The  Influenza 
Pneumonia  Epidemic  at  Camp  Dodge,  Am.  J.  M.  Sc.  158:212 
(Aug.)  1919.  Ravaut,  P.:  Treatment  of  Influenza,  Paris  med.  8:390 
(Nov.  16)  1918,  p.  390. 


Tuberculosis  and  Occupation. — The  latest  occupational 
mortality  statistics  for  the  United  States  for  1909  show  that 
the  mortality  from  tulierculosis  in  agricultural  pursuits  was 
8.7  per  cent. ;  among  bookkeepers  and  accountants,  22.5  per 
cent.;  and  iiv  servants  and  waiters,  27.4  per  cent.  If  we  stop 
right  here  the  evidence  would  he  overwhelming  in  favor  of 
outdoor  employment.  But  when  we  find  that  the  tuberculosis 
mortality  in  government  officials  and  hankers  is  less  than 
8.7  per  cent.,  and  that  for  draymen,  hackmen  and  teamsters 
it  is  23.4  per  cent.,  it  becomes  apparent  that  in  estimating 
the  hazards  of  indoor  occupations,  other  factors,  such  as 
physique,  habits,  exposure  to  dust,  social  conditions  and 
standards  of  living  must  lie  considered. — G.  M.  Kober,  Pub. 
Health  Rep.,  March  26,  1920. 
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VENEREAL  PROPHYLAXIS 
P.  M.  ASHBURN,  M.D. 

Colonel,  Medical  Corps,  U.  S.  Army 
WASHINGTON,  D.  C. 

In  a  recent  article  ^  I  expressed  the  opinion  that 
venereal  prophylaxis  or  “early  treatment”  after  an 
impure  sexual  connection  reduces  the  liability  to  ven¬ 
ereal  infection  to  one  third  of  what  it  would  be  without 
it,  and  that  in  France,  where  practically  all  exposures 
on  the  part  of  our  troops  could  fairly  be  considered 
impure  and  at  least  potentially  infectious,  there  resulted 
one  infection  to  thirty  exposures  without  the  use  of 
jirophylaxis,  and  one  infection  to  ninety  exposmes 
followed  by  its  use.  Many  officers  who  had  thought 
prophylaxis  more  efficient  than  these  figures  indicate 
raised  the  objection  that  men  who  acquired  infection 
after  the  use  of  prophylaxis  did  so  as  a  result  of  failure 
to  use  it  promptly  or  properly. 

Concerning  the  charge  that  it  was  not  used  properly, 
1  suspect  that  such  was  the  case  in  many  instances ;  but 
vigorous  and  continued  efforts  were  and  are  made  to 
see  that  it  should  be  so  used.  Perfection  is  not  likely 
to  be  obtained,  but  a  reasonably  good  technic  is  applied 
in  most  instances. 

TABLE  1.— TIME  ELAPSING  BETWEEN  INFECTING 
INTERCOURSE  AND  USE  OF  PROPHLAXIS 


Time  Within  Which  Prophylaxis 
Was  LTsed 


- Cases- 

No. 


Per  Cent. 


IS  minutes  . 

30  minutes  . 

45  minutes  . 

1  hour  ; . 

2  hours  . 

3  hours  . 

4  hours  . 

After  4  and  within  12 
Period  not  stated.... 


132 

5.6 

438 

18.5 

510 

21.6 

1,015 

43 

1,629 

69 

1,884 

79.8 

1,998 

84.6 

196 

8.3 

165 

6.9 

Concerning  the  charge  that  prophylaxis  was  not  or 
is  not  promptly  used  by  persons  acquiring  infection, 
I  now  have  some  testimony.  Since  early  in  Septem¬ 
ber,  1919,  a  questionnaire  accompanied  by  the  following 
statement  from  the  Surgeon-General  of  the  Army  has 
been  submitted  to  each  patient  in  whom  a  new  case  of 
venereal  disease  was  detected; 

The  soldier  will  be  informed  that  this  information  is 
desired  for  use  in  the  control  of  venereal  disease,  that  it  will 
be  held  confidentially  and  not  used  to  his  detriment,  that  he 
is  under  no  compulsion  to  furnish  it  but  that  information 
will  be  appreciated.  He  will  be  asked  to  tell  the  truth  or  to 
refuse  to  answer,  but  to  avoid  making  misleading  statements. 
A  report  of  this  sort  will  be  sent  in  on  each  new  case  of 
venereal  disease  detected,  but  if  the  soldier  refuses  to  furnish 
any  of  the  information  asked  for,  that  fact  will  be  stated. 

By  Feb.  26,  1920,  5,000  case  reports  had  been 
received  and  compiled ;  4,755  men  answered  the  ques¬ 
tion  as  to  whether  or  not  their  infections  followed  the 
use  of  prophylaxis,  of  which  number  2,359  men  said 
that  theirs  did.  The  answers  of  these  2,359  men  as  to 
the  time  elapsing  between  the  infecting  intercourse 
and  the  use  of  prophylaxis  are  given  in  Table  1. 

It  is  apparent  that  efforts  at  disinfection  of  a  penis, 
as  of  hands  or  throat,  cannot  always  be  successful, 
even  though  the  effort  be  made  very  soon  after  the 
exposure  to  infection.  There  is  much  the  same  reason, 
however,  for  making  the  attempt  at  disinfection  that 

1.  Ashburn,  P.  M.:  Factors  Making  for  a  Low  Venereal  Record  in 
the  American  Expeditionary  Forces,  J.  A.  M.  A.  73:  1823  (Dec.  13) 
1919. 
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there  is  for  a  surgeon’s  attempting  to  disinfect  4 
hands  which  he  has  contaminated  or  injured  whi 
operating  on  a  syphilitic  or  suppurative  lesion, 
more  reason,  so  far  as  the  available  evidence  indicate 
than  for  attempting  to  disinfect  a  throat  exposed  i 
infection  from  any  one  of  the  respiratory  diseases. 

Among  these  5,000  infected  men  the  average  nur 
her  of  sexual  contacts  followed  by  prophylaxis  wa 
for  the  preceding  3^ear,  15.3  for  each  infection  follo\ 


TABLE  2.— COMPARISON  OF  EFFECT  OF  PROPHY¬ 
LAXIS  ON  THREE  VENEREAL  DISEASES 


Gonorrhea 

Chancroid 

Syphili;' 

Per  Cent. 

Per  (2ent. 

Per  Cenj 

Without  prophylaxis  . 

.  67.2 

15.6 

17.2  , 

Whth  prophylaxis  . 

.  64.5 

18.9 

16.6 

ing  its  use,  while  the  average  number  of  contac| 
without  prophylaxis  was,  during  the  same  period,  11 
for  each  infection  following  its  neglect.  In  order 
determine,  if  possible,  whether  the  use  of  prophylaxj 
prevents  one  type  of  venereal  disease  more  than  it  dol 
others,  a  comparison  was  made  of  the  relative  propol 
tions  of  the  three  diseases  in  the  first  2.000  cases  ' 
which  infection  followed  the  use,  and  in  the  first  ISA 
in  which  it  followed  neglect  of  prophylaxis.  Tl' 
results  are  given  in  Table  2.  j 

This  comparison  shows  differences,  but  they  are  n; 
so  great  as  might  be  expected.  The  suggested  causj 
of  them  are:  ^ 

(g)  Chance:  They  may  be  due  to  the  run  of  tl 
(report)  cards;  i.  e.,  it  may  be  that  an  undue  propol 
tion  of  the  cards  showing  the  use  of  prophylaxis  relai 
to  men  who  contracted  the  diseases  in  the  Philippinej 
Europe  or  some  other  foreign  part  where  chancroid 
more  common  than  in  the  United  States. 

{b)  Greater  carelessness  in  the  use  of  one  featu 
of  the  prophylaxis  than  of  others ;  e.  g.,  it  may  be  th, 
thorough  inunction  is  relatively  neglected. 

(c)  Contamination  due  to  rubbing;  i.  e.,  friction 
inunction  may  cause  cracks  and  abrasions  and  so  pe 
mit  the  entrance  of  pyogenic  organisms,  which  cau 
ulcers  diagnosed  as  chancroids. 


TABLE  3.— PERCENTAGE  OF  VENEREAL  DISEASES 
AMONG  UNITED  STATES  TROOPS  FROM 
1903  TO  1915 


Gonorrhea  Chancroid  Syphi’i 

Year  Per  Cent.  Per  Cent.  Per  Ce 

1903  .  61  20  17 

1904  .  65  17  17 

1905  .  66  17  16 

1906  .  66  16  17 

1907  .  64  20  15 

1908  .  70  16  13 

1909  .  69  14  15 

1910  .  65  16  17 

1911  .  57  15  27 

1912  .  60  17  22 

1913  .  57  17  24 

1914  .  57  22  20 

1915  .  60  18  20 


((/)  Effect  of  urinating.  The  urination  always  pra, 
ticed  with  prophylaxis  may  be  an  important  factor 
the  prevention  of  gonorrhea. 

(c)  Normal  variations.  The  differences  in  perce- 
tages  may  be  merely  such  as  are  within  the  norm' 
variations  that  occur  in  large  groups  of  cases,  and  wit 
out  significance.  Table  3  shows  the  percentages  i' 
these  three  diseases  in  the  totals  of  venereal  disea! 
reported  among  troops  serving  in  the  United  Stat 
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he  years  1903  to  1915.  The  increase  in  syphilis 
1910  is  probably  attributable  principally  to  the 
)f  the  Wassermann  test. 


Clinical  Notes,  Suggestions,  and 
New  Instruments 


ICCURRENCE  OF  BILATERAL  SYM¬ 
PATHETIC  OPHTHALMOPLEGIA 

S  SIGNIFICANCE  IN  LETHARGIC  ENCEPHALITIS 
WILLIAMS  B.  CADWALADER,  M.D. 

(ictor  in  Neurology  and  Neuropathology,  University  of  Pennsylvania 
School  of  Medicine;  Neurologist,  Presbyterian  Hospital 

PHILADELPHIA 

wish  to  call  attention  to  the  diagnostic  importance 
he  occurrence  of  bilateral  sympathetic  ophthal- 
jlegia  in  cases  of  lethargic  encephalitis.  So  far  as 
iow  this  has  not  been  previously  recorded,  and  it  is 
jreat  significance  in  the  diagnosis  of  this  disease. 

I  is  well  established  that  the  pons  and  the  medulla 
Ingata  are  traversed  by  a  tract  containing  oculo- 
lillary  fibers.  A  lesion  of  this  tract  causes  contrac- 
I  of  the  pupil  and  narrowing  of  the  palpebral  fissure 
slight  retraction  of  the  eyeball  of  the  same  side. 

(he  tract  passes  through  the  dorsomedial  region  of 
pens  and  medulla  oblongata.  Focal  disease  of  the 
IS  and  medulla  may  therefore  produce  symptoms  of 
inpathetic  ophthalmoplegia.”  This  sign,  however, 
i  ar  as  I  know,  has  not  previously  been  observed  on 
two  sides  at  the  same  time.  Recently  I  have  had 
,  cases  of  lethargic  encephalitis  in  which  both  pupils 
I'e  contracted  and  both  palpebral  fissures  were  nar- 
led,  that  is,  the  signs  of  bilateral  “sympathetic 
(thalmoplegia.”  In  one  of  fliese  the  clinical  diag- 
lis  was  confirmed  by  postmortem  examination. 
'Hlateral  involvement  of  the  sympathetic  fibers  of 
I  eyes  can  be  caused  only  by  a  diffuse  or  inflamma- 
h  lesion  of  the  brain  stem,  so  that  when  it  is  asso- 
ied  with  the  characteristic  mental  confusion  of 
argic  encephaltis  it  should  be  regarded  as  a  diag- 
itic  sign'of  that  disease. 

lowever,  because  of  the  bilaterality  of  the  narrow- 
1  of  the  palpebral  fissures  and  contraction  of  the 
|)ils,  it  is  not  likely  to  attract  attention  and  is  over- 
lK.ed ;  but  when  it  occurs  only  on  one  side_  at  the 
le,  the  contrast  quickly  directs  attention  to  it. 
lilateral  sympathetic  ophthalmoplegia  is  not  known 
ijccur  in  other  diseases. 

501  Spruce  Street. 


industrial  Health  Hazards.— An  industrial  health  hazard 
uld  be  interpreted  to  mean  any  working  condition  which 
esponsible  for  or  contributes  to  physical  injury  or  illness, 
[luding  the  presence  of  poisonous  fumes,  vapors,  gases, 
[lids  and  most  factory  dusts;  excessive  heat,  cold  and 
nidity;  the  handling  of  materials  known  to  retain  or 
pected  of  retaining  harmful  bacteria;  the  frequent  lifting 
heavy  weights,  long  hours  of  labor,  muscular  strain,  and 
;  conditions  which  predispose  workers  to  disease.  It  is 
fged,  for  instance,  that  there  are  over  600  branches  of 
ustry  where  poisonous  fumes,  gases,  or  liquids  are  present, 
1  more  than  sixty-five  industries  in  which  dust  is  a  menace 
health.  There  are  an  unknown  number  of  processes  where 
igue  is  the  result  of  muscular  strain,  and  where  organic 
akness  of  the  workers,  often  unknown  to  them,  increases 
.ceptibility  to  occupational  disease.  In  view  of  this  situa- 
n  is  it  not  advisable  to  know  the  effect  on  health  of  vary- 
;  plant  and  municipal  conditions?  When  the  cost  of 
ormation  is  s6  relatively  slight,  what  objection  is  there  to 
wision  for  the  veritable  barometer  of  health  which  mor- 
lity  statistics  create? — Pub.  Health  Rep.,  April  9,  1920. 
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A  DEVICE  FOR  THE  INTERMITTENT  FLUSHING 
OF  WOUNDS 

Edgar  G.  Ballenger,  M.D.,  and  Omar  F.  Elder,  M.D., 
Atlanta,  Ga. 

By  means  of  the  device  shown  in  the  accompanying  illus¬ 
tration,  wounds  may  be  Hushed  intermittently  with  medicat¬ 
ing  solutions,  such  as  surgical  solution  of  chlorinated  soda 
(Dakin’s  solution),  every  half  hour,  two  hours  or  otherwise 

as  desired.  It  has  merely  to  be 
connected  to  an  irrigating  container 
and  the  screw  compressor  on  the 
tube  leading  from  it  so  adjusted  that 
a  given  number  of  drops  flow  per 
minute.  When  the  fluid  collects  to 
the  level  of  the  tube  at  C,  siphonage 
is  established  and  the  solution  flows 
through  the  exit  tube  into  the  wound. 

The  amount  may  be  varied  by  rais¬ 
ing  or  lowering  the  tube  at  C,  while 
the  frequency  of  the  flushing  is  reg¬ 
ulated  by  the  rate  of  the  drops  per 
minute.  In  this  manner  wounds  may 
be  flushed  with  solutions  as  desired 
without  the  necessity  of  a  nurse  or 
an  attendant,  the  only  thing  neces¬ 
sary  being  to  keep  the  solution  in 
the  irrigating  container,  which  may 
be  of  sufficient  size  to  last  for 
twenty-four  hours. 

The  hole  in  the  rubber  stopper  B 
permits  siphonage,  when  established, 
to  empty  the  solution  collected  in  the 
apparatus. 

The  force  with  which  the  solution 
comes  into  the  wound  can  be  varied 
as  desired  by  the  height  to  which  the 
device  is  carried  above  the  wound. 

Multiple  connections  may  be  made 
as  desired.  When  a  continuous  drip 
is  needed,  it  is  only  necessary  to  re¬ 
move  the  tube  from  C  and  allow  it 
to  hang. 

If  we  had  had  such  a  device  in 

Device  for  intermittent  France,  the  employment  of  Dakin’s 
flushing  of  wounds.  solution  would  have  been  much  less 

troublesome  than  it  was. 

It  is  as  simple  to  use  as  the  rectal  drip,  being  altogether 
automatic;  it  greatly  lessens  the  work  of  the  nurses,  and  at 
the  same  tinie  gives  treatment  exactly  on  time. 


LETHARGIC  ENCEPHALITIS  AS  A  COMPLICATION  OF 
PREGNANCY  .AND  LABOR 

A.  Y.  P.  Garnett,  M.D.,  Washington,  D.  C. 

A  woman,  aged  26,  secundipara,  had  a  fairly  typical  attack 
of  lethargic  encephalitis  beginning  about  February  6,  when 
she  was  eight  months  pregnant.  Her  family  history  and  pre¬ 
vious  personal  history  were  negative;  the  menstrual  history 
was  negative,  and  her  previous  labor,  eighteen  months  before, 
had  been  normal.  Until  February  6  she  had  been  normal,  and 
there  had  been  no  complications  of  her  pregnancy.  At  this 
time  she  became  nervous,  complained  of  tingling  in  the  arms 
and  legs  and  extreme  weakness.  The  temperature  was  102.5. 
Later  she  became  semidelirious  and  restless.  At  this  time 
she  was  seen  by  Dr.  Loren  Johnson,  Dr.  Moore  and  Dr, 
Hough  in  consultation,  and  a  diagnosis  of  lethargic  encepha¬ 
litis  was  made.  The  symptoms  were  typical.  There  was 
diplopia,  ptosis  of  the  lids,  nystagmus  and  marked  mental 
and  physical  exhaustion.  The  patient’s  mind  wandered,  her 
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answers  to  questions  became  vague  and  rambling,  her  eyes 
closed  and  she  apparently  lapsed  into  sleep  after  very  slight 
mental  or  physical  effort.  The  pupillary  reflexes  were  slug¬ 
gish,  the  tendon  reflexes  hyperactive,  and  the  superficial 
abdominal  reflexes  alisent.  There  was  no  Babinski  reflex 
or  Kernig  sign,  and  no  nuchal  rigidity.  The  heart  and  lungs 
were  negative;  the  pulse,  100,  regular  in  force  and  frequency; 
the  systolic  blood  pressure  110  and  the  diastolic,  70.  The 
urine  was  negative.  The  blood  showed  a  normal  white  blood 
cell  count  and  differential,  and  a  moderate  secondary  anemia ; 
a  blood  culture  was  negative.  The  blood  Wassermann  test 
was  negative,  and  an  examination  of  the  spinal  fluid  by  Dr. 
Hough  revealed  a  clear  fluid  under  moderately  increased 
pressure,  with  protein  content  increased  H — b,  18  cells  per 
cubic  millimeter,  Wassermann  test  negative,  and  colloidal 
gold  test  negative. 

The  patient  had  been  removed  to  Garfield  Hospital,  as  the 
home  surroundings  were  not  suitable  for  treating  a  case  of 
this  sort.  The  pregnancy  at  this  time  was  normal  in  every 
way;  the  head  was  not  engaged  and  was  in  the  left  occipito¬ 
anterior  position ;  the  fetal  heart  was  140  and  regular.  The 
temperature  was  irregular,  at  first  occasionally  rising  to  101 
or  102.5,  the  highest  it  reached  at  any  time,  and  later  becom¬ 
ing  normal  or  subnormal.  The  pulse  was  rapid,  from  100  to 
120.  The  blood  pressure  continued  somewhat  below  normal. 
For  two  weeks  previous  to  labor  the  patient  complained  of 
great  pain  in  the  legs,  which  I  thought  was  aggravated  pos¬ 
sibly  by  pressure  of  the  head  in  the  pelvis.  I  therefore  raised 
the  buttocks  on  a  pillow,  and  elevated  the  head  away  from 
the  pelvis. 

Her  mental  and  general  physical  condition  gradually  and 
slowly  improved,  but  was  far  from  normal  when  she  went 
into  labor,  February  29.  When  labor  began  the  head  was 
unengaged  in  the  right  occipitoposterior  position  with  the 
occiput  inclining  to  the  right  iliac  fossa.  The  pains  devel¬ 
oped  rapidly,  were  strong  and  when  she  was  nearly  fully 
dilated  the  head  was  easily  brought  over  into  the  pelvis, 
rotated  to  the  anterior  position,  and  the  membranes  rup¬ 
tured.  The  patient  went  through  a  normal  delivery  in  two 
hours,  and  had  no  undue  bleeding  afterward,  and  apparently 
no  shock.  Her  pulse  was  90  at  the  beginning  of  labor,  and  106 
at  the  end.  There  was  no  complaint  of  the  labor  pains.  She 
apparently  did  not  suffer  at  all,  and  said  that  though  she  felt 
them,  the  pains  caused  her  little  or  comparatively  little 
suffering.  She  had  no  anesthetic  from  beginning  to  end.  She 
was  returned  to  the  ward  in  good  obstetric  condition.  Though 
the  night  nurse  was  ordered  to  catheterize  the  patient,  this 
was  overlooked,  and  she  passed  no  urine  until  the  following 
morning.  When  I  saw  her  at  this  time  the  uterus  was  fairly 
well  contracted,  the  entire  lower  abdomen  distended  though 
not  painful,  the  bladder  on  a  level  with  the  fundus  of  the 
uterus.  Catheterization  produced  72  ounces  of  urine. 

The  baby  was  a  normal  infant  weighing  bVs  pounds.  The 
puerperium  has  been  perfectly  normal  with  no  fever  and  no 
pain  and  though  the  milk  was  very  scanty  she  has  endeavored 
to  nurse  her  baby.  She  has  had  no  inclination  to  void,  and 
there  appears  to  be  a  partial  paralysis  of  the  bladder.  Though 
allowed  on  the  commode  for  half  an  hour  at  a  time,  she 
cannot  void  until  the  bladder  contains  at  least  40  ounces  of 
urine.  Her  mental  condition  has  continued  to  improve  and 
has  cleared  up,  until  now,  with  the  exception  of  an  occa¬ 
sional  hallucination  and  some  pain  in  the  legs,  she  has  per¬ 
fectly  recovered.  There  has  been  no  treatment  except  for 
the  anemia.  For  this  she  was  given  ten  injections  of  sodium 
cacodylate,  and  at  present  her  hemoglobin  is  80  per  cent,  and 
the  red  blood  count,  4,100,000,  which  is  an  improvement.  The 
spinal  fluid  was  examined  again,  March  12,  by  Dr.  Hough, 
and  showed  a  clear  fluid,  under  normal  pressure,  with  pro¬ 
tein  content  -j-,  and  9  cells  per  cubic  millimeter,  which  is  not 
quite  normal  but  indicates  improvement. 

The  particularly  interesting  part  of  this  case  to  me  from  an 
obstetric  point  of  view  is  the  apparently  painless  labor  and 
the  partial  paralysis  of  the  bladder,  indicating  that  there 
may  have  been  some  destruction  of  the  posterior  nerve  roots 
simulating  tabes  dorsalis. 

1824  Massachusetts  Avenue. 
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SENT  ON  APPLICATION.  \  PuCKNER,  SECRETARY 


PITUITOL  OBSTETRICAL.— Pituitary  Extract  Obstet 
cal-Hollister-Wilson.  An  extract  of  the  posterior  lobe 
the  pituitary  body  of  cattle,  approximately  three  times  1 
strength  of  Solution  of  Hypophysis,  U.  S.  P.,  preserved 
the  addition  of  chlorbutanol,  each  Cc.  containing  0.005  G 
It  is  standardized  according  to  the  method  of  G.  B.  R( 
(Bulletin  100,  U.  S.  Hygienic  Laboratory). 

Actions  and  Uses. — See  general  article  Pituitary  Gla; 
New  and  Nonofficial  Remedies,  1920,  p.  205. 

Dosage. — 0.3  to  1  Cc.  (5  to  15  minims.)  hypodermatically 
intramuscularly. 

Manufactured  by  the  Ilollister-Wilson  Laboratories,  Chicago. 

U.  S.  patent  or  trademark.  ^ 

Ampoules  Pituitol  Obstetrical  0.5  Cc. — Each  ampoule  contains  pitu 
obstetrical  0.5  Cc. 

Ampoules  Pituitol  Obstetrical  1  Cc.--Each  ampoule  contains  pitu 
obstetrical  1  Cc. 

PITUITOL  SURGICAL.  —  Pituitary  Extract  Surgic 
Hollister-Wilson.  An  extract  of  the  posterior  lobe  of  1 
pituitary  body  of  cattle  approximately  six  times  the  strenj 
of  Solution  of  Hypophysis,  U.  S.  P.,  preserved  by  the  ad 
tion  of  chlorbutanol,  each  Cc.  containing  0.005  Gm.  It 
standardized  according  totlie  method  of  G.  B.  Roth  (Bulle 
100,  U.  S.  Hygienic  Laboratory). 

Aetions  and  Uses. — Se&  general  article  Pituitary  Gla 
New  and  Nonofficial  Remedies,  1920,  p.  205. 

Dosage. — 0.3  to  1  Cc.  (5  to  15  minims)  hypodermatically 
intramuscularly. 

Manufactured  by  the  Hollister-Wilson  Laboratories,  Chicago. 

U.  S.  patent  or  trademark. 

Ampoules  Pituitol  Surgical  1  Cc. — Each  ampoule  contains  pitu 
surgical  1  Cc. 

RADIUM  BROMIDE  (See  New  and  Nonofficial  Re 
edies,  1920,  p.  238). 

Radium  Bromide,  Radio  Chemical  Corp. — Supplied  in  ' 
form  of  a  mixture  of  radium  bromide  and  barium  bromi 
All  deliveries  are  made  subject  to  the  tests  of  the  U. 
Bureau  of  Standards. 

Manufactured  by  the  Radio  Chemical  Corp.,  New  York. 

RADIUM  CARBONATE  (See  New  and  Nonofficial  Re 
edies,  1920,  p.  239). 

Radium  Carbonate,  Radio  Chemical  Corp. — Supplied  in  ' 
form  of  a  mixture  of  radium  carbonate  and  barium  c: 
bonate.  All  deliveries  are  made  subject  to  the  tests  of  i 
U.  S.  Bureau  of  Standards. 

Manufactured  by  the  Radio  Chemical  Corp.,  New  York. 

RADIUM  CHLORIDE  (See  New  and  Nonofficial  Re 
edies.  1920,  p.  240). 

Radium  Chloride,  Radio  Chemical  Corp. — Supplied  in  : 
form  of  a  mixture  of  radium  chloride  and  barium  chlori 
All  deliveries  are  made  subject  to  the  tests  of  the  U. 
Bureau  of  Standards. 

Manufactured  by  the  Radio  Chemical  Corp.,  New  York. 

RADIUM  SULPHATE  (See  New  and  Nonofficial  Re 
edies,  1920,  p.  241). 

Radium  Sulphate,  Radio  Chemical  Corp. — Supplied  in 
form  of  a  mi.xture  of  radium  sulphate  and  barium  sulphi 
.A.11  deliveries  are  made  subject  to  the  tests  of  the  U. 
Bureau  of  Standards. 

Manufactured  by  the  Radio  Chemical  Corp.,  New  York. 
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HOUSE  OF  DELEGATES 


]ircl  Meeting — Tuesday  Morning,  April  27 

ae  House  of  Delegates  met  at  9 ;  30  a.  m.,  and  was  called 
i|)rder  by  the  Speaker. 

lie  minutes  of  the  previous  meeting  were  read,  corrected, 
tl  approved. 

r.  H.  B.  Gibby,  Pennsylvania,  Chairman,  presented  a 
:jilementary  report  for  the  Committee  on  Credentials,  stat- 
I  that  110  delegates  had  registered,  were  entitled  to  and 
g  been  seated  in  the  House  of  Delegates. 

was  moved  and  seconded  that  the  report  be  accepted. 
!'ried. 

Report  of  Reference  Committee  on  Sections  and 
Section  Work 

I'r.  Hugh  T.  Patrick,  Illinois,  Chairman,  presented  the 
^irt  of  the  Committee  on  Section  Work,  as  follows; 

'  the  House  of  Delegates: 

,he  first  part  of  the  report  of  the  Council  on  Scientific 
kicmbly  relates  to  an  International  Congress  of  Obste- 
tiians  and  Gynecologists.  The  Council  took  no  action 

'oncerning  the  present  plan  of  half  day  sessions  of  the 
ifions,  your  committee  conferred  with  the  Secretary  of  the 
Ij.ociation.  As  a  result,  he  .volunteered  to  request  the  ofh- 
^3  of  the  sections  to  get,  so  far  as  possible,  the  sense  of 
t  members  on  this  plan,  this  information  to  be  for  the 
ure  use  of  the  Council  on  Scientific  Asseriibly. 

he  remainder  of  the  report  of  the  Council  on  Scientific 

i.embly  relates  to  matters  involving  changes  in  the 
J-Laws,  and  consequently  your  committee  recommends  that 
part  of  the  report  be  referred  to  the  Reference  Com- 
rtee  on  Constitution  and  By-Laws. 

ilcspectfully  submitted,  Hugh  T.  Patrick,  Chairman, 

Lee  Masten  Francis,  S.  R.  Roberts, 

.1  Frank  E.  McCullough,  Southgate  Leigh. 


jt  was  moved  that  the  report  be  adopted, 
'ieconded  and  carried. 


Report  of  Reference  Committee  on  Medical  Education 

Ir.  J.  N.  Hall,  Colorado,  Chairman,  presented  the  follow- 
report  of  the  Reference  Committee  on  Medical  Education: 

I'our  committee  has  considered  the  report  of  the  Council 
Medical  Education,  and  wishes  to  commend  the  careful 
*1  thorough  labors  which  have  characterized  the  efforts  of 
Is  Council  these  many  years  and  from  which  the  known 
I'provement  in  medical  education  has  resulted. 

(four  committee  wishes  particularly  to  endorse  the  inten- 
:n  of  the  Council  to  reclassify  the  medical  schools  on  the 
ipis  of  the  present  survey  as  detailed  in  the  report,  and 
[•ewith  endorses  the  changes  in  classification  which  were 
Dorted.  Concerning  the  routine  work  of  the  Council  in 
ration  to  hospitals,  your  committee  wishes  to  endorse  the 
titinuation  of  the  various  activities  outlined  in  the  report, 
E(1  commends  particularly  the  expressed  intention  of  friendly 
operation  with  other  agencies  interested  in  hospital  devel- 
tment. 

Your  committee  endorses  the  efforts  of  the  Council  to 
uure  a  reorganization  of  academic  education,  allowing  med- 
iil  graduation  at  a  less  advanced  age  and  to  obtain  exten- 
!'n  of  the  facilities  for  graduate  medical  instruction. 

Your  committee  is  of  the  opinion  that  the  much  discussed 
|in  of  full-time  clinical  teachers  is  still  in  an  experimental 
fige,  and  that  no  final  judgment  should  be  expressed  at 
lis  time. 

Relative  to  the  “reorganization  of  medical  education,  wrong 
lidencies  in  clinical  teaching  and  other  tendencies  in  medi¬ 


cal  schools,”  your  committee  cannot  endorse  many  of  the 
statements  made  concerning  preclinical  instruction  by  non¬ 
medical  men.  While  these  unsatisfactory  tendencies  doubt¬ 
less  exist  in  many  instances,  they  are  generally  due  to 
economic  conditions.  It  is  at  present  impossible  to  obtain 
the.  required  number  of  such  teachers  having  complete  med¬ 
ical  training. 

Your  committee  believes  that  this  problem  deserves  fur¬ 
ther  study,  and  also  that  each  college  should  consider  the 
need  of  a  well  balanced  faculty  to  avoid  such  difficulty. 

In  general,  however,  your  committee  recommends  the  adop¬ 
tion  of  the  report  and  urges  the  House  of  Delegates  to  lend 
every  financial  and  moral  support  to  the  Council  in  the  fur- . 
therance  of  its  work. 

Respectfully  submitted,  j  Chairman, 

L.  Hektoen, 

Frederic  E.  Sondern,  W.  H.  Seeman. 

Dr.  M.  L.  Harris,  Illinois,  moved  that  the  report  be 
adopted. 

Seconded  and  carried. 

Report  of  the  Reference  Committee  on  Legislation 
and  Public  Relations 

Dr.  J.  H.  J.  Upham,  Ohio,  Chairman,  presented  the  report 
of  the  Reference  Committee  on  Legislation  and  Public  Rela¬ 
tions,  as  follows : 

The  Reference  Committee  on  Legislation  and  Public  Rela¬ 
tions  had  referred  to  it  the  reports  of  the  Council  on  Health 
and  Public  Instruction  and  of  the  Special  Committee  on  the 
Narcotic  Drug  Situation. 

REPORT  OF  the  COUNCIL 

Your  committee  has  carefully  considered  the  report  of  the 
Council,  and  is  impressed  by  the  liroad  scope  of  the  field  of 
opera'ions  covered  by  the  Council  and  its  committees  and 
the  progressive  spirit  shown  in  dealing  with  many  problems 
of  vital  importance  to  the  medical  profession. 

In  accordance  with  the  request  of  the  Council,  the  com¬ 
mittee  has  considered  both  the  reports  for  1919  and  for  1920, 
and  makes  the  following  recommendations : 

1.  That  the  House  of  Delegates  endorse  and  approve  of 
Seiiate  Concurrent  Resolution  No.  14,  which  has  passed  the 
U.  S.  Senate  and  is  now  pending  in  the  House,  providing 
for  a  joint  congressional  committee  to  make  a  survey  and 
report  on  the  federal  public  health  activities,  and  that  it 
urge  its  pa.ssage  by  the  House.  The  creation  of  a  congres¬ 
sional  committee  and  the  inauguration  of  a  survey  of 
federal  public  health  work  will  furnish  the  fundamental 
information  needed  and  will  mark  a  long  step  forward  in 
the  securing  of  such  a  national  health  organization  as  our 
country  requires. 

2.  That  the  medicolegal  v/ork  of  the  Council,  which  has 
previously  been  endorsed  by  the  House  of  Delegates,  be 
approved  and  that  the  Council  be  directed  to  complete  this 
work. 

3.  That  the  work  of  the  Council  in  securing  the  passage  of 
the  model  bill  for  the  registration  of  births  and  deaths  be 
approved,  and  that  the  state  medical  associations  in  Arizona, 
Nevada,  South  Dakota,  Iowa  and  West  Virginia,  the  only 
states  now  without  adequate  laws  on  this  subject,  be  urged 
to  take  the  lead  in  educating  public  opinion  in  these  states 
and  in  securing  the  passage  of  the  model  bill  at  the  next 
session  of  their  legislatures,  in  order  that  the  registration 
area  may  be  completed  and  that  birth'  and  death  registration, 
the  basis  of  all  modern  health  work,  may  be  uniform  through¬ 
out  the  entire  country. 

4.  That  the  work  of  the  Committee  on  Protection  of  Sci¬ 
entific  Research  be  approved,  and  that  the  Council  be  directed 
to  reprint  the  hearings  before  the  Senate  committee  on  the 
antivivisection  bill  as  one  of  its  educational  pamphlets. 

5.  That  the  work  of  the  Committee  on  Health  Problems  in 
Education  be  endorsed,  and  that  the  Secretary  of  the  Coun- 
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cil  be  instructed  to  ask  the  secretary  of  each  state  associa¬ 
tion  to  have  a  committee  appointed  to  attend  the  next  meeting 
of  the  State  Teachers’  Association  and  to  ask  for  the  appoint¬ 
ment  of  a  committee  from  the  State  Teachers’  Association 
to  cooperate  with  the  medical  profession  in  promoting  better 
health  conditions  in  our  public  schools. 

6.  That  the  House  of  Delegates  record  its  disapproval  of 
the  inequitable  increase  of  the  registration  fee  for  physi¬ 
cians  under  the  Harrison  law  and  demand  the  reduction  of 
this  fee  to  a  nominal  amount  so  long  as  this  law  remains  in 
force. 

7.  That  the  House  of  Delegates,  while  recognizing  the  fact 
that  much  good  has  been  accomplished  by  the  Harrison  law, 
is  of  the  opinion  that  the  narcotic  drug  problem  cannot  be 
solved  through  any  restrictive  licensing  system  which  per¬ 
mits  of  the  importation  of  unlimited  amounts  of  opium  and 
cocain,  and  that  the  only  effective  solution  is  for  the  federal 
government  to  take  complete  control  of  the  importation  of 
habit-forming  drugs,  the  restriction  of  such  importations  to 
the  amount  required  for  legitimate  purposes,  and  the  distri¬ 
bution  through  the  Public  Health  Service  of  such  drugs  to 
properly  qualified  and  responsible  persons. 

8.  That  the  Council  on  Health  and  Public  Instruction  be 
directed  to  inaugurate  an  investigation  and  submit  a  report 
on  (1)  the  amount  of  narcotic  drugs  required  each  year  for 
legitimate  purposes;  (2)  the  amount  of  narcotic  drugs  now 
actually  iipported,  and  (3)  methods  by  which  these  drugs 
may  be  restricted  to  legitimate  uses. 

REPORT  OF  THE  COMMITTEE  ON  THE  NARCOTIC 
DRUG  SITUATION  ^ 

Your  committee  endorses  the  report  of  this  committee,  and 
desires  to  record  its  appreciation  of  the  earnest  and  con¬ 
scientious  effort  made  to  study  this  question  and  to  present 
a  synopsis  of  it  to  the  House  of  Delegates.  We  recommend 
that  the  Council  on  Health  and  Public  Instruction  be  directed 
to  publish  the  report  of  the  committee  as  one  of  its  educa¬ 
tion  pamphlets  for  distribution  to  those  interested  in  the 
question. 

We  also  recommend  that  the  recommendations  of  the  com¬ 
mittee  be  adopted  as  follows  : 

1.  That  the  ambulatory  treatment  of  drug  addiction,  as  far 
as  it  relates  to  prescribing  and  dispensing  of  narcotic  drugs 
to  addicts  for  self-administration  at  their  convenience,  be 
emphatically  condemned. 

2.  That  heroin  be  eliminated  from  all  medicinal  prepara¬ 
tions,  and  that  it  should  not  be  administered,  prescribed  or 
dispensed;  and  that  the  importation,  manufacture  and  sale 
of  heroin  should  be  prohibited  in  the  United  States. 

3.  That  the  bill  introduced  by  Senator  France,  No.  2785, 
and  Representative  Rainey,  No.  11778,  to  provide  aid  from 
the  United  States  from  the  several  states  in  prevention  and 
control  of  drug  addiction  and  the  care  and  treatment  of 
drug  addicts,  be  a,pproved,  and  that  Senator  France  and 
Representative  Rainey  be  so  notified. 

4.  In  view  of  the  statement  in  a  government  report  that 
about  90  per  cent,  of  the  arhount  of  narcotic  drugs  entered 
for  consumption  is  used  for  other  than  medical  purposes, 
the  Treasury  Department  is  respectfully  urged  to  study  and 
report  on  the  narcotic  drug  situation,  including  the  question 
of  government  control  of  these  drugs. 

5.  That  the  Bureau  of  Public  Health  Service  of  the  Trea¬ 
sury  Department  be  respectfully  requested  to  continue  the 
coippilation  of  state  laws  and  regulations  relating  to  habit¬ 
forming  drugs,  and  bring  them  up  to  date. 

Finally,  your  committee  recommends  that  the  report  of  the 
Council  as  a  whole  be  adopted,  and  urges  the  Association  to 
lend  every  encouragement  and  assistance  to  the  Council  in 
the  continuation  of  its  work. 

Respectfully  submitted, 

J.  H.  J.  Uph.\m.  Chairman, 

S.  E.  L.ambert,  Franklin  E.  Murphy, 

LeRoy  Crummer,  j.  E.  Lane. 

It  was  moved  that  the  report  be  adopted. 

Seconded  and  carried. 

Report  of  the  Reference  Committee  on  Amendments  to 
the  Constitution  and  By-Laws 

Dr.  Rock  Sleyster,  Wisconsin,  Chairman,  presented  the 
report  of  the  Reference  Committee  on  Amendments  to  the 
Constitution  and  By-Laws,  as  follows  : 

Your  Committee  on  Amendments  to  the  Constitution  and 
By-Laws  has  carefully  studied  the  suggested  changes  to  the 

1.  This  report  appears  as  an  Addendum.  See  page  1324. 


Constitution  and  By-Laws  as  contained  in  the  report  of  th( 
Judicial  Council  and  recommended  for  adoption  by  that  body 
Your  committee  has  met  with  members  of  the  Council  anc 
has  received  from  them  the  final  draft  containing  certair 
changes  made  after  the  printing  of  the  handbook  and  not 
contained  therein.  Reasons  for  changes  and  the  rewording  o) 
certain  sections  have  been  given  and  explained.  The  Chair¬ 
man  of  the  Council  will  be  glad  to  explain  further  to  the 
House  the  reasons  for  suggested  changes  if  it  is  your  desire 
as  the  sections  are  read. 

Your  committee  finds  no  radical  changes  have  been  made 
The  Constitution  and  By-Laws  have  been  brought  up  to  date 
in  keeping  with  the  character  of  work  done  and  the  mannei' 
of  doing  it,  the  wording  has  been  abbreviated  and  simplified 
and  the  English  improved.  The  Association  is  indebted  tr 
the  Council  for  .a  much  improved  draft  of  a  Constitution  anc! 
By-Laws.  The  changes  made  by  the  Council  since  the  print¬ 
ing  of  the  handbook,  together  with  some  changes  suggestec 
by  your  committee,  will  be  called  to  your  attention  in  the 
reading.  As  submitted  in  this  reading,  it  is  approved  b) 
your  committee  and  recommended  for  adoption. 

.Respectfully  submitted,  _  „  . 

Rock  Sleyster,  Chairman, 

W.  B.  Russ,  E.  A.  Hines, 

Edward  B.  Heckel,  A.  E.  Bulson,  Jr. 

[Note. — The  revised  By-Laws  are  being  printed,  and  will  be  read; 
for  distribution  in  a  few  days.  Copies  will  be  sent  on  application. — Ed. 

On  several  motions,  duly  seconded  and  carried,  each  sec 
tion  was  adopted,  and  on  a  separate  motion,  duly  secondec, 
and  carried,  the  Constitution  and  By-Laws  were  adopted  as  i 
whole. 

Dr.  Horace  M.  Brown,  Wisconsin,  moved  that  the  Secre 
tary  be  authorized  to  make  such  editorial  changes  as  tc! 
punctuation,  paragraphing,  etc.,  as  may  be  necessary  for  th( 
perfection  of  the  record,  but  only  such  as  shall  in  no  wis( 
modify  the  meaning  of  the  portions  so  edited. 

Seconded  and  carried. 

Report  of’ the  Reference  Committee  on  Miscellaneous 

Business 

Dr.  F.  C.  Warnshuis,  Michigan,  Qiairman,  presented  thi 
report  of  the  Reference  Committee  on  Miscellaneous  Busi 
ness,  as  follow'S : 

Your  committee  had  referred  to  it  the  communicaticn  o 
the  Baltimore  City  Medical  Society,  requesting  that  thi 
House  of  Delegates  give  serious  consideration  to  the  estab; 
lishment  of  a  medical  newspaper  devoted  to  health  news  am 
kindred  subjects  for  the  education  and  information  of  thi 
lay  public. 

Your  committee  did  not  receive  a  copy  of  the  articli' 
referred  to  in  the  communication. 

Your  committee  readily  perceives  the  benefits  that  migh 
be  derived  from  such  a  publication.  However,  so  many  fac 
tors  exist  that  at  this  time  we  deem  it  inadvisable  to  ente 
on  such  an  undertaking.  The  committee,  therefore,  recom 
mends  that  this  House  of  Delegates  postpone  for  the  presen 
further  consideration  of  this  project. 

Respectfully  submitted, 

F.  C.  Warnshuis,  Chairman, 
Charles  J.  Whalen,  George  E.  Reading, 

N.  B.  Van  Etten,  H.  W.  Bell. 

It  was  moved  that  the  report  be  adopted. 

Seconded  and  carried. 

The  Secretary  read  a  communication  from  Surg.-Ger 
H.  S.  Gumming,  United  States  Puldic  Health  Service,  ask 
ing  the  House  of  Delegates  to  arrange  for  a  representativ' 
of  the  American  Medical  Association  to  serve  on  a  com 
mittee,  acting  under  the  Treasury  Department,  to  study  th 
distribution  and  use  of  habit-forming  drugs. 

The  Speaker  said  that  if  there  were  no  objections,  thi 
matter  would  be  referred  to  the  Council  on  Health  an< 
Public  Instruction  for  action. 

No  objection  being  raised,  it  was  so  referred. 


.'OLVMK  74 
Nl'MBER  19 

Resolution  on  Remuneration  of  Medical  Officers  in 
United  States  Civil  Service 

Dr.  W.  G.  Morgan,  District  of  Columbia,  presented  the 
following  preambles  and  resolution,  which  were  referred 
o  the  Reference  Committee  on  Legislation  and  Public 
Relations : 

Whereas,  The  Congressional  Joint  Commission  on  reclassification  of 
salaries  has  made  certain  recommendations  concerning  salaries  of 
•nedical  officers  in  the  United  States  Civil  Service,  and  such  recom- 
.-nendations  have  been  referred  to  the  Committee  on  Reform  in  Civil 
Service,  of  the  House  of  Representatives;  and 

Whereas,  These  recommendations  are  inimical  to  the  interests  of 
the  medical  profession,  by  subordinating  the  remuneration  of  medical 
jofficers  to  that  of  many  others  requiring  less  preparatory  study:  there¬ 
fore ,  be  it 

I  Resolved,  That  the  matter  be  referred  to  the  House  of  Delegates  for 
its  consideration. 

,  On  motion,  which  was  duly  seconded  and  carried,  the 
House  of  Delegates  took  a  recess  until  2  p.  m. 


Fourth  Meeting — Tuesday  Afternoon^  April  27 


TLe  House  of  Delegates  reconvened  at  2  ,p.  m.  and  was 
!  called  to  order  by  the  Speaker. 

Dr.  H.  B.  Gibby,  Pennsylvania,  Chairman,  presented  a 
:  supplem^'iitary  report  for  the  Committee  on  Credentials, 
stating  that  121  delegates  had  registered,  were  entitled  to 
and  had  been  seated  in  the  House  of  Delegates. 

It  was  moved  and  seconded  that  the  report  be  accepted. 
Carried. 

The  report  of  the  Reference  Committee  on  Reports  of 
Officers  was  called  for. 

I  Dr.  Thomas  S.  Cullen,  Maryland,  Chairman,  asked  for 
further  time,  wffiich  was  granted. 

Dr.  M.  L.  Harris,  Illinois,  Chairman  of  the  Judicial  Coun¬ 
cil,  stated  that  under  the  By-Laws  the  Judicial  Council  made 
its  own  rules  governing  its  work.  There  was  an  old  stand¬ 
ing  rule  which  had  been  in  operation  for  a  number  of  years, 
but  as  these  rules  were  not  now  in  operation,  since  the 

•  Judicial  Council  had  power  to  make  its  own  rules,  he  moved 
that  these  old  standing  rules  be  rescinded. 

Seconded  and  carried. 

The  Secretary  read  a  communication,  addressed  to  the 
President-Elect  of  the  American  Medical  Association,  extend- 
!  ing  an  invitation  to  the  members  to  visit  the  Cotton  Exchange 
during  their  stay  in  New  Orleans. 

It  was  moved  that  the  invitation  be  accepted. 

Seconded  and  carried. 

Report  of  Reference  Committee  on  Hygiene  and 
Public  Health 

Dr.  J.  W.  Schereschewsky,  U.  S.  P.  H.  S.,  Chairman,  pre¬ 
sented  the  report  of  the  Reference  Committee  on  Hygiene 
and  Public  Health,  as  follows  : 

Your  committee  has  carefully  considered  the  resolutions 
on  compulsory  sickness  insurance,  and  reports  it  with  amend- 
I  ments  as  follows : 

Resolved,  That  the  American  Medical  Association  declares  its  opposi¬ 
tion  to  the  institution  of  any  plan  embodying  the  system  of  compulsory 
contributory  insurance  against  illness,  or  any  other  plan  of  compulsory 
insurance  which  provides  for  medical  service  to  be  rendered  contribu¬ 
tors  or  their  dependents,  provided,  controlled,  or  regulated  by  any 
state  or  the  Federal  government. 

The  Reference  Committee  also  recommends  the  adoption  of 
the  following  resolution ; 

Resolved,  That  the  Council  on  Health  and  Public  Instruction  be 
instructed  to  investigate  the  relative  adequacy  of  medical  service  and 
'  relations  bf  the  profession  to  the  Public  and  report  at  the  next  annual 

*  session. 

Respectfully  submitted, 

J.  W.  Schereschewsky,  Chairman, 

A.  T.  McCormack, 

C.  Van  Zwalenrurg, 

L.  H.  Taylor, 

C.  St.  Clair  Drake. 
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On  separate  motions,  duly  seconded  and  carried,  each  sec¬ 
tion  of  the  report  was  adopted. 

Dr.  Arthur  T.  McCormack.  Kentucky,  then  moved  that  the 
report  of  the  committee  be  adopted  as  a  whole. 

Seconded  and  carried. 

Resolutions  on  Medical  and  Surgical  History  of 
the  World  War 

Dr.  Gerald  B.  Webb,  Colorado,  Chairman,  presented  the 
following  preambles  and  resolutions  from  the  committee  to 
which  was  referred  the  matter  of  publishing  the  medical  and 
surgical  history  of  the  WorUUWar. 

Whereas,  The  Surgeon-General  of  the  Army  has  asked  for  an 
appropriation  from  Congress  of  $150,000  to  publish  a  medical  and 
surgical  history  of  the  part  played  by  the  United  States  in  the  World 
War,  and 

Whereas,  This  appropriation  has  been  approved  by  the  Chief  of 
Staff  and  the  Secretary  of  War,  and  is  now  in  the  hands  of  the  proper 
committee  in  Congress  as  a  part  of  the  Sundry  Civil  Bill,  and 

Whereas,  The  American  Medical  Association  of  some  83,000  mem¬ 
bers,  of  which  a  large  proportion  served  in  the  medical  services  of  the 
United  States,  is  of  the  firm  belief  that  the  expenditure  of  this  com¬ 
paratively  small  sum  would  be  much  more  than  repaid  in  the  benefits 
to  the  medical  profession  and  to  the  public,  and 

Whereas.  Many  very  valuable  lessons  were  learned  by  the  medical 
profession  during  the  war,  and  it  is  feared  that  many  of  these  will  be 
lost  unless  this  history  is  immediately  published,  and  that  failure  to 
do  this  would  have  the  unfortunate  result  of  depriving  the  medical 
profession  and  the  public  of  scientific,  sanitary,  surgical  and  medical 
information  of  the  greatest  value  to  their  well  being,  and 

Whereas,  The  value  of  a  similar  history  has  been  well  demonstrated 
in  the  publication  of  the  medical  and  surgical  history  of  the  Civil  War, 
although  its  appearance  was  regrettably  delayed;  . 

Resolved,  That  the  American  Medical  Association  earnestly  urges 
that  the  sum  in  question  be  appropriated  for  the  purpose  stated  and 
the  publication  of  the  volumes  be  expedited  as  quickly  as  possible. 
And  be  it  further 

Resolved,  That  copies  of  this  resolution  be  sent  to  the  Speaker  of 
the  House,  Mr.  Good,  Chairman,  of  the  Committee  in  Charge  of  the 
Sundry  Civil  Bill,  to  the  Secretary  of  War,  and  to  the  Surgeon- 
General  of  the  United  States  Army. 

Respectfully  submitted, 

Gerald  B.  Webb,  Colorado,  Chairman, 
Walter  R.  Steiner,  Connecticut, 

Leroy  Crummer,  Nebraska. 

It  was  moved  that  the  report  be  adopted. 

Seconded  and  carried. 

Dr.  M.  L.  Harris,  Illinois,  moved  that  a  copy  of  the  report 
be  sent  to  the  secretary  of  each  state  and  territorial  medical 
association,  so  that  constituent  associations  may  add  their 
influence  in  urging  this  matter  before  Congress. 

Seconded  and  carried. 

Report  of  Reference  Committee  on  Legislation 
and  Public  Relations 

Dr.  J.  H.  J.  Upham,  Ohio,  Chairman,  presented  the  fol¬ 
lowing  report  of  the  Reference  Committee  on  Legislation  and 
Pulilic  Relations : 

The  committee  has  considered  the  resolution  introduced  by 
Dr.  W.  G.  Morgan,  and  desires  to  report  as  follows  : 

The  unofficial  data  furnished  in  explanation  of  these  resolu¬ 
tions  are  so  astounding  that  the  committee  feels  this  is  a 
matter  for  careful  investigation  by  the  Council  on  Health 
and  Public  Instruction,  and  if  the  facts  discovered  show  such 
a  deplorable  condition  to  exist  as  indicated,  that  the  Council 
be  instructed  to  memorialize  the  proper  congressional  com¬ 
mittees,  urging  the  proper  provision  for  adequate  .pay  for 
medical  officers. 

The  committee  also  recommends  that  the  Council  be 
empowered  to  send  representatives  to  appear  at  hearings  of 
congressional  committees. 

Respectfully  submitted,  J.  H.  J.  Upham,  Qiairman, 

S.  E.  Lambert, 

J.  E.  Lane. 

It  was  moved  that  the  report  be  adopted. 

Seconded  and  carried. 

On  motion  of  Dr.  Janies  F.  Rooney,  New  York,  which  was 
duly  seconded,  the  House  oP  Delegates  adjourned  until  2 
u.  r' .  Thursday,  April  29. 
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MINUTES  OF  HOUSE  OF  DELEGATES 


Jour.  A.  M.  A. 
May  8,  1920 


Fifth  Meeting -^Thursday  Afternoon,  April  29 

The  House  of  Delegates  met  at  2  p.  m.,  and  was  called  to 
order  by  the  Speaker. 

Remarks  by  President  Braisted 

Admiral  William  C.  Braisted,  President  of  the  Association, 
was  introduced  by  the  Speaker,  and  addressed  the  House  as 
follows : 

Mr.  Speaker  and  Members  of  the  House  of  Delegates:  I 
have  accepted  the  position  of  President  of  this  great  Associa¬ 
tion  with  the  feeling  that  it  was  the  Association’s  tribute  to 
the  splendid  work  of  our  Navy  during  the  great  World  War. 
Let  this  be  known  as  the  Navy  Year  and  let  the  same  spirit 
of  cooperation  and  harmony  which  characterizes  the  Navy 
when  it  is  called  to  service  for  the  country’s  sake  be  the 
actuating  principle  of  our  work  this  year,  and  let  us  lose  no 
opportunity  to  make  every  effort  to  make  practical  use  of 
the  great  health  lessons  of  the  war  for  the  benefit  of  our 
people.  I  am  here  to  work  with  you  as  a  practicing  physi¬ 
cian  and  as  a  citizen  of  this  great  country,  and  not  as 
Surgeon-General  of  the  Navy,  and  with  no  personal  or 
service  motive.  For  months  I  have  carefully  considered  the 
present  condition  of  this  Association  from  every  standpoint, 
and  feel  that  I  have  a  fair  grasp  of  the  practical  working 
of  the  organization.  I  have  a  feeling  of  fraternal  and  affec¬ 
tionate  interest  in  every  member  and  a  supreme  desire  to  use 
whatever  opportunity  or  infiuence  I  may  have  for  the  best 
good  of  this  Association  in  its  great  efforts  for  the  good  of 
the  nation.  I  beg  of  you,  therefore,  to  join  with  me  this  year 
in  harmonious  and  disinterested  effort  for  so  laudable  a  pur¬ 
pose  and  hope  in  my  address  to  you  at  our  next  annual 
session  to  be  able  to  meet  you  with  a  smiling  face  and  a 
feeling  that  we  have  made  the  most  of  the  precious  oppor¬ 
tunities  for  doing  good  that  are  entrusted  to  us. 

In  union  and  harmonious  effort  there  will  be  invincible 
power  and  splendid  result. 

In  discord  and  self-interest  there  will  be  disintegration  of 
the  Association  as  a  body  and  dismal  and  lamentable  failure 
in  every  good  effort. 

At  the  close  of  President  Braisted’s  remarks,  the  Speaker 
said :  The  House  of  Delegates  desires  to  express  its  appre¬ 
ciation  to  you  as  the  President  of  the  Association,  as  Sur¬ 
geon-General  of  the  Navy,  and  as  a  physician.  We  thank 
you. 

Dr.  H.  B.  Gibby,  Pennsylvania,  Chairman,  presented  a  sup¬ 
plementary  report  of  the  Reference  Committee  on  Creden¬ 
tials,  stating  that  125  delegates  had  registered,  were  entitled 
to  and  had  been  seated  in  the  House  of  Delegates. 

The  Secretary  called  the  roll,  and  118  delegates  responded. 

Dr.  Arthur  T.  McCormack,  Kentucky,  moved  that  the  read¬ 
ing  of  the  minutes  of  the  previous  meeting  be  dispensed  with. 

Seconded  and  carried. 

Election  of  Officers 

The  next  order  of  business  being  the  election  of  officers. 
Dr.  J.  N.  Hall,  Colorado,  nominated  Dr.  Hubert  Work, 
Pueblo,  Colo.,  for  President  of  the  Association. 

The  nomination  of  Dr.  Work  was  seconcfed  by  Dr.  Whlliam 
F.  Campbell,  New  York;  Dr.  C.  R.  Woodson,  Missouri;  Dr. 
J.  M.  Aikin,  Nebraska;  Dr.  William  E.  Anderson,  Virginia; 
Dr.  C.  Van  Zwalenburg,  California;  Dr.  Arthur  T.  McCor¬ 
mack,  Kentucky;  Dr.  J.  Richard  Kevin,  New  York,  and  Dr. 
H.  N.  MacKechnie,  Illinois. 

Dr.  John  D.  McLean,  Pennsylvania,  nominated  Dr.  George 
E.  de  Schweinitz,  Philadelphia,  for  President  of  the  Asso¬ 
ciation. 

The  nomination  of  Dr.  de  Schweinitz  was  seconded  by  Dr. 
L.  M.  Francis,  Delegate  from  the  Section  on  Ophthalmology; 
Dr.  William  F.  Bacon,  Pennsylvania;  Dr.  Thomas  C.  Chal- 
rr.ers.  New  York;  Dr.  Edward  B.  Heckel,  Pennsylvania;  Dr. 
Arthur  J.  Bedell,  New  York;  Dr.  James  F.  Rooney,  New 
York;  Dr.  R.  P.  Sullivan,  Delegate  from  the  Section  on  Sur¬ 
gery,  and  Dr.  A.  E,  Bulson,  Indiana. 

Dr.  L.  A.  Yarborough,  Tennessee,  moved  that  nominations 
be  closed.  Seconded  and  carried. 


The  Vice  Speaker  appointed  as  tellers  Dr.  J.  D.  Brook, 
Michigan;  Dr.  A.  B.  Graham,  Indiana,  and  Dr.  Arthur  J. 
Bedell,  New  York. 

Dr.  Work  received  the  majority  of  the  votes  cast  and  was 
declared  elected  President  of  the  Association. 

Dr.  John  D.  McLean,  Pennsylvania,  moved  that  Dr.  Work’s 
election  made  unanimous.  Seconded  and  carried. 

The  Vice  Speaker  appointed  Drs.  John  D.  McLean,  L.  M. 
Francis,  and  J.  N.  Hall  as  a  committee  to  find  the  President- 
Elect  and  escort  him  to  the  platform.  President-Elect  Work 
was  escorted  to  the  platform  by  the  committee. 

In  response  to  cries  of  “Speech !  Speech !’’  he  said ; 

Mr.  Vice  Speaker,  and  Members  of  the  House  of  Dele¬ 
gates:  For  sixteen  years,  as  was  stated  here,  I  have  been 
in  this  House  each  year  in  some  capacity.  Four  times  you 
have  elected  me  to  the  office  of  Speaker  of  the  House  of 
Delegates.  For  four  years  you  have  borne  with  me  and 
encouraged  me  and  supported  me,  and  have  had  some  fun 
with  me.  Now,  as  the  last  act,  you  have  elevated  me  to  the 
highest  position  that  can  be  given  to  a  medical  man  in  the 
United  States.  I  vv^ould  like  to  find  language  to  express  my 
appreciation  to  you  men,  but  somehow  I  cannot  find  words 
to  convey  to  you  my  heartfelt  thanks  for  the  distinguished 
honor  you  have  conferred  on  me.  (Applause.) 

At  this  juncture,  the  Speaker  resumed  the  chair. 

The  other  officers  elected  are  as  follows : 

Vice  President — Dr.  Isadore  Dyer,  New  Orleans. 

Secretary — Dr.  Alexander  R.  Craig,  Chicago. 

Treasurer— Dr.  William  Allen  Pusey,  Chicago. 

Speaker  of  the  House  of  Delegates — Dr.  Dwight  H. 
Murray,  Syracuse,  N.  Y. 

Vice  Speaker  of  the  House  of  Delegates  —  Dr.  F.  C. 
Warnshuis,  Grand  Rapids,  Mich. 

Trustees— Dr.  Charles  W.  Richardson,  District  of  Colum¬ 
bia;  Dr.  W.  T.  S.-^rles,  Sparta,  Wis.;  Dr.  Walter  T.  Wil¬ 
liamson,  Portland,  Ore. 

President  Braisted  nominated  the  following  as  members 
of  standing  committees,  and  the  House  of  Delegates  con¬ 
firmed  the  nominations : 

Judicial  Council — Dr.  I.  C.  Chase,  Texas,  five  years. 

Council  on  Health  and  Public  Instruction  —  Dr.  Milton 
Board,  Kentueb.y,  five  years. 

Council  on  Medical  Education  and  Hospitals  —  Dr.  Ray 
Wilbur,  California,  five  years. 

Council  on  Scientific  Assembly— Dr.  J.  Shelton  Horsley, 
Virginia,  to  succeed  himself  for  the  term  of  five  years;  Dr. 
F.  P.  Gengenbach,  Colorado,  to  serve  until  1924.  He  further 
recommends  that  the  terms  of  Dr.  E.  S.  Judd,  Rochester, 
Minn.,  and  Dr.  Roger  S.  Morris,  Cincinnati,  shall  each  be 
extended  one  year,  so  that  they  shall  respectively  expire  in 
1922  and  1923.  To  complete  the  personnel  of  the  Council  in 
accordance  with  the  amended  By-Laws  of  the  Association 
to  go  into  effect  at  the  close  of  this  annual  session,  he  nomi¬ 
nated  Dr.  j.  E.  Lane,  New  Haven,  Conn.,  for  the  term  to 
expire  in  1921. 

Supplementary  Report  of  the  Council  on 
Scientific  Assembly 

The  Secretary  presented  the  following  supplementary  report 
of  the  Council  on  Scientific  Assembly; 

The  Council  on  Scientific  Assembly  recommends  that  the 
Flouse  of  Delega.es  shall  avail  itself  of  its  privilege  to 
elect,  on  unanimous  vote  of  the  Council,  more  than  three 
Honorary  Fellows.  In  order  that  the  Association  may  honor 
the  guests  of  the  National  Examining  Board  and  other 
eminent  physicians  in  attendance  on  this  Annual  Session  by 
electing  them  to  honorary  fellowship,  it  reports  that  the 
following  eminent  physicians  have  been  nominated  for  honor¬ 
ary  fellowship  by  several  sections,  and  that  these  nomina¬ 
tions  have  been  approved  by  the  Council : 

Dr.  Norman  Walker,  Representing  the  three  Scottish  Medical  Cor¬ 
porations. 

Col.  11.  J.  Waring,  M.S.,  F.R.C.S.,  Representing  the  Royal  College 
of  Surgeons  of  England. 

Sir  Humphry  D.  Rolleston,  K.C.B.,  M.D.,  Royal  College  of  Physi¬ 
cians,  London. 

Dr.  E.  E.  Desmarest,  Professor  of  Surgery,  University  of  Paris 
Paris.  •  ’ 

Dr.  Gustave  Roussy,  Professor  of  Medicine,  University  of  Paris 
Paris.  '  '’ 
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Dr.  Jules  Voncketi,  Liege,  Belgium. 

Dr.  Iwaho  Tsuchiya,  Tokyo,  Japan,  Thysician  to  the  Imperiail  Court 
]f  Japan. 

Respectfully  submitted  for  the  Council, 

J.  Shelton  Horsley,  Chairman. 

It  was  moved  that  the  report  he  adopted  and  those  nomi- 
lated  for  honorary  fellowship  be  elected.  Seconded  and 
;arried. 

Applications  for  Associate  Fellowship 
The  Secretary ,  then  submitted  applications  for  Associate 
fellowship  approved  by  the  officers  of  the  several  sections. 

On  motion,  duly  seconded  and  carried,  the  Secretary  was 
directed  to  cast  the  ballot  of  the  House  in  those  instances  in 
vhich  the  applicant  is  eligible  for  Associate  Fellowship  in 
accordance  with  the  provision  set  forth  in  the  By-Laws,  and 
when  there  is  no  objection  to  the  applicant  filed  by  the 
officers  of  the  constituent  association  within  whose  jurisdic¬ 
tion  the  applicant  resides. 

Place  of  1921  Annual  Session 
Dr.  Frank  Billings,  Illinois,  Secretary  of  the  Board  of 
Trustees,  presented  a  supplementary  report  from  the  Board 
of  Trustees,  stating  that  invitations  had  been  received  to 
hold  the  next  annual  session  of  the  Association  in  Boston, 
Saratoga  Springs,  Philadelphia,  Washington,  D.  C,  Indian¬ 
apolis  and  Buffalo.  These  invitations  were  accompanied  with 
letters  of  commendation  from  the  commercial  clubs  from  all 
of  the  cities  mentioned  with  the  exception  of  Boston.  The 
invitation  to  meet  in  Boston  came  from  the  organized  medical 
profession,  and  the  invitation  to  meet  there  was  extended  by 
the  Massachusetts  State  Medical  Society,  by  the  Suffolk 
County  Medical  Society,  by  the  Harvard  Medical  School,  and 
by  Tufts  Medical  School. 

The  Board  of  Trustees  was  unanimous  in  recommending 
Boston  as  the  next  place  of  meeting.  This  a,pproval  of  the 
Board  of  Trustees  carried  with  it  the  suggestion  to  the 
House  that  the  profession  of  Boston  must  give  assurances 
to  the  Association  that  sufficient  hotel  accommodations  will 
be  provided.  Furthermore,  he  called  attention  to  the 
By-I..aws,  that  in  the  event  the  place  selected  by  the  House 
of  Delegates  should  appear  to  the  Board  of  Trustees  not 
to  be  suitable,  the  Board  of  Trustees  was  empowered  to 
select  another  place  for  the  meeting,  provided  it  was  done 
two  months  preceding  the  meeting. 

On  motion,  duly  seconded  and  carried,  the  report  was 
adopted. 

Resolutions  from  the  Reference  Committee  on 
Legislation  and  Public  Relations 
Dr.  J.  H.  J.  Upham,  Ohio,  Chairman,  presented  the  follow¬ 
ing  resolutions  for  the  Reference  Committee  on  Legislation 
and  Public  Relations : 

Whereas,  The  present  governmental  activities  for  the  prevention  of 
disease  are  inadequate  to  the  needs  of  the  nation ;  Therefore  be  it 
Resolved:  1.  That  the  House  of  Delegates  of  the  American  Medical 
Association  reaffirms  its  position  as  favoring  an  adequate  department 
of  health  with  a  cabinet  officer  at  its  head. 

2.  That  the  Council  on  Health  and  Public  Instruction  of  the  Ameri¬ 
can  Medical  Association  be  instructed  to  request  the  Surgeon-General 
of  the  United  States  Public  Health  Service  to  designate  three  officers 
to  act  with  the  joint  committee  of  the  council,  the  state  health 
officers,  and  the  American  Public  Health  Association,  in  conferring 
with  the  Senate  Committee  on  Public  Health  and  Quarantine  and  the 
House  Committee  on  Interstate  and  Foreign  Commerce  in  the  prepara¬ 
tion  of  a  bill  providing  for  a  department  of  health,  the  nucleus  of  which 
shall  Ije  the  United  States  Public  Health  Service. 

3.  That  the  President  of  the  American  Medical  Association  appoint 
two  committees,  each  consisting  of  three  Fellows  who  are  affiliated  with 
the  Republican  and  Democratic  committees  and  to  attend  the  National 
Republican  and  Democratic  conventions  for  the  purpose  of  having 
written  into  both  parties’  platforms,  planks  favoring  the  establishment 
of  a  national  department  of  health. 

4.  That  the  officers  of  the  American  Medical  Association  be  instructed 

to  bend  every  energy  toward  securing  legislation  providing  for  a 
national  department  of  health.  • 

5.  That  the  Board  of  Trustees  be  requested  to  make  such  appropria¬ 
tions  as  may  be  necessary  to  carry  out  these  resolutions. 

For  the  Reference  Committee  on  Legislation  and  Public 
Relations,  J.  H.  J.  Uph.\m,  Chairman. 

Dr.  Arthur  T.  McCormack,  Kentucky,  moved  that  the 
resolutions  be  approved  by  the  House  by  a  rising  vote  and 
referred  to  the  Council  on  Health  and  Public  Instruction. 

S  tconded  and  unanimously  carried. 


Dr.  John  E.  Lane,  Connecticut,  presented  the  following 
resolutions  which  were  passed  by  the  Section  on  Dermatol¬ 
ogy  and  recommended  to  the  House  for  adoption : 

Whereas,  The  deleterious  effects  of  syphilis  on  the  mortality  and 
morbidity  of  the  human  race  are  so  prevalent  and  so  severe  as  to 
challenge  the  most  serious  attention  of  the  entire  medical  profession; 
and 

Whereas,  In  the  scientific  study  of  any  disease,  knowledge  of  its 
natural  hi.story  is  an  item  of  cardinal  importance;  and 

Whereas,  Owing  to  the  protracted  course  of  syphilis,  a  continuous 
and  complete  clinical  record  of  a  given  case  can  be  secured  only  through 
the  services  of  several  successive  medical  observers;  and 

Whereas,  It  is  highly  desirable  that  a  sufficient  number  of  completed 
histories  be  accumulated  and  preserved  and  made  easily  accessible  to 
students;  and 

Whereas,  For  the  successful  accomplishment  of  the  purpose  set 
forth  above,  the  interest  and  cooperation  of  a  considerable  number 
of  the  best  elements  of  our  profession  as  represented  in  the  member¬ 
ship  of  the  American  Medical  Association  are  necessary;  therefore 
be  it. 

Resolved  (1)^  That  the  Section  on  Dermatology  of  the  American 
Medical  Association  recognizes  the  importance  of  ascertaining  the 
natural  history  of  syphilis  and  of  making  this  history  accessible  and  in 
form  serviceable  to  students  of  medicine;  further 

Resolved,  (2)  That  the  Section  on  Dermatology  of  the  American 
Medical  Association  respectfully  reque.sts  the  trustees  of  the  American 
Medical  Association  to  appoint  a  committee  from  the  sections  most 
immediately  concerned,  whose  duty  it  shall  be  to  devise  practical  means 
and  methods  of  accomplishing  the  foregoing  specified  purpose;  and 
further 

Resolved,  (3)  That  the  representatives  of  this  section  in  the  House 
of  Delegates  be  requested  to  present  these  preambles  and  resolutions 
to  the  House  of  Delegates,  and  to  ask  its  endorsement. 

It  was  moved  and  seconded  that  the  resolutions  be  adopted. 
Carried. 

The  Secretary  stated  that  the  foregoing  preambles  and 
resolutions  came  regularly  into  his  hands  and  had  been 
referred  to  the  Reference  Committee  on  Hygiene  and  Public 
Health. 

Report  from  the  Reference  Committee  on  Hygiene 
and  Public  Health 

Dr.  J.  W.  Schereschewsky,  Chairman  of  the  Reference 
Committee  on  Hygiene  and  Public  Health,  then  reported  as 
follows : 

The  committee  reports  back  the  resolutions  submitted  from 
the  Section  on  Dermatology  with  the  recommendation  that 
they  be  approved  by  the  House  and  referred  to  the  Council 
on  Health  and  Public  Instruction  for  action. 

(It  was  moved  and  seconded  that  the  recommendation  of 
the  Reference  Committee  be  concurred  in.  Carried.) 

RESOLUTION  CONCERNING  MIGRATION  OF 
INDIGENT  CONSUMPTIVES 

Whereas,  The  National  Tuberculosis  Association,  through  investiga¬ 
tions  of  its  Committee  on  Indigent  Migratory  Consumptives,  covering 
the  last  fifteen  months,  has  found: 

That  there  is  a  large  migration  of  indigent  consumptives  to  the 
Southwest  in  search  of  health; 

That  out  of  1,786  cases,  largely  indigent  or  potentially  indigent, 
reported  from  the  Southwest  in  the  last  six  months,  738,  or  41.3  per 
cent.,  had  been  definitely  advised  to  go  there  by  physicians; 

That  this  migration  of  indigent  and  potentially  indigent  consumptives 
is  ill  advised  in  that  it  causes  much  needless  suffering  and  loss  of  life 
brought  on  by  inadequate  care,  worry,  homesickness  and  lack  of  proper 
food,  which  are  conditions  too  frequently  experienced  after  arrival; 
and,  furthermore. 

That  the  migration  of  this  group  is  a  menace  to  the  public  health, 
both  during  migration  and  after  arrival,  and  is  a  financial  drain  and 
social  burden  to  the  communities  to  which  the  migration  goes.  There¬ 
fore,  be  it 

Resolved,  That  in  order  to  check  thjs  unnecessary  and  undesirable 
migration,  physicians  throughout  the  country  be  not  only  requested 
but  urged  not  to  advise  their  tuberculosis  patients  to  migrate  to  the 
health  resort  states,  unless  such  patients  have  sufficient  funds  to  properly 
provide  for  their  necessary  care  and  comforts  for  at  least  one  year. 

Amendment  to  the  foregoing  Resolution.  Resolved,  Thai  the 
Section  on  Preventive  Medicine  and  Public  Health  hereby  requests 
the  House  of  Delegates  to  instruct  the  Council  on  Health  and  Public 
Instruction  to  investigate  and  report  on,  at  the  next  annaul  session, 
the  migration  of  consumptives  from  one  state  to  another  throughout  the 
Union  and  the  number  of  indigents  so  foisted  on  one  state  by  another, 
and  report  definite  suggestions  to  prevent  this  constant  undesirable 
migration. 

The  Reference  Committee  on  Hygiene  and  Public  Health 
reports  back  the  foregoing  resolution  with  the  recommenda¬ 
tion  that  it,  as  amended  by  the  Section  on  Preventive  Med- 
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icine  and  Public  Health,  be  approved  by  the  House  and  be 
referred  to  the  Council  on  Health  and  Public  Instruction. 

(It  was  moved  and  seconded  that  the  recommendation  of 
the  committee  be  concurred  in.  Carried.) 

RESOLUTION  ON  SALE  OF  ENDOCRINE  PREPARATIONS 

At  the  last  Annual  Meeting  of  the  Surgical  Section  of  the 
Medical  Society  of  the  State  of  New  York,  the  following 
resolution  was  passed : 

Whereas,  The  promiscuous  use  by  the  laity  of  preparations  of  the 
glands  of  internal  secretion  has  led  to  manifest  harm;  and 

Whereas,  The  uncontrolled  use  of  potent  glandular  derivatives 
carries  with  it  the  danger  of  self-medication,  be  it 

Resolved,  That  the  Surgical  Section  earnestly  request  that  the  Ameri¬ 
can  Medical  Association  take  the  necessary  steps  to  prevent  any  endo¬ 
crine  preparation  being  sold  to  the  public  except  on  a  physician’s 
prescription. 

The  Reference  Committee  on  Hygiene  and  Public  Health 
endorses  the  principles  embodied  in  this  resolution  and 
recommends  that  the  House  of  Delegates  instruct  the  Council 
on  Health  and  Pulilic  Instruction  to  investigate  the  matter  in 
cooperation  with  the  U.  S.  Public  Health  Service  and  report 
with  appropriate  recommendations  at  the  next  annual  session. 

(Dr.  Arthur  T.  McCormack,  Kentucky,  moved  the  adoption 
of  the  resolution.  Seconded  and  carried.) 

RESOLUTIONS  ON  LEPROSY 

The  following  resolution  has  been  submitted  by  the  Section 
on  Preventive  Medicine  and  Public  Health : 

Whereas,  Leprosy  is  a  na  ional  menace. 

Resolved,  That  the  House  of  Delegates  be  requested  to  ark  the 
American  Public  Health  As'-oclation  to  call  a  national  conference  to 
discuss  every  phase  of  the  problem  to  the  end  that  the  public  may  be 
educated  to  the  insidious  spread  of  the  disease,  the  possibility  of  cure 
or  arrest  in  the  earlier  stages  of  the  disease,  and  the-  necessity  of 
segregation. 

The  Reference  Committee  on  Hygiene  and  Public  Health 
reports  favorably  on  this  resolution  and  recommends  its 
approval  by  the  House  of  Delegates. 

(Dr.  Arthur  T.  McCormack,  Kentucky,  moved  that  the 
resolution  be  referred  to  the  Council  on  Health  and  Public 
Instruction  with  power  to  act.  Seconded  and  carried.) 

RESOLUTION  OF  THE  SECTION  ON  PREVENTIVE 
MEDICINE  AND  PUBLIC  HEALTH 

The  Reference  Committee  reports  favorably  on  the  follow¬ 
ing  resolution  regarding  the  selection  of  a  site  for  a  national 
leprosarium,  and  recommends  that  the  matter  be  referred  to 
the  Council  on  Health  and  Public  Instruction: 

Resolved,  That  the  board  charged  with  the  responsibility  for  select¬ 
ing  a  site  for  a  national  leprosarium  be  requested  to  convene  at  the 
earliest  possible  moment  and  arrive  at  a  decision  as  between  the 
various  sites  offered;  and  that  the  Surgeon-General  of  the  U.  S.  P.  II.  S. 
be  urged  immediately  thereafter  to  establish  said  national  leprosarium 
as  provided  by  Congress. 

(Dr.  Frederic  E.  Sondern.  New  York,  moved  that  the 
recommendation  of  the  committee  be  concurred  in.  Seconded 
and  carried.) 

Resolution  of  the  Reference  Committee  on  Hygiene 
and  Public  Health 

The  Reference  Committee  on  Hygiene  and  Public  Health 
presents  the  following  resolution  and  recommends  its  adop¬ 
tion  : 

Resolved,  That  the  American  Medical  Association  commend  the 
activity  of  the  U.  S.  Public  Health  Service  and  the  several  state  health 
departments  in  the  treatment  and  prevention  of  trachoma. 

(On  motion,  duly  seconded  and  carried,  this  resolution 
was  adopted.) 

Submitted  for  the  Reference  Committee, 

J.  W.  ScHERESCHEWSKY,  Chairman. 

(Dr.  W.  E.  Anderson,  Virginia,  moved  that  the  report  of 
the  Reference  Committee  on  Hygiene  and  Public  Health  be 
adopted  as  a  whole.  Seconded  and  carried.) 

Report  of  Reference  Committee  on  Reports  of  Officers 

Dr.  Thomas  S.  Cullen,  Maryland,  Chairman,  presented  the 
following  report  of  the  Reference  Committee  on  Reports  of 
Officers : 

The  several  reports  referred  to  this  Reference  Committee 
have  been  considered  by  the  committee,  which  submits  the 
following  report. 


REPORT  OF  SECRETARY 

From  the  Secretary’s  Report,  we  learn  that  the  member¬ 
ship  in  the  state  societies  totals  the  astonishing  number  of 
83,338  physicians,  and  that  the  Fellowship  of  the  American 
Medical  Association  consists  of  47,045  members.  There  has 
been  a  net  gain  of  1,633  Fellows  during  the  year. 

The  Secretary  chronicles  the  death  of  Dr.  Emery  Marvel 
of  Atlantic  City,  Second  Vice  President  of  the  Association, 
and  the  brother  of  Dr.  Philip  Marvel,  Chairman  of  our  Board 
of  Trustees. 

The  Secretary  also  announces  the  death  of  Dr.  Elmer 
Ernest  Southard  of  Cambridge,  Mass.,  Chairman  of  the  Sec¬ 
tion  on  Nervous  and  Mental  Diseases. 

In  the  section  devoted  to  organization,  the  Secretary  gives 
a  timely  warning.  “There  is  a  possible  danger  which  should 
be  guarded  against— namely,  a  multiplicity  of  organizations 
in  the  same  territory  having  practically  the  same  objective. 
Whenever  an  unnecessary  new  organization  in  an  already 
occupied  territory  is  effected,  there  is  always  the  danger 
that  rivalry  will  result  between  the  two  organizations  which 
consciously  or  unconsciously  will  interfere  with  the  effec¬ 
tiveness  of  the  organization  of  the  medical  profession  in  that 
locality.” 

Your  committee  would  like  to  emphasize  the  Secretary’s 
warning. 

The  Secretary’s  report  is  short,  but  contains  much  valuable 
information. 

REPORT  OF  THE  BO.\RD  OF  TRUSTEES 

Your  committee  has  read  v/ith  much  interest  the  report  oi 
the  Board  of  Trustees,  and  wishes  it  were  possible  for  each 
member  of  the  .Association  to  have  the  opportunity  of  visit¬ 
ing  the  Association  Headquarters,  with  its  numerous  Council 
and  bureau  headquarters,  and  to  watch  the  printing  of  The 
Journal  and  of  the  monthly  medical  publications  of  our 
Association. 

When  it  is  realized  that  the  total  gross  income  for  the 
year  was  nearly  $800,000,  one  gathers  some  idea  of  the 
stupendous  task  the  Editor  and  General  Manager  and  the 
Trustees  have  before  them. 

One  of  the  most  striking  things  in  the  report  is  the  pub¬ 
lication  of  the  Spanish  edition  of  The  Journal.  The  sub¬ 
scription  list  at  the  end  of  1919  totaled  2,908.  As  mentioned 
in  the  report,  this  venture  “was  undertaken  at  the  request 
of  the  International  Health  Board  of  the  Rockefeller  Foun¬ 
dation,  which  agreed  to  pay  half  the  loss.  The  actual  loss 
to  the  Association  to  date  has  been  less  than  $10,000,  which 
amount  promises  to  be  returned  with  more  than  gratifying 
results  within  the  first  five-year  period  of  its  publication.” 

The  committee  feels  that  this  carrying  of  the  Association  . 
publication  to  all  parts  of  South  America  and  to  other 
.Spanish  speaking  countries  will  be  of  inestimable  value  and 
further,  that  it  will  be  a  most  potent  factor  in  cementing  the 
already  very  cordial  relations  existing  between  these  coun¬ 
tries  and  the  United  States. 

Your  committee  was  also  impressed  with  the  excellent 
circulation  and  financial  showing  made  in  the  publication 
of  the  special  journals.  It  noted  with  interest  that  the 
Archives  of  Surgery  will  make  its  initial  appearance  in  July. 

The  Quarterly  Cumulative  Medical  Index  is  of  great 
value  to  the  medical  profession,  and  your  committee  was 
pleased  to  learn  that  notwithstanding  the  amount  of  labor 
and  expense  in  its  publication,  the  loss  was  less  than  $2,000. 

A  perusal  of  the  Trustees’  Report,  “Cooperation  of  the 
Pharmaceutical  Houses,”  is  well  worth  the  time  of  every 
member  of  the  profession,  and  your  committee  would  empha¬ 
size  the  statement  of  the  trustees :  “The  Council,  constituted 
of  scientific  men,  working  without  remuneration  in  the  inter¬ 
est  of  scientific  medicine  and  the  medical  profession  expects 
— and  rightfufTy — the  cooperation  and  support  of  the  mem¬ 
bers  of  that  profession.  What  is  needed,  therefore,  is  the 
active,  sympathetic  cooperation  of  physicians;  the  coopera¬ 
tion  of  pharmaceutical  houses  will  follow  as  a  matter  of 
course.” 

Your  committee  would  go  still  further  and  move  that  a 
vote  of  thanks  of  the  House  be  extended  to  those  scientific 
men  who  have  devoted  so  much  valuable  time  to  the  welfare 
of  the  Association. 
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llie  paragraph  dealing  with  the  Propaganda  Department 
s  most  enlightening.  It  is  doing  a  wide  and  varied  work. 
The  trustees  say  of  it :  “As  a  clearing  house  for  informa¬ 
tion  on  the  subjects  with  which  it  deals,  it  proves  a  boon 
alike  to  the  profession  and  the  public.” 

In  the  paragraph  entitled  “Increased  Expenses,”  the  trus¬ 
tees  say:  “The  steadily  increasing  cost  of  production  is 
likely  to  cause  serious  concern  if  it  continues  much  longer.” 
They  then  give  a  detailed  report  of  the  increased  cost. 

From  a  perusal  of  the  Trustees’  report,  it  is  perfectly  evi¬ 
dent  that  they  are  exercising  just  as  much  care  and  judg¬ 
ment  as  they  would  if  handling  their  own  individual  affairs, 
and  the  members  of  the  Association  may,  with  confidence, 
abide  by  their  fidelity  to  their  trust. 

The  Board  of  Trustees  recommends  that  the  House  of 
Delegates  direct  the  Council  on  Medical  Education  and  Hos¬ 
pitals  to  substitute  the  term  “Approved  Hospitals”  for  that 
[of  “Standardized  Hospitals”  in  its  official  reports  and  pub¬ 
lications. 

In  this,  your  committee  heartily  concurs. 


ADDRESS  OF  DR.  ALEXANDER  LAMBERT,  PRESIDENT  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION,  TO  THE 
HOUSE  OF  DELEGATES 

]  Your  committee  read  with  much  interest  the  President’s 
■sketch  of  the  gradual  evolution  of  the  hospital  from  its  begin¬ 
nings  until  the  modern  hospital  resulted,  and  were  surprised 
and  gratified  to  learn  that  nearly  all  the  large  associations  in 
any  way  related  to  hospital  management,  nursing  and  the 
medical  and  surgical  care  of  the  sick  were  getting  together 
■  to  take  stock  of  existing  conditions,  and  to  formulate  plans 
for  the  betterment  of  hospitals  and  for  the  more  adequate 
care  of  the  sick  entering  their  institutions. 

The  President  in  his  address  said:  “The  subject  is  of 
such  great  and  constantly  increasing  importance  to  the  medi¬ 
cal  profession  that  it  is  time  the  American  Medical  Associa¬ 
tion  should  take  cognizance  by  special  action  of  a  subject  of 
:such  vital  interest  to  its  members,  and  should  lend  its  sup- 
tport  and  influence  through  definite  and  continued  action.” 

That  the  Association  has  appreciated  the  importance  of 
this  matter  is  indicated  in  the  report  of  the  Board  of  Trus¬ 
tees,  which  says:  “At  the  meeting  of  the  Association  in 
Atlantic  City,  in  1919,  the  House  of  Delegates  adopted  the 
■following  resolution,  which  was  presented  by  the  Reference 
Committee  on  Reports  of  Officers : 

“That  the  Trustees  be  instructed  to  establish  a  Council  on  Hospitals 
as  an  independent  body,  or  a  Bureau  on  Hospitals  as  a  body  subsidiary 
to  one  of  the  already  existing  councils,  the  details  of  the  organization 
to  be  left  to  the  trustees  with  power  to  act.’  ’’ 

The  Trustees  further  say,  “In  conformity  with  the  state¬ 
ments  made  above,  the  board  recommends  to  the  House  of 
Delegates  the  change  in  name  of  the  Council  on  Medical 
!  Education  to  the  “Council  on  Medical  Education  and 
Hospitals.” 

"In  view  of  the  fact  that  no  existing  organization  has  the 
legal  power  to  standardize  hospitals,  therefore :  The  board 
recommends  that  the  House  of  Delegates  direct  the  Council 
on  Medical  Education  to  substitute  the  term  ‘Approved  Hos¬ 
pitals’  for  that  of  ‘Standardized  Hospitals’  in  its  official 
reports  and  publications.” 

’  This  House  of  Delegates  at  its  meeting  on  Tuesday,  April 
27,  changed  the  name  of  the  Council  on  Medical  Education 
to  that  of  the  “Council  on  Medical  Education  and  Hospitals.” 

As  pointed  out  in  detail,  in  the  Trustees’  report,  the  Coun¬ 
cil  on  Medical  Education  has  a  vast  amount  of  valuable  data 
relative  to  the  hospitals  of  the  United  States.  This  ^’as 
gradually  accumulated,  as  in  the  medical  centers  the  hospi¬ 
tals  and  medical  schools  were  of  necessity  so  intimately  asso- 
.  ciated,  the  one  with  the  other,  that  in  such  instances  it  was 
I  essential  to  gather  full  data  relative  to  the  hospital  at  the 
I  time  the  medical  school  was  inspected.  These  data  will  be 
of  great  value  to  all  those  associations  engaged  in  this 
splendid  work. 

The  Board  of  Trustees,  also,  is  greatly  interested  in  the 
furtherance  of  the  work,  and  will  do  all  in  its  power  to 
I  make  easy  the  task  of  the  Council  on  Medical  Education 
'  and  Hospitals. 


We  are  deeply  indebted  to  Dr.  Lambert  for  having  made 
this  important  question  the  subject  of  his  address  to  the 
House  of  Delegates,  and  we  are  more  than  pleased  that  this 
House  has  so  promptly  ratified  the  request  of  the  trustees 
and  set  the  necessary  machinery  in  motion. 

That  the  Council  on  Medical  liducation  and  Hospitals  next 
year  will  have  much  to  say  on  approved  hospitals,  we  have 
no  doubt  whatsoever. 


REPORT  ON  THE  ADDRESS  OF  THE  SPEAKER  OF 
THE  HOUSE  OF  DELEGATES 


The  recommendations  of  the  Speaker  relative  to  the 
Ad-Interim  Committee  and  to  the  method  of  nominating  the 
standing  committees  have  already  been  acted  on  by  the 
House  of  Delegates,  and  hence  need  not  be  considered  here. 

His  suggestion  that  it  might  be  advisable  to  reduce  the 
numlier  of  the  trustees  to  seven  or  to  five  memliers  and  sub¬ 
divide  the  United  States  into  trustee  districts,  is  worthy  of 
serious  consideration.  Your  committee  feels  that  the  number 
of  trustees  might  well  be  reduced  to  seven,  and  would  sug¬ 
gest  that  the  recommendation  of  the  Speaker  be  given  serious 
consideration  by  the  House  at  the  next  annual  session,  and 
that  the  matter  be  at  once  referred  to  the  Judicial  Council, 
in  order  that  it  may  report  a  concrete  proposition  at  the  next 
session. 

Your  committee  also  feels  that  it  ■would  be  well  for  the 
House  of  Delegates,  next  year,  to  consider  the  Speaker’s 
suggestion  that  each  section  unit  'of  the  Scientific  Assembly 
should  indicate,  by  nomination  to  the  House,  those  whom 
they  would  approve  for  the  Presidency  and  Vice  Presidency. 
This,  as  the  Speaker  has  well  said,  “will  put  before  the 
House  many  potential  presidents  for  consideration,  both  for 
immediate  and  subsequent  elections.” 

Your  committee  endorses  most  emphatically  the  Speaker’s 
suggestion  relative  to  the  establishment  of  a  separate  govern¬ 
mental  department  of  public  health,  and  urges  on  this  House 
the  wisdom  of  at  this  time  placing  itself  squarely  behind  the 
movement  looking  to  the  speedy  establishment  of  a  cabinet 
office  devoted  solely  to  health  matters,  and  presided  over  by 
a  member  of  the  medical  profession. 

In  order  that  this  matter  may  receive  immediate  considera¬ 
tion,  we  recommend  that  the  Council  on  Health  and  Pulilic 
Instruction  be  requested  to  study  the  subject  carefully  from 
every  angle,  and  then  to  enlighten  the  entire  membership  of 
the  Association  as  to  the  best  means  of  securing  the  estab¬ 
lishment  of  this  cabinet  physician. 

Your  committee  fully  concurs  in  what  the  Speaker  has 
said  relative  to  compulsory  military  training,  and  feels  that 
the  House  of  Delegates  of  the  American  Medical  Association 
should  place  itself  on  record  as  being  in  thorough  accord 
with  the  principle  of  compulsory  military  training. 

Your  committee  read  with  the  keenest  appreciation  the 
beautiful  tributes  of  the  Speaker  to  the  memory  of  our 
departed  colleagues,  Floyd  M.  Crandall,  C.  E.  Cantrell  and 
Clinton  P.  Meriwether,  and  would  respectfully  suggest  that 
copies  of  these  tributes  be  sent  to  the  families  of  these  “three 
upright,  tried  and  true  physicians.” 

Your  committee  feels  that  this  is  the  time  and  place  to 
express,  on  behalf  of  the  House  of  Delegates,  our  deep  appre¬ 
ciation  of  the  masterly  way  in  which  our  Speaker  has  guided 
the  delilierations  of  the  House.  He  has  been  the  only  Speaker 
that  the  House  has  ever  had;  he  has  conducted  tlie  business 
of  the  House  with  justice  and  dispatch,  and  with  an  under¬ 
standing  and  kindness  that  could  not  be  excelled,  and  his 
rare  sallies  of  wit  have  smoothed  out  many  difficulties.  On 
behalf  of  the  House,  we  can  truly  say.  There  is  only  one 


Hubert  Work. 


Thomas  S.  Cullen,  Chairman, 
F.  B.  Lund, 

Holman  Taylor, 

B.  R.  McClellan, 

C.  R.  Ogden. 


The  report  was  considered  section  l)y  section,  and  on 
separate  motions,  duly  seconded  and  carried,  was  adopted. 

Dr.  Thomas  S.  Cullen,  Maryland,  then  moved  that  the 
report  be  adopted  as  a  whole. 

Seconded  and  carried. 
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Jour.  A.  M.  A. 
May  8,  1920 


Resolution  of  Thanks  to  Senator  Owen 

Dr.  Oscar  Dowling,  Louisiana,  asked  unanimous  consent, 
which  was  granted,  to  introduce  the  following  resolution: 

Whereas,  The  American  Medieal  Association  has  repeatedly  and 
consistently  advoeated  the  establishment  of  a  Department  of  Public 
Health,  and 

Whereas,  Senator  Robert  L.  Owen,  of  Oklahoma,  has  whole-heartedly 
supported  this  proposition  and  made  every  possible  endeavor  to  cause 
the  enac'ment  of  a  law  creating  a  department,  be  it 

Resolved,  That  the  American  Medical  Association  tenders  to  Senator 
Owen  a  vote  of  thanks  in  recognition  of  genuine  service  to  humanity. 

It  was  moved  that  the  resolution  he  adopted. 

Seconded  and  carried. 

Supplementary  Report  of  the  Council  on  Health  and 
Public  Instruction 

Dr.  Milton  Board,  Kentucky,  member  of  the  Council  on 
Health  and  Public  Instruction,  presented  the  following  reso¬ 
lution,  which  was  adopted  April  28,  1920,  by  the  Council  on 
Health  and  Public  Instruction : 

Whereas,  The  House  of  Delegates  of  the  American  Medical  Asso¬ 
ciation,  at  the  1917  session  at  New  York,  adopted  a  resolution  declaring 
that  alcohol  was  not  a  stimulant,  nor  a  food,  and  was  of  little  if  any 
value  as  a  drug  for  internal  administration,  and 

Whereas,  The  statement  was  made  during  the  recent  epidemic  of 
influenza  that  whisky  was  necessary  in  the  treatment  of  this  disease, 
and.  that  avoidable  suffering  and  death  was  resulting  through  lack  of 
whisky  for  this  purpose. 

Resolved,  That  the  House  of  Delegates  of  the  American  Medical 
Association  reaffirms  the  resolution  adopted  in  1917,  and  further  records 
its  opinion  that  whisky  is  not  necessary  for  the  proper  scientific  treat¬ 
ment  of  influenza. 

It  was  moved  and  seconded  that  the  resolution  be  adopted. 

After  discussion  by  Drs.  C.  Van  Swalenburg,  California; 
Arthur  T.  McCormack,  Kentucky;  James  F.  Rooney,  New 
York;  Charles  J.  Whalen,  Illinois,  and  Randolph  Winslow, 
Maryland,  which  brought  out  the  opposition  of  certain  of 
these  speakers  to  any  action  which  might  be  construed  as 
imposing  on  the  physician  inability  to  prescribe  what  he 
thinks  is  necessary  in  the  treatment  of  his  patient,  a  motion 
was  made  by  Dr.  J.  H.  Wilson,  Pennsylvania,  that  the  resolu¬ 
tion  be  tabled. 

Seconded  and  carried. 

Telegram  on  Tuberculosis  from  Surgeon  General, 

U.  S.  P.  H.  S. 

The  Secretary  asked  unanimous  consent,  which  was 
granted,  to  read  the  following  telegram  from  the  Surgeon 
General  of  the  United  States  Public  Health  Service: 

Washington,  D.  C.,  April  27,  1920. 
President,  American  Medical  Association, 

New  Orleans,  La. 

I  desire  to  urge  more  active  participation  by  the  general 
practitioner  and  by  general  hospitals  in  treatment  of  tuber¬ 
culosis  to  insure  earlier  diagnosis,  properly  trained  interns 
and  other  personnel  to  popularize  treatment  in  the  home 
climate,  and  to  provide  additional  facilities.  I  earnestly 
endorse  the  resolution  passed  by  the  National  Tuberculosis 
Association  in  1916,  recommending  that  general  hospitals 
should  admit  tul)erculosis  patients  and  provide  separate 
wards  for  that  purpose.  Sanatoriums  and  specialists  in 
tuberculosis  will  always  l:)e  needed  and  we  should  have  more 
of  them,  but  I  believe  that  success  in  the  antituherculosis 
campaign  is  largely  dependent  on,  first,  convenient  facilities 
for  observation  and  prompt  treatment  of  patients  with  open 
tuberculosis ;  and  second,  in  a  sharpened  perception  and 
higher  degree  of  skill  by  which  the  family  doctor  will  make 
an  early  diagnosis  or  even  forestall  the  development  of 
clinical  tuberculosis  in  the  adult  before  a  definite  diagnosis 
is  possible;  to  provide  adequate  care  for  tuberculous 
ex-service  men  and  others,  and  protect  infants  from  infection. 
Enlist  the  aid  of  the  general  practitioner,  allay  phthisophobia, 
and  improve  home  treatment  of  tuberculosis.  The  opening 
of  general  hospitals  to  this  most  common  of  all  serious  dis¬ 
eases  will  materially  assist. 

Gumming,  Surgeon  General,  U.  S.  P.  H.  S. 

It  was  moved  that  the  telegram  be  referred  to  tbe  Board 
of  Trustees,  specifically  empowering  that  body,  at  its  dis¬ 
cretion,  to  retransfer  the  subject  matter  or  any  part  thereof 

Seconded  and  carried. 


Appreciation  of  Hospitality  at  New  Orleans 

Dr.  M.  L.  Harris,  Illinois,  moved  that  the  American  Med¬ 
ical  Association,  through  its  House  of  Delegates,  express  by 
a  rising  vote  its  great  appreciation  of  the  extremely  gracious 
manner  in  which  the  medical  profession,  the  charming  ladies, 
and  hospitable  citizens  of  New  Orleans  and  Louisiana  have 
entertained  the  Association  and  its  guests  during  this  session. 

Seconded  and  unanimously  carried. 

On  motion  of  Dr.  John  E.  Lane,  Connecticut,  the  House 
of  Delegates  adjourned. 


ADDENDUM 

Report  of  the  Committee  on  the  Narcotic  Drug  Situation 
in  the  United  States 

At  the  present  time  the  people  of  the  United  States  are 
awake  as  never  before  to  the  menace  of  the  narcotic  drug 
situation.  This  situation  was  made  acute  by  the  activity  of 
the  federal  authorities  acting  under  recent  decisions  of  the 
U.  S.  Supreme  Court,  which  decisions  interpreted  the  Harri¬ 
son  Narcotic  Law  as  applied  to  the  practice  of  medicine. 
Under  the  social  pressure  exerted  by  the  demand  for  facts 
and  guidance,  the  medical  profession  should  take  the  lead  to 
which  their  position  entitles  them,  and  should  not  be  com¬ 
pelled  to  follow  in  the  wake  of  the  great  work  already  begun 
of  stamping  out  drug  addiction.  That  such  a  demand  is  not 
too  radical  or  sensational  is  indicated  by  the  fact  that  the 
narcotic  drug  hahit  is  declared  a  “pestilence”  by  the  New 
York  City  Board  of  Health  in  a  recent  amendment  to  its 
Sanitary  Code.  The  profession  has  already  responded  to 
the  situation  by  the  appointment  of  committees  for  investiga¬ 
tion  in  the  hope  of  answering  some  of  the  most  pressing 
questions.  It  is  after  a  year  of  investigation,  of  conference, 
and  of  study  that  the  committee  appointed  by  the  American 
Medical  Association  presents  the  following  report. 

There  are  certain  preliminary  questions  which  will  be  asked 
in  some  form  by  one  who  approaches  the  problem  of  drug 
addiction  in  a  constructive  attitude.  These  may  be  stated 
in  the  following  form : 

1.  Can  the  use  of  narcotics  as  we  now  know  it  be  said  to 
be  a  “modern”  problem? 

2.  Is  there  proof  that  drug  addiction  is  widespread  enough 
to  constitute  a  social  menace? 

3.  Is  there  genuine  danger  of  an  increase  of  drug  addiction 
in  proportion  to  the  population? 

4.  What  measures  have  been  taken  to  meet  the  danger  of 
drug  addiction  as  it  now  exists?  How  far  do  these  measures 
meet  the  present  situation? 

5.  In  what  direction  should  the  measures  now  employed  in 
the  treatment  of  drug  addiction  be  extended? 

We  shall  undertake  to  point  out  in  this  report  that  drug 
addiction  in  the  sense  in  which  we  ordinarily  use  the  word 
at  the  present  time  is  a  modern  problem;  that  for  certain 
reasons  connected  in  part  with  commerce  and  the  spread  of 
civilization  it  is  widespread ;  and  that  because  of  the  growth 
of  cities  with  their  close  association,  as  well  as  because  of 
the  ease  of  communication,  there  is  grave  danger  of  the  rapid 
increase  of  the  drug  habit  unless  we  take  advantage  of  the 
present  interest  and  get  control  of  the  situation  through  law 
and  the  care  of  those  already  victims  and  therefore  centers 
of  imitation-suggestion.  We  shall  review  in  the  words  of 
men  who  know  from  actual  experience  with  large  numbers  of 
cases  the  measures  taken  to  meet  the  menace,  and  on  the 
basis  of  conclusions  from  these  facts  shall  recommend  future 
action. 

1.  The  poppy  plant  and  its  qualities  were  known  through¬ 
out  the  Mediterranean  basin  at  an  early  period.  It  is  men¬ 
tioned  in  the  poetry  of  Homer  and  the  words  of  Hippocrates. 
That  such  knowledge  followed  the  travel  routes  of  the  ancient 
world  is  beyond  question.  But  the  use  of  opium  to  any  great 
extent  in  the  East,  in  India  and  China,  seems  to  coincide 
with  the  spread  of  Mohammedanism  and  with  the  ban  of 
Islam  on  alcoholic  beverages.  The  use  of  the  pipe  and  the 
custom  of  chewing  spread  rapidly  from  this  period  until  the 
Chinese  government  took  measures  to  stop  it.  The  soil  of 
India  was  peculiarly  adapted  to  the  growth  of  the  poppy, 
where  it  early  became  an  article  of  commerce  as  well  as  a 
government  monopoly.  In  1757,  this  monopoly  passed  into 
the  hands  of  the  East  India  Company,  and  from  that  com¬ 
pany  to  the  British  government. 

We  have  few  facts  to  indicate  that  drug  addiction  came  to 
notice  as  a  menace  among  Western  peoples  until  after  the 
discovery  of  the  opium  alkaloids,  particularly  morphin,  and 
after  the  perfecting  of  the  hypodermic  syringe.  In  1855,  Dr. 
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Vfod  of  Rdinlnirgh  advised  the  introduction  of  morphin  by 
[  ision.  It  was  only  fifty-four  years  ago  that  the  injection 
t  morphin  under  the  skin  was  introduced  into  France. 
\liile  we  know  that  opium  smoking  was  known,  particularly 
t  those  in  touch  with  the  East,  still  in  general  the  effects  of 
c  um  smoking  are  less  deleterious  than  those  of  morphin. 
i!)issan*  shows  that  the  smoke  of  opium  contains  only  a 
tj.^i^g  amount  of  morphin.  “The  effect  is  apparently  due, 
t:  to  that  alkaloid,  but  to  such  decomposition  products  as 
j  -ol,  acetone  and  pyridin,  and  hydropyridin  bases.”  Browne  “ 
find  that  after  smoking  an  opium  mixture  containing  8.98 
f*  cent,  of  morphin,  7.6,3  per  cent,  was  left  in  the  dross,  so 
tit  only  1.35  per  cent,  of  morphin  was  carried  over  in  the 
<  oke  or  decomposed  by  the  heat. 

Still  more  recent  than  the  use  of  morphin  with  the  hypo- 
trmic  needle  is  that  of  cocain  and  of  heroin,  now  perhaps 
t;  greatest  drug  menace  of  city  life.  Heroin  has  been  in 
V2  only  about  twenty  years.  The  ease  with  which  these 
mgs  can  be  used  as  snuff  (“happy  dust”),  and  their  recent 
IS  by  gangsters,  make  this  a  separate  problern.  Already 
lysicians  are  distinguishing  morphin  and  heroin  users  as 
iitinct  types.  We  shall  see  the  evidence  in  the  reports 
irorporated  herewith. 

The  facts  stated  indicate  that  we  are  not  dealing  with  the 
tium  smokers  or  eaters  of  another  age  and  civilization, 
It  with  a  problem  which  in  one  phase  dates  back  to  the 
iddle  of  the  nineteenth  century  with  the  introduction  into 
le  of  the  hypodermic  needle.  In  another  phase,  heroin 
: diction  dates  back  not  more  than  ten  years.  As  it  is  a 
icent  problem,  small  wonder  that  we  find  the  facts  not 
iissified.  To  those  who  know  the  facts  regarding  the  rapid 
:read  of  the  drug  habit  among  the  population,  there  seems 
:rious  basis  for  alarm. 

2.  When  we  attempt  to  answer  in  terms  of  fact  the  question 
.  the  extent  of  the  use  of  narcotic  drugs,  we  are  surprised 
;  the  inadequacy  of  our  information.  If  we  turn  to  com- 
:;rcial  statistics,  we  find  that  it  is  only  very  recently  that 
le  ex1:ent  of  the  commerce  in  these  drugs  could  be  estimated, 
iws  and  regulations  governing  their  sale  and  use  did  not 
■ovide  for  tracing  them  from  the  importer  to  the  ultimate 
•  nsumer.  But  tables  compiled  from  the  registrations  under 
•e  Harrison  Narcotic  Law  and  published  in  a  report  on  the 
■'raffic  in  Narcotic  Drugs,”  made  by  the  Treasury  Depart- 
ent  of  the  United  States  under  date  of  June,  1919,  give 
me  idea  of  the  ramifications  of  the  traffic.  These  tables 
owed  the  use  by  manufacturers  in  1914  of  118,282  pounds 
opium  and  of  767,283  ounces  of  morphin,  heroin  and 
cain,  in  the  order  named.  Of  4,092  manufacturers  making 
oprietary  medicines,  1,098  reported  the  use  of  either  opium, 
orphin,  heroin  or  cocain  in  their  preparations.  It  has  been 
timated  that  fully  90  per  cent,  of  the  opium  entered  for 
■nsumption  is  used  for  other  than  medicinal  purposes. 

The  system  of  registrations  required  by  the  Harrison  Nar- 
itic  Law  showed  a  total  of  233,491  registrations — 125,905 
lysicians,  42,240  dentists,  10,399  veterinarians,  48,196  retail 
:alers,  3.799  hospitals,  76  importers,  and  831  wholesale 
‘alers.  This  list  gives  some  idea  of  the  range  of  legitimate 
■aling  with  drugs.  In  addition,  there  is  of  course  the  large 
nount  of  smuggling  from  Canada  and  Mexico  in  addition 
that  possible  from  our  own  long  coast  line  on  the  two 
cans  and  the  Gulf  of  Mexico.  Even  on  the  basis  of  what 
known,  the  astounding  fact  is  revealed  that  enough  opium 
consumed  in  the  United  States  to  provide  every  man, 
lOman,  and  child  with  thirty-six  doses  a  year  on  the  estimate 
1  grain  to  a  dose.  When  we  contrast  this  with  an  annual 
■r  capita  consumption  in  Austria  of  one-half  grain;  in  Italy 
1  grain;  in  Germany  of  2  grains,  and  in  France  of  3  grains, 
e  have  some  concept  of  the  appalling  extent  of  the  use  of 
ugs  in  the  United  States. 

Probably  the  most  serious  attempt  to  determine  the  extent 
drug  addiction  among  the  population  was  attempted  by 
e  compilers  of  the  report  of  the  Treasury  Department  to 
hich  we  have  referred.  Five  sets  of  questionnaires  were 
sued.  No.  1  was  sent  to  the  chiefs  of  police  of  1,263  cities 
'  the  United  States  having  a  population  of  more  than  5,000. 
ut  of  760  replies,  372  reported  no  data.  No.  2  was  sent  to 
271  wardens  of  state,  county  and  municipal  prisons  and 
■formatories.  Of  the  760,  only  126  contained  certain  infor- 
ation.  No.  3  was  sent  to  2,464  superintendents  of  state, 
'unty  and  municipal  almshouses,  584  to  sui>erintendents  of 
ate  hospitals,  471  to  superintendents  of  insane  asylums,  and 
582  to  county  and  municipal  hospitals — a  total  of  5.101 


1.  Moissan,  H.;  Compt.  rend.  4:33  (Dec.  5)  1892,  quoted  from 
ncyclopaedia  Britannica,  Kd.  11. 

2.  Browne,  F. :  Report  on  Opium,  Hong-Kong,  1908. 


institutions.  Replies’  were  received  from  1,520,  about  30 
per  cent,  of  the  the  number.  No.  4  was  addressed  to  3,023 
state,  district,  county  and  municipal  health  officers.  Of  the 
983  replies  received,  777,  or  26  per  cent.,  contained  informa¬ 
tion  of  value.  No.  5  was  sent  to  4,568  superintendents  of 
private  hospitals  and  sanatoriums.  Only  227  returned  infor¬ 
mation  of  any  value.  It  will  be  seen  from  tbe  most  casual 
glance  at  the  percentage  of  returns  that  they  can  have  very 
little  statistical  value.  When  we  subtract  from  those  returned 
with  something  definite  in  the  way  of  numbers  the  inevitable 
wastage  from  inexactness  and  carelessness,  it  is  probable  that 
20  per  cent,  of  the  total  jiossible  amount  of  information 
would  be  a  liberal  estimate  of  the  returns  from  this  ques¬ 
tionnaire.  The  most  valuable  result  of  the  attempt  was  to 
show  in  a  startling  way  the  lack  of  proper  records  and 
reliable  statistics  as  to  drug  addiction. 

3.  Estimates  as  to  the  number  of  drug  addicts  in  the 
United  States  vary  from  200,000  to  4,000,000.  For  reasons 
already  stated,  we  distrust  estimates  based  on  the  question¬ 
naire  material  quoted  above.  If  we  estimate  from  the  com¬ 
pulsory  registration  of  narcotic  drug  addicts  in  the  Greater 
City  of  New  York  district  in  force  since  July,  1919,  we  should 
find  that  there  had  been  7,741  registrations.  But  this  is 
believed  to  be  considerably  less  than  the  whole  number  resi¬ 
dent  in  this  district.  In  view  of  New  York’s  transportation 
problems  and  traffic  dangers,  it  gives  us  pause  to  find  that 
23  per  cent,  of  3,500  registered  addicts  were  chauffeurs, 
motormen  and  drivers.  Such  a  fact  in  itself  shows  the 
menace  of  the  drug  problem. 

From  the  facts  we  have  thus  far  presented,  the  extent  of 
the  use  of  drugs  in  the  United  States  is  proved  more  by 
the  amount  of  legitimate  commerce  in  them  than  by  exact 
satistics  as  to  the  number  of  addicts.  But  the  figures  con¬ 
cerning  this  commerce  speak  for  themselves.  It  is,  however, 
well  to  remember  that  after  our  entry  into  the  European 
conflict  there  was  created  in  this  country  what  was  known 
as  the  War  Trade  Board.  One  of  the  duties  of  this  board 
was  to  restrict  the  importation  and  exportation  of  merchan¬ 
dise  to  actual  necessities.  Opium  and  its  alkaloids,  also  coca 
leaves  and  cocain  were  among  the  items  restricted.  Although 
this  board  has  gone  out  of  existence,  certain  functions  per¬ 
formed  by  it  are  still  in  force  and  are  performed  by  other 
departments.  Decisions  relative  to  the  importation  of  nar¬ 
cotic  drugs  are  now  being  made  by  the  State  Department.  It 
is  still  true  that  England  permits  the  exportation  to  this 
country  of  the  drugs  mentioned  in  the  Harrison  act  only  in 
cases  in  which  the  importer  has  obtained  permission  to 
import  these  drugs  from  the  State  Department. 

4.  The  recognition  of  drug  addiction  as  a  national  problem 
can  be  said  to  date  from  the  passage  of  the  Harrison  Nar¬ 
cotic  Law  in  1914.  In  general,  the  scope  and  purpose  of  this 
law  appear  to  be  “a  regulation  of  the  distribution  of  narcotic 
drugs,  and  the  limiting  of  their  consumption  by  human 
beings  to  cases  where  they  are  administered,  prescribed  or 
dispensed  to  a  patient  by  a  physician  or  dentist.”  Another 
purpose,  as  later  declared  by  the  Supreme  Court,  was  “to 
prevent  the  possibility  of  narcotic  drugs  being  illegally  dis¬ 
posed  of  without  payment  of  the  tax  and  without  the  use  of 
order  forms.”  The  drugs  covered  are  specified  to  be  “opium 
or  coca  leaves,  or  any  compound,  manufacture,  salt,  deriva¬ 
tive  or  preparation  thereof,”  and  the  persons  entitled  to 
register  and  required  to  pay  a  tax  are  limited  to  importers, 
manufacturers,  producers,  dealers,  physicians,  dentists,  vet¬ 
erinary  surgeons,  and  other  practitioners  permitted  by  some 
of  the  states. 

State  governments  may  impose  restrictions  and  regulations 
governing  the  control  of  narcotic  drugs,  which,  however, 
should  be  in  conformity  with  the  federal  Harrison  Narcotic 
Law.  The  present  narcotic  drug  law  in  force  in  the  state  of 
New  York,  known  as  the  Whitney  Law.  was  framed  with  the 
idea  of  permitting  the  ambulatory  treatment  of  addicts. 
“Ambulatory”  treatment  is  the  giving  of  a  narcotic  drug  into 
the  possession  of  an  addict  for  self-administration.  As  the 
law  now  stands,  it  imposes  on  the  entire  medical  and  phar¬ 
maceutical  professions  a  mass  of  annoying  and  petty  restric¬ 
tions  and  requirements  which  were  thought  to  be  neces.sary 
in  order  to  prevent  the  abuse  of  the  ambulatory  method  of 
treatment,  which  so  temptingly  lends  itself  to  questionable 
practices  by  addicts  and  others.  The  whole  weight  of  opin¬ 
ion  is  now  against  this  method  of  treatment.  It  therefore 
seems  unjustifiable  to  insist  that  reputable  practitioners  shall 
be  inconvenienced  by  the  necessity  of  familiarizing  themselves 
with  the  technical  requirements  of  two  sets  of  laws  and 
regulations  not  in  harmony.  When  there  is  uniformity 
regarding  treatment,  classification  and  after-care  of  addicts. 
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a  long  step  will  have  been  taken  toward  unification  of  state 
laws  in  harmony  with  the  federal  law. 

Conferences  on  Drug  Addiction 

In  order  to  cover  more  fully  the  questions  asked  at  the 
beginning  of  this  report,  particularly  with  reference  to  the 
treatment  of  addicts,  the  chairman  of  the  committee  held 
many  conferences  during  the  year  in  New  York,  Chicago, 
Washington,  Philadelphia  and  Atlanta. 

The  following  statements  were  taken  from  notes  made  at 
the  several  conferences.  Those  who  revised  the  notes  of 
their  statements  or  furnished  new  statements  are  here  quoted. 

Conclusions 

As  we  review  the  testimony  and  experience  of  these  physi¬ 
cians  and  officials  who  have  dealt  with  thousands  of  drug 
users  of  all  types  of  intelligence  and  character,  it  becomes 
evident  that  there  is  a  high  degree  of  agreement  on  the 
essential  points.  The  main  point,  and  the  one  on  which  all 
agree,  is  to  get  the  patient  off  the  drug  as  soon  as  possible. 
Whether  this  is  to  be  done  at  once,  or  within  a  week,  the 
sooner. over,  the  better  for  the  patient. 

There  was  astonishing  unanimity  among  those  who  took 
part  in  the  conference  as  to  the  evil  effects  of  the  ambula¬ 
tory  treatment,”  the  giving  of  a  narcotic  drug  into  the  poses- 
s'ion  of  an  addict  for  self-administration,  with  no  control 
over  the  number  of  physicians  furnishing  a  supply.  This 
method  of  treatment  is  proved  a  failure,  and  there  was  agree¬ 
ment  that  it  should  be  forbidden. 

We  think  it  is  also  apparent  that  the  habitual  users  of 
narcotic  drugs  may  be  divided  into  two  classes.  In  Class  1 
we  shall  place  all  those  who  suffer  from  a  disease  or  ail¬ 
ment  requiring  the  used  of  narcotic  drugs,  such  as  cancer, 
and  other  painful  and  distressing  diseases.  PatieiiiS  in  this 
class  are  legitimate  medical  cases,  and  the  p.iysician  should 
be  ever  mindful  that  his  patient  should  protect  him  by  not 
sharing  the  drug  with  others. 

After  excluding  Class  1,  we  have  left  for  consideration 
those  who  are  addicts— those  who  use  narcotic  drugs  for  the 
comfort  they  afford  and  continue  their  use  solely  by  reason 
of  an  acquired  habit.  In  this  class  we  have  those  who  are 
suffering  from  a  functional  disturbance  with  no  physical 
basis  expressed  in  pathologic  change. 

We  find  in  an  article  reviewing  the  literature  dealing  with 
the  increased  tolerance  and  withdrawal  phenomena  in  chronic 
morphinism,  by  Dr.  A.  G.  DuMez  of  the  United  States 
Public  Health  Service,  this  statement :  ‘‘The  only  knowledge 
of  a  positive  nature  that  we  really  have  at  present  concern¬ 
ing  these  problems  is  that  .  .  .  there  is  evidently  present 

in  the  blood  serum  of  tolerant  animals  (dogs)  during  periods 
of  abstinence  a  substance  or  substances  which,  when  injected 
into  normal  animals  of  the  same  species,  causes  the  appear¬ 
ance  of  symptoms  identical  with  the  so-called  withdrawal 
phenomena.” 

We  cannot  object  to  Dr.  DuMez  picking  this  choice  bit  of 
lonely  literature  for  a  place  in  his  conclusion;  but  we  do 
object  to  the  phrase  introducing  it:  “The  only  knowledge  of 
a  positive  nature  that  we  really  have  at  present  concerning 
these  problems  is  that,  etc.” 

In  a  reply  to  a  letter  calling  his  attention  to  this  phrasing. 
Dr.  DuMez  wrote  under  date  of  March  17,  1920:  “In  my 
opinion,  however,  that  portion  of  the  concluding  paragraph 
which  states,  ‘And  there  is  evidently  present  in  the  blood 
serum  of  tolerant  animals  (dogs)  during  periods  of  absti¬ 
nence  a  substance  or  substances  which,  when  injected  into 
normal  animals  of  the  same  species,  cause  the  appearance 
of  symptoms  identical  with  the  so-called  withdrawal  phe¬ 
nomena,’  has  not  been  conclusively  proven.”  A  word  to  the 
wise  is  sufficient. 

We  turn  to  the  consideration  of  the  persons  classified  as 
addicts  after  excluding  all  those  who  suffer  from  a  disease 
calling  for  the  use  of  narcotic  drugs,  and  with  the  conviction 
that  we  are  dealing  with  functional  conditions  for  which 
the  remedy  is  the  withdrawal  of  the  drug.  On  the  basis  of 
the  testimony  we  have  submitted  in  this  report  we  suggest 

3  The  individual  statements  are  included  on  a  reprint  of  this 
report  which  will  be  sent  on  receipt  of  a  stamped  addressed  envelop. 

4.  DuMez,  A.  G.:  Increased'  Tolerance  and  Withdrawal  Phenomena 
in  Chronic  Morphinism,  J.  A.  M.  A.  72:  1069  (April  12)  1919. 
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the  following  subdivisions  of  Class  2,  in  which  we  include 
addicts  as  just  defined: 

1.  Correctional  cases. 

2.  Mental  defectives. 

3.  Social  misfits. 

4.  Otherwise  normal  persons. 

Such  a  classification  as  the  one  just  suggested  would  aid 
in  the  solution  of  one  of  the  most  pressing  problems  con¬ 
nected  with  the  treatment  of  drug,  addicts — the  problem  of 
after-care.  All  the  testimony  of  those  present  at  the  con¬ 
ference  agreed  that  if  the  addict  is  permitted  to  return  to  his 
old  surroundings  before  he  is  built  up  physically,  mentally 
and  morally,  a  discouraging  number  return  to  the  drug  habit. 
But  if  they  could  be  studied  in  an  institution  of  mental  and 
physical  hygiene  after  they  are  taken  off  the  drug,  this  result 
could  in  many  cases  be  prevented.  The  correctional  cases 
should  be  committed  to  institutions  with  no  age  limit — from 
the  cradle  to  senility,  if  necessary.  If  they  show  marked 
improvement,  they  could  be  put  on  probation  under  the  care 
of  a  technically  trained  person  acting  as  probation  officer. 
With  defectives,  institutional  care  must  be  provided  where 
they  can  be  comfortable  and  often  self-supporting,  but  where 
they  shall  not  be  permitted  to  reproduce  their  kind.  As  to 
the  social  misfits  and  the  otherwise  normal,  inasmuch  as  up 
to  the  present  no  completed  treatment  in  the  way  of  analysis 
and  therapy  has  been  provided,  we  shall  devote  the  succeed¬ 
ing  paragraphs  to  a  consideration  of  what  can  be  done  for 
these  classes  of  addicts. 

THE  PROBLEM  OF  THE  SOCIAL  MISFIT 

When  one  finds  himself  in  a  situation  to  which  adjustment 
and  adaptation  seem  almost  hopeless,  there  are  two  courses 
open.  He  can  use  his  energy  and  initiative  to  alter  the 
environment ;  or  he  can  seek  escape  from  the  grim  reality  of 
the  situation  in  an  inner  change.  The  adolescent  often  seeks 
escape  in  day  dreams  of  a  future  which  can  be  realized.  For 
many  emotional  persons,  religion,  with  its  esthetic  forms  and 
duties,  gives  relief.  Another  class,  sometimes  because  of 
constitutional  inferiority,  again  perhaps  because  the  situa¬ 
tion  is  really  hopeless,  develops  a  neurosis  or  psychosis. 
Many  geniuses  belong  to  this  class.  Just  why  others  under 
the  same  stress  “neither  wince  nor  cry  aloud”  may  not  be 
because  of  sturdy  ancestry  makes  for  stability;  it  may  be  that 
life  has  not  given  that  which  constitutes  a  terrible  experience. 

The  social  misfit  has  become  much  more  of  a  problem  with 
the  development  of  individualism  and  rationalism.  An  earlier 
world  accepted  unhappiness  and  disease  with  resignation  as 
the  hand  of  Providence.  Strangely  enough,  with  the  accu¬ 
mulation  of  an  economic  surplus  and  shortened  hours  of 
labor  has  come  the  problem  of  getting  into  the  right  place 
to  enjoy  the  surplus  and  the  leisure.  Unremitting  toil  and 
consequent  deadened  nerves  prevented  such  problems  as  arise 
with  the  change  from  a  “pain  economy”  to  a  “pleasure 
economy,”  -so  that  it  may  be  said  that  a  society  which  has 
enough  of  a  surplus  for  leisure  will  also  have  more  misfits. 
This  is  shown  by  the  fact  that  these  misfits  are  found  in  all 
social  strata. 

It  is  within  a  generation  that  a  drifting  industrial  population 
with  its  enormous  labor  turnover  has  brought  home  to  the 
commercial  world  what  an  expense  on  business  is  the  social 
misfit,  who  is  also  an  economic  misfit ;  for  the  restlessness  of 
inner  life  works  its  way  out  in  drifting  from  job  to  job, 
listening  to  any  agitator  who  assures  him  that  this  dissatis¬ 
faction  and  restlessness  are  the  fault  of  some  one  besides 
himself.  The  studies  of  strikes  made  by  men  like  Carlton 
Parker  and  Ordway  Tead  have  brought  it  home  to  us  that 
the  basal  instincts  inust  be  satisfied  if  organized  society  is 
to  last.  We  know  that  the  misfit  can  no  longer  be  ignored. 
He  is  too  numerous;  he  has  learned  the  lesson  of  organiza¬ 
tion;  and  he  has  learned  through  association  means  of  cheap 
satisfaction  that  deaden  for  a  time  his  elemental  cravings, 
even  though  they  return  him  to  society  more  of  a  menace 
and  a  care  then  before. 

Both  because  society  grows  more  humane  and  because  the 
social  sciences  have  taught  us  that  humaneness  has  a  practical 
bearing  on  group  success,  we  are  asking  ourselves  today  why 
we  have  such  numbers  of  misfits  in  society ;  men  and  women 
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ho  find  their  living  conditions  intolerable;  who  will  seek 
•fuge  in  the  cheap  and  transient  relief  of  drugs.  Since 
lodern  psychology  has  taught  us  the  importance  of  the  infan- 
le  patterns  in  later  life  and  of  the  life-long  influence  of 
irly  education,  we  have  turned  to  scrutinize  more  closely 
ist  what  our  so-called  democratic  education  has  done  to  make 
fe  happier  and  more  successful  for  the  masses. 

Even  before  the  great  war,  earnest  educators  like  Madame 
lontessori  and  Professor  Dewey  had  been  calling  attention 
)  the  fact  that  our  educational  system  was  an  anachronism: 
erfected  in  the  cloister;  disciplinary  in  character;  made  to 
t  a  life  of  cultured  leisure;  teaching  almost  nothing  of  the. 
fe  into  which  the  child  must  go  at  the  completion  of  his 
rhool  life.  With  the  older  apprenticeship  system  destroyed 
y  the  minute  subdivision  of  labor  of  the  modern  factory 
ystem,  the  child  left  the  school  to  go  to  a  factory  where  he 
'■arned  some  small  process,  often  a  “blind  alley.”  When  the 
?rrible  monotony  of  the  process  drove  him  out,  there  was 
Dine  other  minute  process  waiting  for  him  in  some  other 
actory  —  no  vision  of  what  it  all  meant,  of  his  work  as  a 
art  of  the  whole.  Thus,  he  marries,  burdens  himself  with 
amily  cares,  and  becomes  tied  to  the  process.  If  he  has 
nerves,”  some  day  he  will  get  a  nightmare  vision  of  himself 
s  a  piece  of  social  wastage,  a  victim  of  conditions  far  more 
ar-reaching  than  his  individual  life.  When  he  becomes 
rganized  and  vocal,  society  awakens  to  the  fact  that  he  is 
n  I.  W.  W.,  a  bolshevik,  or  what  not.  He  is  not  wholly 
3  blame. 

Modern  psychology  pictures  the  original  nature  of  man  as 
ternal  restlessness,  curiosity  and  constructiveness.  The  child 
)ves  to  take  things  apart  and  to  “make  things.”  Moreover, 
It,  all  of  us,  have  enough  of  the  self-regarding  instinct  for  a 
ocial  ultilization  of  these  tendencies ;  that  is,  we  like  to  do 
lings  which  we  feel  are  useful  and  for  which  we  are  given 
redit.  If  such  primary  instincts  are  forever  thwarted,  the 
ocial  misfit  develops.  If  he  finds  his  environment  impossible 

3  manipulate  through  lack  of  training,  he  will  seek  forgetful- 
ess  in  some  form  of  self-gratification.  And  some  form  is 
sually  found  in  the  unwholesome  environment  of  the  ordi- 
ary  city  street.  If  he  comes  in  contact  with  those  using 
arcotic  drugs,  they  will  find  him  responsive  to  imitation- 
uggestion. 

Within  the  past  ten  years  the  vocational  guidance  movement 
as  been  developing  to  meet  such  educational  and  economic 
itiiations  as  we  have  outlined.  The  aim  of  this  movement  is 
.0  get  hold  of  the  child  while  he  is  still  in  school,  to  study 
is  mental  make-up,  to  arouse  in  him  ambition,  and  then  to 
ive  him  guidance  into  a  vocation  for  which  he  seems  fitted, 
t  has  grappled  with  the  problem  of  the  child  who  asks  for 
is  working  papers  as  soon  as  he  is  old  enough,  who  often 
as  no  reason  e.xcept  that  he  is  “tired  of  school.”  Studies 
aade  of  these  children  in  a  number  of  cities  show  that  with- 
)ut  guidance  they  almost  invariably  drift  into  the  blind  alleys 
■f  the  commercial  and  industrial  world,  from  which  they 
ould  be  saved  by  a  longer  school  life  with  specific  trade  or 
ommercial  training.  The  cities  of  Cincinnati,  Chicago, 
loston,  Philadelphia  and  New  York  have  more  or  less  well- 
'leveloped  systems  of  guidance  to  lessen  the  number  of  mis¬ 
ts,  and  are  working  to  increase  their  usefulness  by  devising 
i)etter  vocational,  trade  and  commercial  tests  as  well  as  by 
•lacement  and  careful  follow’-up  work.  This  whole  movement 
s  based  on  the  belief  that  happiness  is  a  by-product  of 
lormal,  useful  activity,  and  that  the  child  can  be  directed 
dong  the  way,  whether  he  be  brilliant,  mediocre  or  stupid, 
ts  social  philosophy  teaches  that  the  goal  of  society  is  to 
•rovide  so  flexible  a  social  system  that  there  shall  be  no 
nisfits  among  the  normal  members  of  a  population  as  a  result 

4  iack  of  guidance  and  training  in  the  years  when  vocational 
hoices  are  made. 

If  a  proper  scheme  of  vocational  guidance  can  be  put  into 
iperation.  we  shall  have  a  better  satisfied  and  happier  indus- 
rial  population,  with  fewer  misfits  from  this  social  stratum 
Q  become  gangsters  and  narcotic  addicts.  And  since  the 
leroin  user  is  young,  it  is  not  too  late  to  reclaim  him  to 
'formal  and  happy  living  by  vocational  guidance  and  training 
n  an  institution  which  will  teach  him  to  face  a  new  and 


useful  life  after  he  is  cured  of  his  habit.  The  therapeutic 
value  of  vocational  training  has  been  evidenced  with  the  cases 
of  shell  shock  among  the  soldiers  who  are  being  reclaimed  to 
happiness  and  usefulness  under  the  direction  of  the  federal 
Bureau  for  Vocational  Education;  and  douljtless  the  same 
results  can  be  obtained  in  the  reclamation  of  youths  who  have 
lost  their  touch  with  reality  in  a  less  noble  cause. 

It  is  already  understood  that  much  of  the  success  of  voca¬ 
tional  guidance  depends  on  the  follow-up,  even  with  norm.al 
children,  to  counteract  the  restlessness  of  youth  which  impels 
them  to  move  on  at  the  first  difficulty.  Statistics  show  an 
average  of  three  jobs  for  working  children  in  the  first  two 
years.  To  counteract  this  tendency  with  the  cured  addicts, 
it  will  be  imperative  to  devise  a  wise  probation  system.  Many 
an  otherwise  hopeless  misfit  can  be  permanently  saved  by 
the  supervision  of  a  wise  and  experienced  probation  officer, 
acting  with  authority. 

Under  a  proper  system  of  classification  in  the  institution 
for  the  after-care  of  the  addict,  it  will  be  necessary  to  segre¬ 
gate  the  correctional,  the  mental  defective,  and  the  social 
misfit  groups.  We  already  have  state  provision  for  the  care 
of  correctional  cases  and  mental  defectives.  The  facilities 
may  have  to  be  increased,  but  the  plan  for  care  and  training 
is  already  known  through  the  work  of  such  institutions  as 
Letchworth  Village  for  defectives  and  Elmira  for  correctional 
cases.  But  the  problem  of  the  misfit  and  of  the  drug  user 
who  appears  normal  except  for  the  drug  weakness  has  yet 
to  l3e  solved.  That  a  solution  is  worth  while  is  shown  by 
the  economic  loss  to  the  community  resulting  from  their 
productive  failure,  their  irregularity  at  work,  and  the  ten¬ 
dency  through  their  example  toward  an  increase  in  the  num¬ 
ber  of  addicts. 

When  addicts  of  these  types  (social  misfits  and  otherwise 
normal  persons)  are  sent  to  an  institution  where  they  are 
to  be  restored  to  normality  by  both  mental  and  physical 
therapy,  the  misfit  can  be  aided  by  vocational  guidance,  as 
we  have  shown.  By  a  study  of  the  addict  which  will  include 
intelligence  and  vocational  tests,  there  is  no  reason  why  his 
aptitudes  may  not  be  recognized  and  developed  as  well  as 
in  the  cases  of  the  wounded  soldier  wdio  finds  it  necessary 
to  change  his  life  work.  And  the  very  interest  aroused  by 
this  new  occupation,  together  with  the  absorption  necessary 
in  learning  a  new  process,  will  lead  the  addict  to  forget 
the  past.  When  the  new  vocation  is  entered,  a  judicious 
follow-up  system  should  be  maintained  lest  in  moments  of 
discouragement  old  memories  reawaken  and  urge  a  return 
to  the  old  haunts  and  habits. 

ADDICTS  OTHERWISE  NORMAL 

As  to  those  persons  otherwise  normal  who  have  become 
drug  addicts,  here  we  have  a  complicated  problem.  We  may 
be  dealing  with  a  man  or  woman  who  has  been  doing  work 
for  which  he  is  well  trained  and  fitted.  We  may  have  such 
a  person  working  under  too  great  strain.  Then  the  “last 
straw”  is  laid  on  the  burden,  and  in  the  altogether  human 
search  for  relief,  even  for  a  few  hours,  the  drug  is  perhap., 
taken  occasionally,  and  the  habit  finally  formed.  The  lit¬ 
erary  genius  who  has  to  finish  his  manuscript  for  the  pub¬ 
lisher;  the  social  worker  whose  district  must  be  covered  al 
whatever  cost  to  herself ;  the  physician  or  nurse  with  an 
epidemic  sweeping  the  city,  and  who  must  not  stop — any 
of  these  may  realize  too  late  that  he  has  become  a  slave  to 
the  drug.  What  shall  we  do  with  him? 

The  newer  psychology  has  distinguished  the  conscious 
activities  of  the  human  mind  from  its  subconscious  activi¬ 
ties — those  that  take  place  on  another  level,  and  which 
include  lost  memories,  impressions  from  the  earliest  period 
of  infancy,  and  the  effects  of  shock  which  have  expanded 
beneath  the  level  of  the  daily  activities  and  which  have 
spread  from  one  association  center  to  another  until  all  the 
activities  of  life  are  influenced  by  the  background  of  experi¬ 
ences  that  can  be  recalled  with  the  greatest  difficulty,  if 
at  all.  This  subconscious  life,  sometimes  of  great  intensity, 
has  a  tremendous  pull  on  the  conscious  daily  life.  We  like 
people  because  of  their  resemhlance  to  others  whom  we  have 
forgotten.  In  the  domain  of  smell  are  registered  impres- 
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sions  a  thousand  times  as  intense  as  those  of  taste.  We 
have  here  a  causation  of  likes,  dislikes,  attractions  and 
repulsions  whose  origin  we  cannot  understand.  And  buried 
in  this  part  of  the  mind’s  activities  is  often  the  answer  to 
the  question  why  an  otherwise  normal  person,  physically 
well  developed,  makes  decisions  which  we  call  regressions. 
Such  regressive  tendencies,  if  yielded  to,  mean  disaster  to 
the  very  soul. 

Psychanalysis  as  a  form  of  mental  therapy  undertakes  the 
reclamation  of  this  unexplored  part  of  the  ego.  And  here 
is  the  greatest  hope  for  the  salvation  of  the  otherwise  nor¬ 
mal  person  whose  will  is  not  strong  enough  to  shake  off 
the  drug  habit. 

If,  under  psychanalysis,  the  “sore  spot”  in  the  individual 
subconscious  mind  is  discovered  and  a  process  of  reeducation 
begun,  the  theory  holds  that  there  will  be  released  an 
increased  energy.  And  the  reclamation  of  this  “normal” 
addict  will  depend  on  the  power  he  will  have,  under  guid¬ 
ance,  to  direct  this  libido  into  higher  thought  and  emotional 
levels.  Studies  made  of  individuals  much  given  to  day 
dreaming  indicate  that  these  dreamers  have  an  oversensitive 
ego  which  makes  their  outer  adjustments  difficult,  and  thus 
makes  for  regression.  The  power  to  generalize  their  expe¬ 
riences  is  of  the  greatest  assistance  to  these  persons.  And 
the  pain  of  the  world  can  be  expressed  in  music;  the  long¬ 
ing  of  the  world  in  marble,  in  painting,  and  in  other  creative 
forms.  It  is  well  recognized  that  man  is  a  constructive  ani¬ 
mal,  and  is  willing  to  spend  himself  in  work  in  which  he 
has  joy  and  which  brings  him  the  respect  of  his  fellow  men. 
Teach  this  otherwise  normal  drug  addict  to  irradiate  and 
sublimate  this  libido  which  he  is  so  wantonly  wasting  on 
the  fetish  of  drug  addiction.  His  strong  desire  is  a  measure 
of  his  energy.  Let  him  be  taught  to  direct  that  energy  into 
wholesome  channels  which  will  give  him  as  great  pleasure 
and  which  will  recreate  his  soul. 


Such  is  the  task  of  the  men  and  women  in  charge  of  the 
institution  for  the  educated  men  and  women  who  are  drug 
addicts :  They  are  to  be  both  trained  and  sympathetic, 

wholesome  and  strong-willed;  friends  and  guides  into  a  new 
life  in  which  the  base  desires  for  self-gratification  is,  not 
suppressed,  but  directed  into  new  channels  which  will  make 
for  the  happiness  of  the  individual  and  the  race. 

Recommend.mions 

We  therefore  recommend : 

1.  That  the  ambulatory  treatment  of  drug  addiction,  as  far 
as  it  relates  to  prescribing  and  dispensing  of  narcotic  drugs 
to  addicts  for  self-administration  at  their  convenience,  be 
emphatically  condemned. 

2.  That  heroin  be  eliminated  from  all  medicinal  prepara¬ 
tions,  and  that  it  should  not  be  administered,  prescribed  or 
dispensed ;  and  that  the  importation,  manufacture  and  sale  of 
heroin  should  be  prohibited  in  the  United  States. 

3.  That  the  bills  introduced  by  Senator  France,  No.  2785, 
and  Representative  Rainey,  No.  11778,  to  provide  aid  from 
the  United  States  for  the  several  states  in  prevention  and 
control  of  drug  addiction  and  the  care  and  treatment  of  drug 
addicts  be  approved,  and  that  Senator  France  and  Represen¬ 
tative  Rainey  be  so  notified. 

4.  In  view  of  the  statement  in  a  government  report  that 
about  90  per  cent,  of  the  amount  of  narcotic  drugs  entered 
for  consumption  is  used  for  other  than  medical  purposes, 
the  Treasury  Department  is  respectfully  uiged  to  continue 
to  study  and  report  on  the  narcotic  drug  situation,  including 
the  question  of  government  control  of  these  drugs. 

5.  That  the  Bureau  of  Public  Health  Service  of  the  Trea¬ 
sury  Department  be  respectfully  requested  to  continue  the 
compilation  of  state  laws  and  regulations  relating  to  habit¬ 
forming  drugs  and  bring  them  up  to  date. 


THE  SCIENTIFIC  ASSEMBLY 


THE  OPENING  GENERAL  MEETING 


Tuesday  Evening,  April  27 

The  opening  meeting  of  the  Association  was  held  at  the 
Shriners’  Temple,  and  was  called  to  order  at  8:30  p.  m.  by 
the  President,  Dr.  Alexander  Lambert,  New  York. 

Prayer  was  offered  by  Bishop  J.  M.  Laval. 

Dr.  Albert  E.  Fossier,  Chairman  of  the  Local  Committee 
of  Arrangements,  announced  the  various  entertainments  to 
be  given  the  members  of  the  Association  and  its  guests,  and 
stated  that  the  committee  had  earnestly  cooperated  with  the 
officers  of  the  Association  to  make  the  New  Orleans  session 
a  success,  both  from  a  social  and  a  scientific  standpoint. 

Addresses  of  Welcome 

In  the  absence  of  Hon.  Martin.  Behrman,  mayor  of  New 
Orleans,  Mr.  A.  G.  Ricks  welcomed  the  members  and  guests 
to  New  Orleans  on  behalf  of  the  mayor.  ^ 

ADDRESS  OF  WELCOME  BY  DR.  HOMER  DUPUY,  PRESIDENT 
OF  THE  LOUISIANA  STATE  MEDICAL  SOCIETY 

Dr.  Dupuy  said  in  part;  On  me  is  bestowed  the  distin¬ 
guished  privilege  and  great  honor  of  bringing  to  this  Asso¬ 
ciation  a  message  of  cordial  welcome  from  our  great  state 
society.  We  knew  that  when  you  accepted  the  invitation  to 
meet  in  New  Orleans,  we  had  a  task  of  some  magnitude  ;  but 
with  a  united  profession,  with  considerate  action,  unified 
sentiment  and  irrepressible  enthusiasm,  we  buckled  down  to 
the  task,  and  it  is  now  up  to  you  to  witness  the  results  of 
our  work. 

New  Orleans  loves  you;  Louisiana  loves  you  and  honors 
you,  and  hopes  that  when  you  leave  us,  you  will  carry  away 
with  you  happy  and  pleasant  recollections  of  your  visit  to 
this  city.  We  extend  to  you  a  hearty  welcome  to  New 
Orleans. 


ADDRESS  OF  WELCOME  BY  HON.  JOHN  M.  PARKER, 
GOVERNOR-ELECT  OF  LOUISI.\NA 

Mr.  Parker  said  in  part: 

Mr.  President  and  Members  of  the  Ameriean  Medical 
Assoeia.fion:  Today,  probably  for  the  first  time  in  the  history 
of  Louisiana,  we  have  made  arrangements  by  which  we  see 
our  way  clear  to  take  proper  care  of  our  insane  asylums,  our 
feebleminded  asylums,  and  the  other  institutions  that  stand 
close  and  dear  to  the  heart  of  every  sincere  medical  man. 

Within  the  last  few  years  in  traveling  over  the  state  of 
Louisiana,  I  have  been  impressed  with  the  fact  that  we  do 
not  give  proper  heed  and  devote  proper  care  to  those  unfor¬ 
tunates  that  are  left  on  our  hands.  We  have  overlooked 
too  often  the  fact  that  those  who  are  absolutely  unable  to 
help  themselves  and  who  have  been  dependent  on  the  charity 
of  state  and  cities  represent  a  steadily  growing  number  of 
people  to  whom  you  minister,  and  to  whom  your  services  as 
guardian  angels  are  more  needed  than  any  other  class  of 
people  in  the  world.  I  have  made  up  my  mind  regarding  one 
thing,  and  that  is,  while  I  am  governor,  no  politics  shall 
directly  or  indirectly  creep  into  any  of  our  institutions. 
(Applause.) 

1  am  delighted  to  have  the  privilege  of  appearing  before 
you.  I  want  your  help  in  this  work.  Our  institutions  should 
be  regarded  as  sacred,  and  their  interests  upheld  and  zeal¬ 
ously  fought  for  by  the  members  of  your  profession. 

I  trust  that  when  you  return  to  New  Orleans  in  the  next 
few  years,  it  will  be  a  source  of  great  pleasure  and  pride  for 
us  to  tell  you  what  has  been  accomplished  by  having  taken 
advantage  of  your  valuable  assistance  and  influence  in  con¬ 
nection  with  our  institutions.  (Applause.) 

ADDRESS  OF  THE  PRESIDENT 

Admiral  William  C.  Braisted  was  introduced  as  President 
of  the  Association,  and  delivered  his  address,  entitled  “The 
Obligations  of  Medicine  in  Relation  to  General  Education,” 
which  was  published  in  The  Journal,  May  1,  1920,  p.  1203, 
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TETANY 

The  increased  irritability  of  the  nervous  system 
ociated  with  muscular  tremors  and  occasionally  con- 
sive  seizures,  a  group  of  symptoms  designated  as 
einy,  not  long  ago  appeared  likely  to  find  a  scientific 
;5lanation  in  the  study  of  the  functions  of  the  para- 
broid  glands.  Excision  of  all  of  the  latter  leads  to 
1;  characteristic  nervous  manifestations  of  tetany. 

[  ese  are  also  noted  in  man  in  association  with  gastric 
lease,  particularly  in  patients  who  have  long  sufifered 
bm  obstruction  at  the  pyloric  orifice.  The  attempt 
■  relate  gastric  tetany  to  parathyroid  insufficiency  has 
;;ountered  obstacles ;  for  the  parathyroid  structures 
nally  have  been  found  to  appear  intact  in  these  cases, 
:d  the  condition  is  often  relieved  by  gastro-enter- 
omy.  It  will  therefore  be  understood  why  medica- 
n  with  parathyroid  substance  has  been  of  question- 
ile  advantage  in  the  treatment  of  gastric  tetany.  The 
-;ults  have  been  disappointing  thus  far,  if  they  may 
t  actually  be  described  as  failures. 

Even  if  the  cases  of  tetany,  as  they  are  seen  during 
cgnancy  and  after  parturition,  in  infants,  in  gastric 
iease,  in  certain  occupations,  and  in  parathyroid 
ioufficiency  have  no  apparent  immediate  etiologic  rela- 
ffiship,  it  is  not  impossible  that  in  ultimate  analysis 
:e  increased  nervous  irritability  may  have  a  common 
^^tabolic  cause.  Wilson  ^  and  his  co-workers  at  the 
hns  Hopkins  Medical  School  found  that,  following 
[  rathyroidectomy  in  dogs,  the  equilibrium  between 
;ids  and  bases  is  displaced  in  favor  of  the  bases,  and 
tat  in  tetany  which  develops  after  such  a  procedure 
tere  is  well  marked  alkalosis.  The  results  have  been 
nfirmed  by  McCann  ^  at  the  Harvard  Medical  School, 
'10  agrees  that  there  is  a  marked  increase  in  the 
irbon  dioxid-combining  power  of  the  blood  plasma, 
dneident  with  the  development  of  tetany. 

McCann  has  extended  the  study  to  the  phenomena  of 
fstric  tetany.  He  found  that  after  operations  on  the 
ramach  which  exclude  the  acid  secreted  from  the 
iiodenum,  tetany  develops,  accompanied  by  an  increase 

1.  Wilson,  D.  W'.;  Stearns,  Thornton,  and  Janney.  J.  H.,  Jr.: 
Biol.  Chem.  21:  169,  1915;  Wilson,  D.  W.;  Stearns,  Thornton,  and 
urlow,  M.  D.:  Ibid.  23:89,  1915. 

2.  McCann,  W.  S.:  A  Study  of  the  Carbon  Dioxide-Combining 
wer  of  the  Blood  Plasma  in  Experimental  Tetany,  J.  Biol.  Chem. 
:  :  553  (Sept.)  1918. 


in  the  carbon  dioxid-combining  power  of  the  plasma 
similar  to  that  of  parathyroid  tetany.  These  facts  have 
led  McCann,  like  some  of  his  predecessors,  to  the  con¬ 
clusion  that  tetany  is  a  condition  of  alkalosis  in  which 
a  disproportion  between  rates  of  secretion  of  acids  and 
alkalis  by  the  gastro-intestinal  tract  may  be  a  factor. 

A  disproportion  of  acids  and  bases  leading  to 
accumulation  of  the  latter — an  alkalosis — might  con¬ 
ceivably  be  due  to  a  heaping  up  of  alkali  in  the  organ¬ 
ism  or  to  a  withdrawal  of  acid  such  as  the  gastric  juice 
represents.  Tetanic  symptoms  can,  indeed,  be  induced 
by  excessive  injections  of  sodium  carbonate  or  bicar¬ 
bonate.  MacCallum  ®  and  his  collaborators  have  pre¬ 
sented  a  somewhat  different  feature  for  consideration. 
They  noted  that  when  the  pylorus  is  obstructed  and 
the  gastric  juice  with  its  hydrochloric  acid  is  constantly 
removed,  there  ensues  a  decrease  in  the  chlorin  of  the 
blood  plasma  and  a  consequent  increase  in  the  alkali 
reserve  which  becomes  extreme.  The  electrical  excit¬ 
ability  of  the  nerves  is  heightened,  and  spontaneous 
twitchings  arise.  These  are  symptoms  of  gastric 
tetany.  According  to  MacCallum,  all  this  can  be  pre¬ 
vented  by  constantly  furnishing  a  large  supply  of 
chlorids.  He  states  that  it  is  less  easy  to  cure  the 
condition  by  the  administration  of  chlorids.  It  is  easy 
to  understand  that  sodium  chlorid,  which  is  reported 
to  be  efficacious  in  this  experimental  gastric  tetany, 
might  serve  as  a  source  of  hydrochloric  acid.  But 
what  becomes  of  the  sodium  ion?  And  why  are 
chlorids  more  efficacious,  as  we  are  told,  than  acids? 
Here  are  seemingly  conflicting  factors  which  need  to 
be  reconciled  or  explained  before  a  rational  treatment 
of  gastric  tetany  can  finally  be  instituted. 


RACIAL  MORTALITY 

The  United  States  offers  an  opportunity  for  study¬ 
ing  the  mortality  of  various  race  stocks  such  as  has 
probably  never  been  presented  before  in  the  world’s 
history.  Diverse  races  of  mankind  are  here  gathered 
together  under  identical  climatic  and  similar  social 
and  economic  conditions.  In  the  case  of  certain  races, 
the  absolute  numbers  are  large  enough  to  warrant 
definite  conclusions.  Several  more  or  less  elaborate 
studies  of  racial  mortality  in  some  of  the  Eastern 
states  and  cities  have  appeared  since  the  census  of 
1890,  and  one  of  the  most  important  of  these  has 
recently  been  j)ub!ished  by  Dublin  and  Baker. ^ 

This  investigation  deals  with  the  1910  mortality  of 
race  stocks  in  the  states  of  Pennsylvania  and  New 
York.  Six  nationalities,  as  distinguished  by  the  coun¬ 
try  of  birth,  were  present  in  numbers  sufficient  to 
justify  differentiation:  Austro-Hungarians,  Russians, 
Italians,  Germans,  British  and  Irish.  In  Pennsylvania 
in  1910  these  six  foreign  groups  together  comprised 

3.  MacCallum,  W.  G.;  Lintz,  Joseph;  Vermilze,  H.  N.;  Leggett. 
T.  IL,  and  Boas,  E. :  The  Effect  of  Pyloric  Obstruction  in  Relation  to 
Ga.stric  Tetany,  Bull.  Johns  Hopkins  Ho.sp.  31:1  (Jan.)  1920. 

4.  Dublin  and  Baker:  Quart.  Pub.  Am.  Statist.  Assn.  17:  13,  1920. 
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18.0  per  cent,  of  the  total  white  population  and  93.3 
per  cent,  of  all  the  foreign  born;  in  New  York  26.4 
of  the  total  white  population  and  86.9  per  cent,  of  all 
the  foreign  born. 

In  correspondence  with  previous  statistical  investi¬ 
gations,  it  is  shown  that  the  group  composed  of  the 
native  born  of  native  parents  has  a  much  lower  mor¬ 
tality  than  the  native  born  of  foreign  or  mixed  parent¬ 
age  and  than  the  foreign  born.  This,  is  true  for  both 
sexes  and  for  virtually  every  age  period ;  but  the  dis¬ 
parity  is  greatest  at  the  adult  ages.  The  foreign  born 
and  the  native  born  of  foreign  or  mixed  parentage 
have  mortality  rates  agreeing  much  more  closely  with 
one  another  than  with  the  native  stock. 

Three  of  the  foreign  born  groups  (Austro-Hun¬ 
garian,  Russian  and  Italian)  present  mortality  condi¬ 
tions  which,  when  compared  with  those  for  the  native 
born,  are  fairly  favorable,  except  for  those  age  groups 
exposed  by  industrial  conditions  to  special  occupa¬ 
tional  risks.  Italians,  for  example,  in  Pennsylvania 
and  New  York  State  show,  on  the  whole,  little  differ¬ 
ence  in  their  death  rates  from  those  prevailing  in  their 
home  country. 

Quite  different  is  the  position  of  the  foreign  born 
German,  British  and  Irish  living  in  the  United  States. 
In  these  groups  the  mortality  is  very  high  compared 
with  the  mortality  in  native  born  Americans  of  native 
parentage;  for  each  racial  group,  moreover,  the  death 
rates  in  the  United  States  are  less  favorable  than  in 
their  native  land,  even  apart  from  their  greater  liability 
to  death  from  violence  in  hazardous  employments. 

Analysis  of  the  rates  from  individual  causes  of 
death  reveals  some  facts  of  great  significance.  As  in 
previous  inquiries  of  this  sort,  the  outstanding  feature 
with  regard  to  pulmonary  tuberculosis  is  the  great 
handicap  of  the  Irish.  In  both  New  York  and  Penn¬ 
sylvania  the  rate  for  this  cause  among  Irish  males, 
ages  25-44,  is  twice  as  large  as  for  natives ;  Pennsyl¬ 
vania,  376:  185;  New  York,  663 :  352.  The  Irish  also 
show  high  death  rates  from  pneumonia,  cancer, 
organic  diseases  of  the  heart  and  Bright’s  disease, 
although  in  their  own  country  such  excessive  rates  do 
not  occur.  At  ages  65-84  Irish  males  at  home  show 
a  mortality  from  Bright’s  disease  of  but  115  per  hun¬ 
dred  thousand  as  against  the  very  high  rates  of  1,146 
and  1,299  for  Irish  born  males  living  in  Pennsylvania 
and  New  York.  The  foreign  born  groups  of  German 
and  British  stock  show  a  similar,  although  less 
striking,  excess  from  pulmonary  tuberculosis  and  from 
the  so-called  degenerative  diseases.  It  is  certainly 
noteworthy  that  while  the  rate  for  nephritis  and 
Bright’s  disease  in  British  males,  ages  45-64,  living  in 
England  and  Wales  was  116  per  hundred  thousand, 
the  figures  for  Bright’s  disease  alone  among  British 
born  males  living  in  Pennsylvania  and  New  York  were 
240  and  288,  respectively. 

Dublin  and  Baker  raise  the  point  whether  the  com¬ 
mon  assumption  that  immigrants  to  this  country  rep- 


.-1'.  J.X.  m.  yu 

May  8,  192( 

resent  the  most  vigorous  strains  among  their  omj 
people  is  really  justified.  The  results  of  this  an(| 
other  studies  on  racial  mortality  do  not  permit  afl 
unqualified  affirmation.  Those  who  maintain  that  cen¬ 
turies  of  economic  and  social  struggle  in  the  older 
countries  have  brought  to  the  top  the  best  racial 
material,  leaving  at  the  bottom  the  physically  weak 
and  consequently  economically  unsuccessful  who  seek 
to  better  themselves  by  emigration,  may  find  some 
support  in  such  mortality  records  as  here  cited.  At 
all  events,  the  importance  of  similar  studies  based  on* 
the  results  of  the  1920  census  is  decidedly  manifest. 


FACTORS  IN  THE  PRODUCTION  OF  EDEMA 

The  problems  of  the  etiology  of  the  various  types  of, 
edema  are  far  from  being  solved.  The  significance  of; 
a  renal  factor  interfering  with  normal  excretion  has; 
long  been  appreciated;  but  there  are  without  doubt 
numerous  extrarenal  factors  that  may  play  an  impor¬ 
tant  part.  Thus,  alterations  in  the  vascular  permeabil-, 
ity,  preventing  the  customary  passage  of  fluids  fron:, 
the  blood  vessels,  may  affect  the  circulation  so  as  tCi 
damage  the  kidney  functions.  Experimental  edema, 
can  be  produced  by  the  administration  of  certair, 
poisons,  such  as  arsenic  or  snake  venom.  Whether 
they  act  solely  on  the  renal  vessels  or  on  capillaries! 
elsewhere  in  the  body  is  not  always  clear ;  at  any  rate 
they  inj  ure  the  vessels  sufficiently  to  prevent  the  usua , 
distribution  or  excretion  of  fluids,  and  edema  results 
Again,  as  illustrations  of  extrarenal  factors  in  edema,  ii| 
has  been  suggested  that  changes  may  occur  in  the 
physical  or  chemical  character  of  the  tissues  so  thai| 
they  retain  water  in  excess  of  their  usual  quota.^ 

Epstein  ^  has  described  cases  of  edema  associateci 
with  parenchymatous  nephritis  in  which  a  hydremi:' 
occurs  accompanied  by  a  diminished  amount  of  pro 
tein  in  the  blood.^  The  latter  is  assumed  to  be  due  t( 
loss  of  protein  through  the  urine.  Epstein  advises  tin 
liberal  feeding  of  protein  as  the  most  effective  way  o 
managing  such  cases.  We  have  already  referred  tc 
preliminary  reports  on  the  unexpected  appearance  o 
edema  in  animals  that  were  kept  on  a  diet  largely  mad( 
up  of  carrots.^  Even  in  the  earlier  stages  of  Kohman’f 
investigation  it  appeared  likely  that  the  malnutritioi 
responsible  for  the  edema  was  not  due  to  lack  of  fat 
to  which  “war  dropsy”  has  frequently  been  ascribedj 
but  rather  to  an  insufficiency  of  protein  in  the  diet.  | 

The  further  prosecution  of  these  important  studie, 
has  served  to  fasten  responsibility  for  the  edema  E 

1.  These  various  factors  are  discussed  by  Hewlett,  A.  W. :  Path(, 

logical  Physiology  of  Internal  Diseases,  New  York,  1917,  p.  437.  1 

2.  Epstein,  A.  A.:  Concerning  the  Causation  of  Edema  in  Chroni 
Parenchymatous  Nephritis,  Am.  J.  M.  Sc.  154:638  (Nov.)  1917. 

3.  The  theory  is  discussed  in  The  Cause  of  Edema,  Correspondenci, 
J.  A.  M.  A.  73:782  (Sept.  6)  1919. 

4.  Denton,  M.  C..  and  Kohman,  E.;  Feeding  Experiments  with  Ra 
and  Boiled  Carrots,  J.  Biol.  Cheni.  36:249  (Nov.)  1918.  Kohmai 
E.  A. :  A  Preliminary  Note  on  the  Experimental  Production  of  Edem 
as  Related  to  “War  Dropsy,”  Proc.  Soc.  Exper.  Biol.  &  Med.  16:12 
(April  16)  1919.  The  Cause  of  War  Edema,  editorial,  J.  A.  M.  / 
73:274  (July  26)  1919. 
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iman’s  experiments  even  more  convincingly  on  the 
ein  factor.^  When  young  rats  are  fed  diets  in 
:h  carrots  arc  the  only  source  of  protein,  a  large 
•entage  of  the  animals  develop  edema.  This  is  not 
to  a  lack  of  fat  or  vitamins,  as  experiments 
•ially  planned  to  include  an  abundance  of  these  have 
lonstrated.  Salts  do  not  play  any  appreciable  part 
he  production  of  this  type  of  edema,  for  even 
•n  the  salt  content  is  doubled  there  is  no  noticeable 
ct  on  the  occurrence  of  edema.  The  latter  is  not 
i  to  simple  starvation 
low  calory  intake,  for 
mere  replacement  of 
it  of  the  carbohydrate 
1  an  adequate  protein, 

;in,  serves  to  avert 
ma  on  an  otherwise 
Itered  diet.  Hence- 
.h,  therefore,  the  level 
i  protein  intake  must 
I  be  overlooked  when 
iptoms  of  edema  de- 
>p;  and  the  possibility 
protein  feeding  must 
considered  as  a  thera- 
tic  measure.  This  is 
intended  to  signify 
t  the  suggestions  just 
;red  have  universal 
ilication.  Kahn  °  has 
mated  the  protein  con- 
t  of  the  blood  in  a 
nber  of  cases  of  paren- 
matous  nephritis  with 
ma  of  varying  grades 
hout  finding  deviations 
the  sort  described  by 
stein  and  which,  ac- 
ding  to  the  latter, 

•uld  be  benefited  by  a 
h  protein  diet.  Kahn 
ards  the  cases  of  so- 
led  nephrosis  de- 
ibed  by  Epstein  as 
y  rare.  Reminding  us 
the  remarkable  sta- 
ty  of  the  blood  serum  protein  level  even  in  disease 
1  of  the  difficulty  in  altering  it  appreciably  by  feed- 
protein,  Kahn  concludes  that  “feeding  patients 
fering  with  chronic  parenchymatous  nephritis  on  a 
)tein-rich,  fat-poor  diet  is  a  rather  risky  undertak- 
.”  In  view  of  the  striking  experimental  evidence 
interrelations  between  protein  deficiency  and  edema, 
•vever,  clinical  investigators  should  not  abandon  the 
,^gestions  emanating  from  the  physiologic  laboratory 
hout  more  conclusive  assurances  that  they  cannot 
)ly  to  human  disease. 

5.  Kohman,  E.  A.:  The  Experimental  Production  of  Edema  as 
ited  to  Protein  Deficiency,  Am.  J.  Physiol.  51:  185  (Feb.)  1920. 

5.  Kahn,  Max:  The  Protein  and  Lipin  Content  of  Blood  Serum  in 
Ncphritides,  Arch.  Int.  Med.  25:  112  (Jan.)  1920. 
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THE  PRESIDENT-ELECT,  DR.  HUBERT  WORK 

Since  1916,  the  House  of  Delegates  of  the  American 
Medical  Association  has  been  a  jxiculiarly  efficient  rep¬ 
resentative  body.  Delegates  representing  the  organized 
medical  profession  of  the  United  States  have  met,  have 
expressed  their  individual  views,  have  passed  resolu¬ 
tions  and  taken  action  on  questions  of  great  moment  to 

our  profession  and  to  the 
nation,  have  participated 
in  lively  debate,  and  in  a 
kindly,  democratic  man¬ 
ner,  without  friction  or 
ill  feeling.  To  no  one  is 
this  state  of  affairs  due  so 
much  as  to  Dr.  Hubert 
Work  of  Colorado,  first 
Speaker  of  the  House  of 
Delegates,  and  now  Pres¬ 
ident-Elect  of  the  Amer¬ 
ican  Medical  Association. 
Dr.  Work  was  born  near 
Mario<n,  Pa.,  July  3,  1860. 
By  a  happy  coincidence, 
the  date  of  his  birth 
approximates  the  most 
patriotic  date  in  our  his¬ 
tory;  his  name  indicates 
the  chief  function  in  his 
career.  He  was  gradu¬ 
ated  from  the  University 
of  Pennsylvania  School 
of  Medicine  in  1885. 
Early  in  his  professional 
career  he  was  engaged  in 
public  medical  service ; 
during  the  late  eighties  he 
was  a  member  of  tbe 
State  Board  of  Medical 
Examiners  of  Colorado ; 
for  four  years  he  was 
president  of  the  State 
Board  of  ITealth  and  later 
president  of  the  Colorado 
State  Medical  Society.  In 
1904  he  began  his  first 
term  as  a  member  oT  the  House  of  Delegates,  and  since 
that  date  he  has  served  the  American  Medical  Associa¬ 
tion  continuously  as  a  member  of  the  House,  as  a  mem¬ 
ber  of  tbe  Judicial  Council,  and  finally  as  Speaker  of 
the  House.  Only  those  acquainted  with  the  intricacies 
of  parliamentary  procedure  can  realize  how  well  fitted 
Dr.  Work  has  been  for  his  task :  always  calm,  reserved, 
and  ever  ready  with  kind  comment  or  witty  repartee, 
his  spirit  has  infused  into  the  body  of  delegates  the 
desire  for  progress  and  cooperation,  which  has  resulted 
in  efficient  action.  With  all  his  service  to  medicine 
and  to  the  American  Medical  Association,  he  has  yet 
given  himself  largely  to  other  organizations.  /\s  a 
citizen  he  has  achieved  the  distinction  of  candidacy 


Hubert  Work,  M.D. 

President-Elect  of  the  American  Medical  Association 
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for  the  United  States  Senate  and  was  defeated  by  a 
small  majority.  For  several  years  he  has  repre¬ 
sented  his  state  as  a  member  of  the  Republican 
National  Committee,  a  position  of  no  small  imi)or- 
tance  in  our  political  system.  During  the  war,  Colonel 
Work  was  medical  adviser  of  the  Provost  Marshal 
General,  and  here  his  diplomatic  qualities  were  of 
inestimable  service  in  correlating  the  work  of  the 
medical  department  of  the  army  with  that  of  the  Pro¬ 
vost  Marshal  General’s  Office.  In  electing  him  to  the 
highest  position  it  has  to  bestow,  the  American  Medical 
Association  shows  its  appreciation  of  the  worth  of  his 
services  to  the  medical  profession  and  to  the  public. 


THE  ANNUAL  SESSION 

Prior  to  the  meeting  there  was  considerable  anxiety 
on  the  part  of  many  concerning  the  success  of  the 
New  Orleans  Session  of  the  American  Medical  Asso¬ 
ciation,  the  anxiety  being  due  to  the  supposition  that 
there  was  not  a  sufficient  number  of  hotels  to  accom¬ 
modate  the  expected  attendance.  From  various  quar¬ 
ters  came  reports  that  men  were  not  planning  to  attend 
because  of  this  lack  of  hotel  accommodations,  and, 
naturally,  those  pessimistically  inclined  looked  for  a 
moderately  small  registration.  As  a  matter  of  fact, 
the  attendance  at  New  Orleans  exceeded  the  expecta¬ 
tions  of  the  most  optimistic ;  the  registration  reached 
3,681.  Hence,  so  far  as  number  is  concerned,  the  Ses¬ 
sion  was  an  immense  success.  But  it  was  successful 
from  every  point  of  view — in  the  unusual  social  fea¬ 
tures  provided  by  the  hospitable  physicians  and  citi¬ 
zens  of  the  convention  city ;  in  the  attention  given  to 
the  exhibits,  and  in  the  scientific  character  of  the 
work  of  the  sections.  The  social  features  were  typical 
of  the  city.  The  largest  available  hall  was  taxed  to 
such  an  extent  by  the  Carnival  Ball,  which  took  the 
place  of  the  usual  President’s  Reception  and  Ball,  that 
many  of  those  attending  the  session  were  unable 
to  gain  admission.  The  grand  FHe  ChampHre  and 
Pageant  at  the  City  Park  was  a  beautiful  spectacle — 
it  was  such  as  could  be  presented  in  but  few  other 
cities.  The  House  of  Delegates,  in  an  unusually 
important  session,  took  timely  action  on  questions  of 
great  interest  to  both  the  medical  profession  and  the 
public,  the  details  of  which  will  be  found  in  the  pub¬ 
lished  minutes.  Among  other  things,  an  exhaustive 
report  on  the  use  and  abuse  of  narcotic  drugs  was 
submitted ;  action  was  taken  urging  Congress  to  make 
necessary  appropriations  for  the  publication  of  the 
Medical  History  of  the  World  War ;  and  resolutions 
were  adopted  declaring  opposition  to  the  institution  of 
any  plan  embodying  the  system  of  compulsory  health 
insurance.  The  Local  Committee  on  Arrangements 
and  the  medical  profession  of  New  Orleans  and 
Louisiana  well  deserved  the  thanks  conferred  on  them 
by  the  House  of  Delegates.  Their  untiring  efforts 
made  the  New  Orleans  Session  the  success  it  was.  In 
spite  of  the  fact  that  the  attendance  was  so  large  as 
to  tax  the  hotel  accommodations  of  the  city  to  the 
limit,  the  Session  will  be  remembered  with  pleasure 
by  all  who  attended.  The  arranging  for  the  annual 
session  of  the  Association,  including  the  provision  of 


numerous  meeting  places,  large  exhibit  space  ar 
lodgings  for  from  four  thousand  to  five  thousand  plv 
sicians  and  their  guests,  is  no  small  task.  The  cooper: 
tion  of  the  Local  Committee  on  Arrangements  is  tl 
determining  factor  in  the  success  of  the  Session.  Tl 
New  Orleans  Committee,  which  had  unique  and  difi 
cult  problems  to  handle,  did  its  work  well. 


CONGENITAL  ECTODERMAL  DEFECTS 

Congenital  ectodermal  defects,  sUch  as  aplasia  of  tl' 
teeth  or  absence  of  circumscribed  patches  of  skin,  ai| 
by  no  means  unknown  to  medical  observers.  Th 
combined  absence  of  teeth  and  hair  is  rarer.  Perhaji 
the  most  unusual  anomaly  of  the  ectodermal  tissues 
found  in  persons  exhibiting  a  congenital  absence  ( 
teeth,  total  alopecia,  and  also  a  lack  of  both  sweat  ar,' 
sebaceous  glands  in  the  skin.  A  case  of  this  sort,  tl 
second  of  its  kind  reported  in  the  American  journal 
and  the  sixth  in  the  world’s  literature  of  the  subject 
has  been  studied  at  the  Mayo  Clinic  by  GoeckermaniV 
The  patients  of  this  type  have  usually  presented  fe;, 
times  that  suggest  the  existence  of  heredosyphilis. 
this  were  responsible  for  the  cutaneous  defects,  oii 
would  expect  to  find  signs  of  atrophic  changes  in  tl 
skin.  Microscopic  examinations  of  sections  from  tl 
epidermal  structures  in  the  Rochester  patient,  howevet 
showed  a  total  absence  of  sudoriferous  and  piloseb; 
ceous  structures.  There  were  no  signs  of  regressi^l 
changes  in  the  skin.  There  was  an  entire  absence  < 
such  cell  inclusions  as  might ,  warrant  an  assumptk' 
that  embryonal  vestiges  of  lanugo  hair  and  swe 
glands  had  ever  existed.  Hence  the  influence  of  syp'* 
ilis  in  the  production  of  these  congenital  defects 
probably  nil.  If  it  is  present,  this  is  probably  only  t> 
incidental  feature.  Perhaps  these  congenital  defec 
of  the  ectoderm  are  not  as  rare^as  medical  histo 
suggests.  Frequently  the  persons  involved  are  in  exc(, 
lent  health  and  have  no  occasion  to  submit  to  sui, 
critical  examinations  as  might  reveal  subtle  defects  tl 
the  skin.  Only  a  few  years  ago  the  Stokes-Adar 
syndrome  was  an  apparently  ^rare  condition.  Whi^ 
attention  was  drawn  to  its  precise  identification,  casi 
of  heart  block  began  to  multiply  in  surprising  nui 
bers.  Perhaps  congenital  ectodermal  defects  of  tl 
sort  described  by  Goeckermann  and  exhibiting  a  tot 
absence  of  sweat  glands,  an  almost  total  absence 
sebaceous  glands,  a  hypotrichosis  with  absence  ' 
lanugo  hair,  and  a  dental  aplasia,  will  be  discovered 
be  less  rare  when  it  is  appreciated  that  the  featur 
which  they  present  actually  exist. 

1.  Goeckermann,  W.  H.:  Congenital  Ectodermal  Defect,  with  Rep: 
of  a  Case,  Arch.  Dermat.  &  Syph.  38 :  396  (April)  1920. 


Significance  of  Pain. — To  understand  the  full  significan 
of  pain  in  any  case,  we  have  to  know  a  great  many  matte 
which  are  still  hidden  from  us.  The  tissues  capable 
producing  pain,  the  nerves  in  whose  distribution  the  pain 
felt,  the  manner  in  which  the  pain  spreads,  and  the  la'' 
governing  the  spread  of  pain ;  the.  character  of  the  pa< 
itself ;  the  manner  of  its  onset  and  its  variations,  and  t 
phenomena  with  which  it  is  associated,  are  all  matters  whii 
it  is  necessary  to  understand  before  we  are  qualified 
undertake  an  investigation  into  disease. — J.  MacKenzie  Bi 
M.  J.  1:109  (Jan.  24)  1920. 
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Medical  News 

I  - 

I 

(Physicians  will  confer  a  favor  by  sending  for 

!  THIS  DEPARTMENT  ITEMS  OF  NEWS  OF  MORE  OR  LESS  GEN¬ 
ERAL  interest:  such  as  relate  to  society  activities, 

NEW  HOSPITALS,  EDUCATION,  PUBLIC  HEALTH,  ETC.) 


ALABAMA 

ealth  Law  Valid. — By  the  decision  of  Judge  Leon  McCord, 
he  Montgomery  Circuit  Court,  the  State  Board  of  Health 
iMabama  was  declared  to  have  been  created  by  a  valid 
b,  and  will  continue  to  exercise  the  duties  of  the  adminis- 

■  ion  of  the  state  health  law.  An  appeal  has  been  taken  by 
Isicians  of  Birmingham  who  allege  that  in  violation  of 

•  provisions  of  the  constitution,  the  legislature  provided 
1.  the  board  of  health  should  be  named  by  the  Alabama 
liical  Association,  a  private  corporation. 

tate  Association  Meeting. — At  the  fifty-third  annual  meet- 

■  of  the  Medical  Association  of  Alabama  held  in  Anniston, 

,  il  20-22,  under  the  presidency  of  Dr.  James  S.  McLester, 
?ntgomery,  Montgomery  was  selected  as  the  place  of  meet- 
1  for  1921,  and  the  following  officers  were  elected:  presi- 
it,  Dr.  Louis  W.  Johnston,  Tuskegee;  vice  presidents,  Drs. 
bmas  J.  Brothers,  Anniston,  and  John  C.  McLeod,  Opp; 
(sors,  Drs.  William  R.  Jackson  and  Vivian  P.  Gaines, 
'bile,  and  Walter  S.  Britt,  Eufala.  Dr.  Henry  A.  Chris- 
ii  of  Harvard  University  delivered  the  Jerome  Cochran 
.  tu-e,  on  “Bright’s  Disease  with  Special  Reference  to  Its 

■  atment.” 

CALIFORNIA 

[igher  Entrance  Requirements  in  University  of  California 
(dical  School. — It  is  stated,  officially,  that  in  and  after 
imst,  1922,  students  matriculating  in  the  University  of 
iifornia  Medical  School  will  be  required  to  have  completed 
:  sfactorily  not  less  than  three  years  of  collegiate  work. 
’  s  raises  the  minimum  collegiate  requirement  from  two  to 
r.ee  years. 

ILLINOIS 

Central  Illinois  Physicians  to  Meet. — The  Central  Illinois 
.  dical  Society  will  be  the  guests  of  the  Decatur  Medical 
>:iety.  May  25.  The  principal  address  will  be  delivered  by 
!  Charles  Spencer  Williamson,  Chicago. 

’ersonal.  —  Dr.  J.  Warren  Van  DcrsHce,  Oak  Park,  has 

I  n  elected  president  of  the  Colonial  Club,  Oak  Park. - Dr. 

ward  B.  Boone.  Chandlerville,  has  been  reappointed  local 
geon  for  the  Chicago,  Peoria  and  St.  Louis  railroad. 

llinic  for  Rock  Island  County. — The  Rock  Island  County 
:ard  of  Supervisors  has  voted  $6,000  for  the  establishment 
» a  venereal  disease  clinic  in  the  county.  The  state  will 
Dropriate  $200  a  month  toward  the  upkee,p  of  the  clinic. 

dedical  Veterans  to  Meet. — A  meeting  of  the  Medical  Vet- 
ns  of  the  World  War  will  be  held  at  the  Christian  Union 
urch,  Rockford,  May  19,  to  organize  the  Illinois  section 
I  the  association.  Luncheon  will  be  served.  Any  physi- 
:n  who  was  in  the  service  during  the  World  War  or  who 
's  a  member  of  a  local  or  district  draft  board  or  advisory 
iird  is  eligible  for  membership.  Notification  should  be  sent 

•  Ds.  John  E.  Tuite,  Rockford. 

Chicago 

Jhort  Term  Nurses  Graduate. — The  graduating  exercises 
the  third  class  of  the  training  school  for  home  and  public 
ilth  nursing,  established  by  Dr.  John  Dill  Robertson,  health 
nmissioner  of  Chicago,  w'crc  held  April  27,  when  a  class 
609  was  graduated.  The  work  of  the  new  course  began 
by  3. 

viedical  Society  Banquet. — The  annual  banquet  of  the  Aux 
lines  branch  of  the  Chicago  Medical  Society  was  held  at 
k  Park,  April  15,  with  an  attendance  of  more  than  300. 
le  principal  speakers  were  Mr.  Marquis  Eaton,  chairman 
the  Chicago  chapter  of  the  American  Red  Cross,  Dr.  J. 
orren  Van  Derslice,  Oak  Park,  president  of  the  Illinois 
■ite  Medical  Society  and  Dr.  Norman  Bridge  of  Los 
geles. 

IOWA 

fliddleton  Returns.  —  Dr.  Edward  D.  Middleton  has 
urned  to  Davenport  after  prolonged  service  during  the 
'  rid  War.  in  which  he  served  with  the  Canadian  Expe¬ 


ditionary  Forces,  and  w'as  stationed  on  the  French  and  Bel¬ 
gian  fronts,  at  the  Dardanelles,  and  in  Palestine,  Egypt,  Bul¬ 
garia  and  Southern  Russia. 

State  Society  Meeting. — The  sixty-ninth  annual  meeting  of 
the  Iowa  State  Medical  Society  will  be  held  at  Des  Moines, 
May  12  to  14,  under  the  presidency  of  Dr.  William  L.  Allen, 
Davenport.  Drs.  Robert  H.  Babcock,  Chicago,  and  Charles 
H.  Mayo,  Rochester.  Minn.,  will  deliver  the  addresses  in 
medicine  and  surgery,  respectively. 

Reversed  by  Supreme  Court. — The  Iowa  Supreme  Court 
reversed  a  verdict  of  the  Dubuque  District  Court  which  found 
Dr.  C.  Allen  Snyder,  Dubuque,  guilty  of  second  degree  mur¬ 
der.  Dr.  Snyder  is  said  to  have  been  charged  with  perform¬ 
ing  an  illegal  operation  on  Mrs.  Grace  Wolfe,  from  which 
she  died  in  1917.  In  reversing  the  verdict  the  supreme  court 
held  that  the  evidence  was  insufficient  to  warrant  conviction. 

MARYLAND 

Bequest  to  Johns  Hopkins. — Through  the  first  administra¬ 
tion  account  of  the  estate  of  Eugene  G.  Mergenthaler,  the 
Johns  Hopkins  University  has  received  securities  and  cash 
amounting  to  $186,444.22  of  the  legacy  of  $200,000  bequeathed 
the  university  to  build  a  laboratory,  a  building  devoted  to 
the  technical  arts  or  a  library  building. 

Personal. — Sir  Gregory  Foster,  Lieut. -Col.  Thomas  Renton 
Elliott,  Dr.  George  F.  Blacker  and  Dr.  Grafton  Elliot  Smith, 
British  physicians,  left  for  Philadelphia  after  two  days  in 
Baltimore  inspecting  the  Johns  Hopkins  Medical  School. 
The  physicians  came  at  the  invitation  of  the  Rockefeller 
Foundation  and  their  itinery  permits  inspection  of  hospitals 
in  Philadelphia,  New  York,  Boston,  Chicago  and  St. 

Louis. - Dr.  Harry  M.  Slade,  Reisterstown,  has  been 

reappointed  secretary  to  the  board  of  health  of  Baltimore 
County  and  health  officer  of  the  fourth  district  for  two  years. 
The  other  district  health  officers  appointed  for  the  same 
period  are:  Drs.  Charles  L.  Mattfeldt,  Catonsville;  Harry 
F.  Shipley,  Granite;  Henry  A.  Naylor,  Pikesville;  James  H. 
Wilson,  Fowblesburg;  Eugene  W.  Heyde,  Parkton ;  Alexan¬ 
der  R.  Mitchell,  Hereford;  John  H.  Drach,  Cockeysville ; 
Vv^alter  S.  Carswell,  Ruxton ;  Robert  W.  Shermantine. 
Sparks;  James  F.  H.  Gorsuch,  Fork;  Walter  M.  Carmine, 
Sparrows  Point;  Thomas  B.  Hall,  Mt.  Winans;  Harry  W. 
Wheaton.  Baltimore,  and  John  W.  Harrison,  Middleriver. 

- Dr.  William  H.  Welch  and  Dr.  Ira  Remsen,  both  of 

Johns  Hopkins  University,  have  been  appointed  to  the  Board 
of  Electors  for  the  Hall  of  Fame  of  New  York  University. 

- Dr.  Cyril  H.  Haas,  who  was  in  Turkey  several  years 

before  the  war  and  who  served  at  the  Turkish  capital  dur¬ 
ing  the  war,  recently  delivered  several  lectures  in  the  med¬ 
ical  amphitheater  of  the  Johns  Hopkins  Hospital.  He  came 
to  the  United  States  to  speak  at  the  recent  conference  of 

student  volunteers  at  Des  Moines,  Iowa. - Dr.  Warren  H. 

Lewis,  professor  of  physiologic  anatomy  at  the  Johns  Hop¬ 
kins  Medical  School,  has  been  elected  an  honorary  member 
of  the  Society  of  Medicine,  Ghent.  Dr.  John  J.  Abel,  Wood- 
lawn,  professor  of  pharmacology  at  Johns  Hopkins  Univer¬ 
sity;  Dr.  William  S.  Halsted.  director  of  the  surgical  clinic 
at  the  Johns  Hopkins  Hospital,  and  Dr.  Elmer  V.  McCollum 
of  the  Johns  Hopkins  School  of  Hygiene  and  Public  Health 
have  been  made  associate  members  of  the  Royal  Society  of 
Medical  and  Natural  Sciences  of  Brussels. 

MISSISSIPPI 

Appropriation  for  Feebleminded  School. — The  state  legis¬ 
lature  passed  a  bill  jqst  before  adjournment,  carrying  an 
appropriation  of  $100,000  to  establish  a  state  school  for  the 
feebleminded. 

Hospital  for  Meridian. — The  Meridian  board  of  trade  has 
presented  the  Matty  Hersee  Charity  Hospital  buildings,  land 
and  equipment  to  the  city  of  Meridian.  The  board  recently 
acquired  the  property  by  raising  a  public  suliscription  fund 
from  the  city  and  have  deeded  the  institution  to  the  city  free 
from  all  debt  or  other  incumbrances. 

New  Building  for  Medical  School. — The  Mississippi  legis¬ 
lature  has  appropriated  $250,000  for  a  new  chemical  building 
at  the  University  of  Mississippi  which  will  provide  labora¬ 
tory  and  other  facilities  for  students  in  the  medical  school. 
An  additional  appropriation  of  $10,000  was  made  to  secure 
permanent  equipment  for  the  medical  school,  exclusive  of 
chemistry.  Additional  funds  were  appropriated  for  the  uni¬ 
versity  with  which  salaries  of  all  teachers  could  lie  reason¬ 
ably  increased.  The  total  appropriation  for  the  university 
exceeds  $1,000,000. 
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MISSOURI 

Polyclinic  at  St.  Joseph. — A  polyclinic  is  to  be  established 
at  Community  Hall,  St.  Joseph,  under  the  charge  of  Dr. 
George  R.  Stevenson.  Seven  rooms  have  been  set  aside  for 
the  use  of  the  clinic. 

Damages  Awarded  Physician. — In  the  trial  of  the  suit  in 
the  Barry  County  Circuit  Court  of  Dr.  William  T.  J.  Bailey, 
Cassville,  against  J.  W.  LeCompte,  Cassville,  for  damages 
received  when  he  was  attacked  by  a  bulldog  at  the  LeCompte 
home,  the  jury  awarded  $1,000  to  the  physician. 

Library  Club  Election. — At  the  annual  meeting  of  the 
Kansas  City  Library  Club,  April  12,  Drs.  Edward  H.  Skin¬ 
ner,  Matthew  W.  Pickard  and  Logan  Clendening  were  elected 
directors  for  three  years.  At  the  meeting  of  the  directors, 
April  16,  Dr.  Edward  H.  Skinner  was  elected  president,  Dr. 
Matthew  W.  Pickard,  vice  president,  and  Dr.  Harold  P. 
Kuhn,  secretary-treasurer. 

Health  Officers  Organize. — In  response  to  a  call  issued  by 
the  state  board  of  health  a  meeting  of  deputy  state  commis¬ 
sioners  of  health  was  held  at  Jefferson  City,  April  6,  and  a 
permanent  organization  was  formed  under  the  name  of  the 
Missouri  Health  Officers’  Association.  The  following  officers 
were  elected:  president,  Dr.  G.  C.  Rogers,  Clinton ;  vice  presi¬ 
dents,  Drs.  Ulysses  F.  Kerr,  Springfield,  and  Tolman  W. 
Cotton,  Van  Buren;  secretary.  Dr.  George  H.  Jones,  Jefferson 
City,  and  directors,  Drs.  James  W.  Bruton,  Ozark,  Robert  E. 
Cralrtree,  Butler,  and  William  P.  Smith,  Troy. 

NEBRASKA 

Roentgenologists  Elect  Officers.— At  the  annual  meeting  of 
the  Omaha  Roentgen  Society.  March  27,  Dr.  Joseph  Colt 
Bloodgood  of  Johns  Hopkins  University  delivered  the  prin¬ 
cipal  address.  Dr.  B.  H.  Harms  was  elected  president;  Dr. 
Norman  C.  Prince,  vice  president,  and  Dr.  William  L.  Ross, 
secretary. 

Personal.— Dr.  W.  H.  Clatterly  has  been  appointed  city 

physician  of  Lincoln,  succeeding  Dr.  Herman  A.  Gerbig. - 

Phelps  County  Medical  Association  gave  a  dinner  in  Hol- 
drege,  April  16,  in  honor  of  the  seventy-fifth  birthday  of  Dr. 
Samuel  F.  Sanders.  Dr.  Rachael  A.  W.  Long  was  chairman 
of  the  committee  of  arrangements. 

NEW  YORK 

Albany  Medical  College  Recognized. — A  letter  from  the 
superintendent  of  public  instruction  of  Pennsylvania  states 
that  recognition  was  restored  to  the  .Albany  Medical  College 
by  the  Pennsylvania  Bureau  of  Medical  Education  and  Licen¬ 
sure.  Oct.  15,  1919.  This  is  a  correction  to  Table  D  published 
in  The  Journal  of  April  17,  which  indicated  that  the  Albany 
Medical  College  w-as  not  recognized  in  Pennsylvania. 

Tuberculosis  Clinic.— The  Buffalo  Tuberculosis  Association 
has  made  appropriation  for  a  free  clinic  for  the  diagnosis  of 
tuberculosis  to  be  opened  in  Tonawanda,  May  6,  under  the 
charge ’of  Drs.  John  H.  Pryor,  John  G.  Stowe  and  C.  Grabau, 
all  of  Buffalo.-^ — A  free  clinic  is  being  held  at  Rome  Court 
House  under  the  auspices  of  the  Oneida  County  Tuberculosis 
Committee,  the  state  department  of  health,  Rome  Board  of 
Health  and  Dr.  Charles  R.  Mahady,  the  local  health  officer. 

New  York  City 

Dr.  Wilmer  Addresses  Academy.— At  the  meeting  of  the 
New  York  Academy  of  Medicine,  April  15,  a  paper  was  read 
by  Dr.  William  Holland  Wilmer,  Washington,  D.  C.,  on  the 
“Injurious  Effects  on  the  Eye  of  Various  Toxemias.” 

Association  of  Tuberculosis  Clinics. — The  Association  of 
Tuberculosis  Clinics,  which  originated  in  1906,  now  has  a 
membership  of  thirty  clinics,  and  280  active  and  associate 
members.  The  objects  of  the  association  are  the  organization 
of  dispensary  control  of  tuberculosis  in  New  York  City;  the 
development  of  a  uniform  system  of  operating  dispensaries 
organized  for  this  purpose;  the  placing  of  patients  under 
observation  until  they  are  satisfactorily  disposed  of;  the 
prevention  of  patients’  drifting  from  one  dispensary  to 
another;  the  facilitation  of  the  attendance  of  the  patients  at 
dispensaries  most  convenient  to  their  home;  the  facilitation 
of  the  work  of  visiting  nurses  in  the  homes ;  the  provision  for 
each  patient  requiring  it  of  assistance  by  a  system  of  special 
funds  or  benevolent  organizations,  and  proper  hospital,  dis¬ 
pensary  or  sanatorium  care;  the  cooperation  with,  and  assis¬ 
tance  to  as  far  as  possible,  the  department  of  health  in  the 
supervision  of  tuberculosis.  Dr.  James  Alexander  Miller 


has  been  reelected  president  of  the  association  and  tK 
present  board  of  directors  consists  of  Dr.  John  S.  Billings 
Jr.,  representing  the  New  York  Tuberculosis  Association 
Miss  Elizabeth  Gregg,  representing  the  nurses  department  oi 
health;  Dr.  Dwight  Clifford  Martin,  representing  the  depart¬ 
ment  of  health,  Manhattan;  Dr.  Victor  Mildenberg,  repre¬ 
senting  the  department  of  health.  Queens ;  Dr.  James  A 
Miller,  representing  Bellevue  Hospital ;_  Mr.  Graves  Moore 
representing  Brooklyn  Bureau  of  Charities;  Dr.  Arthur  E 
Neergaard,  representing  the  Presbyterian  Hospital;  Mis,- 
Blanche  Potter,  representing  auxiliaries;  Dr.  Joseph  C 
Roper,  representing  the  New  York  Hospital;  Dr.  Henr} 

G.  Schweitzer,  representing  the  department  of  health,  Bronx 
Dr.  Ambrose  A.  Scouler,  representing  the  department  o 
health,  Brooklyn,  and  Dr.  Max  Taschman,  representing  Mt; 
Sinai  Hospital. 

NORTH  CAROLINA 

*  Health  Officers  Meet. — At  the  annual  meeting  of  the  Nortl 
Carolina  Health  Association  held  in  Charlotte,  April  19,  Dr 
Romulus  L.  Carlton,  Winston-Salem,  was  elected  president 
Dr.  Lawrence  J.  Smith,  Wilmington,  vice  president,  and  Dr 
George  M.  Cooper,  Raleigh,  secretary  and  treasurer. 

Personal. — Dr.  John  Whitehead,  Salisbury,  who  has  beer 

seriously  ill  at  his  home,  is  much  improved. - Dr.  Carl  A 

Nevs,  Greeneville,  S.  C.,  has  been  appointed  acting  chie 

narcotic  agent  for  North  Carolina. - Dr.  Richard  F.  Yar 

borough,  Louisburg,  has  resigned  as  physician  at  the  Stall 
College,  Raleigh. 

Hospital  Men  Elect  Officers. — The  North  Carolina  Hospi 
tal  Association  held  its  annual  meeting  in  Charlotte,  Apri 
19,  and  elected  the  following  officers:  president.  Dr.  Jarae 

M.  Parrott,  Kingston;  vice  presidents,  Drs.  James  R.  Alex 
ander,  Charlotte;  Paul  R.  MacFadyen,  Concord,  and  Mis 
Gilbert  Muse,  High  Point;  and  secretary-treasurer.  Dr.  Johi 
Q.  Myers,  Charlotte. 

State  Board  of  Examiners  Selected. — At  the  meeting  o 
the  Medical  Society  of  the  State  of  North  Carolina  the  fol 
lowing  were  nominated  members  of  the  state  board  of  med 
ical  examiners :  Drs.  Lester  A.  Crowell,  Lincolnton ;  Luciu 

N.  Glenn,  Gastonia;  John  G.  Murphy,  Wilmington;  Clarenc 
A.  Shore,  Raleigh;  William  M.  Jones,  Greensboro;  Willian 
P.  Plolt,  Duke,  and  Kemp  P.  B.  Bonner,  Morehead  City. 

Society  Meeting. — The  sixty-seventh  annual  meeting  of  th 
Medical  Society  of  the  State  of  North  Carolina  was  held  ii 
Charlotte,  April  20  to  22,  under  the  presidency  of  Dr.  Car 
V.  Reynolds,  Asheville.  The  following  officers  were  elected 
president.  Dr.  Thomas  E.  Anderson,  Statesville;  vice  presi 
dents,  Drs.  Charles  S.  Lawrence,  Winston-Salem,  Williar 

H.  Ward,  Plymouth,  and  John  M.  Manning,  Durham 
secretary-treasurer.  Dr.  Benjamin  K.  Hays,  Oxford  (reelec 
ted),  and  Dr.  Lewis  B.  McBrayer,  Sanatorium,  was  mad 
active  secretary-treasurer  during  the  absence  of  Dr.  Hay 
in  Denver.  Pinehurst  was  selected  as  the  place  of  meetin 
for  1921. 

OHIO 

Conference  of  Health  Commissioners. — The  first  session  d 
the  conference  of  Ohio  health  commissioners  with  the  stat 
department  of  health  will  be  held  in  Columbus,  May  12-14. 

Tribute  to  Dr.  Holmes. — The  Carnegie  Corporation  of  Nev 
York,  has  donated  $250,000  to  the  University  ,of  Cincinnai 
College  of  Medicine  as  a  tribute  to  the  late  Dr.  Christian  I 
Holmes. 

Medical  School  to  Be  Reorganized. — It  is  reported  that  th’ 
Ohio-Miami  Medical  College  of  the  University  of  Cincinna 
will  be  reorganized,  by  which  the  heads  of  the  department 
of  medicine,  surgery  and  obstetrics  will  be  on  a  full  tim 
basis,  following  the  plan  suggested  by  the  General  Educatio; 
Board. 

Maternity  Hospitals  Must  Be  Liceiised. — All  institution 
maternity  or  lying-in  hospitals  or  institutions  admittin 
maternity  cases  are  now  required  to  obtain  a  license  ffom  tl 
state  department  of  health.  Heretofore  only  institutior 
engaged  exclusively  in  this  work  have  been  licensed.  Th 
regulations  provide  that  certain  sanitary  equipment  and  mes: 
sures  must  be  employed,  and  that  records  be  kept  for  bot 
mother  and  child. 

Personal. — Dr.  Qiarles  Saur,  Norwood,  has  been  appointe 
physician  to  the  Hamilton  County  Home,  succeeding  D 

Charles  A.  Neal,  Norwood,  resigned. - Dr.  Levi  M.  Jone 

Jamestown,  fell  while  going  to  make  a  professional  cal 
fracturing  his  nose  and  sustaining  severe  bruises  of  the  fac 
- Dr.  Louis  A.  Thompson,  for  four  years  surgeon  of  tl 
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>r.tral  Branch,  National  Military  Home  Hospital,  has  been 
.ppointcd  surfjeon  at  the  Hampton,  Va.,  Soldiers’  Home. — j- 
)r.  George  W.  Wood.  Wilmington,  has  been  appointed  resi- 
lent  physician  to  the  Ohio  Soldiers’  and  Sailors’  Home, 
<cnia. 

PENNSYLVANIA 

Hospital  for  Drug  Addicts.— A  site  has  been  purchased  by 
he  state  in  Cumberland  County  on  which  to  erect  an  insti- 
ution  for  drug  addicts.  An  appropriation  of  $30,000  was 
)rovided  by  the  legislature  for  establishment  of  the  institu- 
ion  and  it  is  planned  to  erect  three  cottages  and  to  improve 
he  buildings  already  on  the  site. 

New  Medical  Organization. — Physicians  of  Beechview, 
West  Liberty,  Brookline,  Dormont  and  Mt.  Lebanon  met  in 
Dormont,  April  22,  and  organized  the  South  Hill  Medical 
Association  which  will  eventually  become  a  branch  of  the 
Allegheny  County  Medical  Society.  Dr.  Chauncey  L.  Palmer, 
Mt.  Lebanon,  was  elected  president,  and  Dr.  John  L.  Steffy, 
Brookline,  secretary. 

Personal. — Dr.  jevhn  F.  Norris,  for  several  years  superin¬ 
tendent  of  the  Somerset  Home  and  Hospital,  has  resigned  to 

accept  a  similar  position  in  a  hospital  in  the  West. - Dr. 

fames  F.  Trimble,  Greensburg,  has  been  appointed  medical 

director  of  Westmoreland  County. - Dr.  Clare  B.  Kirk, 

Mill  Hall,  has  been  made  chief  of  the  tuberculosis  dispensary 

at  Lockhaven. - Dr.  John  B.  Critohfield,  Lockhaven,  has 

been  appointed  state  medical  supervisor  of  the  state  depart¬ 
ment  of  health,  succeeding  Dr.  John  Herbert  Waite,  Fleming- 
ton,  resigned. 

Commission  to  Advise  on  Legislation  Relative  to  Insanity. 
— The  last  legislature  of  Pennsylvania  created  a  commission 
to  revise  and  codify  the  laws  relating  to  the  insane  and 
feebleminded..  The  commission  appointed  includes:  Hon. 
Isaac  Johnston.  Media;  Drs.  Owen  Copp  and  Charles  Frazier, 
Philadelphia;  Dr.  Theodore  Diller,  Pittsburgh,  and  Daniel 
Herr,  Esq.,  Harrisburg.  The  commission  organized  in  Phila¬ 
delphia,  April  24,  and  at  that  time  Judge  Johnston  was 
chosen  chairman  of  the  commission  and  its  work  was  out¬ 
lined.  The  commission  desires  to  hear  from  any  person 
suggestions  affecting  the  matters  within  its  scope. 

Philadelphia 

Personal. — Dr.  Asa  Copeland  has  been  appointed  outdoor 

physician  in  the  bureau  of  health. - Dr.  James  M.  Anders 

has  been  elected  president  of  the  Pennsylvania  Society  for 
the  Prevention  of  Tuberculosis. 

Drunkenness  Statistics.— The  arrests  for  drunkenness  in 
April  were  ^  per  cent,  more  than  for  January,  February  and 
March,  according  to  Superintendent  of  Police  Mills.  For 
the  first  three  months  of  the  year  the  average  was  twenty- 
four  arrests  a  day,  but  in  April  this  number  rose  to  forty. 
For  the  same  period  in  1919.  the  arrests  averaged  ninety- 
eight  daily.  From  July  1  until  December  31,  1919,  the  total 
number  of  arrests  for  drunkenness  was  6,499,  while  for  the 
same  six  months  in  1918,  the  arrests  totaled  20,162. 

SOUTH  CAROLINA 

State  Board  Members  Named.— At  the  annual  meeting  of 
the  South  Carolina  Medical  Association  the  following  were 
elected  members  of  the  State  Board  of  Medical  Examiners ; 
Drs.  Joseph  T.  Taylor,  Adams  Run;  Josiah  S  .Matthews, 
Denmark;  Frank  M.  Lander,  Williamston;  Baxter  M. 
Haynes,  Spartanburg;  Joseph  Roddey  Miller,  Rock  Hill; 
Julius  H.  Taylor,  Columbia,  and  George  B.  Edwards,  Dar¬ 
lington;  at  large.  Dr.  A.  Earle  Boozer,  Columbia. 

New  Officers. — At  the  annual  meeting  of  the  South  Caro¬ 
lina  Medical  Association  held  in  Greenville,  April  20-21, 
under  the  presidency  of  Dr.  Ebenezer  W.  Pressly,  Clover, 
Columbia  was  selected  as  the  place  of  meeting  for  1921,  and 
the  following  officers  were  elected:  president.  Dr.  Washing¬ 
ton  P.  Timmerman,  Batesburg;  vice  presidents,  Drs.  William 
.\.  Boyd,  Columbia,  and  William  W.  Fennell,  Rock  Hill ; 
secretary-treasurer,  Dr.  Edgar  A.  Hines,  Seneca  (reelected). 

TEXAS 

Women’s  Auxiliary  Organized.— An  auxiliary  to  the  Wash¬ 
ington  County  Medical  Association  has  been  organized  by 
the  wives  of  the  members  and  the  following  officers  have 
been  elected:  president,  Mrs.  Walter  F.  Hasskarl,  Brenham; 
vice  president,  Mrs.  John  W.  Tottenham,  Jr.,  Brenham;  sec¬ 
retary,  Mrs.  Oliver  S.  Moore,  Burton,  and  treasurer,  Mrs. 
Waldo  .A.  Knolle.  Brenham. 


Personal. — Dr.  Edgar  L.  Gilcreest,  Dallas,  has  returned 
after  two  years’  service  overseas  as  Major,  M.  C.,  American 
Expeditionary  Forces,  and  has  accepted  a  position  in  the 
department  of  surgery  of  the  University  of  California,  and 

has  moved  to  San  Francisco. - Dr.  Otto  F.  Schoenvogel, 

Brenham,  has  been  appointed  local  surgeon  for  the  Houston 
and  Texas  Central  Railroad,  succeeding  Dr.  Thomas  J.  Pier, 

resigned. - Dr.  Isaac  A.  Withers  has  been  appointed  city 

health  commissioner  of  Fort  Worth,  succeeding  Dr.  Webb 
W’alker,  resigned. 

New  State  Officers.— At  the  fifty-fourth  annual  meeting  of 
the  State  Medical  Association  of  Texas,  held  in  Houston, 
April  22  to  24,  under  the  presidency  of  Dr.  Robert  W.  Knox, 
Houston,  Dr.  Ira  C.  Chase,  bort  Worth,  was  elected  presi¬ 
dent  to  fill  the  vacancy  caused  by  the  death  of  Dr.  Thomas 
T.  Jackson,  San  Antonio;  Dr.  Thomas  J.  Bennett,  Au.stin, 
was  made  president-elect;  Drs.  William  S.  Miller,  Estellinc, 
and  Walter  Shropshire,  Yoakum,  were  elected  vice  presi¬ 
dents.  Drs.  Joseph  C.  Bloodgood  and  Lewellys  F.  Barker, 
both  of  Johns  Hopkins  University,  delivered  the  addresses 
in  surgery  and  medicine,  respectively.  Dallas  was  selected 
as  the  next  place  of  meeting. 

CANADA 

Personal. — Major  Fred  J.  Colling,  Toronto,  has  been 
awarded  the  Order  of  the  British  Empire  for  valuable  ser¬ 
vices  rendered  with  the  C.  E.  F.  in  Siberia.  He  was  for  a 
time  senior  medical  officer  to  the  British  Mission  in  Siberia. 

Societies  to  Meet. — The  congress  of  the  Canadian  Public 
Health  Association  will  be  held  in  Vancouver  during  the 
week  of  June  21,  under  the  presidency  of  Dr.  Henry  _E. 
Young,  Victoria,  B.  C.  During  the  same  week  the  Canadian 
Medical  Association  will  hold  its  annual  meeting. 

New  Medical  Organization.— At  a  meeting  of  medical  men 
of  Ontario  engaged  in  psychiatric  work,  held  April  28,  in  the 
Rockwood  Hospital  for  the  Insane  at  Kingston,  Ont.,  it  was 
decided  to  form  the  Ontario  Medico-Psychological  Associa¬ 
tion.  The  objects  of  this  organization  will  be  to  promote 
greater  interest  in  nervous  and  mental  cases,  social  welfare 
work  and  defective  children,  as  well  as  greater  care  in  the 
selection  of  immigrants.  The  following  officers  were  elected : 
president,  Dr.  Edward  Ryan,  superintendent  of  the  Rock- 
wood  Hospital  for  the  Insane,  Kingston;  vice  president.  Dr. 
Harvey  Clare,  medical  director  of  the  Ontario  Mental  Hos¬ 
pital,  Toronto;  secretary,  Dr.  Clarence  M.  Crawford,  Ontario 
Hospital,  Whitby;  executive  committee,  Drs.  Walter  M. 
English,  Hamilton,  Goldwin  W.  Holland,  Charles  K.  Clarke 
and  Robert  G.  Armour,  Toronto,  and  Nelson  H.  Beemer, 
Mimico. 

Work  of  Nova  Scotia  Red  Cross.  —  The  public  health 
course  for  nurses,  organized  under  the  auspices  of  Dal- 
housie  University,  Halifax,  in  cooperation  with  other  wel¬ 
fare  organizations  of  Halifax,  and  financed  by  free  scholar¬ 
ships  granted  by  the  Red  Cross,  is  to  he  supplemented  by 
the  organization  of  two  traveling  clinics.  Col.  Frank  V. 
Woodbury  will  devote  his  entire  timie  to  organization  of 
staffs  and  to  the  details  and  equipment  of  transport  for 
the  two  traveling  clinics  that  are  to  go  throughout  the  pro¬ 
vince  during  July  and  August.  Trained  specialists  will 
accompany  these  clinics,  who  will  be  prepared  with  outfits 
and  equipment  for  the  removal  of  tonsils  and  adenoids  and 
the  correction  of  other  remediable  defects  found  in  school- 
children.  A  dentist  with  chair  and  outfit  is  also  included,  a 
tuberculosis  specialist,  an  eye  specialist,  a  nursing  corps  to 
assist  physicians  in  their  work  and  to  do  social  service  work. 
The  entire  personnel  will  aim  to  cooperate  closely  with  the 
local  members  of  the  medical  profession.  The  plan  also 
contemplates  the  transportation  of  facilities  for  impressing 
sanitary  lessons,  such  as  educational  moving  picture  films 
and  graphic  lessons  by  projecting  lanterns  and  trained  lec¬ 
turers. 

GENERAL 

Psychologists  to  Meet. — The  American  Medico-Psycho¬ 
logical  Association  will  hold  its  annual  meeting  at  the  Hotel 
Statler,  Cleveland.  June  1-4,  under  the  presidency  of  Dr. 
Henry  C.  Eyman,  Dtassillon,  Ohio. 

Research  Institute  of  Baking.— By  cooperation  between  the 
American  Association  of  the  Baking  Industry  and  Dunwoody 
Institute,  Minneapolis,  the  .American  Institute  of  Baking  is 
to  be  operated  at  the  Dunwoody  Institute  for  three  years. 
The  purpose  of  the  institute  is  to  investigate  with  scientific 
precision  questions  relative  to  the  materials  and  processes 
used  in  baking  and  to  cooperate  with  other  organizations  in 
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solving  such  problems  as  bakery  sanitation,  the  health  of 
bakery  workers,  nutritional  value  of  bread  and  the  adoption 
of  valuable  dietaries. 

Bequests  and  Donations.  —  The  following  bequests  and 
donations  have  recently  been  announced : 

Jewish  Hospital,  $10,000  for  the  endowment  of  a  room  in  memory  of 
himself  and  wife,  and  Mount  Sinai  Hospital,  Philadelphia,  $30,000,  and 
Jewish  Sanatorium,  Eaglesville,  $10,000  by  the  will  of  Herman  Praeger. 

Children’s  Homeopathic  Hospital,  Philadelphia,  $18,000,  Hahnemann 
Hospital,  Philadelphia,  $30,000,  for  the  endowment  of  six  beds,  and 
$102,000  to  be  divided  between  four  institutions  amoi;g  which  are  the 
Home  for  Consumptives  of  the  Protestant  Episcopal  Mission  and  Home 
of  the  Merciful  Savior  for  Crippled  Children,  by  the  will  of  Adeline 
L.  Albright. 

Episcopal  Hospital,  Philadelphia,  endowment  of  a  hospital  bed  as  a 
memorial  for  members  of  the  order  who  died  during  service  in  the 
World  War  by  the  Order  of  Sons  and  Daughters  of  St.  George. 

Children’s  Memorial  Hospital,  Chicago,  $62,500  by  the  will  of  Mrs. 
Frances  H.  Mason. 

Holds  Bogus  Diplomas. — Reports  published  recently  in 
medical  journals  in  Spain  state  that  a  “doctor”  by  the  name 
of  Jose  Luis  Blanco  of  Boston  does  not  legally  possess  the 
educational  qualifications  claimed  by  him.  A  report  states 
that  he  first  appeared  in  Spain,  claiming  to  hold  a  medical 
diploma  from  the  “University  of  Philadelphia.”  The  med¬ 
ical  society  of  the  town  of  Orense,  where  he  settled,  became 
convinced  that  he  was  not  a  regularly  graduated  physician. 
They  discovered  that  he  had  practiced  in  Boston  where  he 
claimed  to  be  a  graduate  of  the  University  of  Valladolid, 
Spain,  although  reports  from  that  university  say  that  a 
medical  degree  had  never  been  conferred  on  him.  A  com¬ 
munication  from  Dr.  Walter  Bowers  of  Massachusetts  states 
that  about  three  years  ago  an  investigation  of  this  “doctor” 
was  begun,  but  that  he  left  the  state  and  has  not  been  heard 
of  since.  It  is  further  reported  that  Sept.  12,  1914,  Blanco 
was  convicted  in  a  Boston  court  and  fined  $75  for  nonsupport 
of  his  wife  and  two  children. 

European  Physicians  Tour  America. — A  group  of  eminent 
European  physicians  are  making  a  tour  of  the  United  States 
as  guests  of  the  National  Medical  Examining  Board.  The 
party  consists  of  Sir  Humphry  Davy  Rolleston  of  the  Royal 
College  of  Physicians,  London;  Col.  Holburt  J.  Waring, 
Royal  College  of  Surgeons  of  England,  representing  the  con¬ 
joint  board  of  England;  Dr.  Norman  B.  Walker,  Edinburgh, 
representing  the  triple  qualification  board  of  Scotland;  Prof. 
G.  Roussy  and  Professor  Demorest,  representing  the  Faculty 
of  Medicine  of  Paris,  and  Prof.  James  C.  Connell,  Kingston, 
Ont.,  .president  of  the  Dominion  Medical  Council,  Canada. 
The  object  of  this  tour  is  not  only  that  the  members  may 
become  acquainted  with  the  members  of  the  profession  of 
this  country,  but  also  that  they  may  look  into  the  status  of 
medical  education,  medical  standards,  etc.,  especially.  The 
group  were  present  at  the  meeting  of  the  Association  of 
Military  Surgeons  of  the  United  States  and  at  the  annual 
session  of  the  American  Medical  Association. 

FOREIGN 

Prize  for  Prosthetic  Appliance. — The  Instituto  Ortopedico 
Rizzoli  of  Bologna  offers  a  prize  of  3,500  lire  for  the  best 
orthopedic  work  or  invention.  This  is  the  Umberto  I  prize, 
and  is  open  to  physicians  of  any  land.  For  further  details 
address  the  president  of  the  institute  at  Bologna.  Competi¬ 
tion  closes  Dec.  21,  1920. 

Conference  on  Tuberculosis  in  the  Northland. — The  Norsk 
Magazin  for  Lccgevidcnskabcn  announces  that  the  First  Tuber¬ 
culosis  Conference  of  the  Northland  is  to  meet  at  Stockholm, 
June  28  to  30,  this  year.  Among  the  subjects  to  be  discussed 
are  the  present  and  desirable  laws  referring  to  the  tuber¬ 
culous  ;  management  of  the  convalescent  stage,  occupation 
and  colonies;  laryngeal  tuberculosis,  and  surgical  treatment 
of  pulmonary  tuberculosis,  including  artificial  pneumothorax. 

Infant  Welfare  Exhibition  in  India.  —  A  maternity  and 
infant  welfare  exhibition  was  held  in  Delhi,  India,  in  Feb¬ 
ruary  at  which  the  proper  care  of  mothers  and  babies  was 
shown  by  means  of  models,  charts,  slides,  pictures,  leaflets, 
lanterns,  etc.,  and  prematernity,  maternity,  infant  welfare, 
childhood,  domestic  science,  hygiene,  first  aid  and  home 
nursing  topics  were  discussed.  A  public  show  was  also  held 
at  which  more  than  2,000  babies  were  presented.  The  exhi¬ 
bition  lasted  for  one  month  and  thousands  of  women  from 
every  part  of  India  were  in  attendance. 

Public  Health  Congress. — Under  the  auspices  of  the  Royal 
Institute  of  Public  Health,  a  congress  on  public  health  will 
be  held  in  Brussels,  May  20  to  24,  under  the  patronage  of 


King  .Albert  of  Belgium.  The  honorary  chairman  is  Dr. 
Theophilus  J.  Kelynack,  37  Russell  Square,  London,  England, 
and  the  president  is  Lord  Leverhulme.  The  congress  will 
be  divided  into  six  sections  with  the  following  chairmen: 
state  medicine.  Dr.  J.  de  Moor;  naval,  military,  tropical  and 
colonial,  Gen.  O.  Wibin;  municipal  hygiene,  F.  Hachez; 
industrial  hygiene.  Dr.  E.  Malyez;  hygiene  and  women’s 
work.  Dr.  D.  Gilbert,  and  bacteriology  and  chemistry,  Drs. 
Bordet  and  F.  Ranwez. 

Foundation  of  the  Cajal  Institute  at  Madrid. — The  Pro- 
gresos  de  la  ClUiica  of  Madrid  gives  the  royal  decree  estab¬ 
lishing  the  Instituto  Cajal  as  a  center  for  scientific  research 
in  different  branches  of  biology,  and  to  prepare  students  to 
carry  on  research  in  other  countries.  The  institute  is  also 
to  offer  facilities  to  a  limited  number  of  foreign  research 
workers,  especially  those  from  Latin  America,  and  will  invite 
foreign  professors  to  lecture  on  their  specialties.  The  new 
institution  will  include  the  laboratories  already  installed  in 
1501  for  biologic  research  and  the  laboratories  maintained 
by  the  Junta  para  ampliacion  de  estudios  equipped  for 
research  on  experimental  physiology,  neuropathology  and 
histology.  A  new  building  is  planned  and  the  whole  will 
form  part  of  the  Instituto  Nacional  de  Ciencias. 

Red  Cross  Council.- — -At  the  first  general  council  of  the 
League  of  Red  Cross  Societies  held  in  Geneva,  Switzerland, 
March  2  to  8,  in  the  Salle  du  Grand  Conseil  of  the  City 
Hall,  Geneva,  twenty-seven  of  the  thirty  societies  in  the 
council  were  represented,  India,  South  Africa  and  Uruguay 
failing  to  send  representatives.  The  board  of  governors  was 
increased  by  the  addition  of  representatives  from  Argentina, 
Australia,  Spain,  Sweden  and  Sv/itzerland  for  a  period  of 
four  years,  and  Belgium,  Brazil,  Canada,  Denmark  and 
Serbia  for  a  two-year  period.  Dr.  A.  Depage  of  the  Belgian 
Red  Cross  was  elected  chairman  of  the  newly  formed  med¬ 
ical  section  of  the  council  and  Air.  Willoughby  G.  Walling, 
vice  chairman  of  the  American  Red  Cross,  was  elected  chair¬ 
man  of  the  organization  section.  The  medical  section  dis¬ 
cussed  child  welfare,  tuberculosis,  communicable  diseases, 
nursing,  medical  information,  sanitation,  vital  statistics, 
social  hygiene,  malaria,  libraries  and  public  health  labora¬ 
tories.  Drs.  Richard  P.  Strong,  general  medical  director  of 
the  league,  and  A.  Depage  of  the  Belgian  Red  Cross  were 
appointed  medical  representatives  of  the  formulating  com¬ 
mittee  to  which  was  submitted  the  conclusions  of  the  two 
new  sections. 

The  International  Surgical  Congress. — It  is  announced  that 
the  Fifth  Congress  of  the  International  Surgical  Association 
is  to  be  held  at  Paris,  July  19  to  23,  1920,  and  the  addresses 
on  cardiovascular  surgery  are  to  be  delivered  by  Tuftier  of 
Paris  on  the  heart;  by  Sencert  of  Strasbourg  on  the  large 
vessels;  Jeanbrau  of  Mo'ntpellier  on  transfusion  of  blood, 
and  by  Alcssandri  of  Rome  on  the  heart  and  large  vessels. 
The  second  topic  for  discussion  is  surgical  radiology,  and 
Regaud  of  Paris  and  N.  S.  Finzi  of  London  will  open  the 
subject  of  treatment  of  tumors  with  roentgen  and  radium' 
rays.  The  subject  of  surgical  hematology  is  to  be  opened  by 
pepage  and  Goovaerts  of  Brussels  whose  address  is  entitled 
Analysis  oi  the  Blood  and  the  Biologic  Reactions  in  Sur¬ 
gical  Affections.”  Fractures  of  the  thigh  is  the  fourth  topic, 
and^  the  discussion  is  to  be  opened  by  Patel  of  Lyon  and 
Major  Maurice  Sinclair  of  Fairport.  Tetanus,  the  fifth  topic, 
has  been  assigned  to  Donati  of  Modena  and  Commins  of 
London.  The  addresses  will  be  published  in  time  for  them  to 
be  discussed  understandingly.  A  seven  day  excursion  to  the 
battle  fields  in  France  and  Belgium  is  planned  (815  francs 
per  person).  Ihe  notice  in  our  French  exchanges  adds  that 
the  American  speakers  had  not  been  appointed  at  the  date  of 
writing.  The  address  of  the  Secretariat  is  72  rue  de  la  Loi, 
Brussels. 

Deaths  in  Other  Countries 

Dr.  Hector  Treub,  professor  of  gynecology  and  obstetrics 
at  the  University  of  Amsterdam,  founder  of  the  Netherlands 
journal  for  these  specialties,  co-editor  of  the  Geneeshundige 
Bladen  and  frequent  contributor  to  other  journals,  textbooks, 
etc.,  aged  64.  The  list  of  his  works  fills  a  page  in  the 

Surgeon-General’s  Catalogue. - Dr.  D.  Schwabach,  the 

otologist  of  Berlin  noted  for  his  time  test  of  hearing  by  air 

conduction  and  bone  conduction,  aged  73. - Dr.  E.  Schwalbe, 

director  of  the  .pathology  institute  at  the  University  of 
Rostock,  was  shot  during  the  recent  rioting  there,  aged  49. 

'  Guardia  y  Madan,  a  prominent  physician, 

statistician  and  medical  journalist  of  Cuba,  chief  of  the  vac¬ 
cine  service,  aged  70. - Dr.  'W.  Kempner,  formerly  assis¬ 

tant  at  the  Institute  for  Infectious  Diseases  at  Berlin,  author 
of  works  on  trypanosomiasis,  and,  with  his  wife.  Dr.  Lydia 
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iabinowitsch-Kcmpner,  of  works  on  tuhcrculosis,  aged  50. 
- Dr.  Victor  Santos,  professor  of  hygiene  at  the  Univer¬ 
ity  of  Valladolid. - Dr.  N.  Zuntz,  director  of  the  institute 

or  study  of  animal  physiology  at  Berlin,  and  author  of 
lumerous  works  on  comparative  physiology,  aged  73.- - Dr. 

Neumann,  surgeon  to  the  Friedrichshain  Hospital  at 
Berlin,  succumbed  to  lethargic  encephalitis,  February  21, 

iged  54. - Dr.  F.  Hermann,  professor  of  anatomy  at 

Erlangen,  aged  61. - Dr.  H.  Strahl,  professor  of  anatomy 

It  Giessen,  aged  63. - Dr.  E.  I.  Rosenthal,  professor  of 

nternal  medicine  at  Copenhagen,  aged  69. 

LATIN  AMERICA 

Department  of  Radiology  in  Cuba. — There  has  been  created 
i  department  of  radiology  in  the  University  of  Havana, 
vhich,  for  the  time  being,  will  be  installed  in  the  Hospital 
i7alixto  Garcia.  ' 

National  Laboratory  at  Santo  Domingo.— The  municipal 
;ouncil  of  Santo  Domingo  has  agreed  to  transfer  to,  the 
lational  department  of  health  the  municipal  laboratory  for 
'■eorgapization  as  a  national  laboratory. 

School  for  the  Blind  in  Mexico. — The  School  for  the  Blind 
if  the  City  of  Mexico  completed  its  fiftieth  anniversary, 
March  24.  The  school  was  founded  by  Ignacio  Trigueros, 
who  also  founded  a  school  for  the  deaf  and  dumb. 

Superior  Council  of  Health  in  Costa  Rica. — The  president 
Df  Costa  Rica  has  just  appointed  a  superior  council  of  health 
consisting  of  three  mer^bers.  The  first  appointees  are  Dr. 
Luciano  Beeche,  Dr.  Carlos  Duran  and  Jose  Maria  Soto. 

Narcotic  Legislation  in  Santo  Domingo.— A  recent  law 
enacted  in  Santo  Domingo  prohibits  the  trade  in  narcotic 
drugs,  and  makes  it  illegal  to  import,  produce,  compound,  sell, 
distribute  or  possess  opium  or  any  of  its  derivatives  or  syn¬ 
thetic  substitutes  for  opium.  The  law  does  not  apply  to 
preparations  containing  less  than  2  grains  of  opium,  14  grain 
of  morphin,  or  Vs  grain  of  heroin. 

Rural  Sanitation  in  Brazil.— An  exhaustive  report  of  the 
rural  sanitation  work  accomplished  in  the  State  of  Parana, 
Brazil,  has  just  been  published.  The  report  embraces  over 
300  pages  and  has  over  a  hundred  illustrations,  maps,  etc. 
The  work  was  conducted  in  cooperation  with  the  Rockefeller 
foundation ;  and  during  the  period  from  September  to  Decem¬ 
ber,  1919,  there  were  examined  by  the  commission  in  charge 
of  the  work  6,103  individuals,  96.6  per  cent,  of  whom  were 
found  infected  with  some  kind  of  intestinal  parasites.  A 
total  of  22,679  treatments  were  furnished,  2,402  homes 
inspected  and  thirty-eight  lectures  given  in  addition  to 
6,425  persons  vaccinated  and  218  malaria  cases  treated.  Dr. 

H.  C.  de  Souza  Araujo  is  the  chief  of  the  federal  sanitary 
commission  in  charge  of  this  work,  which,  in  its  present 
form  of  cooperation  between  the  state  and  the  federal  gov¬ 
ernment,  began  in  September,  1918. 

Vital  Statistics  of  Uruguay.— The  department  of  public 
health  of  Uruguay  has  just  published  the  morbidity  and  mor¬ 
tality  report  for  the  years  1913-1916.  It  emliraces  only  the 
reports  of  cases  and  deaths  due  to  communicable  diseases. 
During  the  year  1916  the  number  of  cases  of  communicable 
diseases  reported  in  the  whole  country  amounted  to  6,818, 
the  number  of  deaths  to  2,641,  and  the  total  number  of  deaths 
reported  to  20,338;  the  general  death  rate  per  thousand  of 
inhabitants  was  therefore  14.75  during  the  year  1916.  Dur¬ 
ing  1915  the  total  number  of  deaths  was  16,602,  the  number 
of  deaths  for  infectious  diseases  was  2,008,  and  the  mortality 
rate  per  thousand  inhabitants  12.33.  During  the  year  1914 
the  total  number  of  deaths  was  15,350,  the  number  of  deaths 
for  infectious  diseases  1,827,  and  the  mortality  rate  11.66  per 
thousand.  During  the  year  1913  the  total  number  of  deaths 
was  15,374,  the  number  of  deaths  from  infectious  diseases 

I, 721  and  the  mortality  rate  12.01  per  thousand.  During  the 
year  1913  there  were  reported  11  cases  and  5  deaths  from 
leprosy,  9  cases  and  2  deaths  from  plague  and  12  deaths 
from  beriberi;  in  1914,  9  cases  and  2  deaths  of  leprosy,  2 
cases  of  plague  and  22  cases  and  2  deaths  of  beriberi;  dur¬ 
ing  the  years  1915,  10  cases  and  9  deaths  from  leprosy,  1 
case  of  plague  and  1  case  of  beriberi ;  and  during  the  year 
1916,  6  cases  and  11  deaths  of  .leprosy,  7  cases  and  2  deaths 
from  plague  and  6  cases  of  beriberi.  The  number  of  deaths 
for  tuberculosis  was  1,329  in  1913,  1,540  in  1914,  1,604  in  1915, 
1.982  in  1916.  No  mention  is  made  in  the  report  of  how 
complete  these  statistics  are,  nor  is  any  attempt  made  to 
explain  the  comparative  increase  of  the  mortality  and  mor- 
Iii(lity  in  recent  years. 


Government  Services 


Marine  Hospital  Improvements 
The  Sundry  Civil  Bill  contains  provisions  for  the  rernodel- 
ing  of  the  Marine  Hospital  at  Boston  and  the  erection  of 
medical  officers’  quarters.  There  is  an  appropriation  of 
$67,700  for  this  purpose  in  the  bill. 

The  sum  of  $23,000  is  appropriated  for  remodeling  the 
boiler  plant  and  power  house  at  the  Marine  Hospital  at  Fort 
Stanton,  New  Mexico;  $43,000  is  appropriated  for  an  addi¬ 
tional  hospital  ward  at  the  Marine  Hospital  at  Savannah,  Ga. 


Health  Conditions  of  the  Army 
I'here  was  a  moderate  increase  in  the  admission  rate  for 
sickness,  attributal)le  to  general  causes,  during  the  week  end¬ 
ing  April  23.  Fifty-eiglit  cases  of  measles  were  reported, 
seventeen  of  these  from  Camp  Taylor,  but  no  other  epidemic 
disease  was  unusually  prevalent.  Of  thirteen  deaths  from 
disease,  ten  were  due  to  tuberculosis,  explained  by  the  fact 
that  many  cases  of  this  disease  are  under  treatment  in  the 
hospitals  as  an  aftermath  of  the  war.  Conditions  in  the 
American  Expeditionary  Forces  in  Germany  are  excellent, 
nine  admissions  for  influenza  representing  the  greatest  num¬ 
ber  of  cases  of  any  one  epidemic  disease. 


Medal  Awarded 

The  Distinguished  Service  Medal  has  been  awarded  to 
Lieut. -Col.  Walter  C.  Montgomery,  Medical  Corps,  U.  S. 
Army,  New  York  City,  for  exceptionally  meritorious  and  con¬ 
spicuous  service. 

“He  served  with  marked  distinction  as  division  surgeon  of  the 
Twenty-Seventh  Division;  when  confronted  with  a  shortage  of  personnel 
he  displayed  marked  initiative  and  resourcefulness  in  organizing  addi¬ 
tional  sanitary  personnel.  During  'the  action  along  the  Hindenberg 
line,  September  25  and  30,  by  his  high  professional  afainment,  sound 
judgment,  and  loyal  devotion  to  duty,  he  so  conducted  the  personnel 
at  his  disposal  as  to  provide  successfully  for  the  evacuation  of  4,000 
casualties  in  four  days.” 


Appropriation  for  Medical  History  of  'War  Refused 
The  House  Committee  on  Appropriations  has  refused  to 
provide  for  the  publication  of  the  medical  and  surgical  his¬ 
tory  of  the  World  War.  .The  Surgeon-General  of  the  Army 
made  request  that  $150,000  lie  set  aside  for  the  study  of  the 
problems  of  hygiene,  medicine  and  surgery  which  were 
involved  in  the  medical  care  of  the  Army,  based  on  the 
knowledge  and  observations  of  physicians  who  guarded  the 
health  of  our  soldiers.  The  policy  of  retrenchment  in  govern¬ 
ment  expenditures  is  given  as  the  reason  for  the  omission  of 
this  appropriation  from  the  Sundry  Civil  Bill  recently 
reported  to  the  House  of  Representatives. 


Medical  Officers  in  Pay  Bill 

Medical  officers  of  the  Army,  Navy  and  Public  Health 
Service  receive  substantial  increases  in  pay  by  the  Army 
and  Navy  Pay  Bill  which  has  passed  Senate  and  House.  The 
following  increases  are  authorized:  colonels  in  the  Army, 
captains  in  the  Navy,  and  assistant  surgeon-general  in  the 
Public  Health  Service,  $600;  lieutenant-colonels  in  the  Army, 
commanders  in  the  Navy,  and  senior  surgeons  in  the  Public 
Health  Service,  $600;  majors  in  the  Army,  lieutenant-com¬ 
manders  in  the  Navy,  and  surgeons  in  the  Public  Health 
Service,  $840;  captains  in  the  Army,  lieutenants  in  the  Navy 
and  passed  assistant  surgeons  in  the  Public  Health  Service, 
$720;  first  lieutenants  in  the  Army,  lieutenants,  junior  grade, 
in  the  Navy,  and  assistant  surgeons  in  the  Public  Health 
Service,  $600;  second  lieutenants  in  the  Army  and  ensigns 
in  the  Navy,  $420;  contract  surgeons  of  the  Army  serving 
fuH  time  will  receive  the  pay  of  second  lieutenants.  These 
increases  will  be  retroactive  to  Jan.  1,  1920. 

Provision  is  also  made  for  granting  commutation  of 
quarters,  heat  and  light  for  officers  of  the  Navy  and  Public 
Health  Service  as  are  now  granted  to  commissioned  officers 
of  the  Army.  These  benefits  are  made  effective  until  June 
30,  1922. 

Provision  is  also  made  for  transportation  at  government 
expense  for  the  wife  and  dependent  children  of  an  officer  of 
the  .'\rmy.  Navy  and  Public  Health  Service  when  such  officer 
is  ordered  to  make  a  permanent  change  of  station. 
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Appropriations  for  Health  in  Sundry  Civil  Bill 

Under  the  Sundry  Civil  Bill,  $46,000,000  is  made  available  for 
medical  and  hospital  services  for  beneficiaries  of  the  Bureau 
of  War  Risk  Insurance;  $4,000,000  for  medical  services  and 
supplies  for  beneficiaries  of  the  Public  Health  Service  other 
than  War  Risk  Insurance  patients;  $355,000  for  the  preven¬ 
tion  of  epidemics,  including  smallpox,  influenza  and  infantile 
paralysis. 

The  powers  and  duties  of  the  Interdepartmental  Social 
Hygiene  Board  are  extended.  This  board  was  originally 
created  in  1918  as  a  war  measure,  to  fight  venereal  disease  in 
the  Army  and  Navy.  The  Sundry  Civil  Bill  appropriates 
$1,015,000  for  the  continuance  of  the  activities  of  this  board 
under  the  direction  of  Dr.  Thomas  H.  Storey,  executive 
secretary.  Of  this  sum,  $80,000  is  for  administrative 
expenses;  $150,000  for  assisting  the  states  in  protecting  the 
military  and  naval  forces  against  venereal  diseases;  $450,000 
to  be  allotted  to  the  states  for  the  prevention,  treatment  and 
control  of  venereal  diseases ;  $85,000  for  payment  to  univer¬ 
sities  and  other  like  institutions  to  discover  more  effective 
medical  measures  to  prevent  and  treat  such  diseases;  $250,000 
to  universities  and  other  organization  to  develop  educational 
measures  for  their  prevention.  The  provision  is  made  that 
such  university  or  organization  shall  itself  first  expend  a 
sum  twice  as  large  as  that  received  from  the  federal  govern¬ 
ment. 


MEDICAL  OFFICERS,  UNITED  STATES  NAVY, 
RELIEVED  FROM  ACTIVE  DUTY 


ALABAMA 
Mobile — Rowe,  J.  F. 

CONNECTICUT 
New  Haven — Iloegen,  J.  A. 
FLORIDA 

Williston — Freeman,  G.  C. 
ILLINOIS 

Chicago — Welch;  P.  B. 


KENTUCKY 

Louisville — Caldwell,  C.  N. 

MASSACHUSETTS 
Salem — Chisholm,  L. 
Wcrcester — French,  L.  M. 

PENNSYLVANIA 
Philadelphia — Stull,  H.  T. 


Foreign  Letters 


LONDON 


April  16,  1920. 


A  Medical  Research  Council 
From  time  to  lime,  the  important  work  of  the  Medical 
Research  Committee  (a  body  formed  under  the  National 
Insurance  Act  to  direct  medical  researches  and  for  which  a 
grant  of  money  was  made)  has  been  reported  in  The  Journal. 
The  government  has  decided  to  transform  this  committee  into 
a  new  body,  termed  the  Medical  Research  Council,  with  an 
enlarged  sphere  of  duty  and  with  considerably  enhanced 
responsibilities.  The  council  will  carry  out  its  functions  under 
a  committee  of  the  Privy  Council,  whose  constitution  will  be 
the  lord  president  of  that  body,  the  minister  of  health,  the 
secretary  for  Scotland,  and  the  chief  secretary  for  Ireland, 
the  latter  ministers  having  ex-officio  charge  of  the  health  of 
their  divisions  of  the  United  Kingdom.  The  Medical 
Research  Council  thus  becomes  a  permanent  subcommittee  of 
the  Privy  Council,  and  under  its  governing  body  can  enter 
into  all  contracts,  can  hold  personal  property,  and  can  dispose 
of  this,  including  parliamentary  grants.  The  Aledical 
Research  Council  thus  obtains  direct  access  to  the  ministers 
directly  associated  with  its  work;  there  will  be  no  interven¬ 
tion  of  any  permanent  official  when  the  Medical  Research 
Council  wishes  to  urge  any  measures  on  those  in  supreme 
charge  of  the  health  of  the  United  Kingdom,  Another  point 
is  that  the  advice  of  the  Royal  Society  is  to  be  taken  in 
respect  of  the  personnel  of  the  council.  The  first  council 
consists  of  the  existing  Medical  Research  Committee,  and 
is  thus  constituted:  Mr.  C.  J.  Bond,  F.R.C.S.,  consulting  sur¬ 
geon  to  Leicester  Infirmary;  William  Bulloch,  F.R.S.,  pro¬ 
fessor  of  bacteriology  in  the  University  of  London;  Dr.  T. 
R.  Elliott,  F.R.S.,  physician  to  University  College  Hospital ; 


Hon.  William  Graham,  M.  P. ;  Viscount  Goschen ;  Dr.  Henry 
Head,  F.R.S.;  Gowland  Hopkins,  F.R.S.,  professor  of  bio¬ 
chemistry  in  the  University  of  Cambridge ;  Sir  William 
Leishman,  F.R.S.,  director  of  pathology,  Army  Medical  Ser¬ 
vice;  Noel  Paton,  F.R.S.,  professor  of  physiology  in  the  Uni¬ 
versity  of  Glasgow,  and  Hon.  E.  F.  Lindley  Wood,  M.  P. 
Three  members  of  the  council  will  retire  at  intervals  of  two 
years,  and  appointments  to  their  vacancies,  or  to  any  other 
vacancies  that  may  casually  arise,  are  to  be  made  by  the 
supervising  committee  of  the  Privy  Council  after  consultation 
with  the  existing  body  itself,  and  with  the  president  of  the 
Royal  Society. 

The  International  Health  Council 
Dr.  Addison,  minister  of  health,  presided  at  a  luncheon 
given  by  the  government  to  the  members  of  the  International 
Health  Council.  The  council  was  formed,  at  the  suggestion 
of  the  ministry  of  health,  to  discuss  a  scheme  for  the  estab¬ 
lishment  of  a  health  section  of  the  League  of  Nations.  Sev¬ 
eral  meetings  have  been  held  in  London,  and  a  draft  scheme 
has  been  agreed  on,  which  will  be  submitted  for  approval  to 
the  League  of  Nations.  Six  countries  were  represented: 
America  (Surg.-Gen.  Rupert  Blue),  France,  Great  Brittain, 
Italy,  Japan  and  Poland.  The  chairman  said  that  a  draft 
constitution  had  been  agreed  on,  and  he  hoped  that  the  coun¬ 
cil  would  be  able  to  agree  primarily *on  it  in  a  day  or  two. 
He  hoped  the  council  would  do  everything  possible  to  pro¬ 
mote  research  of  an  international  character.  They  were  at 
the  beginning  of  what  would  prove  to  be  one  of  the  most 
useful  branches  of  the  League  of  Nations,  the  stability  of 
which  would  depend  largely  on  the  extent  to  which  it  helped 
to  promote  the  well-being  of  the  different  peoples  in  the  world. 
In  that  respect  the  International  Health  Council  would  be 
one  of  its  most  important  branches. 

New  Hospital  System  for  Paying  Patients 
In  the  British  Medical  Journal  is  described  the  foundation 
at  Birmingham  of  St.  Chad’s  Hospital,  an  institution  for  pay¬ 
ing  patients  which  is  quite  novel  in  this  country.  A  company 
was  formed.  It  was  agreed  that  the  institution  should  not  be 
advertised  in  any  way  and  that  no  patients  should  be 
admitted  except  on  the  recommendation  of  a  member  of  the 
medical  staff,  and  on  conditions  laid  down  by  the  Medical 
Committee.  Patients  are  divided  into  two  classes:  those  who 
pay  a  composition  fee,  and  ordinary  patients.  The  former 
receive  nursing,  home  accommodations  and  all  professional 
attendance,  and  constitute  90  per  cent,  of  the  total  admis¬ 
sions.  The  “composition  system’’  is  illustratetd  by  these 
examples :  “C.  D.,  suffering  from  chronic  appendicitis,  is 

accepted  for  an  inclusive  charge  of  $105.  This  covers  the  cost 
of  the  operation,  the  anesthetic,  and  three  weeks’  stay  in  the 
hospital.  The  anesthetist  receives  a  direct  payment  of  $5 
from  the  inclusive  fee.”  “G.  H.  is  admitted  with  obscure 
gastric  symptoms  and  stays  in  the  hospital  four  weeks  for  a 
composition  charge  of  $160.  His  case  requires  full  investiga¬ 
tion,  and  may  call  for  a  consultation  between  a  physician  and 
surgeon,  a  roentgen-ray  examination,  and  subsequent  opera¬ 
tion.  The  cost  is  covered  by  the  single  inclusive  payment.” 
The  medical  staff  consists  of  twenty-three  members,  each  of 
whom  is  a  consultant  and  a  member  of  the  staff  of  one  of 
the  Birmingham  hospitals.  An  important  point  is  that  each 
member  of  the  staff  has  the  right  to  call  on  any  other  mem¬ 
ber  for  consultation  in  the  case  of  a  “composition”  patient 
without  fee. 

Sex  Education  and  the  Birth  Rate 
The  National  Birth  Rate  Commission,  whose  report  will  be 
presented  to  the  prime  minister  this  month,  has  been  recon¬ 
stituted  to  continue  its  inquiry.  The  terms  of  reference 
include  consideration  of  the  development  and  education  of 
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oung  citizens  for  worthy  parenthood,  under  the  following 
eads;  1.  The  various  methods  of  educating  boys  and  girls 
[1  sex  hygiene  before  they  leave  the  home  and  school,  and 
he  extent  to  which  graded  instruction  in  sex  matters  can 
<t  usefully  given  by  parents,  schoolteachers,  ministers  of 
eligion,  physicians  and  others.  2.  Those  influences  and  con- 
jlitions  which  favor  or  retard  the  bodily  and  mental  develop- 
nent  of  the  adolescent  citizen,  so  far  as  these  are  concerned 
vith  the  attainment  of  worthy  parenthood.  3.  The  extent  to 
vhich  v«)rthy  ideals  of  citizenship  and  parenthood  can  and 
hould  be  inculcated  by  education  in  its  widest  sense.  Other 
natters  included  in  the  terms  of  reference  are  the  influence 
)f  various  industrial  occupations  on  the  birth  rate;  the 
lousing  problem ;  schemes  for  the  “endowment  of  mother- 
lood”  and  widows’  pensions;  problems  of  migration  within 
he  Empire ;  new  discoveries  in  dietetics ;  the  relation  of 
■eligious  belief  to  the  birth  rate;  the  1921  census,  and  the 
roordination  of  inquiries  in  Great  Britain  and  the  dominions 
vith  those  in  France,  the  United  States  and  other  countries. 

PARIS  1920. 

Death  of  Prof.  Felix  Garrigou 

Dr.  Felix  Garrigou,  professor  of  hydrology  at  the  Faculty 
af  Medicine  of  Toulouse,  died  recently  at  the  age  of  85.  He 
devoted  all  of  his  activities  to  a  study  of  French  mineral 
waters  and  to  the  improvement  of  our  thermal  resorts.  He 
was  the  sole  representative  of  teachers  of  hydrology  in 
France,  for  the  faculty  of  Toulouse  is  the  only  one  with  a 
chair  in  hydrology.  Before  the  war,  this  instruction  was 
completed  each  year  by  a  scientific  excursion  to  one  of  the 
hydrologic  centers  of  France. 

Recognition  of  American  Services  by  the  Academy 
of  Medicine  of  Paris 

At  the  meeting  of  the  Academy  of  Medicine,  March  23, 
Professor  Letulle  of  the  Faculty  of  Medicine  gave  a  very 
instructive  account  of  the  importance  of  the  services  ren¬ 
dered  to  France  by  the  American  Red  Cross  campaign 
against  tuberculosis,  during  the  twenty-two  months  of  its 
activity  (from  September,  1917,  to  July,  1919).  The  figures 
of  the  pledged  funds  alone,  sixteen  million  francs,  indicate 
the  large  scale  on  which  the  campaign  was  conceived.  Fol¬ 
lowing  this  address,  the  Academy  of  Medicine,  on  the 
proposal  of  Professor  Vincent,  adopted  the  following  res¬ 
olution  : 

“The  Academy  of  Medicine,  after  hearing  the  report  of 
Professor  Letulle,  expresses  recognition  and  gratitude  to 
the  American  Red  Cross  for  the  great  services  which  it 
rendered  to  France  during  the  war  by  the  campaign  against 
tuberculosis.” 

In  previous  letters  (The  Journal,  Dec.  6,  1919,  p.  1782; 
Jan.  31,  1920,  p.  338)  mention  has  been  made  of  the  services 
of  the  Rockefeller  Commission  in  aid  of  the  campaign,  espe¬ 
cially  by  its  educational  tours  in  the  provinces.  .The 
Academy  of  Medicine  also  desired  to  associate  this  commis¬ 
sion  in  the  tribute  to  the  American  Red  Cross,  and  on  motion 
of  Dr.  Netter,  adopted  the  following  resolution: 

“The  Academy  of  Medicine  is  happy  to  take  this  occasion 
to  thank  the  American  Commission  for  the  Prevention  of 
Tuberculosis  for  the  services  which  it  has  already  rendered 
and  continues  to  render  to  France.” 

Institute  of  Optics 

Mention  has  previously  been  made  of  the  creation  of  an 
institute  of  theoretic  and  applied  optics,  destined  to  revive 
in  France  the  manufacture  of  optital  instruments  and  optical 
glass.  The  institute  will  start  its  lectures  on  advanced 


optics,  April  12.  M.  Dunoyer,  doctor  of  science,  will  deliver 
a  course  on  optical  instruments,  and  M.  Chretien,  the  astron¬ 
omer,  will  conduct  the  course  on  calculation  of  optical  com¬ 
binations.  In  addition,  lectures  will  be  given  by  M.  A.  de 
Gramont  on  spectroscopy,  by  M.  Appert  on  the  nature  and 
applications  of  glass,  by  M.  Cotton  on  the  significance  of 
polarized  light,  by  M.  Mouton  on  the  microscope  and  its  use 
in  biology  and  natural  science,  and  by  M.  de  Broglie  on  the 
properties  of  roentgen  rays  and  gamma  rays. 

Commission  on  School  Hygiene  and  Physical  Education 

M.  Honnorat,  minister  of  public  instruction,  has  just 
formed  a’ commission  on  school  hygiene  and  physical  educa¬ 
tion.  The  purpose  of  the  commission  is  an  immediate  study 
for  early  application  of  the  appropriate  measures  for  improv¬ 
ing  the  sanitary  conditions  of  public  schools,  for  combating 
the  diseases  of  teachers  and  pupils,  especially  tuberculosis, 
for  assuring  methodical  development  of  the  body,  and  for 
encouraging  and  making  practical  physical  exercise  and 
outdoor  sports.  Among  others,  Drs.  Langlois  and  Leon, 
Bernard  have  been  appointed  members  of  the  commission. 

Confederation  of  Intellectual  Workers 

Under  this  name,  there  is  being  formed  a  confederation 
open  to  all  associations  of  intellectual  workers,  for  the  pur¬ 
pose  of  representation,  coordination  and  defense  of  the  inter¬ 
ests  of  all  those  who  derive  their  principal  means  of  exis¬ 
tence  from  intellectual  and  mental  work. 

Increasing  the  Birth  Rate 

The  National  Alliance  for  Increasing  the  Birth  Rate  of 
France  recently  submitted  to  all  members  of  the  chamber  of 
deputies  a  scheme  of  allowances  for  large  families,  including 
these  essential  clauses;  1.  Every  head  of  a  family  of  French 
nationality,  having  in  charge  more  than  two  legitimate  or 
acknowledged  children  under  13  years,  shall  receive  for  the 
third  child  an  annual  allowance  of  360  francs,  for  the  fourth 
480  francs  and  for  each  additional  child  600  francs.  2.  Chil¬ 
dren  from  13  to  16  years  of  age,  for  whom  the  head  of  the 
family  has  entered  into  a  written  contract  of  apprenticeship, 
or  who,  having  completed  their  primary  education,  devote 
their  activities  exclusively  to  studies  at  a  public  educational 
institution  at  the  expense  of  their  parents  shall  be  con¬ 
sidered  as  children  under  13  years. 

MEXICO  CITY  25_  j^^O. 

The  Sixth  Mexican  Medical  Congress 

As  previously  announced,  the  Mexican  Medical  Congress 
met  at  the  City  of  Toluca,  April  14-21,  and  it  was  a  complete 
success,  not  only  because  of  the  number  of  physicians  pres¬ 
ent,  but  also  because  of  the  quality  of  the  papers  submitted, 
the  number  of  associations  represented,  and  the  resolutions 
adopted.  It  would  Jje  impossible  to  summarize  in  a  letter 
the  work  accomplished,  and  I  will  therefore  only  mention 
the  papers  which  attracted  most  attention. 

SUBJECTS  mSCUSSEU 

In  Section  I  the  most  important  papers  were  Dr.  Ocaranza’s 
study  of  the  physiology  of  the  spleen,  and  Dr.  T.  Lopez’s  on 
the  mechanism  of  phonation ;  in  Section  H,  Dr.  J.  J.  Gon¬ 
zalez’s  on  a  new  case  observed  in  Mexico  of  the  exotic 
disease  known  as  “anakhre”  or  “goundou”;  Dr.  Lopez 
Bonaga’s  on  the  palliative  treatment  of  epilepsy  by  intra- 
spinal  injections  of  stovain,  and  Dr.  Perrin’s  on  the  Weil- 
Felix  reaction  in  typhus  fever,  this  paper  being  illustrated 
with  lantern  slides.  In  the  ten  cases  studied  by  this  author, 
the  blood  from  typhus  fever  patients  agglutinated  the  proteus 
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X 19,  while,  when  the  blood  serum  was  normal  or  from 
typhoid  fever  patients,  it  did  not  agglutinate  the  culture. 
Should  these  results  be  confirmed  by  other  investigators, 
this  would  strengthen  the  belief  of  some  clinicians  as  regards 
the  identity  of  the  Mexican  tabardillo  with  the  petechial 
typhus  observed  in  Europe.  Dr.  Arroyo  discussed  the  Lange 
reaction,  presenting  a  summary  of  ISO  cases.  Dr.  Cicero 
discussed  the  present  status  of  our  knowledge  of  the  treat- 
mnt  of  leprosy,  and  three  members  discussed  the  treatment 
of  syphilis,  one  of  them.  Dr.  C.  Barriere,  of  Guadalajara, 
stating  his  agreement  with  what  we  may  call  the  conclusions 
of  the  French  school — choice  of  neo-arsphenamin  over  ars- 
phenamin,  nonuse  of  mercury  when  arsenicals  are  employed, 
and  making  the  treatment  chronic  and  intermittent.  From 
his  several  years  of  practice,  another  speaker  advocated  the 
conclusions  held  by  the  American  school,  which  seem,  as 
also  those  of  German  specialists,  to  prefer  arsphenamin 
(considering  neo-arsphenamin  as  a  less  active  spirocheticide) 
and  its  use  together  with  mercurials,  trying  in  the  early 
cases  to  obtain  a  radical  cure,  which  is  considered  possible 
in  view  of  the  numerous  cases  of  reinfection  reported 
recently.  Mention  was  made  of  the  recent  work  of  A. 
Knauer  of  Wurzburg,  who  injects  45  eg.  of  arsphenamin  in 
the  internal  carotid  for  the  treatment  of  general  paresis, 
and  stress  was  laid  on  the  need  of  controlling  the  thera¬ 
peutic  results  by  means  of  serologic  observations.  Another 
paper  described  the  experience  of  Dr.  F.  Robles,  who,  in 
the  Hospital  Morelos  (for  prostitutes),  has  employed  ars¬ 
phenamin  injections  in  much  greater  strength  than  usual, 
up  to  1.2  gm.  He  has  had  two  deaths  in  his  series  of  800 
injections,  the  former  occurring  in  cases  in  which  no  large 
doses  were  used. 

Drs.  Fausto  Vergara  of  Tampico  and  Camarillo  of  Puebla 
discussed  venereal  prophylaxis',  the  first  recommending  the 
creation  of  a  national  association,  somewhat  similar  to  the 
American  Social  Hygiene  Association,  but  resorting  also  to 
the  use  of  specific  treatment,  while  the  second  advocated 
reglemeritation  and  urged  more  scientific  treatment  of  prosti¬ 
tutes,  recording  in  their  carnets  (record  books)  not  only 
the  present  status  of  their  health,  but  also  the  results  of  the 
Wassermann  reaction.  Dr.  Eliseo  Ramirez  discussed  hered¬ 
itary  syphilis,  demonstrating  that  recently  there  have  been 
included  in  this  group  two  classes  of  children — those  who 
have  inherited  the  infection  and  those  who,  while  not  actu¬ 
ally  infected,  suffer  from  a  hereditary  dystrophy.  Dr.  D. 
Manuel  Vergara,  of  Puebla,  is  inclined  to  believe  that  Malta 
fever  is  prevalent  in  his  city,  as  shown  by  his  observations, 
and  cultures  and  inoculations  he  has  made  in  goats.  Dr. 
Ernesto  Cervera  discussed  the  Ronchez  reaction,  a  modifica¬ 
tion  of  the  Wassermann  test  recently  proposed  in  France, 
concluding  from  his  eighty  cases  that,  in  general,  the  modi¬ 
fication  should  not  be  accepted,  as  while  not  more  sensitive 
or  specific  than  the  original,  its  technic  is  more  complicated. 
Dr.  Garcia  Rendon  presented  a  monograph  on  Noguchi’s 
Leptospira,  claiming  to  have  reproduced  the  leptospirosis  in 
guinea-pigs,  as  done  elsewhere  by  Noguchi.  Dr.  Demetrio 
Lopez  reports  that  he  has  obtained  good  results  with 
Danielopolu’s  treatment  for  typhus  fever.  The  last  papers 
presented  in  this  section  were  by  Drs.  Alberto  Oviedo  of 
Morelia,  who  thinks  he  has  found  a  new  germ  in  the  blood 
of  typhus  fever  patients,  which  he  calls  Leptonema ;  Manuel 
Perez  Amador,  who  compared  the  results  of  the  fixation  of 
the  complement  in  syphilitic  and  normal  cases,  and  Vergara, 
who  described  the  dengue  epidemic  at  Tampico.  In  the 
Section  on  Pharmacology  and  Therapeutics,  mention  must 
be  made  of  Dr.  Bulman’s  study  on  saccharose.  Dr.  Gilberto 
Cicero’s  paper  on  blood  transfusion,  and  the  address  by  the 
pharmacist  Donaciano  Morales,  who  attacked  the  favor 
shown  “patent  medicines.” 


OTHER  PAPERS  AND  PROCEEDINGS 

In  the  Section  on  Surgery,  papers  were  presented  by  Dr. 
Castillo  Najera  on  the  treatment  of  spermatocystitis  through 
the  catheterization  of  the  ejaculatory  ducts,  and  by  Profes¬ 
sors  Ulises  Valdes  and  Malda  on  surgical  technic.  In  the 
Section  on  Ophthalmology  there  were  discussed  the  action 
of  tuberculin  on  the  eye,  the  early  treatment  of  glaucoma; 
cataract  extraction  by  Barraquer’s  technic;  spinal  puncture 
in  the  treatment  of  optical  neuritis ;  syphilis  as  a  factor  in 
the  ocular  complications  of  typhus  fever  and  influenza,  etc. 
In  the  Section  on  Gynecology  and  Obstetrics,  the  following 
papers  attracted  attention:  Dr.  U.  Valdes’,  on  the  differential 
diagnosis  of  appendicular  and  uterine  peritonitis;  E.  Landa’s, 
on  occurrence  of  vertex  presentations  in  Mexico;  Dr.  Ramirez,’ 
on  ovarian  sclerosis,  and  Dr.  Castaneda’s,  on  criminal  abor¬ 
tion  in  Mexico.  Dr.  Bonansea  presented  a  paper  on  the 
diseases  of  the  cow’s  udder,  and  Dr.  Pruneda  on  public 
health  propaganda.  In  the  legal  medicine  section,  Mr. 
Demetrio  Sodi  and  Drs.  Garcia  discussed  the  legal  classifi¬ 
cation  of  lesions,  and  Mr.  Jose  Torres  Torija  legal  anthro¬ 
pometry. 

In  the  general  sessions.  Dr.  Terres,  the  president  of  the 
congress,  discussed  the  need  of  confining  medical  practice 
to  one  branch  of  medical  science  to  obtain  the  best  results, 
although  without  neglecting  the  study  of  the  others.  Dr. 
Amor,  dean  of  the  School  of  Medicine,  discussed  sclero- 
polycystic  ovaritis,  and  finally  Dr.  Perrin  presented  a  paper 
on  phagocytosis,  illustrated  with  lantern  slides. 

Both  the  federal  and  local  authorities,  as  well  as  the  local 
medical  society,  did  everything  in  their  power  to  make  the 
meeting  a  success.  While  the  papers  presented  were  not 
very  original,  it  was.  seen  that  an  effort  was  being  made  to 
keep  in  touch  with  modern  developments  in  medicine. 

Among  other  resolutions  the  congress  adopted  the  follow¬ 
ing  recommendations :  creation  of  a  course  in  public  health 
in  the  University  of  Mexico;  establishment  of  laboratories 
for  diagnostic  and  research  purposes;  restrictions  on  the 
selling  of  secret  “patent  medicines,”  identical  with  those  on 
narcotics ;  employment  of  arsenicals  for  the  treatment  of 
syphilis,  especially  as  a  prophylactic  measure,  and  regula¬ 
tion  of  the  practice  of  medicine  in  the  whole  country. 

The  next  congress  will  meet  in  1922  in  the  city  of  Saltillo, 
Coahuila,  and  will  be  presided  over  by  Dr.  D.  M.  Velez. 
The  secretary  will  be  Dr.  Everardo  Landa,  whose  address 
is  4a  Calle  del  Apartado  130,  Mexico  City. 


Marriages 


William  Laurence  Whittemore,  New  York  City,  to  the 
Hon.  Ivy  Lorna  Jervis  of  Shanklin,  Isle  of  Wight,  England, 
April  22. 

Harold  Douglas  Livingstone  Spence,  Utica,  N.  Y.,  to 
Miss  Mary  Gladys  Davidson  of  Hampstead,  London,  Dec. 
9,  1919. 

Charles  Wheatley,  Lieut.,  M.  C.,  U.  S.  Navy,  to  Miss 
Mary  Frances  Shane,  both  of  Washington,  D.  C.,  April  5. 

Walter  Haskell  Harper,  Spartanburg,  S.  C.,  to  Miss 
Marie  Christena  Peterson  of  Rodney,  Mich.,  April  22. 

Lydia  Allen  DeVilbiss,  Topeka,  Kan.,  to  Mr.  George 
Henry  Bradford  of  St.  Louis,  Alarch  29. 

George  Bolling  Lee,  New  York  City,  to  Miss  Helen  M. 
Keeney  of  San  Francisco,  April  21. 

Gilbert  Mombach,  Cincinnati,  to  Miss  Rosalie  Eckstein 
of  New  York  City,  April  20. 

Duncan  Parham,  Rochester,  Alinn.,  to  Miss  Althea  Puech 
of  New  Orleans,  April  21. 

Albert  F.  Lesler  to  Miss  Estelle  Weiss,  both  of  New 
York  City,  April  19. 

Hugh  Chaplin  to  Miss  Virginia  Deems,  both  of  New  York 
City,  April  17. 
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Deaths 


[enry  Martyn  Bannister  ®  neurologist  and  for  many  years 
iiember  of  the  editorial  staff  of  The  Journal,  died  at  his 
i,ie  in  Evanston,  May  1.  He  was  born  July  25,  1844,  the 
i,  of  Rev.  Henry  Bannister,  and  was  graduated  from  the 
Vtional  Medical  College,  Washington,  D.  C.,  in  1871.  He 
i;  a  member  of  the  party  which  made  the  United  States 
'  )logicaI  Survey  of  the  territories,  including  Alaska,  in 
\  2.  and  on  his  return  located  in  Chicago.  He  was  one  of 
■1  founders  and  joint  editor  with  the  late  Dr.  James  S. 
[veil  of  the  Journal  of  Nervous  and  Mental  Diseases,  and 
rauthor  with  the  late  Dr.  Daniel  R.  Brower  of  a  textbook 
)  insanity.  For  several  years  he  was  assistant  superin- 
'.dent  of  the  Kankakee  State  Hospital.  He  had  been  an 
iiali-d  for  many  years  on  account  of  arthritis  deformans, 
n  still  kept  up  his  literary  work  so  far  as  he  could.  He 
^s  a  man  wonderfully  well  read  in  medical  science,  and 
learned,  not  only  in  his  own  specialty  but  in  the  broad 
Fds  of  literature  and  science;  a  man  of  delightful  person- 
ity  and  beloved  by  all  who  knew  him. 

Sidney  Freeman  Wilcox,  New  York  CUy;  New  York 
Itmeopathic  Medical  College,  New  ^ork  City,  1880;  aged 
t'  for  twenty-two  years  professor  of  clinical  surgery  in  the 
t  w  York  College  and  Hospital  for  Women,  and  later  emeri- 
t.  professor;  consulting  surgeon  to  the  New  York  Hospital 
f-  Women,  New  York  Ophthalmic  Hospital,  Laura  Frank- 
1  Free  Hospital  for  Qiildren,  Memorial  Hospital  for 
\omen  and  Children,  Brooklyn;  St.  Mary’s  Hospital,  Pas¬ 
se,  N.  J.,  Grace  Hospital,  New  Haven,  Conn.,  and  Wesson 
Wpital,  Springfield,  Mass.;  while  operating  in  Thrall  Hosr 
lal,  Middletown,  N.  Y.,  April  20,  died  from  cerebral  hemor- 
iige. 

Frederick  C.  A.  Kellam,  Jr.  ®  Major,  M.  C.,  U.  S.  Army, 
Washington,  D  C;  Atlanta  College  of  Physicians  and  Sur- 
lons  1909;  aged  38;  who  was  commissioned  first  lieutenant, 
ledical  Reserve  Corps,  in  1911 ;  graduated  from  the  Army 
ledical  School,  and  commissioned  lieutenant.  M.  C.,  1912; 
iomoted  to  captain  in  1915,  to  major  in  1917,_  and  to  lieu- 
iiant-colonel  (emergency),  Oct.  8,  1918;  died  in  the  Walter 
;ed  General  Hospital,  Takoma  Park,  D.  C.,  April  5. 

Charles  Dudley  Prescott,  New  Bedford,  Mass.;  Dartmouth 
edical  School,  Hanover,  N.  H.,  1867 ;  aged  75 ;  a  member  of 
■e  Massachusetts  Medical  Society;  president  of  the  Bristol 
■)unty  Medical  Society  in  1888  and  1889;  quarantine  physi- 
in  and  health  officer  of  New  Bedford  from  1879  to  1881  ; 
Dm  1873  to  1879  physician  at  house  of  correction ;  a  mem- 
r  of  the  staff  of  St.  Luke’s  Hospital  since  1884;  died, 
arch  22. 

Henry  Leland  Akin  ®  Omaha ;  J9hn  A.  Creighton  Medical 
iDllege,  Omaha,  1901 ;  aged  47 ;  major,  M.  R.  C.,  U.  S.  Army, 
ith  two  years’  service  in  France,  in  charge  of  a  hospital  at 
iRochelle,  and  discharged  July  9,  1919;  professor  of  gastro- 
iiterology  and  of  medicine  and  clinical  medicine  in  his  alma 
ater ;  died  in  his  garage,  April  20,  from  the  effects  of  carbolic 
■id,  self-administered,  it  is  believed,  with  suicidal  intent. 

Howard  A.  McDonald,  Prairie  Home,  Mo.;  Beaumont  Hos- 
tal  Medical  College,  1898;  aged  45;  formerly  assistant 
cretary  of  the  Missouri  State  Medical  Association,  and 
cretary  of  the  surgical  section  of  that  association,  and 
esident  of  the  John  McDowell  Medical  Society;  who  had 
*en  a  patient  at  State  Hospital  No.  3,  Nevada,  Mo.,  for 
veral  months,  died  in  that  institution,  April  18. 

John  Henry  Barbat  ®  San  Francisco;  University  of  Cali- 
•rnia,  San  Francisco,  1888;  aged  57;  formerly  president  of 
le  San  Francisco  Board  of  Health  and  in  1918  president 
:  the  Medical  Society  of  the  State  of  California;  member 
■  the  State  Board  of  Medical  Examiners  from  1894  to 
^8;  lecturer  on  surgery  in  his  alma  mater;  died,  April  22. 

Omar  Adrian  Kell,  Salem,  Ill.;  Barnes  Medical  College, 
t.  Ixiuis,  1900;  aged  48;  a  member  of  the  Illinois  State  Med¬ 
al  Society;  for  several  years  resident  neurologist  at  the 
ankakee  State  Hospital ;  once  mayor  of  Salem ;  died  in  the 
lissouri  Baptist  Sanitarium,  St.  Louis,  April  11,  from 
■pticemia,  due  to  an  infection  of  the  thumb.  • 

Alfred  Wharton,  St.  Paul;  University  of  Pennsylvania, 
hiladelphia,  1857;  aged  84;  surgeon  of  U.  S.  Volunteers 
uring  the  Civil  War,  and  surgeon  of  the  Sixth  Minnesota 
olunteer  Infantry  during  the  Indian  outbreak  of  1862;  died 
t  the  home  of  his  daughter  in  St.  Paul,  April  13. 


♦  Indicates  “Fellow”  of  the  American  Medical  As.sociation. 


Francis  Achilles  Davis  ®  Chicago;  Northwestern  Univer¬ 
sity  Medical  School,  Chicago,  18W;  aged  45;  captain, 
M.  R.  C.,  U.  S.  Army,  and  discharged  Jan.  20,  1919;  formerly 
assistant  professor  of  medicine  in  his  alma  mater,  and  a 
member  of  the  medical  staff  of  Wesley  Memorial  Hospital ; 
died.  May  3,  from  uremia  and  pneumonia. 

William  Varian,  Buffalo;  Pennsylvania  Medical  College, 
Philadelphia,  1854;  aged  87;  major  and  surgeon  of  U.  S. 
Volunteers  during  the  Civil  War;  at  one  time  president  of 
the  Medical  Society  of  the  State  of  Pennsylvania ;  for  several 
years  secretary  of  the  Titusville  (Pa.)  'Board  of  Health; 
died,  April  12. 

Arthur  Springer  Hagan,  Uniontown.  Pa.;  Western  Penn¬ 
sylvania  Medical  College,  Pittsburgh,  1901  ;  aged  41  ;  coroner 
of  Fayette  County  for  two  terms ;  a  member  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  and  a  member  of  the 
local  board  of  education;  died,  March  31,  following  an  opera¬ 
tion  . 

Charles  F.  Lynch,  Chicago;  Bennett  Medical  College, 
Chicago,  1913;  aged  33;  major,  M.  O.  R.  C.,  U.  S.  .Army; 
formerly  district  health  officer  at  Aberdeen,  S.  D.;  died  in 
Presbyterian  Hospital,  Chicago, _  April  28,  from  septicemia 
following  an  infected  wound  of  the  finger. 

John  Edward  Kidd,  Wyoming,  Ont. ;  Western  University, 
London,  Ont.,  1909;  aged  40;  while  driving  over  a  grade 
crossing  in  his  automobile,  March  18,  w'as  struck  by  a  train 
receiving  injuries  from  which  he  died  in  Victoria  General 
liospital,  London,  March  21. 

Christopher  P.  Linhart,  Columbus,  Ohio;  Western  Reserve 
University,  Cleveland,  1882;  aged  59;  a  member  of  the  Ohio 
State  Medical  Association,  and  a  specialist  in  diseases  of 
the  eye.  ear,  nose  and  throat ;  city  school  physician ;  died, 
April  15,  from  pneumonia. 

Lewis  Jasper  Keeling,  Atlanta,  Ga. ;  Atlanta  (Ga.)  Med¬ 
ical  College,  1914;  aged  27;  lieutenant,  M.  C.,  U.  S.  Army, 
and  discharged,  Dec.  13,  1918;  was  instantly  killed,  April  24, 
in  a  fall  down  an  elevator  shaft  in  the  building  in  which  he 
had  his  office. 

Ernest  Edgar  Beckett,  Seattle ;  Hering  Medical  College, 
Chicago,  1895;  aged  47;  a  member  of  the  Washington  State 
Medical  Association;  captain,  M.  C.,  U.  S.  Army,  and  dis¬ 
charged  Dec.  6,  1918;  died,  April  9,  from  cerebral  hemor¬ 
rhage. 

Alexander  Wallace  Aiken  ®  Chicago;  University  of 
Toronto  and  Trinity  Medical  College,  Toronto,  1895;  aged 
49;  died  in  the  Presbyterian  Hospital,  Chicago,  April  27, 
from  septicemia  following  an  infected  wound  of  the  finger. 

Walter  G.  Spiess  ®  Philadelphia;  Medico-Chirurgical  Col¬ 
lege  of  Philadelphia.  1903;  aged  40;  a  member  of  the  staff 
of  the  Kensington  Dispensary  for  Tuberculosis;  died,  April 
23,  from  encephalitis. 

James  Dismurkes  Smith,  Nelson,  Mo.;  Missouri  Medical 
College,  St.  Louis,  1887 ;  aged  60 ;  a  member  of  the  Missouri 
State  Medical  Association;  died,  April  14,  from  cerebral 
hemorrhage. 

Robert  Emerson,  El  Paso,  Texas;  University  of  Illinois, 
Chicago,  1898;  aged  63;  for  twenty  years  a  resident  of 
Chihuahua  City,  Mexico;  died,  February  23,  from  senile 
gangrene. 

William  L.  Downey,  Wenona,  Ill.;  Medical  Department 
University  of  Iowa,  Keokuk,  1865;  aged  82;  a  veteran  of  the 
Civil  War;  for  many  years  a  druggist;  died,  April  7. 

Fordyce  Worth,  Hesper,  Iowa;  Bennett  College  of  Eclectic 
Medicine  and  Surgery,  Chicago,  1870;  aged  88;  died  in 
LaCrosse,  Wis.,  March  14,  from  pneumonia. 

William  L.  Griffin,  Lamar,  Mo.  (license.  Missouri,  1883)  ; 
aged  82;  a  practitioner  for  fifty-four  years;  a  veteran  of  the 
Civil  War;  died.  April  1,  from  paralysis. 

Ezra  C.  Harris,  Springfield,  Ohio_;  Starling  Medical  Col¬ 
lege.  Columbus,  Ohio,  1876;  aged  75;  a  veteran  of  the  Civil 
War;  died,  April  17.  from  heart  disease. 

John  Henry  Williard,  Lewistown.  Mont.;  Medical  College 
of  Ohio,  Cincinnati,  1869;  aged  73;  died  at  the  home  of  his 
sister  in  Lancaster,  Ohio,  Ylarch  29 

Carl  W.  J.  Specht,  Fairview.  Okla.  (license.  Oklahoma, 
1908)  ;  aged  66;  a  practitioner  for  thirty-four  years;  died  in 
St.  Louis,  April  6,  from  pneumonia. 

Franklin  A.  Weatherford  ®  Chicago;  College  of  Physi¬ 
cians  and  Surgeons,  Chicago,  1895;  aged  54;  died.  May  2, 
from  cerebral  hemorrhage. 

Carl  Kirschner,  Erie.  Pa.;  Medico-Chirurgical  College  of 
Philadelphia,  1903;  aged  42;  died.  .Ypril  19,  from  pneumonia. 
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CORRESPONDENCE 


Jour.  A.  M 
May  8,  l$ 


Correspondence 


PRIDE  IN  AN  EXCELLENT 
TYPHOID  RECORD 

To  the  Editor: — So  much  criticism  lias  been  directed  against 
the  sanitation  of  rural  districts  that  the  extremely  low  typhoid 
death  rate  in  Los  Ailgeles  County  deserves  special  publicity. 

Comparing  the  deaths  in  Los  Angeles  County  rural  dis¬ 
tricts  (unincorporated  section  only)  with  the  rates  appearing 
in  the  eighth  annual  report  on  the  prevalence  of  typhoid  in 
larger  cities  (The  Journal,  March  6,  1920,  p.  672),  we  dis¬ 
covered  that  the  death  rate  was  actually  lower  for  our  county 
than  for  the  average  of  sixty  cities  during  1919.  Many  of 
the  cities  had  a  rate  as  high  as  15  per  hundred  thousand, 
while  the  average  was  4.2  per  hundred  thousand.  The  rate 
for  Los  Angeles  County  was  4  per  hundred  thousand  popula¬ 
tion,  as  of  July  1,  1919.  During  the  year  1918  there  was  not 
a  single  death  recorded  from  typhoid  fever  in  the  rural  dis¬ 
tricts.  During  1919,  however,  we  had  six  deaths  and  twenty- 
six  cases,  the  increase  being  due  to  the  insanitary  conditions 
prevailing  among  the  Japanese  vegetable  growers. 

The  Los  Angeles  County  Health  Department  comprises  a 
bureau  of  twenty-six  persons,  and  we  are  very  proud  of  this 
record,  which  should  be  an  encouraging  note  to  those  who 
continually  decry  the  insanitary  conditions  in  the  rural 

districts.  ^  Pomeroy,  M.D.,  Los  Angeles. 

County  Llealth  Officer. 


A  COMPARISON  OF  THE  HUTCHINSON  AND 
SPILLER  OPERATIONS  FOR  THE  RELIEF 
OF  TRIGEMINAL  NEURALGIA 

To  the  Editor: — The  radical  operation  for  the  treatment  of 
trigeminal  neuralgia  is  exceedingly  satisfactory  in  its  results. 


Fig.  1. — Reproduction  (reduced)  of  illustration  bearing  the  legend: 
“Tic  douloureux.  Physiological  extirpation  of  the  Gasserian  ganglion. 
Showing  site  of  flap  incision  for  Spiller-Frazier  operation,  and  the 
blepharorrhaphy  of  the  left  eye  for  trophic  ulceration  of  the  cornea. 
In  this  case  the  conspicuous  scar  on  the  side  of  the  face  and  the 
depression  left  by  the  division  of  the  zygoma  are  shown.” 

Section  of  the  sensory  root,  as  a  means  of  affording  perma¬ 
nent  relief,  has  been  acknowledged  almost  universally  as  the 
accepted  procedure.  The  technic  as  elaborated  has  well  nigh 
reached  a  stage  of  perfection,  in  that  the  cosmetic  results 
leave  nothing  to  be  desired  and  we  now  are  able  to  conserve 


the  motor  root.  Hutchinson,  however,  still  advocates  fl 
resection  of  the  outer  two  thirds  of  the  ganglion.  In  h 
recent  monograph  on  “Facial  Neuralgia  and  Its  Treatmen 
there  are  three  references  to  what  he  calls  the  Spiller-Frazi' 
operation,  one  of  which  is  incorrect,  and  the  other  two  mi 
leading. 

On  page  118  it  is  stated  that  the  operation  is  “more  difl 
cult,  dangerous  and  uncertain  than  the  extradural  method 


Fig.  2. — Cosmetic  results  in  patient  after  operation.  The  incision 
entirely  within  the  hair  line,  hidden  from  view. 

Our  experience  with  the  operation  at  the  clinic  of  the  Unive 
sity  Hospital  has  proved  quite  conclusively  that  the  operatic 
is  not  more  difficult  than  methods  which  have  for  their  obje 
the  total  or  partial  removal  of  the  ganglion ;  and,  comparir 
the  mortality  of  this  clinic  with  that  of  Mr.  Hutchinson’s, 
could  hardly  be  said  to  be  “more  dangerous.”  Mr.  Hutchii 
son,  quoting  the  statistics  from  his  own  and  Sir  Vict< 
Horsley’s  experience  with  200  cases  and  a  mortality  under 
per  cent.,  characterizes  the  results  as  “surely  satisfactoi 
enough.”  In  the  last  129  cases  in  which  the  technic  we  no 
use  was  applied,  there  has  been  but  one  death,  a  mortality  ' 
0.7  per  cent.  In  this  case  the  patient,  ten  days  after  the  ope 
ation,  when  out  of  bed  and  about  ready  for  discharge,  he 
an  apoplectic  stroke.  Whatever  else  may  be  said  in  compar 
son  of  the  Hutchinson  and  the  Spiller  operation,  the  latt 
should  not  be  presented  to  the  medical  public  as  “nio 
dangerous.” 

A  greater  injustice  is  contained  perhaps  in  the  second  re 
erence.  An  illustration  (Figure  1)  is  reproduced  with  tl 
legend:  “Tic  douloureux.  Physiological  extirpation  of  tl 
Gasserian  ganglion.  Shozving  site  of  flap  incision  for  Spille 
Frazier  operation,  and  the  blepharorrhaphy  of  the  left  e; 
for  trophic  ulceration  of  the  cornea.  In  this  case  the  coi 
spicuous  scar  on  the  side  of  the  face  and  the  depression  le 
by  the  division  of  the  zygoma  are  shown.” 

If  the  reader  will  compare  Figure  1  with  Figure  2  (phot 
graph  of  patient  operated  on  by  Dr.  Frazier)  the  misrepr 
sentation  is  apparent.  It  will  be  seen  in  Figure  2  that  tl 
scar  is  entirely  hidden,  concealed  within  the  hair  line;  fu 
thermore,  it  has  never  been  my  practice  to  resect  the  zygom 

On  page  117,  Hutchinson  credits  the  operation  on  the  sei 
sory  root,  as  a  substitute  for  gasserectomy,  to  Horsley  wl 
in  1891  divided  the  sensory  root  behind  the  ganglion  in  on 
one  case,  the  patient  dying  from  shock  seven  hours  after  tl 
operation.  “It  appears,”  he  writes,  “that  for  many  years  th 
method  was  not  again  attempted.  In  1901  and  1902,  howevt 
Spiller  and  Frazier  again  brought  it  forward.”  The  dat 
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re  correct,  but  it  would  have  been  more  nearly  the  truth  had 
ic  amplified  his  statement  to  include  the  following:  (a)  that 
iorsley,  so  far  as  one  can  ascertain  from  his  publications, 
lever  repeated  the  operation  and  presumably  abandoned  it ; 

b)  that  the  method  of  approach  in  Horsley’s  case  was  radi¬ 
ally  different  and  more  difficult  than  that  proposed  by  Spiller 
ind  Frazier  (Horsley  approached  the  sensory  root  by  elevat- 
ng  the  temporosp-henoidal  lobe  after  reflecting  a  dural  flap)  ; 

c)  that  Spiller’s  recommendation  was  supported  by  a  series 
>f  animal  experiments  which  proved  convincingly  that  the 
esults  would  be  permanent  as  the  root  could  not  regenerate 
tself ;  (d)  that  the  claims  of  superiority  of  this  operation,  as 
|,afer  than  gasserectomy,  were  not  made  until  proved  by  actual 
■xperience  on  the  operating  table,  and  (c)  that,  as  a  result 
)f  the  combined  experimental  and  clinical  evidence,  this  oper- 
ition  (properly  designated  as  the  “Spiller”  and  not  as  Hutch- 
nson  styles  it,  the  Spiller-Frazier  method)  has  been  recog- 
lized  in  all  civilized  countries  as  the  appropriate  radical 
)rocedure  in  the  treatment  of  trigeminal  neuralgia. 

Charles  H.  Frazier,  M.D.,  Philadelphia. 


“QUININ  IN  INFLUENZAL  PNEUMONIA”— 
USEFULNESS  OF  CALOMEL 

To  the  Editor:— Two  articles  in  The  Journal,  April  24, 
1920,  attracted  my  attention : 

Dr.  A,  J.  Caffrey  of  Milwaukee  (p.  1166)  writes  on  the 
,alue  of  quinin  in  influenzal  pneumonia.  During  the  great 
■pidemic  of  1918,  while  in  Macedonia  with  the  troops,  I 
personally  treated,  and  saw  treated  by  my  colleagues,  a  large 
lumber  of  cases  of  influenza  and  of  bronchopneumonia.  On 
iccount  of  the  prevalence  of  malarial  infection,  many  of 
hese  patients  were  vigorously  plied  with  quinin  dihydro- 
;hlorid.  My  own  routine  was  15  grains  thrice  daily.  I  can 
■  ay  with  confidence  that  I  saw  no  benefit  from  the  administra- 
ion  of  quinin  in  either  influenza  or  bronchopneumonia. 

Dr.  A.  E.  Goodwin  of  Jackson,  Miss.  (p.  1163)  condemns 
!:he  free  use  of  calomel  as  a  cathartic,  and  cites  two  cases 
0  support  his  argument.  A  man,  aged  50,  after  taking  2 
grains  of  calomel,  developed  extensive  gangrene  of  the 
longue,  gums  and  palate  which  caused  his  death.  In  the 
second  case,  a  child,  aged  5  years,  after  a  dose  of  calomel 
lad  diarrhea,  salivation  and  sloughing  of  the  cheek.  From 
;he  history  I  regard  it  as  a  case  of  cancrum  oris.  The  evi¬ 
dence  of  mercurial  poisoning  in  these  two  cases  is  to  me 
inconclusive,  and  would  not  influence  me  to  discard  a  drug 
which  I  find  invaluable. 

James  Campbell,  M.B.,  Ch.B.  (Aberd.), 

Washington,  D.  C. 


“SPIRITS  AND  THE  MEDICAL  MIND” 

To  the  Editor: — I  have  been  hoping  that  some  one  else 
would  do  this;  but,  others  failing,  I  desire  to  protest  against 
the  attitude  of  The  Journal  as  depicted  in  the  recent  edi¬ 
torial  on  “Spirits  and  the  Medical  Mind”  (The  Journal, 
.March  27,  1920,  p.  890).  If  I  may  be  very  blunt  that  I  may 
be  very  brief,  I  would  protest  against  a  spokesman  for  the 
profession  who  fails  to  distinguish  between  the  London 
Society  for  Psychic  Research  and  the  spiritualistic  cult.  He 
fails,  too,  in  accounting  for  the  spread  of  the  latter  cult, 
when  he  ignores  the  item  of  phenomena,  the  one  constant 
feature  that  wins  proselytes  to  a  system  that  has  nothing 
else  at  all  to  support  it.  If  these  phenomena  can  be  shown 
to  be  subjective,  such  a  showing  would  be  praiseworthy; 
hut  it  is  not  serving  any  good  puri>ose  to  simply  call  for 
the  alienist.  It  is  a  question  of  fact,  not  of  doctrines;  of 
natural  forces  rather  than  of  belief  in  the  supernatural.  “A 
mind  adjusted  to  set  up  an  adequate  resistance”  in  advance 


is  not  an  open  and  a  judicial  mind,  and  it  would  be  more  in 
keeping  with  the  dignity  of  the  American  Medical  Associa¬ 
tion  to  make  “a  patient  analysis  of  the  evidence  to  see  what 
it  really  shows.”  There  are  physicians  to  whom  medicine 
means  more  than  the  daily,  diagnostic  thought-habits  of 
practicing  specialists;  who  keep  in  touch  with  the  progress 
of  the  world  in  all  lines;  who  enjoy  the  large  view  of  the 
present  day,  and  hope  that  the  darkness  that  limits  human 
understanding  may  be  pushed  back  for  another  gain  in  their 
generation.  Such  physicians  are  not  uninterested  in  physics 
or  philosophy.  Those  who  have  accepted  the  Einstein 
revelation  may  talk  of  our  universe  as  confidently  as  of  our 
world,  and  those  who  studied  last  year’s  books,  from  Haeckel 
to  Whitman,  may  feel  certain  that  nothing  that  ever  had  a 
real  existence  was  ever  lost.  All  will  agree  that  the  world 
grows.  And  the  American  Medical  Association  grows.  Let 
it  not  hide  now  from  “unrecognized  forces.”  I  beg  to  propose 
a  Committee  on  Psychical  Research  as  an  addition  to  the 
active  departments  of  this  association.  It  might  have  a  per¬ 
fectly  legitimate  and  fairly  permanent  occupation  in  the 
exposing  of  frauds.  Then,  perhaps,  it  might  start  a  card 
index  for  communications — no  sources  barred — and  assist 
the  British,  on  the  firing  line  again,  in  the  newest  phase  of 
the  oldest  campaign  in  which  mankind  has  ever  engaged. 

James  Johnston,  M.D.,  Bradford,  Pa. 


Queries  and  Minor  Notes 


Anonymous  Com.munications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted,  on  request. 


BENZYL  AND  TOLYL 

To  the  Editor: — 1.  My  copy  of  the  American  Illustrated  Medical  Dic¬ 
tionary  s'ates  that  “benzene,”  CeHe,  is  called  also  “benzyl”;  it  states 
under  “benzyl”  that  it  is  C7H7.  Please  clear  up  this  apparent  incon¬ 
sistency. 

2.  I  believe  that  the  proper  name  for  this  C7H7  group  should  be 
“toluyl”  to  distinguish  it  from  C0H5,  and  that  the  proper  nomenclature 
of  the  substances  developed  therapeutically  by  Macht  should  be  toluyl 
benzoate,  toluyl  acetate  and  toluyl  alcohol;  and  that  benzyl  benzoate, 
benzyl  acetate  and  benzyl  alcohol  denominate  entirely  different 
substances. 

3.  In  your  abstracts  of  medical  journals  you  recently  mentioned  benzyl 

carbinol  as  having  been  found  more  suitable  for  local  anesthesia  than 
benzyl  alcohol.  I  have  not  been  able  to  secure  this  through  a  certain 
large  chemical  and  drug  house,  and  would  appreciate  any  suggestions 
you  could  offer  as  to  where  a  supply  of  benzyl  carbinol  might  be 
obtained.  I.  F.  S. 

Answers. — 1.  The  symbol  C7H7  may  stand  for  either  of  two 
radicals  derived  from  toluene.  In  one  of  these,  one  hydrogen 
atom  of  the  benzene  nucleus  (GHo)  has  been  replaced  by  the 
methyl  group  (CH3)  and  another  hydrogen  atom  has  been 

CH3 

removed,  leaving  an  uncombined  linkage,  thus :  GH4 

\ 

This  is  called  “tolyl”  (toluyl).  In  the  other  instance,  only 
one  hydrogen  atom  of  the  benzene  nucleus  has  been  removed, 
that  having  been  replaced  by  the  methyl  group  (CH3)  and 
one  hydrogen  in  the  methyl  group  having  been  removed, 
leaving  an  uncombined  Vinkage,  thus  GHs — CH2 — .  This 
form  is  called  “benzyl”  to  denote  its  relationship  to  benzoic 
acid. 

2.  If  hydroxyl  (OH)  be  attached  to  the  tolyl  radical,  i.  e., 
the  OH  group  being  attached  to  the  benzene  nucleus,  the 
compound  is  not  an  alcohol  but  a  phenol.  Thus,  tolyl  hydroxid 

CH3 

is  cresol,  GH^  .  On  the  other  hand,  if  the  OH  group 
\ 

OH 

be  attached  to  the  benzyl  group  (GH,vCH2)',  an  alcohol, 
benzyl  alcohol  (GHsCH-OH),  results.  Benzyl  alcohol  is 
also  called  phenyl  methylol  and  phenyl  carbinol. 

3.  Benzyl  carbinol  is  synonymous  with  phenyl  ethyl  alcohol. 
It  is  a  constituent  of  oil  of  rose  and  may  be  purchased  under 
the  second  name  of  dealers  in  synthetic  perfumes. 
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COMING  EXAMINATIONS 

Arkansas:  Little  Rock,  May  11-12.  Sec.  Regular  Bd.,  Dr.  I.  J.  Stout, 
Brinkley.  Sec.  Kclectic  Bd..  Dr.  C.  E.  Laws,  Fort  Smitlu 

Delaware:  Wilmington,  June  15-17.  Pres.  Medical  Council,  Dr.  H. 
W.  Briggs,  1026  Jackson  St.,  Wilmington. 

Florida:  Jacksonville,  June  14-15.  Sec.,  Dr.  Wm.  M.  Rowlett, 
Citizens  Bank  Bldg.,  Tampa. 

Georgia:  Atlanta,  June  9-11.  Sec.,  Dr.  C.  T.  Nolan,  Marietta. 

Hawaii:  Honolulu,  May  10-14.  Sec.,  Dr.  R.  W.  Benz,  1141  Alakea 
St.,  Honolulu. 

Illinois:  Chicago,  June  14-17.  Director,  Mr.  Francis  W.  Shepard- 
son,  Springfield. 

Kansas:  Topeka,  June  15-16.  Sec.,  Dr.  H.  A.  Dykes,  Lebanon. 

Kentucky:  Louisville,  May  17.  Sec.,  Dr.  A.  T.  McCormack,  532 
W.  Main  St.,  Louisville. 

Louisiana:  New  Orleans,  June  10-12.  Sec.,  Dr.  E.  W.  Mahler,  141 
Elk  Place,  New  Orleans. 

Maryland:  Baltimore,  June  15.  Sec.,  Dr.  J.  McP.  Scott,  137  W. 
Washington  St.,  Hagerstown. 

Massachusetts:  Boston,  May  11-13.  Sec.,  Dr.  Walter  P.  Bowers, 
Room  144,  State  House,  Boston. 

Michigan:  Ann  Arbor,  June  8-10.  Sec.,  Dr.  B.  D.  Harrison,  504 
Washington  Arcade,  Detroit. 

Minnesota:  Minneapolis,  June  1-4.  Sec.,  Dr.  Thos.  McDavitt,  539 
Lowry  Bldg.,  St.  Paul. 

Missouri:  St.  Louis,  June  14-16.  Sec.,  Dr.  Geo.  H.  Jones,  State 
House,  Jefferson  City. 

National  Board  of  Medical  Examiners:  Philadelphia.  May  19-26. 
Sec.,  Dr.  J.  S.  Rodman,  1310  Medical  Arts  Bldg.,  Philadelphia. 

Nebraska:  Lincoln,  June  9-11.  Sec.,  Department  of  Public  Welfare, 
Mr.  H.  H.  Antles,  Lincoln. 

New  Jersey:  Trenton,  June  15-16.  Sec.,  Dr.  Alexander  MacAlister, 
State  House,  Trenton. 

New  York:  New  York,  Albany,  Syracuse,  Buffalo.  May  18-21.  Assis¬ 
tant,  professional  examinations,  Mr.  Herbert  J.  Hamilton,  Education 
Bldg.,  Albany. 

North  Carolina:  Raleigh,  June  21.  Sec.,  Dr.  H.  A.  Royster,  423 
Fayetteville  St.,  Raleigh. 

Ohio:  Columbus,  June  8-11.  Sec.,  Dr.  H.  M.  Platter,  State  House, 
Columbus. 

South  Carolina:  Columbia,  June  22.  Sec.,  Dr.  A.  Earle  Boozer, 
1806  Hampton  St.,  Columbia. 

Tennessee:  Memphis,  Nashville  and  Knoxville,  June  11-12.  Sec., 
Dr.  A.  B.  DeLoach,  1001  Exchange  Bldg.,  Memphis. 

Texas:  Galveston,  June  22-24.  Sec.,  Dr.  Thos.  J.  Crowe,  Trust 

Bldg.,  Dallas.  ^  . 

VTrginia:  Richmond,  June  22-25.  Sec.,  Dr.  J.  W.  Preston,  McBain 
Bldg.,  Roanoke. 

Wyoming:  Cheyenne,  June  7-9.  Sec.,  Dr.  J.  D.  Shingle,  Cheyenne. 


Iowa  January  Report 


Dr.  Guilford  H.  Sumner,  secretary  of  the  Iowa  State  Board 
of  Medical  Examiners,  reports  that  15  candidates  were 
licensed  by  reciprocity  at  the  meeting  held  Jan.  22,  1920. 
The  following  colleges  were  represented: 


Year 

(3,j]lggg  LICENSED  BY  RECIPROCITY  Grad. 

Chicago  Coll,  of  Med.  and  Surg.  ..(1915),  (1916),  (1917) 


Northwestern  University  . (1917),  (1918) 

Rush  Medical  College  . (1919) 

University  of  Minnesota  Medical  School . (1917) 

St.  Louis  University  . (1918) 


. (1913),  (1916),  (1918,  2),  (1919) 

University  of  Nebraska  . . (1919) 

University  of  Virginia  . (1897) 


Reciprocity 

with 

Illinois 

Illinois 

Wisconsin 

Minnesota 

Missouri 

Nebraska 

Nebraska 

Georgia 


Missouri  January  Examination 


Dr.  George  H.  Jones,  secretary  of  the  Missouri  State 
Board  of  Health,  reports  the  written  examination  held  at 
St.  Louis,  Jan.  12-14,  1920.  The  examination  covered  14 
subjects  and  included  100  questions.  An  average  of  75  per 
cent,  was  required  to  pass.  Of  the  21  candidates  examined, 
18  passed  and  3  failed.  The  following  colleges  were  repre- 


sented : 

\  ear 

College  passed  Grad. 

Hahnemann  Med.  Coll,  and  Hosp.  of  Chicago . (1898) 

Harvard  University  . (1917) 

Barnes  Medical  College  . (1907) 

Kansas  City  Medical  College  . (190d) 

St.  Louis  College  of  Phys.  and  Surgs . (1918) 

St.  Louis  University  (1920)  79.8,  80.1,  83.1,  83.1,  84.7, 

84.9,  88.1. 

Washington  University  (1917)  83.1,  (1918)  83.1,  84.8,  (1919) 
Columbia  University  . (19lO  90.7,  (1917) 


Per 

Cent. 

75.8 

77.9 

76.1 
79.4 

75.1 


83.1 

89.7 


FAILED 

National  University  of  Arts  and  Siences . (1918)  * 

St.  Louis  College  of  Phys.  and  Surgs . (1918,  2) 

Year  Reciprocity 

College  LICENSED  BY  RECIPROCITY  Qrad.  with 

Chicago  College  of  Med.  and  Surg . (1914,  2).  (1917)  ,IJliHois 

. . . . (1918)  W.  Virginia 


Medical  College  of  Louisiana  . (1911) 

Johns  Hopkins  University  . (1913) 

University  Medical  College  of  Kansas  City . (1913) 

Washington  University  . (1913) 

University  of  Nebraska  . (1919) 

Meharry  Medical  College . (1915),  (1917) 

University  of  Munich  . (1914) 

*  No  grade  given. 


Louisiana 

Maryland 

Kansas 

Illinois 

Nebraska 

Kentucky 

Illinois 


New  York  January  Report 

Mr.  Herbert  J.  Hamilton,  assistant,  professional  examina¬ 
tions,  New  York  State  Board  of  Medical  Examiners,  reports 
that  four  candidates  were  licensed  by  endorsement  of  their 
credentials  from  Jan.  5  to  Jan.  19,  1920.  The  following  col¬ 
leges  were  represented : 

Year  Endorsement 

College  ENDORSEMENT  OF  CREDENTIALS  Grad.  with 


Medico-Chirurgical  College  of  Philadelphia  . (1910)  Penna. 

Woman’s  Medical  College  of  Pennsylvania  . (1909)  New  Jersey 

LTniversity  of  Virginia  . (1916)  Virginia 

National  University,  Athens  . (1904)  Indiana 


North  Dakota  January  Examination 

Dr.  George  M.  Williamson,  secretary  of  the  North  Dakota 
State  Board  of  Medical  Examiners,  reports  the  oral,  written 
and  practical  examination  held  at  Grand  Forks,  Jan.  6-9, 
1920.  The  examination  covered  14  subjects  and  included  100 
questions.  An  average  of  75  per  cent,  was  required  to  pass. 
Of  the  8  candidates  examined.  6  passed  and  2  failed.  Six 
candidates  were  licensed  by  reciprocity.  One  candidate  was 
licensed  on  a  certificate  from  the  National  Board  of  Medical 
Examiners.  The  following  colleges  were  represented : 

Year  NunAer 

College  PASSED  Grad.  Licensed 

Northwestern  LTiiversity  . (1918)  83 

Rush  Medical  College  . (1919)  85.5 

University  of  Illinois  . (1918)  87 

Lbiiversity  of  Minnesota  Medical  School  (1917)  81.3,  (1919)  81.3 

Manitoba  Medical  College  . (1908)  78 


FAILED 

L’niversity  of  Vermont  . (1908)  72 

Chicago  College  of  Medicine  and  Surgery . (l916)  64 

Year  Reciprocity 

College  LICENSED  BY  RECIPROCITY  Grad.  with  ■ 

Chicago  College  of  Medicine  and  Surgery . (1908)  Illinois 

Northwestern  University  . (1916),  (1917,  2)  Illinois 

Rush  Medical  College  . (1915)  Illinois 

University  of  Minnesota  Medical  School  . (l911)  Minnesota 

Year  Endorsement 

College  ENDORSEMENT  OF  CREDENTIALS  Grad.  with 

Rush  Medical  College  . (1915)N.  B.  M.  Ex. 


Pennsylvania  January  Report 


Dr.  Thomas  E.  Finnegan,  secretary  of  the  Pennsylvania 
Bureau  of  Medical  Education  and  Licensure,  reports  the 
written  and  practical  examination  held  at  Philadelphia,  Jan. 
13-15,  1920.  The  examination  covered  5  subjects  and  included 
50  questions.  An  average  of  75  per  cent,  was  required  to 
pass.  Of  the  95  candidates  examined,  81  passed  and  14  failed. 


The  following  colleges  were  represented : 

Y  ear 

College  PASSED  Grad. 

Howard  University  . (1906) 

Atlanta  Medical  (College . (1916) 

Rush  Medical  College . (1917) 

University  of  Louisville . (1914),  (1915) 

Johns  Hopkins  University . (1917) 

Maryland  Medical  College . (1912) 

Harvard  University . (1914,  2),  (1916),  (1917) 

University  of  Michigan  Medical  School . (l917) 

Albany  Medical  College . . . (1910) 

College  of  P.  and  S.  in  the  City  of  New  York . (1895) 

Columbia  University  . (1918) 

Cornell  University  . (1907) 

Syracuse  University  . (1916) 

Hahnemann  Med.  Coll,  and  Hospital  of  Philadelphia 

(1915),  (1917,  2) . (1918) 

Jefferson  Medical  College  . 

. (1914),  (1915),  (1916,  4),  (1917,  16),  (1918,  6) 

Medico-Chirurgical  College  of  Philadelphia . (1916) 

Temple  University  . (1917) 

Univ.  of  Pa . (1916,  7),  (1917,  11),  (1918,  6) 

University  of  Pittsburgh  . (1917,  2),  (1918) 

McGill  University  . (l913) 


Number 

Licensed 

1 

1 

1 

2 

1 

1 

4 

1 

1 

1 

1 

1 

1 


28 

3 

1 

24 

3 

1 


FAILED 

George  Washington  University . (1918)  1 

Howard  University  . (1918)  1 

College  of  Phys.  and  Surgs.,  Baltimore . ..(1904)  1 

Baltimore  Medical  College . (l910)  1 

Johns  Hopkins  University . (1906)  1 

Hahnemann  Med.  Coll,  and  Hosp  of  Philadelphia . (l916)  1 

Medico-Chirurgical  Coll,  of  Philadelphia . (1902),  0916)  2 
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fftrson  Medical  College . (1917),  (1918)  2 

:-mpic  University  . (1918)  3 

iiiversity  of  West  Tennessee . (1908)  1 


West  Virginia  January  Report 

Dr.  S.  L.  Jepson,  secretary  of  the  West  Virginia  Public 
[ealth  Council,  reports  the  oral  and  written  examination 
eld  at  (Tharleston,  Jan.  13,  1920.  The  examination  covered 
1  subjects  and  included  100  questions,  .^n  average  of  80 
er  cent,  was  required  to  pass.  Of  the  12  candidates  exam- 
led,  7.  including  1  osteopath,  passed  and  5,  including  1 
ndergraduate.  failed.  Ten  candidates  were  licensed  by 
eciprocity.  The  following  colleges  were  represented : 

Year  Per 

College  P.^SSED  Grad.  Cent. 

niversity  of  Maryland  . (1916)  85,  (1919)  82.4 

niversity  of  Cincinnati . (1919)  82.3 

'fferson  Medical  College . (1919)  85.8 

niversity  of  Vermont . (1913)  90.2 

ueen's  University  . (1914)  80.7 


F.MLED 


clectic  Medical  College,  Cincinnati . (1918)  76.3 

ha  tanooga  Medical  (  ollege . (1904)  68.6 

ileniphis  Hospital  Medical  College . (1912)  72 

Icdical  College  of  Virginia . (1916)  78 

ndergra<luate  .  46.6 

Year  Reciprocity 

College  LICENSED  BY  RECIPROCITY  Qrad.  with 

tianta  Medical  College . (1914)  Georgia 

niversity  of  Louisville . (1913)  Kentucky 

altimore  Medical  College . (1909)  Virginia 

niversity  of  Maryland . (1908)  Penna. 

/ashington  University  . (1914)  Missouri 

niversity  of  Buffalo . (1914)  Penna. 

niversity  of  the  City  of  New  York . (1882)  Virginia 

anderbilt  University  . (1915)  Kentucky 

ledical  College  of  Virginia  . (1916)  Virginia 

niversity  of  Virginia . (1915)  Virginia 


Vermont  February  Report 

Dr.  W'.  Scott  Nay.  secretary  of  the  Vermont  State  Board 
f  Medical  Registration,  reports  the  written  and  practical 
xamination  held  at  Burlington,  Feb.  10-12,  1920.  The  exami- 
ation  covered  12  subjects  and  included  180  questions.  An 
verage  of  75  per  cent,  was  required  to  pass.  Two  candidates 
/ere  examined,  both  of  whom  passed.  The  following  college 
vas  represented ; 

Year  Per 

("ollege  p.sssED  Grad.  Cent, 

niversity  of  Vermont . (1913)  88.7,  (1919)  79.6 


Book  Notices 


The  Oxford  Medicine.  Advance  Pages.  Edited  by  Henry  A. 
hri.tian  and  Sir  James  Mackenzie.  \’olume  1,  Part  5.  Paper.  New 
ork:  Oxford  University  Press,  1920. 

The  first  article  is  a  well  written,  carefully  thought  out, 
hilosophic  discussion  of  the  rationale  of  clinical  diagnosis, 
y  L.  F.  Barker.  The  origin,  development  and  aims  of  diag- 
osis  are  clearly  set  forth,  together  with  its  relations  to  other 
ranches  of  medicine  as  well  as  to  other  closely  related 
cicnces.  especially  the  so-called  premedical  sciences.  Among 
he  latter,  by  the  way.  Barker  would  include  sociology, 
•sychology  and — as  a  special  branch  of  biology — anthropol- 
gy.  The  article  is  well  worth  reading  by  student  or  prac- 
ilioner;  it  views  diagnosis  from  an  angle  not  often  con- 
idered.  We  should  like  it  better  were  it  a  little  more 
oiulensed.  This  might  in  part  be  accomplished  by  the 
hortening  of  lists  of  instruments,  diseases,  parts  of  the  body 
o  be  investigated  by  the  roentgen  ray,  etc.  The  intent  of  the 
rticle  is  not  to  furnish  a  textbook  of  clinical  diagnosis  with 
complete  or  encyclopedic  cataloging  of  the  methods  or  the 
cclmic  of  diagnosis.  These  lists  could  well  be  illustrative, 
herefore,  with  something  left  to  the  imagination  of  the 
esder.  who  will  be  flattered  at  the  assumption  that  he  knows 
he  rest  rather  than  annoyed  that  the  writer  has  at  times 
leemed  it  necessary  to  name  things  of  such  elementary  char- 
cter  that  they  ought  to  be  common  knowledge. 

H.  Christian,  in  ten  pages,  discusses  in  a  general  way 
ests  of  function.  The  saving  feature  is  the  bibliography, 
vhich  points  the  reader  to  some  of  the  more  important  orig¬ 


inal  articles.  It  is  clearly  impossible  to  discuss  with  through¬ 
ness  in  such  limited  space  important  subjects  like  the  tests 
for  renal,  gastric  and  circulatory  function.  Gastric  function 
in  a  little  more  than  one  page  and  circulatory  in  two  pages 
are  handled  in  scant,  stepmotherly  fashion.  Peabody’s  article 
on  respiration  in  disease  is  excellent.  Du  Bois  considers  the 
calorimetric  methods  of  study  of  disease,  and  gives  references 
so  that  those  interested  may  find  details  that  would  be  out  of 
place  in  his  article,  which  takes  up  only  the  general  topic. 

The  Medical  Aspects  of  Mustard  Gas  Poisoning.  Alfred  Scott 
Warthin,  Ph.D.,  M.D.,  Professor  of  Pathology  of  the  University  of 
Michigan,  and  Carl  Vernon  Weller,  M.S.,  M.D.,  Assistant  Professor  of 
Pathology.  University  of  Michigan.  Cloth.  Price,  $7.  Pp.  267,  with 
156  illustrations.  St.  Louis:  C.  V.  Mosby  Company,  1919. 

If  the  complete  story  of  the  scientific  activities  carried  on 
in  this  country  as  part  of  the  broad  program  for  the  winning 
of  the  war  should  ever  be  published,  the  scope  of  the  work 
under  way  under  the  Chemical  Warfare  Service  and  the 
amount  of  the  work  already  accomplished  at  the  time  of  the 
armistice  would  undoubtedly  astound  all  those  not  intimately 
connected  with  it.  An  important  part  of  this  work  concerned 
medical  problems,  especially  the  pathology  and  pharmacol¬ 
ogy  of  the  action  of  gases  in  use  or  proposed  for  introduction 
in  offensive  warfare.  While  much  of  this  work  was  done  in 
Washington,  numerous  problems  were  investigated  in  other 
laboratories  throughout  the  country,  as  part  of  a  program  of 
cooperative  research  that  has  since  become  perpetuated 
through  the  continuance  of  the  National  Research  Council 
as  a  peace-time  organization.  The  work  reported  by  Warthin 
and  Weller  was  in  part  done  under  these  auspices,  and  most 
of  it  has  already  been  described  in  articles  in  the  Journal  of 
Laboratory  and  Clinical  Medicine.  These  articles  have  now 
been  collected  and  somewhat  expanded  to  form  this  volume, 
cWid  a  brief  discussion  of  the  properties  and  effects  of  most 
of  the  gases  used  by  the  Germans  serves  as  an  introduction 
to  the  discussion  of  “mustard  gas”  and  its  properties. 

This  famous  poison,  undoubtedly  one  of  the  most  important 
used  in  the  war,  has  especially  striking  toxic  effects  which 
are  discussed  at  length,  both  from  the  experimental  side  and 
from  the  point  of  observations  on  human  material.  As  is 
now  generally  understood,  this  substance  has  no  relation  to 
mustard  beyond  a  slight  similarity  of  smell,  being  dichlor- 
ethylsulphid.  We  owe  it  to  the  German  chemist  Victor 
Meyer,  who  learned  of  its  toxic  properties  as  soon  as  it  was 
first  produced  in  his  laboratory,  by  virtue  of  its  effects  on  the 
assistant  who  worked  with  it.  Experiments  soon  established 
its  capacity  for  damage  to  living  tissues,  and  the  information 
thus  obtained  was  utilized  thirty  years  later  with  great  effect 
by  the  organizers  of  “Schrecklichkeit.” 

The  monograph  of  Warthin  and  Weller  gives  in  great 
detail  the  pathologic  effects  of  mustard  gas  on  experimental 
animals,  the  lesions  in  human  cases,  a  clinical  study  of  thirty 
cases  arising  in  manufacturing  plants,  and  both  experimental 
and  clinical  observations  on  treatment  An  extensive  bibli¬ 
ography  completes  this  important  contribution  to  what,  it  is 
to  be  hoped,  is  a  closed  chapter  in  human  experience. 

Die  Therafie  der  Haut-  und  Venerischen  Krankheiten,  mit 
besonderer  Bf.rucksiciitigung  der  Rehandlungstechnik  fur  Aerzte 
UND  .Studierende.  Von  Prof.  Dr.  J.  Schaffer.  Cloth.  Price,  22 
marks.  Pp.  485,  with  87  illustrations.  Berlin:  Urban  &  Schwarzen- 
berg,  1919. 

This  handbook,  the  first  edition  of  which  appeared  in  1915, 
is  the  elaboration  of  a  series  of  articles  prepared  for  the 
Mcdizinische  Klinik  in  1913  under  the  title,  “Dermatothera- 
peutische  Winke  fiir  den  Pratiker.”  The  book  is  typical  of 
the  handbooks  on  special  subjects  of  which  there  are  so  many 
in  Europe.  It  is  written  is  clear  and  concise  style,  yet  is 
sufficiently  comprehensive.  Practically  every  method  of  treat¬ 
ment  used  in  dermatology  and  venerology  is  described.  The 
formulas  are  numerous,  but  one  is  struck  by  the  fact  that  a 
large  number  contain  drugs  having  trade  names  which  are  not 
familiar  to  American  readers  at  the  present  time.  As  the 
physician  must  be  able  to  arrive  at  a  diagnosis  before  availing 
himself  of  the  methods  of  treatment  described,  it  seems 
obvious  that  a  man  with  enough  dermatologic  training  to 
make  use  of  the  book  would  not  need  it. 
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THE  FIRST  PHARMACOPEIA  PUBLISHED  IN 
THE  UNITED  STATES 

ALEXANDER  G.  BROWN,  JR.,  M.D. 

Richmond,  Va. 

The  occasion  of  the  approaching  tenth  decennial  session 
of  the  United  States  Pharmaceutical  Convention,  May  11, 
at  Washington,  D.  C.,  calls  to  mind  a  fact  probably  known 
to  few  physicians  and  pharmacists,  that  the  first  pharma¬ 
copeia  published  in  the  United  States  was  in  the  year  1778. 
It  was  written  in  Lititz,  Lancaster  County,  Pa.,  during'  Gen¬ 
eral  Washington’s  Valley  Forge  encampment  and  campaign 
about  Philadelphia  in  1777-1778.  This  first  pharmacopeia 
was  written  for  the  use  of  Continental  Army  hospitals.  As 
far  as  known,  only  two  copies  of  this  original  pharmacopeia 
exist,  one  being  the  property  of  the  estate  of  Charles  A. 
Heinitsh,  a  druggist  of  Lancaster,  Pa.,  and  the  other  being 
in  the  Library  of  the  Surgeon-General’s  Office  in  Washing¬ 
ton.  This  publication  was  written  entirely  in  Latin.  It  con¬ 
tained  thirty-two  pages.  It  was  printed  by  Charles  Cist  of 
Philadelphia. 

The  title  page  may  be  of  interest : 


PHARMACOPOEIA 
Simpliciorum  &  Efficaciorum 
in  usum 

Nosocomii  Militaris 
ad  exerci  um 

Foederatarum  Americae  Civitatum 
Pertinentis; 

Hodiernae  Nostrae  Inopiae 
Rerumque  Angustiis, 

Feroci  hostium  saevitiae,  belloque 
crudeli  ex  inopinato  patriae  nostrae  illato  deliitis, 

Maxime  Accommodata. 

Auctore  Gulielmo  Brown,  M.D. 

Editio  Altera 

Philadelphiae 
Ex  Officina  Caroli  Cist 
MDCCLXXXI. 


The  author.  Dr.  William  Brown  (1752-1792),  was  the 
grandson  of  Dr.  Gustavus  Brown  (1689-1765),  of  Port 
Tobacco,  Md.,  and  the  son  of  Rev.  Richard  Brown  of  the 
Colonial  Episcopal  Church  of  Maryland.  Although  born  in 
Haddingtonshire,  Scotland,  while  his  parents  were  tem¬ 
porarily  residing  abroad,  he  was  an  American.  He  grad¬ 
uated  and  received  his  M.D.  degree  in  1770,  from  the  Uni¬ 
versity  of  Edinburgh.  The  subject  of  his  thesis  was  “De 
Viribus  Atmosphaerae.”  After  his  graduation.  Dr.  Brown 
settled  in  Alexandria,  Va.  He  soon  attained  a  high  pro¬ 
fessional  standing,  and  became  intimate  with  many  of  the 
leading  men  of  the  day,  among  them  Washington.  Jefferson 
and  Madison.  At  the  beginning  of  the  Revolution,  Dr. 
Brown  entered  the  service  of  his  country  as  surgeon  to 
Colonel  Woolford’s  regiment  of  Virginia  troops  but.  Sept. 
20,  1776,  was  elected  assistant  to  Dr.  Shippen,  a  chief  physi¬ 
cian  of  the  Continental  Army.  On  the  recommendation  of 
Gen.  Hugh  Mercer,  one  of  Washington’s  greatest  generals, 
he  was  elected  by  congress,  July  2,  1777,  to  be  physician- 
general  of  the  middle  department  of  the  Continental  Army 
in  place  of  Dr.  Benjamin  Rush  (1745-1813),  which  position 


he  resigned,  July  21,  1780,  returning  to  private  practice.  On 
his  resignation.  Congress  passed  the  resolution: 

That  Congress  entertains  a  high  opinion  of  the  ability,  integrity  and 
past  services  of  Dr.  William  Brown,  Physician-General;  but  as  circum¬ 
stances  will  no  longer  permit  his  continuance  in  the  service,  his  resig¬ 
nation  is  accepted. 

In  resigning,  he  forfeited  his  right  to  pay  in  bounty  lands; 
but  so  highly  were  his  services  esteemed  that  the  general 
assembly  of  Virginia  made  an  exception  in  his  case  »nd 
decreed  that  he  should  receive  the  pay  due  him,  and  also 
that  he  should  be  entitled  to  the  bounty  of  land  allowed 
surgeons  of  regiments  raised  under  the  authority  of  the 
state  (Hennings  Statutes,  Vol.  VI). 

Dr.  Brown  married  Miss  Catherine  Scott  of  Alexandria, 
Va.,  and  had  a  large  family.  His  son,  Gustavus  Alexander, 
became  a  physician  and  practiced  in  Alexandria,  Va.,  many 
years. 

Dr.  Browm  died,  Jan.  13,  1792,  and  was  buried  at  Preston, 
an  estate  near  Alexandria,  Va. 

1135  West  Franklin  Street. 


MEDICAL  AID  IN  RURAL  DISTRICTS 

Inaccessibility  of  medical  and  nursing  aid,  according  to 
studies  of  maternity  care  in  six  rural  areas  of  four  states 
made  by  the  Children’s  Bureau  of  the  U.  S.  Department  of 
Labor,  is  responsible  for  much  suffering  and  even  death. 
In  a  northwestern  county  and  in  a  southeastern  county  there 
were  nearly  twice  as  many  persons  per  physician  as  the 
average  for  the  United  States ;  in  a  southern  mountain 
county  there  were  four  times  as  many.  A  Past  area  in  the 
far  Northwest,  larger  than  Connecticut,  was  served  by  three 
registered  doctors.  Moreover,  most  of  the  doctors  in  every 
rural  county  were  located  at  the  pounty  seat,  while  the 
remoter  parts  of  the  county  were  entirely  without  medical 
service.  More  than  one  third  of  the  families  in  the  far  north¬ 
western  county  studied  were  20  miles  or  more  from  the 
nearest  doctor,  ten  being  from  50  to  100  miles  away.  In  a 
southern  county  more  than  one  fourth  of  the  families  were 
10  miles  or  more  from  a  doctor,  and  in  another  county  25 
miles  was  not  an  uncommon  distance. 

Actual  miles  were  not  the  sole  obstacle  to  obtaining  med¬ 
ical  help  at  confinement.  Rough  roads,  crossed  by  rivers; 
slippery  mountain  trials,  almost  impassable  at  best,  become 
totally  so  under  bad  weather  conditions.  As  a  result,  doctors 
arrive  from  several  minutes  to  twenty-four  hours  too  late 
to  deliver  their  patients.  Many  families,  discouraged  by 
repeated  failures  to  get  a  doctor  in  time,  are  tempted  to  do 
without  one  altogether ;  to  others  the  thought  of  a  doctor 
does  not  occur  unless  the  patient’s  condition  becomes  critical. 
In  a  southern  county  only  sixty-eight  out  of  160  mothers  had 
a  doctor  at  their  last  confinement;  in  only  eight  out  of  sixty- 
six  confinement  cases  in  a  northern  county  was  a  physician 
secured ;  and  in  still  another  more  than  two  thirds  of  thg 
women  did  not  have  a  physician  when  their  babies  were  born. 
Three  were  entirely  alone,  and  fortj'-six  had  only  their  hus¬ 
bands  in  attendance.  Women  would  in  many  cases  leave 
home  for  confinement  if  hospitals  were  within  reach.  But 
one  5,500  mile  area  had  no  hospital ;  neither  had  the  southern 
mountain  county.  Reaching  a  hospital  meant  a  journey  of 
several  days  by  wagon  trail,  or  one  by  stage  across  the 
roughest  of  mountain  roads.  In  a  large  number  of  cases  the 
mother  has  no  nursing  care,  except  that  given  by  an  untrained 
hired  girl,  a  relative,  or  a  neighbor.  Figures  gathered  from 
five  ru/al  counties  are  small  in  number  but  appalling  in 
significance  :  45  out  of  89  babies  who  died  during  their  first 
year;  22  out  of  28;  12  out  15;  10  out  of  16;  10  out  of  14,  died 
before  they  were  one  month  old.  These  figures  are  further 
corroborated  by  the  Bureau  of  the  Census  which  gives  the 
increase  in  mortality  rates  from  premature  birth  and  injuries 
at  birth.  The  first  has  increased  from  17.5  per  thousand  of 
the  population  under  1  year  of  age  in  1910  to  21.1  in  1917, 
and  the  other  from  3.2  in  1910  to  4.6  in  1917.  These  excessive 
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atcs  are  due  to  the  condition  of  the  mother  and  indicate 
dainly  that  motherhood  is  not  receiving  the  protection  it 
leeds.  As  the  census  report  itself  says:  these  increases 
[  should  serve  as  food  for  thought.” 


Medicolegal 


Unskilful  Treatment  of  Injuries — Cross-Examination 

{Smith  V.  Missouri,  K.  &  T.  Ry.  Co.  iOkla.),  185  Pac.  R.  70) 

The  Supreme  Court  of  Oklahoma,  in  reversing  a  judgment 
-endered  in  favor  of  the  defendant  railroad  company,  in  this 
personal  injury  case,  holds  that,  when  a  party  has  used 
reasonable  care  in  selecting  a  physician  or  surgeon,  but 
owing  to  unskilful  treatment  the  injury  has  been  increased, 
ihe  party  causing  the  original  injury  will  be  held  liable  for 
damages  for  the  latter;  and  the  issue  is  not  whether  the 
physician  or  surgeon  was,  in  fact,  a  man  of  high  skill,  but 
whether  he  bore  such  reputation  as  w'ould  justify  the  plain¬ 
tiff  in  calling  for  his  services  under  the  obligation  to  exer¬ 
cise  good  faith  in  the  choice  of  his  physician.  The  court 
says  that  it  might  be  conceded  that  the  plaintiff  was  not 
well  served  by  the  physicians  first  called  to  attend  him,  and 
those  who  treated  him  for  the  first  year  following  the  acci¬ 
dent,  as  he  was  suffering  from  a  broken  bone  in  the  arm 
and  a  dislocated  joint,  and  these  physicians  did  not  discover 
the  extent  of  his  injuries.  However,  the  plaintiff  W'as  not  at 
fault  on  this  account.  All  of  these  physicians  were  regularly 
licensed  physicians  and  surgeons,  and  his  good  faith  in  call¬ 
ing  them  was  no-t  questioned.  The  trial  court  properly 
instructed  the  jury  to  the  effect  that  it  was  incumbent  on  the 
plaintiff  to  make  use  of  reasonable  means  to  effect  as  speedy 
and  complete  a  recovery  as  could  reasonably  be  accom¬ 
plished,  and  for  that  purpose  he  was  required  to  use  reason¬ 
able  care  in  the  selection  of  competent  and  skilful  surgeons 
and  physicians,  and  that,  if  he  failed  in  this  respect,  he  could 
not  recover  damages  for  an  aggravation  of  his  injury  or 
result  therefrom,  occasioned  by  such  failure.  The  plaintiff 
offered  proof  to  the  effect  that  the  three  physicians  he  called 
bore  the  reputation  in  that  community  as  being  skilful  and 
competent  physicians  and  surgeons.  That  evidence  was 
objected  to  by  the  defendant,  and  the  objection  was  sus¬ 
tained.  It  was  error  to  exclude  that  evidence.  It  was  com¬ 
petent  for  the  plaintiff  to  show  that  he  acted  in  good  faith 
and  used  due  care,  by  employing  well-known  and  reputable 
physicians  to  treat  his  injury. 

Finally,  the  plaintiff  called  another  physician,  on  whose 
advice  he  was  sent  to  Oklahoma  City,  where  a  roentgeno¬ 
gram  of  his  arm  was  taken,  which  disclosed  a  broken  bone 
and  a  dislocated  joint,  after  which  he  employed  two  or  three 
specialists  to  treat  the  arm.  When  these  specialists  were 
called  at  the  trial  to  testify  in  behalf  of  the  plaintiff  as  to 
the  character  of  his  injury  and  its  proltable  duration,  the 
defendant,  on  the  cross-examination  of  these  witnesses,  was 
permitted,  over  the  objection  of  the  plaintiff,  to  attempt  to 
show  that  the  treatment  he  received  from  the  physicians 
first  called  by  him  was  not  the  proper  treatment,  and  this 
character  of  cross-examination  was  carried  to  such  an  extent 
as  to  introduce  a  collateral  issue  into  the  case,  one  not  raised 
by  the  pleadings,  and  the  issue  on  trial,  namely,  the  liability 
of  the  railway  company  for  the  plaintiff’s  injuries,  was  lost 
sight  of,  and  the  trial  permitted  to  develop  into  a  trial  of 
the  physicians.  By  reason  of  this  irregular  conduct  of  the 
trial,  the  real  issue  before  the  court  and  jury  was  so  obscured 
that  the  collateral  issue  was  the  only  one  really  tried  by 
the  jury,  and  on  which  the  verdict  was  returned  for  the 
railway  company.  This  character  of  cross-examination  was 
not  permissible  for  two  reasons:  (1)  Because  it  was  irrel¬ 
evant,  and  tended  to  support  an  issue  not  raised  by  the 
pleadings  and  not  submitted  to  the  jury  for  determination. 
(2)  Because  it  extended  beyond  the  direct  examination  of  the 
witnesses.  An  attorney  has  no  right  to  cross-examine  a  wit¬ 
ness,  except  as  to  the  facts  and  circumstances  connected  with 
the  matter  stated  in  his_  direct  examination.  If  he  wishes  to 


examine  him  on  other  matters,  he  must  do  so  by  making  the 
witness  his  own,  and  calling  him  as  such  in  the  subsequent 
progress  of  the  case.  It  was  no  answer  to  this  assignment 
of  error  to  say  that  this  line  of  cross-examination  was  per¬ 
missible  to  determine  the  competency  of  the  expert  witnesses, 
and  to  test  their  knowledge  and  skill,  and  that  its  tendency 
was  merely  to  reduce  the  amount  of  the  plaintiff’s  recovery ; 
and  since  he  did  not  recover  anything  by  the  verdict  of  the 
jury,  the  error,  if  any,  was  harmless.  From  an  examination 
of  ithe  entire  record  the  court  is  of  the  opinion  that  the 
improper  cross-examination  probably  resulted  in  a  miscar¬ 
riage  of  justice,  and  was  sufficient  grounds  for  awarding  a 
new  trial. 

Injured  Employee  Treating  Himself 

{Danner  Coffee  Company  et  al.  v.  Industrial  Commission  et  al.  {IPts.), 

174  N.  IV.  R.  544) 

The  Supreme  Court  of  Wisconsin,  in  affirming  an  award 
of  the  industrial  commission  of  $3,000  damages  in  favor  of 
the  widow  of  a  teamster  employed  by  the  company,  says  that 
on  February  19  he  was  kicked  by  a  horse  over  the  shin  of 
his  left  leg.  The  injury  did  not  appear  to  be  serious,  and 
he  continued  in  the  performance  of  his  usual  duties  until 
the  27th.  In  the  meantime  he  applied  carbolic  salve,  and 
bandaged  the  injury  with  a  cloth.  During  the  afternoon  of 
the  27th,  he  told  a  fellow  workman  that  he  could  do  no  more : 
“everything  is  feeling  numb;  it  is  my  back  that  shivers.  He 
was  told  to  go  home  and  take  care  of  himself.  He  went 
home,  and  on  the  same  day  the  company  was  notified  that 
he  was  in  a  serious  condition.  March  1,  the  company’s 
physician  called  to  see  him.  The  physician  found  that  he 
had  a  severely  infected  ulceration  over  the  shin  of  his  left 
leg,  about  the  size  of  a  dollar,  with  a  temperature  of  102,5. 
He  had  the  man  removed  to  a  hospital,  where  he  died,  March 
4,  as  a  result  of  infection. 

It  was  contended  that  the  proximate  cause  of  the  man’s 
death  was  his  refusal  to  adopt  such  means  as  an  ordinarily 
prudent  person  would  use  under  like  circumstances,  the 
undisputed  record  showing,  as  it  was  contended,  that  the 
proximate  cause  of  the  infection  was  the  failure  to  have 
immediate  medical  attention.  But,  while  conceding  that 
persons  highly  appreciative  of  the  dangers  resulting  from 
infection  would  at  once  consult  a  physician,  the  court  cannot 
say  that  this  is  true  of  the  great  mass  of  mankind  under  the 
same  or  similar  circumstances.  It  is  a  matter  of  common 
knowledge  that  strong,  healthy  men  engaged  in  manual  labor 
frequently  give  such  trifling  injuries,  which  would  arouse 
the  apprehension  of  others,  little  thought ;  and  in  comparison 
with  the  number  of  such  injuries,  the  instances  followed  by 
infection  are  not  numerous.  If  they  are  treated  at  all,  home 
remedies  are  applied,  just  as  was  done  by  this  man.  Carbolic 
salve  was  his  remedy  for  cuts,  bruises,  etc.,  and  this  he 
applied.  The  injury  itself  was  not  sufficient  to  keep  him 
from  his  work,  and  he  went  about  performance  of  his  daily 
duties,  attaching  little  consequence  to  the  injury.  The  court 
does  not  think  it  is  customary  for  laboring  men  to  rush  to 
a  physician  every  time  they  sustain  a  cut,  l)ruise,  or  abrasion 
of  the  skin,  and  it  cannot  say  as  a  matter  of  law  that  the 
conduct  of  this  man  was  not  that  of  the  great  mass  of 
mankind  under  the  same  or  similar  circumstances. 

Point  was  made  of  the  fact  that  one  of  his  fellow  work¬ 
men,  immediately  after  the  kick,  told  him  he  had  better  see 
a  physician.  The  district  manager  also  testified  that  he  saw 
him  on  the  morning  of  February  20,  and  told  him  to  go  to  a 
certain  physician  immediately;  that  he  saw  him  a  few  days 
later,  and  ksked  him  whether  he  had  been  to  see  a  physician, 
and  he  said  he  had  been  treating  himself,  whereupon  the  dis¬ 
trict  manager  replied  that  he  thought  it  would  be  best  for 
him  to  go  to  a  physician  and  have  him  examine  him,  and  the 
man  said  he  would.  But,  in  the  absence  of  any  representation 
on  the  part  of  the  company  that  it  would  be  liable  for  the 
physician’s  fees,  it  could  not  be  said  that  the  man  unreason¬ 
ably  refused  to  accept  or  receive  medical  services  tendered 
to  him  by  the  company.  What  was  said  to  him  by  his  fellow 
laborer  and  the  district  manager  amounted  to  nothing  more 
than  a  suggestion  on  their  part  that  he  ought  to  see  a  physi¬ 
cian.  It  goes  without  saying  that  their  opinion  in  this  respect 
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was  no  better  than  his.  He  was  in  a  position  to  judge  of 
the  necessity  of  consulting  a  physician  as  well  as  they,  and 
perhaps  better.  Furthermore,  it  was  not  at  all  plain  from 
the  record  that,  if  he  had  consulted  a  physician,  his  life 
would  have  been  saved. 

Valid  Provisions  for  the  Quarantining  of  Persons  with 
Venereal  Diseases 

{Ex  parte  McGee  et  al.  {Kan.),  185  Pac.  R.  14) 

The  Supreme  Court  of  Kansas,  in  denying  the  petitioners 
a  writ  of  habeas  corpus,  holds  that  Chapter  205  of  the  Laws 
of  1917,  which  undertakes  to  protect  the  public  health  by 
preventing  the  dissemination  of  dangerous  communicable 
diseases,  through  isolation  and  quarantine  measures,  is  not 
unconstitutional  on  the  ground  that  it  delegates  legislative 
power,  because  it  confers  on  the  state  board  of  health 
authority  to  designate  such  diseases  as  are  infectious,  or 
communicable  in  their  nature,  and  to  prescribe  proper  con¬ 
trol  measures.  The  court  says  that  the  necessity  for  legis¬ 
lation  of  this  character  was  demonstrated  by  very  recent 
events.  If,  when  this  statute  was  before  the  legislature,  it 
had  designated  all  the  infectious,  contagious  and  communi¬ 
cable  diseases  it  knew,  and  had  prescribed  regulations  for 
their  suppression  and  control,  it  would  have  omitted  the 
deadly  influenza  which  soon  afterward  made  such  appalling 
inroads  on  the  lives  and  health  of  the  people  of  the  state. 
To  meet  emergencies  of  this  character,  it  is  indispensable  to 
preservation  of  the  public  health  that  some  administrative 
officer  or  board  should  be  clothed  with  authority  to  make 
adequate  rules  which  have  the  force  of  law. 

Nor  were  rules  of  the  state  board  of  health,  adopted  and 
published  pursuant  to  the  statute,  and  provisions  of  a  city 
ordinance  framed  in  accordance  with  the  rules  of  the  state 
board  of  health,  unreasonable  because  they  authorized  the 
isolation  of  men  infected  with  venereal  disease  at  an  insti¬ 
tution  provided  by  the  state  for  the  isolation  and  treatment 
of  such  diseases.  It  was  not  long  after  its  enactment  until 
specific  application  of  the  statute  to  venereal  diseases  became 
urgent,  on  account  of  social  conditions  attending  the  concen¬ 
tration  of  large  bodies  of  troops  at  the  three  United  States 
military  establishments  in  the  state.  The  state  board  of 
health  declared  syphilis,  gonococcus  infection  and  chancroid 
to  be  infectious,  contagious  or  communicable  in  their  nature, 
and  notifiable  diseases  dangerous  to  the  public  health,  and 
made  and  published  rules  and  regulations  for  the  control  and 
suppression  of  such  diseases.  The  rules  necessarily  involved 
the  isolation  of  diseased  persons,  and  facilities  for  isolation 
where  such  persons  were  found  in  localities  where  such 
facilities  were  totally  inadequate.  Provision  was  made  for  the 
quarantine  and  medical  treatment  of  women  at  the  industrial 
farm  for  women.  Provision  was  made  for  the  isolation  of  men 
in  one  of  the  penitentiary  buildings,  for  their  treatment  at  the 
penitentiary  hospital,  and  for  certain  liberties  outside  the 
walls  of  the  institution  in  connection  with  a  few  hours’  work 
each  day  on  the  penitentiary  farm.  The  portions  of  the  state 
property  thus  set  apart  for  the  use  of  men  were  designated 
the  “Kansas  State  Quarantine  Camp  for  Men,  at  Lansing,” 
and  the  portion  set  apart  for  the  use  of  women  was  desig¬ 
nated  the  “Kansas  State  Quarantine  Hospital  for  Women, 
at  Lansing.”  Experience  demonstrated  that  the  men  sent  to 
the  quarantine  camp  thus  established  were,  generally  speak¬ 
ing,  a  bad  lot,  and  the  board  of  administration  provided  that 
they  should  be  subject  to  such  rules  for  the  discipline  and 
control  of  the  institution  as  the  warden,  with  the  approval 
of  the  board,  might  adopt.  The  isolation  orders  ought  not  to 
have  used  the  term  “state  penitentiary,”  and  should  be 
amended  by  employing  the  official  designation,  the  “State 
Quarantine  Camp  for  Men,  at  Lansing.” 

The  question  of  whether  the  petitioners  were  diseased  was 
one  of  fact,  determinable  by  practically  infallible  scientific 
methods.  The  city  health  officer  was  authorized  to  ascertain 
the  fact.  He  certified  to  the  existence  of  disease,  and,  in  the 
absence  of  a  charge  of  bad  faith,  or  conduct  equivalent  to 
bad  faith,  on  his  part,  his  finding  was  conclusive.  Reason¬ 
ableness  of  provisions  relating  to  discovery  and  to  examina¬ 
tion  need  not  be  determined  here.  It  may  be  observed,  how¬ 


ever,  that  while  provisions  of  the  latter  class  cut  deeply  into 
private  personal  right,  the  subject  is  one  respecting  which  a 
mincing  policy  is  not  to  be  tolerated.  It  affects  the  public 
health  so  intimately  and  so  insidiously,  that  considerations 
of  delicacy  and  privacy  may  not  be  permitted  to  thwart 
measures  necessary  to  avert  the  public  peril.  Only  those 
invasions  of  personal  privacy  are  unlawful  which  are  unrea-  | 
sonable,  and  reasonableness  is  always  relative  to  the  gravity 
of  the  occasion. 

A  person  regularly  ordered  to  be  isolated  at  the  state  insti¬ 
tution  is  not  entitled  to  a  writ  of  habeas  corpus  for  his 
discharge  because  he  is  able  to  provide  himself  with  proper 
treatment,  at  an  isolated  place  in  the  locality  of  his  residence. 
The  public  health  authorities  are  not  obliged  to  take  chances. 

True  Object  of  Harrison  Narcotic  Law 

{United  States  v.  Parsons  {U.  S.),  261  Fe\i.  R.  223) 

The  United  States  District  Count,  District  of  Montana, 
says  that  the  Harrison  Narcotic  Law  is  ostensibly  a  revenue 
measure,  and  within  limits  the  courts  must  recognize  it  as 
such.  At  the  same  time,  any  one  with  sense  enough  to  be 
at  large  without  a  keeper  knows  that  the  revenue  feature, 
which  possibly  returns  cents  for  dollars  spent  in  administra¬ 
tion,  is  only  a  fiction  and  device  to  enable  Congress,  other¬ 
wise  disal)led  to  suppress  opium  traffic  and  use,  to  hinder 
and  obstruct  such  traffic  so  far  as  may  be  done  incidentally 
to  the  exercise  of  revenue  power.  It  is  one  of  many  like  and 
regrettable  devices  to  evade  constitutional  limitations,  to 
impose  duties  of  the  states  on  the  United  States,  and  to  vest 
the  latter  with  nondelegated  and  reserved  police  power  of  the 
former.  The  limits  are  that,  if  in  any  such  measure  Congress 
incorporates  arbitrary  and  unreasonable  inhibitions,  in  that 
they  are  not  calculated  to  promote  the  revenue  features,  but 
intended  to  promote  some  object  not  within  congressional 
power,  to  that  extent  the  statute  is  unconstitutional  and 
void,  and  the  courts  are  bound  so  to  declare  it.  Section  2 
must  be  construed  to  be  in  aid  of  the  only  object  of  the  act 
that  is  constitutional,  namely,  to  create  and  safeguard 
revenue.  Nothing  in  Section  2  forbids  purchases  for  any 
lawful  use.  Among  such  may  be  purchase  to  destroy,  to 
absorb  the  supply,  to  prevent  purchase  by  others,  or  to 
obstruct  illegal  traffic,  all  of  which  are  lawful  purposes, 
and  none  of  which  are  within  Section  2,  even  as  purchase 
for  personal  use  is  not ;  and  a  demurrer  is  sustained  to  an 
indictment  that  charged  purchase  for  personal  use. 
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American  Assn,  of  Genito-Urinary  Surgeons,  Rochester,  Minn.,  May  31. 
American  Climatological  and  Clin.  Assn.,  Philadelphia,  June  17-19. 
American  Gynecological  Society,  Chicago,  May  24-26. 

American  Laryngological  Association,  Boston,  May  27-29. 

American  Medico-Psychological  Assn.,  Cleveland,  O.,  June  1-4. 
.American  Ophthalmological  Society,  Hot  Springs,  Va.,  June  15-16. 
American  Orthopedic  Association,  Toronto,  Ont.,  June  7-10. 

American  Otological  Society,  Boston,  May  31-June  1. 

American  Pediatric  Society,  Highland  Pk.,  Ill.,  May  31. 

American  Psychopathological  Assn.,  Cleveland,  O.,  June  5. 

Arkansas  Medical  Society,  Eureka  Springs,  June  8-9. 

Association  of  American  Peroral  Endoscopists,  Boston,  June  1. 

California  State  Medical  Society,  Santa  Barbara,  May  11-13. 

Canadian  Medical  Association,  Vancouver,  B.  C.,  June  22-25. 
Connecticut  State  Medical  Society,  New  Haven,  May  19-20. 

Illinois  State  Medical  Society,  Rockford,  May  18-20. 

Iowa  State  Medical  Society,  Des  Moines,  May  12-14. 

Massachusetts  Medical  Society,  Boston,  June  8-9. 

Michigan  State  Medical  Society,  Kalamazoo,  May  25-27. 

Mississippi  State  Medical  Association,  Jackson,  May  11-12. 

Nebraska  State  Medical  Association.  Omaha,  May  24-26. 

Nevada  State  Medical  Association,  Lake  Tahoe,  June  25-26. 

New  Hampshire  Medical  Society,  Concord,  May  12-13. 

North 'Dakota  State  Med.  Assn.,  Minot,  June  15-16. 

Ohio  State  Medical  Association,  Toledo,  June  1-3. 

Oklahoma  State  Medical  Association,  Oklahoma  City,  May  18-20.. 
Rhode  Island  Medical  Society,  Providence,  June  3. 

South  Dakota  State  Medical  Association,  Sioux  Palls,  May  18-20. 
Southern  Minnesota  Medical  Assn.,  Fairmont,  Minn.,  June  28-29. 
Western  Electro-Therapeutic  Association,  Kansas  City,  Mo.,  May  27-28. 
West  Virginia  State  Medical  Association,  Parkersburg,  May  18-20. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Journal  of  Roentgenology,  New  York 

February,  1920,  7,  No.  2 

Aviator’s  Heart.  Roentgen-Ray  Studies  Under  Conditions  Simulating 
High  Altitudes.  L.  T.  LeWald,  New  York,  and  G.  H.  Turtell, 
Mineola,  L.  I. — p.  67. 

Thoracic  Aneurysms.  A.  R.  Taft.  Charleston,  S.  C.— -p.  90. 

Trc.atment  of  Cancer.  Particularly  of  Tongue.  Tonsil  and  Rectum,  by 
Buried  Emanation.  H.  H.  Janeway,  New  \ork. — p.  92. 

K.idioactivity .  A.  Soiland.  I.os  Angeles. — p.  102. 

Technic  of  Radium  .Application  in  Cataracts.  I.  Levin.  New  York. 

—  P.  107.  O  ,  T 

Influenzal  Pneumonia  from  Clinical  and  Roent.gen-Ray  Study.  J. 

Harkavy  and  J.  H.  Selby,  Takorna  Park,  D.  C.— p.  109. 

Treatment  of  Pruritus  Ani  by  Roentgen-Ray  Radiation.  W.  J.  Young, 
Louisville. — p.  116. 

Annals  of  Surgery,  Philadelphia 

March,  1920,  71.  No.  3 

PosMble  Advances  in  Civil  Medicine  Suggested  by  Experiences  in 
Treating  War  Injuries  of  Chest.  J.  L.  Yates.  Milwaukec  -p.  241. 
•Gunshot  Wounds  of  Chest.  R- _H.  Fowler,  Brooklyn,  and  H.  P. 

Mencken.  Astoria.  N.  Y. — p.  257.  -n  -n  -n  ■ 

•Operative  Results  in  Two  Hundred  Breast  Tumors.  B.  B.  Davis, 

Onmha. — p.  270.  «  t-.  -i-?/- 

•Case  of  Diaphragmatic  Hernia.  T.  F.  Riggs.  Pierre,  S.  D.  p.  27o. 
’Congenital  Diaphragmatic  Hernia:  Report  of  Case.  L.  Frank.  Lcuiisville. 

Surgery  of  Ductus  Communis  Choledochus.  J.  C.  O’Day,  Honolulu. 

Permanent  Colostomy  or  Enterostomy  Which  ifay  Be  Closed  by  an 
Extraperitoneal  Operation.  R.  C.  Coffey,  Portland,  p.  299. 
Gastro-Enterostomy  Still  the  Treatment  for  Chronic  Gastric  and 
Duodenal  Ulcer.  R.  C.  Coffey.  Portland.— p.  303. 

•Technic  of  Appendectomy:  Description  of  a  Rational,  Safe  and  L^sy 
Technic  of  the  Operation  for  Acute  and  Interval  Appendicitis.  A.  L. 
Soresi,  New  York. — p.  315.  ,  ,  ,  . 

Fractures  of  Pelvis.  W.  J.  Ryan.  Philadelphia.— p.  347. 

Use  of  Free  Skin  Grafts  to  Replace  Loss  of  Mucous  Membrane  of 
Mouth  and  Nose.  G.  M.  Dorrance,  Philadelphia.-— p.  300. 

Operative  Treatment  of  Ununited  Fractures  of  Mandible.  R.  H.  fvy, 

Philadelphia. — p.  363.  i  i  nt 

Bone  Inlavs  and  Bone  Platings.  R.  J.  Behan,  rittsburgh.— p.  377. 
•Surgical  Hazards  in  Diabetes.  N.  B.  Foster,  New  York.— p.  382. 

Gunshot  Wounds  of  Chest— In  a  series  of  gunshot  wounds 
classified  by  Fowler  and  Mencken  according  to  the  anatomic 
region  involved,  wounds  of  the  thorax  (139)  constituted  8. 
per  cent.  Of  the.se  118  involved  the  chest  wall.  Twenty-one 
were  intrathoracic  wounds.  There  were  no  wounds  of  the 
heart  seen.  Penetrating  wounds  of  the  lung  and  pleura 
(twenty-one)  composed  17  per  cent,  of  gunshot  wounds  of 
the  chest.  Some  of  these  cases  are  analyzed. 

Results  of  Operation  for  Breast  Tumor.  A  little  better 
than  62  per  cent,  of  the  patients  operated  on  by  Davis  for 
breast  cancer  have  been  free  of  recurrence  for  from  three 
to  twenty  years.  To  have  a  set  form  of  incision  Davis 
believes  is  a  mistake.  The  loca-tion  and  extent  should  deter¬ 
mine  the  line  of  incision  and  the  amount  of  skin  to  be 
removed.  If  the  growth  is  deeply  seated,  only  a  compara¬ 
tively  small  amount  of  skin  need  be  sacrificed.  If  near  the 
surface,  and  especially  if  the  skin  is  adherent,  a  much  larger 
area  should  be  removed.  The  most  methodical  part  of  the 
operation,  as  well  as  the  more  extensive,  occurs  beneath  the 
.skin.  There  is  really  no  especial  limitation  to  the  amount  of 
fascia  and  fat  that  may  advantageously  be  sacrificed. 

Diaphragmatic  Hernia. — The  contents  of  the  heinia  in 
Rigg’s  case  consisted  of  the  pyloric  portion  of  the  stomach, 
the  greater  portion  of  the  transverse  colon  and  almost  the 
entire  omentum.  The  hernia  was  of  traumatic  origin.  The 
opening  was  to  the  right  of  the  midline  and  was  not  through 
one  of  the  normal  openings  in  the  diaphragm.  The  sac  of 
ihe  hernia  was  formed  by  the  diaphragmatic  peritoneum  and 
the  diaphragmatic  pleura. 

Congenital  Diaphragmatic  Hernia.— Frank’s  patient  was  16 
years  old.  He  had  a  hernia  of  the  stomach  and  duodenum 
into  the  right  chest,  almost  half  filling  the  right  chest  cavity, 
successful  operation  was  performed. 

Technic  of  Appendectomy. — Soresi  believes  that  the  special 
points  of  the  technic  that  he  advises  in  all  acute  cases :  ether- 


rubber  preparation  of  the  skin ;  pararectus  incision ;  freeing 
of  only  the  external  portion  of  the  cecum ;  raising  up  the 
cecum,  so  as  to  expose  the  base  of  the  appendix,  immediately 
severing  the  appendix  close  to  its  base  and  inverting  it ;  then 
following  the  distal  portion  of  the  appendix  and  removing 
as  much  of  it  as  possible;  paraffin  gravity  drainage  when 
pus  is  present;  closure  of  the  abdominal  wound  in  all  cases; 
paraffin  gravity  drainage  of  the  abdominal  wall ;  elastic 
closure  of  the  skin,  and  the  application  of  an  elastic  belt  as  an 
external  dressing,  answer  all  the  desiderata.  Life  is  saved 
more  often  if  this  technic  is  followed.  The  technic  recom¬ 
mended  is  said  to  be  ideal  for  all  cases,  because  it  prevents 
the  spreading  of  infection  in  all  cases  and  does  not  lower 
the  resistance  of  the  peritoneal  organs,  and  does  positively 
drain  out  safely  any  secretions  that  should  be  drained  out. 
It  prevents  the  formation  of  fecal  fistula,  of  dangerous  post¬ 
operative  adhesions,  of  postoperative  hernia;  it  allows  a 
maximum  of  comfort  to  the  patient. 

Operating  on  Diabetics. — The  treatment  of  patients  with 
diabetes  mellitus  as  a  preparation  for  surgical  operation 
Foster  says  requires  a  departure  in  no  respect  from  recog¬ 
nized  principles.  The  object  of  this  treatment  is  the  restora¬ 
tion  of  normal  metabolism  and  the  measure  of  success  is  the 
blood  sugar  and  carbon  dioxid  of  the  plasma.  Foster  gives- 
sodium  bicarbonate  emulsified  in  olive  oil  subcutaneously, 
from  10  to  15  gm.  of  sodium  bicarbonate  in  10  c.c.  of  oil. 
Attention  to  a  copious  fluid  intake  and  catharsis  is  important. 
Some  patients  with  moderately  advanced  diabetes  can,  by 
treatment  of  this  type,  be  carried  through  operative  pro¬ 
cedures,  but  not  all.  Some,  especially  those  with  virulent 
infections  of  the  cellulitis  type,  do  not  respond  to  any  method 
or  procedure. 

Archives  of  Dermatology  and  Sypliilology,  Chicago 

Apiil,  1920,  38,  No.  4 

•Cultural  Studies  on  an  Infection  of  Skin.  Endomyces  Albicans. 

F.  W.  Tanner  and  B.  Feuer.  Urbana.  III. — p.  365. 

•Peculiar  Fungus  Infection  of  Skin  (Soorpilze?).  M.  F.  Engman,  St. 

Louis. — p.  370. 

•Necropsy  Findings  in  Case  of  Congenital  Scleroderma  and  Sclerodac¬ 
tylia.  F.  D.  Weidman,  Phildalephia. — p.  375. 

•Congenital  Ectodermal  Defect.  Report  of  Case.  W.  H.  Goeckermann. 

Rochester,  Minn. — p.  396. 

Syphilis  of  Kidney,  Ureter  and  Suprarenal.  U.  J.  Wile,  Ann  Arbor. 

Mich. — p.  413. 

•Saturation  in  Roentgen  Therapy:  Its  Estimation  and  Maintenance. 

L.  B.  Kingery,  Ann  Arbor,  Mich. — p.  421. 

•Treatment  of  Chancroid  with  High  Frequency  Vacuum  Electrode  and 

Copper  Sulphate  Solution.  L.  H.  Jacob,  Philadelphia. — p.  434. 
•Case  of  Acouired  Circumscribed  Hyperhidrosis.  W.  A.  Pusey,  Chi¬ 
cago. — p.  436. 

Infection  of  Skin  with  Endomyces  Albicans. — Tanner  and 
Feuer  report  an  investigation  of  a  fungus  that  caused  a  series 
of  lesions  on  the  index  finger  of  a  woman.  The  fungus 
seems  to  be  identical  with  Endomyces  albicans. 

Peculiar  Fungus  Infection  of  Skin  (Soorpilze).— The  con¬ 
dition  present  in  Engman’s  case  looked  exactly  like  that  of  a 
Tinea  ingiiinalis  or  that  produced  by  Epidennophyton 
inguinale.  The  process  was  very  rebellious  to  treatment. 
Preparations  made  with  potassium  hydroxid  in  the  usual 
manner  for  looking  for  such  organisms,  disclosed  a  peculiar 
fungus.  Prof.  George  Moore  of  the  Missouri  Botanical 
Gardens  reported  that  the  fungus  belongs  to  the  general 
group  known  as  the  hyphomycetes,  or  fungi  imperfecti.  This 
gi-Q^ip  jg  sort  of  botanical  wastebasket  for  those  forms  of 
which  the  life  history  is  not  completely  known,  and  con¬ 
sequently  it  is  not  well  defined.  The  plant  belongs  to  the 
order  Moniliales  and  resembles  to  some  extent  both  Monilia 
and  Oidium.  There  is  the  strongest  probability,  however,  of 
its  belonging  to  the  genus  Botrytis.  As  to  the  relation  of 
the  organism  to  other  known  pathogenic  fungi,  it  comes 
closest  to  the  well  known  ‘Soorpilze’  of  thrush,  which  has 
received  some  ten  or  a  dozen  different  names  and  the  precise 
systematic  position  of  which  has  never  been  satisfactorily 
worked  out. 

Necropsy  Findings  in  Congenital  Scleroderma  and  Sclero¬ 
dactylia. — The  diagnosis  Weidman  made  in  this  case  depends 
partly  on  the  clinical  features,  but  more  on  the  morbid 
anatomic  —  essentially  microscopic  —  findings.  The  disease 
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occurred  immediately  after  birth,  was  associated  with  a 
bloody  diarrhea  and  ended  fatally.  The  only  clinical  feature, 
in  fact,  against  the  diagnosis  of  sclerema  was  the  symmetry 
of  the  involvement.  The  hide-binding  in  this  15  day  old 
baby,  probably  syphilitic,  dying  with  enteritis  and  meningitis, 
suggests  sclerema  neonatorum;  but  it  is  symmetrical  and 
periarticular,  and  at  necropsy  the  induration  is  found  to  be 
purely  subcutaneous.  On  these  and  other  grounds,  the  diag¬ 
nosis  of  sclerema  neonatorum  is  rejected,  and  the  case  finally 
placed  in  the  general  group  of  scleroderma  without  affixing 
any  new  name  to  this  pure  subcutaneous  form,  believing  it  to 
be  of  the  same  known  nervous  causation  as  many  other  cases 
of  scleroderma. 

Congenital  Ectodermal  Defect.— Goeckermann’s  patient  was 
a  woman,  21  years  of  age.  The  case  was  typical  of  this 
group  and  presented  no  unusual  features.  The  patients  in 
this  group  all  present  a  facies  very  closely  resembling  that 
of  heredosyphilis.  The  influence  of  syphilis  in  the  production 
of  these  congenital  defects  is  probably  nil.  The  reported 
cases  of  this  group  of  ectodermal  defects  have  exhibited  a 
total  absence  of  sweat  glands,  an  almost  total  absence  of 
sebaceous  glands,  a  hypotrichosis  with  absence  of  lanugo 
hair,  and  a  dental  aplasia.  Such  patients  suffer  from  a  dis¬ 
turbance  of  the  heat  regulating  mechanism,  dependent  on  the 
inability  of  their  skins  to  eliminate  the  necessary  amount  of 
water  to  keep  the  temperature  level  constant  under  varying 
external  conditions. 

Saturation  in  Roentgen  Therapy. — An  attempt  is  made  by 
Kingery  to  establish  an  analogy  between  biochemical  mass 
reactions  and  the  changes  produced  in  tissues  by  absorption 
of  the  roentgen  rays. 

Treatment  of  Chancroid  with  High  Frequency  Vacuum 
Electrode  and  Copper  Sulphate  Solution. — Jacob’s  paper  is 
based  on  a  study  of  fifty-two  cases.  Of  these,  four  developed 
buboes,  two  of  which  resolved  and  two  suppurated.  Thirty- 
nine  healed  within  two  weeks,  seven  in  three  weeks,  and  six 
in  from  three  to  five  weeks.  No  ulcer  showed  any  tendency 
to  spread  after  treatment.  The  cases  detailed  may  well  be 
compared  with  sixty-three  cases  of  chancroids  treated 
according  to  older  methods,  including  treatment  with : 
argyrol,  calomel,  black  wash,  dusting  powder,  phenol,  iodin, 
iodoform,  etc.  Twenty-eight  of  these  developed  buboes,  and 
had  come  under  observation  six  months  before.  The  reason 
for  not  having  a  larger  percentage  of  early  cures,  Jacob 
thinks,  is  undoubtedly  due  to  irregularity  of  attendance  on 
the  part  of  the  patient.  The  method  of  treatment  used  was 
that  first  described  by  Robbins  and  Seabury  in  The  Journal, 
Oct.  13,  1917,  p.  1217. 

Acquired  Circumscribed  Hyperhidrosis. — Pusey  describes 
the  case  of  a  girl,  aged  22,  who  had  a  sweating  area  on  the 
extensor  surface  of  the  wrist  and  on  the  back  of  the  hand 
toward  the  ulnar  side,  from  2%  to  3  inches  wide  and  5  inches 
long.  It  was  sharply  defined  and  its  location  did  not  vary. 
The  skin  was  slightly  pinkish  and  sodden.  Sensation  in  it 
was  diminished,  but  it  was  otherwise  normal.  The  sweating 
occurred  in  almost  constantly  repeated  attacks.  By  applying 
a  25  per  cent,  solution  of  aluminum  chlorid  cautiously  over 
the  affected  area,  the  sweating  was  checked  in  the  course  of 
a  week  or  ten  days,  and  there  has  been  no  unusual  sweating 
of  this  area  for  two  months. 

Archives  of  Neurology  and  Psychiatry,  Chicago 

April,  1920,  3,  No.  4 

*Study  of  Brain  Repair  in  Rat  by  Use  of  Trypan  Blue;  Vital  Staining 

of  Macrophages.  C.  C.  Macklin  and  M.  T.  Macklin,  Baltimore. 

— p.  353. 

*Epidermoid  Papillary  Cystoma  Involving  Third  Ventricle.  D.  J. 

MacPherson  Boston. — p.  395. 

*  Brain  Tumors  as  Seen  in  Hospitals  for  Insane.  M.  E.  Morse,  Boston. 

— p.  419. 

Postbellum  Neuroses.  H.  W.  Wright,  San  Francisco. — p.  429. 

Study  of  Brain  Repair. — The  method  of  brain  repair  fol¬ 
lowing  the  production  of  an  injury  to  the  brain  with  the  hot 
needle  stab  was  studied  by  the  Macklins  for  as  long  a  period 
as  seventy-four  days  after  the  trauma.  A  uniform  technic 
of  staining  was  carried  out,  each  animal  receiving  intra- 
neritoneally  4  or  5  c.c.  of  a  1  per  cent,  aqueous  solution  of 


Griibler’s  trypan  blue  forty-eight  hours  before  being  sacri¬ 
ficed,  followed  by  a  second  dose  after  twenty-four  hours.  In 
those  animals  which  were  killed  sooner  than  forty-eight 
hours  after  the  operation,  the  same  procedure  was  carried 
out,  the  dye  being  given  at  the  proper  intervals  before  the 
operation.  The  findings  are  set  forth  in  detail.  The  illustra¬ 
tions  accompanying  this  report  are  very  well  made  and 
elucidating. 

Epidermoid  Papillary  Cystoma  Involving  Third  Ventricle. 
— In  the  case  reported  by  MacPherson,  the  growth  did  not 
show  the  large  polygonal  cells  with  densely  staining  proto¬ 
plasm,  characteristic  of  tumors  of  the  pars  intermedia,  nor 
did  it  resemble  those  arising  from  the  choroid  plexus.  The 
infundibulum  was  distended,  and  its  tissue  partially  replaced 
by  the  tumor  with  a  suggestion  of  a  tumor  stalk  near  the 
right  ventrolateral  surface.  Cross  sections  through  the  third 
ventricle  and  pituitary  body,  which  was  removed  intact  still 
attached  to  the  brain,  showed  the  duralike  capsule  of  the 
growth  to  be  continuous  with  the  connective  tissue  of  the 
gland.  The  pituitary  gland  was  normal.  The  squamous 
epithelium  of  the  tumor  showed  a  suggestion  of  intercellular 
spines  and  well  marked  scaling;  but  no  hair  or  sebaceous 
material  was  found  Vacuolization  and  cilia  formation  are 
not  differential,  and  there  does  not  seem  to  be  any  adequate 
criterion  by  which  one  may  judge  how  this  epidermal  tissue 
happened  to  be  in  this  location.  From  the  situation  and 
character  of  the  growth,  it  probably  originated  as  a  result 
of  a  developmental  abnormality  of  the  infundibulum  or  from 
a  hypophysial  “rest.”  In  the  grouping  of  the  third  ventricle 
tumors  according  to  the  symptomatology,  suggested  by 
Weisenburg  in  an  excellent  review  of  thirty  cases,  this  case 
would  be  in  Class  1.  Though  the  aqueduct  was  not  dilated, 
the  posterior  part  of  the  ventricle  and  the  periaqueductal  struc¬ 
tures  were  apparently  involved  indirectly  as  shown  by  the 
pupillary  disturbance  without,  however,  paralysis  of  asso¬ 
ciated  ocular  movements  and  a  reeling  gate  suggestive  of 
involvement  of  the  red  nuclei  or  superior  cerebellar  pedun¬ 
cles.  The  patient’s  tendency  to  drag  his  feet  and  the  weak¬ 
ness  of  the  legs  might  be  interpreted  either  as  evidence  of 
pressure  on  the  internal  capsules  or  of  cortical  injury.  One 
of  the  early  symptoms  in  this  case  was  the  evidence  of  hypo¬ 
pituitarism.  Another  striking  feature  was  the  drowsy,  som¬ 
nolent,  apathetic  condition  of  more  than  one  year’s  duration, 
with  periods  approaching  normality.  There  was  an  internal 
hydrocephalus  with  increased  intracranial  pressure,  cerebral 
anemia,  edema  and  pituitary  disturbance.  The  patient  was 
52  years  old,  and  had  been  ill  for  sixteen  years.  The  clinical 
diagnosis  was  cardiorenal  psychosis.  A  complete  report  of 
the  necropsy  is  given. 

Brain  Tumors  as  Seen  in  Hospitals  for  the  Insane.— It  is 
not  a  rare  experience  for  the  pathologist  in  a  hospital  for 
the  insane  to  find  at  necropsy  a  brain  tumor  undiagnosed 
during  life.  Morse  made  an  inquiry  into  the  reasons  for  the 
lack  of  diagnosis,  and  whether  the  group  of  brain  tumor 
cases  in  hospitals  for  the  insane  presents  any  special  char¬ 
acteristics  as  to  symptomatology,  age  or  stage  of  disease  on 
admission,  which  would  distinguish  them  from  cases  in 
general  hospitals.  The  histories  and  necropsy  protocols  of 
forty-six  cases  were  studied,  and  in  most  instances  were 
examined  in  frontal  sections.  In  about  one  half  of  the  cases 
the  brains  and  cords  were  also  studied  histologically. 

Arkansas  Medical  Society  Journal,  Little  Rock 

March,  1920,  16,  No.  10 

Various  Methods  of  Treating  Fractures.  C.  E.  Benefield,  Conway. 

— p.  193. 

Case  of  Meningitis.  W.  N.  Fieeinyer,  Tittle  Rock.— p.  198. 

Georgia  Medical  Association  Journal,  Augusta 

February,  1920,  9,  No.  10 

Mechanical  Methods  for  Supporting  Abdominal  Walls  and  Viscera. 

G.  M.  Niles,  Atlanta. — p.  53. 

Health  Organization.  M.  F.  Haygood,  Atlanta. — p.  56. 

Lung  Diagnosis.  A.  Elkin,  Atlanta. — p.  58. 

Etiology  and  Treatment  of  Morning  Drop.  C.  Watterston,  Birmingham, 

Ala. — p.  60. 

Relation  of  Endothelium  to  Purpuras  and  Allied  Disturbances.  E  .C. 

Thrash,  Atlanta. — p.  62. 
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Journal  of  Experimental  Medicine,  Baltimore 

April  1,  1920,  31,  No.  4 

jourcc  and  Significance  of  Streptococci  in  Market  Milk.  F.  S.  Jones, 

I  Trinceton,  N.  J. — p.  347. 

Ixperimental  Studies  on  Diabetes.  Series  I.  Production  and  Control 
of  Diabetes  in  Dog.  1.  Gross  Anatomic  Relations  of  Pancreas  and 
Diabetes.  F.  M.  Allen,  New  York. — p.  363. 

:flFects  of  Carbohydrate  Diets.  F.  M.  Allen.  New  Yotk.— p.  381. 
*tudies  on  Experimental  Pneumonia.  I.  Production  of  Pneumococcus 
'  Lobar  Pneumonia  in  Monkeys.  F.  G.  Blake  and  R.  L.  Cecil,  Wash¬ 
ington,  D.  C.— p.  403.  .  ,  T  L  Ti 

d  II.  Pathology  and  Pathogenesis  of  Pneumococcus  Lobar  1  neu- 
monia  in  Monkeys.  F.  G.  Blake  and  R.  L.  Cecil,'  W'ashington,  D.  C. 
— p.  445. 

ijxperimental  Syphilis  in  Rabbit.  I.  Primary  Infection  in  Testicle. 
W.  H.  Brown  and  Louise  Pearce,  New  York. — p.  475. 

Streptococci  in  Milk.— To  establish  the  possible  types  of 
reptococci  which  may  appear  in  market  milk,  examinations 
f  the  vaginal  discharges,  saliva,  feces  and  skin  of  cows  in 
large  herd  were  undertaken  by  Jones.  He  found  that  the 
rincipal  source  of  streptococci  in  milk  is  the  cow  s  udder, 
he  udder  streptococci  fall  into  two  broad  groups;  those  of 
le  larger  group  agree  in  cultural  characters  and  agglutina- 
on  affinities  with  mastitis  streptococci ;  the  smaller  group  is 
imposed  of  low  acid  producing  streptococci.  All  the  strepto- 
occi  from  the  vagina,  saliva,  skin  and  feces  have  been  non- 
emolytic.  Those  from  the  saliva  form  a  heterogeneous 
in  which  individuals  fermenting  raffinose,  inulin 
nd  mannite  predominate.  From  the  skin  a  characteristic 
‘.reptococcus  has  been  found.  It  produces  acid  in  dextrose, 
ictDse,  saccharose,  maltose,  raffinose,  mannite  and  salicin, 
ut  fails  to  acidulate  medium  containing  inulin.  The  fecal 
treptococci  are  characterized  by  the  formation  of  large 
mounts  of  acid  in  dextrose,  lactose,  saccharose,  maltose, 
affinose,  inulin  and  salicin.  Mannite  is  not  fermented. 
■Jeither  the  fecal  nor  the  skin  streptococci  have  been  isolated 
roin  the  bottled  milk  wuth  any  great  frequency. 
Experimental  Diabetes. — The  basis  of  these  studies  by 
dlen  has  been  a  form  of  diabetes  produced  by  removal  of 
he  greater  part  of  the  pancreas  of  animals,  leaving  a  rem- 
ant  about  the  duct  secreting  normally  into  the  duodenum, 
hus  avoiding  the  rapidly  fatal  cachexia  of  total  pancreatec- 
omy  and  also  the  pancreatic  sclerosis  and  deficient  digestion 
.f  Sandmeyer  diabetes  and  affording  a  very  dose  and  satis- 
actory  reproduction  of  the  clinical  disorder.  The  observa- 
ions  support  the  conclusion  that  partially  depancreatized 
nimals  show  no  inherent  increase  of  tendency  to  diabetes. 
Carbohydrate  Diet  in  Diabetes.— The  injurious  effects  of 
■xcessive  carbohydrate  diet  were  demonstrable  by  Allen  in 
lartially  depancreatized  dogs,  in  the  same  manner  as  in 
luman  patients.  With  severe  diabetes  there  is  rapid  progress 
)f  emaciation  and  weakness  and  early  death.  With  milder 
liabetes,  there  is  frequently  a  transitional  state  following 
)peration,  when  the  fate  depends  on  the  diet.  If  the  toler- 
ince  is  spared  for  a  time,  recovery  sometimes  occurs  to 
;uch  extent  that  diabetes  cannot  be  produced  by  any  kind  or 
juantity  of  feeding,  but  only  by  removal  of  a  small  additional 
ragment  of  pancreatic  tissue.  The  proper  degree  of  carbo- 
lydrate  overfeeding  is  important  in  this  early  period  for  pro- 
lucing  the  most  useful  type  of  diabetic  animals ;  namely, 
hose  having  good  digestion  and  general  health  combined 
vith  a  permanent  lowering  of  assimilative  power,  like  the 
rendition  of  human  patients.  In  the  early  stage,  glucose  is 
nore  powerful  than  starch  in  producing  diabetes,  and  animals 
.vhich  are  progressing  toward  complete  recovery  on  starch 
diet  can  be  sent  into  hopeless  diabetes  by  admixture  of 
glucose.  The  difference  seems  to  be  merely  of  the  rate  of 
absorption,  and  indicates  that  a  rapid  flood  of  carbohydrate 
‘s  more  injurious  to  the  pancreatic  function  than  a  slow 
absorption.  Whenever  permanent  diabetes  is  present,  so 
ihat  complete  recovery  is  impossible,  starch  brings  on  glyco¬ 
suria  more  slowly  than  sugar,  but  just  as  surely.  The  differ¬ 
ence  in  time  in  different  cases  amounts  to  days,  weeks  or 
months.  The  clinical  lesson  from  such  experiments  is  that 
even  if  a  patient  becomes  free  from  glycosuria  on  withdrawal 
of  sugar  only,  nevertheless  other  foods  should  also  be  limited. 
Xo  significant  differences  were '  observed  by  Allen  between 
the  assimilation  of  different  starches,  or  any  extreme  lower¬ 
ing  of  the  carbohydrate  tolerance  by  proteins,  such  as  alleged 


by  certain  writers  in  connection  with  the  “oatmeal  cure.” 
Repair  of  traumatic  inflammation  and  hypertrophy  of  the 
pancreas  remnant  are  mentioned  incidentally  as  the  basis  of 
the  early  tendency  to  recovery,  and  also  hydropic  degenera¬ 
tion  of  Langerhans’  islands  as  an  accompaniment  of  the 
lowering  of  tolerance  by  excessive  diet.  These  are  believed 
to  have  their  parallels  in  human  cases,  and  are  to  be  described 
more  fully  hereafter. 

Experimental  Pneumonia. — The  method  of  inoculation  used 
by  Blake  and  Cecil  was  by  direct  intratracbeal  injection 
under  aseptic  precautions,  by  the  insertion  of  a  small  caliber, 
dry,  sterile  needle  into  the  lumen  of  the  trachea  lietween  the 
tracheal  cartilages  just  below  the  laryn,x  and  the  introduc¬ 
tion  of  the  culture  by  means  of  a  Luer  glass  syringe  inserted 
into  the  stock  of  the  needle.  Thirty-seven  normal  monkeys 
were  injected.  In  thirty-two  instances  lobar  pneumonia  in 
all  its  aspects  resembling  the  disease  as  seen  in  man  was 
successfully  produced.  In  five  cases  the  monkeys  failed  to 
develop  pneumonia.  In  one  instance  lobar  pneumonia  was 
produced  by  experimental  contact  infection.  Normal  monkeys 
inoculated  in  the  nose  and  throat  with  large  amounts  of 
pneumococcus  culture  have  failed  to  develop  lobar  pneu¬ 
monia  though  carrying  the  organism  in  their  mouths  for  at 
least  a  month.  They  have  likewise  failed  to  show  any  evi¬ 
dence  of  upper  respiratory  tract  infection.  Monkeys .  inocu¬ 
lated  subcutaneously  or  intravenously  with  pneumococcus 
culture  have  in  no  instance  developed  pneumonia,  but  have 
either  died  of  pneumococcus  septicemia  or  recovered  without 
localization  of  the  infection  in  the  lungs.  These  observations 
lead  the  authors,  to  conclude  that  the  pneumococcus  is  the 
specific  cause  of  lobar  pneumonia.  The  pneumococcus  is 
luiable  to  initiate  an  infection  of  the  normal  mucous  mem¬ 
branes  of  the  upper  respiratory  tract  or  to  produce  pneu¬ 
monia  following  intravenous  injection,  but  must  gain  access 
to  the  lower  respiratory  tract  by  way  of  the  trachea  in  order 
to  cause  pneumonia.  Loliar  pneumonia  is,  therefore,  bron- 
chiogenic  in  origin.  Invasion  of  the  blood  stream  by  the 
pneumococcus  in  loljar  pneumonia  is  secondary  to  infection 
of  the  lungs.  The  character  of  the  leukocyte  reaction  dur¬ 
ing  the  course  of  lobar  pneumonia  bears  a  fairly  definite 
relation  to  the  course  of  the  disease. 

Pathology  of  Pneumococcus  Pneumonia. — In  this  paper  the 
authors  describe  the  pathology  of  pneumococcus  pneumonia 
experimentally  produced  in  monkeys,  in  order  to  show  that 
the  disease  is  identical  with  lobar  pneumonia  in  man,  and, 
they  present  observations  concerning  the  pathogenesis  of 
lobar  pneumonia  based  on  study  of  the  pathology  of  lobar 
pneumonia  in  monkeys.  In  lobar,  pneumonia  the  pneumo¬ 
coccus  primarily  invades  the  lung  tissue  at  some  point  or 
points  near  the  root  of  the  lobe.  The  pneumococcus  sub¬ 
sequently  spreads  throughout  the  lobe  by  way  of  the  inter¬ 
stitial  framework  and  lymphatic  system.  Lobar  pneumonia, 
therefore,  is  primarily  an  interstitial  infection  of  the  lung. 
Consolidation  in  lol)ar  pneumonia  begins  in  the  alveolar 
tissue  proximal  to  the  hilum  and  progressively  spreads  to  the 
more  distal  tissue  until  complete  loliar  consolidation  develops. 

Experimental  Syphilis. — A  study  was  made  by  Brown  and 
Pearce  of  the  infections  produced  in  ral)bits  inoculated  in 
the  testicles  with  two  strains  of  Spirochacta  pallida  whicli 
had  been  carried  in  rabbits  for  several  years.  Infection 
resulted  in  all  instances ;  the  incul)ation  period  varied,  as  a 
rule,  between  two  and  three  weeks  and  under  properly  chosen 
conditions  could  be  reduced  to  approximately  three  weeks  or 
less.  The  resulting  infection  pursued  a  typically  cyclic  or 
relapsing  course  which  affected  both  the  spirochetes  and  the 
associated  lesions  in  the  testicle.  The  specific  reaction  in 
the  testicle  showed  considerable  variation  in  the  speed  and 
sharpness  with  which  successive  phenomena  occurred  as  well 
as  in  the  character  and  extent  of  the  processes  themselves. 
These  reactions  were  of  two  fundamental  types.  In  one  group 
of  animals,  the  reaction  was  characterized  l)y  an  intense 
cycle  of  acute  exudation  and  infiltration  with  a  lesser  degree 
of  proliferation,  followed  by  crisis  and  subsequent  recurrence 
of  secondary  cycles  of  proliferative  reaction  of  a  minor 
degree.  In  the  other  group  of  animals,  the  reaction  was  more 
chronic  in  character  and  consisted  largely  of  infiltration  and 
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proliferation.  The  progress  of  the  reaction  was  more  grad¬ 
ual,  and  sharp  alterations  in  its  course  were  absent.  The 
infection  progressed  by  a  succession  of  stages  with  slight  and 
irregular  remissions.  In  a  third  group  of  animals,  the  reac¬ 
tion  was  subacute,  combining  at  the  same  time  the  processes 
of  exudation,  infiltration,  and  proliferation.  The  first  cycle 
of  reaction  was  fairly  acute  and  terminated  in  a  definite 
crisis  with  moderate  regression  which  in  turn  was  followed 
by  recurrence  and  more  or  less  pronounced  secondary  cycles 
of  proliferation.  In  all  cases  of  outspoken  infection,  there 
was  diffuse  involvement  of  testicle,  tunic,  epididymis,  and 
cord,  but  as  the  infection  progressed,  the  lesions  underwent 
many  transformations,  so  that  a  variety  of  lesions  was 
formed  from  processes  which  in  the  beginning  were  of  a 
common  type.  Eventually,  the  reaction  became  more  irreg¬ 
ular  and  the  infection  became  centered  in  one  or  more  foci 
which  were  commonly  situated  in  the  epididymis,  tunics, 
scrotum,  or  mediastinum  testis.  These  centers  served  as 
residual  foci  of  infection. 
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War  Lessons  for  Radiology.  C.  T.  Holland. — p.  353. 

Some  Points  in  Connection  with  Renal  Disease.  C.  R.  Box. — p.  35g 
*Life  History  of  First  Case  of  Myxedema  Treated  by  Thyroid  Extract 

G.  R.  Murray. — p.  359. 

*Use  of  Antistreptococcic  Serum  in  Quinsy.  N.  C.  Forsyth. — p.  361. 
Three  Cases  of  Acute  Perforation  of  Duodenal  Ulcer;  Laparotomy 
Recovery.  E.  Huntley. — p.  362. 

*Papilliferous  Carcinoma  of  Thyroid.  B.  Hughes. — p.  362. 

Result  in  Case  of  Myxedema  After  Twenty-Nine  Years.— 
When  Murray  first  exhibited  this  patient  in  1891,  she  was 
46  years  of  age.  She  had  then  been  ill  for  about  five  years 
The  condition  was  a  typical  myxedema.  The  patient  wa‘ 
given  thyroid  extract  prepared  from  a  sheep’s  thyroid.  A 
hypodermic  injection  of  25  minims  of  the  extract  was  giver 
twice  a  week  at  first,  and  later  on  at  longer  intervals.  Wher 
the  oral  administration  had  been  shown  to  be  equally  effi¬ 
cient,  she  took  10  minims  by  the  mouth  six  nights  a  week 
so  that  1  dram  was  consumed  in  the  course  of  each  week 
On  this  dose  she  remained  in  good  health,  and  free  from  tffi 
signs  of  myxedema.  She  continued  to  take  liquid  thyroic 
extract  regularly  until  early  in  1918,  when  it  became  difficult 
to  obtain,  so  that  she  was  given  dry  thyroid  extract  in  a 
tablet  instead.  She  enjoyed  excellent  health  until  early  ir 
1919,  when  she  developed  edema  of  the  legs,  and  died  ir 
May,  1919,  at  the  age  of  74  from  cardiac  failure.  This  patient 
was  thus  enabled,  by  the  regular  and  continued  use  of  thyroic 
extract,  to  live  in  good  health  for  over  twenty-eight  years 
after  she  had  reached  an  advanced  stage  of  myxedema.  Dur¬ 
ing  this  period  she  consumed  over  9  pints  of  liquid  thyroid 
extract  or  its  equivalent,  prepared  from  the  thyroid  glands 
of  more  than  870  sheep. 

Antistreptococcus  Serum  in  Quinsy.— On  the  assumptioi 
that  the  primary  cause  of  quinsy  was  a  streptococcus,  Forsytl 
determined  to  treat  all  cases  of  quinsy  with  antistreptococcic- 
serum.  Cases  were  selected  in  which  the  abscess  had  nol 
perforated  and  in  which  the  conditions  were  definitely  acute 
The  following  routine  was  adopted:  Serum  (10  c.c.)  was 
injected  at  once;  if  there  was  any  doubt  of  diphtheria  2,00f 
units  of  antidiphtherial  serum  were  added.  Ten  cases  onlj 
were  treated.  The  most  definite  result  obtained  in  these 
cases  was  the  relief  of  pain  in  from  six  to  twelve  hours;  the 
more  or  less  acute  pain  when  swallowing  was  eased  some 
hours  after  that,  but  within  a  definite  time  before  the  abscess 
ruptured.  In  no  case  was  incision  of  the  abscess  required 
by  reason  of  the  severity  of  the  symptoms,  and  in  all  sc 
treated  there  was  pus  discharging  from  the  abscess  on  the 
fourth  day  of  the  illness.  The  temperature  approximated  tc 
the  normal  one  or  two  days  after  the  serum  injection. 

Carcinoma  of  Thyroid.— One  unusual  feature  in  Hughes 
case  was  the  age  of  the  patient,  13  years.  The  whole  gland 
and  the  involved  lymph  nodes  were  removed.  Three  month' 
after  operation  there  was  no  sign  of  any  recurrence  and  the 
patient  was  perfectly  well. 
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— p.  706. 

Life  Assurance  and  Glycosuria.  R.  T.  Williamson. — p.  708. 

Diagnosis  of  Tuberculosis  in  Recruits  and  Pensioners.  J.  Guy. — p.  711 
‘Bone  Condition  Analogous  to  Rickets  in  a  Child  of  Five  Months 

H.  K.  Brade-Birks. — p.  712. 

‘Two  Cases  of  Ichthyosis  Hystrix  in  the  Same  Family.  L.  M.  Davies 
— p.  713. 

Total  Inversion  of  Parturient  Uterus.  W.  G.  Evans. — p.  713. 


•li'me  74 
MDER  19 


CURRENT  MEDICAL  LITERATURE 


1333 


Surgical  Treatment  of  Chronic  Ulcers  of  Stomach  and 
jodenum. — Sherren  maintains  that  the  result  of  the  opera- 
e  treatment  of  chronic  duodenal  ulcer  rivals  that  of  any 
her  major  operation.  With  care  during  operation  and  with 
e  after-treatment  jejunal  ulcer  should  become  almost,  if 
|)t  quite,  unknown.  Gastrojejunostomy  is  the  operation 
choice  in  all  except  those  in  which  the  ulcer  is  involving 
e  stomach  or  deeply  eroding  the  pancreas.  Both  should  he 
eated  by  excision.  Among  his  cases  “not  quite  well”  are 
ree  in  whom  this  latter  condition  was  present.  Sherren’s 
iccesses  more  than  two  years  after  operation  are  a  little 
I'er  80  per  cent,  of  those  operated  on.  This  is  considering 
1  who  cannot  be  traced  or  who  died  before  the  two-year 
‘•riod  of  other  causes,  thirty-two,  as  failures.  The  successes 
nong  those  traced  are  over  90  per  cent.  Among  310  cases  of 
ironic  gastric  ulcer  'in  which  operation  was  performed  the 
ortality  was  11.  These  figures  include  all  ulcers  treated  by 
aeration,  except  for  acute  perforation.  All  the  partial 
istrectomies  except  two  are  quite  well,  and  none  complain 
ir  any  discomfort  from  the  smallness  of  the  stomach.  I 
ive  been  able  to  trace  twenty-two  patients  treated  by 
‘.cision  combined  with  gastrojejunostomy;  all  except  two 
-e  quite  well.  Of  the  219  survivors  of  those -treated  by 
astrojej unostomy  alone, -of  whom  Sherren  has  been  able  to 
eep  187  under  observation  for  over  two  years ;  162 
ave  remained  perfectly  well.  To  summarize  the  results : 
tf  the  310  cases,  220  have  remained  perfectly  well  for  more 
lan  two  years  or  died  at  a  later  date  of  other  causes  after 
aving  had  no  further  gastric  trouble.  This  is  75  per  cent, 
f  those  operated  on.  Sherren  emphasizes  that  while  gastro- 
qunostomy  combined  with  general  abdominal  exploration 
nd  dealing  with  other  diseased  organs  is  curative  in  the 
lajority  of  cases  of  chronic  duodenal  ulcer,  each  must  be 
tudied  and  those  eroding  the  pancreas  or  spreading  to  the 
:omach  removed.  Gastric  ulcers  which  have  perforated 
nd  are  adherent  to  neighboring  organs,  indurated  ulcers 
n  the  lesser  curvature,  and  all  in  which  there  is  any  suspicion 
f  malignancy  must  be  treated  by  partial  gastrectomy.  He 
elieves  that  gastrojejunostomy  for  chronic  gastric  ulcer 
■ill  become  the  less  frequent  operation.  Symptoms  arising 
Iter  if  the  correct  operative  procedure  has  been  adopted 
re  due  to  mechanical  or  ulcerative  changes  in  the  region  of 
he  anastomosis,  both  prevented  by  careful  technic  in  the 
lajority  of  cases,  and  becoming  less  frequent  as  individual 
xperience  ripens. 

Arneth’a  Reaction  in  Pulmonary  Tuberculosis. — A  series 
■f  thirty  cases  representative  of  various  stages  of  pul- 
lonary  tuberculosis  were  examined  by  Treadgold;  all  had 
ubercle  bacilli  present  in  the  sputum.  All  cases  were  exam- 
ned  on  at  least  three  occasions  over  a  minimum  period  of 
wo  months.  The  average  time  each  case  remained  under 
nvestigation  was  3.8  months,  and  the  average  examinations 
nade  were  4.15  per  case,  a  total  of  124  blood  films  being 
ounted.  Analysis  of  these  cases  showed  that  twenty-nine 
lad  a  more  or  less  marked  shift  to  the  left,  and  one  a  definite 
ind  continuous  shift  to  the  right.  There  were  ten  deaths, 
en  cases  discharged  unimproved  after  treatment,  and  ten 
ases  definitely  improved.  Although  these  figures  bear  out, 
0  some  extent,  claims  made  by  other  observers  that  the 
nore  marked  the  left  shift  the  worse  the  prognosis,  it  also 
eveals  the  great  danger  of  drawing  any  conclusions  from 
■ingle  .\rneth  examinations.  Again,  two  consecutive  exami- 
lations  showing  a  marked  rise  in  the  Arneth  count  are  not 
lecessarily  indicative  of  the  improvement  in  the  lung  con- 
lition  of  the  patient.  In  view  of  the  fact  that  the  average 
uberculous  sputum  usually  contains  considerable  numbers 
)f  well  preserved  neutrophil  leukocytes,  films  of  tuberculous 
>putums  were  stained  by  Unna’s  polychrome-blue  method, 
ind  the  results  contrasted  with  blood  films  of  the  same 
latients  taken  the  preceding  day.  The  first  ten  cases  exam- 
ned  proved  remarkably  constant,  the  maximum  variation 
n  the  count  between  the  sputum  and  blood  films  being  in 
10  case  more  than  5  per  cent.  Further  investigation  showed, 
lowever,  that  the  leukocytes  of  many  perfectly  fresh  tuber- 
ulous^  sputums  were  disintegrated  and  impossible  to  count 
md  the  method  was  abandoned.  On  the  whole,  Treadgold’s 
observations  showed  that  a  shift  to  the  left  is  usually  present 


in  cases  of  active  pulmonary  tuberculosis,  the  degree  of 
shift  being  most  marked,  and  generally  progressive,  in  dying 
cases.  It  is  less  marked  and  is  apt  to  remain  fairly  constant 
in  cases  which  do  not  improve  under  treatment,  while  cases 
definitely  improving  usually  show  the  least  degree  of  shift, 
and  this  becomes  progressively  less  as  improvement  con¬ 
tinues.  A  constant  and  marked  left  shift  in  early  suspected 
cases  of  pulmonary  tuberculosis,  where  other  sources  of 
infection  can  be  excluded,  is  presumptive  evidence  of  active 
mischief.  A  left  shift  under  200  in  old  cases  of  “clinical 
arrest”  is  suggestive  of  recurrence  and  calls  for  minute  and 
careful  reexamination.  Treadgold  also  reports  on  animal 
experiments. 

Throat  Antisepsis  in  Diphtheria. — A  clinical  study  of  fifty 
consecutive  vaccine  treated  cases  by  Brownlie  shows  that 
local  antiseptic  throat  applications  are  unreliable  cures  for 
the  carrier  and  the  positive  throat.  Diphtheria  vaccine  pro¬ 
duces  well  defined  degeneracy  in  morphological  appearance 
of  the  cultured  organism,  followed  by  its  complete  dispersal 
from  the  locality  invaded.  In  the  past  the  diphtheria  carrier 
has  been  subjected  to  hospital  residence  for  weeks,  perhaps 
months,  which  were  avoidable.  Diphtheria  vaccine  is  effec¬ 
tive  in  the  treatment  of  the  positive  throat  of  diphtheria  con¬ 
valescents,  and  its  use  is  administratively  and  economically 
sound. 

Bone  Condition  Analogous  to  Rickets. — Brade-Birk’s  patient 
was  breast  fed.  At  the  seventeenth  week,  when  the  child 
weighed  10  pounds  7  ounces,  symptoms  analogous  to  those 
of  rickets  were  observed.  The  term  “analogous  to  rickets” 
is  used  to  prevent  controversy  as  to  terms.  There  seems  to 
be  a  current  belief  that  typical  rickets  cannot  occur  in  a 
child  so  young;  however,  the  signs  in  this  case  were  typical. 

Familial  Ichthyosis  Hystrix. — In  Davies’  cases  the  father’s 
brother  married  the  mother’s  sister.  History  of  tuberculosis 
on  father’s  side.  No  history  of  skin  trouble  or  of  illness  of 
importance  on  either  side.  The  mother’s  sister  has  four 
children,  two  of  whom  have  typical  ichthyosis.  The  mother 
describes  the  condition  of  her  two  boys  at  birth  as  follows : 
“They  were  born  with  their  hands  and  their  feet  covered 
with  a  film,  as  if  whitewashed.”  The  white  films  refused  to 
be  washed  off,  but  later,  when  the  superficial  layers  had 
loosened,  the  underlying  skin  was  rough  and  dry.  When 
about  1  year  old  warts  were  first  noticed  on  hands  and  feet, 
and  these  gradually  spread  and  increased  over  rest  of  body. 
The  other  two  children,  who  are  unaffected,  have  been  sleep¬ 
ing  with  them,  and  using  the  same  towel.  The  mother  has 
paid  great  attention  to  washing  the  boys.  The  two  brothers 
are  aged  12  years  and  9  years,  respectively.  The  skin  of  the 
face  is  dry  and  scaled,  but  clear  of  warts.  Above  the  collar 
is  a  definite  ring  of  grayish  warts.  The  rest  of  the  skin  of 
the  body  is  dry  and  scaly,  and  superimposed  are  numerous 
warts,  varying  in  number  in  different  localities.  In  the 
neighborhood  of  the  joints,  dorsal  surface,  and  palms  of 
hands  and  axillae  the  warts  are  especially  numerous,  and 
so  closely  packed  that  no  normal  skin  can  be  seen.  The 
penis  also  of  the  younger  boy  is  covered  wih  warts.  The 
warts  are  grayish  in  color,  and  measure  about  2  to  3  mm. 

Medical  Journal  of  Australia,  Sydney 

Feb.  14,  1920,  1,  No.  7 

Management  of  Diabetes.  J.  F.  Wilkinson. — p.  141. 

Neglected  Factors  in  Prevention  of  Disease.  F.  S.  Hone. — p.  145. 

Feb.  21,  1920,  1,  No.  8 

Diagnosis  and  Quinin  Treatment  of  Malaria.  E.  N.  Bateman. — p.  162. 

Chronic  Mastitis.  H.  C.  Rutherford. — p.  166. 

Papulo-Urticarial  Rashes  Caused  by  Ringlets  of  Caterpillars  of  Moth. 
J.  B.  Cleland.— p.  169. 

Hydrochloric  Acid  Poisoning  with  Sloughing  of  Part  of  Esophagus. 
J.  B.  Cleland. — p.  170. 

Case  of  Nervous  or  Hysterical  Fever.  A.  W.  Campbell. — p.  171. 

Archives  des  Maladies  de  TAppareil  Digestif,  Paris 

February,  1920,  lO,  No.  7 

Appendicitis  in  Relation  to  Dysentery.  Heuyer  and  Leveuf. — p.  385. 
‘Insufficiency  of  the  Pylorus.  C.  Bonorino  Udaondo  and  others 
(Buenos  Aires). — p.  410. 

‘Cancer  of  the  Duodenojejunal  Flexure.  A.  Cade  and  A.  Devic. — 
p.  419. 
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Jour.  A.  M.  ; 
May  8,  19: 


Gastric  Myoma:  Partial  Gastrectomy.  H.  Bouquet. — p.  425. 

^Changes  in  the  Rectal  Mucosa  Following  Intrarectal  Ether  Narcosis. 

R.  Savignac  and  J.  Vidal. — p.  428. 

Insufficiency  of  the  Pylorus. — Bonorino  recalls  the  fact 
that  the  organic  and  functional  processes  induced  by  true 
pyloric  incontinence  are  not  well  known,  though  quite  worthy 
of  attention.  He  reports  what  he  regards  as  a  pure  type  of 
the  anomaly  in  a  syphilitic  man  of  36  with  gastroduodenal 
ulcer  and  symptoms  from  the  digestive  tract  for  about  three 
years.  They  included  long  periods  of  constipation  followed 
by  similar  periods  of  diarrhea,  but  the  stools  contained  no 
mucus  or  visible  blood.  Improvement  in  the  general  condi¬ 
tion  followed  specific  treatment,  but  symptomatic  and  dietetic 
measures  were  long  required  to  abolish  the  symptoms  of  the 
ulcer  and  the  occult  blood  in  the  stools.  The  exceptional 
feature  of  the  case  was  the  permanent  gaping  condition  of 
the  pylorus  which  in  the  roentgen  picture  behaved  like  a 
simple  open  tube  draining  the  stomach,  an  absolute  and  per¬ 
manent  insufficiency  of  the  pylorus.  This  insufficiency  was 
probably  due  to  adhesions  around  the  pylorus  holding  it  open. 
The  lower  margin  of  the  stomach  and  the  antrum  seemed  to 
be  somewhat  less  movable  than  normal.  The  roentgen  ray 
disclosed  that  when  the  opaque  mixture  reached  the  pylorus 
it  passed  on  into  the  duodenum  continuously  without  any 
•contractions  of  the  walls  I)eing  observable.  Surgical  inter¬ 
vention  was  recommended,  but  the  patient  refused  and  left 
the  service.  Other  conditions  entailing  insufficiency  of  the 
pylorus  are  reviewed  in  connection  with  this  case. 

Cancer  of  the  Duodenojejunal  Flexure. — Cade  and  Devic 
report  a  case  of  duodenojejunal  cancer  in  a  woman  of  72 
which  presented  some  peculiar  points  of  interest.  Eighteen 
months  before  the  patient  entered  the  service  of  Cade  she 
noticed  that  she  was  losing  weight  and  that  her  strength 
was  failing.  Not  until  a  year  later  did  the  first  gastric 
symptoms  appear.  Then  the  patient  began  to  be  awakened 
occasionally  nights  by  a  moderate  epigastric  pain  that  was 
accompanied  hy  a  feeling  of  intense  hunger.  One  month 
before  entering  the  hospital  she  was  suffering  from  vomiting 
spells  and  pain.  The  material  vomited  contained  much  bile, 
and  the  stomach  was  dilated.  Peristaltic  waves  of  rare 
intensity  were  observable.  In  view  of  the  precarious  condi¬ 
tion  of  the  patient,  the  certain  indications  of  stenosis,  and 
the  fact  that  liquid  nourishment  could  not  be  borne,  an 
immediate  gastro-enterostomy  was  done,  which,  however, 
resulted  fatally  thirty-six  hours  after  the  operation.  The 
writers  recall  that  Pic  emphasized  that  gastric  dilatation, 
accompanied  by  bile  in  the  vomitus,  was  distinctly  charac¬ 
teristic  of  duodenal  cancer  located  below  the  papilla  of 
Vater,  as  was  shown  at  necropsy  to  be  the  case  here.  The 
feeling  of  intense  hunger  at  night  is  accepted  as  a  sign  of 
duodenal  ulcer,  but  here  it  was  a  sign  accompanying  cancer. 
It  would  seem  that  stenoses  below  the  papilla  of  Vater  are 
announced  by  two  quite  different  series  of  signs,  the  one 
series  being  of  a  gastric  order  (duodenal  reflux,  vomiting, 
dilatation)  and  the  other  intestinal  (constipation  and  at 
times  even  phenomena  of  occlusion).  The  first  series  is  the 
more  common. 

Changes  in  the  Rectal  Mucosa  Following  Intrarectal  Ether 
Anesthesia. — Savignac  and  Vidal  state  that  as  the  result  of 
rectoscopic  studies  on  a  series  of  cases,  they  were  able  to 
conclude  that,  while  intrarectal  etherization  by  the  Monod 
method,  slightly  varied,  and  which  they  describe  in  detail, 
caused  a  light,  acute,  transitory  rectitis,  the  inflammation 
was  only  superficial  and  produced  no  important  subjective 
symptoms.  About  the  only  trouble  was  a  slight  tendency  to 
constipation  for  a  few  days  following  the  narcosis. 

Archives  de  Medecine  des  Enfants,  Paris 

March,  1920,  33,  No.  3 
*Amyotonia  Congenita.  P.  Haushalter. — p.  133. 

Inherited  Syphilis  and  Dystrophies.  V.  Hutinel  and  H.  Stevenin. 

— p.  145.  Cont’n. 

*Purpura  in  Young  Infant.  T.  Reh  (Geneva). — p.  179. 

Amyotonia  Congenita:  Oppenheim’s  Disease. — Haushalter 
reports  three  more  cases  of  Oppenheim’s  disease  to  be  added 
to  the  list  of  155  cases  collected  by  Comby.  In  Case  1 
he  emphasizes  that  the  infant’s  respiration  was  almost 


entirely  diaphragmatic  owing  to  the  atony  of  the  inspirator 
muscles;  also  that  the  mother  while  pregnant  with  this,  he 
eighth  child,  rarely  noted  any  movements  of  the  fetus,  an 
they  were  unusually  slight.  In  Case  2  the  significant  featui 
was  that  while  the  child,  up  to  the  age  of  4,  had  remaine 
flabby  and  inert,  keeping  whatever  position  he  was  place 
in,  he  then  underwent  a  rapid  transformation.  He  graduall 
learned  to  walk,  to  carry  things  to  his  mouth,  to  get  u 
from  the  -floor,  and  even  to  dress  himself.  At  5  he  coul 
only  say  “papa”  and  “mama,”  but  then  he  rapidly  learne 
to  talk;  at  7  he  started  school;  could  write  at  8,  and  at  1 
he  was  in  classes  with  boys  of  his  age  and  did  not  seem  t 
be  their  inferior  mentally.  His  height  was  then  1.25  meters 
weight,  20.5  kg.  There  was  no  disturbance  of  circulator3 
respiratory,  digestive  or  urinary  functions.  His  body  wa 
well  proportioned.  There  was,  however,  a  diffuse,  general 
ized,  muscular  atrophy,  in  spite  of  which  he  could  walk  an 
run  like  other  boys,  without  becoming  overfatigued.  Owin) 
to  the  suppleness  of  his  joints  he  could  execute  many  trick' 
of  contortionists.  In  Case  3  the  congenital  amyotonif 
predominating  in  the  lower  extremities,  accompanied  b 
diffuse  muscular  atrophy,  continued  to  progress  until  deaf 
at  12  from  bronchopneumonia.  The  habitual  posture  assume' 
by  the  child,  together  with  the  looseness  of  the  joints  an' 
the  muscular  atrophy,  had  finally  brought  about  a  strang« 
doubled-up  condition  of  the  body,  the  left  side  of  the  thora; 
resting  on  the  anterior  wall  of  the  abdomen,  the  left  hi; 
joint  on  a  level  with  the  axilla,  with  excessive  scoliosi 
similar  to  that  sometimes  seen  in  myopathies.  While  th 
lesions  resembled  those  of  a  myopathy,  this  case  could  nol 
be  classed  among  myopathy  cases  owing  to  the  fact  that  i* 
was  congenital. 

Purpura  in  Infant.— The  infant  had  an  erosion  in  its  moutl 
soon  after  birth  and  the  pneumococcus  gained  access  to  th 
blood  stream  and  induced  symmetrical  purpura  and  terminal 
pneumonia. 

Bulletin  de  I’Academie  de  Medecine,  Paris 

Feb.  17,  1920,  83,  No.  7 

Hyphomycetoma.  P.  S.  de  Magalhaes  (Rio  de  Janeiro). — p.  137. 
Epidemic  Encephalitis.  Chauffard. — p.  140. 

■"Movements  of  Fetal  Lungs.  Balthazard  and  Piedelievre. — p.  141. 
*Spasm  of  the  Esophagus.  J.  Guisez. — p.  147. 

The  French  Navy  in  the  Protection  of  France  Against  Disease.  E 

Chevalier. — p.  149. 

Intra-Uterine  “Drowning”  of  the  Fetus. — Balthazard  am 
Piedelievre  declare  that  the  possibility  of  intra-uterin'' 
movements  of  the  fetal  chest,  similar  to  respiratory  move¬ 
ments,  is  now  accepted  generally  by  obstetricians  and 
medicolegal  authorities.  These  movements  may  draw  ir 
fluid,  and  the  fetus  may  actually  “drown”  in  consequencel 
This  may  occur  with  otherwise  normal  childbirths,  and  i 
may  cause  suspicion  of  infanticide.  The  only  way  to  deter 
mine  whether  the  drowning  occurred  in  the  uterus  is  t<| 
examine  sections  of  the  deep  lung,  as,  under  normal  con-j 
ditions,  deliris  of  the  amniotic  fluid  are  often  found  in  th4 
more  accessible  parts  of  the  lung,  although  only  in  smal 
amounts.  Reuter’s  technic  shows  fetal  epidermic  cells  ir^ 
the  amniotic  fluid  and  the  crystals  of  cholesterin  from  the 
meconium.  When  these  are  found  in  histologic  sections  o;, 
the  lungs,  there  can  be  no  doubt  that  the  fluids  were  drawrj 
deep  into  the  lungs  by  the  premature  movements  of  the 
respiratory  muscle^.  Still  other  elements  of  these  fluids  car 
he  detected  by  the  technic  described. 

Spasm  of  the  Esophagus. — Guisez  relates  that  he  has  exam  j 
ined  with  the  esophagoscope  420  cases  of  primary  spasm  o; 
the  esophagus.  Most  of  them  were  grave  and  permanent,  bu’ 
all  were  a  local  pathologic  condition  and  usually  yielded  tc 
local  measures.  His  experience  has  demonstrated,  he  says; 
that  the  esophagus  is  an  actual  organ,  with  an  active  func¬ 
tion  in  passing  the  food  along.  If  the  food  is  swallowed  ir 
chunks,  the  chunks  are  arrested  at  the  narrower  points  anc 
drinking,  to  wash  them  along,  aids  in  the  demands  made  or 
the  esophagus  wall,  which  responds  after  many  repetitions 
with  a  permanent  contracture.  The  primal  cause,  therefore 
is  defective  mastication  and  only  when  this  is  corrected  car. 
the  cure  be  permanent.  As  a  rule,  the  subjects  with  spasrr 
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I  the  esophagus  are  nervous  or  inclined  to  hysteria,  hut 
Ml  when  there  is  a  tendency  to  nervousness,  the  lack  of 
iper  mastication  is  the  primal  factor. 

I  Bulletin  Medical,  Paris 

March  11,  1920,  34.  No.  14 

le  Question  of  the  Care  to  Be  Given  the  War  Disabled.  R.  Le  Fur. 

-  p.  23S. 

>ine  Dangerous  Syrups  Listed  in  the  Code.x  Frangais.  Desquelle. 
— p.  237. 

March  13,  1920,  34.  No.  IS 

he  Military  and  Civilian  Medical  Service  in  French  Colonies  During 
the  War.  C.  Simon. — p.  249.  .  t  i 

cute  Cervical  Arthritis  Following  Scarlet  Fever.  Mayet  and  Laval. 
— p.  2S1. 

March  17,  1920,  34.  No.  16 

he  Question  of  the  Secondary  Medical  Personnel  in  Paris  Hospitals. 

;  L.  Brocq. — p.  263.  ,  t-  t. 

reatment  of  Alcohol  Addiction.  D.  Jaguaribe  and  F.  Regnault. 

— p.  266. 

Acute  Cervical  Arthritis  Following  Scarlet  Fever.— Mayet 
id  Laval  state  that  the  cervical  vertebrae  are  a  frequent 
jiint  of  attack  for  scarlet  fever  arthritis.  Not  only  rheu- 
atoid  pains  of  short  duration  arise  in  this  region,  but 
“nuine  arthritis  as  well,  which  sometimes  takes  on  a  pecu- 
ir  character.  During  the  acute  period  the  arthritis  is 
iiaracterized  by  pain  and  by  a  certain  amount  of  swelling, 
'imetimes  taking  the  form  of  severe  wryneck  with  extremely 
olent  pain  when  any  attempt  is  made  to  move  the  head. 

1  some  cases  ankylosis  results  which  may  require  ortho- 
^dic  treatment  by  means  of  head  and  neck  plaster  casts 
Minerva  casts)  applied  under  general  anesthesia.  They 
;port  a  case  of  acute  cervical  arthritis,  after  mild  scarlet 
•ver,  in  which  there  was  suppuration  and  intense  but  tran- 
ent  torticollis;  it  subsided  after  evacuation  of  the  abscess 
nder  general  anesthesia  The  pus  was  found  back  of  the 
eep  vertebral  aponeurosis  and  prevertebral  muscles,  having 
'orked  in  between  the  elements  of  the  anterior  common 
gament,  in  front  of  the  axis  and  third  cervical  vertebra, 
.y  the  twenty-fifth  day  the  cure  was  complete,  the  move- 
lents  of  the  neck  normal. 

Lyon  Medical 

March  25,  1920,  129,  No.  6 

Abscess  in  Lung.  J.  Chalier. — p.  249. 

Beyrouth  and  Its  Medical  School.  G.  Gayet. — p.  284. 

Abscess  in  the  Lung.— The  case  reported  by  Chalier  teaches 
hat  even  with  negative  roentgen-ray  findings,  if  the  symp- 
oms  indicate  a  suppurative  process  in  the  lung,  w^e  should 
lot  hesitate  to  puncture.  He  introduced  the  needle  at  the 
loint  of  least  resonance  and  found  pus  at  a  depth  of  6  cm. 
rhere  was  not  more  than  30  c.c.  of  pus,  but  prompt  improve- 
nent  followed  its  evacuation  with  speedy  complete  recovery, 
rhe  general  symptoms  had  dominated  the  clinical  picture, 
)rogressive  emaciation,  with  hollow  eyes  and  extreme  weak- 
less,  actual  cachexia  in  a  month  s  time,  while  the  cough 
suggested  acute  tuberculosis.  The  abscess  had  developed 
ifter  influenza  with  congestion  of  the  base  of  the  right  lung. 

Nourrisson,  Paris 

January,  1920,  8.  No.  1 

'Diarrhea  in  Breast-Fed  Infants.  A.  B.  Marfan,  p.  1.  „  • 

Medical  Supervision  of  Wet-Nurses  in  the  Brovmces.  P.  I  arisot. 

*Skin*^Tuberculin  Reaction  in  Children.  Germaine  Mioche.— p.  42. 

Diarrhea  in  Breast-Fed  Infants.— Marfan  states  that  while 
diarrhea  in  breast-fed  infants  is  frequent,  m  its  primary 
form  it  is  almost  never  associated  with  symptoms  of  infec¬ 
tion  or  intoxication,  at  least  not  so  as  to  present  any  serious 
or  lasting  symptoms.  It  has  no  profound  effect  on  the  nutri¬ 
tion,  and  is  very  rarely  of  a  grave  nature.  He  opposes  the 
idea  advanced  by  many  that  diarrhea  in  breast-fed  infants 
frequently  requires  that  the  child  should  not  be  given  the 
breast  for  a  time;  he  thinks  such  indications  are  rare.  Nor 
does  he  think  that  a  change  of  nurse  is  often  indicated.  In 
the  foregoing  respects  a  radical  distinction  is  to  be  made 
lietween  breast-fed  and  bottle-fed  infants,  for  the  general 
nutrition  and  growth  of  the  latter  are  quickly  affected  by 
diarrhea ;  hypothrepsia  and  athrepsia  often  result ,  toxic 


complications  (cholera  infantum)  or  secondary  infections 
may  arise  requiring  varied  and  rather  complicated  dietetic 
treatment.  In  breast-fed  infants,  if  the  diarrhea  is  light, 
tlie  first  day  the  intervals  between  feedings  should  be  length¬ 
ened  and  the  time  at  the  breast  should  be  shortened.  1  he 
intervals  may  be  lengthened  to  four  hours  and  the  time  at 
the  breast  may  be  reduced  to  five  or  six  minutes.  During 
the  intervals  the  infant  should  be  given  a  few  spoonfuls  of 
pure  boiled  water.  The  second  day  the  intervals  are  short¬ 
ened  somewhat;  the  third  day  the  time  at  the  breast  may 
be  slightly  lengthened.  Thus,  by  degrees,  according  to  the 
effect  secured,  a  gradual  return  to  normal  is  brought  about. 
But  in  severe  cases  three  or  four  feedings  are  entirely  sup¬ 
pressed  and  pure  boiled  water  is  substituted,  a  quantity  about 
equal  to  the  amount  of  milk  usually  taken  by  the  child 
when  well. 

Skin  Tuberculin  Reaction  in  Children. — Mioche  states  that 
on  the  basis  of  experience  gathered  during  five  years  in 
Marfan’s  service,  the  following  conclusions  may  be  drawn  as 
to  the  clinical  value  of  the  tuberculin  skin  reaction;  1.  It 
is  the  procedure  of  choice  among  the  various  diagnostic 
methods  in  which  local  reactions  to  tuberculin  play  a  part. 
2.  Its  diagnostic  value  is  incontestable.  3.  Starting  with  zero 
in  the  newly  born,  the  number  of  positive  cutireactions 
increases  progressively  w'ith  the  age  of  the  subject.  4.  In 
children  under  1  year  of  age  a  positive  reaction  is  a  sure 
indication  of  progressing  tuberculosis  and  usually  of 
approaching  death.  In  older  children  it  is  not  a  reliable 
index  of  tuberculosis  in  evolution  unless  supported  by  clin¬ 
ical  evidence;  and  in  adults  its  diagnostic  value  is  prac¬ 
tically  zero.  5.  As  a  method  that  will  permit  the  examining 
physician  to  diagnose  tul^erculosis  in  infants  it  is  incom¬ 
parably  better  than  all  others,  for  by  means  of  it  he  can 
recognize  the  presence  of  the  disease  at  its  very  onset  and 
thus  perhaps  be  able  to  render  some  service. 

Paris  Medical 

Feb.  28,  1920,  10,  No.  9 

*Fat  Grafts.  Mauclaire. — p.  165. 

Meat  and  Infant  Feeding.  G.  Schreiber. — p.  169. 

Polypoid  Syphilitic  Chancre  of  the  Tonsil.  G.  Portmann. — p.  174. 

The  Menace  from  Typhus  in  Eastern  Europe  and  Asia  Minor. — A. 

Vaudremer. — p.  176. 

Fat  Grafts.— Mauclaire  expatiates  on  the  numerous  indi¬ 
cations  for  and  advantages  of  implants  of  adipose  tissue  and 
of  the  fatty  bunches  on  the  omentum,  and  reviews  the  litera¬ 
ture  on  the  subject  He  has  used  fat  grafts  to  isolate  adherent 
tendons  and  muscles,  to  isolate  nerves  embedded  in  fibrous 
tissue,  and  to  fill  up  depressions,  to  reenforce  suture  of  the 
intestines,  to  plug  and  arrest  bleeding  in  wounds  of  the  liver 
and  fill  up  the  cavity  after  removal  of  a  cystic  tumor,  to 
obliterate  a  fistula  into  the  liver,  to  aid  in  suturing  the  uterus 
after  myomectomy  or  amputation,  to  fill  the  cavity  after  an 
operation  for  osteomyelitis,  to  interpose  between  articulating 
surfaces,  and  to  plug  a  persisting  fistula  into  the  pleura.  The 
results  on  the  whole  have  been  very  good  in  his  own  and 
others’  experience.  The  reason  why  fat  grafts  have  not  been 
used  more  extensively  seems  to  be  on  account  of  a  mistaken 
impression  that  their  vitality  is  very  low. 

Progres  Medical,  Paris 

Feb.  28,  1920,  35.  No.  9 

"Influenza  After  Pleurisy.  Lortat-Jacob. — p.  91. 

Rudiments  of  Alimentation.  M.  Loeper.— p.  92. 

*  P)jfferentiation  of  Typboid  and  Paratyphoid  Bacilli.  A.  Sartory, 

— p.  95. 

Influenza  After  Pleurisy.— Lortat-Jacob  reports  three  cases 
out  of  a  wider  experience  in  which  young  women  who  had 
had  pleurisy  at  some  time  developed  galloping  phthisis  after 
a  recent  attack  of  influenza. 

Differentiation  of  Typhoid  and  Paratyphoid  Bacilli  — 
Sartory  gives  a  table  showing  the  different  characteristics 
of  the  bacilli  that  may  be  cultivated  from  a  patient  with 
symptoms  suggesting  typhoid.  The  growth  on  fifteen  differ¬ 
ent  mediums  can  thus  be  compared.  He  prefers  a  peptone- 
gyeerin  culture  medium  after  twenty-four  hours  in  glycerin 
bile  and  then  transfers  to  plates. 
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March  6,  1920,  35,  No.  10 

*Radio-Active  Mud  in  Treatment  of  Adnexitis.  M.  Chifoliau  and 
H.  Guillard. — p.  103. 

■"Diabetes  and  Acromegalj'.  Lereboullet. — p.  106. 

"Exophthalmos  with  Jugular  Thrombosis.  Cordier  and  Rollet. — p.  108. 

Radio-Active  Mud  in  Treatment  of  Adnexitis. — Chifoliau 
and  Guillard  have  been  utilizing  the  by-products  of  radio¬ 
active  minerals,  a  radio-active  mud,  in  cases  of  disease  of 
ovaries  and  tubes,  and  have  found  it  very  satisfactory.  They 
apply  it  in  the  vagina,  a  cylinder  of  the  substance  wrapped 
in  gauze  and  molded  to  fit  the  lesion  to  be  treated,  while  ice 
is  applied  to  the  abdomen.  The  mud  is  left  in  place  for  one 
or  two  days  and  after  a  pause  of  two  or  four  days  the  appli¬ 
cation  is  repeated.  The  pain  and  fever  seem  to  be  reduced 
at  once  and  the  inflammatory  process  rapidly  subsided,  they 
say,  permitting  a  conservative  operation  at  need,  the  acute 
stage  of  the  ovaritis  or  salpingitis  being  thus  very  much 
shortened.  Sixteen  cases  are  described  in  detail. 

Diabetes  with  Acromegaly. — The  circumstances  of  the  case 
described  confirm  that  alimentary  glycosuria  or  diabetes 
observed  with  acromegaly  is  due  to  nerve  irritation  at  the 
floor  of  the  third  ventricle,  from  enlargement  of  the  sella 
turcica.  Contrary  to  diabetes  insipidus,  which  is  due  to  the 
pituitary  itself,  the  glycosuria  type  seems  to  be  the  result  of 
irritation  in  the  vicinity  of  the  pituitary,  not  in  the  latter 
itself. 

Exophthalmos  with  Jugular  Thrombosis. — The  protrusion 
of  one  eyeball  occurred  suddenly  in  the  terminal  phase  of 
thrombosis  in  the  jugular  vein  in  a  man  of  30  with  endo¬ 
carditis  and  asystolia.  The  condition  was  like  that  with_ 
intermittent  exophthalmos  from  venous  stasis  only  it  was 
permanent. 

Revue  Frang.  de  Gynecologie  et  d’Obstet.,  Paris 

December,  1919,  14,  No.  12 

"Lipolysis  in  Fibromyomas  of  the  Uterus.  H.  Keiffer. — p.  451. 
"Radium  Therapy  in  Menorrhagia  and  Metrorrhagia.  P.  Degrais. — 

p.  454. 
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unable  to  discover  that  influenza  there  or  elsewhere  hi 
caused  the  flaring  up  of  latent  tuberculosis  to  any  applj 
ciable  extent.  There  has  been  no  recrudescence  of  tufed 
culosis  throughout  the  country  since  the  epidemic  such  j 
otherwise  would  be  inevitable. 

Fixation  Abscess  in  Influenza. — Probst  remarks  that  inflj 
enza  is  again  the  topic  of  the  day  in  Switzerland,  althoug 
the  new  epidemic  is  not  so  severe  as  in  1918  and  1919.  H 
experience  then  and  with  recent  cases  has  confirmed  h 
previous  announcements  in  regard  to  the  benefit  from  a  fix: 
tion  abscess  induced  by  subcutaneous  injection  of  1  c.c.  < 
turpentine.  He  ascribes  its  efficacy  to  the  hyperleukocytos 
which  it  induces,  as  influenza  is  accompanied  by  pronounce' 
leukopenia.  He  thinks  this  explains  also  why  influenza 
mild  postpartum.  The  hyperleukocytosis  of  parturition  rei 
ders  the  infection  mild,  and  there  is  nothing  so  effectual,  1 
declares,  to  induce  hyperleukocytosis  as  the  fixation  absces 
He  warns  not  to  incise  the  abscess  until  the  disease  is  sul 
siding  (apyrexia),  and  then  to  make  an  ample  incision  ar 
clear  out  the  abscess  thoroughly. 

Pulmonary  Lymphangitis  from  Gastric  Cancer. — Turre 
tini  and  Gerlier  report  a  case  of  cancer  of  the  stomach  in 
woman  of  30  which  ran  its  entire  course  without  loc: 
sulijective  symptoms.  After  nine  months  of  progressh 
weakness  and  anemia  thrombophlebitis  of  the  jugular  an 
innominate  veins  led  to  palpation  of  a  tumor  mass  in  tl 
stomach,  soon  followed  by  invasion  of  the  lymphatics  in  tl 
lungs  by  the  malignant  process.  Necropsy  showed  that  moi 
than  half  of  the  walls  of  the  stomach  had  been  involved  i 
the  cancer. 

Revue  Neurologique,  Paris 

December,  1919,  36,  No.  12 

"Irritation  in  Pathology  of  Nervous  System.  Triantaphyllos. — p.  881. 
"Suppression  of  the  Babinski  Reflex.  Noica  and  A.  Radovici. — p.  891. 
Amyotrophic  Paralysis  Following  Tetanus  Antiserum.  J.  Lhermitb 
— p.  894.  ! 

"Intraspinal  Treatment  of  Neurosyphilis.  G.  Marinesco. — p.  901. 


Lipolysis  in  Fibromyomas  of  the  Uterus.— Keiffer  states 
that  fibromyomas  of  the  uterus  may  disappear  during  or 
after  pregnancy  by  means  of  a  complex  mechanism,  mainly 
through  lipolysis.  but  associated  with  other  degenerative 
processes.  The  details  of  lipolysis  may  be  observed  espe¬ 
cially  in  the  muscular  fiber  around  the  nucleus.  The  strands 
of  connective  tissue  seem  to  resist  longest  the  degenerative 
process.  Toward  the  last  the  fibromyoma  appears  like  a 
spongy  tissue  in  the  network  of  which  is  seen  a  complex  mass 
in  which  fat  droplets  of  various  sizes,  together  with  cellular 
refuse  have  accumulated.  After  childbirth  some  fibromyomas 
present  the  same  characteristics  as  before  pregnancy;  others 
diminish  in  size,  become  softer,  and  seem  to  have  disappeared, 
especially  since  the  hemorrhages  which  accompanied  them 
have  ceased  as  well,  but  after  three  or  four  years  the  same 
filmous  bunches  appear  again  and  may  develop  into  large 
growths.  A  third  group  of  fibromyomas  undergoes  rapid  and 
permanent  retrogression. 

Radium  Therapy  in  Menorrhagia  and  Metrorrhagia.— 

Degrais  having  employed  radium  with  success  in  numerous 
cases  of  menorrhagia  and  metrorrhagia,  describes  his  technic 
and  states  what  he  regards  as  the  indications  for  such  treat¬ 
ment,  namely,  in  cases  associated  with  hemorrhagic  metritis, 
uterosclerosis  and  fibromas.  The  results  have  been  excellent, 
and  on  the  basis  of  his  experience  with  cases  that  have  stood 
the  test  of  time,  Degrais  believes  that  absolute  cures  can  be 
effected  by  radium  therapy. 

Revue  Medicale  de  la  Suisse  Roniande,  Geneva 

March,  1920,  40.  No.  3 

Acute  Appendicitis  at  Onset  of  Attack.  E.  Kummer. — p.  133. 
"Influenza  Does  Not  “Tulierculize.”  R.  Burnand. — p.  145. 

"Fixation  Abscess  in  Influenza.  L.  Probst. — p.  159. 

Critical  Review  of  Procedures  for  Exploration  of  Stomach.  E.  Cottin 

and  M.  C.  Saloz. — p.  163.  Conc’n. 

"Gastric  Cancer  with  Pulmonary  Lymphangitis.  G.  Turrettini  and  I. 

Gerber. — p.  177. 

Does  Influenza  Predispose  to  Tuberculosis? — Burnand’s 
experience  at  the  Leysin  Sanatorium  confirmed  the  lack  of 
any  immunity  to  influenza  in  the  tuberculous,  but  he  was 


The  Significance  of  “Irritative  Phenomena”  in  Nervous  an 
Mental  Pathology. — Triantaphyllos  defends  the  view  tht 
there  is  no  such  thing  as  a  formula  of  cellular  change 
corresponding  to  so-called  irritative  lesions  by  which  func 
tion  is  stimulated;  that  is,  a  formula  that  can  be  regarde 
as  opposed  to  the  destructive  formula  that  diminishes  th 
function.  He  holds  further  that  every  pathogenic  agent  an 
all  pathologic  conditions  tend  to  abolish  the  function  of  th 
cell  affected  by  the  lesion.  It  is  only  when  the  pathogenij 
agent  exerts  an  elective  action  on  neurons  that  have  a 
inhibitiye  effect  on  other  neurons  that  the  phenomena  terme 
“irritative”  appear.  But  these  phenomena  are  not  due  to  th 
fact  that  a  so-called  irritative  lesion  caused  an  increase  i 
the  function,  but  to  the  circumstance  that  a  lesion  with  ! 
destructive  tendency  has  reduced  inhibition  (for  the  neuroi 
logic  irritative  phenomena)  or  has  reduced  the  power  con 
trolling  the  normal  ideation  (for  the  psychic  irritativ 
phenomena). 

The  Suppression  of  the  Babinski  Reflex.— Noica  an. 
Radovici  give  as  the  result  of  their  experience  that  it  i 
never  safe  to  state  whether  the  Babinski  reflex  is  positiv 
or  negative  if  the  foot  of  the  subject  is  cold,  as  cold  wil 
often  suppress  the  reflex  temporarily. 

Intraspinal  Treatment  of  Syphilitic  Disease  of  the  Centra 
Nervous  System — Marinesco  reviews  his  experience  in  thi 
line  since  1910  and  states  that  he  has  fourteen  patients  witl 
tabes  or  general  paresis  whom  he  treated  with  salvarsanize^ 
serum  over  six  and  seven  years  ago.  He  gives  a  brief  sum 
mary  of  three  of  the  cases  of  general  paresis  in  which  th 
clinical  improvement  has  persisted  to  date,  except  that  on 
patient,  a  physician  of  35,  who  served  all  through  the  wa 
with  devotion  and  efficiency,  recently  had  a  relapse  and  diet 
insane.  The  woman  of  41  and  another  man  are  in  clinica 
health  to  date,  eight  years  after  commencing  the  treatment 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

Dec.  4,  191.9,  40,  No.  97 

"Charcoal  Impregnated  with  Laudanum  in  Therapeutics.  I  Simor 
— p.  1059. 
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-udanum  with  Charcoal— Simon  has  found  that  lau- 
■mi  adsorbed  by  animal  charcoal  can  l)e  given  with  good 
ilts  in  acute  and  subacute  enteritis  without  grave  lesions 
he  bowel  wall.  He  impregnates  the  charcoal  with  a  2 
I  per  cent,  solution  of  laudanum,  and  states  that  the  effect 
he  drug  is  realized  with  much  smaller  doses  than  other- 
|e,  while  the  charcoal  adsorbs  toxins. 

Dec.  11.  1919,  40.  No.  99 
t  as  Antidote  for  Strychnin.  G.  Giribaldi. — p.  1084. 

Dec.  14,  1919,  40,  No.  100 
laria  and  the  War.  C.  Pascale. — p.  1091. 

odium  Chlorid  as  Antidote  for  Strychnin.— Giribaldi  citp 
|hors  who  claim  that  sodium  chlorid  renders  certain 
sons  less  soluble,  and  describes  research  on  rabbits  and 
|;s  which  demonstrated  that  a  strong  solution  of  salt  has 
ertain  action  in  this  line.  The  sodium  chlorid  must  fol- 
I  the  strychnin  in  less  than  five  minutes,  either  by  the 
luth  or  subcutaneously,  for  any  effect  to  be  apparent. 

Riforma  Medica,  Naples 

Feb.  7,  1920  ,  36,  No.  6 

story  of  Symptomatic  Treatment  of  Influenza.  E.  Maragliano. 
— p.  141. 

Tpura  with  Uterine  Myoma.  G.  Verrotti. — p.  145. 
thargic  Encephalitis.  P.  F.  Tunola.— p.  146. 
aumatic  Hernia.  E.  Aievoli. — p.  159. 

^urpura  with  Uterine  Tumor.— Verrotti  has  encountered 
13  cases  in  which  annular  teleangiectatic  purpura  deyel- 
"d  below  the  umbilicus  in  women  of  about  40  with  multiple 
Iromyomas  in  the  uterus.  After  hysterectomy,  the  derma- 
is  subsided  in  about  a  week. 

Feb.  14,  1920,  36.  No.  7 

augural  Lecture  of  Syphilography  Course.  Stanziale.— p.  170. 
fluenzal  Meningo-Encephalitis.  D.  Pace.  -p.  1/5. 
ultiple  Cartilaginous  Exostoses.  G.  Marsigha,  p.  177. 
leficiency  Phenomena.  G.  Molinari.  p.  182. 

Influenzal  Meningo-Encephalitis.— Pace  reports  a  case  of 
ma  and  fever  in  a  man  of  41  who  had  not  felt  quite  well 
ice  influenza  four  months  before.  The  symptoms  indicated 
ute  congestion  in  brain  and  meninges,  not  improved  by 
nesection,  but  lumbar  puncture  the  fourth  day  seemed  to 
rest  instantaneously  the  morbid  process.  In  a  second  case 
e  predominant  symptom  was  delirium  with  high  fever, 
t  it  yielded  in  the  same  way  at  once  to  lumbar  puncture, 
■mphocytosis  was  pronounced  in  the  fluid  in  both  cases, 
is  retrospective  diagnosis  was  influenzal  meningo-encephali- 
,.  The  involvement  of  the  brain  in  influenza  is  rare;  he 
ys  that  only  a  few  cases  have  been  reported  in  the  different 
'Untries,  including  L.  Litchfield’s  four  published  in  The 
URNAL,  May  10,  1919,  p.  1345. 

Cartilaginous  Exostoses.— Marsiglia  analyses  the  literature 
1  this  subject  and  expresses  the  opinion  that  the  exostoses 
e  not  local  processes  but  develop  from  some  single  cause. 
Kis  may  possibly  be  the  same  cause  responsible  for  rachitis, 
e  effect  in  some  cases  being  the  latter,  and  in  others,  these 
lostoses.  In  a  personal  case  described  in  a  young  man 
ere  were  signs  of  rachitis  along  with  the  thirty-six  exos- 
ses,  and  when  some  of  the  larger  ones  were  excised,  the 
)ne  marrow  ran  out  like  oil  from  the  gap  left  in  the  long 
me.  A  familial  and  hereditary  character  was  evident  in 
lis  case.  The  thyroid  was  normal  in  aspect,  but  the  short 
ature  and  rather  backward  mentality  suggested  possible 
iss  of  balance  in  the  endocrine  system. 

Archives  Espanoles  de  Pediatria,  Madrid 

December,  1919,  3,  No.  12 

Two  Cases  of  Achondroplasia.  S.  Cavengt. — p.  70S. 

Cczeraa  in  Infants.  E.  de  Oyarzabal. — p.  712. 

Eczema  in  Infants.— I>e  Oyarzabal  remarks  that  as  the 
<in  is  so  sensitive  in  children  with  eczema,  it  may  lie  advis- 
Ide  to  refrain  from  washing  the  eczematous  regions  with 
sap  and  water,  and  use  olive  oil,  cold  cream,  a  benzoin  or 
hot  3  per  cent,  solution  of  boric  acid.  The  region  in  chil- 
ren  should  he  covered  with  a  bandage  to  protect  against 


scratching.  If  in  the  face,  and  if  it  itches  much,  it  is  better 
to  give  small  doses  of  bromid  or  chloral  to  insure  the  child  s 
sleeping.  Eczema  of  the  scalp,  he  says,  readily  improves 
under  a  2  per  cent,  salicylated  yellow  petrolatum  or  oil 
containing  1  to  5  per  cent,  anthrasol,  cleansing  once  a  day 
with  olive  oil  and  occasionally  washing  with  an  infusion  of 
chamomile.  Eczema,  rebellious  to  all  other  measures,  may 
yield  to  roentgen-ray  exposures.  “With  these,  admirable 
results  are  obtained.” 

Repertorio  de  Medicina  y  Cirugia,  Bogota 

January,  1920,  11,  No.  4 

The  Amino-Acids  in  Metabolism.  E.  Gomez.  A. — p.  186. 

*The  Wassermann  Reaction.  J.  Bejarano. — p.  195. 

The  Hygiene  of  Milk.  G.  Arbelaez  R. — p.  205.  Cont’n. 

Estimation  of  the  Clinical  and  Social  Value  of  the  Wasser¬ 
mann. Test. — Bejarano  insists  that  a  decision  as  to  whether 
a  syphilitic  can  marry  cannot  be  based  on  a  single  Wasser¬ 
mann  test.  A  double  plus  reaction  in  inherited  syphilis  calls 
for  treatment,  and  a  triple  plus  reaction  in  acquired  syphilis 
after  a  period  of  negative  reactions  justifies  a  prognosis  of 
impending  neurosyphilis.  Even  with  negative  lilood  reaction, 
an  intense  reaction  in  the  cerebrospinal  fluid  suggests  general 
paresis.  He  urges  the  appointment  of  a  commission  by  the 
medical  congresses  to  unify  laboratory  methods  and  control 
the  work  of  different  laboratories. 

Revista  Medica  del  Uruguay,  Montevideo 

February,  1920,  23,  No.  2 

*Catatonia  with  Stupor  and  Uremia  Following  Inflrfenza.  Elio  Garcia. 

— p  49. 

♦Headache  with  Mild  Endocrine  Disturbance.  F.  S.  Garmendia.— p.  57. 
♦psychology  and  Psychiatry.  C.  Paysse. — p.  61. 

Catatonia  and  Uremia  Following  Influenza. — Garcia  knows 
of  only  two  cases  on  record  in  which  dementia  developed 
complete  in  two  or  four  weeks,  but  in  the  case  he  describes 
the  interval  from  the  onset  of  symptoms  was  only  one  week 
in  the  previously  healthy  young  man.  Catatonia  then  fol¬ 
lowed  at  once,  with  progressive  stupor  and  reduction  of  all 
the  vital  processes,  the  young  man  lying  like  a  living  statue 
until  death  the  third  month.  When  first  examined,  three 
weeks  after  the  onset  of  the  apparently  mild  influenza,  the 
blood  serum  contained  0.82  gm.  urea  per  liter  and  the  urine 
9.5  gm.,  and  the  cerebrospinal  fluid  a  few  days  later  con¬ 
tained  0.48  gm.  per  liter.  At  this  time  there  had  been  a  brief 
period  of  delirium  but  the  stupor  and  catatonia  which  then 
developed  persisted  without  intermission  to  the  last.  In 
another  case  of  influenzal  psychosis  the  blood  serum  con¬ 
tained  1.2  gm.  urea  and  the  puncture  fluid  1  gm.,  but  recovery 
was  soon  complete. 

Headache  with  Mild  Endocrine  Disturbance. — Garmendia 
reports  two  cases  of  headache  for  which  thyroid  insufficiency 
was  evidently  responsible,  and  which  yielded  to  thyroid  treat¬ 
ment.  In  another  case,  latent  chronic  suprarenal  insufficiency 
was  finally  detected  and  under  epinephrin  treatment,  supple¬ 
mented  by  recalcification  measures,  the  patient  regained 
strength  and  the  headaches  disappeared.  In  his  fourth  case 
a  young  woman  had  violent  headaches  during  the  menstrual 
periods,  with  occasional  milder  headaches  in  the  intervals, 
and  menstruation  was  scanty  and  painful.  Tachycardia,  a 
soft  pulse,  and  pains  in  the  region  of  the  ovaries  confirmed 
the  assumption  of  ovarian  insufficiency,  and  under  ovarian 
extract  treatment  there  has  been  no  return  of  the  distur¬ 
bances  during  the  four  months  to  date.  The  symptoms  in 
the  suprarenal  case  had  been  great  weakness,  frequent 
nausea,  pains  in  the  left  hypochondrium,  and  intense  and 
frequent  headaches.  Small  patches  of  slight  pigmentation 
were  found  in  the  axillae  and  at  the  waist.  The  headache  in 
the  thyroid  cases  was  in  the  upper  and  front  part  of  the 
head  and  lasted  the  whole  day,  the  skin  was  dry,  and  the 
outer  portion  of  the  eyebrows  was  scant  of  hairs. 

Psychology  and  Psychiatry. — Paysse  is  alienist  to  the 
Vilardebo  Hospital,  and  he  here  devotes  fifty-seven  pages  to 
analysis  of  the  methods  of  psychology  and  the  necessity  for 
applying?  them  in  psychiatry. 
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Semana  Medica,  Buenos  Aires 

Dec.  11,  1919,  36,  No.  SO 

*Urobilinuria  with  Continuous  Malarial  Fever.  R.  E.  Reynolds. — p.  735. 
Vaccine  Treatment  of  Foot-and-Mouth  Disease.  N.  S.  Loizaga. — p.  738. 
*Mercuric  Chlorid  Poisoning.  M.  E.  Pignetto. — p.  741. 

Vaccine  Treatment  of  Diphtheria.  P.  Santillan. — p.  744. 

Tuberculin  Treatment  of  Pulmonary  Tuberculosis.  Wimmer. — p.  746. 
Origins  of  Crystals.  A.  and  A.  Mary. — p.  747. 

Examination  of  the  Eyes.  R.  Arganaraz. — p.  749. 

Dispensary  and  Preventorium.  A.  Casaubon. — p.  755. 

Work  of  University  Instructor.  (Docencia  libre.)  Garcia. — p.  757. 
Herpes  Zoster  Developing  After  Radium  Treatment.  Z.  Guzman. 
— p.  762. 

Urobilinuria  and  Continuous  Malaria  Fever. — Reynolds 
reports  the  case  of  a  youth  who  had  been  sent  to  him  with 
the  diagnosis  of  pulmonary  tuberculosis  plus  whooping  cough. 
He  found  urobilinuria  and  a  continuous  fever,  and  was 
impressed  by  the  way  the  physical  signs  in  the  lungs  changed 
their  location.  The  urobilinuria  pointed  to  the  liver,  but  the 
liver  was  not  tender  and  the  urobilinuria  fluctuated  from 
day  to  day.  On  this  basis  malaria  was  suspected  and  under 
quinin  the  urobilinuria  promptly  subsided,  the  supposed 
tuberculous  lesions  in  the  lungs  cleared  up,  and  the  supposed 
whooping  cough  disappeared.  Whenever  the  quinin  was 
suspended,  the  urobilinuria  reappeared.  This  is  the  most 
constant  sign  of  continuous  malarial  fever,  he  reiterates, 
and  it  rises  and  falls  with  the  fever,  and  yields  with  mathe¬ 
matical  precision  to  quinin,  even  when  the  fever  resists  the 
action  of  the  drug. 

Prophylaxis  of  Mercuric  Chlorid  Poisoning. — Pignetto 
pleads  for  measures  to  put  an  end  to  the  numerous  cases  of 
mercuric  chlorid  poisoning  among  women.  He  has  had 
thirty-nine  cases  in  his  service  alone  in  the  last  five  years 
out  of  fifty-five  attempts  at  suicides  by  different  means.  Ten 
died  of  the  thirty-nine  mercuric  chlorid  cases.  Among  the 
measures  which  he  advocates  to  repress  this  almost  epidemic 
of  chlorid  poisoning,  is  the  enlightenment  of  the  public 
in  regard  to  the  agonies  from  taking  this  drug.  Few  realize 
the  tortures  to  which  they  are  subjecting  themselves  when 
they  take  mineral  poisons  which  are  not  speedily  fatal. 

Berliner  klinische  Wochenschrift,  Berlin 

Dec.  15,  1919,  56,  No.  50 

Time  Differences  Between  Electrocardiogram  and  Phonocardiogram  of 
the  Ventricle.  T.  Brugsch  and  E.  Blumenfeldt. — p.  1177. 

*Lymphoid  Foci  in  the  Thyroid  Gland  in  Addi,son’s  Disease.  M.  Dubois. 
— p.  1178. 

The  Pathogenesis  of  Bone  Cysts.  K.  Rohde. — p.  1184. 

The  Spirochete  Findings  of  Karl  Spongier  and  S.  Fuchs-von  Wolfring. 
F.  W.  Oelze. — p.  1186. 

The  Mode  of  Action  of  lodin  in  Dysmenorrhea.  Grumme. — p.  1188. 

Lymphoid  Foci  in  the  Thyroid  Gland  in  Addison’s  Disease. 

— In  connection  with  the  subject  of  lymphoid  foci  found  in 
the  thyroid  gland  in  exophthalmic  goiter,  Dubois  reports 
similar  findings  in  six  cases  of  Addison’s  disease,  and  states 
as  the  result  of  his  investigations  that  in  Addison’s  disease 
masses  of  genuine  lymphatic  tissue  with  typical  germinal 
centers  occur  in  the  thyroid  gland,  and  that  this  lymphoid 
tissue  must  be  regarded  as  a  heterotopic  new  growth,  dis¬ 
placing  the  parenchyma.  This  new  growth  is  not  of  an 
inflammatory  nature,  but  is  to  be  regarded  as  the  result  of 
an  excitation  arising  from  the  suppression  of  the  suprarenal 
system,  which  threw  a  heavier  weight  of  responsibility  on 
the  thyroid  gland.  The  formation  of  large  follicles  with 
germinal  centers  may  have  some  connection  with  the  status 
lymphaticus,  which  is  constant  in  Addison’s  disease. 

Deutsches  Archiv  fiir  klinische  Medizin,  Leipzig 

Feb.  18,  1919,  138,  No.  5-6 

•Destruction  of  Albumin  After  Nephrectomy.  E.  Becher. — p.  261. 
•Hypertrophy  of  the  Pylorus  with  Pernicious  Anemia.  Anna  Klee- 
mann. — p.  271. 

•The  Albumin  Quotient  in  Urine  and  Serum.  B.  Albert. — p.  280. 
•Suppurative  Perimeningitis.  P.  Morawitz. — p.  294. 

•Syphilitic  Aortitis.  G.  Hubert. — p.  317. 

Residual  Nitrogen  After  Nephrectomy. — Becher  found  a 
considerable  increase  of  the  residual  nitrogen  in  the  blood 
and  tissues  of  a  dog  after  nephrectomy.  Retention  alone 
cannot  explain  this ;  there  must  be  increased  destruction  of 
albumin  to  account  for  all  this  waste. 


H5rpertrophy  of  the  Pylorus  with  Pernicious  Anemia 

Kleemann  reports  a  case  which  confirms  the  frequent  occ: 
rence  in  pernicious  anemia  of  symptoms  which  suggi 
cancer,  and  necropsy  apparently  confirms  the  scirrhous  groii 
at  the  pylorus.  But  the  microscope  shows  merely  sim: 
hypertrophy  of  the  pylorus.  It  had  developed  in  the  cou: 
of  the  typical  pernicious  anemia  in  the  man  of  39.  Th : 
may  have  been  at  first  merely  pylorospasm,  but  the  hyp 
trophy  soon  followed.  There  had  been  also  intermitt 
jaundice  all  through  the  disease,  but  the  biliary  appara 
seemed  to  be  normal  at  necropsy,  as  also  the  pancreas  a 
suprarenals,  although  there  had  been  occasional  aliment: 
glycosuria. 

The  Albumin  Quotient  in  Urine  and  Blood. — Albert  1 
materially  simplified  and  shortened  the  technic  for  det 
mining  the  ratio  between  the  serum  albumin  and  ser 
globulin  in  urine  and  blood  serum.  It  is  based  on  precipi 
tion  with  trichloracetic  acid  and  centrifuging.  This,  tj 
with  parallel  tests  with  other  technics  confirmed  its  rel 
bility. 

Perimeningitis. — Morawitz  reports  three  cases  of  what  \ 
calls  acute  suppurative  peripachymeningitis.  It  develop: 
in  two  girls  of  IS  and  a  soldier,  in  the  course  of  staphy' 
coccus  sepsis.  The  inner  aspect  of  the  dura  was  normal,  1: 
the  adipose  tissue  between  the  dura  and  the  periosteum  1 
the  vertebrae  and  the  ligaments  had  become  transformed  if 
an  abscess.  It  reached  from  the  lumbar  region  to  the  nc: 
in  one  of  the  cases.  Lumbar  puncture  released  pus,  but  i 
mind  was  clear  throughout  in  all.  The  legs  and  low’er  tru 
were  extremely  sensitive  but  not  the  arms.  The  pains  a 
tenderness  were  most  pronounced  in  the  back,  and  especia 
in  the  lower  thoracic  and  upper  lumbar  vertebrae.  No  ost(- 
myelitic  foci  could  be  discovered.  In  one  of  the  cases  t’ 
perimeningitis  seemed  to  be  the  only  localizatj^on  o£  i 
infection.  Operative  intervention  should  be  considered  wl: 
the  perimeningitis  is  diagnosed  in  time. 

Syphilitic  Disease  of  the  Aorta. — Hubert  insists  on  pi 
longed  specific  treatment  and  that  it  must  be  vigorous.  B 
300  cases  included  25  per  cent,  with  tabes.  In  60  car 
the  interval  since  infection  averaged  over  twenty-three  yea 
The  range  was  from  four  to  over  forty  years.  The  aor 
was  affected  in  70  per  cent,  of  all  the  cases  of  visce: 
syphilis,  and  in  14.6  per  cent,  of  the  total  1,485  syphiliti 
In  private  practice,  Romberg  found  it  in  26.2  per  ce 
Hubert’s  1,485  syphilitics  included  750  men  and  726  womi 
but  twice  as  many  men  as  women  developed  the  aortit 
The  pain  or  ache  behind  the  upper  portion  of  the  sternum 
almost  pathognomonic.  Some  say  they  feel  as  if  a  stc 
were  lying  on  the  heart ;  others  say  that  something  h 
twisted  or  torn  in  this  region.  The  pain  may  spread  to  be 
sides,  to  the  back  or  neck  or  left  arm.  About  a  third  of  t 
patients  complain  of  shortness  of  breath  on  exertion  or  vag 
stomach  disturbances.  The  complexion  often  recalls  that 
cancer  patients,  but  the  exaggeration  of  the  second  aoi 
sound  is  the  earliest  symptom  in  most  cases.  A  systolic  mi 
mur  in  the  aorta  was  evident  in  some  position  in  75  per  ce 
of  his  cases. 

Deutsche  Zeitschrift  fur  Chirurgie,  Leipzig 

July,  1919,  150,  No.  3-4 

•Gangrene  of  Scrotum  and  Skin  of  Penis  Following  Erysipelas.  S 

mann. — p.  145. 

Gunshot  Wounds  of  the  Joints.  Schenk. — p.  152. 

War  Surgery  in  Russia.  J.  Halpern. — p.  184. 

Wound  Infections  in  General.  Wieting. — p.  213.  Conc’n. 

•Spinal  Protuberance  as  Sequel  of  General  and  Local  Tetanus.  H. 

Brunzel. — p.  258. 

•Gastric  and  Duodenal  Ulcers  in  Children.  P.  Theile. — p.  275. 

Gangrenous  Erysipelas  of  Scrotum  and  Penis. — In  Se 
mann’s  case  deep-seated  erysipelas  had  developed  from 
gunshot  wound  of  the  buttock  and  extended  to  the  bai 
abdomen,  thighs  and  genital  organs,  and  the  penis  becai 
swollen  to  twice  its  normal  size.  The  scrotum  was  puff 
up  like  a  balloon.  Seemann  punctured  to  relieve  the  prt 
sure  on  the  scrotum,  30  c.c.  of  a  turbid,  bloody,  serous  fir 
being  removed  from  either  side.  Examination  of  the  fir 
revealed  streptococcus  in  pure  culture.  The  whole  scroti: 
and  the  skin  of  the  penis,  with  the  exception  of  a  small  sti 
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of  the  prepuce,  soon  became  gangrenous.  The  gangrenous 
tissue  was  cut  away,  leaving  the  testes,  spermatic  cords  and 
penis  exposed  as  in  an  anatomic  preparation.  In  one  month 
the  wound  surfaces  had  healed  sufficiently  to  consider  under¬ 
taking  repair  measures.  There  was  nothing  of  the  scrotum 
left  that  could  be  used  for  plastic  purposes.  Seemann  did 
not  anticipate  good  results  from  a  new  scrotum,  so  he  decided 
to  reconstruct  merely  the  penis.  He  drew  the  left  testis 
through  the  inguinal  canal  and  embedded  it  in  the  preperi- 
toneal  fat  directly  under  and  medial  to  the  anterior  superior 
iliac  spine,  and  sutured  together  over  it  muscle  and  aponeu¬ 
rosis,  allowing  for  drainage.  This  procedure  could  not  be 
applied  to  the  right  testis  because  of  an  abscess  in  the 
abdominal  wall.  Seemann  therefore  removed  the  right 
testicle.  The  margins  of  skin  were  used  to  cover  in  part 
the  corpora  cavernosa  and  corpus  spongiosum.  To  prepare 
for  the  covering  of  the  balance  of  the  penis,  the  incision 
wounds  on  the  abdomen  were  freshened  and  drawn  together 
with  wire  sutures.  Following  Pilz  and  Bbhler,  the  fragment 
of  prepuce  was  drawn  down  over  the  penis.  A  transverse 
flap  was  cut  from  the  perineum,  turned  over  90  degrees 
toward  the  front,  attached  to  the  penis  from  below,  and 
joined  to  the  preputial  fragment  that  was  in  place.  A  second 
long,  wide  strip  was  taken  from  the  healthy  portion  of  the 
lower  abdomen  and  was  used  to  cover  the  balance  of  the 
penis,  being  sutured  to  the  preputial  fragment,  the  perineal 
strip  and  the  skin  at  the  root  of  the  penis.  The  end-result 
is  entirely  satisfactory.  The  penis  is  covered  throughout 
with  healthy  and  for  the  most  part  movable  skin.  The  glans 
is  exposed  as  after  circumcision.  The  patient  has  no  pain, 
and  ability  to  cohabit  has  been  preserved. 

Spinal  Protuberance  After  General  Local  Tetanus. — 
Brunzel  reports  a  case  of  protuberance  of  the  spine  after 
tetanus  in  a  girl  of  9.  It  is  the  first  instance  on  record,  as 
far  as  he  is  aware,  in  which  the  patient  recovered.  The  girl 
had  been  wounded  in  the  left  lumbar  region  by  a  charge  of 
shot  from  a  small  shotgun  used  for  shooting  sparrows.  The 
wound  of  entrance  was  about  the  size  of  a  dime  and  located 
just  below  the  twelfth  rib.  The  kidney  had  been  torn  into 
three  parts  by  the  force  of  the  explosion,  as  the  gun  had  been 
fired  at  very  close  range.  Twelve  days  afterward  severe 
tetanus,  with  violent  muscular  spasms,  trismus  and  fever, 
sot  in,  but  three  months  and  a  half  after  admission  to  the 
hospital  the  patient  was  dismissed  with  a  small  fistulous 
wound  that  had  almost  ceased  oozing.  She  had  had  no 
spasms  for  more  than  two  weeks.  Shortly  before  the  patient 
was  dismissed  it  was  noted  that  there  was  a  small  protuber¬ 
ance  of  the  spine  in  the  lumbar  region.  She  could  only  bend 
at  the  hips;  the  back  was  held  stiff.  A  roentgenogram 
revealed  the  presence  of  most  of  the  shot  in  the  region  of 
the  third  and  fourth  lumbar  vertebrae.  The  spine  did  not 
appear  to  be  injured.  The  protuberance  was  evidently  due 
to  the  extremely  violent  paroxysmal  contractions  of  the  mus¬ 
cles  of  the  back,  crushing  vertebrae.  Three  years  after  the 
accident  the  patient  had  become  a  strong,  healthy  girl.  The 
spine  had  recovered  its  elasticity,  but  the  protuberance  pre¬ 
sented  the  same  appearance  as  when  the  patient  was  dis¬ 
missed  from  the  hospital.  Brunzel  cites  another  case  of  a 
sergeant  who  suffered  shrapnel  injuries  in  the  left  humerus 
and  in  the  left  lumbar  region.  A  month  later  terrible  parox¬ 
ysms  of  pain  developed  which  were  supposed  to  be  due  to  an 
impinged  nerve.  A  roentgenogram  disclosed  a  shell  frag¬ 
ment  close  to  the  second  and  third  lumbar  vertebrae.  The 
spine  was  not  injured.  The  pain  crises  continued  and  the 
patient  had  to  be  kept  under  the  influence  of  morphin.  An 
attempt  to  remove  the  foreign  body  had  to  be  given  up.  In 
three  or  four  weeks  the  pain  crises  gradually  ceased  and  the 
patient  recovered.  A  protuberance  of  the  spine  in  the  lum¬ 
bar  region  was  now  discovered.  On  dismissal  the  back  was 
still  somewhat  stiff,  but  the  patient  could  stoop  readily  and 
was  without  pain.  The  discovery  of  the  protuberance 
explained  the  clinical  picture.  The  paroxysms  of  pain  that 
had  continued  for  weeks  were  without  doubt  due  to  tetanic 
muscle  contractions  from  a  purely  local  tetanus  confined  to 
the  lumbar  region. 

Gastric  and  Duodenal  Ulcers  in  Children. — Theile  states 
that  gastric  and  duodenal  ulcers  in  children,  while  com¬ 


paratively  rare,  are  not  unknown  and  occur  much  more  fre¬ 
quently  than  is  realized.  Of  248  cases  of  ulcers  of  the  gastro¬ 
duodenal  tract  in  children  under  16,  collected  from  the  liter¬ 
ature,  there  were  119  gastric  ulcers  and  185  duodenal  ulcers. 
Of  these  cases,  89  were  in  boys,  98  in  girls,  and  in  61  cases 
the  sex  was  not  mentioned.  Theile  reports  a  case  of  pylorus 
resection  in  a  2  year  old  girl,  with  good  results,  which  he 
thinks  will  have  the  effect  of  increasing  the  confidence  in  this 
operation  in  the  quite  young.  Tuberculous  and  uremic  ulcers, 
and  those  in  the  new-born,  give  the  least  promise  of  success 
from  operation.  Although  in  typical  marantic  ulcers  in 
infants  the  prognosis  is  very  unfavorable,  the  good  results 
secured  from  surgical  intervention  in  the  foregoing  case  will 
offer  some  encouragement.  He  descril^es  further  a  success¬ 
ful  operation  for  perforated  gastric  ulcer  in  a  girl  of  13. 
Appendicitis  had  been  diagnosed  as  the  idea  of  a  perforated 
gastric  ulcer  was  rejected  as  preposterous  at  that  age.  In  a 
third  case,  gastro-enterostomy  was  done  to  relieve  a  hard 
duodenal  ulcer,  with  stenosis  of  the  pylorus,  in  a  boy  of  15, 
who  had  been  presenting  symptoms  for  about  three  months, 
vomiting  at  night,  with  great  thirst.  This  is  the  youngest 
case  of  duodenal  ulcer  on  record,  he  says. 

Munchener  medizinische  Wochenschrift,  Munich 

Dec.  12,  1919,  66,  No.  50 

Oxyuriasis  of  the  Appendix.  A.  Lawen  and  A.  Reinhardt. — p.  143.1. 
*Aorta  Changes  and  Their  Clinical  Significance.  G.  Hubert. — p.  1436. 
^Contour  of  the  Lungs  in  Roentgenograms.  H.  Chaoul. — p.  1438. 
Stomach  Spasms  in  Nervous  Dyspepsia.  A.  Bittorf. — p.  1439. 
Epidemiology  of  Influenza.  R.  W.  Brandt. — p.  1439. 

Torpid  Ulcers  Following  Gunshot  Wounds.  Urban. — p.  1440. 
Turpentine  Injections  (Klingmiiller)  in  Acute  and  Chronic  Gonorrhea. 

G.  Krebs.— p.  1441. 

The  Significance  in  Roentgenographic  Services  of  Variations  in  the 

Current  as  Supplied  by  the  Power  Plant.  W.  Steuernagel. — p.  1443. 
Casein  Therapy.  P.  Lindig, — p.  1443. 

“Urology  and  the  General  Practitioner.”  C.  Posner. — p.  1444. 
“Treatment  of  Surgical  Tuberculosis.”  E.  Peters. — p.  1444. 

Aorta  Changes  and  Their  Clinical  Significance. — Hubert 
says  that  clinical  changes  in  the  aorta  are  a  frequent  finding 
in  patients  in  middle  age  and  in  more  advanced  years.  They 
are  often  noted  when  they  do  not  seem  to  be  causing  the  sub¬ 
ject  any  trouble  whatsoever.  Nevertheless,  they  are  usually 
of  great  significance,  for  almost  without  exception  they  are 
an  indication  of  an  organic  pathologic  condition  in  the  aorta 
itself.  One  and  the  same  symptom  may  be  the  expression  of 
widely  different  diseases,  and  thus  present  a  variable  signifi¬ 
cance,  from  which  fact  diagnostic  errors  are  likely  to  arise. 
Hubert  takes  this  as  his  justification  for  discussing  in  detail 
the  various  diagnostic  values  that  attach  to  the  pathologic 
processes  in  the  aorta.  The  changes  in  the  aorta  fall  nat¬ 
urally  into  three  classes  :  percussive,  auscultatory  and  roent¬ 
genologic,  of  which  the  last  is  the  most  important.  A 
diffused  area  of  aortal  dulness  is  a  sure  indication  of  a  far 
advanced  pathologic  process.  Whether  sclerosis  or  syphilis 
of  the  aorta  is  present  must  be  determined  by  other  means, 
for  in  connection  with  aorta  changes  one  must  ever  bear  in 
mind  the  old  saying:  “The  diagnosis  must  never  be  based  on 
a  single  symptom.”  The  accentuation  of  the  second  aortic 
sound,  if  accompanied  by  hypertrophy  of  the  left  ventricle 
and  an  increased  blood  pressure,  indicates  an  induration  of 
the  kidney  either  from  sclerosis  or  through  chronic  injury 
to  the  glomeruli.  If  the  accentuation  of  the  second  aortic 
sound  is  only  transitory,  it  will  be  shown  l)y  the  fact  that 
the  increase  in  blood  pressure  will  only  be  transitory.  The 
most  frequent  cause  for  the  accentuation  of  the  second  aortic 
sound  is  to  be  sought  in  the  aortal  wall  itself.  This  symp¬ 
tom  if  present  manifests  itself  early.  Likewise,  the  most 
frequent  cause  for  the  systolic  aortic  murmur  is  not  val¬ 
vular  trouble  but  some  pathologic  condition  in  the  wall  of 
the  thoracic  aorta. 

The  Peculiar  Contour  of  the  Lungs  in  Roentgenograms.— 
Chaoul  states,  on  the  basis  of  investigations  conducted  on 
living  subjects  and  cadavers  as  well,  that  the  peculiar  contour 
that  the  lungs  present  in  a  roentgenogram  is  due  to  the 
blood-filled  pulmonary  vessels  which  appear  as  positive 
shadows.  The  appearance  of  a  double  contour  often  seen  is 
not  produced  by  a  bronchial  wall,  as  some  have  maintained, 
but  is  due.  Chaoul  thinks,  to  the  shadows  of  blood  vessels 
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running  parallel  to  a  bronchus.  The  crossings  of  the  vessels 
and  the  bronchi  cause  the  lighter  and  suddenly  darker 
shadow  streaks. 
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•Respiration  Affecting  Shape  of  Chest.  K.  F.  Wenckebach. — p.  1. 
•Drumstick  Fingers  and  Osteo-Arthropathy.  F.  Hogler. — p.  3S. 

Palpation  in  Study  of  Pulse  and  Blood  Pressure.  J.  Pal. — p.  77. 
•Pathology  of  the  Lungs.  I.  H.  Eppinger  and  R.  Wagner. — p.  83. 
•Pathology  of  the  Vegetative  Nervous  System.  F.  Depisch. — p.  147. 
•Pathology  of  Peripheral  Arteries.  J.  Wiesel  and  R.  Lowy. — p.  197. 

Pathologic  Respiratory  Conditions  as  Affecting  Shape  of 
Chest. — Wenkehach’s  article  supplements  one  published  in 
1907  on  the  pathologic  relations  between  the  respiration  and 
the  circulation.  He  here  discusses  the  six  main  factors 
influencing  the  form  of  respiration  and  shape  of  the  thorax, 
ascribing  much  importance  to  extreme  leanness  as  this 
allows  the  so-called  asthenia  shape  of  the  thorax  to  develop 
even  without  any  constitutional  anomaly  or  congenital  pre¬ 
disposition.  He  also  emphasizes  the  importance  of  the  mus¬ 
cles  of  the  back  in  quiet,  unconscious  respiration  as  well  as 
in  forcible  inspiration.  He  comments  on  the  advantage  of 
humming  with  the  lips  closed,  as  a  breathing  exercise  and 
for  study  of  the  action  of  the  abdominal  muscles.  With  this, 
the  diaphragm  is  drawn  up  extremely  high  in  the  chest  as 
the  humming  continues  to  the  limit  of  expiration.  Coughing 
is  still  more  instructive  for  study  of  the  muscles  involved 
in  respiration.  He  recalls  that  the  diaphragm  like  all  other 
muscles  is  subject  to  reflex  influences,  and  its  excursions 
can  be  modified  from  distant  points.  When  breathing  quietly, 
with  mouth  closed,  if  the  mouth  is  opened  suddenly,  the 
diaphragm  rises  a  little.  Continuing  the  even  breathing  with 
the  mouth  open,  it  is  evident  that  conditions  in  the  respira¬ 
tion  are  quite  different  from  what  they  were  before.  The 
sinking  of  the  root  of  the  tongue  when  the  mouth  is  opened 
may  explain  this  difference  in  the  tonus  of  the  diaphragm. 
Whatever  the  explanation,  there  is  no  doubt  that  this  modi¬ 
fied  behavior  of  the  diaphragm  is  an  element  not  to  be  over¬ 
looked  in  habitual  mouth-breathing. 

Drumstick  Fingers. — Hogler  has  coined  the  term  “acro- 
pachy,”  from  akron,  “tip”  and  pachy,  “thick,”  to  define  the 
condition  and  differentiate  it  from  acromegaly.  It  accom¬ 
panies  four  groups  of  diseases :  those  with  abscess  in  the 
lungs ;  malignant  disease ;  processes  in  the  liver,  mainly  hyper¬ 
trophic  biliary  cirrhosis,  besides,  unilateral  acropachy  from 
compression  by  an  aneurysm  or  joint  lesion.  In  one  of  the 
four  personal  cases  described,  there  were  evidences  of 
lymphogranulomatosis  and  infantilism  with  the  acropachy 
in  the  youth  of  17.  Under  roentgen-ray  treatment  of  the 
principal  lymphogranuloma — in  the  chest — the  tumor  retro¬ 
gressed  almost  entirely,  and  the  fingers  returned  to  approxi¬ 
mately  normal  shape  and  size.  The  changes  in  the  fingers 
with  tabes  and  syringomyelia  are  not  of  this  acropachy  type. 
The  various  theories  as  to  the  etiology  are  compared,  and 
the  secondary  and  curable  nature  of  the  acropachy  is  empha¬ 
sized. 

Pathology  of  the  Lungs.— Eppinger  and  Wagner  reiterate 
that  anything  tending  to  modify  the  circulation  and  metab¬ 
olism  of  the  blood  is  liable  to  induce  appreciable  distur¬ 
bance  in  the  circulation  as  a  whole  even  with  a  comparatively 
sound  heart.  In  the  last  eight  years  they  have  encoun¬ 
tered  five  cases  in  which  the  total  circulation  was  much 
impaired  from  primary  endarteritis  of  the  finer  ramifications 
of  the  pulmonary  artery;  the  main  artery  was  intact.  They 
diagnosed  the  condition  during  life  in  three  of  the  cases,  the 
practical  obliteration  of  the  finer  branches  throwing  extra 
work  on  the  right  ventricle  alone,  and  this  had  become 
enormously  hypertrophied.  The  left  ventricle  formed  merely 
a  crescent  lying  on  the  right  ventricle,  and  the  atrophy 
extended  to  the  left  auricle,  which  may  even  be  smaller  than 
usual,  in  comparison  to  the  size  of  the  right  heart.  The 
integrity  of  the  valves  is  characteristic  of  these  cases.  They 
have  found  fourteen  similar  cases  on  record ;  of  the  total 
nineteen  cases,  eleven  were  in  men  and  ten  of  the  patients 
were  between  20  and  40;  one  was  over  60.  The  pulse  is 
small  and  there  is  much  cyanosis  and  edema  when  the  right 
ventricle  fails  to  do  its  work’ properly,  but  there  is  very  little 


dyspnea.  There  may  be  occasionally  a  tendency  to  bleedin| 
from  the  lungs.  Before  this  phase  is  reached,  the  extremelj 
enlarged  right  heart  may  be  the  only  sign  of  the  condition; 
cases  are  known  in  which  there  was  some  cyanosis  early.  A 
diffuse  darkening  of  the  lung  in  the  roentgen  picture  testifies 
to  stasis. 

Bulbar  Disease  with  Irritation  of  Only  Half  of  the  Vege¬ 
tative  Nervous  System. — Depisch  reports  a  case  of  this  kind 
and  compares  it  with  others  on  record.  They  all  testify  that 
the  fibers  of  the  vegetative  system  become  crossed  on  theii, 
way  to  the  periphery,  the  same  as  the  motor  and  sensory 
fibers.  The  primary  cause  was  usually  some  localized  hemor¬ 
rhage  in  the  medulla  oblongata,  entailing  bulbar  paralysis. 
The  unilateral  symptoms  included  a  higher  local  temperature, 
the  unilateral  action  of  drugs,  etc.  He  discusses  the  mechan¬ 
ism  of  the  different  symptoms,  and  gives  considerable  bibli¬ 
ography. 

The  Peripheral  Arteries  in  Acute  and  Chronic  Diseases. — 
Wiesel  and  Lowy  exclaim  that  the  peripheral  vascular  system 
has  never  been  thoroughly  studied.  Their  own  research  on 
twenty  cadavers  after  long  clinical  study  of  the  cases  demon-| 
strated  that  in  all  those  in  which  death  was  due  to  insuf¬ 
ficiency  of  the  circulation,  the  middle  coat  of  the  smaller 
arteries  showed  constantly  edema,  degenerative  processes! 
or  foci  of  calcification,  etc.,  or  all  combined.  These  regular 
changes  may  be  associated  with  myocarditis  or  they  may! 
alone  dominate  the  clinical  picture.  They  explain  the| 
inefficacy  of  digitalis  in  certain  cases.  The  more  advancedi 
the  peripheral  changes,  the  less  the  action  of  digitalis,  soj 
that  these  changes  should  be  suspected  whenever  digitalisj 
fails  in  its  expected  action.  This  assumption  is  further 
justified  by  the  efficacy  of  strychnin  in  raising  the  tonus  of' 
the  vessels  in  such  cases.  These  changes  in  the  peripheral 
vessels  must  be  an  important  factor  in  the  pathology  of  stasis.j 
especially  in  internal  organs.  They  give  five  plates  showing 
the  changes  found  in  the  peripheral  arteries  and  veins  in 
their  twenty  cases. 
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Scurvy  Menace  in  Vienna.  Harriet  Chick  and  Elsie  Dalyell. — p.  1219 
Oligodynamic  Effects  of  Metals.  G.  Salus. — p.  1220. 

Mental  Diseases  in  the  Army.  G.  Stiefler. — p.  1223. 

•Hemorrhagic  Diatheses.  A.  Kirch. — p.  1226. 

•Treatment  of  Trichophyton  Infection.  O.  Sachs. — p.  1229. 

Submucosa  Laryngitis  in  Relation  to  Erysipelas.  R.  Imhofer. — p.  1231. 

Dec.  25,  1919,  33,  No.  52 

Effect  of  the  tVar  on  Eye  Diseases  Among  the  Civil  Population.  R. 

Seefelder.-— p.  1245. 

Phototherapy  in  Severe  Rectal  Conditions  Followin'^  Dysentery.  A. 

Foges. — p.  1250. 

Technic  of  Vein  Puncture.  Charnass. — p.  1251. 

Gunshot  Wound  of  Splfeen;  Extirpation;  Recovery.  S.  Mitterstiller. 

— p.  1253. 

Remarks  on  Nuclein  Treatment.  J.  Donath. — p.  1254. 

Hemorrhagic  Diatheses. — There  has  been  an  increase  of 
hemorrhagic  diatheses,  Kirch  reports,  during  the  war  period, 
usually  associated  with  scurvy.  The  various  forms  are 
clearly  distinguishable  hematologically.  Aside  from  infec¬ 
tions,  the  restricted  war  diet  was  the  cause.  A  hemor¬ 
rhagic  diathesis,  he  says,  presupposes  vessel  injury,  and  as 
blood  platelets  are  an  important  factor  in  blood  coagulation, 
they  may  have  the  intravascular  function  of  making  the  vessel 
walls  more  dense.  A  deficiency  in  blood  platelets  might 
thus  contribute  to  the  permeability  of  the  vessels. 

Treatment  of  Trichophyton  Infection. — Sachs  commends 
intravenous  injections  of  a  40  per  cent,  solution  of  hexa- 
methylenamin  in  the  treatment  of  deep  trichophyton  infec¬ 
tion,  with  large  nodules.  As  a  first  dose  6  gm.  (15  cm.  of 
fluid)  are  injected;  on  the  second  or  third  day  after  the  first 
injection  the  dose  is  increased  to  8  gm.  In  one  case  8  gm. 
were  given  as  a  first  dose,  which  was  increased  to  12  and 
14  gm.  The  number  of  injections  required  and  the  exact 
quantities  of  hexamethylenamin  that  will  be  needed  cannot 
be  definitely  stated  in  advance.  Of  ten  patients  so  treated,, 
one  was  cured  after  a  single  injection  of  4  gm.,  another  after 
three  injections  of  4,  6  and  8  gm.,  respectively,  in  ten  days; 
another  patient  received  four  injections  (once  6  gm.  and 
three  times  8  gm.),  and  was  cured  in  fourteen  days. 
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THE  FUTURE  OF  OBSTETRICS  AND 
GYNECOLOGY  AS  A  SPECIALTY  * 

REUBEN  PETERSON,  M.D. 

ANN  ARBOR,  MICH. 

.Allow  me  to  express  my  deep  appreciation  of  the 
honor  conferred  on  me  at  the  last  meeting  of  the  sec¬ 
tion  in  selecting  me  to  preside  over  this  year’s  delibera¬ 
tions. 

The  honor,  however,  carries  with  it  the  obligation 
to  deliver  the  chairman’s  address,  the  selection  of  the 
subject  being  left  to  your  presiding  officer.  For  a  time 
I  had  it  in  mind  to  dodge  the  issue,  as  it  were,  and 
address  you  on  a  scientific  subject.  This  course  has 
decided  advantages,  since  we  physicians  are  accus¬ 
tomed  to  papers  on  scientific  subjects,  as  we  are  wont 
to  inflict  them  on  a  long  suffering  medical  public  on  all 
occasions.  On  the  other  hand,  the  chairman  runs  no 
little  risk  of  having  his  production,  his  address,  far 
outclassed  by  the  other  scientific  papers  presented  at 
this  meeting.  Consequently  I  have  decided  to  attempt 
the  “address”  with  the  hope  of  holding  your  attention 
on  account  of  the  subject  selected,  since  your  presence 
here  denotes  that  you  are  more  or  less  interested  in 
ob.stetrics  and  gynecology,  although  yon  may  not  be 
specialists. 

THE  SPECIALTY  OF  OBSTETRICS  AND  GYNECOLOGY 

I  would  particularly  call  your  attention  to  the  title 
of  my  address,  since  it  indicates  the  position  I  have 
for  a  long  time  taken  and  am  prepared  to  defend 
regarding  the  specialty  we  are  interested  in.  I  beg  you 
to  note  that  the  two  divisions  of  the  specialty  have 
been  linked  together,  and  that  the  future  of  not  two 
specialties  but  a  single  specialty  will  be  considered. 
Again  note  what  perhaps  is  a  small  matter,  yet  may 
not  be  without  significance :  The  specialty  is  designated 
as  obstetrics  and  gynecology  and  not  the  reverse.  If 
obstetrics  may  be  defined  as  the  care  of  women  during 
pregnancy,  labor  and  the  puerperitim,  and  gynecology 
as  the  science  of  the  diseases  peculiar  to  women,  it 
seems  illogical  to  place  w'hat  has  to  do  with  disease  in 
advance  of  what  has  to  do  with  care  whereby  disease 
may  be  prevented. 

We  are  all  more  or  less  familiar  with  the  discussion 
which  has  been  carried  on  during  the  last  twenty  or  more 
years  regarding  the  place  of  gynecology  as  a  specialty. 
While  it  probably  has  had  little  effect  one  way  or 
another,  for  man’s  course  in  life  is  determined  by 
inclination  and  self  interest  and  not  by  what  other 
people  may  say,  it  has  shown  certain  fundamental 

*  Chairman’s  address,  read  before  the  Section  on  Obstetrics,  Gyne¬ 
cology  and  Abdominal  Surgery  at  the  Seventy-First  Annual  Session  of 
the  .American  Medical  Association,  New  Orleans,  April,  1920. 


defects  in  our  medical  make-up.  The  gynecologists  as 
a  class  have  deliberately  confined  themselves  to  the 
surgical  aspects  of  the  diseases  of  women,  some  of 
them  openly  declaring  they  knew  nothing  of  obstetrics 
and  did  not  care  to  learn.  As  surgeons  of  a  special 
part  of  the  human  body,  they  have  become  masters  of 
their  art.  It  was  inevitable,  however,  that  they  should 
become  discontented  with  a  small  field  of  surgery,  and 
that  they  should  ambitiously  push  on  toward  adjacent 
fields.  Thus  we  see  abdominal  linked  to  gynecologic 
surgery,  and  the  gynecologist  operating  on  men  as 
well  as  women  on  the  ground  that  he  is  an  abdominal 
surofeon  as  well  as  a  gynecologist. 

The  general  surgeon  was  quick  to  see  the  incon¬ 
sistency  of  such  a  position,  and  declared  that  it  was 
time  to  do  away  with  a  specialty  that  no  longer  ful¬ 
filled  the  requirements  of  a  specialty.  The  assertion 
that  gynecologic  surgery  is  after  all  merely  surgery 
of  a  special  field  and  that  it  can  be  acquired  by  any 
surgeon  who  is  willing  to  devote  the  necessary  time  to 
its  mastery,  and  hence  should  be  included  in  general 
surgery,  has  had  more  and  more  advocates  as  time  has 
gone  on.  Thus  we  see  the  tendency  to  combine 
gynecologic  with  general  surgery  in  hospitals  and 
teaching  institutions. 

It  is  obvious  that  the  gynecologist  would  have 
escaped  the  embarrassing  position  of  being  “hoist  with 
his  own  petard”  had  he  stuck  to  his  specialty,  or, 
rather,  enlarged  his  specialty  so  as  to  include  all  con¬ 
ditions  and  changes  in  the  female  genital  tract  in  which 
his  special  work  naturally  lies.  This  would  have  led 
him  to  devote  more  time  to  the  field  of  obstetrics,  not 
necessarily  the  actual  practice  of  obstetrics,  for  that 
is  a  matter  of  detail  to  be  worked  out  by  each  indi¬ 
vidual,  but  paving  the  way  for  his  true  mission  as  a 
specialist,  the  prevention  rather  than  the  cure  of 
disease. 

The  truth  of  the  matter  is,  if  we  are  honest  enough 
to  admit  it,  that  the  gynecologist  has  only  himself  to 
blame  for  the  present  condition  of  affairs.  He  threw 
himself  into  the  development  of  pelvic  surgery  to  such 
an  extent  that  things  outside  of  the  operative  part  of 
one  division  of  the  specialty  failed  to  interest  him.  At 
the  society  meetings  he  would  spend  hours  in  the  dis¬ 
cussion  of  operative  technic,  and  suddenly  feel  the 
need  of  fresh  air  when  a  paper  was  read  on  a  non¬ 
operative  topic  equally  important  and  necessary  to  his 
specialty  as  it  should  have  been  practiced.  He  was 
bored  to  extinction  by  every  part  of  obstetrics,  every¬ 
thing  connected  with  the  proper  conduct  of  pregnancy, 
labor  and  the  puerperium,  which  if  uniformly  carried 
into  effect  would  have  made  a  larger  part  of  his  opera¬ 
tive  work  unnecessary.  For,  with  the  exception  of 
tumors  and  the  results  of  venereal  infection,  the 
greater  part  of  the  gynecologist’s  work  has  been 
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devoted  to  the  task  of  restoring  parts  or  functions 
rendered  defective  by  neglect  or  bad  management  dur¬ 
ing  pregnancy,  labor  or  the  puerperium. 

Both  in  theory  and  in  practice  we  are  very  apt  in 
this  country  to  treat  too  lightly  the  words  “specialty” 
and  “specialist.”  It  is  the  common  experience  of 
heads  of  departments  in  hospitals  and  medical  schools 
to  receive  applications  from  practitioners  with  little  or 
no  experience  for  opportunities  to  become  specialists 
in  different  lines  of  work.  It  is  no  uncommon  occur¬ 
rence  to  receive  a  letter  from  some  one  ambitious  to 
become  a  specialist  in  gynecology  asking  to  be 
appointed  chief  assistant  for  a  period  of  six  months  or 
more.  The  letters  go  on  to  explain  that  the  writers 
have  performed  quite  a  number  of  abdominal  opera¬ 
tions  successfully,  but  that  they  want  a  larger  experi¬ 
ence  than  their  practice  affords  before  taking  up 
gynecology  as  a  specialty,  with  never  a  word  about 
obstetrics,  except  that  they  have  given  up  obstetric 
work  with  the  exception  of  the  operative  part — not  a 
word  regarding  opportunities  in  the  clinic  to  work  out 
certain  nonoperative  problems  in  which  they  should  be 
interested.  Such  things  apparently  never  have  been 
thought  of ;  ambitious  to  a  degree,  the  applicants  want 
experience  which  not  infrequently  they  offer  to  pay 
for,  whereby  they  may  devote  their  whole  time  to  sur¬ 
gical  gynecology,  through  which  they  plan  to  restore 
to  health  women  suffering  from  lack  of  care  during 
childbirth. 

Where  lies  the  blame  for  such  a  misconception  of 
the  requirements  of  a  specialty?  Why  is  it  that  men 
above  the  average  intelligence,  as  shown  by  their  suc¬ 
cess  in  practice  and  their  medical  standing  in  -their 
state,  should  think  of  a  gynecologist  merely  as  a  man 
who  is  devoting  his  life  to  surgical  carpentering  work 
in  a  special  field?  Is  not  the  answer  that  the  medical 
schools  and  hospital  clinics  must  assume  the  blame 
fundamentally  in  that  they  have  divorced  obstetrics 
from  gynecology,  belittled  the  former  and  for  various 
reasons,  not  the  least  important  being  economic,  have 
given  undue  prominence  to  the  surgical  aspects  of  the 
latter?  The  result  is  that  the  ground  work  absolutely 
essential  for  one  aspiring  to  devote  himself  to  one 
division  of  the  specialty  of  obstetrics  and  gynecology  is 
lost  sight  of  and  there  is  a  wild  scramble  for  a  short 
cut  to  fame  and  fortune,  usually  through  the  dexterous 
handling  of  the  scalpel. 

TRAINING  OF  THE  SPECIALIST  IN  OBSTETRICS 
AND  GYNECOLOGY 

Obviously  there  are  two  ways  of  becoming  a 
specialist  in  obstetrics  and  gynecology — one  by  way 
of  practice,  the  gradual  elimination  of  all  medical 
work  except  in  the  field  the  practitioner  is  especially 
qualified  for  and  interested  in,  the  other  by  way  of 
the  large  medical  school  and  hospital  clinics  in  obstet¬ 
rics  and  gynecology.  Many  eminent  obstetric  and 
gynecologic  specialists  have  achieved  distinction 
through  the  first  route.  Financial  necessities  and  lack 
of  opportunity  will  always  compel  certain  members  of 
the  profession  to  adopt  the  practice  route  toward 
specialism.  In  fact,  if  the  narrow  training  in  some  of 
the  hospital  clinics  is  continued,  probably  better  special¬ 
ists  in  obstetrics  and  gynecology  would  be  produced 
through  the  practice  than  the  hospital  route,  owing  to 
the  general  broad  training  which  must  result  from  the 
work  of  a  studious,  conscientious  and  capable  general 
practitioner  during  the  time  he  is  preparing  to  spe¬ 
cialize.  Handicapped  by  the  necessity  of  earning  a 


livelihood  while  trying  to  perfect  himself  in  his 
specialty,  such  a  man,  however,  is  always  open  to  the 
temptation  of  choosing  the  path  of  least  resistance,  the 
surgical  end  of  a  specialty  to  the  neglect  of  the  ground 
work  which,  it  is  maintained,  is  absolutely  essential  to 
specialization  in  any  field.  Overwhelmed,  buried  by 
routine  surgical  work  in  a  comparatively  small  field, 
he  either  remains  content  with  a  large  income,  or  else 
satisfies  his  discontent  by  enlarging  his  surgical  field 
and  joining  that  large  and  it  must  be  confessed  ever 
enlarging  company,  men  who  started  out  to  be  obstet¬ 
ricians  and  gynecologists  but  ended  in  being  general 
surgeons  with  a  fondness  for  gynecology. 

If  there  be  a  future  for  obstetrics  and  gynecology  it 
must  come,  I  believe,  from  the  departments  in  the 
medical  schools  and  from  hospital  clinics  organized 
and  maintained  on  the  right  basis.  If  the  two  divisions 
of  the  specialty  be  united  it  will  flourish  and  be  of 
immense  benefit  to  womankind  and  future  generations. 
If  the  two  divisions  of  the  specialty  be  separated 
in  teaching  institutions  and  in  hospital  clinics,  in  a 
generation  or  two  at  the  farthest  there  will  be  no 
specialty  of  obstetrics  and  gynecology,  nor  will  there 
be  specialists  in  either  of  the  two  divisions.  Obstet¬ 
ricians  will  cease  to  exist  because  the  brightest  of  the 
rising  medical  generation  will  refuse  to  enter  a 
specialty  in  which  they  are  known  as  man  midwives, 
where  the  work  is  of  the  hardest  and  the  compensa¬ 
tion  very  unsatisfactory.  The  surgically  inclined 
bright  young  medical  graduates  of  the  future  will  cer¬ 
tainly  not  choose  gynecology  as  a  specialty — wliy 
should  they  when  they  can  be  enrolled  in  a  department 
of  general  surgery  and  become  trained  general  sur¬ 
geons  of  all  parts  of  the  human  body? 

It  is  time  that  the  medical  schools  recognize  the 
manner  in  which  the  obstetric  teaching  clinic  has  been 
neglected  in  the  past,  and  take  steps  to  see  that  such 
conditions  are  remedied.  The  obstetric  teaching  mate¬ 
rial  must  always  he  a  great  expense  to  an  institution, 
for  it  is  almost  entirely  composed  of  so-called  charity 
cases.  Women  unable  to  meet  the  expenses  of  confine¬ 
ment  seek  the  services  of  the  indoor  or  outdoor  depart¬ 
ments  of  the  obstetric  clinic  attached  to  a  teaching 
institution  because  they  have  confidence  that  they 
will  he  well  cared  for.  In  order  to  avoid  the  great 
expense  of  providing  adequate  hospital  teaching  mate¬ 
rial  for  senior  medical  students,  we  see  even  today  the 
continuance  of  the  outpatient  obstetric  department 
where  the  student  cares  for  the  lying-in  woman  in  her 
home,  sometimes  under,  but  more  often  without,  com¬ 
petent  supervision.  Why  this  survival  of  a  most  time- 
wasting  and  illogical  method  of  instruction  in  this  par¬ 
ticular  branch  of  medicine?  The  explanation  usually 
offered  that  the  student  by  this  method  is  taught  under 
conditions  he  will  have  to  meet  when  he  begins  prac¬ 
tice  does  not  explain  why  such  a  system  is  not  in  vogue 
in  other  teaching  departments.  Why  not  teach  sur¬ 
gery  and  general  medicine  in  the  tenements?  Surely 
the  practitioner  will  not  always  be  able  to  send  his 
medical  and  surgical  patients  to  a  hospital,  and  must 
perforce  treat  fractures  or  pneumonia  at  the  patients’ 
homes.  The  true  reason  is  that  it  is  cheaper  to  build 
up  an  outpatient  obstetric  clinic  with  its  wasteful  and 
oftentimes  poorly  supervised  teaching  than  to  meet 
the  expense  of  an  adequate  hospital  inpatient  clinic. 

Almost  any  teacher  of  obstetrics  will  acknowledge 
that  he  prefers  to  instruct  with  hospital  patients;  but, 
he  adds,  for  certain  reasons  the  number  of  hospital 
obstetric  beds  at  his  command  is  not  large,  and  hence 
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be  utilizes  the  outpatient  obstetric  clinic  to  make  up 
the  deficiency.  Would  the  beads  of  the  departments 
I  of  medicine  or  surgery  take  the  same  attitude?  If 
i  their  departmental  teaching  material  were  inadequate 
would  they  arrange  for  groups  of  students  to  be  taught 
in  the  tenements?  I  think  not.  They  would  send 
forth  a  cry  from  the  house  tops  about  the  shocking 
dearth  of  material  until  the  governing  body  of  the 
school  or  some  benevolent  gentleman  or  foundation 
provided  for  their  teaching  needs. 

Why  then  the  meek  and  lowly  obstetrician?  Is  it 
true  that  he  merits  the  gibe  thrown  at  him  by  a 
gynecologist  in  a  recent  presidential  address,  who 
makes  use  of  this  remarkable  sentence ;  “I  may  be 
wrong,  but  I  have  always  maintained  that  a  practi¬ 
tioner  of  medicine  who  is  temperamentally  fitted  for 
the  practice  of  obstetrics  is  entirely  unfit  to  practice 
selected  surgery  or  gynecology”  ?  This  is  more  than  a 
gibe;  it  is  a  challenge.  It  says  in  substance  to  the 
obstetrician  that  he  is  a  man  infinitely  inferior  to  the 
gynecologist.  To  be  sure,  he  has  certain  bovine  quali¬ 
fies  fitting  him  to  sit  patiently  by  the  bedside  until  a 
woman  has  had  her  baby ;  but  perish  the  thought 
that  he  is  in  the  same  class  with  the  brilliant,  dashing 
gynecologist  with  his  God-given  surgical  abilities'.  To 
make  doubly  sure  that  the  obstetrician  will  keep  his 
ladylike  hands  off  the  surgical  side  of  the  specialty 
of  obstetrics  and  gynecology,  the  same  essayist  advo¬ 
cates  that  “the  teacher  of  gynecology  in  cooperation 
with  the  psychiatrist  of  our  medical  schools  should 
aid  in  selecting  and  directing  men  because  of  special 
fitness  to  the  pursuit  of  this  or  any  other  important 
specialty.”  There  are  certain  merits  to  this  suggestion 
for,  if  during  the  course  of  this  remarkable  mental 
test  these  two  collaborators,  the  gynecologist  and 
psychiatrist,  by  any  chance  were  to  run  across  an  appli¬ 
cant  who  had  ambition  to  become  an  expert  in  every¬ 
thing,  physical  and  functional,  pertaining  to  the 
genital  tract  of  women,  it  would  be  comparatively  easy 
to  have  such  a  person  become  either  a  temporary  or  a 
permanent  occupant  of  the  psychiatric  clinic. 

The  truth  of  the  matter  is  that  the  obstetrician 
without  adequate  training  in  gynecology  is  handicapped 
as  much  as  but  no  more  than  is  the  gynecologist  with¬ 
out  obstetric  training.  Both  are  unfinished  products, 
and  neither  can  afford  to  reproach  or  insult  the  other. 
Their  deficiencies  cannot  be  made  good  by  adding  dis¬ 
eases  of  children  or  abdominal  surgery  to  their  respec¬ 
tive  fields  of  labor. 

As  a  matter  of  fact,  the  future  of  the  specialty  of 
obstetrics  and  gynecology  depends  on  the  policy  of 
the  medical  schools  toward  the  specialty  in  the  next 
decade.  They  must  face  the  issue  now  in  order  to 
provide  for  the  future.  If  adequate  funds  and  facili¬ 
ties  are  provided  for  departments  of  obstetrics  and 
gynecology,  and  the  two  divisions  combined  under  one 
head,  the  specialty  will  flourish;  the  subjects  will  be 
well  taught,  and  high  grade  research  work  will  be 
turned  out.  If,  on  the  other  hand,  the  policy  of  select¬ 
ing  separate  heads  for  obstetrics  and  gynecology  pre¬ 
vails.  the  reverse  will  take  place.  Obstetrics  will 
languish  because  opportunities  will  not  be  afforded  the 
department  to  consider  and  treat  the  results  of  obstet¬ 
ric  complications  and  errors.  Gynecology,  separated 
from  obstetrics,  will  tend  to  become  more  and  more  a 
surgical  specialty,  for  reasons  already  set  forth,  and 
there  will  be  no  legitimate  excuse  for  not  making  it  a 
l)art  of  general  surgery.  Clinging  with  desperate 
grasp  to  abdominal  surgery  will  not  save  it,  for  the 


general  surgeon  is  or  should  be  a  master  of  that  part 
of  surgery.  Inevitably  the  chairs  of  gynecology  will 
disa])pcar.  possibly  weakly  nourished  for  a  while  under 
titles  such  as  professor  of  clinical  gynecology,  but 
eventually  they  will  be  absorbed  by  general  surgery. 
Vain  will  be  the  appeals  to  avert  the  inevitable.  Talk 
about  research  in  gymecologic  fields  or  superior  work 
of  the  gynecologist  as  compared  with  the  general  sur¬ 
geon  will  fall  on  deaf  ears.  United  with  obstetrics, 
gynecology  will  survive ;  separated,  it  will  gradually 
cease  to  exist. 

Time  does  not  permit,  nor  is  this  the  occasion  to 
take  up  in  detail  the  organization  of  the  ideal  depart¬ 
ment  of  obstetrics  and  gynecology.  It  remains  to  con¬ 
sider  only  one  feature  of  such  a  department,  since  the 
future  of  the  specialty  under  consideration  will  depend 
on  how  well  this  part  is  provided  for.  I  refer  -to  the 
opportunities  that  will  be  furnished  young  graduates 
to  spend  five  or  more  years  in  equipping  themselves 
for  their  special  work.  No  matter  what  may  be  the 
permanent  personnel  of  the  department,  it  is  essential 
for  the  future  of  the  specialty  that  a  way  be  provided 
for  the  thorough  training  of  these  young  men  in 
obstetrics  and  gynecology.  It  goes  without  saying  that 
they  should  be  recompensed  enough  for  their  hospital 
and  teaching  work  to  keep  them  free  from  financial 
worries.  Their  hospital  service  should  be  so  arranged 
and  graded  that  they  will  be  as  much  at  home  in  obstet¬ 
rics  as  in  gynecology,  and  vice  versa.  In  fact,  the  two 
divisions  should  be  treated  as  one  subject,  the  patients 
on  whom  the  studies  are  being  conducted  being  in 
different  groups  for  hospital  administrative  purposes 
only. 

It  is  comparatively  easy  under  such  a  system  to 
see  that  the  surgical  side  of  the  specialty  is  not  over¬ 
emphasized.  While  in  five  years  the  assistant  naturally 
becomes  a  trained  obstetric  and  gynecologic  surgeon, 
it  is  possible  during  this  time  to  interest  his  eager 
young  mind  in  other  than  mechanical  problems.  While 
he  will  be  interested  in  surgery,  he  will  recognize  its 
limitations  and  be  equally  if  not  more  interested  in 
problems  that  will  make  surgery  less  and  less  neces¬ 
sary. 

With  a  man  so  trained  it  makes  no  difference,  if  he 
goes  into  practice,  instead  of  continuing  his  academic 
career,  whether  he  decides  to  be  a  specialist  in  obstet¬ 
rics  and  gynecology,  or  chooses  to  devote  his  time  to 
one  division  of  his  specialty.  One  need  not  worry 
about  the  hardships  of  being  up  afl  night  with  a  con¬ 
finement  case  and  then  being  obliged  to  do  difficult 
hysterectomies  the  next  day.  These  are  details  for 
each  man  to  work  out.  So  far  as  the  future  of 
obstetrics  and  gynecology  is  concerned,  I  myself  am 
interested  only  in  seeing  that  he  keeps  the  faith  and 
finds  enough  in  his  specialty  to  interest  him  so  that  he 
will  do  his  regular  work  well  and  add  a  little  something 
to  the  sum  of  human  knowledge.  Well  grounded 
in  obstetrics  and  gynecology,  the  specialty  of  his  selec¬ 
tion,  I  know  that  he  will  be  interested  in  everything 
connected  with  it.  and  that,  being  interested,  he  will 
not  be  chasing  after  “the  false  gods”  who  seem  to 
trouble  some  people  so  much. 

RELATION  OF  ABDOMINAL  SURGERY  TO  OBSTETRICS 
AND  GYNECOLOGY 

Finally,  what  about  the  relation  of  abdominal  sur¬ 
gery  to  obstetrics  and  gynecology?  If  the  preceding 
argument  be  correct,  why  is  it  necessary  or  even  wise  to 
include  papers  on  abdominal  in  contrast  to  pelvic  sur- 
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g^ery  in  tlie  work  of  this  section?  The  wisdom  of  such 
n  course  is  at  once  apparent  if  it  be  borne  in  mind  that 
the  trained  obstetric  and  gynecologic  surgeon  must  be 
versed  in  abdominal  as  well  as  pelvic  surgery  in  order 
to  be  competent  to  meet  the  emersrencies  which  will  arise 
in  bis  special  surgical  work.  While  making  no  claims 
for  specialization  in  abdominal  surgery,  the  obstetric 
and  gynecologic  specialist  must  be  prepared  at  any 
moment  to  resect  the  intestine  and  care  for  the  appen¬ 
dix  and  gallbladder,  if  such  surgery  be  demanded  when 
the  abdomen  is  opened  for  pelvic  disease.  This  is 
only  justice  to  the  patient,  and  is  common  sense  as 
well. 

In  order  to  be  competent  in  surgical  work  of  this 
description  the  obstetrician  and  gynecologist  must  not 
only  have  had  the  necessary  technical  experience  but 
must  be  conversant  with  the  literature  and  the  constant 
improvements  taking  place  in  abdominal  surgery. 
Hence  it  is  fitting  and  a  wise  practice  to  include  papers 
on  this  allied  field  of  surgery  in  the  work  of  the 
section. 

'  Actual  experience  and  technical  skill  in  abdominal 
as  contrasted  with  obstetric  and  gynecologic  surgery 
should  be  accpured  in  departmental  hospital  clinics  by 
cooperation  with  the  general  surgical  clinics.  Arrange¬ 
ments  can  easily  he  made  for  interchange  of  services 
at  some  period  of  the  training,  to  the  mutual  benefit  of 
the  members  of  both  the  obstetric  and  gynecologic  and 
general  surgical  stafifs.  In  fact,  this  principle  of  free 
interchange  of  services  should  not  be  confined  to  sur¬ 
gery  alone,  hut  should  apply  to  all  departments  of  the 
hospital,  where  such  an  arrangement  will  make  for 
better  training  in  obstetrics  and  gynecology. 
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The  statistics  of  heart  disease  are  probably  the  least 
satisfactory  of  medical  statistics  because  of  the  appar¬ 
ent  impossibility  of  a  precise  and  inclusive  definition. 
No  disease  better  emphasizes  the  principles  and  sugges¬ 
tions  laid  down  by  the  late  Dr.  Charles  A.  Mercier,  on 
the  subject  of  causation,  with  special  reference  to 
causes  of  death.  Mercier’s  work  on  “Causation  and 
Relief”  should  be  read  by  all  who  desire  to  do  full  jus¬ 
tice  to  controversial  questions  in  medicine  concerning 
the  so-called  causes  of  disease  or  death,  or  the  condi¬ 
tioning  circumstances  afifecting  the  results  of  treatment. 
y\s  observed  by  IMercier :  “The  cause  of  death  is 
always  a  function  of  two  variables — the  power  acting 
to  maintain  the  unchange  that  we  call  life,  and  the 
action  or  actions  that  increase  the  work  that  the  power 
has  to  do.”  He  refers  to  a  definition  adopted  by  the 
registrar  general,  observing:  “The  fatal  manifesta¬ 
tion  of  a  disease  is,  I  surmise,  what  the  registrar  gen¬ 
eral  means  by  a  terminal  condition  or  mode  of  death; 
l)ut  as  he  gives  no  indication  whatever  as  to  what  he 
does  mean,  this  can  be  no  more  than  a  surmise.  In 

*  Read  before  the  Association  of  Cardiac  Clinics  at  the  New  York 
Academy  of  Medicine,  New  York,  Feb.  26,  1920. 


such  cases  the  disease  may  appropriately  be  called  the 
principal  cause  of  death,  and  the  manifestation  the 
precipitating  or  subordinate  cause  of  death.” 

If  so  acute  a  mind  as  Mercier’s  could  not  arrive  at  a 
clear  understanding  of  the  terminology  of  disease,  it  is 
certainly  a  hopeless  task  for  an  average  mind  to  attempt 
what  seemingly  defies  analysis ;  but  as  a  practical  ques¬ 
tion  it  may  safely  be  asserted  that  the  ordinary  defini¬ 
tions  meet  all  reasonable  requirements  and  that  our 
vital  statistics  are  approximately  trustworthy  except  so 
far  as  modified  by  important  and  possibly  far-reaching 
changes  in  the  practice  of  classification.  To  no  disease 
perhaps  does  this  conclusion  apply  more  than  to  heart 
disease,  which,  of  course,  is  not  a  specific  term  but 
rather  one  which  has  simply  the  sanction  of  long  con¬ 
tinued  use.  In  the  earlier  statistical  reports,  sudden 
death,  for  illustration,  is  of  frequent  occurrence,  but  is 
relatively  rare  in  modern  mortality  investigations.  As 
has  been  said  by  Dr.  Theodore  Fisher,  “When  we  speak 
of  sudden  death,  both  medical  men  and  those  without 
medical  training  generally  think  at  once  of  the  heart” ; 
but  this  by  no  means  justifies  the  classification  of  a  sud¬ 
den  death  as  being  attributable,  without  the  chance  of 
error,  to  a  diseased  condition  of  the  heart.  There  is 
no  more  illuminating  discussion  of  sudden  deaths  than 
the  treatise  by  Brouardel,  whose  masterly  analysis 
brings  out  the  fact  that  sudden  deaths  due  to  lesions  of 
the  circulatory  system  are  by  no  means  the  only  impor¬ 
tant  causes  or  conditioning  circumstances.  He  directs 
attention,  for  illustration,  to  lesions  of  the  respiratory 
system,  modifications  of  vascular  tension,  lesions  of  the 
digestive  system  and  of  the  female  genital  organs,  sud¬ 
den  death  in  fevers  and  in  diabetes,  diseases  of  the 
kidneys  and  alcoholism. 

What  is  true  of  sudden  death  is  even  more  true  of 
dropsy  and  old  age.  These  earlier  terms,  common  in 
the  practice  of  medicine  fifty  years  ago,  are  now  prac¬ 
tically  obsolete,  it  being  clearly  recognized  that  dropsy, 
for  illustration,  is  a  symptom  and  not  a  disease  within 
the  strict  definition  of  the  term.  It  is  therefore  gro¬ 
tesquely  erroneous  to  compare  the  mortality  from  heart 
disease  in  modern  registration  reports  with  the  returns 
of  a  generation  ago,  without  the  required  correction, 
which  frequently  cannot  be  made  for  want  of  access 
to  the  original  material.  These  remarks  at  the  outset 
emphasize  the  urgency  of  extreme  caution  necessary  in 
discussions  of  the  changes  in  the  incidence  of  diseases 
of  the  heart  and  circulatory  system  frequently  border¬ 
ing  on  the  ridiculous  and  the  grotesque.  Before  much 
progress  can  be  made  in  scientific  discussions  of 
so-called  heart  disease,  much  further  research  in  clini¬ 
cal  medicine  is  imperatively  called  for. 

No  one  has  more  clearly  recognized  this  need  than 
Sir  James  Mackenzie,  perhaps  the  foremost  authority 
on  heart  affections,  and  now  the  director  of  the  Insti¬ 
tute  of  Clinical  Research  of  St.  Andrews’  University, 
Scotland.  In  his  opening  address.  Sir  James  took  occa¬ 
sion  to  lay  it  down  as  a  first  principle  that,  “as  disease 
is  made  manifest  to  us  only  by  the  symptoms  it  pro¬ 
duces,  it  is  imperative  that  the  first  step  should  be  to 
understand  the  nature  and  significance  of  symptoms.” 
Calling  attention  to  the  vast  amount  of  superficial  and 
frequently  thoroughly  inaccurate  information,  he  refers 
to  the  question  of  heart  murmurs  as  evidence  of  heart 
impairment,  although  “the  knowledge  of  how  to  assess 
the  value  of  murmurs  is  lacking.”  Referring  also  to 
the  practice  of  life  insurance  examinations  for  the  pur¬ 
pose  of  ascertaining  heart  impairments,  he  remarks  that 
life  insurance  examiners,  whose  duty  it  is  to  assess  the 
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value  of  symptoms,  have  not  yet  awakened  to  the  fact 
that  the  methods  employed  are  but  a  species  of  guess¬ 
work,  and  that  they  have  not  yet  realized  that  accurate 
knowledge  of  this  kind  is  absolutely  necessary  to  the 
progress  of  medicine.  Or,  regarding  the  work  of  the 
ordinary  doctor,  who,  he  points  out,  “should  not  only 
be  able  to  recognize  the  signs  of  disease,  but  able  to,say 
how  much  work  a  man  with  a  given  impairment  should 
be  able  to  perform,”  he  comes  to  the  lamentable  con¬ 
clusion  that  “this  is  the  kind  of  knowledge  which 
nowhere  exists.”  This  address  by  Sir  James  Mac¬ 
kenzie,^  next  to  the  work  by  Mercier,  is  one  of  the 
most  valuable  foundations  for  sane  and  conservative 
views  on  a  subject  which  imperatively  demands  much 
more  qualified  consideration  than  it  has  thus  far 
received,  on  the  part  both  of  the  medical  profession 
and  of  the  laity. 

HEART  DISEASE  AMONG  MEN  OF  MILITARY  AGE 

It  would  obviously  carry  me  entirely  too  far  if  I  were 
to  enlarge  further  on  the  clinical  research  aspects  of 
heart  aflfections  and  the  problem  of  possibly  profound 
changes  in  the  relative  rate  of  frequency  occurrence 
during  recent  years.  But  I  may  properly  direct  atten¬ 
tion  to  the  importance  of  heart  disease  in  childhood  and 
youth,  which  has  been  made  the  subject  of  an  admir¬ 
able  discussion  by  Dr.  Charles  W.  Chapman,  and  the 
even  more  important  question  of  “disordered  action  of 
the  heart”  (D.  A.  H.)  or  “valvular  disease  of  the 
heart”  (V.  D.  H.),  in  its  relation  to  military  service. 
The  last  named  subject  has  been  made  one  of  extended 
inquiries  by  the  Medical  Research  Committee,  which 
include  a  brief  but  important  discussion  of  termi¬ 
nology  and  an  outline  of  symptoms,  with  a  particular 
bearing  on  questions  of  statistical  analysis.  This  work 
concludes  with  the  suggestive  observation  that  “the 
high  incidence  of  the  condition  amongst  men  of  seden- 
tarv  occupation,  and  the  frequency  with  which  these 
men  fail  during  training,  call  for  more  tender  methods 
in  the  initial  stages  of  training  the  conscript  who  for 
years  has  been  accustomed  to  taking  no  exercise.” 
This  conclusion  is  applicable  to  the  problem  of  occupa¬ 
tional  therapy  as  much  as  to  the  more  restricted  field  of 
military  usefulness.  The  work  emphasizes  the  prac¬ 
tical  possibilities  of  heart  disease  prevention,  and  sug¬ 
gests  a  reconsideration  of  much  of  the  advice  sum¬ 
marized  under  the  title  of  “What  Heart  Patients 
Should  Know  and  Do,”  by  Dr.  J.  H.  Honan. 

The  relative  frequency  of  heart  diseases  among  men 
of  military  age  has  now  been  ascertained  with  reason¬ 
able  accuracy,  just  as  this  has  been  the  case  in  life 
insurance  experience.  In  the  latter,  however,  a  certain 
element  of  selection  operates,  which  is  practically 
absent  in  military  experience  under  the  universal  draft. 
The  ratio  of  heart  impairment  in  the  army  experience, 
represented  by  85,143  cases,  was  26.26  per  thousand 
examined,  or  not  quite  3  per  cent.  The  rate  was  highest 
for  the  state  of  Washington,  or  61.55  per  thousand,  and 
lowest  for  Wyoming,  or  13.47  per  thousand.  It  may  be 
questioned  whether  the  draft  experience  was  suffi¬ 
ciently  large  and  based  on  uniform  methods  of  exami¬ 
nation  to  justify  final  conclusions  regarding  the  rela¬ 
tive  incidence  of  heart  disease  in  different  sections  of 
the  country. 

The  foregoing  observation  refers  exclusively  to  val¬ 
vular  disease  of  the  heart  and  endocarditis.  Cardiac 

1.  The  views  of  Sir  James  Mackenzie,  in  a  more  convenient  form, 
arc  set  forth  in  his  treatise,  “Principles  of  Diagnosis  and  Treatment  in 
Hetirt  Affections,”  London,  1916. 


hypertrophy  and  cardiac  dilatation  are  represented  by 
an  impairment  rate  of  4.65  per  thousand  examined,  the 
range  having  been  highest  for  Nevada,  or  10.63,  and 
lowest  for  Arkansas,  or  1.57  per  thousand.  Myocar¬ 
ditis  and  myocardial  insufficiency  caused  an  impairment 
rate  of  0.72  per  thousand,  having  been  highest  for 
Maine,  or  16.40,  and  lowest  in  the  District  of  Columbia, 
or  0.17  per  thousand. 

Combining  all  forms  of  organic  diseases  of  the  heart, 
the  total  rejections  on  this  account  were  equivalent  to 
30.74  per  thousand  examined,  the  rate  having  been 
highest  in  the  state  of  Washington,  or  68.84,  followed 
by  Maine,  with  a  rate  of  55.70;  Utah,  with  a  rate  of 
54.60;  Michigan,  with  50.30,  and  Maryland,  with  46.58 
per  thousand.  It  would  not  seem  safe  to  rely  on  these 
returns  for  a  true  measure  of  the  geographic  incidence 
of  heart  disease,  but  the  data  are  suggestive  of  a  fur¬ 
ther  inquiry  into  the  facts.  It  may  be  suggested  in  this 
connection  that  much  more  extended  medical  con¬ 
sideration  should  be  given  to  the  statistical  results  of 
the  defects  found  in  drafted  men,  as  presented  in  a 
Senate  report  to  the  Surgeon-General  of  the  Army  by 
Lieut.-Col.  Albert  G.  Love  and  Dr.  Charles  B.  Daven¬ 
port.  The  conclusions  of  these  officers  on  the  general 
subject  of  organic  diseases  and  defects  of  the  heart 
are  given  in  full  as  follows ; 

This  group,  which  includes  valvular  disease  of  the  heart, 
cardiac  hypertrophy,  cardiac  dilatation,  myocarditis,  myocar¬ 
dial  insufficiency,  and  endocarditis,  is  second  in  importance 
only  to  the  great  group  of  mechanical  defects.  Valvular  dis¬ 
ease  of  the  heart  was  recorded  in  over  88,000  cases,  cardiac 
hypertrophy  in  11,389  more,  myocarditis  in  1,792,  and  endocar¬ 
ditis  in  2,782..  Altogether  the  group  contains  over  120,000 
cases,  or  about  5  per  cent,  of  the  men  examined.  Of  the 
120,000  odd  cases  of  organic  defects  of  the  heart,  a  large  pro¬ 
portion  properly  enough  was  rejected  for  military  service  of 
any  sort ;  namely,  90  per  cent.  There  were,  however,  accepted 
for  general  military  service,  2,872  cases  of  mitral  insufficiency 
and  300  cases  of  mitral  stenosis.  One  thousand  one  hmidred 
and  fifty  cases  of  mitral  insufficiency  were  placed  in  the 
limited-service  group.  Practically  no  cases  were  regarded  as 
“remediable.” 

Recalling  the  word.s  of  caution  of  Sir  James  Mac¬ 
kenzie,  it  may  safely  be  concluded  that  qualified  ability 
for  heart  examinations  on  the  part  of  many  of  the 
physicians  employed  in  the  draft  examinations  was 
wanting  to  give  to  the  statistical  results  a  full  measure 
of  scientific  finality;  but  in  a  general  way  they  may  be 
relied  on  as  sufficient  for  the  purpose  of  emphasizing 
the  important  conclusion  that  all  forms  of  heart  impair¬ 
ment  are  not  likely  to  exceed  in  relative  frequency  3 
per  cent,  of  the  men  of  military  age,  or  about  the 
same  as  were  rejected  on  account  of  pulmonary  tuber¬ 
culosis  (29.77  per  thousand). 

The  results  of  life  insurance  experience  are  less 
applicable  to  practical  requirements  on  account  of  the 
fact  (1)  that  obvious  cases  of  heart  impairment  do  not 
])resent  themselves  for  examination,  and  (2)  that,  in 
the  words  of  Sir  James  Mackenzie,  the  methods  of 
examination  have  hardly  been  sufficiently  perfected  to 
justify  the  rejection  of  a  fair  proportion  of  cases  on 
the  basis  of  mere  murmurs,  the  true  nature  of  which 
is  not  under.stood  at  the  present  time.  In  the  experi¬ 
ence  of  the  Prudential  Insurance  Company  of  America, 
during  the  period  1915-1918,  the  rejections  on  account 
of  heart  impairments  have  been  24.4  per  thousand 
examined,  but  the  fact  must  not  be  overlooked  that 
the  practice  of  different  companies  varies  and  that 
while  some  are  extremely  cautious,  others  are  grossly 
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negligent  in  fully  safeguarding  their  own  interests 
against  the  ever-present  risk  of  adverse  selection. 

INVESTIGATION  OF  THE  MEDICO-ACTUARIAL 
COMMITTEE 

An  important  contribution  to  the  subject  is  the  inves¬ 
tigation  of  the  Medico-Actuarial  Committee  into  the 
mortality  of  males  from  organic  diseases  of  the  heart, 
which  shows  that  the  rate  of  mortality  increases  in 
insurance  experience  in  about  the  same  manner  as 

TABLE  1.— MORTALITY  RATES,  PER  TEN  THOUSAND  EXPOSED 
TO  RISK,  PROM  ORGANIC  DISEASES  OF  THE  HEART  * 


/ - Ages  at  Entry - , 

Males  Females 

Policy  , - * - , - * - , 

Years  15-29  30-44  45  and  Over  15-29  30-44  45  and  Over 

1 .  0.7  1.2  5.1  0.9  1.5  7.5 

3 .  0.4  1.3  8.6  1.1  2.2  9.6 

.3-5 .  0.7  3.0  14.1  1.8  3.0  14,0 

(j-lO .  1.5  3.7  25.4  2.3  3.2  26.1 

11-24 .  3.8  9.8  45.9  3.4  9.7  48.1 


Total .  1.4  4.0  19.9  1.7  3.3  19.6 


*  Medieo-aetuarial  investigation,  1913. 

among  tlie  public  at  large.  Table  1  exhibits  the  mor¬ 
tality  rates  from  diseases  of  the  heart  per  10,000 
exposed  to  risk,  according  to  the  duration  of  insurance, 
for  the  three  age  periods  15-29,  30-44,  and  45  and  over. 

The  medico-actuarial  experience  is  most  suggestive 
as  regards  the  relative  incidence  of  heart  diseases  at 
different  periods  of  life  for  the  two  sexes.  Table  2 

TABLE  2.— PERCENTAGE  OF  DEATHS  FROM  ORGANIC 
DISEASES  OP  THE  HEART  TO  ALL  CAUSES* 


Ages  at  Entry 

_ j. _ ^ 

15-29  30-44  45  and  Over 


Males .  3.0  5.9  10.6 

Females .  3.3  5.3  10.7 


*  Medico-actuarial  investigation,  1913. 

shows  the  percentage  of  deaths  from  organic  diseases 
of  the  heart  in  the  mortality  from  all  causes,  according 
to  age  at  entry  and  with  distinction  of  sex. 

The  table  confirms  the  previous  conclusion  and  at  the 
same  time  illustrates  the  practical  value  of  the  propor¬ 
tionate  mortality  figure  regardless  of  its  inherent  limi¬ 
tations.  To  make  this  comparison  complete.  Table  3 
shows  the  comparative  death  rates  per  10,000  exposed 

TABLE  3.-^DEATH  RATES  FROM  ORGANIC  DISEASES  OP  THE 
HEART  PER  TEN  THOUSAND  EXPOSED  TO  RISK  * 


Ages  at  Entry 

15-29  30-44  '  45  and  Over 


Males .  1.4  4.0  19.9 

Females .  1.7  3.3  19.6 


*  Medico-actuarial  investigation,  1913. 

to  risk,  according  to  divisional  periods  of  life,  with 
distinction  of  sex,  disclosing  practically  identical  results 
for  both  males  and  females. 

STATISTICAL  RESULTS  OF  THE  PRESENT 
INVESTIGATION 

Table  4  shows  the  mortality  from  different  forms  of 
heart  disease  in  the  United  States  registration  area 
during  selected  years  sufficient  for  the  purpose  of  indi¬ 
cating  the  trend  of  the  recorded  mortality  figure.  This 
figure  must  not  be  confused  with  the  probable  actual 
mortality,  which  cannot  be  ascertained  at  present  with¬ 


out  a  thoroughly  qualified  reexamination  of  original 
death  certificates,  to  preclude  the  risk  of  serious  errors 
in  the  earlier  classifications. 

It  will  be  observed  that  in  this  table  the  rate  of 
deaths  from  pericarditis  and  acute  endocarditis  have 
decreased,  and  quite  materially  so.  In  contrast,  all 
forms  of  heart  disease  have  increased  from  131.9  per 
hundred  thousand  of  population  in  1900  to  169.0  in 
1918.  Within  recent  years  the  practice  has  become 
almost  uniform  for  registration  officers  and  others  con¬ 
cerned  with  the  tabulation  and  analysis  of  causes  of 
death  to  amplify  more  or  less  doubtful  death  certifi¬ 
cates  by  means  of  subsequent  correspondence  with  the 
attending  physician.  In  the  case  of  the  Prudential, 
probably  not  less  than  10,000  letters  a  year  are  sent  out 
to  correct  original  errors,  which  materially  changes  the 


TABLE  4.— MORTALITY  FROM  HEART  DISEASES,  U.  S.  REGIS¬ 
TRATION  AREA,  1900-1918 


Year 

, - Death  Rates  per  Hundred  Thousand  of  Population - — , 

All  Forms  of  Peri-  Acute  Endo-  Organic  Angina 

Heart  Disease  carditis  carditis  Heart  Disease  Pectoris 

1900 

131.9 

2.6 

11.9 

111.1 

6.4 

1905 

152.1 

1.7 

12.5 

131.2 

6.7 

1910 

158.8 

1.2 

8.9 

141.5 

■  7.2 

1915 

165.1 

1.1 

9.1 

147.1 

7.7 

1916 

168.0 

1.0 

9.3 

1.50.1 

7.6 

1917 

170.9 

1.1 

8.9 

153.1 

7.9 

1918 

169.0 

1.1 

8.2 

152.3 

7.4 

results  of  recent  years  when  compared  or  contrasted 
with  the  past.  It  is  regrettable  that  so  much  corre¬ 
spondence  should  be  necessary,  frequently  to  the 
annoyance  of  the  attending  physician,  who  alone  is  in 
a  position  to  make  out  the  original  death  certificate  in 
exact  conformity  to  rules  of  statistical  practice  as 
issued  by  the  Census  Office. 

Table  5  shows  the  mortality  from  heart  diseases  in 
the  original  registration  states,  or  such  as  constituted 
the  registration  area  of  1900,  being  chiefly  the  states  of 
New  England,  New  York  and  New  Jersey.  In  these 
states  there  has  apparently  been  an  increase  of  52  per 
cent,  in  the  mortality  from  heart  diseases ;  but  a  large 

TABLE  5.— MORTALITY  FROM  HEART  DISEASES  IN  THE  TEN 
ORIGINAL  REGISTRATION  STATES 


Number  Rate  per  No.  Deaths 

of  100,000  of  to  Every 

Year  Population  Deaths  Population  100  in  1909 

1900 .  19,686,989  26,879  136.5 

liK»5  .  21,431,243  34,6.36  161.6  118 

1910  .  23,813,784  42,865  180.0  132 

1915 .  25,841,353  49,742  192.5  141 

1917  .  26,658,060  55,425  207.9  152 


proportion,  if  not  the  major  part  of  this  increase  is 
attributable  to  changes  in  death  certification  and  classi¬ 
fication,  or  the  correction  of  death  certificates  in  ampli¬ 
fication  of  the  original  cause  of  death. 

How  far  this  conclusion  affects  the  returns  for  a 
state  like  Massachusetts,  where  the  subject  has  received 
careful  consideration  for  many  years,  is  shown  in 
Table  6,  in  which  separate  age  periods  are  considered 
in  detail  for  quinquennial  periods,  commencing  with 
1868  and  ending  with  1917.  This  table  is  extremely 
suggestive  and  clearly  emphasizes  that  the  larger  por¬ 
tion  of  the  actual  increase  in  the  combined  rate  falls  on 
the  age  period  40  and  over,  when,  of  course,  heart  dis¬ 
eases  are  relatively  more  common  than  at  the  younger 
periods  of  life.  No  convincing  explanation  has  been 
forthcoming  why  the  deaths  from  heart  disease  at  ages 
60  and  over  should  have  increased  from  414.2  per 
hundred  thousand  of  population  to  1,613.5  during  a 
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period  of  fifty  years.  There  certainly  is  nothing  star¬ 
tling  in  the  textbooks  on  the  subject  which  would 
explain  this  extraordinary  increase,  if  true,  as  a  patho¬ 
logic  phenomenon  similar  to  the  considerable  increase 
in  the  cancer  death  rate,  to  which  every  writer  on  the 
subject  gives  more  or  less  extended  attention.  The 
heavy  rise  in  the  incidence  of  heart  affections  in  old 
age  is,  therefore,  probably  much  more  apparent  than 
real,  and  in  all  probability  chiefly  the  result  of  formerly 
erroneous  methods  of  death  classification  and  the  trans¬ 
ference  of  deaths  formerly  classified  as  dropsy,  old 
age,  sudden  death,  etc.,  to  the  more  specific  group  of 
heart  affections. 

TABLE  6.-MORTALITY  FROM  HEART  DISEASES  IN 
MASSACHUSETTS 


I>ath  Rates  per  Hundred  Thousand  of  Population 


f - 

All  Ages 

Ages  Under  5 

A 

Year 

f 

Persons 

Males 

Females 

Persons 

Males 

Females 

1868-72 

73.0 

78.5 

67.9 

44.4 

50.5 

38,3 

1873-77 

83.1 

89.1 

77.5 

45.8 

50.4 

41.2 

1878-82 

104.0 

109.2 

99.2 

45.0 

45.7 

44.2 

1883-87 

126.4 

130.6 

122.5 

62.7 

65.5 

59.8 

1888-92 

159.8 

166.0 

154.0 

65.7 

98.3 

75.0 

1893-97 

156.4 

162.5 

150.6 

77.4 

86.8 

67.8 

1898-02 

158.2 

165.5 

151.4 

72.5 

81.6 

63.2 

1903-07 

191.7 

201.5 

182.3 

69.5 

79.6 

59.2 

1908-12 

184.5 

187.5 

181.6 

41.7 

43.5 

39  8 

1913-17 

215.1 

218.5 

211.8 

32.8 

34.3 

31.3 

Ages  5-9 

Ages  10-19 

K 

Year 

r  ’  ’  — 

Persons 

Males 

Females 

f 

Persons 

Males 

Females 

1868-72 

14  0 

11.6 

16.5 

22.2 

18.9 

25  4 

1873-77 

16.4 

13.5 

19.4 

24.2 

23.6 

24  8 

1878-82 

23.3 

22.9 

23.6 

25.0 

24.4 

25  6 

1883-87 

28.1 

28.8 

27.4 

31.5 

27.2 

35.7 

1888-92 

31.5 

28.2 

34.9 

37.2 

36.4 

3“.9 

1893-97 

22.8 

19.5 

26.0 

33  1 

32.6 

33.6 

1898-02 

20.5 

19.4 

21.7 

26.9 

25.1 

28.7 

1903-07 

27.0 

23.1 

30.9 

32,9 

31.3 

34.4 

1908-12 

26.7 

23.7 

29.8 

32.5 

28.7 

yo  y 

1913-17 

29.9 

29.6 

30.2 

36.8 

33.8 

39.8 

Ages  20-39 

Ages  40-59 

Year 

Persons 

Males 

Females 

Persons 

Males 

Females 

1868-72 

37.5 

35.9 

38.9 

95.8 

98.6 

93  0 

1873-77 

41.6 

40.0 

43.1 

110.6 

115.0 

106.4 

1878-82 

44.3 

41.8 

46.6 

130.1 

137.2 

123.5 

1883-87 

47.0 

44.5 

49.3 

162.4 

159.4 

165.2 

1888-92 

59.0 

54.7 

63.1 

206.2 

216.5 

196  7 

1893-97 

52.5 

50.2 

54.6 

200.0 

209,3 

191.3 

1898-02 

49.1 

47.9 

50.3 

197.8 

207.5 

188.4 

1903-07 

56.1 

54.3 

55.9 

239.9 

2592 

221.3 

1908-12 

50.8 

49.4 

52.2 

218.9 

238.1 

200  2 

191.3-17 

56.6 

55.8 

57.4 

256.3 

283.2 

230.3 

Ages  60  and  Over 

Ages  40  and  Over 

A 

Year 

f 

Persons 

Males 

Females 

Persons 

Males 

Females 

1868-72 

414.2 

510.0 

333.2 

187.7 

210.7 

166  0 

1873-77 

467.5 

563.3 

386.3 

215.6 

241.4 

191.9 

1878-82 

622.0 

712.4 

.545.5 

278,3 

305.1 

254.3 

1883-87 

746.6 

863.8 

648.1 

340.5 

367.3 

316.0 

1888-92 

960  3 

1086.8 

8.53.9 

434.6 

471.2 

41)1.8 

1893-97 

1015.2 

1157.6 

898.9 

442.7 

477.7 

411.3 

1896-02 

1C91.5 

1255.5 

958.8 

4.58.5 

494.4 

425  8 

1903-07 

1313.8 

1511.6 

1155.6 

550.5 

596.8 

508  4 

1908-12 

13.54.2 

1487.8 

1246.6 

536  9 

562.0 

511  6 

1913-17 

1613.5 

1750.2 

1503.8 

624.9 

653.2 

598.8 

It  may  be  useful  to  consider  briefly  here  the  relative 
incidence  of  different  diseases,  chiefly  in  adult  life,  and 
Table  7  presents  the  proportionate  mortality  from 
different  causes,  proving  conclusively  that,  without 
reference  to  sex,  heart  diseases  as  a  group  are  the  most 
important  affections,  constituting  18.8  per  cent,  of  the 
mortality  from  all  causes  at  ages  40  and  over.^  It  is 
not  conveniently  possible  to  give  this  information  by 
sex ;  but  if  the  analysis  were  limited  to  females,  cancer 
would  occupy  a  much  more  important,  if  not  a  leading 
position  in  the  relative  standing  of  the  different  dis¬ 
eases. 

Equally  important  is  the  fact  brought  out  by  the 
table  that  heart  diseases  at  ages  40  and  over  con¬ 
stitute  85.8  per  cent,  of  the  mortality  from  heart  dis¬ 


eases  at  all  ages ;  in  other  words,  the  disease  is  largely 
one  of  well  advanced  adult  life.  In  this  respect,  how¬ 
ever,  cancer  is  even  more  important,  for  the  mortality 
from  malignant  disease  is  91  per  cent,  at  ages  40  and 
over,  of  the  mortality  from  this  disease  at  all  ages.  In 
contrast,  the  proportion  is  only  37.7  per  cent,  for  pul¬ 
monary  tuberculosis,  and  58  per  cent,  for  lobar  pneu¬ 
monia. 

It  will  also  be  convenient  to  compare  the  mortality 
rates  for  different  years  since  1900,  and  for  different 

TABLE  7.— DEATHS  IN  THE  U.  S.  REGISTR.-VTION  AREA 

DURING  1917 


All  Ages 

Ages  40  and  Over 

k 

Per 
Cent, 
of  All 

r'  . — 

Num- 

Per  Cent,  of 

t 

Num- 

Per  Cent,  of 

ber 

All  Causes 

ber 

All  Causes 

Ages 

All  causes . 

1.066,711 

100.0 

586,323 

100.0 

55.0 

Pulmonary  tuberculo¬ 
sis . 

93,290 

8.7 

35,151 

6.0 

37.7 

Cancer . 

61,429 

5.8 

55.929 

9.5 

91.0 

Cerebral  hemorrhage 
and  apoplexy . 

62.417 

5.9 

59  822 

10.2 

95.8 

Heart  diseases . 

128,719 

12.1 

110  4-^6 

18.8 

85.8 

Lobar  pneumonia . 

74,517 

7.0 

43  236 

7.4 

;i8  U 

Kidney  diseases . 

82,657 

7.7 

70,725 

12.1 

85.6 

causes,  and  in  illustration  of  the  comparative  impor¬ 
tance  which  should  be  attached  to  the  apparent  increase 
in  diseases  of  the  heart.  Table  8  shows,  for  illustra¬ 
tion,  that  while  there  has  been  a  considerable  decrease 
in  the  mortality  from  pulmonary  tuberculosis,  and  a 
practically  stationary  condition  in  the  mortality  from 
pneumonia  and  violence,  deaths  from  old  age  and  ill- 
defined  causes  have  very  materially  decreased,  so  much 
so  that  in  the  latter  case  they  have  practically  become 
quite  negligible.  The  decrease  in  the  mortality  in  old 
age  is  of  particular  significance  in  that  there  is  a  strong 
reason  for  believing  that  deaths  from  this  group  have 
been  largely  transferred  to  the  present  group  of  affec- 

TABLE  8.— MORTALITY  IN  THE  TEN  ORIGINAL  REGISTRATION 
STATES  AT  ALL  AGES 


Death  Rates  per  Hundred  Thousand  of  Population 


f 

P 

c  o 

Sc 

to 

aoo 

CS 

u 

03 

* 

W 

01 

w 

s 

cd 

Q 

Lilmonary 

berculosis 

U, 

O) 

o 

a 

poplexy 

Cerebral 

tening 

rterial  Dise 
Embolism 
Thrombos 

03 

a 

1 

s 

a 

5 

<v 

a 

•v 

<v 

bo 

< 

2 

8 

a 

Oj 

o 

11  Deflnedt 

H 

< 

PL. 

o 

<C 

< 

Ch 

M 

o 

>• 

•— 

1900 

17.1 

172.8 

63.8 

76.0 

9.3 

176.4 

■  91.6 

50.1 

87.5 

16.6 

1905 

15.8 

1.55.6 

73.5 

82.9 

16.2 

148.7 

103.1 

37.8 

103.6 

7.9 

1910 

15.6 

140.6 

82.8 

87.3 

30,0 

158.6 

100.3 

25.8 

97.0 

16.3 

1915 

14.2 

126.1 

91.6 

92.6 

33.3 

147.9 

114.3 

16.6 

94.4 

2.2 

1917 

14.9 

127.5 

94.5 

100.5 

37.8 

164. 4 

119.7 

12.4 

108.6 

2.5 

Number  of  Deaths  to  Every  100  in 

k 

1900 

1905  ' 

92 

90 

115 

109 

174 

85 

113 

75 

118 

48 

11)1 0 

91 

81 

130 

115 

323 

90 

119 

.51 

111 

08 

1 1)1 5 

83 

73 

141 

122 

3.58 

84 

125 

33 

108 

13 

1917 

87 

74 

148 

132 

406 

94 

131 

25 

124 

15 

*  Rates  per  thousan<I. 

t  Principally  dropsy,  heart  failure,  sudden  death,  etc. 

tions  of  the  heart.  The  increase  in  the  mortality  from 
apoplexy  and  cerebral  softening  is  probably  a  more 
accurate  measure  of  the  increasing  intensity  in  life 
strain,  and  more  so  than  the  corresponding  statistic.s  for 
arterial  diseases,  embolism  and  thrombosis  combined 
for  the  earlier  portions  of  the  periods,  although  for 
the  last  seven  years  of  the  period  under  consideration 
the  rate  has  only  increased  from  30  per  hundred 
thousand  of  population  in  1910  to  37.8  in  1917. 

The  same  conclusions  apply  to  kidney  diseases,  which 
have  increased  from  91.6  per  hundred  thousand  of 
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population  in  1900  to  119.7  in  1917;  but  if  the  increase 
is  considered  only  for  the  last  seven  years,  the  change 
is  not  of  very  material  importance. 

The  question  may  here  be  raised  that  where  so  much 
doubt  is  cast  on  the  unquestionable  increase  in  cancer 
frequency,  as  measured  by  a  change 'in  the  rate  of 
incidence  from  63.8  in  1900  to  94.5  per  hundred  thou¬ 
sand  of  population  in  1917,  why  the  much  more 
startling  and  certainly  extremely  doubtful  apparent 
increase  in  the  mortality  from  heart  disease  should  go 
unchallenged.  The  apparent  increase  in  diseases  of  the 
kidneys  is  largely  accounted  for  by  the  transfer  of 
deaths  from  dropsy  and  the  urinary  and  circulatory 
systems  or  groups. 

Much  interest  attaches  to  the  relative  frequency  of 
heart  affections  among  the  white  and  colored  popula¬ 
tions  on  account  of  disparity  in  the  rates,  of  which 
no  satisfactory  explanation  has  thus  far  been  forth¬ 
coming.  For  the  registration  area,  1914-1917,  the 
information  is  shown  in  Table  9  that  all  heart  affec¬ 
tions,  ages  40  and  over,  cause  a  rate  of  536.2  per  hun¬ 
dred  thousand  for  the  white  population,  against  672.4 
for  the  colored.  There  can  be  no  question,  however, 
that  the  difference  in  the  racial  incidence  of  heart  affec¬ 
tions  is  real  and  not  apparent.  Numerous  other  inves¬ 
tigations,  including  hospital  experience,  seem  to  sus¬ 
tain  the  point  of  view  that  the  negro  is  more  liable  to 
this  group  of  diseases,  particularly  to  acute  endocar¬ 
ditis,  than  is  the  white  man.  Since  accurate  diagnosis 
is  more  difficult  in  this  case  than  in  many  other  heart 
affections,  it  would  seem  a  foregone  conclusion  that  the 
higher  rate  of  incidence  is  real,  and  for  all  practical 

T.4BLE  9.— MORTALITY  IN  THE  REGISTRATION  AREA. 

1914-1917,  BY  RACE  AND  AGE 


Death  Rates  per  Hundred  Thousand  of  Population 

, - All  Ages - 

All  Races  White 

- - ' - - — , - * - , 

Persons  Males  Females  Persons  Males  Females 


Pericarditis .  1.1  1.2  1.0  1.1  1.1  1.0 

•Acute  endocarditis .  9.1  9.4  8.8  8.8  9.2  8.4 

Organic  heart  diseases...  148.4  152.1  144.5  140.8  150.2  143.3 

Angina  pectoris .  7.0  9.4  5.7  7.9  9.8  5.8 


Total .  100.2  172.1  100.0  104.0  170.3  1.58.5 

, - Ages  40  and  Over - , 

Pericarditis .  2.9  3.2  2.0  2.8  3.1  2.5 

Acute  endocarditis .  19.0  21.0  18.2  18.7  20.3  17.0 

Organic  heart  diseases...  493.7  501.9  484.9  480.4  494.9  477.2 

Angina  pectoris .  27.5  33.8  20.0  28.3  35.0  21.0 


Total .  .543.7  .559.9  520.3  536.2  .553.3  517.7 

- AlFAges - . 

Number  of  Colored  Deaths 

, - Colored - .  to  Every  100  Wliite  Deaths 

Pericarditis .  2.1  2.2  1.9  191  200  190 

Acute  endocarditis .  12.8  12.5  13.1  145  130  1.50 

Organic  heart  di.seases...  109.7  178.0  101.3  116  119  113 

.Angina  pectoris .  3.7  3.8  3.7  47  39  04 


Total .  188.3  196.5  180.0  114  115  114 

.. - Ages  40  and  Over - . 

Pericarditis .  5.8  6.2  5.4  207  200  210 

Acute  endocarditis .  34.4  32.0  37.1  184  1.58  218 

Organic  tieart  diseases...  018.7  018.1  619.4  127  125  1.30 

Angina  pectoris .  13.5  12.0  14.6  48  36  70 


Total .  672.4  668.9  676.5  125  121  131 


])urpose.s  a  racial  trait  not  explained  on  account  of  our 
present  ignorance  of  the  almost  unexplored  held  of 
race  pathology.  The  very  much  higher  rate  of  inci¬ 
dence  from  angina  pectoris  in  the  case  of  the  white 
population  is  also  very  suggestive,  and  is  not  explained 
by  the  possibility  of  erroneous  diagnosis  or  death  classi¬ 
fication  ;  for  the  rate  for  the  white  population  is  28.3 
per  hundred  thousand  population  at  ages  40  and  over, 
against  only  13.5  for  the  colored.  In  other  words, 
while  the  mortality  from  pericarditis  is  107  per  cent., 
in  the  case  of  the  colored  race,  in  excess  of  the  normal 


rate  for  the  white  race,  the  mortality  from  angina  pec¬ 
toris  is  only  48  per  cent,  of  the  corresponding  rate  for 
the  white  population. 

Much  has  been  made  of  the  alleged  decrease  in  heart 
affections  in  England  and  on  the  continent,  and  the 
alleged  increase  in  this  country.  The  facts  are  quite  to 
the  contrary,  at  least  as  regards  England  and  Wales,  to 
which  the  present  comparison  is  limited.  Table  10 

TABLE  10.— MORTALITY  IN  ENGLAND  AND  WALES  FROM 
SPECIFIED  CAUSES  OF  DEATH 


Thousand  of  Population- 
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tH 

o 

a 

>5 

> 
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1900 

18.2 

82.9 

133.3 

147.9 

87.1 

1.37.4 

40.1 

62.4 

98.3 

1905 

15.3 

88.9 

114.6 

142.3 

83.9 

1.30.5 

37.6 

57.1 

92  8 

1910 

13.5 

90.7 

101.5 

136.1 

88.6 

111.0 

38.9 

52.2 

89.0 

1915t 

15.7 

112.1 

113.6 

172.1 

118.0 

135.9 

45.5 

56.4 

89  ;7 

1917t 

14.4 

121.0 

122.8 

166.6 

121.9 

114.4 

41.9 

54.9 

88.8 

-Number  of  Deaths  to  Every  lOO  in  1900- 


1905 

84 

107 

80 

96 

96 

95 

94 

92 

94 

1910 

74 

117 

76 

92 

102 

81 

97 

84 

91 

1915 

86 

135 

85 

116 

135 

99 

11.3 

90 

91 

1917 

79 

146 

92 

113 

140 

83 

104 

88 

90 

*  Rate  per  thousand. 

t  Based  on  civil  population  only.  A'ears  1915  and  1917  are  not 
strictly  comparable  with  previous  years  or  with  United  States  data. 


shows  conclusively  that  heart  diseases  have  apparently 
increased  in  England  and  Wales  from  147.9  per  hun¬ 
dred  thousand  of  population  in  1900  to  172.1  in  1915, 
the  later  figures  being  less  useful  on  account  of  the 
effect  of  the  war.  Equally  suggestive  is  the  apparent 
increase  in  deaths  from  apoplexy  and  diseases  of  the 
blood  vessels  from  87.1  per  hundred  thousand  in  1900 
to  118.0  in  1915.  It  is  to  be  observed  that  the  decline  in 
the  deaths  from  old  age  is  less  marked  in  England  and 
Wales,  although  suggestive,  being  98.3  per  hundred 
thousand  of  population  in  1900,  but  only  88.8  in  1917. 

International  vital  statistics  require  to  be  used  for 
comparative  purposes  with  extreme  caution.  Eew  are 
in  a  position  to  make  sure  of  the  comparability  of  the 
data  without  personal  inquiry  in  different  countries  and 
personal  interAoews  with  registration  officials,  practic¬ 
ing  physicians,  teachers  of  pathology,  and  the  like. 
There  is  unquestionably  a  difference  in  point  of  view 
in  the  medical  practice  of  America  and  England  which 
cannot  properly  be  ignored.  Such  statistics  as  are 
available  can  be  relied  on  only  in  the  most  general  way ; 
no  far-reaching  conclusions  can  be  adopted  unless 
based  on  a  painstaking  inquiry  into  the  actual  facts, 
and  Ave  should  not  blindly  accept  mere  statistical  infor¬ 
mation,  which  may  or  may  not  be  conclusiA-e. 

APPLICATION  OF  FINDINGS  TO  PRACTH.E 
OF  MEDICINE 

The  subject  is  entirely  too  large  and  too  involved  to 
admit  of  being  briefly  considered  for  the  practical  pur¬ 
pose  of  rendering  substantial  aid  to  the  practitioner 
or  the  student  of  clinical  medicine.  Erom  a  life  insur¬ 
ance  point  of  vieAV  there  is  hardly  a  more  important 
group  of  affections  than  diseases  of  the  heart,  than 
Avhich  probably  no  other  is  more  typical  of  Avhat  is 
summed  up  in  the  term  “adverse  selection.”  As 
emphasized,  hoAvever,  by  Sir  James  Mackenzie,  we  are 
very  far  indeed  from  having  attained  to  a  position  in 
Avhich  the  medical  judgment,  arrived  at  as  the  result 
of  even  the  most  thorough  examination,  can  be  relied 
on  with  absolute  certainty  in  a  considerable  proportion 
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jf  borderland  cases.  Such  attempts' as  have  been  made 
o  reduce  the  experience  which  has  been  had  to  a  sta- 
istical  basis  indicate,  however,  the  far-reaching  possi- 
jilities  of  really  qualified  research.  The  medico- 
ictuarial  mortality  investigation,  for  illustration,  con¬ 
sidered  the  eflPect  of  an  irregular  pulse,  of  an  inter¬ 
mittent  pulse,  of  a  pulse  rate  of  from  90  to  100,  and 
Df  a  pulse  rate  over  100,  on  the  subsequent  expecta- 
!^ion  of  life,  with  results  which  may  safely  be  accepted 
it  least  as  approximately  conclusive,  although  the 
experience  was  not  sufficiently  large  to  be  considered 
as  final. 

In  the  case  of  applicants  with  an  irregular  pulse,  the 
ratio  of  actual  to  expected  deaths  was  95  per  cent.,  hut 
in  this  connection  it  is  said  in  the  report  that ; 

The  low  mortality  is  probably  due  to  the  inclusion  of  many 
cases  where  an  irregular  pulse  was  found  on  only  one  out  of 
two  or  more  examinations.  Several  of  the  companies  whose 
experience  comprised  the  largest  part  of  the  data  were  asked 
to  investigate  their  cases,  and  it  was  found  that  the  number 
with  a  persistently  irregular  pulse  was  small,  the  abnormality 
having  been  found  in  the  first,  but  not  in  subsequent  examina¬ 
tions.  The  committee  was  shown  the  experience  of  a  company 
on  a  group  of  risks  with  persistently  irregular  or  intermittent 
pulse,  insured  on  substandard  plans.  There  were  about  120 
deaths  and  the  mortality  was  more  than  50  per  cent,  in  excess 
of  the  normal.  The  experience  did  not  show  separately  the 
results  of  irregular  pulse  and  intermittent  pulse.  Cases  in 
which  either  of  these  conditions  was  found  in  only  one  out  of 
two  or  more  examinations  were  not  included. 

In  further  explanation,  it  is  pointed  out  that  in  this 
class  “there  were  undoubtedly  many  cases  in  which 
the  condition  was  merely  temporary,  due  frequently 
to  excitement  under  examination ;  while  in  the  sub¬ 
standard  group  of  the  company  whose  experience  has 
been  mentioned,  the  condition  was  apparently  perma¬ 
nent.”  It  is  therefore  made  clear  that  the  statistical 
results  of  the  investigation  cannot  be  relied  on  as 
entirely  conclusive,  for  it  is  pointed  out  that  the  death 
rate  from  heart  disease  in  the  group  considered  “was 
distinctly  heavier  than  the  normal.”  Among  applicants 
with  an  intermittent  pulse  at  the  time  of  entry  into 
insurance,  the  ratio  of  actual  to  expected  deaths  was 
113  per  cent.  It  is  explained  in  the  report  that  the 
previous  comments  apply  to  this  class  also,  an  investi¬ 
gation  having  shown  that  in  the  great  majority  of  cases 
the  intermittent  pulse  was  found  on  only  one  out  of 
several  examinations. 

The  death  rate  from  heart  diseases  in  this  group  was, 
however,  “markedly  higher  than  the  normal.”  It  is 
therefore  safe  to  assume  that  a  persistent  irregular 
and  intermittent  pulse,  determined  by  precise  methods 
of  examination,  are  symptoms  of  considerable  diag¬ 
nostic  value. 

Applicants  with  a  pulse  rate  of  from  90  to  100 
experienced  a  ratio  of  actual  to  expected  deaths  of 
172  per  cent.  In  this  group  the  death  rate  “from  heart 
disease  and  pneumonia,  and  especially  from  tubercu¬ 
losis  of  the  lungs,  was  distinctly  above  the  standard.” 
The  experience,  which  is  based  on  332  deaths,  would 
seem  to  suggest  that  a  high  pulse  rate  is  decidedly  more 
indicative  of  a  physical  impairment  than  an  irregular 
or  intermittent  pulse. 

Applicants  with  a  pulse  rate  over  100  represent 
a  rather  small  group  of  individuals,  no  doubt  on 
account  of  the  attitude  of  the  companies  to  reject  most 
of  such  applicants  unconditionally.  The  ratio  of  actual 
to  expected  mortality  among  this  group  was  205  per 
cent.  The  explanation  concerning  the  mortality  of 


this  group  of  causes  is,  unfortunately,  not  sufficient  for 
j)ractical  purposes.  It  is  one  of  the  lamentable  defects 
of  the  medico-actuarial  mortality  investigation  that 
the  causes  of  death,  in  their  relation  to  impairment, 
were  considered  only  in  a  fragmentary  manner,  and 
not  systematically  presented  for  the  larger  purposes 
of  clinical  medicine. 

The  foregoing  observations  are,  therefore,  suggestive 
rather  than  conclusive.  I  have  on  more  than  one 
occasion  suggested  the  urgency  of  a  dual  classifica¬ 
tion  of  deaths,  known  as  the  Budapest  system,  which 
would  permit  of  a  more  precise  judgment  than  is  possi¬ 
ble  at  present.  To  group  the  mortality  from  heart 
diseases,  or  the  existence  of  impairments,  without 
reference  to  secondary  causes,  frequently  classed  as 
primary,  must  needs  lead  to  much  confusion.  To 
classify  heart  diseases  as  a  group  is  in  itself  as  mis¬ 
leading  as  the  old  classification  of  “fevers”  and  the 
modern  classification  of  “malignant  tumors,”  without 
reference  to  the  site  of  the  organ  afifected.  Such 
affections  as  aneurysm  of  the  valves,  atrophy  of  the 
heart,  displacement  of  the  heart,  fibroid  disease  of  the 
heart,  thrombosis  or  mitral  stenosis  are  all  indications 
of  the  serious  limitations  of  the  present  method  of  a 
crude  classification.  Any  one  familiar  with  medical 
nomenclature  is  aware  of  the  practical  difficulties  of 
a  trustworthy  and  strictly  comparable  classification, 
even  in  the  easily  diagnosed  case  of  valvular  disease  of 
the  heart  complicated  by  Bright’s  disease,  or  pericardi¬ 
tis  complicated  by  some  infectious  disease  of  early 
childhood.  There  is,  therefore,  urgent  need  for  an 
improvement  in  the  statistical  treatment  of  heart  affec¬ 
tions  and  in  amplification  of  the  death  certificate,  which 
should  be  made  to  include  a  few  descriptive  remarks 
to  facilitate  accuracy  and  unifonnity  in  statistical 
analysis. 

As  an  illustration  of  the  foregoing,  reference  may 
be  made  to  the  etiology  of  pericarditis  as  presented  by 
Dr.  Robert  B.  Preble-  in  1901.  Dr.  Preble,  after 
pointing  out  that  primary  cases  of  acute  pericarditis 
may  clinically  occur,  although  they  are  extremely  rare, 
states  that  diseases  in  which  “pericarditis  appears  as 
a  complication  are,  in  order  of  their  frequency:  pneu¬ 
monia,  34  per  cent. ;  rheumatism',  28.36  per  cent. ; 
chronic  diffuse  nephritis,  11.2  per  cent.;  tuberculosis, 
10  per  cent. ;  sepsis,  4.7  per  cent. ;  aneurysm,  2.6  per 
cent.,  and  typhoid,  1.7  per  cent.”  Pie  holds  that  the 
more  extensive  the  pneumonia  the  greater  the  danger 
of  this  complication,  but  at  the  same  time  emphasizes 
the  statistical  difficulty  of  exact  classification;  for  the 
mortality  from  pneumonia  with  pericarditis,  according 
to  Dr.  Preble,  is  92.4  per  cent.  Furthermore,  pericar¬ 
ditis  appears  as  a  complication  of  all  forms  of  nephritis, 
but  particularly  the  chronic  diffuse  nephritis  with  con¬ 
traction. 

Reference  may  also  be  made  here  to  a  valuable  paper 
on  the  four  common  types  of  heart  disease,  by  Dr. 
Richard  C.  Cabot,'*  in  1914.  The  discussion  is  based  on 
an  analysis  of  600  hospital  cases  of  “failing  heart,” 
found  to  group  themselves  (1)  as  rheumatic,  (2) 
nephritic,  (3)  arteriosclerotic  and  (4)  syphilitic.  These 
four  types  repre.sent  93  per  cent,  of  the  total,  the 
remainder  being  affected  by  either  goiter  or  doubtful 
conditions. 

The  obvious  purpose  of  all  statistical  inquiries  into 
the  mortality  from  heart  affections  is  to  aid  early  diag- 

2.  Preble,  R.  B.:  Etiology  of  Pericarditis,  J.  A.  M.  37:1510 
(Dec.  7)  1901. 

3.  Cabot  R.  C. :  The  I'our  Common  Types  of  Heart  Disease,  J.  .\. 
M.  A.  63:  1461  (Oct.  24)  1914. 
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nosis  and  disease  prevention.  Whether  or  not  heart 
affections  are  on  the  increase  is  quite  secondary  to  the 
truth,  which  is  not  in  controversy,  that  there  is  an 
immense  mortality  from  these  diseases  in  compara¬ 
tively  early  adult  life,  which,  in  the  light  of  modern 
knowledge,  lies  unquestionably  within  the  domain  of 
prevention  and  relief.  It  has  been  said  in  this  con¬ 
nection  ^  that  “greater  accuracy  of  diagnosis  and  better 
statistics  will  hardly  account  for  the  remarkable 
increase  in  recent  years  in  the  percentage  of  deaths 
from  heart  disorders.”  The  value  of  a  periodic  med¬ 
ical  examination  is  therefore  urged,  and  it  is  said  that 
“the  recognition  of  the  signs  and  symptoms  of  decom¬ 
pensation  seldom  fails”  ;Turther : 

The  routine  examination  of  the  heart  at  this  stage  may  show 
some  well  marked  valvular  or  other  lesion,  but  there  will  often 
be  found  only  such  signs  as  a  hasty  examination  is  most  apt 
to  overlook.  These  may  be  merely  a  change  in  the  quality  of 
the  first  sound  with  a  slight  increase  in  cardiac  dulness,  or 
there  may  be  associated  an  "irregular  pulse  volume.  Always  in 
this  field  symptoms  should  receive  equal  or  greater  weight  than 
physical  signs. 

Finally,  the  suggestive  observation  is  made,  which  is 
fully  sustained  by  every  statistical  inquiry  into  the  sub¬ 
ject,  that  “it  is  not  the  too  often  impossible  early  diag¬ 
nosis  of  cardiac  disease  which  is  to  be  emphasized,  but 
the  earlier  diagnosis.” 

As  I  have  had  occasion  to  say  before,  heart  affec¬ 
tions  are  of  the  first  importance  to  life  insurance  com¬ 
panies.  Much  progress  has  been  made  during  recent 
years  which  gives  the  assurance  that  examinations  are 
made  today  with  a  much  higher  degree  of  accuracy 
and  thoroughness  than  in  former  years.  An  illustra¬ 
tion  of  the  scientific  aspects  of  this  question  is  the 
recent  discussion  on  “Heart  Murmurs — Their  Influ¬ 
ence  on  Mortality,”  by  Dr.  Oscar  H.  Rogers  and  Mr. 
Arthur  Hunter,  before  the  Actuarial  Society  of  Amer¬ 
ica.  This  paper  is  an  admirable  contribution  to  a  very 
limited  literature,  which  it  is  hoped  will  be  enlarged 
by  the  research  work  of  institutions  which  recognize 
the  urgency  of  more  qualified  consideration.  The  paper 
brings  out  the  fact  that  applicants  with  mitral  regurgi¬ 
tation  without  hypertrophy  experience  a  mortality 
ratio  of  actual  to  expected  deaths  of  181  per  cent. 
Among  this  class,  persons  underweight  experience  a 
mortality  of  166  per  cent,  and  persons  overweight,  of 
209  per  cent.  Applicants  affected  with  mitral  regurgi¬ 
tation  with  hypertrophy  experience  a  ratio  of  actual 
to  expected  mortality  of  225  per  cent.  The  impor¬ 
tance  of  hypertrophy  is  emphasized  by  selected  cases 
of  mitral  regurgitation  with  a  history  of  inflammatory 
rheumatism,  according  to  which  applicants  with  little 
or  no  hypertrophy  experience  a  ratio  of  actual  to 
expected  mortality  of  299  per  cent.,  whereas  applicants 
with  moderate  hypertrophy  experience  a  ratio  of 
actual  to  expected  mortality  of  455  per  cent. 

The  group  of  risks  with  aortic  obstruction  was, 
unfortunately,  rather  too  small  for  entirely  trust¬ 
worthy  conclusions.  The  ratio  of  actual  to  expected 
deaths  among  applicants  with  aortic  obstruction  with¬ 
out  hypertrophy  and  with  minor  impairments  was  179 
per  cent.  Out  of  227  deaths  among  this  class,  seventy- 
three,  or  32  per  cent.,  were  from  heart  disease. 

Applicants  with  functional  heart  murmurs  also  rep¬ 
resent  a  relatively  small  group  of  risks,  so  that  conclu¬ 
sions  must  be  accepted  with  reserve ;  but  the  ratio  of 

4.  The  Early  Recognition  of  Heart  Disease,  J.  A.  M.  A.  66:1025 
(.April  1)  1916. 


actual  to  expected  deaths  in  this  class  was  114  per  cent. 
The  foregoing  illustrations  will  serve  the  purpose  of 
emphasizing  the  practical  value  in  prognosis  of  sta¬ 
tistical  research  practically  limited  to  life  insurance 
experience.  I  cannot  do  better  than  to  restate  the 
conclusions  of  Rogers  and  Hunter,  which  are  deserv¬ 
ing  of  most  careful  consideration: 

Functional  heart  murmurs,  if  carefully  selected,  are  insur¬ 
able  among  young  applicants  at  standard  rates;  among  appli¬ 
cants  over  40  years  of  age,  at  rates  calculated  to  provide  for  a 
substantial  extra  mortality. 

Mitral  regurgitation,  if  carefully  selected,  may  be  insured  on 
terms  to  provide  for  a  mortality  of  from  150  to  250  per  cent., 
ratings  above  170  to  depend  on  the  degree  of  hypertrophy 
present  in  each  case. 

Aortic  obstruction  is  probably  25  points  less  favorable  than 
mitral  regurgitation. 

Hypertrophy  of  the  heart,  occurring  in  connection  with 
heart  murmurs,  constitutes  an  additional  impairment,  and 
only  moderate  degrees  of  hypertrophy  are  insurable. 

Irregular  or  intermittent  pulse  increases  the  hazard  of  heart 
murmurs,  and  if  more  than  slight,  the  combination  results  in 
a  very  high  mortality. 

A  heart  murmur  with  a  history  of  acute  articular  rheuma¬ 
tism  is  a  very  serious  impairment, 

COLLATERAL  CAUSES  OF  DEATH 

A  qualified  analysis  of  the  mortality  from  diseases 
of  the  heart  should  include  the  collateral  or  subsidiary 
causes  of  death.  This  is  possible  only  under  the 
so-called  Budapest  system  of  dual  death  classification, 
which  at  present  is  not  followed  by  a  single  registra¬ 
tion  department  of  this  country.  Some  years  ago,  when 
I  had  occasion  to  discuss  this  question,  I  had  an  anal¬ 
ysis  made  of  the  male  mortality  of  the  Prudential 
Insurance  Company  of  America  for  the  year  1909, 
limited,  however,  to  only  2,686  deaths  from  diseases 
of  the  heart  precisely  registered  as  such,  while  in  addi¬ 
tion  there  were  1,855  deaths  registered  as  due  to  other 
causes  in  which  diseases  of  the  heart  were  taken  note 
of  as  a  secondary  or  supplementary  cause,  disregarded 
for  statistical  purposes.  There  were,  therefore,  4,541 
deaths  in  which  an  impairment  of  the  heart  function 
contributed  directly  or  indirectly  to  the  death  of  the 
deceased.  If  this  analysis  is  extended  to  all  the  dif¬ 
ferent  registered  causes  of  death,  some  extremely 
interesting  conclusions  can  be  advanced  which  must 
unquestionably  be  of  clinical,  or  at  least  prognostic, 
value.  Thus,  for  illustration,  there  were  871  deaths 
from  acute  nephritis  in  this  experience,  of  which  222, 
or  25.5  per  cent.,  were  complicated  by  diseases  of  the 
heart.  There  were  1,945  deaths  from  Bright’s  disease, 
of  which  279,  or  14.3  per  cent.,  were  complicated  by 
heart  diseases.  In  the  aggregate  ordinary  male  mor¬ 
tality  experience  of  this  company,  out  of  33,992  deaths, 
there  were  20,547,  or  60.4  per  cent.,  without  complica¬ 
tions,  while  there  were  1,855  deaths,  or  5.5  per  cent, 
of  the  total,  complicated  by  diseases  of  the  heart  but 
in  which  cases  heart  disease  was  not  specifically 
assigned  as  the  immediate  cause  of  of  death.  It  is  the 
practice  of  the  Prudential  to  classify  all  deaths  in 
which  both  heart  and  Bright’s  diseases  are  stated  on 
the  death  certificate  under  the  latter  term.  It  is,  there¬ 
fore,  self-evident  that  unless  these  facts  are  taken  into 
account,  erroneous  conclusions  are  unavoidable. 

CONCLUSION 

I  may  say  that  of  8,408  deaths  of  males,  1,811,  or 
21.5  per  cent.,  were  complicated  by  diseases  of 
tlie  heart;  and  by  specific  impairments,  531  cases  were 
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omj)lications  of  valvular  disease :  347  cases,  of  endo- 
arditis;  339  cases,  of  myocarditis:  215  cases,  of 
irjjanic  diseases  of  the  heart  not  otherwise  specified, 
md  169  cases,  of  cardiac  asthma  and  dilatation,  etc. 
n  the  same  experience  there  were  390  deaths  from 
Bright’s  disease  complicated  by  arterial  diseases,  prin- 
‘•ipally  cerebral  apoplexy,  from  which  there  were  307 
leaths;  and  arteriosclerosis,  from  which  there  were 
i;eventy-three  deaths. 

The  foregoing  statement  must  be  sufficient  for  the 
present  purpose  to  emphasize  the  extreme  importance 
if  a  complete  collateral  analysis  of  all  the  causes  of 
leath  in  any  discussion  of  heart  impairments,  \vith 
^articular  reference  to  the  question  of  a  possible 
ncrease  in  the  observed  degree  of  relative  frequency. 
To  those  who  wish  to  pursue  this  question  further,  it 
•nay  be  suggested  that  the  statistics  of  the  Roosevelt 
Hospital  are  of  particular  value  in  this  connection  in 
that  they  are  available  for  a  period  of  more  than  twenty 
years,  and  so  stated  as  to  emphasize  the  relative  impor¬ 
tance  of  complications,  or  collateral  impairments,  as 
the  case  may  be. 


ROENTGENOLOGY  OF  TUBERCULOUS 
ENTEROCOLITIS *  * 

R.  D.  C.\RMAN,  M.D. 

ROCHESTER,  MINN. 

The  early  symptoms  of  ulcerative  tuberculous  colitis 
are  not  sufficiently  characteristic  to  make  possible  a 
definite  clinical  diagnosis,  even  in  the  presence  of  pul¬ 
monary  tuberculosis.  If  any  benefit  is  to  come  from 
treatment,  it  is  imperative  that  the  disease  be  recog¬ 
nized  early,  and  for  this  recognition  the  roentgen  ray 
furnishes  the  most  certain  means  as  yet  available.  A 
positive  and  independent  roentgen  diagnosis  of  tuber¬ 
culous  colitis  is  difficult,  however,  for  there  are  no 
pathognomonic  roentgen  signs,  as  the  filling  defect  and 
the  absence  of  the  normal  barium  shadow  in  the  ceco- 
colon  are  signs  of  any  ulcerative  lesion.  Even  the  find¬ 
ing  of  Bacillus  tuberculosis  in  the  stool  is  of  no  value 
in  determining  the  nature  of  the  lesion  in  the  intestine 
unless  a  tuberculous  lesion  in  the  lungs  or  Bacillus 
tuberculosis  in  the  sputum  can  be  excluded.  Every 
patient  with  indefinite  abdominal  complaint  should, 
therefore,  have  a  complete  roentgenologic  and  general 
clinical  examination.  Tuberculosis  has  such  a  predilec¬ 
tion  for  the  ileocecal  coil  that  a  lesion  in  this  part  of  the 
intestine,  especially  if  associated  with  pulmonary  tuber¬ 
culosis,  is  mo.st  likely  tuberculosis.  Distal  segments  of 
the  colon  are  seldom  invaded ;  the  disease  almost 
always  involves  the  proximal  portion,  especially  the 
small  bowel,  ileocecal  valve,  cecum,  appendix,  and 
ascending  colon  (Brunner^).  Necropsies  have  demon¬ 
strated  that  from  70  to  90  per  cent,  of  persons  suffer¬ 
ing  with  advanced  pulmonary  tuberculosis  have  tuber¬ 
culosis  of  the  intestine. 

In  reviewing  the  physiology  of  the  colon,  the  follow¬ 
ing  facts  should  be  kept  in  mind  for  a  better  under¬ 
standing  of  the  abnormal  colon :  The  cecum  and 
ascending  colon  form  a  pouchlike  expansion  of  the 
proximal  part  of  the  large  bowel.  Iheir  walls  are 
thinnest  and  therefore  weakest,  and  capable  of  great 
distention.  The  interior  depressions  of  the  cecum 

'From  tho  Section  on  Roentgenology,  Mayo  Clinic. 

*  Presented  before  the  Omaha  Roentgen  Society,  March  27,  19_0. 

1.  Brunner.  C.:  Tuberculo.se,  Aktinomycose,  Syphilis  des  Magen- 
Uarmkanals,  Stuttgart,  Enke,  1907,  p.  399. 


correspond  with  the  surface  haustra.  It  is  definitely 
known  that  food  remains  in  this  portion  of  the  colon 
longer  than  in  any  other,  and  it  is  thought  that  thi> 
delay  is  largely  due  to  haustration  and  antipcristalsis. 
With  these  physiologic  functions  in  mind,  it  is  not  dif¬ 
ficult  to  understand  liow  their  loss  by  disease  explains 
the  emptiness  and  gap  in  the  physiologic  barium 
shadow  seen  in  ulcerative  diseases  of  the  colon.  1  he 
bowel  contents  pass  with  abnormal  ra])idity,  because 
the  normal  functions  which  retard  the  physiologic 
progress  are  absent. 

PATHOLOGY  OF  TUBERCULOSIS  OF  THE  INTESTINE 

The  pathology  of  tuberculosis  of  the  intestine  may 
conveniently  be  divided  into  three  types  :  ( 1 )  nodular ; 
(2)  ulcerative,  and  (3)  fibrous. 

In  the  nodular  type  the  lesion  is  made  up  of  con¬ 
glomerate  tubercles  which  are  principally  extraluminal 
in  their  earliest  stages.  The  nodules  are  not  infre¬ 
quently  seen  alone,  apparently  unaccompanied  by  tuber¬ 
culosis  elsewhere ;  they  may  rarely  be  seen  in  associa¬ 
tion  with  chronic  ulcerative  tuberculous  ileocolitis,  and 
in  such  case  may  be  the  sequel  of  pulmonary  tubercu¬ 
losis.  This  type  can  hardly  be  recognized  roentgeno- 
logically  unless  it  produces  obstruction  or  encroaches 
on  the  lumen  of  the  bowel. 

The  ulcerative  type  is  frequently  associated  with  the 
nodular,  but  in  a  typical  instance  ulcerative  tuberculous 
colitis  is  the  primary  lesion.  However,  it  is  possible 
for  tuberculosis  to  be  associated  with  it  in  other  parts 
of  the  body.  This  type  is  evidenced  by  irregularity  of 
bowel  contour  in  the  roentgenogram ;  in  the  terminal 
stages  it  produces  obstruction. 

The  fibrous  or  hypertrophic  type  of  tuberculosis  is 
manifested  by  a  marked  increase  of  fibrous  connective 
tissue ;  the  tubercles  are  discrete  and  relatively  sparse. 
The  large  amount  of  fibrous  tissue  indicates  a  marked 
resistance  on  the  part  of  the  patient.  It  is  the  terminal 
stage  of  healing  tuberculous  colitis  and  pericolitis. 
This  type  gives  practically  the  same  roentgen  picture 
as  the  ulcerative. 

TECHNIC  OF  EXAMIN.ATION 

The  technic  of  the  examination  is  not  difficult.  In 
fact,  it  is  the  same  as  is  used  for  all  other  disea.ses  of 
the  intestine.  In  the  Mayo  Clinic  the  enema  is  ordi¬ 
narily  employed ;  when  necessary,  the  ingested  meal  is 
used ;  in  a  few  cases  both  methods  may  be  necessary. 
The  enema  is  preferable  since  it  demonstrates  small 
irregularities  of  contour  by  actually  outlining  the  bowel 
wall,  whereas .  the  ingested  meal  is  so  unevenly  dis¬ 
tributed  throughout  the  normal  bowel  that  its  irregu¬ 
larity  cannot  be  distinguished  from  that  due  to  dis¬ 
ease.  This  is  especially  true  in  cases  in  which  there  is 
little  involvement.  If  the  enema  is  employed,  the  colon 
is  filled  under  observation  up  to  and  including  the 
cecum.  If  the  ingested  meal  is  given,  observations  with 
the  .screen  are  made  at  intervals  from  the  sixth  to  the* 
eighteenth  hour.  Roentgenograms  are  made  as  a  mat¬ 
ter  of  record  and  for  study. 

ROENTGENOLOGIC  SIGNS  OF  TUBERCULOUS  COLITIS 

The  roentgenologic  signs  of  tuberculous  colitis  are : 
(1)  filling  defects;  (2)  spastic  phenomena,  and  (3) 
obstruction. 

The  first  and  most  important  roentgenologic  sign 
of  tuberculous  ileocecal  colitis  is  the  filling  defect, 
which  is  due  to  the  ravages  of  the  disease  plus  spastic 
manifestations.  It  is  best  seen  during  the  screen 
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examination  with  the  opaque  enema.  Under  pressure 
of  the  enema,  the  cecum  and  ascending  colon  are 
seen  to  fill  irregularly  and  are  decidedly  narrowed  in 
their  transverse  diameter.  The  normal  haustral  mark¬ 
ings  are  absent,  and  Bauhin’s  valve  is  usually  incom¬ 
petent.  After  the  pressure  of  the  enema  is  relieved  by 
shutting  off  the  flow,  the  involved  area  usually  empties 
and  remains  emptied,  while  the  remainder  of  the  colon 
may  retain  the  enema  for  some  time. 

The  filling  defect  and  the  localized  absence  of 
barium  shadow  in  the  cecum  and  ascending  colon  are 
not  entirely  characteristic  of  tuberculous  colitis;  I  have 
seen  them  in  ulcerative  carcinoma  of  the  cecum  and 
chronic  ulcerative  colitis.  Stierlin  ^  has  reported  a  case 
of  carcinoma  in  the  ileocecal  coil  with  similar  findings. 
Nevertheless,  a  lesion  of  the  cecum  and  ascending  colon 
without  the  physiologic  barium  shadow  should  always 
suggest  the  possibility  of  tuberculosis,  and  tuberculosis 
should  be  looked  for  in  other  parts  of  the  body,  par¬ 
ticularly  the  lungs.  If  tuberculosis  can  be  definitely 
demonstrated  in  the  lungs,  the  lesion  of  the  cecocolon, 
whether  there  is  an  absence  of  the  physiologic  barium 
shadow  or  not,  is  most  likely  tuberculous  colitis. 

Hypermotility  has  been  emphasized  by  Brown  and 
Sampson  ®  as  an  important  roentgenologic  sign  of 
tuberculous  colitis.  The  term  hypermotility  can  hardly 
be  applied  to  this  phenomenon  because,  strictly  speak¬ 
ing,  hypermotility  refers  to  the  passage  of  bowel  con¬ 
tents,  at  an  increased  rate,  along  the  entire  alimentary 
canal.  Hypermotility  in  our  cases  was  usually  due  to 
diarrhea  or  achylia,  and  was  of  no  more  value  as  a 
diagnostic  sign  than  a  six-hour  retention  in  the  stomach 
would  be.  The  gap  in  the  barium  shadow,  I  believe, 
does  not  represent  hypermotility,  but  is  the  effect  of 
diffuse  infiltration  of  the  bowel  wall  which  produces 
rigidity  of  the  part  of  the  intestine  affected.  It  is 
apparent  from  this  that  the  physiologic  functions  of 
the  diseased  segment  of  the  colon  have  been  lost  and 
the  barium  passes  through  it  without  hindrance,  just 
as  it  does  through  a  stomach  diffusely  infiltrated  with 
cancer.  In  the  absence  of  diffuse  infiltration,  spasm 
stiffens  the  walls,  giving  the  same  motoric  effect. 

Beclere  and  Aleriel  ^  state  that  an  ulcerated  mucosa 
manifests  its  irritability  by  an  exaggeration  of  muscu¬ 
lar  peristalsis  with  an  abnormally  rapid  progress  of  the 
contents  of  the  intestine.  I  have  never  observed  this 
muscular  peristalsis,  but  I  have  seen  marked  spasm  of 
the  musculature  of  the  colon  due  to  irritability  from 
an  ulcerated  mucosa,  and  I  am  inclined  to  think  that 
Beclere  meant  spasm  when  he  said  peristalsis.  Stierlin 
is  evidently  of  the  same  opinion,  for  in  discussing  the 
same  subject  he  mentions  no  acceleration  of  motility. 
Indeed,  it  has  been  demonstrated  in  operations,  when 
the  patient  is  under  the  influence  of  narcosis,  that  this 
spasmodic  condition  does  exist  and  its  extent  is  in  pro¬ 
portion  to  the  extent  of  the  lesion.  P'or  example,  if  a 
solitary  lesion  is  present,  the  spasm  is  localized  and 
analogous  to  that  seen  in  gastric  ulcer.  In  this  early 
stage  of  the  disease  usually  there  is  no  gap  in  the 
barium  shadow  of  the  ingested  meal,  but  the  irregu¬ 
larity  of  contour  due  to  spasm  may  be  visualized  by  the 
opaque  enema  even  if  the  lesion  is  not  demonstrable. 

2.  Stierlin,  E.:  Die  Radiographie  in  der  Diagnostik  der  Ileozoekal- 
tuberculose  und  anderer  Krankheiten  des  Dickdarms,  Miinchen.  nied. 
Wchnschr.  58 ;  1231-1235,  1911. 

3.  Brown  Lawrason,  and  Sampson,  H.  L.:  The  Early  Roentgen 
Diagnosis  of  Ulcerative  Tuberculous  Colitis,  J.  A.  M.  A.  73:  77-85 
(July  12)  1919. 

4.  Beclere  and  Meriel :  L’exploration  radiologique  dans  les  affections 
chirurgicales  de  I’estomac  et  de  I’intestin,  Rapport  25,  Congres  frangais 
de  Chirurgie,  Paris,  1912,  p.  103. 


Stierlin,  in  1911,  first  pointed  out  the  absence  of  a 
physiologic  barium  shadow  in  the  cecum  and  ascending' 
colon  in  tuberculosis  of  the  ileocecal  coil.  Much  to  his 
surprise,  at  a  time  when  normally  he  expected  to  show 
the  cecum  and  ascending  colon  in  the  roentgenogram, 
no  shadow  was  visible ;  in  its  advance  the  shadow 
seemed  to  skip  the  cecum  and  the  ascending  colon. 
In  this  country  Pirie  ®  was  the  first  to  notice  this 
phenomenon.  By  observations  at  half-hour  intervals, 
continued  for  from  four  to  twelve  hours,  he  was  able 
to  prove  that  the  tuberculous  cecum  does  not  retain  the 
barium  which  normally  accumulates  there. 

Spasm  is  a  manifestation  which,  to  a  greater  or  less 
degree,  accompanies  many  if  not  all  gastro-intestinal 
lesions.  It  is  one  of  the  most  perplexing  conditions 
with  which  the  roentgenologist  has  to  deal.  For 
instance,  lesions  so  slight  as  to  cause  no  irregularity 
of  contour  demonstrable  in  the  roentgenogram  may 
exhibit  marked  deformity  and  narrowing  due  to  spasm. 
Indeed,  the  absence  of  barium  from  an  involved  area 
of  the  bowel  is  caused  usually  by  spasm  and  infiltra¬ 
tion  of  the  intestine  rather  than  by  hypermotility.  This 
type  of  spasm  is  intrinsic  in  origin  and  constant  in 
situation ;  it  is  present  at  a  second  examination  and 
cannot  be  effaced  by  antispasmodics. 

In  our  cases,  tuberculosis  has  been  more  frequent 
in  the  small  than  in  the  large  bowel.  The  lesions  are 
seen  most  often  in  the  ileum  and  the  jejunum,  but  the 
latter  is  less  frec^uently  affected.  They  occur  in  the 
bowel  anywhere  from  a  few  inches  to  1  foot  or  more 
apart  and  usually  become  confluent  near  the  ileocecal 
valve.  The  affected  areas  are  not  more  than  one-half 
to  three-quarters  inch  in  width.  They  are  slightly 
elevated,  may  or  may  not  be  studded  with  tubercles, 
and  involve  the  entire  circumference  of  the  intestine. 
Palpation  of  the  areas  reveals  the  presence  of  ulcers  in 
the  mucosa. 

The  roentgen  diagnosis  of  tuberculous  enteritis  is 
less  certain  than  that  of  tuberculous  colitis.  This  is 
probably  due  to  the  physiologic  and  anatomic  difference 
between  the  small  and  the  large  intestine.  The  obstruc¬ 
tion  which  is  occasionally  noted  is  not  characteristic, 
for  it  is  observed  in  other  pathologic  conditions.  How¬ 
ever,  I  have  observed  another  sign  which  may  have 
diagnostic  value,  namely,  delay  with  irregular  filling 
and  segmentation  of  the  small  bowel ;  but  further  study 
will  be  necessary  to  establish  this  fact. 

SUMMARY 

A  lesion  roentgenologically  demonstrated  in  the  ileo¬ 
cecal  coil,  with  irregularity  of  bowel  contour  and  with¬ 
out  the  physiologic  barium  shadow  in  the  cecocolon, 
although  it  may  represent  any  ulcerative  process,  is 
probably  tuberculous  if  pulmonary  tuberculosis  is 
present. 

The  tuberculous  lesions  may  be  nodular,  ulcerative 
or  fibrous.  They  are  usually  associated  to  a  greater 
or  less  extent,  dependent  on  the  stage  of  the  disease. 
The  nodular  type  is  recognized  by  means  of  the 
roentgen  ray  only  if  it  encroaches  on  the  lumen  of  the 
bowel,  and  the  ulcerative  and  fibrous  types  by  irregu¬ 
larity  of  contour,  and  in  the  terminal  stages  by 
obstruction. 

The  presence  of  spasm  must  not  be  overlooked,  since 
it  often  causes  irregularity  of  contour  and  is  diagnostic 
even  when  the  lesion  itself  is  not  demonstrable. 

5.  Pirie  H.,  quoted  by  Archibald,  E.:  The  Role  of  Surgery  in  the 
1  reatment  of  Intestinal  Tuberculosis,  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis,  1917,  pp.  117-134. 
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The  opaque  enema  generally  is  preferable  to  the 
.gesied  meal  in  demonstrating  the  filling  defect  and 
.astic  phenomena  which  are  roentgenologic  signs  of 
iljerculous  colitis.  A  gap  in  the  physiologic  barium 
ladow  of  the  cecocolon  in  the  more  advanced  cases  is 
‘tnonstrated  by  the  ingested  meal,  but  unquestionably 
lie  disease  will  be  demonstrated  earlier  by  the  enema. 


THF.  DIAGNOSIS  OF  FPIDFMIC 
ENCFPHALITIS 

VALUE  OF  N.\SOPII.4RYNGEAL  WASHINGS  AND  OF 
CEREBROSPINAL  FLUIDS  * 

LEO  LOEWE.  M.D. 

AND 

ISR.XEL  STRAUSS,  M.D. 

NEW  YORK 

During  the  course  of  investigations  carried  on  within 
le  past  year.  Strauss,  Hirshfeld  and  Loewe,^  and 
..oewe,  Hirshfeld  and  Strauss  -  established  the  fact 
lat  epidemic  encephalitis  was  due  to  a  filtrable  virus, 
lie  successful  cultivation  of  this  filtrable  virus  was 
eported  by  us.®  The  experimental  work  embodied  in 
hese  reports  demonstrated  the  close  relationship  of 
he  virus  and  the  micro-organism  to  the  nasopharynx, 
lerkefeld  filtrates  of  nasopharyngeal  mucous  mem- 
[.rane  from  fatal  cases  of  epidemic  encephalitis,  and 
ultures  of  these  filtrates  when  injected  intracranially 
iito  monkeys  and  rabbits,  produced  the  typical  clinical 
nd  pathologic  pictures  of  the  disease.  In  view  of 
hese  findings  we  were  led  to  investigate,  by  animal 
noculation  and  cultural  studies,  the  nasopharyngeal 
vashings  and  the  cerebrospinal  fluids  of  patients  suf-. 
ering  from  epidemic  encephalitis.  In  this  communi- 
•ation  we  desire  to  report  our  results  and  to  point  out 
heir  value  in  diagnosis. 

Material  from  the  nasopharynx  was  obtained ^  by 
neans  of  nasal  irrigation  with  physiologic  sodium 
-hlorid  solution,  pharyngeal  swabs,  or  the  West  tube. 
Ae  have  never  seen  any  ill  effects  from  any  of  these 
procedures.  Nasal  washings  were  filtered  directly, 
.inless  the  presence  of  an  excessive  amount  of  mucus 
nade  it  necessary  to  shake  the  washings  with  glass 
leads.  For  the  most  part  pharyngeal  swabs  were  used, 
he  swabs  being  carried  as  high  up  in  the  nasopharynx 
IS  possible  and  strong  pressure  exerted.  The  pharyn¬ 
geal  swabs  were  washed  in  several^  changes  of  saline 
solution,  small  quantities  being  used  in  order  to  procure 
a  maximum  concentration.  The  slightly  turbid  fluid 
so  obtained  was  then  filtered.  In  one  case  the  thick, 
tenacious,  mucopurulent  nasal  discharge  was  finely 
'emulsified  by  grinding  in  a  mortar  with  sand  and 
phvsiologic  sodium  chlorid  solution  and  then  submitted 
to  filtration.  The  filters  used  in  the  work  were  the 
the  standard  5  N  or  W.  Berkefeld  or  Mandler  filters, 
which  we  had  found  perfectly  satisfactory  as  regards 
their  ability  to  hold  back  the  usual  test  organisms.  All 
filtrates  before  being  used  were  cultivated  on  ordinary 
laboratory  mediums  to  insure  sterility. 

Our  first  nasal  washing  was  injected  intracerebrally 
into  a  Macacus  rhesus  monkey.  Subsequently  we  con¬ 

•  From  the  Pathological  Laboratory  of  the  Mount  Sinai  Hospital. 

1.  Strauss,  Hirshfeld  and  Loewe:  New  \ork  M.  J.  109:  772  (May 
3)  1919. 

2.  Loewe,  Hirshfeld  and  Strauss:  J.  Infect.  Dis.  2.5:  378-383 

iN'ov.;  1919.  ,  ^  L 

3.  Loewe,  Leo.  and  Strauss,  Israel:  Etiology  of  Epidemic  (Lethargic) 
Encephalitis,  J.  .\.  M.  A.  73:  1056  (Oct.  4)  1919. 


fined  our  work  to  the  intracranial  inoculations  in  rab¬ 
bits  and  to  cultivating  in  kidney  tissue-ascitic  tluid 
medium.  From  two  to  four  medium  or  fullsized  rab¬ 
bits  were  thus  inoculated  intracranially  with  each 
filtrate : 

The  hair  over  the  left  half  of  the  skull  was  first 
removed  and  iodin  applied.  The  head  was  steadied 
with  the  left  hand,  the  body  and  legs  being  held  by 
the  assistant.  With  experience,  it  was  possible  to  dis¬ 
pense  with  the  aid  of  the  assistant.  The  skull  of  a 
rabbit  is  so  thin  in  certain  areas  that  it  can  be  ])ierced 
without  trephining.  With  the  exertion  of  moderate 
pressure  and  with  a  boring  movement,  the  needle  with 
stylet  in  place  was  inserted  perpendicularly  to  the 
lateral  surface  of  the  skull  at  a  point  0.5  cm.  behind  and 
on  a  level  with  the  upper  margin  of  the  orbit.  Three 
c.c.  hypodermic  syringes  with  small  bevel,  so-called 
deep  injection,  needles  of  from  18  to  20  gage  were 
found  best  adapted  for  this  work.  Throughout  the 
entire  procedure,  strict  asepsis  was  observed.  The 
amount  of  filtrate  varied ;  as  a  rule  no  difficulty  was 
experiencd  in  injecting  1  c.c.,  if  done  slowly. 

Rabbits  that  succumbed  were  examined  postmortem, 
an  attempt  being  made  to  remove  the  brain  in  sterile 
fashion.  Blocks  of  brain  were  taken  in  sterile  physi¬ 
ologic  sodium  chlorid  solution  and  in  50  per  cent, 
glycerin  for  cultural  study.  The  remainder  of  the 
brain  was  placed  in  10  per  cent,  dilution  of  liquor 
formaldehydi  for  section.  The  sections  were  embedded 
in  paraffin  and  stained  with  hematoxylin  and  eosin. 

Cultural  studies  were  carried  out  with  the  original 
filtrates  and  with  the  brains  of  animals  injected  with 
these  filtrates.  Filtrates  of  brains  were  mainly  used, 
owing  to  the  difficulty  of  obtaining  the  brains  uncon¬ 
taminated.  All  filtrates  were  inoculated  in  amounts 
of  from  0.25  to  0.5  c.c.  into  a  series  of  tubes  contain¬ 
ing  the  ascitic  fluid-kidney  tissue  medium.  The  tubes 
were  sealed  with  petrolatum  to  establish  a  more  perfect 
anaerobiosis,  and  were  then  incubated  at  37  C.  The 
positive  growths  were  evident  in  from  five  to  seven 
days.  In  a  few  instances,  rabbits  were  injected  intra¬ 
cranially  with  these  cultures  to  establish  their  virulence. 

Cerebrospinal  fluids  removed  from  patients  under 
sterile  precautions  were  similarly  subjected  to  culture 
and  animal  inoculation.  The  fluids  were  cultivated  in 
amounts  from  0.5  to  1  c.c.  The  larger  amount,  when 
injected  intracranially  into  rabbits,  proved  to  be  too 
toxic,  the  animals  succumbing  rapidly  without  definite 
pathologic  lesions  being  present,  \\hen  the  dose  was 
reduced,  the  more  typical  pathologic  lesions  were  pro¬ 
duced.  Several  times,  in  order  to  determine  their 
pathogenicity,  the  organisms  isolated  from  the  spinal 
fluids,  and  those  recovered  from  the  brains  of  the 
animals  examined  postmortem  were  reinoculated  into 
animals. 

RESULTS 

Two  c.c.  of  a  filtrate  of  the  nasopharyngeal  wash¬ 
ings,  containing  thick  mucopurulent  discharge,  from  an 
epidemic  encephalitis  patient,  were  injected  subdurally 
into  a  Macacus  rhesus  monkey.  One  week  later  the 
animal  developed  apathy,  elevation  of  temperature,  and 
paresis  of  both  hind  extremities.  This  condition  per¬ 
sisted  for  eight  days  and  then  gradually  disappeared. 
Lumbar  puncture  on  the  sixth  day  of  the  illness 
revealed  clear  fluid  under  increased  pressure.  There 
were  16  cells  per  cubic  millimeter,  mostly  lymphocytes. 

The  nasopharyngeal  washings  from  fourteen  other 
patients  with  epidemic  encephalitis  were  injected  into  a 
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total  of  thirty  rabbits.  Twenty-five  of  these  animals 
were  examined  postmortem,  fourteen  showing  the 
characteristic  lesions  to  a  greater  or  lesser  extent.  The 
lesions  consisted  of  meningitis  with  round  cell  infiltra¬ 
tion,  perivascular  and  adventitial  infiltration  with 
mononuclear  cells,  focal  infiltration  with  round  cells, 
])unctate  hemorrhages  and  edema.  These  lesions 
were  present  singly,  but  most  often  combined.  It 
required  from  one  to  fifteen  days  for  the  animals  to 
succumb.  Nine  of  the  fourteen  rabbits  showing  lesions 
were  dead  within  four  days.  The  short  period  usually 


discharged  cured.  In  another  case,  Dr.  Emanuel  Lib- 
man  made  a  diagnosis  of  encephalitis  lethargica  in  e 
woman  who  was  supposed  to  be  suffering  from  toxemia 
of  pregnancy,  for  which  a  therapeutic  abortion  had! 
been  performed.  Washings  from  the  nasopharynxl 
were  submitted  to  us  for  animal  inoculation.  Twc 
animals  injected  with  the  filtrate  of  these  washings 
died,  one  in  twenty-four  hours,  and  the  other  in  fom 
days.  Microscopic  examination  of  these  brains  demon¬ 
strated  the  characteristic  lesions  in  both.  The  woman 
made  a  good  recovery. 


TABLE  RESULTS  WITH  NASOPHARYNGEAL  WASHINGS  (BERKEFELD  FILTRATES)* 


Animal  Inoculations  (Rabbits) 


No. 

Case 

Culture 

No. 

No. 

- Virus 

No.  with 

Time 

Org. 

'no. 

— Original  Organisms - — 

No.  No.  w'ith  Time 

Org. 

/—Diagnosis  Established  by- 

Inoc. 

P.  M. 

Lesions 

Days 

Rec. 

Inoc. 

P.  M. 

Lesions 

Days 

Rec. 

Culture 

An.  Inoc. 

1 

Lea . 

Pos. 

2 

2 

1 

4 

Yes 

Yes 

Yes 

2 

Tob . . 

Pos. 

2 

2 

2 

1,4 

Yes 

2 

i 

i 

8 

Yes 

Yes 

Yes 

3 

Wein . 

Neg. 

2 

1 

0 

No 

No 

No 

4 

Bit . 

Pos. 

2 

2 

2 

8,i5 

Yes 

Yes 

Yes 

5 

M.  S . 

Pos. 

2 

2 

1 

6 

No 

Yes 

Yes 

6 

P.  6 . 

Pos. 

2 

2 

2 

1,1 

Yes 

Yes 

Yes 

7 

G-h . 

Neg. 

S: 

2 

1 

7 

No 

No 

Yes 

8 

Eis . 

Pos. 

2 

2 

1 

2 

Yes 

2 

2 

2 

7,12 

Yes 

Yes 

Yes 

■  'J 

Spar.  . 

Pos. 

2 

2 

1 

3 

Yes 

Yes 

Yes 

10 

Sklo . 

Neg. 

2 

1 

1 

5 

Yes 

No 

Yes 

11 

G-g . 

Nog. 

2 

2 

0 

No 

No 

No 

12 

Shuz . 

Pos. 

2 

1 

1 

2 

No 

Yes 

Yes 

13 

G-n . 

Neg. 

2 

1 

1 

4 

No 

.... 

No 

Yes 

14 

M-t . 

Neg. 

4 

4 

0 

No 

No 

No 

lb 

Mach . 

Pos. 

, 

,  , 

•  *  •  4 

Yes 

10 

G-z . 

Pos. 

•  •  •  • 

Yes 

17 

W-h . 

Pos. 

:: 

Yes 

.... 

Total . 

Pos.  11 

30 

26 

14 

Pos.  7 

4' 

3 

3 

Pos 

2 

Pos.  11 

Pos.  11 

*  Explanation  of  abbreviations  in  this  table  and  Table  2:  No.  Inoc.,  tern  which  showed  the  diagnostic  pathologic  brain  lesions;  Org  Rec 
number  of  animals  injected;  No.  P.  M.,  number  of  animals  examined  organism  recovered?  Cult.,  diagnosis  established  by  culture?  An.  Inoci,’ 
postmortem;  No.  with  Lesions,  number  of  animals  examined  postmor-  diagnosis  established  by  animal  inoculation? 


TABLE  2.— RESULTS  WITH  CEREBROSPINAL  FLUID 


Animal  Inoculations  (Rabbits) - 


No. 

No. 

- Virus 

No.  with 

Time 

Org. 

i 

No 

- Original  Organisms - 

No.  No.  with  Time 

Org. 

r-Diagnosis  Established  by 

No. 

Case 

Culture 

Inoc. 

P.  M. 

Lesions 

Days 

Rec. 

Inoc. 

P.  M 

Lesions  Days 

Rec. 

Culture 

An.  Inoc. 

1 

Wein . 

Pos. 

2 

2 

1 

3 

Yes 

2 

1 

1  12 

Yes 

Yes 

Yes 

2 

P.  S . 

Neg. 

2 

2 

1 

8 

Yes 

,  . 

.  .  .  . 

No 

Yes 

3 

Sam . 

Pos. 

2 

2 

2 

1,4 

No 

2 

1 

1  14 

Yes 

Yes 

Yes 

4 

Lea . 

Neg. 

2 

2 

1 

5 

No 

,  . 

.  . 

.  .  . 

No 

Yes 

6 

Mas . 

Pos. 

8 

5 

3 

2,2,5 

Yes 

4 

2 

2  7,10 

Yes 

Yes 

Yes 

6 

M.  S . 

Neg. 

2 

0 

.... 

No 

No 

7 

King . 

Neg. 

2 

1 

1 

4 

Yes 

2 

2 

i  6 

Yes 

No 

Yes 

8 

Bit . 

Pos. 

2 

2 

1 

4 

No 

(d(  rivtd 

from  rabbit  brain  131) 

Yes 

Yes 

U 

Bit . 

(6  days  later) 

Pos. 

2 

1 

1 

6 

Yes 

•  • 

.... 

Yes 

Yes 

10 

Spa . 

Neg. 

2 

2 

0 

No 

.  . 

No 

No 

11* 

Eis . 

Pcs. 

o 

2 

1 

2 

Yes 

3 

1 

1  9 

Yes 

Yes 

Yes 

12 

G-b . 

Neg. 

2 

2 

1 

1 

No 

.  , 

No 

Yes 

13 

Skol . 

Neg. 

2 

1 

0 

.... 

.  , 

.  .  4  . 

.... 

No 

No 

14 

Sluiz . 

Pos. 

2 

1 

1 

2 

No 

,  , 

.  .  4  4 

Yes 

Yes 

1.5 

G-g . 

Neg. 

2 

2 

0 

,  , 

,  , 

4  .  4  4 

.... 

No 

No 

16 

G-n . 

Neg. 

2 

1 

1 

i 

Yes 

.  .  4  • 

.... 

Yes 

Yes 

17 

G  z . 

Pos. 

. . 
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18 

Mach., . 

Neg. 
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No 

19 

20 

.S-k . 
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Organism 

also  found  in  direct  smear  of  centrifugalized  fluid 

.  . 

...  4 

Yes 

Yes 

4  4.4 

I'Otdl . 

Pos.  10 

38 

28 

16 

Pos.  7 

13 

7 

6 

5 

Pos.  11 

Pos.  12 

♦  Hemorrhagic  spinal  fluid.  Lesions  in  animals  tend  toward  hemorrhagic  encephalitis  type. 


recluired  enhances  the  value  of  the  test.  The  diagnosis 
was  confirmed  by  animal  inoculations  in  eleven  of  the 
fourteen  nasopharyngeal  washings  tested,  or  78  per 
cent. 

The  method  was  of  distinct  practical  value  in  two 
instances.  In  one  case,  in  the  presence  of  a  markedly 
bloody  spinal  tap,  a  differential  diagnosis  had  to  be 
made  between  intraventricular  hemorrhage,  cerebral 
neoplasm,  cerebrospinal  syphilis,  and  epidemic  enceph¬ 
alitis.  The  symptoms  and  physical  findings  did  not 
warrant  making  a  definite  diagnosis.  One  of  the  two 
animals  injected  with  the  filtrate  of  the  nasopharyngeal 
washings  of  this  patient  succumbed  within  two  days 
with  the  characteristic  brain  lesions.  This  patient  sub¬ 
sequently  ran  the  typical  course  of  the  disease,  and  was 


Filtrates  of  nasopharyngeal  washings  from  seventeen 
patients  with  epidemic  encephalitis  were  cultivated  on 
the  kidney-ascitic  fluid  medium,  with  positive  findings 
in  eleven  cases.  Subcultures  of  many  of  these  strains 
were  taken  successfully  and  carried  along  through  sev¬ 
eral  generations.  In  five  instances  the  organism  was 
recovered  from  the  brains  of  animals  injected  with  the 
virus  of  these  nasal  washings,  and  in  three  instances, 
from  the  brains  of  rabbits  injected  with  the  organisms 
isolated  from  these  nasopharyngeal  washings. 

Cerebrospinal  fluids,  (Irawn  in  sterile  fashion  from 
sixteen  patients  having  epidemic  encephalitis,  were 
injected  intracranially  into  rabbits  in  amounts  of  from 
0.25  to  1  c.c.  Fifteen  of  the  twenty-nine  rabbits  that 
died  showed  the  characteristic  microscopic  lesions. 
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[n'cn  of  these  animals  succumbed  within  four  days, 
l  ee  within  six  days,  and  one,  eight  days  after  the 
iK'ulation.  Animal  inoculation,  therefore,  served  to 
iiifirm  the  diagnosis  in  twelve  of  the  sixteen  cases 
S.ted,  or  75  per  cent. 

Cerebrospinal  fluids  have  yielded  the  filtrable  micro- 
t'cranism  in  eleven  of  the  twenty  spinal  fluids  culti- 
■ted.  It  was  found  in  one  case  on  direct  smear  of  the 
■  linient  of  the  centrifugalized  spinal  fluid.  These 
i-ains  were  carried  in  one  instance  as  far  as  the  eighth 
•  neration.  The  same  organism  was  recovered  from 
brains  of  eight  rabbits  injected  with  the  spinal  fluid 
elf,  and  from  the  brains  of  four  rabbits  injected  with 
•e  organism  derived  from  these  spinal  fluids. 

CONTROLS 

The  filtrate  of  nasopharyngeal  washings  from  a 
jitient  with  influenza  complicated  by  bronchopneu- 
onia  and  sinusitis  was  injected  intracerebrally  into  a 
lacacJLv  c\nomolgus,  with  entirely  negative  results. 


T.^BLE  3.— CONTROLS 


Nasopharyngeal  Mucous  Membrane: 


t).  Case  Disease  Culture 

il  Lowy  Cardiovascular  disease .  Neg. 

•;  S.  Appendicitis  with  peritonitis..  N^g. 

II  y.  R.  Megacolon  .  ^"eg. 

4  F.  Mediastinal  tumor  .  Neg- 

B.  Carcinoma  of  stomach .  Xeg. 

•i  Sa.  Postoperative  hemorrhage  ..  Neg. 

I:  p.  Empyema-lung  abscess  .  Neg. 

Nasopharyngeal  WasJiings: 

‘l  Giv.  Sinusitis  .  Neg. 

Roth.  Sinusitis;  bronchopneumonia  Neg. 

3  K.  Mastoiditis  .  Neg. 

4  B.  Pyelitis  .  Neg. 

R.  Appendicitis;  postop.  pn.  ..  Neg. 

«  Re.  Empyema  .  Neg. 

7  D.  Cholelithiasis  . Neg. 

8  T.  Nephrolithiasis  .  Neg. 

Cerebrospinal  Fluids: 

1  Lew.  Brain  abscess  .  Neg. 

2  Wach.  Brain  tumor  .  Neg. 

3  Bay.  Psychasthenia  .  Neg. 

4  Blake  Uremia  .  Neg. 

i  Lutz  Multiple  sclerosis  .  Neg. 

«  Dug.  Tuberculous  meningitis .  Neg. 

7  Fleigl  Cerebrospinal  syphilis .  Neg. 

8  S.  Spinal  cord  tumor .  Neg. 


c 

n  +-» 
W  g 

cs 

s 

53 

53  .M 

53 

es 

« s 

«  s 

d 

6^ 

"A 

K 

Neg. 

3 

0 

,  . 

Neg. 
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0 

Neg. 

2 
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Neg. 

Neg. 
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Neg. 

Neg. 
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Neg. 
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•• 
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3 

0 

Neg. 

2 

2 

0 

Neg. 
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0 

Neg. 
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0 

Neg. 

Neg. 

Neg. 

Neg. 

, , 

Neg. 

Filtrates  of  the  nasopharyngeal  mucous  membrane 
rom  six  patients  dead  of  diseases  other  than  lethargic 
ncephalitis  were  used  to  control  our  rabbit  inoculation 
xj)eriments.  Cases  from  the  surgical  wards  were  pre¬ 
erred,  so  as  to  eliminate  the  possibility  of  contact  with 
he  disease  under  investigation.  Of  the  fourteen  rab- 
)its  injected  intracranially,  only  one  died,  and  the  brain 
)f  this  animal  had  no  demonstrable  pathologic  lesions. 
7nce])halitis  could  not  be  produced  in  six  rabbits  by 
he  intracranial  inoculation  of  filtrates  of  nasopharyn- 
’[eal  washings  from  two  patients,  one  suffering  from 
nfluenza  with  bronchopneumonia,  and  the  other  from 
incomplicated  influenza. 

Control  cultural  studies  were  carried  out  on  the 
iltrates  of  seven  nasopharyngeal  mucous  membranes 
uid  eight  nasopharyngeal  washings.  1  his  material  was 
ibtained  postmortem  or  in  vivo  from  cases  other  than 
‘pidemic  encephalitis,  with  surgical  cases  preferred. 
Tissue-ascitic  fluid  cultures  of  this  material  were 
legative. 

Cerebrospinal  fluids  of  four  cases  (brain  abscess, 
brain  tumor,  psychasthenia  and  uremia)  were  inocu¬ 


lated  into  nine  rabbits  in  amounts  of  from  0.25  tal  c.c. 
The  brains  of  the  two  animals  that  died  showed  no 
gross  or  microscopic  lesions. 

Cultures  were  made  of  the  cerebrospinal  fluids  in 
seven  neurologic  cases  and  one  case  of  uremia  with 
entirely  negative  results. 

CONCLUSIONS 

1.  The  Berkefeld  filtrates  of  nasopharyngeal  wash¬ 
ings  from  cases  of  ejiidemic  encephalitis  produce 
characteristic  lesions  when  injected  intracranially  into 
rabbits.  This  finding  has  served  us  as  an  aid  to  diag¬ 
nosis  in  78  per  cent,  of  the  cases  so  tested. 

2.  A  minute  filtrable  organism,  identical  with  that 
described  before  by  us,^  has  been  recovered  in  eleven 
of  the  seventeen  nasojiharyngeal  washings  cultivated, 
or  64  per  cent. 

3.  Inoculation  of  rabbits  with  the  cerebrospinal 
fluids  of  patients  with  epidemic  encephalitis  confirmed 
the  diagnosis  in  twelve  of  the  sixteen  fluids  injected, 
or  75  per  cent. 

4.  Cultures  of  cerebrospinal  fluids  have  been  posi¬ 
tive  in  ten  out  of  twenty  cases,  or  cO  per  cent. 

5.  Our  positive  results  with  cerebrospinal  fluid 
sharply  differentiate  this  disease  from  poliomyelitis. 

6.  Our  control  studies  have  been  uniformly  negative. 


LIPURIA  ASSOCIATED  WITH  CHRONIC 

NEPHRITIS  * 


LOUIS  BAUMAN,  M.D. 

NEW  YORK 
AND 

G.  H.  HANSMANN,  M.D. 

IOWA  CITY 


Almost  all  of  the  recorded  instances  of  fat  in  the 
urine  appear  under  the  caption  “chyluria.”  The  sev¬ 
eral  features  of  this  condition  which  are  now  more  or 
less  well  recognized  are  the  occurrence  of  fat,  fibrin¬ 
ogen  or  fibrin,  red  and  white  blood  cells  in  the  urine, 
the  direct  quantitative  relationship  between  the  fat 
ingested  and  that  excreted  in  the  urine,  and  lastly,  the 
increase  in  fat  elimination  during  rest  in  the  recum¬ 
bent  posture.  Both  the  parasitic  (filarial)  and  the 
nonparasitic  forms  have  been  explained  by  a  fistulous 
communication  of  the  lymphatics  with  some  part  of 
the  urinary  system.  In  1908,  Magnus-Levy  ^  stated 
that  lipuria  could  arise  only  in  this  manner.  Eive  years 
later,  Sakaguchi  found  that  the  average  fat  elimina¬ 
tion  through  the  urine  in  health  and  in  a  variety  of 
diseases  was  about  8.5  mg.  per  day,  and  diat  this 
amount  could  be  increased  fourfold  by  fat  inge.stion. 
Only  in  one  case  of  chronic  parenchymatous  nephritis 
did  the  fat  rise  to  73  mg.  This  the  author  thought  was 
probably  due  to  an  altered  permeability  of  the  renal 
tubules.  In  the  course  of  their  work  on  the  behavior 
of  stained  fat  in  the  animal  organism,  Mendel  and 
Daniels^  noted  that  rats  fed  on  lard  stained  with 
Sudan  HI  excreted  both  fat  and  dye  in  the  urine. 
Dr.  Amy  L.  Daniels  has  kindly  permitted  us  to  in.sert 
two  typical  protocols  of  unpublished  experiments. 


*  From  the  Department  of  Internal  Medicine,  State  University  of 
Iowa  ColleKe  of  Medicine. 

r  Magnus-Levy.  A.:  Ztschr.  f.  klin.  Med.  66:482,  1908. 

2.  Sakaguchi,  K.:  Ztschr.  f.  physiol.  Chem.  48:  1  1913.  ^ 

3.  Mendel,  L.  B.,  and  Daniels,  A.  L.:  J.  Biol.  Cncm.  13: /I, 
1912-1913. 
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RESULTS  OF  EXPERIMENTS 

Rat  1  received  food  containing  75  per  cent,  of  lard  stained 
with  Sudan.  The  next  day  the  urine  was  distinctly  pink. 
The  residue  obtained  after  evaporation  of  the  ethereal 
extract  was  quite  pink  and  contained  fat  as  shown  by  the 
melting  point  and  by  the  odor  of  acrolein  on  heating. 

Raliliit  4  received  8  c.c.  of  sudan-stained  oil  administered 
l)y  stomach  tube.  The  following  day  the  urine  was  pink 
and  contained  fat,  as  shown  by  the  melting-point  test  and 
by  the  formation  of  a  grease  spot  when  brought  in  contact 
with  paper. 

More  recently  the  work  of  Sanes  and  Kahn  also 
indicated  that  an  abnormal  permeability  of  the  renal 
capillaries  or  epithelium  might  be  a  factor  in  the  pro¬ 
duction  of  lipuria.  The  data  at  our  disposal  appear 
to  support  this  view.  At  least,  the  available  evidence 
makes  it  probable  that  there  are  at  least  two  types  of 
lipuria,  the  one  associated  with  a  fistulous  communica¬ 
tion,  the  other  entirely  due  to  an  abnormal  permeability 
of  the  renal  cells. 

REPORT  OF  CASE 

History. — A  white  farmer  (clinical  number  4928),  aged  37, 
v/ho  had  never  lived  in  a  tropical  region,  married,  and  the 
father  of  four  children,  admitted  to  the  University  Hos- 
I)ital,  Aug.  2,  1918,  admitted  a  gonorrheal  infection  about 
one  year  previously  but  denied  syphilis,  though  his  wife  had 
had  two  miscarriages.  His  family  history  was  not  significant. 
He  had  undergone  two  operations:  an  appendectomy,  in 
1913,  and  another  operation  for  peritoneal  adhesions  one  year 
later.  He  had  also  suffered  from  smallpox  and  scarlatina. 
His  present  illness  began  in  March,  1918,  with  headache, 
-swelling  of  the  ankles  and  dyspnea.  July  1,  1918,  he  first 
noted  that  his  urine  appeared  cloudy  and  oily.  Physical 
examination  detected  an  edema  of  the  legs,  a  hypertrophied 
heart,  and  blood  pressure  of  150  systolic  and  100  diastolic. 
Blood  examination  revealed  a  moderate  secondary  anemia 
and  a  strongly  positive  Wassermann  reaction,  which  was 
negative  on  three  subsequent  occasions  after  arsenical  treat¬ 
ment.  The  patient  was  discharged  much  improved.  Sept.  13, 
1918,  but  was  readmitted,  November  26  of  the  same  year, 
with  headache,  generalized  edema  and  fulness  of  the  abdomen. 
The  heart  was  large,  the  liver  palpable  and  tender,  the  blood 
pressure :  systolic,  190,  and  diastolic,  120.  In  spite  of  treat¬ 
ment  the  headache  increased  in  severity,  and  the  eyegrounds, 
which  were  normal  on  the  first  admission,  now  showed 
albuminuric  retinitis  and  retinal  hemorrhages.  The  signs 
and  symptoms  of  pneumonia  developed,  and  death,  which 
occurred,  Dec.  16,  1918,  was  preceded  by  vomiting,  con¬ 
vulsions  and  coma. 

Urine  Examinations. — The  urine  was  always  cloudy.  Its 
specific  gravity  ranged  from  1.013  to  1.018.  It  was  neutral 
or  alkaline,  and  contained  much  albumin  and  many  casts 
and  occasionally  a  few  red  and  white  blood  cells.  Fat 
globules  were  never  present.  The  renal  dietary  test  (August 
6)  showed  a  maximum  specific  gravity  of  1.021,  a  variation 
of  specific  gravity  of  17  points.  The  night  urine  measured 
220  c.c.  and  had  a  specific  gravity  of  1.018.  A  sample  of 
the  turbid  urine  was  evaporated  to  dryness  and  extracted 
with  alcohol-ether  mixture.  The  extract  was  precipitated 
with  acetone.  The  precipitate  gave  positive  tests  for  phos¬ 
phorus  and  glycerol,  thus  indicating  the  presence  of  lecithin. 
The  filtrate  responded  to  the  test  for  cholesterol. 

The  influence  of  fat  ingestion  on  the  fat  content  of  the 
urine  was  studied  by  Bloor's  method.  The  results  are  shown 
in  the  accompanying  tables. 

A  second  dietary  test  was  performed,  December  12.  The 
maximum  specific  gravity  was  1.020,  the  variation  of  specific 
gravity  was  12,  the  night  urine  measured  950  c.c.,  and  its 
specific  gravity  was  1.008.  No  retention  of  nitrogen  or 
chlorin  was  found  during  a  period  of  five  days. 

Blood  Examinations. — The  results  are  expressed  in  terms 
of  milligrams  per  hundred  cubic  centimeters  of  blood. 
Owing  to  external  conditions  it  was  not  possible  to  carry  out 

4.  Sanes,  K.  I.,  and  Kahn,  Max:  On  Nonparasitic  Chyluria,  .‘\rcli. 
Int.  Med.  17:  181  (Feb.)  1916. 


all  the  determinations  that  we  had  in  mind.  August  6  (thre 
hours  after  the  midday  meal),  the  urea-nitrogen  center 
was  37;  the  uric  acid,  3.8;  the  creatinin,  2;  the  cholestero 
180;  the  glucose,  110;  the  chlorids,  703;  the  carbonates,  6 
per  cent,  by  volume,  and  the  plasma  proteins,  4,440.  Decern 
ber  15  (patient  in  coma),  urea  nitrogen  was  17.8,  and  th 
carbonates  of  the  plasma  were  44.7  per  cent,  by  volume. 

Necropsy  Findings  (by  Dr.  Frank  Paul). — Each  pleura 
cavity  contained  about  300  c.c.  of  yellowish,  watery  fluic! 
which  coagulated  spontaneously.  The  lower  lobes  of  bot 
lungs  showed  bronchopneumonia.  The  heart  showed  hyper 
trophy  and  dilatation,  especially  of  the  right  side.  The  aort 
was  normal  throughout.  There  was  no  enlargement  of  th 
thoracic  duct  or  other  lymphatics.  The  abdomen  and  it 
contents  were  normal  except  for  the  kidneys.  These  meai 
sured  13  by  8  by  3  cm.  arrd  weighed  215  gm.  On  sectior 
they  cut  with  little  or  no  resistance.  The  cortex  measure' 
1  cm.,  was  soft,  and  presented  a  yellowish,  fatlike  appear 
ance.  The  capsules  stripped  easily.  The  pelvis  contained  ai 
unusually  large  amount  of  fat.  Frozen  sections  stained  wifl 
Sudan  gave  negative  results.  Further  microscopic  examina 
tion  of  the  kidneys  disclosed  the  fact  that  the  tubules  in  th 
cortical  region  were  swollen,  and  that  the  cells  were  large 
cloudy  and  granular  but  not  fatty.  In  some,  the  lining  cell 
were  entirely  absent.  The  glomeruli  were  enlarged,  am, 
many  showed  an  increase  in  connective  tissue  but  no  fatt 
or  amyloid  degeneration.  A  large  number  were  adherent  ti 
the  capsular  wall.  The  capsules  were  thickened  and  ver 
vascular.  The  capsular  epithelium  showed  proliferation  ii 

EFFECT  OF  FAT  INGESTION  ON  THE  URINARY  FAT 
ELIMINATION 


Fat  Cholesterol 

Date 

Period 

Urine, 

in  Urine, 

Comment 

Gm. 

Gm. 

Aug.  21 

12-  2  p.m. 

0.15 

2-  4  p.m. 

0.06 

4-  6  p.m. 

0.08 

6-  8  p.m. 

0.035 

.Aug.  23 

10-12  m. 

0.084 

12-  2  p.m. 

0.120 

Noon  meal  rich  in  fat 

.Aug.  2C 

10-12  m. 

0.1215 

12-  2  p.m. 

0.168 

Noon  meal  rich  in  fat. 

.Aug.  28 

8-12  m. 

0.024 

0.0003 

12-  4  p.m. 

0.116 

0.0009 

No  breakfast;  noon  meal  rich 

fat. 


certain  instances.  Areas  of  round-cell  infiltration  wer 
present.  The  medulla  was  very  vascular.  The  tubules  wer 
not  as  large  as  in  the  cortex.  Their  lining  cells  were  cleai 
There  was  a  slight  increase  in  connective  tissue.  Section 
of  the  kidney  stained  by  Levaditi’s  method  for  spirochete 
were  negative.  Excepting  for  a  marked  degree  of  endar 
teritis,  microscopic  examination  of  other  organs,  includin; 
the  brain,  was  negative. 

COMMENT  AND  CONCLUSIONS 

The  clinical,  chemical  and  pathologic  data  suggest  ; 
progressive  nephritis,  possibly  of  syphilitic  origin,  asso 
dated  with  lipuria  and  terminating  in  uremia.  Th 
lipuria  was  influenced  by  the  amount  of  fat  in  the  diet 
The  absence  of  coagulated  protein,  the  scarcity  o 
absence  of  cells  in  the  urine,  and  the  apparent  abseno 
of  a  fistulous  communication,  indicate  that  the  lipuri: 
was  due  to  an  altered  permeability  of  the  renal  epi 
thelium.  The  presence  of  lecithin  and  cholesterol  an 
worthy  of  note  (though  both  substances  have  beei 
found  by  a  number  of  authors  on  previous  occasions) 
In  this  case  there  was  no  increase  of  cholesterol  in  th' 
blood.  The  occurrence  of  typical  uremic  symptom 
without  cerebral  edema  or  retention  of  urea  has  alsi 
been  pointed  out  before.  The  incidence  of  syphilis  ii 
this  case  recalls  the  work  of  Stengel  and  Austin,®  wh< 
noted  the  frequent  occurrence  of  doubly  refractil 
bodies  in  the  urine  in  nephritis  associated  with  syphilis 

5.  Stengel,  A.,  and  Austin,  J.  H. :  Tr.  Assn.  Am.  Phys.  39:312 
1914. 
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acute  TERFORATION  of  MECKEL’S 
DIVERTICULUM  BY  FOREIGN 
BODY  (FISH-BONE) 

REPORT  OF  CASE  * 

FREDERIC  HAGLER,  M.D. 

AND 

JOHN  W.  STEWART,  M.D. 

Visiting  Surgeon  and  Resident  Surgeon,  Respectively,  St.  Louis  City 

Hospital 

ST.  LOUIS 

We  have  failed  to  find  in  the  records  of  the  St.  Louis 
City  Hospital  any  case  similar  to  the  one  reported  here¬ 
with,  which  we  consider  of  sufficient  interest  and  rarity 
to  merit  detailed  mention. 


REPORT  OF  CASE 

History— C.  A.,  white  man,  aged 
39,  admitted  to  the  hospital,  Feb. 
11,  1920,  had  suffered  from  abdom¬ 
inal  pain  for  two  days  prior  to  ad¬ 
mission.  At  first  the  pain  was  gen¬ 
eralized,  cramplike  and  intermittent. 
It  was  mild  in  the  beginning,  and 
the  patient  worked  as  usual  on  the 
first  day.  On  the  second  day,  the 
pain  was  more  severe,  confining  the 
patient  to  bed.  He  was  nauseated, 
but  did  not  vomit.  Late  in  the  day, 
he  had  a  severe  chill.  On  the  day 
of  admission,  the  pain  had  become 
localized  to  the  right  lower  portion 
of  the  abdomen,  but  was  constantly 
increasing  in  severity.  A  self-ad¬ 
ministered  dose  of  castor  oil  in  the 
early  morning  had  effected  a  large 
bowel  movement,  but  there  was  no 
vomiting.  Nausea  had  continued. 

Examination. — The  patient  was 
well  developed  and  well  nourished. 
The  head,  neck,  chest  and  extrem¬ 
ities  were  normal.  The  abdomen 
was  slightly  distended;  there  was 
distinct  muscular  rigidity  on  the 
right  side.  Slight  tenderness  was 
present  in  the  appendicular  region. 
There  was  no  dulness  in  the  flanks, 
and  no  masses  were  palpable.  Ten¬ 
derness  was  elicited  on  the  right 
side  by  rectal  examination.  The 
leukocyte  count  was  19,600.  The 
systolic  blood  pressure  was  135 ; 
diastolic,  80.  A  diagnosis  of  acute 
ajppendicitis  was  made,  and  an 


Above,  hardened  specimen  with  glass  rod  in  lumen  of 
intestine  and  fish-bone  projecting  from  perforation  m 
diverticulum:  below,  opposite  side  of  specimen  after 
removal  of  the  half  of  diverticulum  nearest  the  camera. 


lessly  damaged  by  infection  and  constriction.  Accordingly, 
about  6  inches  of  damaged  bowel  bearing  the  perforated, 
pouchlike  structure  were  resected,  and  end-to-end  anastomosis 
was  performed.  Exploration  revealed  no  other  diverticulum 
in  the  small  intestine.  The  incision  wa^  then  closed  in  layers 
without  drainage. 

Postoperative  History. — The  first  twenty-foui  hours  follow¬ 
ing  operation  were  normal,  but  on  the  second  day  the  abdomen 
became  markedly  distended  and  tender.  The  pulse  was  rapid, 
the  temperature  elevated,  and  incessant  vomiting  developed. 
The  wound  was  reopened,  February  13,  at  which  time  a  general 
peritonitis  was  well  established.  The  intestinal  loops  were  dis¬ 
tended,  dull  red  and  lusterless.  The  intestinal  wall  immedi¬ 
ately  above  and  below  the  site  of  resection  showed  some  small 
gangrenous  areas,  the  mesentery  showed  some  thrombosis,  and 
there  was  some  leakage  at  the  line  of  anastomosis.  Several 
inches  of  damaged  intestine  were  fastened  outside  the  abdom¬ 
inal  cavity  (to  be  opened  a  few  hours  later).  Drains  were 

placed,  and  the  wound  closed  loosely. 
From  this  time  the  symptoms  of 
general  peritonitis  increased  steadily 
in  severity.  The  patient  succumbed 
to  this  condition,  February  17. 

Examination  of  Specimen. — The 
specimen  consisted  of  a  6-inch  sec¬ 
tion  of  lower  ileum,  from  which  a 
pouchlike  diverticulum  sprang,  about 
midway  between  the  mesenteric  at¬ 
tachment  and  the  free  border.  The 
lumen  of  the  diverticulum  was  con¬ 
tinuous  with  the  lumen  of  the  in¬ 
testine,  but  was  somewhat  less  in 
diameter.  The  length  of  the  pouch 
was  3.5  cm.,  and  it  ended  in  a 
globular  extremity.  The  structure 
of  the  wall  of  the  diverticulum  was 
identical  with  that  of  the  adjacent 
ileum,  and  the  layers  of  intestine 
and  diverticulum  were  directly  con¬ 
tinuous.  Lying  within  the  lumen 
of  the  diverticulum  was  a  slender 
fish-bone,  one  end  of  which  was 
firmly  impacted  in  the  wall,  while 
the  other  sharply  pointed  extremity 
protruded  through  a  perforation 
located  about  halfway  between  the 
base  and  tip. 

Microscopic  examination  of  sec¬ 
tions  from  the  diverticulum  revealed 
normal  intestinal  structure  modified 
by  inflammatory  changes. 

The  diagnosis  was  Meckel’s  diver¬ 
ticulum,  with  acute  perforation  due 
to  impacted  fish  bone. 


operation  was  performed. 

Operation. — Under  ether  anesthesia  the  peritoneal  cavity  was 
opened  by  a  vertical  incision  through  the  right  rectus  muscle. 
The  appendix  was  found  to  be  fastened  with  light  adhesions 
to  a  large  omental  mass  which  lay  just  below  the  brim  of  the 
pelvis  on  the  right  side.  After  being  freed,  the  appendix  was 
removed  in  the  usual  manner.  Further  exploration  revealed  a 
loop  of  lower  ileum,  approximately  3  feet  from  the  ileocecal 
valve,  enclosed  in  the  omental  mass.  When  the  omentum  was 
separated,  a  pouchlike  structure  was  found  springing  from 
the  intestine,  and  slightly  nearer  the  tip  than  the  base  of  the 
pouch  was  a  small  perforation  through  which  a  stiff,  slender 
sharp-pointed  foreign  body  protruded.  Some  pus  and  intes¬ 
tinal  contents  were  present  in  the  omental  mass.  The  mesen¬ 
tery  was  very  edematous  and  contained  a  group  of  greatly 
enlarged  glands.  The  loop  of  ileum  which  had  been  encased 
omentum  was  cyanotic,  lusterless,  and  apparently  hope- 
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•  From  the  Second 
Louis  City  Hospital. 


(St.  Louis  University)  Surgical  Service,  St, 


COMMENT 

Through  several  excellent 
clinical  articles — those  of  Richter  ^  and  McDonald  ^ 
being  especially  commendable — Meckel  s  diverticulum 
has  become  well  recognized  as  a  cause  of  various  sur¬ 
gical  lesions.  It  may  cause  intestinal  obstruction,  intus¬ 
susception  and  volvulus;  it  harbors  foreign  bodies  as 
does  the  appendix,  and  may  be  the  seat  of  acute  inflam¬ 
mation  and  perforation.  Its  pathology  is  closely  anal¬ 
ogous  to  that  of  the  appendix,  and  its  symptomatology 
is  practically  the  same.  Gebele  ^  collected  the  records 
of  four  cases  of  simultaneous  acute  diverticulitis  and 
acute  appendicitis,  while  Pearce  ^  has  added  the  report 

1.  Richter,  H.  M.:  Vitelline  Duct  Malformations,  Surg.,  Gynec.  & 

Obst’.  2  :  668,’  1906.  _  .  .re-. 

2.  McDonald,  A.  L.:  Meckel’s  Diverticulum  as  a  Cause  of  Surgical 
Lesions,  Journal-Lancet  38;  259  (May  1)  1918. 

3.  Gebele:  Zur  Kasuistik  der  Entzundung  des  Meckelschen  Diver- 
tikels,  Munchen.  med.  Wchnschr.  55:  1236,  1908. 

4. ’ Pearce  W.  F.:  Perforation  of  Meckel’s  Diverticulum  and  Accom¬ 
panying  Appendicitis,  U.  S.  Naval  M.  Bull.  13:  546  (July)  1919. 
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of  a  case  of  acute  appendicitis  with  simultaneous  acute 
perforation  of  Meckel’s  diverticulum. 

Stern  ®  collected  records  of  fifteen  cases  of  acute 
perforation  in  1917,  and  added  two  of  his  own  ;  his  list, 
however,  is  incomplete  and  comprises  only  a  fraction  of 
the  total  number  of  cases  reported.  Among  the  for¬ 
eign  bodies  found  in  Meckel’s  diverticulum  are  cop- 
roliths,  apple  seeds,  cherry  stones,  needle,  Murphy  but¬ 
ton  (reported  by  Peck®),  fish  bones,  orange  peel, 
ascarides  and  threadworms.  These  foreign  bodies  are 
usually  found  incidentally,  and  are  seldom  directly 
responsible  for  the  perforation.  We  have  found  refer¬ 
ence  to  only  two  other  cases  of  perforation  due  to  fish 
bones. 

Aside  from  mere  academic  interest  in  this  unusually 
rare  case,  we  may  deduce  the  practical  lesson  that  if  at 
operation  the  appendix  does  not  seem  sufficiently 
involved  to  account  for  the  severity  of  the  symptoms, 
then  Meckel’s  diverticulum  should  be  borne  in  mind  in 
searching  for  the  seat  of  trouble.  We  incline  also  to 
the  belief  that  had  we  in  this  particular  case  instituted 
early  enterostomy  and  abdominal  drainage  instead  of 
primary  resection,  we  might  have  secured  a  more  happy 
result. 

305  Lister  Building — City  Hospital. 


UTERINE  RUPTURE  AT  TERM  AFTER 
PITUITARY  EXTRACT 

COMPLICATED  BY  PREMATURE  SEPARATION  OF  THE 

PLACENTA *  * 

ALICE  F.  MAXWELL,  M.D. 

SAN  FRANCISCO 

Uterine  rupture  is  one  of  the  most  serious  complica¬ 
tions  occurring  during  pregnancy.  It  is  fortunate  that 
the  condition  is  a  rare  accident,  since  the  emergency 
is  followed  by  such  high  fetal  and  maternal  mortality. 
Individual  reports  as  to  the  frequency  of  the  complica¬ 
tion  vary  from  one  in  250  cases  (Taufifer)  to  one  in 
6,100  cases  (Leopold^).  Statistics  from  the  Berlin 
Frauenklinik  (Koblanc^)  give  a  frequency  of  one  in 
every  462  cases;  New  York  Lying-In  Hospital 
(Lobenstine),  seventy  five  in  60,000  cases,  or  one  in 
800;  Moscow  Maternity  (Ivanoff,  1877-1901)  one  in 
every  956  cases,  or  124  cases  in  a  series  of  118,581 
confinements.  Freund,®  collecting  statistics  of  seven¬ 
teen  investigators,  reported  a  frequency  of  one  in 
every  2,114  cases;  in  the  Royal  Maternity  Charity  in 
London  for  the  years  1827-1856,  eight  cases  in  a  series 
of  48,996  pregnancies,  or  one  in  6,150  cases.  The  sta¬ 
tistics  with  few  exceptions  are  taken  from  hospital 
reports  and  do  not  show  the  true  frequency,  since  it 
often  occurs  that  the  patient  succumbs  at  once  at 
home,  or  else  survives  the  immediate  shock  of  an 
incomplete  rupture  to  die  later  when  the  delayed  death 
is  incorrectly  attributed  to  peritonitis  or  some  other 
condition. 

Rupture  of  the  uterus  may  be  complete  or  incom¬ 
plete,  and  may  occur  at  any  time  during  pregnancy 

5.  Stern,  K. :  Ueber  Perforation  des  Meckelschen  Divertikels, 
Deutsch,  Ztschr.  f.  Chir.  111  :  343,  1917. 

6.  Peck,  C.  H.:  Murphy  Button  Retained  for  Three  Years  in 
Meckel’s  Diverticulum,  Ann.  Surg.  69:  134,  1909. 

*  From  the  Woman’s  Clinic,  University  of  California  Hospital. 

1.  Leopold:  Zur  Behandlung  der  Uterusruptur,  Arch.  f.  Gynak. 
36:324,  1889. 

2.  Koblanc:  Beitrag  zur  Lehre  von  der  Uterusruptur,  1895. 

3.  Freund:  Deutsch.  med.  Wchnschr.,  June  5,  1890;  abstr.  Am.  J. 
Obst.,  1890. 


or  labor.  Brandt  states  that  it  occurs  eight  times  more 
frequently  in  multiparas  than  in  primiparas.  Spon¬ 
taneous  rupture  during  early  pregnancy  is  one  of  the 
rarest  accidents.  Baisch,^  in  1903,  collected  eighteen 
instances  of  rupture  during  pregnancy  from  scar, 
trauma,  overdistention,  or  diseases  of  the  chorion. 
Incarceration  and  placenta  praevia  may  be  determining 
factors,  as  illustrated  in  Arnold  Lea’s  cases  in  which 
rupture  occurred  spontaneously  at  six  months  and 
seven  and  a  half  months,  respectively.  During  the 
puerperium,  a  dissecting  metritis  with  sloughing  may 
terminate  in  rupture.  Yet  the  great  majority  of  cases 
rupture  during  labor  and  may  either  be  spontaneous 
or  follow  trauma.  The  predisposing  causes  are 
numerous,  and  much  stress  is  laid  on  the  degenerative 
changes  or  weakening  of  the  uterine  musculature 
resulting  from  tumor  growths,  overdistention,  and  the 
scars  from  myomectomies,  perforations  and  cesarean 
section.  Frequently,  however,  microscopic  evidence  of 
any  degeneration  of  the  myometrium  is  wanting. 
Becker  has  reported  an  interesting  case  of  repeated 
spontaneous  rupture,  and  has  collected  twenty-seven 
similar  cases  from  the  literature.  Within  recent  time 
the  profession  has  been  aroused  by  the  many  cases 
which  occur  in  pregnancies  following  cesarean  section. 
As  early  as  1886,  Krukenberg  ®  stated  that  rupture 
occurred  in  50  per  cent,  of  such  cases ;  and  even  in 
1914,  Rongy  ®  concluded  that  3  per  cent,  of  these 
women  will  have  a  ruptured  scar  with  a  50  per  cent, 
mortality.  Prolonged  labor  following  a  disproportion 
between  passages  and  passengers  with  undue  thinning 
of  the  lower  uterine  segment  predisposes  to  rupture. 
Among  the  many  exciting  causes  we  include  uterine 
manipulation  and  the  untimely  use  of  oxytocics.  My 
purpose  in  this  paper  is  to  report  a  case  of  uterine 
rupture  occurring  after  the  use  of  a  small  dose  of 
pituitary  extract. 

Dale,’’  in  1906,  had  noticed  that  pituitary  extract 
caused  rhythmic  contraction  of  the  nonpregnant 
uterus.  The  extract  was  introduced  in  obstetrics  in 
1909  by  Bell  of  the  Royal  Infirmary  of  Liverpool  to 
overcome  uterine  inertia  and  check  the  bleeding  of 
placenta  praevia  and  of  cesarean  section;  also  by 
Foges  and  Hochstaetter  of  Vienna  in  the  same  year. 
These  three  investigators  began  the  use  of  the  prep¬ 
aration  soon  after  the  announcement  of  Frankl-Hoch- 
wart  and  Froelich  that  pituitary  extract  had  a  marked 
stimulating  effect  on  the  uterus  of  a  pregnant  animal. 

Like  all  powerful  physiologic  principles  that  have 
been  introduced  in  therapeutics,  it  was  enthusiastically 
accepted  as  a  valuable  addition  to  the  obstetric 
armamentarium.  Reports  began  to  appear  illustrating 
its  widespread  acceptance,  before  its  value,  limitation 
and  dosage  were  determined  clinically.  The  dictum  of 
the  manufacturers  of  the  product  that  ‘‘the  drug  was 
remarkably  free  from  danger  even  when  given  in 
enormous  doses”  was  accepted.  Thus,  Edgar,®  in 
1913,  advocated  its  employment  with  an  incompletely 
dilated  cervix  for  uterine  inertia  in  doses  of  from  0.1 
to  0.4  gm.  Gousew,®  in  1913,  after  using  the  extract 
in  forty-eight  cases,  declared  that  “irregular  pelves  not 

4.  Baisch:  Beitr.  f.  Geburtsh.  u.  Gynak.  (Hegar’s),  1903,  No.  7, 
p.  249. 

5.  Krukenberg:  Ueber  das  Verhalten  alter  Kaiserschnittnarben  bei 
nachfolgender  Schwangerschaft,  Arch.  f.  Gynak.  38:421,  1886. 

6.  Rongy:  New  York  M.  J.  99:878,  1914. 

7.  Dale:  J.  Physiol.  34,  No.  '3.  1906. 

8.  Edgar:  Pituitary  Extract  in  Uterine  Inertia,  Am.  J.  Obst.  68:20 
(July)  1913. 

9.  Gousew:  Med.  Press  &  Circ.,  Feb.  5,  1913. 
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beyond  a  medium  degree  of  contraction  were  no  con¬ 
traindication  for  its  use  even  when  the  presenting  part 
stood  above  the  inlet.”  The  employment  of  pituitary 
extract  in  contracted  pelves  to  force  the  presenting 
part  through  the  brim  and  pelvic  cavity,  and  to  stimu¬ 
late  labor  pains  in  such  malpositions  as  face  and  occi¬ 
put  posterior  presentations,  was  not  infrequent.  It 
does  not  excite  comment,  therefore,  that  in  the  light 
of  our  knowledge  of  the  powerful  stimulating  action 
of  the  drug,  its  indiscriminate  use  was  followed  by 
numerous  complications.  Thus,  reports  of  fetal 
asphyxia,  maternal  collapse,  tetanus  uteri,  premature 
separation  of  placenta  and  uterine  rupture  began  to 
appear,  the  last  resulting  in  a  high  mortality  for 
mother  and  child. 

McNeile  cites  a 
case  and  collected 
statistics  of  fifteen 
cases  of  rupture 
after  pituitary  ex¬ 
tract  with  thirteen 
maternal  deaths; 

Wertenbaker  re¬ 
ported  two  additional 
cases  of  rupture,  and 
numerous  isolated 
reports  of  the  same 
complication  have 
appeared  from  time 
to  time  in  the  litera¬ 
ture.  The  usual 
dosage  was  0.1  gm., 
which  was  repeated 
when  deemed  neces- 
sary.  On  the 
strength  of  the  many 
unfavorable  reports 
following  the  admin¬ 
istration  of  the  drug 
in  labor,  the  initial 
enthusiasm  has  been 
replaced  by  a  more 
conservative  notion 
as  to  its  field  of  use¬ 
fulness,  and  Norris^^ 
declares  that  the  “in¬ 
numerable  reports 
of  rapidly  and  safely 
terminated  labors 
constitute  the  real 
danger  of  pituitrin.” 

Most  obstetricians 
today  are  keenly 
aware  that  in  hypo¬ 
physial  extract  we  have  a  powerful  therapeutic  prin¬ 
ciple  that  can  be  employed  in  labor  only  when  certain 
conditions  are  fulfilled  in  the  presence  of  definite  indi¬ 
cations.  Briefly  stated,  pituitary  extract  has  no  place 
in  a  normal  labor,  and  its  use  should  be  limited  to 
uterine  inertia  coming  on  when  the  head  is  well 
engaged  without  disproportion  between  the  child  and 
the  mother’s  pelvis,  with  complete  dilatation  of  the 
cervix,  and  without  undue  thinning  of  the  lower  uterine 


segment.  The  consensus  is  that  a  1  c.c.  ampule  equiv¬ 
alent  to  0.1  gm.  of  the  drug  is  too  large  a  dose,  and 
that  one  half  or  one  third  of  this  amount  is  within 
safe  limits  and  may  be  repeated  frequently.^® 

The  following  case  occurred  in  the  obstetric  depart¬ 
ment  of  the  University  of  California  Hospital: 

REPORT  OF  CASE 

Mrs.  E.  C,  multipara,  aged  44,  5  feet  7  inches  in  height, 
whose  abdomen  at  term  was  not  pendulous,  and  whose  pelvis 
was  normal,  had  had  seven  spontaneous  miscarriages  between 
one  and  three  months,  and  eight  full  term  pregnancies.  She 
had  never  been  curetted  or  had  had  any  other  gynecologic 
procedure.  Her  sixth  labor  was  terminated  by  a  midforceps 
operation  for  fetal  indications.  The  fetus  weighed  11  pounds. 

The  seventh  labor  ter¬ 
minated  spontaneously 
in  ten  hours,  the  child 
weighing  9  pounds.  Our 
interest  centers  in  her 
eighth  full  term  preg¬ 
nancy.  When  the  pa¬ 
tient  was  at  term  she 
had  a  sudden  hemor¬ 
rhage  without  pain. 
She  could  not  be  per¬ 
suaded  to  enter  the  hos¬ 
pital,  and  refused  to  re¬ 
port  for  further  exami¬ 
nations  and  was  not 
seen  again  until  mid¬ 
night  two  weeks  later, 
when  she  entered  the 
hospital.  She  had  been 
bleeding  slightly  for  a 
week  before  entry,  and 
had  lost  about  200  c.c.  a 
few  hours  previous  to 
admission.  Examina¬ 
tion  revealed  a  soft  ab¬ 
domen,  left  occipito¬ 
anterior  position,  with 
a  floating  head.  The 
cervix  was  undilated, 
and  there  were  no  signs 
of  hemorrhage.  The 
uterus  was  irritable,  and 
contracted  irregularly. 
One  hour  after  en¬ 
trance,  the  membranes 
ruptured  spontaneously. 
Five  hours  later,  weak 
pains  began.  The  fetal 
heart  was  not  heard  at 
any  time  during  the 
labor.  At  9  a.  m.  the 
cervix  was  completely 
dilated ;  the  head  was 
well  fixed.  Because  of 
the  good  condition  of  the  mother,  the  absence  of  fetal 
heart  sounds,  and  the  cessation  of  all  signs  of  hemor¬ 
rhage,  there  was  no  indication  to'  deliver  the  patient. 
One-third  c.c.  of  pituitary  extract  (pituitrin,  B.  W.  &  Co.) 
was  given  intramuscularly,  and  the  pains,  which  had  been 
irregular,  became  more  frequent  and  stronger.  For  one  and 
a  half  hours  the  advance  of  the  head  was  slow  but  steady,' 
and  then  the  pains  became  very  weak  and  infrequent.  The 
patient’s  condition  at  this  time  was  good.  With  the  head  at 
the  level  of  the  spines,  one-third  c.c.  of  pituitary  extract  was 
repeated.  Contractions  began  immediately,  but  were  not 


Incomplete  and  complete  rupture  in  right  uterine  segment:  normal  implanta¬ 
tion  of  placenta;  premature  detachment  5  cm.  in  extent. 


10.  McNeile,  L.  G.;  Rupture  of  Uterus  at  Term,  Am.  J.  Obst.  74: 

432  (Sept.)  1916.  „  . 

11.  Wertenbaker,  William:  Spontaneous  Rupture  of  Uterus  Following 
Administration  of  Pituitary  Solution,  J.  A.  M.  A.  68:  1612  (June  2) 
1917. 
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13.  In  addition  to  the  references  already  given,  the  following  will 

“  found  of  interest:  .  t-  -nt 

Brodhead:  Spontaneous  Rupture  of  Uterus  During  Labor,  1  r.  New 
York  Obst.  Soc.  17:51  (Nbv.  9)  1909. 

Davis:  Review  of  Literature  and  Case  Reports  on  Uterine  Rupture, 
Surg.,  Gynec.  &  Obst.,  July,  1913. 
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tetanic,  yet  in  a  few  minutes  the  patient  complained  of  air 
hunger,  went  into  extreme  shock,  and  died  within  a  few 
minutes  after  the  administration  of  the  drug. 

At  necropsy  when  the  abdomen  was  opened,  there  was 
considerable  free  blood  in  the  pelvis.  There  had  been  retro¬ 
peritoneal  bleeding,  which  had  started  in  the  right  broad 
ligament  and  had  extended  along  the  vertebral  column  up  to 
the  lumbar  region.  The  fundus  of  the  uterus  was  intact,  but 
the  entire  lower  uterine  segment  to  the  right  of  the  midline 
posteriorly  was  so  thinned  that  only  the  peritoneum  remained, 
and  the  body  of  the  child  could  be  seen  through  this  layer. 
Here  there  were  two  slitlike  ruptures  of  the  peritoneum  about 
4  cm.  long. 

When  the  uterus  was  opened,  the  placenta  was  found 
attached  to  the  fundus,  but  had  separated  over  an  area  about  5 
cm.  in  diameter.  This  condition  explained  the  bleeding  during 
pregnancy.  An  incomplete  rupture  was  present  on  the  right 
side,  extending  into  the  broad  ligament  through  the  uterine 
vessels.  The  child  was  in  the  left  occipito-anterior  position, 
weighed  10  pounds,  and  its  palms  and  soles  showed  beginning 
maceration. 

Microscopic  examination  revealed  the  typical  invasion  of 
the  myometrium  by  blood  cells  at  the  site  of  rupture,  but  no 
degeneration  of  the  uterine  musculature  in  the  region  of  the 
placenta  or  elsewhere. 

COMMENT 

There  were  no  predisposing  causes  of  rupture,  that 
is,  no  cicatrix  from  previous  operative  procedures  or 
sepsis,  nor  prolonged  labor,  the  duration  from  first  pain 
to  time  of  rupture  being  less  than  six  hours.  Before 
the  necropsy,  it  had  been  suggested  that  the  premature 
separation  of  the  placenta  might  have  led  to  a  weak¬ 
ening  of  the  uterine  walls  by  a  diffuse  hemorrhagic 
infiltration  of  the  muscle  fibers,  but  this  was  not  con¬ 
firmed  at  postmortem  or  by  subsequent  microscopic 
examination.  Moreover,  the  site  of  rupture  in  the 
lower  segment  was  remote  from  the  placental  site, 
namely,  the  fundus.  Pituitary  extract  employed  in  a 
conservative  manner  was  administered  in  the  presence 
of  well  established  indications  and  in  doses  well  within 
the  limits  of  safety,  with  disastrous  results. 


THE  TECHNIC  OF  NERVE  SUTURE 

BYRON  STOOKEY,  A.M.,  M.D. 

NEW  YORK 

In  a  previous  paper,^  brief  consideration  of  the  sur¬ 
gical  principles  of  peripheral  nerve  injuries  as  well  as 
a  few  points  of  technic  were  discussed.  The  impor¬ 
tance  of  the  latter  would  seem  to  warrant  further 
presentation  in  greater  detail  than  was  possible  in  the 
scope  of  the  former  article.  On  the  utmost  considera¬ 
tion  of  minute  points  of  technic,  more  exacting  perhaps 
than  in  almost  any  other  field  of  operation,  may  depend, 


Fig.  1. — Lines  of  incision  for  exposure  of  the  musculospiral  nerve: 
A,  exposure  of  the  upper  and  middle  thirds.  The  incision  begins  three 
finger  breadths  below  the  posterior  angle  of  the  acromion  and  is  carried 
directly  downward  in  the  long  axis  of  the  arm  to  about  the  level  of  the 
insertion  of  the  deltoid;  it  then  turns  abruptly  outward  to  a  point  about 
1  cm.  dorsal  to  the  insertion  of  the  deltoid  and  thence  continues 
directly  downward  approximately  6  cm.  In  the  middle  posterior  part, 
the  skin  is  widely  undermined  so  as  to  bring  in  view  more  of  the  long 
head  of  the  triceps.  In  the  upper  angle  the  outer  and  long  heads  of 
the  triceps  are  separated;  below,  the  outer  head  is  split  in  the  direction 
of  its  fibers.  B,  exposure  of  the  middle  and  lower  thirds.  The  incision 
begins  at  about  the  level  of  the  insertion  of  the  deltoid  and  on  a  plane 
slightly  posterior.  It  is  carried  directly  downward  in  the  long  axis  of 
the  arm  from  about  6  to  8  cm.  and  then  passes  abruptly  anterior  to 
the  cleft  between  the  brachialis  anticus  and  the  longitudinal  fibers  of 
the  supinator  longus.  Both  lines  are  perpendicular  except  in  the  lower¬ 
most  part,  whence  the  line  curves  slightly  anterior  into  the  antecubital 
fossa.  In  the  upper  part  of  the  wound  the  outer  head  of  the  triceps 
is  split  in  the  direction  of  its  fibers,  thus  exposing  the  nerve;  the  nerve 
is  then  exposed  in  the  lower  angle  and  traced  upward.  The  outer  head 
of  the  triceps  at  this  point  is  tunneled  under,  and  retracted  with  a  band 
of  gauze.  Thus  the  entire  nerve  from  its  middle  third  to  its  termina¬ 
tion  in  the  antecubital  fossa  is  exposed  without  permanent  damage  to 
any  of  the  muscles. 


Fig-  2. — The  musculospiral  nerve  has  been  exposed  in  its  middle  and  lower  thirds  by  the  incisions  outlined  in  Figure  1  (the  nerve  has  been 
somewhat  enlarged  out  of  proportion).  A,  the  long  and  lateral  heads  of  the  triceps  have  been  separated,  exposing  the  musculospiral  nerve; 

a  piece  of  gauze  is  shown  passing  beneath  the  lateral  head.  B,  the  nerve  has  been  exposed  in  the  lower  third;  the  lateral  head  of  the 

triceps  is  shown  tunneled  under  and  retracted  by  means  of  a  piece  of  gauze;  the  gauze  retractor  stops  the  hemorrhage  from  the  muscle  and 

serves  as  an  excellent  retractor.  C,  the  nerve  has  been  mobilized  in  both  its  middle  and  lower  thirds  and  has  been  drawn  into  the  anterior 

part  of  the  wound.  The  nerve  was  caught  in  dense  scar;  the  point  of  constriction  may  be  noticed;  muscular  branches  are  seen  which  have 
been  freed  but  carefully  safeguarded. 


I  think  that  this  report  should  serve  to  emphasize 
that : 

1.  There  is  danger  in  the  indiscriminate  use  of 
hypophysial  extract  in  labor,  especially  in  the  doses 
usually  given,  namely,  1  c.c.  ampules. 

2.  Even  when  employed  for  the  strictest  indications 
and  in  small  doses,  complications  may  ensue  so  rapidly 
that  they  cannot  be  met  adequately  even  in  well 
equipped  hospitals. 


in  large  measure,  the  ultimate  results  of  peripheral 
nerve  surgery. 

POSITION  OF  THE  PATIENT 

Sheets  should  be  placed  so  as  to  permit  free  move¬ 
ment  of  the  extremity.  This  is  necessary  in  some  cases 
in  efforts  to  move  the  limb  in  order  to  approximate  the 
nerve  ends  and  also  to  enable  the  surgeon  to  alter  the 

1.  Stookey,  Byron:  Surgical  Considerations  of  Peripheral  Nerve 
Injuries,  Surg.,  Gynec.  &  Obst.  37  :  362  (Oct.)  1918. 
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incision  and  exposure.  As  a  practical  point  it  will  be 
found  helpful  to  cover  the  foot  and  lower  limb,  not 
involved  in  the  operative  field,  with  sterile  stockinet, 
and  also  the  forearm  in  operations  on  the  upper 
extremity.  The  hand  should  be  covered  when  not  to 
be  included  in  the  operation  with  a  tight  fitting  rubber 
or  cotton  glove.  Both  of  these  coverings  fit  snugly, 
permit  of  accurate  observation  of  individual  muscular 


Fiff.  3— Exposure  of  the  posterior  interosseus  nerve;  the  brachio- 
radialis  and  extensor  carpi  radiahs  longus  and  brevis  are  retracted 
laterally;  the  extensor  communis  digitorum,  mesially,  exposing  beneath 
the  supinator  brevis.  The  fibers  of  the  supinator  brevis  are  separated 
by  blunt  dissection  in  tbe  direction  oj.  their  course.  I" 

the  posterior  interosseus  nerve  is  readily  identified.  The  forceps  are 
shown  passed  beneath  it.  In  most  incisions  an  attempt  is  made  to  find 
the  nerve  at  once  by  cutting  through  the  supinator  brevis  parallel 
the  nerve.  By  so  doing,  unless  the  incision  is  directly  oyer  the  nerve, 
frequently  most  hard  to  gage,  difficulty  is  encountered  in  finding  the 
neA-e.  However,  by  first  splitting  the  fibers  of  the  supinator  longus, 
which  run  at  right  angles  to  the  nerve,  the  latter  is  almost  instantly 
found.  B,  the  nerve  having  been  identified  as  described  above,  the  fi^rs 
of  the  supinator  brevis  are  cut  following  tbe  course  of  the  nerve,  i  he 
muscle  is  retracted  and  the  nerve  freely  exposed  to  the  point  at  which 
it  breaks  off. 


for  example,  the  ulnar  nerve  in  the  ulnar  groove 
behind  the  elbow,  or  its  relation  to  the  flexor  carpi 
ulnaris  tendon  in  the  forearm,  or  the  median  nerve 
just  under  the  mesial  border  of  the  biceps  muscle,  etc. 

In  following  the  nerve  from  above  down  and  from 
below  up,  care  must  be  taken  to  safeguard  the  delicate 
branches  to  adjacent  muscles.  This  factor,  together 
with  the  close  proximity  to  large  vessels,  compels  the 
neurosurgeon  to  advance  slowly  and  with  extreme 
caution.  The  nerve  may  be  retracted  conveniently  by 
passing  moist  tapes,  about  1  cm.  wide,  around  the 
nerve,  beginning  on  the  side  on  which  there  are  either 
large  vessels  or  important  branches,  so  as  to  avoid 
including  them.  The  ends  of  the  tapes  are  clamped 
with  artery  forceps,  the  weight  of  which  may  suffice  to 
hold  the  nerve  in  any  desired  position,  without  injury 
to  the  nerve. 

While  dissecting  through  the  scar,  the  knife  should 
be  changed  frequently  so  as  to  have  at  all  times  one 
that  is  sharp.  The  scar  is  often  penetrated  with  stray 
neuraxes  which  seem  to  give  to  nerve  scar  a  denser 
and  harder  consistency  than  is  usually  found,  owing, 
possibly,  to  the  presence  of  neurokeratin. 

When  feasible,  the  deep  scar  should  be  excised. 
Frequently  this  is  not  possible.  Instead,  after  the 
nerve  has  been  freed,  the  scar  may  be  infolded  on 
itself  and  sutured.  In  this  manner  a  smooth  bed  may 
be  made,  new  scar  formation  avoided  and  troublesome 
scar  hemorrhage  circumvented.  When  a  smooth  bed 
for  the  nerve  cannot  thus  be  made,  either  a  small  part 
of  a  muscle  belly  (not  a  cut  and  raw  muscle  surface, 
for  this  only  increases  scar  formation)  may  be  sutured 
so  as  to  form,  by  its  fascial  covering,  a  smooth  surface 
for  the  nerve ;  or  a  fatty  flap  may  be  passed  around  the 


movements  and  palpation  of  individual 
tendons  during  the  electrical  examina¬ 
tion.  and  also  admit  of  free  movements 
of  the  extremity  without  deranging  the 
draping  and  without  loss  of  time. 

MANAGEMENT  OF  OPERATIVE  FIELD 

By  beginning  the  incision  below  and 
extending  it  upward,  much  of  the 
troublesome  venous  bleeding,  due  to 
veins  being  cut  successively  as  the  in¬ 
cision  is  increased,  may  be  avoided. 

When  possible,  the  superficial  scar 
should  be  excised.  The  skin  edges 
should  be  well  undermined  so  as  to  in¬ 
clude  the  fatty  fascial  layer  and  to  bring 
the  fat  with  the  skin  edges  into  the  new 
line  of  closure.  Unless  this  is  done,  the 
line  of  union  will  stretch  and  a  broad 
scar  result.  The  flaps  should  be  pre¬ 
pared  for  closure  before  searching  for 
the  nerve,  all  bleeding  points  tied,  and 
-the  undermined  edges  packed  with  gauze 
after  making  certain  that  the  proper  line 
of  closure  has  been  insured.  Unless  this 
is  done  before  nerve  suture  is  accom¬ 
plished,  the  extra  maneuvering,  coinci¬ 
dent  with  preparation  of  the  flaps,  may 
derange  the  delicate  line  of  nerve  su¬ 
tures. 

anli%e.ow  in  nor-  nerve  or  only  under  it.  A  f-  t-nsp.ant  wm  tend  to 
mal  areas,  selecting,  if  possible,  such  points  within  the  form  add.t.onal  scar  and  should  be  Care 

field  as  offer  anatomic  guides  to  the  nerve  in  question ;  should  be  taken  to  suture  the  fatty  flap  to  adj 


Fig  4 — Incision  and  exposure  of  the  sciatic  nerve  in  its  upper  third;  A,  question 
mark  skin  incision.  It  begins  above  at  approximately  the  level  of  tlie  Post^enor  inferior 
spine,  extends  obliquely  downward  and  outward,  about  three  finger  breadths  mesial  and 
inferior  to  the  great  trochanter.  It  then  curves  over  the  gluteal  fold  toward  the  midline 
of  the  thigh  posteriorly,  from  which  point  it  may  be  continued  any  distance  down  the 
thigh  The  skin  is  widely  undermined  until  the  insertion  of  the  gluteus  maximus 
insertion  is  exposed.  B.  exposure  of  the  sciatic  nerve  from  the  lower  border  of  the 
pyriformis  to  its  entrance  into  the  thigh.  The  gluteus  maximus  muscle  is  split  in  the 
direction  of  its  fibers,  by  blunt  dissection  down  to  its  insertion  into  the  gluteal  f'dge. 
The  insertion  is  then  cut  transversely  across,  about  2  cm.  from  the  bone,  so  as  to  admit 
of  resuture  The  whole  muscle  is  then  reflected  upward  and  mesially.  If  the  incision 
?s  Slv  Placed  the  blood  vessels  are  also  reflected  upward,  consequently  with  very 
ifttle  attendant  bleeding.  The  nerve  may  be  followed  any  distance  into  the  thigh  by 
direct  prolongation  downward  of  the  exposure. 
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Fig.  5. — Suture  of  the  sciatic  nerve  and 
the  nerve  to  the  hamstrings.  The  external 
and  internal  divisions  have  been  separated 
and  the  scar  removed,  after  which  the  ends 
were  brought  together.  The  widely  sepa¬ 
rated  ends  of  the  small  nerve  to  the 
hamstrings  have  been  found  in  the  scar, 
freed  and  sutured.  The  upper  inset  shows 
the  level  of  the  incision;  the  lower  inset, 
the  tissue  removed  from  the  external  and 
internal  popliteal  nerves. 


tissues  on  both  sides  of  the  nerve  in  order  that  con¬ 
striction  about  the  nerve  may  be  prevented.  Generally 
speaking,  if  the  line  of  nerve  suture  has  been  made  so 
as  to  obtain  epineural  approximation,  no  further  pro¬ 
tection  of  the  nerve 
trunk  is  necessary. 

Owing  to  the 
length  of  most 
nerve  operations, 
the  field  should  be 
protected  more 
than  is  usual  in 
shorter  operations. 
For  this  purpose, 
moist  cotton  pads 
about  6  by  8  inches 
may  be  used.  They 
are  carefully 
placed  so  as  to  lie 
smooth  and  cover 
all  of  the  field  ex¬ 
cept  in  the  direct 
line  of  the  nerve. 
Being  wet  they 
stay  i  n  place,  are 
smooth,  and  there¬ 
by  facilitate  the 
handling  of  the 
more  delicate  and 
fine  threads  used 
in  nerve  surgery. 
The  threads  are 
easily  picked  off 
the  cotton,  they  stand  out  in  contrast  against  the  white 
background,  and  they  remain  in  place  when 
placed  at  any  given  point  on  the  cotton. 
Furthermore,  at  the  end  of  the  operation  the 
underlying  tissues,  as  a  result  of  being  cov¬ 
ered  constantly  with  moist  cotton,  are  not 
traumatized  or  dried,  and  appear  as  fresh  as  when 
first  incised.  When  such  pads  are  not  used,  the 
threads  are  often  hard  to  find  in  the  tissues  and 
may  become  more  or  less  adherent  to  them. 

Constant  irrigation  is  maintained  with  salt  solu¬ 
tion,  particularly  when  the  nerve  ends  are  cut  and 
during  the  time  they  are  being  sutured.  This  helps 
to  arrest  oozing  from  the  scar  tissue  and  bleeding 
from  the  nerve  ends,  and  avoids  trauma  connected 
with  sponging.  If  sponges  are  used,  small  bits  of 
moist  cotton  are  placed  over  the  nerve  ends.  If  the 
bleeding  is  more  profuse,  bits  of  torn  muscle  held 
over  the  bleeding  points  will  be  found  useful. 

The  nerve  being  freed,  the  surgeon  should  pal¬ 
pate  the  parts  involved  as  well  as  the  whole  nerve 
trunk  exposed  in  the  field. 

Operative  electrodes  are  then  applied  and  each 
stimulus  carefully  noted  by  inspection  and  palpa¬ 
tion. 

by  palpation  which  might  otherwise  have  passed 
unnoticed.  It  must  be  remembered  that  even  though 
a  negative  response  results,  it  cannot  always  be 
interpreted  to  mean  that  neuraxes  have  not  pene¬ 
trated  the  scar  and  passed  into  the  distal  stump. 
Although  having  passed  the  scar,  they  may  not  have 
reached  their  ultimate  destination  within  the  mus¬ 
cle  ;  or,  having  gained  the  muscle,  they  may  not  yet 
have  formed  the  motor  end  plates.  Hence  a  negative 
response  cannot  always  be  held  to  imply  failure  in 


downgrowth.  The  whole  clinical  ensemble  as  well  as 
the  anatomic  field  must  be  taken  into  consideration. 

SPECIAL  INCISIONS 

For  musculospiral  nerve  injuries  in  the  upper  and 
middle  thirds,  the  position  and  incision  described  by 
Stookey  and  Guild  ^  will  be  found  to  facilitate  exposure 
and  will  also  be  found  to  be  physiologically  economical, 
in  that  no  muscles  are  cut  transversely,  but  they  are 
split  in  the  direction  of  their  fibers. 

For  exposure  of  the  middle  and  upper  thirds,  the 
arm  should  be  placed  perpendicular  and  at  right  angles 
to  the  body,  with  the  forearm  flexed  over  the  chest, 
resting  on  a  folded  pillow  and  held  in  position  by  an 
assistant. 

The  landmarks  for  the  skin  incisions  are :  above,  the 
posterior  angle  of  the  acromion ;  and  below,  the  tip 
of  the  olecranon.  The  incision  begins  three  finger 
breadths  below  the  acromion,  and  continues  downward 
to  about  the  level  of  the  insertion  of  the  deltoid ;  thence 
it  turns  somewhat  abruptly  outward  to  a  point  about 
1  cm.  dorsal  to  the  insertion  of  the  deltoid,  and  con¬ 
tinues  directly  downward  approximately  6  cm.  In  the 
middle  posterior  part  of  the  incision  the  skin  edges  are 
widely  undermined. 

In  the  upper  angle  of  the  wound,  the  posterior 
border  of  the  deltoid  and  the  long  and  outer  heads  of 
the  triceps  can  be  identified.  The  two  heads  of  the 


Fig.  6. — Technic  of  end-to-end  suture:  A,  two 
catgut  stay  sutures  have  been  passed  on  the  lateral 
portions  of  the  nerve,  equidistantly  placed;  the 
^  f  f  L  suture  below  is  tied,  and  the  ends  are  held  by  a 

Occasionally  responses  may  be  appreciated  torceps;  the  suture  above  shows  the  direction  and  depth  of  the  bite; 

-  -  -  rt  the  suture  is  rather  deep,  passing  between  the  funiculi,  becoming,  really  an 

epineural,  perineural,  epineural  suture;  this  suture  is  tied  in  like  manner 
and  clamped;  these  two  sutures  bring  the  deeper  parts  of  the  nerve  together, 
prevent  hemorrhage,  and  serve  as  a  means  of  fixation  of  the  nerve.  B  the 
two  stay  sutures  are  shown  in  place  and  the  nerve  held  in  position  while 
the  hne  silk  epineural  sutures  are  passed;  sufficient  sutures  are  used  to 
insure  epineural  approximation;  the  sutures  are  placed  so  as  to  evert  the 
epineural  edges  when  tied.  C,  the  anterior  part  of  the  nerve  having  been 
sutured,  the  stay  sutures  are  reversed,  exposing  the  under  surface  for 
suture,  this  shows  the  obvious  advantage  of  the  two  lateral  stay  sutures 
over  the  single  suture.  D,  the  suture  is  here  shown  completed,  the  knots 
tied  on  one  side  and  the  epineural  edges  everted,  insuring  smooth 
epineural  contact  within. 


Stookey,  Byron,  and  Guild,  Stacy:  A  Method  of  Exposing  the 
Musculospiral  and  Posterior  Interosseus  Nerves,  Surg.,  Gynec.  &  Obst. 
38 :  612  (June)  1919. 
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triceps  are  separated  in  their  fascial  plane,  and  the 
incision  carried  downward  through  the  glistening 
aponeurosis,  beneath  which  the  nerve  will  be  found. 
The  nerve  is  now  traced  to  the  lower  angle  of  the 
wound.  At  this  point,  the  nerve  will  be  found  passing 
abruptly  toward  the  anterior  part  of  the  arm.  The 
triceps  in  the  anterior  part  of  the  incision  is  now 

incised  perpendicularly  in 


Fig.  7. — Intraneural  injection 
o)  salt  solution;  internal  neu¬ 
rolysis  after  liberation  of  both 
divisions  of  the  sciatic  nerve. 
This  patient  showed  return  of 
function  in  seven  weeks. 


the  direction  of  its  fibers. 
T  h  e  intervening  muscle 
belly  can  be  tunneled  under 
and  a  complete  exposure 
of  the  nerve  thus  obtained 
from  the  lower  border  of 
the  teres  major  to  the  junc¬ 
tion  of  the  lower  and  mid¬ 
dle  thirds,  with  essentially 
no  permanent  damage  to 
any  of  the  muscles. 

For  exposure  of  the  mid¬ 
dle  and  lower  thirds,  the 
anterior  incision  described 
above  is  carried  from  the 
level  of  the  insertion  of  the 
deltoid  downward  for  from 
about  6  to  8  cm. ;  it  then 
passes  abruptly  anterior  to 
the  cleft  between  the  bra- 
chialis  anticus  and  the  lon- 


gitundinal  fibers  of  the  supinator  longus,  and  thence 
downward,  more  or  less  perpendicularly,  curving 
slightly  inward  to  the  antecubital  fossa,  ihe  usual 
incision  for  the  lower  third  of  the  musculospiral  nerve 
is  not  sufficiently  perpendicular  and  is  placed  too  tar 
anterior,  near  the  belly  of  the  biceps.  ^ 

For  further  details  and  for  a  description  of  the 
exposure  of  the  posterior  interosseus  nerve,  the  reader 

is  referred  to  the  original  article.  _  ,i  •  j 

For  exposure  of  the  sciatic  nerve  m  its  upper  third, 
the  incision  advocated  by  Klotz  is  modified  so  as  to 
permit  one  to  follow  the  nerve  into  the  thigh  without 

an  additional  incision.  .  . 

The  incision  begins  approximately  at  the  lower  inte¬ 
rior  spine  of  the  innominate  and  is  carried  obliquely 
downward  and  out  to  a  point  about  three  finger 
breadths  mesial  to  the  great  trochanter,  thence  curving 
downward  and  inward  over  the  gluteal  fold  to  tie 
median  line  of  the  thigh  posteriorly.  The  incision  is 
more  or  less  the  shape  of  a  quption  mark.  The  lower 
and  outer  angle  of  the  skin  incision  is  undermined  until 
in  line  with  the  attachment  of  the  gluteus  maximus. 
This  attachment  is  freely  exposed.  The  deep  incision 
is  now  made  parallel  to  the  fibers  of  the  gluteus  maxi¬ 
mus,  separating  them  in  the  direction  of  their  course, 
beginning  above  at  the  upper  angle  of  the  skin  wound 
and  carried  directly  downward  to  a  point  three  finger 
breadths  below  the  great  trochanter  and  thence  down¬ 
ward  across  the  insertion  of  the  gluteus  muscle.  The 
insertion  is  cut  approximately  2  cm.  from  the  bony 
attachment  and  the  whole  muscle  reflected  toward  the 
median  line.  If  the  incision  has  been  correctly  placed, 
the  main  vessels  are  reflected  upward  on  the  muscle 
and  little  bleeding  is  encountered.  The  nerve  is  freely 
exposed  from  th^  lower  border  of  the  pyriformis  to 
its  entrance  into  the  thigh.  By  means  of  this  skin 
incision  the  nerve  may  be  traced  any  distance  farther 
down  the  thigh  merely  by  a  direct  prolongation  down¬ 
ward  in  the  midline. 


OPERATIONS  AVAILABLE 

Neurolysis,  i.  e.,  liberation  of  the  nerve  either  with 
or  without  intraneural  injection  of  salt  solution  under 
pressure  so  as  to  perform,  as  it  were,  an  internal  libera¬ 
tion  ;  end-to-end  suture,  with  or  without  transposition 
of  the  nerve;  nerve  transplantation,  either  fresh  autog¬ 
enous  or  homogenous  grafts  preserved  on  ice  in  petro¬ 
latum  or  liquid  petrolatum,  or  nerves  preserved  in 
alcohol,  are  the  operations  of  choice.  Nerve  crossing, 
partial  or  complete,  may  be  of  limited  value  in  certain 
selected  cases  in  which  the  anatomy  may  admit  of 
utilizing  adjacent  nerves.  Here  obviously  only  motor 
nerves  having  related  cortical  centers  should  be 
employed. 

Certain  operations  are  mentioned  in  order  that  they 
may  be  avoided,  since  it  has  been  shown  that  they  are 
of  no  value  and  may  actually  do  harm.  Nerve  flaps, 
so  ardently  advocated  by  Mackenzie  of  Portland,  are 
worthless,  as  Huber  ®  and  I  have  shown  in  experi¬ 
mental  work  and  in  a  critical  review  of  all  cases. 
Huber  has  also  shown  that  suture  a  distance  ofifers  no 
practical  hope  of  regeneration.  Hofmeistex’s  lateral 
implantation  is  also  to  be  avoided. 

The  value  of  tubulization  has  not  yet  been  definitely 
determined,  though  Huber’s  elaborate  experiments, 
nearly  concluded,  will  no  doubt  admit  of  their  evalua¬ 
tion.  He  has  found  that  Cargile  membrane  treated  in 
95  per  cent,  and  absolute  alcohol  persists  in  the  tis¬ 
sues  for  five  or  six  months  and  causes  little  or  no 
local  reaction,  whereas  the  usual  membrane  is 
absorbed  within  two  or  three  weeks.  Huber’s  Cargile 
membrane  may,  therefore,  have  a  particular  field  of 
usefulness,  not  only  in  nerve  surgery,  but  wherever 
such  membrane  is  used  to  prevent  adhesions  and  where 
it  is  desired  to  have  it  remain  longer  in  the  tissues  than 
is  possible  with  any  other. 


Fi„  8  —End-to-end  ,<!iiture  of  the  median  and  ulnar  nerves  after 
transposition  of  the  latter  and  the  formation  of  a  fatty  bed  for  the 
nerves  by  means  of  a  fat  flap:  A,  the  median  and  ulnar  nerves  are 
exDosed:  the  ulnar  has  been  transposed  before  severing  its  anatomic 
continuity  in  order  to  prevent  axial  rotation  and  prevent  distortion  of 
the  nerve  pattern.  B,  median  and  ulnar  nerves  have  been  .sutured; 
fat  flap  has  been  passed  beneath  the  nerves,  covering  over  the  scar 


SUTURE  M.4TERIALS 

For  Stay  sutures,  00  plain  catgut  is  used.  Fine  silk 
ffers  the  best  material  for  grafts  and  epineural  stitches 


1  TIuber  G.  C.;  A  Study  of  Operative  Treatment  for  Loss  of  Ne^e 

Suhstance  in  Peripheral  Nerves,  J-  • ’466'^  mTt 

of  Peripheral  Nerves,  Arch.  Neurol.  &  Psychiat.  2 '466  (Oct  )  1919. 

4  Stookey  Bvron:  The  Futility  of  Bndeing  Nerve  pef/ds  by 
Means  of  Nerve  Flaps,  Surg.,  Gynec.  &  Obst.  29:287  (Sept.)  1919. 
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in  end-to-end  suture.  The  silk  should  be  very  fine, 
preferably  Corticelli  AAA,  which  contains  three 
strands.  These  are  untwisted  and  separated,  waxed 
and  passed  on  fine  curved  or  straight  needles.  They 
are  boiled  at  the  time  of  operation  and  again  waxed 
with  sterile  wax,  after  which  they  are  ready  for  use. 
Silk  thus  treated  has  a  certain  amount  of  stiffness  and 
lends  itself  readily  to  the  delicate  tying  with  forceps 
so  essential  to  accurate  approximation.  Further,  the 
silk  passes  through  the  small  nerve  grafts  with  greater 
ease  and  is  finer  than  other  forms  of  silk  available. 
Instead  of  waxed  sutures,  arterial  silk  dipped  in  liquid 
petrolatum  just  before  using  will  be  found  satisfactory. 

All  nerve  sutures  should  be  tied  very  carefully  with 
forceps.  On  the 
manner  of  tying  and 
the  degree  of  ten¬ 
sion  may  depend  the 
accurate  approxi¬ 
mation  of  the  epi- 
neurium  and  the 
end-to-end  apposi¬ 
tion  of  the  nerve 
grafts. 

TECHNIC  OF  END- 

TO-END  SUTURE 

A  00  plain  catgut 
suture  is  passed  on 
each  side  of  the 
nerve,  equidistantly 
placed,  taking  a 
deeper  bite  than  the 
epineurium.  While 
this  suture  passes 
somewhat  within  the 
nerve,  it  really  be¬ 
comes  an  epineural, 
perineural  and  epi¬ 
neural  suture ;  for, 
if  a  smooth  needle  is 
used,  the  funiculi 
are  pushed  aside  and 
the  suture  then  lies 
between  the  funiculi 
in  the  perineural 
connective  tissue  and 
hence  does  very  lit¬ 
tle  harm  to  the 
nerve.  By  these  su¬ 
tures  the  nerve  in 
its  deeper  parts  is 
brought  together, 
hemorrhage  be¬ 
tween  the  nerve 
ends  is  avoided, 
thereby  diminishing 
the  amount  of  scar 
between  the  nerve 
ends,  and  tension  is 
taken  off  the  finer 
epineural  sutures. 

They  may  also  serve  to  prevent  axial  rotation,  par¬ 
ticularly  if  they  are  placed  before  the  excision  of  the 
intervening  nerve  scar  is  completed.  These  sutures 
are  tied,  leaving  the  ends  about  3  inches  long,  to  which 
artery  forceps  are  clamped.  They  then  serve  to  fix 
the  nerve  and  facilitate  in  placing  the  fine  epineural 
sutures. 


The  silk  epineural  sutures  are  then  passed  on  the 
anterior  surface  between  the  two  stay  sutures.  With 
very  fine  tooth  forceps  the  epineurium  only  is  grasped 
and  each  suture  accurately  placed  and  then  tied  with 
forceps  so  that  the  epineural  edge  is  everted.  If  the 
sutures  have  been  properly  placed,  eversion  of  the 
epineurium  is  easily  accomplished  and  gives  a  smooth 
line  of  union  on  its  inner  surface.  Each  suture  is  cut 
as  it  is  tied,  sufficient  sutures  being  used  to  insure 
complete  approximation — the  number  naturally  depend¬ 
ing  on  the  size  of  the  nerve. 

By  reversing  the  two  catgut  stay  sutures,  i.  e.,  by 
passing  the  one  over  and  the  other  beneath,  the  under¬ 
surface  is  readily  brought  into  view  and  sutured  in 

like  manner. 

The  advantages  of 
the  two  stay  sutures 
over  a  single  stay 
are  obvious.  If  a 
single  stay  is  used, 
the  nerve  rotates  in 
remaining  sutures, 
and  the  nerve  is  not 
so  easily  fixed  or 
its  under  surface 
brought  into  view. 
If  the  single  stay  su¬ 
ture  is  tied  the  lat¬ 
eral  edges  of  the 
nerve  become 
everted,  making  epi¬ 
neural  approxima¬ 
tion  difficult. 

In  the  presence  of 
a  small  nerve  defect, 
end-to-end  suture 
may  be  accomplished 
by  slight  stretching, 
by  transposition  and 
by  altering  the  posi¬ 
tion  of  the  limb. 
Nerve  stretching 
should  be  done  with 
considerable  caution, 
since  the  distance 
gained  can  be  ac¬ 
complished  only  by 
taking  up  the  nor¬ 
mal  laxity  of  the 
nerve  trunk  in  its 
contiguous  parts,  or 
b  y  multiple  tears, 
either  within  the 
nerve  trunk  or  from 
the  spinal  cord. 
When  excessive 
stretching  is  done, 
both  are  accom¬ 
plished,  not  only  but 
also,  karyolysis  of 
the  anterior  horn 
cells  ensues,  with 
subsequent  degeneration  of  the  neuraxes  within  the 
central  stump,  an  unfortunate  result  to  be  studiously 
avoided. 

Stretching  should  be  done  only  up  to  the  point  of 
taking  up  the  normal  laxity  of  the  nerve  within  its  bed. 

I  have  seen  two  cases  in  which  overstretching  was 
done  in  a  two-stage  operation,  in  which  a  considerable 


Fig.  9. — Technic  of  nerve  transplant:  A,  cutaneous  nerve  on  dorsum  of  leg  is 
laid  bare;  the  nerve  segments  are  measured  and  the  sutures  are  passed  at  precise 
intervals.  B,  a  moist  cotton  pad  about  4  inches  square,  smoothly  folded,  is  placed 
over  a  nerve  segment  so  as  to  include  the  sutures;  by  slight  maneuvering  with 
forceps,  the  sutures  and  the  nerve  transplant  become  adherent  to  the  pad  and  may 
be  lifted  up  with  the  pad;  the  transplant  is  not  touched.  C,  the  cotton  pad  is  shown 
on  which  the  nerve  transplant  is  lifted  together  with  the  sutures,  neatly  curled,  so 
as  to  avoid  any  entanglement;  the  transplant  may  then  be  carried  to  the  operative 
field  without  handling  and  without  danger  of  the  threads  tearing  out,  or  the  graft 
falling.  D,  the  cotton  pad  is  folded  back  parallel  with  the  nerve  segment  and  placed 
in  the  field,  carrying  the  transplant  in  position  for  suture;  the  segment  may  be 
flooded  off  the  pad  by  a  small  stream  of  salt  solution.  E,  the  first  segment  is  shown 
sutured  in  place  with  the  second  segment  ready  for  suture;  after  all  grafts  are  in 
place  the  stay  suture  may  be  removed;  it  is  used  merely  to  facilitate  suture  of  the 
delicate  grafts.  F,  multiple  autogenous  grafts  are  shown  sutured  in  place;  in  this 
instance  the  distance  bridged  was  12  cm. 
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interval  intervened  between  the  first  and  second  opera¬ 
tion.  The  nerve  in  both  instances  showed  at  the  second 
operation  marked  sclerosis  and  internal  hemorrhage 
throughout  the  nerve  trunk,  with  subsequent  scar 
formation  as  far  as  the  ner\-e  could  be  palpated.  Nor¬ 
mal  nerve  cross  areas  could  not  be  obtained  either 
central  or  distal,  owing  to  scar,  which  was  not  present 
at  the  first  operation. 

Transposition  of  the  nerve  may  permit  defects  to 
be  overcome  which  might  otherwise  prevent  end-to-end 
suture.  A  nerve  may  be  freed  and  raised  out  of  its 
bed  over  quite  a  distance  without  interfering  with  its 
nutrition.  In  transposing,  care  must  be  taken  to  safe¬ 
guard  nerve  twigs  and  prevent  the  formation  of  sharp 
angles  or  kinks. 

Huber  ®  has  shown  experimentally  the  value  of  the 
multiple  autogenous  and  homogenous  grafts,  as  well  as 
those  preserved  in  alcohol  and  on  ice,  in  petrolatum 
and  liquid  petrolatum.  A  few  cases  of  successful 
grafts  have  been  reported  in  France.  The  technic  of 
the  graft  is  such  that  unless  done  by  those  having  con¬ 
siderable  practice  it  is  conceivable  that  the  results  may 
be  disappointing.  The  utmost  regard  for  minute  points 
of  technic  is  essential.  Success  depends  in  a  measure 
on  the  accuracy  with  which  the  grafts  are  brought  end 
on  and  in  precise  contact  with  the  cross  area  of  the 
central  and  distal  stumps.  If  the  sutures  are  not  cor¬ 
rectly  placed,  or  if  they  are  not  tied  properly,  just 
sufficient  tension  being  employed,  the  nerve  ends  are 
likely  to  be  inverted.  In  place  of  the  graft  being  end 
on,  it  may  be  turned  so  that  its  lateral  surface  lies 
against  the  central  cross  area.  While  neuraxes  may 
penetrate,  the  probability  of  such  penetration  is  greatly 
diminished  by  such  faulty  approximation.  For  these 
reasons,  in  estimating  the  ultimate  value  of  the  graft, 
the  individual  technic  must  be  considered,  for  it  plays 
a  predominating  role. 

A  sufficient  number  of  grafts  should  be  taken  to 
cover  the  cross  area  of  the  central  and  distal  stumps. 
Unless  this  is  done,  many  central  neuraxes,  having  no 
path  down  which  they  may  grow,  may  become  lost, 
though  Huber  has  shown  that  a  few  are  able  to  pene¬ 
trate  and  grow  down  in  the  small  connective  tissue 
spaces  between  the  nerve  transplants.  The  aim  of  the 
surgeon  should  be  to  connect  each '  funiculus  with  a 
graft.  This  may  be  accomplished  by  suturing  each 
graft  separately  in  the  desired  position.  In  this  man¬ 
ner  the  central  and  distal  connections  may  be  estab¬ 
lished  with  a  certain  degree  of  precision.  This  is  often 
not  possible;  nevertheless,  it  should  be  essayed.  For 
the  most  accurate  surgery,  we  must  await  more  definite 
knowledge  concerning  the  internal  topography,  such  as 
Elsberg  ^  and  Riley  have  signaled  they  are  doing. 

TECHNIC  OF  THE  GRAFT 

When  the  nerve  is  freed  from  the  scar  tissue  and  the 
nerve  ends  successively  incised  until  a  satisfactory 
cross  area  is  obtained  and  before  the  nerve  continuity 
is  completely  severed,  one  or  two  stay  sutures  are 
passed  at  the  proper  level,  so  as  to  hold  the  nerve  in 
alinement,  prevent  rotation,  and  help  in  fixation  of  the 
nerve  ends  during  suture. 

The  distance  to  be  bridged  is  accurately  measured 
with  a  centimeter  compass. 

A  skin  nerve,  such  as  the  radialis  or  the  cutaneus 
surae  medialis  on  the  dorsum  of  the  leg,  may  be  used. 

5.  Elsberg,  C.  A.,  and  Wood,  A.  H.:  Problems  in  the  Diagnosis  and 
Treatment  of  Injuries  to  the  Peripheral  Nerves,  Arch.  Neurol.  & 
Psychiat.  2:645  (Dec.)  1919. 


In  order  to  save  time,  a  second  team  may  lay  bare  the 
nerve.  Preferably  a  degenerate  nerve  should  not  be 
used  such  as  one  would  find  in  the  lower  leg  on  the 
same  side  as  a  sciatic  nerve  injury.  The  sheath  cells 
in  such  a  nerve  are  no  longer  in  the  active  stage ;  there 
may  also  be  some  increase  in  connective  tissue,  par¬ 
ticularly  if  the  injury  to  the  parent  nerve  is  of  some 
standing.  It  is  possible  that  whatever  neurotropism 
there  may  exist  would  be  diminished  in  such  a  nerve, 
as  compared  with  a  fresh  transplant.  However,  this 
is  of  academic  interest  rather  than  of  real  importance. 
In  view  of  the  downgrowth  of  neuraxes  in  preserved 
specimens,  one  must  question  the  value  of  the  role 
imputed  to  neurotropism. 

The  nerve  having  been  laid  bare  over  the  desired 
length,  fine  waxed  silk  sutures  on  curved  or  straight, 
smooth  needles  are  passed  in  accordance  with  the  dis¬ 
tance  to  be  bridged,  as  measured  with  the  compass.  A 
small  margin  is  allowed  for  cutting  the  nerve  segments. 

The  sutures  are  all  passed  in  one  direction,  the  nerve 
being  held  tense  by  small  forceps  either  central  or 
distal  to  the  grafts.  Under  no  circumstances  should 
the  nerve  segments  to  be  used  in  the  graft  be  held  by 
forceps.  . 

The  sutures  are  then  curled  carefully  so  as  to  ])re- 
vent  entanglement ;  the  needles  all  on  one  side,  and  the 
free  ends  on  the  other. 

The  nerve  segments  are  cut  with  sharp  fine  scissors 
or  a  thin  knife,  avoiding  crushing  the  nerve  ends. 

Each  segment  is  then  picked  up  by  covering  it  with 
a  small,  smooth,  moist  cotton  pad.  If  the  cotton  pad 
is  carefully  placed  over  the  nerve  and  sutures,  they 
adhere  to  the  moist  cotton  and  each  segment  may  thus 
be  lifted  from  the  wound  and  placed  in  the  operative 
field. 

By  folding  the  cotton  pad  so  that  its  free  border  is 
parallel  to  the  transplant,  the  latter  may  be  placed 
between  the  nerve  ends  so  as  to  be  in  exact  position 
for  suture. 

By  means  of  the  cotton  pad  the  nerve  is  not  handled, 
the  threads  do  not  become  entangled,  danger  of  pull¬ 
ing  out  the  suture  is  eliminated,  and  the  nerve  may 
be  manipulated  into  its  proper  position  for  suture  with 
the  least  trauma.  A  small  stream  of  salt  solution  will 
be  found  helpful  in  flooding  the  nerve  off  the  cotton. 
During  the  process  of  suture,  the  nerve  is  irrigated 
with  warm  salt,  thus  creating  a  clear  field  and  aiding 
in  accurate  funicular  approximation  of  the  graft.  In 
this  manner,  each  transplant  is  sutured  separately,  both 
distally  and  centrally,  with  whichever  funiculus  is 
desired.  The  sutures  are  tied  with  forceps  and  cut 
short. 

The  accuracy  of  the  graft  depends  in  a  measure  on 
the  correct  placing  of  the  sutures,  the  exact  amount 
of  tension  in  tying,  and  the  manipulation  with  the 
sutures  during  the  process  of  tying. 

471  Park  Avenue. 


Prevention  of  Normal  Dissipation  of  Heat  as  Factor  in 
the  Pathology  of  Children. — .A.  Czerny  expatiates  on  heat 
stagnation  as  an  important  element  in  the  pathology  of  older 
cliildren,  the  same  as  it  has  long  been  recognized  in  the  case 
of  infants.  He  states  {'Iherapie  der  Geyenwart,  January, 
1919),  that  children  used  to  overcrowding  at  home  do  not 
suffer  from  the  heat  stasis  in  school  as  much  as  children 
used  to  good  hygienic  conditions  at  home.  The  possibility 
of  heat  stasis  must  be  borne  in  mind  not  only  for  well  but 
for  sick  children  as  an  element  in  the  clinical  picture,  and 
the  advantages  of  out-of-door  living  and  sleeping  should  not 
be  restricted  to  tuberculous  children. 
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SPECIFIC  NATURE  OF  THE  HEMO- 
LYTIC  STREPTOCOCCUS  OF 
SCARLET  FEVER  * 

RUTH  TUNNICLIFF,  M.D. 

CHICAGO 

On  account  of  the  important  part  that  hemolytic 
streptococci  play  in  scarlet  fever  and  its  complications, 
various  observers  have  undertaken  to  study  the  rela¬ 
tion  of  these  cocci  to  scarlet  fever  by  means  of  immu¬ 
nity  experiments. 

Moser  and  von  Pirquet  ^  concluded  that  the  strepto¬ 
cocci  from  cases  of  scarlet  fever  were  different  from 
those  in  other  diseases.  They  found  that  the  serum 
from  scarlet  fever  patients  agglutinated  scarlet  fever 
streptococci  in  low  dilutions,  the  serum  from  other 
children  but  rarely ;  that  normal  horse  serum  agglu¬ 
tinated  streptococci  from  various  sources,  but  only  in 
low  dilutions  (from  1 :  4  to  1:64),  while  the  serum 
of  horses  immunized  with  streptococci  cultivated  from 
the  heart’s  blood  of  fatal  cases  of  scarlet  fever  agglu¬ 
tinated  the  same  streptococci  in  high  dilutions  (from 
1:1,000  to  1:64,000).  The  same  effects  were  pro¬ 
duced  on  streptococci  cultivated  from  the  heart  blood 
of  cases  of  scarlet  fever,  which  were  not  used  in  pro¬ 
ducing  immunity  (from  1:  1,000  to  1:  16,000),  while 
streptococci  from  other  diseases  were  agglutinated  at 
only  a  little  higher  dilution  than  by  normal  horse 
serum  (from  1 :  4  to  1 :  250),  and  the  serum  of  horses 
immunized  with  the  latter  streptococci  agglutinated 
streptococci  from  scarlet  fever  patients  only  in  the 
same  proportion  as  normal  horse  serum. 

P)y  means  of  immune  serum,  Meyer  ^  differentiated 
streptococci  of  angina  (scarlatinal,  rheumatic,  simple) 
from  those  of  pyogenic  infections,  but  found  gradual 
differences  in  the  reaction  of  the  anginal  streptococci 
which  spoke  against  an  identity  among  them. 

The  agglutinating  action  of  serum  from  cases  of 
scarlet  fever  on  scarlatinal  streptococci  was  studied 
also  by  Salge.®  He  found  that  those  from  scarlet  fever 
were  agglutinated  by  scarlatinal  serum,  but  that  it 
caused  no  agglutination  of  streptococci  from  other 
sources ;  however,  he  did  not  control  his  work  by 
testing  serum  from  other  streptococcus  diseases. 

After  repeating  the  experiments  of  Moser  and  von 
Pirquet,  Aronson  *  concluded  that  in  no  case  could  he 
differentiate  between  streptococcus  groups  by  the  most 
careful  agglutination. 

Neufeld  ®  also  concluded  that  no  specificity  of  strep¬ 
tococci  isolated  from  scarlet  fever  could  be  shown  by 
means  of  tests  with  immune  rabbit  serum. 

Moser  and  von  Pirquet  ®  later  showed  that  the  serum 
of  horses  immunized  with  scarlet  fever  streptococci 
did  not  produce  agglutination  of  all  streptococci  culti¬ 
vated  from  scarlet  fever  blood. 

Weaver  ^  made  an  exhaustive  study  of  agglutination 
of  streptococci  with  human  serum.  He  came  to  the 
conclusion  that  the  agglutination  of  streptococci  from 
cases  of  scarlet  fever  was  in  no  way  specific  and  could 
be  of  no  value  as  a  means  of  diagnosis.  He  found  that 

*  From  the  John  McCormick  Institute  for  Infectious  Diseases. 
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some  of  the  streptococci  from  scarlet  fever  were  agglu-  ^ 
tinated  by  almost  all  scarlatinal  serums,  others  only  by 
some,  and  many  not  at  all.  Streptococci  from  scarlet 
fever  were  agglutinated  also  by  serum  from  cases  of 
lobar  pneumonia  and  erysipelas  at  about  the  same  dilu¬ 
tions  as  by  scarlatinal  serums,  and  the  same  was  true 
with  the  few  specimens  of  typhoid  blood  and  puerperal 
fever  serum  examined.  As  the  experiments  were’  made 
before  hemolytic  and  green-producing  streptococci 
were  differentiated,  it  is  possible  that  some  of  Weaver’s 
strains  were  not  hemolytic  and  may  even  have  been 
pneumococci. 

Rossiwald  and  Schick  ®  found  that  Moser’s  anti¬ 
streptococcus  serum  (serum  of  horse  immunized  with 
scarlet  fever  streptococci)  agglutinated  many,  but  not 
all,  strains  of  streptococci  from  scarlet  fever  patients. 
They  isolated  a.  streptococcus  from  a  case  of  surgical 
scarlet  fever,  which  was  agglutinated  by  Moser’s  serum 
in  high  dilution.  They  concluded  that  the  streptococci 
from  scarlet  fever  that  were  not  agglutinated  by  the 
immune  horse  serum  belonged  to  a  different  group 
from  those  that  were  agglutinated. 

Ruediger  immunized  sheep  with  different  strains 
of  streptococci,  and  found  that  many  strains  of  hemo¬ 
lytic  streptococci  from  scarlet  fever  were  agglutinated 
by  the  serum  of  the  sheep  immunized  with  a  strepto¬ 
coccus  isolated  from  a  scarlet  fever  throat,  but  not  by 
the  serum  of  sheep  immunized  with  a  hemolytic  strep¬ 
tococcus  isolated  from  a  phlegmon  of  the  leg.  Of  the 
eleven  strains  obtained  from  scarlet  fever  patients, 
three  were  not  agglutinated  by  the  scarlet  fever  sheep 
serum.  Two  of  these  organisms  had  each  been  passed 
through  more  than  fifteen  rabbits;  the  third  was 
obtained  from  the  suppurating  cervical  glands  of  a 
very  mild  case  of  scarlet  fever  which  had  appeared  at 
the  end  of  the  fourth  week.  He  also  obtained  agglu¬ 
tination  of  hemolytic  streptococci  isolated  from  ery¬ 
sipelas  and  tonsillitis  in  as  high  dilutions  of  the  serum 
as  in  some  of  the  scarlet  fever  strains. 

In  my  study  of  the  opsonic  index  in  scarlet  fever 
I  found  that  the  variations  in  the  index  for  the  scarla¬ 
tinal  hemolytic  streptococcus  even  in  mild  cases  indi¬ 
cated  that  practically  from  the  first  the  scarlet  fever 
patient  is  subject  to  a  definite  streptococcus  infection. 
In  the  beginning  of  the  attack  the  streptococco-opsonic 
index  in  the  majority  of  cases  was  below  normal;  as 
the  acute  symptoms  subsided  the  index  rose  above 
normal,  to  which  it  soon  returned ;  definite  local  strep¬ 
tococcal  complications  were  inaugurated  by  a  depres¬ 
sion  in  the  streptococco-opsonic  index,  which  rose 
again  as  improvement  took  place.  These  changes  were 
specific  for  the  hemolytic  streptococcus,  no  changes 
occurring  with  staphylococci,  pneumococci  or  Strepto¬ 
coccus  viridans.  Similar  results  were  obtained  by 
Banks. 

Recently  Nakayama  studied  agglutination  of 
hemolytic  streptococci  with  immune  rabbit  serum  with 
considerable  similarity  in  the  results  with  various  strains 
of  streptococci  from  scarlet  fever;  but  no  distinct  line 
could  be  drawn  between  streptococci  obtained  from  the 
throat  and  from  ordinary  suppurative  processes.  His 
absorption  experiments  did  not  give  decisive  results; 
the  agglutinins  and  opsonins  did  not  always  run  parallel 
in  the  serum  of  the  same  rabbit,  and  it  did  not  seem 
possible  to  classify  streptococci  by  means  of  opsonins. 

8.  Rossiwald  and  Schick:  Wien.  klin.  Wchnschr.  18:  3,  1905. 

9.  Ruediger,  G.  F.:  J.  Infect.  Dis.  3:755,  1906. 

10  Tunnicliff,  Ruth:  J.  Infect.  Dis.  4:304,  1907. 

11.  Banks:  J.  Path.  &  Bakteriol.  13:113,  1908, 

12.  Nakayama:  J.  Infect.  Dis.  34:489.  1919. 
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It  has  been  found  that  the  opsonin  reaction  may 
rxe  as  a  means  by  which  green-producing  strepto- 
cci  may  be  reliably  differentiated  (poliomyelitis^'’ 
2asles,”  rubellad*  influenza  Therefore  the  experi- 
ents  outlined  below  were  made  to  study  once  more 
e  question  of  the  specificity  of  the  hemolytic  strepto- 
ccus  in  scarlet  fever,  especially  in  regard  to  opsonifi- 
tion.  as  agglutination  of  streptococci  is  uncertain. 

A  sheep  was  immunized  with  a  hemolytic  strepto- 
>ccus,  isolated  from  the  throat  of  a  severe  acute  case 
■  scarlet  fever.  The  sheep  was  inoculated  intra- 
mously  weekly,  at  first  with  killed  cultures,  later  with 
nail  numbers  of  living  cocci.  Opsonins  were  pro- 
.iced  after  the  first  injection,  agglutinins  after  the 
xth.  The  cocci  were  grown  on  goat  blood  agar 
renty-four  hours  and  suspended  in  physiologic  sodium 
ilorid  solution.  Normal  sheep  leukocytes,  collected 
I  0.2  per  cent,  sodium  citrate  solution  and  washed 
ice  in  physiologic  sodium  chlorid  solution,  were  used 
i  the  experiments.  The  serum,  normal  and  immune, 
as  heated  for  one-half  hour  at  56  C.  to  remove  the 
lermolabile  element,  and  then  diluted  to  determine 
le  point  of  opsonic  extinction.  The  mixtures  of 
irum,  leukocytes  and  coccal  suspension,  equal  parts, 
ere  incubated  twenty-five  minutes,  smears  stained 
•ith  carbolthionin,  fifty  polymorphonuclear  leukocytes 
aunted,  and  the  number  of  cells  taking  part  in  phago- 
ytosis  noted.  Spontaneous  agglutination  of  strepto- 
3cci  did  not  interfere  with  the  opsonic  determinations. 
The  agglutination  experiments  proved  very  trouble- 
ime.  Plain  neutral  broth  ( Weaver  0,  calcium  car- 
onate  broth  (Ruediger®),  blood  glucose  broth  (Ham- 
ton  and  Havens^®)  and  phosphate  broth  (Dochez, 
wery  and  Lancefield^O*  all  were  found  unsatisfao- 
Dry  on  account  of  spontaneous  clumping  of  the 
rganisms.  As  I  had  previously  observed  that  strep- 
3cocci,grow  more  diffusely  in  ascitic  dextrose  broth 
han  in  plain  or  dextrose  broth  alone,  this  medium 
;as  used.  One  part  of  ascitic  fluid  was  added  to  lOur 
arts  of  0.2  per  cent,  dextrose  broth  pn  7.4.  The  cul- 
Lires  were  incubated  twenty-four  hours,  centrifuged, 
he  supernatant  fluid  removed,  and  the  organisms  were 
vashed  once  or  twice  with  plain  meat  infusion  broth 
^h7.8  and  finally  suspended  in  this  medium.  In  the 
ests,  the  serum  dilutions  were  made  with  plain  broth, 
he  dilutions  running  from’  1 ;  5  to  1:1,000,  and  an 
qual  part  of  bacterial  suspension  was  added  to  each 
ube  of  diluted  serum,  and  the  mixtures  were  incubated 
or  one  hour  and  fifteen  minutes  at  55  C.,  and  then  left 
it  room  temperature  for  three  hours.  A  tube  contain- 
ng  suspended  cocci  in  broth  but  without  serum  and 
'ne  with  cocci  in  normal  sheep  serum  diluted  from  1 :  5 
D  1 :  100  or  higher  were  included  in  each  agglutination 
est.  As  a  rule  the  results  were  clear  at  the  end  of 
he  incubation  period.  The  immunizing  streptococcus, 
lowever,  was  always  included  in  each  experiment  to 
erve  as  a  standard.  Four  strains  were  found  to  agglti- 
inate  spontaneously  and  therefore  could  not  be  tested. 

The  following  hemolytic  streptococci  were  used: 
-7  strains  isolated  early  in  the  attack  of  scarlet  fever, 

13.  Mathers,  George,  and  Tunnicliff.  Ruth:  A  Reaction  of  Immunity 
u  Acute  Poliomyelitis,  J.  A.  M.  A.  6T :  1935  (Dec.  23)  1916.  Mathers, 
jcorge,  and  Howell,  K.:  J.  Infect.  Dis.  21s  292  (Sept.)  1917.  Nuzum, 
!.  W.,  and  Willy,  R.  G.:  Ibid.  22:258  (March)  1918.  Davis,  W.  M.: 
bid.  24:  176  (Feb.)  1919. 

14.  Tunnicliff,  Ruth:  J.  Infect.  Dis.  22:462  (May)  1918.  Tunni- 
liff.  Rut  .,  and  Brown,  M.  W.:  Ibid.  23:  572  (Dec.)  1918. 

15.  Tunnicliff,  Ruth:  J.  Infect.  Dis.,  Ibid.  26  :  405  (May)  1920. 

16.  Hamilton,  C.  D.,  and  Havens,  L.  C.:  Hemolytic  Streptococci, 
I.  A.  M.  A.  72:272  (Jan.  25)  1919. 

17.  Dochez,  A.  R.;  Avery,  O.  T.,  and  Lancefield,  R.  C.:  J.  Exper. 
Med.  30:179  (Sept.)  1919. 


2  before  the  appearance  of  the  rash  (throat  20,  otitis 
media  1,  mastoid  1,  finger  2,  empyema  2,  gland  1); 
9  from  the  throat  and  2  from  ears  during  convales¬ 
cence;  1  from  wound  from  possible  case  of  scarlet 
fever;  3  from  blood,  cerebrospinal  fluid  and  krtee  of 
suspected  case  of  scarlet  fever;  26  strains  were  isolated 
from  cases  which  were  not  scarlatinal  in  origin — nor¬ 
mal  throats  5 ;  influenza  5,  empyema  2,  sputum 
2,  lung  1  ;  measles  2,  throat,  ear ;  erysipelas  3 ;  diph¬ 
theria,  2 ;  mastoid,  1  ;  otitis  media,  1  ;  chronic  rhinitis, 

1  ;  meningitis,  1 ;  acute  tonsillitis,  1  ;  horse  pneumonia, 

1  ;  acute  sinusitis,  1  ;  blood  in  lethargic  encephalitis,  1. 

All  of  these  strains  but  one  produced  a  wide  zone  of 
hemolysis  (from  2  to  4  mm.)  on  goat  blood  agar  plates, 
after  twenty-four  hours’  incubation.  The  streptococ¬ 
cus  that  produced  a  narrow  zone  of  hemolysis  was 
isolated  from  the  ear  of  a  scarlet  fever  patient  during 
the  sixth  week  of  the  disease.  The  size  of  the  colonies 
varied  somewhat,  but  were  generally  small,  round  and 
smooth.  The  strains  from  erysipelas,  influenza  and 
lethargic  encephalitis  produced,  as  a  rule,  larger,  flatter 
colonies  than  the  others.  With  a  few  exceptions  the 
streptococci  fermented  lactose  and  salicin,  but  not  man- 
nite  or  inulin,  and  hence  would  be  classed  as  Strepto¬ 
coccus  pyogenes  (Holman’®).  Two  scarlet  fever 
strains,  one  from  the  finger  and  one  from  an  empyema, 
fermented  lactose  and  mannite  but  not  inulin  and 
salicin  {Streptococcus  hemolyticus  one)  ;  one  diph¬ 
theria  streptococcus  originally  an  anaerobe  fermented 
salacin  but  not  lactose,  mannite  or  inulin  {Strepto¬ 
coccus  equi). 

Of  the  hemolytic  streptococci  isolated  from  the 
throat  and  the  complicating  lesions  of  early  cases  of 
scarlet  fever,  all  gave  marked  phagocytosis  with  the 
immune  sheep  serum  except  the  two  mannite  fer¬ 
menters,  the  point  of  opsonic  extinction  being  from 
1:30  to  1:1,500,  1:150  being  the  point  at  which 
phagocytosis  ceased  for  the  majority  of  the  strains. 
The  contrast  between  the  specimens  with  normal  and 
immune  serum  was  very  striking  on  account  of  there 
being  little  or  no  phagocytosis  of  these  scarlatinal 
streptococci  in  normal  heated  sheep  serum  when  first 
isolated. 

Three  scarlet  fever  streptococcus  strains  aggluti¬ 
nated  spontaneously  and  could  not  be  tested.  (9ne 
streptococcus  from  a  gland,  though  opsonized,  was  not 
agglutinated  by  the  immune  sheep  serum.  The  other 
twenty-three  scarlet  fever  strains  were  all  agglutinated 
by  the  immune  serum  at  a  dilution  of  from  1:50  to 
1  :  2,000,  1  :  500  being  the  dilution  at  which  the  majority 
of  the  cocci  ceased  to  agglutinate.  Only  an  occasional 
strain  agglutinated  at  1  :  5  with  normal  sheep  serum. 

The  hemolytic  streptococcus  from  the  finger  and  the 
one  from  empyema,  both  mannite  fermenters,  as  well  as 
the  strains  from  otitis  media  of  two  scarlet  fever  cases 
in  the  fourth  and  sixth  weeks,  and  from  the  wound, 
blood,  cerebrospinal  fluid  and  knee  of  two  suspected 
cases  of  scarlet  fever,  were  neither  opsonized  nor 
agglutinated  by  the  immune  sheep  serum.  The  two 
mannite  fermenters  agglutinated  spontaneously  and 
could  not  be  used  for  agglutination  tests. 

None  of  the  hemolytic  streptococci  isolated  from 
the  throat  late  in  scarlet  fever,  except  in  the  instances 
to  be  noted,  and  none  from  sources  other  than  scarlet 
fever,  were  opsonized  by  the  immune  sheep  serum  in 
dilutions  higher  than  by  normal  serum ;  and  none  of 
these  cultures  were  agglutinated  by  either  normal  or 

- - - - - J - 
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inimiiiie  serum.  Here  it  may  be  said  that  one  reason 
why  the  results  of  these  experiments  indicate  a  greater 
specificity  than  those  of  certain  other  observers  is  prob¬ 
ably  the  heating  of  the  serum,  which  destroys  the  labile 
factors  that  participate  in  the  action  of  normal  serum. 

Hemolytic  streptococci  obtained  from  the  throats  of 
nine  patients  during  convalescence  from  scarlet  fever, 
one  during  the  second,  the  others  during  the  third  and 
fourth  weeks,  were  not  agglutinated  by  the  immune 
scrum  and  not  opsonized  in  higher  dilutions  than  with 
normal  serum.  It  is  noteworthy  that  cultures  of  four 
of  these  patients  had  been  taken  previously  and  hemo¬ 
lytic  streptococci  obtained  which  reacted  positively  with 
the  immune  serum,  but  that  during  the  third  week  the 
cultures  of  two  of  them  gave  only  a  few  colonies  of 
hemolytic  streptococci,  which  in  the  one  case  tested 
did  not  react  with  the  immune  sheep  serum.  Cultures 
from  both  of  these  patients  showed  large  numbers  of 
hemolytic  streptococci  during  the  fourth  week,  which 
were  opsonized  and  agglutinated  in  high  dilutions  with 
the  immune  serum.  Neither  patient  complained  of 
sore  throat,  but  the  tonsils  were  slightly  redder  than 
normal.  From  one  patient  hemolytic  streptococci  were 
isolated  one  week  later,  which  were  not  opsonized  or 
agglutinated  by  the  immune  serum.  Further  studies 
of  scarlet  fever  patients  along  these  lines  must  be 
made.  The  results  so  far  indicate  that  the  hemolytic 
streptococci  isolated  from  the  throat  at  the  onset  of 
the  attack  of  scarlet  fever  are  immunologically  differ¬ 
ent  from  most  of  those  obtained  during  convalescence, 
and  that  some  of  the  hemolytic  streptococci  in  com¬ 
plicating  lesions  may  differ  immunologically  from  the 
streptococci  in  the  acute  stage  of  scarlet  fever.  These 
results  also  suggest  that  immune  sheep  serum  may  be 
helpful  in  diagnosing  suspected  cases  of  scarlet  fever 
and  in  determining  the  length  of  quarantine  for 
jmtients  with  purulent  discharges. 

ABSORPTION  EXPERIMENTS 

Absorption  experiments  were  made  to  determine 
whether  the  agglutinins  and  opsonins  could  be  absorbed 
by  the  heterologous  streptococci,  from  scarlet  fever 
and  from  other  sources,  as  thoroughly  as  by  the  immu¬ 
nizing  coccus.  Immune  serum  was  therefore  treated 
with  the  homologous  and  with  two  other  hemolytic 
streptococci,  one  from  a  scarlatinal  otitis,  the  other 
from  erysipelas.  The  otitis  streptococcus  was  opsoni- 
fied  and  agglutinated  by  the  untreated  immune  sheep 
serum.  Killed  centrifuged  organisms  were  suspended 
in  the  immune  serum,  which  then  was  incubated  two 
hours  and  refrigerated  for  twenty-four  hours,  and 
finally  centrifuged,  the  supernatant  serum  being 
removed.  This  process  was  repeated  three  times,  when 
the  serum  was  found  no  longer  to  opsonify  or  agglu¬ 
tinate  the  immunizing  coccus.  Absorption  with  the 
two  scarlet  fever  streptococcus  strains  removed  the 
opsonins  and  agglutinins  for  the  nineteen  scarlet  fever 
streptococcus  strains  tested,  but  absorption  with  the 
erysipelas  streptococcus  failed  to  remove  the  opsonins 
and  agglutinins  for  the  scarlet  fever  streptococci. 
These  results  indicate  clearly  that  the  hemolytic  strep¬ 
tococci  that  prevail  in  the  throat  in  the  acute  stages 
of  scarlet  fever  form  a  group  immunologically  closely 
related  and  apparently  peculiar  for  scarlet  fever. 

CONCLUSIONS 

The  serum  of  sheep  immunized  with  hemolytic 
streptococci  from  the  throat  in  the  acute  stage  of  scarlet 
fever  has  been  found  to  contain  opsonins  and  agglu¬ 


tinins  for  the  hemolytic  streptococci  that  prevail  in  tlu 
throat  and  complicating  lesions  early  in  this  disease 
but  not  for  hemolytic  streptococci  from  other  source 
such  as  erysipelas,  mastoiditis,  measles,  influenza,  diph 
theria  and  the  normal  throat.  The  results  of  absorp 
tion  tests  also  indicate  that  the  hemolytic  streptococcu: 
from  scarlet  fever  forms  a  distinct  group,  scarlatina 
streptococci  removing  the  opsonins  and  agglutinins  foi 
these  cocci,  while  absorption  with  a  hemolytic  strep 
tococcus  from  erysipelas  has  no  such  effect. 

These  results  suggest  that  the  hemolytic  streptococc 
of  scarlet  fever  form  a  distinct  group  from  the  immu 
nologic  point  of  view.  Possibly  the  serum  producer 
with  this  scarlatinal  streptococcus  group  may  prove  oi 
use  in  the  diagnosis  and  treatment  of  scarlet  fever,  anc 
eventually,  perhaps,  in  determining  the  length  oi 
infectivity. 


Clinical  Notes,  Suggestions,  and 
New  Instruments 


A  CASE  OF  UNUSUAL  URINARY  CALCULI 
Augustus  Harris,  M.D.,  Brooklyn 

The  stones  shown  in  the  accompanying  illustration  werr 
removed  from  the  bladder  of  a  patient  suffering  from  pros¬ 
tatism,  and  their  unusua 
form  prompted  me  to  pre¬ 
sent  the  case. 

REPORT  OF  CASE 

A  rather  feeble  man,  aged 
75,  was  admitted  to  the  uro- 
logic  service  at  the  King; 
County  Hospital,  Feb.  I 
1920,  suffering  with  an  at¬ 
tack  of  acute  retention  oi 
urine.  He  stated  that  ar 
ambulance  surgeon  froir 
another  hospital  had  tried 
for  two  hours  to  pass  in¬ 
struments  into  the  bladder 
without  success. 

On  admission,  the  patient  appeared  weak  and  was  suffering 
severe  pain.  The  pulse  was  irregular  and  of  poor  volume, 
Two  meml>ers  of  the  house  staff  tried  to  catheterize  but 
failed.  There  was  moderate  bleeding  from  the  urethra,  and 
apparently  a  false  passage  had  been  made.  The  prostate  was 
markedly  enlarged,  smooth,  and  fairly  hard.  On  account  of 
the  patient’s  general  condition,  an  emergency  suprapubic  one- 
step  drainage  operation  was  immediately  decided  on. 

Stovain  spinal  anesthesia  was  employed.  I  opened  the 
bladder,  and  about  16  ounces  of  bloody  urine  were  evacuated. 
On  exploration,  the  bladder  was  found  hypertrophied  and 
trabeculated.  No  large  pockets  were  discovered.  Lying  free 
on  the  floor  of  the  bladder  behind  the  prostate  were  five 
stones,  four  of  which  are  depicted  in  the  illustration.  These 
were  removed,  and  the  bladder  and  tissues  closed  about  the 
drainage  tube  in  the  usual  manner. 

The  stones  were  light  brown,  smooth,  and  of  light  weight. 
They  were  shiny  on  the  surface,  as  if  varnished.  The  main 
body  of  each  was  round,  and  from  it  projected  spines  with 
smooth,  rounded  ends.  They  resembled  rather  closely  a 
handful  of  jackstones,  with  which  little  girls  play. 

An  analysis  of  one  of  the  stones  disclosed  lamination  on 
cross  section.  Microscopically,  there  were  uric  acid  crystals 
and  amorphous  urates.  Chemically,  there  was  a  mixture  of 
uric  acid,  urates,  xanthin  and  carbonates.  The  stones  in  the 
illustration  are  just  about  half  their  actual  size.  It  would  be 
interesting  to  know  how  these  calculi  took  on  this  curious 
form. 

The  urine  was  alkaline  in  reaction. 

306  Park  Place. 
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SECTION  ON  PRACTICE  OF  MEDICINE 

Wednesday,  April  28— Afternoon 

The  section  was  called  to  order  at  2  o’clock  by  the  chair- 
an,  Dr.  James  S.  McLester,  Birmingham,  Ala. 

I  Dr.  McLester  read  the  chairman’s  address,  entitled  “Clear- 
jess  in  Medical  Speech.” 

Dr.  Henry  S.  Plummer,  Rochester,  Minn.,  read  a  paper  on 
The  Clinical  Interpretation  of  Basal  Metabolic  Rate  Esti- 
jiations.”  Discussed  by  Drs.  Emil  Goetsch,  Brooklyn ; 
eonard  G.  Rowntree,  Minneapolis;  Nelson  W.  Janney,  Santa 
arbara,  Calif.,  and  H.  S.  Plummer,  Rochester,  Minn. 

Dr.  Frank  Billings,  Chicago,  nominated  for  Honorary  Fel- 
!)wship  Sir  Humphry  D.  Rolleston,  London,  England.  Sec- 
nded  and  carried. 

Drs.  Rollin  T.  Woodyatt  and  William  D.  Sansum,  Chicago, 
resented  a  paper  on  "The  Nature  of  Fever.”  Discussed  by 
)rs.  W.  S.  Thayer,  Baltimore,  Alexander  Lambert,  New 
I’ork;  L.  G.  Rowntree,  Minneapolis;  Francis  M.  Pottenger, 
lonrovia,  Calif.,  and  R.  T.  Woodyatt,  Chicago. 

Dr.  George  Dock,  St.  Louis,  nominated  for  Honorary  Fel- 
bwship  Dr.  Twaho  Tsuchiya,  Tokyo,  Japan.  Seconded  and 
arried. 

Dr.  Stewart  R.  Roberts,  Atlanta,  Ga.,  read  a  paper  on 
Types  and  Treatment  of  Pellagra.”  Discussed  by  Drs. 
larvin  L.  Graves,  Galveston,  Texas;  Allen  Eustis,  New 
Irleans;  Henry  S.  Plummer,  Rochester,  Minn.;  George  Dock, 
it.  Louis;  W.  K.  Sheddin,  Columbia,  Tenn.,  and  S.  R. 
Alberts,  Atlanta,  Ga. 

Dr.  Bryce  W.  Fontaine,  Memphis,  Tenn.,  read  a  paper  on 
The  End-Results  of  Focal  Infections.”  Discussed  by  Drs. 
'rank  Billings,  Chicago;  Joseph  H.  Pratt,  Boston;  Frank  B. 
,Vynn,  Indianapolis;  W.  S.  Thayer,  Baltimore;  Leon  L. 
kilomon,  Louisville,  Ky. ;  Carleton  Dederer,  Bay  City,  Mich., 
md  B.  W.  Fontaine,  Memphis,  Tenn. 

Dr.  Charles  F.  Hoover,  Cleveland,  read  a  paper  on  "The 
riinical  Diagnosis  of  Obstruction  of  the  Hepatic  Veins. 
i)iscussed  by  Sir  Humphry  Rolleston,  London,  England ;  Dr. 
'rank  B.  Wynn,  Indianapolis,  and  Dr.  C.  F.  Hoover,  Indian- 
ipolis. 

Dr.  William  Gerry  Morgan,  Washington,  D.  C.,  read  a 
laper  on  “Phlebectasis  of  the  Diaphragmatic  Area  and  of 
he  Lower  Thoracic  and  Upper  Abdominal  Regions.”  Dis- 
ussed  by  Drs.  J.  Russell  Verbrycke,  Jr.,  Washington,  D.  C. ; 
.'harles  F.  Hoover,  Cleveland;  Louis  J.  Genella,  New 
Orleans;  Frank  Billings,  Chicago;  William  S.  Thayer,  Balti- 
;nore,  and  W.  G.  Morgan,  Washington,  D.  C. 

Thursday,  April  29 — Afternoon 

The  section  was  called  to  order  at  2  o’clock  by  the  chair¬ 
man. 

Sir  Humphry  D.  Rolleston,  London,  England,  read  a  paper 
on  “Changes  in  the  Clinical  Types  of  Disease.”  No  discus¬ 
sion. 

Dr.  U.  J.  W.  Peters,  Birmingham.  Ala.,  read  a  paper  on 
".\bscess  of  the  Lung.”  Discussed  by  Drs.  Charles  F. 
Hoover,  Cleveland;  O.  M.  Gilbert,  Boulder,  Colo.;  C.  J. 
Fishman,  Oklahoma  City;  A.  C.  Eustis,  New  Orleans,  and 
U.  J.  W.  Peters,  Birmingham,  Ala. 

Dr.  George  Dock,  St.  Louis,  read  a  paper  on  “Oxycephaly : 
Its  Occurrence  in  Negroes.”  Discussed  by  Dr.  Stewart  R. 
Roberts.  Atlanta,  Ga. 


Drs.  Howard  F.  West  and  Joseph  H.  Pratt,  Boston,  pre¬ 
sented  a  paper  on  “Clinical  Experience  with  a  Standardized 
Dried  Aqueous  Extract  of  Digitalis.”  Discussed  by  Drs. 
G.  Canby  Robinson,  Nashville,  Tenn.,  and  C.  F.  Wahrer,  Fort 
Madison,  Iowa. 

Dr.  John  Peter  Schneider,  Minneapolis,  read  a  paper  on 
“A  Study  of  the  Bile  Pigments  in  Pernicious  Anemia.”  Dis¬ 
cussed  by  Drs.  Leonard  G.  Rowntree,  Minneapolis ;  F.  J. 
Hirschboeck,  Duluth,  Minn.;  Llewellyn  Sale,  St.  Louis,  and 
F.  P.  Schneider,  Minneapolis. 

Dr.  Douglas  VanderHoof,  Richmond,  Va.,  read  a  paper  on 
“Spondylitis  and  Abdominal  Pain.”  Discussed  by  Drs.  Gus¬ 
tave  Roussy,  Paris  France  (translated  by  Dr.  William  S. 
Thayer,  Baltimore)  ;  Sir  Humphry  D.  Rolleston,  London, 
England,  and  Douglas  VanderHoof,  Richmond,  Va. 

Dr.  W.  L.  Bierring,  Des  Moines,  Iowa,  nominated  for 
Honorary  Fellowship  Dr.  Gustave  Roussy,  Paris,  France. 
Seconded  and  carried. 

Dr.  Eugene  S.  Kilgore,  San  Francisco,  read  a  paper  on 
“The  Influence  of  Quantitative  Methods  in  the  Advance  of 
Clinical  Medicine.”  Discussed  by  Drs.  Henry  A.  Christian, 
Boston,  and  E.  S.  Kilgore,  San  Francisco. 

Friday,  April  30 — Afternoon 

The  meeting  was  called  to  order  at  2  o’clock  by  the  chair¬ 
man. 

Dr.  Charles  Spencer  Williamson,  Chicago,  read  a  paper  on 
“Gout:  A  Clinical  Study  of  One  Hundred  and  Sixteen  Cases.” 
Discussed  by  Dr.  Walter  L.  Bierring,  Des  Moines,  Iowa; 
Sir  Humphry  D.  Rolleston,  London,  England;  Alexander 
Lambert,  New  York,  and  C.  S.  Williamson,  Chicago. 

The  chairman  announced  that  Dr.  G.  Canby  Robinson  had 
resigned  as  secretary  of  the  section  for  reasons  which  were 
beyond  his  control. 

It  was  moved,  seconded  and  carried  that  Dr.  Robinson’s 
resignation  be  accepted  with  regret. 

The  following  officers  were  elected;  chairman.  Dr.  Henry 
S.  Plummer,  Rochester,  Minn.;  vice  chairman.  Dr.  G.  Canliy 
Robinson,  Nashville,  Tenn.;  secretary,  Nellis  B.  Foster,  New 
York;  delegate.  Dr.  James  S.  McLester,  Birmingham,  Ala. 

Dr.  James  E.  Paullin,  Atlanta,  Ga.,  read  a  paper  on  "Renal 
Glycosuria.”  Discussed  by  Drs.  Nelson  W.  Janney,  Santa 
Barbara,  Calif.;  Albert  A.  Hornor,  Jr.,  Boston;  Allan  Eustis, 
New  Orleans,  and  J.  E.  Paullin,  Atlanta,  Ga. 

Drs.  Nelson  W.  Janney,  Santa  Barbara,  Calif.,  and  Robert 
R.  Newell,  ,San  Francisco,  presented  a  paper  on  “The  Treat¬ 
ment  of  Diabetes  Complicated  by  Pulmonary  Tuberculosis.” 
Discussed  by  Drs.  Francis  M.  Pottenger,  Monrovia,  Calif.; 
F.  M.  Allen,  New  York;  William  C.  Voorsanger,  San  Fran¬ 
cisco;  L.  J.  Genella,  New  Orleans,  and  N.  W.  Janney,  Santa 
Barbara,  Calif. 

Dr.  William  Engelbach,  St.  Louis,  read  a  paper  on  "Arterial 
Hypertension  Associated  with  Endocrine  Dyscrasia.”  Dis¬ 
cussed  by  Dr.  Francis  M.  Pottenger,  Monrovia,  Calif.;  Prof. 
Gustave  Roussy,  Paris,  France,  and  Drs.  C.  J.  Fishman, 
Oklahoma  City;  F.  M.  Allen,  New  York;  William  S.  Thayer, 
Baltimore,  and  William  Engelbach,  St.  Louis. 

Dr.  Loyd  Thompson,  Hot  Springs,  Ark.,  read  a  paper  on 
“Syphilis  of  the  Kidney.”  Discussed  by  Drs.  John  Wither¬ 
spoon,  Nashville,  Tenn.;  William  H.  Mercur,  Pittsburgh,  and 
J.  B.  McElroy,  Memphis,  Tenn. 

Dr.  William  P.  St.  Lawrence,  New  York,  read  a  paper  on 
“The  Effect  of  Tonsillectomy  on  the  Recurrence  of  .Acute 
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Rheumatic  Fever  and  Chorea  in  Children.”  Discussed  by 
Drs.  Lewis  A.  Conner,  New  York;  Alexander  Lambert,  New 
York,  and  W.  P.  St.  Lawrence,  New  York. 

Dr.  W.  R.  Taylor,  Fort  Recovery,  Ohio,  presented  the  fol¬ 
lowing  resolution : 

Resolved,  That  the  members  of  the  American  Medical  Association 
return  their  heartfelt  thanks  to  the  civil  officers  of  the  state  of 
Louisiana,  to  those  of  the  city  of  New  Orleans,  to  the  officers  of  the 
state  medical  society  of  this  splendid  state,  and  especially  to  the 
members  of  the  Orleans  Parish  Medical  Societies,  and  to  all  of  the 
people  of  this  city,  rich  in  the  history  of  our  common  country,  for  the 
magnificent  manner  in  which  they  have  instructed  and  entertained  us. 

On  motion,  duly  seconded  and  carried,  the  foregoing  reso¬ 
lution  was  adopted  by  the  section. 


SECTION  ON  SURGERY,  GENERAL  AND 
ABDOMINAL 

Wednesday,  April  28 — Morning 

The  meeting  was  called  to  order  at  9  o’clock  by  the  chair¬ 
man,  Dr.  Dean  D.  Lewis,  Chicago. 

The  following  papers  were  read  as  a  symposium  on  the 
“Thyroid” : 

.  Dr.  James  T.  Mason,  Seattle:  “One  Hundred  Goiter  Opera¬ 
tions  :  Mistakes  in  Retrospect.” 

Dr.  Frank  H.  Lahey,  Boston:  “Diagnosis  and  Management 
of  Intrathoracic  Thyroid  Growths.” 

Dr.  Joseph  R.  Eastman,  Indianapolis:  “Advantages  of  Local 
Anesthesia  in  Thyroid  Operations.” 

Dr.  Willard  Bartlett,  St,  Louis:  “Technic  of  Thyroidec¬ 
tomy.” 

These  four  papers  were  discussed  by  Drs.  Henry  S.  Plum¬ 
mer,  Rochester,  Minn.;  Emil  Goetsch,  Brooklyn;  Edward  G. 
Jones,  Atlanta,  Ga. ;  A.  J.  Ochsner,  Chicago;  Andre  Crotti, 
Columbus,  Ohio;  M.  L.  Harris,  Chicago;  G.  W.  Crile,  Cleve¬ 
land;  James  T.  Mason,  Seattle;  Frank  H.  Lahey,  Boston; 
Joseph  R.  Eastman,  Indianapolis,  and  Willard  Bartlett,  St. 
Louis. 

Dr.  Joseph  C.  Bloodgood,  Baltimore,  read  a  paper  on 
“Chronic  Cystic  Mastitis.”  Discussed  by  Drs.  William  C. 
MacCarty,  Rochester,  Minn.,  and  Joseph  C.  Bloodgood,  Balti¬ 
more. 

Dr.  Alfred  W.  Adson,  Rochester,  Minn.,  read  a  paper  on 
“Brain  Abscess.” 

Dr.  George  J.  Heuer,  Baltimore,  read  a  paper  on  “Surgical 
Experiences  with  an  Intracranial  Approach  to  Chiasmal 
Lesions.” 

These  two  papers  were  discussed  by  Drs.  H.  R.  Donaldson, 
Atlanta,  Ga. ;  G.  M.  Dorrance,  Philadelphia;  Alfred  W. 
Adson,  Rochester,  Minn.,’and  George  J.  Heuer,  Baltimore. 

Dr.  Francis  Le  S.  Reder,  St.  Louis,  read  a  pa,per  on 
“Hemangioma  and  Lymphangioma:  Their  Response  to  the 
Injection  of  Boiling  Water.”  Discussed  by  Drs.  Rudolph 
Matas,  New  Orleans;  Vilray  P.  Blair,  St.  Louis,  and  Francis 
Le  S.  Reder,  St.  Louis. 

Thursday,  April  29 — Morning 

The  meeting  was  called  to  order  by  the  chairman. 

Dr.  Dean  D.  Lewis,  Chieago,  read  the  chairman’s  address. 

Dr.  Alexander  Primrose,  Toronto,  read  a  paper  on  “Squa¬ 
mous-Cell  Carcinoma  of  the  Kidney.”  Discussed  by  Drs.  A. 
D.  Bevan,  Chicago;  W.  J.  Mayo,  Rochester,  Minn.;  J.  J. 
Gilbride,  Philadelphia;  A.  J.  Ochsner,  Chicago,  and  Alex¬ 
ander  Primrose,  Toronto. 

The  chairman  appointed  Drs.  Wallace  1.  lerry,  San  Fran¬ 
cisco,  and  Willard  Bartlett,  St.  Louis,  to  serve  on  the  execu¬ 
tive  committee  in  the  absence  of  Drs.  W.  D.  Haggard,  Nash¬ 
ville,  Tenn.,  and  E.  Starr  Judd,  Rochester,  Minn. 

Dr.  William  A.  Downes,  New  York,  read  a  paper  on 
“Congenital  Hypertrophic  Pyloric  Stenosis  in  Infants: 
Review  of  One  Hundred  and  Seventy-five  Cases  in  Which 
the  Fredet-Rammstedt  Operation  Was  Performed.”  Discussed 
by  Drs.  Dean  D.  Lewis,  Chicago ;  Roland  Hill,  St.  Louis ; 
A.  A.  Straus,  Chicago;  L.  T.  Le  Wald,  New  York;  A.  D. 
Bevan,  Chicago;  J.  L.  Ransohoff,  Cincinnati;  W.  A.  Downes, 
New  York,  and  A.  D.  Bevan,  Chicago. 


Jour.  A.  M. 
May  15,  192  j 

I 

1 

Dr.  Wallace  1.  Terry,  San  Francisco,  read  a  paper  o: 
“Ulcer  of  the  Jejunum  Following  Gastro-Enterostomy.| 
Discussed  by  Drs.  J.  Shelton  Horsley,  Richmond,  Va. ;  W.  j 
Mayo,  Rochester,  Minn.;  .A.  J.  Ochsner,  Chicago;  A.  A 
Strauss,  Chicago,  and  W.  1.  Terry,  San  Francisco. 

Dr.  A.  D.  Bevan,  Chicago,  read  a  paper  on  “Surgery  o 
Cancer  of  the  Large  Intestine.” 

Dr.  G.  W.  Crile,  Cleveland,  read  a  paper  on  “Operatioi 
for  Carcinoma  of  the  Rectum.” 

These  two  papers  were  discussed  by  Drs.  Daniel  F.  Jone; 
Boston,  and  W.  J.  Mayo,  Rochester,  Minn. 

At  the  request  of  the  chairman  the  session  was  addresse^j 
by  the  following  distinguished  guests:  Col.  H.  J.  Waring 
Royal  College  of  Surgeons,  London ;  Dr.  E.  E.  Desmares:] 
professor  of  surgery.  University  of  Paris,  and  Dr.  Jule 
Voncken,  Liege  , Belgium. 

Drs.  Arthur  Stein  and  William  H.  Stewart,  New  Yorl 
presented  a  paper  on  “Roentgenologic  Experience  with  Pneu 
moperitoneum.”  Discussed  by  Drs.  George  E.  Pfahlei! 
Philadelphia;  B.  H.  Orndoff,  Chicago,  and  W.  H.  Stewar 
New  York. 

Dr.  Walter  Lathrop,  Hazleton,  Pa.,  read  a  paper  on  “Ethe 
Oil  Colonic  Anesthesia.”  Discussed  by  Drs.  James  1: 
Gwathmey,  New  York;  Alexander  Primrose,  Toronto;  . 
Shelton  Horsley,  Richmond,  Va. ;  G.  W.  Crile,  Cleveland,  an 
Walter  Lathrop,  Hazleton,  Pa. 

Friday,  April  30 — Morning 

The  meeting  was  called  to  orde  rat  9  o’clock  by  the  vie 
chairman,  Malvern  B.  Clopton,  St.  Louis. 

The  following  officers  were  elected :  Chairman,  Dr.  Georg 
P.  Muller,  Philadelphia;  vice  chairman.  Dr.  Edward  Clarenc 
Moore,  Los  Angeles;  secretary.  Dr.  Urban  Maes,  Ne' 
Orleans;  delegate.  Dr.  R.  P.  Sullivan,  New  York;  alternap 
Dr.  D.  F.  Jones,  Boston. 

Dr.  Evarts  A.  Graham,  St.  Louis,  read  a  paper  on  “Impoi 
tance  of  the  ‘Vital  Capacity’  in  Thoracic  Surgery.” 

Dr.  John  L.  Yates,  Milwaukee,  read  a  paper  on  “Prever 
tion  and  Treatment  of  Pleurisy.” 

Dr.  Carl  Eggers,  New  York,  read  a  pa,per  on  “Observe 
tions  on  the  Relative  Value  of  the  Various  Operative  Pre 
cedures  Employed  in  Acute  Empyema.” 

These  three  papers  were  discussed  by  Drs.  Alexander  Lan 
bert.  New  York;  Martin  B.  Tinker,  Ithaca,  N.  Y. ;  Arvir 
E.  Mozingo,  Indianapolis;  James  F.  Mitchell,  Washingtoi 
D.  C. ;  Moses  Behrend,  Philadelphia;  C.  D.  Lockwood,  Pas£ 
dena,  Calif.;  George  J.  Heuer,  Baltimore;  T.  T.  Thoma 
Philadelphia;  Carl  A.  Hedblom,  Rochester,  Minn.;  H.  A 
Richter,  Chicago;  Rosalie  Slaughter  Morton,  New  Yorl 
John  B.  Haeberlin,  Chicago;  E.  A.  Graham.  St.  Louis;  Job 
L.  Yates,  Milwaukee,  and  Carl  Eggers,  New  York. 

Dr.  Addison  G.  Brenizer,  Charlotte,  N.  C.,  read  a  paper  c 
“The  Use  of  Bone  and  Fascia  Grafts  in  the  Reconstructic 
of  Rones  and  Joints.” 

Dr.  Paul  B.  Magnuson,  Chicago,  read  a  paper  on  “Meehan 
Stability  of  Fractures  Following  Operation.” 

These  two  papers  were  discussed  by  Drs.  Harry  M.  Sbe 
man,  San  Francisco;  E.  W.  Ryerson,  Chicago;  W.  R.  Cul 
bins,  Chicago;  T.  Turner  Thomas,  Philadelphia;  Paul  2 
Mcllhenny,  New  Orleans;  A.  G.  Brenizer,  Charlotte,  N.  C 
and  Paul  B.  Magnuson,  Chicago. 


SECTION  ON  OBSTETRICS,  GYNECOLOGY 
AND  ABDOMINAL  SURGERY 

Wednesday,  April  28 — Afternoon 

The  chairman.  Dr.  Reuben  Peterson,  Ann  Arbor,  Mid 
called  the  meeting  to  order  at  2  o’clock. 

Dr.  Reulien  Peterson,  Ann  Arbor,  Mich.,  read  the  chai 
man’s  address  entitled  “The  Future  of  Obstetrics  and  Gyn 
cology  as  a  Specialty.” 

Dr.  Arthur  H.  Curtis,  Chicago,  read  a  paper  on  “Chron 
Leukorrhea:  Its  Pathology  and  Treatment.”  Discussed  1 
Drs.  Francis  Le  S.  Reder,  St.  Louis;  T.  J.  Watkins,  Chicagi 
Peter  B.  Salatich,  New  Orleans,  and  Arthur  H.  Curt: 
Cliicago.  ' 
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Dr.  William  J.  Mayo,  Rochester,  Minn.,  read  a  paper  on 
Conservation  of  the  Menstrual  Function.  Discussed 
/  Drs.  C  Jeff  Miller.  New  Orleans;  John  O.  Polak.  Brook- 
n;  Robert  T.  Morris,  New  York;  A.  J.  Ochsner,  Chicago, 
id  W.  J.  Mayo,  Rochester,  Minn. 

Dr.  Emil  Novak,  Baltimore,  read  a  pa, per  on  “Relation  of 
lyperplasia  of  the  Endometrium  to  So-Called  Functional 
terine  Hemorrhage.”  Discussed  by  Drs.  Lucius  E.  Burch, 
ashville,  Tenn. ;  Henry  P.  Newman,  San  Diego,  Calif.,  and 
;mil  Novak,  Baltimore. 

Dr.  John  O.  Polak,  Brooklyn,  read  a  paper  on  “A  Plea 
)r  Total  Hysterectomy  in  the  Operative  Treatment  of 
ibroid  Tumors  of  the  Uterus  in  Parous  Women.  Dis- 
sussed  by  Drs.  E.  E.  Montgomery,  Philadelphia;  Albert  Gold- 
pohn,  Chicago;  William  Kohlmann,  New  Orleans;  A.  C. 
.cott.  Temple,  Texas,  and  John  O.  Polak,  Brooklyn. 

Dr.  WMlliam  W.  Grant,  Denver,  read  a  paper  on  “Hernia 
f  the  Ovary.”  Discussed  by  Drs.  George  H.  Lee,  Galveston, 
'exas;  Albert  Goldspohn,  Chicago,  and  William  W.  Grant, 

Denver.  ,  .  •  t  'j 

(  The  chairman  announced  that  the  following  distinguished 
i.hysicians  were  attending  the  Association  session:  Col.  H. 

I.  Wearing,  Royal  College  of  Surgeons,  England;  Dr.  E.  E. 
Demarest,  professor  of  surgery.  University  of  Paris,  and 
)r.  Jules  Voncken,  Liege,  Belgium.  On  motion  by  Dr.  Arthur 
d.  Curtis,  Chicago,  duly  seconded  and  carried,  these  gentle- 
nen  were  elected  to  honorary  fellowship  and  invited  to  par- 
icipate  in  the  proceedings. 

'  Dr.  John  M.  Maury,  Memphis,  Tenn.,  read  a  paper  on 
j'Results  of  the  Exposure  of  Animal  Ovaries  to  the  Rays 
l)f  Radium.”  Discussed  by  Drs.  Henry  Schmitz,  Chicago, 
liiid  John  M.  Maury,  Memphis,  Tenn. 

Thursday,  April  29— Afternoon 
The  chairman  called  the  meeting  to  order  at  2  o  clock. 

Dr.  Mathias  J.  Seifert,  Chicago,  read  a  paper  on  “Abnormal 
Lactation.”  Discussed  by  Dr.  William  Kohlmann,  New 
Orleans. 

Dr.  Isador  C.  Rubin,  New  York,  read  a  paper  on  “Intra- 
Uterine  Insufflation  of  Oxygen  (Artificial  Pneumoperito¬ 
neum)  for  the  Determination  of  Potency  of  the  Fallopian 
Tubes  in  Cases  of  Sterility.”  Discussed  by  Drs.  J.  O.  Polak, 
Brooklyn,  and  Isador  C.  Rubin,  New  York. 

Dr.  Edward  L.  King,  New  Orleans,  read  a  paper  on  “The 
Policy  of  Noninterference  in  the  Treatment  of  Postabortive 
and  Puerperal  Infections.”  Discussed  by  Drs.  J.  O.  Polak, 
Brooklyn,  and  Edward  L.  King,  New  Orleans. 

Dr.  James  M.  Mason,  Birmingham,  Ala.,  read  a  paper  on 
“The  Management  of  Acute  Appendicitis  in  the  Later  W'^eeks 
of  Pregnancy:  Report  of  Case  Treated  by  Cesarean  Section 
,and  Appendectomy.”  Discussed  by  Drs.  Arthur  H.  Curtis, 

, Chicago;  Francis  Le  S.  Reder,  St.  Louis;  David  Ross,  Indian¬ 
apolis,  and  James  M.  Mason,  Birmingham,  Ala. 

The  chairman  announced  that  Dr.  T.  J.  Watkins,  Chicago, 
who  had  been  appointed  a  substitute  on  the  Executive  Com¬ 
mittee,  had  been  obliged  to  leave,  and  therefore  he  would 
appoint  Dr.  Arthur  H.  Curtis,  Chicago,  on  the  Executive 
Committee. 

Friday,  April  30— Afternoon 

The  chairman  called  the  meeting  to  order  at  2  o’clock. 

The  following  officers  were  elected:  chairman.  Dr.  John 
O.  Polak,  Brooklyn;  vice  chairman.  Dr.  Lucius  E.  Burch, 
Nashville,  Tenn.;  secretary.  Dr.  Sidney  A.  Chalfant,  Pitts¬ 
burgh  ;  delegate.  Dr.  Edward  Reynolds,  Boston ;  alternate. 
Dr.  S.  M.  D.  Clark,  New  Orleans. 

The  paper  of  Dr.  Carroll  W.  Allen,  New  Orleans,  on  “An 
Operation  for  Pruritus  of  the  Vulva  and  Anus,’  was  read  by 
Dr.  E.  Denegre  Martin,  New  Orleans.  Discussed  by  Dr. 
Denegre  Martin,  New  Orleans. 

Dr.  Richard  R.  Smith,  Grand  Rapids,  Mich.,  read  a  paper 
on  “Prolapse  of  the  Urethra'  in  the  Female.”  Discussed  by 
Drs.  S.  M.  D.  Clark,  New  Orleans;  F.  F.  Lawrence,  Colum¬ 
bus,  Ohio;  Arthur  H.  Curtis,  Chicago,  and  Richard  R.  Smith, 
Grand  Rapids,  Mich. 

Dr.  John  J.  Gilbride,  Philadelphia,  read  a  paper  on  “Cysts 
of  the  Pancreas.”  Discussed  by  Drs.  A.  C.  Scott,  Temple, 


Texas;  Moses  Bchrend,  Philadelphia,  and  Marcell  Hart- 
wig,  Los  Angeles. 

Dr.  Moses  Behrend,  Philadelphia,  read  a  paper  on  “An 
Improved  Technic  for  Cholecystectomy  Based  on  an 
Anatomic  Study.”  Discussed  by  Drs.  A.  C.  Wood,  Pbiladel- 
phia;  J.  B.  Haeberlin,  Chicago;  M.  J.  Seifert,  Chicago;  J.  J. 
Gilbride,  Philadelphia;  E.  P.  Quain,  Bismarck,  N.  D.;  H.  M. 
Richter,  Chicago,  and  Moses  Behrend,  Philadelphia. 

Dr.  Edgar  P.  Hogan,  Birmingham,  Ala.,  read  a  paper  on 
“Appendicitis  Caused  by  Aniebae  Dysenteriae :  Postoperative 
Perforation  of  an  Amebic  Ulcer  of  the  Cecum.”  Discussed 
by  Drs.  J.  B.  Haeberlin,  Chicago,  and  Edgar  P.  Hogan,  Bir¬ 
mingham,  Ala.  _ 


SECTION  ON  OPHTHALMOLOGY 

Wednesday,  April  28 — Morning 
The  meeting  was  called  to  order  at  9:15  by  the  chairman. 
Dr.  Allen  Greenwood,  Boston. 

Dr.  Allen  Greenwood,  Boston,  read  the  chairman’s  address, 
entitled  “Postgraduate  Ophthalmology.” 

Dr.  James  Bordley,  Jr.,  Baltimore,  read  a  paper  on  “Optic 
Nerve  Disturbances  in  Diseases  of  the  Posterior  Nasal 
Sinuses.” 

Dr.  Edward  C.  Ellett,  Memphis,  Tenn.,  read  a  paper  on 
“Optic  Neuritis  Associated  with  Disease  of  the  Nasal 
Sinuses.” 

These  two  papers  were  discussed  by  Drs.  George  E.  de 
Schweinitz,  Philadelphia;  Lee  M.  Francis,  Buffalo;  William 
C.  Posey,  Philadelphia;  Harry  S.  Gradle,  Chicago;  Samuel 
G.  Higgins,  Milwaukee;  Hiram  Woods,  Baltimore;,  Harold 
Bailey,  Springfield,  Mo. ;  H.  B.  Lemere,  Omaha ;  Herbert 
Moulton,  Fort  Smith,  Ark.,  and  Nelson  M.  Black,  Milwaukee. 

Dr.  J.  Herbert  Claiborne,  New  York,  read  a  paper  on 
“Ocular  Symptoms  in  Exophthalmic  Goiter.”  Discussed  by 
Drs.  Albert  E.  Bulson,  Jr.,  Fort  Wayne,  Ind. ;  W.  H.  Wilder, 
Chicago;  Edward  Jackson,  Denver,  and  J.  Herbert  Claiborne,* 
New  York. 

Drs.  Walter  B.  Lancaster,  Boston;  Francis  L.  Burnett, 
Boston,  and  Louis  H.  Gaus,  Boston,  presented  a  paper  on 
“Mercurochrome-220 :  A  Clinical  and  Laboratory  Report  on 
Its  Use  in  Ophthalmology.”  Discussed  by  Drs.  J.  Herbert 
Claiborne,  New  York;  George  S.  Derby,  Boston;  Hiram 
Woods,  Baltimore;  Benjamin  F.  Travis,  Chattanooga,  Tenn., 
and  Walter  B.  Lancaster,  Boston. 

Thursd.\y,  April  29 — Morning 
The  meeting  was  called  to  order  at  9:  10  by  the  chairman. 
Dr.  J.  Herbert  Claiborne,  New  York,  presented  a  pair  of 
bifocal  cataract  glasses. 

Sylvester  J.  Beach,  Augusta,  Maine,  presented  a  rapid 
clinical  perimeter. 

Dr.  J.  Ellis  Jennings,  St.  Louis,  presented  a  new  lantern 
for  the  detection  of  color  blindness. 

Dr.  Lawrence  T.  Post,  St.  Louis,  presented  a  thermaphor 
devised  by  Dr.  William  E.  Shahan,  St.  Louis. 

Dr.  E.  A.  Robin,  New  Orleans,  presented  a  colored  woman, 
aged  31,  whose  vision  had  been  failing  for  eight  years,  and 
asked  for  a  diagnosis. 

Dr.  Sidney  L.  Olsho,  Philadelphia,  presented  a  new  trial 
frame  with  more  delicately  adjusted  tilting  temples  for  use 
in  spectacle  and  eye-glass  fitting. 

Dr.  Edward  J.  Curran,  Kansas  City,  Mo.,  read  a  paper  on 
“Peripheral  Iridectomy  in  Chronic  Glaucoma.”  Discussed  by 
Drs.  William  Zentmayer,  Philadelphia;  Harold  Bailey, 
Springfield,  Mo.;  Meyer  Wiener,  St.  Louis,  and  Edward  J. 
Curran,  Kansas  City,  Mo. 

Drs.  Lawrence  Post,  St.  Louis,  and  William  E.  Shahan,  St. 
Louis,  presented  a  paper  on  “Thermaphor  Studies  in  Glau¬ 
coma.”  Discussed  by  Drs.  John  O.  McReynolds,  Dallas. 
Texas ;  George  S.  Derby,  Boston,  and  Lawrence  Post,  St. 
Louis. 

Dr.  Harry  H.  Stark,  El  Paso,  Texas,  read  a  paper  on 
“Diagnosis  of  Chronic  Intra-Ocular  Tuberculosis.”  Dis¬ 
cussed  by  Drs.  William  C.  Finnoff,  Denver;  Walter  P. 
Parker,  Detroit;  Edward  Jackson,  Denver;  Harry  S.  Gradle, 
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Chicago;  Hiram  Woods,  Baltimore;  George  S.  Derby, 
Boston,  Harry  H.  Stark,  El  Paso,  Texas. 

Dr.  Arthur  J.  Bedell,  Albany,  N.  Y.,  read  a  paper  on 
“Ethylhydrocuprein  in  Diseases  of  the  Eye.”  Discussed  by 
Drs.  Harry  S.  Gradle,  Chicago;  Edward  C.  Ellett,  Memphis, 
Tenn.;  James  M.  Patton,  Omaha;  William  Zentmayer,  Phila¬ 
delphia;  Lewis  H.  Taylor,  Wilkes-Barre,  Pa.;  Harry  H. 
Stark,  El  Paso,  Texas;  Lee  M.  Francis,  Buffalo;  William  C. 
Finnoff,  Denver ;  Allen  Greenwood,  Boston,  and  Arthur  J. 
Bedell,  Albany,  N.  Y. 

Dr.  Marcus  Feingold,  New  Orleans,  read  a  paper  on 
“Peripheral  Communicating  Vessels  Between  Retina  and 
Choroid,  with  Remarks  on  Fold  of  the  Inner  Limiting  Mem¬ 
brane  in  Certain  Cases  of  Chorioretinitis.”  Discussed  by 
Drs.  Edward  Jackson,  Denver;  Edward  C.  Ellett,  Memphis, 
Tenn.,  and  Charles  A.  Balm,  New  Orleans. 

Friday,  April  30 — Morning 

The  meeting  was  called  to  order  at  9:15  by  the  chairman. 

Dr.  Allen  Greenwood  made  a  verbal  report  for  the  Com¬ 
mittee  on  Preparation  of  Compensation  Tables,  and  asked 
that  this  committee  be  dissolved.  It  was  moved  by  Dr.  C.  D. 
Wescott,  Chicago,  that  the  present  committee  be  dissolved 
and  a  new  committee  appointed  by  the  chairman.  Motion 
seconded  and  carried. 

Dr.  Edward  Jackson,  Denver,  read  the  report  of  the  Com¬ 
mittee  on  Standardization  of  Undergraduate  Teaching  of 
Ophthalmology.  It  was  moved  by  Dr.  C.  D.  Wescott, 
Chicago,  that  this  report  be  accepted  and  the  committee  dis¬ 
charged,  with  the  thanks  of  the  section.  Motion  seconded 
and  carried. 

Dr.  George  S.  Derby,  Boston,  read  a  letter  from  the  Com¬ 
mittee  on  Conferring  the  Knapp  Medal,  stating  that  the 
committee  had  decided  that  it  was  unable  to  confer  the  medal 
this  year,  as  the  papers  presented  at  the  last  meeting  of  the 
section  did  not  reach  the  required  standard.  This  report  was 
accepted  without  vote. 

Dr.  Lucien  Howe,  Buffalo,  made  a  report  for  the  Commit¬ 
tee  on  the  Study  of  Ocular  Muscles.  Moved  by  Dr.  Robert 
H.  T.  Mann,  Texarkana,  Ark.,  that  this  report  be  accepted 
and  the  committee  continued.  Motion  seconded  and  carried. 

Dr.  Lucien  Howe,  Buffalo,  made  a  report  for  the  Committee 
on  the  Prevention  of  Hereditary  Blindness.  Moved  by  Dr. 
Walter  R.  Parker,  Detroit,  that  the  report  be  accepted  and 
the  committee  continued.  Motion  seconded  and  carried. 

Dr.  Albert  E.  Bulson,  Jr.,  Fort  Wayne,  Ind.,  made  a  report 
for  the  Committee  for  the  Study  of  Local  Anesthesia.  Moved 
by  Dr.  Robert  H.  T.  Mann,  Texarkana,  Ark.,  that  the  report 
be  accepted  and  the  committee  continued.  Motion  seconded 
and  carried. 

Dr.  Albert  E.  Bulson,  Jr.,  Fort  Wayne,  Ind.,  read  the  report 
of  the  Committee  on  the  Knapp  Testimonial.  Moved  by  Dr. 
C.  D.  Wescott,  Chicago,  that  the  report  be  accepted  and  the 
committee  continued.  Motion  seconded  and  carried. 

Dr.  William  H.  Wilder,  Chicago,  read  a  report  for  the 
Committee  on  International  Congress  of  Ophthalmologists. 
Moved  by  Dr.  C.  D.  Wescott,  Chicago,  that  the  report  be 
accepted  and  the  committee  continued.  Motion  seconded  and 
carried. 

Dr.  Edward  Jackson,  Denver,  read  the  report  of  the  Com¬ 
mittee  on  Ophthalmologic  Examinations.  Moved  by  Dr. 
.\lbert  E.  Bulson,  Jr.,  Fort  Wayne,  Ind.,  that  the  report  be 
accepted  and  the  committee  continued.  Motion  seconded  and 
carried. 

Dr.  William  C.  Posey,  Philadelphia,  read  the  report  of  the 
Committee  on  the  Ultraviolet  and  Visible  Transmission  of 
Eye-Protective  Glasses.  Moved  by  Dr.  W.  B.  Lancaster, 
Boston,  that  the  report  be  adopted,  and  the  committee  con¬ 
tinued,  and  asked  to  make  a  statement  showing  under  what 
conditions  such  lenses  are  wisely  prescribed  by  ophthalmol¬ 
ogists  ;  also  that  this  report  be  printed  in  the  transactions. 
Motion  seconded  and  carried. 

Dr.  Henry  D.  Bruns,  New  Orleans,  offered  a  resolution 
asking  that  this  section  devise  ways  and  means  for  the 
correct  diagnosis  of  follicular  trachoma.  Moved  by  Dr. 
Edward  C.  Ellett,  Memphis,  Tenn.,  tliat  this  resolution  be 


referred  to  a  committee  of  three,  to  be  appointed  by  the  chair¬ 
man,  which  committee  shall  investigate  and  report  at  the 
next  session  of  this  section.  Motion  seconded  and  carried. 

Dr.  George  S.  Derby,  Boston,  then  read  the  standing  rules 
and  regulations  governing  the  section. 

Dr.  William  Zentmayer,  Philadelphia,  presented  the  fol¬ 
lowing  report  for  the  executive  committee : 

The  executive  committee  recommends  the  adoption  of  the 
rules  as  read  with  the  following  amendments : 

The  time  allowed  for  the  presentation  of  a  paper  before  the  section 
shall  be  limited  to  ten  minutes.  The  speaker  appointed  to  open  the 
discussion  shall  be  allowed  ten  minutes,  with  the  exception  that  the 
time  may  be  extended  by  unanimous  consent  of  those  present  when 
the  speaker  is  an  invited  guest  of  the  section.  The  Executive  Commit¬ 
tee  further  recommends: 

That  our  delegate  to  the  House  of  Delegates  be  instructed  to  inform 
the  House  that  it  is  the  sense  of  the  Executive  Committee  that  the 
three-session  plan  should  be  given  a  further  trial  to  determine  whether 
or  not  it  should  be  permanently  adopted. 

The  Executive  Committee  further  recommends  that  the  section  inform 
the  Trustees  that  at  the  present  time  the  allowance  made  to  the  secretary 
is  insufficient  to  pay  the  expenses  incurred  and  that  they  be  requested 
to  increase  the  allowance  to  meet  the  present  needs  of  the  secretary. 

The  executive  committee  recommends  for  nomination  the 
following  officers  for  this  section :  chairman,  James  Bordley, 
Jr.,  Baltimore;  vice  chairman,  Marcus  Feingold,  New 
Orleans;  delegate,  Lee  M.  Francis,  Buffalo,  and  member  : 
examining  board,  Albert  E.  Bulson,  Jr.,  Fort  Wayne,  Ind. 

Moved  by  Dr.  Nelson  M.  Black,  Milwaukee,  that  the  secre¬ 
tary  be  instructed  to  incorporate  into  the  rules  of  this  section 
such  of  these  rules  as  are  not  at  present  in  force.  Motion 
seconded  and  carried. 

Moved  by  Dr.  Henry  D.  Bruns,  New  Orleans,  that  the 
paragraph  of  the  report  relating  to  the  instructions  to  the  : 
delegate  to  the  House  be  adopted.  Motion  seconded  and  ; 
carried. 

Moved  by  Dr.  William  C.  Posey,  Philadelphia,  that  the  : 
secretary  be  instructed  to  cast  the  unanimous  ballot  of  the 
section  for  the  officers  named  in  the  report.  Motion  seconded 
and  carried. 

Moved  by  Dr.  Albert  E.  Bulson,  Jr.,  Fort  Wayne,  Ind., 
that  it  is  the  sense  of  the  Section  on  Ophthalmology  that  dis¬ 
cussions  of  papers  shall  be  submitted  to  the  discussants  for 
correction  before  they  are  published  in  The  Journal  of  the 
American  Medical  Association;  also  that  The  Journal 
shall  print  the  minutes  of  the  executive  session,  after  they 
have  been  submitted  to  the  secretary  of  the  section  for  revi¬ 
sion.  Motion  seconded  and  carried. 

Moved  that  Drs.  Walter  R.  .Parker,  Detroit;  Lee  M. 
Francis,  Buffalo,  and  Lewis  H.  Taylor,  Wilkes-Barre,  Pa., 
be  made  the  Committee  on  Awards.  Motion  seconded  and 
carried. 

Moved  by  Dr.  William  Zentmayer,  Philadelphia,  that  a 
committee  be  appointed  to  draw  up  suitable  resolutions  rela¬ 
tive  to  the  death  of  Dr.  Samuel  D.  Risley,  Philadelphia. 
Motion  seconded  and  carried.  The  chairman  appointed  on 
tliis  committee:  Drs.  George  E.  de  Schweinitz,  Philadelphia; 
Wh'lliam  Zentmayer,  Philadelphia,  and  G.  Oram  Ring,  Phila¬ 
delphia. 

Executive  session  adjourned. 

Dr.  Lucien  Howe,  Buffalo,  read  a  paper  on  “The  Coefficient 
of  Thermal  Conductivity  of  Eye  and  Orbit  Measured  with 
Cold  Applications.”  Discussed  by  Drs.  Edward  Jackson, 
Denver;  W'alter  B.  Lancaster,  Boston,  and  Lucien  Howe, 
Buffalo. 

The  new  chairman.  Dr.  James  Bordley,  Jr.,  presided  during 
the  rest  of  the  session. 

Dr.  William  L.  Benedict,  Rochester,  Minn.,  read  a  paper 
on  “Early  Diagnosis  of  Pituitary  Tumor  with  Ocular  Phe¬ 
nomena.”  Discussed  by  Drs.  F.  Phinizy  Calhoun,  Atlanta, 
Ga. ;  George  E.  de  Schweinitz,  Philadelphia;  Alfred  W. 
Adson,  Rochester,  Minn.;  Walter  R.  Parker,  Detroit;  Allen  : 
Greenwood,  Boston;  George  S.  Derby,  Boston;  William 
Zentmayer,  Philadelphia,  and  William  L.  Benedict,  Rochester,  i 
Minn. 

Dr.  Herbert  Moulton,  Fort  Smith,  Ark.,  read  a  paper  on 
“Sympathetic  Ophthalmia:  Report  of  Four  Cases  in  Which 
the  Condition  Was  Treated  with  Large  Doses  of  Sodium 
Salicylate.”  Discussed  by  Drs.  James  M.  Patton,  Omaha; 


VoLDME  74 
Number  20 


NEW  ORLEANS  SESSION 


1393 


lohn  A.  Donovan,  Butte,  Mont.;  E,  H.  Frederick  Frisch, 
Atlantic  City,  N.  J-;  Hugh  M.  Lokey,  Atlanta,  Cia.,  and 
Herbert  Moulton,  Fort  Smith,  Ark. 

Drs.  Meyer  Wiener,  St.  Louis,  and  William  E.  Sauer,  St. 
Louis,  presented  a  paper  on  New  Operation  for  the  Relief 
of  Dacryocystitis  Through  the  Nasal  Route.”  Discussed  hy 
Drs.  William  H.  Wilder,  Chicago;  Walter  B.  Lancaster, 
Boston;  William  L.  Benedict,  Rochester,  Minn.;  William  C. 
Posey,  Philadelphia;  Louis  D.  Green,  San  Francisco;  Earl 
Whedon,  Sheridan,  Wyo.,  and  Meyer  Wiener,  St.  Louis. 

Dr.  John  M.  Wheeler,  New  York,  read  a  paper  on  “Restora¬ 
tion  of  the  Margin  and  Neighboring  Portion  of  the  Eyelid 
by  a  Free  Graft  from  the  Lower  Part  of  the  Eyebrow  and 
the  Skin  Directly  Below  It.”  Discussed  by  Drs.  Nelson  M. 
Black,  Alilwaukee;  William  C.  Posey,  Philadelphia;  Gaylord 
C.  Hall,  Louisville,  Ky.,  and  John  M.  Wheeler,  New  York. 

The  chairman  appointed  these  committees : 

Committee  to  investigate  regarding  the  diagnosis  of  follic¬ 
ular  trachoma:  Drs.  Henry  D.  Bruns,  New  Orleans;  E.  A. 
Robin,  New  Orleans,  and  Edward  C.  Ellett,  Memphis,  Tenn. 

Committee  on  Compensation;  Drs.  Nelson  M.  Black,  Mil¬ 
waukee;  Harry  S.  Gradle,  Chicago,  and  Albert  C.  Snell, 
Rochester,  N.  Y.  _ 


SECTION  ON  LARYNGOLOGY,  OTOLOGY  AND 

RHINOLOGY 

Wednesday,  April  28 — Afternoon 

The  meeting  was  called  to  order  at  2:15  by  the  chairman. 
Dr.  Joseph  C.  Beck,  Chicago. 

The  chairman  announced  that  in  the  absence  of  Dr.  Green¬ 
field  Sluder,  St.  Louis,  Dr.  George  M.  Coates,  Philadelphia, 
would  act  as  a  member  of  the  Executive  Committee. 

Dr.  Joseph  C.  Beck,  Chicago,  read  the  chairman’s  address, 
entitled  “The  Future  of  Otolaryngology.” 

It  was  moved  by  Dr.  William  B.  Chamberlin,  Cleveland, 
that  the  presentation  of  reports  as  well  as  papers  be  limited 
to  fifteen  minutes.  Seconded  and  carried. 

Dr.  Ferris  N.  Smith,  Grand  Rapids,  Mich.,  read  a  paper  on 
“Plastic  Surgery;  Its  Relation  to  the  Otolaryngologist.” 

Dr.  Millard  R.  Arbuckle,  East  St.  Louis,  Ill.,  read  a  paper 
on  “Plastic  Surgery  of  the  Face.”  Discussed  by  Drs.  George 
M.  Coates,  Philadelphia;  George  M.  Dorrance,  Philadelphia; 
Austin  A.  Hayden,  Chicago;  Ferris  N.  Smith,  Grand  Rapids, 
Mich.,  and  Millard  F.  Arbuckle,  East  St.  Louis,  Ill. 

Dr.  Gordon  B.  New,  Rochester,  Minn.,  read  a  paper  on 
“Mixed  Tumors  of  the  Throat,  Mouth  and  Face.”  Dis¬ 
cussed  by  Drs.  Lee  W.  Dean,  Iowa  City;  Wendell  C.  Phil¬ 
lips,  New  York;  John  F.  Barnhill,  Indianapolis;  T.  E.  Car- 
mody,  Denver,  and  Gordon  B.  New,  Rochester,  Minn. 

Dr.  John  F.  Barnhill,  Indianapolis,  read  a  paper  on  “Thy¬ 
roid  Surgery,  Especially  as  Related  to  Laryngology.”  Dis¬ 
cussed  by  Drs.  Emil  Mayer,  New  York;  Norval  H.  Pierce, 
Chicago;  Joseph  C.  Beck,  Chicago;  T.  E.  Carmody,  Denver, 
and  John  F.  Barnhill,  Indianapolis. 

Dr.  Robert  Sonnenschein,  Chicago,  read  a  paper  on  “The 
Use  and  Possible  Abuse  of  Radium  in  the  Treatment  of 
Malignant  Tumors  of  the  Nose  and  Throat.”  Discussed  by 
Drs.  William  B.  Chamberlin,  Cleveland;  Cullen  F.  Welty, 
San  Francisco;  Joseph  D.  Heitger,  Louisville,  Ky.;  G.  E. 
Pfahler,  Philadelphia;  S.  G.  Higgins,  Milwaukee;  Albert  F. 
Tyler,  Omaha,  and  Robert  Sonnenschein,  Chicago. 

Dr.  Richmond  McKinney,  Memphis,  Tenn.,  read  a  paper 
on  “Misleading  Symptoms  and  Roentgen-Ray  Findings  in 
Suspected  Mastoid  Abscess.”  Discussed  by  Drs.  Francis  P. 
Emerson,  Boston;  Cullen  F.  Welty,  San  Francisco;  G.  H. 
Mundt,  Chicago;  William  B.  Chamberlin,  Cleveland;  E.  Lee 
Myers,  St.  Louis,  and  Richmond  McKinney,  Memphis,  Tenn. 

Thursday,  April  29— Afternoon 

The  meeting  was  called  to  order  at  2 :  10  by  the  chairman. 

Dr.  Joseph  D.  Heitger,  Louisville,  Ky.,  read  a  paper  on 
“Present  Status  of  Neurotology  from  the  Borderline  Stand¬ 
point.”  Discussed  by  Drs.  Harold  L.  Lillie,  Rochester,  Minn. ; 
George  W.  MacKenzie,  Philadelphia;  Lee  W.  Dean,  Iowa 
City;  Julius  Grinker,  Chicago,  and  Jose,ph  D.  Heitger, 
Louisville,  Ky. 


Dr.  Eugene  R.  Carpenter,  Dallas,  Texas,  read  a  paper  on 
“Intracranial  Lesions  Involving  the  Auditory  Vestibular 
Apparatus.”  Discussed  by  Drs.  Isaac  W.  Jones,  Los  Angeles  ; 
Harold  1.  Lillie,  Rochester,  Minn.;  Tom  A.  Williams,  Wash¬ 
ington,  D.  C. ;  George  W.  MacKenzie,  Philadelphia;  Julius 
Grinker,  Chicago,  and  Eugene  R.  Carpenter,  Dallas,  Texas. 

Dr.  George  W.  MacKenzie,  Philadelphia,  read  a  paper  on 
“Neurolabyrinthitis  Syphilitica.”  Discussed  by  Drs.  George 
M.  Coates,  Philadelphia;  Norval  H.  Pierce,  Chicago;  Cullen 
F.  Welty,  San  Francisco;  Joseph  D.  Heitger,  Louisville,  Ky.; 
William  B.  Chamberlin,  Cleveland;  Harry  L.  Pollock,  Chi¬ 
cago  ;  H.  B.  Lemere,  Omaha ;  E.  Lee  Myers,  St.  Louis,  and 
George  W.  MacKenzie,  Philadelphia. 

Dr.  Francis  P.  Emerson,  Boston,  read  a  paper  on  “Clinical 
Manifestations  of  the  Infection  of  the  Lateral  Sinus.”  Dis¬ 
cussed  by  Drs.  Cullen  F.  Welty,  San  Francisco;  John  F. 
Barnhill,  Indianapolis;  Lee  W.  Dean,  Iowa  City;  H.  H. 
Martin,  Savannah,  Ga.;  Leon  E.  White,  Boston,  and  Francis 
P.  Emerson,  Boston. 

Dr.  Cullen  F.  Welty.  San  Francisco,  read  a  paper  on  “New 
Method  of  Closing  an  Enlarged  Tooth  Root  Opening  into  the 
Maxillary  Antrum.”  Discussed  by  Drs.  Joseph  A.^  Stucky, 
Lexington,  Ky. ;  Joseph  C.  Beck,  Chicago,  and  Cullen  F. 
Welty,  San  Francisco. 

Dr.  William  V.  Mullin,  Colorado  Springs,  Colo.,  read  a 
paper  on  “The  Indifference  of  the  Laryngologist  Toward 
Tuberculous  Laryngitis  and  the  Tuberculosis  Problem.”  Dis¬ 
cussed  by  Drs.  John  B.  McMurray,  W^ashington,  Pa. ;  T.  E. 
Carmody,  Denver;  Joseph  A.  Stucky,  Lexington,  Ky. ;  Cullen 
F.  Welty,  San  Francisco;  Carl  H.  McCaskey,  Indianapolis, 
and  William  V.  Mullin,  Colorado  Springs,  Colo. 

Moved  by  Dr.  Leon  White,  Boston,  that  this  section  con¬ 
vene  Friday  afternoon  at  1:30  instead  of  2  o’clock,  and  that 
exhibition  of  instruments  take  place  before  election  of  officers. 
Seconded  and  carried. 

Friday,  April  30 — Afternoon 
The  meeting  was  called  to  order  at  1 :  40  by  the  chairman. 
Dr.  Joseph  L.  Goodwin,  Tazewell,  Tenn.,  presented  com¬ 
bined  forceps  and  bronchoscope. 

Dr.  Augustus  A.  Hayden,  Chicago,  presented  a  method  of 
tying  knots  around  a  mastoid  bandage  to  keep  it  smooth 
and  prevent  the  edges  from  stretching. 

Dr.  M.  M.  Cullom,  Nashville,  Tenn.,  presented  an  adeno- 
tome  that  can  be  also  used  as  a  curet,  also  a  pair  of  bifocal 
glasses  to  be  used  when  examining  the  nose. 

The  secretary  read  the  report  of  the  Committee  on  Caustic 
Alkalis.  It  was  moved  by  Dr.  Charles  W.  Richardson,  Wash¬ 
ington,  D.  C,  that  the  report  be  accepted  and  the  committee 
continued.  Seconded  and  carried. 

The  secretary  read  the  report  of  the  Committee  on  Under¬ 
graduate  and  Graduate  Teaching  of  Otolaryngology.  It  was 
moved  by  Dr.  Charles  W.  Richardson,  Washington,  D.  C.. 
that  the  report  be  accepted  and  the  committee  continued.  Sec¬ 
onded  and  carried. 

The  following  officers  were  elected:  chairman,  Ross  H. 
Skillern,  Philadelphia;  vice  chairman,  Richmond  McKinney, 
Meipphis,  Tenn.;  secretary,  William  B.  Chamberlin,  Cleve¬ 
land;  delegate,  John  F.  Barnhill,  Indianapolis. 

Dr.  Emil  Mayer,  New  York,  read  the  report  of  the  Com¬ 
mittee  on  Necrology.  It  was  moved  by  Dr.  William  B.  Cham¬ 
berlin  that  this  report  be  accepted,  that  the  thanks  of  the 
section  be  extended  to  Dr.  Emil  Mayer,  New  York,  for  his 
work  in  preparing  this  report,  and  that  the  members  of  the 
section  rise  for  a  moment  in  honor  of  the  departed  members. 
Seconded  and  carried. 

Dr.  Charles  W.  Richardson,  Washington,  D.  C.,  read  the 
report  of  the  Committee  on  the  Education  of  the  Deaf  Child. 
It  was  moved  by  Dr.  Wendell  C.  Phillips,  New  York,  that  the 
report  be  acce;pted.  Seconded  and  carried. 

Moved  by  Dr.  Wendell  C.  Phillips,  New  York,  that  the 
scope  of  this  work  be  extended  to  include  the  deaf  child 
as  well  as  the  deaf  adult,  and  that  the  investigations  of  this 
committee  be  carried  out  along  all  lines  of  deafness.  Sec¬ 
onded  by  Dr.  Emil  Mayer,  New  \ork. 

Dr.  W.  B.  Chamberlin,  Cleveland,  offered  an  amendment  to 
the  effect  that  the  committee  be  increased  from  three  to  five 
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members,  and  that  the  investigation  include  work  along  the 
line  of  education  of  the  deaf  adult.  Motion  seconded  and 
the  amended  motion  carried. 

Dr.  Emil  Mayer,  New  York,  read  a  special  report  on  local 
anesthesia  by  the  Committee  on  Therapeutic  Research. 

Moved  by  Dr.  Francis  P.  Emerson,  Boston,  that  the  recom¬ 
mendations  of  the  Committee  on  Local  Anesthesia  be  adopted; 
that  is,  that  this  section  endorse  the  plan  for  the  investiga¬ 
tion  of  new  remedies  by  members  of  the  American  Medical 
Association,  when  the  Council  on  Pharmacy  has  concluded 
its  examinations;  also  that  the  chairman  appoint  a  perma¬ 
nent  committee  of  four  on  the  toxic  effects,  of  local  anes¬ 
thetics,  one  member  to  be  the  secretary  of  the  section,  this 
committee  to  report  at  the  next  annual  meeting.  Seconded 
and  carried. 

The  special  report  of  the  Committee  on  Local  Anesthesia 
was  discussed  by  Dr.  Rudolph  Matas,  New  Orleans,  and  Dr. 
Carroll  W.  Allen,  New  Orleans. 

Moved  by  Dr.  S.  G.  Higgins,  Milwaukee,  that  the  discus¬ 
sion  of  papers  be  limited  to  those  men  whose  names  appear 
on  the  program.  Seconded  and  carried. 

The  discussion  of  the  report  of  the  Committee  on  Local 
Anesthesia  was  closed  by  Dr.  Emil  Mayer,  New  York. 

The  newly  elected  chairman,  Dr.  Ross  H.  Skillern,  Phila¬ 
delphia,  took  the  chair. 

Dr.  Leon  E.  White,  Boston,  read  a  paper  on  “The  Diagno¬ 
sis  and  Prognosis  of  Loss  of  Vision  from  Accessory  Sinus 
Disease.  Discussed  by  Drs.  S.  G.  Higgins,  Milwaukee,  and 
Leon  E.  White,  Boston. 

Dr.  Owen  Smith,  Portland,  Maine,  read  a  paper  on  “Hare¬ 
lip  and  Cleft  Palate.”  Discussed  by  Dr.  T.  E.  Carmody, 
Denver. 

Dr.  Henry  H.  Briggs,  Asheville,  N.  C.,  read  a  paper  on 
“Relative  Value  of  Transillumination  and  Roentgenography 
in  the  Diagnosis  of  Disease  of  the  Maxillary  and  Frontal 
Sinuses ;  with  Description  of  an  Orbitopalatal  Route  of 
Transilluminating  the  Maxillary  Sinus.”  Discussed  by  Drs. 
Jose,ph  C.  Beck,  Chicago,  and  H.  H.  Briggs,  Asheville,  N.  C. 

Dr.  Robert  G.  Reaves,  Greensboro,  S.  C.,  read  a  paper  on 
“Nerve  Blocking  for  Nasal  Surgery.”  Discussed  by  Drs. 
H.  H.  Martin,  Savannah,  Ga.,  and  by  Robert  G.  Reaves, 
Greensboro,  S.  C. 

The  chairman  announced  that  the  Committee  on  Local 
Anesthesia  would  consist  of  the  old  committee  with  the 
addition  of  the  secretary  of  the  section. 


SECTION  ON  DISEASES  OF  CHILDREN 

Wednesday,  April  28 — Morning 

The  meeting  was  called  to  order  at  9  o’clock  by  the  chair¬ 
man,  Dr.  Fritz  B.  Talbot,  Boston. 

Dr.  Fritz  B.  Talbot,  Boston,  read  the  chairman’s  address, 
entitled  “The  Future  of  Pediatrics.” 

The  secretary  announced  the  dinner  of  the  section  to  be 
held  at  the  Hotel  Grunewald,  Thursday  evening  at  7  o’clock. 
He  also  announced  that  Dr.  and  Mrs.  Laurence  R.  DeBuys, 
New  Orleans,  had  invited  the  section  to  a  tea  at  their  home, 
Thursday  afternoon  from  4  to  6. 

Dr.  John  Lovett  Morse,  Boston,  read  a  paper  on  “The 
Treatment  of  Indigestion  in  Children.”  Discussed  by  Drs. 

L.  W.  Hill,  Boston;  C.  G.  Grulee,  Chicago;  L.  T.  Lewald, 
New  York;  1.  A.  Abt,  Chicago,  and  John  L.  Morse,  Boston. 

Dr.  Harry  M.  McClanahan,  Omaha,  read  a  paper  on  “The 
Treatment  of  Indigestion  in  Children  from  Six  to  Twelve 
Years  of  Age.”  Discussed  by  Drs.  Laurence  R.  DeBuys, 
New  Orleans;  H.  D.  Chapin,  New  York;  John  Lovett  Morse, 
Boston;  Lydia  Allen  DeVilbiss,  Washington,  D.  C. ;  G.  D. 
Scott,  New  York;  Fred  Moore,  Des  Moines,  Iowa,  and  Harry 

M.  McClanahan,  Omaha. 

Dr.  C.  Hilton  Rice,  Jr.,  Montgomery,  Ala.,  read  a  paper 
on  “The  Relation  of  the  Acquired  Food  Dislikes  of  Child¬ 
hood  to  the  Ills  of  Middle  Life.”  Discussed  by  Drs.  William 
Walton  Butterworth,  New  Orleans;  Fritz  B.  Talbot,  Boston; 
May  G.  Wilson,  New  York;  O.  M.  Gilbert,  Boulder,  Colo., 
and  C.  Hilton  Rice,  Jr.,  Montgomery,  Ala. 


Dr.  William  A.  Mulherin,  Augusta,  Ga.,  read  a  paper  on 
“Three  Pertinent  Questions  on  Maternal  Feeding.”  Dis¬ 
cussed  by  Dr.  John  Lovett  Morse,  Boston;  James  D.  Love, 
Jacksonville,  Fla.;  1.  A.  Van  Zandt,  Fort  Worth,  Texas;  A. 
J.  Scott,  Jr.,  Los  Angeles;  L.  H.  Roddy,  Waco,  Texas; 
William  Weston,  Jr.,  Columbia,  S.  C. ;  Charles  James  Bloom, 
New  Orleans,  and  William  A.  Mulherin,  Augusta,  Ga. 

Dr.  Henry  Dwight  Chapin,  New  York,  read  a  paper  on 
“How  Pediatric  Teaching  of  Nutrition  May  Affect  the 
Nation’s  Welfare.”  Discussed  by  Drs.  John  A.  Foote,  Wash¬ 
ington,  D.  C. ;  Lewis  W.  Hill,  Boston,  and  Henry  Dwight 
Chapin,  New  York. 

Dr.  George  Dow  Scott,  New  York,  read  a  paper  on  “The 
Clinical  Value  of  Vegetable  Oils  in  Certain  Abnormal  Con¬ 
ditions  of  Infancy  and  Childhood.”  No  discussion. 

Thursday,  April  29 — Morning 

The  meeting  was  called  to  order  at  9  o’clock  by  the  chair¬ 
man. 

Dr.  William  Weston,  Columbia,  S.  C.,  read  a  paper  on 
“Acrodynia.”  Discussed  by  Drs.  A.  H.  Byfield,  Iowa  City; 
Joseph  Goldberger,  Washington,  D.  C.,  and  William  Weston, 
Columbia,  S.  C. 

Drs.  Warren  R.  Sisson  and  W.  Denis,  Boston,  presented 
a  paper  on  “Observations  on  the  Salt  Content  of  Breast 
Milk.”  Discussed  by  Dr.  Fritz  B.  Talbot,  Boston. 

Dr.  Lewis  Webb  Hill,  Boston,  read  a  paper  on  “Chronic 
Nephritis  in  Children.”  Discussed  by  Drs.  C.  F.  Wahrer, 
Fort  Madison,  Iowa;  John  Lovett  Morse,  Boston;  G.  d! 
Scott,  New  York;  H.  M.  McClanahan,  Omaha,  and  Lewis 
Webb  Hill,  Boston. 

Dr.  Edgar  J.  Huenekens,  Minneapolis,  presented  a  paper 
on  “Infantile  Spinal  Progressive  Muscular  Atrophy  (Werdnig- 
Hoffmann).”  Discussed  by  Drs.  Frank  C.  Neff,  Kansas  City, 
Mo.;  John  Zahorsky,  St.  Louis,  and  Edgar  J.  Huenekens,' 
Minneapolis. 

Dr.  Richard  S.  Eustis,  Boston,  read  a  paper  on  “Newer 
Ideas  of  Heart  Disease  Applied  to  Pediatrics.”  Discussed 
by  Drs.  George  D.  Scott,  New  York;  Julius  H.  Hess,  Chi¬ 
cago;  A.  J.  Scott,  Jr.,  Los  Angeles;  John  M.  Dodson,  Chi¬ 
cago;  Isaac  A.  Abt,  Chicago,  and  Richard  S.  Eustis,  Boston. 

Dr.  May  G.  Wilson,  New  York,  read  a  paper  on  “Circula¬ 
tory  Reactions  in  Normal  Children  after  Exercise.”  Dis¬ 
cussed  by  Drs;  Alexander  Lambert,  New  York;  Maud 
Loeber,  New  Orleans;  William  St.  Lawrence,  New  York; 
Laurence  R.  DeBuys,  New  Orleans;  Fritz  B.  Talbot,  Boston  ; 
E.  C.  Fleischner,  San  Francisco,  and  May  G.  Wilson  New 
York. 

Dr.  Henry  J.  Cartin,  Johnstown,  Pa.,  read  a  paper  on 
“Intubation  of  the  Larynx.”  Discussed  by  Drs.  Isaac  A. 
Abt,  Chicago;  L.  T.  Royster,  Norfolk,  Va.;  A.  J.  Scott,  Jr., 
Los  Angeles;  George  D.  Scott,  New  York;  John  Zahorsky' 
St.  Louis;  John  A.  Foote,  Washington,  D.  C. ;  Howard  B. 
Hamilton,  Omaha;  Solon  G.  Wilson,  New  Orleans,  and  H. 
J.  Cartin,  Johnstown,  Pa. 

Friday,  April  30 — Morning 

The  meeting  was  called  to  order  at  9  o’clock  by  the  chair¬ 
man. 

The  following  officers  were  elected :  chairman.  Dr.  Frank 
C.  Neff,  Kansas  City,  Mo.;  vice  chairman.  Dr.  William 
Weston,  Jr.,  Columbia,  S.  C;  delegate.  Dr,  Isaac  A.  Abt, 
Chicago. 

Dr.  Julius  P.  Sedgwick,  Minneapolis,  read  the  subjoined 
report  of  the  Child  Welfare  Committee: 

Your  committee,  in  submitting  its  report,  desires  first  to  call  attention 
to  the  resolution  adopted  at  the  last  annual  meeting  of  the  section 
wherein  its  functions  are  defined:  * 

Resolved,  That  it  is  the  sense  of  this  meeting  that  a  committee  be 
appointed  io  consider  the  question  of  child  welfare  more  fully  during 
the  coming  year;  that  it  be  instructed  to  meet  with  whatever  agency 
it  sees  fit,  submitting  its  problems  to  the  Council  on  Health  and  Public 
Instruction  of  the  American  Medical  Association,  and  to  promote  the 
interests  of  children  by  bringing  the  pediatrist  of  the  country  into 
more  intimate  touch  with  the  movement,  by  whatever  other  means  may 
seem  expedient. 

In  June  of  1919,  after  the  adjournment  of  the  American  Medical 
Association,  a  conference  was  held  by  your  committee  with  Dr.  Anna 
E.  Rude,  of  the  Child  Hygiene  Division,  Children’s  Bureau,  at  which 
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time  her  attention  was  called  to  the  attitude  of  the  profession  of  the 
c  untry  toward  the  Children’s  Bureau.  A  request  was  made  that 
Miss  Julia  C.  Lathrop  of  the  Children’s  Bureau  should  confer  with 
1  your  committee,  and  representatives  of  the  American  Children’s  Hygiene 
As.sociation  and  the  American  Pediatric  Society,  in  Atlantic  City. 

This  conference  was  subsequently  held,  and  the  two  following  con¬ 
current  criticisms  explained  to  Miss  Lathrop:  first,  that  the  medical 
profession  was  absolutely  opposed  to  the  method  whereby  the  state 
committees  for  the  Children’s  Year  were  appointed  without  any  con¬ 
sideration  being  taken  as  to  the  attitude  of  the  medical  profession  on 
those  appointees;  second,  that  the  policy  of  the  Children’s  Bureau  of 
publishing  medical  literature  under  the  authorship  of  lay  women  was 
absurd,  and  conducive  to  disorganization. 

After  a  plain  discussion,  it  was  suggested  that  the  difficulties  could 
be  overcome  by  the  appointment  to  the  Child  Hygiene  Division  of  the 
Children’s  Bureau,  of  an  advisory  committee,  consisting  of  one  member 
nominated  by  the  American  Medical  Association,  one  member  nominated 
by  the  American  Child  Hygiene  Association,  and  one  member  nominated 
by  the  American  Pediatric  Society. 

Ina.smuch  as  the  nomination  of  a  member  representing  the  American 
Medical  Association  was  a  function  of  the  Council  on  Health  and  Public 
Instruction,  the  whole  matter  was  discussed  with  that  council,  and  the 
name  of  Julius  H.  Hess,  suggested  by  your  committee  as  the  representa¬ 
tive  of  the  American  Medical  Association. 

Dr.  Hess  was  informed  by  the  Council  on  Health  and  Public  Instruc¬ 
tion,  and  appointed  by  Miss  Lathrop  to  this  Advisory  Committee. 

Dr.  Julius  H.  Hess,  Chicago,  submitted  the  following 
report : 

Report  of  the  members  of  the  Child  Welfare  Committee  of  the  Sec¬ 
tion  on  Diseases  of  Children  of  the  American  Medical  Association,  by 
its  nominee  to  the  Advisory  Committee  to  the  Division  of  Child 
Hygiene  of  the  Children’s  Bureau: 

All  of  the  members  of  the  Advisory  Committee,  consisting  of  Richard 
M.  Smith,  representing  the  .American  Pediatric  Society,  Dr.  How'ard 
C.  Carpenter,  representing  the  American  Child  Hygiene  Association, 
and  Dr.  Julius  H.  Hess,  representing  the  American  Medical  Associa¬ 
tion,  met  with  Dr.  Anna  E.  Rude,  of  the  Division  of  Child  Hygiene, 
of  the  Children’s  Bureau,  in  Boston,  Oct.  7,  1919.  The  committee 
made  extensive  suggestions  for  revision  of  the  text  of  the  pamphlet  by 
Dr.  Mendenhall  on  “Infant  Feeding.’’  This  revised  material  will 
probably  be  submitted  to  the  committee  for  further  suggestions  within 
the  next  two  months.  The  pamphlet  on  “Infant  Care’’  by  Mrs.  Max 
West  has  been  sent  to  the  members  of  the  committee  for  advice  as 
to  changes  in  the  text,  as  a  preliminary  to  a  meeting  of  the  committee 
to  be  held  in  Chicago,  June  3,  1920.  -  .  . 

The  committee  has  also  suggested  the  advisability  of  issuing  the 
pamphlet  in  the  name  of  the  Children’s  Bureau,  with  credit  for  com¬ 
pilation  in  the  preface  rather  than,  as  heretofore,  on  the  cover  of  the 

pamphlet.  -  -  r 

Your  committee  wishes  to  express  its  appreciation  for  the  spirit  of 
cooperation  manifested  by  Dr.  Anna  E.  Rude  of  the  Children’s  Hygiene 
Division  of  the  Children’s  Bureau,  toward  the  Advisory  Committee. 
Only  by  such  cooperation  can  the  best  results  be  achieved. 

In  view  of  the  tremendous  importance  of  the  subject,  your  section 
is  urged  to  undertake,  through  your  Child  Hygiene  Committee,  an 
intensive  educational  campaign  on  breast  feeding., 

Since  it  seems  to  be  the  consensus  of  opinion  of  the  members  of 
this  section  that  breast  feeding  should  be  stressed  in  every  possible 
way;  and  inasmuch,  as  there  are  carried  in  The  Journal  of  the 
A.me'rican  Medical  Association  certain  advertisements  of  proprietary 
infants’  foods  which  are  not  consistent  with  this  opinion,  your  com¬ 
mittee  feels  that  the  matter  of  their  publication  should  be  taken  up  with 
the  management  of  The  Journal. 

Inasmuch  as  the  various  problems  in  child  hygiene  require  constant 
attention,  your  committee  further  recommends  that  the  chairman-elect 
of  this  section  appoint  a  standing  committee  of  five  to  assume  these 
responsibilities,  which  committee  shall  be  known  as  the  Chdd  Hygiene 
Committee  on  the  Section  of  Diseases  of  Children  of  the  American 
Medical  Association. 


the  annual  session  a  Fellow  takes  part  in  the  discus.sioiis  of  the 
section. 

Fourth,  each  author  shall  han.l  his  paper  to  the  secretary  of  the 
section  after  reading.  This  requirement  shall  be  amplified  and  empha¬ 
sized,  and  shall  be  construed  to  require  that  each  author  must  present 
to  the  secretary  of  the  section  a  finished  copy  of  liis  paper  before  he 
is  iiermitted  to  present  his  contribution  to  the  section. 

Fifth,  each  author  shall  be  required  to  send  one  synopsis  of  his  paper 
to  each  of  those  listed  in  the  official  program  to  open  the  discussion 
of  the  paper,  and  these  synopses  shall  be  mailed  to  those  assigned  to 
open  the  discussions,  at  least  ten  days  before  the  first  day  assigned 
for  the  meetings  of  the  section. 

Sixth,  the  secretary  of  the  section  shall  inform  himself  as  to  whether 
or  not  each  member  of  the  Executive  Committee  of  his  section  expects 
to  be  in  attendance  at  each  annual  session  of  the  Association,  and  shall 
transmit  to  the  chairman  of  the  section  the  information  he  receives, 
reporting  both  who  of  the  Executive  Committee  of  the  section  plan 
to  be  in  attendance,  and  ahso  who  will  probably  not  be  present. 

Seventh,  the  secretary  of  the  section  shall  mail  a  copy  of  the  rules 
of  the  section  to  each  Fellow  who  is  assigned  to  a  place  on  the  program 
of  the  section. 

Eighth,  the  rules  of  the  section  shall  be  binding  on  the  secretary  of 
the  section,  who  shall  have  no  option,  but  must  enforce  them. 

Nine,  when  two  or  more  sections  unite  for  the  purpose  of  a 
symposium,  the  officers  of  the  sections  united  shall  select  from  among 
their  numbers,  a  chairman,  a  secretary  and  an  executive  committee  of 
three,  and  the  same  shall  function  as  the  officers  of  the  joint  meeting. 

On  motion  duly  seconded  and  carried,  the  rules  were 
adopted. 

It  was  moved  by  Dr.  Harry  M.  McClanahan,  Omaha,  and 
was  duly  seconded  and  carried,  that  a  committee  be  appointed 
to  wait  on  Dr.  Franklin  P.  Gegenbach,  Denver,  and  to  report 
back  to  the  section.  The  chairman  appointed  as  such  com¬ 
mittee  Drs.  Harry  M.  McClanahan,  Omaha,  and  M.  L. 
Turner,  Des  Moines,  low'a. 

Dr.  Isaac  A.  Abt,  Chicago,  moved  that  a  committee  of 
two  he  appointed  to  draw  up  an  appropriate  memorial  to  Dr. 
Abraham  Jacobi,  New  York,  and  to  present  it  at  the  next 
annual  meeting.  Seconded  and  carried.  The  chairman 
appointed  as  such  committee  Drs.  Isaac  A.  Abt,  Chicago, 
and  H.  F.  Helmholz,  Chicago. 

Drs.  William  E.  Carter,  San  Francisco,  and  Langley  Por¬ 
ter,  San  Francisco,  presented  a  paper  on  “Observations  on 
Tumors  of  the  Kidney  in  Children.”  Discussed  by  Dr.  L. 
T.  LeWald,  New  York,  Sir  Humphry  Davy  Rolleston,  Lon¬ 
don,  England,  and  Dr.  W.  E.  Carter,  San  Francisco. 

Dr.  J.  Ross  Snyder,  Birmingham,  Ala.,  read  a  paper  on 
“The  Temporary  Teeth  Disorders  Due  to  Their  Neglect.” 
Discussed  by  Drs.  Julius  P.  Sedgwick,  Minneapolis;  Isaac 
A.  Abt,  Chicago;  W.  L.  Funkhouser,  Atlanta,  Ga. ;  C.  F. 
Wahrer,  Fort  Madison,  Iowa;  Laurence  R.  DeBuys,  New 
Orleans;  Fritz  B.  Talbot,  Boston;  E.  C.  Fleischner,  San 
Francisco,  and  J.  Ross  Snyder,  Birmingham,  Ala. 

Dr.  Turner  reported  for  the  committee  appointed  to  call 
on  Dr.  F.  P.  Gegenbach  that  the  Doctor  was  improving. 

Dr.  Frederick  C.  Rodda,  Minneapolis,  read  a  paper  on 
“The  Coagulation  Time  of  Blood  in  the  New-Born  with 
Special  Reference  to  Cerebral  Hemorrhage.”  Discussed  by 
Drs.  Isaac  A.  Abt,  Chicago;  John  Foote,  Washington,  D.  C.; 
Howard  B.  Hamilton,  Omaha,  and  Frederick  C.  Rodda, 
Minneapolis. 

Dr.  Josiah  J.  Moore.  Chicago,  read  a  paper  on  “The  .\nti- 
scorbutic  Value  of  Proprietary  Baby  Foods.”  Discussed  by 
Dr.  Julius  H.  Hess,  Chicago. 

Dr.  Hugh  McCulloch.  St.  Louis,  read  a  paper  on  “Studies 
of  the  Effect  of  Diphtheria  Toxin  on  the  Heart.”  Discussed 
by  Drs.  Richard  S.  Eustis,  Boston,  and  Fritz  B.  Talbot, 
Boston. 

Dr.  Thomas  D.  Parke,  Birmingham,  .A.la.,  read  a  paper  on 
“Intramuscular  Blood  Injections  as  Nutritional  Aids.”  Dis¬ 
cussed  by  Dr.  Fritz  B.  Talliot.  Boston. 

Dr.  Robert  E.  Farr,  Minneapolis,  read  a  paper  on  “Local 
Anesthesia  in  Infancy  and  Childhood.”  Discussed  by  Drs. 
Martin  B.  Tinker,  Ithaca,  N.  Y. ;  Edgar  J.  Huenekens,  Min¬ 
neapolis,  and  Robert  E.  Farr,  Minneapolis. 

Dr.  William  Weston,  Columbia,  S.  C.,  moved  that  the 
thanks  of  the  section  be  returned  to  the  officers  of  this  sec¬ 
tion,  and  to  Dr.  Laurence  R.  DeBuys  and  the  other  members 
of  the  profession  in  New  Orleans,  who  had  contributed  so 
generously  toward  the  success  of  this  meeting.  Seconded 
and  carried. 


On  motion  duly  made,  seconded  and  unanimously  carried, 
this  report  was  adopted  by  the  section. 

Dr.  E.  C.  Fleischner:  Mr.  Chairman,  it  has  been  the 
custom  of  the  Council  on  Scientific  Assembly  of  the  Amer¬ 
ican  Medical  Association  to  hold  each  year  in  Chicago  a 
conference  with  the  secretaries  of  all  the  sections,  in  order 
to  have  a  better  understanding  of  the  work  of  the  Scientific 
Assembly,  among  the  members  of  the  various  sections. 

The  secretary  presented  the  following  standing  rules  to 
be  adopted  by  the  section ; 

First,  no  paper  shall  occupy  more  than  fifteen  minutes  in  its  presen¬ 
tation  before  the  section.  (.Sec.  2,  Chap.  11,  By-Laws). 

“The  time  allowed  for  the  presentation  of  a  paper  before  a  section 
shall  be  limited  to  fifteen  minutes”  shall  be  mandatory,  with  the  exception 
that  the  time  may  be  extended  by  the  unanimous  consent  of  those 
present  when  the  speaker  is  an  invited  guest  of  the  section.  The 
section  shall  not  exercise  this  privilege,  to  extend  the  time  for  the 
discussion  of  a  paper  beyond  the  time  allotted,  five  minutes,  but  this 
time  limit  shall  be  mandatory. 

Second,  with  the  exception  that  the  reader  of  the  paper  may  be 
permitted  to  close  the  discussion,  a  Fellow  shall  be  permitted  to  take 
part  in  the  discussion  of  a  paper  once  and  only  once. 

Third,  any  Fellow  who  desires  to  discuss  a  paper  shall  be  required 
to  give  in  writing  his  name,  together  with  his  home  and  local  annual 
session  address  to  the  secretary  of  the  section  before  he  is  given  the 
door.  This  rule  shall  be  sfictly  enforced  when  for  the  first  time  in 
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MINUTES  OF  THE  SECTIONS 


Jour.  A.  M.  A. 
May  15,  1920 


SECTION  ON  PHARMACOLOGY  AND 
THERAPEUTICS 

Wednesday,  April  28 — Morning 

The  meeting  was  called  to  order  at  9;  15  by  the  chairman, 
Dr.  George  W.  McCoy,  Washington,  D.  C. 

Dr.  George  W.  McCoy  read  the  chairman’s  address. 

Dr.  Cary  Eggleston,  New  York,  read  a  paper  on  “Clinical 
Observations  on  the  Absorption  of  Digitalis.”  Discussed  by 
Drs.  Henry  A.  Christian,  Boston;  Leonard  G.  Rowntree, 
Minneapolis,  and  Cary  Eggleston,  New  York. 

Drs.  Frederick  M.  Allen,  J.  W.  Mitchell  and  J.  W.  Sherrill, 
New  York,  presented  a  paper  on  “The  Treatment  of  Com¬ 
bined  Diabetes  and  Nephritis.”  Discussed  by  Drs.  George 
Norris,  Philadelphia;  Leonard  G.  Rowntree,  Minneapolis, 
and  F.  M.  Allen,  New  York. 

Dr.  Henry  A.  Christian,  Boston,  read  a  paper  on  “Defi- 
ciences  in  Our  Methods  of  Treatment  of  Chronic  Nephritis.” 
Discussed  by  Drs.  Lewellys  F.  Barker,  Baltimore;  George 
Dock,  St.  Louis;  Nelson  W.  Janney,  Santa  Barbara,  Calif.; 
Eugene  S.  Kilgore,  San  Francisco,  and  Henry  A.  Christian, 
Boston. 

The  chairman  appointed  a  nominating  committee  consist¬ 
ing  of  Drs.  J.  T.  Halsey,  New  Orleans,  chairman;  F.  M. 
Alien,  New  York,  and  George  B.  Roth,  Washington,  D.  C. 

In  the  absence  of  the  other  members  of  the  executive  com¬ 
mittee,  the  chairman  appointed  Drs.  Leonard  G.  Rowntree, 
Minneapolis,  and  Carl  Voegtlin,  Washington,  D.  C.,  to  serve 
with  himself  on  that  committee. 

The  standard  rules  of  the  section  were  read.  It  was  moved 
and  seconded  that  the  rules  be  adopted  as  printed  and  made 
effective  at  once.  Carried. 

Thursday,  April  29 — Afternoon 

A  joint  meeting  was  held  with  the  Section  on  Dermatology. 
For  a  report  of  the  proceedings,  see  the  minutes  of  that 
section. 

Friday,  April  30 — Morning 

The  meeting  was  called  to  order  at  9:05  by  the  chairman, 
Dr.  George  W.  McCoy,  Washington,  D.  C. 

The  following  officers  were  elected :  chairman,  Leonard  G. 
Rowntree,  Minneapolis;  vice  chairman,  Carl  Voegtlin,  Wash¬ 
ington,  D.  C. ;  secretary,  Cary  Eggleston,  New  York  (con¬ 
tinued);  alternate  delegate,  Robert  A.  Hatcher,  New  York; 
executive  committee,  W.  A.  Bastedo,  New  York;  George  W. 
McCoy,  'Washington,  D.  C.,  and  L.  G.  Rowntree,  Minne¬ 
apolis. 

Lewis  E.  Warren,  Chicago,  and  Robert  P.  Fishelis,  Phila¬ 
delphia,  were  elected  to  Associate  Fellowship. 

Drs.  Leonard  G.  Rowntree,  Albert  M.  Snell  and  Frances 
Ford,  Minneapolis,  presented  a  paper  on  “Factors  Affecting 
the  Basal  Metabolic  Rate.”  Discussed  by  Drs.  Nelson  W. 
Janney,  Santa  Barbara,  Calif.;  H.  S.  Plummer,  Rochester, 
Minn.;  B.  C.  Lockwood,  Detroit,  and  L.  G.  Rowntree,  Minne¬ 
apolis. 

Drs.  Gerardo  M.  Balboni  and  Paul  D.  White,  Boston,  pre¬ 
sented  a  paper  on  “Clinical  Observations  on  the  Digitalis- 
Like  Action  of  Squills.”  Discussed  by  Drs.  J.  T.  Halsey, 
New  Orleans;  Cary  Eggleston,  New  York,  and  G.  M.  Balloni, 
Boston. 

Drs.  Carl  Voegtlin  and  Homer  W.  Smith,  Washington, 
D.  C.,  presented  a  paper  on  “Quantitative  Studies  in  Chemo¬ 
therapy.”  Discussed  by  Drs.  George  B.  Roth,  Gleason  C. 
Lake  and  Carl  Voegtlin,  Washington,  D.  C. 


SECTION  ON  PATHOLOGY  AND  PHYSIOLOGY 

Wednesday,  April  28— Afternoon 
The  meeting  was  called  to  order  at  2:15  by  the  secretary. 
Dr.  J.  J.  Moore,  Chicago.  In  the  absence  of  the  regular 
chairman.  Dr.  Howard  T.  Karsner,  Cleveland,  Dr.  E.  R.  Le 
Count,  Chicago,  was  appointed  temporary  chairman. 

Dr.  Benjamin  Taylor  Terry,  Nashville,  Tenn.,  read  a  paper 
on  “Increasing  the  Pathologist’s  Usefulness  and  Rewards.” 
Discussed  by  Drs.  William  C.  MacCarty,  Rochester,  Minn., 
and  B.  T.  Terry,  Nashville,  Tenn. 


Drs.  Joseph  Goldberger  and  George  A.  Wheeler,  Washing¬ 
ton,  D.  C.,  presented  a  paper  on  “Experimental  Pellagra  in 
White  Male  Convicts.” 

Dr.  James  W.  Babcock,  Columbia,  S.  C.,  read  a  paper  on 
“Review  of  the  Recent  Reports  on  Pellagra.”  These  two 
papers  were  discussed  by  Drs.  Martin  F.  Engman,  St.  Louis; 
Marcus  Haase,  Memphis,  Tenn.;  D.  W.  Kelly,  Winnfield,  La.; 
A.  A.  Herold,  Shreveport,  La.;  Joseph  Goldberger,  Washing¬ 
ton,  D.  C.,  and  James  Babcock,  Columbia,  S.  C. 

Dr.  Ludvig  Hektoen,  Chicago,  read  a  paper  on  “The  Toxic 
Substances  Produced  by  Hemolytic  Streptococci.”  Discussed 
by  Drs.  E.  R.  Le  Count,  Chicago;  Clyde  Brooks,  Columbus, 
Ohio,  and  Ludvig  Hektoen,  Chicago. 

Drs.  Clyde  Brooks  and  Albert  M.  Bleile,  Columbus,  Ohio, 
presented  a  papeP  on  “Recent  Advances  in  Clinical  Blood 
Pressure  Measurement.”  Discussed  by  Dr.  E.  S.  Kilgore, 
San  Francisco,  and  Clyde  Brooks,  Columbus,  Ohio. 

Dr.  William  S.  Carter,  Galveston,  Texas,  read  a  paper  on 
“An  Experimental  Study  of  Acidosis  Produced  by  Ether 
Anesthesia.”  No  discussion. 

It  was  moved,  seconded  and  carried  that  the  following 
applicants  be  accepted  for  associate  membership:  Thesle  T. 
Job,  Oak  Park,  Ill.;  Frank  P.  McNamara,  New  Haven,  Conn., 
and  James  W.  Jobling,  Nashville,  Tenn. 

It  was  moved,  seconded  and  carried  that  the  following 
foreign  guests  be  admitted  to  honorary  membership :  Norman 
Walker,  Edinburgh,  Scotland;  Col.  H.  J.  Waring,  London; 
Sir  Humphry  D.  Rolleston,  London;  Dr,  E.  E.  Desmarest, 
Paris;  Dr.  Gustave  Roussy,  Paris;  Dr.  Jules  Voncken,  Liege, 
Belgium,  and  Dr.  Iwaho  Tsuchiya,  Tokyo,  Japan. 

It  was  moved,  seconded  and  carried  that  the  standard 
rules  for  the  section  be  adopted  as  printed. 

In  the  absence  of  the  official  executive  committee,  Drs. 
D.  J.  Davis,  E.  R.  Le  Count  and  Ludvig  Hektoen,  all  of 
Chicago,  were  asked  to  serve  as  a  committee. 

Thursday,  April  29 — Afternoon 

The  meeting  was  called  to  order  at  2:10  by  the  secretary. 
Dr.  J.  J.  Moore,  Chicago.  Dr.  D,  J.  Davis,  Chicago,  was 
asked  to  serve  as  temporary  chairman. 

Dr.  James  H.  Black,  Dallas,  Texas,  read  a  paper  on  “The 
Development  of  the  Bactericidal  Power  of  Whole  Blood  and 
of  Antibodies  in  the  Serum.”  Discussed  by  Dr.  D.  J.  Davis, 
Chicago. 

Dr.  D.  J.  Davis,  Chicago,  read  a  paper  on  “Some  Charac¬ 
teristics  of  Certain  Epidemic  Micro-Organisms.”  No  dis¬ 
cussion. 

Dr.  Kenneth  M.  Lynch,  Charleston,  S.  C.,  read  a  paper  on 
“Penetration  of  the  Intestine  and  Formation  of  Abdominal 
Abscess  by  Endameba  Histolytica.  No  discussion. 

Dr.  Carleton  Dederer,  Bay  City,  Mich.,  read  a  paper  on 
“Transplantation  ef  the  Kidney  and  Ovary.”  Discussed  by 
Drs.  V.  D.  Lespinasse,  Chicago;  William  C.  MacCarty, 
Rochester,  Minn.;  Clyde  Brooks,  Columbus,  Ohio,  and  Carle- 
ton  Dederer,  Bay  City,  Mich. 

Dr.  William  C.  MacCarty,  Rochester,  Minn.,  read  a  paper 
on  “A  Mathematical  Terminology  for  Neoplasia.”  Discussed 
by  Drs.  D.  J.  Davis,  Chicago;  Carleton  Dederer,  Bay  City, 
Mich.,  and  'William  C.  MacCarty,  Rochester,  Minn. 

Dr.  Louis  A.  Turley,  Norman,  Okla.,  read  a  paper  on 
“Chronic  Nephritis  with  Special  Reference  to  the  Interstitial 
Form.”  Discussed  by  Dr.  Robert  H.  Blackman,  Shreveport, 
La. 

Friday,  April  30 — Afternoon 

The  meeting  was  called  to  order  at  2:  10  by  the  secretary. 
Dr.  J.  J.  Moore,  Chicago.  Dr.  F.  F.  Russell,  Washington, 
D.  C.,  was  appointed  temporary  chairman. 

The  nominating  committee,  consisting  of  Drs.  A.  M. 
Moody,  Chicago,  and  F.  S.  Graves,  Louisville,  Ky.,  reported 
the  following  nominations :  Chairman,  Dr.  E.  R.  Le  Count, 
Chicago;  vice  chairman.  Dr.  William  S.  Carter,  Galveston, 
Texas;  secretary.  Dr.  J.  J.  Moore,  Chicago,  and  delegate. 
Dr.  James  Ewing,  New  York.  On  motion  duly  made  and 
seconded  they  were  declared  elected. 
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Dr.  Ward  T.  Burdick,  Denver,  read  a  paper  on  “Tlie 
Wassermann  Reaction :  Prolonged  Incubation  in  the  Icebox 
\  ersus  a  Short  Period  Over  the  Water  Bath.”  Discussed  by 
Drs.  John  A.  Kolmer,  Philadelphia;  C.  C.  Bass,  New  Orleans, 
and  Ward  Burdick,  Denver. 

Dr.  A.  M.  Moody,  Chicago,  read  a  paper  on  “Bacterial 
Vaccines,  Their  Uses  and  Abuses.”  Discussed  by  Drs.  G.  W. 
McCoy,  Washington,  D.  C. ;  James  H.  Black,  Dallas,  Texas; 
H.  J.  Nichols,  Washington,  D.  C. ;  J.  J.  Moore,  Chicago; 
Herman  Spitz,  Nashville,  Tenn.,  and  A.  M.  Moody,  Chicago. 

Dr.  F.  Stuart  Graves,  Louisville,  Ky.,  read  a  paper  on  “The 
Value  of  the  Postmortem  Wassermann  Reaction.”  Discussed 
by  Drs.  A.  M.  Moody,  Chicago;  Ward  Burdick,  Denver; 
R.  G,  Owen,  Detroit;  F.  F.  Russell,  Washington,  D.  C. ;  John 
A.  Kolmer,  Philadelphia;  F.  M.  Johns,  New  Orleans,  and 
F.  S.  Graves,  Louisville,  Ky. 

Dr.  John  J.  Seelman,  Milwaukee,  read  a  paper  on  “Obser¬ 
vations  on  the  Quantitative  Nature  of  Complement  Fixation.” 
Discussed  by  Drs.  Frank  J.  Hall,  Kansas  City,  Mo.;  Ward 
Burdick,  Denver;  F.  S.  Graves,  Louisville,  Ky. ;  W.  C.  Jones, 
Birmingham,  Ala.,  and  J.  J.  Seelman,  Milwaukee. 

Drs.  W'.  Warner  Watkins  and  Clarence  N.  Boynton. 
Phoenix,  Ariz.,  presented  a  paper  on  “The  Complement  Fixa¬ 
tion  Reaction  in  Tuberculosis.”  Discussed  by  Drs.  Ward 
Burdick.  Denver;  W.  H.  Harris,  New  Orleans;  F.  M.  Johns, 
New  Orleans;  W.  O.  Jones,  Birmingham,  Ala.;  Frank  J. 
Hall,  Kansas  City,  Mo.,  and  W.  Warner  W'atkins,  Phoenix, 
Ariz. 

SECTION  ON  NERVOUS  AND 
MENTAL  DISEASES 

Wednesday,  April  28 — Morning 

The  meeting  was  called  to  order  by  the  vice  chairman.  Dr. 
Arthur  S.  Hamilton,  Minneapolis. 

On  motion  by  Dr.  C.  R.  Woodson,  St.  Joseph,  Mo.,  carried, 
Drs.  Hugh  T.  Patrick,  Chicago;  Karl  A.  Menninger,  Topeka, 
Kan.,  and  Edward  L.  Hunt,  New  York,  were  appointed  as  a 
committee  to  draft  suitable  resolutions  on  the  death  of  Dr. 
Elmer  E.  Southard,  and  report  at  a  sulisequent  session. 

Drs.  Ross  Moore,  Los  Angeles;  William  A.  Jones,  Minne¬ 
apolis,  and  Roy  M.  Van  Wart,  New  Orleans,  were  appointed 
to  act  on  the  executive  committee. 

Dr.  Arthur  S.  Hamilton,  Minneapolis,  read  the  chairman’s 
address,  entitled  “Some  Changes  in  the  Nervous  System  in 
Pernicious  Anemia,  Especially  Sensory  Qianges.” 

Dr.  Edmund  Jacobson,  Chicago,  read  a  paper  on  “Reduc¬ 
tion  of  Nervous  Irritability  and  Excitement  by  Progressive 
Relaxation.”  Discussed  by  Drs.  Tom  A.  Williams,  Wash¬ 
ington,  D.  C.;  Hyman  Climenko,  New  .  York,  and  Edmund 
Jacobson,  Chicago. 

Dr.  Gustave  Roussy,  professor  of  medicine,  University  of 
Paris,  France,  was  introduced  by  Dr.  Hugh  T.  Patrick, 
Chicago.  In  response  to  the  cordial  welcome  extended.  Pro¬ 
fessor  Roussy  expressed  his  pleasure  in  being  present  on  Biis 
occasion  and  in  meeting  with  the  great  American  Medical 
Association,  whose  name  is  so  well  known  in  France.  He 
expressed  pleasure  concerning  the  close  association  of  Ameri¬ 
can  and  French  neurologists  which  has  been  brought  about 
through  the  war,  and  voiced  the  desire  that  the  relations  of 
French  and  American  institutions  might  continue— that  the 
French  might  come  to  American  colleges  and  learn  of  us, 
and  we  go  to  their  educational  institutions  and  learn  of  them, 
and  so  cultivate  that  broad  spirit  which  makes  for  tfie  best 
relations  between  nations. 

Dr.  Karl  A.  Menninger,  Topeka,  Kan.,  read  a  paper  on 
“Influenza  and  Feeblemindedness.”  Discussed  by  Drs. 
Andrew  L.  Skoog,  Kansas  City,  Mo.;  Hyman  Climenko,  New 
York;  Oscar  J.  Raeder,  Boston;  Tom  A.  Williams,  Wash¬ 
ington,  D.  C.;  C.  F.  Neu,  Indianapolis,  and  Karl  A.  Men¬ 
ninger,  Topeka,  Kan. 

Dr.  Sanger  Brown,  Chicago,  read  a  paper  on  “Outline  of  a 
Scheme  for  Writing  the  Natural  History  of  Syphilis.”  Dis¬ 
cussed  by  Drs.  C.  R.  Woodson,  St.  Joseph,  Mo.,  and  Sanger 
Brown,  Chicago.  In  concluding  his  paper.  Dr.  Brown  intro¬ 


duced  and  moved  the  adoption  of  the  subjoined  preambles 
and  resolutions : 

Whereas,  The  deleterious  effects  of  .syphilis  on  the  mortality  and 
morhidity  of  the  human  race  are  so  prevalent  and  .so  severe  as  to 
challenge  the  most  serious  attention  of  the  medical  profession;  and 
Whereas,  In  the  scientific  study  of  any  disease,  knowledge  of  its 
natural  history  is  a  matier  of  cardinal  importance;  and 

Whereas,  Owing  to  the  protracted  course  of  syphilis,  a  continuous, 
complete  clinical  record  of  a  given  case  can  be  secured  only  through 
the  services  of  several  successive  medical  observers;  and 

Whereas,  It  is  highly  desirable  that  a  sufficient  number  of  completed 
histories  be  accumulated  and  preserved  and  made  easily  accessible  to 
students;  and 

Whereas,  For  the  successful  accomplishment  of  the  purpose  set 
forth  above,  the  interest  and  cooperation  of  the  best  elements  of  our 
profession  as  represented  in  the  membership  of  the  American  Medical 
Association  are  necessary;  therefore,  be  it 

Resolved,  That  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association  recognizes  the  importance  of  ascertain¬ 
ing  the  natural  history  of  syphilis  and  of  making  the  history  accessible 
for  the  information  of  students  of  medicine;  and  be  it  further 

Resolved,  That  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association  respectfully  requests  the  trustees  of 
the  American  Medical  Association  to  appoint  a  committee  from  the 
sections  most  immediately  concerned  whose  duty  it  should  be  to 
devise  practical  means  and  methods  of  accomplishing  the  foregoing 
specified  purpose;  and  be  it  further 

Resolved,  That  the  representatives  of  the  section  in  the  House  of 
Delegates  be  requested  to  present  these  preambles  and  resolutions  to 
the  House  of  Delegates  and  to  ask  its  endorsement. 

See  minutes  of  the  House  of  Delegates. 

Dr.  Hugh  T.  Patrick,  Chicago,  moved  the  adoption  of  the 
resolutions.  Motion  seconded  by  Dr.  W.  S.  Lindsay,  Topeka, 
Kan.,  and  unanimously  carried. 

The  following  members  were  appointed  to  act  as  the  nomi¬ 
nating  committee:  Drs.  George  A.  Moleen,  Denver;  Frank 
R.  Fry,  St.  Louis,  and  Walter  Timme,  New  York. 

Dr.  William  A.  Jones,  Minneapolis,  read  a  paper  on  “Dis¬ 
cussion  of  Therapeutic  Agents  in  Chronic  Nervous  Diseases.” 
Discussed  by  Drs.  Frank  R.  Fry,  St.  Louis;  Ross  Moore,  Los 
Angeles;  C.  R.  Woodson,  St.  Joseph,  Mo.;  Hyman  Climenko, 
New  York;  W.  T.  Williamson,  Portland,  Ore.,  and  William 
A.  Jones,  Minneapolis. 

Dr.  Frank  R.  Fry,  St.  Louis,  read  a  paper  on  “Congenital 
Facial  Paralysis:  Two  Additional  Cases.”  No  discussion.  . 

Thursd.\y,  April  29 — Morning 
The  section  was  called  to  order  by  the  chairman  at  9:30. 
Dr.  Julius  Grinker,  Chicago,  read  a  paper  on  “Experiences 
with  Luminal  in  Epilepsy.”  Discussed  by  Drs.  George  A. 
Moleen,  Denver;  Marvin  L.  Graves,  Galveston,  Texas; 
Andrew  L.  Skoog,  Kansas  City,  Mo. ;  David  S.  Booth,  St. 
Louis;  E.  Bates  Block,  Atlanta,  Ga. ;  F.  B,  Wynn,  Indian¬ 
apolis;  Roy  M,  Van  Wart,  New  Orleans,  and  Julius  Grinker, 
Cdiicago. 

Dr.  Hugh  T.  Patrick,  Chicago,  presented  the  report  of  the 
committee  appointed  to  draft  resolutions  on  the  death  of  Dr. 
Elmer  E.  Southard,  as  follows  : 

Whereas,  Dr.  Elmer  K.  Southard,  who  one  year  ago  was  elected 
chairman  of  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association  and  should  have  presided  at  this  session, 
has  been  removed  by  death:  and 

Whereas,  Dr.  Southard  was  a  (rained  pathologist,  a  gifted  neurol¬ 
ogist,  an  able  psychiatrist,  an  author  of  distinction,  a  brilliant  teacher, 
a  genial  companion  and  a  loyal  friend;  therefore  be  it 

Resolved,  That  in  the  death  of  Dr.  Southard  the  medical  profession 
and  especially  the  departments  of  neurology  and  psychiatry  have 
suffered  an  irreparable  loss:  and  be  it  further 

Resolved,  That  the  members  of  this  section  extend  to  the  family  of 
Dr.  Southard  their  profound  sympathy. 

On  motion  duly  seconded  and  carried,  the  foregoing  pre¬ 
ambles  and  resolutions  were  adopted  by  the  section. 

Dr.  Oscar  J.  Raeder.  Boston,  read  a  paper  on  “Endocrine 
Imbalance  in  the  Feebleminded.”  Discussed  by  Drs.  Tom 
A.  Williams,  Washingtong,  D.  C. ;  Gustave  Roussy,  Paris, 
France;  Walter  Timme,  New  York;  M.  A.  Bliss,  St.  Louis; 
Andrew  L.  Skoog,  Kansas  City;  Karl  A.  Menninger,  Topeka, 
Kan.,  and  Oscar  J.  Raeder,  Boston. 

Dr.  I.  Leon  Meyers,  Chicago,  read  a  paper  on  “The  Physio¬ 
logic  Significance  of  the  Babinski  Toe  Response.”  Discussed 
by  Drs.  Andrew  L.  Skoog,  Kansas  City;  Tom  .X.  Williams, 
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Washington,  D.  C. ;  Gustave  Roussy,  Paris,  France;  M.  A. 
Bliss,  St.  Louis,  and  I.  Leon  Meyers,  Chicago. 

Friday,  April  30 — Morning 

The  meeting  was  called  to  order  at  9:30  by  the  chairman. 

The  following  officers  were  elected  for  the  ensuing  year: 
chairman.  Dr.  Arthur  S.  Hamilton,  Minneapolis;  vice  chair¬ 
man,  Dr.  Walter  Timme,  New  York;  secretary.  Dr.  Charles 
W.  Hitchcock,  Detroit  (continued),  delegate.  Dr.  Hugh  T. 
Patrick,  Chicago. 

Drs.  Isador  Abrahamson  and  Hyman  Climenko,  New  York, 
presented  a  paper'  on  ‘‘Symptomatology  of  Spinal  Cord 
Tumors  with  Illustrative  Cases.”  Discussed  by  Drs.  Julius 
Grinker,  Chicago;  Alfred  W.  Adson,  Rochester,  Minn.;  A.  L. 
Skoog,  Kansas  City,  Mo.;  Karl  A.  Menninger,  Topeka,  Kan.; 
M.  A.  Bliss,  St.  Louis;  George  A.  Moleen,  Denver;  Tom  A. 
Williams,  Washington,  D.  C.,  and  Hyman  Climenko,  New 
York. 

Dr.  Tom  A.  Williams,  Washington,  D.  C.,  read  a  paper  on 
‘‘The  Causes  of  Emotivity  and  Their  Management.”  Dis¬ 
cussed  by  Drs.  Julius  Grinker,  Chicago;  David  S.  Booth,  St. 
Louis;  Hyman  Climenko,  New  York;  Karl  A.  Menninger, 
Topeka,  Kan.;  C.  F.  Neu,  Indianapolis;  Ross  Moore,  Los 
Angeles;  G.  H.  Benton,  Miami,  Fla.;  Gustave  Roussy,  Paris, 
France;  George  A.  Moleen,  Denver,  and  Tom  A.  Williams, 
Washington,  D.  C. 

Dr.  A.  L.  Skoog,  Kansas  City,  Mo.,  read  a  paper  on 
‘‘Measles :  Brain  Complications.”  Discussed  by  Drs.  Karl 
A.  Menninger,  Topeka,  Kan.,  and  A.  L.  Skoog,  Kansas  City. 

Dr.  E.  Bates  Block,  Atlanta,  Ga.,  read  a  paper  on  “The 
Relation  of  Worms  to  Epilepsy.”  Discussed  by  Drs.  Julius 
Grinker,  Chicago ;  David  S.  Booth,  St.  Louis ;  Hyman 
Climenko,  New  York;  Martin  L.  Graves,  Galveston,  Texas; 
Tom  A.  Williams,  Washington,  D.  C,  and  E.  Bates  Block, 
Atlanta. 

Dr.  Edward  Livingston  Hunt,  New  York,  read  a  paper  on 
“Encephalitis  Lethargica.”  Discussed  by  Drs.  Frank  R.  Fry, 
St.  Louis;  Julius  Grinker,  Chicago;  Tom  A.  Williams,  Wash¬ 
ington,  D.  C. ;  Ross  Moore,  Los  Angeles;  Hyman  Climenko, 
New  York;  George  A.  Moleen,  Denver;  Oscar  J.  Raeder, 
Boston;  A.  L.  Skoog,  Kansas  City,  Mo.;  Roy  M.  Van  Wart, 
New  Orleans;  Albert  Woldert,  Tyler,  Tenn.,  and  David  S. 
Booth,  St.  Louis. 

SECTION  ON  PREVENTIVE  MEDICINE  AND 
PUBLIC  HEALTH 

Wednesday,  April  28 — Morning 

The  meeting  was  called  to  order  at  9:35  by  the  chairman, 
'  Dr.  James  A.  Hayne,  Columbia,  S.  C. 

Dr.  James  A.  Hayne,  Columbia,  S.  C.,  read  the  chairman’s 
address,  entitled  “The  Rights  of  the  Child.” 

Dr.  Erwin  A.  Peterson,  Washington,  D.  C.,  read  a  paper  on 
“What  the  American  Red  Cross  Can  Contribute  to  the  General 
Health  Program.”  Discussed  by  Drs.  J.  W.  Schereschewsky, 
Washington,  D.  C. :  Philip  King  Brown,  San  Francisco;  John 
D.  McLean,  Harrisburg,  Pa.;  John  P.  Davin,  New  York; 
C.  W.  Goddard,  Austin,  Texas;  E.  Luther  Stevens,  St.  Augus¬ 
tine,  Fla.,  and  Erwin  A.  Peterson,  Washington,  D.  C. 

Dr.  Frederick  L.  Hoffman,  Newark,  N.  J.,  read  a  paper  on 
“Mortality  and  Incidence  of  Leprosy  Throughout  the  World.” 
Discussed  by  Drs.  Isadore  Dyer,  New  Orleans;  J.  W'. 
Schereschewsky,  Washington,  D.  C. ;  G.  C.  Chandler,  Shreve¬ 
port,  La.;  John  P.  Davin,  New  York;  Hiram  Byrd,  Uni¬ 
versity,  Miss.;  S.  W.  Welch,  Montgomery,  Ala.;  A.  T. 
McCormack,  Louisville,  Ky. ;  V.  G.  Heiser,  New  York,  and 
Frederick  L.  Hoffman,  Newark,  N.  J. 

Dr.  A.  T.  McCormack,  Louisville,  Ky.,  read  the  following 
resolution  and  moved  that  it  be  accepted  and  .presented  to  the 
House  of  Delegates : 

Whereas,  Leprosy  is  a  national  menace;  therefore,  be  it 

Resolved,  That  the  House  of  Delegates  be  requested  to  ask  that  the 
American  Public  Health  Association  shall  call  a  national  conference 
to  discuss  every  phase  of  the  problem  to  the  end  that  the  public  may 
be  educated  to  the  insidious  .‘'i)read  of  the  disease,  the  possibility  of 
cure  or  arrestation  in  the  earliest  stage  of  the  disease,  and  the 
2iecessity  of  segregation. 


Motion  carried.  (See  minutes  of  the  House  of  Delegates.) 

Dr.  Carroll  Fox,  Washington,  D.  C,  read  a  paper  on  “‘Min¬ 
imum  Standards  of  Organization  for  Municipal  Health 
Departments.”  Discussed  by  Drs.  G.  C.  Chandler,  Shreve¬ 
port,  La.;  Walter  H.  Brown,  Washington,  D.  C. ;  A.  T. 
McCormack,  Louisville,  Ky.,  and  Carroll  Fox,  Washington, 
D.  C. 

Dr.  J.  A.  Watkins,  Cincinnati,  read  a  paper  on  “The  Train¬ 
ing  of  Industrial  Physicians.”  Discussed  by  Drs.  J.  W. 
Schereschewsky,  Washington,  D.  C.,  and  Edward  Martin, 
Philadelphia. 

The  chairman  appointed  Drs.  A.  T.  McCormack,  Louisville, 
Ky.,  and  John  W.  Kerr,  New  York,  on  the  Executive  Com¬ 
mittee  to  take  the  places  of  Drs.  Otto  P.  Geier,  Cincinnati, 
and  W.  S.  Rankin,  Raleigh,  N.  C. 

Thursday,  April  29— Morning 

Dr.  Charles  M.  Abbott,  Alexandria,  La.,  read  a  paper  on 
“The  Carrier  Question  in  Epidemic  Meningitis  and  Diph¬ 
theria.”  Discussed  by  Drs.  L.  1.  Lobenhoffer,  Alexandria, 
La.;  H.  J.  Nichols,  Washington,  D.  C. ;  G.  W.  McCoy,  Wash¬ 
ington,  D.  C. ;  C.  A.  Earle,  Des  Plaines,  Ill.;  A.  Parker 
Hitchins,  Indianapolis,  and  Charles  M.  Abbott,  Alexandria, 
La. 

Dr.  Luther  A.  Riser,  Columbia,  S.  C.,  read  a  paper  on 
“Typhoid  Reduction  in  South  Carolina :  Results  in  Counties 
with  Health  Organization.”  Discussed  by  Drs.  W.  S. 
Leathers,  University,  Miss.;  J.  D.  McLean,  Harrisburg,  Pa.; 
G.  C.  Chandler,  Shreveport,  La.;  John  A.  Ferrell,  New  York, 
and  Luther  A.  Riser,  Columbia,  S.  C. 

Dr.  J.  W.  Schereschewsky,  Washington,  D.  C.,  read  the  fol¬ 
lowing  resolution  and  moved  that  it  be  accepted  and  presented 
to  the  House  of  Delegates : 

Whereas,  The  National  Tuberculosis  Association,  through  investi¬ 
gations  of  its  Committee  on  Indigent  Migratory  Consumptives,  covering 
the  last  fifteen  months,  has  found: 

That  there  is  a  large  migration  of  indigent  consumptives  to  the 
Southwest  in  search  of  health; 

That  out  of  1,786  patients,  largely  indigent  or  potentially  indigent, 
reported  from  the  Southwest  in  the  last  six  months,  783,  or  41.3  per 
cent.,  had  been  definitely  advised  to  go  there  by  physicians; 

That  this  migration  of  indigent  and  potentially  indigent  consumptives 
is  ill  advised  in  that  it  causes  much  needless  suffering  and  loss  of  life 
brought  on  by  inadequate  care,  worry,  homesickness  and  lack  of 
proper  food,  which  are  conditions  too  frequently  experienced  after 
arrival;  and  furthermore, 

That  the  migration  of  this  group  is  a  menace  to  the  public  health, 
both  during  migration  and  after  arrival,  and  is  a  financial  drain  and 
social  burden  to  the  communities  to  which  the  migration  goes.  There¬ 
fore  be  it 

Resolved,  That  in  order  to  check  this  unnecessary  and  undesirable 
migration,  physicians  throughout  the  country  be  not  only  requested 
but  urged  not  to  advise  their  tuberculosis  patients  to  migrate  to  the 
health  resort  states,  unless  such  patients  have  sufficient  funds  to 
properly  provide  for  their  necessary  care  and  comforts  for  at  least 
one  year. 

Dr.  Alexander  Lambert,  New  York,  presented  the  follow¬ 
ing  amendment  to  the  foregoing  resolution,  which  amendment 
was  accepted  by  Dr.  J.  W.  Schereschewsky,  Washington, 

D .  ^3.  • 

Resolved,  That  the  Section  on  Preventive  Medicine  and  Public 
Health  hereby  requests  the  House  of  Delegates  to  instruct  the  Council 
on  Health  and  Public  Instruction  to  investigate  and  report  at  the  next 
annual  meeting  the  migration  of  consumptives  from  one  state  to  the 
other  throughout  the  Union,  and  the  number  of  indigents  so  foisted 
on  one  state  by  another,  and  report  definite  suggestions  to  prevent 
this  constant  undesirable  migration. 

The  resolution,  as  amended,  was  duly  seconded  and  car- 
rned.  (See  minutes  of  the  House  of  Delegates.) 

Dr.  Lewis  A.  Conner,  New  York,  read  a  paper  on  “Heart 
Disease  as  a  Public  Health  Problem.”  Discussed  by  Drs. 
Alexander  Lambert,  New  York;  G.  C.  McKinney,  Lake 
Charles,  La.;  William  H.  Mercier,  Pittsburgh;  John  P.  Davin, 
New  York;  B.  A.  Ledbetter,  New  Orleans,  and  Lewis  A. 
Conner,  New  York. 

Dr.  Lunsford  D.  Fricks,  Memphis,  Tenn.,  read  a  paper  on 
“Eradication  of  Malaria:  A  National  Health  Problem.”  Dis¬ 
cussed  by  Drs.  Graham  E.  Hensen,  Jacksonville,  Fla.;  A.  E. 
Chace,  Texarkana,  Ark.;  C.  C.  Bass,  New  Orleans;  W.  S. 
Leathers,  University,  Miss.;  J.  W.  Schereschewsky,  Washing¬ 
ton,  D.  C. ;  John  A.  Ferrell,  New  York;  John  P.  Davin,  New 
York,  and  Lunsford  D.  Fricks,  Memphis,  Tenn. 
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Dr.  John  McMullen,  Louisville.  Ky.,  read  a  paper  on 
Trachoma :  A  Public  Health  Problem  of  the  States.”  Dis¬ 
cussed  by  Dr.  Arthur  T.  McCormack,  Louisville,  Ky. 

Dr.  J.  Wilkerson  Jervey,  Greenville,  S.  C.,  read  a  paper  on 
“The  Differential  Diagnosis  of  Conjunctival  Folliculosis  and 
Trachoma.”  These  two  papers  were  discussed  by  Drs.  Henry 
Dickson  Bruns,  New  Orleans ;  Theodore  E.  Oertel,  Augusta, 
Ga.;  James  A.  Hayne,  Columbia,  S.  C.;  Walter  H.  Brown, 
Washington,  D.  C. ;  S.  W.  Welch,  Montgomery,  Ala.;  G. 
Golseth,  Jamestown,  N.  D. ;  J.  G.  South,  Frankfort,  Ky. ; 
John  F.  Hogan.  Baltimore;  Hiram  Woods,  Baltimore;  John 
McMullen,  Louisville,  Ky.,  and  J.  Wilkerson  Jervey,  Green¬ 
ville,  S.  C. 

The  chairman  appointed  the  following  nominating  com¬ 
mittee:  Drs.  C.  St.  Clair  Drake,  Springfield,  Ill.;  C.  C.  Bass, 
New  Orleans,  and  A.  T.  McCormack,  Louisville,  Ky. 

Friday,  April  30— Morning 

The  following  officers  were  elected  for  the  ensuing  year: 
chairman,  John  D.  McLean,  Harrisburg,  Pa.;  vice  chairman, 
C.  D.  Selby,  Toledo,  Ohio;  secretary  (three  years),  W.  S. 
Leathers,  University,  Miss.,  and  delegate,  James  A.  Hayne, 
Columbia,  S.  C. 

Dr.  W.  A.  Sawyer,  Rochester,  N.  Y.,  read  a  paper  on 
“Industrial  EpidemiologjL”  Discussed  by  Drs.  A.  E.  Chace, 
Texarkana,  Ark.;  John  P.  Davin,  New  York;  James  R.  Bean, 
Birmingham.  Ala.;  S.  W.  Welch,  Montgomery,  Ala.,  and 
W.  A.  Sawyer,  Rochester,  N.  Y. 

Dr.  A.  E.  Qiace,  Texarkana,  Ark.,  read  the.  following  reso¬ 
lution  and  moved  that  it  be  accepted  and  presented  to  the 
House  of  Delegates : 

Resolved,  That  the  Section  on  Preventive  Medicine  and  Public 
Health  condemns  the  contract  entered  into  by  the  United  States  Rail¬ 
road  Administration  with  railroad  employees,  whereby  physical  exami¬ 
nation  of  applicants  for  employment  is  prohibited,  and  that  it  recom¬ 
mends  to  the  House  of  Delegates  the  adoption  of  some  resolution  con¬ 
demning  in  terms  that  cannot  be  mistaken  the  entering  into  of  a 
contract  with  any  labor  organization  prohibiting  physical  examination. 

(Not  transmitted  to  the  House  of  Delegates.) 

Dr.  E.  Luther  Stevens,  St.  Augustine,  Fla.,  presented  the 
following  amendment  to  the  foregoing  resolution,  and  moved 
its  adoption : 

Resolved,  That  a  committee  be  appointed  to  investigate  the  question 
raised  in  the  above  resolution  and  report  the  result  of  its  investigations 
at  the  first  session  of  the  Section  on  Preventive  Medicine  and  Public 
Health  at  the  next  annual  meeting  of  the  American  Medical  Asso- 
cmtion. 

The  amendment  was  accepted  by  Dr.  A.  E.  Chace,  Texar¬ 
kana,  Ark.,  and  carried. 

Dr.  Norman  Walker  of  Edinburgh,  Scotland,  and  Sir 
Hum.phry  D.  Rolleston  of  the  Royal  College  of  Physicians 
of  London,  England,  who  were  in  attendance  at  the  annual 
meeting  of' the  American  Medical  Association,  were  extended 
the  privileges  of  the  floor  of  this  section. 

Dr.  Lloyd  Noland,  Birmingham,  Ala.,  read  a  paper  on 
“The  Work  of  the  Department  of  Health  of  the  Tennessee 
Coal,  Iron  and  Railroad  Company.”  Discussed  by  Drs.  S.  W. 
Welch,  Montgomery,  Ala.;  Walter  C.  Jones,  Birmingham, 
Ala.,  and  Oscar  Dowling,  New  Orleans. 

Dr.  Grover  C.  McKinney,  Lake  Charles,  La.,  read  a  ])aper 
on  “The  Difficulties  of  Public  Health  Administration.”  Dis¬ 
cussed  by  Drs.  G.  C.  Chandler,  Shreveport,  La.;  James  A. 
Hayne,  Columbia,  S.  C. ;  H.  F.  White,  Washington,  D.  C.; 
T.  J.  Howells,  Salt  Lake  City;  Milton  Board,  Louisville, 
Ky. ;  Mayer  A.  Newhauser,  New  Orleans;  W.  S.  Leathers, 
University,  Miss.;  W.  D.  Calvin,  Fort  Wayne,  Ind. ;  S.  W. 
Welch,  Montgomery,  Ala.;  John  P.  Davin,  New  York;  Oscar 
Dowling  New  Orleans,  La.,  and  Grover  C.  McKinney,  Lake 
Charles,  La. 

Dr.  Florence  L.  Meredith,  New  York,  read  the  following 
resolution  and  moved  it  be  accepted  and  presented  to  the 
House  of  Delegates: 

Whereas,  The  number  of  graduates  from  medical  schools  in  1919 
is  reported  to  be  nearly  900  short  of  the  minimum  estimated  by  the 
Carnegie  Foundation  as  being  necessary  to  carry  on  adequately  the 
medical  work  of  the  country;  and 

Whereas,  The  growth  of  public  health  work  calls  for  an  increased 
number  of  doctors;  and 


Whereas,  Women  doctors  have  proved  successful  in  prevenlive 
medicine  and  public  health  work;  be  it 

Resolved,  That  the  Section  on  Preventive  Medicine  and  Public 
Ilcaltht  endorse  efforts  to  enroll  women  as  students  in  medical  schools, 
and  especially  recommend  to  their  attention  the  field  of  preventive 
medicine  and  public  health. 

After  discussion  by  Drs.  Milton  Board,  Louisville,  Ky. ; 
C.  C.  Bass,  New  Orleans  ;  W.  S.  Leathers,  University,  Miss., 
and  Florence  L.  Meredith,  New  York,  the  motion  was  carried. 

(Not  transmitted  to  the  House  of  Delegates.) 

Dr.  William  Elder,  New  Orleans,  read  a  pa,per  on  “The 
Necessity  for  the  Reporting  of  Venereal  Disease  by  Physi¬ 
cians.”  Discussed  by  Drs.  Oscar  Dowling,  New  Orleans; 
A.  E.  Chace,  Texarkana,  Ark.;  W.  D.  Calvin,  Fort  Wayne, 
Ind.;  Milton  Board,  Louisville,  Ky. ;  Hardie  R.  Hays,  North 
Carrollton,  Miss.;  H.  F.  White,  Washington,  D.  C.,  and 
William  Elder,  New  Orleans. 


SECTION  ON  DERMATOLOGY  AND 
SYPHILOLOGY 

Wednesday,  April  28 — Afternoon 

The  meeting  was  called  to  order  at  2  o’clock  by  the  chair¬ 
man,  Dr.  Oliver  S.  Ormsby,  Chicago. 

Dr.  Oliver  S.  Ormsby,  Chicago,  read  the  chairman’s 
address,  entitled  “A  Valuable  Method  of  Employing  Ars- 
phenamin  in  Syphilis.” 

Dr.  William  A.  Pusey,  Chicago,  presented  the  following 
preaml)les  and  resolutions  on  behalf  of  Dr.  Sanger.  Brown, 
Kenilworth,  Ill.,  who  has  in  contemplation  an  effort  to  estab¬ 
lish  a  bureau  for  the  standardization  of  the  histories  of 
syphilis  so  that  the  end-results  may  be  collated: 

Whereas,  The  deleterious  effects  of  syphilis  on  the  mortality  and 
morbidity  of  the  human  race  are  so  prevalent  and  so  severe  as  to 
challenge  the  most  serious  attention  of  the  entire  medical  profession; 
and. 

Whereas,  In  the  scientific  study  of  any  disease,  knowledge  of  its 
natural  history  is  an  item  of  cardinal  importance;  and 

Whereas,  Owing  to  the  protracted  course  of  syphilis,  continuous  and 
complete  clinical  record  of  a  given  case  can  he  secured  only  through 
the  services  of  several  successive  medical  observers;  and 

W’hereas,  It  is  highly  desirable  that  a  sufficient  number  of  completed 
histories  be  accumulated  and  preserved,  and  made  easily  accessible 
to  students;  and. 

Whereas,  For  the  successful  accomplishment  of  the  purpose  set 
forth  above,  the  interest  and  cooperation  of  a  considerable  number  of 
the  best  elements  of  our  profession  as  represented  in  the  membership 
of  the  American  Medical  Association  are  necessary,  therefore  be  it 

Resolved,  (1)  That  the  Section  on  Dermatology  and  Syphilology 
recognizes  the  importance  of  ascertaining  the  natural  history  of  syphilis 
and  of  making  this  history  accessible  and  in  form  serviceable  to  stu¬ 
dents  of  medicine;  further 

Resolved,  (2)  That  the  Section  on  Dermatology  and  Syphilology 
respectfully  requests  the  trustees  of  the  American  Medical  Association 
to  appoint  a  committee  from  the  sections  most  immediately  concerned, 
whose  duty  it  shall  be  to  devise  practical  means  and  methods  of  accom¬ 
plishing  the  foregoing  specified  purpose;  and  further, 

.  Resolved,  (3)  That  the  representatives  of  this  section  in  the  House 
of  Delegates  be  requested  to  present  these  preambles  and  resolutions 
to  the  House  of  Delegates,  and  to  ask  its  endorsement. 

Dr.  Pusey  moved  that  these  resolutions  be  adopted  and 
transmitted  to  the  House  of  Delegates  as  the  expression  of 
the  opinion  of  those  in  attendance  at  this  meeting.  Seconded 
by  Dr.  Richard  L.  Sutton,  Kansas  City,  Mo.,  and  several 
others.  Carried. 

(See  minutes  of  the  House  of  Delegates.) 

The  chairman  appointed  a  nominating  committee  consist¬ 
ing  of  Drs.  Howard  Morrow,  San  Francisco;  William  H. 
Mook,  St.  Louis,  and  Henry  R.  Varney,  Detroit. 

The  following  papers  were  read  as  a  symposium  on 
“Syphilis” : 

Dr.  B.  Barker  Beeson,  Chicago:  “Polyneuritis  Plus  Derma¬ 
titis  Exfoliativa  Following  Neo-Arsphenamin.” 

Dr.  George  M.  Olson,  Minneapolis:  “Arsphenamin  Derma¬ 
titis.” 

Drs.  Harold  N.  Cole  and  Sidney  Littman,  Cleveland:  “A 
Study  of  the  Absorption  of  Mercury  Injections  by  Means  of 
the  Roentgen  Ray.” 

Dr.  Paul  A.  O’Leary,  Rochester,  Minn.;  “The  Value  of  the 
Provocative  Wassermann  Test  in  the  Diagnosis  of  Obscure 
Syphilis.” 
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Tliese  four  papers  were  discussed  by  Drs.  Richard  L. 
Sutton,  Kansas  City,  Mo.;  Arthur  W.  Stillians,  Chicago; 
Augustus  Ravogli,  Cincinnati ;  Samuel  E.  Sweitzer,  Minne¬ 
apolis;  William  H.  Mook,  St.  Louis;  Howard  Morrow,  San 
Francisco;  Ernest  L.  McEwen,  Chicago;  William  Allen 
Pusey,  Chicago;  F.  W.  Cregor,  Indianapolis;  John  H.  Stokes, 
Rochester,  Minn.;  Walter  J.  Highman,  New  York;  W.  D. 
Calvin,  Fort  Wayne,  Ind. ;  I.  L.  McGlasson,  San  Antonio, 
Texas;  B.  Barker  Beeson,  Chicago,  and  Harold  N.  Cole, 
Cleveland. 

Dr.  Howard  Fox,  New  York,  and  D.  J.  Edgar  Fisher,  Pitts¬ 
burg,  presented  a  paper  on  “Protein  Sensitization  in  Eczema.” 
Discussed  by  Drs.  John  H.  Stokes,  Rochester,  Minn.;  Walter 
J.  Highman,  New  York,  and  Norman  Walker,  Edinburgh, 
.Scotland. 

Dr.  Richard  L.  Sutton,  Kansas  City,  Mo.,  read  a  paper  on 
“Infectious  Eczematoid  Dermatitis.”  Discussed  by  Drs. 
Francis  E.  Senear,  Chicago;  Augustus  Ravogli,  Cincinnati; 
Everett  S.  Lain,  Oklahoma  City ;  Ernest  L.  McEwen, 
Chicago;  Harold  N.  Cole,  Cleveland;  William  A.  Quinn, 
Chicago;  J.  N.  Roussel,  New  Orleans;  William  H.  Mook,  St. 
Louis;  M.  J.  Farber,  St.  Joseph,  Mo.,  and  Richard  L.  Sutton, 
Kansas  City,  Mo. 

Drs.  Jerome  Kingsbury  and  Paul  E.'  Bechet,  New  York, 
presented  a  paper  entitled  “Venipuncture  as  an  Occasional 
Adjuvant  in  the  Treatment  of  Certain  Diseases  of  the  Skin.” 
Discussed  by  Drs.  John  H.  Stokes,  Rochester,  Minn.;  Wil¬ 
liam  Allen  Pusey,  Chicago;  Augustus  Ravogli,  Cincinnati; 
F.  W.  Cregor,  Indianapolis;  Howard  Fox,  New  York,  and 
Paul  E.  Bechet,  New  York. 

Thursday,  April  29 — Afternoon 
A  joint  meeting  was  held  with  the  section  on  Pharmacology 
and  Therapeutics.  The  meeting  was  called  to  order  at  2 
o’clock  by  the  chairman  of  the  Section  on  Dermatology  and 
Syphilology,  Dr.  Oliver  S.  Ormsby,  Qiicago. 

The  following  papers  were  read  as  a  symposium  on  “Ars- 
phenamin”  : 

Dr.  George  W.  Raiziss,  Philadelphia:  “The  Chemical  Com¬ 
position  of  Arsphenamin  and  Neo-Arsphenamin  and  Its  Rela¬ 
tion  to  Toxicity.” 

Drs.  John  A.  Kolcer  and  Baldwin  Lucke,  Philadelphia : 
“The  Pathology  of  Arsphenamin  and  Neo-Arsphenamin 
Intoxication :  An  Experimental  Study.” 

Dr.  George  B.  Roth,  Washington,  D.  C. :  “Some  Salient 
Facts  Regarding  the  Toxicity  of  Arsphenamin  and  Neo- 
Arsphenamin.” 

Dr.  John  H.  Stokes,  Rochester,  Minn.:  “Therapeutic  Appli¬ 
cations  and  Limitations  of  the  Arsphenamins.” 

Dr.  Joseph  A.  Elliott,  Charlotte,  N.  C. :  “Effects  of 
Arsphenamin  on  Renal  Function  in  Syphilitic  Patients.” 

Drs.  Henry  J.  Nichols  and  Mathew  A.  Reasoner,  Washing¬ 
ton,  D.  C. :  “The  Use  of  Arsphenamin  in  Nonsyphilitic  Dis-. 
eases.” 

Dr.  Dudley  D.  Stetson,  Nev^  York:  “Report  on  the  Use  of 
a  Permanent  Solution  of  Arsphenamin.” 

These  seven  papers  were  discussed  by  Drs.  William  Allen 
Pusey,  Chicago;  William  H.  Guy,  Pittsburgh;  Richard  L. 
Sutton,  Kansas  City,  Mo.;  Augustus  Ravogli,  Cincinnati; 
Ernest  L.  McEwen,  Chicago;  Charles  M  Williams,  New 
York;  George  W.  McCoy,  Washington,  D.  C. ;  Plarold  N. 
Cole,  Cleveland;  Julius  Grinker,  Chicago;  Alec  N.  Thom¬ 
son,  Brooklyn;  J.  N.  Roussel,  New  Orleans;  Marion  H. 
Foster,  Alexandria,  La.;  Otto  Lowy,  Newark,  N.  J.;  M.  J. 
Farber,  St.  Joseph,  Mo.;  Arthur  W.  Stillians,  Chicago;  W.  D. 
Calvin,  Fort  Wayne,  Ind.;  Walter  J.  Highman,  New  York; 
Paul  E.  Bechet,  New  York;  George  P.  Lingenfelter,  Denver; 
Cary  Eggleston,  New  York;  W.  T.  Watson,  Baltimore; 
George  W.  Raiziss,  Philadelphia;  John  A.  Kolmer,  Phila¬ 
delphia;  George  B.  Roth,  Washington,  D.  C. ;  John  H.  Stokes, 
Rochester,  Minn.;  Dudley  D.  Stetson,  New  York,  and  Major 
Henry  J.  Nichols,  Washington,  D.  C. 

Friday,  April  30— Afternoon 
The  meeting  was  called  to  order  at  2  o’clock  by  the  chair¬ 
man,  Dr.  Oliver  S.  Ormsby,  Chicago. 
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The  following  officers  were  elected  for  the  ensuing  year : 
chairrhan.  Dr.  Walter  J.  Highman,  New  York;  vice  chair-l  ' 
man.  Dr.  Everett  S.  Lain,  Oklahoma  City;  secretary,  Dr.+j^ 
Harold  N.  Cole,  Cleveland;  delegate.  Dr.  Howard  Fox,  Newjf 
York 

The  following  papers  were  presented  as  a  symposium  on 
“New  Growths” 

Dr.  Everett  S.  Lain,  Oklahoma  City :  “A  Clinical  Study  ofj 
Epitheliomas  of  the  Lower  Lip.” 

Dr.  Charles  M.  Williams,  New  York:  “Malignant  Degen^^' 
eration  of  Benign  Dermatoses.” 

Dr.  Earl  D.  Crutchfield,  Galveston,  Texas:  “Malignant 
Tumors  of  the  Skin.” 

Dr.  Erwin  F.  Smith,  Washington,  D.  C. :  “Production  of^ 
Tumors  in  the  Absence  of  Parasites.”  ^ 

Dr.  George  E.  Pfahler,  Philadelphia:  “The  Treatment  of^ 
Keloid  and  Hypertrophied  Scars  by  Radiotherapy  Alone  or^ 
Combined  with  Excision.” 

These  five  papers  were  discussed  by  Drs.  Norman  Walker,'^i 


Edinburgh,  Scotland;  William  C.  MacCarty,  Rochesterj^il 
Minn.;  John  E.  Lane,  New  Haven,  Conn.;  Augustus  Ravogli,*^'! 


Cincinnati;  William  H.  Guy,  Pittsburgh;  J.  H.  King,  Nash-3|' 
ville,  Tenn. ;  Richard  L.  Sutton,  Kansas  City,  Mo.;  Haroldt;' 
N.  Cole,  Cleveland;  Howard  Morrow,  San  Francisco;  George]] 

E.  Pfahler,  Philadelphia;  Everett  S.  Lain,  Oklahoma  City;^ 
Charles  M.  Williams,  New  York;  Earl  D.  Crutchfield,  Gal-' 
veston,  Texas,  and  Erwin  F.  Smith,  Washington,  D.  C. 

Drs.  Samuel  E.  Sweitzer  and  Henry  E.  Michelson,  Minne^ 
apolis,  presented  a  paper  on  “Acidosis  in  Skin  Diseases.’^^ 
Discussed  by  Drs.  Richard  L.  Sutton,  Kansas  City,  Mo.;^ 
Augustus  Ravogli,  Cincinnati,  and  Samuel  E.  Sweitzer,^i 
Minneapolis.  ^ 

Dr.  Francis  E.  Senear,  Chicago,  read  a  paper  on  “LichenP 
Spinulosus  and  Folliculitis  Decalvans :  A  Clinical  Combina-t’ll 
tion.”  Discussed  by  Drs.  J.  H.  King,  Nashville,  Tenn.;  F.  W.^ 
Cregor,  Indianapolis;  Walter  J.  Highman,  New  York;  Oliver^ 
S.  Ormsby,  Chicago,  and  Francis  E.  Senear,  Chicago. 

Dr.  Ernest  L.  McEwen,  Chicago,  read  a  paper  on  “ThegJ 
Association  of  Herpes  Zoster  and  Varicella.”  Discussed  by.sf^ 
Drs.  Oliver  S.  Ormsby,  Chicago;  Everett  S.  Lain,  Oklahoma^; 
City;  George  P.  Lingenfelter,  Denver;  J.  H.  King,  Nashville 
Walter  J.  Highman,  New  York;  Richard  L.  Sutton,  Kansas 
City,  Mo.,  and  Ernest  L.  McEwen,  Chicago. 

Dr.  Lyle  B.  Kingery,  Ann  Arbor,  Mich.,  read  a  paper  onW 
“The  Histogenesis  of  Molluscum  Contagiosum.”  Discussedlj 
by  Drs.  J.  H.  King,  Nashville;  Walter  J.  Highman,  New 
York,  and  Lyle  B.  Kingery,  Ann  Arbor,  Mich 


SECTION  ON  UROLOGY 

Wednesday,  April  28 — Morning 

The  meeting  was  called  to  order  at  9:20  by  the  chairman,® 
Dr.  William  E.  Lower,  Cleveland.  p 

Dr.  Lower  read  the  chairman’s  address,  entitled  “Disposi-]r 
tion  of  the  Ureter  in  Surgical  Conditions  of  the  Bladder  J 
Involving  the  Ureteral  Orifices.” 

Dr.  Benjamin  A.  Thomas,  Philadelphia,  read  a  paper  onj' 
“The  Treatment  of  Bladder  Tumors  with  Analysis  of  Cases,”i| 
and  gave  a  demonstration  of  slides  and  instruments.  ' 

Drs.  Walter  E.  Sistrunk  and  E.  Starr  Judd,  Rochester,' 
Minn.,  presented  a  paper  on  “Results  of  Surgical  Treatment 
of  Tumors  of  the  Bladder.” 

These  two  papers  were  discussed  by  Drs.  B.  C.  Corbus, 
Chicago;  Victor  D.  Lespinasse,  Chicago;  Arthur  B.  Cecil,' 
Los  Angeles;  Abraham  Hyman,  New  York;  Henry  J. 
Scherck,  St.  Louis;  Arthur  H.  Curtis,  Chicago;  James  A. 
Gardner,  Buffalo;  Herman  L.  Kretschmer,  Chicago;  George 
E.  Pfahler,  Philadelphia;  Albert  E.  Goldstein,  Baltimore; 
H.  W.  E.  Walther,  New  Orleans;  A.  J.  Crowell,  Charlotte, 
N.  C. ;  Benjamin  A.  Thomas,  Philadelphia,  and  Walter  E. 
Sistrunk,  Rochester. 

Dr.  Percy  E.  McCown,  Indianapolis,  read  a  paper  on 
“Papillomatous  Epithelioma  of  Kidney  Pelvis.”  Discussed 
by  Drs.  W.  F.  Braasch,  Rochester,  Minn.;  C.  M.  Harpster 
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T-oledo,  Ohio;  W.  K.  Stevens,  San  Francisco;  Abraham 
Hyman,  New  York;  Herman  L.  Kretschmer,  Chicago;  Albert 

K.  Goldstein,  Haltimore ;  William  b'.  Lower,  Cleveland,  and 
Percy  E.  McCown,  Indianapolis. 

The  chairman  appointed  Drs.  Harry  A.  Fowler,  Washing¬ 
ton,  D.  C.,  and  Courtney  W.  Shropshire,  Hirmingham,  to  fill 
the  vacancies  on  the  executive  committee  caused  by  the 
absence  of  Drs.  Hugh  Cabot,  Ann  Arbor,  Mich.,  and  Edward 

L.  Keyes,  New  York. 

Thursday,  Aprii.  2^.^ — Morning 
The  meeting  was  called  to  order  at  9:10  by  the  chairman. 
The  chairman  appointed  the  following  nominating  com¬ 
mittee:  Drs.  James  Gardner,  Buffalo;  W.  F.  Braasch, 
Rochester.  Minn.,  and  Carl  L.  Wheeler,  Lexington,  Ky. 

Dr.  Arthur  B.  Cecil,  Los  .\ngelcs,  read  a  paper  on  “Abdom¬ 
inal  Pain  in  Diseases  of  the  Kidney  and  Ureters.”  Dis¬ 
cussed  by  Drs.  William  E.  Stevens.  San  Francisco;  W.  F. 
Braasch,  Rochester,  Minn.;  Harry  A.  Fowler,  Washington, 
D.  C. ;  Abraham  Hyman,  New  York;  Albert  E.  Goldstein, 
Baltimore;  William  E.  Lower,  Cleveland,  and  Arthur  B. 
Cecil,  Los  Angeles. 

Drs.  Herman  L.  Kretschmer  and  Henry  F.  Helmholz,  Chi¬ 
cago,  presented  a  paper  on  “Studies  of  P3'elitis  in  Infancy.” 
Discussed  by  Drs.  W.  F.  Braasch,  Rochester,  Minn.;  1.  L. 
Van  Zandt,  Fort  Worth,  Texas;  Marcell  Hartwig,  Los 
Angeles;  Abraham  Hyman,  New  York;  Henry  J.  Scherck, 
St.  Louis;  Arthur  B.  Cecil,  Los  Angeles;  William  E.  Stevens, 
San  Francisco;  B.  C.  Willis,  Rocky  Mount,  N.  C.,  and  Her¬ 
man  L.  Kretschmer,  Chicago. 

Drs.  Abraham  Hyman  and  Edwin  Beer,  New  York,  pre¬ 
sented  a  paper  on  “Nephrectomy:  Based  on  the  Record  of. 
250  Cases.”  Discussed  by  Dr.  Arthur  B.  Cecil,  Los  Angeles. 

Dr.  All>ert  E.  Goldstein,  Baltimore,  read  a  paper  on 
'TYeteral  Obstruction  and  Dilatation  in  the  Male.”  Dis¬ 
cussed  by  Drs.  H.  W.  E.  Walther,  New  Orleans;  W.  F. 
Braasch,  Rochester,  Minn.;  Abraham  Nelken,  New  Orleans; 
James  A.  Gardner,  Buffalo;  Herman  L.  Kretschmer,  Chi¬ 
cago;  C.  M.  Harpster,  Toledo;  Abraham  Hyman,  New  York; 
A.  J.  Crowell,  CTiarlotte,  N.  C.,  and  Albert  E.  Goldstein, 
Baltimore. 

Dr.  William  I'.  Braasch,  Rochester,  Minn.,  read  a  paper 
on  “Occluded  Renal  Tuberculosis.”  Discussed  by  Drs.  Joseph 
Hume,  New  Orleans;  Herman  L.  Kretschmer,  Chicago; 
Henry  MeClure  Young.  .St.  Louis;  A.  J.  Crowell,  Charlot'e, 
N  C. ;  Harry  A.  Fowler,  Washington,  D.  C.,  and  W.  F. 
Braasch,  Rochester,  Minn. 

Dr.  Ernest  M.  W'atson.  Buffalo,  read  a  paper  on  “Devel¬ 
opmental  Factors  in  the  Formation  of  Certain  Vesical  Diver¬ 
ticula.”  Discussed  by  Drs.  Victor  D.  Lespinasse,  Chicago; 
William  E.  Lower,  Cleveland,  and  Ernest  M.  Watson, 
Buffalo. 

Friday.  April  30 — Morning 

The  meeting  was  called  to  order  at  9  o’clock  by  the  chair¬ 
man. 

The  following  officers  were  elected  for  the  ensuing  year: 
chairman.  Dr.  Richard  F.  O’Neil.  Boston ;  vice  chairman. 
Dr.  Joseph  Hume.  New  Orleans;  secretary  (for  three  years). 
Dr.  Herman  L.  Kretschmer,  Chicago;  executive  committee. 
Dr.  Kdward  T..  Keyes,  Jr.,  New  Work;  Dr.  William  F. 
Braasch.  Rochester.  Minn.,  Dr.  William  E.  Lower,  Cleve¬ 
land:  delegate.  Dr.  E.  O.  Smith,  Cincinnati;  alternate.  Dr. 
Henrv  G.  Bugl)cc.  New  York. 

Hr.  J  antes  A.  Gardner.  Buffalo,  read  a  paper  on  “Contra¬ 
indications  to  Prostatectomy.”  Discussed  by  Drs.  Herman 
L.  Kretschmer.  Chicago;  .\rthur  B.  Cecil.  Los  Angeles;  E. 
G.  Ballenger,  Atlanta;  Harry  A.  Fowler,  Washington,  D.  C. ; 
J.  1.  Gilbride,  Philadelphia;  A.  J.  Crowell,  Charlotte.  N.  C. ; 
Will  iam  E.  Lower.  Cleveland:  Victor  D.  Lespinasse,  Chi¬ 
cago,  and  James  A.  Gardner.  Buffalo. 

Dr.  Harry  A.  Fowler,  Washington,  D.  C.,  read  a  paper  on 
“Ulcer  of  the  Bladder — Hunner  Type.”  Discussed  by  Drs. 
Arthur  B.  Cecil,  Los  .Angeles;  I,oyd  Thompson,  Hot  Springs, 
Ark  ;  James  A.  Gardner,  Buffalo;  C.  M.  Harpster,  Toledo, 


Ohio;  H.  W.  E.  Walther,  New  Orleans,  and  Harry  A. 
Fowler,  Washington,  D.  C. 

Dr.  George  H.  Day,  Louisville,  read  a  paper  on  “Urologic 
and  Venereal  Idiosyncrasies  in  the  Negro.”  Discussed  by 
Drs.  Thomas  M.  Paul,  St.  Joseph,  Mo.;  G.  E.  Johnson,  Holly 
Springs,  Miss.,  and  Victor  D.  Lespinasse,  Chicago. 

Drs.  William  E.  Stevens  and  Maurice  Heppner,  San  Fran¬ 
cisco,  presented  a  paper  on  “Gonorrhea  of  the  Lower  Genito¬ 
urinary  Tract  in  Women,  with  Special  Reference  to  the 
Glands  of  Bartholin.”  Discussed  by  Drs.  E.  G.  Ballenger, 
Atlanta;  Herman  L.  Kretschmer,  Chicago;  George  H.  Day, 
Louisville;  Abraham  Nelken,  New  Orleans;  A.  J.  Crowell, 
Charlotte,  N.  C.,  and  William  E.  Stevens,  San  Francisco. 

Dr.  E.  G.  Ballenger,  Atlanta,  read  a  paper  on  “Orchitis 
from  Mumps:  Conservation  of  the  Testes  by  Incision  of  the 
Tunica  Albuginea.”  Discussed  by  Drs.  Victor  D.  Lespinasse, 
Chicago,  and  E.  G.  Ballenger,  Atlanta. 

Dr.  Victor  D.  Lespinasse,  Chicago,  read  a  paper  on  “Sper¬ 
matogenesis  in  Relation  to  Childlessness.”  Discussed  by 
Drs.  Albert  E.  Goldstein,  Baltimore;  A.  J.  Crowell,  Char¬ 
lotte,  N.  C.,  and  Dr.  Victor  D.  Lespinasse,  Chicago. 


SECTION  ON  ORTHOPEDIC  SURGERY 

W’ednesday,  April  28 — Afternoon 

The  section  was  called  to  order  at  2:15  by  the  vice  chair¬ 
man,  Dr.  Roland  Hammond.  Providence,  R.  I. 

In  absence  of  Dr.  Emil  S.  Geist,  Minneapolis,  a  member 
of  the  Executive  Committee,  Dr.  Edward  S.  Hatch.  New 
Orleans,  was  appointed  by  the  chairman  to  fill  Dr.  Geist’s 
place. 

Dr.  Frank  E.  Peckham,  Providence,  R.  I.,  read  a  paper  on 
“Orthopedic  Conditions  Directly  Due  to  Sterilized  Food  in 
Infancy.”  Discussed  by  Drs.  Maurice  L.  Blatt,  Chicago; 
L.  C.  Spencer,  New  Orleans;  Albert  H.  Byfield,  Iowa  City; 
Gustave  Lippmann,  St.  Louis ;  J.  D.  Griffith,  Kansas  City, 
Mo.,  and  Frank  E.  Peckham.  Providence,  R.  I. 

Dr.  Leo  Eloesser,  San  Francisco,  read  a  paper  on  “Opera¬ 
tions  for  Repair  of  Bone  Defects :  Results  Obtained  at  Letter- 
man  General  Hospital.”  Discussed  by  Drs.  Dean  F.  Winn, 
Staten  Island,  N.  Y. ;  Harry  M.  Sherman,  San  Francisco; 
Edwin  W.  Ryerson,  Chicago;  Frederick  J.  Gaenslen,  Mil¬ 
waukee  ;  H.  Winnett  Orr,  Lincoln,  Neb. ;  Philip  Lewin, 
Chicago;  B.  G.  Chollett,  Toledo,  Ohio;  Paul  A.  Mcllhenny, 
New  Orleans,  and  Leo  Eloesser,  San  Francisco. 

Dr.  J.  Spencer  Davis,  Dallas,  Texas,  and  Jacob  J.  Sybenga, 
Pella,  Iowa,  presented  a  paper  on  “Results  of  Bone  Graft  at 
U.  S.  Arm^’  Hospital  No.  3.” 

Dr.  Albert  H.  Freiberg,  Cincinnati,  arose  to  the  p'oint  of 
order  that  the  demonstration  was  in  conflict  with  one  of  the 
rules  of  the  American  Medical  As^ciation,  in  that  the  mate¬ 
rial  presented  and  pictures  shown  have  appeared  in  a  book 
published  by  Dr.  Frederick  H.  Albee.  The  chairman  sus¬ 
tained  the  objection,  but  ruled  that  moving  pictures  of  illus¬ 
trative  cases  might  be  shown,  any  discussion  to  be  limited 
to  these.  The  film  was  then  pre.sented  and  discussed  by  Drs. 
Paul  B.  Magnuson,  Chicago;  L.  C.  Spencer.  New  Orleans; 
Willis  C.  Campbell,  Memphis,  Tenn.,  and  J.  Spencer  Davis, 
Dallas,  Texas. 

The  following  papers  were  read  as  a  symposium  on  “Treat¬ 
ment  of  Infantile  Paralysis” : 

De  Forest  P.  Willard,  Philadelphia:  “Transverse  Hori¬ 
zontal  Section  of  the  Tarsus  in  Paralytic  Calcaneus  and 
Flail  Foof.” 

H.  Winnett  Orr,  Lincoln,  Neb.:  "Indications  for  and  End- 
Results  of  Surgical  Operations  in  Infantile  Paralysis.” 

Frederick  J.  Gaenslen,  Milwaukee:  “Sling  Suspension 
Method  of  Exercises  in  Infantile  Paralysis.” 

These  three  papers  were  discussed  by  Drs.  John  D.  Ridlon. 
Chicago;  Willis  K.  West,  Oklahoma  City;  Clarence  W.  East, 
Springfield,  Ill.;  (ieorge  E.  Bennett,  Baltimore;  Frank  R. 
Ober,  Boston ;  Walter  G.  Stern,  Cleveland ;  Edwin  W.  Ryer¬ 
son,  Chicago;  .Albert  H.  Freiberg,  Cincinnati;  O.  L.  Miller, 
Atlanta,  Ga.;  R.  W.  Billington,  Nashville,  Tenn.;  G.  D. 
Marshall,  Kokomo.  Ind.;  Horace  R.  .Allen,  Indianapolis; 
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DeForest  P.  Willard,  Philadelphia;  H.  Winnett  Orr,  Lincoln, 
Neb.,  and  Frederick  J.  Gaenslen.  Milwaukee. 

Thursday,  April  29 — Afternoon 

The  section  was  called  to  order  by  the  acting  chairman 
at  2:15. 

Dr.  Wallace  Blanchard,  Chicago,  read  a  paper  on  “Anterior 
Bow-Legs.”  Discussed  by  Drs.  Willis  C.  Campbell,  Memphis, 
Tenn.,  and  Wallace  Blanchard,  Chicago. 

Dr.  Roland  Hammond,  Providence,  R.  I.,  read  the  chair¬ 
man’s  address,  entitled  “Constructive  Versus  Reconstructive 
Surgery  of  the  Extremities.” 

Dr.  Robert  B.  Cofield,  Cincinnati,  read  a  paper  on  “Some 
of  the  Difficulties  in  the  Diagnosis  of  Osteosarcoma.”  Dis¬ 
cussed  by  Drs.  Frederick  J.  Gaenslen,  Milwaukee;  Melvin  S. 
Henderson,  Rochester,  Minn.;  Harry  E.  Mock,  Chicago; 
Edwin  W.  Ryerson,  Chicago ;  J.  D.  Griffith,  Kansas  City, 
Mo.;  Harry  M.  Sherman,  San  Francisco;  Willis  C.  Camp- 
l)ell,  Memphis,  Tenn.;  Robert  Carothers,  Cincinnati,  and 
Robert  B.  Cofield,  Cincinnati, 

Dr.  Walter  G.  Stern.  Cleveland,  read  a  paper  on  “Dis¬ 
location  of  the  Carpal  Semilunar  Bone.”  Discussed  by  Drs. 
Edward  S.  Hatch,  New  Orleans;  T.  Turner  Thomas,  Phila¬ 
delphia;  DeForest  P.  Willard,  Philadelphia;  Melvin  S. 
Henderson,  Rochester,  Minn.,  and  Walter  G.  Stern,  Cleve¬ 
land. 

Dr.  T.  Turner  Thomas,  Philadelphia,  read  a  paper  on 
“Recurrent  Dislocations  and  Allied  Chronic  Conditions  of 
the  Shoulder.”  Discussed  by  Drs.  Melvin  S.  Henderson, 
Rochester,  Minn.;  Alfred  C.  Wood,  Philadelphia;  John  T. 
O’Ferrall,  New  Orleans;  C.  L.  Storey,  Detroit,  and  T.  Turner 
Thomas,  Philadelphia. 

Dr.  Albert  H.  Freiberg.  Cincinnati,  read  a  paper  on  “The 
Objective  Symptoms  of  Foot  Strain.”  Discussed  by  Drs. 
John  L.  Porter,  Chicago;  Paul  B.  Magnuson,  Chicago,  and 
.Mbert  H.  Freiberg,  Cincinnati. 

Dr.  Horace  R.  Allen,  Indianapolis,  read  a  paper  on 
“Unstandardized  Versus  Standardized  Splints.”  Discussed 
by  Drs.  H.  Winnett  Orr.  Lincoln,  Neb.;  Frank  R.  Ober, 
Boston;  R.  W.  Billington,  Nashville,  Tenn.;  Edwin  W.  Ryer¬ 
son,  Chicago;  John  Ridlon,  Chicago;  C.  L.  Storey,  Detroit, 
and  Horace  R.  Allen,  Indianapolis. 

Friday,  April  30 — Afternoon 

The  meeting  was  called  to  order  at  2  o’clock  by  the  chair¬ 
man. 

The  following  officers  were  elected :  chairman.  Dr.  Melvin 
S.  Henderson,  Rochester,  Minn. ;  vice  chairman.  Dr.  H. 
Winnett  Orr,  Lincoln,  Neb.;  secretary.  Dr.  Henry  Bascom 
Thomas'  Chicago  (continued);  delegate.  Dr.  John  Ridlon, 
Chicago. 

In  order  to  have  three  members  of  the  executive  committee 
pass  on  the  paper  of  Dr.  Albert  H.  Freiberg,  who  is  a  mem- 
lier  of  that  committee,  the  chairman  appointed  Dr.  J.  P.  Lord, 
Omaha,  to  pass  on  this  paper. 

Dr.  John  O.  Bower,  Philadelphia,  read  a  paper  on  “Opera¬ 
tive  Treatment  of  Peripheral  Nerve  and  Associated  Bone 
Lesions  in  One  Stage.”  Discussed  by  Drs.  Karl  W.  Ney, 
Staten  Island,  N.  Y. ;  L.  C.  Spencer,  New  Orleans;  Edwin  W. 
Ryerson,  Chicago,  and  John  O.  Bower,  Philadelphia. 

The  following  papers  were  read  as  a  symposium  on 
“Restoration  of  the  Disabled.” 

Dr.  Harry  E.  Mock,  Chicago:  “Reclamation  Service  for 
Workmen  Permanently  Handicapped  in  Industry.” 

Dr.  Carroll  L.  Storey,  Detroit :  “Progress  in  the  Care  of 
Cripples.” 

These  two  papers  were  discussed  by  Drs.  Alfred  H.  Erei- 
berg,  Cincinnati;  John  T.  O’Ferrall,  New  Orleans;  Frank  G. 
Murphy,  Chicago;  H.  Winnett  Orr,  Lincoln,  Neb.;  Clarence 
W.  East,  Springfield,  Ill.;  J.  D.  Griffith,  Kansas  City,  Mo.; 
Colby  W.  Rucker,  Washington,  D.  C. ;  Paul  B.  Magnuson, 
Chicago;  J.  S.  Millard,  Akron,  Ohio;  Walter  G.  Stern, 
Cleveland;  Harry  E.  Mock,  Chicago,  and  Carroll  L.  Storey, 
Detroit. 

Dr.  Robert  D.  Schrock,  Omaha,  read  a  paper  on  “Intra- 
Articular  Fractures.”  Discussed  by  Drs.  Paul  A.  Mcllhenny, 


New  Orleans;  Walter  G.  Stern,  Cleveland;  Albert  H.  Frei¬ 
berg,  Cincinnati;  Melvin  S.  Henderson,  Rochester,  Minn.; 
Harry  M.  Sherman,  San  Francisco;  Horace  R.  Allen,  Indian¬ 
apolis;  Edwin  W.  Ryerson,  Chicago;  Willis  K.  West, 
Oklahoma  City,  and  Robert  D.  Schrock,  Omaha. 

Dr.  William  L.  Estes,  Jr.,  South  Bethlehem,  Pa.,  read  a 
paper  on  “The  Occurrence  and  Causes  of  Functional  Scoliosis 
in  College  Men.”  Discussed  by  Drs.  Edwin  W.  Ryerson, 
Chicago;  Melvin  S.  Henderson,  Rochester,  Minn.;  Harry  M. 
Sherman,  San  Francisco,  and  William  L.  Estes,  Jr.,  South 
Bethlehem,  Pa. 

On  motion,  carried,  a  rising  vote  of  thanks  was  extended 
to  the  chairman  for  the  efficient  manner  in  which  the  meeting 
had  been  conducted.  Also  unanimous  vote  of  thanks  was 
extended  to  the  orthopedic  surgeons  of  New  Orleans  for  the 
painstaking  way  in  which  the  details  of  social  and  profes¬ 
sional  entertainment  had  been  carried  out. 


SECTION  ON  GASTRO-ENTEROLOGY  AND 
PROCTOLOGY 

Wednesday,  April  28 — Afternoon 

The  meeting  was  called  to  order  at  2  p.  m.  by  the  chair¬ 
man,  Dr.  Frank  Smithies,  Chicago. 

Dr.  Frank  Smithies,  Chicago,  read  the  chairman’s  address, 
entitled  “The  Significance  of  Etiologic  Factors  in  the  Treat¬ 
ment  of  Peptic  Ulcer.” 

Drs.  George  Reese  Satterlee,  New  York,  and  Henry  A. 
Cotton,  Trenton,  N.  J.,  presented  a  paper  on  “Fractional 
Gastric  Analyses.”  Discussed  by  Drs.  J.  Rawson  Penning¬ 
ton,  Chicago;  John  J.  Gilbride,  Philadelphia;  W.  H.  Axtell, 
Washington,  D.  C.,  and  George  Reese  Satterlee,  New  York. 

Dr.  J.  Rawson  Pennington,  Chicago,  read  a  paper  on  “The 
Differential  Diagnosis  of  Amebiasis,  Tuberculosis,  Syphilis 
and  Carcinoma,  as  Manifested  in  the  Rectum  and  Pelvic 
Colon.”  Discussed  by  Drs.  W.  H.  Stauffer,  St.  Louis ;  Sid¬ 
ney  K.  Simon,  New  Orleans;  Ralph  W.  Jackson,  Fall  River, 
Mass.;  John  W.  Draper,  New  York;  William  M.  Beach, 
Pittsburgh;  L.  J.  Hirschman,  Detroit,  and  Frank  Smithies, 
Chicago. 

Dr.  Edward  G.  Martin,  Detroit,  read  a  paper  on  “Hemor¬ 
rhoidectomy:  Composite  Operation.”  Discussed  by  Drs. 
James  A.  Duncan,  Toledo,  Ohio;  J.  Rawson  Pennington, 
Chicago;  John  J.  Gilbride,  Philadelphia,  and  Edward  G. 
Martin,  Detroit. 

Dr.  James  T.  Case,  Battle  Creek,  Mich.,  read  a  paper  on 
“Diverticula  of  the  Small  Intestine  Other  than  Meckel’s 
Diverticulum.”  Discussed  by  Drs.  L.  T.  Lewald,  New  York; 
L.  J.  Hirschman,  Detroit;  A.  A.  Strauss,  Chicago,  and  James 
T.  Case,  Battle  Creek,  Mich. 

Dr.  Ernest  Clyde  Fishbaugh,  Los  Angeles,  read  a  paper 
on  “Hypotension  Headache  in  Relation  to  Constipation.” 
Discussed  by  Drs.  Elsworth  S.  Smith,  St.  Louis,  and  Ernest 
Clyde  Fishbaugh,  Los  Angeles. 

Dr.  M.  Milton  Portis,  Chicago,  read  a  paper  on  “Diaphrag¬ 
matic  Hernia  Diagnosed  During  Life.”  Discussed  by  Drs. 
James  T.  Case,  Battle  Creek,  Mich.;  Ernest  Clyde  Fish¬ 
baugh,  Los  Angeles;  W.  O.  Nisbet,  Charlotte,  N.  C. ;  F.  A. 
Speik,  Los  Angeles,  and  M.  Milton  Portis,  Chicago. 

Thursday,  April  29 — Afternoon 

The  chairman  announced  the  appointment  of  Drs.  R.  Wal¬ 
ter  Mills,  St.  Louis;  H.  G.  Walcott,  Dallas,  Texas,  and  J. 
R.  Pennington,  Chicago,  to  act  as  a  nominating  committee. 

The  following  papers  were  read  as  a  symposium  on  “Gas¬ 
tric  and  Duodenal  Ulcers” : 

Dr.  A.  C.  Ivy,  Chicago:  “Further  Studies  on  Gastric  and 
Duodenal  Ulcer.” 

Dr.  Elmer  L.  Eggleston,  Battle  Creek,  Mich. :  “Critical 
Review  of  Five  Hundred  Cases  of  Gastric  and  Duodenal 
Ulcer.” 

Dr.  Israel  O.  Palefski,  New  York:  “Intubation  and  Vis¬ 
ualization  of  the  Duodenum  with  the  Duodenal  Tube  as  a 
Diagnostic  Procedure  in  Duodenal  Ulcer  and  Periduodenal 
Adhesions :  Summary  of  Findings  of  Three  Hundred  and 
Sixty-One  Established  Cases.” 
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Dr.  .\ngelo  L.  Soresi,  New  York:  “Specialization  in  the 
Medical  and  Surgical  Treatment  of  Ulcer  of  the  Stomach 
and  Duodenum.” 

These  four  papers  were  discussed  hy  Drs.  J.  Ochsner, 
Chicago;  Charles  H.  Neilson,  St.  Louis;  Sidney  K.  Simon, 
New  Orleans;  J.  S.  Horsley,  Richmond,  Va.;  Milton  M. 
Portis,  Chicago;  John  J.  Gilbride,  Philadelphia;  J.  A.  Storck, 
New  Orleans;  Alfred  A.  Strauss,  Chicago;  J.  M.  Rector, 
Columbus,  Ohio;  A.  C.  Ivy,  Chicago;  Elmer  L.  Eggleston, 
Battle  Creek,  Mich.;  Israel  O.  Palefski,  New  York,  and 
Angelo  L.  Soresi,  New  York. 

Dr.  John  W.  Draper,  New  York,  read  a  paper  on  “What 
Is  Being  Done  for  the  Insane  hy  Means  of  Surgery.”  Dis¬ 
cussed  by  Drs.  A.  J.  Ochsner,  Chicago;  Robert  T.  Morris, 
New  York;  Henry  A.  Cotton,  Trenton,  N.  J.;  G.  R.  Satterlee, 
New  York,  and  John  W.  Draper,  New  York. 

Friday,  April  30 — Afternoon 

The  following  officers  were  elected  for  the  ensuing  year : 
chairman,  Louis  J.  Hirschman,  Detroit;  vice  chairman,  H. 
W.  Soper,  St.  Louis;  secretary,  Franklin  W.  White.  Boston; 
delegate,  Alois  B.  Graham,  Indianapolis;  alternate  delegate, 
Sidney  K.  Simon,  New  Orleans. 

The  chairman  announced  the  appointment  of  Drs.  Anthony 
Bassler,  New  York;  William  M.  Beach,  Pittsburgh,  and 
Frank  Smithies,  Chicago,  as  members  of  the  Executive  Com¬ 
mittee  for  the  ensuing  year. 

Dr.  William  H.  Stauffer,  St.  Louis,  read  a  paper  on 
"Mucous  Colitis.”  Discussed  by  Drs.  Bertha  Van  Hoosen, 
Chicago;  H.  G.  Walcott,  Dallas,  Texas;  Louis  J.  Hirschman, 
Detroit;  J.  Rawson  Pennington,  Chicago;  Sidney  K.  Simon, 
New  Orleans;  Ralph  W.  Jackson,  Fall  River,  Mass.;  J.  M. 
Rector,  Columbus,  Ohio;  Frank  Smithies,  Chicago,  and 
William  H.  Stauffer,  St.  Louis. 

Dr.  J.  Russell  Verbrycke,  Jr.,  Washington,  D.  C,  read  a 
paper  on  “Modification  of  Intestinal  Flora.”  Discussed  by 
Drs.  Frank  Smithies,  Chicago,  and  J.  Russell  Verbrycke,  Jr., 
Washington,  D.  C. 

Dr.  William  S.  Newcomet,  Philadelphia,  read  a  paper  on 
“Arthritic  Changes  in  the  Spine  and  Their  Relation  to  the 
Roentgenologic  Study  of  the  Gastro-Intestinal  Tract. 
Discussed  by  Drs.  Julius  Grinker,  Chicago;  E.  H.  Skinner, 
Kansas  City,  Mo.,  and  William  S.  Newcomet,  Philadelphia. 

Dr.  Edward  H.  Skinner,*  Kansas  City,  Mo.,  read  a  paper 
on  “The  Roentgenology  of  the  Appendix :  The  Significance 
of  the  Opaque  Filling  in  Chronic  Appendicitis.”  Discussed 
by  Drs.  R.  Walter  Mills,  St.  Louis;  Marsh  Pitzman,  St. 
Louis;  D.  F.  Jones,  Boston;  W.  H.  Stewart,  New  York; 
Israel  D.  Palefski,  New  York,  and  Edward  H.  Skinner, 
Kansas  City,  Mo.  _ 

REPORT  OF  THE  COMMITTEE  ON  AWARDS 

Your  committee  recommends  the  following  awards: 

To  Dr.  Edmond  Souchon,  a  gold  medal,  for  admirably  pre¬ 
pared  anatomic  specimens. 

To  the  Medical  Department,  U.  S.  Army,  a  silver  medal  for 
an  exhibit  of  pathologic  preparations,  excellent  in  appear¬ 
ance  and  highly  instructive. 

To  Dr.  Victor  D.  Lespinasse,  a  certificate  of  merit,  for 
interesting  and  suggestive  experiments  on  spermatogenesis 
and  sterility. 

To  Dr.  Martin  H.  Fisher,  a  certificate  of  merit  for  an 
extensive  display  of  soap  preparations  in  relation  to  colloid 
chemistry. 

In  view  of  the  grave  importance  of  venereal  disease  and 
the  fundamental  need  for  diffusing  information  regarding  the 
dangers  of  these  diseases  to  the  individual  and  to  the  race, 
the  committee  wishes  to  commend  the  exhibits  presented  this 
year  showing  methods  of  sex  education  and  to  express  the 
hope  that  such  exhibits  may  lie  elaborated  and  made  more 
prominent  features  of  the  Scientific  Exhibit  in  the  future. 

W'.  B.  Cannon, 

H.  H.  Christian, 

E.  R.  LeCount. 


REGISTRATION  AT  NEW  ORLEANS 

The  total  registration  at  the  New  Orleans  Session  was 
3,681.  Below  are  given  two  summaries,  one  by  sections  and 
one  by  states : 

REGISTRATION  BY  SECTIONS 


Practice  of  Medicine  .  1,160 

Surgery,  General  and  Abdominal  .  857 

Obstetrics,  Gynecology  and  Abdominal  Surgery .  230 

Ophthalmology  .  218 

Laryngology,  Otology  and  Rhinology .  207 

Diseases  of  Children  .  152 

Pharmacology  and  Therapeutics  .  25 

Pathology  and  Physiology  .  62 

Stomatology  .  20 

Nervous  and  Mental  Diseases  .  92 

Dermatology  and  Syphilology  .  69 

Preventive  Medicine  and  Public  Health  .  108 

Urology  .  103 

Orthopedic  Surgery  .  66 

Gastro-Enterology  and  Proctology  .  69 

Registrations  without  specifying  any  one  section .  233 


Total  .  3,681 


REGISTRATION 


Number 

Alabama  .  184 

Arizona  .  12 

Arkansas  .  94 

California  .  59 

Colorado  .  33 

Connecticut  .  7 

Delaware  . 1 

District  of  Columbia  .  57 

Florida  . .  46 

Georgia  .  100 

Idaho  .  2 

Illinois  .  264 

Indiana  .  62 

Iowa  .  78 

Kansas  .  35 

Kentucky  .  68 

Louisiana  .  693 

Maine  .  4 

Maryland  .  15 

Massachusetts  . 40 

Michigan  .  72 

Minnesota  .  76 

Mississippi  . .  257 

Missouri  .  124 

Montana  .  4 

Nebraska  .  33 


BY  STATES 


Number 

Nevada  .  2 

New  Hampshire  .  1 

New  Jersey  .  13 

New  Mexico  .  2 

New  York  .  121 

North  Carolina  .  50 

North  Dakota  .  9 

Ohio  . 134 

Oklahoma  .  78 

Oregon  .  8 

Pennsylvania  .  108 

Rhode  Island  .  8 

South  Carolina  .  33 

South  Dakota  .  6 

Tennessee  .  149 

Texas  .  394 

Utah  .  5 

Vermont  . .  1 

Virginia  .  26 

Washington  . 10 

West  Virginia  .  18 

Wisconsin  .  56 

Wyoming  .  2 

Foreign  countries  .  27 


Total  . .  3,681 


The  Digestibi'ity  of  Foods.— Two  factors  largely  determine 
the  digestibility  and  absorption  of  foods  in  the  process  of 
digestion:  The  first  is  the  bulk;  the  second  is  the  cellulose 
content.  The  bulkiness  of  vegetable  food  interferes^  with 
digestion  in  two  ways.  The  digestive  juices  have  difficulty 
in  penetrating  such  a  mass  so  that  the  conversion  of  the 
constituents  into  products  capable  of  absorption  is  apt  to  be 
quite  inefficiently  carried  out,  and  the  large  mass  has  a 
tendency  to  hasten  the  intestinal  peristalsis,  the  contents  of 
the  gut  are  thus  pushed  forward  too  rapidly;  and  even  were 
digestion  more  complete,  the  absorption  could  not  keep  pace 
with  the  food  movement.  The  presence  of  cellulose  is  the 
second  great  factor  in  the  retardation  of  digestion  and 
absorption.  In  the  case  of  meat,  the  nutritive  constituents 
are  held  in  tubes  composed  of  gelatin  which  readily  digest; 
in  the  case  of  vegetables,  the  starch  is  contained  in  cubical 
compartments  with  walls  of  cellulose.  Cellulose  is  a  carbo¬ 
hydrate,  belongs  to  the  class  of  polysaccharids,  and  is  espe¬ 
cially  characterized  by  its  extraordinary  insolubility.  From 
this  it  can  be  seen  that  the  presence  of  cellulose  influences 
digestion  and  absorption  in  several  ways.  It  not  only  has 
little  or  no  food  value  of  itself,  but  it  prevents  the  access  of 
digestive  juices  to  the  mass  of  food  in  the  stomach,  and  it 
prevents  the  juices  penetrating  to  the  individual  starch  cells. 
Further,  by  increasing  the  mass  to  such  an  extent  it  has  a 
tendency  to  stimulate  The  intestinal  movements  and  hasten 
the  progress  of  the  food. — C.  C.  Mason,  Bull.  Johns  Hopkins 
Hosp.,  March,  1920. 
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TAKAKI’S  WORK  IN  BERIBERI 

The  announcement  of  the  death  in  Tokyo  of  Baron 
K.  Takaki,  former  inspector  general  of  the  Japanese 
navy,  recalls  his  classic  experiences  in  eradicating 
beriberi  among  the  sailors  by  change  in  diet.  He  had 
long  been  familiar  with  the  disease  among  groups  of 
Japanese,  and  he  recalled  that  some  years  before  he 
entered  the  navy  of  his  country  in  1872,  many  deaths 
from  it  had  been  observed  by  his  father.  Even  at 
that  time  the  cause  of  beriberi  was  attributed  by 
some  to  food,  and  the  provision  box  was  called  the 
beriberi  box.^ 

In  his  early  medical  experience  in  the  navy,  Takaki 
encountered  a  large  number  of  patients  suffering  and 
dying  from  beriberi.  In  1875  and  later  they  fre¬ 
quently  constituted  three  fourths  of  the  whole  num¬ 
ber  of  persons  in  the  naval  hospital.  After  prolonged 
studies  in  Europe,  Takaki  returned  to  Japan  in  1880 
only  to  find  conditions  unchanged  with  respect  to  a 
scourge  that  threatened  to  destroy  the  efficiency  of  the 
Japanese  navy.  In  1883  a  careful  examination  of  the 
hygienic  conditions  of  ships,  barracks,  schools,  etc., 
belonging  to  the  Japanese  navy  disclosed  that  they 
were  much  alike  everywhere,  except  for  the  item 
of  food.  In  this  there  were  great  variations  in 
different  places.  Finding  that  the  rations  in  some 
posts  contained  much  carbohydrate  with  relatively 
little  protein,  and  being  of  the  opinion  that  a  man 
requires  20  gm.  of  nitrogen,  that  is,  135  gm.  of  protein, 
a  day,  for  proper  physiologic  maintenance,  Takaki 
came  to  think  that  beriberi  is  caused  by  the  dispropor¬ 
tion  of  nitrogenous  and  non-nitrogenous  components 
of  the  diet.  The  former  were  regarded  as  insufficient, 
the  latter  as  excessive  in  the  objectionable  rations. 

Takaki’s  proposals  to  change  the  old  dietary  system 
in  which  rice,  rich  in  carbohydrate  and  poor  in  protein, 
predominated  were  regarded  as  extremely  radical, 
and  met  great  opposition.  After  investigation  of  the 
cruise  of  the  training  ship  Ruijo  on  which  169  cases 
of  beriberi  with  twenty-five  deaths  occurred  among 
276  men  during  272  days,  permission  was  granted  to 

1.  This  and  other  details  are  quoted  from  Vedder,  E.  B.:  Beriberi, 
New  York,  William  Wood  &  Co.,  1913. 


institute  a  trial  of  the  new  ration,  including  milk  and 
meat,  on  a  cruise  over  the  same  route  in  the  Tsukuha. 
In  the  course  of  a  287  days’  voyage  only  four  cadets 
and  ten  men  were  attacked  by  beriberi,  and  on  investi¬ 
gation  it  was  found  that  all  of  these  had  refused  to 
eat  certain  parts  of  the  ration  provided,  such  as  con¬ 
densed  milk  and  meat.  When  the  good  report  of 
the  experimental  voyage  of  the  Tsukuha  became 
known,  all  opposition  to  the  reformed  ration  was 
withdrawn,  and  it  at  once  went  into  general  effect. 

The  upshot  of  Takaki’s  work  had  been  to  show 
that  although  the  sanitary  conditions  in  the  Japanese 
navy  were  not  inferior  to  those  in  other  navies  at  the 
same  time,  beriberi  had  been  rampant.  This  disease 
had  not  broken  out  in  ships  of  European  nations 
sent  to  the  Orient,  exposed  to  the  same  climatic  con¬ 
ditions,  and  performing  similar  duties.  But  the 
Japanese  ate  rice  almost  exclusively,  omitting  the 
bread  and  meat  furnished  to  others.  The  diet  reforms 
promptly  produced  beneficent  effects.  At  the  time 
referred  to  there  were  frequent  objections  .  to  the 
validity  of  Takaki’s  theory  of  protein  starvation  as 
the  explanation  of  the  etiology  of  beriberi.  This  is 
no  longer  tenable  in  the  light  of  recent  investigations. 
As  Vedder  has  stated,  there  cannot  be  a  shadow  of  a 
doubt  that  beriberi  was  reduced  in  the  Japanese  navy 
as  a  result  of  a  change  of  diet. 

This  change  consisted  in  a  reduction  of  the  amount 
of  rice  consumed  and  an  increase  of  meat,  fish,  vege¬ 
tables,  including  beans,  and  the  addition  of  milk  and 
flour.  What  Takaki  did,  however,  from  the  stand¬ 
point  of  present-day  knowledge  is  to  reintroduce,  into 
a  dietary  largely  made  up  of  polished  rice  poor  in 
antineuritic  vitamin,  articles  of  food  which  supply  the 
deficiency.  He  neither  removed  a  hypothetic  infec¬ 
tion,  as  many  had  contended,  nor  merely  enriched  the 
diet  in  protein ;  Takaki  improved  the  physiologic 
quality  of  the  ration  of  the  navy.  His  experiences 
form  an  interesting  chapter  in  the  history  of  diet  in 
relation  to  disease. 


GAS  CYSTS  OF  THE  ABDOMEN 

Gas  cysts  in  the  abdomen  have  long  been  known  to 
occur  in  animals,  particularly  the  hog;  but  it  was  not 
until  1876  that  Bang  published  the  first  description 
of  these  lesions  in  a  human  being.  Since  that  time 
sixty-six  cases  have  been  described  in  the  literature, 
and  only  recently  have  the  anatomic  details  been 
developed.  The  development  and  course  of  this  con¬ 
dition  are  such  that  it  may  occur  more  often  than  is 
generally  supposed.  The  lesions  have  a  characteristic 
macroscopic  appearance :  Gas  cysts  may  occur  gen¬ 
erally  throughout  the  abdomen,  multiple,  disseminated, 
most  commonly  in  the  small  intestine,  mesentery  and 
omentum,  varying  in  size  from  the  head  of  a  pin  to  a 
plum,  and  containing  an  odorless,  nonirritating  gas 
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nade  up  of  combinations  of  hydrogen,  carbon,  oxygen 
ind  nitrogen.  Occasionally  the  cysts  are  grouped  into 
I  mass  the  size  of  a  fist,  causing  pressure  on  the  sur¬ 
rounding  viscera.  Palpation  gives  a  crackling  similar 
to  that  of  an  emphysema.  The  various  descriptions  of 
the  size,  location  and  character  of  the  cysts  are  con¬ 
sidered  by  Tuffier  and  Letulle  ^  to  be  due  to  the  fact 
that  the  observers  have  encountered  the  disease  at 
different  stages. 

In  the  small  intestine  the  cysts  may  be  found  in  the 
submucous  and  subserous  layers  with  a  wall  of  dense 
fibroid  tissue,  poor  in  fixed  cells  and  blood  vessels,  in 
which  elastic  fibers  appear,  but  no  smooth  muscle. 
The  lumen  is  bounded  by  a  layer  of  endothelial  and 
multinucleated  giant  cells,  and  a  characteristic  thick 
fluid  is  sometimes  present  in  the  dependent  part  of 
the  cavity.  Accompanying  changes  in  the  wall  of  the 
intestine  indicate  the  presence  of  a  long  standing 
chronic  inflammation.  In  all  cases  it  is  noted  that  the 
cysts  lie  in  a  definite  relation  to  a  lymphatic  vessel 
which  has  been  partially  or  totally  obliterated. 

It  is  this  relationship  of  cyst,  cicatrix  and  lymph 
vessel  that  has  led  Letulle, ^  from  whose  articles  much 
of  this  information  is  taken,  to  the  conclusion  that  the 
cysts  have  their  origin  in  obstruction  to  the  flow  of 
lymph  by  a  chronic  obliterating  lymphangitis  which  is 
a  part  of  a  rather  generalized  chronic  inflammatory 
process.  The  origin  of  the  gas  is  not  so  clear.  At 
present  there  are  two  views:  the  one,  infectious, 
attributing  the  gas  to  a  small  liquefying  coccus  or  to 
B.  coli;  the  other,  mechanical,  a  complication  of  a 
chronic  obliterating  lymphangitis  with  stagnation  of 
lymph  and  subsequent  change  to  gas  under  pressure. 
The  details  of  this  transformation  are  not  worked  out, 
and  it  is  far  from  clear  why,  as  has  been  frequently 
observed,  there  is  such  a  rapid  disappearance  of  the 
cysts  after  the  abdomen  is  opened;  Kadyan,  however, 
operated  on  the  same  patient  three  times  in  five 
months,  and  noticed  each  time  a  new  eruption  of  cysts. 
Karsner,  reporting  on  the  pathology  of  Sloan’s  ^  case, 
suggests  that  “the  condition  is  a  subacute  or  chronic 
interstitial  emphysema  of  the  gut,”  the  gas  entering 
from  without  by  way  of  an  ulcer  and  being  carried 
distally  by  peristaltic  action.  However,  this  does  not 
account  for  the  presence  of  the  gas  cysts  in  the  peri¬ 
toneum  and  omentum. 

There  is  no  characteristic  symptomatology,  the  con¬ 
dition  being  encountered  in  all  cases,  thus  far,  unex¬ 
pectedly  or  accidentally.  Gastro-intestinal  distur¬ 
bances,  such  as  nausea,  vomiting,  diarrhea  and  acute 
intestinal  obstruction,  have  been  produced  by  the 
mechanical  action  of  the  cysts.  Of  the  instances  col- 

1.  Tuffier,  T.,  and  Letulle,  Maurice:  Sur  une  nialadie  caracterisee 
par  des  kystes  gazeux  de  I’abdomcn,  Bull,  dc  I’Acad.  de  med.  83 :  5 
(July  1)  1919. 

.:.  Leiuiic,  Marice:  Lcs  kystes  gazeux  de  I’intestin  et  du  peritoine, 
"ull.  dc  I’Acad.  dc  med.  83;  315  (Nov.  18)  1919;  Presse  med.,  Dec.  20, 
1919. 

0.  Sloan,  II.  G.:  G.Ts  Cysts  of  Intestine,  Surg.,  Gynec.  &  Obst.  30: 
339,  1920. 


lected  by  Lenormant,^  twenty-one  were  diagnosed  at 
necropsy  and  thirty-six  at  operation,  and  it  is  the  belief 
of  Moreau  ^  that  only  tbrougb  the  use  of  the  roentgen 
ray  can  the  condition  be  identified  before  operation. 

It  is  interesting  to  note  that  frequently  this  disease 
is  associated  with  other  lesions  of  the  gastro-intestinal 
tract,  particularly  ulcer  of  the  stomach.  There  are, 
of  course,  many  questions  in  regard  to  gas  cysts  not 
yet  explained,  but  the  condition  should  be  recognized 
more  often  in  this  country.  It  appears  that  three  cases 
have  been  reported.® 


THE  MECHANISM  OF  RECOVERY  FROM 
LOBAR  PNEUMONIA 

A  perusal  of  the  medical  literature  of  only  a  few 
years  ago  in  comparison  with  present-day  writings 
on  the  subject  of  pneumonia  will  give  convincing 
evidence  of  the  marked  strides  that  have  been  made 
in  the  recent  study  of  this  important  malady.  Lately 
it  has  been  the  etiologic  classification  of  the  disease 
types  that  has  been  foremost  in  the  consideration  of 
clinicians.  This,  of  course,  has  involved  a  better 
understanding  of  the  bacteriology  of  pneumonia,  on 
the  one  hand,  and  an  investigation  of  corresponding 
therapeutic  or  prophylactic  measures,  on  the  other. 
Pneumonia  has  been  produced  experimentally  in 
animals  by  the  introduction  of  pure  bacterial  cultures 
into  the  bronchi.  Although  much  has  been  learned 
from  such  studies,  they  have  not  been  conclusive  in 
their  applicability  to  the  conditions  observed  in  the 
disease  of  man. 

A  review  of  the  present  status  of  studies  in 
experimental  pneumonia,  recently  published  in  The 
Journal,®  indicates  that  lobar  pneumonia  is  bron- 
chiogenic  in  character.  Invasion  of  the  blood  stream 
by  pneumococci  is  secondary  to  the  introduction  of 
the  micro-organisms  into  the  lower  respiratory  tract. 
A  true  lobar  pneumonia  cannot  be  produced  by  sub¬ 
cutaneous  or  even  intravenous  introduction  of  tbe 
pneumococcus  into  the  system,  although  a  septicemia 
may  develop  under  such  circumstances.  In  their 
studies  of  the  disease  in  monkeys,  Blake  and  Cecil 
have  observed  pneumococcus  septicemia  persisting 
after  the  pneumonia  crisis  and  resolution ;  likewise 
cases  of  unresolved  pneumonia  in  which  the  pneu¬ 
mococci  had  entirely  disappeared  from  the  blood  yet 
which  resulted  in  death. 

Such  experiences  have  suggested  that  more  than  one 
factor  may  be  involved  in  the  mechanism  of  recovery 
from  lobar  pneumonia.  In  the  escape  from  the  general 

4.  Lenormant,  C.:  Kystes  gazeux  de  rabdomeii,  Presse  med.  38:  104 
(Feb.  7)  1920. 

5.  Moreau:  Sur  un  cas  d’hepatoptose  par  interposition  avec  kystes 
gazeux  de  I’intestin;  examen  radiologique  veritie  par  I’intervention,  Arch, 
d’electr.  med.  37:393  (Sept.)  1917. 

6.  Experimental  Lobar  Pneumonia,  editorial,  J.  A.  M.  A.  74: 
1168  (April  24)  1920. 

7.  Blake,  F.  G.,  and  Cecil,  R.  L. :  Studies  on  Experimental  Pneu 
monia,  I,  Production  of  Pneumococcus  Lobar  Pneumonia  in  Monkeys, 
J.  Exper’.  Med.  31:403  (April)  1920;  II,  Pathology  and  Pathogenesis 
of  Lobar  Pneumonia  in  Monkeys,  ibid.,  p.  445. 
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infection  an  immunity  mechanism  of  a  humoral  sort 
is  undoubtedly  involved.  The  possible  role  of  cir¬ 
culating  antibodies  is  admitted.  But  as  the  prevention 
or  termination  of  the  general  infection  does  not  always 
coincide  with  recovery  from  the  local  processes  with 
resolution  of  the  pneumonic  consolidation,  it  seems 
highly  probable  that  the  latter  may  depend  in  part 
at  least  on  something  other  than  humoral  immunity 
— than  antibodies.  Perhaps,  as  Blake  and  Cecil  pro- 
jjose,  the  crisis  and  resolution  of  the  pneumonic 
process  may  be  due  to  local  biochemical  changes  in 
the  course  of  which,  as  suggested  by  Lord,®  the  acid 
death  point  of  the  pneumococcus  is  reached.  If  so, 
linal  recovery  from  lobar  pneumonia  may  involve  a 
dual  mechanism,  and  future  considerations  of  the  pro 
j)roblem  must  keep  the  possible  significance  of  the 
two  factors  distinctly  in  mind.  One  concerns  most 
directly  the  local  pulmonary  lesion ;  the  other  is 
important  as  well  for  the  secondary  general  infection 
by  the  pneumococcus. 


Current  Comment 


DUST  AND  PHTHISIS 

Dust  inhaled  is  popularly  regarded  as  a  source  of 
danger  to  the  organism,  particularly  by  predisposing  to 
pulmonary  tuberculosis.  Experience  has  demonstrated, 
however,  that  not  all  dusts  are  to  be  put  into  a  com¬ 
mon  category.  If  there  are  no  benevolent  dusts,  some 
at  least  seem  to  be  far  less  deadly  than  others,  although 
all  forms  of  them  enter  the  lungs.  Investigations 
made  in  South  Africa  have  demonstrated,  for  exam¬ 
ple,  that  a  condition  known  as  pneumonoconiosis 
results  from  dust  particles  setting  up  cell  proliferation 
which  ends  in  the  production  of  dense  connective 
tissue.  The  latter  occurs  first  in  nodules  which  may 
subsequently  coalesce,  obliterating  large  portions  of 
air-containing  vesicles.  Sufferers  from  this  condition 
are  peculiarly  liable  to  pulmonary  tuberculosis,  as 
miner’s  phthisis  and  potter’s  rot.  Some  dusts,  notably 
soot  and  coal  dust,  appear,  however,  to  be  comparativly 
harmless.  An  attempt  to  explain  this  has  been  made 
by  Mavrogordato  in  a  report  to  the  British  Medical 
Research  Committee  in  London.  It  appears  that 
marked  differences  appear  in  the  readiness  with  which 
different  kinds  of  dust  are  eliminated  from  the  lung 
tissue.  Some  produce  a  marked  initial  reaction,  with 
much  shedding  of  epithelium.  In  these  shed  cells,  coal 
and  shale  are  promptly  removed,  so  that  they  do  not 
set  up  processes  which  block  the  lymphatics.  On  the 
other  hand,  flue  dusts  and  silica  are  taken  up  by  cells 
which  tend  to  remain  in  situ  and  form  plaques  which 
appear  early  and  persist.  They  become  the  sites  of 
fibrosis.  From  the  current  investigations  it  further 
appears  that  dusts,  like  coal,  which  produce  an  initial 
reaction  tend  to  carry  out  with  them  the  more  inert 
kinds  of  particles.  The  dusts  which  make  most  mis- 

8.  Lord,  F.  T.;  J.  Exper.  Med.  .30:389  (Oct.)  1919. 

9.  Mavrogardato,  A.:  Experiments  on  the  Effects  of  Dust  Inhala¬ 
tions,  J.  Hyg.  17:439  (Oct.)  1918. 


chief  appear  to  be  those  tending  to  accumulate  rather 
than  to  be  promptly  eliminated.  Corper  has  found 
a  correlation  between  these  facts  and  the  effect  of 
lamp  black  and  pulverized  glass,  respectively,  on  the 
acceleration  of  experimental  tuberculosis  in  the  guinea- 
pig.  Glass,  which  resembled  the  quartz  dusts,  had  a 
markedly  accelerating  influence,  whereas  the  carbon 
particles  likewise  injected  subcutaneously  coincident 
with  tubercle  bacilli  exhibited  a  retarding  effeet. 
Whether  this  beneficent  outcome  is  due  to  some 
inherent  antiseptic  property  introduced  with  the  coal 
or  soot  or  to  a  biologic  reaction  cannot  be  stated  at 
present.  However,  the  facts  help  to  explain  why 
“phthisis  is  not  as  common  among  coal  miners  as 
among  the  ordinary  population  in  spite  of  the  marked 
amount  of  anthracosis  developed  in  the  lungs  from  the 
inhaled  dust.” 


COUNTING  BLOOD  PLATELETS 

To  most  physicians  the  blood  platelets  are  known 
merely  as  structural  elements  present  along  with  the 
familiar  erythrocytes  and  leukocytes  in  the  blood. 
Beyond  this,  the  existence  of  these  somewhat  irregular 
particles  carries  no  special  significance  to  most  clini¬ 
cians  not  specially  trained  in  the  methods  of  hematol¬ 
ogy.  This  is  doubtless  due  in  large  measure  to  the 
difficulties  that  have  attended  the  accurate  estimation 
of  the  occurrence  of  the  platelets  in  specimens  of 
blood,  as  well  as  to  the  lack  of  knowledge  which  still 
enshrouds  their  origin,  fate  and  functions.  The  con¬ 
tent  of  the  other  formed  elements  or  corpuscles  of  the 
blood  is  now  readily  ascertained  with  considerable 
exactness,  and  the  significance  of  high  or  low  “counts” 
in  relation  to  various  pathologic  conditions  is  well 
understood.  It  is  not  surprising,  however,  that  con¬ 
fusion  and  uncertainty  exists  in  the  case  of  the  plate¬ 
lets  ;  for  at  present  the  statements  as  to  their  normal 
occurrence  in  blood  show  figures  varying  as  much  as 
300  to  400  per  cent.,  namely,  from  200,000  to  800,000 
per  cubic  millimeter  of  blood.  Part  of  the  difficulty 
thus  recorded  is  attributable  to  the  labile  character  of 
these  structures.  Unless  specially  conserved,  they  dis¬ 
integrate  with  great  readiness  in  shed  blood.  The 
actual  counting  of  the  “third  corpuscular  elements”  of 
the  blood  has  encountered  additional  obstacles,  which 
need  not  be  recounted  here.  Lately  a  new  technic, 
developed  by  Thomsen  for  counting  the  platelets  in 
citrated  plasma  has  been  made  the  subject  of  special 
investigation  by  Gram  in  Faber’s  clinic  at  Copen¬ 
hagen.  The  method  appears  to  be  more  reliable  than 
any  other  at  present  in  vogue;  by  it  the  majority  of 
the  determinations  show  platelet  counts  between 
300,000  and  450,000  per  cubic  millimeter.  Although 
in  normal  persons  the  number  rarely  falls  below 
300,000,  the  more  extreme  range  for  seemingly 
healthy  persons  may  be  put  at  from  200,000  to  500,000 
per  culfic  millimeter  of  blood.  There  have  been  fre¬ 
quent  attempts  in  the  past  to  correlate  aberrant  platelet 
counts  with  hemorrhagic  diseases  of  various  ty^pes. 

10.  Corper,  H.  J. ;  Further  Attempts  to  Reduce  the  Resistance  of  the 
Guinea-Pig  to  Tuberculosis,  Am.  Rev.  Tuberc.  3:  605  (Dec.)  1919. 

11.  Thomsen,  O.:  Hospitalstidende  63:  161  (Feb.  5)  1919. 

12.  Gram,  H.  C. :  On  the  Platelet  Count  and  Bleeding  Time  in  Dis¬ 
eases  of  the  Blood,  Arch.  Int.  Med.  25:  325  (March)  1920. 
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Tims,  the  platelets  have  long  been  assumed  to  be  asso¬ 
ciated  in  some  way  with  the  clotting  of  the  blood, 
dram  has  observed,  in  accord  with  this,  that  when  the 
I)latelet  count  falls  below  100,000  per  cubic  millimeter 
!  the  “bleeding  time,”  determined  by  Duke’s  well  known 
method,  tends  to  he  prolonged ;  that  is,  the  blood  clots 
more  slowly  than  usual.  The  platelets  are  diminished 
in  number  in  pernicious  anemia,  in  most  cases  of 
lymphatic  leukemia,  and  in  some  cases  of  myeloid 
leukemia.  Normal  values  are  found  in  hemophilia, 
and  augmented  values  are  found  in  many  cases  of 
simple  anemia  and  some  of  myeloid  leukemia.  Accord¬ 
ing  to  Gram,  the  counting  of  the  })latelets  and  deter¬ 
mination  of  the  bleeding  time  is  of  extreme  importance 
as  a  preoperative  measure,  especially  in  cases  of  aplas¬ 
tic  anemia,  in  which  an  operation  often  is  performed 
for  explorative  purposes,  on  suspicion  of  occult 
cancer. 


CALCIUM  METABOLISM  IN  LEPROSY 
Destructive  processes  of  various  sorts  are  sequelae 
of  leprous  invasion  of  the  body.  Among  such  changes, 
necrosis  resulting  in  the  loss  of  pieces  of  bone  and 
atrophy  of  osseous  structures  may  occur.  The  conse¬ 
quences  are  exhibited  in  the  altered  mineral  metabo¬ 
lism  observed  in  leprosy,  as  has  recently  been  demon¬ 
strated  by  Underhill,  Honeij  and  Bogert  ^  in  an 
unusually  elaborate  series  of  examinations  on  leprous 
patients  at  the  Yale  University  School  of  Medicine. 
Compared  to  normal  persons  under  the  same  dietary 
conditions,  such  patients  retain  calcium  in  relatively 
large  quantities,  whether  they  are  maintained  on  a 
calcium-poor  or  a  calcium-rich  diet ;  and  the  greater 
the  intake  of  calcium,  the  greater  is  the  relative  reten¬ 
tion.  In  the  more  advanced  stage  of  the  disease,  the 
degree  of  retention  is  greater  than  in  the  early  phase. 
There  is  likewise  a  positive  balance  in  the  case  of 
magnesium  in  the  advanced  stages  of  leprosy,  although 
the  retention  of  this  element  is  much  less  marked  than 
that  of  the  more  conspicuous  bone-forming  calcium. 
According  to  Underhill  and  his  colleagues,  the  reten¬ 
tion  of  calcium  is  the  expression  of  a  metabolic 
demand — a  need  induced  by  the  loss  of  bone-salt  in 
the  disease.  Hence  they  suggest  that  quite  likely  in 
dietary  conditions  in  which  calcium  is  not  particularly 
abundant,  the  lack  of  this  element  may  be  an  important 
factor  in  the  rapidity  of  the  progress  of  the  disease; 
for  this  may  be  greatly  retarded,  or  perhaps  even 
alleviated,  if  an  abundance  of  calcium  is  present  in  the 
diet. 


CHIROPRACTIC— LUX  ON  SUBLUXATIONS 
Members  of  the  medical  profession  have  long  been 
at  a  loss  to  know  just  what  “chiropractic”  is.  They 
know  what  “chiropractors”  are,  but  “chiropractic” — 
that  has  been  a  mystery !  It  remained  for  the  Senate 
and  General  Assembly  of  the  State  of  New  Jersey 
to  elucidate.  An  Act  to  Regulate  the  Practice  of 
Chiropractic  recently  signed  by  the  Governor  of  New 

1.  Underhill,  V.  P.;  Honeij  J.  A.,  and  Rogert,  L.  J.:  Calcium  and 
Magnesium  Metabolism  in  Certain  Diseases,  Proc.  Nat.  Acad.  Sc.  6  s  79 
(Feb.)  1920. 


Jersey  gives  to  a  palpitating  medical  world  this  vital 
information.  Here  is  the  opening  paragraph  of  the 
act : 

Definition  of  Chiropr.\ctic  :  The  term  chiropractic  when 
ii.sed  in  this  act  shall  be  construed  to  mean  and  be  the  name 
given  to  the  study  and  application  of  a  universal  philosophy 
of  biology,  theology,  theosophy,  health,  disease,  death,  the 
science  of  the  cause  of  disease  and  art  of  permitting  the 
restoration  of  the  triune  relationships  between  all  attributes 
necessary  to  normal  composite  forms,  to  harmonious  quan¬ 
tities  and  qualities  by  placing  in  juxtaposition  the  abnormal 
concrete  positions  of  definite  mechanical  portions  with  each 
other  by  hand,  thus  correcting  all  subluxations  of  the  articu¬ 
lations  of  the  spinal  column,  for  the  purpose  of  permitting 
the  recreation  of  all  normal  cyclic  currents  through  nerves 
that  were  formerly  not  permitted  to  be  transmitted,  through 
impingement,  but  have  now  assumed  their  normal  size  and 
capacity  for  conduction  as  they,  emanate  through  interverte¬ 
bral  foramina — the  expressions  of  which  were  formerly 
excessive  or  partially  lacking — named  disease. 

Lucidity  itself !  The  New  Jersey  legislature  said, 
“Let  there  be  light  on  Chiropractic” — and,  behold,  it 
became  the  “art  of  permitting  the  restoration  of  the 
triune  relationships  between  all  attributes  necessary  to 
normal  composite  forms,  to  harmonious  quantities  and 
qualities  .  .  .”  Simplicity  to  the  wth  power.  Bring 

on  your  Einstein  theory — the  New  Jersey  solons  may 
oblige  with  a  snappy  definition. 


ENFORCED  TEMPERANCE  IN  EUROPE 
The  advocates  of  prohibition  are  already  beginning 
to  marshal  statistics  as  to  the  result  of  the  abolition  of 
the  liquor  traffic  on  the  welfare  of  the  nation.  It  will 
not  be  easy  to  establish  the  relation  of  cause  and  effect 
in  the  various  phenomena  of  change  in  which  benefit 
or  disadvantage  may  be  claimed.  The  altered  social 
and  economic  conditions  following  the  war  have 
brought  about  new  conditions  of  living  and  standards 
of  conduct  the  precise  effect  of  which  on  the  people 
of  the  United  States  remains  to  be  clearly  ascertained. 
However,  in  the  matter  of  restriction  of  the  consump¬ 
tion  of  alcohol,  if  not  its  entire  prohibition,  this  coun¬ 
try  has  not  stood  entirely  alone  in  recent  years.  During 
the  war  our  allies  and  the  enemy  country  restricted 
the  manufacture  of  alcoholic  beverages ;  and  the  neu¬ 
trals  surrounding  the  Central  Empires  did  likewise.  A 
curtailment  has,  moreover,  followed  not  only  through 
legal  restrictions  on  sales  which  confined  public  drink¬ 
ing  to  certain  hours  and  places,  but  also  as  the  direct 
result  of  scarcity  and  high  prices  which  made  pur¬ 
chases  difficult.  This  has  been  particularly  true  of  the 
strongly  alcoholic  beverages,  like  brandy.  The  ben¬ 
efits  of  temperance  to  the  thousands  of  men  in  the 
armies  can  scarcely  be  debated.  An  elaborate  inves¬ 
tigation  made  by  a  commission  of  scientists  and  clini¬ 
cians  for  the  German  government  and  published  in 
1919^  affords  interesting  conclusions  for  the  civilian 
population  of  a  country  accustomed  to  liberal  indul¬ 
gence  in  alcoholic  drinks.  It  appears,  particularly 

I.  Welchen  Einfluss  hat  der  w.ahrend  des  Krieges  Innerhalb  der 
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terten  Wissenschaftlichen  Deputation  fur  das  Medizinalwesen  am  20 
.September,  1919,  im  Ministerium  fiir  Volkswoblfahrt  zu  Berlin, 
Vrtljschr.  f.  gerichtl.  Med.  59:1  (Jan.)  1920. 
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from  the  report  of  Professor  Partsch,  that  in  Prussia, 
as  a  result  of  restricted  drinking,  there  was  an 
extraordinary  decrease  of  chronic  alcoholism  and  the 
mental  disorders  attendant  on  it.  Related  bodily 
illnesses  were  also  diminished.  The  decrease  in 
psychic  maladies  was  widespread,  not  being  confined 
to  any  portion  of  the  empire.  The  report  finds  special 
occasion  to  note  the  restoration  of  former  chronic 
drunkards  in  many  cases  to  an  economically  useful 
career.  Contrary  to  what  is  alleged  by  some  of  the 
defenders  of  alcohol  in  this  country — on  what  basis 
we  do  not  know — the  habitual  use  of  morphin  or 
cocain  is  not  interpreted  by  the  Prussian  medical  com¬ 
mission  as  the  outcome  of  restriction  in  the  availabil¬ 
ity  of  alcohol.  It  insists  that  the  desire  for  strong  alco¬ 
holic  stimulants  among  the  population  has  by  no  means 
become  suppressed.  Only  the  excessive  cost  and  the 
restricted  supplies  are  believed  to  stand  in  the  way 
of  a  return  to  former  habits,  now  that  peacetime  con¬ 
ditions  are  being  restored  abroad.  If  temperance 
enforced  by  the  exigencies  of  a  war  has  in  truth 
exercised  a  highly  beneficent  influence  on  the  nations, 
the  problem  of  retaining  its  essential  benefits  is  surely 
one  worthy  of  consideration  in  any  propaganda  for 
the  public  health. 
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CALIFORNIA 

University  of  Southern  California  Suspends  Medical 
Teaching. — By  a  unanimous  vote,  the  trustees  of  the  Univer¬ 
sity  of  Southern  California,  on  April  13,  decided  to  tem¬ 
porarily  suspend  the  medical  department  because  of  inade¬ 
quate  endowment  with  which  to  maintain  it. 

Botulism  a  Reportable  Disease. — Under  date  of  April  9, 
the  secretary  of  the  state  board  of  health  issued  a  bulletin 
aeclarmg  botulism  a  reportable  disease,  and  requesting  physi¬ 
cians  to  make  prompt  reports  of  this  disease  to  the  local 
health  officers  and  asking  also  that  information  be  sent  con¬ 
cerning  probable  causative  food  factors. 

Personal. — Dr.  Albrecht  O.  Eckardt,  Downieville,  health 
officer  of  Sierra  County  for  several  years,  has  been  appointed 
resident  physician  for  the  Claymath  Indian  Reservation  with 

headquarters  near  Claymath  Falls. - Dr.  Frank  P.  Gray, 

G.  M.  Stratton  and  Dr.  Emanuel  C.  Fleischner  of  the  faculty 
of  the  University  of  California  have  been  given  leave  of 
aljsence  for  portions  of  this  and  next  year. 

San  Francisco  Physicians  to  Fight  Medical  Law  Changes. 
— At  a  meeting  of  the  San  Francisco  County  Medical 
Association,  held  April  13,  plans  were  made  to  fight,  in  the 
coming  general  election,  the  following  issues  which  the 
organization  considers  would  be  letting  down  the  bars  to 
unscientific  systems  of  medicine :  an  initiative  measure  to 
establish  an  independent  board  of  chiropractic  examiners; 
referendum  on  the  drug  law  to  give  osteopaths  the  right  to 
prescribe  drugs;  antivivisection  legislation,  and  efforts  to 
lower  medical  certificate  requisites. 

DISTRICT  OF  COLUMBIA 

Gift  for  Howard  Medical  School. — It  is  announced  that 
Howard  University  School  of  Medicine,  Washington,  has 
been  promised  $250,000  by  the  general  education  board,  pro¬ 
vided  the  medical  school  succeeds  in  raising  the  rest  of  a 
total  sum  of  $500,000. 

Medical  Society  Against  Unlicensed  Anesthetists. — At  a 
recent  largely  attended  meeting  of  the  Medical  Society  of 


the  District  of  Columbia  a  resolution  was  adopted  afterS^B 
animated  debate  putting  the  society  on  record  as  in  favor  of  Hi 
the  limitation  of  the  practice  of  anesthesia  to  regularly*^! 
licensed  physicians  and  surgeons  and  dentists,  and  graduate’^H 
nurses  in  cases  of  emergency  or  medical  students  for  pur-^H 
poses  of  instruction.  This  action  was  prompted  by  the  recent ^H 
substitution  in  certain  of  the  local  hospitals  of  salaried^H 
resident  anesthetists  for  the  physician  anesthetists  connected;^H 
with  the  medical  staff,  the  new  appointees  being  nurses  spe-^H 
cially  trained  in  anesthesia  work.  ^H 

Cornerstone  Laid  of  Medical  Society  Building. — On  May^H 
6  the  cornerstone  of  the  new  home  of  the  Medical  Society  ^H 
of  the  District  of  Columbia  was  laid.  The  ceremonies  were^H 
presided  over  by  Dr.  Charles  W.  Richardson,  the  stone  being 
laid  by  the  officers  of  the  society,  the  president.  Dr.  Francis 
R.  Hagner,  spreading  the  mortar.  Addresses  were  made  by^H^ 
Dr.  Hagner,  Dr.  Wilfred  M.  Barton,  Dr.  Joseph  S.  Wall  and-^B 
Dr.  John  B.  Nichols.  Dr.  Tom  A.  Williams  also  made  a 
short  address  in  presentation  of  a  handsome  donation  from  a^^H 
friend  whom  he  had  interested  in  the  project.  The  building 
is  located  at  1716-1718  M  Street  N.W.  It  is  hoped  that  it 
will  be  ready  for  occupancy  in  November.  When  complete, 
the  medical  society  will  possess  a  handsome,  commodious  and;S 
comfortable  home,  which  will  also  be  a  distinct  addition  to  ^ 
the  architectural  beauties  of  Washington. 

ILLINOIS  *H 

Tuberculosis  Clinics. — The  second  of  the  series,  of  free 
tulierculosis  clinics  will  be  held  at  the  court  house,  Edwards- 
ville.  May  26,  under  the  auspices  of  the  Madison  County 
Medical  Society.  Dr.  George  T.  Palmer,  Springfield,  will'^H 
be  in  charge  of  the  clinic.  'W 

Sanatorium  Opened. — Adams  County  has  recently  opened  H 
a  tuberculosis  sanatorium  at  Quincy  with  a  capacity  of  J 
twenty-five  patients.  It  is  under  the  charge  of  Dr.  Harry  C. 
Worthington,  formerly  senior  physician  to  the  Cook  County 

Tuberculosis  Hospital,  Oak  Forest.  T 

Tri-City  Officers  Elected. — -The  Tri-City  Medical  Society 
held  its  annual  meeting,  April  15,  and  elected  Dr.  Benjamin 
H.  King,  president ;  Dr.  Alfred  E.  Everett,  vice  president ; 

Dr.  Hugo  C.  H.  Schroeder,.  secretary,  and  Dr,  Frank  O. 
Johnson,  treasurer,  all  of  Granite  City.  5, 

Chicago 

Hospital  Journal  Moves. — The  Modern  Hospital  has  ‘  i 
announced  the  removal  of  its  editorial  and  business  offices 
to  the  Modern  Hospital  Building,  22-24  East  Ontario  Street. 

Ricketts  Prize  Awarded. — The  Howard  Taylor  Ricketts  b 
Prize  of  the  University  of  Chicago  for  1920  has  been  awarded  ■ 
to  Ivan  C.  Hall  for  his  work  on  “Studies  in  Anaerobiology.” 

This  prize  is  awarded  annually  on  May  3,  the  anniversary  of 
the  death  of  Dr.  Ricketts  from  typhus  fever,  while  engaged 
in  work  on  this  disease  in  Mexico  City  in  1910. 

Anthrax  Outbreak. — Six  cases  of  anthrax  were  reported 
during  the  first  w^eek  in  May  with  five  deaths.  The  disease 
is  believed  to  have  been  contracted  through  infected  horse 
hair  received  from  Russia  and  Argentina,  last  winter.  The 
Chicago  Curled  Hair  Factory,  among  the  employees  of  which 
this  disease  occurred,  was  closed  by  the  health  department, 

May  5. 

INDIANA 

Personal. — Dr.  Carleton  B.  McCulloch,  Indianapolis,  was 
nominated  for  governor  on  the  democratic  ticket  at  the  pri-  ' 

mary  election,  May  4. - Drs.  Charles  B.  Kern,  Lafayette, 

and  John  H.  Hewitt,  Terre  Haute,  have  been  rea,ppointed 

members  of  the_  state  board  of  health. - Dr.  Obediah  H.  - 

Garrett,  Cadiz,  is  seriously  ill  as  the  result  of  a  cerebral 

hemorrhage. - Dr.  George  A.  Harrop,  Jr.,  South  Bend,  has  f 

been  awarded  a  traveling  fellowship  for  the  study  of  physiol¬ 
ogy  in  Denmark. 

Hospital  Items. — Shelbyville  is  to  have  a  new  hospital  ' 
which  is  estimated  to  cost  $225,000.  A  site  for  the  building  | 
was  recently  purchased  for  $11,000,  The  institution  will  have  i  i 

accommodation  for  fifty  patients. - A  memorial  hospital  is  *  \ 

to  be  established  at  Jeffersonville  in  honor  of  the  soldier  ■.  i 

dead  of  Clark  County. - Home  Hospital,  Muncie,  is  to  be  ■ 

transferred  to  the  board  of  governors,  who  will  operate  it  ,  ^ 
as  a  public  health  hospital. — The  Indiana  Manufacturers’  ?  ; 
Reciprocal  Association  will  establish  in  Indianapolis  a  .  I 
physiotherapy  hospital  wherein  workmen  injured  in  indus- 
tries  in  the  factories  of  the  association  are  to  be  rehabilitated 
to  a  degree  that  will  allow  them  to  reenter  their  fields  of 
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^Ijor. - The  county  board  of  Allen  County  has  decided  to 

uild  an  addition  to  the  County  Isolation  Hospital  sufficient 
1  offer  at  least  temporary  relief  during  the  present  prev- 
Icnce  of  scarlet  fever  in  Fort  Wayne. 

LOUISIANA 

Personal.  —  Dr.  Mayer  A.  Newhauser,  Shreveport,  lias 
esigned  as  assistant  health  officer. - Dr.  Sidney  L.  Wil¬ 

iams  has  resigned  as  a  member  of  the  Shreveport  Board  of 
lealth. 

State  Society  Election.— At  the  annual  meeting  of  the 
Louisiana  State  Medical  Association  held  in  New  Orleans, 
\pril  27,  the  following  officers  were  elected  :  president,  Dr. 
domer  J.  Dupuy,  Jr..  New  Orleans;  vice  presidents,  Drs. 
deverly  W.  Smith,  Franklin.  William  H.  Harris,  New 
Orleans,  and  Daniel  O.  Willis,  Leesville;  secretary-treasurer, 
Dr.  Paul  T.  Talbot,  New  Orleans,  and  councilors— first  dis- 
rict  Dr.  Paul  Gelpi,  Jr.,  New  Orleans;  second  district.  Dr. 
George  S.  Bel,  New  Orleans;  third  district.  Dr.  Frank  T. 
'rouaux,  Lockport;  fourth  district.  Dr.  Joseph  E.  Knighton, 
Shreveport,  and  fifth  district.  Dr.  Thomas  E.  Wright,  Mon¬ 
roe. 

MARYLAND 

New  Officers.— At  the  annual  meeting  of  the  Cecil  County 
Medical  Society,  Dr.  Vernon  H.  McKnight.  North  East,  was 
elected  president  and  Dr.  Howard  Bratton,  Elkton,  secretary- 
treasurer. 

Health  of  Schoolchildren  in  Maryland. — In  response  to  a 
rcQucst  from  the  state  and  local  health  and  educational 
authorities,  the  Public  Health  Service  is  conducting  a  survey 
and  demonstration  concerning  the  health  of  schoolchildren 
in  Cecil  County,  Maryland. 

Personal. — A  portrait  of  Dr.  William  H.  Welch,  president 
of  the  University  Club  of  Baltimore,  was  presented  to  the 
cluh  recently  at  its  monthly  meeting.  A  large  gathering  of 
club  members  and  friends  of  Dr.  Welch  witnessed  the  presen¬ 
tation.  Dr.  William  S.  Baer,  chairman  of  the  committee  in 

charge  of  the  presentation,  presided. - ;-Dr.  Otis  M. 

Linthicum  has  been  elected  mayor  of  Rockville,  Md. 

Medical  Faculty  to  Convene. — The  Medical  and  Chirurgical 
Faculty  of  Maryland  will  hold  its  one  hundred  and  twenty- 
second  annual  meeting.  May  11,  12  and  13,  at  the  faculty 
building,  Baltimore,  under  the  presidency  of  Dr.  John 
Ruhriih,  Baltimore.  A  session  of  delegates  at  Osier  Hall 
will  open  the  program,  which  includes  scientific  meetings, 
clinics  at  various  hospitals  and  the  annual  smoker  of  the 
organization. 

Medical  Society  at  Johns  Hopkins.— Members  of  the  Wil¬ 
liam  Pepper  Medical  Society  of  the  Medical  Department  of 
the  University  of  Pennsylvania  came  to  Baltimore,  May  8,  and, 
conducted  by  members  of  the  Johns  Hopkins  Medical  Society, 
visited  the  School  of  Hygiene  and  Public  Health,  the  Johns 
Hopkins  Hospital  and  the  Johns  Hopkins  University. 
.Addresses  by  the  most  prominent  physicians  connected  with 
the  hospital  were  made  both  at  the  School  of  Hygiene  and 
in  the  amphitheater  of  the  surgical  building,  Johns  Hopkins 
Hospital.  Luncheon  was  served  on  the  top  floor  of  the 
Phipps  Psychiatric  Clinic,  and  in  the  evening  an  informal 
smoker  was  held  at  the  home  of  Dr.  Joseph  Colt  Bloodgood, 
Roland  Park. 

Fort  McHenry  for  Federal  Hospital.— The  War  Depart¬ 
ment  has  definitely  announced  that  U.  S.  General  Hospital 
No.  2,  at  Fort  McHenry,  will  be  turned  over  to  the  U.  S. 
Public  Health  Service  for  its  war  risk  insurance  work,  as 
soon  as  the  hospital  buildings  are  given  u,p  by  the  Medical 
Corps  of  the  Army.  Owing  to  the  great  need  of  cairiug  for 
the  sick  and  disabled  discharged  soldiers,  the  War  Depart¬ 
ment  has  transferred  this  post  to  the  Public  Health 
vice  for  tliis  purpose,  and  at  the  same  time  has  informed  the 
special  committee  appointed  l)y  the  mayor  of  Baltimore  City, 
that  the  post  could  not  be  used  as  a  municipal  hospital,  since 
by  act  of  Congress,  it  was  stipulated  that  it  should  be  used 
only  as  a  public  park  by  Baltimore  City. 

MICHIGAN 

Personal. — Dr.  Frederick  G.  Novy,  Ann  .Arbor,  has  been 
elected  a  corresponding  member  of  the  Society  of  Biology  of 
Paris,  and  an  associate  member  of  the  Royal  Society  of 
Medical  and  Natural  Sciences,  Brussels. 

Increase  in  Smallpox. — During  the  week,  ended  May  1, 
sixty-one  new  cases  of  smallpox  were  reported  in  Detroit, 
an  increase  of  twenty-eight  over  the  previous  week.  Of  the 


cases  thus  far  reported  sixty-seven  have  been  among  the 
white  population,  and  thirty-one  among  the  colored  popula¬ 
tion  of  the  city. 

MINNESOTA 

Southern  Minnesota  Physicians  to  Meet. — The  midsummer 
meeting  of  the  Southern  Minnesota  Medical  .Association  will 
be  held  in  Fairmont,  June  28  and  29.  Dr.  Walter  J.  Richard¬ 
son  is  chairman  of  the  committee  of  arrangements. 

Clinic  Week  in  Minneapolis.— More  than  500  physicians 
attended  the  third  annual  clinic  of  the  Hennepin  County 
Medical  Society,  .April  20  to  23.  During  those  days  clinics' 
were  conducted  in  all  hospitals  in  IMinneapolis,  illustrated 
lectures  were  given  in  the  afternoons  and  special  meetings 
were  held  in  the  evenings.  Dr.  Charles  Harrison  Frazier, 
Philadelphia,  at  the  annual  banquet,  .April  20,  delivered  an 
address  on  “Surgery  of  the  Nervous  System.” 

Enrolment  in  Mayo  Foundation. — During  the  current 
quarter  which  began  April  1,  151  graduate  students  have  been 
registered  in  the  Mayo  Foundation  for  Medical  Education 
and  Research,  Rochester.  Each  of  these  students  is  regis¬ 
tered  for  a  period  of  three  years  or  more.  The  fellows, 
130  in  number,  are  distributed  as  follows;  surgery,  86; 
internal  medicine,  20;  otolaryngology  and  rhinology,  7; 
urology,  5;  ophthalmology,  4;  pathology  and  dermatology, 
each  2,  and  chemistry,  bacteriology,  roentgenology  and  ortho¬ 
pedics,  each  1.  .Among  the  scholars  who  are  not  candidates 
for  advanced  degrees  are  10  in  surgery ;  4,  in  dental  surgery ; 
2,  in  orthopedics ;  and  one  each  in  roentgenology,  internal 
medicine,  dermatology,  urology,  and  otolaryngology  and 
rhinology. 

MISSOURI 

Brooklyn  Physician  in  Kansas  City. — At  the  meeting  of 
the  Jackson  County  Medical  Society,  May  4,  Dr.  John  Osborn 
Polak,  Brooklyn,  delivered  an  address  on  “Present  Day 
Operative  Procedures  in  Obstetrics,”  illustrated  with  lantern 
slides. 

Personal. — Dr.  Ersel  M.  Fessenden  has  been  appointed  first 
house  surgeon  of  the  Frisco  Hospital,  Springfield,  succeed¬ 
ing  Dr.  I.  Omar  Moore,  resigned. - Dr.  Roche  W.  Hoge- 

boom  has  been  appointed  assistant  consulting  surgeon  of  the 
Frisco  Hospital,  Springfield. - Dr.  Abraham  Sophian,  Kan¬ 

sas  City,  has  been  presented  with  a  house  and  grounds  valued 
at  .$82,000  in  appreciation  of  medical  services  rendered  to  the 

wife  of  the  donor. - Dr.  Hasbrouck  DeLamater,  St.  Joseph, 

has  been  appointed  health  officer  of  Norfolk  County,  Va. 

To  Increase  Salaries  at  St.  Louis  University.— This  month 
the  alumni  and  friends  of  St.  Louis  University  launch  a  move¬ 
ment  to  provide  the  institution  with  an  endowment  fund  of 
$2,000,000  in  commemoration  of  its  first  century  of  service 
in  higher  learning.  The  income  on  one  half  of  the  fund 
sought  will  be  used  to  increase  the  salaries  of  teachers  in 
the  schools  of  medicine,  dentistry,  commerce  and  finance  and 
the  institute  of  law.  For  the  provision  of  a  laboratory  for 
the  school  of  medicine,  a  fund  of  $250,000  is  to  l)e  provided; 
and  after  these  immediate  needs  have  been  cared  for,  a  total 
of  $550,000  of  the  fund  will  be  used  to  establish  new  clinics 
and  to  erect  new  l)uildings  for  the  schools  of  medicine  and 
dentistry.  The  St.  Louis  LTniversity  opened  its  first  school 
of  medicine  in  1836,  four  years  after  the  institution  received 
its  charter.  The  school  has  been  running  with  annual  deficits 
for  the  last  five  years,  the  largest  being  for  the  school  year 
ended  in  June,  1919,  when  the  expenditures  exceeded  the 
receipts  by  more  than  $20,000. 

NEW  JERSEY 

Society  to  Meet. — The  one  hundred  and  fifty-fourth  annual 
meeting  of  the  Medical  Society  of  New  Jersey  will  be  held 
in  New  Monmouth  Hotel  at  Spring  Lake,  June  15  to  17, 
under  the  presidency  of  Dr.  Gordon  K.  Dickinson,  Jersey 
City. 

Personal.— Dr.  William  J.  Chandler,  South  Orange,  secre¬ 
tary  of  the  Medical  Society  of  New  Jersey,  who  met  with  a 
serious  accident  recently,  is  now  reported  to  be  convalescent. 

- Dr.  Thomas  W.  HaVvey.  Orange,  after  thirty-eight  years’ 

service  as  attending  surgeon  at  the  Orange  Memorial  Hos¬ 
pital,  has  resigned  and  has  been  succeeded  by  Dr.  Douglas 
.A.  Cater  of  East  Orange.  Dr.  Ralph  H.  Hunt,  East  Orange, 

has  been  appointed  attending  physician  to  the  hospital. - 

Dr.  M.  Charles  Mackin,  assistant  superintendent  of  the  New 
Jersey  Institution  for  Feebleminded,  Skillman,  has  been 
appointed  superintendent  of  the  Mount  Pleasant,  Iowa,  State 
Hospital,  succeeding  Dr.  Charles  F.  .Applegate. 


1410 


MEDICAL  NEWS 


Jour.  A.  M.  A. 
May  15,  1920 


NEW  YORK 

Health  Council  for  Albany. — Representatives  of  the  ten 
official  and  volunteer  health  agencies  of  Albany  and  vicinity 
have  organized  a  health  council  for  the  purpose  of  securing 
better  coordination  in  health  work.  Other  organizations  hav¬ 
ing  health  affiliations  will  be  invited  to  join.  Mr.  Edward 
H.  Huyck  has  been  elected  chairman;  Miss  Gertrude  J. 
Owen,  corresponding  secretary,  and  Mr.  Lewis  R.  Screenley, 
recording  secretary. 

Personal. — Dr.  Harold  W.  Lyall,  for  nine  months  bac¬ 
teriologist  on  the  staff  of  the  state  laboratory,  has  accepted 
the  position  of  bacteriologist  of  the  Mellen  Research  Labora- 
ories,  Tuberculosis  League,  Pittsburgh,  and  of  associate 
in  the  department  of  bacteriology  and  pathology  in  the 

Medical  School  of  the  University  of  Pennsylvania. - Miss 

Pearl  L.  Kendrick,  a  member  of  the  state  laboratory  staff, 
has  resigned  to  accept  a  position  in  the  laboratory  of  the 

state  department  of  health  of  Michigan. - Dr.  Charles  A. 

Howland,  Schenectady,  for  eight  and  one-half  years  assis¬ 
tant  sanitary  engineer  of  the  division  of  sanitary  engineer¬ 
ing,  has  resigned  to  accept  a  position  in  Kansas  City. 

Mental  Clinics. — The  scope  of  the  mental  clinics  conducted 
i)y  state  hospitals  in  the  Psychopathic  Institute,  under  the 
auspices  of  the  state  hospital  commission,  has  been  enlarged 
during  the  last  year  to  include  mental  defectives.  Physicians 
as  .well  as  psychometric  testers  for  the  mentally  defective 
patients  have  been  supplied  by  the  state  commission  for 
mental  defectives  and  the  various  state  schools  for  mental 
defectives.  These  mental  clinics  are  held  whenever  possible 
in  connection  with  the  health  center  established  by  the  state 
department  of  health  and  in  the  same  location  with  such 
(;ther  clinics  as  those  for  children’s  diseases,  tuberculosis  and 
venereal  disease.  The  seven  state  departments  represented  by 
the  committee  on  joint  clinics  are  working  in  harmony  with 
the  result  that  extra-institutional  treatment  in  mental  and 
other  types  of  cases  is  increasing  in  a  very  encouraging  man¬ 
ner.  These  clinics  are  being  held  at  all  state  hospitals. 

New  York  City 

Society  for  Clinical  Study.— The  next  monthly  meeting  of 
the  Society  for  Clinical  Study  will  be  held  in  the  reception 
hall  of  the  New  York  Diagnostic  Clinic,  125  West  Twenty- 
.Second  Street,  on  the  evening  of  May  26. 

West  Side  Dispensary  Buys  Site.— The  West  Side  Dis- 
pensary  and  Hospital  has  purchased  the  property  adjoining 
its  present  building  as  a  site  for  a  lying-in  hospital.  The 
property  was  purchased  for  $50,000  and  will  be  rebuilt  next 
tall  at  a  cost  of  between  $50,000  and  $100,000. 

Health  Department  Night.— At  the  regular  monthly  meet¬ 
ing  of  the  Academy  of  Pathological  Science,  April  23,  the 
jirogram  consisted  of  papers  on  public  health  topics  only, 
presented  by  officials  of  the  department  of  health.  These 
included:  “Activities  of  the  Board  of  Health’’;  “Schick 
b'ests”;  “Industrial  Medicine’’;  “Food  and  Drug  Control,” 
and  “Narcotic  Addiction  Medical  Treatment.” 

Federal  Government  to  Buy  Quarantine  Station. — The 
House  of  Representatives  has  approved  the  Magee  bill  pro¬ 
viding  for  the  taking  over  by  the  federal  government  of 
the  quarantine  station  in  New  York  Harbor.  The  purchase 
price  is  $1,395,275,  which  is  the  amount  settled  on  in  con¬ 
demnation  proceedings.  No  trouble  is  anticipated  in  pass¬ 
ing  the  bill  through  the  Senate. 

Grand  Jury  Acts  on  Dr.  Markoe  Assassination. — The  grand 
jury  sitting  on  the  death  of  Dr.  Markoe,  who  was  killed  in 
St.  George’s  Church  on  April  18,  suggests  that  a  petty  jury 
at  a  trial  be  permitted  to  find  a  defendant  “guilty  but  insane.” 
.A.t  present  the  verdict  must  be  worded  “not  guilty,  but 
insane.”  It  suggests  also  that  the  law  be  amended  so  that 
a  corps  of  physicians  or  neurologists  be  appointed  as  the 
only  competent  authority  to  certify  to  the  court  on  insanity 
cases. 

Personal. — -Dr.  Royal  S.  Copeland,  health  commissioner, 
will  sail.  May  8,  to  represent  the  city  of  New  York  at  the 
Congress  of  the  Royal  Institute  of  Public  Health,  which 
opens  in  Brussels  on  May  19.  In  response  to  an  invitation 
from  the  institute,  he  will  deliver  an  address  on  the  preven¬ 
tion  of  epidemics.  He  will  also  make  a  tour  of  European 
ports  to  study  public  health  conditions. - Dr.  John  F.  Fer¬ 

guson  has  been  appointed  a  member  of  the  board  of  educa¬ 
tion. - Dr.  John  J.  Kindred,  Astoria,  has  been  appointed 

highway  commissioner  of  Queens,  succeeding  Mr.  George 
Howland  Leavitt. 


Memorial  to  Dr.  Jacobi. — The  stated  meeting  of  the  New 
York  Academy  of  Medicine  of  May  6  was  held  in  memory 
of  the  late  Dr.  Abraham  Jacobi.  This  date  being  the  anni¬ 
versary  of  Dr.  Jacobi’s  birth  was  made  the  occasion  for  the 
presentation  by  his  family  of  a  bronze  bas-relief  of  Dr. 
Jacobi,  the  one  presented  to  him  some  years  ago  by  the  New 
York  State  Medical  Society.  The  presentation  was  made  by 
Hon.  George  McAneny,  his  son-in-law,  and  was  formally 
accepted  by  Dr.  George  David  Stewart,  president  of  the 
academy.  In  his  address  Dr.  Stewart  reviewed  the  services 
of  Dr.  Jacobi  to  the  academy  during  his  sixty  years  of 
membership.  Dr.  George  E.  Vincent,  president  of  the  Rocke¬ 
feller  Foundation,  delivered  an  address  on  “The  Life  and 
Influence  of  Dr.  Jacobi  Upon  His  Time,”  in  which  he  dwelt 
on  Dr.  Jacobi’s  contributions  to  the  advancement  of  medical 
science,  and  his  clear  vision  of  the  larger  possibilities  of  the 
profession. 

OREGON 

Personal.— Dr.  Lloyd  W.  Brooke,  Portland,  after  work  in 
France  and  Belgium  during  the  war  has  been  sent  to  Tirana. 
Albania,  to  establish  an  American  Red  Cross  dispensary. 

Public  Health  Association  Organized. — Hood  River  County 
is  the  seventh  in  the  state  to  organize  a  public  health  asso¬ 
ciation.  This  organization  was  perfected  March  17  at  Hood 
River  and  officers  and  district  chairmen  elected. 

Botulism  Reportable.— The  state  board  of  health  has 
included  botulism  in  its  list  of  communicable  diseases  and 
has  circularized  health  officers  and  physicians,  directing 
attention  to  the  importance  of  reporting  the  occurrence  of 
any  cases  and  of  giving  information  regarding  the  suspected 
cause. 

PENNSYLVANIA 

Philadelphia 

Meeting  of  College  of  Physicians.— The  section  on  genera! 
medicine  of  the  College  of  Physicians  of  Philadelphia  held 
its  stated  meeting,  April  26,  at  which  cardiac  arrhythmias 
were  discussed,  the  formal  presentation  of  the  subject  being 
by  Prof.  Bernard  S.  Oppenheimer,  assistant  professor  of 
clinical  medicine  in  Columbia  University. 

Personal.— Dr.  Charles  E.  De  Medici  Sajous  has  been 
named  in  the  list  of  nominations  for  the  Hall  of  Fame  in 

New  York  University. - Dr.  Lawrence  F.  Flick  has 

received  the  Laetare  Medal,  the  highest  distinction  that  can 
be  conferred  on  a  Catholic  layman  in  the  United  States, 
awarded  annually  by  the  University  of  Notre  Dame,  as  a 

tribute  to  his  work  in  the  field  of  medicine. - Dr.  Alexander 

Hugh  F.  Barbour,  M.D.,  LL.D.,  vice  president  of  the  Royal 
College  of  Physicians,  Edinburgh,  Scotland,  addressed  the 
Obstetrical  Society  of  Philadelphia,  May  6,  on  “Reminiscence 

and  Forecast.” - At  the  stated  meeting  of  the  College  of 

Physicians,  May  5,  Dr.  George  H.  Whipple,  professor  of 
research  medicine.  University  of  California,  and  Drs.  Francis 
Peyton  Rous  and  Philip  D.  McMaster  of  the  Rockefeller 
Institute,  read  papers. 

Public  Health  Day.— Wednesday,  May  12,  1920,  was  made 
public  health  day  for  Philadelphia.  The  following  organ¬ 
izations  cooperated:  the  Philadelphia  County  Medical 
Society,  the  College  of  Physicians,  the  city  departments  of 
public  health  and  public  welfare,  the  board  of  public  educa¬ 
tion,  Children’s  Playground  Association,  the  Child  Federa¬ 
tion,  City  Parks  Association,  the  Civic  Club,  the  City  Club, 
Philadelphia  Housing  Association  and  the  Pennsylvania 
Society  for  the  Prevention  of  Tuberculosis.  Short  addresses 
on  health  and  hygiene  were  made  in  the  public  and  parochial 
schools  in  the  morning,  and  in  the  evening  many  community 
meetings  in  schoolhouses  and  recreation  centers  were 
addressed  by  physicians  and  other  qualified  speakers  inter¬ 
ested  in  the  movement.  The  central  and  most  important 
event  was  the  joint  meeting  under  the  auspices  of  the  county 
medical  society  and  the  associated  organizations  and  depart¬ 
ments  named  above  at  the  Manufacturer’s  Club. 

WEST  VIRGINIA 

State  Society  Meeting. — ;The  annual  meeting  of  the  West 
Virginia  State  Medical  Association  will  be  held  in  Parkers¬ 
burg,  May  18  to  20,  under  the  presidency  of  Dr.  Henry  R. 
Johnson,  Fairmont. 

Public  Health  Service  Makes  Dental  Survey. — In  coopera¬ 
tion  with  the  state  board  of  health,  the  Oral  Hygiene  Unit 
of  the  Public  Health  Service  is  making  a  state-wide  survey 
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of  dental  hygiene  problems  in  West  Virginia,  with  special 
reference  to  schoolchildren.  The  unit  is  visiting  every 
county  seat  in  the  state  and  making  inspections  of  the  mouths 
of  a  number  of  children  attending  school,  demonstrating  to 
the  community  the  extent  of  the  dental  needs  of  the  school 
population,  and  assisting  the  local  communities  in  perfecting 
measures  whereby  dental  services  can  be  provided  when 
such  do  not  now  exist.  At  the  same  time  teachers  are  lieing 
instructed  in  the  principles  of  dental  prophylaxis.  Eventually 
it  is  hoped  to  have  the  proper  authorities  establish  a  mobile 
dental  clinic  to  visit  the  schools  throughout  the  state. 

WISCONSIN 

Resignations  from  Faculty. — It  is  reported  that  Drs.  Louis 
M.  Warfield,  Charles  H.  Stoddard,  Arthur  J.  Patek,  Carl  H. 
Davis  and  James  D.  Madison  have  resigned  from  the  faculty 
of  Marquette  University  School  of  Medicine,  Milwaukee,  on 
account,  it  is  said,  of  a  difference  of  opinion  on  the  univer¬ 
sity’s  theory  that  the  life  of  the  infant  must  be  saved  before 
that  of  the  mother. 

PersonaL— Dr.  Deno  F.  O’Connor,  Verona,  who  was 
attached  to  the  staff  of  Mercy  Hospital,  Chicago,  and  later 
was  on  duty  with  the  Semenoff  forces  in  Siberia  has  been 
detailed  as  surgeon  to  the  steamer  President  Grant,  by  the 
\merican  Red  Cross,  to  accompany  a  number  of  Czecho¬ 
slovaks  to  Prague. - Dr.  Herbert  E.  Ellsworth  has  been 

reappointed  health  officer  of  Appleton. 

Clinic  in  Oshkosh. — A  tuberculosis  clinic  was  opened  at 
Oshkosh,  April  9  and  10,  under  the  auspices  of  the  Wiscon¬ 
sin  Antituberculosis  Association,  under  the  charge  of  Drs. 
\rehm  A.  Pleyte,  Delafield ;  Robert  L.  Williams,  Statesan, 
superintendent  of  the  State  Tuberculosis  Sanatorium,  Wales; 
Dr.  William  J.  Clancy,  Wauwatosa,  assistant  medical  direc¬ 
tor'  of  Muirdale  Sanatorium ;  Dr.  Oscar  Lotz,  Milwaukee,  and 
Dr.  J.  Gurney  Taylor,  Milwaukee. 

CANADA 

Personal.— Dr.  Delmer  A.  Craig,  formerly  medical  superin¬ 
tendent  of  the  Alexandria  Sanatorium,  London,  Ont.,  and 
later  consultant  in  diseases  of  the  chest,  Military  District 
No.  1,  has  accepted  the  position  of  medical  consultant  on  the 
staff  of  the  Massachusetts-Halifax  Health  Commission,  with 
headquarters  at  Halifax. 

Returned  Soldiers  Under  Treatment  for  Tuberculosis.— 
According  to  an  announcement  in  the  House  of  Commons  a 
few  days  ago,  there  are  1,715  returned  soldiers  in  Canada 
undergoing  treatment  for  tuberculosis.  Fifteen  per  cent,  of 
these  are  considered  incurable.  The  total  number  of  ex-sol¬ 
diers  treated  in  sanatoriums  by  provinces  are  as  follows: 
Ontario,  3,404;  Quebec,  1,350;  Prince  Edward  Island  and 
Nova  Scotia,  1,126;  Manitoba,  687;  Saskatchewan,  445; 
.Mberta,  275 ;  British  Columbia,  735,  and  New  Brunswick,  272. 

GENERAL 

Tropical  Medicine  Society  Meeting.— At  the  annual  meet¬ 
ing  of  the  American  Society  of  Tropical  Medicine  held  in 
New  Orleans,  April  27,  the  following  officers  were  elected  : 
president.  Dr.  John  M^.  Swan,  Rochester,  N.  Y. ,  vice  presi¬ 
dents,  Drs.  Karl  F.  Meyer,  San  Francisco,  and  Victor  G. 
Heise’r,  New  York;  secretary-treasurer.  Dr.  Sidney  K.  Simon, 
New  Orleans,  and  assistant  secretary.  Dr.  Allen  J.  Smith, 
Philadelphia. 

Gynecologists  to  Meet.— The  annual  meeting  of  the  Ameri¬ 
can  Gynecological  Society  will  be  held  in  Chicago,  May  24 
to  26,  with  headquartei;s  at  the  Congress  Hotel.  Three  niorn- 
ing  sessions  and  one  evening  session  will  be  held.  The 
morning  sessions  of  May  24  and  26  and  the  evening  session 
of  May  25  will  be  held  in  the  Florentine  Room  of  the  Con¬ 
gress  Hotel,  and  the  morning  session  of  May  25  will  be  held 
at  the  South  Shore  Country  Club.  Drs.  Thomas  W.  Eden, 
London,  and  Charles  Jacob,  Brussels,  Belgium,  will  be  guests 
of  the  society  and  will  read  papers.  Dr.  Thomas  J.  Watkins 
is  chairman  of  the  committee  of  arrangements,  and  the  pro¬ 
fession  of  Chicago  is  cordially  invited  to  be  present. 

Air  Service  Surgeons  Meet.— At  the  annual  meeting  of  the 
Air  Service  Medical  Association  of  the  United  States  held 
in  New  Orleans,  April  27,  the  following  officers  were  elected : 
president.  Col.  Albert  E.  Truby,  M.  C.,  U.  S.  Army,  Wash¬ 
ington,  D.  C. ;  vice  presidents.  Col.  Robert  A.  Strong,  M.  R. 
C.,  U.  S.  Army,  New  Orleans,  Col.  Louis  H.  Bauer,  M.  C, 
U.  S.  Army,  Mineola,  N.  Y.,  Col,  J.  O.  McReynolds,  M.  R.  C., 


Dallas,  Texas,  Col.  Isaac  W.  Jones,  M.  R.  C.,  lb  S.  Army, 
Los  .\ngeles,  and  Major  Samuel  Mederith  Strong,  M.  C., 
U.  S.  Army,  Carlstrom  Field,  Fla.,  and  secretary-treasurer. 
Col.  Nelson  Gapen,  M.  C.,  U.  S.  Army  (retired),  Washing¬ 
ton,  D.  C. 

Medical  Veterans  of  World  War  Meet.  — .\t  the  annual 
meeting  of  the  Medical  Veterans  of  the  World  War  held  in 
New  Orleans,  .'Kpril  26,  the  following  officers  were  elected: 
president.  Dr.  Frank  Billings,  Chicago;  vice  president, 
Admiral  Edward  R.  Stitt,  U.  S.  Navy;  secretary-treasurer. 
Col.  Frederick  F.  Russell,  M.  C.,  U.  S.  Army,  Washington, 
1).  C.,  and  trustees,  Drs.  Hubert  Work,  Pueblo,  Colo., 
John  M.  Dodson,  Chicago,  George  E.  Brewer,  New  York, 
Joel  E.  Goldthwait,  Boston,  James  C.  Perry,  Washington, 
D.  C.,  and  Col.  Frank  R.  Keefer,  M.  C.,  U.  .S.  Army,  Wash¬ 
ington,  D.  C.  The  next  annual  meeting  will  take  place  in 
Boston  on  the  day  preceding  the  meeting  of  the  scientific 
assembly  of  the  American  Medical  Association. 

FOREIGN 

Training  School  Re-equipped. — Rudolfinerhaus,  the  oldest 
and  best  known  training  school  for  nurses  in  Vienna,  founded 
by  Professor  Billroth,  has  been  reequipped  by  the  American 
Red  Cross  and  arrangements  have  been  made  whereby  nurses 
can  go  back  to  their  prewar  work. 

Token  of  the  Gratitude  of  France.— The  Journal  officiel,  of 
Paris,  published  in  its  issue  of  Feb.  24,  1920,  the  names  of 
two  Americans  to  whom  had  been  presented  the  Medaille  de 
la  reconnaissance  franqaise,  Major  Haynes  and  Major  Albert 
J.  Chesley,  both  connected  with  the  American  Red  Cross. 

Chateau  Made  Into  Sanatorium. — The  American  Red  Cross 
Commission  to  Belgium  has  completed  the  purchase  of  the 
estate  of  Baron  de  Naere  at  Aertrycke  near  Thourout.  The 
chateau  stands  on  one  of  the  highest  points  in  Flanders,  has 
spacious  grounds  and  will  accommodate  several  hundred 
patients.  Baron  Van  de  Gracht  has  given  200,000  francs  to 
aid  in  the  equipment  of  a  sanatorium. 

Roentgen’s  Retirement.— At  the  close  of  the  winter  semester 
this  spring  Professor  Roentgen  retired  from  his  chair 
(experimental  physics)  at  the  University  of  Munich  and 
resigned  likewise  the  charge  of  the  Physikalisches  Institiit. 
His  discovery  of  the  rays  that  bear  his  name  was  made  at 
Wurzburg  in  1895.  Although  not  a  physician,  the  profession 
can  almost  claim  him  on  account  of  the  way  it  has  appro¬ 
priated  his  discovery.  He  was  born  March  27,  1845. 

Salaries  of  Public  Health  Officers.— At  the  suggestion  of 
the  Society  of  Medical  Officers  of  Health  and  the  British 
Medical  Association,  the  medical  journals  of  England  have 
decided  to  reject  all  advertisements  for  assistant  medical 
officers  of  health  when  the  annual  salary  offered  is  less  than 
£500,  exclusive  of  traveling  expenses.  The  agreement  draws 
attention  to  the  inadequate  remuneration  of  physicians  in 
the  public  service,  for  salaries  in  many  cases  have  remained 
unchanged  despite  the  increased  cost  of  living. 

Extension  of  Compulsory  Health  Insurance  in  Germany. 
— The  Deutsche  mcdizinische  W ochenschrift  for  April  15 
brings  word  that  the  committee  appointed  by  the  government 
has  reported  in  favor  of  raising  the  income  limit  for  com¬ 
pulsory  insurance  against  sickness  to  20,000  marks.  By 
means  of  the  new  “simplified  legislation”  system,  this  became 
a  law  April  26.  The  editorial  comment  is  to  the  effect  that 
“even  in  an  absolute  monarchy,  the  law-making  machine 
could  not  turn  out  anything  worse  than  tliis  new  regulation 
in  the  so-called  ‘most  democratic  republic  in  the  world.’  In 
connection  with  the  compulsory  family  health  insurance  and 
recent  enactments  in  regard  to  the  war  disabled,  nine-tenths 
of  the  total  population  are  thus  withdrawn  from  private 
medical  practice.” 

Personal.— Prof.  A.  Calmette  of  Lille  and  Paris  recently 
visited  Athens  to  inaugurate  there  the  Pasteur  Institute  of 
Greece.  He  was  accompanied  by  Drs.  Abt  and  Blanc  who 
are  to  remain  in  charge  of  the  new  institution.  Calmette’s 
pioneer  research  and  successful  application  of  antivenins, 
antiplague  serum,  and  the  ophthalmo-tuberculin  reaction  arc 
well  known,  and  his  antituberculosis  dispensary  at  Lille  was 
the  mother  preventorium.  He  was  appointed  to  succeed 
Metchnikoff  in  the  Pasteur  Institute  at  Paris,  but  on  account 
of  the  German  occupation  of  Lille  was  able  only  recently  to 
enter  on  his  post  as  subdirector,  under  Roux. - The  Con¬ 

stantinople  Medical  Society  receives  an  appropriation  from 
the  state.  At  the  recent  election,  the  officers  chosen  were, 
for  president.  Dr.  Trantas.  for  secretary.  Dr.  A.  S.  Papado- 
poulo,  and  for  treasurer.  Dr.  .Mitonacopoulo. 
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May  15,  1920 


Government  Services 


Medical  Officers  Honored  by  King 

The  king  of  England,  on  the  recommendation  of  Sir  Doug¬ 
las  Haig,  made  Nov.  7,  1917,  has  voiced  his  appreciation  of 
the  distinguished  service  in  the  field  of  the  following  officers 
of  the  Medical  Corps,  U.  S.  Army:  Cols.  Christopher  C. 
Collins;  George  W.  Crile,  Cleveland;  Harvey  Cushing, 
Boston ;  Mathew  A.  Delaney ;  Robert  U.  Patterson ;  Harry  L. 
Gilchrist;  James  D.  Fife;  Richard  H.  Harte,  Philadelphia, 

and  Lieut.-Col  Lucius  L.  Hopwood. - Miss  Julia  Stimson, 

superintendent  of  nurses,  U.  S.  Army,  has  also  received  a 
like  token  of  appreciation  from  the  king. 


Care  of  Speech  and  Hearing  Defects 
The  Federal  Board  for  Vocational  Education  estimates 
that  there  are  among  the  injured  veterans  of  the  World  War 
between  ninety  and  100  cases  of  men  whose  speech  became 
absolutely  unintelligible  as  the  result  of  mouth  or  neck 
wounds,  aphasia,  or  other  causes.  Of  these  men  25  per  cent, 
are  still  in  the  hospital  and  50  per  cent,  are  in  training  or 
approved  for  training.  The  courses  followed  are  agriculture, 
auto  mechanics,  commercial  courses  and  chemistry.  There 
are  probably  several  thousand  men  throughout  the  country 
who  became  deaf  in  one  ear,  or  who  have  suffered  slight 
impairment  of  hearing  in  both  ears.  However,  there  are 
only  about  200  for  whom  lip  reading  is  necessary.  There¬ 
fore,  the  approximate  number  of  hearing  and  speech  defect 
cases  will  be  about  300. 


Vocational  Schools  in  Hospitals 
A  vocational  school  for  veterans  of  the  recent  war  may  be 
established  by  the  Federal  Board  for  Vocational  Education 
in  any  hospital  where  there  are  ex-service  men  in  groups  of 
sufficient  numbers  to  justify  the  establishment  of  such  a 
school.  With  this  idea  in  mind,  an  officer  of  the  Public 
Health  Service  made  a  survey  which  took  in  hospitals  in  the 
soldiers’  homes  at  Dayton,  Ohio,  Marion,  Ind.,  Danville, 
Ill.,  and  Milwaukee;  three  Public  Health  Service  hospitals — 
P.  H.  S.  Hospital  No.  30  and  the  Marine  Hospital,  both  at 
Chicago,  and  P.  H.  S.  Hospital,  Markleton,  Pa.;  the  private 
sanatorium  at  Catawba,  Va.,  and  the  county  hospital, 
“Healthwin,”  at  South  Bend,  Ind. 


HONORABLE  DISCHARGES,  MEDICAL 
CORPS,  U.  S.  ARMY 

Note. — In  the  following  list,  L.  signifies  lieutenant;  C. 


captain;  M.,  major;  L.  C., 
colonel. 

CALIFORNIA 

Los  Angeles  — ■  Leonard,  W.  E. 
(C.) 

San  Francisco — Rocho,  V.  L.  (L.) 

DISTRICT  OF  COLUMBIA 
Washington — Wyant,  J.  E.  (C.) 
FLORIDA 

Jacksonville — Turck,  R.  C.  (Col.) 
GEORGIA 

Bethlehem — Harris,  E.  R.  (C.) 
Milledgeville — Caraker,  C.  T.  (M.) 
Ocilla — Armour,  W.  S.  (L.) 

ILLINOIS 

Bush — Deason,  F.  (C.) 

Bushnell — Blackstone,  G.  R.  (L.) 
Chicago — Brown,  A.  K.  (C.) 
Ferguson,  A.  H.  (L.) 

Hagerty,  T.  W.  (L.) 

Stobie,  R.  E.  (L.) 

Winfield — Levy,  E.  (L.) 

INDIANA 

Indianapolis — Wiggins,  E.  L.  (C.) 
Kingsbury — Webster,  B.  (M.) 

KANSAS 

Elmdale — Johnson,  F.  T.,  Jr. 
(C.) 

Garden  City — Davison,  C.  O.  (L.) 
Leavenworth — Brown,  A.  L.  (C.) 
Osawatomie — Weathers,  B.  (L.) 

KENTUCKY 

Louisville — Stickley,  A.  E.  (C.) 
MARYLAND 

Baltimore — Daniels.  W.  H.  (C.) 

Hachtel,  F.  W.  (L.) 

Owings  Mills — Jones,  K.  B.  (M.) 


lieutenant-colonel,  and  Col., 

■MA  SSA  C  HU  SET  TS 
Boston — Murphy,  J.  H.  (L.) 

Rudman.  I.  E.  (C.) 

Worcester — Crofton,  G.  H.  (L.) 

MINNESOTA 

Vernon  Center  —  Clement,  T.  G. 
(C.) 

MISSISSIPPI 

Houston — Wilson,  E.  P.  (L.) 
Jackson — Brewer,  M.  I.  (L.) 

MISSOURI 

Clayton — Moore,  R.  D.  (C.) 
Kansas  City — Hirschberg,  S.  B. 
(C.) 

Weston — Calvert,  L.  C.  (L.) 

NEW  MEXICO 
Santa  Fe — Heddine,  B.  E.  (C.) 

NEW  YORK 

Brooklyn — Spiegel  B.  E.  (C.) 
Buffalo — Argus,  F.  (C.) 

Fairport — Ferrier,  W.  H.  (C.) 
New  York — Bensel,  W.  (L.  C.) 

OREGON 

Portland — Keeney,  H.  1.  (C.) 

PENNSYLVANIA 
Philadelphia — Harding,  J.  C.  (L.) 
Hendel,  I.  (L.) 

Shenandoah — Mullahey,  L.  T.  (L.) 

SOUTH  DAKOTA 
Yankton — Wood,  J.  A.  (C.) 

TENNESSEE 

National  Soldier's  Home — Byrd, 
E.  E.  (L.) 


TEXAS 

Caldwell— McLean,  W.  J.  (L.) 
Dalhart — Owens,  R.  L,  (C,) 
Palestine — Wilhite,  G.  W.  (C.) 
Rush — Barron,  W.  P.  (L,) 

VIRGINIA 

Union  Hall — Sutherland,  F,  P. 
(L,) 

WASHINGTON 
Kent — Gould,  A,  R.  (C.) 


WEST  VIRGINIA 
Cooper — Goodwill  J.  J,  (M,) 
White  Sulphur  Springs — Capito, 
G.  B.  (C.) 

WISCONSIN 

Fond  du  Lac — Harris,  F.  M.  (L.) 
WYOMING 

Cheyenne — Snyder,  O.  K.  (C.) 


Foreign  Letters 


BUENOS  AIRES 
Lethargic  Encephalitis 


April  3,  1920. 


While  this  disease  has  been  observed  in  Montevideo,  no 
cases  had  been  reported  so  far  in  Argentina.  Recently,  how¬ 
ever,  Dr.  J.  P.  Navarro  has  reported  a  case  (Seniana  Medico 
9:283,  1920)  and  Dr.  Caspar  Teglia  three  {Revista  Medico 
del  Rosario  10:1,  1920). 


Typhus  Fever 

The  epidemic  of  typhus  fever  has  not  yet  crossed  the 
Andes  in  s,pite  of  the  severity  it  has  assumed  in  Chile 
(12,068  cases  with  3,560  deaths  from  October  to  December, 
1919).  But  in  the  northern  part  of  Argentina,  small  foci  have 
persisted  in  some  villages  of  the  province  of  Salta,  which  are 
situated  in  the  mountains  and  have  very  poor  communica¬ 
tions.  Some  new  cases  have  also  been  observed  recently  in 
the  district  of  San  Carlos.  The  national  department  of  pub¬ 
lic  health  has  decided  to  remove  to  La  Quiaca  the  sanitary 
station,  previously  installed  at  Humahuaca. 


Plague 

For  the  last  few  months'  there  have  been  occurring  cases 
of  bubonic  plague  in  practically  all  of  the  South  American 
countries,  especially  in  the  southern  part  Brazil,  Uruguay 
and  Argentina.  The  spread  of  the  disease  has  coincided 
with  the  removal  of  the  stored  wheat.  The  national  depart¬ 
ment  of  public  health  has  increased  the  number  of  sanitary 
commissions,  having  created  another  one  at  Cordova,  pre¬ 
sided  over  by  Dr.  Ricardo  Argerich,  with  three  subcommis¬ 
sions  under  Drs.  Pasalacqua,  Machado  and  Pedrazzini, 
respectively. 

National  Department  of  Public  Health 

Dr.  Capurro,  president  of  the  national  department  of  pub¬ 
lic  health,  has  just  been  elected  a  member  of  the  House  of 
Representatives,  Dr.  Teofilo  Lecour  becoming  for  the  time 
being  acting  president.  It  is  to  be  regretted  that  this  depart¬ 
ment  should  be  considered  a  political  institution,  as  this 
causes  constant  changes  in  its  personnel. 


LONDON 


April  23,  1920. 


The  Control  of  “Patent  Medicines” 


The  ministry  of  health  has  appointed  a  committee  to  con¬ 
sider  and  advise  on  the  legislative  and  administrative  mea¬ 
sures  to  be  taken  for  the  control  of  the  quality  and  authen¬ 
ticity  of  such  therapeutic  substances  offered  for  sale  as 
cannot  be  tested  adequately  by  direct  chemical  means.  The 
committee  includes  Dr.  H.  H.  Dale,  head  of  the  department 
of  biochemistry  and  pharmacology  under  the  Medical 
Research  Council,  and  Dr.  C.  J.  Martin,  director  of  the  Lister 
Institute  of  Preventive  Medicine.  In  1912,  a  select  commit¬ 
tee  of  the  House  of  Commons  on  “patent  medicines”  was 
appointed.  In  its  report,  issued  in  1914,  it  thus  summed  up 
the  legal  position  in  regard  to  “patent  medicines” :  “For  all 
practical  purposes,  British  law  is  powerless  to  prevent  any 
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)erson  from  procuring  any  drug,  or  taking  any  mixture, 
.vhether  potent  or  without  any  therapeutic  activity  whatever 
(so  long  as  it  does  not  contain  a  scheduled  poison),  advertis¬ 
ing  it  in  any  decent  terms  as  a  cure  for  any  disease  or  ail- 
nent,  recommending  it  by  bogus  testimonials  and  the 
invented  opinions  and  facsimile  signatures  of  fictitious  phy¬ 
sicians,  and  selling  it  under  any  name  he  chooses  on  the 
payment  of  a  small  stamp  duty,  for  any  price  he  can  per- 
isuade  a  credulous  public  to  pay.” 

The  principal  recommendations  of  the  committee  were : 

1.  That  the  adm'inistration  of  the  law  governing  the  adver¬ 
tisement  and  sale  of  “patent”  and  secret  medicines  be  com¬ 
bined  under  one  department  of  the  state — the  ministry  of 
health  when  created,  and  then  the  Local  Government  Board. 

2.  That  the  manufacturers,  proprietors  and  importers  of  such 
medicines  be  registered.  3.  That  an  exact  and  complete 
analysis  of  every  remedy,  including  medicated  wines,  with  a 
full  statement  of  the  claims  made  for  them,  be  furnished  to 
the  department.  4.  That  a  special  court  or  commission  be 
constituted  with  power  to  permit  or  prohibit  in  the  public 
interest,  or  on  the  ground  of  noncompliance  with  the  law, 
the  sale  and  advertisement  of  any  remedy,  and  that  the  com¬ 
mission  be  a  judicial  authority,  such  as  a  metropolitan  police 
magistrate  sitting  with  two  assessors,  one  appointed  by  the 
department  and  the  other  by  some  such  body  as  the  London 
chamber  of  commerce.  5.  That  the  advertisement  and  sale 
(except  the  sale  by  a  physician’s  order)  of  medicines  pur¬ 
porting  to  cure  the  following  diseases  be  prohibited:  cancer, 
consumption,  lupus,  deafness,  diabetes,  paralysis,  fits,  epi¬ 
lepsy,  locomotor  ataxia,  Bright’s  disease  and  rupture  (with¬ 
out  operation  or  appliance).  6.  That  all  advertisements  of 
remedies  for  venereal  diseases  and  advertisements  likely  to 
suggest  that  a  medicine  is  an  abortifacient  be  prohibited. 
7.  That  it  be  a  breach  of  the  law  to  use  fictitious  testimonials, 
or  to  promise  to  return  money,  paid  if  a  cure  is  not  effected. 
Nothing  was  done  to  carry  out  these  recommendations,  for 
the  war  began  and  absorbed  all  the  energies  of  the  govern¬ 
ment.  At  last  there  is  a  prospect  of  checking  the  notorious 
nostrum  evil. 

Aeroplanes  as  Carriers  of  Disease  Germs 
In  a  lecture  at  the  Royal  Institution  on  “The  Menace  of 
Man’s  Dispersal  of  Insect  Pests,”  Prof.  H.  Maxwell  Lefroy 
pointed  out  how  insect  pests  had  been  carried  about  the 
world  from  one  country  to  another.  This  menace  was  going 
to  be  worse.  In  the  first  place,  we  were  steadily  linking  up 
the  world  by  railways,  and  especially  by  aeroplanes.  For¬ 
merly  we  traveled  by  sea,  and  transported  insects  would  die 
from  the  effects  of  a  long  journey;  but  the  greatest  carrier 
of  pest-carrying  insects  was  the  aeroplane,  which  picked  up 
insects,  landed  in  a  field,  and  deposited  them,  all  within  a 
few  hours.  The  aeroplane  was  truly  the  disseminator  of 
crop  pests.  During  Dr.  Chalmers  Mitchell’s  flying  trip 
through  Africa,  his  aeroplane,  while  on  the  ground,  had  been 
attacked  by  white  ants.  The  aeroplane  could  easily  pick  up 
the  yellow  fever  breeding  mosquito  and  bring  it  to  another 
land  within  the  space  of  a  few  hours.  The  tsetse  fly,  which 
engendered  the  African  sleeping  sickness,  could  be  taken 
from  West  Africa  to  Brazil  in  a  few  hours.  Among  the 
insects  the  most  to  be  dreaded  was  the  chinch-bug,  which  in 
1864  caused  a  loss  of  73  million  dollars’  worth  of  wheat. 

Proposed  Medical  Degree  for  a  Bone  Setter 
Mr.  Barker,  the  bone  setter,  has  a  large  number  of 
admirers  among  the  public.  A  petition  signed  by  more  than 
300  members  of  Parliament,  past  and  present,  has  been  pre¬ 
sented  to  the  Archbishop  of  Canterbury  to  exercise  an 
ancient  prerogative  which  empowers  him  to  grant  medical 
'  degrees  in  favor  of  Mr.  Barker.  The  prerogative  now.  how¬ 


ever,  is  in  desuetude.  It  originated  in  the  control  once  exer¬ 
cised  by  the  church  over  the  practice  of  medicine.  Some 
years  ago  it  was  last  exercised  to  confer  the  degree  of  M.D. 
on  an  already  qualified  physician,  in  consideration  of  some 
philantliropic  or  charitable  work.  As  reported  previously  in 
The  Jour.xal,  there  was  an  agitation  among  memljers  of 
Parliament  to  obtain  for  Mr.  Barker  an  honorary  degree  from 
some  of  the  universities  in  consideration  of  his  services  to 
wounded  soldiers.  It  was  unsuccessful,  and  it  does  not  seem 
likely  that  the  present  attempt  will  have  any  better  result. 

Arsenic  in  Sugar;  Sixty  Persons  Poisoned 

An  outl)reak  of  arsenic  poisoning,  affecting  sixty  people, 
has  occurred  at  the  village  of  Haslemere,  Surrey.  About 
twenty  households  were  involved,  and  among  the  victims 
were  three  bottle-fed  babies.  Suspicions  of  food  poisoning 
were  first  aroused  when  three  members  of  a  family  were 
seized  with  severe  vomiting  and  internal  pains  after  drinking 
some  tea.  When  it  was  found  that  another  member  of  the 
family,  whose  tea  had  not  been  sweetened,  was  unaffected,  the 
sugar  on  the  table  was  removed  for  examination,  and  the 
shop  where  it  was  purchased  was  visited  by  the  local  health 
officer.  It  was  then  discovered  that  a  barrel  of  moist  sugar 
recently  arrived  had  become  contaminated  with  a  liquid 
preparation  of  some  kind  largely  composed  of  arsenic. 
Inquiries  led  to  the  discovery  that  during  transit  by  rail  the 
sugar  had  come  into  contact  with  a  leakage  from  a  tin  of 
weed  killer,  which  contained  arsenic.  So  far  none  of  the 
cases  have  been  fatal. 

PARIS  J920. 

The  Supply  of  Meat  and  Fish 

Free  commerce  has  been  restored  in  the  importation  of 
frozen  meats,  until  now  a  monopoly.  A  shortage  is  not  to 
be  apprehended,  for  the  world  supply  of  frozen  meats  has 
been  found  amply  equal  to  consumption;  in  certain  countries 
even,  such  as  England,  there  is  an  overabundance.  More¬ 
over,  there  is  no  shortage  of  refrigerator  ships  in  France 
since  replenishment  has  proceeded  almost  entirely  with 
French  boats.  Nevertheless,  even  though  freedom  of  com¬ 
merce  is  assured,  the  price  remains  under  state  control,  which 
will  prevent  speculative  attempts  to  increase  the  price  exorbi¬ 
tantly.  In  spite  of  these  precautions,  consumption  of  frozen 
meats  has  really  become  less  and  less  advantageous  because 
of  the  depreciation  of  the  franc.  If  this  low  standard  con¬ 
tinues,  it  will  be  necessary  to  employ  the  most  logical  meat 
substitute — fish.  For  this,  it  is  necessary  to  assist  the  fish¬ 
ing  industry,  and  above  all,  to  help  the  work  of  steam 
trawlers  whose  yield  is  greater.  The  undersecretary  of  food 
control  is  at  present  engaged  on  this  matter  and  particularly 
on  a  plan  to  obtain  special  concessions  for  coal  trawlers.  In 
anticipation  of  considerable  traffic  in  fish,  the  railroad  com¬ 
panies  have  also  made  some  important  preparations  by  set¬ 
ting  up  cold  storage  depots  and  by  carrying  refrigerator  cars 
to  preserve  and  transport  the  products  of  the  fishing  indus¬ 
try. 

The  Campaign  Against  Cancer 

M.  Le  Troquer  has  just  introduced  a  measure  in  the  munic¬ 
ipal  council  tending  to  assist  the  campaign  against  cancer, 
the  ravages  of  which  are  increasing  incessantly.  Whereas 
in  1910  there  were  3,073  cases  of  cancer,  based  on  the  number 
reported  by  physicians,  in  the  following  year  there  were 
3,619.  In  the  face  of  this  state  of  affairs,  M.  Le  Troquer 
thinks  it  opportune  to  encourage  the  use  of  radium  in  the 
treatment  of  cancer.  Unfortunately,  in  Paris  itself  the 
Assistance  publiqiic  is  not  in  a  position  to  give  indigents  the 
benefit  of  such  special  treatment,  for  no  hospital  has  any 
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radium.  M.  Le  Troquer  likewise  proposes  the  creation  of  a 
scientifically  autonomous  dispensary  attached  to  the  radium 
institute  of  the  University  of  Paris,  to  which  shall  be 
entrusted  2.5  grams  of  radium  to  be  purchased  through  an 
appropriation  of  2,500,000  francs,  which  is  requested  in  the 
measure. 

Honor  to  Dr,  Jacques  Vaillant 

The  municipal  council  of  Paris  has  unanimously  expressed 
its  deep  regard  for  Dr.  Jacques  Vaillant,  chief  of  the  radio- 
graphic  laboratory  at  the  Hopital  Lariboisiere,  who  recently 
suffered  amputation  of  the  left  arm  because  of  serious  injuries 
from  radiodermatitis. 

Congress  of  Physiology 

A  congress  of  physiology  will  be  held  in  Paris,  July  16-20, 
under  presidency  of  Dr.  Charles  Richet.  Applications  and 
assessments  (35  francs)  should  be  sent  to  M.  Lucien  Bull, 
treasurer,  Institut  Marey,  avenue  Victor-Hugo,  Boulogne- 
sur-Seine;  correspondence  should  be  addressed  to  Professor 
Gley,  College  de  France,  14  rue  Monsieur-le-Prince,  Paris. 

Decrease  in  the  Birth  Rate 

The  National  Alliance  for  Increasing  the  Population  of 
France  recently  published  the  figures  of  the  fluctuation  of 
the  civil  population  of  Prussia  in  comparison  with  those  of 
France.  From  July  1,  1914,  to  June  30,  1918,  exclusive  of 
deaths  in  the  armies,  the  population  of  uninvaded  France 
(33,(XX>,000  inhabitants)  decreased  973,(X}0;  that  of  Prussia 
(42,(X)0,000  inhabitants)  decreased  313,000  during  the  same 
period.  With  a  civil  population  of  9,000,000  less  than  Prussia, 
France  suffered  a  loss  three  times  as  great.  Taking  into 
consideration  the  ten  invaded  departments,  for  which  com¬ 
plete  statistics  arc  lacking,  but  where  the  birth  rate  has  been 
very  low  and  the  mortality  quite  high,  the  decrease  in  the 
population  of  France  appears  even  much  more  formidable. 
The  great  difference  between  France  and  Prussia  is  due 
entirely  to  the  higher  German  birth  rate,  which,  although  it 
decreased  during  the  war  in  the  same  proportion  as  that  of 
France,  is  still  much  higher  than  in  the  latter  country. 

Physical  Exercise  in  the  Army 

By  an  order  of  M.  Andre  Lefevre,  minister  of  war,  sports 
have  been  made  compulsory  in  the  army.  Hereafter  all 
field  officers  and  captains  must  be  qualified  to  direct  the 
physical  exercises  of  their  commands,  and  all  lieutenants 
and  sublieutenants  must  be  able  to  perform  the  functions  of 
captain  of  a  football  team. 

Promotion  of  Clinical  Research 

A  committee  has  just  been  formed  under  the  patronage  of 
M.  Paul  Deschanel,  president  of  the  French  republic,  and 
with  M.  Raymond  Poincare,  ex-president  of  the  republic  as 
honorary  president,  with  a  view  of  establishing  at  Paris  a 
great  laboratory  of  chemical  research,  under  the  name  of 
Institut  de  la  Victoirc.  Dr.  Emile  Roux,  director  of  the 
Pasteur  Institute,  Prof.  Charles  Richet  of  the  Faculty  of 
Medicine,  and  Professor  Bordas  of  the  College  de  France, 
are  among  the  members  of  the  organization  committee. 

Committee  on  Mental  Hygiene 

The  minister  of  hygiene,  assistance  and  social  providence 
has  just  instituted  a  committee  on  mental  hygiene,  with 
instructions  to  make  a  technical  study  of  all  questions  relat¬ 
ing  to  mental  hygiene,  psychiatry,  and  applied  psychophysiol¬ 
ogy  of  the  various  social  activities. 

Death  of  Dr.  G.  Sarda 

Announcement  has  been  made  of  the  death  of  Dr.  G.  Sarda, 
aged  65,  professor  of  medical  jurisprudence  at  the  Univer¬ 
sity  of  Montpellier. 


Deaths 


John  Chalmers  DaCosta,  Jr.  ®  M.  C,  U.  S.  N.  R.  F.,  Phila¬ 
delphia;  Jefferson  Medical  College,  1893;  aged  48;  died  in 
St.  Timothy’s  Hospital,  April  26,  from  skull  fracture  sus¬ 
tained  in  an  automobile  accident.  He  was  lieutenant  and 
assistant  surgeon,  U.  S.  V.,  during  the  Spanish-American 
War;  was  well  known  as  a  specialist  on  internal  medicine, 
holding  the  position  of  associate  professor  of  medicine  in  his 
alma  mater;  attending  physician  at  Jefferson  Hospital,  con¬ 
sulting  physician  to  the  Northwestern  General  Hospital  and 
hematologist  to  the  German  Hospital.  He  was  a  fellow  of 
the  American  Academy  of  Medicine,  and  of  the  College  of 
Physicians  of  Philadelphia,  and  the  author  of  articles  and 
monographs  on  clinical  hematology,  surgical  hematology  and 
the  principles  and  practice  of  diagnosis. 

John  Williams  Severin  Gouley,  Brooklyn;  College  of 
Physicians  in  the  City  of  New  York,  1853;  University  of  the 
City  of  New  York,  1878;  aged  87;  died  at  the  home  of  his 
daughter,  April  26,  from  senile  debility.  He  was  visiting 
surgeon  to  Bellevue  Hospital  from  1859  to  1898;  consulting 
surgeon  to  Bellevue  and  St.  Vincent’s  hospitals.  New  York 
City,  and  at  one'  time  professor  of  anatomy  in  the  Vermont 
College,  Woodstock,  and  demonstrator  of  anatomy  in 
the  University  of  the  City  of  New  York.  During  the  Civil 
War  he  was  attached  to  the  medical  staff  of  the  Central 
Park  Military  Hospital,  and  later  served  with  the  armies  in 
the  field. 

Adolph  August  Hoehling,  Medical  Director,  Rear  Admiral, 

U.  S.  Navy  (retired),  Chevy  Chase,  Md.;  University  of 
Pennsylvania,  Philadelphia,  1860;  aged  81;  died,  April  25, 
from  arteriosclerosis.  He  entered  the  Navy  as  assistant  | 
surgeon,  April  4,  1861,  was  promoted  to  passed  assistant  j 
surgeon  in  1865,  to  surgeon  in  1867,  to  medical  inspector  in 
1885,  to  medical  director  in  1893,  and  to  rear  admiral  on 
June  29,  1906,  the  date  on  which  he  was  retired  for  disabil-  * 
ity  incident  to  the  service,  after  thirteen  years  and  five  ^ 
months’  sea  service.  ! 

Louis  Nott  Lanehart  ®  Hempstead,  L.  I.,  N.  Y. ;  Albany  j 
(N.  Y.)  Medical  College,  1883;  aged  50;  one  of  the  organ¬ 
izers  of,  and  surgeon  to,  the  Nassau  Hospital;  surgeon  to  . 
the  Babylon,  Mercy,  and  Eastern  Long  Island  hospitals,  and 
consulting  surgeon  to  the  Williamsburg  Hospital;  health  ' 
officer  of  Hempstead  village  and  township;  died,  April  25,  * 

from  heart  disease,  after  an  operation  on  his  throat. 

Lunsford  Eliga  Cox,  Greenwood,  Ind. ;  State  College  of 
Physicians  and  Surgeons,  Indianapolis,  1907;  aged  37;  a 
member  of  the  Indiana  State  Medical  Association;  once 
coroner  of  Johnson  County;  who  had  been  under  treatment 
in  a  sanatorium  for  nervous  diseases  in  Indianapolis,  is  said  I 
to  have  committed  suicide  at  that  institution,  by  strangu-  i 
lation,  April  26.  .  j 

John  Mitchell  Benedict,  Woodbury,  Conn. ;  University  of 
the  City  of  New  York,  1882;  aged  68;  a  member  of  the  Con-  i 
necticut  Medical  Society ;  visiting  physician  and  surgeon  to  | 
the  Waterbury  Hospital;  major  and  surgeon  of  the  Second 
Infantry,  Connecticut  National  Guard  from  1889  to  1895; 
died,  April  23,  from  angina  pectoris.  | 

John  Gailey  Campbell  ®  Chicago;  Northwestern  University 
Medical  School,  Chicago,  1896;  aged  50;  instructor  in  pedi¬ 
atrics  and  formerly  instructor  in  physical  diagnosis  and  I 
clinical  medicine  in  his  alma  mater;  medical  referee  of  the  • 
Mutual  Life  Insurance  Company  of  New  York;  died.  May 
10,  from  pneumonia.  ? 

David  Andrew  Conrad  ®  Santa  Barbara,  Calif. ;  University  ’ 
of  California,  Berkeley  and  San  Francisco,  1893;  aged  48; 
captain,  M-  C.,  U.  S.  Army  (emergency)  ;  who  had  been 
under  treatment  at  the  Letterman  General  Hospital,  Presidio  ' 
of  San  Francisco;  died  in  Santa  Barbara,  April  6. 

Claren  Emmett  Pfeifer  ®  Columbus,  Ohio;  Ohio  Medical 
University,  Columbus,  1904;  aged  45;  captain,  M.  R.  C.,  U.  S. 
Army,  and  discharged  April  25,  1918;  head  of  the  United  ; 
States  Public  Health  Service  for  the  central  district  of  | 
Ohio;  died  in  his  office,  April  23,  from  diabetes. 

Joseph  Fraenkel,  New  York  City;  University  of  Vienna, 
Austria,  1890;  aged  52;  assistant  professor  of  clinical  med*  j 
icine  in  Cornell  University  Medical  School,  New  York  City; 
a  fellow  of  the  New  York  Academy  of  Medicine;  died, 
April  24,  from  disease  of  the  stomach. 


®  Indicates  “Fellow”  of  the  American  Medical  Association. 
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;wing  Jordan,  Philadelphia;  University  of  Pennsylvania, 
ladelphia,  1871 ;  aged  73 ;  from  1880  to  1885  first  assistant 
sician  to  the  Pennsylvania  State  Hospital,  Norristown; 
d  at  the  home  of  his  brother  in  Philadelphia,  April  28. 
ulius  Scheider,  New  York  City;  University  of  Vienna, 
istria,  1872;  aged  74;  a  member  of  the  staff  of  the  German 
spital.  New  York  City,  in  the  department  of  diseases  of 
jldren;  died,  April  26,  from  heart  disease. 

)onald  Meronan  Kelley,  Brookston,  Ind. ;  University  of 
Ichigan,  Ann  Arbor,  1881 ;  aged  65 ;  one  of  tlie  founders  and 
I  sident  for  several  years  of  the  Brookston  Canning  Com- 
|iy;  died,  April  16,  from  arteriosclerosis. 

Hcbard  James  Plumer  Goodwin,  Malden,  Mass.;  Harvard 
.  iversity  Medical  School,  1865;  aged  82;  a  member  of  the 
l.ssachusetts  Medical  Society;  surgeon  of  U.  S.  Volunteers 
ioughout  the  Civil  War;  died,  April  19. 

Arthur  Judson  Benedict  ®  Newburgh,  N.  Y. ;  University  of 
jffalo,  N.  Y.,  1876;  a  specialist  in  diseases  of  the  ear,  nose 
ji  throat;  died  in  St.  Luke’s  Hospital,  Newburgh,  April  17, 
|er  an  operation  for  gallstones. 

Lillis  Curtis  Cook,  Brockport,  N.  Y. ;  Toledo  (Ohio)  Med- 
il  College,  1887;  aged  88;  for  forty-two  years  a  practitioner 
i  medicine;  died  at  the  home  of  his  granddaughter  in 
foion,  N.  Y.,  April  14. 

Wthur  Emery  Green  ®  Lansing,  Mich. ;  University  of 
Ichigan,  Ann  Arbor,  1902;  aged  44;  a  specialist  in  pedi- 
lics';  until  1919  a  practitioner  of  Leslie,  Mich.;  died,  April 
.  from  heart  disease. 

W^illiam  Dawson  Robinson,  East  Orange,  N.  J.;  Bellevue 
Ixspital  Medical  College,  1879 ;  aged  77 ;  a  member  of  the 
pdical  Society  of  New  Jersey;  a  veteran  of  the  Civil  War; 
|;d,  April  13. 

fobn  William  Clarke  ®  Lyndhurst,  N.  J.;  Medico-Chirur- 
|;al  College  of  Philadelphia,  1901;  aged  52;  health  officer 
Lyndhurst  for  several  years;  died,  April  12,  from  cardio- 
oal  disease. 

Mary  Parker,  Waltham,  Mass.;  Hahnemann  Medical  Col- 
je,  Chicago,  1910 ;  aged  47 ;  a  member  of  the  staff  of  the 
assachusetts  Homeopathic  Hospital ;  died,  April  8,  from 
ircinoma. 

Charles  James  Helm  ®  Peru,  Ind.;  Harvard  University 
ledical  School,  1887 ;  aged  57 ;  consulting  surgeon  at  the 
abash  Railway  Hospital,  Peru;  died,  April  27,  from  pneu- 
pnia. 

Wallace  Harlow  Deane,  Springfield,  Mass.;  Yale  Univer- 
,y.  New  Haven,  Conn.,  1877;  aged  66;  a  member'of  the 
assachusetts  Medical  Society;  died,  April  10,  from  pneu- 
bnia. 

[Valcollon  Warsaw  Mather,  Kansas  City,  Mo.;  Pulte  Med¬ 
al  College,  Cincinnati,  1883 ;  aged  73 ;  died  in  the  Robin- 
in  Sanitarium,  Kansas  City,  April  18,  from  cerebral  hemor- 
age. 

Reginald  Francis  Cox,  Alexandria,  Va. ;  Tulatie  University, 
lew  Orleans,  1918;  aged  29;  died  at  the  home  of  his  parents 
Alexandria,  April  19,  from  tuberculosis  following  influenza. 
Henry  Tupper  Drane,  Clarksville,  Tenn.;  Bellevue  Hos- 
tal  Medical  College,  1873;  aged  70;  died  at  the  home  of  his 
[lughter  in  Brookhaven,  Miss.,  March  24,  from  pneumonia. 

William  R.  Todd,  Seattle;  Rush  Medical  College,  1879; 
Iced  90;  at  one  time  county  physician  of  Eureka  County, 
lev.,  and  of  Clear  Creek  County,  Colo.;  died,  April  23. 
Christian  P.  Glahn,  Palmyra,  Mo.;  Washington  University, 
i-.  Louis,  1902;  aged  45;  health  officer  of  Marion  County; 
ed,  April  28,  from  lethargic  encephalitis. 

Louis  Charles  Sinclair,  Ripley,  Ont. ;  University  of 
[oronto,  Ont.,  1896;  died  in  the  Kincardine  (Ont.)  General 
ospital,  March  7,  from  pneumonia. 

Julius  A.  Goltz  ®  Chicago;  Bennett  College  of  Eclectic 
edicine  and  Surgery,  Chicago,  1887;  aged  67;  died,  April  1, 
om  cirrhosis  of  the  liver. 

Cyprian  R.  Wright,  Frankton,  Ind.;  Medical  College  of 
idiana,  Indianapolis,  1888;  aged  57;  died,  April  17,  from 
ircinoma  of  the  prostate. 

Eldridge  Allen  Toby,  River  Falls,  Wis. ;  University  of 
ermont,  Burlington,  1874;  aged  72;  died,  April  23,  from 
‘rebral  hemorrhage.  _ 

Correction. — The  notice  of  the  death  of  Dr.  Julius  Jerome 
oldstein  which  appeared  in  The  Journ.vl  of  May  1,  is  an 
Tor. 


Miirriages 

Erasmus  Darwin  Fenner  to  Mrs.  Sadie  Cameron 
McDonald,  both  of  New  Orleans,  April  28. 

Jesse  Henry  Roth,  Kankakee,  111.,  to  Miss  Josephine 
McAuley  of  Chicago,  recently. 

Ralph  Townsend  Travers  to  Miss  Catherine  Davin,  botli 
of  New  York  City,  May  1. 

Cyril  M.  Smith  to  Miss  Ednah  Katherine  Kolkebeck,  both 
of  Brooklyn,  Dec.  20,  1919. 

Gr.4NT  Gould  Speer  to  Miss  Eunice  Amanda  Parker,  both 
of  Los  Angeles,  April  28. 

William  W.  Alderdyce  to  Mrs  Litta  Marie  Crouse,  both 
of  Toledo,  April  20. 

William  Simon  Crowley  to  Miss  Ethel  Roth,  both  of 
Chicago,  April  28. 


Correspondence 


TEACHERS  IN  THE  PRECLINICAL  SCIENCES 

To  the  Editor: — For  several  weeks,  nearly  every  number 
of  The  Journal  has  contained  one  or  more  statements  by 
eminent  professors  in  clinical  departments  in  various  med¬ 
ical  schools,  most  of  them  delivered  at  the  recent  conference 
on  medical  education,  damning  the  preclinical  instructors. 
They  state  with  absolute  positiveness  that  the  clinical  depart¬ 
ments  should  contain  each  its  own  pathologist,  its  own  assis¬ 
tant  skilled  in  physiologic  technic,  and  others  in  other  fields. 
Any  dependence  on  the  preclinical  departments  is  thus  to  be 
rendered  unnecessary,  and  the  laboratory  branches  are  to  be 
left  with  even  less  clinical  and  hospital  connection  than  at 
present.  This  aim  appears  to  be  everywhere  a  part  of  the 
plan  for  full-time  clinical  departments. 

Soon  after  these  addresses,  the  report  of  the  committee  of 
the  National  Research  Council  was  published,  revealing  the 
really  appalling  conditions  in  the  preclinical  departments — 
the  inferior  pay  and  the  lack  of  young  men  going  into  the 
medical  sciences. 

Now  comes  the  report  of  the  Council  on  Medical  Educa¬ 
tion,  Dr.  A.  D.  Bevan,  chairman,  which  indicts  the  preclinical 
instructors  for  being  “ultrascientific,”  and  states  bluntly  that 
only  men  with  the  M.D.  degree  should  be  allowed  in  the 
preclinical  chairs,  and  these  instructors  must  be  “able  to  give 
students  the  medical  point  of  view,”  and  should  be  required 
“to  keep  in  touch  with  the  art  and  science  of  medicine.” 

Nor  is  this  all.  Three  of  the  leading  medical  schools  in 
the  East  have  vacant  chairs  of  physiology,  and  it  is  com¬ 
monly  reported  that  men  fit  to  fill  them  are  lacking  in 
America,  and  that  the  importation  of  foreigners  for  one  or 
more  of  them  is  under  consideration.  Such  a  rumor,  even 
assuming  it  untrue,  is  a  humiliation  and  discouragement  to 
American  physiologists  and  to  American  science  in  general. 
It  indicates  that  something  is  fundamentally  wrong. 

The  situation  is:  No  man  of  the  Ph.D.  variety  should  be 
allowed  in  the  preclinical  chairs.  No  man  of  ability  with 
the  M.D.  degree  will  in  fact  strive  for  them  or  stay  in  them, 
against  the  immensely  greater  opportunities  and  advantages 
offered  now,  and  to  be  offered  in  even  richer  measures  in  the 
future,  by  the  clinical  departments.  Unless  something  pretty 
radical  is  done  and  done  soon,  either  these  chairs  will  be 
filled  by  men  with  the  Ph.D.,  or  they  will  be  vacant. 

'  Perhaps  the  instruction  in  the  medical  sciences  will  then 
be  given  by  the  patliologic,  physiologic,  pharmacologic  and 
other  assistants,  expert  in  each  branch,  who  are  to  be 
included  in  the  clinical  departments.  Ihitil  the  freezing  of 
the  source  brings  about  its  inevitable  result,  this  solution 
would  have  one  great  advantage  to  recommend  it.  It  would 
attract,  instead  of  repelling.  Under  it  the  young  men  giving 
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this  instruction  would  have  before  them  an  open  road  to  a 
future  worth  a  man’s  efforts,  namely,  to  become  professors 
of  medicine  and  surgery. 

One  committee,  looking  at  matters  from  a  standpoint 
opposite  to  that  of  the  Council  on  Medical  Education,  has 
even  advocated  encouraging  the  development  of  preclinical 
instructors  of  the  Ph.D.  variety.  But  to  get  young  men  into 
the  medical  science  through  the  avenue  of  the  Ph.D.  is,  under 
present  conditions,  a  cruel  proposition.  They  get  in;  they 
cannot  get  out,  as  an  M.D.  could ;  and  there  is  then  nothing 
for  them  to  do  but  to  accept  the  starvation  wages,  perhaps 
a  half  of  the  pay  of  men  no  abler  nor  more  loyal  and  indus¬ 
trious  in  the  clinical  chairs,  plus  such  objurgation  for  their 
"lack  of  a  medical  standpoint”  as  the  columns  of  The  Jour¬ 
nal  have  lately  carried. 

I  am  one  of  the  men  who,  in  spite  of  the  handicap  of  the 
Ph.D.,  have  devoted  their  lives  to  making  what  contribution 
they  could  to  medicine.  And  I  ask :  Plow  do  Dr.  Bevan  and 
the  others  expect  us  to  get  or  keep  a  medical  standpoint? 
What  opportunity  have  we?  Suppose  a  man  receives  a  call 
to  the  chair  of  medicine,  and  he  asks  "What  will  be  my 
relation  to  the  hospital?”  The  answer  is,  "Chief  of  every¬ 
thing  in  your  field,  with  power  and  subordinates  and  money.” 
Suppose,  on  the  contrary,  that  a  man  is  called  to  the  chair 
O'f  physiology,  and  asks  the  same  question;  the  answer  will 
be,  "Nothing  whatever.”  And  as  like  as  not  there  will  be 
added,  sotto  voce,  "We  don’t  want  you  around  the  hospital; 
any  applications  of  physiology  to  diagnosis,  treatment  or 
clinical  research  we  will  supply  in  our  clinical  departments.” 
This  is  particularly  true  of  the  full-time  clinical  departments, 
as  planned,  according  to  every  description  thus  far  published. 
What  would  the  surgeons  say  if  the  department  of  medicine 
put  in  a  surgical  assistant?  Or  how  would  the  professor  of 
medicine  like  to  have  the  department  of  surgery  include  an 
internist  in  its  staff?  Yet  each  of  these  departments  in 
many  places  insists  on  having  its  own  pathologic  laboratory 
with  technicians  and  instructors. 

Do  not  misunderstand.  Not  a  word  is  here  said  against 
the  “full-time  plan.”  But  if  the  difference  in  the  status  of 
the  clinical  and  the  preclinical  instructors  is  made  as  glaring 
as  is  proposed,  there  is  no  question  which  field  of  life  work 
the  young  man  of  ability  will  choose,  and  which  he  will 
reject. 

We  are  stigmatized  as  “off  horses,”  and  yet  we  are  not 
allowed  in  the  team.  Doubtless  there  will  be  exclamations 
over  this:  What  can  a  physiologist  do  around  a  hospital?  The 
answer  is  that  he  can  have  charge  of  the  things  which 
physiology  has  contributed :  electrocardiography  and  sphyg- 
mography,  basal  metabolism,  electrodiagnosis,  blood  analysis, 
respiratory  analyses  and  tests,  etc.  The  present  inadequacy 
of  clinical  work  regarding  the  hematorespiratory  functions 
is  simply  monstrous. 

The  thing  which,  even  more  than  low  pay,  is  inhibiting 
the  manufacture  of  physiologists  is  the  lack  of  a  market  in 
which  the  product  can  be  sold.  To  do  business  on  any  scale 
there  must  be  some  rapidity  of  turn  over.  At  present  an 
assistant  starts  in  a  physiologic  laboratory,  and  after  fifteen 
or  twenty  years  he  may  become  a  professor.  Think  of  a 
business  with  a  turn  over  once  in  fifteen  or  twenty  years! 
It  is  more  like  a  cemetery  than  a  career.  Pathology  and  bio¬ 
chemistry  have  larger  markets,  in  technical  positions  to  be 
filled  outside  of  schools,  than  physiology  and  anatomy;  and 
they  are  doing  correspondingly  more  business  and  are  more- 
alive. 

But  suppose  that  all  this  were  changed,  and  that  the  doors 
of  opportunity  were  open !  The  regular  course  of  events 
for  every  young  man  fitting  himself  for  the  highest  grade  of 
clinical  work  would  then  begin  (after  a  year  in  the  hospital) 
with  a  couple  of  years  spent  entirely  in  a  laboratory.  He 


would  then  be  promoted  to  one  of  the  clinical  physiologic 
instructorships,  or  some  other  liaison  position,  for  example 
in  charge  of  the  electrocardiograph.  There,  while  still  pari, 
of  a  laboratory  department,  he  would  come  into  contact  with' 
clinical  phenomena  and  apply  his  laboratory  training.  He 
would  become  more  and  more  interested  in  clinical  medicine 
and  would  in  a  few  years  pass  on  into  one  of  the  clinical 
departments,  leaving  a  place  for  the  promotion  of  another 
man  from  the  laboratory.  There  could  then  be  a  turn  over! 
every  two  or  three  years.  One  man  in  fifteen  or  twenty^ 
would  finally  become  a  professor  of  some  preclinical  branch. 
(There  are  only  a  dozen  or  two  good  positions  of  this  sort' 
to  be  filled  in  each  generation  in  a  nation  of  one  hundred 
million  people.)  There  would  then  be  a  group  from  whom 

The  difficulty  about  such  liaison  arrangements  as  those  here, 
clinical  medicine,  would  be  none  the  worse  for  their  early 
contact  with  science  beyond  the  student  stage. 

It  would  be  a  part  of  this  plan  also  to  cut  down  the 
required  preclinical  courses,  and  to  enlarge  the  electives  in 
junior  and  senior  years  in  the  various  branches  of  clinical 
physiology  and  like  subjects. 

The  difficulty  about  such  liason  arrangements  as  those  here 
suggested  is  that  they  involve  a  system  of  functional  organ¬ 
ization  and  cooperation,  instead  of  the  system  of  water  tight 
compartments  which  now  prevails,  and  which  practically 
every  one  who  has  discussed  medical  education  lately  seems 
to  assume  as  a  matter  of  course.  They  seem  unaware  of  the, 
fact  that  some  of  the  largest  and  most  ably  managed  indus¬ 
tries  in  the  country  have  discarded  the  water  tight  compart¬ 
ment  system,  and  operate  today  under  what  is  termed  “func¬ 
tional  organization.”  This  is  true,  for  example,  of  all  the' 
companies  of  the  Bell  Telephone  System.  There  is  urgent 
need  that  the  authorities  and  donors  who  today  are  directing 
the  development  of  medical  education  should  inform  them¬ 
selves  regarding  that  system,  of  which  the  fundamental  prin¬ 
ciple  is  a  real  cooperation. 

There  are  many  physiologists  in  America  who  can  say 
truly  that  the  thing  for  which  we  have  striven  hardest  and 
against ^the  greatest  inertia  for  many  years  has  been  the 
development  of  our  lines  of  work  into  the  clinical  field.  As 
chairman  of  the  Section  on  Pathology  and  Physiology  of  the 
American  Medical  Association  in  1911,  I  made  the  topic  of 
my  address  “Clinical  Physiology — An  Opportunity  and  a 
Duty.”  The  gentlemen  who  now  attack  us  might  advan¬ 
tageously  look  this  paper  up  in  the  files  of  The  Journal 
and  reread,  or  at  least,  read  it.  It  can  be  asserted  without 
fear  of  successful  contradiction,  I  believe,  that  in  general 
the  professors  of  physiology  in  America  fulfil  the  duty 
described  in  that  paper  to  the  limit  of  their  opportunities. 
It  is  the  opportunity  that  is  lacking. 

\andell  Henderson,  Ph.D.,  New  Haven,  Conn. 

Professor  of  Physiology,  Yale  University 
School  of  Medicine. 


“BONDS  NOT  NECESSARY  FOR  PHYSICIANS” 

To  the  Editor: — My  attention  has  just  been  directed  to  your 
editorial  comment  under  the  caption  "Bonds  Not  Necessary 
for  Physicians”  (The  Journal,  April  10,  1920,  p.  1029). 

I  am  sure  that  it  was  not  your  intention  to  direct  your  criti¬ 
cism  against  the  legal  profession  as  a  whole,  but  your  article 
does  to  a  marked  degree  refer  and  reflect  on  all  of  the  legal 
profession. 

With  reference  to  the  specific  matter  at  issue,  I  wish  to 
state  that  I  not  only  procured  a  supply  of  these  blanks,  but 
filled  them  out  and  took  the  acknowledgnients  in  my  office 
and  made  no  charge  of  any  kind  or  character,  and  there  has 
never  to  my  knowledge  been  any  charge  made  in  my  office 
to  members  of  the  medical  profession,  for  services  of  this 
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character.  And  I  know  this  to  he  the  general  rule  in  our 
profession. 

I  was  shown  one  of  the  circulars  to  which  you  refer,  and 
1  immediately  took  the  matter  up  with  the  Bar  Association 
of  St.  Louis,  who  promptly  investigated  the  matter  with  the 
result  that  it  was  found  that  the  party  who  had  sent  out  the 
circulars  in  question  was  not  a  member  of  the  Bar  and  was 
not  licensed  to  practice  law. 

With  these  facts  before  you,  I  feel  certain  that  you  will 
wish  to  modify  your  article  of  April  10,  which  is  a  direct 
reflection  on  the  legal  profession  as  a  whole. 

S.  C.  B.-\tes,  Springfield,  Mo. 

.\ttorney  and  Counselor  at  Law. 

[Comment. — Our  comment  did  not  reflect  on  the  legal  pro¬ 
fession.  The  criticism  was  not  on  the  fact  that  a  charge  was 
made  for  services.  The  circulars  criticized  conveyed  the 
impression  that  a  bond  was  necessary  for  physicians  in  order 
to  secure  a  permit,  and  that  the  charge  made  was  for  the  bond 
and  not  for  the  services.  In  any  event,  if  physicians  need 
legal  assistance  it  would  seem  much  better  to  utilize  home 
talent. — Ed.] 


RAILROADS  AS  A  SOURCE  OF  INFECTION 

To  the  Editor;— In  speaking  of  the  spread  of  tropical  dis¬ 
eases  in  the  United  States  (The  Journ.-vl,  Feb.  14,  1920,  p. 
463),  you  do  not  mention  what  must  be  a  prolific  source  of 
spread  of  any  intestinal  infections :  the  absolute  lack  of 
control  of  intestinal  discharges  of  passengers  on  trains  and 
boats.  These  discharges  are  daily  scattered  along  all  the 
routes  of  travel.  Is  it  not  time  that  some  means  were  sought 
for  a  more  sanitary  way  of  disposing  of  them?  I  have  no 
suggestions  to  offer,  except  that  the  separation  of  the  urine 
and  feces  might  make  it  more  feasible  to  destroy  the  latter 
instead  of  sending  them  forth  as  a  menace  to  the  public 
health.  Surely  the  Public  Health  Service,  which  has  done 
so  much  in  the  way  of  public  hygiene,  could  devise  proper 
means  for  combating  this  evil. 

R.  W.  Dunlap,  AI.D.,  Chefoo,  Chin». 


Queries  und  Minor  Notes 
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COMING  EXAMINATIONS 

C'.'^lifornia;  San  Francisco,  June  28-July  1.  Sec.,  Dr.  Chas.  B. 
I’inkliam,  135  Stockton  St.,  San  P'rancisco. 

I)elaw.are:  Wilmington,  June  15-17.  Pres.  Medical  Council,  Dr.  H. 
W.  Briggs,  1026  Jackson  St.,  Wilmington. 

Florida:  Eclectic  Board,  Jacksonville,  June  18-19.  Sec.,  Dr.  G.  A. 
Munch,  1306  Franklin  St.,  Tampa. 

Florida:  Regular  Board.  Jacksonville,  June  14-15.  Sec.,  Dr.  Win. 
M.  Rowlett,  Citizens  Bank  Bldg.,  Tampa. 

Georgia:  Atlanta,  June  9-11.  Sec.,  Dr.  C.  T.  Nolan,  .Marietta. 
Illinois:  Chicago,  June  14-17.  Director,  Mr.  Francis  W.  Shepard- 
son,  Springfield. 

Iowa;  Iowa  City,  June  16-18.  Sec.,  Dr.  Guilford  H.  Sumner,  Capitol 
Bldg.,  Des  Moines. 

Kan.sas:  Topeka,  June*  15-16.  Sec.,  Dr.  H.  A.  Dykes,  Lebanon. 
Kentucky:  Louisville,  May  17.  Sec.,  Dr.  A.  T.  McCormack,  532 
W.  Main  St.,  Louisville. 

Louisiana:  New  Orleans,  June  10-12.  Sec.,  Dr.  E.  W.  Mahler,  141 
Elk  Place,  New  Orleans. 

Maryland:  Baltimore,  June  15.  Sec.,  Dr.  J.  McP.  Scott,  137  W. 
Washington  St.,  Hagerstown. 

Michigan:  Ann  Arbor,  June  8-10.  Sec.,  Dr.  B.  D.  Harrison,  504 
Washington  Arcade,  Detroit. 

Minnesota:  Minneapolis,  June  1-4.  Sec.,  Dr.  Thos.  McDavitt,  539 
Lowry  Bldg.,  St.  Paul. 

Missouri:  St.  Louis,  June  14-16.  Sec.,  Dr.  Geo.  H.  Jones,  State 
House.  Jefferson  City. 

National  Board  of  Medical  Examiners:  Philadelphia,  May  19-26. 
Sec.,  Dr.  J.  S.  Rodman,  1310  Medical  Arts  Bldg.,  Philadelphia. 

Nebraska:  Lincoln,  June  9-11.-  Sec.,  Department  of  Public  Welfare, 
Mr.  H.  H.  Antles,  Lincoln. 

New  Jersey:  Trenton,  June  15-16.  Sec.,  Dr.  Alexander  MacAlister, 
State  House,  Trenton. 

New  York:  New  York,  Albany,  Syracuse,  Buffalo.  May  18-21.  '  Assis¬ 
tant,  professional  examinations,  Mr.  Herbert  J.  Hamilton,  Education 
Bldg.,  Albany. 

North  Carolina:  Raleigh,  June  21.  Sec.,  Dr.  H.  A.  Royster,  423 
Fayetteville  St.,  Raleigh. 

Ohio:  Columbus,  June  8-11.  Sec.,  Dr.  H.  M.  Platter,  State  House, 
Columbus. 

Rhode  Island:  Providence,  July  1-2.  Sec.,  Dr.  Byron  U.  Richards, 
State  House,  Providence. 

South  Carolina:  Columbia,  June  22.  Sec.,  Dr.  A.  Earle  Boozer, 
1806  Hampton  St.,  Columbia. 

Tennessee:  Memphis,  Nashville  and  Knoxville,  June  11-12.  Sec., 
Dr.  A.  B.  DeLoach,  1001  Exchange  Bldg.,  Memphis. 

Texas:  Galveston,  June  22-24.  Sec.,  Dr.  Thos.  J.  Crowe,  Trust 

Bldg.,  Dallas. 

Vermont:  Burlington,  June  29-July  1.  Sec.,  Dr.  W.  Scott  Nay. 

Underhill. 

Virginia:  Richmond,  June  22-25.  Sec.,  Dr.  J.  W.  Preston,  McBain 
Bldg.,  Roanoke. 

Wisconsin:  Milwaukee,  June  29-July  1.  Sec.,  Dr.  John  M.  Dodd, 
220  E.  Second  St.,  Ashland. 

Wyoming:  Cheyenne,  June  7-9.  Sec.,  Dr.  J.  D.  Shingle,  Cheyenne. 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted,  on  request. 


THYROID  EXTRACT  IN  REDUCTION  OF  WEIGHT 

To  the  Editor:— 1  have  had  an  inquiry  in  regard  to  the  use  of  thyroid 
extract  for  persons  greatly  overweight.  I  wish  you  would  make  some 
observation  in  regard  to  this  in  Queries  and  Minor  Notes. 

J.  D.  Graham,  M.D.,  Columbus,  Kan. 

.\nswer.— When  given  in  full  dosage  for  long  periods  of 
time,  thyroid  extract  produces  anemia,  emaciation  and  mus¬ 
cular  weakness,  excessive  sweating,  increased  heart  rate, 
etc.  It  will  probably  cause' loss  of  weight,  and  with  it  faint¬ 
ness.  loss  of  strength  and  debility.  Thyroid  extract  has  been 
used  in  some  “fat  reducers.”  It  is  far  too  dangerous  a  drug 
to  be  self-prescribed.  If  used  at  all  for  the  reduction  of 
weight,  the  patient  should  be  under  competent  medical  obser¬ 
vation. 


Training  for  Medical  Research. — To  qualify  a  man  to  be 
a  skilled  investigator  in  bacteriology,  in  physiology,  and  in 
chemistry,  many  years  of  special  training  are  necessary.  If 
it  be  realized  that  before  a  man  is  qualified  to  undertake  an 
investigation  for  the  prevention  and  cure  of  disease — the 
real  object  of  medical  research— he  must  have  a  knowledge 
of  symptoms,  it  will  lie  seen  that  a  training  is  required 
which  is  bound  to  take  a  great  many  years.— J.  MacKenzie, 
Brit.  M.  J.  1:109  (Jan.  24)  1920. 


Wyoming  February  Examination 

Dr.  J.  D.  Shingle,  secretary  of  the  Wyoming  State  Board 
of  Medical  Examiners,  reports  the  written  examination  held 
at  Thermo.polis,  Feb.  2-4,  1920.  The  examination  covered  10 
subjects  and  included  100  questions.  An  average  of  75  per 
cent,  was  required  to  pass.  Two  candidates  were  examined, 
who  passed.  The  following  colleges  were  represented : 

Year  Per 

College  PASSED  Grad.  Cent. 

Chicago  College  of  Medicine  and  Surgery . (1918)  87.5 

St.  Louis  University  . (1906)  75 


South  Dakota  January  Examination 

Dr.  Park  B.  Jenkins,  secretary  of  the  South  Dakota  State 
Board  of  Health,  reports  the  written  examination  held  at 
Pierre,  Jan.  13-15,  1920.  The  examination  covered  13  subjects 
and  included  105  questions.  An  average  of  75  per  cent,  was 
required  to  pass.  Of  the  23  candidates  examined,  22  passed 
and  1  failed.  Five  candidates  were  licensed  by  reciprocity. 
The  following  colleges  were  represented: 

College  PASSED  Grad.  Cent. 

Chicago  College  of  Medicine  and  Surgery  . (1918)  83.2 

College  of  Physicians  and  Surgeons,  Chicago . (1908)  89.2 

Northwestern  University  . (1916)  84.7 

Ru.sh  Medical  College  . (1889)  85,  (1916)  87.6.  (1919)  88.9 

Indiana  L’niversity  . (1908)  89.9 

Sioux  City  College  of  Medicine  . (1906)  79.8 

State  L’niv.  of  Iowa  Coll,  of  Med . (1897)  78.1,  (1904)  81 

L’niversity  of  Louisville  . (1909)  88 

Harvard  University  . (1896)  84.6 
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Tufts  College  Medical  School  . (1915)  78.4 

University  of  Michigan  Medical  School  . (1919)  87.5 

Nat’l  Univ.  of  Arts  and  Sciences . (1915)  82,  (1918)  78.2 

Washington  University  . (1919)  81.4 

John  A.  Creighton  Medical  College . (1911)  84.6 

University  of  Nebraska  . (1918)  86.8 

University  College  of  Medicine,  Richmond  . (1907)  81.9 

Marquette  University  . (1913)  83.3 

Montreal  School  of  Medicine  and  Surgery . (1903)  85.2 

FAILED 

National  Medical  University,  Chicago  . *(1909)  59.2 

Year  Reciprocity 

College  LICENSED  BY  RECIPROCITY  Qrad.  with 

Rush  Medical  College  . (1913)  N.  Dakota 

University  of  Louisville  . (1908)  N.  Dakota 

University  of  Minnesota  Medical  School.  ...  (1916),  (1919)  Minnesota 

University  of  Bonn,  Germany  . (1898)  N.  Dakota 

*Official  information  on  file  indicates  that  this  candidate  was  neither 
a  student  nor  a  graduate  of  the  institution  named. 


diseases  found  in  food-producing  animals,  will  facilitate  the 
diagnosis  of  pathologic  conditions  that  arise  from  the  con¬ 
sumption  of  meat  or  meat  products  which  were  not  quite  up 
to  standard,  but  which  escaped  the  watchful  eye  of  the 
inspector  or  which  deteriorated  in  quality  in  the  interval  that 
elapsed  between  the  time  when  the  stamp  “U.  S.  Inspected 
and  Passed”  was  affixed  and  the  date  of  consumption.  The 
book  contains  fifteen  chapters,  of  which  Chapters  VII-XI 
will  prove  most  interesting,  as  they  cover  such  topics  as  the 
abnormal  conditions  and  diseases  of  food-producing  animals, 
postmortem  changes  of  meat,  the  examination  of  preserved 
meats,  chickens,  game,  fish,  amphibia  and  crustaceans,  and 
meat  poisonings.  As  many  diseases  of  the  human  body  find 
their  counterpart  in  animals,  a  comparative  study  of  this 
sort  will  prove  helpful;  and  for  that  purpose,  the  present 
work  will  furnish  valuable  aid. 


District  of  Columbia  January  Examination 

Dr.  Edgar  P.  Copeland,  secretary  of  the  District  of  Colum¬ 
bia  Board  of  Medical  Examiners,  reports  the  oral  and  writ¬ 
ten  examination  held  at  Washington,  Jan.  13,  1920.  The  exam¬ 
ination  covered  16  subjects  and  included  80  questions.  An 
average  of  75  per  cent,  was  required  to  pass.  Eight  candi¬ 
dates  were  examined,  all  of  whom  passed.  Two  candidates 
were  licensed  by  reciprocity.  The  following  colleges  were 
represented : 

\  ear  Per 

College  PASSED  Grad.  Cent. 

University  of  Arkansas  . (1917)  75.5,  75.'8 

Georgetown  University  . (1918)  81.6,  (1919)  81.8,86.8 

George  Washington  University  . (1919)  80.5 

Howard  University  . (1918)  82.3,  (1919)  87.3 

Year  Reciprocity 

College  LICENSED  BY  RECIPROCITY  Grad.  witn 

Howard  University  . (1902)  Virginia 

University  College  of  Medicine,  Richmond . (1905)  Virginia 


Florida  March  Examination 

Dr.  George  A.  Davis,  secretary  of  the  Florida  Homeopathic 
Board  of  Medical  Examiners,  reports  the  written  examina¬ 
tion  held  at  Jacksonville,  March  16,  1920.  The  examination 
covered  7  subjects  and  included  70  questions.  An  average 

of  75  per  cent,  was  required  to  pass.  Of  the  six  candidates 
examined,  3  passed  and  3  failed.  The  following  colleges  were 
represented : 

TjAccT^r.  Year 

„  PASSED  ^  .  . 

College  Grad. 

State  University  of  Iowa  College  of  Homeo.  Medicine  (1911) 

Cleveland  Medical  College  . (1897) 

Cleveland  University  of  Medicine  and  Surgery . (1895) 


Per 

Cent. 

82 

75 

79 


Chicago  Homeopathic  Medical  College  . (1904)  69 

Homeopathic  Medical  College  of  Missouri  . (1880)  14 

Homeopathic  Hospital  College,  Cleveland  . (1886)  67 


Book  Notices 


The  Nose,  Paranasal  Sinuses,  Nasolacrimal  Passageways  and 
Olfactory  Organ  in  Man.  A  Genetic,  Developmental  and  Ana- 
tomico-Physiological  Consideration.  By  J.  Parsons  Schaeffer,  A.M., 
M.D.,  Ph.D.,  Professor  of  Anatomy  of  the  Jefferson  Medical  College 
of  Philadelphia.  Cloth.  Price,  $10  net.  Pp.  370,  with  204  illustrations. 
Philadelphia:  P.  Blakiston’s  Son  &  Co.,  1920. 

This  study  of  the  embryology,  development  and  anatomy 
of  the  human  nose,  accessory  sinuses,  olfactory  organ,  and 
related  structures  bears  evidence  of  exhaustive  observation 
and  research.  Special  consideration  is  given  throughout  to 
the  important  matter  of  anatomic  variations  or  so-called 
anomalies.  The  author  first  describes  the  general  embryology 
and  development  of  the  special  organs  under  consideration, 
and  carries  this  through  fetal  life,  infancy  and  childhood, 
adding  numerous  photographs  and  drawings  of  specimens 
and  dissections  throughout  these  various  stages.  In  this 
chapter  is  also  a  consideration  of  congenital  defects.  The 
following  chapter  is  devoted  to  the  anatomy  of  the  fully 
developed  nose,  wherein  the  structures  are  treated  as  a  whole 
and  in  correlated  groups  and  in  individual  detail  with  excel¬ 
lent  illustrations,  all  combining  to  convey  an  illuminating 
knowledge  of  the  anatomy  of  the  nose  itself.  Each  of  the  next 
four  chapters  is  devoted  to  one  of  the  nasal  sinuses,  namely, 
maxillary,  frontal,  sphenoidal  and  ethmoidal.  Each  sinus  is 
described  in  the  fetal,  childhood  and  adult  stage,  with  special 
consideration  of  anatomic  variations  as  regards  size,  shape, 
location,  septums,  diverticula,  duplication,  etc.  Mention  is 
made  regarding  the  relation  of  the  sphenoidal  sinus  to  the 
hypophysis  cerebri,  optic  nerve  and  commissure,  cavernous 
sinus,  and  its  contained  structures.  A  consideration  of  the 
nasolacrimal  apparatus  is  followed  by  a  description  of  the 
nasal  mucosa  with  its  histologic  variations  as  to  location,  etc. 
There  is  then  a  chapter  devoted  to  the  blood  and  lymph- 
vascular  systems,  and  another  to  the  common  sensory  and 
sympathetic  nerves.  The  next  chapter  describes  the  olfactory 
apparatus  both  as  to  its  peripheral  organ  and  central  organ 
or  olfactory  brain.  The  final  chapter  treats  of  the  physio¬ 
logic  functions  of  the  nose.  The  volume  is  well  written,  and 
the  illustrations  are  excellent. 


Text-Book  of  Meat  Hygiene  with  Special  Consideration  of 
Antemortem  and  Postmortem  Inspection  of  Food-Producing  Ani¬ 
mals.  By  Richard  Edelmann,  Ph.D.,  Medical  Counsellor.  Fourth  edi¬ 
tion  by  John  R.  Mohler,  A.M.,  V.M.D.,  Chief,  United  States  Bureau  of 
Animal  Industry.  Cloth.  Price  $4.75.  Pp.  472  with  166  illustrations. 
Philadelphia:  Lea  &  Febiger,  1919. 

When  we  consider  that  meat  and  meat  products  constitute 
a  large  part  of  the  diet  of  the  American  people,  physicians 
in  this  country  cannot  very  well  escape  the  obligation  of 
possessing  at  least  a  general  knowledge  of  the  subject  of 
meat  inspection  and  meat  hygiene  in  general,  just  as  a 
modern  pediatrician  is  of  necessity  interested  in  and  must 
inform  himself  on  the  developments  of  milk  hygiene.  It  will 
hardly  do  to  shift  all  the  responsibility  in  these  matters  to 
the  shoulders  of  the  veterinary  inspectors.  There  is  still 
some  meat  and  game  on  the  market  that  is  not  inspected ; 
and  even  as  regards  that  which  is  inspected,  with  the 
immense  mass  of  material  passing  through  the  hands  of  the 
inspectors,  it  can  scarcely  be  expected  that  no  diseased  car¬ 
casses  and  no  faulty  meat  products  will  be  overlooked.  Some 
knowledge  of  the  problems  with  which  meat  inspectors  have 
to  deal,  and  more  especially  of  the  abnormal  conditions  and 


On  Facial  Neuralgia  and  Its  Treatment,  with  Special  Refer¬ 
ence  TO  THE  Surgery  of  the  Fifth  Nerve  and  the  Gasserian 
Ganglion.  By  J.  Hutchinson,  F.R.C.S.,  Surgeon  to  the  London  Hos¬ 
pital.  Cloth.  Price,  $4.  Pp.  216,  with  illustrations.  New  York: 
William  Wood  &  Co.,  1919. 

This  book  contains  a  practical  discussion  of  the  symptoms 
and  diagnosis  of  tic  douloureux,'  as  well  as  of  minor  forms 
of  neuralgic  pains  in  the  face  due  to  demonstrable  causes, 
such  as  carious  teeth ,  ocular  and  nasal  affections,  and 
syphilis.  The  surgical  anatomy  is  adequately  presented  and 
well  illustrated;  less  must  be  said  of  the  surgical  treatment, 
which  is  not  brought  up  to  date.  In  particular,  too  little  con¬ 
sideration  is  given  to  the  greatly  improved  methods  in 
gasserian  ganglion  and  sensory  root  operations,  perfected 
by  American  surgeons  in  the  last  fifteen  years,  while  anti¬ 
quated  British  methods  are  given  preference.  Considerable 
space  is  devoted  to  alcohol  injections,  especially  to  the  work 
of  the  British  imitators,  while  that  of  the  French  originators 
of  the  external  method  is  scarcely  considered.  In  spite  of 
these  shortcomings,  however,  this  is  a  readable  book,  and 
will  be  found  helpful  by  those  especially  interested  in  the 
subject. 
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Workman’s  Compensation  Before  and  After  Amputation 

(Addison  v.  W.  E.  Wood  Co.  ct  al.  (Mich.),  174  N.  W.  R.  149) 

The  Supreme  Court  of  Michigan  says  that  the  plaintiff 
suffered  an  accidental  injury  while  in  the  employ  of  the 
W.  E.  Wood  Company,  and  was  paid  compensation  for  total 
incapacity  at  the  rate  of  $10  a  week  for  fifty-four  and  one- 
third  weeks.  His  foot  was  then  amputated,  and  payments  at 
the  rate  of  $10  a  week  were  continued  until  he  had  been  paid 
and  tendered  compensation  for  125  weeks,  the  compensation 
specified  in  the  workmen’s  compensation  law  of  Michigan  for 
loss  of  a  foot.  It  was  contended  for  the  defendants  that  the 
one  injury  which  the  plaintiff  sustained  resulted  in  the  loss 
of  a  foot,  entitling  him  to  125  weeks’  compensation  for  such 
loss,  to  be  computed  from  the  date  of  the  injury,  the  exact 
time  when  the  foot  was  amputated  having  no  material  sig¬ 
nificance.  But  the  industrial  accident  board  awarded  him 
compensation  for  total  incapacity  during  the  fifty-four  and 
one-third  weeks  he  was  disabled  without  loss  of  any  member, 
and  after  the  operation  continued  compensation  during  125 
weeks  more  for  loss  of  a  foot;  and  the  court  affirms  the 
award,  concluding  that  the  construction  of  law  by  the  board 
as  applied  to  the  facts  in  this  case  was  permissible  within 
the  wording,  spirit  and  inferable  intent  of  the  law  considered 
in  all  its  provisions.  It  is  within  the  spirit  of  the  law,  and 
does  no  violence  to  the  wording  of  the  sections  considered, 
to  construe  them  as  authorizing  compensation  for  existing 
total  incapacity  resulting  from  any  injury  to  a  member  while 
medical  skill  is  attempting  to  restore  and  save  it,  and  until 
such  time  as  developments  have  proved  amputation  necessary, 
followed  by  compensation  for  the  loss  of  such  member  during 
the  period  fixed  by  the  law  'after  such  loss  becomes  an 
actuality  cognizable  under  the  schedule. 

Ratification  of  Emplo5mient  of  Physician 
(Baker  v.  Brown  &  Hackney,  Inc.  (Ark.),  215  S.  W.  R.  578) 

The  Supreme  Court  of  Arkansas  says  that  the  plaintiff,  a 
practicing  physician,  sued  the  defendant,  a  lumber  corpora¬ 
tion,  for  $1,110  on  account  of  medical  services  alleged  to 
have  been  rendered  at  the  instance  of  the  defendant  to  one 
of  its  employees.  The  defendant  denied  that  it  employed 
the  plaintiff  to  render  medical  aid  to  the  employee.  It 
appeared  in  evidence  that  the  general  manager  of  the  defen¬ 
dant’s  business  at  the  place  where  the  employee  that  was 
injured  worked  was  especially  authorized  by  the  defendant 
to  employ  first  aid  medical  assistance  in  case  of  injury  to 
the  employees,  received  while  performing  their  duties.  He 
employed  the  plaintiff  to  render  medical  aid  to  the  employee, 
who  had  received  a  serious  injury  while  engaged  in  the  line 
of  his  duty.  No  limitation  or  restriction  was  placed  on  the 
plaintiff  as  to  the  extent  of  the  employment.  The  general 
manager  testified :  “I  told  him  we  wanted  him  taken  the  best 
care  of.”  Immediately  after  the  injury,  the  general  manager 
wrote  a  letter  to  the  defendant,  informing  it  of  the  injury, 
and  possibly  his  employment  of  the  plaintiff  to  treat  the 
employee.  Shortly  thereafter  the  general  manager  went  to 
the  city  where  the  corporation  had  its  general  office,  and 
informed  an  officer  and  manager  of  the  corporation  that, 
according  to  the  plaintiff,  the  employee  was  in  pretty  bad 
shape.  The  plaintiff  continued  to  render  medical  services 
to  the  employee,  except  for  a  short  time  on  account  of  illness, 
from  January  30  to  July  22,  making  a  total  of  185  visits.  A 
short  time  prior  to  June  19,  the  plaintiff  presented  a  partial 
account  for  services  to  the  defendant,  which  carried  a 
liability  policy  on  its  employees,  and,  on  receipt  of  the  plain¬ 
tiff’s  bill  for  $936,  being  a  partial  bill,  sent  it  to  an  agent  of 
the  insurance  company,  and  without  replying  to  the  plaintiff. 
The  insurance  company  declined  to  pay  plaintiff  the  bill  on 
the  ground  that,  under  the  terms  of  the  policy,  it  was  not 
responsible  for  first  aid  assistance  or  medical  attention  of 
physicians.  When  the  evidence  was  concluded,  the  trial 
judge  instructed  the  jury  that  the  defendant  was  liable  only 
for  first  aid  services,  in  keeping  with  which  instruction  the 


jury  was  directed  to  return  a  verdict  for  the  plaintiff  for 
$24.  In  reversing  the  judgment  rendered  for  that  amount, 
and  remanding  the  cause  for  a  new  trial,  the  supreme  court 
says  that  the  plaintiff  conceded  that  the  evidence  was  not 
sufficient  to  show  general  authority  in  the  local  general 
manager  to  employ  physicians  generally,  but  contended  that 
there  was  sufficient  evidence  to  resent  the  issue  of  ratifica¬ 
tion  by  the  defendant  of  the  act  c  its  agent  in  employing  the 
plaintiff  to  treat  the  employee.  It  is  a  well-established  rule 
that  an  employer  may  ratify  the  unauthorized  acts  of  his 
agent  by  silence  and  acquiescence.  There  was  no  serious 
denial  that  the  local  general  manager  was  the  defendant’s 
agent  in  the  management  of  the  lumber  business  at  the  place 
where  the  accident  occurred.  It  might  be,  under  the  evidence 
recited  above,  that  he  exceeded  his  authority  in  the  employ¬ 
ment  of  the  plaintiff  to  render  medical  assistance  to  the 
injured  employee  beyond  first  aid;  but  the  evidence  strongly 
tended  to  show  that  the  defendant  was  apprised  of  the  fact 
and  remained  silent.  Under  this  state  of  case,  the  question 
of  ratification  should  have  been  submitted  to  the  jury.  It 
was  error  to  instruct  the  jury  peremptorily  to  render  a  ver¬ 
dict  for  first  aid  only. 

Infection  Carried  from  Toe  to  Face 

(Bethlehem  Shipbuilding  Corporation,  Limited,  v.  Industrial  Accident 
Commission  et  al.  (Calif.),  185  Pac.  R.  179) 

The  Supreme  Court  of  California,  in  affirming  an  award 
under  the  workmen’s  compensation  act  for  the  death  of  one 
Caffrey,  says  that  on  Friday,  July  26,  1918,  he  sustained  a 
contused  wound  of  the  great  toe  of  his  right  foot.  He  con¬ 
tinued  at  his  work  Saturday,  and  also  the  following  Monday. 
On  Monday  he  had  the  toe  dressed  at  an  emergency  hospital. 
Tuesday,  the  foot  was  so  painful  that  after  starting  to  work 
he  returned  home  and  undertook  to  treat  the  toe  himself. 
August  1,  he  complained  of  a  swelling  of  the  face.  On  the 
following  day,  the  symptoms  of  the  face  became  alarming, 
and  he  was  removed  to  a  hospital,  where  it  was  discovered 
that  there  was  a  streptococcic  infection  of  the  injured  toe. 
The  skin  surrounding  the  toe  was  in  an  erysipelatous  con¬ 
dition,  and  there  was  a  development  of  erysipelas  on  the 
face.  The  facial  infection  resulted  in  septicemia,  from  which 
he  died,  August  8.  The  industrial  accident  commission  found 
that  the  germs  which  caused  the  facial  infection  were  carried 
from  the  toe  to  the  face  by  external  means,  and  that  Caffrey’s 
death  was  proximately  caused  by  the  original  injury.  The 
medical  testimony  on  which  the  commission  based  its  finding 
that  the  germs  which  caused  the  facial  infection  were  carried 
from  the  toe  to  the  face  by  external  means  was,  in  effect, 
that  such  a  method  of  transfer  was  exceedingly  common,  the 
transmission  of  the  germs  being  very  readily  accomplished; 
that  there  was  no  reason  to  suppose  that  the  infection  had 
come  from  another  source  than  the  toe,  and  that,  while  it 
was  within  the  realm  of  possibility  for  the  infection  to  have 
come  from  another  source,  such  a  hypothesis  was  so  very 
much  the  least  probable  that  it  seemed  useless  to  theorize  as 
to  such  a  possibility  in  the  face  of  facts  indicating  that  the 
germs  certainly  must  have  been  carried  from  the  foot.  The 
testimony  showed  that  the  experts  were  not  indulging  in 
mere  conjecture  or  speculation.  They  were  given  what,  on 
the  facts  before  them,  and  in  the  light  of  medical  science, 
appeared  to  be  the  most  probable  explanation  of  the  event. 

Moreover,  in  the  light  of  medical  knowledge  properly  pre¬ 
sented  to  the  commission  that  such  a  transfer  of  a  strepto¬ 
coccic  infection  from  a  discharging  wound  as  that  found  to 
have  taken  place  in  Caffrey’s  case  was  not  only  possible  but 
highly  probable,  the  court  is  of  the  opinion  that  the  fact  that 
the  germs  reached  the  face  by  external  means  and  not 
through  the  system  could  not,  as  a  matter  of  law,  be  said  in 
itself  to  have  broken  the  chain  of  causation. 

Nor  does  the  court  think  that  Caffrey’s  conduct  was  such 
as  to  require  a  finding  of  negligence  on  his  part.  He  was, 
of  course,  under  a  duty  to  use  reasonable  care  to  restore 
himself  to  health.  But  if  he  conducted  himself  as  would  a 
reasonably  prudent  person  in  his  situation  and  circum¬ 
stances,  and  innocently  enhanced  the  original  injury,  it  was 
within  the  province  of  the  commission  to  find  that  the 
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original  cause  continued  to  the  end  and  accomplished  the 
final  result,  and  was  therefore  the  proximate  cause.  He 
might  have  had  free  treatment  at  the  hospital  maintained 
by  the  corporation  for  its  employees,  but  he  chose  instead  to 
remain  at  home  and  treat  the  foot  himself  with  witch  hazel 
and  iodin.  In  the  light  of  subsequent  events,  this  was  an 
unfortunate  decision.  The  ourt  is,  however,  unable  to  say 
as  a  matter  of  law  that  the  commission  was  bound  to  find 
that,  under  all  the  circumstances  appearing  at  the  time,  it 
was  a  decision  so  unreasonable  and  imprudent  as  to  amount 
to  a  breach  of  his  duty  to  use  due  care  to  restore  himself 
to  health. 

Evidence  Touching  Testamentary  Capacity 

(In  re  Swain’s  Estate  (loiva),  174  N.  W.  R.  493) 

The  Supreme  Court  of  Iowa,  in  affirming  a  judgment  hold¬ 
ing  invalid  a  will  contested  in  this  case,  says  that  it  is  true 
that  a  man  may  be  a  drunkard  and  yet  not  necessarily 
incapable  of  making  a  valid  will.  He  may  be  grossly 
immoral  and  filthy,  and  still  not  be  of  unsound  mind  in  the 
legal  sense  of  the  word.  He  may  be  quarrelsome,  or  abusive, 
or  profane,  or  eccentric,  and  yet  not  necessarily  incompetent ; 
but  when  very  many  of  these  characteristics  are  found  unit¬ 
ing  in  a  single  character,  and  there  is  added  thereto  the 
testimony  of  experts  that  such  a  showing  indicates  a  loss 
or  decay  of  mentality,  a  verdict  to  that  effect  by  the  jury 
cannot  be  disregarded.  Much  of  the  complaint  made  by 
counsel  in  this  case  related  to  the  refusal  by  the  trial  court 
to  instruct  the  jury  that  evidence  showing  the  testator  had 
syphilis,  that  he  frequented  houses  of  prostitution,  and 
indulged  in  other  unclean  and  filthy  practices,  was  imma¬ 
terial  and  should  not  be  considered  as  having  any  bearing 
on  the  question  of  his  mental  soundness.  None  of  these 
objections  were  sound.  It  is  true  that  no  one  of  such  acts, 
practices  or  habits  is.  as  a  matter  of  law,  necessarily  incon¬ 
sistent  with  the  theory  of  testamentary  capacity;  but  diis 
is  not  to  hold  that  proof  of  such  facts  may  not  be  considered 
with  other  facts  as  tending  to  show  mental  unsoundness. 
Men  of  sound  mind  do  not,  as  a  rule,  so  conduct  themselves. 
With  the  normal  man  a  sense  of  shame  and  regard  for  the 
decencies  of  life  operate  as  some  restraint  on  his  conduct, 
and  this  is  especially  true  with  the  normal  man  who  has 
outlived  his  youthful  follies  and  has  left  mentality  enough 
to  realize  that  his  career  is  drawing  to  a  close.  Moreover, 
where  the  validity  of  a  will  is  Ijeing  contested,  physicians 
who  treated  the  maker  of  the  will  in  his  lifetime  may  be 
examined  by  the  contestants  of  the  will  concerning  knowl¬ 
edge  so  acquired  by  them  in  their  professional  capacity, 
under  the  Iowa  decisions  that  it  is  not  a  violation  of  pro¬ 
fessional  confidence  protected  by  the  Iowa  statute. 
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COMING  MEETINGS 

American  Assn,  of  Genito-Urinary  Surgeons,  Rochester,  Minn.,  May  31. 
American  Climatological  and  Clin.  Assn.,  Philadelphia,  June  17-19. 
American  Gynecological  Society,  Chicago,  May  24-26. 

American  Laryngological  Association,  Boston,  May  27-29. 

American  Medico-Psychological  Assn.,  Cleveland,  O.,  June  1-4. 
American  Ophthalmological  Society,  Hot  Springs,  Va.,  June  15-16. 
American  Orthopedic  Association,  Toronto,  Ont.,  June  7-10. 

American  Otological  Society,  Boston,  May  31-June  1. 

American  Pediatric  Society.  Highland  Pk.,  Ill.,  May  31. 

American  Psychopathological  Assn.,  Cleveland,  O.,  June  5. 

Arkansas  Medical  Society,  Eureka  Springs,  June  8-9. 

Association  of  American  Peroral  Endoscopists,  Boston,  June  1. 

Canadian  Medical  Association,  Vancouver,  B.  C.,  June  22-25. 
Connecticut  State  Medical  Society,  New  Haven,  May  19-20. 

Illinois  State  Medical  Society,  Rockford,  May  18-20. 

Massachusetts  Medical  Society,  Boston,  June  8-9. 

Michigan  State  Medical  Society,  Kalamazoo,  May  25-27. 

Nebraska  State  Medical  Association,  Omaha,  May  24-26. 

Nevada  State  Medical  Association,  Lake  Tahoe,  June  25-26. 

North  Dakota  State  Med.  Assn.,  Minot,  June  15-16. 

Ohio  State  Medical  Association,  Toledo,  June  1-3. 

Oklahoma  State  Medical  Association,  Oklahoma  City,  May  18-20. 
Rhode  Island  Medical  Society,  Providence,  June  3. 

Southern  Minnesota  Medical  Assn.,  Fairmont,  Minn.,  June  28-29. 

South  Dakota  State  Medical  Association,  Sioux  Falls,  May  18-20. 
Western  Electro-Therapeutic  Association,  Kansas  City,  Mo.,  May  27-28. 
West  Virginia  State  Medical  Association,  Parkersburg,  May  18-20. 


Current  Medical  Literature 


AMERICAN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Journal  of  Diseases  of  Children,  Chicago 

April,  1920,  19.  No.  4 

*Infant  and  Child  Mortality,  Including  Miscarriages  and  Stillbirths. 

H.  Schwarz,  New  York  City. — p.  249. 

*Experimental  Work  with  Sodium  Cacodylate  on  Athreptic  Infants. 

F.  S.  Clarke  and  A.  Dow,  Omaha. — p.  260. 

*Prognosis  in  Operated  Cases  of  Hypertrophic  Stenosis  of  Pylorus. 

A.  Goldbloom  and  R.  C.  Spence,  New  York. — p.  263. 

New  Method  for  Determining  Coagulation  Time  of  Blood  in  New-Born. 

F.  C.  Rodda,  Minneapolis. — p.  269. 

Roentgen-Ray  Demonstration  of  Abnormalities  of  Gastro-Intestinal 

Tract  in  Children.  C.  G.  Kerley,  New  York. 

Resume  of  Literature  on  Tuberculosis  in  Children  During  1918  and 

1919.  M.  Michael,  Chicago. — p.  287. 

Infant  and  Child  Mortality. — The  material  for  Schwarz’s 
paper  was  taken  from  the  social  histories  of  10,000  families. 
In  6,968  families  there  were  27.711  pregnancies,  including 
miscarriages  and  stillbirths,  an  average  of  3.9  per  family. 
Of  these  27,711  pregnancies,  2,239  were  miscarriages  and 
413  were  stillbirths;  that  is,  there  were  3.6  live  l)orn  children 
to  each  family.  The  total  number  of  deaths  under  1  year  of 
living  births  were  3,232.  From  the  first  to  the  eighth  year 
there  were  1,081  additional  deaths,  or  a  total  of  4,313  deaths 
of  living  births.  Taking  all  the  deaths  up  to  8  years,  includ¬ 
ing  miscarriages  and  stillbirths,  of  the  27,711  pregnancies, 
6,965  babies,  or  25  per  cent.,  died.  The  miscarriage  rate  in 
these  families  was  80.7  per  thousand  of  all  pregnancies  and 
89.3  per  thousand  of  living  births.  The  infant  death  rate 
( up  to  1  year  of  age)  in  this  group  of  families  was  128  per 
thousand  living  births.  A  contrast  to  this  figure  is  the  death 
."ate  of  70  per  thousand  in  this  same  group  of  families  of 
only  those  of  their  children  who,  during  the  ten  years,  were 
under  medical  care.  This  figure,  which  shows  a  saving  of 
58  infants  per  thousand  living  births,  prjoves  conclusively 
what  supervision,  education  and  care  can  accomplish.  The 
child  death  rate  (up  to  8  years)  reached  172  per  thousand. 
In  other  words,  172  out  of  every  thousand  children  born  alive, 
died  before  they  reached  the  age  of  8  years.  The  stillbirth 
rate  per  thousand  total  pregnancies  was  14.9,  and  per  thou¬ 
sand  living  births  it  was  16.4.  The  death  rate,  in  early 
infancy,  of  children  of  native  born  parents,  greatly  exceeds 
that  of  the  foreign  element.  The  miscarriage  rate  is  greatest 
when  both  parents  are  native  l)orn  and  least  when  both 
parents  are  foreign  born.  The  literate  have  more  mis¬ 
carriages  than  the  illiterate.  There  were  358  literate  families 
with  an  infant  mortality  rate  of  111  per  thousand  born,  and 
133  illiterate  families  with  an  infant  mortality  rate  of  172 
per  thousand  born.  It  does  seem  that  educatioon  is  a  very 
important  factor. 

Use  of  Sodium  Cacodylate  in  Athreptic  Infants. — Six 
athreptic  infants  were  selected  by  Clarke  and  Dow  for  study. 
A  von  Pirquet  and  a  blood  Wassermann  from  each  infant 
proved  negative.  A  routine  urine  examination  yielded 
similar  negative  results.  Eight  injections  of  sodium  caco¬ 
dylate  were  given  in  all.  at  intervals  of  four  days.  All  injec¬ 
tions  were  given  intramuscularly  and  hypodermically.  The 
youngest  infant,  6  months  old,  received  one-quarter  grain,  as 
an  initial  dose;  the  oldest,  15  months  old.  three-quarters 
grain.  The  dosage  was  gradually  increased  till  the  youngest 
was  receiving  three-quarters  grain  and  the  oldest  1  grain. 
The  maximum  dose  at  any  one  time  was  1  grain.  A  blood 
examination  was  done  on  all  the  infants  before  the  injections 
were  begun.  A  second  examination  was  done  after  two 
injections,  and  a  third  after  the  last  injection.  The  red  and 
white  cell  count  remained  nearly  uniform  throughout,  nor 
was  there  any  marked  change  in  the  differential  count.  There 
was,  however,  a  striking  increase  in  the  hemoglobin  in  all 
the  children.  Three  children  showed  an  increase  of  five 
points;  one  child  of  ten  points;  one  twenty  points,  and  one 
twenty-five  points.  One  child  failed  to  gain  in  weight  during 
the  injections,  but  in  the  month  succeeding  gained  1  pound, 
10  ounces.  Three  children  gained  approximately  2  pounds, 
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and  two  gained  1  Vs  pounds.  These  gains  have  been  con¬ 
tinued  since  stopping  the  treatment.  They  all  improved  in 
nutrition  and  seemed  to  he  more  hungry  for  their  food  when 
feeding  time  arrived.  Therefore,  the  authors  conclude  that 
carefully  graduated  doses  of  sodium  cacodylate,  when  injected 
hypodermically  into  infants,  has  no  toxic  influence. 

Prognosis  in  Operative  Cases  of  Hypertrophic  Pyloric 
Stenosis. — Goldhloom  and  Spence  analyze  163  cases  in  which 
a  Rammstedt  operation  was  performed.  One  hundred  and 
thirty-one  children  recovered  and  thirty-two  died,  a  mor¬ 
tality  of  19.63  per  cent.  It  was  evident  that  the  operation 
per  se  is,  perhaps,  the  least  important  factor  in  the  mortality. 
The  condition  of  the  baby  at  the  time  of  operation  is  the 
most  important  factor.  Fourteen  babies  died  from  collapse 
from  one  to  three  days  after  operation,  and  five  died  from 
general  peritonitis.  One  child  died  of  bronchopneumonia 
complicating  whooping  cough,  and  one  child  died  from  post¬ 
operative  hemorrhage  on  the  third  day  after  operation.  The 
remaining  eleven  deaths  were  from  marasmus  and  occurred 
in  from  three  to  twenty-five  days  after  operation.  In  all 
cases,  then,  except  the  seven  in  which  death  was  due  to 
complications,  the  fatal  result  can  definitely  be  attributed 
to  a  state  of  inanition  existing  at  the  time  of  operation.  The 
mortality  in  artificially  fed  babies  is  more  than  three  times 
that  for  the  breast  fed  babies.  In  infants  weighing  7  pounds 
or  less,  the  mortality  was  three  and  one-half  times  as  great 
as  in  those  who  weighed  more  than  7  pounds.  The  mortality 
increases  in  direct  proportion  to  the  amount  of  weight  lost 
previous  to  operation.  The  mortality  for  breast  fed  infants 
who  had  vomited  less  than  four  weeks  and  who  had  lost  less 
than  20  per  cent,  of  their  best  weight  is  almost  nil.  The 
fatalities  which  occur  are  due  to  accidents  usually  avoidable 
when  the  operation  is  done  by  a  skilful  surgeon. 

Bulletin  Johns  Hopkins  Hospitalj  Baltimore 

March,  1920,  31,  No.  349. 

‘Unrecognized  Pathway  for  Bacterial  Invasion  of  Respiratory  Tract. 
M.  C.  Winternitz,  G.  H.  Smith  and  E.  S.  Robinson,  New  Haven, 
Conn. — p.  63. 

German  Nutrition,  1914-1919.  C.  C.  Mason,  U.  S.  Army. — p.  66. 

Pathologic  Changes  in  Gasteropod  Liver  Produced  by  Fluke  Infection. 
E.  C.  Faust,  Peking,  China. — p.  79. 

III.  Fate  of  Influenza  Bacilli  Introduced  into  Upper  Air  Passages. 
A.  L.  Bloomfield,  Baltimore. — p.  85. 

‘Muscular  Work  During  Hypnosis.  N.  C.  Nicholson,  Baltimore. — 
p.  89. 

The  Granules,  Vacuoles  and  Mitochondria  in  the  Sympathetic  Nerve- 
Fibres  Cultivated  in  Vitro.  T.  Matsumoto,  Chiba.  Japan. — p.  91. 

Infection  Route  in  Respiratory  Tract. — The  sulimucosa  of 
the  trachea  contains  a  rich  plexus  of  lymphatics,  prominent 
everywhere  and  devoid  of  valves.  .A-t  the  bifurcation  of  the 
trachea  anastomosis  occurs  with  similar  plexuses  in  the 
bronchi,  and  this  phenomenon  is  repeated  throughout  the 
region  of  the  cartilage-bearing  bronchi.  .At  the  bifurcation 
of  the  trachea,  as  well  as  of  the  bronchi,  there  is  drainage  to 
the  lymph  glands  and  anastomosis  with  periarterial  and 
peribronchial  lymphatics.  When  the  lymphatics  are  injected, 
the  larger  portion  of  the  material  is  diverted  at  these  bifur¬ 
cations,  but  continuity  of  the  lymphatic  system  in  the  tracheal 
and  bronchial  submucosae  is  demonstrable.  Winternitz  and 
his  associates  found  that  ])neumococci  introduced  by  needle 
puncture  through  the  skin  into  the  lumen  of  the  trachea  or 
by  insufllation,  provided  the  insufflation  catheter  damages  the 
epithelium  of  the  trachea,  spread  by  way  of  the  lymphatics  to 
the  lung.  The  lymphatics  of  the  submucosa  of  the  trachea, 
then,  afford  a  direct  pathway  of  infection  to  the  lung. 
-Although  this  lymphatic  system  provides  a  pathway  for 
infection,  it  may  also  serve  as  a  protective  mechanism  against 
pulmonary  infection,  for  the  drainage  of  the  submucosa  of 
the  trachea  and  bronchi  is  largely  diverted  as  the  lung  is' 
approached  to  the  protecting  regional  lymph  glands. 

Fate  of  Influenza  Bacilli  in  Respiratory  Tract. — Three 
strains  of  influenza  bacilli  introduced  by  Bloomfield  in  large 
amounts  into  the  normal  upper  air  passages  disappeared  very 
rapidly  within  from  one  to  two  days.  In  no  case  was  a 
carrier  state  produced.  In  no  case  did  any  local  or  general 
pathologic  process  result  from  such  inoculation.  In  five 
instances  influenza  bacilli  isolated  later  than  twenty-four 


hours  after  inoculation  were  shown  to  be  different  strains 
from  those  introduced.  Influenza  bacilli  were  no  longer 
viable  after  being  suspended  in  saliva  for  twenty-four  hours 
at  37  C.  The  rapid  disappearance  of  influenza  bacilli  from 
the  upper  air  passages  is  probably  due  to  the  combination  of 
an  unfavorable  environment  with  the  mechanical  flushing 
processes  at  work  in  these  regions.  Bloomfield  is  of  the 
opinion  that  the  cpiestion  of  the  persistence  of  influenza 
bacilli  in  normal  throats  cannot  be  finally  settled  until  we 
possess  accurate  methods  for  differentiating  various  strains 
of  hemophilic  bacteria. 

Muscular  Work  During  Hypnosis. — In  order  to  determine 
the  effects  of  suggestion  on  muscular  efficiency  and  record 
the  findings  objectively,  a  Mosso  ergograph  was  used  by 
Nicholson  as  the  instrument  best  adapted  to  fulfil  these 
requirements.  Only  those  subjects  were  used  who  could  be 
placed  in  the  deepest  hypnotic  sleep — the  state  characterized 
by  cataleptic  rigidity.  The  records  secured  show  that  a  very 
definite  increase  in  muscular  efficiency  can  be  obtained  by 
suggestion  in  the  hypnotic  state  and  that  suggestions  given 
even  while  the  subject  is  fully  awake  influence  muscular 
efficiency  to  some  e.xtent.  The  increased  efficiency  during 
hypnosis  shows  itself  in  three  ways:  (1)  By  an  increase 

in  the  actual  amount  of  work  done.  In  fact,  during  the 
hypnotic  sleep  the  capacity  for  work  seemed  practically  end¬ 
less.  (2)  By  and  increase  in  endurance.  (3)  By  a 
decrease  in  fatigue,  both  subjective  and  objective.  After 
work  in  the  hypnotic  sleep  the  subjects  never  complained  of 
any  fatigue,  nor  could  questioning  elicit  any  signs  of  fatigue, 
whereas  after  performing  a  much  smaller  amount  of  work 
in  the  waking  condition  they  frequently  complained  of  being 
quite  tired  and  exhausted  and  always  on  being  questioned 
stated  they  were  fatigued.  The  records  show  the  absence  of 
any  objective  fatigue. 

Bulletin  of  Lying-In  Hospital  of  City  of  New  York 

March,  ‘1920,  13,  No.  1 

‘Chemical  Examination  of  Blood  and  Urine  in  Normal  Pregnancy  and 

in  Toxemia  of  Pregnancy.  J.  R,  Losee,  New  York. — p.  38. 

Execu.ive  Management  of  a  Clinic  for  Babies.  E.  L.  Coolidge,  New 

York. — p.  57. 

‘Blood  Transfusion  in  Obstetrics.  J.  R.  Losee,  New  York. — p.  65. 

Chemical  Examination  of  Blood  and  Urine  in  Pregnancy. 

— The  tweruty-one  cases  investigated  by  Losee  fall  into  four 
groups,  normal  pregnancy,  preeclampsia,  eclampsia  and  per¬ 
nicious  vomiting.  In  the  diagnosis  of  eclampsia  a  large 
amount  of  albumin  in  the  urine  and  a  normal  blood  urea  are 
the  most  significant  laboratory  findings.  .Although  modern 
biochemical  technic  is  of  great  scientific  interest  and  has 
marked  clinical  value  in  some  diseases,  and,  whereas,  it  has 
disproved  such  theories  as  the  acidosis,  the  amlno-acid,  and 
nitrogen  retention  as  a  cause  of  toxemia  of  pregnancy,  it 
affords  little  assistance  in  the  daily  routine  of  clinical 
obstetrics. 

Blood  Transfusion  in  Pregnancy. — Losee  has  performed  this 
operation  seventy-eight  times  on  seventy  .patients  suffering 
from  the  complications  of  labor.  Sixty-one  were  done  by  the 
syringe  cannula  method  and  seventeen  by  the  citrate  method. 
There  were  fourteen  deaths  in  this  series  and  all  but  one  was 
undoubtedly  due  to  the  disease  from-  which  the  patient  was 
suffering.  The  latter,  which  may  or  may  not  have  been  due  to 
transfusion,  occurred  early  in  the  series,  was  an  emergency 
and  no  preliminary  tests  were  made.  There  were  thirty 
patients  on  whom  the  operation  was  performed  for  hemor¬ 
rhage  or  hemorrhage  and  shock,  twenty-nine  who  were  suffer¬ 
ing  from  postpartum  hemorrhage  and  localized  pelvic  sepsis, 
seven  who  had  either  bacteremia,  septic  thrombophlebitis  of 
the  pelvic  veins  or  general  peritonitis  and  four  with  toxemia 
of  pregnancy  of  the  pernicious  vomiting  type.  Of  the  thirty 
jiatients  suffering  from  acute  hemorrhage  due  either  to 
placenta  previa,  postpartum  hemorrhage,  premature  separa¬ 
tion  of  the  placenta,  ruptured  ectopic  or  ruptured  uterus 
thirty-two  transfusions  were  performed  and  six  patients  died. 
There  were  twenty-nine  patients  with  anemia  secondary  to 
postpartum  hemorrhage  and  localized  pelvic  sepsis  on  whom 
thirty  transfusions  were  done.  •  They  all  completely  recovered 
although  some  of  them  seemed  critically  ill  on  admission. 
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Four  cases  of  toxemia  of  pregnancy  of  the  pernicious  vomit¬ 
ing  type  have  been  transfused  with  two  deaths  but  here  again 
it  is  only  a  supportive  measure. 

California  State  Journal  of  Medicine,  San  Francisco 

April,  1920,  18,  No.  4 

Board  and  Staff  Organization  of  Hospitals.  W.  E.  Musgrave,  San 
Francisco. — p.  117. 

Organization  of  Metabolism  Unit.  N.  W.  Janney,  Santa  Barbara. 

— p.  118. 

Canadian  Medical  Association  Journal,  Toronto 

April,  1920,  lO,  No.  4 

*Obstetrics  and  the  State.  K.  C.  Mcllwraith. — p.  305. 

Genesis,  Classification,  Interrelationships  and  Clinical  Diagnosis  of 
Disease.  H.  B.  Anderson. — p.  314. 

Headache  of  Nasal  Pharyngeal  and  Aural  Origin.  P.  G.  Goldsmith. 
— p.  328. 

*Fifty-Eight  Cases  of  Delayed  Arsenical  Poisoning  Following  Adminis¬ 
tration  of  Arsphenamin  Preparations.  G.  S.  Strathy;  C.  H.  V. 
Smith  and  B.  Hannah. — p.  336. 

Lessons  from  War  Surgery.  J.  A.  Gunn. — p.  354. 

‘Primary  Sarcoma  of  Mediastinum,  with  Postmortem.  J.  A.  Street. 
— p.  362. 

Chronic  Diarrhea  Associated  with  an  Adenoma  of  Thyroid  Gland. 

A.  H.  Gordon  and  A.  T.  Bazin. — p.  365. 

Submaxillary  Salivary  Calculus.  A.  T.  Bazin. — p.  366. 

Erythema  Multiforme  Mistaken  for  Lesions  Due  to  Chemical  Poison¬ 
ing.  G.  G.  Campbell. — p.  368. 

Veil  Pin  in  a  Bronchus.  Removed  Through  Bronehoscope.  R.  H. 
Craig  and  W.  A.  Wilkins. — p.  370. 

Obstetrics  and  State. — Many  enthusiasts  for  maternal  insur¬ 
ance,  according  to  Mcllwraith,  carry  the  idea  to  extreme 
lengths,  advocating  motherhood  insurance  or  practically  the 
state  support  of  the  mother.  Extremes  of  this  kind  seem  to 
lead  directly  to  bolshevism.  Among  the  insurance  benefit 
which  the  state  might  assume,  in  his  opinion,  would  be  the 
provision  of  sterilized  dressings,  sheets,  etc.,  for  the  accouche¬ 
ment,  and  in  some  cases  for  nursing  and  medical  attendance’ 
Then,  too,  the  authorities  should  be  the  judges  as  to  whether 
the  patient  should  be  confined  at  home  or  in  a  hospital. 

Arsenical  Poisoning  Following  Use  of  Arsphenamin. — 
Fifty-eight  cases  of  delayed  poisoning  following  the  admin¬ 
istration  of  arsphenamin  and  mercury  were  observed  by  the 
authors  in  military  hospitals  and  in  private  practice.  Forty- 
seven  of  these  showed  symptoms  referable  to  the  liver, 
namely:  jaundice,  decreased  digestive  power  and  liver 
atrophy.  Eight  of  these  were  fatal  and  at  necropsy  showed 
marked  atrophy  of  the  liver.  Dermatitis  occurred  in  eight 
cases.  Five  were  severe  with  marked  exfoliation.  Peripheral 
neuritis  was  observed  in  two  cases.  Albuminuria  was  present 
in  over  50  per  cent,  of  the  cases.  Edema  was  found  in  two 
cases.  The  onset  of  the  symptoms  seldom  occurred  until  five 
weeks  after  the  administration  of  arsphenamin  had  ceased. 
The  earliest  symptoms  of  arsphenamin  poisoning  of  the  liver 
were,  bile  in  the  urine,  albuminuria,  loss  of  appetite  and 
jaundice.  Dermatitis  with  atrophy  of  the  liver  occurred  in 
one  patient  who  received  arsenic  in  the  form  of  Fowler’s 
solution,  5  minims,  three  times  daily,  for  five  months. 

Primary  Sarcoma  of  Mediastinum. — A  woman,  aged  34,  had 
sudden  onset  of  pain  in  the  left  chest;  increasing  dulness  in 
the  left  chest  and  mediastinum ;  nonhemorrhagic  pleural 
effusion,  left  side;  heart  progressively  forced  to  right; 
increasing  difficulty  in  breathing ;  stridor ;  paralysis  of  left 
recurrent  laryngeal  nerve;  increasing  weakness  of  voice;  per¬ 
sistent  and  increasing  cough  becoming  brassy  in  character;  no 
sputum.  Emphysema  developed  in  the  right  lung.  Two  posi¬ 
tive  Wassermanns  were  apparently  unrelated  to  the  principal 
disease.  Roentgen-ray  examination  showed  a  dense  shadow 
in  the  left  lung  area.  This  proved  to  be  caused  by  a 
mediastinal  sarcoma,  involving  also  the  left  lung,  trachea 
and  right  primary  bronchus. 

Georgia  Medical  Association  Journal,  Atlanta 

March,  1920,  9,  No.  11 

‘Trichocephaliasis  and  Appendicitis:  Report  of  Case.  L.  Hannah, 
Sandersville. — p.  69. 

Acidosis — Alveolar  Air-Tension  Compared  with  Urine  Acidity.  T. 
D.  Walker,  Jr.,  Macon. — p.  71. 

Perniciousness  of  Considering  Rest  Cure  a  Pancrea  for  “Nervous 
People.”  W.  W.  Young. — p.  73. 

Fatigue.  R.  J.  Holmes,  Wadley. — p.  74. 


Use  of  Radium  in  Treatment  of  Epithelioma.  C.  Swanson,  Atlanta. 
— p.  75. 

Significance  of  Stools  in  Infancy.  M.  M.  McCord,  Rome. — p.  78. 
Etiology  of  Thrombo  Angeitis  Obliterans.  S.  J.  Sinkoe,  Atlanta. 

— p.  81. 

Trichocephalus  Infection  Following  Appendectomy. — In  the 
case  cited  by  Hannah,  the  symptoms  of  postoperative  abdom¬ 
inal  adhesion  were  simulated  by  a  Trichocephalus  trichiuris 
infestation.  Discovery  of  these  parasites  resulted  from  exam¬ 
ination  of  the  blood  smear,  with  reference  to  the  eosinophilia. 
Helminthiasis  previously  had  never  been  suspected,  as  no 
gastro-intestinal  sym,ptoms  were  evident.  The  patient  had 
been  operated  on  for  appendicitis,  hence  it  was  at  first 
believed  that  the  symptoms  were  caused  by  postoperative 
adhesions. 

Illinois  Medical  Journal,  Oak  Park,  Ill. 

April,  1920,  37,  No.  4 

‘New  Skin  Suture  Material.  E.  H.  Ochsner,  Chicago. — p.  229. 

War  Neuroses  and  Psychoses:  After  Care  and  Treatment.  F.  P.  and 
F.  G.  Norbury,  Jacksonville. — p.  232. 

Doctor  and  Public  Health.  C.  St.  C.  Drake,  Springfield. — p.  237. 
Physician  as  an  Investor.  G.  F.  Lydston,  Chicago. — p.  241. 
Physicians’  Fees.  C.  A.  Buswell,  Chicago. — p.  245. 

Ophthalmologist  and  Otologist;  Retrospectively  and  Prospectively 
Considered.  J.  S.  Clark,  Freeport. — p.  248. 

Diagnostic  Hystotomy.  B.  G.  R.  Williams,  Paris. — p.  254. 

Influence  of  Carbohydrates  and  Fats  on  Nitrogen  Equilibrium.  A. 
Kraft,  Chicago. — p.  255. 

Why  Have  Both  Primary  Focal  Infection  and  Subsequent  Pulmonary 
Tuberculous  Disease  Their  Origin  Nearly  Always  in  Air  Vesicles 
and  Not  in  Bronchial  Tubes?  J.  Ritter,  Chicago. — p.  257. 

Surgical  Technic  in  Tonsillectomy.  J.  Z.  Bergeron,  Chicago.— p.  261. 
Health  Insurance  from  Standpoint  of  Physician.  C.  J.  Whalen,  Chi¬ 
cago. — p.  264. 

New  Skin  Suture  Material. — The  suture  material  used  by 
Ochsner  is  made  by  treating  silk  chemically  so  that  the  tissue 
cells  cannot  penetrate  the  meshes  of  the  silk.  In  addition,  it 
renders  the  silk  smoother,  a  little  stiffer  with  less  of  a  ten¬ 
dency  to  snarl,  in  fact,  overcomes  all  of  the  objections  to  silk 
as  a  coaptation  suture  without  robbing  it  of  any  of  its  desir¬ 
able  qualities.  This  material  is  said  to  overcome  all  the 
objections  which  can  be  raised  against  other  suture  materials. 

Journal  of  Industrial  Hygiene,  Boston 

April,  1920,  1,  No.  12 

‘Significance  and  Treatment  of  Varicose  Veins.  J.  Homans,  Boston 
— p.  567. 

Industrial  Dental  Clinic  from  Standpoint  of  Industrial  Surgeon.  R. 
W.  Elliott,  Cleveland. — p.  575. 

Charles  Turner  Thackrah.  A  Pioneer  in  Industrial  Hygiene.  T.  M. 
Legge,  London. — p.  578. 

A  Lecture  on  Sex  and  Venereal  Disease  Hygiene.  E.  B.  Vedder 
U.  S.  Army. — p.  582. 

Twenty  Years’  Experience  of  Notification  of  Industrial  Disease.  T. 
M.  Legge,  London.— p.  590. 

Treatment  of  Varicose  Veins. — Forty-eight  cases  form  the 
basis  of  Homans’  paper  on  this  subject.  He  points  out  that 
operative  treatment  to  be  efficient  must  permanently  break 
the  column  of  blood  between  the  abdominal  vessels,  which 
have  no  valves,  and  the  surface  capillaries.  If  it  accom¬ 
plishes  this,  it  permits  the  restoration  of  a  considerable 
amount  of  surface  venous  circulation  through  small  veins 
which  have  not  been  distended  by  the  stagnation  in  the  main 
venous  channels.  It  does  away  with  stagnant  blood  on  the 
surface — blood  which  keeps  pouring  down  the  distended  ves¬ 
sels  and  increases  the  work  of  the  still  normal  deep  veins.  It 
thus  removes  veins  which  are  worse  than  useless  and  affords 
real  comfort,  but  as  it  does  not  restore  the  original  surface 
circulation,  it  cannot  be  said  to  return  the  patient  to  an  abso¬ 
lutely  normal  condition.  In  other  words,  a  perfect  surgical 
result  may  not  make  the  leg  as  good  as  new.  At  the  Peter 
Bent  Brigham  Hospital,  the  so-called  Corliss  stocking  is  used 
with  good  result  as  a  form  of  palliative  treatment.  The 
so-called  “jelly”  bandage,  which  is  nothing  more  than  gauze 
permeated  with  a  paste  originally  devised  by  Unna,  is  also 
useful. 

Journal  of  Pharmacology  and  Experimental 
Therapeutics,  Baltimore 

March,  1920,  15,  No.  1  , 

‘Physiologic  Action  of  Fumes  of  lodin.  A.  B.  Luckhardt,  F.  C.  Koch,' 
W.  F.  Schroeder,  and  A.  H.  Weiland,  Chicago. — p.  1. 

Action  of  Pilocarpin,  Atropin  and  Epinephrin  on  Tonus  Waves  in 
Terrapin  Heart.  C.  M.  Gruber,  Colorado.— p.  23. 
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•Action  of  Gum  Acacia  on  Circulation.  VV.  M.  Bayliss,  Condon. — p.  29. 
Nonclotting  Blood  Pressure  Apparatus.  P.  D.  Lamsoii,  Baltimore. 

— p.  75. 

j  *Minimum  Concentration  of  Dichlorethysulphid  (Mustard  Gas)  Effec¬ 
tive  for  Eyes  of  Man.  C.  I.  Reed,  Washington,  U.  C. — p.  77. 

!  Pressor  Compound  from  Pituitary  Gland.  A.  C.  Crawford,  San  Fran¬ 
cisco. — p.  81. 

Physiologic  Action  of  lodin  Fumes. — On  the  basis  of  Ihe 
results  reported  in  this  study  there  seems  to  be  no  question 
that  the  fumes  of  iodin  are  absorbed  from  the  skin  and  by  the 
pulmonary  tissue.  The  negative  results  reported  in  man  when 
the  fumes  and  tincture  were  applied  to  the  skin,  are  said 
to  find  a  probable  explanation  in  the  fact  that  the  urine  and 
saliva  were  not  collected  over  a  long  enough  period  of  time. 
As  a  result  of  fuming  the  skin  with  the  vapors  of  iodin  the 
iodin  content  of  the  thyroid  gland  is  greatly  increased.  The 
increase  in  iodin  is  accompanied  by  a  pronounced  change  in 
the  histologic  features  of  the  gland  which  clearly  indicate  an 
absorption  of  iodin.  Iodin  fumes  when  inhaled  are  absorbed 
by  the  respiratory  tract;  for  the  excess  of  iodin  appears 
promptly  in  the  urine  and  the  iodin  content  of  the  thyroid 
gland  is  invariably  increased,  accompanied  by  a  correspond¬ 
ing  change  in  the  histology  of  the  gland.  The  indiscreet  use 
of  iodin  fumes  for  inhalation  leads  to  respiratory  disturbances 
characterized  by  a  dyspnea  due  to  an  inflammatory  reaction 
in  the  lungs  as  result  of  the  irritating  action  of  the  fumes. 
When  iodin  fumes  are  inhaled  in  quantities  greater  than  18 
mg.  per  kilogram  body  weight,  the  animal  dies  within  twenty- 
four  hours  from  acute  pulmonary  edema.  Intratracheal  admin¬ 
istration  of  iodin  fumes  leads  to  a  temporary  moderate  rise  in 
blood  pressure  and  acceleration  in  the  rate  and  increase  in  the 
amplitude  of  the  respiration.  The  temporary  rise  is  followed 
soon  after  by  a  more  pronounced  fall  in  the  arterial  pressure 
from  which  the  animal  partially  recovers.  After  maintaining 
this  pressure  for  a  more  or  less  prolonged  period  of  time,  the 
arterial  pressure  drops  quite  quickly.  It  is  during  this  period 
that  the  signs  and  symptoms  of  acute  pulmonary  edema 
become  quite  marked.  The  respiration  decreases  in  both  rate 
and  amplitude  and  ceases  while  the  heart  in  the  majority 
of  instances  show’s  a  decided  vagal  inhibition. 

The  cause  of  death  is  an  acute  and  rapidly  developing  pul¬ 
monary  edema  involving  chiefly  the  basal  portions  of  the  lung. 
The  edema  supervenes  more  rapidly  in  animals  having  res¬ 
piratory  disease  (tracheitis  and  bronchitis  of  beginning  dis¬ 
temper)  than  in  normal  animals.  It  is  clear  therefore  that  the 
administration  of  iodin  fumes  by  inhalation  is  a  dangerous 
procedure.  Such  administration  in  persons  with  pulmonary 
disease  is  absolutely  contraindicated. 

Action  of  Gum  Acacia  on  Circulation. — It  is  claimed  by 
Bayliss  that  a  solution  of  gum  acacia  of  6  or  7  per  cent,  in 
0.9  per  cent,  sodium  chlorid  is  capable  of  effectively  replac¬ 
ing  lost  blood,  unless  the  loss  amounts  to  more  than  75  per 
cent,  of  the  blood  volume.  Hence  its  use  in  hemorrhage  from 
various  causes,  whether  from  injury,  disease  or  in  operations. 
It  has  no  chemical  or  druglike  action  and  can  be  used  in 
large  quantities.  It  can  also  be  used  with  benefit  when  the 
blood  volume  is  reduced  owing  to  removal  of  a  part  from 
effective  circulation  by  stagnation  in  the  capillaries,  as 
happens  in  wound  shock,  traumatic  toxema  and  probably  in 
similar  conditions.  In  such  cases,  its  primary  object  is  to 
maintain  a  normal  circulation  until  the  toxic  products  are 
eliminated  from  the  blood,  while  the  blood  out  of  circulation 
is  restored  to  use.  Neither  gum  nor  blood  has  any  permanent 
effect  w’hen  the  blood  vessels  are  deprived  of  control  by  the 
vasomotor  centers.  Gum  acacia  does  not  produce  anaphylaxis 
nor  hemolysis.  Nor  does  it  agglutinate  the  blood  corpuscles 
in  man,  although  it  does  so  in  vitro  in  the  case  of  some  cats. 
This  latter  phenomenon  does  not  appear  to  occur  while  the 
blood  is  in  circulation,  and  is  not  followed  by  hemolysis,  even 
in  vitro.  The  addition  of  gum  acacia  to  fluids  used  for  per¬ 
fusion  of  organs  is  recommended  on  account  of  the  i*elative 
absence  of  edema. 

Effect  of  Mustard  Gas  on  the  Eyes. — Reed  found  that  con¬ 
centrations  of  “mustard  gas”  of  0.0005  mg.  per  liter  of  air 
(1  part  in  10,000,000),  will  produce  visible  reactions  in  less 
than  one  hour  of  exposure  of  individuals  whose  cutaneous 
resistance  is  relatively  high. 


Kentucky  Medical  Journal,  Bowling  Green 

April,  1920,  IS,  No.  4 

Tuberculous  Peritonitis.  C.  A.  \’ance,  Lexington. — p.  93. 

Community  Sanitation.  I.  L.  Denton,  Fordsville. — p.  97. 

Acute  Surgical  Diseases  of  Abdomen.  J.  Y.  Welborn,  Evansville. 
— p.  99. 

Propnylactic  Vaccines  Against  Influenza  and  Pneumonia.  W.  R. 
Thompson,  Mt.  Sterling. — p.  102. 

Surgery  from  Standpoint  of  Average  Doctor.  T.  J.  Marshall,  Bard- 
well. — p.  103. 

Plaster  of  Paris  in  Throat.  J.  P.  Edwards,  Middlesboro. — p.  104. 
Diagnostic  Value  of  Roentgen  Ray  in  Lung  and  Mediastinal  Disease. 

V.  Blythe,  Paducah. — p.  105. 

Case  for  Diagnosis.  J.  G.  Sherrill,  Louisville. — p.  106. 

Blindness  of  Obscure  Origin;  Probably  Due  to  Sinus  Disease.  S.  G. 
Dabney,  Louisville. — p.  107. 

Epidemiology  of  Communicable  Diseases  and  Discussion  on  Treatment 
— p.  108. 

Syphilitic  Aortitis;  Case  Report.  J.  R.  Morrison,  Louisville. — p.  121. 
Traumatic  Laryngeal  Edema;  Case  Report.  1.  A.  Lederman,  Louis¬ 
ville. — p.  122. 

Focal  Infection  in  Relation  to  Bones  and  Joints.  P.  C.  Layne, 
Ashland. — p.  122. 

Obstruction;  Report  of  Cases.  H.  Rivers,  Paducah. — p.  125. 
Diagnostic  Significance  of  Vertigo  to  General  Practitioner.  J.  D. 
Heitger,  Louisville. — p.  130. 

What  Can  We  Do  For  Inoperable  Cancer  Patient?  A.  H.  Barkley, 
Lexington. — p.  131. 

Laryngoscope,  St.  Louis 

March,  1920,  30,  No.  3 

Decrease  of  After  Nystagmus  During  Repeated  Rotation.  C.  R. 
Griffith,  Urbana,  111. — p.  129. 

*Two  Cases  of  Gradenigo’s  Syndrome.  J.  L.  Maybaum,  New  York. 
— p.  138. 

Cerebellar  Abscess  Associated  with  Chronic  Suppurative  Otitis  Media: 

Operation  and  Recover}'.  J.  C.  Keeler,  Philadelphia. — p.  143. 
New  Method  for  Closing  off  Eustachian  Tube  in  Radical  Mastoid 
Operation.  A.  Kahn,  New  York. — p.  146. 

Brain  Abscess  as  a  Complication  of  Acute  Infection  of  Nasal  Acces¬ 
sory  Sinuses.  L.  W.  Jessaman,  Framingham,  Mass. — p.  147. 
Tuberculosis  of  Larynx:  Report  of  Cases.  H.  Kunz,  New  York. — p.  ISO. 
Incomplete  Mastoid  Operation  as  a  Cause  of  Delayed  Healing.  F.  T. 
Hill,  Waterville,  Me. — p.  154. 

An  Adenoidoscope  or  Soft  Palate  Retractor.  A.  Kahn,  New  York. 
— p.  163. 

Lupus  of  Upper  Air  Passages.  R.  Webber. — p.  164. 

Gradenigo’s  Syndrome. — This  syndrome  is  characterized  by 
an  acute  purulent  otitis  media,  with  or  without  mastoid 

involvement;  intense  pain  in  the  temporal  and  parietal 
regions  from  involvement  of  the  gasserian  ganglion,  and 
paralysis  or  paresis  of  the  abducens  nerve  of  the  same  side 
as  the  aural  lesion.  Such  a  group  of  symptoms  occurring 
during  the  course  of  a  middle  ear  suppuration  or  of  an  acute 
mastoiditis,  before  or  after  pperation,  may  occasion  con¬ 

siderable  apprehension  of  an  intracranial  complication.  In 
the  cases  reported  by  Maybaum  these  symptoms  presented  in 
more  or  less  characteristic  manner.  In  one  case,  the  compli¬ 
cation  occurred  two  weeks  after  a  simple  mastoid  operation, 
while  the  patient  was  making  a  satisfactory  convalescence. 
Complete  recovery  followed  without  any  further  surgical 

intervention.  In  the  second  case,  there  was  a  history  of  an 
acute  middle  ear  suppuration  which  had  completely  resolved 
at  the  time  Maybaum  first  saw  the  patient,  the  syndrome  had 
been  present,  with  lessening  severity,  for  a  period  of  ten 

days;  there  was  entire  absence  of  signs  or  symptoms  of 
mastoid  involvement.  A  fulminant  type  of  meningitis  devel¬ 
oped.  from  which  the  patient  succumbed  the  following  day. 

Michigan  State  Med.  Society  Journal,  Grand  Rapids 

April,  1920,  19,  No.  4 

Roentgen  Ray  as  Aid  in  Early  Recognition  of  Postoperative  Ileus 
J.  T.  Case,  Battle  Creek. — p.  151. 

Shock,  Hemorrhage  and  Blood  Transfusion.  R.  C.  Lockwood, 
Detroit. — p.  154. 

•Acriflavine  in  Treatment  of  Venereal  Conditions.  R.  Rosen,  Detroit 

— p.  161. 

Community  Hospital.  J.  G.  R.  Manwaring,  Flint. — p.  165. 

Report  of  Psychologic  Division  of  Michigan  Department  of  Health 
for  April,  May  and  June,  1919.  F.  A.  Foster. — p.  167. 

Acidosis:  Determination  by  Means  of  H-ion  Concentration.  T.  L. 
Hills,  Kalamazoo. — p.  171. 

Acriflavine  in  Venereal  Disease. — According  to  Rosen, 
acriflavine  has  not  answered  the  requirements  of  an  ideal 
gonococcide  clinically  but  it  is  a  valuable  addition  for  the 
treatment  of  venereal  conditions.  It  would  be  an  ideal  gono¬ 
coccus  prophylactic.  In  the  author’s  experience,  the  discharge 
was  controlled  iii  61.36  per  cent,  of  the  chronic  c^ses_m  from 
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one  to  six  days’  treatment.  In  33.74  per  cent,  the  character  of 
the  discharge  was  changed  to  a  mucoid  one,  while  in  4.9  per 
cent,  of  the  cases  it  was  without  effect  for  twelve  treatments. 
Two  negative  smears  were  reported  in  60  per  cent,  of  the 
chronic  cases  five  days  after  discontinuance  of  treatment,  i.  e., 
no  gram-negative  diplococci  were  demonstrated.  In  20  per 
cent,  the  discharge  stopped  hut  did  not  affect  the  organisms. 
In  the  other  20  per  cent,  of  the  cases  the  result  varied,  i.  e., 
the  first  smear  was  reported  negative  and  the  second  positive, 
or  vice  versa.  Severe  Imrning  was  complained  of  in  39.9  per 
cent,  of  all  the  cases,  and  was  most  intense  in  the  acute  cases. 

Minnesota  Medicine,  Minneapolis 

April  20,  1920,  3,  No.  4 

Rational  Treatment  of  Carcinoma  of  Uterus.  J.  W.  Little,  Minne¬ 
apolis. — p.  1S9. 

Results  of  Cholecystectomy.  W.  A.  Dennis,  St.  Paul. — p.  163. 
'Palliative  Treatment  Versus  Radical  Treatment  of  Trifacial  Neuralgia. 
A.  W.  Adson,  Rochester. — p.  169. 

'Protein  Sensitization  in  Asthma  and  Hay  Fever.  A.  H.  Sanford, 
Rochester. — p.  174. 

Protein  Sensitization  in  Bronchial  Asthma  and  Hay  Fever.  C.  N. 
Hensel,  St.  Paul. — p.  180. 

Colloidal  Gold  and  Other  Cerebrospinal  Fluid  Reactions.  C.  E.  Nixon, 
Minneapolis. — p.  186. 

Colloidal  Gold  Reactions.  M.  Warwick,  Minneapolis. — p.  188. 
Prevention  and  Control  of  Venereal  Diseases.  S.  Lull,  Waubay, 
S.  D.— p.  191. 

Injuries  to  Skull.  O.  N.  Meland,  Warren,  Minn. — p.  195. 

Palliative  Treatment  of  Trifacial  Neuralgia.  —  Adson 
reports  on  805  alcohol  injections  in  318  pa^tients  in  addition 
to  203  other  palliative  operations,  making  a  total  of  1,008 
jralliative  surgical  treatments.  Ninety  patients  have  had  the 
radical  operation  with  complete  relief,  the  remaining  228  are 
still  seeking  relief  by  temporary  methods.  Having  personally 
divided  the  posterior  root  in  seventy-four  cases  of  trifacial 
neuralga,  he  is  convinced  that  the  radical  operation  is  indi¬ 
cated  in  operable  cases  after  one  or  two  alcohol  injections, 
in  preference  to  continuing  the  palliative  procedures  indefi¬ 
nitely. 

Protein  Sensitization  in  Asthma  and  Hay-Fever. — A  pre¬ 
liminary  report  is  made  by  Sanford  on  the  work  done  thus 
far  on  protein  sensitization  in  asthma  and  hay-fever  in  the 
Mayo  Clinic.  Tests  have  been  made  on  more  than  800 
patients  during  the  past  two  years.  Of  this  number,  more 
than  500  were  entirely  negative  in  their  skin  reaction.  The 
reactions  of  about  100  more  were  doubtful.  The  remaining 
patients,  more  than  200  in  number,  had  definite  skin  reac¬ 
tions.  Twenty-eight  persons  reacted  positively  to  some  of 
the  animal  emanations.  The  largest  number  of  reactions 
was  to  horse  dander.  One  hundred  persons  reacted  to  one 
or  several  of  the  proteins  derived  from  foods.  The  greatest 
number  of  reactions  was  to  egg  white ;  eleven  patients  in  all 
were  sensitive  to  this  protein.  Twenty-five  patients  had 
marked  positive  reactions  to  grain.  Twenty-eight  patients 
were  sensitive  to  vegetable  proteins.  This  group,  on  the 
whole,  is  negative.  Fruits,  apparently,  have  little  to  do  with 
asthma.  In  several  instances  banana  gave  marked  reactions. 
Twice  it  was  known  to  be  a  definite  factor  in  producing 
asthma.  In  365  tests  to  Staphylococcus  pyogencs-aureus  and 
Staphylococcus  albus  there  was  not  a  single  reaction.  Of 
the  patients  sensitive  to  ragweed  and  other  fall  pollens,  fifty- 
two  were  definitely  positive,  thirty-six  with  hay-fever  and 
sixteen  with  both  hay-fever  and  asthma.  The  discussion  of 
the  treatment  is  reserved  for  a  later  report. 

Oklahoma  State  Medical  Ass’n  Journal,  Muskogee 

February,  1920,  13,  No.  2 

'Sporotrichosis.  E.  S.  Lane,  Oklahoma  City. — p.  41. 

Relation  of  Focal  Infections  to  Skin  Diseases.  C.  H.  Ball,  Tulsa. 
— p.  49. 

Obstructions  to  Outlet  of  Stomach.  E.  N.  McKee,  Enid. — p.  59. 
Operative  and  Diagnostic  Cystoscopy.  B.  Lewis,  St.  Louis. — p.  63. 
Importance  of  Urologic  Examination  in  Cases  of  Obscure  Abdominal 
I’ain  and  in  Bladder  and  Kidney  Infections.  J.  H.  Sanford,  Mus¬ 
kogee. — p.  73. 

Sporotrichosis. — Lane  reports  five  cases  and  details  the 
clinical  history  of  this  affection.  In  each  case  the  patient 
had  had  contact  with  a  domestic  animal.  The  patient  made 
a  rapid  recovery  in  about  fifteen  days  under  the  treatment 
given,  which  consisted  of  tincture  of  iodin  and  roentgen  ray 
locally,  with  potassium  iodid. 


Texas  State  Journal  of  Medicine,  Fort  Worth 

April,  1920,  15,  No.  12 

Congenital  Defects  and  Heredity  in  Relation  to  Eye:  Special  Reference 
to  Retinitis  Pigmentosa.  L.  H.  Lanier,  Texarkana. — p.  424. 

Technic  in  Cataract  Extraction.  L.  K.  Beck,  San  Antonio. — p.  426. 
Senile  Cataract  Extraction.  W.  Ralston,  Houston. — p.  427. 

Direct  Vision  in  Removing  Foreign  Bodies  from  Eye  and  Lung; 

Transfusion  in  Hemophilia.  D.  L.  Bettison,  Dallas. — p.  429. 

Gas  Anesthesia.  \V.  W.  Boyne,  Fort  Worth. — p.  431. 

Intravenous  Solutions:  Life-Saving  Measure  in  Infancy  and  Child¬ 
hood.  H.  L.  Moore,  Dallas. — p.  432. 

Woman:  Ideal  Maker  of  Nations.  E.  H.  Cary,  Dallas. — p.  433. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

Indian  Journal  of  Medical  Research,  Calcutta 

Special  Number,  1919 

Research  Work  on  Cholera.  L.  Rogers. — p.  1. 

“The  Next  War”:  Man  versus  Insects.  W.  G.  Liston. — p.  18. 

Results  of  a  Mosquito  Survey  of  Indore  City.  M.  O.  T:  Iyengar. 

— p.  26. 

'Hydrocyanic  Acid  Gas  as  an  Insecticide.  W.  G.  Liston. — p.  40. 
Beriberi.  P.  Hehir. — p.  44.  ' 

'Anti-Beriberi  Vhtamin  Content  and  Antiscorbutic  Property  of  Sun- 
Dried  Vegetables.  J.  A.  Shorten  and  C.  Roy.- — p.  60. 

'Scurvy.  P.  Hehir. — p.  79. 

'Quinin  in  Treatment  of  Malaria.  J.  W.  Cornwall. — p.  83. 

Treatment  of  Malaria  by  Quinin.  P.  Hehir. — p.  89. 

'Results  of  Treatment  at  Malarial  Convalescent  Depot,  Dagshai.  D. 
F.  Curjel. — p.  101. 

Quinin.  R.  S.  Kennedy. — p.  105. 

'Simple  Method  for  Detecting  Fecal  Carriers.  W.  G.  Liston  and  S. 
N.  Gore. — p.  107. 

Enteric  Carriers.  J.  A.  Cruickshank  and  H.  M.  Lafrenais. — p.  124. 
Amebic  Dysentery  Carrier.  W.  MacAdam. — p.  135. 

Carrier  Problem.  J.  Cunningham. — p.  142. 

Rat  Problem  of  India.  J.  C.  G.  Kunhardt. — p.  145. 

Rat  and  Plague  Conditions  in  Hutted  Camps.  J.  Taylor. — p.  173. 
Rat  Problem.  W.  A.  Justice. — p.  179. 

Meteorologic  Conditions  in  Mesopotamia  Affecting  Occurrence  of  Heat¬ 
stroke.  J.  Taylor. — p.  181. 

Diagnosis  on  a  Large  Scale  in  Hook  Worm  Infection.  C.  Lane. 

— p.  186. 

Is  Human  Bilharziosis  Likely  to  Spread  in  India?  M.  B.  Soparkar. 
— p.  207. 

Existence  of  Distoma  Disease  in  India.  N.  F.  Surveyor. — p.  214. 
Prophylaxis  of  Dracontiasis.  D.  A.  Turkhud. — p.  217. 

Small  Outbreak  of  Lobar  Pneumonia  in  Baghdad  Due  to  a  Bacillus 
of  Gaertner-Paratyphoid  Group.  W.  MacAdam. — p.  226. 

Remarks  on  Quinin  Treatment  of  Malaria,  etc.  P.  Hehir. — p.  233. 
Sodium  Morrhuate  in  Treatment  of  Tuberculosis.  L.  Rogers. — p.  236. 

Hydrocyanic  Acid  Gas  as  Insecticide. — The  quantity  of 
chemicals  required  for  100  cubic  feet  of  space  to  be  treated 
is  one-half  ounce  each  of  potassium  cyanid  and  strong  sul¬ 
phuric  acid.  It  is  important  to  note  that  the  potassium 
cyanid  is  pure.-  Under  satisfactory  conditions,  whfere  there 
is  very  little  loss  of  gas  by  leakage  from  the  room  and  when 
the  room  is  empty,  this  will  give  approximately  110  parts  of 
hydrocyanic  acid  per  hundred  thousand  parts  by  volume  of 
mixed  gases  in  the  room. 

Antiscorbutic  Property  of  Sun  Dried  Vegetables. — The 
experiments  reported  on  by  Shorten  and  Roy  that  three 
varieties  of  sun  dried  vegetables,  viz.,  carrots,  onions  and 
cabbages,  retain  to  some  extent  their  antiscorbutic  proper¬ 
ties;  while  spinach  is  entirely  lacking  in  this  virtue. 

Scurvy. — Hehir  reports  on  the  epidemic  of  scurvy  among 
British  troops  and  natives  in  Mesopotamia.  He  also  calls 
attention  to  the  fact  that  the  Lister  Institute  has  been  inves¬ 
tigating  the  etiology  of  scurvy  carefully,  and  has  found  that 
germinating  grains  and  pulses  of  various  sorts  contained 
antiscorbutic  vitamins  after  the  grain  has  sprouted. 

Quinin  in  Malaria. — The  whole  subject  of  quinin  and 
malaria,  in  Cornwall’s  opinion,  requires  and  merits  a  properly- 
devised  and  coordinated  scientific  enquiry,  in  order  to  deter¬ 
mine  whether  quinin  in  harmless  doses  can  act  as  a  reliable 
prophylactic;  if  it  cannot,  then  its  use  should  cease;  whether 
a  primary  attack  of  malaria  due  either  to  Plasmodium  vivax 
or  to  P.  malaria  or  to  P.  falciparum  can  be  cured  by  doses 
of  quinin  which,  compared  with  the  harmful  influence  of  the 
parasite,  are  relatively  harmless  to  the  patient;  whether  any 
useful  purpose  is  served  by  dosing  a  patient  with  quinin 
between  his  relapses ;  whether  any  other  chemical  combina¬ 
tion  can  be  found  which  is  able  to  destroy  the  parasites  of 
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malaria  without  at  the  same  time  exerting  a  seriously  harm¬ 
ful  effect  on  tissue  cells. 

Quinin  in  Malaria  Re’apse. — Curjel  is  firmly  convinced 
that  some  form  of  quinin  appears  to  be  the  drug  indicated 
for  the  treatment  of  malarial  relapse.  The  exact  mode  of 
administration  is  immaterial,  nor  does  there  seem  to  be  any 
advantage  in  excessive  doses. 

Detecting  Fecal  Carriers. — The  method  described  by  Liston 
and  Gore  is  one  which  can  be  used  by  the  general  prac¬ 
titioner,  provided  he  secures  some  ordinary  agar  slopes,  a 
graduated  pipet  marked  in  fiftieths  of  a  cubic  centimeter,  a 
feces  emulsion  tube,  two  platinum  loops,  some  high  titre 
agglutinating  serum  and  a  glass  plate  with  hollows  or  some 
watch  glasses.  little  sterile  water  or  physiologic  sodium 
chlorid  solution  will  also  be  required,  together  with  an 
alcohol  lamp,  some  slides,  stains  and  a  microscope.  1  he 
derails  of  the  method  are  given. 

Journal  of  Laryngology,  Rhinology  and  Otology, 

London 

April,  1920,  35,  No.  4 

Latent  Sphenoidal  Sinusitis  in  Children  with  Recurrent  Adenoids  and 

.\ppendicitis.  P.  Watson-Williams. — p.  97. 

‘Thirteen  Ca.'es  of  .\ural  Tuberculosis  in  “nfants.  D.  Guthrie. — p.  99. 
‘.Method  of  Suturing  Pillars  of  Fauces.  T.  Guthrie.— p.  102. 

Origin  of  Quick  Phasis  of  Vestibular  Nystagmus.  A.  Rejo. — p.  103. 

Tuberculous  Otitis  Media. — Among  seventy-nine  cases  of 
chronic  suppurative  otitis  media  in  which  the  causal  condi¬ 
tion  was  noted,  Guthrie  found  thirteen  cases  of  tuberculous 
origin.  The  mode  of  feeding  was  noted  in  eleven  cases  and 
in  nine  of  these  unboiled  milk  was  used.  Hence,  it  appears 
probable  that  the  tuberculous  infection  is  primarily  implanted 
in  the  nasopharynx,  whence  it  is  conveyed  to  the  middle  ear 
by  way  of  the  eustachian  tube. 

Suturing  Pillars  of  Fauces.— Guthrie  passes  a  curved  slot- 
eyed  needle  from  behind  forward  through  the  posterior  pillar, 
then,  if  thought  necessary,  through  a  thin  layer  of  the  tissue 
lining  the  tonsil  fossa,  and  finally  through  the  anterior  pillar. 
The  suture  having  been  engaged  in  the  slot  of  the  needle,  the 
latter  is  withdrawn  and  the  suture  disengaged  and  tied. 


Lancet,  London 

April  3,  1920,  1,  No.  5040 

‘Diagnosis  of  Disease  of  Pancreas.  A.  E.  Garrod.  p.  749. 

Radiology  in  Chronic  Intestinal  Stasis.  A.  C.  Jordan,  p.  756, 
‘Electrical  Stimulation  of  Nerves  at  Operation.  N.  H.  M.  Burke. 

— p.  761.  .  .  ... 

‘Fatal  Anaphylaxis  Following  Prophylactic  .Administration  of  Anti- 
tetanic  Serum.  F.  B.  Gurd  and  E.  Emrys-Roberts.  p.  763. 

Oxygen  and  Air  Replacement  of  Fluid  in  Pleural  Cavity.  F.  G. 
Chandler. — p.  764. 

‘Hydropathic  Treatment  of  Malaria.  T.  Zangger,  p.  766. 

*\  Large  Ureteral  Calculus  Associated  with  Pyonephrosis.  R.  L.  Ley. 

Rupture  of  Aortic  Aneurysm  into  Pulmonary  Artery.  W.  E.  Peacock. 
— p.  767. 

Diagnosis  of  Pancreas  Disease.— Garrod  cites  cases  to 
emphasize  that  in  the  diagnosis  of  disease  of  the  panel  eas 
practically  every  sign,  symptom,  or  test  may  fail  and  that 
the  application  of  physiologic  discovery  at  the  bedside  needs 
the  cooperation  of  the  laboratory  and  the  ward. 

Electrical  Stimulation  of  Nerves  at  Operation.— In  order 
to  avoid  needles^  operation,  Burke  says  it  must  be  remem¬ 
bered  that  conductivity  is  conclusive  evidence  of  physiologic 
continuity  of  nerve  fibers,  as  also  is  excitability  below  the 
lesion.  Improvement  in  conductivity  or  in  peripheral  excita¬ 
bility  following  immediately  after  neurolysis  is  suggestive 
of  only  slight  compression  and  possibly  chemical  nerve-block. 
Absence  of  conductivity  and  of  excitability,  even  after 
neurolysis,  is  not  conclusive  evidence  of  division,  but  is 
probably  an  indication  of  fairly  severe  nerve  disturbance. 

Anaphylaxis  Caused  by  Antitetanic  Serum.  — The  case 
report  by  Gurd  and  Roberts  is  that  of  a  healthy  man  who 
collapsed  following  the  hypodermic  administration  of  a  rela¬ 
tively  small  dose— 5  c.c.— during  life  identical  with  those 
which  occur  in  anaphylactic  shock  in  the  dog,  and  with 
necropsy  findings  typical  of  those  which  are  found  in  the 
guinea-pig. 


Hydropathic  Treatment  of  Malaria. — Eighteen  soldiers  had 
had  lengthy  consecutive  courses  of  quinin  treatment  for 
chronic  malaria  without  results.  Zangger  discontinued  the 
quinin  and  gave  the  patients  tepid  "half  baths.”  The  arms, 
legs,  and  chest  of  a  patient  lying  in  a  bath  half  filled  with 
tepid  water  (82  F.)  are  rubbed  for  five  minutes  in  the  water 
then  dried,  and  the  patient  is  put  to  bed.  .'\mbulant  cases 
can  rest  for  an  hour  and  then  return  home.  These  baths 
were  repeated  three  times  a  week  for  from  three  to  four 
weeks,  the  average  of  baths  per  patient  being  eight.  The 
malaria  came  to  an  abrupt  termination  within  10  days.  Dur¬ 
ing  five  weeks  only  five  attacks  were  noted,  and  all  the  eigh-. 
teen  cases  except  one,  who  had  one  single  slight  feverish 
attack,  were  free  from  fever  for  the  year  during  which  they 
remained  under  observation. 

Large  Ureteral  Calculus. — The  stone  in  Ley’s  case  was  3 
inches  in  length  and  4  inches  in  circumference.  It  weighed 
2  ounces,  2  drams. 

Archives  des  Mai.  du  Coeur,  etc.,  Paris 

December,  1919,  12.  No.  12 

‘The  Phlebogram  in  Complete  Arrhythmia  and  in  Tricuspid  Insuffi¬ 
ciency.  P.  Schrum])!  (Geneva). — p.  529. 

‘Mechanism  of  Double  Crural  Sound.  C.  Pezzi  (Pavia). — p.  547. 

The  Phlebogram  in  Complete  Arrhythmia  and  in  Tricuspid 
Insufficiency.  —  Sphygmographic  and  electrocardiographic 
researches  combined  have  led  Schrumpf  to  the  conclusion 
that  serious  cases  of  insufficiency  of  the  tricuspid  valve  are 
nearly  always  accompanied  by  complete  arrhythmia ;  most 
cases  of  complete  arrhythmia,  however,  are  independent  of 
any  insufficiency  of  the  tricuspid  valve. 

The  Mechanism  of  the  Double  Crural  Sound  in  Aortic 
Insufficiency. — On.  the  basis  of  his  own  independent  investi¬ 
gations,  Pezzi  opposes  the  view  advanced  by  Traube  in  1867 
that  the  double  crural  sound  is  a  characteristic  symptom  of 
aortic  insufficiency,  and  corroborates- the  opinion  of  Dagnini 
that  it  is  a  phenomenon  of  mixed,  that  is  to  say,  of  arterial 
and  venous  origin.  Pezzi  has  never  found  it  present  in 
aortic  insufficiency  that  was  perfectly  compensated.  He  has 
observed  it  only  when  there  was  more  or  less  manifest 
myocardiac  insufficiency. 

Journal  de  Medecine  de  Bordeaux 

March  25,  1920,  91,  No.  6 

‘Hydatid  Cysts  of  the  Lung.  Creyx. — p.  139. 

Brain  Monstrosities.  G.  Jeanneney.— p.  147.  Cont’d. 

Carbuncle  with  General  Staphylococcus  Infection.  R.  Darget. — p.  152. 
Tyjjhoid  Bacillus  in  Fixation  Abscess  in  Typhoid.  Damade. — p.  153. 
‘Chromic  Acid  in  Fusospirillar  Infections.  \V.  Dubreuilh.- — p.  153. 

Clinical  Forms  of  Hydatid  Cysts  of  the  Lung.  —  Crey.x; 
remarks  that  there  is  scarcely  any  physical  or  functional 
syndrome  of  the  lung  that  these  cysts  may  not  realize.  He 
therefore  thinks  that  a  division  into  differentiated  semei- 
ologic  types  would  have  value  for  the  physician  who  is 
called  on  to  give  his  opinion  in  a  case  of  pulmonary  echino¬ 
coccosis  that  he  has  had  an  opportunity  to  observe  only  a 
limited  time:  namely,  the  latent  type,  the  pseudotuberculous 
type,  the  pseudopleuritic  type,  the  type  simulating  intra- 
thoracic  tumor,  and  the  suppurative  type.  Creyx  gives  six 
case  reports  in  illustration  of  these  various  types.  This 
classification  would  have  the  effect  of  inviting  the  aid  of 
roentgenologic,  serologic  and  hematologic  methods  in  sol¬ 
ving  the  doubtful  problems,  and  thus  the  clinician  would  be 
put  on  the  right  track  leading  up  to  appropriate  and  suc¬ 
cessful  therapy. 

Chromic  Acid  in  the  Treatment  of  Vincent’s  Angina  and 
Other  Fusospirillar  Infections.  —  Dubreuilh  recommends  in 
Vincent’s  angina  and  in  analogous  infections  a  saturated 
solution  of  chromic  acid,  applied  with  a  firmly  twisted  cotton 
swab.  The  oxidizing  power  of  the  chromic  acid  is  such  that 
if  the  solution  is  fresh  and  one  does  not  use  the  swab  at 
once  after  moistening  it  in  the  solution,  it  will  begin  to 
fume  and  the  cotton  will  be  found  to  be  carbonized.  The 
swab  should  therefore  be  barely  moistened  and  not  allowed 
to  accumulate  superfluous  liquid.  The  ulcerations  are  rubbed 
rapidly  and  vigorously  with  the  swab  so  as  to  detach 
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mechanically  the  false  membranes  and  to  bring  the  solution 
in  direct  contact  with  the  ulcerated  surface.  The  patient 
should  also  be  allowed  to  rinse  out  his  mouth  at  once,  but 
should  be  cautioned  not  to  swallow  any  of  the  saliva  mixed 
with  the  acid.  Occasionally  it  may  be  necessary  to  make 
a  second  application  about  the  fourth  or  fifth  day. 

Lyon  Medical 

March  10,  1920,  129,  No.  5 

Emergency  Treatment  of  Cranial  Traumatism.  P.  Santy.— p.  201. 

Paris  Medical 

March  13,  1920,  lO,  No.  11 

*Renal  Syndrome  with  Asystolia.  O.  Josue  and  Parturier. — p.  221. 
*Trophedema  in  the  Insane.  E.  Coulonjou  and  others. — p.  230. 

Disturbances  in  Kidney  Functioning  with  Asystolia. — Josue 
and  Parturier  have  published  a  number  of  articles  on  what 
they  call  the  renal  syndromes  of  asystolia,  and  here  explain 
the  mechanism  by  which  oliguria  of  cardiac  origin  entails 
uremia  and  edema  even  when  the  kidneys  are  sound.  The 
elimination  of  waste  through  the  kidneys  is  defective  because 
there  is  not  enough  water  pumped  into  the  kidneys  to  rinse 
out  the  waste,  and  the  water  stagnates  and  accumulates  in 
the  tissues.  The  symptoms  may  indicate  uremia  from  serious 
kidney  disease  but  under  digitalis  the  whole  train  of  symp¬ 
toms  subsides.  The  Ambard  ureosecretory  index  may  be 
misleading  in  oliguria  from  asystolia,  as  also  other  tests  of 
kidney  functioning.  The  heart  action  should  be  brought  back 
to  approximate  clinically  normal  and  the  oliguria  be  cor¬ 
rected  by  other  means  before  the  findings  of  these  tests  can 
be  accepted  as  reliable.  Albuminuria  may  be  merely  the 
consequence  of  the  venous  stasis,  and  it  may  disappear  as 
this  is  corrected  by  the  polyurie  libh-atrice.  The  true  figure 
representing  the  arterial  pressure  cannot  be  estimated  during 
periods  of  asystolia  and  oliguria.  There  may  even  be 
asystolic  hypertension,  paradoxical  as  this  seems.  In  asys¬ 
tolia,  digitalis  is  always  indicated,  whatever  the  condition  of 
the  kidneys.  But  its  task  should  be  facilitated  by  getting  rid 
of  the  water  accumulated  by  the  venous  stasis;  venesection 
and  a  drastic  purge  are  the  indispensable  prelude  to  the 
digitalis.  Nothing  but  milk  should  be  allowed;  with  extreme 
oliguria,  nothing  but  water;  the  amount  of  fluids  should  not 
be  over  1.5  liter,  and  100  or  150  gm.  of  lactose  can  be  added. 
Small  doses  of  digitalis  are  notoriously  inadequate  in  the 
renal  syndromes  of  asystolia,  and  the  drug  should  be  kept 
up  until  the  energy  of  the  heart  seems  to  be  permanently 
reestablished;  one  of  his  patients  has  taken  a  small  dose 
daily  for  years.  It  is  not  necessary  to  restrict  salt  after  the 
heart  action  has  been  restored  to  normal ;  there  is  no  danger 
of  return  of  the  dropsy  in  these  cases.  The  asystolia  may 
be  latent  but  still  may  imuprint  its  stamp  on  the  symptoms 
from  lungs  and  liver  as  well  as  from  the  kidneys. 

Trophedema  in  the  Insane.— The  trophedema  in  the  two 
cases  reported  accompanied  chronic  mania;  this  seems  to 
confirm  the  endocrine-sympathetic  nature  of  the  trophedema. 

It  is  possible  that  the  factors  responsible  for  the  latter  may 
be  involved  also  in  the  causation  of  the  mental  disease. 

Policlinico,  Rome 

Feb.  23,  1920,  27,  No.  8 

*The  Blood  Platelets.  R.  Marchesini. — p.  227. 

Epidemic  Encephalitis.  Two  Fulminating  Cases.  E.  Beretta. — p.  230; 

C.  Castelli. — p.  231. 

No  Outdoor  Night  Work  in  Malarial  Zones.  G.  Conforti. — p.  234. 

The  Blood  Platelets. — Marchesini  has  continued  his  exten¬ 
sive  research  on  the  blood  platelets,  and  here  reports  that 
the  erythrocytes  can  all  be  classed  in  three  groups,  the  stable, 
the  partly  stable  and  unstable,  and  that  the  early  disintegra¬ 
tion  of  the  latter  leads  to  formation  of  blood  platelets  out 
of  their  debris.  The  leukocytes  serve  merely  as  gathering 
centers  for  the  debris  of  the  unstable  erythrocytes.  This 
unstable  group  take  stains  instantaneously.  The  process  of 
formation  of  platelets  can  be  watched  most  instructively  on 
the  large  erythrocytes  of  frogs  and  fowls.  The  unstable 
erythrocytes  disintegrate  more  quickly  under  the  influence 
of  an  aqueous  extract  of  leeches. 


Riforma  Medica,  Naples 

Dec.  13,  1919,  35,  No.  50 
*Hepatopexy.  R.  Mosti. — p.  1090. 

Relations  Between  Influenza  and  Other  Diseases.  A.  Bertolini  — 

p.  1100. 

Fulguration  for  Cancroid  of  the  Face.  G.  Paoletti. — p.  1103. 

Operative  Correction  of  Ptosis  of  the  Liver. — Mosti  devotes 
ten  pages  to  a  summary  of  the  different  methods  in  vogue  for 
hepatopexy  for  total  downward  displacement  of  the  liver,  and 
comments  on  the  disadvantages  of  all  except  the  Santucci 
method.  He  reports  the  seventh  case  in  which  the  latter 
has  been  applied,  and  extols  the  favorable  conditions  and 
permanent  correction  of  the  hepatoptosis  without  the  slightest 
injury  to  the  liver.  A  long  curving  incision  is  made  from 
the  sternal  margin  of  the  rectus  abdominis  sweeping  down  to 
four  flngerbreadths  below  the  costal  arch  and  then  up  a  little 
to  the  axillary  line.  The  skin-muscle  flap  is  turned  back  "on 
the  chest,  and  the  peritoneum  is  incised  just  below  the  fold 
of  the  flap.  The  liver  is  then  moved  up  into  place  and  held 
there  while  the  free  lip  of  the  incision  in  the  peritoneum  is 
rolled  up  on  itself  to  make  a  kind  of  cord;  this  is  encircled 
by  three  loops  of  stout  silk  about  3  or  4  cm.  apart.  Each  silk 
thread  is  then  passed  through  the  right  lobe  of  the  liver, 
from  the  bo.ttom  to  the  top,  about  2  or  3  cm.  from  the  sharp 
edge,  exactly  to  correspond  to  the  location  of  the  threads 
encircling  the  rolled-up  cord  of  peritoneum.  These  threads 
are  then  drawn  up  and  tied  over  the  costal  arch.  The  liver 
is  thus  supported  from  beneath  and  suspended  from  above, 
without^  any  direct  traction  on  the  liver  itself.  The  simple 
technic  is  shown  in  three  illustrations.  Mosti  has  found  about 
thirty  operative  cases  of  total  hepatoptosis  on  record,  with 
nearly  as  many  different  technics  as  there  were  cases.  He 
discusses  further  the  clinical  picture  with  sagging  liver.  In 
the  case  reported,  the  symptoms  for  a  long  time  were  merely 
from  the  stomach,  but  as  the  ptosis  became  more  pronounced 
there  was  continuous  and  spasmodic  pain,  probably  from 
traction  of  the  heavy  organ  on  its  ligaments  and  from  pres¬ 
sure  on  the  solar  plexus. 

Rivista  Critica  di  Clinica  Medica,  Florence 

Jan.  5,  1920,  21,  No.  1 

♦Tactile  Vocal  Fremitus  in  Croupous  Pneumonia.  A.  Gallotti. — p.  1. 

L  remia  and  Ureic  Diuresis.  Fornaseri. — p.  4. 

Jan.  15,  1920,  21,  No.  2 
Arsphenamin  in  Chorea.  G.  Salvetti. — p.  13. 

Vocal  Fremitus  in  Croupous  Pneumonia.— Gallotti  found 
the  tactile  vocal  fremitus  in  fifteen  patients  with  croupous 
pneumonia  diminished  during  the  second  stage  in  48  per  cent, 
and  intense  in  17  per  cent.  In  the  first  and  third  phases  of 
the  disease  it  was  generally  exaggerated.  It  is  of  autoch¬ 
thonous  origin,  that  is,  it  occurs  without  the  influence  of  the 
chest  wall. 

Uremia. — Fornaseri  reviews  the  uremia  with  various 
acute  and  chronic  diseases,  and  emphasizes  that  in  treatment 
the  diet  should  be  poor  in  nitrogen  and  without  salt.  In  the 
acute  form,  water,  teas,  gruels,  stewed  fruits  and  a  small 
amount  of  milk  are  advisable.  On  water  alone,  the  azotemia 
may  increase,  from  autophagia.  On  a  milk  diet,  also,  the 
azotemia  always  notably  increases.  In  chronic  cases,  cereals, 
vegetables,  fruit  and  spaghetti  may  be  allowed  but  only  very 
little  milk  and  meat.  To  promote  elimination  of  the  urea, 
measures  to  stimulate  diuresis  may  include  subcutaneous 
injection  of  artificial  serum  with  47  per  cent,  glucose  or  0.5 
per  cent,  lactose,  injecting  10  gm.  of  the  serum  per  kilogram 
of  weight  when  the  blood  pressure  is  high,  and  15  gm.  when 
it  is  unduly  low.  Revulsives  to  the  kidney  region,  purges 
and  venesection  are  also  useful. 

Archives  Espanoles  de  Pediatria,  Madrid 

January,  1920,  4,  No.  1 

♦Intradermal  Tuberculin  Treatment  of  Pulmonary  Tuberculosis  in 

Children.  J.  Garcia  del  Diestro  and  B.  Cordero. — p.  5. 

♦Polycystic  Disease  of  Omentum.  V.  Juaristi  and  D.  Arraiza. _ p.  20. 

Intradermal  Tuberculin  Treatment  of  Pulmonary  Tuber¬ 
culosis  in  Children. — Garcia  and  Cordero  relate  their  expe- 
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ieiiccs  with  Mantoux’  intradermal  technic  applied  in  sys- 
ematic  tuberculin  treatment  of  children,  in  this  instalment  of 
heir  article,  analyzing  the  cases  in  which  no  benefit  was 
ealized.  These  cases  in  which  the  method  failed,  proved 
iseful  guides  for  selecting  other  cases  for  the  method  and 
or  the  proper  doses  until  highly  favorable  results  could 
inally  be  counted  on.  To  begin  with,  they  state  that  dis- 
)ensary  treatment  by  subcutaneous  injection  of  tuberculin 
las  too  many  drawbacks  ar^d  dangers,  but  the  intradermal 
echnic  is  free  from  these  to  a  large  extent,  while  the 
espouse  to  the  intradermal  injection  is  an  instructive  index 
jf  the  individual  tolerance  at  the  moment,  often  rendering 
izareful  analysis  of  the  temperature,  weight,  etc.,  unnecessary. 
The  intradermal  technic  allows  a  tentative  course  of  tuber- 
irulin  treatment  without  danger  for  the  patient,  even  when 
|tt  proves  ineffectual. 

Cystic  Disease  of  the  Omentum. — The  ruddy  boy  of  4 
seemed  healthy  except  for  the  enormous  distention  of  the 
ibdomen.  A  laparotomy  revealed  a  mass  of  cysts,  mostly 
united,  and  requiring  the  removal  of  the  entire  gastrocolic 
iamentum.  The  conditions  in  the  resected  mass  testified  to 
|the  fetal  origin  of  the  cysts,  some  inflammation  of  the  omen¬ 
tum  during  intra-uterine  life  having  prevented  the  normal 
fusion  of  the  layers,  so  that  the  inflammatory  exudation  held 
them  apart  and  entailed  the  cyst  production.  Some  of  the 
icysts  were  as  large  as  a  fist,  others  only  the  size  of  a  nut, 
and  nearly  all  were  joined  together.  Neither  puncture  nor 
the  laboratory  would  have  thrown  any  light  on  this  case, 
Juaristi  and  Arraiza  remark  in  conclusion,  saying  that  if 
physicians  would  examine  the  peritoneum  for  themselves 
iinstead  of  trusting  blindly  to  what  is  written  in  books — 
which  copy  one  from  the  other — it  would  be  better  for  all 
concerned. 

Brazil-Medico,  Rio  de  Janeiro 

Feb.  7,  1920,  34,  No.  6 

•Vomica  with  Interlobar  Pleurisy.  Cardoso  Fonte. — p.  81. 
•Tonsillectomy.  C.  Rohr. — p.  84. 

Kxamination  of  Spinal  Fluid  in  Syphilis.  G.  Moura  Costa. — p.  87. 

Feb.  14,  1920,  34.  No.  7 

Chronic  Delirium  with  Hallucinations.  H.  Roxo. — p.  97. 

Recurring  Hemoptysis  after  Influenza.  O.  Clark. — p.  100. 

Definition  of  Cenesthesia  and  Kinesthesia.  Vieira  de  Moraes.  p.  101. 

Vomica  with  Pleurisy. — Cardoso  has  encountered  two  cases 
in  which  encysted  pleurisy  led  to  a  vomica,  ithe  patient  sud¬ 
denly  expelling  from  the  lungs  a  mass  of  fetid  pus  and 
blood  to  a  total  of  about  200  gm.  This  occurred  at  the 
eleventh  day  of  the  disease,  during  the  night,  in  one  of  the 
cases.  This  patient  was  a  woman  of  40  and  there  had  been 
scarcely  any  coughing  before.  Recurring  hemoptysis  and 
purulent  expectoration  kept  up  afterward  for  nearly  three 
months,  but  recovery  was  complete  by  the  fourth  month. 
There  was  nothing  to  suggest  a  pulmonary  process  or 
syphilis,  and  the  physical  signs  indicated  interlobar  pleurisy 
as  well  as  the  intense  dyspnea,  the  hemoptysis  and  the 
intensely  fetid  breath  and  sputum.  In  another  case  the 
sudden  expulsion  of  fetid  pus  and-  subsidence  of  symptoms 
was  followed  a  week  later  by  another  vomica  of  about  equal 
intensity  soon  followed  by  recovery;  there  must  have  been 
two  sacs  of  pus  in  this  case,  he  thinks.  In  still  another  case 
subcontinuous  fever,  cough  and  fine  rales  in  the  right  lung 
suggested  tuberculosis,  but  by  the  end  of  a  month  the  extreme 
fetidity  of  the  breath  impelled  closer  examination,  and  a 
zone  of  dulness  was  found  in  the  middle  of  the  right  half  of 
the  chest,  at  the  back,  a  suspended  area  of  dulness.  This 
pointed  to  interlobar  pleurisy,  and  puncture  followed  by 
thoracotomy  led  to  prompt  improvement  of  the  symptoms 
from  the  pleura.  If  benefit  is  not  soon  apparent  after  the 
vomica,  surgical  measures  should  be  considered,  but  the 
patient  first  mentioned  recovered  under  symptomatic  treat¬ 
ment  alone,  ergot,  emetin,  calcium  chlorid,  etc.,  with  bal- 
samics  to  promote  expectoration.  The  hemoptyses  were  often 
alarming,  but  the  good  general  condition  and  the  final  com¬ 
plete  recovery  justified  the  exclusive  medical  treatment. 

Tonsillectomy. — Rohr  gives  an  illustrated  description  of 
the  technic  and  after-care,  with  special  reference  to  the 
Sluder  method. 


Gaceta  MMica  de  Mexico,  Mexico 

January,  1920,  1,  No.  4 

•Operation  on  Nerves.  M.  Toussaint. — p.  3. 

Treatment  of  Keratoconus.  Fi.  F.  Montano. — p.  7. 

Influenza  in  the  City  of  Mexico.  J.  Leon  Martinez. — p.  11. 
•Treatment  of  Neurosyphilis.  A.  Brioso  Vasconcelos. — p.  15. 

Operations  on  Ulnar  and  Median  Nerves. — Toussaint 
describes  the  preferable  technic  for  operations  on  these  nerves 
as  he  applied  it  in  a  man  of  30  whose  right  arm  had  been 
paralyzed  since  a  gunshot  wound  eight  months  before.  The 
operation  included  neurolysis,  suture,  and  isolation  of  the 
sutured  segment.  The  man  is  said  to  have  now',  two  years 
later,  complete  functional  use  of  his  arm.  The  segments  were 
isolated  with  two  free  flaps  of  adipose  tissue,  and  Toussaint 
expatiates  on  the  advantages  of  adipose  tissue  for  this  pur¬ 
pose  and  for  arresting  Jiemorrhage  in  operations  on  the  liver, 
spleen,  etc. 

Treatment  of  Neurosjqihilis. — Vasconcelos  reviews  the  liter¬ 
ature  on  this  subject,  and  reports  seven  cases  from  his  own 
practice  in  which  he  gave  intraspinal  treatment.  He  urges 
this  direct  treatment  of  syphilitic  disease  of  the  central 
nervous  system  whenever  the  spinal  fluid  gives  a  positive 
Wassermann,  Pandy,  Nonne,  Noguchi  or  Lange  reaction,  and 
still  more  imperatively  when  several  of  these  reactions  are 
associated,  as  the  patient  is  then  a  candidate  for  tabes  or 
general  paresis. 

Repertorio  de  Medicina  y  Cirugia,  Bogota 

February,  1920,  11,  No.  5 

•Signs  of  Collective  Degeneration  in  Colombia  and  Countries  Similarly 
Situated.  Miguel  Jimenez  Lopez. — p.  227. 

Hygiene  of  Milk.  G.  Arbelaez  R. — p.  264.  Conc’n. 

Collective  Degeneration  of  the  Human  Race  in  Colombia. 
— Jimenez  states  that  Colombia  is  one  of  the  three  countries 
of  the  world  with  the  lowest  number  of  marriages  (4  per 
thousand  inhabitants),  although  the  number  of  births  was 
31  per  thousand  in  1915.  The  mortality  was  20.9  per  thou¬ 
sand.  The  life  expectancy  is  below  the  average,  he  says, 
and  men  at  30  have  passed  their  prime,  corresponding  to  the 
age  of  45  in  the  temperate  zones.  His  remedy  is — in  addi¬ 
tion  to  hygiene  and  preventive  medicine — to  invite  immigration 
on  a  large  scale  from  peoples  with  characteristics  opposite 
to  those  of  the  Latin  races.  He  specifies  in  particular 
Switzerland,  Belgium,  Holland,  Wurtemberg  and  the  Tyrol 
as  the  countries  where  it  would  be  best  to  seek  immigrants. 

Semana  Medica,  Buenos  Aires 

Dec.  18,  1919,  36,  No.  51 

•Latent  Tuberculosis  in  Young  Children.  J.  P.  Garrahan.— p.  771. 
•Fibromatous  Degeneration  of  the  Ltterus.  C.  A.  Castano. — p.  781. 
Vaccine  Treatment  and  Prophylaxis  of  Tuberculosis.  F.  Gomez 
Alvarez. — p.  783. 

•Amebiasis  of  the  Lung.  R.  A.  Bullrich. — p.  793. 

Regional  Anesthesia  for  Operations  on  the  Uterus.  E.  A.  Fox. — p.  797. 
Mixed  Infection  in  Tuberculosis.  F.  Gomez  Alvarez. — p.  798. 

Dec.  25,  1919,  36,  No.  52 

Uni-Ovular  Twins.  F.  A.  Deluca  and  V.  Widakowich. — p.  807. 

Case  of  Total  Inversion  of  Viscera.  J.  Bacigalupo. — p.  812. 

The  Royer  Atomic  Theory.  Clemence  Royer. — p.  818. 

Present  Status  of  Local  Anesthesia.  J.  M.  Jorge. — p.  829. 

Artificial  Eyelids  and  Eye.  R.  Gil. — p.  837. 

Etiologic  Factors  in  Laennec’s  Cirrhosis.  F.  Fernandez  Martinez. 
— p.  840. 

Masked  Tuberculosis  in  Children. — Garrahan  relates  that 
a  tuberculin  test,  often  applied  up  to  four  times,  to  1,214  chil¬ 
dren  at  Buenos  Aires,  between  2  and  16,  revealed  that  over 
75  per  cent,  of  the  older  children,  between  14  and  16,  were 
probably  infected  with  tubercle  bacilli.  The  children  were 
apparently  healthy  and  all  of  the  poorer  classes.  Those 
brought  up  in  asylums  or  other  institutions  showed  20  per 
per  cent,  less  tuberculous  than  those  brought  up  in  families. 
In  infants  with  tuberculosis,  the  disease  was  never  found 
entirely  latent.  Garrahan’s  experience  thus  differs  from 
others’  in  this  respect. 

Origin  and  Treatment  of  Fibrous  Degeneration  of  the 
Uterus. — Castano  presents  an  array  of  evidence  to  sustain 
the  assumption  that  congestion  in  the  uterus,  of  endocrine 
or  infectious  origin,  is  the  initial  stage  of  what  progresses 
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to  sclerosis,  fibromatosis,  parenchymatous  metritis,  etc. — all 
these  are  merely  different  stages  of  the  one  process.  It 
begins  with  congestion  and  eventuates  in  sclerosis.  This 
conception  opens  new  horizons  for  treatment  of  all  the  eight 
typical  uterine  affections  which  hitherto  have  been  regarded 
as  separate  entities.  Local  measures  to  reduce  congestion, 
radiotherapy  and  kinesitherapy,  with  ovarian,  thyroid  or 
other  glandular  extracts  to  restore  the  endocrine  balance, 
are  the  proper  treatment  for  all  stages  and  will  benefit  all 
but  irreparable  lesions.  Treatment  for  syphilis  may  also  lie 
indicated. 

Pulmonary  Amebiasis.  —  Bullrich  summarizes  three  other 
cases  on  record  of  nonsuppurating  ameliiasis  in  the  lung, 
and  describes  in  detail  a  case  in  his  own  service.  The  man 
of  43  had  been  clinically  cured  of  dysentery  with  emetin 
six  years  before.  After  nearly  three. years,  there  had  been 
a  tendency  to  diarrliea.  Then  came  sudden  pain  in  the 
shoulder  and  it  progressed,  with  coughing  and  sensations  of 
something  tearing  loose  in  the  lung,  with  bloody  sputum 
afterward.  There  was  also  pain  in  the  lung  and  liver  and 
some  fever,  and  the  stools  became  dysenteric  but  no  amebas 
could  be  found,  no  tubercle  bacilli,  and  the  Wassermann 
test  was  negative.  Roentgenoscopy  showed  the  apexes  clear, 
but  the  right  lung  below  cast  a  shadow,  and  the  diaphragm 
was  immovable.  Lbider  emetin.  the  temperature,  stools,  lung 
findings  and  general  condition  promptly  returned  to  normal. 
Bullrich  remarks  in  conclusion  that  the  amebas  probably 
invade  the  liver  first,  through  the  portal  system.  If  they 
pass  beyond  the  barrier  of  the  liver,  the  lung  is  the  next 
barrier  they  encounter. 

Mitteilungen  a.  d.  med.  Fak.  d.  kais.  Univ.,  Tokyo 

June  14,  1919,  21,  No.  3.  German  Edition 

*Action  of  Volatile  Substances  on  Blood  Pressure.  S.  Yamada. — p.  355. 
•Antitrypsin  in  the  Blood.  S.  Tachigara. — p.  437. 

•Cord  Anomaly  in  Knee  Joint.  T.  Mayeda. — p.  507. 

Action  of  Volatile  Substances  on  Blood  Pressure. — Yamada 
experimented,  mainly  on  rabbits,  with  fifteen  strong  smelling 
and  volatile  fluids,  including  benzine  and  chloroform,  and 
with  fifteen  essential  oils,  two  perfumes,  and  with  musk,  cam¬ 
phor,  phenol  and  tobacco  smoke.  They  can  all  be  classified 
according  to  the  effect  on  the  trigeminal  or  the  olfactory 
nerve  or  on  both  combined.  The  reflex  action  from  their 
effect  in  the  nose  raises  the  blood  pressure  but  in  the  trachea 
depresses  it.  Simple  mechanical  or  electric  stimuli  applied 
to  the  nasal  mucosa  seem  to  have  a  similar  blood  pressure¬ 
raising  action,  he  relates. 

Trypsin  and  Antitrypsin  in  the  Blood.— Tachigara  has  been 
applying  quantitative  tests  for  antitrypsin  in  the  blood  in  the 
healthy  and  in  a  number  of  pathologic  conditions  as  he 
describes  in  detail,  and  reviews  a  bibliography  of  seventy- 
six  titles  on  the  subject. 

Cord  Anomaly  in  the  Knee  Joint.— Mayeda  describes  what 
he  calls  chordae  cavi  articularis  genu  and  explains  as  an 
embryonal  malformation  of  comparatively  common  occur¬ 
rence.  It  is  usually  overlooked  on  opening  the  joint  as  no 
one  examines  the  inner  wall  of  the  normal  knee  joint,  and 
the  cord  bridging  the  cavity  is  not  seen  unless  carefully 
sought  for.  Opposite  conditions  prevail  in  respect  to  the 
heart  cavity,  so  that  abnormal  cords  in  the  heart  are  readily 
recognized. 

Berliner  klinische  Wochenschrift,  Berlin 

Dec.  22,  1919,  56,  No.  51 

Clinical  Observations  on  Abdominal  Pressure.  E.  Melchior. — p.  1201. 
Hypertonia  as  a  Constitutional  Anomaly.  F.  Munk. — p.  1205. 
Pathology  of  the  Sympathetic  System  in  Influenza.  E.  Riese. — p.  1208. 
•Acute  Dermatomyositis.  Ridder. — p.  1211. 

Pharmacology  of  Digitalis  Leaves.  G.  Joachimoglu. — p.  1212. 

Acute  Dermatomyositis  Simulating  Trichinosis. — Ridder 
calls  attention  to  the  diagnostic  value  of  the  absence  of 
hyperleukocytosis  and  of  eosinophilia  in  a  case  of  dermato¬ 
myositis,  as  this  was  the  first  definite  indication  that  the 
case  in  hand  was  not  trichinosis,  which  it  closely  simulated. 
That  the  spleen  was  not  enlarged  was  also  atypical.  A  diag¬ 
nosis  of  dermatomyositis  once  established,  treatment  con¬ 


sisted  of  profuse  diaphoresis  induced  by  light  baths  and  hot 
air;  inunction  of  the  skin,  and  administration  of  stomachics 
and  sedatives,  with  quinin  in  small  doses.  Ridder  adds  that 
an  exact  account  of  the  anatomic  findings  and  the  course  of 
.the  disease  is  to  be  given  soon  in  a  thesis  by  Behrendt. 

Deutsches  Archiv  fiir  klinische  Medizin,  Leipzig 

Aug.  15,  1919,  130,  No.  1-2 

•Auricle  Pulse  and  Venous  Pulse  in  Man.  H.  Straub. — p.  1. 

Morphologic  Examination  of  the  Blood  in  Diagnosis  of  Tertian  Malaria. 

V.  Schilling. — p.  21;  Idem.  C.  Klieneberger. — p.  131. 

Friedmann’s  Treatment  of  Pulmonary  Tuberculosis.  P.  Deuel. — p.  27. 
•Extrarenal  Elimination  of  Cardiac  Edema.  A.  Heineke. — p.  60. 

•Heart  Block.  A.  Eckstein. — p.  95. 

•Aleukemic  Myelosis.  E.  Keuper. — p.  118. 

•Origin  of  Hemorrhagic  Diatheses.  R.  Klinger.— p.  127. 

Pulsation  in  the  Auricle  in  Relation  to  the  Venous  Pulse. 

— Straub  has  been  making  a  systematic  study  of  this  subject 
in  a  young  officer  left  with  a  large  defect  in  the  chest  wall 
after  resection  of  the  sternal  ends  of  several  of  the  right 
ribs  for  a  suppurating  gunshot  wound.  The  bullet  had 
lodged  in  the  wall  of  the  superior  vena  cava  near  its  entrance 
in  the  right  auricle.  The  defect  was  covered  with  skin  and 
the  action  of  the  heart  did  not  seem  to  be  impaired,  but  the 
pulsation  of  the  auricle  was  distinctly  visible  and  could  be 
compared  with  the  venous  pulse,  throwing  light  on  the 
mechanism  and  interpretation  of  the  latter,  as  Straub 
explains. 

Extrarenal  Elimination  of  Cardiac  Edema. — Heineke  tabu¬ 
lates  the  findings  in  a  number  of  extremely  severe  cases  of 
edema  from  heart  disease  to  demonstrate  that  instead  of 
depending  on  the  diuresis  figures  in  estimation  of  the  course 
of  the  case,  the  scales  should  be  consulted.  The  patient’s 
weight  is  the  main  criterion  of  the  success  of  the  efforts  to 
reduce  the  edema.  He  does  not  agree  with  those  who  main¬ 
tain  that  digitalis  and  strophanthin  given  for  the  heart  dis¬ 
ease  are  liable  to  induce  contraction  of  the  vessels  in  the 
kidneys,  thus  closing  the  outlet  for  the  fluid  through  the 
kidneys.  There  may  be  other  causes  for  the  lack  of  effectual 
diuresis.  The  mobilization  of  the  edema  fluid  by  the  action 
of  the  heart  tonic  on  the  circulation,  and  the  consecutive 
hydremia,  promote  both  the  renal  an‘d  the  extrarenal  elimina¬ 
tion  of  the  water.  It  is  more  difficult,  however,  for  the  cir¬ 
culation  through  the  complicated  system  of  glomeruli  and 
tubuli  to  be  restored  to  approximate  normal  than  the  cir¬ 
culation  through  the  vessels  in  the  skin.  Hence  the  vessels 
in  the  skin  may  get  to  work  sooner  and  act  more  efficiently 
than  the  vessels  in  the  kidneys;  there  is  no  need  to  assume 
any  constriction  of  the  renal  vessels  to  explain  this  delay  in 
their  functioning.  In  the  cases  of  which  curves  are  given, 
the  extreme  stasis  in  the  vessels  in  the  kidney  was  evidently 
exceptionally  difficult  to  overcome.  Heineke  remarks  in  con¬ 
clusion  that  he  does  not  know  of  a  single  authentic  instance 
on  record  of  constriction  of  the  renal  vessels  from  the  action 
of  a  heart  tonic.  His  extensive  experience,  on  the  other 
hand,  with  cases  of  heart  disease  has  convinced  him  that  too 
often  digitalis  is  given  in.  inadequate  doses  and  not  kept  up 
long  enough  and,  above  all,  that  there  is  too  much  dread  of 
the  intravenous  route.  He  cites  Meyer’s  successful  case  in 
which  a  digitalis  preparation  was  given  daily  for  a  year. 

Heart  Block. — Eckstein  has  continued  his  research  on  the 
frog,  heart  and  in  the  clinic,  and  here  states  that  the  results 
have  confirmed  that  the  width  of  the  impulse-conducting  tract 
l)etween  the  auricle  and  the  ventricle  does  not  modify  the 
transmission  of  the  impulse.  The  so-called  partial  heart 
l)lock  is  not  the  result  of  any  narrowing  of  the  tract,  but  is 
due  to  functional  modifications  of  the  remaining  elements. 
The  power  of  the  impulse  is  dependent  on  the  number  of  times 
in  which  the  elements  of  the  tract  can  repeat  a  given  process 
in  a  given  unit  of  time,  that  is,  the  length  of  the  refractory 
phase.  This  may  differ  in  different  parts  of  the  heart  and 
in  the  same  part  at  different  times.  When  two  parts  with  a 
different  length  of  refractory  phase  meet,  irregularity  of 
rhythm  is  inevitable.  Hence  allorhythmia  is  by  no  means 
always  traceable  to  the  impulse-conducting  system,  and  its 
cause  may  be  sought  elsewhere  in  the  heart.  The  cause  may 
not  be  anatomic,  as  every  kind  of  irregularity,  can  bel' 
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nduced  Tiy  purely  functional  disturbances.  The  injurious 
nfluence  causing  the  functional  disturbance  may  reach  the 
leart  through  the  blood,  or  through  the  nerves,  or  may  origi- 
late  in  the  heart  itself.  The  neurogenous  can  he  distin- 
juished  by  their  modification  under  atropin.  Over  two  pages 
'jf  bibliography  on  disturbance  in  atrioventricular  coordina- 
';ion  are  appended. 

Aleukemic  Myelosis. — Keuper  reports  three  cases  of  what 
le  calls  aleukemic  myelosis  encountered  in  the  course  of  four 
^ears.  In  one  the  condition  was  chronic,  and  the  previously 
,nealthy  man  of  72  improved  under  roentgen  treatment,  the 
■spleen  became  reduced  in  size  and  the  patient  has  felt  sub¬ 
jectively  fairly  well  during  the  nearly  three  years  he  has 
been  under  observation.  The  sudden  onset  in  the  two  other 
cases  suggested  an  acute  infection.  The  disease  developed 
in  the  young  woman  immediately  after  marriage,  beginning 
with  intense  headaches.  The  man  of  32  had  had  some  months 
before  a  period  of  lassitude,  which  suggested  that  the  acute 
phase  was  the  flaring  up  of  a  chronic  disease.  Both  these 
cases  terminated  fatally  in  less  than  two  months.  The 
diagnosis  long  wavered  between  aleukemic  myelocytosis  and 
sepsis,  the  clinical  picture  resembling  the  latter  until  punc¬ 
ture  of  the  spleen  or  bone  marrow  and  examination  of  an 
excised  lymph  gland  cleared  up  the  case.  Necropsy  showed 
myeloid  cells  in  the  spleen  and  kidneys  and  leukemic  infil¬ 
tration  in  the  spleen  and  kidneys  in  the  woman. 

Origin  of  Hemorrhagic  Diatheses. — Klinger  recalls  experi¬ 
ments  in  which  the  blood  platelets  were  removed  from  blood 
and  the  blood  was  then  defibrinated  and  reinjected,  but  no 
hemorrhagic  tendency  was  noted  thereafter.  He  also  recalls 
that  the  platelets  normally  do  not  stick  together  but  only 
acquire  this  property  as  they  lose  their  vitality.  For  these 
and  other  reasons  he  thinks  that  although  hemorrhagic 
diatheses  are  usually  accompanied  by  a  reduction  in  the  num¬ 
bers  of  blood  platelets,  yet  there  may  be  no  causal  relation 
between  these  facts.  He  presents  evidence  to  sustain  the 
assumption  of  chemical  factors  as  responsible  for  the  hemor¬ 
rhagic  diatheses.  The  spaces  between  the  cells  forming  the 
capillaries  become  more  permeable  under  the  influence  of 
chemical  injury  (probably  mostly  hydrolytic)  of  the  cells 
bordering  these  spaces  (albumin  or  lipoid  membranes). 

Deutsche  medizinische  Wochenschrift,  Berlin 

Dec.  18,  1919,  45,  No.  51 

Indications  with  Threatened  Dystocia.  R.  T.  von  Jaschke. — p.  1401. 
*Amount  of  Blood  Expelled  at  Each  Heart  Beat.  J.  Plesch. — p.  1404. 
*Lefthandedness.  H.  Griesbach. — p.  1408. 

*Diphtheria  of  Umbilicus  in  the  Newborn.  M.  Henkel. — p.  1411. 
*Morphin  Poisoning  and  Apparent  Death.  G.  Joachimoglu. — p.  1413. 
Friedmann  Treatment  of  Surgical  Tuberculosis.  Eisner. — p.  1415. 

Cont’n. 

“Hygiene  and  Social  Hygiene:”  Reply.  W.  Hanauer. — p.  1418. 
Treatment  of  Lupus  Erythematosus.  Axmann. — p.  1419. 

Hospital  Diet  Kitchens.  Lenne. — p.  1419. 

History  of  Medicine  in  the  Medical  Curriculum.  W.  Haberling. 

— p.  1420. 

Determination  of  the  Blood-Flow  at  Each  Heart  Beat. — 
Plesch  describes  his  further  development  of  the  method  of 
determining  the  volume  of  blood  discharged  during  the 
phases  of  the  human  Tieart  cycle  by  the  amount  of  oxygen 
given  off  from  the  arterial  blood.  He  claims  to  have  per¬ 
fected  the  method  so  that  it  can  be  applied  to  any  person, 
under  the  most  diverse  physiologic  conditions,  during  rest 
and  work,  and  also  under  pathologic  conditions.  It  can 
also  be  used  for  the  testing  of  pharmacologic  effects.  The 
amount  of  oxygen  consumed  by  the  body  must  first  be  estab¬ 
lished,  which  is  easily  done  by  means  of  a  short  test  of 
respiratory  metabolism.  The  amount  of  oxygen  held  in  the 
blood  is  then  determined,  which,  Plesch  states,  can  be  done 
by  means  of  a  special  type  of  hemoglobinometer  just  as 
accurately  and  with  as  little  trouble  and  loss  of  time  as  a 
clinical  determination  of  the  hemoglobin  content  of  the  blood. 
Then  the  oxygen  content  of  the  blood  in  the  right  heart 
must  be  ascertained.  Analysis  of  the  peripheral  venous 
blood  will  not  suffice  for  this.  For  the  determination  of  the 
oxygen  content  of  the  blood  of  the  right  heart  Plesch  has 
introduced  what  he  calls  the  “Sackversuch”  or  rubber  bag 
test.  The  subject  to  be  examined  is  required  to  breathe 


into  and  out  of  a  rubber  bag  apparatus  until,  in  accordance 
with  the  Henry-Dalton  or  the  Boyle-Mariotte  law,  a  tension 
equilibrium  is  established  between  the  blood  and  the  gas 
mixture  in  the  bag.  Based  on  an  analysis  of  the  air  in  the 
bag,  a  direct  estimate  of  the  oxygen  content  of  the  blood 
that  flows  from  the  heart  through  the  lungs  can  be  made. 
\  portion  of  blood  is  saturated  with  alveolar  air  and  another 
portion  with  the  air  contained  in  the  bag.  The  difference  in 
the  o.xygen  content  of  the  two  samples  of  blood  shows  then 
the  amount  of  oxygen  per  100  c.c.  given  off  or  received  by 
the  lungs.  He  describes  and  compares  with  his  method 
those  devised  by  others  for  similar  purposes. 

Lefthandedness. — Griesbach  states  that  owing  to  the  fact 
that  in  lefthanded  persons  the  speech  center  is  located  in 
the  right  hemisphere  of  the  brain,  instead  of  in  the  left  as 
in  righthanded  persons,  the  custom  of  compelling  them  to 
write  with  the  right  hand,  which  work  is  for  the  most  part 
associated  with  the  speech  center,  causes  them  to  struggle 
for  years  in  order  to  transfer  the  speech  center  from  the 
right  hemisphere  to  the  left.  Lefthanded  persons  are  not 
originally  mentally  inferior,  as  Stier  maintains,  but  it  is 
possible  for  them  to  become  so  through  the  above  described 
attempt  at  a  readjustment  of  the  speech  center.  The  result 
of  their  efforts  may  be  that  the  speech  center  is  not  pre¬ 
dominantly  located  on  either  side,  which  Griesbach  regards 
as  an  unfortunate  state  of  affairs,  as  it  interferes  with 
hemisphere  differentiation  during  the  process  of  its  develop¬ 
ment  throughout  childhood  and  adolescence.  In  adults,  a 
change  from  the  right  hand  to  the  left,  which  sometimes 
becomes  necessary  through  accident,  is  not  marked  by  any 
central  changes,  as  their  unilateral  hemisphere  differentia¬ 
tion  has  become  definitely  fixed. 

Diphtheria  of  the  Umbilicus  in  the  New-Born. — Henkel 
reports  four  cases  of  diphtheria  of  the  uml^ilicus  in  the 
new-born,  and  states  that  this  localization  of  the  infection  is 
not  particularly  rare.  His  experience  with  the  condition  has 
not  been  extensive  but  so  far  he  has  not  found  it  a  severe 
infection.  The  important  thing  is  to  recognize  early  the 
presence  of  diphtheria  bacilli  in  order  that  mixed  infection 
may  not  set  in.  If  not  recognized  until  late,  more  or  less 
deep  tissue  injuries  are  sure  to  result,  which  renders  the 
management  of  the  case  more  difficult.  When  the  diphtherial 
character  of  the  infection  is  once  recognizeS,  the  treatment 
must  be  entirely  specific.  Diphtheria  antitoxin  was  admin¬ 
istered  in  doses  of  from  500  to  600  units  and  was  applied 
locally.  In  one  case  4,000  units  were  administered  in  all. 
Powders  and  ointments  are  avoided.  The  infant  should 
never  be  immersed  in  a  bath  until  the  cord  has  dropped  off 
and  the  stump  is  dry.  With  this  endemic  appearance  of 
diphtheria  of  the  umbilicus,  the  cord  and  the  umbilicus  were 
treated  daily  with  96  per  cent,  alcohol.  Other  disinfectants 
are  contraindicated  as  the  skin  of  the  new-born  is  so  sen¬ 
sitive. 

Morphin  Poisoning  and  Apparent  Death. — Joachimoglu,  in 
discussing  the  case  of  apparent  death  in  Berlin,  an  account 
of  which  appeared  recently  in  The  Journal,  p.  837,  expresses 
surprise  that  although  the  person  when  found  in  the  park 
showed  signs  of  life  that  were  readily  noted  by  laymen,  the 
physician  who  examined  the  apparently  lifeless  body  when 
brought  to  the  hospital  should  have  pronounced  death  as 
having  ensued  from  morphin  poisoning  and  should  have 
neglected  to  make  any  attempts  at  resuscitation.  In  acute 
poisoning  from  morphin  or  other  narcotics  of  the  fatty  series, 
Joachimoglu  states,  absence  of  respiratory  movements,  pulse 
and  reflexes  are  by  no  means  sufficient  evidence  of  death, 
as  was  shown  long  ago  by  the  animal  experiments  of  Boehm, 
who  chloroformed  cats  and  waited  until  the  manometer 
showed  no  pulse  vibrations  and  until  no  heart  sounds  could 
be  noted  with  the  stethoscope,  and  then,  at  various  intervals, 
instituted  attempts  at  resuscitation.  Cats  were  thus  resus¬ 
citated  when  the  heart  had  ceased  to  beat  perceptibly  for  7, 
8.  9  and  19  minutes,  and  when  respiratory  movements,  had 
completely  ceased  for  10,  13,  14  and  24  minutes,  respectively. 
.A-s  is  well  known,  many  persons  apparently  dead  from 
chloroform  poisoning  have  been  resuscitated.  The  condition 
of  the  organism  after  acute  poisoning  may  be  compared  to 
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that  following  drowning.  In  view  of  these  facts,  Joachimoglu 
considers  it  the  imperative  duty  of  the  attending  physician 
in  all  such  cases  to  institute  artificial  breathing  and  to 
employ  all  other  therapeutic  measures  (e.  g.,  atropin  in 
large  doses)  in  an  attempt  to  bring  about  resuscitation,  and 
that  only  after  long  and  energetic  trials  to  restore  heart  and 
lung  activity  should  the  subject  be  pronounced  dead. 

Jan.  1,  1920,  46,  No.  1 

*Artificial  Sterilization  of  Women.  G.  Winter. — p.  1. 

Pressure  in  the  Venous  System.  W.  Arnoldi. — p.  4. 

Heliotherapy  in  Surgical  Tuberculosis.  F.  Pruning. — p.  S. 
Experimental  Immunization  Against  Tuberculosis  by  Means  of 
Tubercle  Bacilli  from  Cold-Blooded  Animals.  F.  Klopstock. — p.  6. 
Behavior  of  Cerebrospinal  Fluid  in  Experimental  Anemia  and  Vital 
Staining.  W.  Baumann. — p.  10. 

Recurrent  Localized  Salvarsan  Exanthems.  W.  Schonfeld. — p.  11. 
Sensitization  in  Roentgenotherapy.  R.  Leuk. — p.  12. 

Precipitation  Reactions  in  Syphilis.  E.  Meinicke. — p.  13. 

Roentgen  Picture  of  Pericarditis  with  Effusion.  Paetsch. — p.  16. 
Treatment  of  Spastic  Talipes  Equinus.  K.  Rohde. — p.  16. 
Gastro-Enterostomy  for  Pyloric  Ulcer  and  Stenosis.  F.  Ehrlich. — p.  17. 

Artificial  Sterilization  of  Women. — Winter  discusses  what 
he  regards  as  the  indications  for  artificial  sterilization.  There 
seems  to  be  an  increasing  misuse  of  the  operation,  which 
should  be  checked.  Too  much  attention  has  been  paid  to 
the  technic  of  the  operation,  to  the  neglect  of  the  indications 
therefor.  The  fundamental  idea  or  justifying  basis  for 
sterilization  is  to  ward  off  the  aggravating  influence  that 
pregnancy  has  on  the  course  of  certain  chronic  diseases.  It 
is  justifiable  only  when  the  life  or  health  of  the  patient  is 
seriously  menaced.  In  exophthalmic  goiter,  although  in  from 
6  to  7  per  cent,  of  the  cases  one  can  expect  serious  com¬ 
plications,  sterilization  is  not  justifiable  because  strumectomy 
during  pregnancy  will  ward  off  the  danger  just  as  well.  In 
diabetes,  relapses  often  result  during  pregnancy,  and  clinical 
experience  would  indicate  that  there  are  some  cases  of  inter¬ 
mittent  diabetes  that  do  not  subside  after  pregnancy;  in 
such  cases  sterilization  is  justifiable.  While  tetany  is  some¬ 
times  seriously  aggravated  by  pregnancy  and  fatalities  are 
recorded,  this  is  so  rare  tliat  it  can  not  be  taken  as  an  indi¬ 
cation  for  sterilization.  Dementia  praecox  is  the  only 
psychiatric  disease  that  may  necessitate  sterilization.  In 
chorea  gravidarum,  sterilization  is  strongly  indicated  if  in 
earlier  pregnancies  grave  and  life-endangering  symptoms 
were  manifest.  In  neuritis  of  the  optic  nerve  sterilization 
should  be  performed  if  after  pregnancy  the  disease  does  not 
respond  to  treatment  and  atrophic  conditions  begin  to 
develop;  otherwise  later  pregnancies  may  lead  to  permanent 
blindness.  Winter  opposes  sterilization  in  hysteria  and 
neurasthenia,  which  many  physicians  recommend  and  carry 
out  on  the  ground  that  the  patients  have  been  worn  out  by 
numerous  pregnancies  and  the  ever  growing  cares  of  the 
household.  He  thinks  the  husband  should  bring  the  desired 
relief  through  continence  exercised  for  a  time  or  means  to 
prevent  conception.  In  tuberculosis  and  in  heart  disease, 
sterilization  is  indicated  in  the  most  severe  cases,  as  Winter 
explains  in  detail.  In  some  severe  complications  of  chronic 
nephritis  sterilization  is  recommended.  Owing  to  the  fact 
that  the  mortality  rate  from  cesarean  section  has  been 
reduced  to  1.5  per  cent,  (transperitoneal )  and  to  2.4  per  cent, 
(extraperitoneal ),  a  narrow  pelvis  is  not  as  strong  an  indi¬ 
cation  for  sterilization  as  formerly,  but  may  be  such  still. 
Sterilization  naturally  presupposes  consultation  between  two 
or  more  physicians  and  the  consent  of  both  spouses. 

Deutsche  Zeitschrift  fiir  Chirurgie,  Leipzig 

August,  1919,  151,  No.  1-2 

*Plastic  Operations  on  the  Skull.  R.  Gebhardt. — p.  1. 

^Tuberculin  Tests  in  Surgical  Tuberculosis.  E.  Duthweiler. — p.  21. 
*Ileus  During  Wartime.  H.  Reusch. — p.  36. 

Diaphragmatic  Hernia  with  Rupture  of  Stomach.  J.  Dubs. — p.  60. 
Paralytic  Ileus  from  Fermentation.  H.  Walther. — p.  77. 

Operative  Correction  of  Obturator  Luxation.  A.  Szenes. — p.  86. 
Isolated  Fracture  of  Coronoid  Process  of  Ulna.  F.  Bahr. — p.  100. 
Isolated  Injury  of  Posterior  Crucial  Ligament.  M.  Btidde.— p..  110. 
*Rupture  of  Mesentery.  J.  Dubs.— p.  120. 

*Chyle  Cysts.  V.  Hoffmann. — p.  137. 

Plastic  Operations  on  the  Skull. — Eight  cases  are  described 
and  the  advantages  of  utilizing  bone  tissue  from  the  vicinity 
to  close  the  gap  are  emphasized. 


Tuberculin  Tests  in  Surgical  Tuberculosis  in  Children,— 
Duthweiler  analyzes  her  experience  with  8  cases  of  tuber¬ 
culous  spondylitis,  3  suspects,  7  of  a  tuberculous  process  in 
the  knee,  4  in  the  elbow,  3  of  the  hip  joint  and  one  suspect, 
and  6  others  with  tuberculous  processes  elsewhere.  In  the 
28  cases  in  which  the  diagnosis  was  beyond  question,  only 
6  responded  with  a  positive  reaction  to  the  subcutaneous 
injection  of  tuberculin,  and  the  focal  reaction  proved  unre¬ 
liable  both  when  positive  and  when  negative.  None  of  the 
children  seemed  to  have  been  injured  by  the  skin  Pirquet 
test  done  with  small  doses,  and  the  response  to  this  was 
constantly  positive  in  the  above  28  cases. 

Ileus  During  Wartime. — Reusch  reviews  the  experiences 
with  ileus  during  the  last  five  years  at  Wurzburg  and  com¬ 
ments  on  its  increasing  prevalence  of  late  years,  the  number 
of  operative  cases  having  increased  from  five  in  1912  to 
twenty-nine  in  1918. 

Rupture  of  the  Mesentery. — Dubs  reports  two  further  cases 
of  isolated  rupture  of  the  mesentery  from  abdominal  contu¬ 
sion,  with  fatal  outcome  in  one  case.  The  other  patient 
recovered  after  resection  of  the  stretch  of  mesentery  involved 
and  the  15  or  20  cm.  segment  of  attached  intestine.  The 
other  patient  had  recovered  after  suture  of  the  tear  in  the 
mesentery,  and  seemed  to  be  well  for  nine  months  except 
for  occasional  hematuria.  Then  he  developed  ileus,  and  nec¬ 
ropsy  showed  circular  stenosis  of  the  stretch  of  intestine 
corresponding  to  the  injured  portion  of  the  mesentery,  and 
the  latter  had  shriveled  to  a  certain  extent.  Necropsy  also 
revealed  cicatricial  changes  in  one  kidney  suggesting  that 
the  kidney  had  been  ruptured  at  the  same  time. 

Chyle  Cysts. — Hoffmann  reports  a  case  of  a  large  chyle 
cyst,  and  has  found  four  others  in  his  hospital  records.  He 
explains  them  as  cystic  lymphangiomas — tumors  connected 
with  malformations. 

Zentralblatt  fiir  Chirurgie,  Leipzig 

March  13,  1920,  47,  No.  11 
*Contracture  of  Great  Toe.  Kleinschmidt. — p.  243. 

’Regional  Anesthesia  for  Goiter  Operations.  D.  Kulenkampff. — p.  246. 
’Wire  Versus  Nail  Extension.  K.  Ansinn. — p.  249. 

Operative  Treatment  of  Contracture  of  the  Flexor  Muscle 
of  Great  Toe. — Kleinschmidt  describes  the  causes  of  con¬ 
tractures  of  this  nature.  A  frequent  cause  during  the  war 
was  immobilization  of  the  foot  for  too  long  a  time  following 
gunshot  injuries.  In  peace  times  the  contracture  is  not  so 
common.  The  clinical  picture  of  the  condition  as  seen  in 
ten  different  cases  was  as  follows:  The  ankle  joint  and  the 
other  joints  of  the  foot,  if  they  were  not  directly  implicated 
in  the  fracture,  showed  only  a  moderate  degree  of  stiffness, 
but  the  first  metatarsophalangeal  joint  was  fixed  in  a  more 
or  less  flexed  position.  Any  attempt  at  dorsal  flexion  met 
with  stubborn  resistance.  The  Payr  operation  for  this  con¬ 
dition  consists  in  removing  the  sesamoid  bones  from  the  joint 
capsule  and  correcting  adhesions.  In  five  cases  their  removal 
relieved  the  condition  and  gave  rise  to  no  functional  dis¬ 
turbances. 

Local  Anesthesia  and  the  Technic  of  Goiter  Operations. — 
Kulenkampff  endorses  Hartel’s  simplified  technic  for  regional 
anesthesia  in  operations  on  the  neck.  He  and  his  associates 
have  used  it  for  more  than  a  year  in  over  100  cases  and 
have  yet  to  note  any  bad  results.  Kulenkampff  recently  has 
still  further  simplified  it  and  used  this  technic  in  about 
fifty  of  the  cases.  The  mastoid  process-clavicle  line  is  deter¬ 
mined  and  following  this  line  (the  patient’s  head  being 
turned  away),  with  the  palpating  finger  tips  along  the  poste¬ 
rior  border  of  the  sternomastoid,  and  pressing  fairly  hard, 
the  transverse  processes  of  the  cervical  spine  are  located. 
A  wheal  is  produced  on  both  sides  of  the  cervical  spine  at 
the  junction  of  the  upper  and  middle  thirds.  A  needle  3.5 
cm.  long  is  inserted  at  one  of  these  points  and  pushed 
directly  downward  into  the  tissues,  thus  coming  in  contact 
at  a  depth  of  from  1  to  2  cm.  with  the  transverse  process 
of  the  third  or  fourth  cervical  vertebra.  The  operator  then 
cautiously  goes  on  past  the  anterior  border  of  the  trans¬ 
verse  process  and  for  0.5  or  1  cm.  deeper.  If  no  blood  flows 
out  of  the  needle,  the  syringe  is  attached  and  several  drops 
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of  the  anesthetic  solution  are  injected;  the  syringe  is  then 
removed  and  he  waits  to  see  whether  a  clear  fluid  will  flow 
out  of  the  needle.  Often  three  or  four  trial  injections  are 
necessary  before  a  clear  fluid  is  returned.  After  securing  a 
p<isitive  result,  50  c.c.  of  a  0.5  per  cent,  solution  are  injected 
without  changing  the  position  of  the  needle.  The  same  pro¬ 
cedure  is  followed  on  the  other  side.  For  the  last  two 
syringefuls  (of  10  c.c.  each)  it  i:  well  to  withdraw  the 
needle  partially  and  inject  its  contents  just  beneath  the 
skin.  Even  large  suhsternal  goiters  associated  with  severe 
dyspnea  have  not  caused  the  slightest  troul)le  when  the  above 
ck.*scril>ed  technic  has  been  employed.  The  regional  anes¬ 
thesia  is  as  complete  as  with  Hartel’s  multiple  injections. 

Wire  Versus  Nail  Extension. — .\nsinn  prefers  wire  exten¬ 
sion  to  nail  extension  for  the  alleged  reason  that  it  performs 
the  same  service  and  is  associated  with  less  danger  from 
infection  and  formation  of  fistulas. 

Zentralblatt  fiir  Gynakologie,  Leipzig 

March  13,  1920,  44,  No.  11 

Criti«al  Observations  on  the  Simplified  “Twilight  Sleep.”  C.  J.  Gauss. 

— p.  257. 

Tardy  Results  of  Perforation  of  Uterus.  K.  Frankenstein. — p.  270. 

Zentralblatt  fiir  innere  Medizin,  Leipzig 

March  13,  1920,  41,  No.  11 

♦Urobilinuria  and  Urobilinemia.  H.  Strauss  and  L.  Hahn. — p.  193. 

Urobilinuria  and  Urobilinemia. — Strauss  and  Hahn  state 
that  as  urobilin  is  a  normal  ingredient  of  urine,  it  is  also 
present  in  every  blood  serum,  and  its  presence  can  be  shown 
provided  a  sufficiently  large  amount  of  blood  serum  is  taken 
for  examination.  Since  urobilinuria  denotes  a  physiologic 
condition,  this  term  should  not  be  used  to  designate  an  excess 
of  urobilin  in  the  urine;  hyperurobilinuria  is  the  proper  term 
for  this.  The  amount  of  urobilin  in  the  blood  varies  greatly. 
It  could  not  be  found  in  normal  persons  in  less  than  48  c.c. 
of  serum,  so  we  might  speak  of  a  hyperurobilinemia  when 
urobilin  is  found  in  a  certain  minimal  quantity  of  blood 
serum. 

Nederlandsch  Tijdschrift  v.  Geneeskunde,  Amsterdam 

Feb.  21,  1920,  1,  No.  8 

•Changes  in  Pulse  and  Respiration  During  Reaction  to  Mental 

Processes.  J.  Bramson. — p.  614.  Begun  in  No.  7,  p.  547. 

Sign  and  Treatment  of  Influenza.  H.  B.  L.  Vos. — p.  634. 

Influence  of  Mental  Processes  on  Pulse  and  Respiration. — 
Bramson  describes  an  electric  contrivance  with  which  the 
record  of  the  respiration  can  be  compared  with  the  plethys- 
mograph  record  during  and  after  some  slight  mental  process 
An  unmistakable  physiologic  response  in  both  directions  is 
evident.  Such  tests  would  be  useful  in  psychanalysis  if  the 
words  on  the  cards  were  chosen  with  care.  Bramson’s  find¬ 
ings  confirm  Benussi’s  study  of  the  respiratory  symptoms 
accompanying  a  lie. 

Feb.  28,  1920,  1,  No.  9 

•Early  Rupture  of  the  Membranes.  I.  A.  Wijsenbeek.— p.  695. 
•Rabies.  W.  Hamburger. — p.  717. 

•protein  Therapy.  E.  H.  B.  van  Lier. — p.  725. 

Early  Artificial  Rupture  of  the  Membranes.— Wijsenbeek, 
compares  the  experiences  at  the  maternity  in  Utrecht,  where 
the  bag  of  waters  is  spared  as  long  as  possible,  with  those  at 
the  maternity  of  Leyden  where  it  is  the  routine  practice  to 
rupture  the  -membranes  early.  In  both  series  there  were  a 
number  of  cases  in  which  delivery  was  abnormally  prolonged ; 
the  rupture  in  itself  does  not  seem  to  influence  this.  But  the 
disadvantages  in  such  cases  of  the  membranes  being  rup¬ 
tured  is  evident. 

Prophylactic  Treatment  of  Rabies. — Hamburger  comments 
on  the  great  increase  in  the  number  of  cases  of  rabies  in 
France  and  Belgium  during  and  since  the  war.  In  the 
Netherlands,  the  burgemeester  supplies  money  for  traveling 
and  other  expenses  so  that  prophylactic  treatment  for  rabies 
is  within  the  reach  of  every  one  free  of  charge.  But  the 
c(<jmtry  has  long  been  free  from  rabies  until  recently  when 
a  number  of  patients  from  the  eastern  provinces  applied  for 
treatment.  In  comparison  with  smallpox  vaccination,  the 


antirabies  treatment  has  the  drawback  that  it  is  apidied,  not 
to  the  healthy,  but  during  the  incubation  of  the  disease. 

Protein  Therapy. — Van  Lier  analyzes  the  extensive  litera¬ 
ture  of  the  last  few  years  for  and  against  parenteral  injec¬ 
tions  of  milk.  He  relates  that  the  Deutsche  mcdizinischc 
Wochcnschrift,  No.  20,  1918,  had  an  article  by  Muller  extol¬ 
ling  the  harmlessness  of  the  injections  as  he  had  been  mak¬ 
ing  them  for  two  years,  and  on  another  page  an  account  by 
Lubliner  of  fatal  anaphylaxis  from  this  cause,  the  robust 
girl  dying  from  anaphylactic  shock  a  few  minutes  after  an 
injection  of  milk,  eight  days  after  a  previous  series  of  injec¬ 
tions  had  been  borne  without  mishap.  Oppenheim  has  also 
reported  a  severe  anaphylactic  reaction  after  injection  of 
milk  the  seventh  day.  The  injections  should  be  made  with 
all  the  precautions  of  serotherapy,  and  van  Lier  suggests 
that  it  might  be  better  to  use  horse  serum  or  other  source 
of  protein,  adding  a  little  deutero-albumose  at  need,  or  some 
simple  solution  of  albumin,  instead  of  milk. 

Acta  Medica  Scandinavica,  Stockholm 

Feb.  20,  1920,  52,  No.  6 

•■Gastric  Secretion  in  Young  Children.  A.  T.  B.  Jacobsen. — p.  773. 
•The  Parathyroid  Glands.  H.  Bergstrand. — p.  791.  In  German. 

Gastric  Secretion  in  Young  Children. — Jacobsen  tabulates 
the  findings  after  the  Ewald  test  meal  in  twenty-five  chil¬ 
dren,  between  1  and  5  years  old,  with  apparently  normal 
digestive  apparatus,  and  in  six  children  with  acute  and 
twenty-four  with  subacute  or  chronic  gastro-intestinal  dis¬ 
turbance.  The  stool  findings  are  also  tabulated.  These 
experiences  testify  that  in  children  of  this  age  the  secretion 
of  hydrochloric  acid  and  of  pepsin  is  not  so  strong  as  in 
adults,  even  in  health.  The  Congo  and  other  reactions  are 
weaker.  With  gastro-intestinal  disturbance,  achylia  or 
hypocholia  was  found  in  about  75  per  cent.,  but  conditions 
returned  to  approximate  normal  as  the  gastro-intestinal  dis¬ 
orders  were  cured.  The  stomach  seemed  to  share  in  the 
presumed  catarrhal  condition  in  the  bowels.  He  has  been 
very  successful  in  treatment  with  a  milk  and  gruel  diet  after 
a  few  days  of  raw  oatmeal  soup  following  twelve  hours  of 
restriction  to  water  during  which  the  child  was  given  5  gm. 
of  castor  oil.  Then  one-fourth  liter  milk;  a  day  or  twm  later, 
one-quarter  liter  milk  gruel ;  then  one-half  liter  milk,  one- 
quarter  liter  milk  gruel  and  one-half  liter  water  gruel,  after 
which  were  allowed  rusks,  porridge,  sweet  sago  soup,  minced 
fish  with  melted  butter  and  finally  mashed  potato,  minced 
meat  and  tea.  He  ascribes  the  rapid  benefit  to  the  milk  in 
these  acute  and  chronic  cases.  Functional  tests  of  the 
stomach  proved  to  be  superfluous,  as  the  course  was  the  same 
in  the  cases  with  and  without  anomalies  in  the  gastric  secre¬ 
tion.  The  article  is  in  English. 

Normal  Anatomy  of  the  Parathyroid  Glands. — Bergstrand 
gives  six  pages  of  bibliography  on  the  parathyroids  and 
thirteen  photomicrographs  of  the  findings  in  parathyroids 
from  adults,  and  discusses  the  minute  structure  and  func¬ 
tions  of  the  different  elements.  His  conclusions  differ  in 
certain  respects  from  those  generally  adopted. 

Finska  Lakaresallskapets  Handlingar,  Helsingfors 

Jatmary-February,  1920,  62,  No.  1-2 

•Roentgenotherapy  in  Gynecology.  O.  A.  Boije. — p.  1. 

•Transient  Hyperopia  in  Diabetes.  E.  Enroth. — p.  28. 

Roentgen-Ray  Treatment  of  Uterine  Myomas  and  Hemor¬ 
rhagic  Tendency. — Boije  reports  that  the  hemorrhages  ceased 
entirely  in  83.7  per  cent,  of  his  49  cases  of  uterine  myomas, 
and  the  tumors  shriveled  in  95.5  per  cent.  Only  one  case 
proved  refractory  to  this  treatment  and  no  untoward 
by-effects  were  observed  in  any  instance,  or  in  14  cases  of 
uterine  hemorrhages.  In  5  of  the  latter  complete  amenorrhea 
was  realized,  and  in  the  others  the  hemorrhages  were  restored 
to  normal  proportions.  He  warns,  however,  that  polypous, 
sulunucosa  and  degenerated  or  gangrenous  myomas  are  not 
adapted  for  radiotherapy.  Operative  measures  also  act 
quicker  and  more  certainly  on  pain,  but  it  may  be  wise  to 
reduce  the  hemorrhagic  tendency  with  radiotherapy  and  wait 
for  the  anemia  to  improve  before  attempting  the  operation. 
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He  emphasizes  that  if  myomas  require  intervention  before 
40  or  42,  conservative  enucleation  should  he  the  rule,  but 
radiotherapy  very  cautiously  applied  might  be  advisable  for 
younger  women  with  ordinary  menorrhagia  and  metror¬ 
rhagia.  Between  40  and  45  it  is  better  not  to  strive  to  arrest 
menstruation  entirely.  “The  main  point,”  he  reiterates,  “in 
radiotherapy  is  the  selection  of  the  cases  for  it.  With  the 
proper  indications,  the  outcome  is  as  favorable  as  with  opera¬ 
tive  measures  and  with  less  risk.” 

Transient  Hyperopia  in  Diabetes. — Enroth  describes  two 
cases  of  diabetes  mellitus  in  a  coachman  of  48  and  a  farmer 
of  34  in  which  hyperopia  up  to  3  D  developed  suddenly  in 
one  and  more  gradually  in  the  latter.  It  disappeared  grad¬ 
ually  in  the  first  case  by  the  third  month;  in  the  other  the 
manifest  hyperopia  did  not  last  more  than  five  weeks. 
Changes  in  the  lens  seem  to  be  responsible  for  the  transient 
hyperopia,  as  he  explains.  Experimental  glycosuria  with 
examination  of  the  sugar  content  and  the  refraction  index 
in  the  fluids  in  the  eyeball  might  throw'  further  light  on  the 
question.  He  has  encountered  three  cases  of  transient 
hyperopia  in  diabetes  in  the  course  of  little  more  than  two 
years,  and  has  found  twenty-seven  cases  on  record  in  the 
literature. 

Hospitalstidende,  Copenhagen 

Jan.  28,  1920,  63.  No.  4 

*ReguIation  of  Neutrality  in  Epilepsy.  A.  Bisgaard  and  J.  Ndrvig. 

— p.  49. 

Causation  and  Treatment  of  Epilepsy. — Bisgaard  and 
N0rvig  have  been  conducting  research  on  sixteen  epileptics 
in  an  institution,  with  comparative  research  on  healthy  per¬ 
sons — a  total  of  several  thousand  investigations  of  blood  and 
urine.  They  found  a  most  remarkable  increase  in  the 
ammonia  content  of  the  blood  about  three  hours  before  an 
epileptic  seizure  or  an  epileptic  psychic  equivalent.  Their 
charts  show',  as  they  say,  “actually  colossal”  fluctuations  in 
the  ammonia  content  at  these  times.  They  were  able  to 
detect  them  by  control  of  the  ammonia  content  of  the  urine ; 
when  this  began  to  go  up,  they  examined  the  blood,  and  thus 
happened  on  the  preseizure  rise.  They  applied  the  van  Slyke, 
Cullen,  Folin,  Kjeldahl  and  Hasselbach  technics  in  their 
study  of  blood  and  urine,  hydrogen  ions,  etc.  Their  discovery 
of  the  increase  in  the  ammonia  of  the  blood  in  the  psychic- 
epileptic  status  is,  they  say,  the  first  well  defined  endogenous 
toxic  substance  yet  demonstrated  in  connection  with  psy¬ 
choses.  The  epileptic  seizure  seems  to  be  a  kind  of  anaphy¬ 
lactic  shock  or  poisoning  with  albumin  w'aste  products. 
One  man  weighing  65  kg.  had  an  amount  of  ammonia  in  the 
blood,  just  before  a  seizure,  corresponding  to  32  c.c.  of 
normal  solution  of  ammonia,  that  is,  of  a  1.7  per  cent,  solu¬ 
tion.  Besides  ammonia,  other  toxic  elements  may  be  at  w'ork, 
but  they  are  not  able  to  bring  on  the  seizure  until  the 
ammonia  reaches  a  certain  concentration  in  the  blood. 

Bisgaard  and  N0rvig  conclude  their  extensive  report  with 
arguments  to  sustain  the  analogy  between  tetany  and 
epilepsy,  and  their  possible  common  etiology  from  deficiency 
in  the  parathyroid  glands.  The  anamnesis  of  epileptics  needs 
revision  and  the  treatment,  instead  of  being  merely  with 
sedatives  to  reduce  reflex  action,  may  advantageously  attack 
the  endocrine  disturl)ance  presumably  responsible.  The 
attempts  published  to  date  in  this  line  have  not  been  encourg- 
ing  except  with  autotransplantation.  Possibly  the  differences 
betw'een  donor  and  recipient  may  have  interfered  with  the 
success  of  homotransplantation. 

Feb.  4,  1920,  63.  No.  5 

*The  Epidemic  of  Influenza  in  Iceland.  S.  Matthiasson. — p.  65. 

Influenza  in  Iceland. — This  report  of  the  epidemic  in  Ice¬ 
land  states  that  the  strict  quarantine  enforced  restricted  the 
disease  to  the  southern  and  western  parts  of  the  island,  and 
the  rest  of  the  population  escaped  entirely. 

Hygiea,  Stockholm 

March  15,  1920,  83.  No.  5 

*Total  Gastrectomy.  H.  Sundberg. — p.  145. 

■•Origin  of  Gastric  Ulcer.  R.  Dahl. — p.  159. 


Gastrectomy. — In  the  first  of  Sundberg’s  two  cases  there 
had  been  symptoms  suggesting  cancer  of  the  stomach  for 
several  months  in  the  woman  of  64,  but  the  glands  around 
were  not  involved,  and  the  stomach  was  freely  movable.  The 
woman  is  living  in  good  health  to  date  fifteen  months  after 
he  resected  the  whole  of  the  stomach  except  a  small  part  of 
the  cardia  which  was  sutured  to  a  loop  of  jejunum  brought 
up  through  a  wide  opei  ing  made  for  it  in  the  mesocolon. 
The  loop  was  carried  in  a  w'ide  curve  past  the  duodenum  to 
which  it  was  fastened.  In  the  second  case  a  still  more  com¬ 
plete  operation  was  done;  the  jejunum  loop  had  to  be  sutured 
to  the  esophagus.  The  condition  was  good  after  the  opera¬ 
tion  but  the  woman  of  65  succumbed  shortly  after  to  a 
recurring  cerebral  hemorrhage. 

Origin  of  Gastric  Ulcer. — Dahl  presents  evidence  to  show 
that  aberrant  cells  of  intestinal  mucosa  in  the  stomach  and 
of  stomach  mucosa  in  the  duodenum  may  be  the  points  of 
lesser  resistance  which  lead  to  the  production  of  ulcers. 

Ugeskrift  for  Laeger,  Copenhagen 

March  11,  1920,  83,  No.  11 

•Polycythemia  with  Juxtapyloric  Ulcer.  H.  I.  Biiig. — p.  337. 

•Acute  Orbital  Disease  Originating  in  Nasal  Sinus.  S.  H.  Mygind. 

— p.  342.  Conc’n. 

Immunity  after  Influenza.  'V.  F.  M0ller. — p.  356. 

•Radium  Treatment  of  Uterine  Cancer  at  Stockholm.  I.  Hansen. 

— p.  357. 

Polycythemia  with  Juxtapyloric  Ulcer. — Bing  has  heard  of 
four  cases  in  Denmark  in  which  polycythemia  accompanied 
duodenal  ulcer,  but  he  has  been  able  to  find  in  the  literature 
only  one  article  referring  to  this  subject,  Friedmann’s  report 
(American)  in  1914  of  twenty-five  cases  of  a  hitherto 
undescribed  form  of  polyc3'themia  and  its  possible  relation 
to  duodenal  ulcer.  Bing  remarks,  to  begin  with,  that  Fried¬ 
mann’s  assumption  that  the  normal  limit  for  the  erj'throcyte 
count  is  5  or  5.5  millions,  is  incorrect;  the  normal  limit  is  6 
for  women  and  6.5  for  men.  He  says  further  that  Fried¬ 
mann’s  account  shows  that  the  ulcers  were  juxtapyloric 
rather  than  strictly  duodenal.  Friedmann  suggests  as  an 
explanation  that  an  excess  of  epinephrin  in  the  blood  may 
explain  both  the  ulcer  and  the  polycythemia*,  citing  Falta’s 
statements  that  polycythemia  developed  in  animals  injected 
with  epinephrin.  Bing  does  not  accept  this  explanation,  and 
thinks  abnormal  losses  of  salt  may  possibly  be  the  decisive 
factor.  He  reports  a  case  of  juxtapyloric  ulcer  in  a  man  of 
27  in  which  he  found  7  millions  erythrocytes  in  blood  from 
the  lobe  of  the  ear  and  8.2  millions  in  blood  from  the  abdom¬ 
inal  wall.  Examination  a  week  later,  however,  showed  only 
4  7  millions.  In  a  woman  with  extreme  retention  in  the  fast¬ 
ing  stomach,  requiring  the  use  of  the  stomach  tube,  he  noted 
that  the  aspirated  fluid  contained  large  amounts  of  salt,  from 
2  to  9  gm.  in  the  300  c.c.  of  stomach  content  extracted  each 
day.  Salt  might  also  be  lost  in  vomited  fluids.  The  output 
of  urine  ranged  from  750  to  1,450  c.c.;  the  specific  gravity 
was  sometimes  down  to  1.003.  The  food  contained  usually 
little  salt.  The  ash  in  the  blood’ was  8.9  and  the  erythrocyte 
figure  7.5  or  7.1  millions;  in  blood  from  the  skin  of  the 
abdomen  it  was  sometimes  8.4  millions.  The  chlorid  con¬ 
tent  of  the  urine  ranged  from  0.31  to  4  09.  and  of  the  blood 
from  3.5  to  4.1,  with  hemoglobin  128.  These  and  other  find¬ 
ings  suggest,  Bing  states,  that  the  excessive  losses  of  salt 
may  have  been  responsible  for  a  relative  polycythemia, 
restoring  the  balance  in  the  blood.  Perhaps  the  large 
amounts  of  soda  which  Friedmann’s  patients  had  been  taking 
may  have  modified  the  chlorid  content  of  the  plasma. 

Acute  Orbital  Disease  Originating  in  the  Nasal  Sinuses.— 
Mygind  reviews  in  detail  the  extensive  experiences  in  this 
line  at  the  Copenhagen  eye  and  ear  clinics,  and  urges  the 
necessity  for  prompt  and  ample  evacuation  of  the  foci  in  the 
orbit  and  sinus,  discussing  the  indications. 

Radium  Treatment  of  Uterine  Cancer  at  Stockholm. — 
Hansen  reports  sixty-six  patients  with  uterine  cancer  treated 
with  radium  over  five  years  ago,  mostly  inoperable  cases. 
About  6  per  cent,  died  from  intercurrent  disease  or  have 
been  lost  to  further  investigation,  but  27.3  per  cent,  are 
known  to  be  living  after  the  five  year  interval. 
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THE  FUTURE  OF  OTOLARYNGOLOGY* 
JOSEPH  C.  BECK,  M.D. 

CHICAGO 

From  the  title  of  my  address  it  might  be  assumed 
that  I  have  been  able  by  some  magic  influence  to  cast 
my  eyes  far  ahead ;  that  I  have  the  great  secret  here 
transcribed,  and  that  I  am  about  to  admit  you  into 
my  confidence.  If  you  will  follow  me,  however,  into 
the  future,  you  will  note  that  I  am  only  judging  it  by 
my  personal  experience  and  observations,  since  I 
entered  the  practice  of  medicine  exactly  twenty-five 
years  ago. 

I  have  found  it  desirable  to  make  two  subdivisions 
of  my  subject:  (1)  development  of  an  otolaryngolo¬ 
gist,  and  (2)  cooperation  in  otolaryngology. 

DEVELOPMENT  OF  THE  OTOLARYNGOLOGIST 

A  review  of  the  history  of  the  development  of  oto¬ 
laryngology  as  a  specialty  would  add  considerable  to 
the  value  of  my  presentation ;  but,  for  lack  of  time  and 
space,  it  must  be  omitted.  I  wish,  however,  to  say  that 
we  are  much  indebted  to  the  pioneers,  who  have  made 
it  possible  for  those  who  followed  to  develop  the  branch 
into  a  real  specialty.  Yet,  however  great  has  been  this 
development  in  the  last  twenty-five  years,  which  many 
of  us  should  feel  it  a  great  privilege  to  have  wit¬ 
nessed,  I  believe  we  are  at  a  threshold  of  even  a  greater 
step  forward,  namely,  its  recognition  as  a  borderline 
specialty. 

To  meet  the  great  demand  for  specialists,  a  number 
of  graduate  schools  have  made  it  jxissible  for  men  to 
become  operating  or  treating  otolaryngologists,  after  a 
very  short  and  inadequate  course,  and  certainly  with¬ 
out  basic  instruction. 

Nothing  has  done  more  harm  to  the  medical  pro¬ 
fession  and  to  otolaryngology  in  America,  in  particu¬ 
lar,  than  this  result  of  imperfect  pedagogics.  The 
by -word  “six  weeks  specialists”  has  been  coined  to 
apply  to  such  practitioners,  and  the  country  is  riddled 
with  men  with  such  training,  doing  not  only  otolaryn¬ 
gologic  work,  but  often  ophthalmologic  work  as  well. 

Fortunately,  there  were  a  fair  number  of  men 
trained  abroad,  especially  in  London,  Paris,  Vienna 
and  Berlin,  who  organized  societies  that  set  up  high 
standards;  and  through  their  influence,  many  of  these 
prematurely  created  otolaryngologists  sought  and 
secured  adequate  training.  Again,  the  same  societies 
are  at  this  moment  intensely  interested  in  the  problems 
of  future  development  of  the  American  otolaryngolo¬ 
gist,  and  a  permanent  committee  is  at  work.  Having 

•  Chairman’s  address,  read  before  the  Section  on  Laryngology,  Otol¬ 
ogy  and  Rhinology,  at  the  Seventy-First  Annual  Session  of  the  Ameri¬ 
can  Medical  Association,  New  Orleans,  April,  1920. 


the  honor  of  being  one  of  the  members  of  this  com¬ 
mittee,  and  being  personally  very  much  interested  in 
the  subject,  I  desire  to  present  a  tentative  plan  for 
your  consideration — a  plan  which  is  feasible  and  can 
be  instituted  immediately. 

1.  There  should  be  organized  a  board  of  directors, 
selected  from  each  of  the  five  national  otolaryngologic 
societies,  namely,  the  American  Otological  Society ; 
American  Laryngological  Association ;  American 
Laryngological,  Rhinological  and  Otological  Society ; 
American  Academy  of  Ophthalmology  and  Oto- 
Laryngology,  and  the  Section  on  Laryngology,  Otology 
and  Rhinology  of  the  American  Medical  Association. 

Each  society  is  to  send  five  members,  irrespective 
of  having  membership  in  one  or  more  of  the  con¬ 
stituent  societies. 

2.  This  board  of  directors,  having  been  selected 
somewhat  in  reference  to  geographic  location,  is  to  be 
divided  into  five  sections:  (a)  East;  (b)  Middle  West; 
(c)  North;  (d)  South,  and  (e)  Extreme  West. 

3.  The  division  into  the  five  sections  is  made  to 
facilitate  the  work  of  the  board  throughout  the  year, 
as  the  board  as  a  whole  meets  only  once  a  year, 
preferably  at  the  annual  session  of  the  American  Medi¬ 
cal  Association. 

4.  The  board  of  directors  should  have  absolute 
control  of  the  development  of  the  otolaryngologist, 
acting  as  advisory  both  to  the  institutions  of  learning 
or  training,  and  to  the  student.  It  should,  further¬ 
more,  determine  the  fitness  of  the  applicant  for  train¬ 
ing  as  well  as  practice. 

5.  A  student  having  satisfied  the  board  of  directors 
of  his  fitness  to  become  an  otolaryngologist,  and  having 
shown  that  in  his  undergraduate  studies,  as  well  as 
during  his  internship,  he  has  given  especial  attention 
to  this  branch,  as,  for  instance,  seminar  work  or  theses, 
etc.,  he  is  referred  to  a  clinician,  who  will  train  him 
fer  one  year.  This  corresponds  to  the  second  year 
of  internship  in  a  hospital. 

It  is  assumed  that  the  clinician  has  enough  work 
for  one  or  more  such  men,  in  order  to  give  them  the 
training  and  prepare  them  for  the  subsequent  advanced 
study  and  development. 

6.  This  advanced  study  or  training  should  consist 
in  a  systematically  carried  out  curriculum  as  pre¬ 
scribed  by  the  board  of  directors. 

A  schematic  schedule  is  herewith  suggested : 

1.  Anatomy,  normal  and  pathologic,  of  the  nose  and  nasal 
accessory  sinuses.  From  10  to  12  (sixty  hours)  one  month. 

Use  of  wet,  dry  and  microscopic  specimens,  including  illus¬ 
trations.  The  actual  work  for  one  such  month’s  course  may 
be  thus  exemplified : 

A.  Mornings:  1.  Embryology  and  comparative  anatomy  of  the  nose 
and  paranasal  sinuses.  Four  hours. 

2.  Anatomy  of  the  nose  and  paranasal  sinuses  from  birth  to  adult 
life.  Four  hours. 
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3.  Anatomy  of  nose  and  paranasal  sinuses  in  adult  life.  Eight  hours. 

4.  Gross  pathologic  anatomy  of  nasal  se[)tum.  Two  hours. 

5.  Gross  pathologic  anatomy  of  middle  and  inferior  turbinated  body. 
Four  hours. 

6.  Gross  pathologic  anatomy  of  the  paranasal  sinuses.  Four  hours. 

7.  Histologic  pathologic  anatomy  of  the  septum,  turbinates  and  para¬ 
nasal  sinuses. 

2.  Anatomy,  normal  and  pathologic,  of  the  pharynx,  larynx, 
trachea,  bronchi  and  esophagus.  Wet  and  dry  specimens, 
including  microscopic  slides  and  illustrations.  From  2  to  4 
(sixty  hours)  one  month. 

B.  Afternoons:  8.* Embryology  and  comparative  anatomy  of  the 
pharynx,  larynx,  trachea,  bronchi  and  esophagus.  Four  hours. 

9.  Anatomy  of  pharynx,  larynx,  trachea,  bronchi  and  esophagus  in 
children.  Four  hours. 

10.  Anatomy  of  pharynx,  larynx,  trachea,  bronchi  and  esophagus  in 
adults.  Four  hours. 

11.  Gross  pathologic  anatomy  of  pharynx,  larynx,  trachea,  bronchi 
and  dsophagus.  Four  hours. 

12.  Histologic  pathologic  anatomy  of  pharynx,  larynx,  trachea,  bronchi 
and  esophagus.  Four  hours. 

3.  Anatomy,  normal  and  pathologic,  of  the  ear,  including  the 
mastoid  process.  From  .10  to  12  (si.xty  hours)  one  month. 

Use  of  wet,  dry  and  microscopic  specimens  and  illustrations. 

4.  Anatomy,  normal  and  pathologic,  of  the  brain  ganglions 
and  cranial  nerves. 

Use  of  preparations,  gross  and  microscopic;  also  illustra¬ 
tions.  From  2  to  4  (sixty  hours)  one  month. 

5.  Diagnosis  and  surgical  treatment,  on  the  cadaver,  of  the 
nose  and  the  nasal  accessory  sinuses.  From  9  to  12  (eighty 
hours)  one  month. 

6.  Diagnosis  and  surgical  treatment,  on  the  cadaver,  of 
ear,  mastoid,  brain  and  nerves.  From  2  to  5  (eighty  hours) 
one  month. 

7.  Attendance  in  ambulatory  clinic  of  ear,  nose  and  throat, 
observation  only.  From  9  to  12  (eighty  hours)  one  month. 

8.  Reports  on  work  in  the  observation  clinic  in  writing 
and  illustrating  with  reading  and  reference  to  literature. 
From  2  to  5  (eighty  hours)  one  month. 

9.  Ambulatory  clinic,  ear,  nose  and  throat  in  a  clinic  ser¬ 
vice.  From  9  to  12  (eighty  hours)  one  month. 

10.  Report  in  writing  and  with  illustrations,  reading  and 
reference  to  literature  on  work  in  the  clinic.  From  2  to  4 
(sixty  hours)  one  month. 

11.  Observation  on  surgical  clinic  in  ear,  nose  and  throat. 
From  9  to  12  (eighty  hours)  one  month. 

12.  Report  in  writing  with  illustrations,  reading  and  refer¬ 
ence  to  literature  of  the  work  observed  in  the  clinic.  From 
3  to  5  (sixty  hours)  one  month. 

13.  Observation  in  major  surgical  clinic,  especially  head 
and  neck  surgery.  From  9  to  12  (eighty  hours)  one  month. 

14.  Report  in  writing  and  illustrations,  reading  and  refer¬ 
ence  to  the  literature  on  work  of  that  clinic.  From  2  to  5 
(eighty  hours)  one  month. 

15.  Surgical  clinic  in  ear,  nose  and  throat  in  active  surgical 
service.  From  9  to  12  (eighty  hours)  one  month. 

16.  Reports  in  writing  with  illustrations,  reading  and  refer¬ 
ence  to  literature,  on  the  work  performed  at  the  clinic. 
From  2  to  5  (eighty  hours)  one  month. 

The  important  questions  now  to  be  answered  are ; 
Where  is  the  student  to  get  this  instruction?  How 
are  they  to  be  grouped  ?  What  financial  arrange¬ 
ments  will  be  necessary? 

I  stated  at  the  outset  that  the  plan  was  feasible  and 
could  be  made  use  of  immediately.  Let  me  propose  a 
trite  example : 

A  student  applies  to  the  board  of  directors,  let  us 
say,  from  the  Western  Section  (San  Francisco).  He 
will  be  informed  by  this  board  what  credentials  he 
must  have.  The  board  is  in  possession  of  the  names 
of  a  number  of  clinicians,  who  have  signified  their 
willingness  to  take  an  applicant  for  a  year.  If  the 
‘  student  has  a  preference  and  the  preferred  clinician 
is  available,  appointment  is  made  accordingly.  After 
one  year  of  service  with  the  clinician,  he  receives  a 
certificate  from  the  clinician  signifying  the  type  of 


work  performed,  and  he  again  applies  to  the  board  for® 
advanced  work.  He  will  be  informed  that  he  may  ® 
choose  Harvard  University,  Pennsylvania  or  any  uni-  S 
versity  giving  the  course.  At  completion  of  each  par-  ( 
ticular  course  he  will  receive  from  the  instructor  a 
certificate  of  attendance  with  grade  for  the  work  done. 
The  actual  expense  of  such  a  training  cannot  be  stated, 
because  it  will  vary  with  the  necessary  traveling,  etc. ; 
but  so  far  as  the  first  year  of  the  training  with  the  * 
clinician  is  concerned,  the  student  should  receive  the 
same  compensation  as  an  intern  at  the  hospital,  namely,  ; 
board  and  lodging.  The  cost  of  the  advanced  work 
should  be  that  which  each  university  will  demand.  It 
has  been  customary  for  the  American  universities  to 
make  the  minimum  charge  for  any  instruction.  ^ 

Having  completed  the  prescribed  number  of  courses  > 
satisfactorily,  he  will  return  to  the  annual  meeting  of  t 
the  board  of  directors  and  receive  his  properly  accred-  ■ 
ited  diploma,  and  he  will  be  recognized  as  a  thoroughly  t'  ■■ 
trained  otolaryngologist. 

While  the  courses  outlined  are  perhaps  not  actually 
available  at  this  time,  and  they  are  not  absolutely  i 
required  for  a  year,  I  am  sure  that  arrangements  can  - 
soon  be  made  for  them,  and  the  results  will  be  all  we  • 
could  desire.  1 

The  most  difficult  courses  to  secure  in  this  country  \ 
are  the  practical  surgical  training  on  the  living;  and  - 
if  I  may  be  permitted,  I  would  suggest  that  until  the  - 
clinical  material  is  sufficiently  organized  for  this  work,  - 
the  student  may  be  required  to  go  abroad  for  this  por-  v 
tion  of  the  work.  I  was  authorized  to  state,  by  the  ^ 
clinicians  of  the  University  of  Prague-Czechoslovakia, 
that  any  one  who  has  had  the  preliminary  training  and 
is  recommended  by  proper  medical  authority  will  be  - 
given  ample  opportunity  to  work  on  the  living  at  their  ' 
clinic.  It  is  also  quite  likely  that  other  European 
clinics  will  be  soon  ready  to  receive  American 
physicians. 

Being  in  possession  of  a  proper  general  introduc- 
tion  from  the  members  of  the  board  of  directors,  the 
student  now  makes  a  tour  of  observation  for  four 
months.  A  list  of  large  otolaryngologic  clinics  should 
be  sent  to  each  student.  The  length  of  time  he  shall  ? 
spend  at  each  place  is  left  somewhat  to  the  judgment  : 
of  the  student.  At  the  conclusion  of  each  visit  he  is  to 
make  a  brief  and  concise  report  of  what  he  has  seen 
and  heard. 

It  has  been  considered  that  perhaps  the  outline  of  ' 
what  I  term  advanced  training  should  precede  the  one  ;; 
year  of  practical  work  with  the  clinician ;  but  after  I  ^ 
had  discussed  the  matter  with  several  pedagogues  in 
otolaryngology,  it  was  thought  best  to  do  as  advised  f 
above.  The  reason  for  this  is  that  the  student,  having 
observed  for  one  year  the  difficulties  actually  encoun- 
tered,  will  be  more  eager  to  learn  details.  Also  the 
cjuestion  of  appreciating  subsequent  teachers,  when  he 
makes  the  observation  tour,  comes  into  play.  ^ 

Having  completed  his  training  and  received  his  rec-  1 
ognition  as  an  otolaryngologist,  he  has  yet  a  great  deal  ^ 
before  him  toward  development.  In  fact,  it  never  § 
stops  and  one  is  continually  learning.  He  will  have  to  I 
decide  whether  he  shall  enter  the  practice  indepen-  9 
dently  or  in  association  with  one  or  more  men  in  s 
practice.  .M 

Speaking  from  personal  experience,  I  shall  advise  > 
everybody  to  become  an  associate.  I  have  trained  men  ■ 
and  women  ever  since  I  have  been  in  the  practice  of  oto-  W 
laryngology,  and  with  few  exceptions,  these  have  found  S 
places  as  associates  and  have  been,  I  believe,  success-® 
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fill.  Furthermore,  every  otolaryngologist  should  join  his 
local  and  national  otolaryngologic  society,  take  part  in 
discussions,  and  try  to  do,  as  often  as  possible,  some 
accredited  work,  and  thus  promote  the  advance  of  our 
specialty  and  develop  into  a  real  otolaryngologist.  So 
far  as  the  otolaryngologist  visiting  his  colleges  at  home 
or  abroad  is  concerned,  I  desire  to  state  that  the  organ¬ 
ization  of  an  international  society  at  the  next  inter¬ 
national  congress  would  be  advisable.  Membership 
in  such  a  society  would  be  accorded  to  any  recognized 
otolaryngologist  in  his  respective  country,  desig¬ 
nated  by  a  membership  card.  There  need  be  no 
officers,  dues  or  other  expenses  connected  with  such  an 
organization.  A  member  of  the  society,  presenting 
such  a  membership  card,  should  be  entitled  to  all  the 
possible  professional  courtesies,  and  given  every  oppor¬ 
tunity  to  learn  what  his  friend  and  colleague  is  doing. 
The  idea  of  such  a  society  would  be,  no  need  of  special 
letters,  etc.,  of  introduction,  nor  any  hesitancy  on  the 
part  of  the  visitor  to  seek  information.  Besides,  men 
would  aspire  to  the  recognition  of  an  otolaryngologist, 
and  the  pretender  would  be  denied  rare  privileges. 

COOPERATION  OF  THE  OTOLARYNGOLOGIST 

With  the  establishment  of  the  various  specialists, 
there  has  developed  such  an  epidemic  of  so-called 
group  medicine  or  team  work  all  over  this  country, 
that  I  have  thought  wise  to  call  your  attention  to  the 
possibility  of  this  practice  to  cause  more  harm  than 
good  when  thus  applied.  That  group  medicine  is  one 
of  the  greatest  factors  in  benefiting  the  people  and 
furthering  science,  there  is  no  question ;  but  the  group 
must  be  competent.  What  I  am  objecting  to  is  the  pre¬ 
tension  group  of  so-called  specialists  combining  for 
commercial  reasons  and  causing  a  lot  of  trouble  by 
making  false  diagnosis,  unnecessary  and  poor  opera¬ 
tions  ;  therefore,  my  suggestion  and  outline  of  condi¬ 
tions  or  diseases  in  which  otolaryngologists  and  the 
other  specialists  are  simultaneously  concerned. 

We  may  divide  society  grossly  into  three  great 
classes:  (1)  the  wealthy;  (2)  the  middle  class,  and  (3) 
the  poor.  The  relative  percentage  of  these  classes 
varies  considerably,  depending  on  the  location,  concen¬ 
tration  and  character  of  the  district.  The  medical 
problems  of  these  classes  are  by  no  means  solved.  How¬ 
ever,  the  wealthy  do  not  suffer,  for  their  pecuniary 
resources  command  the  necessary  skill  required.  The 
poor  are  usually  provided  for  in  most  communities 
through  the  great  hospitals,  which  attract  men  of  the 
highest  medical  attainment,  who  give  their  services 
free  and  without  stint. 

Those  who  belong  to  the  middle  class  are  by  no 
means  so  fortunate.  They  cannot  conscientiously 
accept  the  charity  which  is  offered  the  poor,  nor  have 
they  the  means  to  secure  the  service  which  they  desire 
and  which  the  wealthy  receive.  They  are  hence  often 
denied  the  medical  attention  in  the  varied  and  com- 
])rehensive  manner  required  in  the  practice  of  modern 
medicine. 

The  great  factor  of  this  situation  is  the  degree  to 
which  medicine  has  been  specialized.  While  this  spe¬ 
cialization  has  been  at  times  greatly  overdone  and 
often  misapplied,  the  significant  fact  still  remains  that 
medicine  as  well  as  medical  practice  must  be  subdi¬ 
vided  if  any  degree  of  exj>ertness  or  efficiency  is  to 
be  achieved. 

In  addition  to  otolaryngology,  the  recognized  special 
branches  in  the  practice  of  medicine  are:  (1)  general 


surgery;  (2)  ortho])cdic  surgery;  (3)  internal  medi¬ 
cine;  (4)  gynecology;  (5)  pediatrics;  (6)  neurology 
and  psychiatry;  (7)  dermatology;  (8)  obstetrics;  (9) 
ophthalmology  ;  ( 10)  genito-urinary  diseases  ;  ( 1 1 ) 
clinical  laboratory,  and  (12)  dentistry.  Naturally, 
there  is  a  great  deal  of  overlapping  in  the  work  of 
these  specialties,  and  many  questions  as  to  the  best 
interests  of  the  patient  frequently  arise.  Further¬ 
more,  this  condition  of  things  is  not  always  successful 
in  getting  the  best  values — to  use  a  colloquial  term — 
out  of  the  physician’s  work.  A  study  of  these  cir¬ 
cumstances  has  convinced  me  that  there  is  still  much 
to  be  done  before  these  enforced  divisions  of  medicine 
can  become  sufficiently  harmonized  to  be  brought  into 
a  proper  relation  with  one  another. 

Among  the  many  relational  questions  that  arise,  one 
of  the  most  difficult  is  to  determine  to  which  of  the 
specialists  the  patient  belongs,  with  respect  to  treat¬ 
ment.  In  other  words,  when  shall  a  skin  and  venereal 
specialist  treat  a  syphilitic  nasal  or  throat  case,  and 
vice  versa?  My  answer  is,  “Whoever  knows  most 
about  the  subject.’’  Surely  the  skin  and  venereal  spe¬ 
cialist  should  be  the  man  in  charge,  because  no  matter 
how  well  the  local  treatment  is  carried  out,  the  patient 
will  not  recover  unless  his  general  specific  medication 
is  given  in  the  most  efficient  manner.  Yet  if  that 
patient  has  a  laryngeal  stenosis  or  a  nasal  sequestrum, 
he  will  require  the  service  of  a  well-trained  rhinologist 
and  laryngologist  to  help  him. 

What,  then,  is  the  answer?  Cooperation.  I  real¬ 
ize  that  there  are  other  facts  which  must  be  considered, 
as  the  ability  of  a  patient  to  pay  the  fees  of  two  or 
more  specialists  instead  of  one,  and  the  financial  loss 
to  the  one  who  refers.  Both  these  can  be  overcome. 
The  former  can  be  met  by  charging  only  one  fee, 
except  perhaps  for  the  initial  examination. 

Financial  loss  cannot  be  considered  when  the 
patient’s  well-being  is  concerned ;  however,  mutual 
reference  of  cases  more  than  compensates  for  this. 
Furthermore,  the  practice  of  medicine  in  the  future, 
in  furtherance  of  the  interest  of  humanity,  will  make 
the  necessary  adjustments  in  this  regard  to  meet  this 
situation. 

1.  General  Surgery. — Considered  regionally,  this 
may  be  subdivided  into:  (a)  oral  and  maxillofacial  sur¬ 
gery;  {b)  brain  surgery;  (c)  neck  surgery;  (d)  chest 
surgery,  and  (c)  abdominal  surgery.  In  tbe  first  three 
divisions,  otolaryngologists  are  called  on  to  treat  most 
of  the  borderline  conditions.  I  have  for  over  fifteen 
years  published  articles  setting  forth  the  reasons  why 
that  should  be  so,  and  I  have  considered  that  upper 
and  lower  jaw  diseases,  as  osteitis,  fractures  and  dis¬ 
locations  and  tumors,  are  properly  in  the  domain  of 
the  otolaryngologist.  The  various  plastic  reconstruc¬ 
tions  for  congenital  conditions,  as  cleft  palate  and  hare¬ 
lip,  or  for  those  due  to  the  loss  of  substances  from 
disease  and  injury  about  the  head  and  neck,  are  and 
have  been  well  managed  by  the  otolaryngologist. 

Brain  surgery  is  and  has  been  a  function  of  oto¬ 
laryngologists  for  a  great  many  years,  by  reason  of 
the  fact  that  three  important  surgical  conditions  fol¬ 
low  as  complications  of  suppurative  ear  and  sinus  dis¬ 
eases.  I  refer  to  septic  sinus  thrombosis,  meningitis 
and  brain  abscess.  The  result  of  this  is  that  the  oto¬ 
laryngologist  performs  many  brain  operations  follow¬ 
ing  his  diagnosis,  and  he  is  correspondingly  entitled 
to  undertake  the  surgical  treatment  of  tumors  and 
other  intracranial  affections,  such  as  gasserian  ganglion 
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disease,  meningocele,  hydrocephalus,  microcephalus  and 
oxycephalus,  as  well  as  other  ventricular  conditions. 

Several  neck  operations  have  for  some  time  come 
under  the  dominion  of  the  laryngologist,  such  as 
tracheotomy,  laryngectomy  and  laryngostomy,  as  well 
as  jugular  vein  and  carotid  artery  ligations. 

The  thyroid  gland  and  other  neck  tumors,  as  well  as 
the  glands  of  the  neck,  are  still  more  or  less  under  the 
management  of  the  general  surgeon;  yet  there  is  no 
special  reason  for  this,  as  the  otolaryngologist  is  fully 
prepared  to  undertake  this  work. 

In  chest  surgery,  the  otolaryngologist  is  much  con¬ 
cerned  in  lung  abscesses,  especially  from  the  etiologic 
standpoint.  Since  tonsillectomies  are  being  per¬ 
formed  in  increasing  numbers,  especially  in  adults 
under  general  anesthesia,  there  have  been  reported 
a  fair  number  of  lung  abscesses.  In  this  particular, 
however,  the  general  surgeon  is  better  prepared  than 
the  laryngologist. 

Foreign  bodies  in  the  bronchi  and  lungs  entering  by 
way  of  the  upper  respiratory  tract  are  responsible  for 
a  goodly  number  of  lung  abscesses,  due  usually  to 
failure  to  diagnose  or  to  remove  them  by  way  of 
bronchoscopy. 

In  the  mediastinum  we  are  concerned  in  esophageal 
conditions,  such  as  diverticula,  foreign  bodies,  stric¬ 
tures,  abscesses  and  tumors,  all  of  which  are  and  have 
been  best  treated  by  way  of  the  upper  or  pharyngeal 
route,  by  the  laryngologist  who  is  skilled  in  bronchos¬ 
copy  and  esophagoscopy. 

The  otolaryngologist  comes  in  to  relation  with 
abdominal  surgery  in  connection  with  the  diagnosis 
and  treatment  of  such  conditions  as  gastric  and  duode¬ 
nal  ulcers  and  appendicitis,  in  which  there  may  be  a 
question  of  the  source  of  a  focal  infection.  It  may 
even  be  impossible  to  determine  whether  one  of  these 
or  a  tonsil  infection  is  the  causal  agent.  In  case^  in 
which  there  is  doubt,  the  tonsil  operation  which  is 
attended  with  far  less  danger  or  discomfort  should  at 
least  have  the  preference. 

2.  Orthopedic  Surgery. — The  orthopedic  surgeons 
who  recognize  focal  infection  as  responsible  for  many 
of  the  joint,  muscle  and  tendon  affections  find  it  useful 
to  have  their  cases  analyzed  with  respect  to  the  prob¬ 
able  focus  of  the  affection  somewhere  in  the  domain 
of  the  otologist  and  dentist.  It  is  very  discouraging, 
however,  to  note  that  orthopedists  refer  cases  of  bow¬ 
legs,  clubfoot,  ankylosis,  etc.,  for  operation  on  the 
tonsils. 

3.  Internal  Medicine. — The  cooperation  of  the  oto¬ 
laryngologist  and  internist  is  so  important  that  I  have 
found  it  necessary  to  have  one  associated  constantly 
in  the  diagnosis  of  chronic  septic  or  focal  infection ; 
it  requires  the  most  careful  attention  of  the  laryng- 
gologist  and  the  internist  to  determine  just  where 
the  most  likely  focus  of  the  trouble  lies.  The  disease 
classified  as  rheumatism,  either  arthritic,  muscular  or 
neural,  is  most  frequently  called  into  question,  and 
there  is  no  doubt  that  the  proper  attention  to  the 
infected  tonsil,  tooth,  nasal  accessory  sinuses  or  mid¬ 
dle  ear  is  frequently  followed  by  relief  or  cure. 

It  should  not  be  forgotten  that  the  internist,  as  well 
as  the  pediatrician  or  the  orthopedist,  sometimes  errs 
in  referring  cases  to  the  otolaryngologist  for  the 
removal  of  a  septic  focus.  An  instance  of  this  sort 
was  a  case  of  alcoholic  neuritis  referred  to  me  on  the 
supposition  that  there  was  a  focal  basis  in  the  tonsil. 
Kidney,  heart  and  the  vascular  system  are  very  fre¬ 


quently  involved  from  a  focal  infection,  and  the  best 
management  is  through  cooperation  of  internist  and 
otolaryngologist. 

Disturbances  of  the  intestinal  tracts  are  so  fre¬ 
quently  responsible  for  symptoms  referable  to  the 
nose,  throat  and  ear  that  I  believe  the  otolaryngologist 
frequently  treats  these  conditions  by  mistake,  when 
they  should  be  under  the  charge  of  an  internist. 

Under  the  same  category  may  be  placed  the  ques¬ 
tions  of  diet,  constipation  and  conditions  resulting 
from  disorders  of  the  gastro-intestinal  tract.  These 
are  so  much  in  evidence  in  the  daily  work  of  the 
internist  that  they  are  his  by  superior  knowledge  and 
practice.  On  the  other  hand,  unless  the  internist  is  on 
his  guard,  he  will  find  himself  endeavoring  to  relieve 
suppurative  ear  disease  with  labyrinthine  fistula  by 
attention  to  the  stomach  and  intestine,  the  apparent 
location  of  the  symptoms. 

The  lower  respiratory  tract,  the  bronchi  and  lungs 
are  so  frequently  dependent  on  diseases  of  the  nose 
and  throat,  especially  the  nasal  accessory  sinuses,  that 
the  interest  of  the  patient  cannot  best  be  conserved 
unless  both  internist  and  otolaryngologist  cooperate. 
Recurrent  tracheobronchitis,  asthma  and  bronchor- 
rhea  are  most  interesting  subjects  in  this  connection, 
particularly  asthma,  which  recent  investigations  tend 
to  show  dependent  on  sensitization  by  protein  poison 
due  to  disturbed  action  of  the  glands  of  internal 
secretion. 

This  brings  me  to  the  next  class  of  diseases  in  which 
the  internist  and  otolaryngologist  must  cooperate. 
Although  much  burdened  by  speculation,  there  are  no 
doubt  many  positive  findings  that  show  the  impor¬ 
tance  of  the  role  played  by  the  glands  of  internal 
secretions.  Symptoms  referable  to  the  ear,  nose  and 
throat  are  common  accompaniments,  and  it  behooves 
the  otolaryngologist  to  be  well  informed,  so  that  he 
may  cooperate  with  the  internist  in  all  such  distur¬ 
bances.  The  internist  should  understand  how  readily 
the  rhinologic  surgeon  can  operate  on  the  hypophysis 
through  the  nose  and  sphenoid  sinus,  which  may  save 
the  patient’s  vision  and  life. 

There  are  no  doubt  many  other  conditions  in  respect 
to  which  the  internist  and  the  otolaryngologist  must 
cooperate,  such  as  the  various  anemias  and  diabetes 
which  produce  so  many  nose,  throat  and  ear  mani¬ 
festations,  which  need  not  be  particularized.  It  is 
easy  in  this  connection  for  the  otolaryngologist  to  err 
in  the  diagnosis.  On  the  other  hand,  the  internist 
may  treat  an  anemia  which  is  dependent  on  some  nose, 
throat  or  ear  infection  as  a  chronic  sinus  or  ear  sup¬ 
puration  which  he  may  think  unimportant. 

4.  Gynecology. — The  female  genitalia,  when  dis¬ 
eased,  may  produce  symptoms  referable  to  the  nose 
and  throat.  All  are  familiar  with  the  swellings  of 
the  erectile  or  turbinate  structures  within  the  nose  in 
cases  of  malposition,  inflammation  or  fibroids  of  the 
uterus.  Some  laryngologists  have  been  very  sucess- 
ful  in  relieving  dysmenorrhea  by  some  slight  cauteri¬ 
zation  of  the  anterior  part  of  the  septum  nasi.  I  have 
called  attention  to  the  closer  relation  in  chlorotic  girls 
between  infantile  uterus  and  atrophic  rhinitis.  Gray¬ 
son  and  others  assert  that  a  hypersensitive  condition 
of  the  nose  occurring  during  the  honeymoon  period 
may  result  from  changes  in  the  female  generative 
organs. 

5.  Pediatrics. — The  pediatrician  and  the  otolaryn¬ 
gologist  are  very  often  associated,  especially  in  acute 
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infectious  disease,  because  the  nose,  throat  and  ear 
symptoms  are  so  prominent  and  complications  involv¬ 
ing  these  organs  are  among  the  commonest  and  most 
serious  results  of  the  infections.  While  all  well  trained 
;  pediatricians  recognize  this,  they  hardly  give  them  the 
1  attention  they  deserve.  Thus,  it  is  commonly  observed 
that  an  acute  otitis  media  or  acute  sinus  affection  is 
frecjuently  allowed  to  extend  into  a  subacute  or 
chronic  state  without  being  properly  attended.  It  is 
my  belief  that  many  chronic  suppurative  and  non¬ 
suppurative  ear  and  sinus  conditions  result  from  the 
neglected  or  undiagnosed  cases  of  sinus  and  ear 
infections  in  childhood. 

Great  strides  have  been  made  in  recent  years  toward 
the  establishment  of  the  diagnosis  of  sinus  disease  in 
children,  and  for  this  reason  there  is  less  excuse  for 
permitting  these  processes  to  continue  into  adult  life, 
making  a  cure  impossible  or  difficult. 

Pediatricians  and  otolaryngologists,  and  even  the 
laity,  recognize  the  importance  of  the  removal  of 
tonsils  and  adenoid  tissue,  when  diseased,  and  have 
beeij  convinced  of  the  remarkable  improvement  that 
follows  proper  removal.  It  must  be  admitted  that 
there  has  been  perhaps  a  bit  of  overenthusiasm  along 
these  lines.  I  mean  that  there  is  a  disposition  to  hold 
the  tonsils  accountable  before  an  exhaustive  diag¬ 
nosis  of  the  condition  has  been  made.  If  the  opera¬ 
tion  does  not  glear  up  the  condition,  both  the 
pediatrician  and  otolaryngologist  may  be  inclined  to 
hold  the  tonsillectomy  at  fault,  when  in  reality  a 
mistake  in  diagnosis  was  made. 

6.  Neurology  and  Psychiatry. — In  my  practice  I 
see  more  cases  presenting  symptoms  referable  to  the 
nervous  system  than  to  any  other  special  branch.  I 
have  roughly  estimated  that  33  per  cent,  and  at  times 
75  per  cent,  of  all  cases  under  treatment  are  more  or 
less  related  to  the  nervous  system.  The  most  pro¬ 
nounced  symptom  is  headache.  The  analysis  of  a 
headache  is  in  my  judgment  the  acme  of  perfection 
in  diagnosis.  The  next  in  frequency  is  pain  about 
the  head  and  neck.  It  is  often  spoken  of  by  the 
patient  as  headache.  These  symptoms  are  referable  to 
disturbances  of  the  gasserian  and  sphenopalatine 
ganglion  and  their  branches. 

As  already  mentioned,  intracranial  complications 
of  sinus  and  car  suppurations,  as  well  as  brain 
tumors  are  very  frequently  the  subject  for  discussion 
between  the  neurologist  and  the  otolaryngologist. 
But  of  all  the  conditions  in  which  the  neurologist 
and  the  otolaryngologist  come  into  relation,  none  is 
so  important  as  disturbances  of  the  organs  of  equi¬ 
librium.  The  work  of  Barany  and  his  followers  has 
been  so  developed  that  an  actual  fusion  of  the  two 
especial  branches  has  taken  place  in  the  formation  of 
what  is  known  as  “neurotology.” 

Neurologists,  in  the  main,,  have  not  shown  the 
interest  in  this  work  that  it  merits,  whether  because 
they  do  not  take  the  trouble  to  study  it  or  because 
they  doubt  empirically  that  it  has  any  value.  At  any 
rate,  only  a  few  neurologists  in  the  country  have 
cooperated  with  otologists  to  the  extent  that  is 
justified. 

There  are  quite  a  number  of  conditions  ])resum- 
ably  of  exclusive  concern  to  the  neurologist,  as 
cerebral  syphilis,  tuberculous  meningitis,  general 
paresis,  dementia  praecox,  epilepsy,  and  the  various 
mental  states  as  mania,  melancholia,  manic-dei)res- 
sive  insanity  and  hysteria,  in  which  the  symptoms  of 


dizziness  and  vertigo  arc  present  and  in  which  the 
function  of  the  cerebellum,  stalk  and  semicircular 
canals  should  be  studied. 

7.  Dermatology. — I  have  already  mentioned  that 
cooperation  between  the  otolaryngologist  and  the 
skin  and  venereal  disease  specialist  is  essential. 
Syphilis,  of  course,  is  the  most  common  disease  in 
which  both  branches  are  concerned.  Not  until  the 
Wassermann  test  came  into  use  as  a  diagnostic  mea¬ 
sure,  was  it  found  how  many  syphilitic  ear,  nose  and 
throat  conditions  there  are ;  and,  strange  to  say,  there 
are  still  many  cases  in  which  there  is  a  presumption 
of  syphilis  and  in  which  a  competent  Wassermann 
reaction,  either  of  the  blood  or  the  spinal  fluid,  is  not 
made.  I  shall  speak  of  the  competence  of  the  Was¬ 
sermann  test  later,  when  I  take  up  laboratory 
cooperation.  I  could  spend  a  long  time  discussing 
examples  of  syphilitic  conditions  involving  the  nose, 
throat  and  ear,  but  it  will  suffice  to  say  that  in  every 
possible  case  it  will  be  well  to  cooperate  with  the  der¬ 
matologist,  especially  in  the  general  treatment.  I  find 
quite  a  number  of  otolaryngologists  still  refusing  to 
employ  arsphenamin,  because  intravenous  medica¬ 
tion  is  somewhat  more  difficult ;  and  when  they  do 
employ  it,  they  are  not  completely  successful. 

Lupus  and  epithelioma  are  frequently  found  in  the 
regions  of  the  nose  and  ear ;  and  in  this  regard  they 
require  cooperation  of  the  two  specialists.  Espe¬ 
cially  is  this  true  at  present  when  the  therapy  is 
mostly  carried  out  by  the  aid  of  radium  and  the 
roentgen  ray. 

A  very  common  and  most  difficult  condition  to 
treat  is  what  we  call  eczema  of  the  external  auditory 
canal.  I  am  confident  that  an  incorrect  diagnosis  has 
often  been  made.  I  have  one  such  case  which  I 
treated  for  four  years  as  eczema.  A  dermatologist 
made  the  diagnosis  of  favus  and  treated  it  as  such 
with  a  permanent  cure  in  six  weeks.  While  furuncu¬ 
losis,  both  of  the  external  ear  and  vestibule  of  the 
nose,  is  fairly  well  treated  by  most  otolaryngologists, 
the  general  subject  of  furunculosis  is  much  more 
exhaustively  studied  by  the  dermatologist.  The  same 
can  be  said  of  the  acne  which  at  times  involves  the 
external  nose  and  ear.  The  bacterial  side  of  the 
question  as  well  as  therapy  (vaccines)  is  important, 
and  the  dermatologists  are  much  better  qualified  than 
the  otolaryngologists  in  this  subject  at  this  time. 

So  many  other  rare  skin  lesions  are  found,  also 
infrequently  about  the  nose  and  ear,  that  I  wish  to 
lay  special  emphasis  on  the  importance  of  cooperat¬ 
ing  with  the  dermatologist.  On  the  other  hand,  I 
must  express  my  surprise  at  the  dermatologist  who 
is  treating  frank  nose  and  throat  and  even  ear  con¬ 
ditions  without  the  cooperation  of  an  otolaryn¬ 
gologist,  just  because  he  has  made  a  Wassermann 
test  and  found  it  ])ositive  or  even  because  the  patient 
has  other  syphilitic  lesions.  I  am  sure  that  local 
treatment  is  entirely  ignored.  The  wrong  is  two¬ 
fold  :  first,  a  syphilitic  patient  may  and  does  have  a 
nonsyphilitic  nose,  throat  and  ear  affection;  and 
secondly,  many  syphilitic  nose,  throat  and  ear  affec¬ 
tions  must  have  local  treatment  and  even  operations 
at  times. 

8.  Obstetrics.' — Otosclerosis  is  ,a  conefition  which 
should  concern  the  obstetrician,  although  it  is  of  far 
less  importance  than  ophthalmia  neonatorum.  The  well 
known  hereditary  tendency  of  this  disease,  especially 
when  both  parents  are  affected,  makes  it  an  impor- 
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tant  factor  in  the  prophylaxis  of  deafness.  Further¬ 
more,  during  gestation,  labor  and  lactation,  deaf¬ 
ness  is  greatly  increased  in  the  mother  suffering  from 
otosclerosis.  I  have  had  several  cases  of  otosclerosis 
in  pregnant  women  in  whom  in  cooperation  with  the 
obstetrician  we  carried  out  the  systematic  treatment 
of  hypodermic  injections  of  epinephrin,  the  result 
being,  apparently  at  least,  prevention  in  increase  of 
deafness.  It  was  also  hoped  that  this  might  prevent 
the  evidence  of  otosclerosis  in  the  child.  1  have 
already  discussed  this  phase  of  the  subject.^ 

The  last  two  epidemics  of  influenza  demonstrated 
that  severe  mastoid  and  sinus  complications  induced 
miscarriages  in  pregnancies  of  more  than  three 
months’  duration;  however,  if  pneumonia  was  pres¬ 
ent  before  the  miscarriage,  the  woman  usually 
succumbed. 

Another  question  of  great  importance  is  whether 
or  not  a  nose  or  throat  operation  should  be  performed 
on  a  pregnant  woman.  I  feel  it  best  to  postpone  all 
operations  under  the  circumstances  except  those  that 
are  urgent.  These  have  not  been  followed  by  unto¬ 
ward  results  in  my  own  experience. 

9.  Oplithahnology.—Yhe  cooperation  between  oph¬ 
thalmology  and  otolaryngology  has  been  long  estab¬ 
lished,  first,  because  it  has  long  been  the  custom  of 
many  physicians  to  associate  the  two  specialties  in 
their  practice,  and  secondly,  because  the  pathologic 
relation  of  the  nose  to  the  eye  has  been  recognized 
for  many  years.  During  the  last  two  decades,  the 
dependence  of  many  eye  affections  on  the  paranasal 
sinuses  has  been  the  subject  of  much  study.  While 
this  was  formerly  fairly  limited  to  the  suppurative 
processes,  it  has  now  been  extended  to  include  the 
nonsuppurative  conditions  which,  indeed,  have  been 
found  of  more  prolific  etiology  in  this  respect  than 
the  former.  Keratoconjunctivitis,  iritis  and  uveitis 
are  commonly  found  to  be  due  to  focal  infections  of 
the  tonsils,  sinuses,  middle  ear,  mastoid  and  teeth. 

Nystagmus  is  a  symptom  that  pertains  to  both  the 
eye  and  the  ear,  which  makes  it  necessary  to  determine 
the  origin.  Paralysis  of  the  various  extrinsic  muscles 
of  the  eye  may  be  due  and  often  is  due  to  sinus  or 
temporal  bone  infections.  Likewise  muscle  imbalance 
may  be  due  to  sinus  disease,  and  it  is  not  uncommon 
to  see  a  refractive  error  or  latent  hyperopia  disappear 
only  when  the  nasal  or  sinus  trouble  has  been  cor¬ 
rected. 

10.  Gcnito-Urinary  Diseases. — Nephritis  needs,  only 
to  be  mentioned.  As  we  have  considered  it  under  the 
head  of  internal  medicine,  the  genito-urinary  system 
need  be  discussed  only  from  the  standpoint  of  the 
pelvis  of  the  kidney,  bladder  and  prostate  gland. 
These  may  be  the  seat  of  a  chronic  septic  infec¬ 
tion,  independent  or  secondary  to  a  focus  of  infection 
in  the  upper  respiratory  tract.  Some  very  striking 
results  have  been  reported  from  attention  to  the  pros¬ 
tate  without  treating  the  tonsil.  In  my  own  practice  I 
have  had  a  case  of  chronic  cystitis  of  long  duration 
promptly  recover  after  tonsillectomy. 

11.  Clinical  Laboratory. — This  term  I  use  to  include 
radiology,  serology,  hematology,  bacteriology,  chem¬ 
istry  and  micropathology.  The  man  in  charge  of  such 
a  laboratory  should  be  a  physician,  preferably  an 
internist,  and  he  should  have  a  corps  of  technicians, 
at  least  two.  The  relation  between  the  clinical  labora- 


1.  Beck,  J.  C.:  Contribution  to  the  Pathology  and  Treatment  of 
Otosclerosis,  Ann.  Otol.,  Rhinol.  &  Laryngol.  21:203,  1912. 


tory  and  otolaryngology  has  really  gone  beyond  the 
stage  of  cooperation,  for  practically  every  field  of 
medicine  has  become  dependent  on  the  clinical  labora¬ 
tory  for  the  basic  understanding  of  diagnostic  and 
therapeutic  problems. 

12.  Dentistry. — Although  dentistry  has  been  a  highly 
specialized  branch  of  medicine  which  had  what  it 
arrogated  to  itself,  the  dignity  of  a  profession  in  itself, 
it  is  fast  becoming  more  and  more  attached  to  medi¬ 
cine.  The  mechanical  requirements  and  accomplish¬ 
ments  of  the  last  fifty  years  carried  it  far  away  from 
its  parent,  medicine,  and  American  dentistry  has 
become  famous  by  reason  of  the  crown  and  bridge 
work,  porcelain  inlays  and  the  like.  It  appears  to  be 
the  function  of  dentistry  to  preserve  the  decayed  teeth, 
stumps  of  roots,  etc.,  and  to  supply  their  deficiencies 
by  mechanical  subterfuge.  A  great  change,  however, 
has  come  over  the  profession,  as  witnessed  by  the 
zealousness  with  which  chronic  apical  infections  are 
studied  and  the  conspicuously  energetic  effort  which 
is  being  manifested  to  remove  every  tooth  or  root 
which  shows  any  evidence  of  being  the  seat  of  a  focal 
infection. 

All  this  has  brought  the  dentist  closer  to  the  otolaryn¬ 
gologist,  as  these  two  must  decide  in  the  majority  of 
cases  just  where  the  focal  infection  originates.  The 
ma.xillary  sinus  has  already  furnished  many  points 
of  contact,  and  it  must  remain  a  constant  source  of 
study  for  both  from  the  etiologic  and  therapeutic 
standpoints.  Impacted  and  infected  wisdom  teeth  may 
cause  a  tonsillitis,  generally  unilateral,  and  their  influ¬ 
ence  in  peritonsillar  abscess  is  now  being  made  the  sub¬ 
ject  of  much  study.  Tinnitus  and  even  reduction  of 
hearing  may  depend  on  infected  molars,  removal  of 
which  causes  the  symptoms  to  subside.  Orthodontia, 
which  has  accomplished  much  with  and  without  the 
cooperation  of  the  otolaryngologist,  has  still  to  answer 
a  serious  question.  So  far  it  has  been  available 
almost  exclusively  by  the  well-to-do.  The  poor  have 
little  chance  to  profit  by  its  wonderful  development. 

CONCLUSION 

While  I  advocate  that  every  otolaryngologist 
should  be  well  informed  on  all  the  other  special 
branches  of  medicine  in  order  to  cooperate  in  diag¬ 
nosis  and  treatment,  it  is  only  in  the  capacity  of 
cooperator  that  he  should  consider  his  services  and 
not  supplant  any  other  specialist. 

2551  North  Clark  Street. 


Industrial  Sickness  Statistics. — In  the  past  not  much  atten¬ 
tion  has  been  given  to  the  need  for  facts  concerning  the 
sickness  problems  of  industrial  establishments.  Cases  of  ill¬ 
ness  have  to  some  extent  been  recorded,  but  not  in  such  a 
wa}^  as  to  permit  analysis  with  respect  to  sex,  age,  occupation 
and  other  important  conditions  of  physical  status  and 
environment  of  the  persons  concerned.  It  may  appear  to 
some  that  sickness  records  are  unnecessary  for  plants  hav¬ 
ing  sanitary  work  places  and  no  injurious  processes  or  occu¬ 
pational  hazards.  Such  an  attitude  is  unjustifiable  without 
knowledge  of  the  sickness  rates  prevailing  in  these  establish¬ 
ments.  Under  excellent  conditions  of  work  it  is  still  possible 
for  the  frequency  and  severity  rates  of  illness  to  be  above 
the  normal  expectancy  as  the  result  of  bad  housing  or  other 
wrong  living  conditions,  in  which  instance  it  becomes  the 
duty  of  the  employer  to  extend  his  activities  beyond  the  con¬ 
fines  of  his  factory  or  mine  or  store  and  to  cooperate  with 
municipal  authorities  and  civic  associations  to  right  the 
injurious  conditions  responsible  for  the  excessive  disability 
discovered. — Pub.  Health  Ret>..  April  9.  1920. 
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SOME  FALLACIES  REGARDING  NARCOTIC 
DRUG  ADDICTION 

S.  DANA  HUBBARD,  M.D. 

NEW  YORK 

In  plumbing  the  depths  of  narcotic  drug  addiction 
one  must  travel  an  uncharted  course,  with  guides  and 
landmarks  very  uncertain  and  at  best  most  unreliable ; 
but  when  these  are  aided  and  abetted  by  the  unscru¬ 
pulous  and  unworthy,  as  well  as  the  financially  inter¬ 
ested,  all  must  appreciate  that  the  situation  is  made 
more  complex  and  the  solution  of  the  problem  ren¬ 
dered  more  difficult,  if  not  actually  impossible.  Add 
to  this  opinions  giving  color  to  pathologic  processes 
that  do  not  exist,  and  confusion  worse  confounded 
must  occur. 

Drug  addiction  today  is  a  public  health  problem,  as 
it  is  a  menace  to  the  health,  welfare  and  comfort  of  the 
public.  The  extent  of  drug  addiction  is  problematic, 
but  it  may  be  indirectly  inferred  when  one  estimates 
the  amount  of  opium  and  cocain  consumed  annually  in 
this  country. 

How  much  of  these  narcotics  would  be  ordinarily 
used  by  physicians  or  hospitals  in  a  year?  Surely  not 
anywhere  near  the  amount  credited  as  imported 
annually.  Then  what  becomes  of  this  vast  amount  of 
these  drugs?  It  is,  of  course,  used  by  persons  as  a 
“tippling”  habit. 

CLASSIFICATION  OF  DRUG  USERS 

The  habitual  users  of  narcotic  drugs  may  be  divided 
into  two  general  classes :  ( 1 )  Those  who  suffer  from 
a  disease  or  ailment  requiring  the  use  of  narcotic  drugs, 
and  (2)  addicts — dope  fiends — drug  habitues;  those 
who  use  narcotic  drugs  for  the  comfort  these  afford 
and  solely  by  reason  of  an  acquired  habit.  The  Harri¬ 
son  Narcotic  law  (U.  S.  Supreme  Court,  Doremus  and 
Webb  cases)  says  that  drugs  may  not  be  given  to  keep 
the  users  comfortable  by  maintaining  their  customary 
use. 

Class  2  may  be  divided  further : 

(a)  Correctional  (underworld  type). 

(b)  Mentally  defective  (the  constitutionally  inferior 
person  or  the  individual  with  feeblemindedness). 

(f)  Social  misfits  (the  person  whose  maladjustment 
does  not  permit  him  to  conform  to  social  customs). 

(d)  Fortuitous  (the  individual  who  has  had  an 
adequate  reason  for  taking  narcotics,  but  the  reason 
has  disappeared  and  the  drug  habit  is  continued 
because  of  the  physical  suffering  which  unaided  depri¬ 
vation  brings). 

Many  addicts  loathe  their  habit,  but  physically  can¬ 
not  break  from  it  unaided.  A  number  of  addicts, 
especially  those  in  class  subdivision  a,  use  the  practice 
of  drug  indulgence  in  their  jobs.  In  our  experience 
in  drug  addiction  in  New  York  City  we  found  that 
those  in  subdivisions  a  and  b  were  mostly  heroinists, 
while  the  morphinists  were  in  c  and  d.  The  heroinist 
and  morphinist  have  been  thus  differentiated  by  an 
outspoken  physician ;  The  morphinist  has  guts,,  while 
the  heroinist  has  only  bowels. 

Bad  associates  and  evil  environments  are  the  cliief 
causes  producing  addiction  among  youthful  habitues  in 
this  city.  Of  7,464  cases  observed  from  April  10,  1919, 
to  Jan.  15,  1920,  in  the  department  of  health  clinic, 
3.5  per  cent,  were  morphinists,  while  96.5  per  cent 
were  heroinists. 


MAGNITUDE  OF  THE  DRUG  TRAFFIC 

How  much  opium  and  coca  are  used  annually  in  this 
country  ? 

The  magnitude  of  this  traffic  is  indicated  by  these 
statistical  facts: 

For  the  fiscal  year  ended  June  30,  1918,  there  were  233,491 
registrants  as  required  by  the  Harrison  act.  These  included  : 
physicians,  125.905 ;  wholesale  dealers,  831 ;  dentists,  42,240 ; 
manufacturers,  888;  veterinarians,  10,399;  importers,  76;  hos¬ 
pitals,  etc.,  3,799;  educational,  138;  retail  dealers,  48,196  and 
miscellaneous,  258. 

The  average  yearly  consumption  for  the  period  1910-1915 
was  491,043  pounds,  which  at  the  price  of  $40  a  pound  for 
opium  would  make  a  total  value  of  $18,841,720.  The  average 
consumption  of  coca  leaves  for  the  same  period  was  1,048,250 
pounds.  At  the  present  retail  price  of  $1  a  pound  this  would 
represent  approximately  $20,000,000. 

Illegitimate  traffic  is  known  to  have  increased  enormously 
in  recent  years,  and  is  a  serious  menace  at  the  present  time. 
It  is  through  this  channel  that  most  of  the  addicts  receive 
th.cir  supplies  of  narcotic  drugs.  It  has  been  estimated  that 
about  90  per  cent,  of  the  amount  of  opium  and  cocain  entered 
for  consumption  is  used  for  other  than  medical  purposes. 
This  may  perhaps  be  an  extreme  view ;  yet  when  the  consump¬ 
tion  of  opium  in  the  United  States  is  compared  with  that  in 
other  countries,  we  find  that  the  per  capita  consumption  here 
is  from  thirteen  to  seventy-two  times  as  great  as  in  other 
countries. 

CONSUMPTION  OF  OPIUM  IN  VARIOUS  COUNTRIES 


Country  Consumption  per  Capita,  Grains 

Austria  .  ’/i 

Italy  .  1 

Germany  .  2 

Portugal  .  2’/i 

France  .  3 

Holland  . . 

United  States  .  36 


The  amount  of  cocain  which  can  be  produced  from  the 
leaves  imported  is  approximately  150,000  ounces — sufficient 
for  two  and  one-half  doses  for  every  person  in  the  country. 

It  is  estimated  that  one  fourth  is  used  legitimately;  112,500 
ounces  of  cocain  are  therefore  used  illicitly. 

When  this  magnitude  is  considered  carefully  and 
scientifically,  and  it  is  known  what  a  demoralizing, 
debasing  effect  such  practice  has,  is  it  not  a  very  serious 
matter  to  know  that  80  per  cent,  of  the  addicts  visiting 
the  department  of  health  clinic  are  young  men  and 
women  just  out  of  their  teens? 

The  importance  of  securing  more  accurate  informa¬ 
tion,  particularly  satistical,  of  the  extent  and  growth 
of  traffic  in  narcotic  drugs  in  the  different  localities, 
especially  in  the  large  cities,  is  coming  to  be  more 
keenly  appreciated  by  all  authorities,  and  in  the  near 
future  it  is  hoped  that  the  medical  and  pharmaceutical 
professions  will  be  able  to  furnish  data  bearing  directly 
on  this  subject  in  order  to  aid  both  the  legal  and  the 
public  health  officials. 

METHODS  OF  CONTROL 

The  control  of  the  narcotic  menace,  to  be  effective, 
will  necessarily  not  only  have  to  correlate  the  profes¬ 
sions  directly  interested  but  also  secure  the  cooperation 
of  all  charitable  and  social  agencies  in  order  to  work 
out  a  program  for  the  effective  administration  of 
antinarcotic  laws,  as  well  as  the  rehuilding  of  those 
unfortunate  persons  afflicted  with  the  drug  habit. 

Our  men  and  women  in  the  shops,  factories,  offices 
and  homes  must  be  properly  protected  from  this  grow¬ 
ing  evil,  and  all  individuals  and  organizations  should 
concern  themselves  regarding  the  unsatisfactory  con- 
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ditions  prevailing,  and  aid  in  better  enforcement  of 
the  statutes  regarding  narcotic  drug  addiction. 

One  of  the  very  first  needs  is  to  make  compulsory 
the  reporting  by  physicians  and  others  of  addicts 
(Class  2)  in  order  that  these  persons  may  be  knov.n 
and  given  careful  and  suitable  consideration.  Another 
regulation  is  that  all  prescriptions  issued  for  opiates 
and  cocain  should  be  in  duplicate,  one  for  the  druggist 
and  the  other  for  some  central  agency  (preferably  a 
local  department  of  health),  that  the  practice  in  this 
particular  may  be  independently  checked  and 
controlled. 

CHARACTERISTICS  OF  ADDICTS 

The  etiology  of  narcotic  drug  addiction  is  not 
unusual  or  complicated.  It  is  a  natural  sequence  of 
indulgence  in  narcotics  for  a  more  or  less  varialile 
period.  The  very  susceptible  acquire  the  habit  in  very 
short  periods  of  time,  some  as  short  as  ten  days  (some 
girls  state  that,  after  having  sniffed  three  or  four 
times,  the  withdrawal  symptoms  were  marked)  ;  but 
usually  it  requires  a  number  of  such  indulgences. 
Medically  considered,  it  is  thought  that  any  one  taking 
repeatedly  a  drug  for  a  period  of  from  three  to  five 
weeks  is  in  grave  danger  of  becoming  an  addict.  When 
addiction  has  been  established,  it  is  usually  impossible 
for  the  individual  to  discontinue  the  use  of  the  drug 
without  outside  assistance. 

In  the  clinic,  7,464  cases  were  cared  for ;  and  while 
gradual  reduction  (one-half  grain  every  other  day) 
was  the  custom,  yet  it  was  extremely  difficult  to  hold 
our  patients  to  schedule.  A  number  openly  opposed 
reduction ;  and  when  the  amount  was  cut  down  about 
half,  they  left  the  clinic,  not  to  return,  or  to  return 
under  a  different  name  to  commence  again  at  the  maxi¬ 
mum  dosage  (15  grains)  and  pursue  another  course  of 
reduction.  Many  were  detected  doubling  in  this  man¬ 
ner.  Of  the  total  mentioned  above,  less  than  2,000 
availed  themselves  of  hospital  aid,  23  per  cent,  being 
the  actual  admissions.  This  demonstrates  that  they 
either  feared  to  undertake  a  cure  or  else  did  not  want 
to  be  cured. 

There  is  no  conclusion  to  be  drawn  regarding  sus¬ 
ceptibility  as  concerns  age,  sex  or  marital  conditions. 
The  same  statement  might  also  be  made  regarding 
race,  occupation  and  other  similar  factors.  The  chief 
direct  cause  appeared  to  be  evil  association,  in  our 
experience  96.5  per  cent,  giving  this  as  the  cause  of 
the  practice. 

Addicts  have  been  found  engaged  in  all  lines  of 
work.  An  early  analysis  disclosed  that  the  skilled 
and  the  unskilled  were  about  evenly  divided,  and  this 
continued  in  the  final  analysis  to  be  a  fact.  It  was 
astonishing  to  find  that  23  per  cent,  were  engaged  in 
transportation ;  chauffeurs,  trainmen,  drivers  and 
motormen  being  the  chief  occupations  given  by  the 
patients  themselves.  The  preponderance  was  in  the 
order  given.  This  fact  is  considered,  especially  in 
New  York  City,  to  be  a  grave  menace.  In  a  case 
recently  tried  {U.  S.  Government  v.  Jacobs-Cardoca) , 
it  was  testified  by  a  physician  that  the  chauffeur  needed 
cocain  to  keep  him  on  his  job,  or  else  he  would  be 
inattentive  and  sluggish  and  be  unable  to  take  care  of 
his  car  in  an  emergency. 

In  a  study  of  the  occupations  as  a  determining  factor 
in  causation,  it  was  demonstrated  that  when  hours  were 
irregular,  meals  badly  served,  and  stress  and  irritations 
frequent,  addiction  was  more  common.  It  was  most 
frequent  in  those  who  handled  the  drugs,  physicians. 


nurses  and  pharmacists  being  proportionately  the 
largest  indulgers. 

The  effect  of  addiction  on  the  character  of  a  person 
was  marked.  Some  drug  addicts  appear  perfectly 
normal  even  to  the  experienced  observer.  Some  were 
determined  to  be  addicts  with  considerable  difficulty. 
In  the  weak  willed  and  those  lacking  character  and 
where  a  drug-jag  was  apparent,  determination  was 
easily  made. 

The  addict  is  not  always  a  hopeless  liar  or  a  moral 
wreck  or  a  creature  sunk  in  vice  and  lost  to  all  sense 
of  decency  and  honor,  but  was  frequently  in  our 
experience  an  upright  person  except  as  concerned  his 
affliction  or  the  procuring  of  the  drug  of  his  addiction. 
Addicts  lied  about  dosage ;  but  when  they  found  that 
the  game  was  “on  the  level”  they  would  voluntarily 
admit  deception  and  tell  what  they  were  actually 
taking. 

When  it  is  considered  how  these  creatures  were 
hounded  and  imposed  on  by  the  illicit  prescriber  and 
dispenser,  as  well  as  how  they  endeavored  to  escai>e 
police  detection  and  family  discovery,  it  was  natural 
to  meet  some  peculiar  situations;  but  when  sanctuary 
was  assured,  they  calmed  down  and  became  friendly 
and  communicative,  and  in  many  instances  helped  the 
officials  to  aid  them  in  getting  rid  of  their  habit.  Most 
of  them  when  freed  are  anxious  to  remain  free.  I 
have  been  assured  of  this  so  often  by  addicts  who  have 
been  off  the  drug  and  whom  I  have  followed  up  that 
I  make  this  statement  advisedly  and  with  positive 
assurances  that  many  of  our  cases  are  off  the  drug  for 
good,  provided  all  temptation  is  removed.  There  were 
many  instances  in  our  experience  in  which  the  victims 
of  this  condition  were  persons  of  the  highest  qualities, 
physically,  morally  and  intellectually,  and  some  held 
high  positions  of  authority  and  responsibility.  One 
is  a  signalman  who  for  twenty-five  years  has  been 
addicted,  yet  has  not  missed  a  day  from  work  and  has 
never  been  reported  for  any  company  infraction,  and, 
strange  to  relate,  his  superior  officer  was  wholly 
unaware  of  his  misfortune.  This  man  took  the  cure 
and  returned  to  his  position,  and  for  the  last  six 
months  has  been  oft  the  drug. 

The  correctional  class  I  do  not  desire  to  discuss 
here,  as  the  subject  is  one  which  merits  special  and 
lengthy  consideration.  The  underworld  addict  is ' 
grossly  misunderstood.  While  drug  indulgence  has 
been  held  accountable  for  his  unmoral  character,  those 
whom  I  have  had  opportunity  to  study  show  degen¬ 
eracy  incident  to  association  and  environment,  and 
addiction  only  as  a  secondary  expedient  for  stimulating 
nerve  energy  and  drowning  painful  reminiscences. 

PROGNOSIS  AND  TREATMENT 

The  prognosis  of  narcotic  drug  addiction  depends 
primarily  on  two  conditions:  control  of  the  drug  and 
control  of  the  addict. 

Simple,  uncomplicated  drug  addiction  is  curable. 
By  this  I  mean  that  the  process  of  removing  the  drug 
and  all  physical  need  or  craving  for  it  is  simple,  safe, 
and  can  be  quickly  done — a  matter  of  days  only,  not 
weeks,  months  or  years,  as  some  would  have  us  believe. 

There  is  no  specific  cure ;  none  is  needed.  Take 
away  the  drug  and  prevent  the  addict  from  getting  a 
new  supply,  and  not  only  will  he  be  cured  but  1^  will 
stay  cured. 

Addiction  is  not  a  mysterious  disease,  and  while, 
from  a  purely  scientific  point  of  view,  it  would  be 
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itcrestin^  to  have  more  light  on  the  problem  of  tolcr- 
ice,  there  is  a  very  general  and  complete  understand- 
ig  of  drug  addiction  from  the  thera|>eutic  standpoint 
mong  all  who  have  dealt  with  it  in  institutions. 

In  the  vast  majority  of  instances — 99  per  cent. — 
xcellent  results  may  be  obtained  by  simple  abrupt 
•ithdrawal,  without  medication  other  than  catharsis, 
ome  form  of  mild  anesthetic  to  tide  over  the  first 
•VO  or  three  days  of  suft'ering,  which  is  mainly  psychic 
1  origin,  is  desirable  from  a  humane  point  of  view, 
copolamin  (hyoscin)  is  ordinarily  used  for  that  pur- 
ose,  but  it  is  stated  that  belladonna  works  equally 
s  well. 

The  clinic  has  proved  in  a  large  number  of  instances 
lat  it  is  so  seldom  that  one  can  cure  by  the  method 
f  ambulatory  treatment — that  treatment  in  which  the 
rug  is  given  to  the  patient  for  self-administration — 
3  practically  to  stamp  such  practice  as  improoer.  The 
lethod  should  not  be  permitted.  It  should  be  inter- 
icted  by  law. 

CONCLUSIONS 

So  long  as  addicts  can  obtain  cheap  supiilies  of  drugs 
ithout  personal  risk,  very  few  will  apply  for  hos{>ital 
irative  treatment. 

Narcotic  drug  addiction  can  be  stopped  by  suffi- 
ently  stringent  laws,  strictly  and  uniformly  enforced. 
Public  narcotic  dispensaries  are  not  desirable  or 
itisfactory  in  dealing  with  the  problem  of  drug  addic- 
on.  This  method  has  been  given  a  careful,  thorough 
nd  extensive  trial  in  New  York  City,  and  we  have 
jme  to  the  conclusion  that  it  is  unwise  to  maintain 
jch  an  institution.  The  clinic  was  found  to  possess 
ill  the  objectionable  features  and  opportunities  of 
juse  presented  by  the  ambulatory  treatment  of  private 
hysicians  prescribing  to  the  addict  when  at  large, 
xcept  one  factor,  namely,  financial  profit  to  a  few 
hysicians  performing  this  character  of  service  (fif ty¬ 
re  out  of  8,100  registered  in  New  York  City). 

Amj>le  provision  should  be  made  for  hospital  or 
istitutional  treatment  to  cover  the  stage  of  with- 
■awal  and  for  the  control,  care,  and  moral  and  mental 
3  well  as  physical  upbuilding  of  those  persons  who 
•quire  it  and  show  the  possibility  of  profiting  from 
ich  treatment. 

Our  study  and  experience  indicate  very  clearly  the 
ecessity  for  general  and  uniform  enforcement  of  the 
w — the  Harrison  Narcotic  Law.  There  will  be  no 
inic  of  addicts  seeking  medical  relief.  Prevent  the 
Jdict  from  getting  his  drug,  and  in  very  many 
(Stances  he  will  cure  himself,  and  if  unable  to  get  the 
rug  he  will  stay  cured.  Some  have  stated  time  and 
gain  that  rapid  withdrawal  will  be  followed  by  col- 
pse.  It  is  always  well  to  treat  all  cases  under  medical 
ipervision,  and  physicians  experienced  in  this  line  of 
ledical  practice  know  that  a  very  small  dose  of  the 
rug  (from  one-fourth  to  one-half  grain  hypoder- 
’.ically)  will  control  all  manifestations  of  withdrawal. 
The  work  of  reclaiming  narcotic  addicts  is  well 
orth  while.  From  our  recent  experience  I  assert 
ithout  fear  of  contradiction  that  at  least  of  the  many 
'(desirables  no  less  than  one  half  can  be  brought  back 
•  useful  lives,  and  that  one  fourth  should  be  in  some 
lecial  institution  (the  types  classified  in  a  and  b) 
here,  with  suitable  care  and  training,  many  can  be 
ade  useful  citizens  instead  of  merely  being  impedi- 
enta  and  parasitic. 

Off  the  drug,  and  with  life  made  comfortable  by 
litable  guidance  the  addict,  like  every  normal  per.son. 


faces  his  daily  problems  and  can  do  so;  but  to  stand 
alone  requires  after-care  until  he  can  feel  at  home  in 
his  new  surroundings.  This  may  take  several  months; 
but  with  help,  redemption  is  sure. 

The  problem  of  narcotic  drug  addiction  may  l>e 
summed  up  in  the  problems  of  life,  the  underlying 
causes  being  more  personal  than  social.  Treatment  is 
likewise  individual  and  not  specific. 

rhe  drug  addict  serves  no  useful  purpose.  He  is  a 
loss  to  himself  and  a  menace  to  society.  Addiction 
liegins  and  ends  in  the  realm  of  personality. 


ANTHRAX:  COMPARISON  OF  SURGICAL 
AND  NONSURGICAL  METHODS 
OF  TREATMENT 

A  REVirtW  OF  FIFTY-ONE  CASES  TREATED  AT  THE 
MASSACHUSETTS  GENERAL  HOSPITAL  FROM 
1888  TO  1918 

ALBERT  J.  SCHOLL,  JR.,  M.D. 

LOS  ANGELES 

Historically,  the  anthrax  bacillus  is  of  much  interest. 
Pasteur’s  trials  and  triumphs  in  anthrax  inoculation 
and  immunization  are  well  known.  Davaine,  working 
with  this  bacillus  in  1863,  and  later  Koch,  opened  up 
a  new  era  in  bacteriology  when  for  the  first  time  a 
micro-organism  was  definitely  proved  to  have  a  specific 
etiologic  relation  to  an  infectious  disease. 

Anthrax  is  a  specific  and  highly  contagious  disease, 
common  to  man  and  to  most  animals,  and,  according 
to  Osier,  geographically  and  zoologically  the  most 
widespread  of  all  the  infectious  diseases.  It  is  quite 
prevalent  in  France,  Italy,  Russia,  China  and  South 
America,  although  in  North  America  cases  are  rather 
infrequent,  so  much  so  that  the  occasional  small  epi¬ 
demics  find  physicians  undecided  as  to  the  course  of 
treatment.  Anthrax  in  man  is  always  derived  from 
some  domestic  animal  or  animal  product,  such  as  hide, 
hair  or  wool.  The  lesion  appears  about  twenty-four 
hours  after  inoculation,  and  in  the  early  stage  resem¬ 
bles  an  ordinary  small  furuncle;  but  very  quickly  the 
central  portion  becomes  filled  with  a  bloody  serous 
material.  This  rapidly  changes  to  a  black  central 
necrosis  which,  on  drying,  gives  the  typical  small,  black 
eschar,  or  crust,  commonly  seen  at  the  time  patients 
come  for  treatment.  This  eschar  is  encircled  by  a  ring 
of  small,  pearly  vesicles,  and  surrounding  this  is  a 
rather  extensive  brawny  edema. 

In  animals  the  disease  is  contracted  by  the  ingestion 
of  forage  containing  anthrax  spores.  Flies  evidently 
also  play  a  minor  jiart,  as  Schuberg  ^  succeeded  in 
transferring  the  infection  from  a  cadaver  to  living 
animals  by  means  of  the  stable  fly.  He  also  demon¬ 
strated  that  anthrax  organisms  remained  viable  in  the 
stomach  of  flies  for  months,  while  Graham-Smith  ^ 
recovered  positive  cultures  from  feces  of  house  flies 
three  years  after  deposition.  The  bacillus  itself  is 
easily  destroyed ;  but  in  the  presence  of  oxygen,  mark¬ 
edly  resistant  spores  are  formed  which  are  not  affected 
by  ordinary  means  of  disinfection. 

REVIEW  OF  CASES 

The  cases  of  anthrax  treated  at  the  Alassachusetts 
General  Hospital  between  1888  and  1918  are  the  basis 

1.  Cited  by  Mitzinan.  .M.  B.:  Summary  of  Experiments  in  the 

Transmis.sion  of  Anthrax  by  Biting  Flies,  Bull.  94,  Hyg.  Lab.  U.  S. 
R.  H.  S.,  pp.  41-48. 
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of  this  study.  The  interesting  contrast  of  results 
between  the  surgical  and  nonsurgical  methods  of  treat¬ 
ment  affords  sufficient  excuse  to  add  this  series  to  an 
already  overburdened  literature.  In  recent  articles  on 
anthrax,  surgery  and  cauterization  are  frequently 
advised,  but  .statistical  reports  are  strikingly  few. 

These  cases  were  not  selected  as  surgical  or  non¬ 
surgical,  according  to  the  condition  of  the  patient. 
The  nonsurgical  cases  are  more  recent  and  were  treated 
conservatively  following  a  suggestion  by  Dr.  J.  Homer 
Wright. 

COMPARATIVE  RESULTS  OBTAINED  IN  CASES  TREATED 
SURGICALLY  AND  NONSURGICALLY 


No.  Per  Cent. 


Total  cases  .  51 

Total  deaths  .  7  13.7 

Cases  treated  surgically  .  9 

Deaths  .  4  44 

Cases  treated  nonsurgically  .  42 

Deaths  .  3  7 


The  average  duration  of  the  disease  in  patients  that 
recovered  was  twenty-three  days.  Death  in  the  seven 
fatal  cases  occurred  on  an  average  of  four  days  after 
the  onset  of  the  disease. 

In  forty-two,  or  82.3  per  cent.,  of  the  cases,  the 
lesion  was  located  on  the  face  or  neck.  Infections  in 
this  region  are  considered  especially  dangerous  on 
account  of  the  proximity  of  vital  structures.  The  loose 
cellular  tissues  in  this  area  aid  in  the  spread  and 
extension  of  the  local  lesion,  and  the  resulting  edema 
in  the  neck  often  gives  rise  to  marked  respiratory 
difficulty. 

Thirty-eight  infections  were  in  men  engaged  in 
handling  hides ;  of  these,  twenty-three  were  leather 
tanners.  All  of  the  patients  treated  were  males  except 
one.  This  was  a  girl,  aged  17,  who  was  employed 
sorting  bristles  in  a  brush  factory. 

The  general  .symptoms  found  in  this  disease,  such 
as  nausea  and  vomiting,  restlessness  and  headache,  are 
often  absent  and  have  no  constant  relation  to  the  extent 
of  the  disease.  In  the  majority  of  cases  a  rise  in  tem¬ 
perature  of  2  or  3  degrees  was  noted  which  generally 
persisted  only  for  from  three  to  four  days.  Cases 
which  are  ushered  in  with  marked  symptoms  and  a 
sharp  rise  in  temperature  indicate  a  definite  reaction 
on  the  part  of  the  patient,  and  in  such  cases  there  was 
a  favorable  and  rapid  termination  of  the  disease.  The 
temperature  is  often  low  in  grave  cases,  and  in  several 
a  subnormal  temperature  was  noticed  just  before  death. 

Anthrax  is  often  mistaken  for  cellulitis  or  a  car¬ 
buncle.  An  early  diagnosis  of  the  condition  can  be 
made  bacteriologically  by  demonstration  of  the  anthrax 
bacillus  in  the  lesion.  After  the  crusting  over  of  the 
lesion,  it  is  necessary  to  elevate  the  cutaneous  edge 
and  probe  between  the  crust  and  the  skin  in  order  to 
find  suitable  material  for  examination.  Of  the  fifty- 
one  cases  of  this  series,  the  anthrax  bacillus  was  found 
in  forty-one ;  in  two  cases  negative  results  were 
reported,  and  in  nine  no  record  of  the  presence  of  the 
bacillus  was  made. 

The  patients  were  isolated,  and  precautions  were 
taken  against  the  spread  of  the  infection.  In  the 
majority  of  cases,  there  was  no  discharge,  and  no  case 
of  reinfection  was  noted.  The  anthrax  bacillus  does 
not  form  pus.  In  one  case,  fifteen  days  after  the  onset 
of  the  disease,  the  initial  lesion  having  practically 
healed,  definite  swelling  and  brawny  induration  indi- 
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cated  pus  in  the  region  of  the  submaxillary  glanclj 
Wide  excision  of  this  area  with  a  thorough  spreading’^ 
of  the  tissues  failed  to  reveal  any  pus.  M 

The  first  of  the  four  deaths  in  the  Massachusetts 
General  Hospital  following  surgical  procedure  in  the" 
treatment  of  anthrax  occurred  in  a  mau  with  a  lesion 
of  the  right  cheek.  The  patient  died  nine  hours  after 
excision  of  the  pustule  without  having  rallied  from 
the  operation.  In  the  second  case  of  death,  a  spread¬ 
ing  of  the  edema  was  noted  directly  after  operation, 
which  consisted  in  a  wide  excision  of  a  lesion  in  the 
neck.  Seven  hours  later  the  patient  was  pulseless,  the 
temperaure  dropped  to  97  F.,  and  death  occurred 
shortly  after.  The  third  death  was  also  in  a  case  of 
anthrax  of  the  neck ;  an  elliptic  incision  10  by  12  cm. 
was  made  down  to  the  deep  fascia.  This  patient 
showed  some  improvement ;  but  on  the  second  day 
after  operation,  the  edema  extended,  and  the  patient 
died  on  the  following  day.  The  fourth  death  was  in 
the  case  of  a  lesion  on  the  arm;  a  crucial  incision  was 
made,  but  rapid  extension  of  edema  followed  the  oper¬ 
ation,  and  the  patient  died  several  days  later. 

A  fifth  patient  with  an  infection  on  the  forearm 
recovered  after  an  amputation  at  the  shoulder  joint 
The  remaining  four  of  the  group  of  nine  patients 
treated  surgically  had  uneventful  convalescences  fol¬ 
lowing  the  excision  of  the  lesion. 

Patients  treated  nonsurgically  were  confined  to  bed. 
Whenever  the  location  of  the  lesion  permitted,  the 
infected  area  was  splinted  and  elevated.  A  light  diet 
was  given,  and  fluids  were  forced  to  the  maximum 
amount. 

The  infected  area  in  the  earlier  cases  was  covered 
with  dry  gauze  or  mercuric  chlorid  poultices.  The 
cases  treated  during  the  last  three  years  cleared  up 
more  rapidly,  and  the  patients  were  more  comfortable 
when  no  dressings  were  used,  the  lesion  being  exposed 
to  the  air. 

Anthrax  patients  were  considered  potential  sources 
of  infection  until  three  consecutive  smears  taken  on 
alternate  days  proved  them  to  be  otherwise. 

Of  the  three  deaths  in  the  nonsurgical  cases,  the 
first  occurred  in  a  patient  with  a  lesion  on  the  right 
side  of  the  neck.  Edema  extended  over  the  face,  neck 
and  upper  chest  wall.  The  blood  gave  a  positive  cul¬ 
ture  for  anthrax.  The  patient  was  markedly  dyspneic 
and  had  practically  stopped  breathing  when  a  hurried 
tracheotomy  was  performed  without  benefit.  The 
second  death  also  occurred  in  a  case  of  cervically 
located  lesion.  There  was  marked  edema  and  respira¬ 
tory  difficulty.  A  tracheotomy  was  performed  through 
infected  tissues  without  noticeable  relief  to  the 
obstructed  breathing,  and  the  patient  died  two  hours 
later.  The  third  patient  who  died  among  those  treated 
nonsurgically  entered  the  hospital  three  days  after  the 
onset  of  a  lesion  of  the  right  cheek.  Edema  was 
moderate,  and  the  patient  was  not  considered  danger¬ 
ously  ill.  On  the  afternoon  of  the  first  day  in  the 
hospital,  the  patient  suddenly  sat  up  in  bed,  complained 
of  a  pain  in  his  chest,  and  died. 

The  immediate  cause  of  death  in  anthrax  infections 
is  not  definitely  known.  The  decidedly  toxemic  nature 
of  the  disease  in  man  indicates  the  existence  of  poisons, 
even  though  true  secretory  dr  endotoxins  have  not 
been  isolated.  Vaughan  in  summing  up  the  results  of 
his  experimental  work  on  anthrax,  states  that  the 
pathogenicity  of  a  bacterium  is  not  measured  by  its 
capability  of  furnishing  a  poisonous  group,  but  by  its 
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bility  to  and  multiply  in  the  animal  body.  Hiss 

nd  Zinsser  state  that  it  is  probable  that  death  is 
rought  about  by  purely  mechanical  means,  such  as 
apillary  obstruction. 

METHODS  OF  TRE.VTMENT 

Ravenel  states  that  anthrax  begins  as  a  local  infec- 
on.  and  that  the  bacilli  are  localized  in  and  near  the 
?sion.  For  this  reson,  he  advises  immediate  destruc- 
on  of  the  pustule  or  focus  of  infection.  Most  sur- 
ical  textbooks  advise  radical  removal  as  the  safest 
.ecourse. 

;  Hiss  and  Zinsser  assert  that  although  the  bacilli  are 
ot  demonstrable  in  the  blood  until  just  before  death, 
ley  invade  the  blood  and  lymph  streams  immediately 
fter  inoculation  and  are  conveyed  to  all  the  organs, 
"his  was  demonstrated  by  inoculations  in  the  tails  or 
ars  of  guinea-pigs,  after  which  these  parts  were  imme- 
iately  amputated.  The  spread  of  the  disease  and 
atal  outcome  were  not  prei-ented  by  these  measures, 
'he  bacilli  in  the  early  stages  are  not  able  to  multiply 
1  the  blood,  however,  at  the  site  of  inoculation,  and 
robably  in  the  organs  also,,  they  proliferate  until  the 
;sistance  is  entirely  overcome.  At  this  stage  of  the 
isease,  when  the  antagonistic  action  of  the  blood  has 
een  destroyed,  the  bacilli  may  multiply  in  the  circula- 
on  and  can  then  be  demonstrated  in  the  blood.  A 
ositive  blood  culture  was  found  in  only  one  case  of 
lis  series.. 

Becker  ^  made  a  study  of  blood  cultures  in  forty-one 
ises.  Eleven  of  the  cultures  were  positive ;  ten  of  the 
atients  died.  The  eleventh  was  treated  intravenously 
ith  arsphenamin  and  recovered.  Roos  ®  asserts  that 
i  animal  experimentation  he  found  arsphenamin  to 
ave  a  specific  action  on  the  anthrax  bacillus,  acting 
irectly  on  the  bacteria.  Laubenbeimer  ^  also  reports 
case  with  positive  blood  culture  successfully  treated 
ith  arsphenamin. 

Priitorius,®  whose  experience  with  anthrax  has  been 
sry  extensive,  advises  against  surgical  interference, 

5  this  opens  up  the  lymphatics  and  aids  in  the  spread 
f  the  disease. 

Muller  °  asserts  that  it  is  impossible  to  destroy  the 
isease  by  excision  of  the  site  of  inoculation.  He 
irried  out  a  series  of  experiments  similar  to  those 
ted  by  Hiss  and  Zinsser.  In  guinea-pigs,  he  was 
liable  to  prevent  tlie  spread  of  the  disease  by  amputa- 
on  of  the  inoculated  area.  He  states  that  treatment 
lould  aim  to  assist  the  cells  about  the  inoculated  area 
i  preventing  dissemination  of  the  bacteria.  Excision 
harmful,  as  it  tends  to  break  down  the  natural 
irriers  to  the  local  infection  and  to  increase  the 
isorption  of  the  toxic  substances  around  the  lesion. 

1  a  number  of  cases  in  the  Massachusetts  General 
ospital  series,  operation  was  so  closely  followed  by 
s.tension  of  the  edema,  septicemia  and  death  that  it 
as  undoubtedly  a  causative  factor.  Muller  believes 
i  immobilization  and  elevation  of  the  infected  part ; 

;  reports  thirteen  successfully  treated  cases.  Enrich  ^ 
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as.serts  with  regard  to  immobilization  that  the  most 
severe  cases  are  those  in  which  the  lesion  occurs  in 
jiarts  of  the  body  in  which  motion  is  free  and  in  which 
the  cell  tissues  are  lax.  Three  of  his  ten  patients  who 
had  lesions  on  the  wrist  died.  There  were  no  deaths 
among  the  ten  patients  with  infections  on  the  arm. 
Eurich  insists  that  absolute  rest  of  the  part  affected 
is  necessary. 

Graef  ®  reports  384  cases  in  which  cauterization  with 
potassium  hydroxid  was  jierformed  with  only  a  5  per 
cent,  mortality.  Potassium  hydroxid  is  extremely 
painful  when  applied  to  the  skin,  and  often  leaves 
extensive  scarring.  Pied  ®  drives  a  blast  of  hot  air  on 
the  lesion  through  a  small  needle,  until  the  eschar  and 
vesicular  area  are  completely  cauterized.  He  asserts 
that  no  anesthetic  is  necessary,  as  there  is  an  anesthesia 
to  pain  and  heat  about  all  anthrax  lesions.  He  advi.ses 
continuing  the  cauterization  0.5  cm.  beyond  the  anes¬ 
thetic  area. 

Muskett  found  in  laboratory  experiments  that 
ipecac  readily  destroyed  the  anthrax  bacillus.  He  cites 
fifty  cases  successfully  treated  by  applying  powdered 
ipecac  to  the  lesion.  Eortineau  found  an  antagonistic 
action  between  Bacillus  pyocyaneus  and  Bacillus 
anthrax.  He  treated  thirty-two  patients  by  injection 
of  an  extract  from  a  culture  of  Bacillus  pyocyaneus ; 
one  patient  died. 

A  number  of  recent  articles  on  anthrax  mention 
phenol  (carbolic  acid)  injection.  Scharnowski  ®  reports 
fifty  cases  from  Russia,  with  a  2  per  cent,  mortality. 
Regan  reports  a  successful  case,  and  suggests  phenol 
injection  at  the  site  of  the  wound. 

Anthrax  serum  was  used  in  only  one  of  the  cases 
of  this  series.  The  temperature,  which  had  remained 
at  103  F.  for  five  days,  dropped  immediately  after  the 
first  injection  and  remained  normal.  Sclavo,  in  1895, 
in  Italy,  and  Marchoux,  in  1895,  in  France,  re^xirted 
the  use  of  anthrax  serum.  The  serum  has  been  used 
extensively  in  Italy  and  also  recently  in  France,  but 
only  rarely  in  this  country,  although  it  is  readily 
obtainable  here.  Legge  studied  a  series  of  cases  in 
Italians  treated  by  Sclavo  with  serum.  In  164  cases 
there  was  a  mortality  of  only  6.09  per  cent.,. in  contrast 
to  24  per  cent.,  the  rate  for  all  cases  treated  in  Italy 
over  a  period  of  fifteen  years. 

Pied  ®  cites  nine  cases  with  a  positive  blood  culture, 
in  seven  of  which  serum  treatment  was  used  success¬ 
fully.  Bissell  and  Graham  also  report  two  cases 
with  positive  blood  culture,  successfully  treated,  serum 
having  been  used. 

Bowlby  and  Andrews  report  a  case  in  which  cul¬ 
tures  from  the  vesicles  around  the  lesion  yielded 
abundant  anthrax  bacilli.  Nineteen  hours  after  an 
injection  of  serum,  cultures  similarly  taken  were  nega¬ 
tive.  Serum,  which  is  evidently  not  harmful  to  the 
patient,  generally  arrests  the  extension  of  the  edema, 
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which  is  the  most  troublesome  feature  of  the  disease. 
Krause/^  in  a  number  of  recent  articles,  reports 
successful  results  from  the  use  of  normal  serum  in  the 
treatment  of  anthrax  in  man.  From  30  to  50  c.c.  are 
injected  daily,  either  subcutaneously  or  intravenously 
until  the  acute  symptoms  have  subsided.  Two  Tiun- 
dred  cases  are  reported  with  a  0.5  per  cent,  mortality. 
Kolmer,^®  after  experimenting  with  beef  serum,  con¬ 
cluded  that  while  it  contained  some  antibactericidal 
properties,  they  were  without  demonstrable  protective 
and  curative  value  in  experimental  anthrax  infections 
in  mice  and  rabbits. 

COMMENT 

The  majority  of  the  methods  of  treating  anthrax 
described  in  the  literature  are  conservative.  Surgical 
intervention  offers  very  little.  The  organism  is  build¬ 
ing  up  protective  barriers  and  walling  off  and  splinting 
the  infected  area.  The  main  contention  of  those  advis¬ 
ing  surgery  is  that  the  lesion  is  strictly  a  local  one,  and 
excision  should  be  performed  before  generalization 
takes  place.  On  the  contrary,  there  is  probably  a 
systemic  infection  from  the  onset,  but  in  most  cases 
it  is  not  so  great  that  the  organism  cannot  overcome 
it.  The  involvement  of  neighboring  lymph  glands 
which  is  seen  in  most  cases,  and  the  marked  edema 
which,  at  times,  extends  as  much  as  25  cm.  beyond  the 
local  lesion,  argue  against  a  localization  of  the  infec¬ 
tion.  A  wide  excision  through  this  edematous  area, 
giving  an  extensive  field  for  absorption,  opening  up 
many  new  portals  of  entry  is  sufficient,  in  some  cases, 
to  overcome  completely  the  resistance  of  the  patient. 

SUMMARY 

1.  The  early  diagnosis  is  made  bacteriologically  by 
the  demonstration  of  the  anthrax  bacilli  in  the  wound. 
Anthrax  bacilli  were  found  in  81.2  per  cent,  of  the 
cases  treated  at  the  Massachusetts  General  Hospital. 

2.  The  general  symptoms  give  no  constant  indication 
of  the  severity  of  the  infection. 

3.  The  mortality  in  the  cases  reviewed  was  13.7  per 
cent. 

4.  Four  of  nine  patients  (44  per  cent.)  treated  sur¬ 
gically  died;-  only  three  (7  per  cent.)  treated  nonsur- 
gically  died. 

5.  Forty-two  patients  had  lesions  on  the  face  and 
neck.  Cervical  infections  are  especially  dangerous ; 
two  of  the  patients  treated  nonsurgically  died  from 
respiratory  difficulty  resulting  from  the  associated 
edema. 

6.  The  patients  treated  nonsurgically  were  confined 
to  bed.  Their  lesions  were  left  absolutely  alone  and 
exposed  to  the  air;  no  special  general  measures  were 
carried  out. 

7.  In  several  of  the  surgical  cases  a  rapid  increase 
in  the  edema,  a  steady  decline  in  the  patient’s  general 
condition,  and  death  several  hours  later  definitely 
pointed  to  the  operation  as  the  causative  factor. 

17.  Penna,  J.;  Cuenca,  J.  B.,  and  Krause,  R. :  Normal  Beef-Serum  in 
Treatment  of  Anthrax,  Prensa  med.,  Argentina  38:297,  1917;  ibid. 
30:455.  1918;  abstr.  J.  A.  M.  A.  68:  1589  (May  26)  1917;  ibid.  69: 
234  (July  20)  1918. 

18.  Kolmer,  J.  A.;  Wanner,  D.,  and  Koehler,  M.:  Influence  of  Nor¬ 
mal  Beef  Serum  on  the  Anthrax  bacillus,  J.  Infect.  Dis.  36:  148 
(Feb.)  1920. 


Disease  and  Symptoms.— Disease  is  made  manifest  to  us 
only  by  the  symptoms  it  produces,  hence  it  is  imperative 
that  the  first  step  should  be  to  understand  the  nature  and 
significance  of  symptoms. — J.  MacKenzie,  Brit.  M.  J.  1:105 
(Jan.  24)  1920. 


SUCCESSFUL  TREATMENT  OE  GIARDI¬ 
ASIS  IN  MAN  WITH  NEO- 
ARSPHENAMIN 

E.  I.  CARR,  M.D. 

LANSING,  MICH. 

AND 

W.  L.  CHANDLER,  Ph.D. 

Research  Associate  in  Entomology,  Michigan  Agricultural 
Experiment  Station 

EAST  LANSING,  MICH. 

The  pathogenicity  of  Giardia  (Lamblia)  intestinalis 
is  now  fairly  definitely  established ;  in  fact,  this  flagel¬ 
late  has  recently  been  described  as  the  causative  organ¬ 
ism  of  “trench  diarrhea,”  ^  a  dysenteric  condition 
which  most  of  the  overseas  troops  experienced  and 
from  which  a  number  of  the  returned  soldiers  are  still 
suffering. 

Several  different  medicaments  have  recently  been 
employed  in  the  treatment  of  this  disease ;  and,  while 
some  of  these  ^  have  been  found  to  give  temporary 
relief,  no  permanent  cure  has  hitherto  been  effected. 

The  role  which  salts  of  heavy  metals,  notably  mer¬ 
curial  and  arsenical  preparations,  play  in  the  treatment 
of  syphilis  and  some  other  flagellate  diseases  is  com¬ 
mon  knowledge ;  and  at  least  two  groups  of  workers 
have  observed  that  the  cysts  of  Giardia  muris  disap¬ 
peared  from  the  feces  of  infected  rats  following  intra¬ 
venous  injections  of  heavy  doses  of  arsphenamin. 
Probably  the  most  noteworthy  of  these  observations 
are  those  made  by  Kofoid  and  his  associates.^  How¬ 
ever,  so  far  as  we  are  aware,  no  attempt  has  been 
made  to  utilize  these  substances  in  the  treatment  of 
human  diseases  caused  by  intestinal  protozoa. 

Since  neo-arsphenamin  is  being  used  with  good 
success  against  the  syphilis  flagellate,  it  occurred  to  us 
that  intestinal  flagellates,  and  possibly  also  other  intes¬ 
tinal  protozoa,  might  prove  to  be  susceptible  to  the 
action  of  this  product;  and,  moreover,  since  the  oxida¬ 
tion  products  of  neo-arsphenamin  are  readily  excreted 
by  the  way  of  the  intestinal  tract,  intestinal  protozoa 
ought  to  be  more  easily  reached  than  the  syphilis 
organism,  which  is  often  intracellular.  It  was,  there 
fore,  not  surprising  when  in  the  course  of  our  investi¬ 
gations  we  observed  that  not  only  the  cysts  of  Giardia 
intestinalis  and  Chilomastix  mesnili,  but  also  those  of 
Endamoeba  coli,  E.  histolytica  and  E.  nana,  rapidly 
disappeared  from  the  stools  of  man  following  intra¬ 
venous  injections  of  neo-arsphenamin,  and  that  the 
cysts  of  Eimcria  stiedae  disappeared  from  the  feces  of 
rabbits  following  intramuscular  injections  of  heavy 
doses  of  neo-arsphenamin.  Whether  or  not  the  results 
obtained  through  this  treatment  are  permanent  is  yet 
to  be  determined.  A  number  of  cases  are  under  obser¬ 
vation,  and  these  will  be  reported  on  as  soon  as  a 
sufficient  period  of  time  has  elapsed  to  enable  one  to 
draw  definite  conclusions.  In  the  case  here  reported, 
however,  a  permanent  cure  appears  to  have  been 
established. 

REPORT  OF  CASE 

History. — W.  G.  S.,  aged  25,  American,  a  salesman,  for¬ 
merly  a  soldier,  v^^ho  came  in  July,  1919,  complained  of 


1.  Kofoid,  C.  A.;  Boeck,  W.  C.;  Minnich,  D.  E.,  and  Rogers,  J.  H.: 
On  the  Treatment  of  Giai-diasis  in  Rats  with  Arsenobenzol,  J.  Med. 
Res.  39:293-299  (Jan.)  1919. 

2.  Wenyon,  C.  M.,  and  O’Connor,  F.  W.:  Human  Intestinal  Pro¬ 
tozoa  in  the  Near  East,  published  for  the  Wellcome  Bureau  of  Scien¬ 
tific  Research  by  John  Bale,  Sons  &  Danielsson,  London;  reprinted 
from  J.  R.  A.  M.  C.  38:  1-34,  157-187,  346-370,  461-492. 
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ibdoniinal  pain  more  or  less  continuous  but  varying  in 
intensity  and  interfering  greatly  with  work,  together  with 
in  intermittent  diarrhea.  The  family  history  was  negative. 
The  personal  history  was  negative  as  regards  the  present 
rouble.  June  22,  1918,  the  patient  entered  the  army.  He 
vas  detailed  to  a  northern  university  for  study,  and  on 
kt.  16,  1918,  he  was  sent  across.  He  remained  in  Brest 
jiine  days.  On  the  ninth  day  a  distressing  diarrhea  started, 
md  persisted  all  night.  This  was  the  only  serious  acute 
ittack  that  he  had,  but  he  continued  to  have  from  four  to 
|,i.K  movements  a  day  for  the  remaining  six  months  he  was 
ibroad.  Part  of  this  time  the  stools  were  black.  He 
cceived  no  treatment.  He  was  discharged,  March  11,  1919. 
The  patient  experienced  a  return  of  abdominal  distress  in 
day  or  June,  1919,  when  it  gradually  became  worse.  He 
ost  twenty-five  pounds  in  four  months.  Freq-uent  stools 
aried  with  the  pain,  and  were  watery,  containing  much 
nucus  and  some  blood.  He  had  been  e.xamined  several  times 
jitid  had  been  variously  advised.  In  one  hospital  he  under- 
jtood  the  diagnosis  to  be  duodejial  ulcer,  and  it  was  with 
his  belief  that  he  came  to  us  for  advice  and  treatment. 

1  Examination. — Conclusions  were  drawn  from  physical  and 
oentgen-ray  examinations  that  a  gastric  or  duodenal  lesion 
lid  not  exist  and  that  the  irritable  intestinal  tract  must  result 
rom  a  parasitic  or  reflex  cause.  The  Wassermann  test  was 
negative.  The  urine  had  a  specific  gravity  of  1.025;  it  was 
lieutral  and  clear ;  Fehling’s  test  was  negative ;  there  was  a 
race  of  albumin ;  the  sediment  was  negative.  Macroscop- 
cally,  the  stool  was  unformed,  dark  brown,  almost  black, 
nd  pasty ;  it  contained  some  mucus ;  the  patient  reported  a 
>loody  mucous  stool  a  few  days  previous  to  this  examina- 
ion.  On  microscopic  examination  a  few  motile  forms  of 
•Indamoeba  histolytica  and  laumerous  cysts  of  Giardia  intcsti- 
I’alis  of  the  so-called  “large  race”  were  found. 

TRE.A.TMENT 

:  Emetin. — On  establishment  of  the  diagnosis  of  amebic 
ilysentery  by  the  identification  of  Endamocba  histolytica,  oue- 
lalf  grain  of  emetin  hydrochlorid  was  administered  hypo- 
lermically  daily,  together  with  two  alcresta  ipecac  (Eli 
dlly  Company)  tablets  by  mouth  three  times  a  day  after 
neals  for  fourteen  days.  Stool  examinations  were  made 
laily.  ^ 

Results :  Endamoeba  histolytica  disappeared  from  the  stools 
in  the  second  day  and  did  not  reappear.  No  cysts  of  this 
irganism  were  encountered.  The  character  of  the  stools 
mproved ;  tliey  were  less  frequent,  less  watery,,  and  contained 
ess  mucus  and  no  blood  that  could  be  detected  macroscop- 
cally.  There  was  no  appreciable  decrease  in  the  number 
if  cysts  of  Giardia  intestinalis.  The  abdominal  discomforts 
till  persisted. 

Sulphur. — In  September  the  patient’s  stools  again  became 
requent  and  semifluid.  The  endamebas  were  absent  from 
he  stools,  but  the  cysts  of  Giardia  intestinalis  were  present 
n  even  greater  numbers  than  before.  A  sulphur  treatment 
vas  Instituted *  *in  the  hope  of  controlling  this  flagellate, 
leginning  with  15  grains  and  gradually  increasing  to  25 
i;rains,  sublimed  sulphur  was  administered  by  mouth  three 
imes  daily  for  fourteen  days.  Stool  examinations  were  made 
very  alternate  day. 

Results :  On  the  second  day  the  number  of  cysts  was  found 
o  be  greatly  reduced ;  on  the  fourth  day  cysts  were  detected 
inly  after  concentration  of  the  stool  by  centrifugation;  on  the 
ixth  day  the  number  had  greatly  increased,  while  on  the 
ighth  day  and  thereafter  the  cysts  were  as  abundant  as 
■ver.  No  change  in  the  patient’s  condition  was  observed. 

Neo-Arsphenamin  Treatment  (single  injection). — In  Novem- 
icr  the  patient  reported  severe  abdominal  pains,  and  was  able 
o  obtain  relief  only  by  wearing  a  tightly  fitting  bandage  over 
he  point  of  attack.  November  29,  0.6  gm.  of  neo-arsphena- 
nin  was  introduced  into  the  blood  stream.  Stool  examina- 
ions  were  made  daily  for  six  successive  days. 

Results:  Examination  was  made  of  the  last  part  of  a  stool 
•assed  three  hours  after  the  treatment ;  no  cysts  were  found 
it  this  examination;  hpwever,  unfortunately,  no  examination 


was  made  of  the  first  part  of  the  sample  passed,  nor  had  a 
stool  e.xaniination  been  made  for  six  days  previous  to  the 
treatment.  The  cysts  did  not  reappear  in  the  stools  during  the 
six  days  following  the  treatment.  The  patient’s  condition 
improved  and  he  was  able  to  remove  the  bandage. 

Neo-Arsphenamin  Treatment  (three  injections). — Decem¬ 
ber  24,  the  patient  reported  a  recurrence  of  the  abdominal 
discomfort.  An  examination  of  his  stool  made  on  this  day 
revealed  numerous  cysts  of  Giardia  intestinalis.  These  cysts 
varied  greatly  in  size  and  shape ;  some  typically  shaped  cysts 
were  only  one-third  the  usual  size,  others  were  larger  than 
normal,  while  still  others  were  flat  on  one  end.  December 
24  and  29  and  January  2,  intravenous  injections  of  0.6  gm. 
each  were  made;  and,  following  the  second  injection,  calomel 
and  castor  oil  were  administered  by  mouth.  Stool  examina¬ 
tions  were  made  daily  for  twelve  successive  days  during  and 
following  the  period  of  treatment ;  and  for  si.x  successive 
days  once  a  month  thereafter. 

Results:  The  cysts  of  Giardia  intestinalis  were  greatly 
reduced  in  number  in  the  first  sample  collected  after  the 
first  injection  and  were  entirely  absent  from  the  stools  on  the 
second  day  after  the  first  injection,  and  have  not  since 
recurred.  The  patient’s  condition  has  greatly  improved ;  his 
stools  have  become  normal  and  his  abdominal  discomforts 
have  abated. 

INCIDENCE  OE  TUBERCULOSIS  IN 
HUSBAND  AND  WIFE* 

ARNOLD  MINNIG,  M.D. 

DENVER 

A  great  deal  has  been  written  on  the  degree  of 
infectiousness  of  the  tuberculous  consort  to  the  well 
one.  The  pendulum  has  swung  from  one  extreme  to 
the  other.  It  is  about  time  we  were  taking  what  I  con¬ 
sider  a  sane  view  of  the  matter.  The  question  is 
whether  or  not  there  is  such  a  thing  as  adult  infection. 
If  there  is  such  a  thing  we  have  in  the  man  and  wife 
the  ideal  relation,  or  culture  medium,  namely,  pro¬ 
longed  and  intimate  contact. 

Probably  the  most  radical  exponent  against  the 
theory  of  adult  infection  is  Fishberg,^  who  says  he  has 
never  observed  a  case  of  tuberculosis  transmitted  from 
one  consort  to  the  other.  He  gives  as  proof  of  the 
impossibility  of  adult  reinfection  the  fact  that  the  hos¬ 
pital  staffs  in  institutions  harboring  tuberculosis 
patients  do  not  suffer  from  tuberculosis  more  than 
others. 

In  another  study,  Fishberg  -  has  investigated  the 
conditions  under  which  many  of  the  tuberculous  live. 
He  examined  170  consumptives,  nine  of  whom  were 
women  and  161  men.  In  the  latter  group  he  found 
that  seventy-eight  of  the  wives  lived  with  their  tuber¬ 
culous  husbands  at  home,  and  of  these  fifty-one  slept 
in  the  same  room  and  twenty-three  even  shared  their 
beds  with  them.  Of  the  rest,  twenty-seven  of  the 
tuberculous  husbands  were  inmates  in  sanatoriums  or 
hospitals  for  consumptives,  and  five  were  away  from 
home,  though  not  in  institutions.  He  also  found  that 
during  the  time  of  the  illness  of  the  affected  consorts, 
forty-eight  children  were  born.  Out  of  this  number 
Fishberg  found  that  in  only  3  per  cent,  of  the  cases 
both  husband  and  wife  were  tuberculous — a  rather 
strong  argument  against  adult  infection. 

*  From  the  Denver  Municipal  Tuberculosis  Dispensary. 

*  Read  before  the  Medical  Society  of  the  City  and  County  of  Den¬ 
ver,  April  6,  1920. 

1.  Fishberg,  Maurice:  Traditional  Fallacies  About  Tuberculosis, 
New  York  M.  J.  104:  1085  (Dec.  2)  1916. 

2.  Fishberg,  Maurice:  The  Rarity  of  Conjugal  .Tuberculosis,  Am.  J. 
M.  Sc.  153:395  (March)  1917. 
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Sir  Hermann  Weber  ^  found  in  “sixty-eight  persons, 
male  and  female,  who  with  more  or  less  pronounced 
consumptive  taint  had  married  healthy  partners,  that 
ten  of  the  partners  of  these  sixty-eight  cases  became 
consumptive,  or  14.7  per  cent.  Nine  of  the  tuber¬ 
culous  husbands  lost  eighteen  wives,  namely,  one  lost 
four,  one  lost  three,  four  lost  two  each  and  three  one 
each.” 

I.  Burney  Yeo^  collected  records  of  1,055  cases  of 
consumption,  which  had  come  under  his  observation 
consecutively  in  the  hospital.  Of  this  number,  621 
were  males  and  434  females.  Of  the  males,  306  were 
married,  297  were  single,  and  eighteen  were  widowers. 
Of  the  eighteen  widowers,  only  two,  or  about  11  per 
cent.,  could  state  positively  that  they  had  lost  their 
wives  by  consumption.  Of  the  434  females,  199  were 
married,  206  were  single,  and  twenty-nine  were 
widows,  only  five  or  17  per  cent.,  were  able  to  state 
positively  that  their  husbands  had  died  of  tuberculosis. 

Among  159  couples  in  which  one  of  the  partners 
was  tuberculous,  Brehmer  ®  found  that  in  nineteen,  or 
12  per  cent.,  both  suffered  from  the  same  disease. 

Haupt  found  in  417  cases  twenty-two,  or  5.2  per 
cent.,  in  which  both  partners  were  affected  with  tuber¬ 
culosis. 

Cornet  found  among  594  couples  that  both  part¬ 
ners  were  tuberculous  in  23  per  cent,  of  the  instances. 

Jacob  and  Pannwitz,®  in  a  collective  investigation 
in  several  German  sanatoriums,  found  that  in  8.57 
per  cent,  of  the  cases,  conjugal  tuberculosis  was  pres¬ 
ent. 

An  excellent  and  exhaustive  statistical  work  on  this 
subject  has  been  published  by  William  Weinberg,^  who 
found  that  among  1,426  husbands  of  tuberculous  wives, 
118,  or  8.3  per  cent.,  died  from  this  disease.  Among 
2,506  wives  of  tuberculous  husbands,  112,  or  4.5  per 
cent.,  succumbed  to  tins  disease,  or  among  3,932  con¬ 
sorts  of  tuberculous  persons  230,  or  5.9  per  cent., 
died  from  tuberculosis.  He  thus  finds  that  the  mor¬ 
tality  from  phthisis  among  those  who  are  married  to 
consumptives  is  about  double  that  observed  in  the 
general  population,  in  which  it  is  about  2.7  per  cent. 

Ludwig  Levy  investigated  317  married  couples 
who  lived  in  poverty  and  want.  Thirty-four  per  cent, 
shared  the  same  bed.  Two  and  eight-tentbs  per  cent, 
of  the  disease  was  due  to  marital  infection. 

Ward,“  in  an  analysis  of  156  cases  in  which  the 
mate  of  a  tuberculous  husband  or  wife  was  examined, 
found  the  extraordinary  number  of  ninety-one,  or 
58  per  cent.,  tuberculous.  Sixteen  were  considered  sus¬ 
picious,  and  forty-nine  negative. 

Wilson  Fox  cites  a  few  cases  of  great  interest : 

A.  A  phthisical  man  married  several  times,  and  most  of  his 
wives  became  phthisical. 

B.  A  consumptive  man  died,  having  transmitted  the  disease 
to  his  wife,  who  infected  her  second  husband. 

C.  A  man  infected  his  wife  and  died.  His  widow  remarried 
and  also  died  of  tuberculosis,  as  did  her  second  husband,  after 

3.  Weber,  Hermann:  On  the  Communication  of  Consumption  from 
Husband  to  Wife,  Tr.  Clin.  Soc.,  London  7 :  144,  1874. 

4.  Yeo,  I.  B.:  Contagiousness  of  Consumption,  Brit.  M.  J.  1:893, 
1888.  ,  .  , 

5.  Brehmer,  Herrmann:  Die  Therapie  der  chronischen  l.ungen- 
schwindsucht,  Berlin,  1885. 

6.  Haupt:  Deutsch.  med.  Wchnschr.  11  :  340,  1890. 

7.  Cornet,  George:  Tuberculosis,  Philadelphia,  W.  B.  Saunders 

Company,  1904,  p.  263.  ,  r 

8.  Jacob,  Paul,  and  Pannwitz,  Gotthold:  Entstehung  und  Bekampfung 
der  Lungentuberkulose,  Berlin,  1904. 

9.  Weinberg,  William:  Lungenschwindsucht  bei  Ehegatten,  Beitr.  z. 
Klin.  d.  Tuberk.  5:  365,  1906. 

10.  Levy,  Ludwig:  Statistisches  tiber  Tuberkulose  der  Ehegatten, 
Beitr.  z.  Klin.  d.  Tuberk.  33:  147,  1914.  ^  ^  ^ 

II.  Ward,  E.:  Conjugal  Tuberculosis,  Lancet  3:606  (Oct.  4)  1919. 

12.  Fox,  Wilson:  Diseases  of  the  Lungs,  London,  1891,  p.  571. 


he  had  remarried.  His  widow  lived  and  also  married  againj 
and  the  next  husband  died  of  tuberculosis.  { 

D.  A  woman  married  two  tuberculous  husbands  in  succes4 
sion  and  became  tuberculous  after  the  death  of  the  secondj 

E.  A  consumptive  wife  died  leaving  an  infected  husband^ 

who  infected  a  second  wife.  ' 

F.  A  consumptive  wife,  before  dying,  infected  her  husband, 
who  later  infected  a  second  wife.  This  widow  afterward 
infected  a  second  husband. 

G.  A  woman  died  of  tuberculosis.  Her  husband,  not  said  to 
have  been  tuberculous,  married  three  other  wives.  Of  his  four 
wives,  the  first,  second  and  third  died  of  tuberculosis,  but  the 
fourth  wife  and  the  husband  were  apparently  free  from  the 
disease. 

Another  convincing  study  has  been  made  by 
Crouch  of  the  Modern  Woodmen  Sanatorium,  Colo¬ 
rado  Springs.  His  investigations  covered  4,100  cases, 
all  males.  Of  this  number,  2,771  were  married,  and 
233  were  widowed.  Out  of  this  total  of  3,004  cases, 
193,  or  6.4  per  cent.,  had  wives  who  showed  either  a 
history  of  tuberculosis  or  who  had  died  of  tuberculosis. 
In  the  consideration  of  the  widowers,  however,  he 
found  that  136,  or  58.37  per  cent.,  lo.st  their  wives 
from  tuberculosis.  He  concludes  that  “58.37  per  cent, 
of  tuberculosis  among  233  widowers  is  certainly  more 
than  a  coincidence.” 

The  conclusions  of  other  men  who  have  made  a 
special  study  of  marital  tuberculosis  with  the  per¬ 
centage  of  contagiousness  they  have  found  in  their 
investigations  are  given  herewith :  Elsasser,^^  39  per 
cent.;  Gebser,^®  5  per  cent.;  Joussert,^®  3  per  cent.; 
Thom,^^  3  per  cent.,  and  Turban,^®  6  per  cent. 

There  is  a  variation  in  the  statistics  of  from  3  to  58 
per  cent.  Of  course,  it  is  possible  that  both  husband 
and  wife  may  have  tuberculosis  when  they  marry, 
which  contingency  has  to  be  taken  into  consideration. 

Levy  and  Ward  have  made  the  interesting 
observation  that  when  the  consort  died  and  the  other 
consort  had  clinical  tuberculosis,  often  the  infection 
after  six  months  was  overcome  or  the  patient  was 
much  improved.  This  occurred  in  spite  of  the  fact  that 
usually  there  was  the  added  responsibility  of  taking 
care  of  the  children  alone.  This  was  true  not  only  in 
the  case  of  the  surviving  husband  but  also  in  the  case 
of  the  surviving  wife.  This  would  show  that  the  con¬ 
tinued  massive  infection  was  each  day  lowering  the 
consort’s  resistance ;  but  when  he  was  not  exposed  to 
the  continuous  culture  of  tuberculosis,  he  improved. 

RESULTS  OF  AUTHOr’s  INVESTIGATION 

In  my  investigation,  which  covered  1,000  successive 
dispensary  cases,  I  was  especially  careful  to  classify 
none  as  tuberculous  which  were  in  the  least  doubtful. 

I  considered  that  a  case  was  tuberculosis  if  the  bacilli 
were  present,  or  if  there  was  a  history  of  hemorrhages, 
a  number  of  attacks  of  pleurisy,  duhiess  with  persistent 
moisture  over  the  apexes  continuing  for  a  year  or 
more,  or  if  the  patient  died  of  tuberculosis.  In  other 
words,  I  considered  only  positive  cases  of  tuberculosis 
and  no  suspects.  In  the  series  of  cases,  502  of  the 
patients  were  married  and  498  were  single. 

I  found  that  among  these  502,  there  was  active 
tuberculosis  in  husband  and  wife  in  forty-four  cases, i 
or  8.7  per  cent.  Of  the  forty-four  cases,  twenty-two 
of  the  consorts  had  died  of  tuberculosis,  or  50  per 

13.  Crouch,  J.  B.:  Personal  communication  to  the  author. 

14.  Elsasser:  Mitteilungen  iiber  die  Gefahr  der  Tuberkulose  fur  Eh( 
und  Familie,  Annsberg,  Becker’s  Verlag,  1901. 

15.  Gebser:  Auf  der  7.  Tuberkulose  Versammlung  Karlsruhe,  1910 

16.  Joussert:  Inaug.  diss.,  Paris,  1908. 

17.  Thom:  Tuberkulose  Ansteckung  unter  Eheleuten,  Ztschr.  f 
Tuberk.  u.  Heilstattenwesen  7 :  12,  1905. 

18.  Turban:  Beitriige  zur  Kenntniss  der  Lungen-Tuberkulose,  1899 
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'lit.  Of  the  twenty-two  snrvivinpf  consorts,  seventeen 
ere  men  and  five  women.  In  these  twenty-two, 
ibercle  hacilli  were  present  in  twelve  of  the  widows 
r  widowers.  The  period  of  illness  extended  from  four 
lonths  to  twenty  years. 

Of  course,  it  is  to  be  borne  in  mind  that  my  investi- 
ation  dealt  only  witli  the  poorer  classes.  I  have  not 
icluded  in  the  forty-four  any  cases  in  which,  for 
(istance,  there  was  dulness  with  supjiressed  breath 
launds  or  even  bronchovesicular  breathing  at  one  or 
oth  apexes  and  a  vague  history  of  pleurisy  or  other 
lild  symptoms,  but  no  moisture.  No  doubt  many  of 
lese  were  tuberculosis  carriers,  yet  not  clinically  open 
ases  of  tuberculosis ;  but  no  doubt,  they  were  open 
ases  part  of  the  time.  Had  I  considered  these,  the 
ercentage  would  be  still  higher. 

That  there  are  these  carriers  among  us  is  shown  by 
lese  private  cases : 

REPORT  OF  C.aSES 

C.\SE  1. — A  physician,  aged  62,  widower,  weight  190  pounds, 
I'ho  had  never  been  sick  except  that  he  had  pneumonia  at  25, 

^  ho  had  been  married  twice  to  apparently  healthy  wives  both 
f  whom  had  died  of  tuberculosis,  finally  submitted  himself 
b  an  examination.  He  was  a  well  developed  man.  Over  the 
'‘ft  apex  there  was  dulness  and  a  few  moist  crackles  after  he 
pughed.  There  was  no  history  of  hemorrhage  or  expectora- 
on.  He  suffered  a  severe  attack  of  influenza  in  the  recent 
pidemic,  but  made  a  good  recovery. 

Case  2. — A  widow,  aged  28,  had  married  at  19  a  man  who 
Dughed  and  who  had  lost  a  sister  of  tuberculosis.  He 
reighed  212  pounds  at  marriage,  but  lost  50  pounds  in  four 
lonths  and  died  of  tuberculosis  two  years  before  I  saw  her. 
:'he  widow’s  family  history  was  good.  She  had  never  been  sick 
intil  her  first  baby  was  born  in  1912  when,  because  she  was 
'atching  colds  often,  she  was  advised  to  take  what  the  physi- 
ian  termed  a  protective  course  of  tuberculin.  No  doubt,  she 
as  having  symptoms  then.  She  had  been  coughing  the  past 
ear  and  had  lost  20  pounds.  Six  weeks  ago,  she  was 
ccepted  by  an  old  line  life  insurance  company  for  $10,000 
rdinary  life  insurance.  She  did  not  expectorate  except  when 
ae  had  a  cold,  but  her  sputum  had  never  been  examined  at 
lat  time.  She  had  persistent  rales  after  cough;  expiration 
/as  prolonged  over  both  apexes,  and  the  whispered  voice  was 
xaggerated  over  the  same  area.  At  the  right  base  there  was  a 
efinite  pleuritic  rub. 

COMPARISON  OF  FINDINGS 

My  findings  are  in  accord  with  those  of  most  investi- 
ators.  If  we  take  the  normal  incidence  to  be  2.7  per 
ent.  among  all  classes,  we  do  not  find  anywhere  in  the 
literature  so  low  a  percentage  in  the  consort  of  the 
pfected  husband  or  wife. 

,  When  I  first  entered  dispensary  work,  I  was  rather 
rejudiced  in  favor  of  the  theory  of  the  nonexistence 
f  conjugal  or  adult  infection;  but  after  worlcing  a 
umber  of  years  among  this  class  of  patients,  I  was 
npressed  not  by  tlie  rarity  of  tuberculosis  in  husband 
P.d  wife,  but  by  the  fact  that  it  was  a  rather  common 
ccurrence  and  as  a  result  made  the  foregoing  inves- 
gation,  not  of  selected  cases  but  of  successive  cases 
oming  to  the  dispensary  in  the  year  1918  and  the 
arly  part  of  1919. 

CONCLUSIONS 

1.  I  have  found  the  incidence  of  marital  tuberculosis 
J  be  8.76  per  cent.  When  a  consort  dies,  the  mate 
as  been  infected  in  50  per  cent,  of  cases. 

2.  There  is  such  a  thing  as  adult  infection.  We 
hould  constantly  bear  this  in  mind  in  our  advice  to 
he  layman. 

3.  It  is  evident  that  when  there  is  a  continued  mas- 
ive  infection  over  a  period  of  years,  and  especially 


when  the  consort  dies,  in  these  last  years  patients  are 
especially  careless  and  slovenly,  and  there  is  not  only 
a  j)ossibility  of  contagion,  but  in  one  out  of  every  two 
cases  active  tuberculosis  supervenes. 

4.  My  investigation  covered  only  dispensary  cases. 
In  private  practice  the  incidence  of  marital  infection  is 
smaller,  proving  that  intelligent  prophyla.xis  is  worth 
while. 

846  Metropolitan  Building. 


CALCULI  IN  THE  SALIVARY  DUCTS 

REPORT  OF  FIVE  CASES  * 

SEWARD  ERDMAN,  M.D. 

NEW  YORK 

Calculi  which  form  in  the  ducts  of  the  salivary 
glands  or  in  the  glands  themselves  possess  considerable 
clinical  interest  by  reason  of  the  peculiar  train  of  symp¬ 
toms,  the  infrequency  of  the  lesion,  and  the  necessity 
of  a  correct  diagnosis.  Unless  the  possibility  of  this 
condition  is  always  borne  in  mind,  and  a  careful  diag¬ 
nosis  made,  there  will  be  numerous  instances  in  which 
a  totally  unnecessary  operation  on  the  neck  will  be 
performed  without  relief  of  the  symptoms.  In  one  of 
the  cases  reported  herewith,  such  a  futile  operation 
was  performed  despite  the  suggested  diagnosis  of  cal¬ 
culus  ;  and  in  two  of  the  other  cases,  surgeons  of  equal 
or  greater  experience  than  myself  were  heartily  in 
favor  of  a  dissection  of  the  submaxillary  region  for 
supposed  lymphadenitis. 

If  this  lesion  is  borne  in  mind,  a  careful  history  of 
the  symptoms  and  a  visual  examination  of  the  mouth 
of  the  duct,  with  a  digital  exploration  of  the  floor  of 
the  mouth  and  buccal  cavity,  will  in  every  case  point 
strongly  to  the  diagnosis.  The  roentgen-ray  naturally 
suggests  itself  as  the  best  method  of  diagnosis ;  but 
unfortunately  it  is  not,  and  the  results  are  very  disap¬ 
pointing.  In  any  event,  the  surgeon  would  first  make 
the  tentative  diagnosis  before  a  roentgenogram  is  made, 
and  even  its  positive  findings  would  only  be  corrobora¬ 
tive  evidence.  As  a  matter  of  fact,  the  roentgen-ray 
report  is  all  too  often  negative,  when  operation  proves 
the  presence  of  calculus.  The  explanation  frequently 
given  is  that  the  calculus  was  lacking  in  material  which 
would  cast  a  shadow,  but  this  is  manifestly  not  so  in 
any  of  our  cases,  as  the  accompanying  illustrations 
show.  The  true  explanation  in  most  cases  is  that  the 
technic  of  making  pictures  far  back  in  the  submaxillary 
and  parotid  regions  is  very  far  from  perfect,  and  the 
reason  that  the  roentgenogram  is  reported  negative  is 
that  the  lesion  was  never  reached. 

A  technic  intended  to  overcome  the  difficulties  of  the 
situation  has  been  suggested  by  M.  Arcelin.^ 

Analyses  of  many  dififerent  salivary  calculi  show  that 
they  contain  both  organic  and  inorganic  matter;  the 
nucleus  is  usually  organic:  organic  matter,  approxi¬ 
mately  25  per  cent. ;  calcium  phosphate,  approximately 
60  to  65  per  cent. ;  calcium  carbonate,  appro.ximately  6 
per  cent. ;  with  traces  of  iron,  magnesium,  etc.^  They 
are  usually  oval  or  olive  shaped  if  formed  in  the  duct; 
but  round  or  irregular  if  formed  in  the  gland.  The 
color  is  gray  or  yellowish  usually;  the  consistency  vari¬ 
able  from  hard  to  soft.  The  surface  is  more  often 


*  From  the  Second  Surgical  Divi.sion,  New  York  Hospital. 

1.  Arcelin:  Lyon  med.  118:  769,  1912. 

2.  Prouzerque,  R.;  Arch,  de-  mW.  et  pharm.  mil.  ."iS:  125,  1911. 
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rough  than  smooth  and  may  be  grooved  longitudinally. 
When  multiple  the  stones  may  be  faceted.  The  average 
weight  of  the  calculi  is  from  5  to  20  gm. 

REPORT  OF  CASES 

Case  1. — Salivary  calculus;  right  submaxillary;  removal 
from  Wharton’s  duct  by  incision  in  floor  of  mouth. 

History.— YJAitr  T.,^  English,  aged  31,  stable  groom, 
admitted  to  the  Presbyterian  Hospital,  Sept.  21,  1904,  and  dis¬ 
charged,  Oct.  14,  1904,  three  weeks  before,  while  eating,  had 
experienced  pain  in  the  right  side  of  the  “throat,”  and  noticed 
a  “bunching  up”  or  fulness  below  the  angle  of  the  jaw  on  the 
right  side.  Between  meals  there  was  no  pain  and  the  swelling 
became  smaller,  but  ever.y  attempt  to  eat  solid  food  caused  an 
attack  of  pain  and  swelling. 

Examination. — There  was  a  lobulated  swelling  in  the  right 
submaxillary  region.  In  the  floor  of  the  mouth  there  was  a 
rounded,  fluctuating  swelling  opposite  the  last  two  molar 
teeth.  No  roentgenogram  was  taken  in  this  case. 

Operation  and  Result. — September  27,  under  the  mistaken 
diagnosis  of  suppurative  cervical  lymphadenitis,  a  dissection 
of  the  right  submaxillary  region  was  made  by  one  of  the 
surgeons.  No  abscess  was  found;  but  a  portion  of  the 
enlarged  and  inflamed  submaxillary  salivary  gland  was 
excised.  There  was  no  relief  from  symptoms  after  this 
operation,  and  October  10,  I  inserted  a  probe  into  Wharton’s 
duct  to  a  distance  of  4  cm.,  recognized  the  sharp  click  of  a 
calculus,  and  on  opening  the  duct  at  this  point  under  local 
anesthesia,  removed  a  calculus,  the  size  of  a  small  cherry 
pit  (Fig.  1).  Four  years  later,  the  patient  was  perfectly 
well  and  had  had  no  return  of  any  symptoms. 

Comment. — A  possible  etiologic  factor  in  this  case  was  an 
alcoholic  habit  with  neglect  of  mouth  cleanliness,  although 
there  was  no  pyorrhea.  Also  as  a  groom  about  the  stables, 
the  patient  had  been  in  the  habit  of  chewing  grain  and  straws, 
a  particle  of  which  may  have  entered  the  duct  and  acted  as  a 
foreign  body  nucleus. 

Case  2. — Salivary  calculus;  left  submaxillary ;  removed 
from  Wharton’s  duct  through  floor  of  mouth  (Fig.  2). 

History. — Paul  T.,  aged  about  24,  born  in  the  United  States, 
soldier,  admitted  to  the  hospital,  Dec.  23,  1918,  had  had  no 
previous  attacks  of  a  similar  trouble.  The  present  illness 
began  about  ten  days  before  with  a  painful  swelling  in  the 
left  submaxillary  region.  Both  pain  and  swelling  were  made 
worse  by  chewing  food. 

Examination. — There  was  a  swelling  of  the  left  submaxil¬ 
lary  gland ;  and  in  the  floor  of  the  mouth  there  were  eleva¬ 
tion  and  thickening  along  the  course  of  the  left  Wharton’s 
duct,  with  swelling  and  redness  of  the  papilla. 

Operation  and  Result. — The  floor  of  the  mouth  was 
cocainized,  and  with  some  difficulty  a  whalebone  filiform 
bougie  was  passed  into  the  duct  encountering  obstruction  at 
a  distance  of  about  3  cm.  The  duct  was  then  split  open  along 
the  probe,  and  a  calculus  1  cm.  long  was  delivered  with  a 
small  spoon  curet.  After  this  there  was  immediate  relief  and 
a  rapid  subsidence  of  the  swelling  of  the  submaxillary  gland. 
Attempts  to  roentgenograph  this  suspected  calculus,  dental 
films  being  used  on  the  floor  of  the  mouth,  had  been  unsuc¬ 
cessful,  nor  was  it  definitely  palpable  with  a  finger  in  the 
mouth. 

Case  3. — Salivary  calculus;  left  submaxillary;  removal 
from  Wharton’s  duct  through  floor  of  mouth  (Fig.  3). 

History. — E.  R.  S.,  aged  42,  born  in  the  United  States,  clerk, 
referred  to  me  by  Dr.  McCastline,  and  treated  in  the  office, 
had  had  attacks  of  severe  pain  in  the  “throat”  for  from  five 
to  six  years  while  eating,  accompanied  by  swelling  at  the 
angle  of  the  jaw.  The  pain  was  described  as  of  a  gripping 
nature,  and  there  was  a  sharp  pricking  sensation  along  the 
base  of  the  tongue  on  the  left.  Occasionally,  he  obtained 
relief  by  squeezing  the  floor  of  the  mouth  and  expressing 
a  “little  white  plug,”  after  which  the  pain  and  swelling  would 
subside.  His  teeth  had  been  very  bad  for  years.  He  had 

3.  This  case  was  reported  by  the  author  in  the  Annual  Report  of 
the  Presbyterian  Hospital  in  the  City  of  New  York,  1906. 


pyorrhea  alveolaris,  and  at  the  time  of  examination  many 
teeth  were  absent  and  bridges  had  been  inserted. 

Examination. — There  was  a  moderate  swelling  of  the  left 
submaxillary  salivary  gland,  which  was  quite  tender  to  pres¬ 
sure.  In  the  floor  of  the  mouth,  well  forward  near  the  sub¬ 
lingual  caruncle,  there  was  a  red,  tender  elevation  which  was 
distinctly  fluctuating;  no  stone  could  be  felt,  however.  Pro- 
cain  was  injected  over  this  area  and  an  incision  opened  the 
distended  Wharton’s  duct,  permitting  the  escape  of  purulent 
material  and  a  pyramidal  calculus  measuring  1.3  cm.  in  length. 
There  was  no  opportunity  for  an  attempt  at  securing  a 
roentgenogram  in  this  case.  The  relief  was  great  and  prompt, 
and  the  patient  has  remained  well. 

Case  4.- — Salivary  calculi  (multiple);  right  submaxillary; 
removal  of  two  calculi  at  two  operations,  from  Wharton’s 
duct  (Figs.  4  and  5). 

History. — Emil  G.,  Italian,  aged  20,  carpenter,  admitted  to 
the  New  York  Hospital,  Oct.  4  and  Oct.  30,  1917,  had  had  an 
attack  four  years  before  similar  to  the  present,  lasting  about 
three  days,  but  had  had  no  trouble  since  then  until  eleven  days 
before  admission.  While  eating  he  felt  pain  in  the  right  side 
of  his  throat  and  noticed  a  swelling  below  the  jaw.  This 
pain  and  the  swelling  subsided  between  meals,  but  promptly 
recurred  when  he  ate  solid  food. 

Examination.— Thtre:  was  a  moderately  enlarged  right  sub¬ 
maxillary  gland.  In  the  floor  of  the  mouth,  there  was  eleva¬ 
tion  along  Wharton’s  duct ;  the  sublingual  caruncle  was 
swollen  and  reddened,  and  by  pressure  over  the  duct  some 
pus  could  be  expressed. 

Operation  and  Result. — October  4,  a  whalebone  filiform 
bougie  was  quite  readily  passed  into  Wharton’s  duct  for  a 
distance  of  7.S  cm.,  which  must  have  carried  it  well  back  to 
the  gland  itself ;  but  while  the  probe  was  being  passed  there 
was  encountered  some  slight  obstruction  at  a  distance  of 
3  cm.  After  local  anesthesia  had  been  secured,  the  duct  was 
split  open  along  the  probe  and  a  yellowish,  laminated  calculus 
was  removed  measuring  5  by  3  by  3  mm.  (Fig.  4). 

The  patient  was  readmitted  three  and  one-half  weeks  later 
for  a  recurrence  of  the  same  train  of  symptoms.  He  stated 
that  after  the  operation  he  was  relieved  for  about  five  days, 
after  which  the  pains  and  swelling  at  meal  times  recurred. 
October  30,  under  local  anesthesia,  the  right  Wharton’s  duct 
was  again  incised  opposite  the  last  molar  tooth  and  a  calculus 
of  the  same  color  and  consistency  as  the  first  was  removed, 
but  it  was  more  than  twice  as  large  as  the  first  and  measured 
1  by  0.5  cm.  These  two  calculi  seemed  to  fit  together  very 
well,  as  if  they  had  originally  been  parts  of  one  calculus,  and 
yet  it  is  difficult  to  see  how  any  trauma  sufficient  to  break  the 
calculus  could  have  occurred  at  the  first  operation.  Four 
months  after  operation,  the  right  submaxillary  gland  was  still 
very  slightly  larger  than  the  left.  The  saliva  seemed  td  be 
discharged  in  the  floor  of  the  mouth  at  the  side  of  the  tongue, 
where  the  duct  had  been  split  open.  One  and  one-half  years 
after  operation,  the  patient  was  free  from  all  symptoms. 

Case  5. — Salizrary  calculi  (multiple)  ;  right  parotid  (Fig  6). 

Elistory. — Aaron  B.,  aged  52,  Russian  storekeeper,  admittetd 
to  th^  New  York  Hospital,  April  20,  1916,'  and  discharged, 
April  29,  had  been  under  dental  treatment  for  pyorrhea 
alveolaris  for  the  last  five  months ;  the  teeth  had  been  in  very 
bad  condition.  Four  months  before  admission  he  first  noticed 
a  swelling  of  the  right  parotid  region  which  was  very  painful 
at  times  and  seemed  to  vary  in  size.  He  had  experienced  a 
feeling  of  dryness  in  the  right  side  of  the  mouth.  For  the 
last  week  the  swelling  and  pain  had  been  very  much  worse 
and  constant,  and  he  could  not  open  his  jaws. 

Examination. — There  was  a  very  marked  and  tense  swelling 
of  the  whole  right  parotid  gland.  In  the  buccal  surface  of 
the  right  cheek,  the  opening  of  Stenson’s  duct  was  found  to 
be  pouting  and  reddened  and  giving  exit  to  creamy  pus  on 
pressure  on  the  cheek.  The  whole  tract  of  the  duct  felt 
indurated,  but  no  definite  calculus  could  be  detected.  A 
roentgenogram  on  a  dental  film  placed  inside  the  cheek 
showed  a  suspicious  shadow  of  a  small  calculus. 

Operation  and  Result. — April  20,  a  whalebone  filiform 
bougie  was  passed  into  the  right  Stenson’s  duct  and  a  gritting 
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sensation  was  encountered  at  3  cm.  Under  local  anesthesia 
the  duct  was  split  open  back  to  this  point,  but  no  calculus 
could  be  found.  The  symptoms  persisted,  and  another  effort 
was  made  to  find  the  stone,  April  24;  but  at  this  time  there 
was  still  so  much  edema  about  tlie  duct  orifice  that  no  probe 
could  be  inserted.  April  24,  a  general  anesthetic  was  given 
and  a  horizontal  incision  was  made  in  the  right  cheek,  expos¬ 
ing  the  dilated  duct,  but  on  palpation  no  stone  could  be  felt, 
with  the  duct  directly  between  the  fingers.  As  it  was  not 
deemed  wise  to  open  the  duct  through  the  cheek,  a  loop  of 
silk  was  passed  about  the  duct,  and  the  ends  of  the  loop  were 
pushed  into  the  mouth  through  the  buccal  mucous  membrane. 
The  external  wound  was  then  closed  by  suture.  The  buccal 
surface  was  then  exposed,  and  with  the  aifi  of  the  traction 
loop  of  silk  the  duct  was  easily  drawn  into  view  and  a  long 
incision  made  into  it.  A  small  curet  was  inserted,  but  no 
stone  was  found. 

In  this  case,  as  the  event  showed,  the  multiple  stones  had 
evidently  slipped  well  back  into  the  parotid  gland  at  this  time. 

On  the  third  day  after  operation,  the  patient  passed  a  small 
soft  calculus  about  3  by  4  mm.,  which  specimen,  unfortunately, 
was  lost.  On  the  sixth  day  after  operation,  while  eating,  he 
passed  a  second  small  and  harder  calculus  about  the  same 
size,  which  is  shown  in  Figure  6.  After  this  there  was  a 
remarkably  rapid  abatement  of  the  swelling,  and  complete 
disappearance  of  all  symptoms.  The  patient  remained  entirely 
well  during  the  six  months  that 
he  was  followed. 

FREQUENCY  •  OF  THE 
CONDITION 

From  the  various  mono¬ 
graphs  on  this  subject  and 
collection  of  case  reports,  it 
is  fair  to  conclude  that  the 
lesion  is  rather  rare.  In 
1890,  Czygan  collected  from 
the  literature  the  reports  of 
about  seventy  cases.  Fut- 
terer  later  raised  this  num¬ 
ber  to  160 ;  Roberg  *  re¬ 
viewed  207  cases ;  and  from 
my  own  search  of  reports, 

I  have  found  enough  to 
make  approximately  300, 
which  will  very  fairly  represent  the  total  of  cases 
reported  up  to  this  time.  The  French  seem  to  have 
encountered  or  reported  these  cases  more  often  than 
any  other  people. 

SITE  OF  THE  LESION 

In  about  two  thirds  of  all  reported  cases,  the  calculus 
has  been  found  in  Wharton’s  duct  or  in  the  submaxil¬ 
lary  salivary  gland.  In  about  20  .per  cent.,  Stenson’s 
duct  or  the  parotid  gland  has  been  the  site.  Only  in 
a  considerably  smaller  number  has  the  sublingual  gland 
been  involved.  Certainly  they  occur  very  much  more 
frequently  in  the  ducts  than  in  the  glands. 

ETIOLOGY 

They  usually  occur  in  middle  life ;  o;ily  one  case  is 
reported  as  occurring  in  infancy.  The  great  pre¬ 
ponderance  of  cases  are  in  the  male.  As  the  result  of 
inflammation  of  the  duct,  concretions  may  form  about 
masses  of  bacteria,  or  salivary  corpuscles,  and  very 
rarely  about  foreign  bodies,  e.  g.,  bits  of  tartar. 
Foreign  bodies  which  have  been  found  occasionally 
occluding  a  duct  include  bristles  from  a  tooth  brush, 
bits  of  grain,  and  seeds.  The  lack  of  mouth  cleanli¬ 
ness,  and  especially  pyorrhea  with  tartar  formation, 

4.  Roberg.  O.  T. :  Sialolithiasis,  Ann.  Surg.  39,  May,  1904;  abstr. 
.1.  A.  .M.  A.  42:  1662  (June  18)  1904.  • 


afford  the  most  likely  source  of  duct  irritation  and 
inflammation. 

SY.MPTO.MS 

The  classical  picture  of  “colique  salivaire”  of  the 
submaxillary  region  is  that  of  intermittent  swelling  of 
the  salivary  gland,  or  of  the  duct  behind  the  stone, 
accompanied  by  sudden  severe  pain  in  the  floor  of  the 
mouth,  tongue  and  side  of  the  throat,  all  of  which 
occurs  during  meals  or  may  be  excited  by  the  mere 
sight  of  food.  This  tumor  persists  until  there  is  a  sud¬ 
den  discharge  of  saliva,  which  in  a  case  reported  by 
M.  Reverchon  would  spout  a  jet  of  saliva,  occasionally 
at  meals,  to  a  distance  of  from  30  to  50  cm.  In  some 
cases  such  a  history  runs  back  over  a  period  of  ten 
years  or  more ;  but  in  such  cases  the  diagnosis  should 
be  very  easily  made.  In  many  other  cases  the  history 
is  short,  of  a  few  months,  or  a  few  weeks  or  even  of 
only  a  few  days. 

Cases  which  apparently  start  so  acutely  usually  rep¬ 
resent  the  iritercurrence  of  an  acute  infection  of  ^he 
duct  or  gland  and  may  be  ushered  in  with  acute  swell¬ 
ing  of  the  gland,  with  fever  and  much  local  inflamma¬ 
tion  ;  and  it  is  here  that  the  diagnosis  becomes  more 

difficult. 

Pain  is  always  more  con¬ 
siderable  when  the  stone  is 
in  the  duct  than  when  it  is 
embedded  in  the  gland.  The 
general  nutrition  may  suffer 
markedly  because  of  the 
dysphagia.  Purulent  catarrh 
of  the  duct  and  even  actual 
aliscess  about  the  duct  is  not 
uncommon.  The  enlarge¬ 
ment  of  the  gland  due  to  the 
salivary  stasis  is  usually  of  a 
chronic  inflammatory  char¬ 
acter,  resulting  in  connective 
tissue  formation  and  atro¬ 
phy  of  the  gland  cells ;  and 
only  rarely  is  there  actual 
suppuration  in  the  gland  itself,  although  it  may  remain 
permanently  enlarged.  Discharge  of  the  stone  into  the 
mouth  as  the  first  symptom  has  been  rarely  reported. 

DIAGNOSIS 

A  number  of  these  patients  present  themselves  to 
dentists  believing  that  the  swelling  and  pain  near  the 
jaw  are  due  to  the  teeth.  And,  indeed,  an  alveolar 
abscess  may  be  suspected.  More  of  the  acute  cases  are 
likely  to  be  diagnosed  as  cases  of  suppurative  lymph¬ 
adenitis,  and  treated  by  external  incision.  In  the  cases 
of  chronic  enlargement  of  the  gland,  malignancy  may 
be  suggested. 

Examination  of  the  floor  of  the  mouth  or  cheek  will 
usually  show  some  change  at  the  exit  of  the  duct,  a 
purulent  discharge  or  swelling  and  redness.  There 
may  be  a  visible  swelling  along  the  course  of  the  duct, 
or  bimanual  palpation  may  reveal  a  cystic  mass  or 
even  the  actual  presence  of  the  calculus.  In  my  experi¬ 
ence  with  Wharton’s  duct,  the  stone  is  very  likely  to  be 
found  rather  far  back,  about  opposite  the  last  molar 
tooth. 

Probing  the  duct  requires  some  application  and 
])erseverance,  but  may  yield  the  convincing  sensation 
of  “gritting”  against  the  stone.  I  have  found  that  a 
whalebone  filiform  bougie  is  well  adapted  for  this  pur- 
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Salivary  calculi  (actual  size):  1  to  5  removed  from  Whar¬ 
ton’s  duct;  6  removed  from  Stenson’s  duct. 
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pose  and  likely  to  be  more  readily  obtainable  than  the 
very  small  metal  probes  which  would  be  necessary. 

TREATMENT 

After  local  anesthesia  of  the  vicinity  of  the  duct,  one 
of  two  methods  may  be  used  ;  First,  a  probe  is  inserted 
and  the  duct  split  back  as  far  as  may  be  necessary  to 
deliver  the  calculus,  which  may  require  a  spoon  curet. 
Second,  a  direct  incision  may  be  made  through  the 
mucous  membrane  and  into  the  duct  at  the  site  of  the 
previously  located  stone,  or  into  the  distended  duct 
behind  the  stone,  or  on  a  probe  in  the  duct. 

In  the  event  that  the  stone  has  slipped  back  and 
cannot  be  found,  the  splitting  or  incision  of  the  duct 
may  permit  of  its  spontaneous  delivery  within  a  few 
days,  without  further  intervention. 

Mathews  ®  says  that  one  should  be  on  the  lookout 
for  multiple  stones,  which  were  present  in  two  of  the 
six  cases  that  he  reported,  and  in  two  of  our  cases. 

•Results  are  very  satisfactory  if  the  obstruction  is 
found  and  removed,  and  recurrence  is  very  rare  unless 
a  bit  of  calculus  has  been  left  in  situ.  External 
incisions  are  seldom  if  ever  indicated,  and  are  to  be 
avoided. 

134  East  Sixty-Fourth  Street. 


RHINOPHYMA 

A  CURE  BV  A  PLASTIC  OPERATION  WITH  A  GOOD 
COSMETIC  RESULT 

JAMES  FRANCIS  GRATTAN,  M.D. 

NEW  YORK 

Operative  removal  of  rhinophymas  has  not  offered 
much  encouragement  to  surgeons,  judging  from 
the  meagerness  of  the  reports  on  the  subject  in  the 
literature.  The  lobular  nature  of  these  tumors,  with 
broad  bases  requiring  extensive  denudation  for 
removal,  and  the  difficulty  of  obtaining  a  satisfactory 
cosmetic  result,  without  prominent  scarring,  are  factors 
that  have  ‘been  largely  responsible  for  the  discourage¬ 
ment. 

My  patient  was  no  exception.  He  had  had  this  dis¬ 
figuring  mass  for  more  than  fifteen  years.  During 
that  time  he  had  consulted  surgeons  frecpiently  con¬ 
cerning  its  removal,  but  none,  as  he  put  it,  “cared  to 
tackle  the  job.”  ^ 

As  can  be  seen  in  the  accompanying  illustrations,  the 
base  of  the  tumor  occupied  the  lower  third  of  the  nose, 
anteriorly  and  laterally,  while  the  tumor  itself  pro¬ 
truded  forward  and  downward.  To  me  it  offered  hope 
of  removal  with  a  reasonably  good  cosmetic  result.  I 
felt  that  the  man  was  so  disfigured  by  the  tumor  that 
he  had  little  to  lose.  His  confidence  was  encouraging, 
so  we  decided  to  assume  the  risk  together. 

REPORT  OF  CASE 

Hist'ory. — M.  G.,  man,  aged  43,  single,  dated  the  initial 
change  in  the  tip  of  the  nose  to  his  tenth  year,  when,  he  said, 
the  end  of  the  nose  was  severely  lacerated  by  a  dog  bite.  He 
did  not  recall  v/hether  or  not  there  was  infection  present  at 
that  time.  At  11  or  12  years,  the  patient  had  facial  erysipelas 

5.  Mathews,  F.  S.:  Submaxillary  Calculi,  Ann.  Surg.  63:  140  (Feb.) 
1916. 

1.  The  patient  was  referred  to  me  by  Dr.  Daniel  O’Leary,  of  New¬ 
burgh,  N.  Y.  Dr.  O’Leary  and  I  had  intended  to  operate  on  this  man 
at  Newburgh  but  owing  to  Dr.  O’Leary’s  disability,  by  reason  of  an 
infected  finger,  he  sent  the  patient  to  New  York,  fearing  that  he  would 
change  his  mind  about  being  operated  on. 


involving  the  cheeks,  eyelids  and  nose.  This  attack  kept  him 
in  bed  for  two  weeks.  During  his  youth  he  sustained  several 
bad  blows  and  falls  involving  the  nose. 

Two  and  a  half  years  before  we  saw  him  he  had  had  a 
second  attack  of  facial  erysipelas.  The  venereal  history  pre¬ 
sented  nothing  of  interest  in  relation  to  the  local  condition.^ 

Physical  Examination. — The  patient  was  of  medium  build 
and,  aside  from  the  nasal  tumor,  apparently  without  lesions, 
deformities  or  organic  disturbances.  There  was  a  globular 
tumor  about  114  inches  in  diameter,  almost  a  perfect  sphere, 
with  a  base  almost  as  broad  as  the  diameter  of  the  mass,  and 
extending  upward  on  the  anterior  surface  to  the  junction 
of  the  middle  and,  lower  thirds  of  the  nose,  and  laterally  to 
the  anterior  borders  of  the  alae  nasi.  Chronic  acneform 
lesions  (comedones  and  sebaceous  cysts)  dotted  the  skin  over 
the  entire  tumor  surface  and  involved  the  skin  of  the  rest  of 


Fig.  1. — Lateral  aspect  of  the  tumor. 


the  nose  and  the  adjacent  parts  of  the  cheeks.  These  lesions 
are  evident  in  the  illustrations.  The  skin  of  the  tumor  was 
leathery  and  firmly  attached,  but  of  normal  color. 

Operation  and  Results. — One-quarter  grain  of  morphin, 
with  HoO  grain  of  atropin,  was  given  forty-five  minutes 
before  the  operation.  The  entire  face  was  cleansed  with 
naphtha  to  remove  the  excessive  sebum,  and  subsequently 
wiped  with  95  per  cent,  alcohol,  followed  by  ether.  A 
sterile  dressing  was  applied  and  left  in  place  until  the  patient 
was  brought  to  the  table.  The  skin,  including  the  forehead, 
nose,  cheeks  and  upper  lip,  was  then  painted  with  2  per  cent, 
iodin.  The  surface  deposit  of  iodin  was  wiped  off  with  95 
per  cent,  alcohol.  Twenty-five  per  cent,  argyrol  was  dropped 
in  the  eyes  and  nostrils,  and  the  mouth  was  painted  with  the 
same  solution.  Moist,  sterile  towels  were  draped  over  the 

2.  The  history  of  repeated  traumas  and  infection  is  of  value  only  in 
the  vague  sense  in  which  are  associated  repeated  irritation  and  tumot 
growth. 


\'c>i.i\iE  7-4 
NfMBER  21 


RHIXOPH  YMA—CRA  TTAN 


1431 


surrounding  areas,  and  the  patient  was  instructed  to  lireathe 
tlirough  the  piece  of  sterile  gauze  placed  over  the  mouth.  Two 
jier  cent,  procain  was  infiltrated  at  the  alae,  columella  and 
acrt)ss  the  nose  above  the  tumor. 

A  U-shaped  flap  was  made  above,  beginning  at  each  ala 
and  including  about  one-half  inch  of  the  skin  on  the  superior 
surface  of  the  tumor  mass.  An  inverted  U-shaped  flap  was 
made  on  the  inferior  surface  of  the  nose,  including  the  skin  of 
the  entire  inferior  surface  of  the  tumor.  The  ends  of  the  two 
U-shaped  incisions  were  made  to  meet  at  each  alar  -  crease. 
The  flaps  thus  outlined  were  dissected  ofT  the  tumor  with  con- 
siderabe  difficulty,  both  because  of  the  leathery  quality  of  the 
skin  itself  and  because  of  its  firm  attachment,  or  rather 
inclusion  in  the  tumor.  The  skin  flaps  having  been  freed,  the 
tumor  was  dissected  in  a  wedge-shaped  manner  from  the 
underlying  nasal  cartilage.  There  was  considerable  fibrous 
tissue  in  the  tumor  and  no  distinct  differentiation  between  the 
tumor  and  nasal  structure.  The  dissection  was  rather  diffi¬ 
cult  on  account  of  these  conditions.  Considerable  bleeding 
of  both  arterial  and  venous  character  was  encountered.  This 
was  controlled  by  suture-ligatures  of  fine  catgut.  The  inferior 
flap  proved  one-fourth  inch  too  large  and  was  trimmed  to  fit 


Fig.  2. — .Anterior  aspect  of  the  tumor. 

the  upper  flap.  The  lower  flap  was  rolled  up  over  the  edge  of 
the  nose  so  that  the  suture  line  ran  directly  across  the  anterior 
surface  of  the  nose  from  ala  to  ala.  The  upper  flap  was  very 
difficult  to  adapt  to  the  new  contour,  as  it  had  stood  out  at 
a  right  angle  to  the  anterior  nasal  line  during  the  long  period 
that  it  had  performed  the  function  of  covering  the  upper 
surface  of  the  tumor.  The  adaptation  was  begun  by  fastening 
it  at  its  center  to  the  center  of  the  lower  flap  and  then 
adapting  the  sides  by  trimming  and  scoring  the  edge,  fitting 
and  refitting  several  times,  until  the  best  possible  approxima¬ 
tion  was  obtained.  In  this  way  a  rather  well-shaped  nose 
was  molded  out  of  very  discouraging  material.  Interrupted 
sutures  of  fine  silk  were  used.  These  were  removed  on  the 
fourth  day.  The  tension  was  relieved  by  sterile  adhesive 
straps.  The  result  one  month  subsequent  to  operation  is 
shown  in  Figures  3  and  4. 

The  wound  healed  by  primary  union  and  the  patient  left  the 
hospital  on  the  tenth  day.  Aside  from  slight  redness  and  the 
prominence  of  the  sebaceous  gland  orifices,  the  nose  had  the 
"ppearance  of  a  normal  organ.  The  problem  of  improving 
ihe  condition  of  the  skin  was  discussed  in  consultation  with 
i)r.  Fred  Wise.  Dr.  Wise  suggested  the  use  of  50  per  cent, 
irichloracetic  acid,  applied  periodically,  until  the  higher  prom¬ 
inences  of  the  skin  were  leveled.  The  appearance  of  the  nose 


after  the  first  application  of  this  acid  had  completed  its  good 
work  is  shown  in  Figure  3.  The  whiter,  smoother  areas  rep¬ 
resent  the  portions  thus  treated.  This  treatment  was  repeated 
until  all  areas  of  the  nose  had  been  smoothed  out,  and  the 


Fig.  3.— Lateral  aspect  after  plastic  operation. 


result  is  most  satisfactory.  Four  applications  were  made  in  all. 
Subsequently,  exposures  of  the  roentgen  ray  at  three  week 
intervals  were  given  with  the  idea  of  further  improving  the 
condition  of  the  skin  and  keeping  in  abeyance  any  tendency 
to  recurrence  of  growth  in  the  tissues  treated.. 


Fig.  4. — Front  view  after  operation. 


PATHOLOGY 

According  to  the  best  dermatologic  opinion,  rhino- 
phyma  is  a  further  developmental  stage  of  acne 
rosacea.  Because  of  the  persistent  hyperemia  and 
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irregular  periodic  aggravations,  the  vessels  become 
permanently  enlarged.  A  hypernutrition  of  the  skin 
results.  The  sebaceous  glands  hypertrophy  first  as 
gelatinous  nodules,  later  becoming  fibrous.  Acne 
lesions  are  sometimes  superadded.  The  markedly 
hypertrophic  forms  are  due  to  new  connective  tissue 
growth,  amounting  to  a  real  hyperplasia.  Follicular 
suppuration  with  new  connective  tissue  formation 
results  in  distention  of  the  veins,  so  that  they  amount 
to  actual  sinuses.  In  this  case  the  prominent  patho¬ 
logic  features  were  the  marked  acneform  lesions  of  the 
surface  (comedones  and  small  sebaceous  cysts),  the 
excess  of  fibrous  tissue  rendering  the  mass  firm  and 
elastic,  and  the  prominence  of  the  blood  vessels,  par¬ 
ticularly  the  veins. 

The  result  has  been  most  satisfactory  to  the  patient 
and  to  me,  and  there  is  no  reason  to  believe  that  the 
nose  will  not  remain  in  its  present  good  condition. 
The  illustrations  reveal  more  clearly  than  any  descrip¬ 
tion  the  complete  change  in  the  physical  appearance 
of  the  face.  The  condition  of  the  skin  has  improved 
greatly  since  that  represented  in  Figure  3,  as  a  result 
of  the  trichloracetic  acid  treatment. 

COMMENT 

To  me  this  case  demonstrates  the  desirability  of 
attempting  something  for  the  improvement  of  condi¬ 
tions  of  this  type.  It  is  impossible  to  estimate  the  good 
effect  of  the  result  on  the  patient’s  mentality  and  out¬ 
look  on  life,  to  say  nothing  of  the  physical  betterment. 

24  West  Fifty-Ninth  Street. 


HYPERTRICHOSIS 

REPORT  OF  CASE 

ANDREW  J.  GILMOUR,  Ph.D.,  M.D. 

Attending  Dermatologist,  New  York  City  Children’s  Hospital  and 
Schools;  Consulting  Dermatologist,  Manhattan  State  Hospital; 

Consulting  Dermatologist,  Englewood  Hospital 

NEW  YORK 

Hypertrichosis  is  either  an  abnormal  or  an  exces¬ 
sive  growth  of  hair.  In  some  cases  the  hairs  may  be 
increased  in  size ;  in  others,  the  number  of  hairs  may 
be  increased,  or  both  conditions  may  be  present.  This 
abnormality  may  either  be  referable  to  the  location  on 
the  patient’s  body  or  dependent  on  the  age  or  sex  of 
the  individual.  There  may  be  either  a  racial  or  a 
family  predisposition  to  this  condition.  Brunettes  are 
more  prone  to  hypertrichosis  than  blondes. 

This  anomaly  is  classified  as  acquired  and  congen¬ 
ital.  The  acquired  type  is  generally  not  an  extensive 
condition ;  it  may  be  universal  or  partial — usually  the 
latter.  An  example  of  the  partial  is  the  growth  of 
a  beard  on  a  female  subject.  The  congenital  condition 
is  comparatively  rare.  An  example  of  the  universal 
type  was  Jo  Jo,  the  dog-faced  boy,  whose  face  resem¬ 
bled  that  of  a  terrier  and  whose  body  was  covered 
with  soft  hair.  The  congenital  variety  is  usually  of 
the  partial  type,  and  often  manifests  itself  as  a  hairy 
pigmented  nevus.  A  favorite  location  for  this  is  at 
the  lower  end  of  the  spine  over  the  sacrum.  The 
case  here  reported  is  of  the  congenital  partial  type. 

It  is  unusual  in  that  so  far  as  macroscopic  exam¬ 
ination  can  determine,  the  hair  is  growing  from  per¬ 
fectly  normal  skin,  indistinguishable  from  the  adjoin¬ 
ing  skin  where  the  hair  is  present. 


Jour.  A.  M.  a! 
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REPORT  OF  CASE 


I 


M.  S.,  woman,  aged  30,  housewife,  married,  Italian,  witn 
negative  family  history,  was  born  with  a  growth  of  soft  hair 
a  few  inches  long,  situated  over  the  small  of  the  back.  This] 
hair  gradually  increased  in  length  and  became  coarser,  so' 
that  it  is  now  similar  to  the  hair  of  the  head,  though  the: 
texture  of  this  hair  is  a  little  softer.  The  color  is  the  same; 
as  that  of  the  head,  a  dark  brown.  The  hair  is  growing ' 
from  a  perfectly  normal  skin;  there  is  no  pigmentation;  no'' 
hypertrophy  of  the  skin  or  other  sign  of  nevus  is  present.^: 

For  the  last  eight  orj^ 


Area  of  hypertrichosis. 


ten  years  the  patient  j 
has  cut  off  this  hair ' 
about  every  twelve 
months.  The  hair  now; 
present  is  8  inches  ■ 
long  and  has  been.f 
growing  for  one  year. 
The  growth  has  never' 
been  much  longer  than 
at  the  present  time. 
The  area  covered  by  1 
the  hair  has  a  diam-  \ 
eter  of  from  4  to  5 
inches. 

The  condition  de¬ 
scribed  was  acciden¬ 
tally  discovered  while 
the  patient  was  being 


given  an  intramuscu¬ 


lar  injection  of  mercuric  Salicylate  for  syphilis.  A  roentgen¬ 
ogram  of  the  lower  end  of  the  spine  is  negative.  The  patient 
is  of  a  highly  neurotic  type. 


133  East  Fifty-Seventh  Street. 


Clinical  Notes,  Suggestions,  and 
New  Instruments 

A  NEW  BLOOD  COAGULOMETER  * 

George  King.  M.D.,  and  H.  A.  Murray,  Jr.,  M.D.,  New  York 

Authorities  on  blood  coagulation,  including  Howell,  Mora- 
witz,  Lee  and  Hurwitz,^  have  asserted  that  only  clotting  tests 
in  which  the  blood  is  collected  by  venipuncture  can  be 
depended  on  to  give  reliable  results.  Blood  taken  from  a 
finger  prick  is  unavoidably  mixed  with  more  or  less  tissue] 
fluid,  which  apparently  precipitates  the  clotting  process  evenj 
in  cases  in  which  the  power  of  the  blood  to  form  a  gel  is^ 
known  to  be  impaired.  Therefore,  it  seems  that  if  tests  madei 
in  this  way  are  relied  on  many  hemorrhagic  conditions  will 
go  undiagnosed.  Not  long  ago  there  was  a  “bleeder”  in  the] 
wards  of  the  Roosevelt  Hospital  who  repeatedly  gave  a  nor-J 
mal  clotting  time  with  blood  drawn  from  finger  stabs.1 
Although  hemophilia  was  suspected,  it  was  only  when  veni-] 
puncture  was  resorted  to  that  confirmatory  evidence  of  this^ 
disease  was  obtained. 

Last  spring  in  doing  some  work  which  involved  clotting 
determinations,  we  had  occasion  to  study  this  subject.  It  was 
found  that  in  1911,  Solis-Cohen  had  summarized  the  results' 
of  more  than  thirty  different  tests  reported  in  the  literature.'! 
But  because  in  all  of  them  blood  from  finger  pricks  wasj 
used,  they  had  to  be  disregarded  and  attention  directed  solely] 
toward  procedures  calling  for  venipuncture.  We  tried  thej 
more  suitable  ones  described  in  various  publications  and  also] 
had  the  opportunity  to  interrogate  Professor  Howell,  who' 


*  From  the  Laboratories  of  Surgical  Research,  Columbia  University 
College  of  Physicians  and  Surgeons. 

1.  Howell  W.  H.:  The  Condition  of  the  Blood  in  Hemophilia,  Throm¬ 
bosis  and  Purpura,  Arch.  Int.  Med.  13:76  (Jan.)  1914.  Morawitz 
and  Burich:  Arch.  f.  exper.  Path.  u.  Pharmakol.  56:  115,  1907.  Lee. 
R.  I.,  and  White,  P.  D.:  Am.  J.  M.  Sc.  145:  495,  1913.  Hurwitz,  S. 
H.:  Am.  J.  M.  Sc.  154  :  689  (Nov.)  1917. 

2.  Solis-Cohen,  Myer:  The  Coagulation-Time  of  the  Blood  as 
Affected  by  Various  Conditions,  Arch.  Int.  Med.  8:684  (Nov.)  1911; 
ibid  8:  820  (Dec.)  1911. 
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admitted  the  uncertainty  of  prevailing  methods.  As  an 
example,  he  told  how  on  one  occasion  blood  drawn  by  veni¬ 
puncture  into  a  hypodermic  syringe  containing  a  few  drops 
of  physiologic  sodium  chlorid  solution,  and  then  divided 
equally  between  two  similar  test  tubes,  had  clotted  ten  min¬ 
utes  faster  in  one  test  tube  than  in  the  other.  At  the  Pres¬ 
byterian  Hospital,  New  York,  the  coagulation  time  of  the 
blood  is  usually  tested  by  allowing  it  to  drop  freely  into  a 
paraffin-lined  test  tube  from  a  Luer  needle  introduced  into 
the  median  basilic  vein.  "Ihe  instant  at  which  the  tube  may 
be  completely  inverted  without  dislodging  the  clot  is  con¬ 
sidered  the  end-point.  Normal  figures  by  this  method  have 
been  found  to  vary  from  four  to  twenty-seven  minutes. 

In  our  own  experiments,  we  were  not  able  to  attain  con¬ 
formity  of  results  with  any  methods  examined,  no  matter 
how  carefully  the  instructions  were  followed.  The  Uibe  pic¬ 
tured  in  the  accompanying  illustration  was  then  devised,  and 
has  given  more  consistent  findings  in  our 
hands  than  have  other  procedures.  The 
tests  were  performed  largely  on  dogs, 
whose  blood  is  very  readily  collected  by 
puncture  of  the  external  saphenous  vein. 

In  more  than  thirty  tests,  with  one  ex¬ 
ception,  all  the  samples  of  blood  from 
animals  in  apparent  good  health  clotted 
in  between  nine  and  twelve  minutes.  The 
average  was  ten  and  one-half  minutes. 

Any  technic,  however,  seems  to  be  rela¬ 
tively  accurate  when  employed  repeatedly 
by  the  same  man,  particularly  when  that 
man  has  devised  the  test  himself.  The 
sense  of  proprietorship  apparently  calls 
for  thoroughness  and  devotion  to  detail 
which  finally  leads  to  a  technical  precision 
impossible  under  less  stimulating  circum¬ 
stances.  To  avoid  this  possible  personal 
element  and  properly  to  subject  this  in¬ 
strument  to  trial,  tubes  were  distributed 
among  a  few  hospitals  and  tested  without 
any  special  care  or  previous  experience 
by  various  interns  and  medical  students. 

The  tubes  were  accompanied  by  these  in¬ 
structions  : 

METHOD  FOR  TESTING  C0.\GULATI0N  TIME 
OF  THE  BLOOD 

The  coagulometer  to  be  used  is  composed  of 
the  following  separate  parts: 

1.  Glass  tube,  length  9  cm.,  inside  diameter 
9  mm.  (A  line  to  indicate  the  level  taken  by 
2  c.c.  of  fluid  within  the  tube  is  etched  on  the 
glass.) 

2.  One-way  stopcock. 

3.  Luer  needle  with  wire  inserted,  length  1 
inch,  gage  20.  (These  may  be  purchased  from 
James  \V.  Dougherty,  413  West  S9th  Street,  New 
York  City.) 

A.  Preparation  of  Coagulometer. — The  tube  is 
thoroughly  cleansed  with  potassium  dichromate 
cleaning  mixture  and  then  rinsed  out  with 
water,  alcohol  and  ether  in  the  order  named.  When  it  has  become 
absolutely  dry  its  upper  wide  open  end  is  plugged  with  cotton.  (The 
cleansing  is  usually  done  immediately  after  a  test,  and  the  tube  kept  in 
a  glazed  envelop  or  desiccator  ready  for  use.  It  is  important  that  the 
inner  surface  of  the  tube  be  smooth  and  absolutely  clean,  as  little  specks 
of  dust  make  a  difference  in  the  clotting  time.) 

After  the  Luer  needle  in  a  test  tube  has  been  sterilized  in  the  auto¬ 
clave,  attach  it  to  the  stopcock  and  the  latter  to  the  glass  tube.  Open 
the  petcock.  The  coagulometer  is  now  ready  for  use. 

B.  Procedure. — The  skin  overlying  the  vein  of  the  patient  to  be 
punctured  is  sterilized  with  iodin.  (One  of  the  veins  at  the  elbow 
is  usually  selected,  and  in  that  case  the  arm  of  the  patient  is  hung  over 

the  edge  of  the  bed.)  , 

Put  in  plain  sight  a  watch  with  a  second  hand,  and  note  the  time 
of  applying  the  tourniquet.  After  thirty  seconds,  enter  the  vein  from 
above  downward,  with  the  stopcock  of  the  coagulometer  open.  When 
blood  lirst  appears  in  the  tube,  record  the  time.  During  the  procedure 
the  tube  is  kept  in  a  vertical  position  with  the  lumen  of  the  needle 
in  the  direct  current  of  the  vein.  (It  is  believed  that  the  ease  and 
speed  with  which  the  vein  is  entered  is  an  indeterminate  variable 
personal  error  of  some  consequence.  Therefore,  if  there  is  difficulty  in 
entering  the  vessel,  the  needle  should  be  changed  and  a  second  attempt 
made  with  another  vein.)  When  the  blood  has  reached  the  2  c.c.  mark, 
shut  off  the  flow  by  turning  the  stopcock. 

Remove  the  instrument  from  the  vein,  separate  the  needle,  and  stand 
the  tube  with  attached  stopcock  in  a  rack  or  vessel  for  six  minutes. 
(This  should  be  done  quickly  and  evenly.  Do  not  tip,  twist  or  shake 


the  tube.)  If  the  temperature  of  the  room  does  not  lie  between  65 
and  90  F.,  the  tube  should  be  kept  during  the  test  in  a  water  bath 
whose  temperature  is  maintained  at  about  75  F. 

The  coagulation  time  is  the  time  elapsing  to  the  nearest  one-half 
minute  from  the  instant  blood  first  appears  to  the  moment  when  the 
tube  may  be  gently  but  completely  inverted  witliout  displacing  the  clot 
from  its  bottom.  After  six  minutes  have  elapsed,  test  the  tube  every 
minute  until  the  blood  shows  signs  of  clotting;  then  test  every  one- 
half  minute.  After  twenty-five  minutes,  if  the  blood  has  not  clotted, 
test  every  five  to  ten  minutes. 

In  testing,  one  should  avoid  breaking  the  surface  clot  by  rough 
handling  or  extreme  tipping.  At  first  the  tube  need  only  be  tipped 
to  the  slightest  degree  to  make  the  fluidity  of  the  blood  clearly  apparent. 
It  should  not  be  upset  until  it  is  quite  evident  by  holding  it  in  the 
horizontal  position  that  it  will  not  be  disturbed  by  this  maneuver. 

After  completing  the  test,  the  needle  and  stopcock  should  be  cleared 
of  fibrin  threads  and  other  matter  by  the  use  of  a^  wire,  followed  by 
rinsing  in  hydrogen  peroxid,  alcohol  and  ether  in  the  order  named.  If 
the  stopcock  does  not  turn  easily  after  the  washing,  add  a  drop  or  two 
of  xylene  (xylol). 

RESULTS 

As  was  expected,  the  results  obtained  from  these  various 
sources  were  not  uniform,  Imt  under  the  circumstances  they 
were  considered  satisfactory.  At  Roosevelt  Hospital,  twenty 
supposedly  normal  patients  were  tested.  The  coagulation 
time  varied  from  eight  and  one-half  to  fifteen  minutes.  The 
average  was  eleven  minutes.  The  time  in  fourteen  cases  was 
between  nine  and  eleven  and  one-half  minutes.  In  three 
cases  of  jaundice  the  time  was  eighteen,  twenty-two  and 
twenty-eight  minutes,  respectively.  Only  a  few  results  were 
received  from  the  Presbyterian  and  Bellevue  hospitals,  but 
the  time  in  all  of  these  in  which  the  proper  technic  was 
observed  was  between  the  outside  limits  (eight  and  fifteen 
minutes),  and  averaged  about  eleven  minutes.  The  results 
from  all  our  estimations,  animal  and  human,  show  that,  by 
this  method,  ten  and  one-half  minutes  may  be  considered  the 
average  time  for  clotting,  with  eight  and  fifteen  minutes  as 
the  outside  limits. 

ADVANTAGES 

The  method  here  presented  seems  theoretically  to  allow 
for  nearly  the  minimal  personal  error.  It  is  simple,  and 
practically  has  given  rather  consistent  findings.  The  end¬ 
point,  of  course,  is  indefinite ;  but  until  the  physicochemical 
mechanisms  involved  in  blood  coagulation  are  discovered,  a 
completely  satisfactory  test  need  hardly  be  expected. 


PREGNANCY  IN  THE  RUDIMENTARY  HORN  OF  A 
BICORNATE  UTERUS 

George  L.  Brodhead,  M.D.,  New  York 

DeLee"  states  that  pregnancy  in  the  rudimentary  horn  of 
a  bicornate  uterus  resembles  ectopic  gestation  very  closely, 
the  first  case  being  recorded  by  Mauriceau  and  Vassal  in 
1669,  since  which  time  more  than  100  cases  have  been 
reported.  The  rudimentary  horn  may  be  closed  at^  either 
end,  making  pregnancy  irripossible  but  accumulation  of 
merises  probable.  Should  the  fertilized  ovum  be  inserted  in 
the  small  horn,  there  is  no  hope  of  reaching  the  uterus, 
because  the  connecting  bridge  of  tissue  is  usually  imper¬ 
forate.  The  ovum  may  grow  to  term,  but  the  gestation  sac 
usually  ruptures  in  early  pregnancy,  and  severe  internal 
hemorrhage  follows. 

REPORT  OF  CASE 

History. — A  quintigravida,  aged  30,  had  had  four  normal 
confinements,  the  last  of  a  half  hour’s  duration.  The  present 
pregnancy  had  progressed  to  about  the  eighth  month,  the 
only  symptom  being  occasional  pain  in  the  left  hypogastrium. 
On  the  day  of  admission  to  Harlem  Hospital,  there  had 
been  slight  pain  in  the  left  half  of  the  abdomen  at  7  a.  m., 
and  the  patient  complained  of  slight  occasional  pains  up  to 
the  time  of  her  admission  at  2:30  p.  m.  No  life  had  been 
felt  for  two  days  before  admission,  and  the  midwife  who 
was  called  in  diagnosed  death  of  the  fetus,  for  which  reason 
the  patient  was  referred  to  the  hospital.  At  about  3  p.  m. 
she  was  apparently  in  good  condition,  but  at  3:15  she  was 
found  in  shock,  pulseless.  My  associate.  Dr.  Langrock,  who 
saw  the  patient  first,  gave  1,200  c.c.  of  saline  solution  intra¬ 
venously,  but  the  condition  of  the  patient  when  I  arrived  a 

1.  DeLee,  J.  B.:  Principles  and  Practice  of  Obstetrics.  Ed.  3,  Phila¬ 
delphia,  \V.'  B.  Saunders  Company,  1919. 
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short  time  afterward  was  desperate,  and  in  a  few  minutes 
she  died.  Abdominal  palpation  revealed  a  fetus  apparently 
free  in  the  abdominal  cavity,  and  the  cervix  was  soft  and 
closed.  A  diagnosis  of  ruptured  abdominal  pregnancy  was 
made,  and  a  postmortem  abdominal  section  was  performed. 


Fig.  1. — Anterior  view  of  the  uterus,  which  is  seen  to  the  left,  with 
the  normal  right  ovary  and  tube,  and  the  fetal  sac  to  the  right.  The 
membranes  can  be  seen  attached  to  the  edge  of  the  placenta,  a  portion 
-of  which  is  visible  on  the  extreme  right.  The  small  slit  in  the  right 
side  of  the  fetal  sac  is  the  point  from  which  Section  2  was  taken.  The 
fimbriated  extremity  of  the  left  tube  is  seen  extending  downward  and 
to  the  left  from  the  fetal  sac. 

Xccropsy. — A  large  amount  of  blood,  with  the  child,  was 
found  in  the  abdominal  cavity.  The  child  weighed  4% 
pounds  and  was  dead,  though  showing  no  maceration.  It 
was  impossible  to  determine  the  exact  variety  of  pregnancy 
without  thorough  microscopic  examination  of  a  number  of 
sections,  and  this  has  been  done  for  me  by  Drs.  Strong  and 
Schwarz  of  the  Woman’s  Hospital. 

Diagnosis:  Their  diagnosis  was:  uterus  bicornis,  with 
rudimentary  horn  and  pregnancy  of  approxirmately  eight 
months’  duration  in  this  horn  (decidua  in  the  uterus,  corpus 
luteum  of  pregnancy  in  left  ovary). 


Fig.  2. — Posterior  view  of  the  uterus,  which  has  been  incised,  and 
the  small  pedicle  connecting  it  with  the  fetal  sac.  The  fimbriated 
extremity  of  the  left  tube  is  again  seen  in  the  lower  portion  of  the 
illustration,  with  the  ovary  just  above.  The  fetal  surface  of  the  placenta 
is  to  the  left  of  the  depression  in  the  middle  of  the  fetal  sac,  and  the 
umbilical  cord  is  seen  attached  to  the  placenta  at  the  upper  left  angle 
of  the  illustration. 

Macroscopic  Examination :  The  corpus  uteri  was  asym¬ 
metrically  developed  and  measured  10  by  5  by  4  cm.  The 
adnexa  of  the  right  side  showed  no  gross  changes.  On  the 
left  side  of  the  uterus  there  was  a  pedicle  of  about  5  cm. 


length  and  1  cm.  diameter  attached  to  the  side  of  the  uterus 
at  the  level  of  the  internal  orifice.  This  pedicle  connected  a 
fetal  sac  of  approximately  18  cm.  diameter  with  the  uterus. 
The  ovary  and  fimbrial  extremity  of  the  tube  of  this  side 
(left)  were  found  attached  to  the  fetal  sac.  The  fimbriated 
extremity  was  perfectly  free.  The  ovary  contained  a  large, 
fully  developed  corpus  luteum.  The  fetus  measured  40  cm. 
in  length,  and  was  well  preserved.  The  amnion  showed  a 
large  lacerated  opening  through  which  the  fetus  with  cord 
escaped  into  the  abdominal  cavity. 

Microscopic  Examination:  Section  1,  taken  from  a  struc¬ 
ture  which  appeared  to  be  the  round  ligament,  showed  a 
lobulated  muscle  bundle  (round  ligament). 

Section  2,  taken  from  the  fetal  sac,  showed  uterine  mus¬ 
culature  with  a  small  number  of  round  cells  and  syncytial 
wandering  cells.  It  also  showed  the  decidua  spongiosa  with¬ 
out  any  fetal  elements. 

Section  3,  taken  from  the  right  tube  corner,  showed  mus¬ 
cular  ligament  tissue. 


Fig.  3. — Cross-section  of  rudimentary  horn  of  bicornate  uterus  (Sec¬ 
tion  5). 


Section  4  showed  the  fimbriated  extremity  of  the  left  tube, 
normal.  No  tube  could  be  found  on  the  left  side. 

Section  5,  taken  from  the  pedicle  dissected  out  of  its  cover 
of  broad  ligament,  showed  three  strata  of  smooth  muscula¬ 
ture,  circular  and  longitudinal,  the  inner  layer  showing  a 
marked  decidual  reaction.  The  center  of  this  musculature 
layer  contained  a  narrow  circular  lumen  which  was  lined 
with  a  single  row  of  cylindric  epithelial  cells. 

INTERESTING  FE.\TURES  OF  CASE 

1.  The  patient  had  lieen  pregnant  four  times  in  the  right 
horn  of  the  uterus  before  becoming  pregnant  in  the  rudi¬ 
mentary  left  horn. 

2.  The  left  ovary  contained  the  corpus  luteum  of  preg¬ 
nancy  and  there  was  a  well  marked  fimbriated  extremity  of 
the  left  tube,  but  no  tube  could  be  discovered. 

3.  The  uterus  appeared  to  be  no  larger  than  the  usual  size 
before  pregnancy,  and  seemed  to  have  developed  chiefly  from 
the  right  miillerian  duct, 

50  West  Forty-Eighth  Street. 


\’l)LVME  74 
Nlmber  21 


ABDOMINOTHORACIC  WOUND— CURD 


1455 


FOLDING  CHAIR  FOR  SPINAL  PUNCTURE 
Norman  E.  Williamson,  M.D.,  Stockton,  Calif. 

I  Pathologist,  Stockton  State  Hospital 

'  The  chair  that  I  described  recently  in  The  Journal'  is  not 
readily  portable ;  and  as  I  had  to  perform  spinal  punctures 
away  from  the  operating  room,  I  devised  a  folding  chair  that 


Chair  for  spinal  puncture,  folded  and  open. 


can  be  easily  taken  in  the  automobile.  The  inconveniences 
and  dangers  of  the  old  method  are  emphasized  when  one  has 
become  accustomed  to  using  the  chair  for  spinal  puncture. 

.At  the  right  in  the  accompanying  illustration  the  folding 
chair  is  open  with  half  the  braces  in  position;  the  other 
braces  are  set  at  an  angle  to  show  the  method  of  adjust¬ 
ment.  The  chair  weighs  33  pounds. 

(3ne  point  should  be  emphasized :  The  angle  of  flexion  of 
the  thighs  on  the  pelvis  when  the  patient  is  in  the  chair  pre¬ 
vents  any  forcible  movement  of  the  thigh  and  assists  greatly 
in  steadying  the  patient. 


ABDOMINOTHORACIC  WOUND  WITH  EVISCER.ATION  OF 
SPLENIC  FLEXURE 

Fraser  B.  Gurd,  B.A.,  M.D.,  Montreal 

This  report  of  a  soldier  who  came  under  my  care  in  June, 
1919.  is  of  more  than  usual  interest,  both  as  regards  the 
extensive  interference  to  which  his  gastro-intestinal  tract  has 
been  subjected,  and  as  regards  the  repair  of  a  severe  injury 
of  the  left  diaphragm. 

History. — Private  A.  G.  P.,  aged  37,  was  wounded,  Oct.  2, 
1918.  by  a  large  shell  fragment  which  tore  through  the  lower 
portion  of  the  left  chest,  destroying  about  5  inches  of  both 
the  seventh  and  eighth  ribs  in  the  axillary  line.  The  dia¬ 
phragm  was  torn  and  the  splenic  flexure  protruded  through 
the  opening.  At  the  primary  operation  performed  at  the 
clearing  station,  the  loop  of  splenic  flexure  was  opened  and 
the  pleural  and  peritoneal  cavities  were  closed.  This  open¬ 
ing  in  the  splenic  flexure  acted  as  an  artificial  anus  until 
November  11,  when  a  laparotomy  was  performed,  the  ileum 
divided  and  the  distal  end  closed,  and  the  sigmoid  divided 
and  proximal  end  closed.  An  end-to-end  anastomosis  between 
the  ileum  and  the  distal  portion  of  the  sigmoid  was  per¬ 
formed,  with  a  view  to  short-circuiting  the  artificial  anus. 

1.  Williamson,  N.  E.:  A  Chair  for  Spinal  Puncture,  J.  A.  M.  A. 
“4:  602  (Feb.  28)  1920. 


November  30,  the  patient  developed  acute  obstruction.  At 
operation  a  large  pelvic  abscess  was  found  with  much  mat¬ 
ting  of  loops  of  small  intestine.  These  were  separated,  and 
the  abscess  was  drained.  A  lateral  anastomosis  between  the 
ileum  and  the  transverse  colon  was  performed,  as  there  was 
doubt  regarding  the  free  passage  to  the  anus,  and  the  small 
intestine  was  greatly  distended.  Convalescence  was  unevent¬ 
ful.  The  bowels  moved  chiefly  by  rectum. 

Condition  on  Admission. — When  the  patient  entered  St. 
Anne’s  Military  Hospital,  June  22,  1919,  his  general  condition 
as  regards  nutrition  was  fair,  and  his  color  good.  Mentally 
he  was  very  dull  and  melancholy.  It  seemed  to  be  impossible 
for  him  to  think  of  anything  other  than  the  fecal  discharge 
from  his  side.  With  the  exception  of  marked  limitation  of 
respiratory  effort  of  the  left  side  of  the  chest,  and  dimin¬ 
ished  breath  sounds,  examination  of  the  chest  was  negative. 
Examination  of  the  abdomen  revealed  separation  of  the  right 
rectus  muscle  at  the  site  of  a  long  laparotomy  incision.  At 
this  point  there  was  bulging.  In  the  center  of  the  weakened 
area  the  muscle  was  separated  7.5  cm.  Over  the  lower  part 
of  the  left  lower  costal  area,  in  the  axillary  line,  there  was 
a  large  scarred  area  approximately  16  by  20  cm.  in  diameter, 
in  the  center  of  which  there  was  an  elliptic  scar  covered  by 
mucous  membrane  10  by  7  cm.  in  size.  On  examination  with 
the  finger  it  was  possible  to  enter  the  bowel  at  two  points, 
the  one  opening  entering  the  distal  portion  of  the  transverse 
colon,  the  other  the  proximal  portion  of  the  descending  colon. 
Portions  of  the  seventh  and  eighth  ribs  were  apparently 
missing. 

The  patient  was  wearing  a  special  corset,  both  for  the 
support  of  the  abdominal  hernia  and  to  retain  the  dressing 
over  the  discharging  anus.  Approximately  one  quarter  of 
the  fecal  discharge  escaped  into  the  flank,  three  quarters 
being  passed  normally.  The  fecal  discharge  from  the  side 
was  practically  free  from  odor,  and  caused  no  excoriation 
of  the  skin. 

Despite  the  fact  that  the  papers  accompanying  the  patient 
from  England  advised  strongly  against  further  operative 
interference,  it  was  determined  that  in  view  of  the  intolerable 
condition  in  which  the  patient  found  himself,  his  discharge 


Fig.  1. — Condition  of  patient  before  operation. 


from  the  army  in  this  state  without  some  further  attempt  to 
improve  his  condition  should  not  be  accomplished. 

Operations  and  Result. — August  6,  an  incision  was  made 
along  the  mucocutaneous  border  encircling  the  protruding 
intestine,  which  was  dissected  from  the  underlying  tissue. 
The  posterior  surface  of  the  intestine  was  found  to  be  cov¬ 
ered  by  peritoneum  with  the  mesocolon  intact.  Above,  the 
pleura  was  fixed  to  the  deep  surface  of  the  protruding  intes- 
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tine,  and  below,  the  peritoneum  was  likewise  attached.  Both 
pleural  and  abdominal  cavities  were  opened  and  packed  off. 
It  was  found  that  the  mesocolon  was  replacing  the  dia¬ 
phragm,  and  hence  divided  the  pleural  from  the  peritoneal 


Fig.  2. — Condition  of  patient  on  discharge. 


cavities.  The  splenic  flexure  was  cut  across,  and  the  prox¬ 
imal  end  closed  by  a  Connell  suture  and  invaginated  by  a 
double  purse  string.  The  stump  of  the  proximal  colon  was 
sutured  to  the  parietal  peritoneum.  The  distal  segment  of 
the  intestine  was  pulled  well  out  of  the  wound  and  wrapped 


Fig.  3. — Course  of  intestinal  contents  after:  (1)  original  wound; 
(2)  first  short-circuiting  operation;  (3)  second  short-circuiting  operation, 
and  (4)  closure  of  artificial  anus. 

in  paraffin  gauze.  The  parietal  peritoneum  was  separated 
somewhat  from  below  and  sutured  to  the  cut  edge  of  the 
mesocolon.  The  pleura  was  sutured  to  the  upper  edge  of  the 
mesocolon,  thus  reestablishing  the  mesocolon  as  an  artificial 
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diaphragm.  Poorly  nourished  scar  tissue  surrounding  the 
original  artificial  anus  was  excised.  As  a  result  of  this  i 
.removal  of  scar,  and  more  particularly  as  the  result  of  the  | 
removal  of  the  bowel  from  the  opening,  all  sutures  were 
found  to  be  under  great  tension.  In  order,  if  possible,  to  I 
prevent  the  breaking  down  of  the  wound  and  the  opening  of  ' 
both  pleura  and  peritoneal  cavities,  double  No.  4  chromic  I 
catgut  was  passed  above  the  fifth  and  below  the  eighth  ribs.'^ 
The  patient  was  postured  so  as  to  bring  these  ribs  into  asj 
close  contact  as  possible,  and  the  sutures  were  pulled  tightl^ 
Following  this  procedure,  the  entrance  of  air  into  the  pleuraF; 
cavity  was  arrested. 

A  flap  of  skin  and  subcutaneous  tissue  with  its  pedicle^ 
behind  was  turned  down  from  the  upper  part  of  the  chesF 
and  sutured  over  the  operation  area.  The  corners  of  thej 
denuded  area  were  sutured  to  prevent  retraction.  A  small  ^ 
paraffin  gauze  drain  was  passed  beneath  the  flap  of  the  skin  fc 
to  the  proximal  stump  of  the  intestine,  and  the  denuded  area,| 
was  covered  with  a  bismuth  iodoform  petrolatum  paste  dress-1 
ing.  The  wound  was  dressed  at  four  day  intervals. 

The  transplanted  flap  healed  by  first  intention.  On  theji 
tenth  day  the  sutures  were  removed.  The  site  from  which  | 
the  flap  was  removed  was  found  covered  with  healthy  granu-^| 
lations.  The  general  condition  of  the  area  operated  wasjp 
found  to  be  very  satisfactory. 

On  the  seventh  day  following  operation  the  patient,  who  ^ 
at  all  times  was  difficult  to  control,  walked  >for  his  midday^ 
meal,  a  distance  of  half  a  mile  to  the  Red  Cross  hut.  ■! 


August  29,  a  radical  repair  of  the  abdominal  hernia  was 
performed.  The  raw  surface  of  the  chest  was  grafted  i 
(Thiersch).  The  free  end  of  the  colon  was  excised,  and 
the  free  edges  were  sutured  to  the  abdominal  wall. 

September  9,  the  abdominal  sutures  were  removed.  There 
was  a  practically  complete  “take”  of  the  skin  graft.  After 
the  operation  the  patient’s  condition  was  very  satisfactory.  | 
By  October  15,  on  which  date  he  went  on  leave,  he  had  I 
gained  17  pounds,  and  was  bright  and  mentally  alert. 

Condition  on  Discharge. — On  discharge  from  the  service,  ? 
Dec.  1,  1919,  he  had  gained  30  pounds,  and  will  apparently  \ 
make  a  useful  citizen.  A  small  patch  of  mucosa  representing  1 
the  upper  end  of  the  splenic  sigmoid  pouch  is  discharging  i 
very  little  mucus.  A  roentgenogram  demonstrates  that  no ' 
barium  enters  the  ascending  or  transverse  colon.  There  is  ^ 
marked  limitation  of  respiratory  effort  on  the  left  side.  The  • 
patient  is  free  from  pain,  discomfort  or  digestive  disturbance, 
and  he  no  longer  finds  an  abdominal  support  necessary. 

115  Stanley  Street. 


Loss  of  Health. — The  transition  from  vigor  to  health,  from  * 
health  to  impairment,  and  from  impairment  to  disease  is 
gradual,  almost  imperceptible.  The  loss  of  vitality  does  not  i 
take  place  abruptly,  suddenly,  in  ways  that  stagger  and  , 
arrest  one’s  attention,  but  our  vital  losses,  like  our  financial  * 
losses,  are  in  driblets,  in  pennies,  nickels  and  dimes,  and 
occasionally  quarters.  And  in  the  one  case,  as  in  the  other, 
we  do  not  become  alarmed  until  our  surplus  is  dangerously 
drawn  on. — W.  S.  Rankin,  Tr.  Assn.  Life  Ins.  Presidents,  1919. 
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A  NEW  TONSIL  INSTRUMENT 


J.  G.  Rohrig,  M.D.,  Bennett,  Iowa 

The  tonsil  enucleator  is  not  a  snare,  nor  is  it  a  cutting 
istrument  or  a  guillotine.  It  has  a  dull  blade  with  an  oval 
haped  opening.  The  ring  encircling  this  opening  is  an 
ncomplete  one  having  a  5  min.  gap  in  its  lower  part,  ns 

shown  at  A  in  Figure  1. 
This  gap  is  hidden,  and 
the  ring  a  complete  one 
when  the  blade  is  in  the 
position  shown  at  B  in 
Figure  1.  By  this  gap 
the  enucleator  may  be 
hooked  over  the  tonsil 
forceps  while  the  latter 
keeps  its  grasp  of  the 
tonsil,  as  shown  in  Fig¬ 
ure  2.  The  handles  are 
then  pressed  until  the 
catch  on  the  lower  part 
of  the  channel  support¬ 
ing  the  blade  is  felt  to 
engage  the  notch  on  the 
lower  edge  of  the  blade. 

The  ring  is  now  again  a 
lomplete  one  encircling  the  tonsil  forceps,  as  in  Figure  3. 

The  tonsil  being  held  by  a  good  grasp  of  the  forceps 
ecured  before  the  dissection  of  pillars  is  begun,  the  enuclea- 
or  is  instantly  placed  in  position,  as  shown  in  Figure  3.  The 
■ing  is  passed  well  down  behind  the  superior  lobe  of  the 
onsil  while  the  distal  part  of  the  ring  is  brought  well  out 
o  include  the  inferior  lobe,  or  pole.  By  pressure  of  the 
landles  the  dull  blade  is  moved,  and  the  entire  tonsil  with 
ts  capsule  is  peeled  out  with  as  little  injury  to  blood  vessels 
ind  tissues  as  is  possible.  The  distal  part  of  the  blade  can 
)e  passed  well  outward  to  include  the  inferior  pole  of  the 
onsil,  while  a  wire  loop  cannot  be  passed  beyond  even  a 
dight  obstruction.  The  first  grasp  of  the  tonsil  by  the  tonsil 
forceps  should  be  sufficiently  deep  to  engage  the  fibrous 
rabeculae,  which  gives  a  good  bite  that  will  not  tear  out, 
ind  no  further  laceration  or  grasping  of  friable  superficial 
•  issue  is  needed.  With  a  good  bite,  the  pillars  are  dissected, 
the  upper  and  anterior  part  of  the  tonsil  with  the  capsule  is 
loosened,  the  enucleator  is  applied  and  placed  to  include 


Fig.  1. — Tonsil'  enucleator:  A,  gap 
or  passing  over  tonsil  forceps;  B, 
osition  when  gap  is  hidden  and  ring 
>  ready  for  passing  over  tonsil. 


Fig.  3. — Completed  ring  af;er 
tonsil  enucleator  has  been  placed 
over  forceps;  handles  are  pressed 
until  it  is  felt  that  catch  has  en¬ 
gaged'  notch. 


the  lower  pole,  and  the  operation  completed  without  a  second 
grasp.  Even  after  it  is  constricting  the  tissues,  the  enucleator 
may  be  instantly  removed  from  the  throat,  if  it  is  desired 
to  dissect  a  pillar.  The  little  dissection  may  be  done,  and 
the  enucleator  replaced  instantly.  This  cannot  be  done  with 
a  wire  loop.  Not  only  does  the  dull  blade  better  follow  the 
irregularities  of  the  capsule  than  does  a  sharp  edge  or  a 
wire  loop,  but,  in  addition,  the  crushing  division  by  the  dull 
blade  is  followed  by  less  bleeding,  and  less  opportunity  for 


organisms  to  gain  entrance  to  the  circulation,  than  if  division 
of  tissue  were  by  sharp  edge  or  wire. 

This  method  does  not  require  outward  pressure  in  the 
direction  of  the  angle  of  the  jaw  to  bring  the  tonsil  into  the 
ring  of  the  instrument,  and  therefore  the  surrounding  tissues 
are  not  traumatized.  Trauma  to  these  structures  is  not 
desirable,  especially  if  active  organisms  are  present  at  the 
time. 


A  NEW  AND  EASY  METHOD  FOR  DEMONSTRATING 
SPIROCIIAETA  PALLIDA 

S.  D.  Coffin,  A.B.,  M.D.,  Seattle 

A  piece  of  passe-partout  or  black  paper,  the  size  of  a 
quarter,  pasted  on  the  bottom  of  the  Abbe  condenser  of  the 
ordinary  microscope  will  facilitate  the  making  of  dark  field 
examinations  for  Spirochaeta  pallida.  I  have  employed  this 
method  for  the  last  six  months,  and  found  it  even  better  than 
the  regular  “dark  field”  attachment  sold  for  the  purpose. 

A  hooded  light  of  100  watts,  about  8  cm.  above  the  work 
bench,  is  employed.  A  piece  of  black  passe-partout  binding, 
the  size  and  shape  of  a  quarter,  is  pasted  on  the  center  of  the 
lower  (convex)  surface  of  the  Abbe  condenser,  the  top  of 
which  should  be  level  with  the  top  of  the  stage  of  the  micro¬ 
scope.  The  high  (4  mm.)  objective  is  used.  The  specimen 
should  be  thin,  and  evenly  distributed  between  the  cover-, 
slip  and  the  slide.  Care  should  be  taken  to  wash  the  lesion 
only  with  cold  water.  Strict  instructions  should  be  given  to 
the  patient  not  to  put  any  medicines,  even  soap,  on  it  until 


Fig.  1. — Method  for 
demonstrating  Spirochae¬ 
ta  pallida:  A^.  side  view 
of  Abbe  condenser;  ar¬ 
row  points  to  black  paper; 
B,  bottom  view. 


Fig.  2.— Hood  for  light. 


the  diagnosis  is  made,  for  even  the 
mildest  antiseptics  make  it  impos¬ 
sible  to  find  the  spirochetes. 

Heavy  liquid  petrolatum  is  used  between  the  slide  and  the 
upper  surface  of  the  condenser.  Oil  should  not  be  used  on 
the  upper  surface  of  the  specimen,  that  is,  the  high,  dry  lens 


should  be  used. 

The  light  is  regulated  with  the  lower  shutter  of  the  con¬ 
denser  till  the  field  looks  like  the  clear  sky  on  a  moonless 
night.  Two  fields  will  be  found;  one  should  rack  slowly 
through  the  first  field  to  the  second,  where  Spirochaeta 
pallida  will  be  beautifully  demonstrated. 
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New  and  Nonofficial  Remedies 


The  following  additional  articles  have  been  accepted 

AS  CONFORMING  TO  THE  RULES  OF  THE  COUNCIL  ON  PHARMACY 

AND  Chemistry  of  the  American  Medical  Association  for 

ADMISSION  TO  NeW  AND  NoNOFFICIAL  REMEDIES.  A  COPY  OF 
THE  RULES  ON  WHICH  THE  COUNCIL  BASES  ITS  ACTION  WILL  BE 
SENT  ON  APPLICATION.  \Y.  A.  PuCKNER,  SECRETARY. 


ACETYLSALICYLIC  ACID  (See  New  and  Nonofificial 
Remedies,  1920,  p.  247). 

Acetylsalicylic  Acid-Heyden. — brand  of  acetylsalicylic 
acid  complying  with  the  N.  N.  R.  standards. 

Manufactured  by  the  Heyden  Chemical  Works,  Garfield,  N.  J.  No 
U.  S.  patent  or  trademark. 
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It  is  unnecessary  to  remind  our  readers  that  period¬ 
ical  publishers  are  at  present  living  under  a  sword  of 
Damocles.  In  this  instance  the  sword  is  “paper  short¬ 
age.”  It  has  been  the  rule  of  The  Journal  to  keep 
a  six  to  eight  weeks’  supply  of  paper  on  hand  in  order 
to  be  ready  for  emergency,  but,  because  of  freight 
difficulties,  this  reserve  has  gradually  dwindled  almost 
to  the  vanishing  point.  Somewhere  between  the  paper 
mills  and  Chicago  there  are  more  than  a  hundred  tons 
of  paper  en  route  to  The  Journal.  One  car  was 
shipped  more  than  six  weeks  ago  and  others  have 
since  followed  at  regular  intervals.  This  announce¬ 
ment  is  made  so  that  our  readers  may  have  explained 
beforehand  any  contingency  which  may  occur:  It  may 
be  that  The  Journal  will  be  sent  out  in  a  thin  paper 
cover ;  it  may  be  necessary  temporarily  to  reduce 
the  number  of  pages ;  there  is  a  bare  possibility  that 
some  issue  may  be  seriously  delayed. 


BEE  POISON 

The  mention  of  animal  poisons — so-called  zootoxins 
— is  likely  first  of  all  to  bring  to  mind  the  venoms  of 
snakes.  This  type  of  highly  toxic  substances  has 
been  extensively  investigated,  notably  by  Flexner  and 
Noguchi  ^  in  this  country.  The  effects  produced  by 
venoms  are  varied  and  undoubtedly  due  to  a  number 
of  distinct  components,  including  hemotoxins  (that  is, 
hemolysins  and  hemagglutinins),  neurotoxins,  endo- 
theliotoxins  and  leukocytolysins.  Their  precise  chem¬ 
ical  nature  has  not  yet  been  ascertained.  In  addition 
to  these  harmful  products,  practical  medicine  has  to 
deal  with  the  poisons  of  various  insects :  scorpions, 
spiders,  centipedes,  ants,  wasps  and  bees.^ 

Bee  poison  is  probably  encountered  most  frequently. 
Fatal  intoxication  in  man  as  a  result  of  the  sting  of 
bees  is  by  no  means  unknown.  The  bee  poison  has 
awakened  the  interest  of  investigators,  not  merely 
because  its  effects  need  frequently  to  be  counteracted 
in  persons  who  have  been  stung,  but  also  because  it 

1.  Noguchi,  Hideyo:  Pub.  Ill,  Carnegie  Institution  of  Washington, 
1909.  Calmette:  Les  venins,  les  animaux  _^et  la  serotherapie  antiveni- 
meuse,  Paris,  Masson  &  Cie,  1907. 

2.  Faust,  E.  S.:  Die  tierischen  Gifte,  Brunswick,  1906. 


formerly  acquired  some  reputation  as  a  therapeutic! 
product,  with  a  history  of  many  years’  standing.  Thci 
sting  of  bees  has  been  recommended  in  many  parts 
of  the  world,  usually  as  a  suggestion  of  popular  laj 
therapy,  for  palliating  a  great  diversity  of  disease 
conditions,  among  which  rheumatic  disorders  stand 
foremost.  Even  physicians  have  not  been  averse  tc 
the  trial  of  treatment  with  bee  poison,  and  there  are 
records  of  patients  subjected  to  increasing  numbers  of 
“bites”  up  to  a  total  of  fifty,  or  even  a  hundred,  a  day. 
In  such  cases  the  effects  have  been  far  more  pro¬ 
nounced  than  mere  local  manifestations  of  bee  sting.® 

It  is  no  longer  satisfying  to  the  inquisitive  worker 
to  designate  a  harmful  substance,  such  as  may  be  con¬ 
tained  in  the  bite  of  an  insect,  by  the  vague  name  of, 
toxin.  Students  now  demand  some  knowledge  of  the 
chemical  nature  of  the  toxins.  Are  they  protein  in: 
nature,  so  that  the  possibility  of  developing  antitoxic] 
substances  may  be  reckoned  with?  Or  are  they  well 
defined  organic  or  inorganic  compounds  for  which  a 
chemical  antidote  can  be  secured  ?  These  are  the  sorts 
of  questions  that  are  likely  to  be  asked  nowadays  in 
considering  animal  poisons.  From  the  standpoint] 
of  the  investigator,  some  of  the  difficulties  become] 
evident  when  it  is  recalled  that  the  secretion  of  aj 
honey-bee  represents  at  best  0.0003  or  0.0004  gm.j 
(%ooo  grain),  two  thirds  of  which  is  water.  The' 
residual  substance  is  known  to  include  a  variety  of 
compounds,  including  considerable  protein. 

That  the  poisonous  component  of  the  toxic  secretion 
of  the  bee  is  not  a  protein  was  shown  by  Danger.*, 
This  discovery  made  it  highly  improbable  that  an 
immunity  to  bee  poison  can  be  developed  through  the 
usual  mode  of  antibody  production,  as  this  type  of 
biologic  protective  response  is  usually,  if  not  always, 
associated  with  protein  antigens.  Immunity  of  some 
sort  undoubtedly  does  exist,  if  one  may  trust  the  per¬ 
sonal  testimony  of  beekeepers.  Bee  poison  is  known 
to  be  markedly  hemolytic ;  and  its  potency  in  producing 
severe  inflammatory  reactions,  with  edema  and  necro¬ 
sis,  has  been  demonstrated  beyond  doubt.  These  dif¬ 
ferent  phenomena  are  usually  associated  with  potent 
agencies  of  quite  unlike  chemical  character. 

The  latest  information  contributing  to  the  explana¬ 
tion  of  the  action  of  the  bee  poison  is  the  outcome  of 
studies  by  Flury,^  who  has  actually  worked  with  the 
product  from  several  hundred  thousand  bees.  Danger 
had  believed  that  the  protein-free  bee  poison  was  a 
nonvolatile  organic  base.  Flury  regards  it  as  a  com¬ 
pound  of  far  greater  complexity.  A  considerable  part 
seems  to  be  lipoid  in  character.  By  hydrolysis  it  has 
been  possible  to  split  off  cholin,  glycerol,  phosphoric 
acid,  palmitic  and  other  fatty  acids,  an  indol  deriva- 

3.  Keiter,  A.:  Rheumatismus  und  Bienenstichbehandlung,  Vienna 
and  Leipzig,  1914. 

4.  Langer,  J. :  Ueber  das  Gift  unserer  Honigbiene,  Arch.  f.  exper. 
Path.  u.  Pharmakol.  38:  381,  1896;  Abschwachung  und  Zerstorung  des 
Bienengiftes,  Arch,  internal,  de  Pharmacod.  6:  181,  1899. 

5.  Flury,  F.;  Ueber  die  chemische  Natur  des  Bienengiftes,  Arch.  f. 
exper.  Path.  u.  Pharmakol.  85:319  (Jan.)  1920. 
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,ve,  presumably  tryptophan,  and  an  unidentified  non- 
itrogenous  component.  Some  of  these  disintegration 
roducts  are  undoubtedly  derived  from  phosphatids 
,ke  lecithin.  The  last  mentioned  non-nitrogenous 
ragment  is  assumed  to  be  the  pharmacologically  active 
omponent  of  bee  poison.  It  can  produce  hemolysis, 
iiid  behaves  like  the  l>emolytic  saponins.  In  view  of 
these  findings  Flury  regards  the  bee  poison,  in  its  nat- 
jiral  form  in  the  secretion,  as  a  complex  of  lecithin 
vith  basic  components,  showing  resemblances  to  the 
jirotein-free  sapotoxins,  on  the  one  hand,  and  to 
j>oisons  of  the  cantharidin  type,  on  the  other.  Snake 
t^enoms  also  include  saponin-like  poisons  which 
iccount  for  their  hemolytic  properties.  The  potency 
)f  cantharidin  as  an  irritant  poison  helps  to  explain 
'he  hyperemia  and  attendant  symptoms  that  bee  stings 
i-all  forth. 

i 

THROMBOPLASTIC  PRODUCTS 
I  It  has  long  been  known  that  most  tissues  furnish 
'something  that  can  play  a  potent  part  in  the  coagula- 
ion  of  the  blood.  In  the  usual  process  of  clotting 
which  occurs  after  a  hemorrhage  and  thus  represents 
me  of  the  most  effective  protective  mechanisms  of  the 
jody,  contact  with  tissues  inevitably  occurs.  The 
jlood  itself,  as  it  exists  in  the  circulation,  remains  fluid 
under  normal  conditions  because  it  lacks  active  throm- 
3in,  one  of  the  essential  factors  in  the  clotting  process. 
It  has  often  been  pointed  out  that  if  the  plasma  could 
ae  removed  from  the  blood  vessels  without  coming  into 
,;ontact  with  tissues  and  without  destruction  of  any  of 
the  formed  elements  of  the  blood  itself,  it  would  tend 
to  remain  fluid  as  it  exists  within  the  vessels.  Experi¬ 
mentally,  plasma  has  been  secure  in  this  way;  it  clots 
promptly  on  addition  of  tissue  extract. 

The  possibility  of  controlling  hemorrhage  more  effec¬ 
tually  in  some  cases  by  supplying  a  thromboplastic 
substance,  as  the  tissue  factor  has  been  designated, 
long  since  suggested  itself.  Obviously,  such  a  thera¬ 
peutic  procedure  could  not  be  expected  to  promote  a 
successful  outcome  unless  all  the  other  essential  factors 
— fibrinogen,  calcium,  etc. — were  also  present  in  ade¬ 
quate  amount.  Attention  was  directed  some  time  ago 
to  the  use  of  extracts  of  tissues  or  certain  cells,  notably 
the  blood  platelets,  in  the  attempt  to  produce  effective 
hemostatic  products.  Some  of  them  have  already  been 
the  subject  of  patents. 

The  probability  that  the  active  component  in  tissue 
extracts  is  lipoid  in  nature  was  suggested  by  earlier 
investigators.  In  1912,  Howell  ^  of  Johns  Hopkins 
University  reached  the  conclusion  that  the  thrombo- 
pla.stic  substance  is  a  phosphatid,  which  he  subsequently 
identified  with  cephalin.  Following  this  lead,  commer¬ 
cial  thromboplastic  products  have  commonly  been  pre¬ 
pared  from  brain  tissue,  a  material  known  to  be  rich 

1.  Howell,  w.  H.:  Am.  J.  Physiol.  31:1,  1912;  The  Coagulation 
c(  the  Blood,  Harvey  Lectures,  1916-1917,  p.  288. 


in  cephalin. 2  Whether  they  shall  find  a  permanent 
])lace  in  therapy  remains  to  be  seen.  Recently,  how¬ 
ever,  Mills  ^  of  the  University  of  Cincinnati  has  found 
lung  extracts  to  be  more  active  as  thromboplastic  agents 
than  are  the  extracts  of  any  other  tissues  tested,  kid¬ 
ney  coming  second,  and  then  heart,  brain,  spleen, 
thymus,  testes  and  skin,  somewhat  in  the  order  named. 
The  remaining  tissues  were  weakly  active  as  compared 
to  lung,  some  of  them  showing  very  slight  thrombo¬ 
plastic  action.  In  considering  a  possible  biologic  sig¬ 
nificance  of  this  unlike  coagulative  action  of  different 
tissues.  Mills  asks  whether  the  marked  potency  of  the 
lung  may  not  represent  a  special  protection  in  pul¬ 
monary  diseases,  in  which  extensive  destruction  of  the 
tissue  occurs.  In  the  case  of  the  kidney,  likewise,  a 
peculiarly  effective  protection  against  hemorrhage  in 
a  vital  organ  may  be  postulated.  Whether  or  not  lung 
tissue  will  offer  a  better  starting  point  for  the  prepara¬ 
tion  of  therapeutically  available  hemostatic  extracts 
remains  to  be  seen.  Obviously,  if  the  active  principle 
is  identified  with  certainty,  -its  most  advantageous 
preparation  will  not  necessarily  depend  on  the  potency 
of  any  particular  tissue,  but  rather  on  the  most  availa¬ 
ble  source  of  the  definite  chemical  compound  con¬ 
cerned. 


NEW  INTESTINAL  PARASITES:  A  PLEA 
FOR  MORE  CAREFUL  FECAL 
EXAMINATIONS 

The  extensive  examinations  made  on  soldiers  during 
the  war,  and  previously  on  many  hundreds  of  civilians 
as  part  of  the  modern  attempts  to  eradicate  hookworm 
infection,  have  emphasized  the  paucity  of  our  informa¬ 
tion  regarding  the  intestinal  zooparasites  of  man. 
Tapeworms  and  roundworms  have  long  been  recog¬ 
nized  ;  some  species  are,  in  fact,  not  easy  to  overlook, 
owing  to  their  conspicuous  size  and  characters.  The 
systematic  use  of  the  microscope  has,  however, 
revealed  unexpected  numbers  and  numerous  novelties 
in  the  nature  of  such  parasitic  invaders. 

About  a  year  ago  Kofoid  and  White, working  in  the 
army  laboratory  car  Mctchnikoff,  reported  that  a  nema¬ 
tode  (roundworm)  ovum,  apparently  undescribed,  had 
been  found  in  429  cases  among  approximately  140,000 
soldiers  examined.  This  is  a  characteristic  illustration 
of  what  careful  examination  on  a  large  scale  may  bring 
to  light  in  clinical  diagnosis.  The  ovum  in  question 
possessed  a  uniqueness  in  addition  to  its  novelty,  for 
it  was  said  to  be  the  largest  ovum  of  intestinal  worms 
encountered  in  human  stools.  Its  dimensions  averaged 
95  by  40  microns,  but  the  size  was  extraordinarily 
variable  in  different  specimens.  Kofoid  and  White 
were  unable  to  identify  the  species,  though  they 

2.  New  and  Nonofficial  Remedies,  1920,  pp.  18  ff. 

3.  Mills,  C.  A.:  The  Activity  of  Lung  Extract  as  Compared  to 
Extracts  of  Other  Tissues,  in  Inducing  Coagulation  of  the  Blood,  J.  Biol. 
Chem.  40:425  (Dec.)  1919. 

4  Kofoid,  C.  A.,  and  White,  A.  W.:  A  New  Nematode  Infection  of 
Man^  J.  A.  M.  A.  72:567  (Feb.  22)  1919. 
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regarded  it  as  related  to  Oxyuris  vermictdaris,  the  well 
known  pinworm,  seatworm  or  mawworm. 

This  record  has  now  been  surpassed  by  the  finding  of 
the  eggs  and  specimens  of  an  oxyurid  hitherto  unre¬ 
ported  for  man.®  They  came  from  a  child  living  in  the 
Philippine  Islands.  The  ova  are  stated  by  Riley,  who 
identified  them  at  the  University  of  Minnesota,  to  mea¬ 
sure  125  by  40  microns.  The  worms,  though  resembling 
the  genus  to  which  the  ordinary  pinworm  belongs, 
probably  are  of  the  species  Syphacia  ohvclataP  Along 
with  them  appeared  fragments  of  the  rat  tapeworm  of 
man,  a  cestode  likely  to  be  found  quite  common  in  the 
L'nited  States.  Thus,  Frey  found  this  tapeworm  not 
long  ago  in  a  third  of  the  inmates  of  a  Southern 
orphans’  home,  this  incidence  being  exceeded  only  by 
that  of  hookworm  infestation  in  the  same  group  of  270 
children. 

These  dwarf  tapeworms  are  common  to  rodents, 
notably  rats  and  mice.  In  man  they  are  easily  over¬ 
looked  because  of  their  small  size,  so  that  intensive 
routine  examinations,  such  as  hookworm  tests  require, 
alone  afiford  a  diagnosis.  In  the  Philippine  instance 
just  recorded,  a  rodent  tapeworm  was  found  in  a  case 
in  which  the  food  of  the  child  had  evidently  been  con¬ 
taminated  by  rats  or  mice.  It  is  not  improbable  that 
these  rodents  also  may  have  been  responsible  for  the 
occurrence  of  the  ova  of  the  newly  described  species  of 
roundworm.  The  circumstances  related  in  the  fore¬ 
going  summary  indicate  the  great  importance  of  careful 
fecal  examinations — an  essential  routine  all  too  often 
entirely  neglected. 


“CHRISTIAN  SCIENCE”  AND  SLOPPY 
THINKING 

A  New  Jersey  salesman,  who  claims  to  have  been 
a  member  of  the  “Christian  Science”  faith  for  three 
years,  was  recently  found  guilty  of  manslaughter 
because  he  had  permitted  his  9-year-old  daughter,  who 
was  suffering  from  diphtheria,  to  die  without  medical 
treatment.  The  little  girl  was  given  “treatment” — 
“absent”  and  otherwise — by  a  professional  “Christian 
Science”  practitioner.  The  man  was  fined  $1,000  and 
costs.  The  judge,  in  imposing  sentence,  is  reported  to 
have  said : 

In  the  light  of  present-day  science,  which  is  the  result  of 
many  years  of  progressive  experiment  and  demonstration, 
no  one  is  justified  in  neglecting  the  use  of  such  agencies  as 
have  been  shown  to  be  efficient  in  the  treatment  of  malignant 
and  contagious  diseases,  and  this  is  especially  true  where  one 
is  charged  with  responsibility  over  the  life  of  another,  and 
particularly  of  a  child  of  tender  years,  who  has  no  option 
but  to  rely  on  the  common  sense  and  good  judgment  of  its 
natural  protector. 

The  verdict  has  brought  to  light,  as  such  verdicts 
are  likely  to  do,  the  loose  thinking  that  characterizes 

5.  Riley,  W.  A.:  A  Mouse  Oxyurid,  Syphacia  Obvelata,  as  a  Parasite 
of  Man,  J.  Parasitol.  6:  89  (Dec.)  1919. 

6.  Seurat,  L.  G.:  Sur  les  oxyures  des  mammiferes,  Compt.  rend.  Soc. 
de  biol.  79:  64,  1916. 

7.  Frey,  J.  H.:  Helminthiasis  at  the  Texas  State  Orphans’  Home, 
Texas  State  J.  Med.  11:  229,  1915. 


SO  many  of  the  so-called  intellectuals  of  today.  Well- 
meaning  people,  who  deny  that  they  are  followers  of 
Mrs.  Eddy have  written  to  the  newspapers  denouncing 
the  verdict  and  declaring  that  it  is  little  less  than  a 
crime  that  a  man  should  be  punished  for  following  the 
dictates  of  his  conscience.  The  main  point  stressed 
by  such  people  seems  to  be  that  as  children  occasionally 
die  of  diphtheria  under  medical  treatment,  there  is  no 
reason  for  getting  excited  when  a  child  dies  under 
“Christian  Science”  treatment.  The  argument,  of 
course,  is  fallacious.  The  efficacy  of  the  modern  sci¬ 
entific  medical  treatment  of  diphtheria  is  not  a  matter 
of  theory,  belief  or  conscience — it  is  a  matter  of  fact. 
Its  efficacy  is  as  demonstrable  as  is  the  efficacy  of 
the  Westinghouse  air  brake.  The  parent  or  guardian 
who  fails  to  give  his  child  or  ward  the  benefit  of 
modern  medical  treatment  for  diphtheria  becomes  as 
culpable  as  a  railroad  would  be  if  it  failed  to  equip 
its  passenger  trains  with  air  brakes.  Sometimes,  it  is 
true,  the  air  brake  fails  to  avert  a  fatality ;  but  that  is 
not  the  fault  of  the  air  brake,  nor  is  it  any  argument 
for  its  abolition. 

If  an  adult  in  his  own  right  mind  wishes  to  be 
treated  by  “Christian  Science”  or  any  other  unscientific 
methods,  there  can  be  no  objection,  provided  the  dis¬ 
ease  from  which  he  is  suffering  may  not,  through  such 
treatment,  become  a  menace  to  the  community.  Chil¬ 
dren  of  tender  years,  however,  should  not  be  sacrificed 
to  the  distorted  views  of  those  who  are  supposed  to 
be  their  protectors. 

Religious  beliefs  should  be  respected  and,  in  general, 
they  are  respected.  Where,  however,  religious  beliefs 
conflict  with  the  general  welfare,  such  beliefs  must 
give  way.  Presumably,  the  Mormons  were  sincere 
in  their  belief  in  polygamy;  that  particular  tenet  of 
their  religion,  however,  had  to  gi\-e  way  to  the  more 
enlightened  belief  of  the  rest  of  the  community.  The 
Dukhobors  that  migrated  to  Canada  were  undoubtedly 
sincere  in  their  belief  that  they  should  go  nude,  and 
the  practice  of  this  belief  was  undoubtedly  less  of  a 
menace  to  the  community  than  are  some  of  the  bizarre 
views  held  by  “Christian  Scientists”  regarding  the 
cause  and  treatment  of  disease.  Nevertheless,  the 
Dukhobors  had  to  put  on  clothes.  It  is  conceivable 
that  we  might  have  transplanted  to  this  country  some 
of  the  religious  beliefs  of  India,  but  it  is  doubtful 
whether  public  opinion  in  the  United  States  would 
ever  look  with  equanimity  on  Sutteeism,  even  though 
the  widows  might  declare  that  being  burned  on  the 
funeral  pyres  of  their  deceased  husbands  was  a  matter 
of  their  own  personal  belief  and  was  none  of  the  con¬ 
cern  of  the  general  public.  Only  a  few  weeks  ago 
a  man  in  Chicago  shot  his  son  with  the  avowed  inten¬ 
tion  of  killing  the  boy  because  he  feared  the  lad  was^ 
acquiring  bad  habits  and  he  wished  to  save  the  boy’s 
soul.  We  have  not  yet  noticed  any  letters  of  indigna¬ 
tion  protesting  against  the  man’s  arrest.  Possibly  this 
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is  because  he  represents  a  minority.  Should  such 
beliefs  ever  reach  the  dignity  of  a  religious  cult  with 
Bioney  and  well-organized  publicity  machinery  behind 
it.  there  would  doubtless  be  found  many  to  defend  the 
killing  of  minors  for  the  purpose  of  “saving”  them. 


Current  Comment 


THE  STREPTOCOCCI  COMMONLY  FOUND 

IN  MILK 

Streptococci  are  associated  by  the  bacteriologically 
trained  mind  with  inflammation  and  suppuration  and 
all  the  dangers  that  they  may  entail.  Hence,  when  it 
was  reported  that  the  streptococci  that  cause  garget  or 
mastitis  in  cattle  are  found  abundantly  in  the  milk  of 
infected  cows,  it  was  easy  to  speculate  on  the  possible 
ills  of  mankind  that  might  follow  the  drinking  of  raw 
milk.  How  to  make  the  indispensable  food,  milk,  safe 
is  an  important  problem.  As  we  cannot  escape  the 
ever-present  bacteria  of  our  environment,  it  is  essen¬ 
tial  that  their  nature  should  be  recognized.  It  has  been 
realized  for  some  time  that  not  all  micro-organisms  are 
baneful;  some  are  even  beneficent.  Let  it  be  said 
clearly,  also,  that  not  all  streptococci  are  virulent.  For 
a  number  of  years  it  has  been  customary  to  lay  stress 
on  cleanliness  of  both  man  and  beast  in  the  handling  of 
milk  for  human  consumption.  There  is  no  longer  any 
doubt  that  attention  to  this  factor  will  greatly  reduce 
the  microbial  content,  the  keeping  qualities,  and  in 
general  the  wholesomeness  of  market  milk.  But  it 
may  come  as  somewhat  of  a  surprise  to  many  that  the 
external,  environmental  factors  related  to  the  cow  are 
by  no  means  always  the  most  menacing  to  the  bac- 
teriologic  purity  of  milk.  Man,  the  carrier  of  harm¬ 
ful  species,  is  of  course  a  constant  source  of  danger; 
but  the  “dirt”  that  accumulates  mechanically  about  the 
animal  is  far  less  threatening.  According  to  the  most 
recent  observations  of  Jones  ^  at  the  Rockefeller  Insti¬ 
tute  Laboratories  at  Princeton,  neither  the  fecal  nor 
the  skin  streptococci  of  cows  have  been  isolated  from 
unpasteurized  bottled  milk  of  good  grade  with  any 
great  frequency,  despite  the  fact  that  nonhemolytic 
types  of  these  micro-organisms  can  be  found  in  the 
vagina,  saliva,  skin  and  feces  of  the  cattle.  The 
principal  source  of  the  streptococci  in  milk,  according 
to  Jones,  is  the  cow’s  udder.  Most  of  the  strepto¬ 
cocci  agree  in  character  with  mastitis  streptococci,  a 
fact  that  may  now  be  regarded  as  definitely  estab¬ 
lished.  Although  these  have  been  observed  in  the 
milk  marketed  from  a  large  herd  during  the  last  two 
years,  diseases  traceable  to  this  milk  supply  have  never 
been  reported.  Jones  therefore  believes  that  this  evi¬ 
dence  points  to  the  low  pathogenicity  for  man  of  the 
streptococci,  particularly  udder  types,  derived  from 
the  cattle  and  found  in  their  milk.  If  this  is  estab¬ 
lished,  such  streptococci  may  be  excluded  as  the  source 
of  severe  epidemics  of  milk-borne  sore  throat.  For 
this,  human  agencies  must  still  be  held  responsible. 

1.  Jones,  F.  S. :  Source  and  Significance  of  Streptococci  in  Market 
Milk.  J.  Exper.  Med.  31:347  (April)  1920. 


THE  DEADLY  MOTOR  CAR 

In  an  analysis  of  the  accidents  occurring  in  St.  Louis 
during  March,  1920,  the  National  Safety  Council  indi¬ 
cates  that  there  were  eleven  fatalities  and  187  persons 
injured  in  494  automobile  accidents.  This,  it  must  be 
noted,  was  in  one  month  and  in  a  city  of  less  than  a 
million  population.  The  total  number  of  accidents  of 
all  kinds  was  791,  so  that  the  automobile  accidents 
constituted  almost  two  thirds  of  the  total.  The  prop¬ 
erty  damage  was  estimated  at  $39,500.  The  causes 
were  not  determined  in  190  instances ;  skidding  was 
responsible  for  ninety-one ;  careless  driving  for  205, 
and  careless  walking  for  twenty-seven.  Quite  a  few  of 
the  accidents  are  ascribable  to  the  carelessness  of  the 
motorist  in  giving  the  signal  of  his  intent  to  turn,  to 
pass,  to  stop,  to  back  or  to  drive  out  from  the  curb. 
A  few  accidents  were  due  to  the  glare  of  undimmed 
headlights.  The  great  majority  of  all  traffic  accidents 
and  fatalities  are  due  to  “carelessness.”  It  is  a  safety 
aphorism  that  carelessness  can  be  overcome  only  by 
education. 


THE  ACQUIRED  TOLERANCE  FOR  MORPHIN 

The  explanations  of  those  forms  of  idiosyncrasy 
which  consist  in  failure  of  a  person  to  react  to  the 
ordinary  dose  of  a  drug  have  been  both  varied  and 
inconclusive.  The  instance  technically  designated 
as  acquired  tolerance  represents  a  greatly  decreased 
susceptibility  to  a  drug  as  the  dose  is  repeated.  The 
person  becomes  readjusted  to  a  new  agency,  whether 
it  be  alcohol,  nicotin,  arsenic  or  an  opium  alkaloid. 
Thus  are  drug  habits  formed.  How  does  an  originally 
sensitive  and  responsive  organism  acquire  an  immu¬ 
nity  whereby  it  may  withstand  a  previously  toxic  and 
sometimes  ordinarily  fatal  dose?  Apparently  in  some 
cases  the  tissues  become  adapted  to  the  drug  so  that 
it  no  longer  reacts  as  a  foreign  substance.  Some¬ 
times  the  intestinal  absorption  of  the  compound  may 
decrease  with  increasing  use  by  oral  administration. 
This  explanation  has  been  offered  for  the  acquired 
tolerance  for  arsenic,  it  being  reported  that  frequently 
when  large  amounts  are  becoming  tolerated  by  mouth, 
much  smaller  doses  given  subcutaneously  may  be  toxic. 
Again,  the  defenses  of  the  organism  may  become 
strengthened,  so  that  a  given  compound  is  more  readily 
destroyed  by  oxidation  in  the  body.  In  some  cases, 
antitoxic  agencies  of  a  chemical  nature  may  actually 
come  into  prominence.  Whether  any  of  these  possible 
mechanisms  explanatory  of  tolerance  are  specific  for 
individual  drugs,  or  whether  they  represent  more 
general  biologic  responses  which  might  meet  a  variety 
of  exigencies,  is  not  so  clear.  It  has  been  reported 
that  the  prolonged  use  of  one  drug  may  establish 
tolerance  for  others  of  the  same  class.  Thus,  it  is 
said  that  chronic  alcohol  drunkards  are  more  resistant 
than  ordinary  persons  to  the  action  of  chloroform.  If 
this  is  true,  the  explanation  may  lie  in  the  fact  that 
the  chemically  related  chloroform  and  alcohol  induce 
the  same  changes  in  the  protoplasm.  Precisely  how 
tolerance  to  morphin  is  acquired  is  not  yet  clear. 
Faust  ^  believed  that  whereas  normal  persons  excrete 

1.  Faust,  E.  S.:  Ueber  die  Ursache  der  Gewohnung  an  Morphin, 
Arch.  f.  exper.  Path.  u.  Pharmakol.  44:217. 
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this  alkaloid  practically  unchanged,  showing  that  it 
circulates  as  such  in  the  body,  in  those  having  a  “habit” 
for  morphin  it  is  partially  destroyed.  This  hypothesis 
of  an  increased  destruction  of  the  drug  in  tolerance 
has  not  been  tenable  in  the  light  of  subsequent 
researches.^  Biberfeld  ^  has  demonstrated,  however, 
that  the  tolerance  to  morphin  is  quite  specific.  In  ani¬ 
mals  “immunized”  to  this  narcotic,  ordinary  doses  of 
a  drug  even  so  closely  related  as  is  diacetylmorphin 
(heroin)  are  unquestionably  potent.  Furthermore, 
according  to  Biberfeld’s  studies  in  the  Pharmacologic 
Institute  at  Breslau,  marked  tolerance  to  morphin  does 
not  protect  against  the  soporific  barbital  (veronal), 
nor  against  scopolamin  or  cocain.  It  has  been  asserted 
from  time  to  time  that  the  blood  of  persons  exhibiting 
high  tolerance  contains  protective,  antagonistic  or 
“immune”  substances  which  are  developed  with  the 
immunity  to  morphin.  Carefully  conducted  investiga¬ 
tions  with  the  serum  of  tolerant  animals  have,  how¬ 
ever,  thus  far  failed  to  afford  any  real  substantiation 
of  these  assertions. 


RESPIRATORY  DISEASE  TRANSMISSION 
BY  INANIMATE  OBJECTS 

Gumming  ^  has  suggested,  in  discussing  the  trans¬ 
mission  of  influenza  and  influenzal  pneumonia,  that  the 
hands  are  important  factors  in  the  conveyance  of 
germs  to  healthy  persons,  and  furthermore  that  hand- 
to-mouth  infection  will  account  for  the  major  part 
of  this  transmission.  In  these  studies  the  methods  of 
washing  army  mess-kits  were  particularly  concerned, 
as  the  wash  water  served  as  a  means  for  the  contam¬ 
ination  of  the  hands  in  the  groups  showing  high 
influenza  rates.  In  a  later  article,^  Cumming  reports 
the  results  of  a  study  of  pneumonia  in  institutions,  in  • 
some  of  which  eating  utensils  were  washed  by  hand' 
and  in  others  by  machine  washers.  In  the  first  group 
the  pneumonia  rate  was  much  higher  than  in  the  sec¬ 
ond  group.  Still  more  recently  the  same  investigator  ® 
has  laid  primary  emphasis  on  tableware,  particularly 
spoons,  forks  and  knives,  as  a  means  of  transmitting 
tuberculosis.  This  point  of  view  is  confirmed  by 
deaths  of  guinea-pigs  from  tuberculosis  in  25  per  cent, 
of  instances  after  injections  of  sediment  from  water 
in  which  spoons  used  by  tuberculous  patients  had  been 
rinsed  after  washing.  In  accepting  these  findings, 
however,  it  should  be  remembered  that  in  intelligent 
households  silverware  is  usually  both  washed  and 
rinsed  before  being  used  again.  It  would  be  interest¬ 
ing  to  know  the  influence  of  the  combination  of  these 
operations  on  freeing  spoons  from  tubercle  bacilli. 
The  work  of  Cumming  focuses  the  attention  of  sani¬ 
tarians  on  other  means  of  conveying  germs  of  respira¬ 
tory  diseases  than  by  droplet  infection  directly  from 
mouth  to  mouth.  More  data  are  needed  to  show  that 

2.  Cloetta,  M.:  Ueber  das  Verhalten  des  Morphins  im  Organismus 
und  die  Ursachen  der  Aiigewohnung  an  dasselbe,  Arch.  f.  exper.  Path, 
u.  Pharmakol.  50:453.  Riibsamen  W.:  Arch.  f.  exper.  Path.  u. 
Pharmakol.  50:227. 

3.  Biberfeld,  J. :  Zur  Kenntnis  der  Morpbingewohniing,  II,  Ueber 
die  Spezifizitat  der  Morphingewohnung,  Biochem.  Ztschr.  77 :  283 
(Nov.)  1916. 

4.  Lynch,  C.,  and  Cumming,  J.  G.:  Am.  J.  Pub.  Health  9:  25  (Jan.) 
1919.  Cumming,  J.  G. :  Ibid.  9:414  (June)  1919. 

5.  Cumminig,  J.  G.:  Am.  J.  Pub.  Health  9:849  (Nov.)  1919. 

6.  Cumming,  J.  G.:  Can  the  Tuberculosis  Transmission  Rate  Be 
Reduced?  J.  A.  M.  A.  74:  1072  (April  17)  1920. 


these  means  are  really  the  major  ones.  It  is  probably 
true  that  the  inanimate  objects  and  hands  are  capable 
of  conveying  disease  germs  as  well  as  are  the  infec¬ 
tious  droplets,  and  it  is  possible  that  too  little  attention 
has  been  given  to  them. 


IN  THE  COURSE  OF  THE  DAY’S  WORK 

An  interesting  though  not  unique  case  is  described 
in  a  recent  bulletin  sent  out  by  the  Federal  Board  for 
Vocational  Education.  Among  the  blinded  ex-service 
men  was  a  negro  who  seemed  to  be  blind  in  both  eyes. 
Neither  eye  could  perceive  five  fingers  at  any  distance. 
He  had  faint  light  perception  and  there  was  hope  for 
sight  restoration  in  one  eye.  The  man  was  about  to  be 
assigned  to  a  workshop  for  the  blind  when  a  physician 
managed  to  persuade  him  that  he  was  not  blind.  The 
report  of  the  case  reads: 

He  was  suffering  from  psychoneurosis  hysteria  giving 
rise  to  marked  blepharospasm  and  photophobia  and  amauro¬ 
sis.  All  physical  findings  negative.  Treatment  by  suggestion 
completely  cleared  up  all  symptoms  and  I  discharged  this 
man  cured. 

This  case  is  not  referred  to  because  it  is  unique  in 
medicine  for,  as  physicians  know,  it  is  not.  Had  the 
man  regained  his  sight,  however,  while  under  “Chris¬ 
tian  Science”  treatment  or  while  having  his  vertebrae 
pushed  by  a  chiropractor,  what  a  to-do  would  have 
been  made  of  it.  The  case  would  have  become  a 
classic  in  the  annals  of  the  cult.  As  it  is,  the  incident 
would  never  have  reached  the  public  eye  had  it  not 
been  for  the  bulletin  of  the  vocational  educational 
board. 
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DELAWARE 

Child  Welfare  Activities.— On  request  of  the  Delaware 
Reconstruction  Commission,  an  officer  of  the  United  States 
Public  Health  Service  has  been  assigned  to  duty  in  Wilming¬ 
ton  in  the  office  of  the  director  of  this  commission  as  medical 
director  of  the  child  hygiene  activities.  He  has  under  his 
supervision  a  number  of  children’s  clinics  and  health  centers 
already  established  and  will  advise  and  assist  in  the  estab¬ 
lishment  of  others.  In  addition,  he  will  exercise  general 
supervision  of  medical  inspection  of  schoolchildren  about  to 
be.  undertaken  in  the  state  in  cooperation  with  a  number  of 
authorized  and  volunteer  agencies. 

DISTRICT  OF  COLUMBIA 

Personal. — Dr.  Van  H.  Manning,  director  of  the  Bureau  of 
Mines,  Department  of  the  Interior,  has  tendered  his  resig¬ 
nation,  effective  June  1.  Dr.  Manning  is  leaving  the  govern¬ 
ment  service  to  accept  the  position  of  director  of  research 
with  the  recently  organized  American  Petroleum  Institute. 
- - Dr.  Ross  McC.  Chapman,  for  more  than  four  years  assis¬ 
tant  superintendent  of  St.  Elizabeth’s  Hospital,  Anacostia, 
has  been  appointed  medical  superintendent  of  the  Sheppard 
and  Enoch  Pratt  Hospital,  Towson,  Md. 

Survey  of  Delinquents. — On  request  of  the  judge  of  the 
juvenile  court  of  the  District  of  Columbia,  ofifeers  have  been 
assigned  to  the  probation  office  for  the  purpose  of  making 
physical  and  mental  examinations  of  juvenile  delinquents 
and  supplying  the  court  with  information  relating  to  the 
physical  and  mental  status  of  such  delinquents,  to  be  taken 
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linto  consideration  in  arriving  at  judicial  decisions.  Each 
•hild  coming  before  the  court  will  be  subjected  to  an  inten- 
|5ive  physical  and  mental  examination.  These  will  be  accom¬ 
panied  by  careful  medical-social  follow-up  work. 

ILLINOIS 

Personal.  —  Dr.  Frank  P.  Norbury,  Springfield,  has  been 
appointed  neuropsychiatrist  to  the  Wabash  Railway  System. 

- Dr.  Arthur  F.  Stotts,  Galesburg,  was  shot  by  the  hus- 

Ixand  of  a  patient.  May  8,  and  is  under  treatment  at  the 
Cottage  Hospital,  Galesburg. 

The  Venereal  Disease  Menace. — A  special  discussion 
arranged  by  the  Illinois  Social  Hygiene  League  was.  held  at 
the  Rockford  Theater,  Rockford,  May  18.  Moving  pictures 
of  venereal  disease  treatment  were  shown,  and  described  by 
Dr.  Alec  N.  Thomson,  Brooklyn;  Assistant  Surgeon-General 
Claude  C.  Pierce,  U.  S.  P.  H.  S,,  spoke  on  “Venereal  Disease 
and  the  Local  Practitioner,”  Dr.  William  L.  Baum,  Chicago, 
on  “Local  Phases  of  the  Venereal  Disease  Menace,”  and 
Robert  H.  Gault,  professor  of  criminology  in  Northwestern 
University,  and  president  of  the  league,  detailed  the  plans 
of  the  Illinois  Social  Hygiene  League. 

Organized  Chiropractors  Checked.  — A  report  from  the 
director  of  registration  and  education  of  Illinois  states  that 
twenty-five  chiropractors  have  been  enjoined  by  the  circuit 
court  of  Rock  Island  County  from  treating  human  ailments 
without  state  licenses.  These  twenty-five  chiropractors  are 
members  of  Class  “A”  of  the  Universal  Chiropractors’  Asso¬ 
ciation  with  headquarters  at  Davenport,  Iowa.  The  Class 
■“A”  members  of  this  association  pay  a  membership  fee  and 
quarterly  dues.  In  consideration  of  the  payments,  the  asso¬ 
ciation  pays  all  fines  assessed  against  them  by  the  courts  in 
Illinois  for  practicing  without  licenses.  It. also  pays  the  fees 
of  attorneys  for  defending  them.  When  a  chiropractor  is 
fined  in  the  courts,  he  is  advised  by  the  officers  of  the  asso- 
'ciation  to  continue  in  his  unlawful  practice.  The  circuit 
court  of  Rock  Island  has  temporarily  enjoined  these  chiro¬ 
practors  from  treating  human  ailments  without  licenses  and 
has  also  enjoined  them  from  carrying  out  the  terms  of  their 
unlawful  agreement  with  one  another.  _  They  are  enjoined 
from  contributing  to  and  paying,  or  paying  any  part  of,  the 
fines  and  costs  and  also  the  expenses  and  attorney  fees  that 
are  assessed,  or  the  expenses  incurred  by  any  person 
other  than  the  one  prosecuted  in  an  individual  case.  B.  J. 
Palmer,  head  of  the  Palmer  School  of  Chiropractic  at  Daven¬ 
port  and  secretary  of  the  Universal  Chiropractors’  Associa¬ 
tion,  is  enjoined  from  paying  the  fines,  costs,  expenses  and 
attorney  fees  of  Class  “A”  members  in  Illinois.  Thomas  M. 
Morris  and  Fred  Hartwell  of  LaCrosse,  Wis.,  attorneys  for 
the  association,  are  enjoined  from  representing  in  the  Illinois 
courts  any  of  the  members  of  the  Universal  Chiropractors’ 
.Association.  The  chiropractors  who  are  enjoined  are: 
Charles  J.  Brutus,  Jesse  Newman,  Dora  K.  Yunker  and  F.  W. 
Linsenmeyer,  Champaign,  Champaign  County;  R.  E.  Daven¬ 
port,  Chicago,  Cook  County;  B.  A.  Clayton,  Mrs.  E.  E.  Clay¬ 
ton  and  A.  H.  Morrow,  Kewanee,  Henry  County;  Lena  M. 
Warrick  and  T.  L.  Warrick,  Ottawa,  LaSalle  County;  Mary 
E.  S.  Fulleton  Tiska  and  A.  W.  Tiska,  Highland,  Madison 
County;  J.  C.  Underwood,  Bloomington,  McLean  County; 
Philip  H.  Griggs,  Jacksonville,  Morgan  County;  W.  J. 
Buchanan,  Riley  E.  Bowman,  E.  T.  Hepry  and  S.  F.  Stewart, 
Peoria,  Peoria  County;  Emma  Calvin,  Monticello,  Piatt 
County;  H.  N.  Mettler  and  Emma  S.  Rooks,  Rock  Island, 
and  1.  H.  Beckholt,  East  Moline,  Rock  Island  County;  R.  W. 
Peerman,  Eldorado,  Saline  County ;  Elizabeth  Goss,  Delavan, 
Tazewell  County,  and  J.  L.  Hubbard,  Minonk,  Woodford 
County,  The  writ  in  the  injunction  proceedings  was  signed 
by  Attorney-General  Brundage,  State’s  Attorney  Bell  of  Rock 
Island  County,  and  Francis  W.  Shepardson,  director  of  regis¬ 
tration  and  education.  The  bill  asks  that  other  Class  “A” 
members  of  the  association  who  have  conspired  and  con¬ 
federated  may  be  made  parties  defendant  to  the  bill  and 
bound  by  the  order  of  the  court  as  soon  as  their  names  are 
ascertained. 

Chicago 

Personal.— Dr.  C.  Hubart  Lovewell  and  Elmer  E.  Simpson 
were  overcome  by  fumes  from  a  gas  heater  while  attempt¬ 
ing  to  revive  patients  who  had  been  overcome  by  gas. - 

Dr.  Qiarles  Louis  Mix  has  accepted  the  position  as  head 
of  the  department  of  medicine  of  Loyola  University  School 
of  Medicine. 

Medical  School  Recognized.— A  letter  from  the  president 
of  the  Bureau  of  Medical  Education  and  Licensure  of  Penn¬ 


sylvania  states  that  on  April  21  the  bureau  voted  to  include 
Loyola  University  School  of  Medicine  on  its  approved  list, 
not  only  admitting  its  graduates  to  examinations  but  also 
receiving  them  through  reciprocity. 

INDIANA 

Smallpox  Epidemic. — An  epidemic  of  sm'allpox  is  said  to 
be  prevalent  in  the  Calumet  region,  Gary  having  forty-five 
cases  and  Hammond,  fifty-two,  several  cases  being  reported 
also  in  Whiting,  East  Chicago  and  Indiana  Harbor. 

Vote  for  County  Hospital. — At  the  recent  election  in  Adams 
County,  held  in  Decatur,  to  decide  on  the  proposition  to 
build  a  new  hospital  for  Adams  County  to  cost  $100,000, 
1,601  votes  were  cast  in  favor  of  the  hospital  and  1,847 
against  it. 

Hospital  Items. — The  physicians  of  Shelbyville  and  Shelby 
County  have  recently  formed  the  Shelby  County  Hospital 
Association.  The  association  has  purchased  a  site  in  Shell)y- 
ville  where  it  proposes  to  erect  a  hospital. - Public  sub¬ 

scriptions  amounting  to  $105,000  have  been  received  by  the 
committee  in  charge  of  buying  the  Home  Hospital  at  Muncic 
with  a  view  to  transferring  it  to  a  board  of  governors,  who 

will  operate  it  as  a  public  hospital. - The  City  Hospital  at 

Madison  was  recently  combined  with  the  King’s  Daughter’s 
Hospital  of  that  place. 

IOWA 

Personal.  —  Dr.  Dallas  L.  Scarborough,  Grand  Junction, 
fell  recently  and  fractured  his  hip.  He  is  under  treatment 
in  a  hospital  in  Iowa  City. 

County  Society  Reorganized. — Fremont  County  Medical 
Society  which  has  lain  dormant  during  the  World  War  was 
reorganized,  April  28,  at  Sydney,  Dr.  Brownlow  B.  Miller, 
Tabor,  was  elected  president;  Dr.  Ralph  S.  Lovelady,  Sydney, 
vice  president,  and  Dr.  Ambrose  E.  Wanamaker,  Hamburg, 
secretary. 

New  State  Officers. — At  the  annual  meeting  of  the  Iowa 
State  Medical  Society  held  in  Des  Moines,  May  12  to  14. 
under  the  presidency  of  Dr.  William  L.  Allen,  Daven,port,  the 
following  officers  were  elected :  president.  Dr.  Donald 
Macrae,  Jr.,  Council  Bluffs;  president-elect.  Dr.  Alanson  M. 
Pond,  Dubuque;  vice  president.  Dr.  Campbell  P.  Howard, 
Iowa  City;  secretary.  Dr.  Thomas  B.  Throckmorton,  Des 
Moines  (reelected)  ;  treasurer,  Dr.  Thomas  F.  Duhigg,  Des 
Moines  (reelected),  and  editoV,  Dr.  David  S.  Fairchild,  Clin¬ 
ton  (reelected). 

MARYLAND 

Hospital  to  Open.  —  The  Volunteers  of  America  Hospital 
will  be  open  for  inspection.  May  24.  The  hospital  will  not 
be  ready  to  receive  patients  for  about  thirty  days.  The  insti¬ 
tution  contains  forty  beds,  and  was  built  and  equipped  at  a 
cost  of  $40,000. 

Gift  to  Phipps  Clinic.— A  gift  of  $100,000  has  been  made  to 
the  Phipps  Psychiatric  Clinic,  Johns  Hopkins  Hospital,  by 
Henry  Phipps  of  New  York,  founder  of  the  clinic.  This  sum 
is  to  be  a  nucleus  of  a  permanent  endowment  for  the  clinic. 
When  the  clinic  was  built,  Mr.  Phipps  provided  a  main¬ 
tenance  fund  for  a  period  of  ten  years.  Seven  of  the  ten 
have  already  passed,  so  that  this  gift  was  received  with  great 
gratification  by  the  hospital  authorities.  It  will  require  the 
interest  on  $1,200,000  to  maintain  the  hospital  on  its  present 
basis,  according  to  the  hospital  authorities,  and  interest  on 
a  fund  of  $2,000,000  will  be  needed  to  make  full  use  of  its 
laboratories  and  to  provide  for  research  work. 

MASSACHUSETTS 

Hospital  Reopened.— St.  John’s  Hospital,  Lowell,  with  its 
new  additions  and  alterations  which  have  been  in  course  of 
construction  for  the  last  two  years  at  an  expense  of  about 
$600,000  was  formally  reopened.  May  12. 

State  Society  to  Meet.— The  one  hundred  and  thirty-ninth 
annual  meeting  of  the  Massachusetts  Medical  Society  will  be 
held,  June  8  and  9,  at  the  Boston  Medical  Library,  under 
the  ’presidency  of  Dr.  Alfred  Worcester,  Waltham.  The 
Shattuck  Lecture  will  be  delivered  on  the  first  evening  by  Asst. 
Surg.-Gen.  Allan  J.  McLaughlin,  U.  S.  P.  H.  S.,  Washington, 
D.  C.,  on  “Influenza”;  the  annual  discourse  on  Wednesday 
noon, ’by  Dr.  Hugh  Cabot,  professor  of  surgery  at  the  Uni¬ 
versity  of  Michigan,  Ann  Arbor,  on  “Health  Insurance,  Stale 
Medicine  or  What?”  The  annual  dinner  will  be  served  at 
the  American  House,  Boston,  on  Wednesday  afternoon. 
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Personal. — Dr.  Stanley  H.  Osborn,  Boston,  epidemiologist 
of  the  Massachusetts  Department  of  Public  Health,  has 
resigned  to  accept  the  directorship  in  the  Bureau  of  Preven¬ 
table  Diseases  in  the  Connecticut  State  Department  of  Health, 

Hartford. - Dr.  Mclver  Woody,  Boston,  has  been  appointed 

dean  of  the  Medical  Department  of  the  University  of  Ten¬ 
nessee,  Memphis. - Dr.  John  H.  Wyman,  Quincy,  has  been 

reappointed  associate  medical  examiner  (coroner)  for  the 

Seventh  Norfolk  District. - Dr.  James  J.  Goodwin,  Clinton, 

has  been  appointed  associate  examiner  (coroner)  for  the 

Fourth  Worcester  District. - Dr.  George  L.  Tobey,  Clinton, 

has  been  appointed  medical  examiner  (coroner)  for  the 

Fourth  Worcester  District. - Dr.  Randolph  C.  Hurd,  New- 

buryport,  has  been  appointed  associate  medical  examiner 

(coroner)  for  the  Third  Essex  District. - Dr.  William  T. 

Sedgwick,  Boston,  has  sailed  for  England  as  the  first 
exchange  professor  of  public  health.  He  will  serve  for  a 
time  as  a  member  of  the  faculties  of  the  universities  of 
Cambridge  and  Leeds.  Dr.  Sedgwick  has  been  elected  a 
fellow  of  the  Royal  Institute  of  Public  Health. 

MICHIGAN 

Hospital  Commission  Appointed. — A  hospital  commission 
has  been  appointed  to  have  charge  of  the  expenditure  of 
$60,000,  which  has  been  raised  by  bond  issue  for  an  emer¬ 
gency  hospital  at  Port  Huron. 

Personal. — Dr.  Christopher  G.  Parnall,  medical  superinten¬ 
dent  and  director  of  the  University  Hospital,  Ann  Arbor, 
has  been  appointed  a  member  of  the  Rockefeller  Commission 
for  the  Study  of  Nursing  Education. 

Cooperation  of  Druggists  in  Venereal  Disease  Campaigns. 
— Much  has  been  accomplished  by  the  Michigan  Department 
of  Health  in  obtaining  cooperation  of  druggists  in  conducting 
a  venereal  disease  campaign.  The  venereal  disease  law,  as 
passed  by  the  Michigan  legislature  of  1919,  required  drug¬ 
gists  to  report  venereal  disease  prescriptions  when  marked 
as  such,  to  the  Michigan  Department  of  Health  and  also  to 
discontinue  dispensing  medicine  to  venereal  disease  patients. 
During  the  first  six  months,  1,100  druggists  reported  prescrip¬ 
tions;  1,224  physicians  wrote  prescriptions;  of  the  1,721  esti¬ 
mated  druggists  in  the  state,  63.91  per  cent,  reported ;  14,823 
prescriptions  were  reported,  and  10,055  cases  of  venereal  dis¬ 
ease  were  reported  by  physicians. 

MISSOURI 

Boylston  Prize  Awarded. — The  Boylston  Prize  of  $300  has 
been  awarded  to  Stuart  Mudd,  Samuel  B.  Grant  and  Alfred 
Goldman,  fourth  year  students  at  Washington  University 
Medical  School,  St.  Louis,  for  their  essay  on  “The  Effect  of 
Chilling  on  the  Membrane  of  the  Throat  and  Tonsil.” 

New  Hospital  at  Westplains.— Dr.  Robert  E.  Hogan, 
Westplains,  has  completed  and  opened  for  service  a  hospital 
at  Westplains  under  the  name  of  Christa  Hogan  Hospital, 
in  memory  of  his  mother.  The  building  is  of  brick,  has 
twenty-one  rooms  and  is  at  the  service  of  all  reputable  prac¬ 
titioners. 

Personal. — Dr.  Moses  B.  Harutun,  Joplin,  has  been  elected 
commissioner  of  health  and  has  appointed  Dr.  John  A. 

Chenoweth  as  city  physician. - Dr.  Kate  C.  Spain,  St.  Louis, 

was  severely  injured,  April  22,  by  being  struck  by  an  auto¬ 
mobile  while  crossing  a  street. - Dr.  Frank  N.  Wilson,  St. 

Louis,  has  been  appointed  one  of  the  American  editors  of 

Heart. - Dr.  Frederick  Hagler,  St.  Louis,  has  been  appointed 

chief  surgeon  of  the  Stevens-Duryea  Corporation,  Chicopee 
Falls,  Mass. 

Public  Health  Service  Conducts  Child  Welfare  Experiment 
in  Missouri. — At  the  request  of  the  state  health  authorities, 
an  extensive  field  investigation  and  demonstration  in  child 
hygiene  activities  is  being  made  by  the  public  health  ser¬ 
vice.  In  additon  to  a  staff  of  health  officers  from  this  service, 
seven  women  physicians  and  six  women  nurses,  in  addition 
to  a  full  complement  of  women  field  investigators,  have  been 
appointed  and  are  in  the  field.  Efforts  are  being  made  to 
provide  better  supervision  of  expectant  mothers  and  to  pro¬ 
vide  facilities  whereby  mothers  can  secure  medical  advice 
and  assistance  in  the  care  of  their  babies.  In  all  tliese 
activities,  the  aim  is  to  establish  in  the  Missouri  Board  of 
Health  a  model  bureau  of  child  hygiene  for  dealing  with  the 
health  of  mothers  and  children.  The  work  is  being  so 
planned  and  condueted  that  when  the  present  survey  and 
demonstration  are  completed  a  permanent  organization  will 


be  left  behind,  supported  entirely  by  the  communities  them¬ 
selves. 

NEW  YORK 

Dinner  to  Dr.  Mandlebaum. — A  dinner  was  tendered  on 
May  8,  at  the  Hotel  Biltmore  by  the  president  and  former 
members  of  the  laboratory  staff  of  Mount  Sinai  Hospital  in 
honor  of  the  twenty-fifth  anniversary  of  Dr.  Frederick  S. 
Mandlebaum’s  appointment  as  .pathologist  to  the  institution. 
Among  the  guests  were  the  president  and  the  executive  offi¬ 
cers  of  the  hospital. 

Hearing  on  Chiropractor  Bill. — A  hearing  on  the  bill  pro¬ 
viding  for  state  licensing  of  chiropractors  was  held  before 
Governor  Smith,  May  13.  Among  those  who  opposed  the  bill 
were  Dr.  Augustus  Downing,  deputy  state  commissioner  of 
education,  and  Dr.  Hermann  M.  Biggs,  state  health  commis¬ 
sioner,  representatives  of  the  state  health  officers’  association, 
the  state  charities  aid  association,  the  New  York  City  Health 
De,partment  and  the  New  York  Academy  of  Medicine. 

Joint  Clinics  to  Be  Held. — The  Committee  on  Joint  Mental 
Clinics  is  planning  to  hold  a  large  joint  clinic  during  a  six- 
day  period  for  the  purpose  of  furnishing  expert  diagnosis  in 
the  cases  of  patients  brought  to  it.  The  clinic  will  cover  an 
entire  county  after  a  survey  has  been  made  by  public  health 
nurses.  The  cases  examined  will  include  children’s  diseases, 
venereal  diseases,  tuberculosis,  cancer,  mental  diseases  and 
mental  defectives,  and  although  the  work  will  be  largely 
diagnostic,  a  follow-up  system  will  be  organized. 

Public  Tuberculosis  Meeting. — The  first  public  meeting  of 
the  New  York  Tuberculosis  Association  was  held  May  18, 
in  the  New  York  Academy  of  Medicine,  when  the  subject  of 
discussion  was  “How  the  New  York  Tuberculosis  Associa¬ 
tions  Plan  to  Restore  the  Consumptive  to  Industry.”  Dr. 
Janies  Alexander  Miller  presided,  and  a  brief  report  was 
made  of  the  accomplishments  of  the  association  during  its 
first  three  months.  The  topic  was  discussed  under  four 
heads:  the  plan;  occupation  in  treatment  and  convalescence; 
methods  of  occupational  and  vocational  training,  and  after¬ 
care  and  the  association’s  workshop. 

Dentists  Endorse  Health  Center  Plan.  —  The  New  York 
Dental  Society,  at  its  annual  meeting,  unanimously  adopted 
a  resolution  approving  the  provisions  of  the  health  center 
bill  endorsed  in  the  last  legislature  and  placing  special  stress 
on  the  great  need  for  proper  care  of  the  mouth  and  teeth  of 
the  rural  population  and  for  instructions  in  the  disastrous 
.physical  results  of  neglecting  to  provide  such  measures. 
Ninety  per  cent,  of  children,  7  years  of  age,  are  suffering, 
it  is  estimated,  from  mouth  defects  requiring  correction, 
and  the  Life  Extension  Institute,  in  125,000  examinations, 
found  that  14  per  cent,  of  those  examined  had  marked  infec¬ 
tions  of  the  teeth  and  gums.  The  resolution  provided  for  the 
appointment  of  a  committee  of  the  state  dental  society  to 
cooperate  with  all  other  organizations  concerned  with  or 
interested  in  public  health,  with  a  view  to  securing  favorable 
action  on  the  bill  at  the  next  session  of  the  legislature. 

•  New  York  City 

Milk  and  Child  Exposition. — The  New  York  City  Depart¬ 
ment  of  Health  announces  that  it  will  hold  a  milk  and  child 
exposition  in  Grand  Central  Palace  beginning  on  May  17, 
designed  to  educate  the  public  as  to  the  value  of  milk  for 
children. 

Campaign  Against  Cancer. — The  American  Society  for  the 
Control  of  Cancer  held  a  special  meeting  at  the  New  York 
Academy  of  Medicine,  May  13,  at  which  Dr.  Harvey  Gaylord 
of  Buffalo  spoke  on  the  “Less  Familiar  Problems  of  Cancer,” 
and  Dr.  Howard  Lilienthal  on  “Cancer  from  the  Standpoint 
of  the  Clinical  Surgeon.”  This  meeting  was  the  opening 
event  of  the  campaign  against  cancer  that  is  to  be  carried 
on  in  this  city  during  the  last  week  in  May,  when  a  number 
of  lay  meetings  will  be  held  throughout  the  city.  Dr.  Fred¬ 
erick  T.  Van  Buren  is  director  of  the  campaign.  Twenty- 
five  physicians  have  agreed  to  deliver  addresses  at  meetings 
during  the  week. 

United  Hospital  Fund  Distributed. — The  United  Hospital 
Fund  has  completed  the  distribution  of  $850,000  among  the 
forty-four  nonmunicipal  hospitals  of  the  city.  Of  the  amount, 
$400,000  was  distributed  among  nineteen  general  hospitals 
in  February,  after  the  campaign  to  secure  $1,000,000  had  been 
closed.  The  remaining  $425,000  has  been  distributed  among 
ten  special  hospitals,  nine  women’s  and  children’s  hospitals 
and  six  homes  for  chronics  and  convalescents.  The  daily  per 
capita  cost  of  .patients  in  the  forty-six  united  hospitals  in 
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1914  was  $2.02;  four  j-ears  later  it  was  $3.20.  In  1911,  39  per 
cent,  of  the  patients  w'ere  listed  as  free  patients,  while  in  1918 
only  23  per  cent,  were  free  patients. 

Personal. — Dr.  Louise  Pearce  of  the  Rockefeller  Institute 
for  Medical  Research  sailed  for  England  and  Belgium  en 
route  to  the  Belgian  Congo  to  study  the  chemotherapy  of 

.African  sleeping  sickness. - Dr.  Royall  H.  Willis,  Sea  Gate, 

retired,  formerly  assistant  director  of  the  bureau  of  child 
hygiene  of  the  department  of  health,  was  recently  presented 
with  a  signet  ring  by  the  members  of  the  bureau  as  a  token 
of  their  a,ppreciation  of  his  courtesy  and  consideration  dur¬ 
ing  his  service  of  over  twenty  years. - Dr.  Otto  V.  Huffman, 

Brooklyn,  dean  of  the  Long  Island  College  Hospital,  has 
resigned  and  has  been  appointed  a  member  of  the  faculty 
of  internal  medicine  in  the  New  York  Post-Graduate  School 

and  Hospital. - Dr,  Charles  Gordon  Heyd  has  been 

appointed  professor  of  surgery  at  the  New  York  Post- 
Graduate  School  and  Hospital. 

OREGON 

Cooperates  in  Mental  Hygiene  Survey. — The  University 
Extension  Department  of  the  University  of  Oregon,  with  the 
approval  of  the  state  health  officer,  invited  the  United  States 
Public  Health  Service  to  cooperate  with  the  university  in 
making  a  survey  of  the  extent  of  the  delinquency,  depen¬ 
dency  and  feeblemindedness  problems  of  the  state  from  the 
standpoint  of  mental  hygiene.  These  investigations  were 
authorized  at  the  last  meeting  of  the  state  legislature.  This 
survey  is  made  by  the  communities  themselves,  under  expert 
direction,  and  when  necessary  with  the  active  participation 
of  the  expert.  Under  the  constitution,  all  new  legislation 
involving  appropriations  must  be  submitted  to  the  people  for 
a  referendum  vote;  hence  the  survey  now  being  made  may  l)e 
counted  on  to  constitute  an  important  measure  for  educating 
the  people  in  all  lines  of  social  hygiene,  including  mental, 
physical  and  child  hygiene. 

PENNSYLVANIA 

Personal. — Dr.  John  French  Kerr,  Connellsville,  has  volun¬ 
teered  his*  services  as  a  medical  missionary  in  Africa  under 
the  Board  of  Foreign  Missions  of  the  United  Presbyterian 
Church. 

Compulsory  Health  Insurance. — At  the  meeting  of  the 
Pittsburgh  Public  Health  Nursing  Association,  to  be  held 
May  27,  John  B.  Andrews,  Ph.D.,  secretary  of  the  American 
.\ssociation  of  Labor  Legislation,  will  speak  on  “Compulsory 
Health  Insurance.” 

Philadelphia 

Medical  Club  to  Give  Reception. — The  Medical  Club  of 
Philadelphia  has  issued  invitations  to  a  reception  to  be  given 
in  honor  of  Dwight  W.  Morrow,  May  28,  at  the  Bellevue- 
Stratford. 

Californian  Speaks  Before  College. — At  the  stated  meeting 
of  the  College  of  Physicians  of  Philadelphia,  May  5,  Dr. 
George  H.  Whipple,  professor  of  research  medicine  in  the 
University  of  California,  read  a  paper  entitled  “Studies  on 
Blood  Regeneration  in  Anemia.” 

The  Gross  Prize. — The  Samuel  D.  Gross  prize  of  the 
Philadelphia  Academy  of  Surgery  for  1920,  amounting  to 
$1,500,  has  been  awarded  to  Dr.  Evarts  A.  Graham  of  Wash¬ 
ington  University  Medical  School,  St.  Louis,  for  his  essay 
entitled  “Some  Fundamental  Considerations  in  the  Treat¬ 
ment  of  Empyema  Thoracis.” 

WISCONSIN 

Personal. — Dr.  Frank  M.  McGauley  has  resigned  as  city 
physician  and  health  officer  of  Fond  du  Lac,  and  has  been 
succeeded  by  Dr.  Ned  J.  Malloy.  Fond  du  Lac. 

Hospital  Burns. — The  Egeland  Hospital,  Sturgeon  Bay, 
was  entirely  destroyed  by  fire  recently.  Dr.  Egeland  has 
secured  an  option  on  the  Joseph  Richmond  Building,  Stur¬ 
geon  Bay,  and  will  remodel  it  for  use  as  a  hospital 

CANADA 

New  Salvation  Army  Hospital. — .A.  new  maternity  hospital 
is  to  be  built  in  Ottawa,  Out.,  by  the  Salvation  Army  at  a  cost 
of  $125,000.  It  will  be  completed  and  ready  for  occupation 
by  the  end  of  November. 

Academy  Election. — Dr.  Jabez  H.  Elliott  has  been  elected 
president  of  the  Academy  of  Medicine,  Toronto;  Dr.  Robert 
T.  Noble,  vice  president ;  Dr.  J.  Herbert  McConnell,  treasurer 


(reelected ),  and  Dr.  hh  cdcrick  Harrison,  secretary 

(reelected). 

Personal. — Dr.  b'rank  Gray  has  arrived  in  Montreal  from 

England. - Dr.  Margaret  Parks,  St.  John,  has  been  appointed 

medical  inspector  of  New  Brunswick  under  the  Dominion 
Government.  She  will  have  charge  of  inspecting  immigrants 
at  the  port  of  St.  John. 

Hospital  Burns. — Fire  caused  by  an  overheated  furimce 
destroyed  the  Essex  County  Tuberculosis  Sanatorium.  Union- 
on-the-Lake,  forty  miles  south  of  Windsor,  April  29.  The 
forty-five  patients  escaped  without  injury  and  were  sheltered 
in  neighl)oring  homes  pending  their  removal  to  the  Hotel 
Dieu,  Windsor.  The  loss  is  estimated  at  $100,0{X). 

University  News. — Lieut. -Gen.  Sir  Arthur  Currie,  inspec¬ 
tor-general  of  the  Canadian  militia,  and  commander  of  the 
Canadian  forces  in  P'rance,  has  been  given  the  degree  of 
Doctor  of  Laws  by  McGill  University,  Montreal,  and 
appointed  president  of  that  institution  in  succession  to  Sir 
Auckland  C.  Geddes,  Montreal.  Before  participating  in  the 
great  war.  General  Currie  was  in  business  in  Vancouver.  He 
held  no  university  degree,  but  had  taught  school  for  six  years. 
Not  being  a  university  man,  the  appointment  of  the  general 
will  be  watched  with  interest  by  educators. 

Medical  Associations  to  Meet. — The  annual  meeting  of  the 
Canadian  Medical  Association  will  be  held  in  Vancouver, 
June  22  to  25.  The  address  in  medicine  will  be  delivered  by 
Dr.  Charles  Lyman  Greene,  St.  Paul,  and  the  address  in 
surgery  by  Dr.  Edward  Archibald,  Montreal,  on  “Surgical 
Treatment  of  Ulcerated  Intestinal  Tuberculosis  as  Occurring 

Chiefly  in  Pulmonary  Tuberculosis.” - The  annual  meeting 

of  the  Canadian  Public  Health  Association  will  be  at  \'’an- 
couver,  June  21  to  23,  under  the  presidency  of  Dr.  Henry  E. 

Young,  Victoria,  B.  C. - The  fortieth  annual  meeting  of 

the  Ontario  Medical  Association  will  be  held  in  Toronto, 
May  25  to  28. 

Health  Board  Given  Additional  Power. — The  Provincial 
Board  of  Health  of  Ontario  by  an  act  of  the  legislature  will 
be  created  a  “body  corporate.”  This  results  as  an  aftermath 
of  the  recent  smallpox  epidemic  and  the  compulsory  vaccina¬ 
tion  complexity.  As  the  courts  recently  declined  to  uphold 
the  compulsory  vaccination  order  of  the  Ontario  Board  of 
Health,  the  officials  of  the  board  sought  proper  legislative 
authority  to  enforce  the  vaccination  act  should  conditions 
again  arise  demanding  its  enforcement.  It  has  been  held 
by  these  selfsame  officials  that  the  Board  of  Health  of 
Toronto,  being  a  corporate  body,  had  this  authority,  but  failed 
to  exercise  it,  and  left  the  onus  of  doing  so  on  the  Ontario 
Board  of  Health. 

.  Tuberculosis  in  Canada. — Dr.  Charles  D.  Parfitt.  Graven- 
hurst,  before  the  special  committee  on  .pensions  in  Ottawa, 
has  stated  that  during  the  great  war  35,684  Canadian  soldiers 
W'ere  killed  in  action  in  five  years,  while  the  number  of  deaths 
from  tuberculosis  in  Canada  during  five  years  was  42,920. 
There  were  8,508  cases  of  tuberculosis  in  the  Canadian  Expe¬ 
ditionary  Forces  during  five  and  three-quarters  years  up  to 
April  30,  1920.  In  the  case  of  men  discharged  wdth  the 
disease  apparently  arrested,  the  most  critical  time  was  the 
second  year  after  the  discharge  when  a  man  becomes  less 
careful.  Mortality  was  heaviest  four  years  after  discharge, 
and  approached  normal  in  seven  years.  He  maintained  that 
the  maximum  pension  should  be  granted  temporarily  and 
should  be  subject  to  frequent  revision  as  needed. 

GENERAL 

New  Hospital  Magazine.  —  The  first  copy  of  Hospital 
l^rofircss  has  just  appeared,  this  being  the  official  magazine 
of  the  Catholic  Hospital  Association  of  the  United  States 
and  Canada. 

Public  Health  Meeting  Postponed. — The  date  of  the  annual 
meeting  of  the  American  Public  Health  Association  at  San 
Francisco  has  been  changed  from  August  30  to  September 
13  to  17.  The  change  was  necessitated  by  the  state  election 
which  is  set  for  August  30. 

Gorgas  and  Noble  Sail  for  Africa. — Last  week  Gen.  W.  C. 
Gorgas  left  for  England,  wdicre  he  is  to  receive  an  hdnorary 
degree.  He  was  accompanied  by  Brig-Gen.  RoI)ert  E.  Noble, 
who  is  on  a  six  months’  leave  of  absence.  They  will  pro¬ 
ceed  to  West  Africa  to  study  what  is  alleged  to  be  an  out¬ 
break  of  yellow  fever  in  that  district. 

Red  Cross  Scholarships. — Ten  scholarshi])s  in  public  health 
nursing  of  $l,fX)0  each  are  being  offered  by  the  League  of 
Red  Cross  Societies  to  the  Red  Cross  membership  of  stricken 
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countries  or  to  nations  with  inefficient  Red  Cross  organiza¬ 
tions.  The  course  of  study  will  be  carried  out  at  the  Kings 
College,  Woman’s  Department,  University  of  London,  and 
will  begin  in  October.  The  traveling  expenses  to  London 
and  return  will  be  provided  for  holders  of  the  scholarships. 

Medical  Women  Elect  Officers. — At  the  annual  meeting  of 
the  Medical  Women’s  National  Association  held  in  New 
Orleans,  April  ,26  and  27.  the  following  officers  were  elected: 
president.  Dr.  Mary  Elizabeth  Bass,  New  Orleans;  vice 
presidents,  Drs.  Grace  W.  Kimball,  Poughkeepsie,  N.  Y., 
M.  Louise  Hurrell,  Rochester,  N.  Y.,  and  Helena  T.  Rat- 
terman,  Cincinnati;  recording  secretary-treasurer.  Dr.  L. 
Rose  H.  Gantt,  Spartanburg,  S.  C.,  and  corresponding  sec¬ 
retary,  Dr.  Isabelle  T.  Smart,  New  York. 

Baptists  to  Build  Hospitals.  —  Authority  to  build  a 
$1,500,000  hospital  in  New  Orleans  was  unanimously  approved 
by  the  Southern  Baptist  Convention  held  at  Washington, 
D.  C.  In  presenting  the  report  of  the  committee  on  hospitals 
to  the  convention.  Dr.  F.  S.  Groner  of  Texas  declared  that 
Baptists  of  the  South  are  endeavoring  to  provide  for  ade¬ 
quate  hospital  facilities  in  various  southern  states.  It  is 
planned  to  erect  Baptist  hospitals  in  other  cities.  This  plan 
includes  one  at  Louisville,  Ky.,  Lynchburg,  Va.,  and  one  each 
in  Alabama  and  North  Carolina. 

Civil  Service  Examinations. — The  United  States  Civil  Ser¬ 
vice  Commission  announces  an  open  competitive  examination 
for  positions  in  the  Indian  Service;  acting  assistant  surgeon, 
Public  Health  Service;  surgeon  in  the  coast  and  geodetic 
survey,  and  positions  requiring  similar  qualifications,  at 
salaries  varying  from  $1,000  to  $3,000  a  year,  for  which 
applications  will  be  received  at  any  time.  Examinations  will 
be  held,  July  7  and  September  8,  for  physician,  Panama 
Canal  Service,  with  an  entrance  salary  of  $225  a  month,  with 
promotion  to  $340  or  more;  and  June  22,  for  bacteriologist, 
St.  Elizabeth’s  Hospital,  Washington,  D.  C.,  with  a  salary 
of  $2,500  a  year. 

Health  Program  of  National  Education  Association.— At 

the  annual  meeting  of  the  National  Education  Association 
to  be  held  in  Salt  Lake  City,  July  5  to  9,  inclusive,  the  even¬ 
ing  session  of  July  7  is  to  be  devoted  to  health  education. 
The  subject  will  be  discussed  by  Prof.  Thomas  D.  Wood  of 
Columbia  College,  New  York  City;  Sallie  Lucas  Jean,  direc¬ 
tor  of  child  health  organization.  New  York  City;  E.  G. 
Gowans,  state  health  inspector.  Salt  Lake  City;  A.  A.  Slode, 
director  of  health  association,  Cheyenne,  Wyo. ;  Margaret  S. 
McNaught,  commission  of  elementary  education,  Sacramento, 
Calif.,  and  Catherine  D.  Blake,  principal  of  Public  School 
No.  6,  Manhattan,  N.  Y. 

Report  on  Coal-Tar  Products  by  Alien  Property  Custodian. 
— Prior  to  the  World  War  practically  no  medicines  were 
manufactured  in  America  from  coal-tar  products.  This  is 
shown  in  the  report  of  the  Alien  Property  Custodian  which 
contains  a  chapter  on  how  Germany  dominated  the  American 
chemical  and  dyestuff  industry.  The  report  says  in  part: 

“In  medicinals  very  little  real  American  manufacture  existed.  A  few 
of  the  coal-tar  pharmaceutical  products  were  produced  hy  two  American 
houses  in  St.  Louis,  the  Mallinckrodt  Chemical  Works  and  the  Monsanto 
Chemical  Works.  The  enormous  dispensing  and  distributing  business 
of  such  firms  as  Parke,  Davis  &  Co.,  Lilly  &  Co.,  and  Powers-Weight- 
man-Rosengarten  Co.  successful  and  efficient  as  it  was  beyond  com- 
jiarison  with  similar  business  in  any  other  country,  seems  to  have, 
involved  very  little  real  manufacture,  and  the  materials  used  were 
largely  imported.  There  seems  to  have  been  but  little,  if  any  German 
interests  in  this  branch  of  the  industry,  except  among  small  brokers 
and  dealers.” 

Public  Health  Service  Experiments  on  Milk  Powders. — 
Since  August  last,  the  United  States  Public  Health  Service, 
cooperating  with  the  Boston  Baby  Hygiene  Association, 
Department  of  Pediatrics  of  the  Massachusetts  General  Hos¬ 
pital  and  Dr.  Milton  J.  Rosenau  of  the  Department  of  Pre¬ 
ventive  Medicine  in  Harvard  University,  has  been  engaged 
in  experiments  to  demonstrate  the  usability  of  dry  milk  pow¬ 
ders.  The  experiments  are  to  continue  until  the  end  of  the 
present  fiscal  year,  July  1,  at  which  time  a  report  on  the 
work  is  to  be  published.  In  a  preliminary  statement  it  is 
said  that  the  investigators  have  established  the  usability  of 
such  milk  and  that  it  is  “unquestionably  beneficial.’’  It  is 
to  be  htilized  particularly  for  supplying  all  babies  with 
milk  in  tropical  and  semitropical  countries. 

Nurses  Elect  Officers.  —  At  the  annual  meeting  of  the 
American  Nurses  Association  held  last  month  in  Atlanta, 
Ga.,  the  following  officers  were  reelected :  president,  Clara 
D.  Noyes,  Washington,  D.  C. ;  vice  presidents,  Susan  D. 
Frances,  Philadelphia,  and  Sarah  D.  Sly,  Birmingham. 
Mich.;  secretary,  Katherine  DeWitt,  Rochester.  N.  Y..  and 


treasurer,  Mrs.  C.  V.  Twiss,  New  York  City. - At  the  meet¬ 

ing  of  the  National  Organization  for  Public  Health  Nursing 
the  following  officers  tyere  elected :  Edna  Foley,  Chicago, 
president;  Elizabeth  G.  Fox,  Washington,  D.  C.,  and  Jessie 
Marriner,  Montgomery,  Ala.,  vice  presidents,  and  Olive 

Chapman,  Denver,  secretary. - The  National  League  for 

Nursing  Education  has  elected  the  following  officers:  presi¬ 
dent,  Anna  C.  Jamme,  San  Francisco;  vice  presidents,  Louise 
M.  Powell,  Minneapolis,  and  Ida  M.  Stewart,  New  York 
City;  secretary,  Alice  M.  Flash,  and  treasurer,  Bena  M. 
Henderson. 

Association  of  Medical  Museums. — The  thirteenth  annual 
meeting  of  the  American  and  Canadian  Section  of  the  Inter¬ 
national  Association  of  Medical  Museums  was  held  at  Cornell 
University  Medical  College,  New  York  City,  April  1,  under  the 
presidency  of  Dr.  Oskar  Klotz,  Pittsburgh.  The  following 
officers  were  elected:  president,  W.  M.  Late  Coplin,  Phila¬ 
delphia;  vice  presidents,  Drs.  James  Ewing,  New  York  City; 
Howard  T.  Karsner,  Cleveland,  and  Harold  E.  Robertson, 
Minneapolis;  councilors,  Drs.  Aldred  S.  Warthin,  Ann  Arbor, 
Mich.;  Oskar  Klotz,  Pittsburgh;  Robert  A.  Lambert,  New 
York  City;  C.  S.  Silvester,  Washington,  D.  C. ;  William  G. 
MacCallum,  Baltimore,  and  Lawrence  J.  Rhea,  Montreal ; 
secretary-treasurer,  Maude  E.  S.  Abbott,  Montreal,  reelected, 
and  assistant  secretaries,  Louis  Gross,  Montreal,  and  Harry 
Goldblatt,  Cleveland.  The  annual  exhibition  of  the  society 
of  materials  illustrating  papers  on  the  program  of  the  asso¬ 
ciation  and  the  Association  of  Pathologists  and  Bacteriol¬ 
ogists  was  held  at  Cornell  University  April  1  and  2. 

Bequests  and  Donations. — The  following  bequests  and 
donations  have  recently  been  announced :  , 

St.  Vincent’s  Home  and  Maternity  Hospital,  Philadelphia,  $5,000  by 
the  will  of  James  B.  Rodgers. 

College  of  the  City  of  New  York,  $7,500  for  a  medical  preparatory 
fellowship;  Woman’s  Hospital,  New  York  City,  Hospital  in  India  of 
the  Dutch  Reformed  Church  of  New  York,  each  $5,000;  St.  Luke’s 
Hospital,  New  York,  for  a  free  bed  for  consumptives,  $5,000,  and 
Society  of  W’idows  and  Orphans  of  Army  Men,  $1,000  by  the  will  ol 
Miss  Anna  M.  Sandham. 

Biologic  Institute,  Lyons,  France,  a  donation  of  100,000  francs,  the 
interest  to  be  used  to  permit  one  student  of  the  University  of  Lyons 
to  devote  his  time  to  laboratory  work  on  communicable  diseases,  by 
Mr.  Douglas  Flattery. 

St.  Luke’s  Hospital,  Davenport,  la.,  $10,000  by  the  will  of  Judge 
Nathaniel  French. 

Lynchburg,  Va.,  Home  and  Retreat,  a  gift  of  $60,000  by  the  family 
of  James  P.  Gilliam  as  a  memorial  to  Mr.  Gilliam. 

Industrial  Home  Association  for  Destitute  Children,  Trenton,  N.  J., 
$2,000,  and  Mercer  Hospital,  Trenton,  $1,000,  after  the  death  of  his 
wife,  by  the  will  of  Wesley  Creveling. 

Toronto  Free  Hospital  for  Consumptives,  Muskoka  Free  Hospital 
for  Consumptives  and  Queen  Mary’s  Hospital  for  Consumptives, 
Weston,  Ont.,  each  $1,000  by  the  will  of  Mrs.  Featherstonhaugh, 
Toronto. 

French  Hospital,  Montreal,  $6,000  the  result  of  Tag  Day,  May  5. 

The  United  States  Pharmacopeia!  Convention. — The  Tenth 
Decennial  Pharmacopeial  Convention  was  held  in  Washing¬ 
ton,  D.  C.,  May  11  and  12,  under  the  presidency  of  Dr.  Harvey 
W.  Wiley.  Dr.  Wiley,  in  his  presidential  address  emphasized 
the  importance  of  maintaining  a  judicial  frame  of  mind  in 
compiling  the  new  edition  of  the  Pharmacopeia,  and  insisted 
that  a  conscientious  observation  must  be  given  to  the  prin¬ 
ciple  in  law  which  forbids  a  judge  in  a  court  of  equity  to 
permit  personal  advantage  to  influence  the  actions  of  the 
court.  He  called  attention  to  the  importance  of  the  Pharma¬ 
copeia  as  a- book  of  standards  and  its  value  to  the  public. 
Dr.  Reed  Hunt,  Bostqji,  was  elected  president  for  the  next 
decennium,  and  Dr.  Lyman  F.  Kebler,  Washington,  D.  C, 
secretary.  The  board  of  trustees  elected  were  Drs.  J.  h! 
Beal,  Urbana,  Ill.;  H.  M.  Whelpley,  St.  Louis;  George  h! 
Simmons,  Chicago;  S.  Solis  Cohen,  Philadelphia,  and  Mr. 
F.  J.  Wulling.  Minneapolis.  By  mutual  consent  the  new 
committee  on  revision  is  constituted  of  seventeen  physicians 
and  thirty-three  pharmacists  and  chemists.  This  committee 
organized  by  electing  E.  F.  Cook,  Philadelphia,  chairman, 
and  Charles  H.  LaWall,  Philadelphia,  secretary.  Dr.  H.  C. 
Wood,  Jr.,  Philadelphia,  was  appointed  chairman  of  the  Sub¬ 
committee  on  Scope.  This  is  the  committee  in  which  physi¬ 
cians  generally  have  the  greatest  interest  as  it  has  much  to 
do  with  the  ^selection  of  the  drugs  which  are  described  in 
the  Pharmacopeia.  It  was  tentatively  decided  by  the  General 
Committee  on  Revision  that  the  expression  “mil’’  adopted 
in  the  last  revision  shall  be  abandoned  in  the  new  revision 
returning  to  the  old  expression  “cubic  centimeter.” 

Internadonal  Congress  of  Surgery. — The  Fifth  Inter¬ 
national  Congress  of  Surgery  v/ill  be  formally  opened  at  the 
FacuUc  de  Mcdecine.  Paris.  Tulv  19.  at  2  p.  m..  to  be  followed 
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immediately  by  a  discussion  on  blood  transfusion,  introduced 
by  Dr.  Jeanbrau,  Brussels.  Tuesday,  there  will  be  papers 
on  cardiovascular  surgery,  by  Drs.  Tuffier  of  Paris,  Sencert 
of  Strassburg,  Alessandrini  of  Rome  and  Charles  Goodman 
of  New  York,  and  a  discussion  on  surgical  hematology,  by 

Drs.  Depage  and  Goovaerts  of  Brussels  and  Evarts  A. 

Graham,  St.  Louis.  Fractures  of  the  femur  will  be  the 
topic  of  discussion  at  Wednesday’s  session,  to  be  opened  l)y 

Drs.  Patel  of  Lyons,  Meurice  Sinclair  of  the  British  Army 

Medical  Corps,  and  Kellogg  Speed,  Chicago.  The  entire 
session  on  Thursday  will  be  given  over  to  papers  on  the 
treatment  of  tumors  by  radium  and  roentgen  rays,  by  Drs. 
Regaud  of  Paris,  Neville  S.  Finzi  of  London,  Giuseppe  Mioni 
of  Rome  and  Robert  B.  Greenough,  Boston.  Papers  on  the 
prevention  and  treatment  of  tetanus  by  Drs.  Donati  of 
Modena,  Cummins  of  London,  Sieur  of  Paiis,  and  Astley  P. 
C.  Ashhurst,  Philadelphia,  will  conclude  the  scientific  pro¬ 
gram  on  Friday.  Clinics  will  be  held  in  the  Paris  hospitals 
on  Monday,  Wednesday  and  Friday  at  9  a.  m.,  and  business 
meetings  are  scheduled  for  Tuesday  and  Thursday  at  10  a.  m. 
In  connection  with  the  congress,  there  will  be  an  international 
exposition  of  fracture  apparatus,  which  will  not  be  limited 
to  members  of  the  congress.  Applications  for  space  should 
be  made  not  later  than  July  IS  to  Dr.  M.  Auvray,  50  rue  de 
Pierre  Charron,  or  at  the  Faculte  de  Medecine,  rue  de 
I’Fcole  de  Medecine,  Paris,  and  should  contain  information 
as  to  the  name,  title  and  address  of  the  exhibitor,  the  title 
of  the  exhibits,  the  amount  of  space  required,  expressed  in 
square  meters,  and  whether  the  objects  are  to  be  exhibited  in 
glass  cases  or  on  tables,  shelves  or  walls.  Social  entertain¬ 
ments  will  include  a  reception  to  the  president  of  the  con¬ 
gress,  Dr.  William  W.  Keen,  Philadelphia,  on  Tuesday  even¬ 
ing,  and  a  banquet  on  Wednesday  evening,  both  at  the  Palais 
du  Quai  d’Orsay,  The  American  committee  of  the  congress 
includes  Drs.  Charles  L.  Gibson,  New  York  City,  Richard  H. 
Harte,  Philadelphia,  and  Lewis  L.  McArthur,  Chicago.  Phy¬ 
sicians  who  desire  to  attend  the  congress  are  advised  to 
make  steamer  reservations  at  the  earliest  possible  date,  as 
there  is  every  indication  that  the  demand  for  accommoda¬ 
tions  will  exceed  the  capacity  of  available  steamers, 

FOREIGN 

Personal. — Dr.  Ernest  H.  Starling,  professor  of  physiology 
in  the  University  of  London,  has  gone  to  India  to  advise  the 
British  government  with  regard  to  the  formation  of  a  central 
medical  research  institute  for  India  and  will  include  in  his 
travels  Bombay,  the  Punjab,  Bangalore,  Calcutta,  Delhi  and 
Pasauli, 

New  German  University. — It  has  been  planned  for  some 
time  to  found  a  university  at  Cologne.  The  necessary  for¬ 
malities  were  complied  with  last  year,  and  the  new  university 
has  recently  come  into  being  very  quietly.  The  various  col¬ 
leges  and  institutes  have  thus  been  collected  into  a  state 
university  which  offers  a  chance  to  relieve  the  overcrowding 
of  the  university  at  Bonn.  The  new  university  starts  with 
2,000  students  and  over  forty  instructors,  according  to  the 
Paris  medical.  It  is  rather  a  resurrection  than  a  new  crea¬ 
tion,  as  Cologne  was  a  seat  of  higher  learning  centuries  ago, 
and  the  Akademie  fiir  praktische  Medizin  has  been  in  exis¬ 
tence  as  a  municipal  institution  since  1904. 

Physicians’  Children  in  Austria. — Certain  members  of  the 
profession  in  Austria  have  organized  a  central  aid  committee 
which  is  now  collecting  data  in  regard  to  the  children  in 
the  families  of  .physicians  who  would  like  to  send  them  out 
of  the  country  for  a  time.  A  question-l)lank  has  been  sent 
to  all  physicians  in  the  country,  asking  them  to  specify  their 
wishes  in  the  matter  and  list  the  eligible  children.  They 
must  be  over  7  and  free  from  psychic  and  physical  disease 
and  enuresis.  The  committee  hopes  to  get  in  touch  with 
medical  organizations  in  other  countries  and  be  able  to  place 
the  children  in  homes  elsewhere  for  a  few  weeks  or  months. 
The  address  of  the  committee  is  the  Zentralhilfskomitee  der 
.^erzte  Oesterreichs,  Vienna  I,  Borsegasse  1,  Austria. 

Tribute  to  Pure  Food  Champion  in  the  Netherlands. — Dr, 
P.  F.  van  Hamel  Roos,  an  Amsterdam  expert  in  chemistry, 
founded  in  1884  a  monthly  devoted  to  investigation  of  adul¬ 
terations  in  foods,  drugs,  etc.,  the  Maandhlad  tegen  Verval- 
schingen,  and  has  published  it  regularly  since.  It  has  made 
him  many  enemies  but  also  many  friends,  and  a  numljer  of 
his  friends  arranged  to  make  the  April  number  of  his 
monthly  a  souvenir  issue  in  honor  of  his  seventieth  birthday. 
It  contains  a  number  of  articles  by  leading  chemists  and 
physicians,  and  an  interesting  account  of  how  the  whole 
issue  was  planned  and  published  without  his  knowledge. 


while  he  was  making  up  and  correcting  the  proofs  of  the 
regular  April  number,  which  will  appear  later  as  the  May 
issue.  Of  this  jubileum-nutnincr  one  of  the  writers  says, 
“This  adulteration  of  the  April  number  of  the  Maandhlad 
is  one  of  the* few  adulterations  which  have  got  past  van 
Hamel  Roos  undiscovered.” 

The  Profession  in  the  German  Empire. — The  Deutsche 
mcdizinischc  IV ochcnschrijt  states  that  at  the  last  census  there 
were  31,602  physicians  in  the  German  empire.  The  number 
is  now  estimated  at  40,(XX)  although  the  extent  of  the  empire 
has  been  much  reduced,  as  many  physicians  have  lost  their 
positions  in  the  colonies  and  other  countries  and  have 
returned  to  the  fatherland,  while  the  medical  officers  dis¬ 
missed  from  the  military  service  swell  the  list  of  medical 
men  and  there  is  almost  unprecedented  flocking  to  the  med¬ 
ical  schools.  The  employment  bureau  of  the  Aerzteverl)and 
had  3,163  vacant  positions  to  fill  in  1914,  hut  in  1919  there 
were  only  1,614  vacancies.  At  i)resent  there  are  4,000  appli¬ 
cations  on  file,  some  of  them  waiting  for  more  than  a  year, 
without  any  positions  being  open  to  candidates.  ~  Our 
exchange  adds  “The  prospects  for  the  future  of  the  medical 
profession  are  consequently  the  worst  that  could  be 
imagined.” 

Australasian  Medical  Congress. — The  eleventh  session  of 
the  Australasian  Medical  Congress  will  he  held,  after  an 
interval  of  more  than  six  and  one-half  years,  in  Brisbane. 
Queensland,  August  23  to  28,  1920,  under  the  presidency  of 
the  Hon.  William  F.  Taylor.  The  work  of  the  congress  has 
been  divided  into  eleven  sections,  as  follows;  medicine,  pre¬ 
sided  over  bj"  Dr.  Richard  R.  Stawell,  Melbourne;  surgery, 
presided  over  by  Dr.  H.  S.  Newland,  Adelaide;  obstetrics 
and  gynecology,  presided  over  by  Dr.  Fourness  Barrington, 
Sydney ;  pathology  and  bacteriology,  presided  over  by  Dr. 
William  J.  Penfold,  Melbourne;  public  health,  presided  over 
by  Dr.  John  H.  L.  Cumpston,  Melbourne;  ophthalmology, 
presided  over  by  Dr.  A.  Leo  Kenny,  Melbourne;  otology, 
and  laryngology,  presided  over  by  Dr.  Herbert  W.  J.  Marks, 
Sydney ;  diseases  of  children,  presided  over  by  Dr.  W.  F. 
Litchfield,  Sydney;  naval  and  military  medicine  and  surgery, 
presided  over  by  Col.  George  W.  Barber,  Perth ;  neurology 
and  psychologic  medicine,  presided  over  by  Dr.  Henry  C. 
Maudsley,  Melbourne,  and  dermatology  and  radiology,  pre¬ 
sided  over  by  Dr.  T.  G.  Moldsworth,  Sydney. 

Deaths  in  Other  Countries 

Dr.  Blanco  Ledesma  of  Ciudad  Bolivar,  Venezuela,  a 
writer  on  tropical  pathology,  committed  suicide,  Oct.  19, 

1919. - Dr.  Walter  Georgi,  assistant  at  the  Serum  Institute 

at  Frankfort  on  the  Main,  whose  name  has  been  prominent 
of  late  in  connection  with  the  Sachs-Georgi  precipitation  test 

for  syphilis.  He  succumbed  to  severe  influenza,  aged  31. - 

Dr.  F.  Knauff,  formerly  professor  of  hygiene  and  legal  medi¬ 
cine  at  the  University  of  Heidelberg,  aged  85. - Dr.  Mariano 

Alcedan,  a  surgeon  of  Iquique,  Chile,  until  recently  when  all 
persons  of  Peruvian  birth  were  expelled  from  the  city  by  the 

Chilean  government. - Dr.  H.  Hessler,  privatdozent  for 

otology'  at  the  University  of  Halle,  aged  69. - -Dr.  Moriz 

Benedikt,  professor  of  electrotherapy  and  neuropathology  at 
the  University  of  Vienna,  author  of  numerous  works  on  these 
specialties,  on  “second  life,”  brains  of  criminals,  etc.,  aged 
85.— — Dr.  C.  T.  Carvallo,  called  the  founder  of  gynecology 
in  Peru,  the  first  incumbent  of  the  chair  for  gynecology  in 
the  University  of  Lima,  founder  of  the  Academia  Nacional 
de  Medicina,  and  one  of  the  founders  of  the  Sociedad  Peruana 

de  Cirugia,  now  l)eing  organized. - Albert  J.  Chalmers, 

M.D.,  F.R.C.S.,  D.P.H.,  organizer  and  some  time  professor 
of  physiology  and  pathology  of  the  Ceylon  Medical  College, 
later  director  of  the  Wellcome  Research  Institute  at  Khar¬ 
toum,  joint  author  with  Dr.  .Mdo  Castellani  of  a  Manual  of 
Tropical  Medicine  and  accredited  with  much  original  work 
in  pathology,  notably  on  mycetoma,  died,  April  6,  at  Calcutta, 
aged  50,  from  infective  jaundice. 

LATIN  AMERICA 

Personal. — Drs.  Jorge  Vargas  S.  and  Rafael  Dominguez 
of  Bogota,  Colombia,  have  been  visiting  clinics  at  Rochester, 

Minn.,  and  Chicago. - Dr.  Rodolfo  Arce  of  Panama  is  now- 

in  New  York  on  his  way  from  France,  where  he  served 

during  the  war. - The  organized  ophthalmologists  of  Mexico 

have  recently  admitted  ear  and  throat  men  to  their  society, 
so  the  name  has  been  changed  to  the  Sociedad  Mcxicana  dc 
Oftalmologia  y  Oto-rino-laringologia.  Dr.  Rafael  Silva  has 
been  elected  president  and  Dr.  Velez  continues  as  secretary 
of  the  organization. 
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Government  Services 


Bill  for  Tuberculosis  Hospital- 
Provision  for  the  erection  of  a  hospital  for  tuberculous 
patients  in  Colorado  is  made  in  a  bill  introduced  by  Con¬ 
gressman  Timberlake  of  that  state.  The  land  must  be 
donated  without  charge  to  the  government  and  provision  is 
made  for  construction  thereon  of  a  complete  hospital  plant 
at  a  cost  of  $1,500,000.  The  hospital  will  be 'used  for  the 
treatment  of  tuberculous  patients  who  are  beneficiaries  of  the 
War  Risk  Insurance  Bureau  and  the  Public  Health  Service. 


Health  Conditions  of  the  Army 
Health  conditions  among  troops  in  the  United  States  are 
excellent.  The  admission  and  noneffective  rates  show  a 
slight  decline  from  the  unusually  low  rates  of  last  week. 
Epidemic  diseases  are  still  reported  from  the  camps  receiv¬ 
ing  large  numbers  of  recruits.  Camp  Grant  heads  the  list 
with  13  new  cases  of  measles;  Fort  Oglethorpe,  10;  Camp 
Humphreys,  8,  and  Camp  Pike,  4.  There  have  been  reported 
throughout  the  various  camps  a  few  cases  of  pneumonia, 
malaria  and  one  case  of  scarlet  fever.  The  death  rate  is 
considerably  lower  than  last  week.  There  were  10  deaths, 
6  of  which  were  caused  by  communicable  diseases,  5  dying 
of  tuberculosis  and  1  of  pneumonia. 


Government  Regulates  Use  of  Hot  Springs 
The  government  is  making  complete  regulations  with  refer¬ 
ence  to  the  use  of  hot  waters  prescribed  by  physicians  at  the 
Hot  Springs,  Ark.,  reservation.  This  is  accomplished  by  a 
provision  in  the  Sundry  Civil  Bill  which  has  just  passed 
the  House  of  Representatives  and  gives  the  Secretary  of  the 
Interior  authority  to  assess  and  collect  reasonable  charges 
from  physicians  for  the  exercise  of  the  privilege  of  prescrib¬ 
ing  the  mineral  water  at  the  reservation.  The  money  received 
from  the  exercise  of  this  authority  will  be  used  in  the  pro¬ 
tection  and  improvement  of  the  reservation.  The  purpose  of 
this  regulation  is  to  permit  only  registered  physicians  to 
prescribe  the  waters ;  to  prevent  improper  charges,  and  to 
maintain  high  medical  standards. 


Psychology  of  Aviation 

Dr.  Harry  M.  Johnson,  S.  C.,  U.  S.  Army,  in  charge  of  the 
Department  of  Psychology  of  the  Air  Service  Medical 
Research  Laboratory,  reports  that  during  the  year  research 
was  prosecuted  along  two  distinct  lines :  an  effort  to  gain  a 
somewhat  more  intimate  acquaintance  with  the  effects  of 
low  oxygen  on  the  integrity  of  response,  and  an  effort  to 
develop  more  sensitive  tests  for  the  detection  of  general 
aptitude  for  aviation  work,  and  of  its  deterioration  in  the 
earlier  stages  of  staleness.  Extensive  and  detailed  statistical 
study  of  the  records  of  more  than  6,000  classification  tests 
for  resistance  to  deprivation  of  oxygen  was  made.  An  attempt 
was  made  also  to  demonstrate  the  progress  of  impairment 
of  behavior  by  the  use  of  an  objective  record  of  the  speed 
and  accuracy  which  the  subject  can  maintain  in  carrying  on 
work  of  uniform  difficulty  as  the  supply  of  oxygen  is  being 
diminished.  Researches  were  also  made  on  the  influence  of 
diminished  air  pressure,  simulating  an  altitude  of  20,000  feet, 
on  the  time  required  for  selective  reaction  to  a  number  of 
combinations  of  signals  visually  perceived.  A  study  of  asso¬ 
ciative  responses  was  also  begun.  It  is  believed  that  two 
forms  of  test,  if  sufficiently  refined,  might  prove  to  be  quite 
valuable  in  the  diagnosis  of  aviational  ability  and  in  exhibit¬ 
ing  its  impairment.  These  tests  are  (a)  of  the  ability  to 
control  the  coordinated  activity  of  certain  systems  of  volun  ■ 
tary  muscles  and  (b)  of  the  relative  time  required  for  selec¬ 
tive  reaction  to  one  of  three  signals  presented  successively 
and  in  irregular  sequence  under  a  standard  condition  of 
observation  and  under  a  condition  of  observation  so  difficult 
as  to  be  trying.  The  energies  of  the  department  were  also 
devoted  to  the  supervision  of  the  psychologic  features  of 
the  routine  tests  at  laboratories,  to  the  administration  of 
classification  tests  at  the  local  fields  and  to  cooperation  with 
other  departments  in  the  administration  of  tests  in  which  the 
department  of  psychology  was  not  directly  interested. 


MEDICAL  OFFICERS,  UNITED  STATES  NAVY, 
RELIEVED  FROM  ACTIVE  DUTY 


ILLINOIS 
Chicago — Fischer,  C. 

Huber,  P.  R. 

St.  David — Mercey,  R.  J. 

NEBRASKA 
Omaha — Davis,  D.  L. 


NORTH  CAROLINA 
Troutmans — Ervin,  C.  E. 

PENNSYLVANIA 
Beaver — Purdy,  J.  E. 


Public  Health  Service  Takes  Over  Army  Hospital 
The  Public  Health  Service  will  take  over  from  the  War 
Department  the  tuberculosis  sanatorium  at  Fort  Bayard, 
N.  M.;  it  will  be  used  for  the  treatment  of  discharged  and 
disabled  soldiers  suffering  from  tuberculosis.  The  sana¬ 
torium  is  well  fitted  for  the  treatment  of  such  patients  by 
reason  of  its  location  and  climate  and  the  fact  that  outdoor 
life  may  be  followed  during  a  large  portion  of  the  year.  The 
sanatorium  will  provide  1,000  beds.  It  is  the  intention  of 
the  Public  Health  Service  to  take  only  ambulatory  cases  of 
tuberculosis  at  Fort  Bayard.  Patients  will  be  admitted  only 
after  careful  observation  to  make  sure  that  their  condition 
is  suitable  for  successful  treatment  at  the  high  altitude  of 
Fort  Bayard.  In  general  it  is  the  policy  of  the  Public  Health 
Service  not  to  move  patients  from  their  home  localities,  for 
experience  has  shown  that  such  removal  often  has  an 
unfavorable  effect.  Patients  for  this  sanatorium  will  be 
drawn  principally  from  the  Middle  West  and  South. 


Appropriation  Asked  for  Public  Health  Service 

Forty  million  dollars  is  the  amount  which  will  be  required 
by  the  Public  Health  Service  in  the  year  1921  for  medical, 
surgical  and  hospital  service  and  supplies  for  war  risk 
patients. 

Dr.  H.  S.  Gumming,  Surgeon-General,  has  made  formal 
request  in  a  letter  to  the  speaker  of  the  House  of  Repre¬ 
sentatives  that  this  amount  be  made  available.  In  part  Dr. 
Gumming  says : 

“The  present  rate  of  expenditures  of  the  Public  Health  Service  for 
hospital  care  and  treatment  of  its  beneficiaries  is  about  $2,387,000  per 
month  or  $28,644,000  for  the  year. 

“There  are  at  present  in  government  and  civilian  hospitals  about 
14,500  patients,  and  the  service  is  furnishing  about  69,500  office  treat¬ 
ments  and  making  45,000  physical  examinations  per  month.  It  is 
believed  that  the  number  will  increase  to  20,000  in-patients  and  that 
there  will  also  be  a  corresponding  increase  in  the  number  of  office 
treatments  and  physical  examinations  during  the  coming  year.  It  is 
therefore  thought  that  the  appropriation  for  next  year  should  be  at 
least  40  per  cent,  more  than  expenditures  at  the  present  time.” 


Foreign  Letters 


PARIS 

(From  Our  Regular  Correspondent) 

April  22,  1920. 

Living  Micro-Organisms  in  Paper 
Dr.  Galippe  recently  presented  before  the  Academy  of 
Sciences  a  very  interesting  communication  on  living  micro¬ 
organisms  in  paper  and  their  resistance  to  heat  and  the 
action  of  time.  However  little  one  may  know  about  the  proc¬ 
esses  of  manufacture,  it  is  not  surprising  that  paper  con¬ 
tains  many  micro-organisms.  But  it  was  generally  supposed 
that  these  were  destroyed  in  the  course  of  the  many  opera¬ 
tions  which  are  undergone  in  the  stages  from  pulp  to  paper. 
Now,  according  to  the  researches  of  Galippe,  this  is  not  the 
case,  and  all  papers  in  use  harbor  living  and  cultivable 
micro-organisms.  What  is  more,  these  organisms  offer  con¬ 
siderable  resistance  to  heat,  since  filter  paper  may  be  sub¬ 
jected  for  half  an  hour  to  a  temperature  of  120  C.  in  an 
autoclave  without  the  least  effect  on  them.  Chemists,  there¬ 
fore,  will  have  to  take  certain  precautions  in  definite  cases. 
Galippe  wondered  if  these  infinitely  minute  objects  which  are 
so  resistant  to  heat  were  any  more  sensitive  to  the  action 
of  time.  With  this  in  mind,  he  directed  his  attention  to 
papers  manufactured  in  the  eighteenth  and  fifteenth  cen¬ 
turies,  and  after  repeated  examinations,  he  was  kble  to  dem¬ 
onstate  the  important  fact  that  even  in  the  fibers  of  these 
papers  are  found  micro-organisms  susceptible  to  cultivation 
and  endowed  with  lively  motion.  In  the  paper  of  one 
incunabulum,  Galippe  found  a  bacillus  at  least  morpholog- 
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ically  identical  with  the  tetanus  bacillus.  Encouraged  by 
these  results,  he  directed  his  researches  to  paper  from 

Chinese  manuscripts  dating  back  to  a  very  early  epoch,  cer¬ 
tainly  some  centuries  before  the  invention  of  printing.  There 
again  he  found  these  microscopic  beings  in  the  fibers  of  the 
paper;  planted  in  a  favorable  medium,  the  micro-organisms 
multiplied  and  appeared  active  and  full  of  life.  Going  still 
further,  Galippe  decided  to  investigate  whether  living  organ¬ 
isms  could  be  found  in  Egyptian  papyri,  more  than  2,000 
years  old.  It  is  known  that  the  Egyptians  made  their 

papyrus  from  the  epidermis  of  the  sheaths  and  stems  of 
Cypcrus  papyrus.  The  strips  were  joined  together,  pressed 
and  superposed,  and  made  imputrescible,  and  thanks  to  the 
perfect  methods  of  manufacture,  they  have  been  able  to 
resist  the  destructive  action  of  time,  even  to  the  present  day. 

Galippe  was  able  to  study  a  fragment  of  papyrus  of  the 
Ptolemaic  epoch,  that  is,  dating  back  to  about  200  B.  C. 
The  structural  elements  of  the  papyrus  were  unchanged  and 
the  vegetable  cells  and  fibers  of  which  it  was  built  up  were 

found  intact.  The  cells  had  not  only  preserved  their  form 

and  reciprocal  relations,  but  in  some  of  them  were  again 
found  perfectly  distinguishable  micro-organisms.  Quite  curi¬ 
ously,  after  three  hours’  contact  with  sterile  water,  these 
micro-organisms,  immobile  for  centuries,  regained  their 
activity  and  showed  themselves  endowed  with  motion.  More 
than  that,  when  placed  in  a  favorable  culture  medium  they 
multiplied,  and  their  mode  of  development  and  the  different 
phases  of  their  evolution  could  readily  be  studied. 

Administrative  Meddling  in  Medical  Affairs 
Dr.  J.  Noir,  editor-in-chief  of  the  Concoiirs  medical,  has 
just  published  a  long  protest  against  the  administration’s 
meddling  in  medical  matters.  He  cites,  among  other  docu¬ 
ments,  a  circular  addressed  to  the  principals  of  the  Paris 
schools  for  distribution  to  parents  of  children  having  diph¬ 
theria.  The  circular  is  entitled :  “Instructions  to  Families 
on  the  Precautions  to  Be  Taken  Against  Diphtheria.’’  The 
first  part  of  the  circular,  which  mentions  the  dangers  and 
method  of  transmission  of  the  disease  and  the  necessity  for 
isolation  of  actual  and  suspected  cases,  can  readily  be 
approved.  Unfortunately,  there  follows  a  chapter  on  the 
treatment  of  diphtheria,  in  which  the  statement  is  made 
that  this  consists  in  the  disinfection  of  the  throat  and  nose, 
the  “haunts”  of  the  bacillus,  by  gargling,  irrigating,  inhal¬ 
ing  or  atomizing  of  medicaments  which  are  capable  of 
destroying  the  micro-organisms.  It  is  also  stated  that  when 
there  is  great  danger  of  contagion  or  isolation  of  the  chil¬ 
dren  is  impossible,  it  is  necessary  to  give  a  preventive  injec¬ 
tion  of  antidiphtheritic  serum  not  only  to  the  carriers  of 
the  bacillus,  but  also  to  all  who  have  been  exposed  to  infec¬ 
tion.  Finally,  it  is  averred  that  preventive  serotherapy  in 
children,  if  employed  by  the  family  physician  according  to 
certain  rules,  is  absolutely  without  danger. 

Dr.  Noir  demands  on  what  authority  the  author  of  the 
circular  forces  on  ;family  physicians  disinfection  of  the  nose 
and  throat  which  is  so  often  an  illusory  procedure,  and  on 
what  authority  is  based  the  obtrusion  of  preventive  serum 
injections,  when  some  of  the  physicians  of  children’s  hos¬ 
pitals,  and  these  not  the  least  competent,  are  opposed  to 
its  systematic  use,  claiming  that,  during  the  incubation 
period,  a  preventive  injection  may  diminish  or  even  destroy 
the  effect  of  a  thera,peutic  injection  which  the  attending 
physician  may  later  be  obliged  to  make.  But  what  seems 
particularly  regrettable  in  the  circular  is  the  underscored 
statement  that  preventive  serotherapy  at  the  hands  of  the 
family  physician  presents  absolutely  no  danger  if  certain 
rules  are  followed.  What  are  these  rules  (which  have  not, 
however,  been  specified)  which  give  assurance  of  safety 
from  anaphylaxis  and  other  accidents  that  occasionally  can 
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assume  a  grave  aspect?  In  the  instructions  accompanying 
the  tubes  placed  on  sale  by  tbe  Pasteur  Institute  of  Paris, 
one  reads  on  the  contrary  that  any  injection  of  heterogenous 
serum  may  cause  accidents,  immediate  or  delayed,  which 
sometimes  require  serious  treatment.  It  is  com,prehensible 
that  the  foregoing  circular,  through  the  categorical  statement 
which  has  been  quoted,  in  case  of  even  slight  accident,  risks 
discrediting  the  physician  in  the  estimation  of  the  family 
and  greatly  increases  his  responsibility. 

LONDON 

(Prom  Our  Regtdar  Correspondent) 

April  23,  1920 

Village  Tuberculosis  Settlements 

An  important  deputation  has  waited  on  the  minister  of 
health  to  urge  the  establishment  of  village  settlements  in 
connection  with  the  ‘treatment  of  discharged  tuberculous 
soldiers.  It  was  pointed  out  that  sanatorium  treatment  for 
tuberculosis,  even  when  accompanied  by  training  in  a  suit¬ 
able  occupation,  had  been  found  inadequate  as  a  means  of 
combating  the  disease.  The  general  experience  had  been 
that  patients  who  return  from  a  sanatorium  to  their  homes 
and  former  occupations  are  unable  permanently  to  earn  a 
living  or  maintain  health.  The  patients  should  pass  through 
a  threefold  course:  first,  of  sanatorium  treatment;  second, 
of  training,  and  third,  of  permanent  settlement  in  suitable 
surroundings.  The  village  settlement  should  be  a  natural 
development  of  the  sanatorium  and  training  colony,  and 
the  patient  should  be  in  a  position  to  look  forward  to  being 
able,  on  completion  of  his  course  of  treatment  and  training, 
to  take  up  his  permanent  residence  in  a  settlement  where, 
still  in  close  touch  with  the  sanatorium,  he  could  work  under 
conditions  that  would  enable  him  to  maintain  his  health  and 
have  his  family  or  dependents  with  him.  In  the  settlement 
the  patient  and  his  family  would  have  to  be  housed,  the  nec¬ 
essary  workshops  and  other  buildings  would  have  to  be  pro¬ 
vided,  and — in  the  case  of  the  civilian — the  patient’s  earnings 
would  have  to  be  supplemented;  but  the  community  would 
gain  in  the  result  by  the  prevention  of  the  spread  of  infec¬ 
tion  and  the  fact  that  the  tuberculous  patient  would  remain 
a  productive  worker.  As  illustrating  the  results  of  establish¬ 
ing  a  village  settlement  on  these  lines,  it  was  stated  that 
at  the  Cambridgeshire  Tuberculosis  Colony,  out  of  thirty 
patients  who  had  passed  from  sanatorium  treatment  and 
training  into  the  settlement,  not  one  had  died  in  four  years. 

Dr.  Addison,  minister  of  health,  assured  the  deputation  of 
his  good  will.  There  were,  however,  various  difficulties  to 
overcome.  The  success  of  a  village  settlement  would  depend 
even  more  on  the  personality  of  the  man  in  charge  than  on 
the  material  provision  made.  As  regards  finance,  the  pro¬ 
vision  of  ten  settlements  for  not  less  than  200  patients  each, 
as  proposed  by  the  Interdepartmental  Committee,  would,  he 
considered,  cost  much  more  than  the  sum  of  $5,000,000  sug¬ 
gested  by  it.  Again,  as  minister  of  health  he  could  not  con¬ 
sider  only  the  case  of  the  ex-soldier;  he  had  to  consider  also 
the  civilian  population,  who  had  no  pensions  to  supplement 
their  earnings.  Further,  the  Cambridgeshire  Tuberculosis 
Colony  was  managed  by  a  voluntary  organization,  but  in  the 
establishment  of  further  settlements  it  would  be  necessary 
to  rely  in  the  main  on  local  authorities.  The  problem  was, 
therefore,  one  of  much  complexity;  but  a  comprehensive 
scheme,  dealing  with  all  the  various  issues  involved,  was 
under  discussion. 

The  Birth  Rate 

An  address  on  “The  Fertility  of  the  Various  Social 
Classes  in  England  and  Wales  from  the  Middle  of  the  Nine¬ 
teenth  Century  to  1911”  was  given  before  the  Royal  Statis¬ 
tical  Society  by  Dr.  T.  H.  C.  Stevenson,  superintendent  of 
statistics,  General  Register  Office.  He  said  it  seemed  likely 
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that  large  families  promoted  high  mortality,  and  that  high 
mortality  promoted  large  families.  It  was  evident  that  the 
decline  in  infant  mortality  during  the  present  century  was 
closely  bound  up  with  the  decline  in  the  birth  rate.  It  was 
therefore  all  the  more  discreditable  to  the  last  quarter  of 
the  nineteenth  century  that  during  that  period  the  rate  of 
infant  mortality  did  not  decline,  although  the  birth  rate  was 
steadily  falling.  In  the  deficient  fertility  of  the  classes  which, 
having  achieved  most  success  in  life,  were  presumably  best 
endowed  with  the  qualifications  for  its  achievement,  the 
nation  was  confronted  with  a  new  and  formidable  fact.  The 
correspondence  in  time  between  the  date  of  the  Bradlaugh- 
Besant  movement  (1876)  and  the  commencement  of  the  fall 
in  the  birth  rate  in  1877  had  always  been  obvious.  The  sub¬ 
sequent  record  of  the  decline  was  in  fact  precisely  what 
might  be  expected  on  the  supposition  that  it  had  been  brought 
about  through  the  neomalthusian  views  and  methods  having 
secured  gradually  increasing  acceptance.  After  all  allow¬ 
ances  had  been  made,  the  professions,  which  formed  the 
purest  examples  of  middle-class  occupations,  were  exceed¬ 
ingly  infertile.  The  total  fertility  of  all  the  professions  tab¬ 
ulated,  except  nonconformist  ministers,  was  underneath  the 
lowest  standard,  though  their  very  small  rate  of  child  mor¬ 
tality  caused  the  clergy  of  the  established  church  slightly  to 
exceed  that  standard  in  regard  to  effective  fertility.  The 
exceptionally  low  figures  for  naval  and  military  officers 
might  be  due  to  circumstances  in  their  case  rendering  the 
maintenance  of  a  family  specially  difficult;  but  the  failure  of 
this  fine  stock  to  reproduce  itself  was  none  the  less  to  be 
regretted.  The  most  remarkable  instance  of  all  was  that  of 
persons  describing  themselves  as  of  “private  means.”  In 
their  case,  presumably,  the  anxieties  and  difficulties  which 
militated  against  fertility  were  at  a  minimum,  but  their 
fertility  was  also  at  a  minimum.  The  reason  might  con¬ 
ceivably  be  that  the  more  energetic  and  capable  of  the  class 
referred  to  did  follow  some  definite  occupation,  and  that 
their  fertility  was  higher  than  that  of  the  inferior  remainder 
of  their  class.  The  effect  of  female  occupation  in  lowering 
fertility  was  clearly  established.  If  we  attributed  to  human 
volition  the  fall  in  the  nation’s  fertility,  these  facts  were 
readily  explained ;  but  if  we  refused  to  acknowledge  this 
agency,  it  was  necessary  to  assume  the  reduction  of  female 
fertility  by  nondomestic  work  as  a  law  of  nature. 

VIENNA 

{From  Our  Regular  Correspondent) 

April  24,  1920. 

Present  Sociological  and  Economic  Conditions  of  the 
General  Practitioner 

As  a  result  of  the  war,  the  general  condition  of  the  pro¬ 
fession  has  suffered  a  severe  change,  which  is  felt  keenly  in 
all  quarters.  One  of  the  chief  undesirable  effects  is  the 
enormous  increase  in  the  number  of  graduated  physicians. 
As  long  as  the  army  in  the  field  required  large  numbers  of 
physicians  for  the  medical  care  of  the  huge  numbers  of  dis¬ 
eased,  disabled  or  otherwise  ill  soldiers,  the  study  of  medi¬ 
cine  was  much  favored  and  encouraged  by  the  military 
authorities,  and  the  examinations  were  so  facilitated  that 
the  war-doctors,  as  they  were  termed,  had  really  only  nom¬ 
inal  teaching.  Naturally,  these  men  try  to  augment  their 
defective  knowledge  now  in  hospitals.  Thus  it  happened  that 
all  vacant  appointments  as  junior  officers  in  the  hospitals,  in 
the  dispensaries  and  ambulatories  are  now  filled  by  these  doc¬ 
tors.  They  all  also  desire  to  practice.  Furthermore,  in  those 
parts  of  the  old  Austrian  empire  which  now  have  been 
allotted  to  the  new  or  successory  states,  large  numbers  of 
physicians  of  German  nationality  had  been  practicing  for 
years.  They  all  had  to  leave,  because  national  and  racial 
hatred  became  too  strong  against  them.  All  publi*  appoint¬ 


ments  were,  of  course,  given  to  physicians  of  the  respective 
nationality,  without  paying  too  much  heed  to  the  qualifica¬ 
tion.  Naturally  the  men  who  had  been  maneuvered  out  of 
their  living  fled  to  Vienna,  only  to  increase  there  the  num¬ 
bers  of  insufficiently  occupied  practitioners.  While  m  1913 
the  population  was  2,250,000,  with  nearly  3,000  physicians, 
now  we  have  more  than  4,000  men  to  minister  to  the  ail¬ 
ments  of  only  1,860,000  inhabitants  (census  of  Dec.  31,  1919). 
According  to  statistics  compiled  by  the  Vienna  Medical 
Council  for  assessment  purposes,  only  20  per  cent,  of  the 
total  number  earn  enough  to  keep  up  the  standard  of  life 
they  were  accustomed  to  formerly.  A  little  more  than  CO 
per  cent,  may  just  manage  to  make  both  ends  meet  by  hard 
endurance;  the  remaining  20  per  cent,  have  to  undergo 
incredible  privations.  Hunger,  want  of  proper  clothing  and 
of  reading  matter  tend  to  drive  them  to  pauperism  and  pro- 
letarianism.  This  is  no  exaggeration.  The  conditions  are 
appalling.  Many  of  the  middle-aged  men  have  lost  their 
private  practice  through  their  five  years’  absence  from  home 
with  the  army  or  as  prisoners  of  war.  Lately,  the  public 
has  shrunk  back  from  calling  in  a  physician  because  the 
fees  have  been  raised,  although  they  are  only  doubled  or 
trebled.  Still,  if  a  man  charges  25  kronen  for  a  call,  he  gets 
only  what  is  worth  about  12  cents  in  American  money.  Only 
few  practitioners  can  command  fees  of  double  that  sum.  Spe¬ 
cialists  are  somewhat  better  off.  The  central  medical  organ¬ 
ization  tries  to  help  whenever  possible.  By  uniform  action 
of  all  those  concerned  the  organization  succeeded,  after  a 
long  struggle,  in  increasing  the  rate  of  payment  of  the  panel 
or  krankenkassen  physicians  (sickness  insurance  clubs). 
These  men  get  now  double  payment,  in  some  instances  even 
60  per  cent,  more  than  that,  and,  besides,  part  of  their  rent 
is  paid  for  them.  Their  fixed  salary  reaches  from  14,000  to 
18,000  kronen  a  year,  specialists  getting  from  24,000  to  26,000, 
which  represents  material  help  to  the  individual.  In  the 
hospitals  also  an  improvement  of  the  prevailing  economic 
position  of  physicians  has  been  obtained.  Uniform  coopera¬ 
tion  of  the  juniors  and  seniors  resulted  in  the  acknowledg¬ 
ment  of  the  rule  that  every  work  must  have  its  price.  A 
salary  of  900  kronen  a  month,  as  well  as  the  right  to  buy 
their  board  for  a  small  sum,  has  been  conceded  to  the 
juniors,  who  hitherto  have  been  unpaid.  It  must  be  added, 
however,  that  the  organization  had  prepared  everything  for 
a  medical  strike  and  that  in  spite  of  the  adverse  feeling 
against  such  an  inhumane  weapon,  it  would  have  been  put 
into  action  had  this  become  necessary.  The  profession  is 
well  aware  here  that  its  most  powerful  weapon  must  not  be 
used  except  for  the  most  overwhelming  necessity.  As  the 
government  is  scheming  socialization  of  the  profession,  the 
medical  strike  will  come  into  question  when  the  problem  of 
“to  be  or  not  to  be”  has  to  be  decided. 

An  important  step  to  improve  conditions  has  been  made  by 
obtaining  the  system  of  free  choice  of  physician  for  a  large 
number  of  ‘panel”  societies.  Various  unions  of  earning 
people  tried  to  simplify  matters  for  themseJves  by  appointing 
a  special  physician  for  their  members.  The  organization, 
however,  endeavors  to  let  all  physicians  participate  in  the 
possibility  by  encouraging  such  unions  to  adopt  the  system 
that  permits  the  patient  to  call  in  the  man  whom  he  trusts 
without  undue  expense  to  himself,  at  the  same  time  enabling 
the  physician  to  be  sure  of  his  payment.  Thus  the  civil 
service  men,  the  postmen  and  the  tramway  men  have  agreed 
to  this  system,  with  fairly  satisfactory  results  to  both  parties. 
On  the  other  hand,  a  serious  struggle  is  going  on  between 
the  organization  and  the  state  as  to  the  upper  wage  limit  of 
the  members  of  compulsory  sickness  insurance  clubs  (kran¬ 
kenkassen).  While  the  physicians  want  all  men  earning 
more  than  24,000  kronen  a  year  to  be  excluded  from  the 
panel,  the  other  side  wants  to  fix  the  limit  at  48,000  kronen. 
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This  would  mean  the  end  of  private  practice  altogether,  for 
the  majority  of  laborers  earn  now  between  24.000  and  48,000 
kronen  a  year,  while  the  classes  hitherto  called  middle  class 
have  dropped  out  and  drift  hopelessly  into  pauperism.  A 
complete  shifting  of  the  social  strata  has  taken  place,  and 
the  members  of  the  profession  are  victims  of  this  shifting, 
too.  Many  physicians  had  to  apply  for  and  accept  gifts  of 
charity,  which  are  being  tendered  them  in  a  most  gracious 
and  generous  way  from  all  parts  of  the  world,  neutral  as 
well  as  previously  enemy.  Apart  from  other  help,  it  must 
be  mentioned  how  nobly  the  profession  of  Holland  acted,  by 
in\ iting  several  hundred  children  of  Austrian  physicians  to 
Holland,  where  they  remained  three  months  and  restored 
their  semistarved.  anemic  bodies  and  their  depressed  souls. 
The  average  gain  of  weight  was  6  kilograms  (13  pounds) 
per  child,  and  of  growth,  5  cm.  (2  inches).  This  shows  how 
urgently  the  children  needed  the  vitamins  owing  to  the  lack 
of  milk,  fat  and  eggs  at  home.  Another  noble  deed  was  that 
of  the  Norwegian  profession,  whose  members  have  sent  sev¬ 
eral  railway  cars  full  of  provisions  for  the  Vienna  physi¬ 
cians,  containing  fish,  meat,  chocolate,  condensed  milk,  fat 
and  flour.  That  this  gift  was  gladly  accepted  proves  under 
what  stress  large  numbers  of  us  are  living  here;  it  may  be 
added  that  the  “export”  of  physicians’  children  has  been 
organized  on  a  large  scale  for  the  summer  time.  Holland, 
Norway,  Sweden  and  Switzerland  vie  with  one  another  in 
magnanimous  help  for  our  profession. 

Clinical  Courses  in  the  Summer  Term 

The  official  catalogue  of  the  medical  faculty  of  the  Vienna 
University  announces  no  less  than  448  different  classes  and 
courses,  given  by  twenty-one  ordinary,  113  extraordinary 
professors  and  152  assistants,  and  open  to  all  students  of 
;he  university  on  payment  of  the  regular  fees.  It  may  be 
explained  that  ordinary  professors  are  those  who  have  been 
ippointed  as  regular  clinical  teachers  in  a  clinic,  while  the 
ixtraordinary  professor  has  no  clinic  of  his  own,  but  is  more 
)f  a  guest  at  a  clinic,  but  may  have  a  ward  under  his  special 
:are.  The  fees  have  been  raised  now  by  an  order  of  the 
)oard  of  instruction  about  six  times  more  than  they  were 
)efore  the  war,  and  the  postgraduate  classes,  ten  times.  This 
s  very  much  for  our  students,  but  a  trifle  for  the  American 
)r  foreign  physician.  A  private  course  costing  1,000  kronen 
:osts.  at  the  present  rate  of  exchange,  $5;  for  this  sum  a 
[uite  first  class  course  may  be  obtained.  There  will  be 
lelivered  eight  classes  on  physiology,  thirty-five  on  path- 
•logic  anatomy,  eighty-one  on  general  pathology,  forty-six 
m  surgery,  twenty-two  on  rhinolaryngology,  twenty-nine  on 
itology  and  forty-one  on  diseases  of  the  skin,  besides  numer- 
•us  others.  On  radiology  only  twelve  classes  will  be  held, 
•ut  in  the  near  future  this  branch  of  our  art  will  be  much 
■etter  cared  for,  as  it  is  intended  to  organize  a  huge  central 
adiologic  institute  for  all  the  public  hospitals  of  Vienna, 

0  as  to  insure  the  services  of  absolutely  competent  men  for 
nis  important  branch  of  medicine.  There  also  the  compara- 
ively  enormous  quantities  of  radium  and  its  active  com¬ 
ounds,  which  are  available  in  Vienna,  will  be  turned  to  suit- 
ble  use,  enabling  earnest  studies  to  be  conducted  with  them. 

Statistics  of  the  Winter  Term 

In  1919-1920  the  winter  term  of  the  university  lasted  from 
>ctober  to  March ;  4,282  ordinary  students  and  221  extraor- 
inary  studied  medicine  in  Vienna,  among  them  578  women, 

Ife  previous  term  the  figures  were  3,823,  with  557  women 
!id  126  foreign  students.  The  constant  increase  of  medical 
udents  is  well  marked  since  1910,  and  went  up  by  bounds 
nee  1915.  The  number  of  physicians  has  been  increasing 
nee  1915  far  more  rapidly  than  the  increase  of  population, 
hich  has  been  practically  nil  for  two  years. 


Deaths 


Henry  Holbrook  Curtis  ®  New  York  City;  Yale  Univer¬ 
sity,  New  Haven,  Conn.,  1880;  aged  63;  a  specialist  in  laryn¬ 
gology  and  otology;  visiting  laryngologist  to  the  New  York 
throat.  Nose  and  Lung  Hospital;  consulting  otologist  to  the 
Nassau  County  Hospital,  Long  Island,  and  consulting  laryn¬ 
gologist  to  the  Minturn  Diphtheria  and  Scarlet  Fever  Hos¬ 
pital ;  a  member  and  once  president  of  the  American  Laryn- 
go  ogical,  Rhmological  and  Otological  Society  and  New 
1  ork  Academy  of  Medicine,  and  a  member  of  many  foreign 
otological,  laryngological  and  rhinological  societies;  died 
May  15. 

Don  DeForest  Grout,  Waterhury,  Vt. ;  University  of  Ver¬ 
mont,  Burlington,  1872;  aged  70;  for  eleven  years  superin¬ 
tendent  of  the  Vermont  State  Hospital  for  the  Insane,  Bur¬ 
lington;  consulting  physician  to  the  Fannie  Allen  Hospital 
Burlingtmi;  local  surgeon  of  the  Central  Vermont  Railway; 
health  officer  of  the  town  of  Waterbury;  president  of  the 
r  Tuberculosis  Commission,  and  vice  president 

of  the  Vermont  Society  for  the  Prevention  of  Tubereculosis ; 
a  member  of  the  legislature  in  1888;  died,  April  19  from 
angina  pectoris, 

Salphronius  H.  French  ®  Amsterdam,  N.  Y.;  Albany 
(N.  \)  Medical  College,  1859;  aged  82 ;  formerly  consulting 
surpon  to  the  Amsterdam  Hospital;  surgeon  of  United 
Sta  es  Volunteers  during  the  Civil  War;  for  several  years 
health  officer  of  Amsterdam,  and  president  of  the  Amsterdam 

flu  founders  and  since  1887  president 

of  the  Amsterdam  Savings  Bank;  died,  April  30,  from  angina 
pectoris.  ® 

Charles  M  Lutterloh,  Jonesboro,  Ark.;  Vanderbilt  Univer- 
sity,  Nashville.  Tenn.,  1890;  aged  57;  a  member  of  the 
Arkansas  Medical  Society,  and  president  of  the  Tri-State 
Medical  Association  of  Tennessee,  Arkansas  and  Mississippi 
in  1911;  vice  president  of  the  American  Trust  Company 
^nesboro,  and  president  of  the  Craighead  County  Board  of 
Health;  died.  May  3,  from  heart  disease. 

Marshall  Lebanon  Brown,  Brooklyn ;  Dartmouth  Medical 

a/t'  !  aged  82;  a  member  of  the 

Massachusetts  Medical  Society ;  for  three  years  surgeon  of 

Hampshire  Volunteer  Infantry,  during 
the  Civil  War;  for  many  years  a  practitioner  of  Boston; 
died  at  the  home  of  his  daughter  in  Flatbush,  L.  I.,  May  5 
from  heart  disease.  ' 

.  Yr  u""  Utah;  Rush  Med¬ 

ical  College,  1885;  aged  60;  secretary  of  the  Utah  State  Med¬ 
ical  Association  from  1912  to  1917;  a  specialist  in  neuro- 
pathy;  captain,  M  C,  U.  S.  Army,  and  discharged,  Jan.  8 
1919;_examnier  of  the  insane  for  the  third  district  court’ 
died  in  St.  Mark’s  Hospital,  Salt  Lake  City,  April  24,  from 
heart  disease. 

Frederick  Sohon  ®  Washington,  D.  C.;  Georgetown  Uni- 
versity,  Washington,  D.  C.,  18^;  aged  53;  captain,  M.  R.  C., 
U.  S.  Army;  professor  of  physical  diagnosis  in  his  alma 
mater;  a  rnedical  officer  of  three  expeditions  under  the  com- 
rnand  of  the  late  Commander  Peary,  U.  S.  Navy  to  the 
Arctic  regions  in  1897,  1903  and  1905;  died.  May  7.’ 

Thomas  Janies  McCrory  ®  Racine,  Wis.;  Northwestern 
Uniyersity  Medical  School,  Chicago.  1905;  aged  42;  lieuten¬ 
ant,  M.  C.,  U.  S.  Army,  and  discharged  Feb.  21,  1918;  who 
was  injured  in  an  automobile  accident.  May  2,  died  in  St 
Mary’s  Hospital,  Racine,  from  his  injuries.  May  5. 

Alfred  Jones,  Cornersyille,  Tenn.;  University  of  Nashville, 
fenn.,  18f)8;  aged  81;  a  member  of  the  Tennessee  State  Med- 
dical  Association;  a  Confederate  veteran;  for  two  terms  a 
member  of  the  House  of  Representatives  and  for  three  terms 
a  member  of  the  state  senate;  died,  April  16. 

George  Latham  Underwood,  Belmont,  Mass.;  Harvard 
University  Medical  School,  1858;  a  member  of  the  Massa¬ 
chusetts  Medical  Society;  superintendent  and  resident  physi¬ 
cian  at  the  State  Hospital.  Rainsford  Island,  for  several 
years;  died  recently. 

John  Ralph  Pattee  ®  Dover.  N.  H. ;  Eclectic  Medical  Insti¬ 
tute.  Cincinnati.  1888;  aged  59;  county  physician  of  Merri¬ 
mack  County,  N.  H.,  and  chairman  of  the  board  of  health- 
died  in  the  Wentworth  Hospital,  Dover,  .April  27,  from  cere¬ 
bral  hemorrhage. 

Salem  Mass  ;  Laval  University,  Quebec. 
1881;  aged  63;  a  member  of  the  Massachusetts  Medical 

®  Indicates  ‘‘Fellow”  of  the  American  Medical  Association. 
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Society ;  one  of  the  commission  that  had  charge  of  the 
rebuilding  of  Salem  after  its  devastation  by  fire  in  1914;  died, 
April  29. 

Thomas  Davidson  Starbuck,  Davenport,  loiva;  State  Uni¬ 
versity  of  Iowa,  Iowa  City,  1902;  aged  48;  a  member  of  the 
Iowa  State  Medical  Society;  died  in  Mercy  Hospital,  Daven¬ 
port,  May  11,  from  septicemia  following  the  extraction  of  a 
tooth. 

Benjamin  Lucky  Branch,  Collierville,  Tenn. ;  Memphis 
(Tenn.)  Hospital  Medical  College,  1883;  aged  63;  a  member 
of  the  Tennessee  State  Medical  Association;  president  of  the 
alumni  association  of  his  alma  mater  in  1909;  died,  April  25. 

Robert  N.  Downs,  Philadelphia;  University  of  Pennsyl¬ 
vania,  Philadelphia,  1856;  aged  90;  for  many  years  a  member 
of  the  consulting  staff  of  the  Germantown  Hospital ;  a  mem¬ 
ber  of  the  College  of  Physicians  of  Philadelphia;  died.  May  1. 

John  William  Bush  ®  Hot  Springs,  Ark.;  University  of 
Tennessee,  Nashville,  19C6;  aged  51  ;  lieutenant,  M.  R.  C.,  U.  S. 
Army,  and  discharged  Jan.  3,  1919;  a  specialist  in  urology; 
was  shot  and  killed  by  his  brother-in-law,  April  27. 

George  Miller  Beard,  Horseheads,  N.  Y.;  College  of  Physi¬ 
cians  and  Surgeons  in  the  City  of  New  York,  1866;  aged  80; 
a  veteran  of  the  Civil  War;  once  a  member  of  the  New 
York  General  Assembly;  died.  May  1. 

Alfred  Kimball  Hills,  New  York  City;  Hahnemann  Med¬ 
ical  College,  Philadelphia,  1870;  aged  79;  for  many  years 
editor  of  the  Medical  Times  and  a  member  of  the  New  York 
Academy  of  Medicine;  died.  May  2. 

William  J.  Mairs,  Newton,  Mo.;  Louisville  (Ky.)  Medical 
College,  1878;  aged  65;  a  member  of  the  Missouri  State  Med¬ 
ical  Association;  formerly  a  member  of  the  state  legislature; 
died,  April  6,  from  carcinoma. 

Adolph  Zederbaum  ®  Los  Angeles ;  University  of  Berlin, 
Germany,  1883;  University  of  Dorpat,  Russia,  1887;  aged  71; 
died  on  the  operating  table  in  Methodist  Hospital,  Los 
Angeles,  May  1. 

William  Barber  Fellers,  Roanoke,  Va. ;  University  of 
Maryland,  Baltimore,  1910;  aged  35;  a  member  of  the  Med¬ 
ical  Society  of  Virginia;  died,  April  23,  from  carcinoma  of 
the  kidney. 

Zeba  Darling  French,  Lawrenceville,  III.;  University  of 
Iowa,  Keokuk,  1865;  aged  82;  surgeon  of  the  Third  U.  S. 
Volunteer  Cavalry  (colored),  during  the  Civil  War;  died, 
April  27. 

Mason  Beach  Hughes,  Bloomsburg,  Pa.;  Jefferson  Medical 
College,  1869;  aged  78;  formerly  a  member  of  the  legislature 
from  Luzerne  County;  died  in  a  hospital  in  Philadelphia, 
May  6. 

James  Garland  Boxley,  Louisa,  Va. ;  Medical  College  of 
Virginia,  Richmond,  1863;  aged  77;  assistant  surgeon  in  the 
Confederate  Navy  during  the  Civil  War;  died,  April  23. 

John  Francis  Canavan,  Bridgeport,  Conn.;  Eclectic  Med¬ 
ical  College,  Cincinnati,  1913;  aged  32;  died  at  the  Wallum 
Lake  (R.  I.)  Sanatorium,  April  20,  from  tuberculosis. 

B.  S.  Hunt,  Sidney,  Ohio;  Pulte  Medical  College,  Cin¬ 
cinnati,  1877;  aged  69;  president  of  the  American  Chemical 
Company;  died,  April  24,  from  cerebral  hemorrhage. 

William  L.  McGrew,  Warren,  Ohio;  College  of  Physicians 
and  Surgeons,  Baltimore,  1890;  aged  73;  also  a  clergyman 
of  the  Methodist  Episcopal  Church;  died,  April  21. 

Joab  Stowell,  Jr.,  North  Amherst,  Mass.;  University  of 
Minnesota,  Minneapolis,  1890;  aged  57;  a  member  of  the 
Massachusetts  Medical  Society;  died,  March  26. 

Elizabeth  S.  Horr,  Waterford,  Me.;  Woman’s  Medical  Col¬ 
lege  of  the  New  York  Infirmary  for  Women  and  Children, 
New  York  City,  1872;  aged  87;  died,  April  8. 

John  S.  Holley,  Bellevue,  Macon,  Ga.;  Atlanta  (Ga.)  Med¬ 
ical  College,  1882;  aged  63;  at  one  time  city  health  officer 
of  Tyler,  Texas;  died,  April  20,  from  nephritis. 

Edward  Louis  Miller,  Mount  Dora,  Fla.;  University  of 
Maryland,  Baltimore,  1884;  aged  61;  for  many  years  a  prac¬ 
titioner  of  Johnstown,  Pa.;  died,  April  23. 

John  J.  Patterson,  Boaz,  Ala.;  Georgia  Eclectic  Medical 
College,  Atlanta,  1878;  aged  74;  died  in  Etawah  County,  Ala., 
March  29,  from  cerebral  hemorrhage. 

Harry  Gove,  St.  Andrew's,  N.  B. ;  College  of  Physicians 
and  Surgeons  in  the  City  of  New  York,  1867;  aged  74;  died, 
January  28,  from  chronic  gastritis. 

William  H.  Snyder,  Hastings,  Mich,  (license,  Michigan, 
fourteen  years  of  practice,  1900)  ;  aged  79;  died,  April  29. 


Jonathan  Price,  Anna,  Ill.;  University  of  Tennessee,  Nash¬ 
ville,  1882;  aged  72;  died,  April  23,  from  septicemia  follow¬ 
ing  an  infected  wound  of  the  foot. 

Henry  Kelby  Gardiner  ®  Wakefield,  R.  1. ;  Dartmouth 
Medical  School,  Hanover,  N.  H.,  1882;  aged  63;  died,  April 
30,  from  carcinoma  of  the  liver. 

William  Allen  Barnes,  Martinsburg,  W.  Va. ;  Hahnemann 
Medical  College,  Philadelphia,  1895;  aged  54;  died.  May  1, 
from  pernicious  anemia. 

Esom  G.  Farris,  St.  Cloud,  Fla. ;  Central  College  of  Physi¬ 
cians  and  Surgeons,  Indianapolis,  1883;  aged  77;  died,  Feb¬ 
ruary  6,  from  influenza. 

Wade  Emmett  Simpson,  Indianapolis ;  University  of  Indian¬ 
apolis;  1903;  aged  42;  died  in  Martinsville,  Ind.,  May  3,  from 
valvular  heart  disease. 

William  Henry  Harrison  Palmer,  Napa,  Calif.;  Willamette 
University,  Portland,  Ore.,  1889;  aged  79;  died,  April  15, 
from  senile  debility. 

Samuel  Corbus  Helmick,  Commercial  Point,  Ohio;  Miami 
Medical  College,  Cincinnati,  1871 ;  aged  71 ;  died,  April  28, 
from  heart  disease. 

Joel  R.  Davis,  Marion,  Ind.;  Curtis  Physio-Medical  Insti¬ 
tute,  Marion,  Ind.,  1899;  aged  80;  died,  April  18,  from 
bronchopneumonia. 

Luther  Alvin  Davis  ®  Wadena,  Minn. ;  University  of 
Minnesota,  Minneapolis,  1901;  aged  42;  died,  April  22,  from 
Addison’s  disease. 

Joseph  H.  Hooper,  Dallas,  Texas;  University  of  Nashville, 
Tenn.,  1866;  aged  79;  died  in  Thorp  Springs,  Texas,  March 
28,  from  senility. 

Leidy  Shimer  Hagerty,  Arlington,  N.  J.;  University  of  the 
South,  Sewanee,  Tenn.,  1900;  aged  44;  died,  April  21,  from 
heart  disease. 

Jesse  D.  Garr,  Summitville,  Ind.;  Eclectic  Medical  Insti¬ 
tute,  Cincinnati,  1896;  aged  63;  died,  April  15,  from  acute 
gastritis. 

Ovila  Clement  Gelineau,  Indian  Orchard,  Mass.;  Balti¬ 
more  Medical  College,  1894;  aged  48;  died,  March  29,  from 
diabetes. 

William  H.  Young,  Springdale,  Ark.;  Kansas  City  (Mo.) 
Medical  College,  1883;  aged  73;  a  Confederate  veteran;  died, 
April  7. 

Harwin  O.  Rockwell,  Crown  Point,  Ind.;  Chicago  Medical 
College,  1881;  aged  70;  died.  May  4,  from  valvular  heart 
disease. 

Edwin  Llewellyn  Chase  ®  Shrewsbury,  Mass. ;  Baltimore 
University,  1898;  aged  47;  died  in  Smyrna,  Me.,  April  29. 

William  L.  Stone  ®  Pittsburgh;  University  of  Pennsyl¬ 
vania,  Philadelphia,  1880;  aged  61;  died,  April  21. 

John  William  Heacock,  Talladega,  Ala.;  Tulane  Univer¬ 
sity,  New  Orleans,  1867;  aged  83;  died,  April  27. 

R.  F.  Harnesberger,  Beckville,  Texas;  Medical  College  of 
Georgia,  Augusta,  1884;  aged  62;  died,  April  19. 

John  Magee,  Troy,  N.  Y. ;  College  of  Physicians  and  Sur¬ 
geons,  Baltimore,  1880;  aged  64;  died,  April  19. 

John  B.  Cunningham,  Norwich,  Conn.;  University  of  Ver¬ 
mont,  Burlington,  1890;  aged  52;  died,  April  1. 

William  A.  Stephens,  Cleveland;  Western  Reserve  Univer¬ 
sity,  Cleveland,  1887;  aged  59;  died,  April  15. 

W.  J.  Trask,  Great  Cacapon.  W.  Va.  (license.  West  Vir- 
gina,  1881)  ;  aged  62;  died  about  April  23. 

James  Richards,  Omaha;  Missouri  Medical  College,  St. 
Louis,  1890;  aged  75;  died,  April  15. 


Marriages 


Marcus  Beekman,  Natchez,  Miss.,  to  Miss  Lena  VI.  Triche 
of  Newellton,  La.,  at  Natchez,  Vlarch  27. 

Neil  Sewell  Moore,  St.  Louis,  to  Miss  Helen  Hereford  of 
Springfield,  Ill.,  April  10. 

George  Michael  Fitzgerald  to  Miss  Eileen  Phelan,  both 
of  Chicago,  recently. 

Nelson  Miles  Holden  to  Miss  M.  Alice  Stengle,  both  of 
Brooklyn,  May  3. 

Jacob  A.  Kohn  to  Miss  Jeanette  Herma  Schultz,  both  of 
Chicago,  May  6. 
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The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  The 
Journal’s  Bureau  of  Investigation,  of  the  Council 
ON  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
TO  Aid  Intelligent  Prescribing  and  to  Oppose 
1'raud  on  the  Public  and  on  the  Profession 


analysis  of  the  product  sliowcd  that  it  contained  over  46  per 
cent,  alcohol,  1.5  per  cent,  salicylic  acid,  resinous  jilant  extract 
and  water.  It  was  sold  under  the  claim  that  it  was  a  cure 
for  acute  and  chronic  articular  rheumatism,  muscular  rheuma¬ 
tism,  internal  rheumatism,  neuralgia,  gout,  paralysis  and 
sciatica.  These  claims  were  declared  false  and  fraudulent. 
In  June,  1919,  the  company  pleaded  guilty  and  was  fined  $10. 
—[Notice  of  Judgment  No.  6771;  issued  April  20,  1920.] 


MORE  MISBRANDED  NOSTRUMS 

How  the  Bureau  of  Chemistry  Is  Protecting  the  Public 
Against  “Patent  Medicines”  Sold  Under  False  and 
Fraudulent  Claims 

Seelye’s  Ner-Vena. — A  quantity  of  this  product,  shipped  in 
lanuary,  1917,  by  the  A.  B.  Seelye  Medical  Co.  of  Abilene, 
<an.,  was  analyzed 
iy  the  Bureau  of 
Chemistry,  which  re- 
lortcd  that  the  prepa- 
atio.'!  was  a  syrup 
ontaining  alcohol 
ind  vegetable  extrac- 
ives  among  which 
vere  those  of  juniper, 
vild  cherry,  senna, 
tentian,  sassafras, 
iva  ursi  (bearberry) 
ind  cinchona.  “See- 
ye's  Ner-Vena”  was 
old  as  a  cure  for 
limples,  loss  of  mem- 
iry,  “tired  feeling,” 
ocomotor  ataxia,  bed 
vetting,  female  com- 
laints,  premature  old 
ge,  malaria,  peri- 
arditis,  impaired 
ision,  hysteria,  nasal 
atarrh  and  several 
ther  conditions.  Nat- 
rally  these  claims 
vere  declared  false 
lid  fraudulent.  In 
farch,  1919,  the  com- 
any  pleaded  guilty 
nd  was  fined  $10  and 
osts.  —  [Notice  of 
udgment  No.  6766; 

■sued  April  20,  1920.] 


PKOPRIETAKY 

VS. 

NON = PROPEllETARY 

Compare  tke  relative  prices  of  identical 
substances  sold  under  protected  and  noa- 
protected  names  respectively. 

•Wholesale  List  Prices'  April  1920. 


Tropneiari/ 

Aspiriri'Bayer  4  0.85  02 
Phenacetin. 

Atopliaa 
Keicne  (/OGiams) 
Duotal 
Urotropi'ti 
Sulfonal 
^rional 
Piurclirv 
Aristol 


0.65  02 
3.50  02. 
0.56iut)« 

1.90  02. 
0.60  02. 
l.TOfli 

1.90  02. 
1.75  ffi. 
1.80  02. 


7Zon-propr/ei3ri/ 

Acctylsalicylic  Acid  |0.l6o2 

Acelpfieaetidin.  0.27  07. 

Ciricliophen  2.00  02. 

Ethyl  Chloride  (/o Grams)  0,45 lube 

Guaiacol  Carbonate  0.80  02, 

HexamcthylcnamiriG  0.21  oz. 

Sulphoamelhane  0.80  oz 

Sulphori' Ethyl  -  Methane  1.00  oz. 

nheobromine- Sodium  Salicylate  0.70  oz. 
miymol  Iodide  1.00  02. 


ECONOMY,  as  well  as  SCIENTIFIC  PRE’ 
SCRIBING,  should demaad  llie  use  of 
NON  PROPRIETARY  NAMES 
_  whenever  possible. 


This  is  a  greatly  reduced  reproduction  of  one  of  numerous  posters  shown  at  the 
New  Orleans  meeting  in  the  h.  M.  A.  Chemical  Laboratory  Exhibit.  The  original 
measured  22x28  inches.  It  is  reproduced  at  the  request  of  a  large  number  of  physi¬ 
cians  who  visited  the  exhibit. 


Hill’s  Rheumatic 
’ills.  —  These  pills 
vere  shipped  in  June, 

917,  by  Harriet  W. 
ielden,  who  traded 
s  the  H.  W.  Belden 
'o.,  Minneapolis, 
linn.  The  federal 
lemists  reported  that 
nalysis  showed  the 
ills  to  consist  of 
egetable  extracts,  in- 
(uding  aloes,  and  5 
er  cent,  of  mineral 

ilts.  They  contained  no  salicylates,  carbonates,  iodids, 
romids,  alkaloids,  ammonia  or  guaiac.  “Hill’s  Rheumatic 
ills”  were  falsely  and  fraudulently  represented  as  a  cure 
•r  rheumatism,  -neuralgia,  gout,  erysipelas,  eczema,  syph- 
is.  pyorrhea,  etc.  In  April,  1919,  Harriet  W.  Belden  pleaded 
uilty  and  was  fined  $10. — [Notice  of  Judgment  No.  6770; 
sued  April  20,  1920.] 

Jenkins’  Rheumatism,  Gout  and  Neuralgia  Annihilator. — 
he  Parker-Blake  Co.,  Ltd.,  New  Orleans,  La.,  shipped  in 
ctober,  1917,  a  quantity  of  “Jenkins’  Rheumatism,  Gout  and 
euralgia  Annihilator.”  The  federal  chemists  reported  that 


Short  Stop.  Henry  M.  O’Neil  of  New  York  City  shipped  a 
quantity  of  “Short  Stop”  in  August,  1917.  This,  when  ana¬ 
lyzed  by  the  Bureau  of  Cheitiistry,  was  reported  to  be  a  .syrup 
containing  licorice  and  wild  cherry  extracts,  ammonium  car¬ 
bonate,  small  amounts  of  an  antimony  salt,  benzoic  acid, 
camphor,  oil  of  anise  and  traces  of  an  unidentified  alkaloid. 
It  was  falsely  and  fraudulently  represented  as  a  cure  for 

pneumonia,  consump¬ 
tion,  bronchitis,  colds, 
hoarseness  and  all 
throat  and  limg 
troubles.  In  January, 
1919,  O’Neil  pleaded 
guilty  and  was  fined 
$15.  = —  [iV  o  t  i  c  e  of 
Judgment  No.  6777; 
issued  April  20,  1920.] 

Antiseptine.  —  The 
Cal-Sino  Co.,  Balti¬ 
more,  Md.,  shipped  in 
March,  1918,  a  quan¬ 
tity  of  “Antiseptine.” 
The  Bureau  of  Chem¬ 
istry  reported  that 
analysis  of  “Antisep¬ 
tine”  showed  that  the 
stuff  was  a  powder 
composed  essentially 
of  about  48  per  cent, 
anhydrous  zinc  sul¬ 
phate,  with  about  an 
equal  amount  of  lead 
acetate,  together  with 
a  small  amount  of 
copper  acetate.  “Anti¬ 
septine”  was  falsely 
and  fraudulently  rep¬ 
resented  as  a  cure 
and  specific  for  fistu¬ 
las,  when  in  truth 
and  in  fact  it  was 
not.  In  October,  1919, 
the  company  pleaded 
guilty  to  this  charge 
and  also  to  the  charge 
of  misbranding  a 
remedy  sold  for  sick 
horses.  It  was  fined. 
$100  a  n  d  costs.  — 
[Notice  of  Judgment 
No.  6810;  issued  April 
23,  1920.] 

Cassidy’s  4X  and 
P.  G.  S. — The  Sclnih 
Drug  Co.,  Cairo,  Ill.,  shipped  in  December,  1916,  and 
April,  1917,  a  quantity  of  “Cassidy’s  4X”  and  “P.  C.  S.” 
The  federal  chemists  reported  that  “Cassidy’s  4X”  was 
found  to  consist  essentially  of  aloes,  colocynth,  resins 
and  a  small  amount  of  some  mercury  salt,  alcohol  and 
water;  “P.  G.  S.”  was  reported  to  consist  of  plant  extract, 
including  extract  from  a  laxative  drug,  resin  and  not  more 
than  a  trace,  if  any,  of  mercury,  alcohol  and  water.  Both 
"Cassidy’s  4X”  and  “P.  C.  S.”  were  falsely  and  fraudulently 
represented  as  cures  for  eczema,  syphilitic  affections,  rheu¬ 
matism,  malarial  poison  and  all  affections  of  the  skin  caused 
by  impure  blood  and  as  a  relief  for  kidney  and  bladder  dis- 
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cases.  In  October,  1918,  the  Schuh  Drug  Company  pleaded 
guilty  and  was  fined  $25  and  costs. — [Notice  of  Judgment 
No.  6841;  issued  April  23,  1920.] 

Hall’s  Canker  and  Diphtheria  Remedy. — This  product, 
which  was  said  to  have  been  shipped  in  August,  1918,  by 
Selena  D.  Hall,  Salt  Lake  City,  Utah,  was  labeled  as  “an 
infallible  remedy  for  diphtheria,”  a  statement  which,  of 
course,  was  false  and  fraudulent.  No  claimant  a,ppearing  for 
the  property,  the  court  entered  a  judgment  of  condemnation 
and  forfeiture  in  December,  1918,  and  ordered  that  the  prod¬ 
uct  should  be  destroyed  by  the  United  States  marshal. — 
[Notice  of  Judgment  No.  6836;  issued  April  23,  1920.] 

Red  Cross  Pile  Cure. — William  Davidson  Rea,  who  did 
business  at  Minneapolis,  Minn.,  under  the  name  of  Rea  Bros. 
&  Co.,  shipped  in  June,  1917,  a  quantity  of  “Red  Cross  Pile 
Cure”  which  was  misbranded.  These  suppositories  when 
analyzed  by  the  Bureau  of  Chemistry,  were  found  to  consist 
essentially  of  cocoa  butter,  tannin,  menthol,  a  lead  compound, 
iodid,  sulphate  and  possibly  acetate.  It  was  declared  mis¬ 
branded  because  the  labels  falsely  and  fraudulently  re,pre- 
sented  it  as  a  cure  for  blind,  bleeding,  itching  and  protruding 
piles,  fistula,  fissures,  ulcers  and  all  inflammation  of  the  rec¬ 
tum  and  lower  bowel.  In  April,  1919,  Rea  pleaded  guilty  and 
was  fined  $5. — [Notice  of  Judgment  A^o.  6842;  issued  April 
23,  1920.] 


“COTTON  PROCESS  ETHER” 

In  the  Query  and  Minor  Notes  department  of  The  Journal 
of  February  21  some  inquiries  from  physicians  relative  to 
“Cotton  Process  Ether”  were  answered.  In  referring  to  the 
composition  of  this  product  it  was  stated  that  the  secretary 
of  the  Council  on  Pharmacy  and  Chemistry  had  asked  the 
manufacturers,  the  Du  Pont  Chemical  Works,  for  informa¬ 
tion  on  this  point  and  one  paragraph  from  the  firm’s  reply 
was  quoted.  Another  paragraph  from  the  same  letter  was 
omitted  and  to  this  omission  the  manufacturers  took  excep¬ 
tion,  expressing  the  opinion  that  by  it  The  Journal  led  its 
readers  to  infer  that  the  concern  had  “refused  to  furnish  any 
information  whatever”  regarding  the  composition  of  the  ether. 
The  following  paragraph,  italicized  as  in  the  original  letter, 
is  the  one  in  question: 

“Cotton  Process  Ether  contains  no  components  which  do  not  occur 
in  other  anesthesia  ethers.  Its  peculiar  properties  result  from  the 
thorough  methods  taken  to  exclude  harmful  impurities,  such  as  alde¬ 
hydes,  peroxides,  traces  of  acid$,  carbon  monoxide,  sulphur  compounds, 
etc.,  and  to  include  carefully  regulated  quantities  of  only  such  of  the 
usual  components  as  we  have  found  to  give  distinctly  beneficial  proper¬ 
ties  to  the  ether.  We  are  willing  to  state  that  in  this  class  we  consider 
properly  prepared  ethylene  of  greatest  importance,  but  we  have  not 
announced  which  of  the  beneficial  components  of  anesthesia  ether  we 
include  in  our  ether,  or  the  amount  of  such  components.” 

As  the  quotation  shows,  the  paragraph  is  informative  in  a 
negative  rather  than  in  a  positive  way  in  that  it  states  what 
Cotton  Process  Ether  is  not  rather  than  what  it  is.  Since 
that  time,  however,  the  manufacturers  have  notified  The 
Journal  that  they  have  definitely  decided  to  present  Cotton 
Process  Ether  to  the  Council  on  Pharmacy  and  Chemistry 
for  consideration  and  that  in  preparing  the  data  required 
by  the  Council  will  define  Cotton  Process  Ether  as  follows  : 

“An  improved  anesthesia  ether  consisting  of  highly  refined  diethyl 
oxid  ((CoHsIaOl,  plus  approximately  two  volumes  of  ethylene  (CjH*), 
^  volume  of  carbon  dioxide  (CO-),  and  1  per  cent,  by  weight  of  ethyl 
alcohol.” 


Spread  of  Vincent’s  Angina  to  Ear. — ^Dr.  M.  Ottoni  de 
Rezende  publishes  in  the  Bolctim  da  Sociedade  de  Medicina 
de  S.  Paulo,  Brazil,  a  case  of  gangrenous  perichondritis  of 
the  ear  and  otitis  media  from  invasion  by  fusospirillar  infec¬ 
tion  from  the  throat.  Almost  the  entire  ear  and  vicinity 
sloughed  off  down  to  the  rear  wall  of  the  tympanic  cavity. 
The  other  ear  also  showed  beginning  otitis  media.  Under 
local  treatment  with  neutral  solution  of  chlorinated  soda  and 
Peruvian  balsam,  and  intravenous  injection  of  neo-arsphen- 
amin,  the  process  was  arrested  and  healed,  but  the  child 
succumbed  later  to  the  cachexia  and  autointoxication. 


Correspondence 


OBSERVATIONS  SUGGESTED  BY  “SYPHILITIC 
SCARS  OF  THE  SPIRIT” 

To  the  Editor: — Apropos  of  Dr.  Collins’  scholarly  and 
altogether  sympathetic  case  report  chronicled  in  his  recent 
^communication  (Syphilitic  Scars  of  the  Spirit,  The  Journal, 
May  1,  1920,  p.  1216),  one  notes  an  admirable  drawing  of 
disease  effect  on  that  more  elevated,  moral  entity  (soul, 
spirit)  which  exists  beyond  purely  mental  cerebration.  Yet 
I  have  wondered  in  respect  to  his  conclusion  of  “miscarriage 
of  therapeutic  justice  and  mockery  of  studied  effort”  why 
the  soul  scar  was  stressed  alone.  Deterioration  of  mental 
capacity  presented  a  fact  the  patient,  himself,  recognized  as 
do  many  who  are  more  frankly  demented.  Perhaps  comment 
was  so  shaped  because  in  the  usual  summing  up  of  indi¬ 
vidual  mental  defect,  intellectual  capacity  is  alone  empha¬ 
sized,  although  moral  disintegration,  in  some  degree,  is  an 
invariable  concomitant. 

The  case  in  question  offers,  too,  a  thought  regarding  treat¬ 
ment  which  I  believe  holds  good  today  very  often  and  is 
spoken  of  here  only  because,  although  not  the  attending  but 
the  consulting  physician.  Dr.  Collins’  detailed  recital  of 
treatment  given  makes  the  instance  serve  well  as  an  example. 
Thus,  it  is  related  that  months  previous  to  the  first  symptorn 
of  meningeal  irritation  the  blood  serum  had  shown  a  +-|-  +  + 
Wassermann  reaction.  Thereupon  this  patient  received  forty 
intramuscular  injections  of  mercury.  Two  months  previous 
to  his  attacks  of  vertigo,  nausea  and  development  of  con¬ 
spicuous  mental  symptoms,  a  facial  paralysis  had  supervened. 
This  had  improved  to  some  extent,  but  was  still  quite  notice¬ 
able  when  Dr.  Collins  first  saw  the  patient.  Also,  at  this 
time  the  man  looked  very  ill,  was  emaciated  and  pale,  and 
during  the  examination  was  bathed  in  perspiration.  The 
patient  at  this  time  weighed  98  pounds,  his  ordinary  weight 
being  130  pounds.  Laboratory  tests  were  corroborative  of 
the  diagnosis  of  basilar  meningo-encephalitis,  the  spinal  fluid 
containing  150  cells  per  cubic  millimeter.  Treatment  was 
changed  to  intravenous  and  intraspinal  injections  of  ars-^ 
phenamin,  two  of  each,  and  daily  inunctions  of  mercury 
The  serum  and  spinal  fluid  became  negative,  and  the  cells’ 
of  the  latter  dropped  to  11  per  cubic  millimeter.  The 
patient’s  physical  condition  improved  much,  and  his  mental 
condition  bettered  up  to  a  certain  point,  and  thereafter 
remained  stationary.  He  was  given  further  intravenous  injec¬ 
tions  of  arsphenamin.  Later  in  a  sanatoriuni,  antisyphilitic 
treatment  with  both  arsphenamin  and  mercury  was  continued 
for  another  six  weeks.  Four  months  after  coming  under 
observation,  his  attending  physician  again  put  him  under 
treatment  continuing  for  about  a  year.  Altogether  the  patient 
received  about  thirty  intravenous  injections,  four  intraspinal, 
and  scores  of  injections  and  inunctions  of  mercury. 

Repetition  of  this  detail  is  set  down  because  it  brings  out 
the  patent  fact  of  somewhat  mechanfeal  therapeutic  pro¬ 
cedure,  although  the  use  of  the  laboratory  addressed  to 
serologic  conditions  exhibits  apparent  scientific  management. 
First,  despite  evidence  of  nonassimilation  and  reaction  to 
mercury  in  the  single  manner  initially  given,  no  change  of 
method  is  made  in  the  face  of  disease  progress  shown  by 
cranial  nerve  involvement  and  general  physical  deterioration. 
When  arsphenamin  injections  are  begun,  an  immediate  bet¬ 
terment  accrues  to  a  degree  and  then  stops.  Nevertheless, 
thereafter  it  is  arsphenamin,  mercury  and  Wassermann  test 
until  arrival  of  that  time  which  makes  further  attention 
appear  useless. 

Has  this  procedure,  even  after  turning  to  arsphenamin  for 
aid,  lacked  something  in  the  interest  of  the  patient?  I  think 
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0,  and  exactly  that  coefficient  which  is  now  so  frequently 
DSt  sight  of.  Good  clinicians  and  therapeutists  of  an  earlier 
|lay,  without  the  guidance  of  the  identification  of  Spirochacta 
t>allida,  the  Wassermann  reaction  and  the  striking  benefits 
|»f  arsphenamin,  and  therefore  more  dependent  on  clinical 
watchfulness  and  tardier  effects  of  mercury  and  iodin,  would 
|»robably  have  adopted  a  less  routine  method.  For  the 
liatient  whose  physical  condition  was  below  par,  bed  rest 
•nd  full  feeding  was  prescribed  when  it  could  be  had,  but 
Particularly,  when  therapeutic  effect  from  mercury  became 
[tationary  “alteratives”  were  given.  In  the  days  of  Rush, 
jed  clover,  stillingia,  burdock  root,  etc.,  were  for  a  time 
|ubstituted  for  actual  specific  treatment.  Twenty-five  years 
go  in  clinics  such  as  Neumann’s  or  Kaposi’s,  Zittmann’s 
ecoction  was  given  as  interim  medication  between  courses 
f  mercury.  Why?  In  modern  vernacular,  the  handy  phrase 
to  increase  resistance”  comes  as  a  ready  answer.  To  what? 
n  an  older  day  one  would  need  to  have  said  to  the  disease 
:self ;  today  to  the  pale  spirochete.  This,  however,  was  not 
le  real  thought.  These  clinicians  noted  that  after  “altera- 
ive  treatment”  (and  an  improved  general  condition),  the 
ystem  reacted  anew  to  mercury  and  potassium  iodid.  Today 
re  may  theorize  as  to  cause,  saying,  perhaps,  that  we  thus 
eactivate  essential  organs  of  internal  secretion.  They  knew 
othing  of  these  things,  but  held  strongly  to  the  lessons  of 
xperience  and  acted  in  accordance  with  them.  The  present 
ay  practitioner  has  great  advantages  over  his  elders  who 
,'ere  without  laboratory  aids,  but  it  would  seem  that  just 
ecause  of  the  diversions  arising  from  the  latter  the  modern 
jmetimes  becomes  mechanical  as  to  therapeutic  concepts 
tid  hence,  at  times,  falls  short  in  respect  to  best  treatment 

ontmuity.  Oettinger,  M.D.,  Long  Beach,  Calif. 


“POISON  IVY,  OAK  AND  SUMAC” 

To  the  Editor: — The  editorial  in  The  Journal,  May  1, 
1258,  leads  me  to  put  together  a  few  notes  on  my  experi- 
ice  and  observations.  Poison  ivy  does  not  affect  me  unless 
lere  has  been  an  unusual  or  prolonged  exposure.  When  I 
rst  came  to  northern  Indiana  and  found  the  swamp  sumac 
r  poison  tree  (Rhus  venenata  or  vernix)  I  assumed  that  I 
as  equally  immune  to  this  species  of  rhus  and  did  not 
isitate  to  break  off  a  small  branch  for  my  herbarium — a 
■oceeding  I  never  repeated,  for  the  next  day  I  had  a  severe 
jrmatitis  of  the  hands,  face  “and  elsewhere.”  Of  course,  I 
ied  the  remedies  given  in  the  books;  but  it  was  a  week 
id  more  until  the  swelling  subsided  and  another"  week  until 
was  through  shedding. 

Once  a  year  at  least  I  go  to  the  tamarack  swamps  (now 
most  extinct)  to  botanize;  here  the  swamp  sumac  is  com- 
on.  In  spite  of  all  effort  at  prevention  or  avoidance  I  am 
iually  poisoned  more  or  less  severely.  For  a  long  time  I 
und  no  good  remedy,  no  “cure” — only  palliatives. 

One  year  I  had  an  unusually  severe  attack  and  then  experi- 
ented  freely.  Among  other  things  I  applied  a  dilute  solu- 
on  of  liquor  formaldehydi  to  one  hand,  but  this  “set  the 
in  afire”  and  required  the  soothing  application  of  phenol 
'lution ;  the  cure  was  worse  than  the  disease.  Greatly  to 
y  surprise  there  was  a  marked  improvement  the  next  morn- 
g — almost  a  cure.  It  then  occurred  to  me  to  combine  phenol 
ith  the  formaldehyd.  The  other  hand  was  treated,  and  with 
ually  good  result. 

Since  then  I  have  used  this  treatment  as  a  matter  of 
utine.  I  found  that  by  freely  applying  a  solution  on  com- 
g  out  of  the  swamps  there  was  no  eruption,  no  poisoning 
all. 

I  prepared  a  solution  for  dispensing.  My  usual  formula 
:  liquor  formaldehydi,  5  c.c. ;  saturated  aqueous  solution  of 


phenol,  10  c.c.;  distilled  water  to  make  100  c.c.  (To  this 
may  be  added  a  drop  of  methylene  blue  solution,  as  blue  is 
a  color  that  leads  people  to  pause  about  using  internally.  To 
disguise  the  phenol  odor,  to  which  some  object,  a  drop  of 
some  essential  oil  may  be  added). 

In  dispensing  I  supply  a  4-dram  vial  with  a  swab  in  the 
cork  and  with  the  directions:  Apply  freely  the  first  time; 
after  that  use  sparingly  every  few  hours,  as  needed. 

Need  it  be  added  that  a  remedy  that  is  “a  power  for 
good”  may  also  be  a  power  for  evil?  Some  patients  act  on 
the  principle  that,  if  a  little  is  good,  more  is  better.  The 
hardening  or  tanning  effect  of  formaldehyd  must  be  con¬ 
sidered  and  explained  to  patients.  The  earlier  the  solution 
is  applied,  the  better  the  effect. 

Robert  Hessler,  M.D.,  Logansport,  Ind. 

To  the  Editor: — Your  editorial  of  May  1  on  “Poison  Ivy, 
Oak  and  Sumac”  was  of  interest  to  me,  as  I  was  one  of  the 
unfortunate  ones  susceptible  to  poison  ivy,  etc.  When  about 
10  years  old  I  had  a  beautiful  dose,  covered  from  head  to 
foot,  eyes  closed,  etc. 

A  solution  of  zinc  sulphate  was  used  on  my  eyes  that 
immediately  dried  off  all  of  the  poison  ivy  vesicles  around 
the  eyes.  Since  practicing  medicine  I  have  used  it  hundreds 
of  times  with  good  results.  All  irritation  or  even  eruption 
can  be  prevented  if  it  is  used  immediately  after  exposure. 
If  used  within  twenty-four  hours  after  exposure  or  ten  hours 
after  the  appearance  of  the  vesicles,  i't  will  abort  the  attack. 
If  the  case  is  not  seen  until  the  deeper  layers  of  the  epidermis 
are  involved,  the  cure  is  slower  but  just  as  sure.  To  abort 
an  attack,  use  10  grains  of  zinc  sulphate  to  1  ounce  of  water. 
For  later  treatment,  use  half  strength. 

S.  W.  Irving,  M.D.,  New  Britain,  Conn. 

To  the  Editor: — Relative  to  “Poison  Ivy,.  Oak  and  Sumac” 
I  have  had  splendid  results  from  the  use  of  equal  parts  of 
gum  camphor,  crystal  phenol  and  the  plain  hydrocarbon  oil, 
thoroughly  rubbed  in.  Generally  one  application  a  day  for 
two  or  three  days  is  sufficient.  It  is  to  be  understood  that  it 
is  not  to  be  applied  over  too  extensive  an  area  of  skin  surface 
at  one  time;  also,  in  some  cases  a  little  more  of  the  oil  could 
be  used,  and  in  other  cases  less  oil  would  give  better  results  ; 
but  in  most  cases,  equal  parts  of  each  will  do  the  work. 

Albert  E.  Stoler,  M.D.,  Fort  Wayne,  Ind. 


“BOTULISM  DUE  TO  OLIVES” 

To  the  Editor: — With  reference  to  the  questions  concerning 
botulism  raised  in  your  editorial  (The  Journal,  May  1,  p. 
1261),  it  may  be  desirable  to  answer  the  questions  as  fully 
as  possible.  The  strain  of  Bacillus  botuliniis  isolated  from 
the  Richmond,  Calif.,  poisoning  case  was  identified  by  Dr. 
Dickson  as  Type  A,  (too  late  for  inclusion  in  the  paper,  p. 
1220).  The  relish  concerned  in  that’  poisoning  case  was 
made  from  ripe  olives.  The  title  of  the  paper  was  inclusive 
of  the  cases  mentioned.  The  stuffed  olives  described  were 
ripe  olives  stuffed.  A  certain  portion  of  the  ripe  olives  pro¬ 
duced  are  marketed  as  stuffed  olives.  Pure  culture  experi¬ 
ments  with  Bacillus  botulinus  are  accompanied  by  an  objec¬ 
tionable  odor.  These  odors  are  intensified  when  other 
organisms  are  present,  as  is  usually  the  case.  The  doubtful 
character  of  odor  as  a  safeguard  must  be  recognized,  but  it 
must  also  be  recognized  that  the  physical  examination  of  the 
can,  including  evidence  of  swell,  turbidity,  disintegration 
and  odor,  is  the  sole  dependence  of  the  ordinary  consumer 
to  protect  himself  against  spoiled  food.  The  reason  for 
emphasis  on  the  evidences  of  spoilage  in  our  various  publica¬ 
tions  has  been  confidence  based  on  our  observations  that 
rigorous  care  in  making  the  examinations  required  would 
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have  prevented  most,  if  not  all,  of  the  poisoning  cases  with 
which  we  have  come  in  contact. 

Charles  Thom,  Ph.D.,  Washington,  D.  C. 
Mycologist,  Bureau  of  Chemistry,  U.  S. 

Department  of  Agriculture. 


THERMOREGULATION  OF  REFRIGERATORS 

To  the  Editor: — Having  experienced  a  great  deal  of  diffi¬ 
culty  in  the  regulation  of  temperature  of  an  ammonia  and 
brine  refrigerator,  I  wish  to  give  my  solution  of  the  problem 
in  the  hope  that  other  laboratories  may  benefit  thereby.  The 
thermoregulator  installed  in  our  refrigerator  proved  unsatis¬ 
factory  and  defective.  On  inquiry  it  appeared  that  the  diffi¬ 
culty  was  that  compressed  air  was  used  to  open  the  valve 
admitting  the  chilled  brine  to  the  pipes.  The  compressed 
air  entered  the  thermoregulator  by  a  very  fine  port  which 
was  constantly  becoming  plugged  by  moisture  and  rusting. 
Learning  this,  we  simply  introduced  a  wash  bottle  of  sul¬ 
phuric  acid  into  the  air  system  before  it  reached  the  port. 
Since  this  wash  bottle  was  installed,  our  refrigerator  has 
not  varied  3  degrees  in  temperature.  We  have  used  this 
device  now  for  six  months  and  find  it  entirely  satisfactory. 

Lawrence  W.  Strong,  M.D.,  New  York. 

Pathologist,  Woman’s  Hospital. 


Queries  und  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted,  on  request. 


POISONING  BY  MERCURIC  CHLORID  DOUCHES 

To  the  Editor: — In  The  Journal,  May  1,  1920,  p.  1227,  Dr.  P.  B. 
Bland  of  Philadelphia  reported  three  very  interesting  cases  of  mercuric 
chlorid  poisoning  from  vaginal  injections.  I  am  making  a  study  of  such 
cases  and  would  appreciate  the  courtesy  if  you  could  furnish  me  with 
additional  references  from  your  journal  or  other  journals  or  any  medical 
works;  also  cases  in  which  a  saturated  sponge  or  other  mechanical 
device,  together  with  mercuric  chlorid,  have  been  used.  I  have  found 
a  paragraph  in  Jewett’s  Obstetrics,  but  have  not  been  very  successful 
in  finding  other  articles  on  the  subject. 

E.  E.  Bratton,  M.D.,  Philadelphia,  Pa. 

Answer. — Following  is  a  list  of  articles  on  this  subject: 

Fitzgibbon,  G.:  Poisoning  from  Mercury  Tablet  Introduced  in 
Vagina,  Lancet,  March  16,  1918;  abstr.  Dublin  J.  M.  Sc.,  April, 
1918. 

Conaway,  W.  P.:  Fatal  Case  of  Mercury  Poisoning  from  Vaginal 
Absorption,  J.  M.  Soc.  New  Jersey,  March,  1917. 

Buckman,  F. :  Case  of  Mercuric  Chlorid  Poisoning  Due  to  Vaginal 
Douches,  The  Journal,  Feb.  14,  1914,  p.  535. 

Baux,  G.,  and  Roques,  E. :  Fatal  Mercurial  Poisoning  from  Intra¬ 
uterine  Injection,  Rev.  mens,  de  gynec.,  d’obstet.  et  de  pediat., 
January,  1912;  Obstetrique,  March  9,  1912,  p.  740. 

Mabbott,  J.  M.:  Mercuric  Chlorid  Poisoning,  Associated  with  Sec¬ 
ondary  Hemorrhage  from  Vaginal  Douche,  Given  Seven  Days 
After  Delivery,  The  Journal,  Aug.  15,  1911,  p.  448. 

Lankford,  Burnley:  A  Peculiar  Case  of  Mercurial  Poisoning,  The 
Journal,  April  9,  1910,  p.  1203. 

Shrap,  W.  H.:  The  Careless  and  Criminal  Use  of  the  Mercuric 
Chlorid  Tablet,  The  Journal,  April  30,  1910,  p.  1459. 

Patek,  Arthur  J.:  Poisoning  by  Mercuric  Chlorid  Through  Vaginal 
Douches,  The  Journal,  June  4,  1910,  p.  1867.  , 

I’oisoning  by  Sublimate  Tablets,  Editorial,  The  Journal,  June  4, 
1910,  p.  1877. 


DUCTLESS  GLAND  DISTURBANCES  IN  U.  S.  SOLDIERS 
DURING  THE  EUROPEAN  WAR 

To  the  Editor: — Being  interested  in  material  on  diseases  of  the  glands 
of  internal  secretion  in  U.  S.  soldiers  in  our  army  camps  and  at  the 
front  during  the  European  war,  I  should  feel  much  indebted  to  any 
physician  who  served  as  a  mediical  officer  in  the  army  during  the  war 
who  might  be  able  to  supply  me  with  information  in  regard  to  this 
matter,  particularly  statistical  relations,  semeiology,  the  incidence  of 
these  diseases  in  drafted  men  and  in  enlisted  men  who  were  subse¬ 
quently  on  duty,  and  the  measures  taken  in  dealing  with  such  cases. 
Any  help  I  may  receive  in  this  matter  will  be  highly  appreciated  and 
acknowledged.  James  Robb  Church,  M.D., 

Army  Medical  Museum,  Washington,  D.  C. 
Colonel,  M.  C.,  U.  S.  Army;  SecretaryTreasurer, 

Association  of  Military  Surgeons. 
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COMING  EXAMINATIONS 

Arizona:  Phoenix,  July  6-7.  Sec.,  Dr.  Ancil  Martin,  207  Goodrich 
Bldg.,  Phoenix. 

California:  San  Francisco,  June  28-July  1.  Sec.,  Dr.  Chas.  B. 
Pinkham,  135  Stockton  St.,  San  Francisco. 

Colorado:  Denver,  July  6.  Sec.,  Dr.  David  A.  Strickler,  612  Empire 
Bldg.,  Denver. 

Connecticut:  Hartford,  July  6-7.  Sec.,  Regular  Board,  Dr.  Robert 

L.  Rowley,  49  Pearl  St.,  Hartford. 

Delaware:  W’ilmington,  June  15-17.  Pres.  Medical  Council,  Dr.  H. 
W.  Briggs,  1026  Jackson  St.,  Wilmington. 

Florida:  Eclectic  Board,  Jacksonville,  June  18-19.  Sec.,  Dr.  G.  A 
Munch,  1306  Franklin  St.,  Tampa. 

Florida:  Regular  Board.  Jacksonville,  June  14-15.  Sec.,  Dr.  Wra. 

M.  Rowlett,  Citizens  Bank  Bldg.,  Tampa. 

Georgia:  Atlanta,  June  9-11.  Sec.,  Dr.  C,  T.  Nolan,  Marietta. 
Illinois:  Chicago,  June  14-17.  Director,  Mr.  Francis  W.  Shepard- 
son,  Springfield. 

Iowa:  Iowa  City,  June  16-18.  Sec.,  Dr.  Guilford  H.  Sumner,  Capitol 
Bldg.,  Des  Moines. 

Kansas:  Topeka,  June  15-16.  Sec.,  Dr.  H.  A.  Dykes,  Lebanon 
^  Louisiana:  New  Orleans,  June  10-12.  Sec.,  Dr.  E.  W.  Mahler  141 
Elk  Place,  New  Orleans.  ’ 

Maine:  Portland,  July  6-7.  Sec.,  Dr.  Frank  W.  Searle,  140  Pine 
St.,  Portland. 

Maryland:  Baltimore.  June  15.  Sec.,  Dr.  J.  McP.  Scott,  137  W 
Washington  St.,  Hagerstown. 

Michigan:  Ann  Arbor,  June  8-10.  Sec.,  Dr.  B.  D.  Harrison  504 
Washington  Arcade,  Detroit.  ’ 

Minnesota:  Minneapolis,  June  1-4.  Sec.,  Dr.  Thos.  McDavitt  539 
Lowry  Bldg.,  St.  Paul.  ’ 

Missouri:  St.  Louis,  June  14-16.  Sec.,  Dr.  Geo.  H.  Jones,  State 
House,  Jefferson  City. 

Nebraska:  Lincoln,  June  9-11.  Sec.,  Department  of  Public  W'elfare 
Mr.  H,  H.  Antles,  Lincoln.  * 

New  Jersey:  Trenton,  June  15-16.  Sec.,  Dr.  Alexander  MacAlister 
State  House,  Trenton.  * 

North  Carolina:  Raleigh,  June  21.  Sec.,  Dr.  H.  A.  Royster  423 
Fayetteville  St.,  Raleigh.  ’ 

North  Dakota:  Grand  Forks,  July  6-9.  'Sec.,  Dr.  Geo.  M.  William¬ 
son.  860  Belmont  Ave.,  Grand  Forks. 

Ohio:  Columbus,  June  8-11.  Sec.,  Dr.  H.  M.  Platter,  State  House 
Columbus.  ■  ’ 

Oregon:  Portland,  July  6.  Sec.,  Dr.  Urling  C.  Coe.  1208  Stevens 
Bldg.,  Portland. 

Pennsylvania:  Philadelphia  and  Pittsburgh,  July  6-10.  Sec.  Dr. 
T  hos.  E.  Finnegan,  State  Capitol,  Harrisburg.  ’ 

Rhode  Island:  Providence,  July  1-2.  Sec.,  Dr.  Byron  U.  Richards 
otate  House,  Providence. 

CARomNA:  Columbia,  June  22.  Sec.,  Dr.  A.  Earle  Boozer, 
1806  Hampton  St.,  Columbia. 

Tennessee:  Memphis,  Nashville  and  Knoxville.  June  11-12  Sec 
Dr.  A.  B.  DeLoach,  1001  Exchange  Bldg.,  Memphis.  ’ 

Texas:  Galveston,  June  22-24.  Sec.,  Dr.  Thos.  J.  Crowe,  Trust 
Bldg.,  Dallas. 

,  ^  G.  F.  Harding,  405  Temple¬ 

ton  Bldg.,  Salt  Lake  City. 

Vermont:  Burliugtoi'i,  June  29-July  1.  Sec.,  Dr..W.  Scott  Nay, 
Underhill.  * 

Virginia:  Richmond,  June  22-25.  Sec.,  Dr.  J.  W.  Preston,  McBaiti 
lilag.,  Roanoke, 

O’Shea,  305 

Old  National  Bank  Bldg.,  Spokane. 

Wisconsin:  Milwaukee,  June  29-July  1.  Sec.,  Dr.  John  M.  Dodd. 
220  L.  Second  St..  Ashland. 

Wyoming:  Cheyenne,  June  7-9.  Sec.,  Dr.  J.  D.  Shingle,  Cheyenne. 


Colorado  January  Examination 


Dr.  David  A.  Strickler,  secretary  of  the  Colorado  State 
Board  of  Medical  Examiners,  reports  the  written  examina¬ 
tion  held  at  Denver,  Jan.  6,  1920.  The  examination  covered 
8  subjects  and  included  80  questions.  An  average  of  75  per 
cent,  was  required  to  pass.  Of  the  13  candidates  who  took 
the  physician’s  and  surgeon’s  examination,  5,  including  1 
osteopath,  passed  and  7,  including  6  osteopaths,  failed. 
Twenty  candidates  were  licensed  by  reciprocity.  The  fol¬ 
lowing  colleges  were  represented : 


College  passed 

Reliance  Medical  College  . 

Kansas  City  College  of  Medicine  and  Surgery 

Jefferson  Medical  College . 

Kyoto  Imperial  University  . 

F.AILED 

University  of  West  Tennessee  . 


Year 

Per 

Grad. 

Cent. 

(1910) 

83 

(1917) 

75 

0915) 

92 

(1910)  • 

75 

(1918) 

40 

College  LICENSED  BY  RECIPROCITY  Grad 

Cooper  Medical  College  . (1893) 

Chicago  College  of  Medicine  and  Surgery . (1909) 

Rush  Medical  College  (.1910)  Iowa,  (1912)  Nebraska  (1915) 

University  of  Kansas  . (1917) 

Baltimore  Medical  College  . (1910) 

Harvard  University  . (1901) 

Barnes  Medical  College  . (1899) 

Homeopathic  Medical  College  of  Missouri . 0897) 

Kansas  City  Medical  College  . 0898) 

Missouri  Medical  College  . (1893) 

St.  Louis  University  . (1914) 

John  A.  Creighton  Medical  (College . 0912) 


Reciprocity 

with 

Oregon 

Illinois 

Illinois 

Wyoming 

Peiina. 

Minnesota 

Missouri 

Mi.ssouri 

Kansas 

Illinois 

Oklahoma 

Nebraska 
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Lincoln  Medical  College  . (1899)  Nebraska 

Long  Island  College  Hospital  . (1911)  New  York 

Cniversity  of  the  South  . (1901)  Texas 

University  of  Tennessee  . (1903)  Tennessee 

Vanderbilt  University  . (1914)  Michigan 

University  of  Virginia . ( 1902) Dist.  Cohim. 


Minnesota  January  Examination 


Dr.  Thomas  S.  McDavitt,  secretary  of  the  Minnesota  State 
Board  of  Medical  Examiners,  reports  the  oral,  written  and 
practical  examination  held  at  Minneapolis,  Jan.  6-8,  1920. 
The  examination  covered  15  subjects  and  included  80  ques¬ 
tions.  An  average  of  75  per  cent,  was  required  to  pass.  Of 
the  6  candidates  examine*!,  5  passed  and  1  failed.  Fifteen 
candidates  were  licensed  by  reciprocity.  Fifteen  candidates, 
including  one  osteopath,  were  licensed  on  Army  and  Navy 
credentials,  and  one  candidate  was  licensed  on  Red  Cross 
Service.  The  following  colleges  were  represented : 


College 


PASSED 


University  of  Minnesota  Medical  School 


FAILED 


Year 

Per 

Grad. 

Cent. 

(1919) 

90 

(1911) 

93 

(1918) 

86 

(1917) 

91 

(1897) 

68 

^  College  LICENSED  BY  RECIPROCITY  ^^vi'th°^'*^ 

Chicago  College  of  Medicine  and  Surgery . (1913)  N.  Dakota 

Northwestern  University  . (1918.  2)  Illinois 

Rush  Medical  College . (1914),  (1916),  (1919)  Illinois 

Kansas  Medical  College  . (1909)  Kansas 

lohns  Hopkins  University  . (1915)  Maryland 

Detroit  College  of  Medicine  and  Surgery . (1914)  Michigan 

Un  versity  of  Nebraska  . (1904)  Iowa,  (1918)  Nebraska 

•New  York  University  . ( 1897) Dist.  Colum. 

Pulte  Medical  College  . (1910)  Oliio 

University  of  Oregon  . (1915)  Colorado 

Memphis  Hospital  Medical  College . (1911)  Tennessee 

Y ear  Endorsement" 


with 


College  ENDORSEMENT  OF  CREDENTIALS  Grad 

Chicago  College  of  Medicine  and  Surgery . (1916)  U.  S.  Army 

.’ollege  of  Physicians  and  Surgeons,  Chicago  . (1910)  U.  S.  Army 

tvxsh  Medical  College . (1911)  (1912)  (1914)  (1916)  U.  S.  Army 

University  of  Illinois - (1911)  Red  Cross  Service  (1913)  U.  S.  Army 

. .  (1916)  U.  S.  Navy 

Jniver»:«v  of  Maryland  . (1914),  (1915)  U.  S.  Army 

University  of  Michigan  Medical  School  . (1915)  U.  S.  Army 

lamline  University  . (1906)  U.  S.  Army 

St.  Louis  University  . (1909)  U.  S.  Army 

University  of  Pennsylvania  . (1912)  U.  S.  Army 


Book  Notices 


Bodily  Changes  in  Pain,  Hunger,  Fear  and  Rage.  An  Account 
of  Recent  Researches  into  the  Function  of  Emotional  Excitement.  By 
Walter  B.  Cannon,  M.D.,  C.B.,  George  Higginson  Professor  of  Physi¬ 
ology  in  Harvard  University.  Cloth.  Price,  $3  net.  Pp.  311,  with 
illustrations  New  York:  D.  Appleton  and  Company,  1920. 

This  little  volume,  appearing  first  in  1915,  and  now 
reprinted  with  only  slight  changes,  is  a  well  written,  popular 
account  of  the  investigations  that  Dr.  Cannon  and  his  pupils 
have  made  in  this  field  of  physiology  during  the  last  twenty 
years.  The  book  is  of  equal  interest  to  the  physiologist,  the 
psychologist  and  the  medical  practitioner.  Since  it  was  writ¬ 
ten,  our  conception  of  the  role  of  epinephrin  in  normal  bodily 
functions  has  undergone  considerable  modifications,  owing 
chiefly  to  the  work  of  Dr.  G.  N.  Stewart  of  Cleveland.  The 
final  chapter,  on  “Alternative  Satisfactions  for  the  Fighting 
Emotions,”  is  an  attempt  to  apply  physiologic  investigations 
at  Harvard  to  the  problems  of  social  control. 

An  Introduction  to  General  Physiology,  with  Practical  Exer¬ 
cises.  By  W.  'M.  Bayliss,  M.A.,  D.Sc.,  F.R.S.,  Professor  of  General 
Physiology  in  University  College,  London.  Cloth.  Price,  $2.50  net. 
Pp.  237.  New  York:  Longmans  Green  &  Co.,  1919. 

This  little  volume  follows  the  general  plan  of  the  large 
book  on  general  physiology  written  by  this  eminent  physiol¬ 
ogist  a  few  years  ago.  It  is  essentially  a  new  type  of  ele¬ 
mentary  textbook  of  physiology  for  beginners  in  this  science, 
in  that  it  deals  exclusively  with  the  chemical  and  physical 
processes  in  the  organism,  with  little  or  no  reference  to 
anatomic  structure  or  histologic  detail.  While  the  book  is 
purposely  elementary,  medical  men  who  graduated  twenty- 
five  or  thirty  years  ago  could  peruse  the  first  part  of  the 
volume  with  profit,  as  it  presents  the  main  advances  in  the 
application  of  the  laws  of  chemistry  and  physics  to  vital 
phenomena  that  have  been  made  during  this  period. 


Medicolegol 


Year 

Per 

Grad. 

Cent. 

84 

5  (1912) 

88 

85 

87 

86 

89 

1919,  2) 

85 

Oklahoma  January  Examination 

Dr.  James  M.  Byrum,  secretary  of  the  Oklahoma  State 
Board  of  Medical  Examiners,  reports  the  written  examina- 
ion  held  at  Oklahoma  City,  Jan.  13-14,  1920.  The  examina- 
ion  covered  12  subjects  and  included  100  questions.  An 
iverage  of  75  per  cent,  was  required  to  pass.  Nine  candi- 
lates  were  examined,  all  of  whom  passed.  Forty  candidates, 
ncluding  3  osteopaths,  were  licensed  by  reciprocity.  One 
andidate  was  licensed  on  Navy  credentials.  The  following 
olleges  were  represented : 

College  PASSED 

:mory  University  . (19r9j 

ollege  of  Physicians  and  Surgeons,  Chicago  (1899)  75  (1912) 

xiyola  University  . 0917) 

'niversity  of  Illinois  . (1917) 

niversity  of  Maryland  . (1909) 

ledico-Chirurgical  College  of  Philadelphia . (1916) 

"niversity  of  Texas  . (1919,  2) 

College  licensed  by  reciprocity  ^^with°''“^ 

ollege  of  Physicians  and  Surgeons,  Little  Rock ....( 1910)  Arkansas 
'niv.  of  Ark. ..(1907)  N.  Mexico  (1912),  (1915),  (1917)  Arkansas 

-tianta  Medical  College  . (1914),  (1916)  Georgia 

ollege  of  Physicians  and  Surgeons,  Chicago . (1906)  Arkansas 

ush  Medical  College  . (1910)  Illinois 

niversity  Medical  College  of  Kansas  City . (1905)  Missouri 

lospital  College  of  Medicine,  Louisville . (1901)  Kansas 

ulane  University  (1907)  Tenn.,  (1915)  Georgia,  (1917)  Loui-iana 

aginaw  Valley  Medical  College  . (1903)  Michigan 

arnes  Medical  College  . (1905)  Missouri 

Iissouri  Medical  College  . (1883.  2)  Arkansas 

t.  Louis  University  . (1911)  M  issouri 

.ashington  Univer.sity  . (1909),  (1915)  Missouri 

niversity  of  Nebraska  . (1917),  (1919)  Nebraska 

clectic  Medical  College  . ( 1913)New  Mexico 

.  estern  Reserve  University  . (1917)  (Jhio 

■fferson  Medical  College  (1916)  Kan.sas,  Mississippi 

niversity  of  Pennsylvania  . (1915)  Texas 

hattanooga  Medical  College  . (1906)  Tennessee 

lemphis  Hospital  Medical  College  . (1904)  Arkansas 

anderbilt  University  . (1891)  Tennessee,  (1913)  Georgia 

ort  Worth  School  of  Medicine . (1917'  Texas 

:eharry  .Medical  College  . (1918,  2)  Tennessee 

niversity  of  Texas  . (1898),  (1916)  Texas 


Collcg:e 

niversity 


of 


ENDORSEMENT  OF  CREDENTIALS  Grad  ft 

Maryland . . . (1917)  U.  S.  Navy 


Illegal  Obtaining  and  Dispensing  of  Morphin  Sulphate 

(Trader  v.  United  States  (U.  S.)j  260  Fed.  R.  923) 

The  United  States  Circuit  Court  of  .Appeals,  Third  Circuit, 
in  affirming  a  judgment  of  conviction  of  defendant  Trader, 
a  physician,  of  violating  the  Harrison  Narcotic  Law,  says 
that,  as  the  defendant  was  not  registered  as  a  dealer  in  the 
drug  and  had  not  paid  the  special  tax,  as  required  by  Section 
1  of  the  act,  and  as  he  had  dispensed  the  drug  to  persons 
without  the  written  orders  required  by  Section  2,  and  also, 
by  means  of  the  statutory  order  forms,  had  obtained  large 
quantities  of  the  drug,  he  was  unquestionably  guilty  of  the 
violations  charged,  unless  it  appeared,  in  the  one  case,  that 
the  drug  was  dispensed  or  distributed  in  good  faith,  in  the 
course  of  his  legitimate  professional  practice,  and  in  the 
other  case  that  it  was  acquired  for  use  therein.  The  prin¬ 
cipal  error  assigned  was  the  refusal  of  the  trial  judge  to 
charge  the  jury,  without  qualification,  that  the  act  “does  not 
limit  the  amount  of  morphin  sulphate  which  a  physician  may 
prescribe  or  administer  to  his  patients.”  He  charged  that 
while  the  law  “does  not  in  specific  terms”  create  such  a 
limitation,  “it  does  provide  that  such  drug  must  be  prescribed 
in  the  course  of  his  professional  practice  only.”  It  is  true 
that  the  act  does  not  in  specific  terms  state  how  much  mor¬ 
phin  sulphate  may  be  prescribed  or  administered  by  a  physi¬ 
cian  to  his  patients  It  does,  however,  exempt  physicians, 
in  the  dispensing  and  distributing  of  the  drugs  covered  by 
the  act,  from  the  requirements  of  Section  2  only  in  such 
cases  as  are  “in  the  course  of  his  professional  practice  only.” 
The  regulations  promulgated  by  the  commissioner  of  internal 
revenue,  pursuant  to  the  authority  conferred  by  Section  1  of 
the  act,  provide  for  separate  and  distinct  registration  by 
dealers  and  physicians.  Hence,  if  the  defendant  dispensed 
the  drug  in  question  not  in  the  legitimate  practice  of  his 
profession,  he  became  a  dealer  in  the  drug  and  was  required 


1478 


MEDICOLEGAL 


Jour.  A.  M.  A. 
May  22,  1920 


to  register  as  such.  Therefore,  whether  he  was  a  dealer 
depended  on  whether  or  not  he  was  dispensing  the  drug  in 
the  course  of  his  legitimate  practice  as  a  physician.  Like¬ 
wise,  the  legality  of  his  acts  in  obtaining  the  drug  by  means 
of  the  statutory  order  forms  was  dependent  on  whether  he 
acquired  it  for  use  “in  the  legitimate  practice  of  his  profes¬ 
sion.”  Manifestly,  therefore,  so  far  as  the  issues  in  this 
case  wer.e  concerned,  there  was  in  the  act  just  such  a  limi¬ 
tation  as  the  trial  judge  stated.  Accordingly,  the  qualifica¬ 
tion  which  he  made  in  the  requested  instruction  was  not  only 
proper,  but,  as  it  seems  to  this  court,  was  quite  necessary  in 
order  that  the  jury  might  not  be  misled  and  confused.  It  was 
next  urged  that  the  trial  judge  was  not  justified  in  stating,  as 
he  did  in  his  charge,  that,  while  the  Harrison  act  is  a  revenue 
measure,  “its  clear  purpose  ...  is  to  restrict  the  dis¬ 
tribution  and  use  of  opium  and  its  derivatives  to  medicinal 
purposes  only.”  It  is  assuredly  within  the  discretion  of  a 
trial  judge,  in  charging  a  jury,  to  state  the  purpose,  as  he 
conceives  it,  that  Congress  had  in  passing  any  given  act. 
If  an  erroneous  statement  of  such  a  purpose  may  be  con¬ 
sidered  reversible  error  in  any  case,  the  court  is  entirely 
clear  that,  although  the  Harrison  act  was  passed, pursuant  to 
the  taxing  power  of  Congress  and  is  clothed  in  the  garb 
of  a  revenue  act,  the  judge  did  not  misconceive  or  misstate 
the  broad  underlying  purpose  which  Congress  had  in  passing 
it,  and  therefore  that  no  harm  was  done  the  defendant  by  the 
statement  in  question. 

-  Illegal  Sales  of  Narcotic  Drugs  by  Physicians 

iOakshette  v.  United  States  (U.  S.),  260  Fed.  R.  S30) 

The  United  States  Circuit  Court  of  Appeals,  Fifth  Circuit, 
in  affirming  a  judgment  of  conviction  of  defendant  Oak- 
shette  of  violating  the  Harrison  Narcotic  Law,  says  that  the 
indictments  charged  sales  to  have  been  made  by  him,  not  in 
pursuance  of  written  orders,  given  by  the  purchasers,  on 
forms  prescribed  by  the  commissioner  of  internal  revenue. 
The  proof  Crowed  that  he  was  a  physician  and  had  registered 
with  the  collector  of  internal  revenue.  He  was  authorized  to 
administer  the  prohibited  drugs,  without  obtaining  a  written 
order,  if  they  were  administered  “in  the  course  of  his 
professional  practice,”  but  not  otherwise.  The  government 
contended  that  the  drugs  administered  by  him  were  not 
administered  in  good  faith,  in  the  course  of  his  professional 
practice,  but  to  gratify  the  desire  or  appetite  of  the  patients 
or  purchasers.  He  contended  that  they  constituted  legiti¬ 
mately  medical  treatment  for  his  patients.  The  issue  so  made 
was  submitted  to  the  jury. 

The  contention  of  the  defendant  was  that  it  was  not  within 
the  issues  presented  by  the  indictments,  s-ince  they  merely 
charged  sales  illegal  because  not  in  pursuance  of  written 
orders.  The  only  prohiI)itions  of  the  statute  are  (1)  sales 
liy  unregistered  persons  and  (2)  sales  by  registered  persons 
not  in  pursuance  of  written  orders.  The  defendant  could  be 
charged  only  with  having  made  the  one  kind  or  the  other. 
As  he  had  registered,  he  was  not  guilty  of  the  first.  If, 
having  registered,  he  made  sales  or  dispensed  the  drug  with¬ 
out  obtaining  a  written  order,  he  was  guilty  of  the  second 
kind,  unless  because  he  came  within  one  of  the  excepted 
classes.  If  he  administered  the  drug  only  in  the  course  of 
his  professional  practice,  he  came  within  one  of  the  excepted 
classes,  and  was  not  guilty.  If,  however,  he  administered 
the  drug  not  in  the  course  of  his  professional  practice,  then 
he  did  not  bring  himself  within  any  of  the  excepted  classes, 
and  so  came  within  the  operation  of  the  prohiljition  of  Sec¬ 
tion  2,  against  selling  or  dispensing  not  in  pursuance  of  a 
written  order,  and  was  properly  charged  with  that  offense.  As 
a  registered  person  he  could  have  been  charged  with  no  other 
offense,  since  the  act  creates  no  other  out  of  the  act  of  selling 
or  dispensing  by  registered  persons.  It  does  not  make  it  a 
separate  offense  for  a  physician  to  administer  the  drug  when 
it  is  not  done  in  the  course  of  his  professional  practice.  His 
doing  so  merely  removes  him  from  the  classes  exempted 
from  the  operation  of  Section  2,  and  leaves  him  subject  to 
the  punishment  prescribed  by  Section  2. 

Dispensing  the  drug,  though  by  a  physician,  if  not  in  the 
course  of  his  professional  practice,  is  in  legal  effect  a  sale; 


and,  being  one,  can  be  legally  made  only  in  pursuance  of  an 
order  form;  and  the  offense  of  doing  it  without  one  is  neces¬ 
sarily  that"  of  selling  or  dispensing  not  in  pursuance  of  a 
written  order,  in  violation  of  Section  2  of  the  act. 

The  defendant  complained  that  the  evidence  was  insuf¬ 
ficient  to  convict  him.  That  there  was  evidence  in  the  record 
from  which  the  jury  might  well  have  inferred  that  the  defen¬ 
dant  administered  the  drug,  not  in  good  faith  to  cure  his 
patients  or  alleviate  their  present  suffering,  but  to  satisfy 
their  craving,  as  addicts,  for  the  drug,  was  clear  from  the 
constant  quantities  over  periods  of  as  much  as  three  months, 
during  which  the  record  showed  it  was  furnished  to  a  num¬ 
ber  of  persons  by  the  defendant.  The  sufficiency  of  his 
explanations  as  to  why  he  failed  to  reduce  the  amounts, 
especially  as  to  those  he  testified  he  was  attempting  to  cure 
of  the  drug  habit  by  the  method  of  reduction,  was  for  the 
jury  to  determine. 

Liability  of  Physicians — Advising  Local  Physician 
(Thornburg  r.  Long  (N.  C.),  101  S.  E.  R.  99) 

The  Supreme  Court  of  North  Carolina,  in  affirming  a  judg¬ 
ment  of  nonsuit  in  this  action  against  a  physician  to  recover 
alleged  damages,  says  that  the  law  governing  the  liability  of 
a  physician  to  his  patient  is  well  settled.  While  there  is  an 
implied  contract  that  the  physician  or  surgeon  who  under¬ 
takes  to  treat  a  patient  will  use  all  known  and  resonable 
means  to  accomplish  the  object  for  which  he  is  called  to  treat 
the  patient,  and  that  he  will  attend  to  the  patient  carefully 
and  diligently,  there  is  no  guaranty  that  he  will  cure  him,  or 
that  he  will  not  commit  an  error  of  judgment.  The  law 
implies  only  that  he  not  only  possesses,  but  that  he  \/ill 
employ  in  the  treatment  of  the  case,  such  reasonable  skill, 
care  and  diligence  as  are  ordinarily  exercised  in  this  pro¬ 
fession.  But  a  physician  or  surgeon  possessing  the  requisite 
qualifications  and  applying  his  skill  and  judgment  with  ordi¬ 
nary  care  and  diligence  to  the  diagnosis  and  treatment  of  a 
patient  is  not  liable  for  an  honest  mistake  or  error  of  judg¬ 
ment  in  making  or  prescribing  the  mode  of  treatment,  when 
there  is  ground  for  reasonable  doubt  as  to  the  practice  to  be 
pursued. 

The  testimony  of  the  plaintiff  in  this  case  tended  to  prove 
that  he  began  suffering  from  a  swollen  arm,  and,  aften  being 
treated  for  about  a  week  by  his  local  physician  and  receiving 
no  relief,  he  was  sent  by  his  family  physician  to  the  hospital 
of  the  defendant  for  treatment.  The  plaintiff  told  the  defen¬ 
dant  of  his  great  suffering,  and  asked  him  to  operate  on  him 
or  give  him  some  relief  from  his  pain.  The  defendant  exam¬ 
ined  the  plaintiff  at  once,  removed  his  shirt  to  the  waist, 
found  his  arm  swollen  from  elbow  to  neck,  examined  his 
back,  looked  over  him,  asked  him  as  to  his  habits,  private 
history  relating  to  women,  took  blood  from  him  for  analysis, 
put  him  to  bed,  called  on  him  next  morning  to  make  further 
examination,  gave  him  some  medicine,  and  told  him  he  could 
not  do  anything  until  he  had  a  report  from  the  analysis  of 
his  blood — would  not  say  it  was  tuberculosis.  The  defendant 
took  some  blood  from  the  plaintiff’s  arm  and  sent  it  away  to 
be  tested,  and  the  next  day  the  plaintiff  returned  to  his  home 
to  await  the  further  orders  of  the  defendant.  In  a  few  days 
the  defendant  wrote  to  the  plaintiff’s  local  physician  that  the 
plaintiff’s  blood  showed  the  strongest  positive  Wasser- 
mann  test,  and  that  he  had  a  bad  case  of  syphilis,  and 
nothing  but  heroic  treatment  would  save  his  life.  The 
plaintiff  testified  that  he  was  a  virtuous  man  and  had  never 
had  sexual  intercourse  with  any  woman  other  than  his  wife, 
who  was  a  woman  above  reproach.  After  he  returned  from 
the  defendant’s  hospital,  his  local  physician  lanced  his  arm, 
and  a  few  days  thereafter  it  was  again  lanced,  by  another 
physician,  and  he  had  entirely  recovered. 

The  question  was.  Did  the  defendant,  under  the  facts  as 
testified  to  by  the  plaintiff,  use  that  skill  and  diligence  which 
he  was  required  to  use,  and  was  there  evidence  tending  to 
prove  the  plaintiff’s  contention  of  negligence  sufficient  to  be 
submitted  to  the  jury?  There  was  evidence,  sufficient  to  go 
to  the  jury,  that  the  defendant  made  an  erroneous  diagnosis 
when  he  concluded  that  the  plaintiff  suffered  from  the  effects 
of  syphilis,  but  there  was  not  a  scintilla  of  evidence  that  he 
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vas  incompetent  or  negligent.  On  the  contrary,  the  evidence 
i)fTered  on  behalf  of  the  defendant  indicated  that  he  stood 
jfery  high  in  his  profession,  and  that  in  diagnosing  the  plain- 
iffs  case  he  followed  recognized  and  established  practice. 
The  fact  that  the  defendant  wrote  to  the  plaintiff’s  local 
jhysician  that  the  examination  showed  evidence  of  syphilitic 
>oison  was  no  basis  for  an  action.  It  was  the  defendant’s 
luty  to  communicate  to  him  the  conclusion  he  had  reached. 
The  communication  was  wholly  privileged.  The  court  thinks 
'he  defendant’s  motion  for  a  nonsuit  was  properly  allowed. 

Competency  of  Evidence  as  to  Insanity 

(Davij  V.  Alderson  (Va.),  100  S.  E.  R.  541) 

The  Supreme  Court  of  Appeals  of  Virginia  says,  in  this 
:ase  wherein  plaintiff  Alderson  sued  defendant  Davis  for 
.he  specific  performance  of  a  contract  by  the  latter  for  the 
Durchase  of  a  tract  of  land,  and  the  defendant’s  defense  was 
;hat  when  the  contract  was  entered  into  he  was  temporarily 
insane,  that  three  physicians  were  called  as  witnesses  and 
examined  as  experts.  None  of  them  had  seen  the  defendant 
at  or  near  the  time  of  the  transaction,  and  they  were  not 
called  on  to  testify  from  personal  knowledge ;  but  a  question 
was  propounded  to  them  which  ended  with  the  inquiry. 
Would  you  regard  a  man  in  the  financial  condition  of  Mr. 
Davis,  making  the  two  trades  and  purchases  above,  as  a  man 
whos^  mind  was  in  a  proper  condition  and  a  man  sane  at 
the  time  or  not?  Their  testimony  was  not  expert  testimony 
at  all,  but  the  mere  inexpert  opinions  of  these  gentlemen,  and 
should  have  been  excluded. 

Testimony  of  lay  witnesses  as  to  the  sanity  or  insanity  of  a 
person  is  admissible  in  evidence  when  it  appears  that  the 
witness  has  had  sufficient  opportunity,  by  observation,  to 
form  an  opinion  worth  considering;  but  the  opinion  of  the 
witness  should  be  preceded  by  a  statement  of  his  opportunity 
for  observation,  and  of  the  facts  observed.  The  value  of  such 
testimony  is  dependent  very  largely  on  the  character  of  the 
witness,  his  opportunities  for  observation,  the.  facts  observed, 
the  interest,  bias  or  prejudice  of  the  witness,  his  capacity  and 
intelligence  in  making  and  relating  his  observations,  and 
other  circumstances  which  affect  the  weigh't  to  be  given  to 
oral  testimony  generally.  Usually  such  testimony,  when  gen¬ 
eral  and  continuous  insanity  is  not  involved,  is  not  esteemed 
of  much  value,  except  so  far  as  the  opinion  of  the  witness  is 
justified  by  the  data  observed. 

Whether  the  dorfendant’s  purchases  were  wise  or  foolish,  if 
he  had  contractual  capacity,  was  immaterial.  If  courts*were 
permitted  to  pass  on  the  wisdom  or  folly  of  contracts,  or  if 
that  were  a  test  of  sanity  or  insanity,  the  business  of  the 
country  would  soon  be  involved  in  inextricable  confusion. 
Allusion  was  made  more  than  once  to  the  fact  that  the  defen¬ 
dant  was  of  the  great  age  of  62  years  as  affecting,  in  con¬ 
junction  with  other  things,  the  validity  of  the  contract ;  but 
the  court  will  take  judicial  notice  of  the  fact  that  men  of 
greater  age  than  that  so  far  retain  the  confidence  of  the 
government  in  their  mental  capacity  as  to  be  placed  in  judicial 
positions  where  they  have  to  pass  on  the  validity  of  contracts 
made  under  identical  circumstances  with  the  case  in  judgment. 
Every  one  is  presumed  to  be  sane  until  the  contrary  is  made 
to  appear  by  him  who  alleges  it. 

The  defendant  was  bound  by  his  contract. 

“Insane  Delusion”  Difficult  of  Accurate  Definition 

(Trustees  of  Epu’orth  Memorial  Methodist  Church  et  al.  v.  Overman  et  at. 

(Ky.),  215  S.  W.  R.  942) 

The  Court  of  Appeals  of  Kentucky,  in  reversing  a  judg¬ 
ment  that  invalidated  a  will  which  was  contested  by  the 
children  of  the  testator  on  the  sole  ground  that  it  was 
executed  under  an  insane  delusion  as  to  their  feelings  and  atti¬ 
tude  toward  him,  says  that  an  “insane  delusion”  that  renders 
one  incapable  of  making  a  will  is  difficult  of  accurate  definition. 
It  is  much  more  than  bias  or  prejudice,  or  any  merely  incor¬ 
rect  mental  attitude.  It  is  rather  a  wholly  irrational  state  of 
mind  on  a  particular  subject;  that  is,  such  a  mental  state  as 
is  supported  by  no  evidence  whatever,  and  therefore  purely  a 
product  of  the  imagination.  As  has  been  said,  insane  delusion 


should  be  distinguished  from  prejudice  or  error,  as  well  as 
from  eccentricity.  It  differs  essentially  from  some  rational 
belief,  not  well  founded,  however  perversely  the  testator  may 
have  clung  to  it.  An  ill-founded  belief,  not  actually  insane, 
does  not  destroy  testamentary  capacity.  And  where  one 
indulges  in  an  aversion,  however  harsh,  which  is  the  con¬ 
clusion  of  a  reasoning  mind,  on  evidence  no  matter  how 
slight  or  inaccurate,  his  will  cannot  be  on  that  account  over¬ 
turned. 
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MEDICAL  ASSOCIATION  OF  GEORGIA 

Seventy-First  Annual  Session,  held  at  Macon,  May  5-7,  1920 

The  President,  Dr.  E.  G.  Jones,  Atlanta,  in  the  Chair. 

Forty-Three  Gallbladder  Operations 

Dr.  R.  M.  Harbin,  Rome :  In  this  series  of  cases  there 
were  seven  men  and  thirty-six  women.  The  youngest  patient 
was  26,  the  oldest  77.  The  duration  of  stay  in  hospital  was 
about  the  same  for  cholecystostomy  as  for  cholecystectomy. 
In  five  cases,  gallstones  were  unexpectedly  discovered. 
Seventy-eight  per  cent,  of  the  patients  gave  histories  of 
devitalized  teeth;  53  per  cent,  had  had  abscessed  teeth;  31 
per  cent,  had  had  tonsillitis;  SO  per  cent,  had  had  rheumatism 
in  some  form;  15  per  cent,  had  had  jaundice,  and  50  per 
cent,  had  had  some  form  of  septicemia. 

Breast  Tumors,  Special  Reference  to  So-called  Cystic 

Mastitis 

Dr.  C.  W.  Roberts,  Atlanta :  Chronic  cystic  mastitis  bears 
a  definite  relationship  to  cancer  of  the  breast,  and  must  be 
considered  a  precancerous  lesion.  This  disease  becomes  can¬ 
cerous  in  one  out  of  five  cases  observed  to  their  final  out¬ 
come.  So-called  cystic  mastitis  in  patients  above  the  age 
of  35,  with  suspicious  malignant  tendencies,  should  be  treated 
by  a  radical  operation  of  the  Halstead  type.  In  that  special 
class  of  cases  in  younger  women,  unassociated  with  frank 
malignant  tendencies,  and  when  for  individual  reasons  the 
patient’s  future  would  be  more  or  less  blighted  by  the  com¬ 
plete  operation,  the  conservative  plan  should  be  adopted. 
This  disease  furnishes  about  one  third  of  breast  lesions,  dis¬ 
covered  on  routine  examination. 

Treatment  of  Cancer  with  Radium 

Dr.  C.  C.  Harrold,  Macon  :  Radium  is  only  a  handmaid 
to  surgery,  and  there  are  many  cases  in  which  it  would  be 
criminal  to  use  radium  instead  of  operating.  Radium  should 
not  be  used  in  cancer  of  the  breast,  except  for  treating 
recurrent  nodules.  It  should  not  be  used  on  the  lip  instead 
of  doing  the  radical  neck  dissection.  However,  in  cancer  of 
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the  lip  it  will  do  just  as  well  as  the  old  operation  of  dis¬ 
secting  out  the  growth  from  the  lip  without  getting  the  neck 
glands,  and  with  nothing  like  the  accompanying  deformity 
and  parrot  mouth  occasionally  seen.  Radium  should  be  used 
for  the  local  growth;  a  few  weeks  later,  after  all  local 
growth  has  been  cleaned  up,  the  radical  operation  on  the 
neck  should  be  performed.  The  value  of  radium  is  unques¬ 
tioned  in  the  inoperable  cases  of  cancer  of  the  uterus.  In 
the  treatment  of  early  cancer  of  the  cervix,  there  is  no  pri¬ 
mary  mortality.  The  patients  are  immediately  relieved  from 
all  their  symptoms,  and  Janeway  asserts  that  unless  the 
disease  has  already  gone  out  into  the  parametrium  we  have 
a  permanent  cure. 

Medical  Aspects  of  Surgical  Cases 

Dr.  William  Howard  Lewis.  Rome:  There  are  three  dis¬ 
tinct  phases  in  which  the  medical  mind  should  be  of  material 
advantage  to  the  surgeon:  (1)  in  assisting  to  establish  a 
diagnosis ;  (2)  in  differentiating  between  and  evaluating  the 
relative  weights  of  coexistent  medical  and  surgical  condi¬ 
tions  in  a  given  case,  and  (3)  in  cooperating  during  the 
convalescence  and  ultimate  restoration  to  health. 

Mobilization  Versus  Immobilization 

Dr.  Theodore  Toepel,  Atlanta:  Splints,  usually  of  plaster 
of  Paris,  are  necessary  in  the  treatment  of  most  fractures. 
As  soon  as  possible  splints  are  discarded.  Then  a  mixed 
treatment  is  adopted,  massage  and  mobilization  being  prac¬ 
ticed  daily  after  only  a  brief  delay,  the  splints  being  applied 
between  times.  When  a  limb  is  immobilized,  not  only  are 
no  steps  taken  to  restore  the  circulation,  but  a  condition  of 
total  disuse  is  enforced,  which  must  itself  lead  to  further 
loss  of  vitality.  Even  a  healthy  bone  tends  to  undergo 
atrophy,  and  that  so  rapidly  that  the  bones  of  a  child’s  limb 
which  have  been  placed  in  plaster  are  liable  to  undergo 
spontaneous  fracture  after  the  second  month.  That  external 
.splints  fail  to  restore  circulation  is  also  shown  clinically  by 
the  fact  that  a  leg  still  shows  signs  of  edema  when  a  plaster 
splint  is  removed  a  month  or  six  weeks  after  fracture. 

Gunshot  Wounds  of  the  Chest  and  Their  Treatment 

Dr.  T.  C.  Davison,  Atlanta :  In  my  series  of  more  than 
forty  cases  I  was  impressed  with  the  frequency  of  pneu¬ 
mothorax  as  a  complication,  and  I  often  found  one  or  more 
openings  in  the  diaphragm,  with  hernia  of  the  abdominal 
viscera.  In  those  cases  of  chest  injuries  that  were  given  the 
so-called  expectant  treatment,  too  often  at  the  necropsy  it 
was  found  that  serious  complications  were  present  which 
could  be  ascertained  only  by  open  operation.  The  indica¬ 
tions  for  operation  are:  fracture  of  the  ribs;  bleeding  from 
the  parietal  wound ;  a  sucking  wound  into  the  pleural  cavity ; 
retention  of  large  foreign  bodies  within  the  chest ;  a  large 
hemothorax  which  cannot  be  evacuated  by  aspiration ;  serious 
internal  hemorrhage,  and  any  wound  below  the  sixth  rib  on 
account  of  possible  injury  to  the  diaphragm  and  abdominal 
viscera.  The  operation  should  be  performed  as  soon  as  pos¬ 
sible  after  the  receipt  of  the  wound,  unless  the  patient  is  in 
shock.  Contraindications  for  operation  are  small,  clean, 
punctured,  through-and-through  wounds  of  the  upper  thorax 
with  the  absence  of  serious  symptoms ;  shock,  and  pneumo¬ 
thorax  of  the  opposite  side. 

The  Obstetrician’s  Obligation 

Dr.  Garnett  W.  Quillian,  Atlanta ;  The  accoucheur  owes 
four  obligations  to  the  new-born  babe:  (1)  proper  care  of 
the  eyes;  (2)  proper  care  of  the  navel;  (3)  applying  only 
to  the  male  child,  circumcision,  except  in  rare  cases;  (4) 
an  effort  to  see  to  it  that  the  child  is  not  robbed  of  its 
proper  food,  its  mother’s  milk. 

Utility  of  Influenza-Pneumonia  Vaccine  in  Pregnancy  and 
Postoperative  Conditions 

Dr.  Marion  T.  Benson,  Atlanta :  During  the  present  epi¬ 
demic  I  had  under  observation  and  treatment  forty-five  preg¬ 
nant  women, .  and  none  of  these  women  died  when  they 
received  a  preventive  dose  of  vaccine.  Ten  of  these  women 
had  had  influenza  in  their  homes,  and  found  it  necessary  to 


render  personal  care  to  those  who  were  sick;  but  all  escaped 
the  disease.  Five  others,  who  were  constantly  exposed  and 
had  to  do  nursing,  developed  mild  cases  without  troublesome 
complications.  Three  women  miscarried,  but  did  not  develop 
pneumonia  or  any  other  complication,  and  made  uneventful 
recoveries.  Three  women  who  did  not  receive  any  influenza- 
pneumonia  vaccine  before  they  were  infected  developed  pneu¬ 
monia  and  died  in  an  alarmingly  short  time. 

I  used  Type  IV  influenza-pneumonia  vaccine  brought  out 
by  General  Hospital  No.  6. 

Early  Diagnosis  as  a  Means  of  Reducing  the  Death  Rate 

from  Cancer 

Dr.  J.  L.  Campbell,  Atlanta :  I  have  selected  a  group  of 
cases  to  show  the  importance  of  removing  breast  tumors 
during  the  early  or  precancerous  stage.  Fifteen  were  benign 
and  thirteen  were  malignant  tumors.  Of  the  former  patients, 
all  are  now  well  and  strong,  while  only  five  of  the  latter 
are  living;  one  has  a  recurrence  and  is  being  treated  with 
the  roentgen  ray;  three  who  have  passed  the  five-year  peritKl 
are  well,  while  I  have  not  heard  from  a  sixth  in  some 
months.  In  two  of  the  women  the  tumors  had  been  present 
between  four  and  five  years;  in  others,  only  a  few  weeks  to 
a  month  or  two.  In  all  cases  the  principal  symptom  was  a 
lump;  in  a  few,  pain  was  noticed  during  the  menstrual 
period.  In  both  the  intracystic  adenoma  and  the  intra- 
canalicular  filiroma  there  had  been  a  bloodstained  discharge 
from  the  nipple  before  the  enlargement  was  noticed.  In 
eight  of  ten  cases  the  diagnosis  was  easy,  as  the  clinical 
picture  was  complete. 

Relief  of  Menorrhagia  and  Metrorrhagia  by  Roentgen-Ray 

Treatment 

Dr.  W.  a.  Cole,  Savannah ;  Roentgen-ray  therapy  is  now 
considered  by  many  to  be  the  method  'of  choice  in  all  cases 
of  menorrhagia  of  the  menopause  in  which  the  presence  of 
carcinoma  is  definitely  excluded  either  by  the  history  or  by 
a  diagnostic  currettement,  and  in  those  cases  not  presenting 
a  large,  soft  myoma  which  is  likely  to  undergo  malignant 
.degeneration  later.  It  is  also  used  in  cases  of  menorrhagia, 
or  metrorrhagia  in  young  women,  when  there  is  a  small 
mucous  fibroid,  when  no  gross  pathologic  condition  is  dem¬ 
onstrable,  and  in  cases  presenting  a  large  myoma  in  which 
there  is  a  definite  surgical  risk. 

Spinal  Anesthesia  » 

Dr.  W.  L.  Cooke,  Columbus :  Spinal  anesthesia  may  be 
used  with  absolute  assurance  of  perfect  anesthesia  in  any 
operation  of  any  magnitude  below  the  umbilicus.  In  my 
hands  it  has  been  an  absolutely  safe  procedure.  I  have  used 
this  method  of  anesthesia  in  all  kinds  of  operations  from 
a  case  of  simple  hemorrhoids  to  a  complete  hysterectomy, 
and  from  a  simple  amputation  of  the  leg  up  to  a  bone  graft 
for  ununited  fracture  of  the  femur.  I  do  not  know  exactly 
how  long  the  anesthetic  effect  lasts,  but  I  have  performed 
operations  that  required  anywhere  from  fifteen  minutes  up 
to  almost  two  hours,  without  the  patient’s  experiencing ‘any 
pain  whatever. 

Hypertrophic  Stenosis  of  the  Pylorus 

Dr.  W.  Wh-Uley  Battey,  Jr.,  Augusta:  During  the  last 
few  months  I  have  operated  in  three  cases  of  hypertrophic 
stenosis  of  the  pylorus  in  infants,  aged  3,  5  and  6  weeks, 
respectively. 

I  did  the  Rammstedt  operation. 

Some  Diagnostic  Problems  of  the  Chest 

Dr.  E.  C.  Thrash,  Atlanta:  Every  physical  examination 
of  the  chest,  when  the  patient  is  really  sick,  should  be 
checked  up  with  the  roentgen  ray.  Our  latest  two  epidemics 
of  influenza  have  frequently  caused  two  disturbances  that 
have  been  exceedingly  difficult  to  differentiate  from  tuber¬ 
culosis.  These  are  the  hemic  infections  and  the  endocardiac 
disturbances  without  valvular  lesions.  Both  disturbances 
present  practically  the  same  symptoms  as  tuberculosis,  and 
the  fact  that  the  physical  signs  of  tuberculosis  are  not 
present  does  not  enable  one  to  rule  out  the  latter  disease.  A 
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blood  culture  will  often  clear  up  this  problem;  but  if  it  is 
negative,  one  is  still  confronted  with  a  problem.  A  careful 
study  of  the  roentgenogram  and  a  survey  of  the  past  history 
of  the  patient  will  often  throw  light  on  these  cases. 

Local  Anesthesia  in  Abdominal  Surgery 
Dr.  L.  W.  Grove,  Atlanta :  I  have  had  no  hesitancy  in 
recommending  the  method  in  well  defined  acute  conditions 
or  in  simple  drainage.  I  would  hesitate  to  advise  local 
anesthesia  in  obscure  inflammatory  masses,  in  which  event 
some  form  of  anoci-association  anesthesia,  preferably  local 
anesthesia  with  gas-oxygen,  is  unquestionably  the  safest  and 
surest,  and  is  the  anesthetic  of  choice. 

Importance  of  Ureteral  Stricture  in  Abdominal  Diagnosis 
Dr.  George  Y.  M.\ssenburg,  Macon :  A  patient  sent  to 
me  for  operation  with  a  diagnosis  of  appendicitis  had  had 
recurrent  attacks  of  pain  in  the  appendical  region  for  ten 
months,  the  attacks  lasting  from  a  few  hours  to  several  days, 
with  a  constant  soreness  near  McBurney’s  point.  She  had 
some  nausea  with  the  attacks,  but  no  vomiting.  In  the  more 
severe  attacks,  she  occasionally  had  some  pain  in  the  right 
lumbar  region,  and  some  bladder  irritability.  She  never 
passed  any  blood  in  the  urine.  A  catheterized  specimen  of 
the  urine  was  negative.  Roentgen-ray  examination  revealed 
a  small  shadow  in  the  region  of  the  lower  end  of  the  ureter. 
On  cystoscopic  examination,  the  bladder  appeared  normal. 
An  opaque  catheter  in  the  right  ureter  showed  the  shadow 
to  be  a  small  stone  in  the  ureter.  With  a  wax  bulb  on  the 
catheter,  a  stricture  was  found  in  the  ureter  at  about  the 
region  of  the  stone.  The  stricture  was  dilated  with  a  4  mm. 
bulb.  The  patient  had  considerable  pain  for  about  twenty- 
four  hours,  but  left  the  hospital  in  a  few  days.  One  month 
later  the  patient  was  still  free  from  symptoms,  but  had  not 
passed  the  calculus.  She  was  dilated  a  second  time,  April 
10,  1919.  She  is  still  free  from  all  symptoms,  but  has  not 
passed  the  stone. 


SOUTH  CAROLINA  MEDICAL  ASSOCIATION 

Seventy-Second  Annual  Meeting,  held  in  Greenville,  S.  C., 

April  20-21,  1920 

The  President,  Dr.  E.  W.  Presley,  Clover,  in  the  Chair 

Inducing  Rapid  Growth  of  Epithelium  Over  Areas  Denuded 
of  Skin  by  Use  of  Zinc  Oxid  Adhesive  Plaster 
Applied  Directly  to  Raw  Area 
Dr.  Lindsay  Peters,  Columbia :  If  the  denuded  area  shows 
acute  inflammation  with  abundant  suppuration,  it  is  dressed 
daily  with  dichloramin-T  suspended  in  oil,  making  a  1  per 
cent,  mixture.  When  the  wound  is  clean,  adhesive  plaster 
is  placed  immediately  on  the  wound,  without  the  interposition 
of  gauze  or  other  material,  the  wound  being  completely 
covered  either  with  a  single  piece  or  with  overlapping  straps. 
Dressings  should  be  done  daily.  No  antiseptics  are  used. 
The  action  of  the  adhesive  plaster  may  be  explained  by  its 
possible  ionic  effect,  by  the  production  of  edema,  carrying 
out  the  idea  of  Bier’s  hyperemia,  by  the  exclusion  of  air, 
destroying  aerobic  bacteria,  and  by  excess  of  serum  bringing 
a  new  army  of  antibodies  into  play. 

New  Treatment  of  Enuresis  in  Children 
Dr.  William  R.  Barron,  Columbia :  In  so-called  idiopathic 
enuresis,  the  treatment  consists  in  emptying  the  bladder  with 
a  catheter  under  aseptic  precautions,  and  then  instilling 
through  the  catheter  into  the  bladder  1  ounce  of  a  3  per  cent, 
argyrol  solution,  letting  some  remain  in  the  bladder  for  from 
one-half  to  one  hour,  when  it  is  voided.  This  is  done  every 
day  or  every  other  day,  as  indicated.  The  strength  of  the 
argyft)!  is  gradually  increased  until  10  per  cent,  is  borne 
without  irritation.  It  is  not  well  to  use  strengths  of  argyrol 
that  irritate,  because  they  will  not  be  retained  and  will  make 
the  child  object  to  treatments.  In  boys,  instead  of  inserting 
a  catheter,  the  argyrol  is  injected  through  the  urethra  with 
a  bulb  syringe,  washing  out  the  urethra  with  plain  sterile 
water  after  the  argyrol  is  forced  into  the  bladder. 


Folliculosia  Versus  Trachoma  in  Our  Schools 
Dr.  J.  W.  Jervey,  Greenville:  In  the  early  stages  many 
cases  of  trachoma  present  clinical  appearances  indistinguish¬ 
able  from  follicular  conjunctivitis  by  any  diagnostic  method, 
macroscopic  or  microscopic.  In  a  few  weeks  or  at  most  a 
few  months,  the  essential  changes  characteristic  of  trachoma 
will  appear  if  this  is  the  disease;  if  they  do  not  appear,  then 
we  are  dealing  with  something  else.  No  case  of  trachoma 
can  be  cured  in  the  sense  that  all  traces  of  it  can  be  elimi¬ 
nated.  What  the  mistaken  ophthalmologist  cures  is  fol- 
liculosis,  and  the  profession  and  the  public  should  realize 
this  fact.  And  here  the  cure  is  infinitely  worse  than  the  dis¬ 
ease.  Trachoma  is  no  respecter  of  age,  while  folliculosis 
occurs  among  schoolchildren  and  is  an  adenoid  hypertrophy. 
When  it  exists,  one  wilt  invariably  find  in  the  same  child 
hypertrophied  tonsils  and  nasopharyngeal  adenoids,  and 
refractive  errors  seem  practically  always  to  lie  present  in 
these  cases.  This  condition  has  been  mistaken  for  trachoma 
by  officials  of  the  United  States  Public  Health  Service,  and 
children  have  been  operated  on  needlessly.  It  is  important  to 
have  a  well  trained  ophthalmologist  on  the  state  board  of 
health. 

Malignant  Tumors  of  Male  Breast:  Report  of  Case 
Dr.  George  Benet,  Columbia :  Benign  tumors  of  the  male 
breast  do  not  seem  to  differ  essentially  from  those  found  in 
the  female.  My  case  was  one  of  fibro-adenoma  with  a  malig¬ 
nant  degenerative  process  in  a  man,  aged  18.  He  complained 
of  a  small  lump  in  the  left  breast  of  four  months’  duration, 
which  caused  him  no  inconvenience  until  after  a  slight  blow 
on  the  breast  two  weeks  before  coming  under  observation. 
The  boy  was  somewhat  feminine  in  appearance,  and  his 
muscular  development  was  not  that  of  a  boy  of  18.  There 
was  no  glandular  involvement. 

The  Proctoscope  in  General  Diagnosis 
Dr.  F.  M.  Durham,  Columbia:  All  patients  suffering  from 
symptoms  referable  to  the  rectum  that  do  not  yield  to  ordi¬ 
nary  treatment  should  be  given  a  proctoscopic  examination. 
No  surgeon  should  operate  on  a  patient  for  hemorrhoids, 
especially  of  the  bleeding  variety,  without  first  giving  his 
patient  such  an  examination.  All  patients  suffering  from 
back,  uterine  and  bladder  symptoms,  and  all  cases  of  intes¬ 
tinal  indigestion  and  autointoxication,  which  are  refractive 
to  treatment  and  have  no  definite  pathologic  lesion,  should 
also  undergo  proctoscopic  examination. 

The  Incision  of  Tumors  for  Diagnosis 
Dr.  Kenneth  M.  Lynch,  Charleston :  The  ordinary  man¬ 
ipulation  of  a  tumor  in  the  course  of  examination  may  be  the 
source  of  much  more  stimulation  than  would  be  an  incision. 

If  we  weigh  the  evidence  for  and  against  and  the  advan¬ 
tages  and  disadvantages  of  submitting  a  specimen  for  micro¬ 
scopic  examination,  both  to  the  patient  and  to  the  surgeon, 

I  believe  microscopic  examinations  would  become  of  more 
general  practice.  The  story  of  no  tumor  is  complete  without 
a  microscopic  examination,  whether  preoperative,  at  opera¬ 
tion  or  postoperative,  as  the  circumstances  surrounding  each 
case  demand. 

Metabolism  as  an  Aid  in  Diagnosis,  Prognosis 
and  Treatment  of  Hyperthyroidism 
Dr.  Stuart  McGuire,  Richmond,  Va. :  There  has  not  yet 
been  sufficient  experimentation  or  practical  experience  with 
basal  metabolism  to  determine  its  exact  clinical  value.  Like 
the  thermometer,  it  promises  to  be  a  most  valuable  agent ; 
but,  like  the  thermometer,  its  record  must  be  considered 
together  with  the  patient’s  clinical  symptoms.  A  patient 
with  hyperthyroidism  may  have  a  high  metabolic  rate  and 
not  lie  as  seriously  sick  as  another  with  a  lower  rate  who 
has  structural  changes  in  the  heart,  liver  or  kidneys.  The 
metabolic  rate  of  the  patient  is  a  definite  index  of  the  degree  - 
of  hyperthyroidism  present,  and  therefore  very  valuable  in 
making  a  diagnosis.  The  onset  of  hyperthyroidism  is  so 
slow  that  it  is  difficult  to  recognize  it  in  its  incipience;  and 
here  the  metabolic  rate  will  clearly  differentiate  it  from 
hysteria,  neurasthenia,  tuberculosis,  and  other  conditions 
with  which  it  may  be  confused.  Again,  in  the  later  stages, 
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there  develop  symptoms  due  to  degeneration  of  the  heart,- 
liver  or  kidneys,  and  it  is  difficult  to  say  how  much  the 
patient  suffers  from  hyperthyroidism  and  how  much  from 
damage  to  the  vital  organs.  Here  also  a  determination  of 
the  basal  metabolism  will  be  of  value,  not  only  for  diagnosis 
but  for  prognosis  as  well.  Usually,  a  patient’s  clinical  symp¬ 
toms  coincide  with  his  metabolic  rate;  but  sometimes  they 
do  not.  Patients  with  high  metabolism  and  moderate  tachy¬ 
cardia  are  more  seriously  ill  than  those  with  moderate  metab¬ 
olic  increase  and  a  very  rapid  heart  action.  In  treating  a 
patient  for  hyperthyroidism,  the  estimation  of  the  metabolic 
rate  is  of  value  first  to  determine  the  safety  of  the  measure 
to  be  employed,  and  second  to  ascertain  its  efficiency. 

Autointoxication 

Dr.  Edward  H.  Goodman,  Philadelphia :  I  protest  against 
the  use  of  this  term  and  the  making  of  a  diagnosis  without 
evidence  which  at  the  present  moment  has  not  been  univer¬ 
sally  accepted  as  unquestionable.  Not  every  one  who  uses 
the  term  autointoxication  understands  by  it  what  he  wishes 
others  to  understand,  and  which  in  the  hands  of  many  means 
so  many  varied  things.  The  term  is  a  loose  one  loosely  used. 

Renal  Calculus 

Dr.  G.  T.  Tyler,  Greenville:  This  report  includes  five 
cases  of  kidney  stone;  four  patients  have  been  operated  on 
and  one  patient  is  still  under  observation.  All  were  cases 
of  single  stone  in  women :  four  were  in  the  left  kidney  and 
one  in  the  right.  Except  in  one  case,  all  the  diagnoses  were 
made  and  confirmed  by  differential  urinary  and  roentgen-ray 
findings.  In  this  case  the  diagnosis  was  appendicitis,  but 
was  disproved  by  obtaining  a  specimen  of  urine  from  the 
right  kidney.  At  the  time  of  the  attack,  the  patient  had 
boils  over  the  buttocks  and  back;  the  kidney  infection  was 
probably  secondary  to  them.  Though  I  used  the  wax-tipped 
catheter,  in  only  one  instance  was  there  a  scratch  noted  on  it. 
This  was  because  the  stone  lay  outside  of  the  course  of  the 
catheter.  Except  in  one  case  the  stones  were  all  removed 
by  pyelotomy.  In  one  case  in  which  both  kidneys  were 
involved,  the  induction  of  adequate  drainage,  together  with 
the  injection  of  silver  nitrate  and  mercurochrome-220  into 
the  kidney  pelvis  resulted  in  increasing  the  phenolsulphone- 
phthalein  elimination  from  both  kidneys  to  25  per  cent,  in 
twenty  minutes.  In  these  cases  and  in  three  others  not  cited 
in  detail,  I  feel  that  good  results  have  been  obtained  only  by 
the  conservation  of  the  kidney  function  and  by  the  effort  to 
make  the  patient  a  safe  risk  before  undertaking  operation. 

Medical  Certificates  of  Insanity 

Dr.  J.  W.  B.'vbcock,  Columbia :  I  wish  to  appeal  to  physi¬ 
cians  for  greater  care  in  the  making  out  of  certificates  of 
insanity.  There  is  an  indifference  on  the  part  of  physicians 
which  is  by  no  means  confined  to  South  Carolina,  but  is 
common  all  over  the  country.  The  physician  who  signs  a 
certificate  of  commitment  without  making  a  careful  exami¬ 
nation  and  going  carefully  into  the  case  does  a  serious  injus¬ 
tice  to  the  patient  and  to  himself.  It  is  well  to  remember 
that  relatives  may  sometimes  allege  that  a  person  of  whom 
they  wish  to  get  rid  is  insane  when  such  is  not  the  case. 

Hospital  Standardization  in  South  Carolina 

Dr.  J.  R.  Young,  Anderson:  Last  October,  only  198  of  our 
671  hospitals  of  100  or  more  beds  could  measure  up  fully  to 
the  minimum  standard  set  by  the  American  Medical  Asso¬ 
ciation.  One  year  before  that,  only  eighty-nine  could  qualify. 
We  provide  one  hospital  bed  for  every  1,100  of  our  popula¬ 
tion,  while  the  average  ratio  is  one  bed  for  486.  The  med¬ 
ical  profession  is  responsible  for  any  defects  in  the  quality 
of  hospital  service.  The  rank  and  file  of  the  profession  can 
help  in  attaining  state-wide  improvement  of  hospitals  by 
.measuring  the  efficiency  of  the  hospital  to  which  they  refer 
their  patients  by  the  yardstick  of  the  minimum  standard.  If 
physicians  will  (1)  become  familiar  with  the  aims  of 
hospital  standardization;  (2)  study  closely  the  progress 
which  the  hospital  of  their  choice  is  making,  and  (3)  lend 
their  full  support  and  cooperation  to  it,  they  will  aid  tremen¬ 
dously  this  organized  effort  of  hospital  improvement. 


Significance  of  Nervousness  in  Children 

Dr.  j.  F.  Munnerlyn,  Columbia :  It  is  becoming  more 
and  more  evident  that  in  children  who  have  certain  slight 
or  grave  defects  in  their  nervous  make-up,  something  in  their 
development  has  not  gone  right.  This  does  not  mean  that 
they  are  intellectually  deficient,  but  that  something  has  gone 
wrong  in  the  realm  of  mental  functions  from  which  spring 
desires  and  motives.  There  should  be  some  organized  plan 
for  the  study  and  control  of  these  early  apparently  trivial 
abnormalities.  The  work  of  psychiatric  clinics  in  Massa¬ 
chusetts  and  New  York  has  been  most  gratifying,  and  where 
this  phase  of  health  work  has  been  instituted  it  is  considered 
just  as  important  as  that  which  has  to  deal  with  the  control 
of  tuberculosis,  venereal  diseases,  etc.  Many  unfortunate 
individuals,  who  are  at  present  steering  directly  to  an 
inevitable  mental  breakdown,  can  be  helped  to  live  happy 
and  efficient  lives. 

Diagnosis  of  Atypical  Malaria 

Dr.  Francis  B.  Johnson,  Charleston:  Pulmonary  tuber¬ 
culosis  is  probably  more  often  mistaken  for  malaria,  and 
malaria  for  tuberculosis  in  the  Southern  states,  than  any  other 
disease,  because  of  the  widespread  prevalence  of  both.  Not 
infrequently  both  exist.  The  atypical  malarial  conditions  are 
more  usually  associated  with  the  chronic  infections  of  the 
pernicious  type,  particularly  those  not  characterized  by  a 
definite  paroxysm.  Among  conditions  that  may  be  ascribed 
to  malaria  are  found  diarrhea,  dysentery,  various  types  of 
neurasthenia,  paralysis,  ulcerative  stomatitis,  multiple  gan¬ 
grene,  orchitis,  and  many  diseases  of  the  eye — these  cases 
have  been  proved  by  the  finding  of  the  plasmodium  of  malaria, 
and  the  patients  have  recovered  under  quinin  treatment. 

Use  of  Mercurochrome  in  Treatment  of  Some 
Urologic  Conditions 

Dr.  T.  M.  Davis,  Greenville :  Sixty  gonococcal  urethritis 
cases  in  males  have  been  treated  by  this  drug  in  2.5  per  cent, 
strength.  The  treatments  were  controlled  by  frequent  exami¬ 
nations  of  the  smears.  In  almost  all  cases  the  discharge  had 
ceased  within  twenty-four  hours,  and  in  all  cases  by  the  end 
of  the  third  day.  The  average  length  of  time  to  effect  a 
cure  was  twenty-six  days.  In  none  of  the  female  patients 
(ninety-five)  treated  has  there  been  an  extension  of  the 
disease  to  the  endometrium. 

The  Capillary  Heart 

Dr.  W.  F.  R.  Phillips,  Charleston :  In  the  circulation  of 
the  blood,  as  generally  described,  the  all  sufficient  kinetic 
force  is  the  heart.  Some  recognition,  however,  is  given  to 
auxiliasy  kinetic  factors  represented  in  the  contractions  of 
the  skeletal  and  splanchnic  muscles  and  to  the  suction-pump 
action  of  the  respiratory  mechanism.  A  great  fall  in  pres¬ 
sure  takes  place  in  transition  from  arteriole  to  capillary;  a 
lower  to  a  somewhat  higher  pressure  prevails  in  the  veins.  It 
is  obvious  that  other  factors  than  the  left  ventricle  must 
enter  into  and  complete  the  systemic  circulation.  To  these 
factors  is  applied  the  name  capillary  heart.  Many  experi¬ 
ments  in  the  injection  of  fluids  into  arterioles  and  capillaries 
have  convinced  me  that  there  is  a  maximum  point  of  resis¬ 
tance  in  the  transition  from  arteriole  to  capillary,  though  it 
cannot  definitely  be  stated  whether  it  is  solely  resident  in 
the  capillary  or  partly  resident  there  and  partly  in  the  sur¬ 
rounding  muscular  tissue.  Certain  experiences  indicate  that 
the  capillaries  of  different  parts  and  organs  are  differently 
endowed  with  powers  of  resistance.  That  living  capillaries 
have  the  power  to  contract,  even  to  the  extent  of  completely 
obliterating  their  lumen,  is  a  well  known  fact;  but  the 
significance  of  this  property  in  its  relation  to  the  phenomena 
of  circulation  does  not  seem  to  have  attracted  the  attention 
that  its  possibilities  seem  to  attach,  to  it. 

Significance  and  Treatment  of  Fever  During 
Infancy  and  Childhood 

Dr.  j.  LaBruce  Ward,  Columbia :  It  is  only  in  rare 
instances  that  it  is  advisable  to  use  antipyretics  other  than 
hydrotherapy.  The  physician  must  be  guided  by  the  general 
.  condition  of  the  patient,  rather  than  by  the  disease  or  the 
degree  of  fever. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
ase  reports  and  trials  of  new  drugs  are  usually  omitted. 

American  Journal  of  Roentgenology,  New  York 

March,  1920,  7,  No.  3 

Bony  Changes  in  Feet  Following  Fracture  of  Vertebrae.  L.  Bryan, 
San  Francisco. — p.  125. 

Personal  Experience  in  Military  Roentgenology  Overseas.  L.  S.  Coin, 
Battle  Creek,  Mich. — p.  128. 

Manufacture  of  Films  and  Plates  for  Use  in  Roentgenology.  M.  B. 

Hodgson,  Rochester,  N.  Y. — p.  131. 

Fluoroscopic  Examination  in  Injuries  to  Head.  M.  W.  Clift,  Flint, 
Mich.— p.  137. 

Diaphragmatic  Hernia.  A.  S.  Macmillan,  New  York. — p.  143. 
Roentgen  Ray  in  Cancer  of  Uterus.  H.  K.  Pancoast,  Philadelphia. 
— p.  146. 

Influenzal  Pneumonia  from  a  Clinical  and  Roentgen -Ray  Study.  J. 
K'arkavy  and  J.  H.  Selby,  Takoma  Park,  D.  C. — p.  l-TS. 

Bone  Changes  in  Feet  Following  Fracture  of  Vertebra. — 
Two  cases  are  reported  by  Bryan.  He  says  little  attention 
las  been  given  to  the  fact  that  fracture  of  the  vertebrae  is 
followed  by  sensory  disturbance  in  the  legs  and  feet  accom¬ 
panied  by  bony  changes. 

Diaphragmatic  Hernia. — Among  approximately  15,000  cases 
j^amined  with  the  roentgen  ray  at  General  Hospital  No.  1, 
:hree  cases  of  diaphragmatic  hernia  were  found.  The  diag¬ 
nosis  in  each  case  was  first  made  by  roentgenographic  exami¬ 
nation. 

Boston  Medical  and  Surgical  Journal 

April  29,  1920,  183,  No.  18 

Relation  of  Teeth  to  General  Health.  C.  H.  Lawrence,  Boston. — p.  443. 
I' Milk  Situation.  H.  Swift,  Concord. — p.  447. 

New  Clinic:  Advance  Movement  in  Child  Welfare  and  Race  Regenera¬ 
tion.  J.  V.  Haberman,  New  York. — p.  450. 

Intestinal  Obstruction:  Report  of  Cases.  E.  A.  Codman,  Boston. 
— p.  451. 

Milk  and  Tuberculosis. — It  appears  that  the  control  of 
human  tuberculosis  depends  to  an  appreciable  extent  on  a 
much  closer  control  of  bovine  tuberculosis.  To  control  this 
menace,  Swift  suggests,  first,  to  allow  the  farmer  something 
nearer  the  true  value  for  a  condemned  animal.  He  would 
then  be  a  little  more  willing  to  help  in  the  fight.  Second  to 
start  a  demand  for  tuberculosis-free  milk.  This  can  be  done 
and  ought  to  be  done  by  education  of  the  physician  first,  who 
;in  his  turn  will  educate  his  patients.  Some  farmers  have  said 
that  they  would  make  tuberculosis-free  milk  if  there  was  a 
market  for  the  product  and  if  they  could  receive  a  price  that 
would  allow  them  a  better  margin  in  which  to  stand  the 
losses. 

May  6,  1920,  182,  No.  19 

Pr'.,duct  of  Urological  Clinic.  W.  C.  Quinby,  Boston. — p.  469. 

Social  Service  and  Clinic.  A.  C.  Reed,  San  Francisco. — p.  476. 
Technic  of  Lumbar  Puncture.  L.  G.  Lowrey,  Boston. — p.  479. 
*Milk-Borne  Epidemic  of  Typhoid  and  Value  of  Widal  Reaction  in 
Detecting  Typhoid  Carriers.  E.  B.  Bigelow  and  G.  L.  Berg, 
Worcester,  Mass. — p.  481. 

’Use  of  Blood  and  Blood  Serum  in  Treatment  of  Disease.  C.  K.  John¬ 
son,  Burlington,  Vt. — p.  482. 

Milk-Borne  Epidemic  of  Typhoid. — The  interesting  circum- 
, stances  in  the  epidemic  studied  by  Bigelow  and  Berg  were : 
the  small  number  of  persons  who  developed  typhoid  among 
those  who  may  have  ingested  the  organism ;  that  dairymen 
who  are  carriers,  though  excreting  typhoid  organisms  for 
weeks  and  months,  rarely  contaminate  the  milk;  the  value 
of  the  positive  Widal  as  an  aid  in  the  detection  of  carriers. 

Blood  and  Blood  Serum  in  Therapy. — Special  attention  is 
drawn  by  Johnson  to  the  use  of  blood  in  infants  with  anemia 
and  malnutrition.  Infants  with  jaundice,  delayed  clotting 
time  and  a  tendency  to  hemorrhage  may  be  benefited  greatly 
by  the  injection  of  blood.  It  may  also  be  useful  in  the  treat¬ 
ment  of  purpura.  Hemolytic  tests  should  be  made  in  every 
case. 

Journal  of  Immunology,  Baltimore 

January,  1920,  5,  No.  1 

’So-Called  Neisser-WeehsT^erg  Inhibiting  Phenomenon  in  Bactericidal 
Immune  Sera.  Th.  Thj^tta,  Bergen,  Norway. — p.  1. 


Relation  of  Rate  of  Absorption  of  Antigen  to  Production  of  Immunity. 

M.  W.  Cook,  Providence,  R.  1. — p.  39. 

’Meningococcidal  Activity  of  Blood.  T.  Matsunami,  Tokyo. — p.  51. 

Neisser-Weehsberg  Inhibiting  Phenomenon. — The  w'ork 
reported  on  by  Thj0tta  may  be  summarized  as  follows;  The 
inhibiting  phenomenon  of  Neisser  and  Weehsberg  is  of  a 
specific  nature.  It  is  to  be  found  in  active  as  well  as  in 
inactive  serum.  It  develops  during  the  immunization  and 
can  be  found  in  a  very  high  degree  in  dysentery  immune 
serum.  In  active  serum  from  immunized  animals  examined 
without  the  addition  of  foreign  complement,  the  phenomenon 
presents  itself  as  a  complete  abolition  of  a  normal  bacteri¬ 
cidal  action.  The  inhibition  is  due  to  antibodies  that  arise 
during  the  immunization  or  during  the  natural  disease. 
These  antibodies  are  not  identical  with  the  agglutinins,  the 
bacteriolysins  or  the  precipitins.  They  must  be  considered 
as  specific  antibodies,  wdiich  combine  with  dissolved  antigen 
to  form  molecular  complexes,  that  have  a  marked  tendency 
to  absorb  complement  and  to  withdraw  it  from  the  bac¬ 
tericidal  antibodies.  The  titer  of  inhibition  is  directly  pro¬ 
portional  to  the  employed  dose  of  complement.  With  a  small 
dose  of  the  latter,  smaller  doses  of  inhibiting  antibodies  can 
be  demonstrated  than  wuth  a  larger  dose  of  complement.  The 
inhibiting  antibodies  do  not  affect  the  bacteria  themselves, 
nor  can  they  be  removed  from  the  serum  absorption  with  an 
emulsion  of  the  homologous  bacilli.  They  can  be  demon¬ 
strated  in  serums  that  lack  any  bactericidal  action. 

Meningococcidal  Activity  of  Blood. — It  was  found  by 
Matsunami  that  normal  rabbit  blood  and  serum  may  kill  viru¬ 
lent  normal  meningococci  in  vitro  within  three  hours.  The 
meningococcidal  activity  in  vitro  of  normal  rabbit  blood  was 
found  to  be  increased  up  to  a  certain  limit  by  the  intravenous 
injection  of  the  living  and  autolyzed  meningococci.  .After 
that,  further  immunization  did  not  appear  to  increase  bac¬ 
tericidal  activity,  was  generally  rather  irregular  and  not 
infrequently  even  decreased  meningococcidal  activity  of  the 
blood.  The  more  highly  immunized  rabbit’s  blood  was  found 
sometimes  less  bactericidal  than  that  of  slightly  immunized 
rabbit’s  blood.  The  meningococcidal  activity  of  normal 
rabbit’s  serum  has  been  found  not  to  be  increased  by  artificial 
immunization  and  also  to  be  comparable  with  that  of  defibri- 
nated  blood  of  an  immune  rabbit.  The  meningococcidal 
activity  in  vitro  of  immune  rabbit’s  blood  was  found  by  the 
pipet  method  to  be  distinctly  stronger  than  that  of  the  serum, 
of  defibrinated  blood  or  of  blood  consisting  of  blood  cells 
and  serum  or  of  citrated  blood.  It  was  suspected  that  at 
least  one  factor  in  explaining  the  higher  meningococcidal 
activity  in  vitro  of  immune  rabbit’s  blood  compared  with 
defibrinated  blood,  citrated  blood  and  serum,  lies  in  the  influ¬ 
ence  of  coagulation  of  the  blood,  which  is  permitted  in  the 
regular  test  as  described,  favoring  the  phagocytosis  of 
meningococci.  Matsunami  maintains  that  a  meningococcidal 
blood  test  cannot  be  accepted  on  the  basis  of  his  investiga¬ 
tions  for  the  purpose  of  measuring  or  determining  the  arti¬ 
ficially  induced  immunity  against  meningococci. 

Journal  of  Urology,  Baltimore 

February,  1920,  4,  No.  1 

’L'rinary  Tract  Purpura:  A  Probable  Entity.  R.  Stevens  and  J.  P. 

Peters,  Jr. — p.  1. 

’Riedel’s  Lobe  of  Liver  Complicating  L’rologic  Diagnosis.  \'.  J. 

O’Conor,  Boston. — p.  97. 

Device  for  Holding  L’reteral  Catheters.  C.  S.  Levy,  Baltimore. 

— p.  107. 

Renal  Migration  of  Ureteral  Calculus:  Case  Report.  J.  H.  Neff, 

University,  V'a. — p.  111. 

Urinary  Tract  Purpura. — Stevens  and  Peters  report  a  group 
of  cases  that  presented  as  a  distinguishing  feature  a  purpuric 
condition  confined,  in  at  least  the  majority  of  cases,  entirely 
to  the  urinary  tract.  This  condition  was  marked  by  an  acute 
onset,  temperature  of  an  irregular  type,  general  febrile  symp¬ 
toms,  frequency  of  urination,  dysuria,  gross  hematuria, 
cylindruria  and  a  reduction  of  the  phenolsulphonephthalein 
e.xcretion.  The  disease,  as  far  as  it  could  be  observed,  tended 
to  run  a  prolonged  suliacute  or  chronic  course.  Occasionally, 
acute  relapses  occurred.  Pathologic  examination  of  the 
lesions  obtained  from  the  bladder  wall  by  means  af  a  cysto- 
scopic  punch  revealed  submucous  hemorrhages  unaccom- 


1484 


CURRENT  MEDICAL  LITERATURE 


Jour.  A.  M.  A. 
May  22,  1920 


panied  by  any  signs  of  inflammation.  Suggestive  vascular 
changes  were  observed  in  some  specimens.  Bacteriologic 
examination  of  blood  and  urine  proved  negative.  Attempts 
to  determine  the  etiology  of  this  condition  or  to  identify  it 
with  any  known  disease  were  unsuccessful.  The  authors 
believe  the  condition  is  sufficiently  distinctive  to  merit  con¬ 
sideration  as  a  new  disease. 

Urologic  Diagnosis  Complicated  by  Riedel’s  Lobe  of  Liver. 
—O’Conor  has  found  that  Riedel’s  lobe  offers  a  positive  com¬ 
plication  to  the  urologist  in  making  a  diagnosis  even  in  care¬ 
fully  studied  cases.  The  occurrence  of  this  condition  is 
sufficiently  frequent  to  be  borne  in  mind  when  determining 
the  nature  of  a  palpable  mass  iji  the  right  flank  or  abdomen. 
In  the  presence  of  acute  infection  in  the  urinary  tract,  the 
occurrence  of  a  linguiform  lobulation  makes  a  differentiation 
very  difficult  and  the  apparent  indications  are  for  an  imme¬ 
diate  surgical  procedure.  The  mass  in  each  of  O’Conor’s 
two  cases  could  be  outlined  definitely  on  palpation  and 
moved  slightly  on  respiration.  The  notch  in  the  elongation 
gave  the  physical  signs  usually  found  cm  palpating  the  upper 
pole  of  a  low  lying  or  enlarged  kidney.  In  the  cases 
described,  circumstances  prevented  getting  ureteropyelograms 
on  the  right  side.  These  would  have  served  to  assist  in  rul¬ 
ing  out  the  supposition  that  the  palpable  mass  was  kidney. 
In  both  patients  the  gallbladder  and  surrounding  structures 
were  normal,  contrary  to  Riedel’s  original  conception  of  the 
etiology  of  the  prolongation.  In  both  individuals  the  struc¬ 
tures  of  the  elongation  felt  and  appeared  to  be  normal  liver 
tissue. 

Medical  Record,  New  York 

April  17,  1920,  97,  No.  16 

Gynecologic  Patient  of  General  Practitioner.  L.  Broun,  New  York. 

— p.  635. 

Balance  Between  Endocrines  and  in  Each  Individual  Endocrine.  S. 

W.  Bandler,  New  York. — p.  638. 

Simplified  and  Safer  Hys'.erectomy.  H.  Crutcher,  Joliet,  Ill. — p.  647. 
Symbolism.  H.  Laveson,  New  York. — p.  649. 

"Present  Status  of  General  Anesthesia  from  Hospital  Viewpoint.  S. 

D.  Ehrlich,  New  York. — p.  651. 

"Sarcoma  of  Round  Ligament.  G.  L.  Moench,  New  York. — p.  652. 
Clinical  Indications  for  Enucleation  of  Faucial  Tonsil.  M.  Quacken- 

bos.  New  York. — p.  653. 

Nurse  as  an  Anesthetist. — Ehrlich  maintains  that  a  nurse 
is  not  fully  competent  to  administer  anesthetics.  She  may  be 
trained  in  the  mechanical  processes  of  the  administration, 
and  may  even  have  had  a  few  months’  instruction  in  physical 
diagnosis.  But  this  at  best  can  give  her  only  a  superficial 
experience,  and  does  not  prepare  her  to  meet  the  conditions 
with  the  matured  judgment  w'nich  comes  only  with  a 
thorough  knowledge  of  medicine.  She  is  no  more  qualified 
to  do  the  work  of  an  anesthetist  than  a  nurse  with  operating 
room  training  and  a  superficial  knowledge  of  anatomy  and 
the  mechanical  skill  which  has  enabled  her  to  master  the 
steps  necessary  to  open  an  abdomen  and  remove  an  appendix, 
for  example,  would  be  qualified  to  do  the  work  of  a  surgeon. 
The  matured  judgment  which  comes  only  with  a  general 
knowledge  of  medicine  is  wanting  in  each  case.  The  fact 
that  nurses  administer  anesthetics  in  a  few  large  clinics  is 
by  no  means  proof  that  it  is  a  good  thing  either  for  the 
patient  or  for  the  institution.  Ehrlich  believes  that  a  hos¬ 
pital  which  entrusts  work  of  this  nature  and  importance  to 
a  nurse  assumes  a  grave  responsibility.  Justice  to  the  patient 
demands  that  he  be  served  with  the  utmost  skill,  not  only  in 
the  mechanical  administration  of  the  anesthetic,  but  in  the 
ability  to  cope  with  any  emergency  which  may  arise  during 
the  anesthesia.  If  a  nurse  finds  that  she  is  interested  in  this 
work,  she  should  study  medicine,  and  so  become  thoroughly 
qualified  from  every  point  of  view. 

Sarcoma  of  Round  Ligament.— In  Moench’s  case  the  diag¬ 
nosis  was  made  before  operation.  The  tumor  was  situated 
in  front  of  the  external  inguinal  ring.  According  to  Frankl’s 
nomenclature  it  was,  therefore,  a  preinguinolabial  growth. 
The  tumor  in  toto  was  about  the  size  of  a  grapefruit  Micro¬ 
scopic  examination  showed  that  the  main  part  of  the  tumor 
consisted  of  a  myofibroma  whose  connective  tissue  had 
undergone  hyaline  degeneration  in  many  places.  The  clinical 
course  of  the  case  showed  the  extreme  malignancy  of  the 
new  growth.  The  woman  died  eight  weeks  after  the  opera¬ 


tion,  despite  the  fact  that  at  the  time  of  operation  there  had 
been  no  evidence  of  sarcoma  present,  either  in  the  ligamen- 
tum  rotundum  or  in  the  inguinal  glands. 

April  24,  1920,  97,  No.  17 

"Problems  of  Boarding-Out  with  an  Attempted  Solution.  H.  D. 
Chapin,  New  York. — p.  677. 

Weakened  Foot:  Its  Measurement  and  Correction.  C.  P.  Hutchins, 
Syracuse,  N.  Y. — p.  681. 

Malignant  Endocarditis.  Edwin  Schisler,  St.  Louis. — p.  690. 
Advantages  of  Home  over  Institutional  Care.  M.  C.  Hill,  New 
York. — p.  692. 

"Yea-sts  from  Human  Colon.  J.  M.  Lynch  and  J.  W.  Draper,  New 
York. — p.  693. 

"Manic  Depressive  Insanity  and  Raynaud’s  Disease.  E.  H.  P.  Ward, 
White  Plains,  N.  Y.- — p.  694. 

Speedwell  System  for  Care  of  Infants. — In  1902  Chapin 
developed  what  is  known  as  the  Speedwell  system  that  repre¬ 
sents  a  sustained  effort  so  to  regulate  and  systematize  board¬ 
ing  out  as  to  place  its  good  effects  at  a  maximum  and  its 
possible  bad  effects  at  a  minimum.  This  hat  been  accom¬ 
plished  by  developing  what  may  be  called  a  unit  system  of 
intensive  boarding  out.  A  unit  is  a  neighborhood  that  has 
been  selected  after  a  survey  has  been  made  to  learn  the 
general  conditions  of  healthfulness  and  the  number  of  good 
homes  that  may  be  available  in  the  locality.  There  is  then 
inaugurated  a  constant  oversight,  especially  as  to  diet  and 
hygiene,  on  the  part  of  a  salaried  physician  and  nurse  who 
are  thoroughly  familiar  with  this  class  of  cases  and  com¬ 
petent  to  deal  with  them.  The  children  are  kept  indefinitely, 
until  digestion  and  assimilation  have  improved  sufficiently 
to  result  in  a  permanent  increase  in  weight  and  strength. 
Accordingly,  work  is  continued  during  the  whole  year.  In 
each  neighborhood  foster  mothers  are  trained  and  they 
become  fairly  expert  in  this  work.  In  comparing  the  results 
of  institutional  care  with  systematized  boarding  out,  it  will 
be  found  that  both  mortality  and  morbidity  are  less  under 
the  latter  plan.  Chapin  describes  a  plan  in  operation  which 
consists  of  collecting  units  in  the  city  that  are  in  constant 
communication  with  units  in  the  surrounding  villages.  Thus 
far  the  Speedwell  has  developed  three  of  these  units. 

Yeasts  in  Human  Colon. — Feces  obtained  from  the  rectum 
of  a  patient  complaining  of  severe  headache  and  sciatica, 
and  who  had  had  tuberculosis  ten  years  previously,  when 
inoculated  into  glucose .  agar,  yielded  a  profuse  growth  of 
yeast  cells,  associated  with  a  diplococcus  and  extremely  few 
colon  bacilli.  The  patient  had  never  received  the  yeast  treat¬ 
ment.  Later,  the  same  organism  was  isolated,  and  also  what 
appeared  morphologically  to  be  a  different  type  of  the  same 
yeast.  A  saline  suspension  of  a  pure  agar  culture  was 
injected  into  rats.  Those  injected  intraperitoneally  showed, 
scattered  all  over  the  peritoneum,  many  small  and  large 
rounded  nodules,  translucent,  with  centrally  located  whitish 
spots,  very  suggestive  of  a  tuberculous  lesion.  The  three 
rats  injected  subcutaneously  had  developed  a  localized, 
tumor-like  granuloma  having  a  general  similarity  to  the 
peritoneal  lesions,  but  no  metastases  were  found.  Intrave¬ 
nous  injection  of  mice  resulted  in  death  from  embolism 
within  twenty-four  hours.  This  study  is  not  yet  sufficiently 
advanced  to  justify  any  conclusions  as  to  the  relation  of 
these  yeasts  to  the  pathologic  condition.  Further  laboratory 
studies  are  being  made. 

Manic  Depressive  Insanity  and  Raynaud’s  Disease. — Ward 
suggests  that  manic-depressive  insanity  is  a  form  of  Ray¬ 
naud’s  disease  affecting  the  frontal  region  of  the  brain. 

May  1,  1920,  97,  No.  18 

"Intestinal  Pathology  in  Functional  Psychoses.  H.  A.  Cotton,  Trenton, 
N.  J.,  J.  W.  Draper,  and  J.  M.  Lynch,  New  York. — p.  719. 
M.-ixillofacial  Service  at  A.  R.  C.  M.  Hospital  No.  1,  A.  E.  F., 
France.  W.  T.  Coughlin,  St.  Louis. — p.  725. 

Home  Versus  Hospital  Care  of  Cases  of  Influenza.  L.  E.  Holt,  New 
York. — p.  731. 

Polycystic  Kidney  of  Atypical  Character.  L.  Broun,  New  York. 
— p.  735. 

Does  Community  Responsibility  End  When  Sanatorium  Treatment  has 
Been  Given?  R.  C.  Kirkwood,  Prescott,  Afiz. — p.  738. 

Intestinal  Pathology  in  Functional  Psychoses. — Cotton  and 
his  associates  have  been  able  to  restore  270  patients  out  of  a 
to'al  of  410.  By  reexamining  the  remaining  ones  they  were 
able  to  find  local  foci  which  had  been  overlooked  and  by 
January,  1920,  this  number  had  been  reduced  to  100.  In 
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other  words,  75  per  cent,  of  this  group,  or  510,  when  the  local 
foci  of  infection  found  in  the  teeth,  tonsils,  stomach,  and 
cervix  were  eliminated,  were  able  to  be  discharged  and 
returned  to  their  respective  homes.  The  remaining  25  per 
cent,  apparently  did  not  react  to  the  treatment  and  remained 
unimproved.  The  object  of  the  investigation,  of  which  this 
is  a  preliminary  report,  was  to  search  further  for  possible 
sources  of  infection,  mainly  in  the  lower  intestinal  tract. 
This  group  suggested  terminal  ileac  and  colonic  trouble 
because  of  frequent  “bilious  attacks”  during  youth;  habitual 
constipation,  sometimes  alternating  w'ith  diarrhea;  intermit¬ 
tent  attacks  of  abdominal  pain,  and,  not  infrequently,  a  his¬ 
tory  given  by  the  mother  of  intestinal  disturbances  beginning 
in  early  infancy.  From  an  experience  with  these  cases,  the 
authors  were  convinced  that  all  patients  who  showed  any 
tendency  toward  chronicity,  or  who  did  not  improve  under 
the  routine  treatment  directed  toward  the  removal  of  infec¬ 
tion  in  the  teeth,  tonsils,  stomach  and  cervix,  were  cases  in 
which  a  thorough  investigation  of  the  lower  intestinal  tract 
was  indicated  with  a  view  to  surgical  intervention.  A  detailed 
report  is  made  showing  how  many  patients  recovered,  how 
many  were  improved  and  how  many  w'ere  benefited. 

Modern  Hospital,  Chicago 

April,  1920,  14,  No.  4 

Henry  Ford  Hospital  in  Time  of  War:  U.  S.  Army  General  Hospital 
No.  36.  A.  T.  Cooper,  U.  S.  Army.— p.  259. 

Henry  Ford  Hospital  in  Time  of  Peace.  D.  D.  Martin,  Detroit. — 

p.  266. 

Purpose  and  Methods  of  Air  Control  in  Hospitals.  E.  Huntington, 
New  Haven,  Conn. — p.  271. 

Training  of  Hospital  Superintendents.  S.  S.  Goldwater,  New  York. 
— p.  275. 

Gardening  as  Occupation  for  Tuberculous.  J.  I.  Pinkney,  Wallum 
Lake,  R.  I.— p.  277. 

Prevention  of  Infections  in  Hospitals.  D.  M.  Lewis,  New  Haven, 
Conn. — p.  282. 

The  Doll  Eternal.  M.  H.  Barker,  Worcester,  Mass. — p.  284. 

Rural  Hospital  Organization.  J.  W.  Pettit,  Ottawa,  Ill. — p.  287. 
Hospital  Standardization  in  Woman’s  Hospital  in  New  York  State. 
G.  G.  Ward,  New  York. — p.  289. 

New  York  Medical  Journal 

April  10,  1920,  111,  No.  15 

•Psychopathies  and  Neuropathies  of  Cardiovascular  Diseases.  T.  E. 
Satterthwaite,  New  York. — p.  617. 

What  Fears  and  States  of  Anxiety  Mean  to  the  Gynecologist.  S.  W. 
Handler,  New  York. — p.  619. 

Heart  Disease  in  Adults.  L.  I.  Dublin,  New  York. — p.  622. 
Cardiospasm  From  Medical  Viewpoint.  E.  A.  Aronson,  New  York. 
— p.  624. 

Hypcrchlorhydria.  R.  H.  Rose,  New  York. — p.  626. 

Upper  Abdominal  Disease.  M.  Behrend,  Philadelphia. — p.  629. 
Interest  of  State  in  Health  of  Its  Citizens.  W.  A.  Groat,  Syracuse, 
N.  Y.— p.  631. 

Is  Endemic  Goiter  a  Water  Borne  Disease?  J.  C.  O’Day,  Honolulu. 
— p.  634. 

Arrhythmias  and  Psychopathic  States  in  Cardiovascular 
Disease. — One  hundred  histories  of  cardiovascular  patients 
were  analyzed  by  Satterthwaite  to  discover  the  interrelation 
as  to  frequency  between  the  arrhythmias  and  the  psycho¬ 
pathic  states  in  cardiovascular  diseases.  The  results  were 
as  follows:  With  arrhythmias,  taking  them  as  predominat¬ 
ing  features  in  these  cardiovascular  cases,  of  the  first  fifty  the 
following  abnormalities  were  noted  in  seven  :  morbid  appre¬ 
hension,  one;  depression,  four;  defective  mentality,  two;  total, 
seven,  or  14  per  cent.  Of  the  second  fifty,  depression  was  noted 
in  three.  Total  in  the  100  cases:  Psychopathies  in  ten.  The 
range  was  from  6  to  14  per  cent.  Without  arrhythmia :  Of 
the  first  fifty  cases  the  following  abnormalities  were  noted 
in  ten:  morbid  apprehension,  four;  depression,  two;  neuras¬ 
thenia,  three;  hyperexcitability,  one.  Of  the  second  fifty 
cases  the  following  abnormalities  were  noted  in  ten  as  fol¬ 
lows  :  depression,  six ;  melancholia,  two ;  hysteria,  one ; 
defective  mentality,  one.  Total  of  arrhythmias  without 
psychopathies,  20  per  cent.,  as  against  10  per  cent,  of  arrhyth¬ 
mias  with  psychopathies.  In  the  same  series  with  respect 
to  tachycardias,  6  per  cent,  were  associated  with  psychop¬ 
athies,  while  in  11  per  cent,  of  the  cases  there  were  no 
psychopathies.  Evidently,  then,  there  is  no  reason  to  believe 
that  either  arrhythmias  or  tachycardias  are  etiologic  factors 
of  any  great  moment  in  the  psychopathies.  On  the  other 
hand,  the  reports  of  the  Manhattan  Hospital  for  the  Insane 


show  that  in  the  psychopathic  cases  cardiovascular  disease 
was  present  in  about  one  third  of  the  psychopathic  patients. 

In  Satterthwaite’s  100  cases  the  neuropathies  were  repre¬ 
sented  in  33  per  cent.  Some  of  them  resulted  from  direct 
action. of  the  heart  or  lilood  vessels,  some  from  reflex  causes 
of  varying  character.  Satterthwaite  concludes,  however,  that 
arrhythmias  are  not  active  factors  in  causing  psychopathies ; 
tachycardias  even  less  so.  The  incidence  of  cardiovascular 
disease  in  causing  psychopathies  in  general,  and  in  being 
co!itril)uting  causes  of  death  in  them  is  from  32  to  35  per 
cent.  On  the  other  hand,  senile  psychoses  may  be  associated 
in  a  similar  manner  with  cardiovascular  disease  in  77  per 
cent.;  psychoses  with  cerebral  arteriosclerosis  in  80  per  cent, 
of  the  cases.  With  respect  to  the  incidence  of  such  neuro¬ 
pathies  as  migraine,  anginoid  attacks,  neuralgias,  pareses,  or 
paralyses  and  tremors.  Satterthwaite’s  figures  put  it  at  33  per 
cent.  Most  of  such  neuropathies,  however,  are  either  inci¬ 
dental  or  accidental  associates  of  the  cardiac  or  vascular 
diseases. 

April  17,  1920,  111,  No.  16 

•Dental  Infection  in  Causation  of  Nervous  and  Mental  Disease.  C- 
K.  Mills,  Philadelphia. — p.  661.  ' 

Present  Status  of  Oral  Sepsis  in  Relation  to  Medical  Diseases.  J.  M.' 
Anders,  Philadelphia. — p.  665. 

Dental  Therapeutics  Based  on  Clinical  and  Roentgen  Ray  Investiga 
tions.  W.  M.  Fine,  Philadelphia. — p.  668. 

•Relation  of  Focal  Infection  to  Mental  Diseases.  H.  A.  Cottoifi 
Trenton,  N.  J. — p.  672. 

Major  Surgery  of  Maxillary  Bone  Through  Oral  Orifice.  S.  L. 
McCurdy,  Pittsburgh. — p.  677. 

Survey  of  Dental  Infections.!  M.  Diamond,  New  York. — p.  687. 
Mouth  Sepsis.  L.  R.  Cahn,  New  York. — p.  691.  ' 

Dental  Infection  as  Cause  of  Mental  and  Nervous  Diseases. 
— Mills  states  that  a  score  or  two  of  cases  have  passed 
through  his  hands  or  have  come  to  his  knowledge  in  which 
important  nervous  and  mental  diseases  have  been  attributed 
to  dental  infection.  In  these,  with  the  united  support  of 
physicians,  roentgenologists  and  dental  surgeons,  the  teeth  in 
small  or  large  numbers  have  been  removed  with  results  not 
only  unsatisfactory  but  often  so  harmful  as  to  impress  Mills 
with  the  futility,  if  not  the  criminality  of  the  procedure. 
Some  of  the  diseases  which  came  under  his  observation  in 
connection  with  the  question  of  dental  infection  are  dementia 
praecox,  manic  depressive  insanity,  epilepsy,  neurasthenia, 
hysteria  and  psychasthenia.  The  teeth  in  these  cases  were 
freely  sacrificed,  without  a  single  result  of  convincing  value. 

Focal  Infection  and  Mental  Diseases.— Cotton  believes  that 
it  can  1)6  shown  by  clinical  evidence  that  certain  types  of 
mental  diseases  are  caused  by  toxemia  resulting  from  focal 
infection  and  that  clearing  up  these  foci  of  infection  results 
in  the  recovery  of  the  patient.  He  claims  to  have  confirma¬ 
tion  of  this  belief  from  the  pathologic  and  bacteriologic 
studies  made  after  death,  and  says  he  has  yet  to  find  a  single 
case  with  a  functional  psychosis  without  accompanying  infec¬ 
tion.  He  discusses  particularly  dental  infections,  and  the 
influence  of  unerupted  third  molars,  and  cites  briefly  a  num¬ 
ber  of  illustrative  cases. 

April  24,  1920,  111,  No.  17 

•Incidence  of  Malignancy  in  Diseases  of  Gallbladder  J.  F.  Erdmann 
New  York. — p.  705.  ’ 

Drainage  and  Mercury  Ion  in  Cystic  Goitre.  G.  B.  Massey,  Phila¬ 
delphia. — p.  707. 

Diffuse  Vascular  Goiters.  J.  C.  O’Day,  Honolulu. — p.  708. 

Surgery  in  Chronic  Diarrhea  and  Local  Anesthesia  in  Anorectal  Opera¬ 
tions.  S.  G.  Gant,  New  York. — p.  709 
Scope  and  Limitations  of  Local  Anesthesia  in  Inguinal  Hernia  Opera¬ 
tions.  A.  S.  Morrow,  New  York. — p.  710. 

Industrial  Inguinal  Hernia.  A.  E.  Seltenings,  New  York. — p.  713. 
Relation  of  Rectal  Disturbances  to  Other  Pelvic  Disease.  C.  J.  Drueck 
Chicago. — p.  717. 

Case  of  Simple  Hypertrophy  of  Prostate.  John  F.  X.  Jones. — p.  720. 
Relation  of  Focal  Infection  to  Mental  Diseases.  H.  A.  Cotton 
Trenton,  N.  Y. — p.  721. 

May  1,  1920,  111,  No.  18 

Obligations  of  Medicine  in  Relation  to  General  Education.  W.  C. 

Braisted,  Washington,  D.  C. — p.  749. 

Lethargic  Encephalitis.  J.  H.  W.  Rhein,  I’hiladelphia. — p.  758. 
Demonstration  of  Reconstruction  Section  of  Defects  of  Hearing  and 
Speech.  C.  W.  Richardson,  Washington,  D.  C. — p.  763. 

I’hysiologic  Therapy  in  Influenza.  A.  C.  Geyser,  New  York. — p.  767. 
Aftertreatment  of  Fractures.  W.  T.  Johnson,  Philadelphia. — p.  769. 
Relation  of  Focal  Infection  to  Mental  Diseases.  H.  A.  Cotton,  Tren¬ 
ton,  N.  J. — p.  770.  Concluded. 

Eye  in  General  Practice.  G.  D.  Wolf,  New  York. — p.  775. 
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Incidence  of  Malignant  Disease  of  Gallbladder. — During 
the  first  six  months  of  1918,  Erdmann  observed  nine  car¬ 
cinomatous  gallbladders  out  of  sixty-eight  operations  on  the 
gallbladder.  During  the  second  half  of  1918,  three  cases 
among  sixty-three  operative  cases  were  noted.  The  last 
half  of  1917  gave  but  one  malignancy  in  forty-seven  opera¬ 
tions  on  the  gallliladder.  In  thirteen  operative  cases  of 
general  abdominal  carcinomatosis,  in  which  the  primary 
focus  could  not  be  demonstrated  positively  the  point  of 
greatest  involvement  was  In  the  neighborhood  of  the  gall¬ 
bladder.  In  a  total  of  1,903  patients  operated  on,  malignant 
disease  of  all  kinds,  excluding  the  lip  epithelioma,  was  found 
285  times.  Fifteen  of  these  were  of  the  gallbladder;  forty- 
three  of  the  stomach;  sixty-seven  of  the  breast;  cecum, 
twelve;  colon  and  sigmoid,  twenty-eight;  rectum  and  recto¬ 
sigmoid,  twenty-nine;  not  specifically  classified,  seventy-nine. 
This  group  includes  the  uterus,  kidney,  larynx,  tongue,  liver, 
thyroid  and  other  organs.  The  ages  of  the  gallbladder 
patients  varied  from  42  to  67.  The  patients  were  all  females. 

Philippine  Journal  of  Science,  Manila 

November,  1919,  15,  No.  5 

Fruit  Flies  of  Genus  Dacus  Sensu  Latiore  (Diptera)  from  Philippine 

Islands.  M.  Bezzi. — p.  411. 

Melasidae  Nouveau.x  (Coleopteres)  Recoltes  par  C.  F.  Baker.  E. 

Fleutiaux. — p.  445. 

•Abnormalities  of  Vertebral  Artery.  M.  Canizares.— p.  451. 

•Rancidity  of  Philippine  Coconut  Oil.  G.  A.  Perkins. — p.  463. 

Genus  Gordonia  in  Philippine  Islands.  I.  H.  Burkill. — p.  475. 

Higher  Basidiomycetes  from  Philippine^  and  Their  Hosts.  O.  A. 

Reinking.' — p.  479. 

Abnormalities  of  Vertebral  Artery. — Tv70  of  the  forty  cases 
examined  by  Canizares  showed  abnormalities  in  origin  of 
the  vertebral  artery;  and  fifteen,  in  point  of  entrance  to  the 
foramen  transversarium.  The  findings  confirm  those  of  Bean 
and  Thane  with  regard  to  the  greater  frequency  of  abnor¬ 
malities  of  origin  of  the  vertebral  artery  on  the  left  side. 
Cases  of  unilateral  variations  in  the  point  of  entrance  were 
almost  twice  as  numerous  as  the  bilateral  ones. 

Causes  of  Rancidity  of  Coconut  Oil. — Two-year  storage 
tests  were  made  by  Perkins  on  thirty  samples  of  edible  coco¬ 
nut  oil.  The  results  were  in  general  agreement  with  the 
accepted  views  of  rancidity  and  its  causes.  The  action  of 
light  was  found  to  be  a  powerful,  but  not  necessary,  factor 
in  the  production  of  rancidity.  Enzymes  from  the  fresh 
coconut  meat  had  some  effect  on  the  keeping  qualities  of  the 
oil,  but  sterilization  was  of  doubtful  benefit.  An  oil  of  low 
initial  acidity  remained  sweet  during  two  years’  exposure 
to  air  and  light.  The  measurement  of  rancidity  is  discussed 
briefly. 

December,  1919,  15,  No.  6 

Cambellosphaera,  New  Genus  of  Volvocaceae.  W.  R.  Shaw. — p.  493. 
Some  Malayan  Deipbacidae  (Homoptera).  F.  Muir.— p.  521. 

Nesting  Place  of  Micropus  Subfurcatus  in  Mindoro.  D.  C.  Worcester. 

— p.  533. 

Method  for  Labeling  Slides  Used  in  Routine  Stool  Examinations  (Use 
,  of  Paper  Clip).  F.  G.  Haughwout. — p.  535. 

Additions  to  Flora  of  Guam.  E.  D.  Merrill. — p.  539. 

Coleoptera  Fauna  of  Philippines.  W.  Schultze. — p.  545. 

•Case  of  Acute  Mania  Associated  with  Plasmodium  Vivax  Infection. 

F.  G.  Haughwout,  P.  T.  Lantin  and  R.  Fernandez. — p.  563. 

Plasmodium  Vivax  Infection  in  Acute  Mania. — In  the  case 
cited  by  Haughwout  and  his  associates,  infection  with 
Plasmodium  vivax  was  associated  with  cerebral  symptoms 
and  death.  Parasites  were  present  in  the  peripheral  circula¬ 
tion  in  small  numbers  only,  and  the  temperature  of  the 
patient  at  no  time  rose  higher  than  39  C.,  that  point  being 
reached  a  few  hours  before  death.  Prior  to  that  time  the 
temperature  did  not  rise  above  38  C.,  this  elevation  coming 
several  days  after  the  onset  of  an  acute  mania.  The  patient 
was  one  of  a  series  of  cases  that  was  being  experimentally 
treated  with  roentgen  rays  for  splenomegaly  of  malarial 
origin.  He  received  only  one  irradiation,  and  that  eight  days 
before  the  development  of  the  mental  disturbance  which  ran 
its  course  and  terminated  in  death  eight  days  following  its 
onset.  At  no  time  did  the  patient  show  any  indication  of 
injury  that  it  seemed  possible  to  trace  to  the  roentgen  rays, 
and  the  necropsy  failed  to  reveal  any  such  evidence.  Micro¬ 
scopic  examinations  of  the  feces  revealed  an  infection  wish 


Ancylostoma  duodenale.  The  urine  was  normal.  Plasmodium 
vivax  was  found  in  the  blood  later.  On  the  day  of  the 
development  of  the  first  mental  symptoms  an  unmistakable 
trophozoite  of  Plasmodium  vivax  was  found  in  the  blood. 
The  number  of  parasites  in  the  peripheral  bloody  increased 
somewhat  until  from  four  to  six  could  be  counted  in  100  oil 
immersion  fields.  All  were  characteristic  trophozoites  of 
Plasmodium  vivax.  The  patient,  who  had  been  receiving 
iron,  quinin,  and  strychnin  up  to  the  time  his  mania  devel¬ 
oped,  was  put  on  intramuscular  injections  of  quinin  and 
urea,  but  he  failed  to  show  the  slightest  beneficial  effects 
from  them,  except  for  the  disappearance  of  the  parasites  from 
the  peripheral  blood.  Twenty-four  hours  before  death  epi- 
nephrin  was  administered  in  the  hope  of  forcing  the  parasites 
out  of  the  spleen  and  into  the  circulation,  but  without  success. 
The  day  before  death,  the  differential  leukocyte  count  showed 
78  per  cent,  polymorphonuclear  neutrophils,  7  per  cent, 
lymphocytes,  14  per-cent,  large  mononuclear  leukocytes,  and 
1  per  cent,  eosinophils.  The  patient  gave  no  history  of 
previous  attacks  of  mania,  and  the  necropsy  failed  to  dis¬ 
close  any  evidence  of  syphilis.  No  Wassermann  test  was 
made. 
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Archives  of  Radiology  and  Electrotherapy,  London 

March,  1920,  34,  No.  10 
Malignancy.  M.  Roberts. — p.  308. 

Value  of  Combined  Treatment,  with  Special  Reference  to  Surgery, 
Electricity  and  Roentgen-Rays.  F.  Hernaman-Johnson. — p.  325. 

British  Medical  Journal,  London 

March  27,  1920,  1,  No.  3091 

Abdominal  Emergencies.  R.  Morison. — p.  425. 

•Association  of  Aortic  Endocarditis  and  Aortitis.  J.  E.  Macllwaine. 
— p.  428. 

"Treatment  of  Cerebrospinal  Fever  by  Monotypical  Serum.  W.  T. 
Munro. — p.  430. 

•Association  of  Lethargy  with  Influenza  Bacillus.  W.  M.’Crofton. 
— p.  431. 

•Appendicitis  Without  Protective  Stiffening  of  Abdominal  Wall.  J.  D. 
Malcolm. — p.  432. 

Artificial  Pneumothorax.  D.  C.  Coley. — p.  432. 

Dermatitis  Artefacta  in  the  Army.  H.  Davis. — p.  433. 

•Treatment  of  Gonorrhea  in  Women.  R.  S.  Foss. — p.  434. 
•Cultivation  of  Actinomyces.  M.  H.  Gordon. — p.  435. 

Case  of  Malignant  Endocarditis.  J.  A.  Nixon.- — p.  435. 

•Acute  Edema  of  Lungs.  H.  H.  Brown. — p.  435. 

Novarsenobillon  and  Mercury  Intravenously.  R.  Johnson. — p.  436. 
Ectopic  Ovarian  Cyst.  J.  W.  Thomson. — p.  437. 

Aortic  Endocarditis  and  Aortitis. — Macllwaine  describes 
two  specimens  from  two  men  who  both  exhibited  the  classical 
clinical  appearance  of  aortic  regurgitation.  The  first  man 
died  through  the  rupture  of  an  acute  aortic  ulcer  into  the 
trachea,  while  the  second  died  after  a  period  of  cardiac 
incompetence  which  lasted  for  a  considerable  time.  These 
two  cases  occurred  in  a  series  of  twelve  pensioners  in  hos¬ 
pital  who  suffered  from  aortic  endocarditis  with  aortic  reflux. 

Serotherapy  of  Cerebrospinal  Fever. — Munro  used  a  pooled 
serum  containing  50  per  cent,  of  antibodies  to  Type  2,  and 
monotypical  serum  was  used  after  the  type  was  determined. 
Typing  of  the  cases  as  they  came  showed  something  like  40 
per  cent,  to  be  Type  1,  42  per  cent,  to  be  Type  2,  16  per  cent, 
to  be  Type  3,  and  2  per  cent,  to  be  Type  4.  To  add  antibodies 
of  Type  3  and  Type  4  to  such  a  pooled  serum  would  reduce 
its  value  by  from  50  to  82  per  cent,  of  the  total  cases. 
Twelve  consecutive  cases  of  cerebrospinal  fever  have  come 
to  Munro’s  notice  and  no  patient  has  died  where  it  was  pos¬ 
sible  to  treat  by  monotypical  serum. 

Association  of  Lethargy  and  Influenza  Bacillus. — Crofton 
records  the  histories  of  four  patients  treated  with  pure  influ¬ 
enza  antigen  with  good  success.  For  example,  in  one  case, 
on  the  chance  that  the  infection  might  be  caused  by  the 
influenza  bacillus  (the  case  occurred  during  the  epidemic), 
the  patient  was  given  subcutaneously  2Vz  million  pure  influ¬ 
enza  antigen.  The  improvement  was  marked  at  the  end  of 
twelve  hours.  Thirty-six  hours  later  he  was  given  5  million, 
and  forty-eight  hours  later  792  million.  After  this  he  had 
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omplete  control  of  his  functions  and  he  was  no  longer 
ethargic,  although  his  memory  was  still  defective.  He  still 
lad  difficulty  in  reading,  and  his  temperature  was  not  quite 
lormal — 99  F.  He  then  received  10  million  in  the  morning, 
orty-eight  hours  after  the  last  dose ;  that  evening  his 
ethargic  symptoms  returned  in  full  intensity,  although  there 
•vas  no  further  rise  in  temperature.  His  mind  did  not  become 
lormal  again  in  two  days.  He  made  a  rapid  convalescence, 
)ut  could  not  read  for  any  length  of  time  or  study  for  some 
nonths. 

Appendicitis  Without  Rigidity  of  Abdominal  Muscles. — 
In  two  cases  seen  by  Malcolm  this  sign  was  absent,  and, 
herefore,  he  did  not  regard  the  cases  as  being  appendicitis. 
In  one  case,  when  the  abdomen  was  opened,  the  appendix, 
except  about  one-half  inch  at  its  base,  was  firmly  adherent 
lin  a  peritoneal  pouch  behind  the  cecum.  It  was  removed  and 
recovery  was  uncomplicated.  This  patient  had  her  first 
ittack  of  appendicitis  in  childhood.  The  absence  of  pro- 
;ective  contraction  of  the  muscles  was  due  to  the  position  of 
the  appendix  and  to  the  fact  that  a  spreading  peritonitis  was 
prevented  by  the  adhesions,  which  had  long  existed. 

Treatment  of  Gonorrhea  in  Women. — In  these  cases  Foss 
nakes  use  of  methylene  blue  as  a  bactericidal  agent,  partly 
for  its  great  affinity  for  the  gonococcus  and  partly  because 
the  anilins  are  absorbed  by  mucous  membranes  and  even  by 
squamous  epithelium:  methylene  blue,  1  gm. ;  glycerin,  25  c.c; 
water,  ad  100  c.c..  In  acute  and  chronic  cases  the  cervix  is 
swabbed  with  a  saturated  solution  of  sodium  bicarbonate  in 
order  to  remove  mucus  and  discharge.  A  gauze  plug,  12 
inches  square,  is  dipped  for  half  its  length  in  the  solution ; 
i;his  end  is  packed  tightly  against  the  cervix,  the  rest  lightly 
in  the  vagina.  The  plug  is  removed  after  twenty-four  hours. 
This  is  carried  out  for  five  days  and  then  for  two  days  dry 
plugs  are  used.  This  rotation  is  continued  as  long  as  the 
discharge  occurs.  There  are  two  contraindications  for  the 
jse  of  this  method :  pregnancy  and  the  puerperal  state.  Gen¬ 
eral  treatment  is  carried  out  on  the  usual  lines.  Urinary 
antiseptics  and  gonococcal  vaccine  are  given  as  indicated. 

Cultivation  of  Actinomyces. — According  to  Gordon,  the 
ictinomyces  fungus  can  readily  be  cultivated  in  ordinary 
autrient  broth  to  which  a  few  drops  of  fresh  human  blood 
fiave  been  added.  It  is  advisable  to  sow  the  material  in 
two  broths,  one  of  which  is  covered  by  a  layer  of  oil  1  cm. 
deep.  After  incubation  for  a  few  days  at  37  C.,  the  acti- 
lomyces  fungus  can  be  seen  growing  at  the  foot  of  the  tube 
in  small  white  masses  like  little  puffballs.  As  a  rule,  growth 
occurs  first  in  the  broth  covered  with  oil,  but  when  other 
lacteria  are  present  the  actinomyces  may  come  up  first  in  the 
lerobic  tube.  The  practical  advantage  of  getting  a  growth 
is  that  a  vaccine  can  then  be  prepared.  In  two  cases  in 
which  a  vaccine  of  the  homologous  organism  was  employed 
mprovement  resulted.  In  the  majority  of  the  cases,  however, 
t^accine  treatment  was  not  attempted,  as  secondary  infections 
were  present  and  the  disease  was  too  far  advanced.  Vac- 
;ination  with  a  stock  actinomyces  vaccine  is,  in  Gordon’s 
experience,  useless;  it  seems  essential  to  employ  the  actual 
strain  infecting  the  patient. 

Acute  Edema  of  Lung. — Brown  claims  that  this  condition 
iS  allied  to  angioneurotic  edema  and  is  caused  by  a  sudden 
ind  temporary  dilation  of  the  left  ventricle,  including  the 
iuriculoventricular  orifice  and  consequent  acute  regurgita- 
ion  and  engorgement  of  the  pulmonary  capillaries.  It  is 
generally  associated  with  high  arterial  tension  and  valvular 
disease. 

April  3,  1920,  1,  No.  3092 

Diagnosis  of  Disease  of  Pancreas.  A.  E.  Garrod. — p.  459. 

Influenza  Among  the  Lapps.  A.  H.  Macklin. — p.  465. 

’.\nalysis  of  Early  Cases  of  Beriberi.  H.  H.  Hepburn. — p.  466. 

Lesson  of  the  War;  Suppurative  Middle-Ear  Disease.  H.  Smurthwaite. 

— p.  467. 

Strangulated  Umbilical  Hernia.  C.  M.  Kennedy. — p.  468. 

Herpes  Zoster  and  Chickenpox.  A.  I.  Cooke. — p.  468. 

Acute  Edema  of  Lungs.  C.  Musgrave. — p.  468. 

Chronology  of  Beriberi  S3Tnptoms. — Hepburn  undertook 
o  analyze  the  early  manifestations  of  beriberi,  with  a  view 
)f  establishing  the  correct  chronological  order  of  the  early 
iigns  and  symptoms.  Data  were  compiled  from  over  300 


e.xaminations  of  100  cases.  All  patients  were  adult  Siamese 
males,  and  each  one  was  thoroughly  examined  at  least  twice. 
The  first  symptom  or  sign  to  be  noted  by  the  patient  was 
invariably  one  of  the  three  following:  (a)  edema  of  feet  and 
legs  (50  per  cent.)  ;  {b)  numbness  or  anesthesia  of  feet  (43 
per  cent.) ;  and  (c)  epigastric  fullness  and  distress  (7  per 
cent.).  In  every  case  tlie  edema  appeared  first  in  the  feet, 
then  in  the  legs,  and  then  in  the  hands.  Appreciable  swelling 
of  the  liands  was  seldom  seen  in  these  early  cases.  Practically 
all  patients  complained  of  more  or  less  general  weakness. 
Several  patients  stated  that  swelling  of  the  feet  had  come 
and  gone  before  the  onset  of  anesthesia.  Cardiac  enlarge¬ 
ment  was  found  at  the  first  examination  in  only  15  per  cent, 
of  cases.  Subsequent  enlargement  occurred  in  four  addi¬ 
tional  cases  in  spite  of  treatment.  The  treatment  adopted 
was  physical  rest,  with  a  diet  rich  in  antiberiberi  vitamins, 
polished  rice  being  rigidly  excluded.  Further  treatment  was 
largely  symptomatic.  A  soft  mitral  systolic  murmur  was 
heard  at  the  first  examination  in  twenty  cases.  Cardiac 
arrhythmia  was  noted  in  five  of  these  early  cases. 

Strangulated  Umbilical  Hernia. — A  successful  resection  of 
a  gangrenous  ileum  is  reported  by  Kennedy.  The  patient 
had  an  umbilical  hernia. 

April  10,  1920,  1,  No.  3093 

Soldier’s  Heart  and  War  Neurosis:  A  Study  in  Symptomatology.  J. 
Mackenzie. — p.  491. 

Prognosis  and  Treatment  of  Chronic  Nephritis.  J.  O.  Symes. — p.  494. 
*Operative  Treatment  of  Ulcerative  Colitis.  P.  Lockhart-Mummery. 
— p.  497. 

*A  Familial  Form  of  Acoustic  Nerve  Tumor.  E.  Ward. — p.  496. 
^Fibroids  Complicating  Pregnancy;  Hysterectomy;  Recovery.  R.  de 
Stawell. — p.  498. 

Case  of  Cervical  Caries  Simulating  Cerebellar  Tumor.  R.  R.  Arm¬ 
strong. — p.  499. 

Treatment  of  Ulcerative  Colitis. — The  best  treatment  of 
this  condition,  Lockhart-Mummery  says  is  by  frequent  wash¬ 
ing  through  with  saline  solution  after  an  appendicostomy 
opening  has  been  established.  The  operation  should  be  per¬ 
formed  as  soon  as  a  diagnosis  has  been  made  and  not  left 
as  a  last  resort,  although  it  may  sometimes  succeed  even 
then.  The  diagnosis  should  always  be  confirmed  by  sig¬ 
moidoscopy. 

Acoustic  Nerve  Tumor. — In  the  cases  cited  by  Ward,  the 
disease  was  present  in  members  of  three  generations.  Full 
details  are  given. 

Fibroids  Complicating  Pregnancy. — Stawell’s  patient  was 
4y2  months  pregnant.  Troublesome  vomiting  for  two  days, 
constipation  and  sharp  abdominal  pain  led  to  operation. 
Subtotal  hysterectomy  was  performed.  On  section  the  ordi-” 
nary  appearance  of  myoma  was  seen,  no  “red  degeneration” 
being  observed.  The  patient  made  an  uninterrupted  recovery. 

Lancet,  London 

April  10,  1920,  1,  No.  5041 

‘Abdominal  Emergencies  in  Which  Operative  Interference  is  Either 
Contra-Indicated  or  Restricted.  C.  F.  M.  Saint. — p.  795. 

Nose,  Throat  and  Ear  Disease  Among  Aviation  Candidates.  D. 
Ranken. — p.  800. 

•Delayed  Arsenical  Poisoning.  G.  S.  Strathy,  C.  H.  V.  Smith  and 
B.  Hannah. — p.  802. 

•After-History  of  Five  Hundred  Consecutive  Tuberculosis  Dispensary 
Cases.  F.  G.  Collins. — p.  807. 

•Unusual  Cases  of  Intestinal  Obstruction.  J.  A.  C.  Forsyth. — p.  808. 
•Combined  Aortic  and  Mitral  Regurgitation.  W.  Gordon. — p.  811. 
Plating  of  Simple  Fractures.  F.  D.  Saner. — p.  812. 

Extraction  of  a  Sewing  Needle  from  the  Heart.  Z.  Cope. — p.  812. 

A  Dicephalous  Monster.  M.  Z.  Shafel. — p.  814. 

A  Case  of  Hypospadias  Perinealis.  S.  Chelliah. — p.  814  . 

Experimental  Medicine  and  Venereal  Diseases.  W.  F.  Snow. — p.  830. 

Abdominal  Emergencies. — Saint  emphasizes  that  all  sur¬ 
gical  emergencies  should  be  treated  in  a  properly  equipped 
hospital,  and  every  patient  with  a  more  than  ordinary 
abdominal  illness  should  be  sent  to  such  a  hospital  at  once 
for  observation  and,  if  necessary,  operation. 

Delayed  Arsenical  Poisoning  Following  Use  of  Arsphen- 
amin. — Fifty-eight  cases  of  delayed  arsenical  poisoning  fol¬ 
lowing  the  use  of  arsphenamin  preparations  are  reported 
by  Strathy  and  his  associates.  Eight  of  these  were  fatal, 
being  the  first  of  the  series  to  come  under  observation. 
The  remaining  fifty  patients  made  a  slow  but  otherwise 
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satisfactory  convalescence.  The  greatest  number  of  doses 
of  arsphenamin  given  in  the  fatal  cases  was  eleven,  the 
least  four.  The  greatest  amount  administered,  where  it 
was  possible  to  obtain  records,  was  6.95  gm.,  the  least  amount 
2.2  gm.  The  average  time  of  onset  of  symptoms  after  the 
last  dose  was  forty-one  days,  the  longest  interval  forty-eight 
days,  the  shortest  eighteen  days.  The  symptoms  in  every  case 
were  similar.  The  jaundice  on  onset  was  rapidly  followed 
by  nausea,  epigastric  pain,  stupor,  hematemesis,  delirium  and 
death.  Four  of  the  patients  were  wildly  delirious.  In  all 
cases  tested  the  urine  contained  bile,  and  in  nearly  all  cases 
albumin  as  well.  The  blood  picture  was  not  characteristic. 
The  hemoglobin  and  red  cells  were  not  much  reduced.  The 
leukocytes  varied  in  number  from  14,000  to  34,000  per  cubic 
millimeter,  and  the  polymorphonuclear  leukocytes  from  50 
to  80  per  cent.  The  greatest  number  of  doses  of  arsphenamin 
given  in  the  nonfatal  cases  was  fourteen,  the  least  two.  The 
average  time  of  onset  of  symptoms  was  forty-five  days,  the 
longest  interval  180  days,  the  shortest  three  days.  Thirty- 
nine  of  the  patients  were  admitted  for  jaundice,  eight  for 
dermatitis,  two  for  nephritis,  and  one  for  general  debility. 
Jaundice  followed  dermatitis  in  one  patient,  and  two  other 
cases  of  dermatitis  were  followed  by  peripheral  neuritis. 
Coated  tongue,  poor  appetite,  epigastric  distress,  abdominal 
distension,  headache,  general  malaise,  and  loss  of  weight 
were  noted  throughout  the  group.  Albuminuria  was  present 
in  twenty-eight  cases,  bile  salts  in  thirty-five  cases,  increased 
urobilin  and  urobilinogen  in  sixteen  cases,  leucin  and  tyrosin 
were  never  found.  Jaundice  was  present  in  all  of  the  fatal 
group  and  thirty-nine  of  the  nonfatal  group. 

After-History  of  Tuberculosis  Patients. — The  points  on 
which  Collins  lays  emphasis  are :  That  pulmonary  tuber¬ 
culosis  may  be  cured  if  treated  in  its  early  stages.  It  is  only 
the  early  case  that  derives  any  permanent  benefit  from  sana¬ 
torium  treatment  (with  rare  exceptions)  ;  hence  the  futility 
of  clogging  the  sanatoriums  with  the  more  advanced  type  of 
case.  Much  more  strenuous  preventive  measures  should  be 
adopted — e.  g.,  additional  suitable  open  air  schools  and  insti¬ 
tutions  for  very  advance >'  cases.  There  is  a  sad  lack  of 
suitable  institutions  for  the  tuberculous  child. 

Intestinal  Obstruction. — The  cases  reported  by  Forsyth 
are :  acute  angulation  at  the  hepatic  flexure  from  pericolitis;, 
rupture  of  the  teniae  coli  of  the  cecum;  polyp  of  the  ileum 
accompanied  by  chronic  intussusception;  acute  intestinal 
obstruction  from  traction  diverticulum  of  the  ileum;  strangu¬ 
lation  of  a  loop  of  ileum  by  an  adherent  appendix  epiploica 
of  the  sigmoid. 

Combined  Aortic  and  Mitral  Regurgitation. — The  most 
outstanding  feature  in  Gordon’s  case  was  its  duration — thirty 
years.  Points  to  which  attention  is  drawn  are:  the  case  was 
uncomplicatedly  rheumatic,  dating  from  a  single  attack  of 
acute  rheumatism  at  22;  the  patient  was  otherwise  healthy, 
with  no  lung  or  kidney  complications,  for  the  most  part  her 
work  was  free  from  physical  strain;  she  successfully  avoided 
further  rheumatism ;  the  degree  of  aortic  regurgitation  was 
probably  slight  for  a  good  many  years,  since  “water-hammer” 
pulse  and  pulsation  in  the  neck  were  absent  for  that  time 
(remembering,  however,  the  influence  of  coincident  mitral 
regurgitation  in  modifying  the  pulse)  ;  precordial  pain,  pal¬ 
pitation  and  dyspnea  on  exertion,  with  occasional  faintness, 
were  present  almost  throughout;  so  long  as  eleven  years 
before  her  death  the  apex  beat,  in  the  erect  position,  was 
already  in  the  sixth  space,  and  1  inch  outside  the  left  mam¬ 
mary  line. 

Medical  Journal  of  Australia,  Sydney 

Feb.  28,  1920,  1,  No.  9 
*Irilis.  F.  A.  Pockley. — p.  185. 

Case  of  Neuromuscular  Atrophy  of  Charcot-Marie-Tooth  Type.  A. 

Watkins. — p.  189. 

Case  of  Superacute  Pulmonary  Edema.  H.  L.  Kesteven. — p.  190. 

Case  of  Purpura  Hemorrhagica.  E.  A.  Elliott. — p.  191. 

Labor  Complicated  by  Hydrocephalus.  E.  B.  Moore. — p.  191. 

Dental  Infection  as  Cause  of  Iritis. — Pockley  claims  that  in 
over  thirty  years’  practice  as  chief  of  the  ophthalmic  depart¬ 
ment  of  the  largest  general  hospital  in  Australia  and  a  con¬ 
siderable  private  practice  and,  though  of  late  years  he  has 


been  on  the  lookout  for  dental  troubles  and  other  focal 
infections  as  a  cause,  and  has  got  advice  and  treatment  in  all 
doubtful  cases  from  dentists  and  physicians,  he  has  rarely, 
if  ever,  met  with  a  case  in  which  he  could  satisfy  himself 
that  the  teeth  were  the  cause  of  iritis.  Excluding  syphilitic, 
gonorrheal,  tubercular,  sympathetic  and  a  few  other  cases 
of  iritis,  for  which  a  probable  cause  or  association  can  be 
found,  his  experience  is  that  most,  in  fact  nearly  all  the 
patients  shov/ed  benefit  or  cure  by  the  proper  use  of  salicy¬ 
lates  combined  with  appropriate  local  ocular  treatment. 
Operation  may,  of  course,  be  required  in  old  standing  or 
recurring  cases. 

March  6,  1920,  1,  No.  10 

Pathology  of  Influenza  in  France.  S.  W.  Patterson. — p.  207. 

Medical  Education.  E.  A.  Falkner. — p.  210. 

Mastoid  Disease  with  Cholesteatoma  Complicated  by  a  Cerebral  Abscess. 
R.  G.  Brown. — p.  212. 

Irreducible  Intussusception  in  Children:  Successful  Resection,  with 
Lateral  Anastomosis.  N.  J.  Dunlop. — p.  213. 

March  13,  1920,  1,  No.  11 
Method  of  Suture.  A.  C.  F.  Halford. — p.  229. 

Chronic  Disease  and  its  Association  with  Focal  Sepsis.  S.  Pern. 
— p.  229. 

Tuberculosis  in  Animals.  J.  B.  Cleland. — p.  233. 

*Case  of  Malignant  (Carcinomatous)  Pericarditis.  J.  B.  Cleland  and 
A.  Palmer. — p.  233. 

Case  of  Jugular  Phlebitis,  Sinits  Thrombosis,  Ulcerative  Endocarditis. 
W.  S.  Laurie. — p.  234. 

Cesarean.  Section  for  Contraction  Ring.  G.  A.  Hagenauer. — p.  234. 

Carcinomatous  Pericarditis.— A  man,  aged  49  years,  was 
found  dead  in  bed.  He  had  had  a  swelling  behind  the  right 
angle  of  his  jaw,  which  had  caused  him  a  good  deal  of  pain, 
but  for  which  he  had  not  consulted  any  doctor.  At  the  post¬ 
mortem  examination,  a  hard  swelling  was  noticed  in  the 
region  of  the  right  parotid  gland.  It  was  not  further  exam¬ 
ined.  The  pericardial  sac  was  distended,  with  a  large  quan¬ 
tity  of  bloodstained  fluid,  a  chronic  pericarditis  being  present. 
The  left  lung  was  adherent  throughout.  The  gastric  veins 
were  prominent,  the  liver  had  the  appearance  of  nutmeg  and 
the  kidneys  showed  advanced  chronic  interstitial  nephritis. 
Death  was  attributed  to  chronic  interstitial  nephritis  and 
chronic  pericarditis.  On  macroscopic  examination  the  sur¬ 
face  of  the  heart  showed  a  slight  fibrous  pericarditis,  while 
in  the  neighborhood  of  the  auricles  were  discrete,  minute, 
nodular  projections.  On  section,  the  pericardial  surface  of 
the  heart  showed  here  and  there  narrow,  whitish,  pencil-like 
thickenings.  When  microscopic  sections  were  cut,  Cleland 
and  Palmer  found  among  granulation  tissue  in  places  an 
extensive  infiltration  by  deposits  of  carcinoma  cells  in  a 
reticulum. 

March  20,  1920,  1,  No.  12 

*Toxemia  in  Epilepsy.  P.  Lalor  and  G.  Haddow. — p.  251. 

Treatment  of  Chorea.  G.  H.  Burnell. — p.  260. 

Hospital  Standardization. — p.  263. 

March  27,  1920,  1,  No.  13 
Educational  Number. 

Relation  Between  Brain  and  Liver  in  Epilepsy. — The 
records  of  postmortem  examinations  of  twenty-five  cases  of 
epilepsy,  as  far  as  the  liver,  etc.,  is  concerned  are  given  by 
Lalor  and  Haddow.  The  summary  of  their  observations  is 
that  the  brain-liver  ratio  is  35:33.  The  normal  ratio  was 
brain  to  liver,  12 :  15,  so  that  the  conditions  are  entirely 
reversed  in  the  epileptic  condition.  The  percentage  in  which 
the  weights  of  the  brain  exceed  those  of  the  liver  was  80 
in  the  twenty-five  cases  examined.  In  24  per  cent,  of  cases 
status  epilepticus  was  found  and  associated  with  this  con¬ 
dition  was  toughness  and  congestion,  indicating  previous 
chronic  irritation  and  present  acute  inflammation  in  30  per 
cent,  of  these  cases.  There  were  signs  of  disease  of  the  gall¬ 
bladder  and  possibly  of  chronic  intoxication  from  this  source. 
In  8  per  cent,  of  cases  the  mesenteric  glands  were  enlarged, 
indicating  some  chronic  intestinal  toxemia  of  fairly  long 
duration.  In  20  per  cent,  of  cases  there  was  definite  trouble 
in  the  gallbladder  tract.  In  40  per  cent,  of  cases  there  was 
evidence  of  chronic  hepatic  irritation,  indicative  of  a  con¬ 
tinuous  and  slow  toxin,  displayed  by  fibrosis  or  toxic  or 
fatty  changes.  In  8  per  cent,  of  cases  there  is  distinct  evi¬ 
dence  of  a  chronic  intestinal  intoxication,  which  might  in 
all  probability  be  obviated  by  treatment. 
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Feb.  24,  1920,  83.  No.  8 
•F.xperimental  Hematology.  Normet. — p.  163. 

'Ouadrople  Birth.  I’inard. — p.  169. 

•Hammer  Percussion  Locates  Painful  Points.  G.  Hayem. — p.  173. 
•Sulphur  in  Cancerous  Liver.  A.  Robin. — p.  178. 

The  Reflexes  in  Epidemic  Encephalitis.  G.  Guillain. — p.  197. 

First  Ca.se  of  Contagion  of  Oriental  Sore  in  F'rance.  P.  Ravaut. 

— p.  198. 

Experimental  Hematology.  —  Normet  reports  experiments 
on  rabbits  and  guinea-pigs  after  injection  of  sodium  citrate; 
this  allows  the  study  of  the  blood  to  he  continued  in  vitro. 
His  illustrations  demonstrate,  he  asserts,  the  course  of  the 
evolution  of  the  blood  corpuscle,  the  mononuclear  leukocyte 
being  capable  of  producing  directly  or  indirectly,  as  he 
explains,  the  eosinophils  and  the  erythrocytes.  He  regards 
it  as  the  generator  of  all  the  blood  cells.  The  budding  or 
gemmation  which  he  describes  as  the  origin  of  the  hemato- 
blasts,  shows  a  process  of  cell  reproduction  which  was  not 
suspected  in  metazoa,  and  which  he  is  now  studying  in  other 
tissues  besides  the  blood. 

Quadruple  Birth. — The  woman  had  borne  six  normal  chil¬ 
dren  when  in  1915  she  gave  birth  to  two  boys  and  two  girls 
at  one  time,  and  all  are  in  good  health  to  date.  There  was 
no  history  of  twins  in  either  family  before. 

Percussion  Locates  Painful  Points  in  the  Abdomen. — 
HaA’em  strikes  with  the  middle  finger,  like  a  hammer,  and 
has  found  that  this  locates  the  tender  points  with  greater 
precision  than  mere  pressure  alone.  Lately  he  has  been 
using  special  hammers,  with  a  spring,  for  the-  purpose.  This 
hammer  technic  may  reveal  points  of  tenderness  which  escape 
detection  by  ordinary  palpation  and  pressure.  The  pain 
elicited  is  usually  visceral,  and  with  dyspepsia,  it  is  gener¬ 
ally  in  the  liver.  With  chronic  stomach  disease,  aside  from 
ulcer  and  cancer,  this  martclage  often  elicits  pain  in  the  liver 
and  intestine. 

Sulphur  in  the  Cancerous  Liver. — Rol)in  concludes  from 
his  long  study  of  sulphur  metabolism  in  malignant  disease 
that  there  must  be  some  special  proteolytic  ferment  in  the 
organ  or  part  of  the  organ  in  which  cancer  develops  which 
prepares  the  soil  for  the  malignant  disease.  Research  in  this 
line  may  throw  light  on  chemotherapy  of  cancer.  The  sul- 
p  :ur  content  was  much  below  normal  in  the  cancer  regions 
in  five  cancerous  livers  examined. 

Bulletins  de  la  Societe  Medicale  des  Hopitaux,  Paris 

Feb.  6,  1920,  44,  No.  5 

•.■\cute  Encephalitis  in  Children.  J.  Comby. — ij.  161. 

•Neurofibromatosis  with  buprarenal  Insufficiency.  A.  Chauffard  and 

I’.  Brodin. — p.  166. 

•Malaria  Masquerading  as  Paroxysmal  Tetany.  P.  Hebert  and  M. 

Bloch. — p.  169. 

•Azotemia  with  Pulsus  Alternans.  C.  Esmein  and  J.  Heitz. — p.  173. 
•Epidemic  Encephalitis.  Harvier  and  others. — p.  179. 

Gangrenous  Process  in  Lung;  Recovery  under  Antigangrene  Sero¬ 
therapy.  H.  Dufour  and  others. — p.  190. 

Acute  Encephalitis  in  Children. — Comby  warns  that  acute 
encephalitis  is  frequent  in  children  but  is  usually  mistaken 
for  tuberculous  meningitis  until  lumbar  puncture  shows  the 
absence  of  lymphocytosis.  In  his  twenty-five  cases  published 
in  1907  the  lethargic  type  was  manifest  in  about  a  third  of 
the  cases.  The  encephalitis  developed  secondary  to  influenza, 
whooping  cough,  vaccination,  enteritis  or  gas  poisoning  in 
the  majority,  but  in  some  the  disease  seemed  to  be  primary. 
Some  of  the  children  died  and  some  recovered  completely, 
but  others  were  left  with  grave  sequelae. 

Neurofibromatosis. — Chauffard  and  Brodin  report  a  case 
which  apparently  confirms  the  connection  between  Reckling¬ 
hausen’s  disease  and  the  suprarenals.  Suprarenal  treatment 
was  followed  by  immediate  and  notable  improvement,  as  in 
Pic’s  and  Jullien’s  two  cases. 

Malarial  Attacks  Masquerading  as  Tetany. — Hdiert  and 
Bloch  report  a  case  in  which  attacks  of  tetany  every  second 
day  were  finally  explained  by  finding  Plasuwdium  vivax  in 
the  blood.  With  tetany  from  any  cause,  they  suggest  that  it 
might  be  well  to  examine  for  parasites.  The  attacks  in  this 
case  resembled  the  hemoclastic  crises  from  chilling  to  which 
Widal  and  others  have  called  attention  in  paroxysmal  hemo¬ 
globinuria. 


Azotemia  with  Pulsus  Alternans. — Esmein  and  Heitz  tab¬ 
ulate  the  details  of  twenty-five  cases  of  pulsus  alternans 
showing  the  high  urea  content  of  the  blood;  it  ranged  from 
0.43  to  1.66  gm.  per  liter.  .'Kfter  the  intake  of  meat  was 
restricted,  marked  improvement  followed.  These  e.xperiences 
testify  to  the  importance  of  putting  patients  with  pulsus 
alternans  on  a  nitrogen-poor  diet  in  addition  to  heart  tonics 
and  diuretics.  The  subject  is  timely,  they  add.  as  pulsus 
alternans  seems  to  be  increasing  in  frequency;  forty  cases 
have  been  encountered  by  them  in  the  last  few  years.  The 
possibility  of  syphilis  as  a  causal  factor  must  not  be  for¬ 
gotten.  In  the  discussion  that  followed,  Josue  suggested  that 
the  azotemia  in  these  cases  may  have  been  merely  relative, 
depending  on  oliguria.  The  alternating  pulse  is  a  sign  of 
weakness  of  the  heart,  and  this  in  turn  may  entail  oliguria 
and  secondary  azotemia  even  when  the  kidneys  are  sound. 
Heart  tonics  may  transform  the  whole  clinical  picture. 

Epidemic  Encephalitis. — Netter  estimates  at  500  the  recent 
cases  of  lethargic  encephalitis  at  Paris.  Other  speakers 
commented  on  the  variety  of  forms  the  disease  is  now  assum¬ 
ing,  even  walking  cases.  Labbe  and  Hutinel  report  a  case 
with  lymphocytosis  and  excessive  amounts  of  glucose  in  the 
lumbar  puncture  fluid.  Others  report  series  of  cases  with 
delirium  and  hallucinations.  Morax  and  others  discuss  the 
ocular  symptoms,  and  Weil  describes  a  case  with  symptoms 
indicating  involvement  of  the  spinal  cord. 

Lyon  Medical 

April  10,  1920,  129,  No.  7 
•Tuberculous  Rheumatism.  L.  Duvernay.— p.  298. 

Tuberculous  Rheumatism. — Duvernay  states  that  while  the 
existence  of  tuberculous  rheumatism  is  quite  generally  recog¬ 
nized.  there  are  many  erroneous  ideas  afloat  in  regard  to  the 
nature  of  the  disease  and  with  respect  to  its  treatment.  Many 
seem  to  think  of  tuberculous  rheumatism  as  an  articular 
localization  of  the  Koch  bacillus,  which  Duvernay  says  is 
not  only  still  unproved  but  seems  to  be  in  contradiction  with 
almost  all  the  facts.  It  should  therefore  be  emphasized  that 
tuberculous  rheumatism  (or  inflammatory  tuberculosis) 
presents  just  ordinary  lesions,  and  that  there  are  no  evidences 
of  classic  tuberculosis.  He  regards  tuberculous  rheumati.sin 
as  not  so  much  a  toxic  rheumatism  as  an  antitoxic  or  reac¬ 
tional  rheumatism.  It  seldom  appears  when  the  toxic  sub¬ 
stances  ar6  abundant.  The  tuberculous  rheumatic  is  one  who 
has  recovered  from  tuberculosis,  whose  organism  is  defend¬ 
ing  itself,  cuvd  in  whom  the  antibodies  are  very  active  and 
very  abundant.  Since  tuberculous  rheumatism  is  not  a 
local  tuberculosis  but  a  rheumatism,  it  should  be  treated 
like  other  forms  of  rheumatism:  warmth,  immobilization 
during  the  acute  stages  but  mobilization  and  massage  as 
early  as  possible  to  avoid  atrophy  and  ankylosis. 

Presse  Medicale,  Paris 

Feb.  25,  1920,  28,  No.  16 
•Angina  Pectoris.  A.  Martinet. —  p.  153. 

•Bismuth  Poisoning.  C.  D.  Constantinescu  and  X.  Jonescu. — p.  155. 
Ocular  Ataxia  in  Tabes.  A.  Cantonnet. — p.  156. 

Angina  Pectoris. — Martinet  seeks  for  and  applies  treatment 
for  the  anatomic  elements  responsible  in  aorta,  coronarie.s 
and  myocardium;  for  the  pathologic  physiology  in  the  nerves 
around  the  aorta,  ischemia  in  the  myocardium,  and  cardiac, 
insufficiency;  for  the  etiologic  elements,  syphilis,  gout,  rheu¬ 
matism,  arteriosclerosis,  obesity  or  neuropathies,  and,  finally, 
for  the  provocative  elements,  such  as  overexertion,  emotional 
stress,  excesses,  meteorism  or  aerophagia.  During  a  severe 
attack  he  injects  atropin  and  morphin  in  one  thigh  and  cam¬ 
phorated  oil  in  the  other,  and  wraps  the  chest  in  a  compress 
wrung  out  of  mustard  water,  2  handfuls  of  mustard  in  2 
liters  of  very,  hot  wate.-;  covers  with  oiled  silk  and  keeps  it 
on  until  the  skin  is  bright  red  (usually  from  fifteen  to  thirty 
minutes)  ;  or  the  arms  can  be  held  in  very  hot  water;  when 
there  is  danger  of  acute  edema  of  the  lung,  blood-letting  at 
the  elbow.  Besides  these  and  other  measures  described,  he 
lays  great  stress  on  tranquilizing  the  patient.  The  anguish 
and  fear  maintain  or  start  further  spasms  of  the  vessels. 
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and  one  of  the  main  points  in  treatment  is  to  reassure  the 
patient,  telling  him  that  the  gravity  of  angina  pectoris  has 
been  much  exaggerated,  and  that  many  persons  subject, to  it 
long  survive,  with  ordinary  care.  When  aerophagia  is  a 
prominent  element,  it  is  easy  to  convince  the  patient  that  the 
disturbances  are  not  induced  or  aggravated  l>y  muscular 
exertion,  as  a  rule.  A  stimulant  might  l)e  prescribed,  to  be 
carried  habitually,  a  few  swallows  to  be  taken  when  symp¬ 
toms  suggest  an  impending  attack.  He  usually  orders  for 
this  “gri-gri,”  as  he  calls  it,  a  little  ammonium  acetate  in 
brandy  and  syrup. 

Severe  Bismuth  Poisoning. — The  bismuth  had  been  given  in 
the  case  reported  for  roentgen  examination  with  supposed 
gastric  ulcer.  The  blood  showed  nitrites  but  no  trace  of 
bismuth,  and  the  symptoms  and  spectrum  indicated  that  the 
oxyhemoglobin  had  been  transformed  into  reduced  hemo- 
glol)in  and  what  he  calls  oxy-azotic  hemoglobin. 

Annali  d’lgiene,  Rome 

December,  1919,  39,  No.  12 

*Pathogenesis  of  Cholera.  G.  Sanarelli. — p.  797. 

’Sterilization  of  Drinking  Water.  D.  De  Blasi. — p.  842. 

.Agglutinins  for  Proteux  X  in  the  Serum  of  Typhus  Patients.  Levi 

Della  Vida. — p.  847. 

Pathogenesis  of  Cholera.  —  In  this  first  of  a  series  of 
articles  on  this  subject  Sanarelli  describes  research  on  ani¬ 
mals  to  study  the  natural  defences  of  the  peritoneum  against 
the  cholera  vibriones. 

Sterilization  of  Drinking  Water.  —  Among  the  chemicals 
investigated  by  De  Blasi  he  found  silver  fluorid  most  effec¬ 
tual,,  but  it  required  a  comparatively  strong  solution  and 
contact  of  an  hour  to  completely  sterilize  the  water.  The 
water  is  rendered  limpid  afterward  by  addition  of  sodium 
thiosulphate.  Cattle  and  horses  drink  water  containing  up 
to  1:  10,000  of  the  silver  fluorid  {tachiolo)  without  reluctance 
or  apparent  harm,  he  adds.  His  research  with  sodium  hypo¬ 
chlorite  and  certain  other  chemicals  merely  confirms  what 
others  have  published. 

Policlinico,  Rome 

March  1,  1920,  37,  No.  9 

Normal  Serum  in  Treatment  of  Puerperal  Infections.  O.  Cignozzi. 

— p.  259. 

Verbal  Blindness  from  Skull  Wound.  E.  Fossataro. — p.  261. 

Epidemic  Encephalitis.  G.  Pansera. — p.  263. 

Specific  Color  Reaction  in  Urine  in  Acute  Peritonitis.  O.  Sgambati. 

— p.  267. 

March  15,  1920,  37,  No.  11 

’Medical  Treatment  of  Dysenteric  Liver  Abscess.  L.  Manini. — p.  323. 
Organic  and  Functional  Anesthesia.  G.  Dragotti. — p.  327. 

Donato  Rossetti,  1667,  a  Pioneer  in  the  Study  of  the  Senses.  G. 

Bilancioni. — p.  338. 

Medical  Treatment  of  Dysenteric  Liver  Abscess.  —  The 
symptoms  indicated  amebic  dysentery  of  several  months’ 
standing  but  no  amebas  could  be  cultivated  from  the  stools 
nor  from  the  thick,  chocolate  colored  fluid  obtained  by  sim¬ 
ple  puncture  of  the  enlarged  right  lobe  of  the  liver  through 
the  sixth  interspace  on  the  axillary  line.  The  liver  was  not 
tender  and  the  spleen  was  not  enlarged.  Under  a  vigorous 
course  of  subcutaneous  injections  of  emetin,  the  fever  and 
other  symptoms  promptly  subsided  to  complete  clinical 
recovery,  confirming  the  presumptive  diagnosis,  and  estab¬ 
lishing  anew  the  efficacy  of  medical  treatment  alone  with 
amebic  liver  abscess. 

March  22,  1920,  3  7,  No.  12 

’Spasm  of  Walls  of  Arteries.  E.  Morelli. — p.  355. 

Vaginal  Enucleation  of  Suhmucosa  Uterine  Fibroma.  C.  R.  Belgrano. 

— p.  358. 

Arterial  Spasm  with  Hypertension. — Morelli  emphasizes 
that  in  estimating  the  arterial  blood  pressure  it  is  necessary 
to  take  into  account  the  sphygmogram  as  well  as  measure 
the  systolic  and  diastolic  pressure.  Forlanini  regarded 
essential  arteriospasm  as  a  morbid  entity,  the  abnormal 
irritability  of  the  muscular  walls  of  the  arteries  an  expres¬ 
sion  of  pathologic  conditions  apart  from  arteriosclerosis. 
The  sphygmogram  may  vary  widely  in  persons  whose  blood 
pressure  measurements  show  the  same  figures.  De  Giovanni 
noted  that  after  palpation  of  the  radial  artery  the  area 
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palpated  remained  contracted  for  a  time,  testifying  to  the 
excitability  of  the  artery  walls.  Zoja  has  also  called  atten¬ 
tion  to  the  changes  in  the  sphygmogram  when  the  nerves 
in  the  arm  above  are  irritated  by  stroking  them  across.  Their 
tests  were  made  on  persons  with  normal  blood  pressure,  but 
Morelli  found  the  response  even  more  pronounced  with  high 
pressure.  The  spasmodic  contraction  may  be  in  the  medium 
sized  arteries  or  in  the  terminal  arterioles,  or  in  both.  The 
effect  is  much  like  that  of  arteriosclerosis;  the  contracted 
artery  may  feel  as  hard  and  rigid  as  with  sclerosis,  but 
differentiation  is  extremely  important  as  the  treatment  for 
one  may  lie  injurious  in  the  other.  When  the  medium 
arteries  alone  are  contracted,  the  arterioles  below  and  the 
circulation  suffer,  and  the  arterial  pressure  from  extremely 
high  during  systole  drops  to  extremely  low  during  diastole. 
With  this  tendency  to  spasm  of  the  arteries,  the  tonus  of  the 
arteries  may  respond  more  rapidly  and  intensely  to  stimuli 
of  different  kinds  than  has  as  yet  been  demonstrated  with 
normal  arteries.  The  spasm  may  be  total  or  segmentary,  and 
the  type  may  differ  as  it  occurs  during  systole  or  diastole, 
the  increase  in  the  diastolic  tonus  of  the  artery  preventing 
the  stretching  of  the  artery  during  the  diastole.  The  com¬ 
bination  of  spasm  of  the  arteriole  with  spasm  of  the  larger 
artery  throws  much  extra  work  on  the  heart  and  essentially 
disturbs  the  circulation. 

Riforma  Medica,  Naples 

Dec.  20,  1919,  35,  No.  51 

’Motor  Plastic  Operations:  Cinematization.  A.  Pellegrini. — p.  1113. 
’Pleuritis  with  Liver  Disease.  A.  Furno. — p.  1122. 

Motor  Plastic  Operations. — Pellegrini  here  presents  the 
report  for  1918  and  1919  of  what  has  been  accomplished  in 
Italy  in  the  line  of  cinematization,  cineplastics  and  cinepros- 
thetic  appliances.  Among  the  twenty-one  illustrations  some 
show  the  technic  and  results  of  a  tunnel  made  in  the  place 
where  the  shoulder  had  been  enucleated.  This  tunnel  allows 
a  grasp  of  an  instrument  and  motor  control  to  a  certain 
exent,  backed  by  the  strength  of  the  shoulder  muscles.  The 
Zerlini  artificial  hand  can  be  used  both  with  simple  motor 
loops  of  muscles  and  alternating  loops.  Some  of  the  illus¬ 
trations  show  a  man  after  amputation  of  the  arm  writing 
with  this  Zerlini  hand,  or  pouring  from  a  bottle,  or  holding 
up  a  cane-seated  chair.  The  principles  and  construction  of 
this  artificial  hand  are  described  and  its  simplicity  empha¬ 
sized. 

Metahepatic  Pleurisy. — Furno  explains  that  four  fifths  of 
the  lymphatics  which  originate  in  the  liver  pass  into  the 
pleural  cavity  above,  and  line  the  parietal  and  visceral  sheets 
of  the  pleura.  These  lymphatics  are  the  only  ones  that  enter 
the  pleura  from  the  abdominal  cavity,  and  this  readily 
explains  why  pleuritis  with  or  without  effusion  is  often  an 
important  aid  in  the  diagnosis  of  liver  disease.  In  none  of 
the  other  viscera  are  pathologic  conditions  accompanied  by 
pleuritis  in  this  way.  He  relates  some  cases  in  which  the 
febrile  pleuritis  was  treated  on  a  mistaken  basis  for  about 
two  years  before  the  causal  liver  disease  was  suspected.  This 
mistake  is  particularly  disastrous  when  the  liver  disease  is 
of  syphilitic  origin.  Irreparable  lesions  may  become  installed 
as  the  years  pass  without  proper  treatment  while  attention 
is  focused  exclusively  on  the  pleura.  Furno  knows  of  six 
cases  at  least  in  which  the  patients  had  been  sent  to  a  sana¬ 
torium  for  treatment  of  the  supposed  tuberculosis.  In  other 
cases,  operations  for  gallstones  had  been  done,  but  on  sus¬ 
picion  of  a  syphilitic  origin  all  recovered  promptly  under 
mercury.  Pleuritis  with  chills,  fever  and  night  sweats  should 
suggest  the  liver  first  of  all.  The  liver  is  often  silent  in  its 
pathology,  he  says,  or  symptoms  from  it  simulate  those  from 
other  viscera ;  right  pleuritis  may  be  the  first  thing  to  give 
the  clue. 

Feb.  21,  1920,  36,  No.  8 

Epidemic  Encephalitis.  A.  Chauffard. — p.  197.  A.  Abbruzzetti. 
— p.  203.  G.  Onano. — p.  204. 

’Constitutional  Anomalies  and  Syringomyelia.  A.  Finzi. — p.  199. 
’Chilling  of  the  Skin  in  Relation  to  Disease  of  the  Respiratory  Appa¬ 
ratus.  G.  Galeotti. — p.  205. 

Constitutional  Anomalies  in  Relation  to  Syringomyelia.— 
Finti  recalls  some  cases  on  record  in  which  four  of  the  five 
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hildren  in  a  family  or  the  mother  and  three  children  all 
'resented  syringomyelia,  and  states  that  the  twenty-one 
latients  with  syringomyelia  he  has  recently  examined  all 
iresented  an  imusual  number  of  malformations  or  other  con- 
titutional  anomalies.  They  are  so  frequent  and  so  universal 
hat  a  casual  coincidence  can  be  excluded.  .\n  inherited 
leuropathic  taint  is  particularly  common,  and  any  organ  is 
iable  to  display  the  congenital  anomalies. 

Chilling  of  the  Skin  in  Relation  to  Disease  of  the  Respira- 
]0ry  Apparatus. — Galeotti  reviews  the  conflicting  theoretical 
estimony  in  this  line  in  contrast  to  the  empiric  certainty  of 
he  pathogenic  action  on  the  air  passages  of  chilling  of  the 
body.  He  then  describes  research  by  himself,  Azzi,  Viale  and 
>thers  which  demonstrated  that  the  temperature  of  the 
i'xpired  air  does  not  correspond  to  the  blood  temperature, 
nit  to  the  temperature  of  the  skin  at  the  moment.  It  was 
‘ound  that  when  the  vessels  in  the  skin  had  liecome  con¬ 
stricted  under  the  influence  of  cold,  the  expired  air  was  pro- 
lortionately  cooler,  and  it  grew  warmer  as  the  vessels  in  the 
;kin  dilated  under  the  influence  of  warmth.  Their  findings 
■an  mean  only  that  there  is  a  close  nervous  connection 
netween  the  vessels  in  the  skin  and  the  vessels  in  the  air 
passages.  As  one  system  contracts,  those  in  the  other  con- 
ract  instantaneously  with  them,  and  they  dilate  in  the  same 
.vay.  The  temperature  of  the  air  in  the  lungs  is  determined 
)y  the  blood  in  the  vessels,  and  if  these  vessels  contract, 
he  expired  air  is  cooler  than  when  the  vessels  are  dilated. 
Sudden  vasoconstriction  in  the  lungs  may  favor  infection 
rom  saprophytes  liy  checking  phagocytosis  or  by  the  altered 
netabolism  or  by  the  paralytic  dilatation  which  follows  the 
.asoconstriction.  The  hyperemia  in  the  vessels  of  the  air 
passages  which  accompanies  hyperemia,  from  revulsion  to 
he  skin,  in  the  vessels  of  the  skin,  explains,  he  says,  the 
oenefit  from  revulsion  and  fomentations  applied  to  the  chest, 
,vhile  the  reverse  mechanism  explains  the  benefit  from  ice 
ipplied  to  the  skin  in  arresting  hemoptysis.  He  explains  in 
'onclusion  that  this  behavior  of  the  vessels  in  the  air 
jassages  seems  to  be  an  atavistic  functional  relic  of  the 
jrimitive  thermo-regulating  mechanism,  analogous  to  what 
s  observed  in  dogs. 

Deutsches  Archiv  fiir  klinische  Medizin,  Leipzig 

Sept.  26,  1919,  130,  No.  3-4 

/Pituitary  Tumors.  V.  Reichmann. — p.  133. 

'Scurvy.  R.  Bierich. — p.  151. 

.'Resisting  Power  of  Erythrocytes.  J.  Bauer  and  B.  Aschner. — p.  172. 
rOsteo-Arthropathy  (Marie).  V'.  Hoffmann. — p.  201. 

I’Heart  Action  During  Sleep.  F.  Klewitz. — p.  212. 

'Test  Pressure  on  the  Vagus.  Margarete  Kleemann. — p.  221. 

Influence  of  Great  Cardiac  Nerve  on  Shape  of  the  Electrocardiogram 

in  Case  of  Paroxysmal  Tachycardia.  Boden. — p.  249. 

Pigment  Cells  in  Kidneys  and  in  Urine.  J.  Weicksel. — p.  260. 
Twenty-Four  Years  of  Diphtheria  at  Bonn.  J.  L.  Noest.^ — p.  270. 

Pituitary  Tumors  with  Unusual  Clinical  Picture. — Reich¬ 
mann  reports  two  cases  in  which  the  symptoms  had  suggested 
exophthalmic  goiter,  tendency  tn  acromegaly,  suprarenal  dis¬ 
ease,  and  disease  of  the  genital  glands,  but  necropsy  revealed 
in  the  woman  of  36  an  eosinophil  adenoma  in  the  pituitary, 
and  in  the  man  of  51  the  roentgen  findings  seem  to  indicate  a 
(Similar  tumor.  The  face  was  red  and  pufify  in  both ;  the 
exophthalmos  was  pronounced  but  the  thyroid  was  not 
enlarged,  and  the  pulse  was  slow,  with  extreme  weakness  of 
muscles,  emaciation,  edema  of  the  legs,  slight  glycosuria,  no 
albuminuria,  and  no  signs  of  contracted  kidney,  but  the  blood 
pressure  was  very  high,  and  there  was  pronounced  osteo¬ 
porosis  of  the  spine.  The  symptoms  thus  indicated  excessive 
functioning  of  the  pituitary  and  suprarenals,  with  thyroid 
deficiency.  The  curvature  of  the  spine  from  the  osteoporosis 
was  evidently  responsible  for  the  severe  neuralgiform  pains 
in  the  back  in  the  woman’s  case.  Tests  for  epinephrin  in 
her  blood  were  negative,  but  the  blood  pressure  of  200  mm. 
mercury  posited  to  the  suprarenals,  and  as  the  pains  in  the 
back  were  unbearable,  Reichmann  yielded  to  the  patient’s 
demand  for  operative  relief,  and  removed  the  left  suparenal. 
The  woman  died  nine  days  later  from  peritonitis,  nearly  three 
vears  from  the  first  onset  of  symptoms,  which  had  been  edema 
.of  the  legs,  exophthalmos  and  arrest  of  menstruation.  The 
it.tter  had  never  been  constantly  regular. 


Scurvy. — Bierich  as  chief  of  the  Russian  Red  Cross  central 
scurvy  station  was  able  to  comi)ile  data  in  regard  to  1,343 
cases  with  necropsy  findings  in  six  cases.  He  says  that 
before  the  outbreak  of  the  revolution  in  Russia,  fully  98  per 
cent,  of  the  scurvy  patients  were  promptly  cured  by  the  usual 
antiscurvy  diet,  but  after  the  onset  of  the  revolution  only 
from  20  to  30  per  cent,  could  be  cured  although  the  men’s 
food  was  much  better.  There  were  whole  divisions  of  troops 
in  which  75  per  cent,  developed  scurvy.  These  and  other 
facts  ol)served  testify,  he  says,  that  the  endogenous  factors 
in  the  disease  are  racial  and  mental  ;  the  e.xogenous  are  the 
deficient  diet.  The  injury  seems  to  affect  primarily  the 
endothelium  of  the  capillaries,  the  normal  structure  of  which 
is  reversibly  injured  I)y  the  lack  of  some  nitrogen-containing 
building-stone  indispensable  for  its  specific  function.  The 
insufficiency  of  the  blood-producing  organs  seems  to  be 
secondary  to  this  structural  damage  to  the  capillaries. 
Treatment  in  many  of  his  cases  had  to  include  psycho¬ 
therapy,  transfusion  of  citrated  blood  and  splints,  in  addi¬ 
tion  to  the  usual  dietetic  measures. 

The  Range  of  Resisting  Power  of  the  Erythrocytes. — Bauer 
and  .4schner  recall  that  sometimes  the  concentration  of  the 
substance  causing  the  first  sign  of  laking  may  l)e  very  close 
to  the  concentration  causing  total  hemolysis.  In  other  cases 
there  may  be  a  wide  range  l)etween  them  This  “resistance 
range’’  is  the  expression  of  the  biologic  difference  between 
erythrocytes  which  from  other  standpoints  seem  to  be  iden¬ 
tical  in  every  respect.  They  found  the  widest  range  in 
severe  anemia,  especially  the  anemia  with  chronic  Bright’s 
disease ;  the  smallest  range  was  in  tuberculosis  with  a  mild 
course,  and  injections  of  tuberculin  seemed  to  increase  the 
resisting  power  of  the  erythrocytes.  They  tested  with  solu¬ 
tions  of  sodium  chlorid  ranging  from  0.6  per  cent,  to  0.3  per 
cent.,  drawing  the  blood  first  into  a  solution  of  0.28  parts 
potassium  oxalate  and  0.8  parts  sodium  chlorid  in  100  parts 
distilled  water  and  centrifuging,  then  making  the  suspen¬ 
sion  of  the  erythrocytes  in  0.9  per  cent,  sodium  chlorid  solu¬ 
tion.  The  set  of  test  tubes  was  compared  with  a  colorimeter 
scale  (hemoglolnn  solution).  The  younger  erythrocytes 
were  the  more  resistant.  The  resistance  range  varied  in  the 
same  person  at  different  times  in  their  tests  of  100  persons. 
The  findings  are  tabulated  and  a  theoretical  explanation 
tentatively  advanced. 

Hypertrophic  Pulmonary  Osteo-Arthropathy. — In  Hoff¬ 
mann’s  first  case  the  woman  of  40  developed  drumstick 
fingers  and  thickening  of  the  periosteum  of  different  bones 
about  six  months  after  the  clinical  cure  of  uterine  cancer 
under  mesothorium  treatment.  .A  year  after  the  development 
of  the  typical  osteoarthropafhie  hypcrtrophiante  pnenmique, 
pains  and  ataxia  in  the  legs  testified  to  neuritis.  Shadows 
in  the  lungs  seem  to  be  metastases  of  the  cancer,  but  they 
have  not  progressed  during  the  year  the  woman  has  been 
under  observation.  In  a  second  case,  in  a  man  of  30,  the 
osteo-arthropathy  was  secondary  to  bronchiectasia  with  foci 
of  gangrene.  No  instance  of  primary  osteo-arthropathy  of 
this  Marie  type  has  yet  come  to  necrop.sy.  to  Hoffmann’s 
knowledge.  He  remarks  that  the  relations  between  the  pri¬ 
mary  form  and  the  secondary  toxigenous  form  are  not  at 
all  certain. 

The  Heart  Action  During  Sleep. — Klewitz  has  been  taking 
electrocardiograms  of  twenty-five  persons  during  sleep, 
including  a  numl>er  of  healthy  subjects,  eight  with  well 
compensated  valvular  disease,  three  with  failing  compensa¬ 
tion  and  two  with  tachycardia  or  bradycardia  after  influenza. 
The  electrocardiogram  in  , sleep  often  differed  materially 
from  the  electrocardiogram  of  the  same  subject  awake.  In 
the  healthy,  the  heart  cycle  was  lengthened,  sometimes  up 
to  one  tenth.  The  ventricle  systole  was  prolonged  more  in 
proportion  than  the  auricle  systole.  The  differences  in  heart 
action  during  sleep  are  advantageous  for  the  circulation  as 
a  whole.  With  the  different  forms  of  heart  disease  no  reg¬ 
ularity  in  the  sleep  changes  could  be  detected.  In  the  one 
case  of  bradycardia  the  heart  cycle  was  shortened. 

Test  Pressure  on  the  Vagus.  —  Kleemann  applied  to  127 
patients  Czermak’s  test  pressure  on  the  vagus,  and  the 
response  was  studied  with  electrocardiography.  In  80  of 
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150  tests  of  the  right  vagus  no  ef¥ect  was  apparent,  as  also 
in  90  of  149  tests  of  the  left  vagus  As  a  rule,  pronounced 
modification  from  the  pressure  was  evident  only  in  cases 
of  heart  disease,  but  the  intensity  of  the  response  was  not 
proportional  to  the  severity  of  the  latter,  and  a  positive 
response  did  not  always  occur  with  heart  disease.  The  find¬ 
ings  were  interesting  with  partial  ‘heart  block,  namely,  its 
aggravation,  and  the  development  of  a  regular  auricle- 
ventricle  rhythm  while  the  rate  of  sinus  conduction  was 
reduced. 

Deutsche  medizinische  Wochenschrift,  Berlin 

Dec.  2S,  1919,  45,  No.  52 

Observations  on  Heart  Function  and  the  Effect  of  Digitalis.  S. 
Loewe. — p.  1433. 

Orthopedic  Therapy  in  Foot  Deformities  with  Neural,  Progressive 
Muscular  Atrophy.  H.  Debrunner. — p.  1437. 

The  Friedmann  Tuberculosis  Remedy  in  Tuberculous  Bone  and  Joint 
Lesions.  J.  Eisner. — p.  1438.  Conc’n. 

My  Experiences  with  Silver  Salvarsan.  Levy-Lenz. — p.  1440. 
Protective  Sleeve  for  Obstetrical  Use.  K.  Meyer. — p.  1441. 

Reasons  Why  the  Eight  Hour  Law  Is  Not  Applicable  to  Hospitals. 
E.  Unger. — p.  1441. 

The  Place  of  Philosophy  in  the  Study  of  Medicine.  B.  Jung. — p.  1442. 

March  18,  1920,  46,  No.  12 

^Surgical  Treatment  of  Nephritis.  H.  Kiimmell. — p.  313.  Conc’n. 
*Antityphoid  Vaccination  of  Civilian  Population.  J.  Basten. — p.  316. 
Effect  of  Food  Restrictions  on  Mortality.  M.  Hindhede. — p.  318; 

Reply.  Rubner. — p.  320. 

Gastric  Antiperistalsis.  O.  Strauss. — p.  321. 

^Medicolegal  Significance  of  Vagus  Pressure  Experiment.  Von  Teubern. 
— p.  322.  » 

“Splenic  Anemia  in  Young  Children.  Aschenheim. — p.  323. 

“Treatment  of  Prolapse  of  Rectum  in  Children.  P.  G.  Plenz. — p.  324. 
Diphtheria  of  the  Umbilicus  in  the  Newborn.  F'.  Goppert. — p.  324. 
Dermatologic  Hints  for  Practitioners.  M.  Joseph. — p.  325.  Conc’n. 
Questionnaire  on  Treatment  in  Influenza.  J.  Schwalbe. — p.  326. 

Results  of  Surgical  Treatment  of  Nephritis  Under  War 
and  Peace  Conditions.— Kiimmell  holds  that  acute  nephritis 
with  abscesses  should  be  treated  by  means  of  nephrotomy  or 
decapsulation  as  soon  as  the  diagnosis  has  been  definitely 
made,  as  he  has  found  the  results  very  favorable.  The 
form  of  chronic  nephritis  whose  predominant  symptom  is 
pain  in  the  kidney  (mostly  unilateral),  nephritis  dolorosa, 
is  favorably  influenced  by  decapsulation,  and  the  patients 
remain  free  from  symptoms,  able  to  work  and  to  all  appear¬ 
ances  perfectly  well.  In  the  case  of  unilateral  partial  nephri¬ 
tis,  if  internal  treatment  fails  to  give  relief,  operative 
intervention  should  not  be  postponed  too  long,  lest  the  dis¬ 
eased  area  should  increase  or  the  other  kidney  should  become 
involved.  Chronic  hemorrhagic  nephritis,  whose  predominant 
symptom  is  hemorrhage,  more  or  less  profuse,  usually 
unilateral,  and  which  often  simulates  the  presence  of  tumors, 
reacts  most  favorably  to  decapsulation.  The  hemorrhages 
almost  always  cease  and  seldom  reappear.  The  patients 
remain  free  from  symptoms  for  long  periods  and  are  able 
to  work. 

Compulsory  Antityphoid  Vaccination  of  Civilian  Popula¬ 
tion. — Basten  has  investigated  the  results  of  the  extensive 
vaccination  of  civilians  against  typhoid  undertaken  by  the 
British  army  in  December,  1918,  during  the  occupation  of 
German  territory.  Civilians  between  the  ages  of  6  and  45 
were  compelled  in  certain  districts  during  a  typhoid  epidemic 
to  accept  vaccination  unless  there  were  certain  contraindi¬ 
cations,  such  as  advanced  pregnancy,  recent  childbirth, 
advanced  tuberculosis,  etc.  Basten  draws  these  conclusions 
from  his  investigations:  1.  The  vaccination  was  accom¬ 
plished  without  any  injury  to  the  health  of  any  age  group. 
2.  No  unfavorable  influence  on  pregnancy  or  on  lactation  in 
nursing  mothers  could  be  noted.  3.  The  English  vaccine, 
which  contained  also  paratyphoid  A  and  B  strains,  did  not 
cause  more  severe  reactions  than  the  German  vaccine  which 
contained  only  typhoid  strains.  4.  The  vaccination  checked 
successfully  many  cases  of  typhoid  that  were  in  the  incuba¬ 
tion  stage  and  thus  rid  the  population  of  the  infection.  5. 
No  influence  from  the  vaccination  on  the  typhoid  morbidity 
percentage  among  the  vaccinated  as  compared  with  the 
unvaccinated,  during  the  following  six  months,  could  be 
noted,  but  the  vaccination  attenuated  the  disease  in  the 
typhoid  patients  who  were  vaccinated.  Conclusion  5  would 
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seem  to  indicate  that  two  injections  as  given  are  not  suffi¬ 
cient  to  immunize  against  the  disease,  and  that  three  injec¬ 
tions  are  necessary.  The  experience  of  the  German  army 
has  been  that  three  injections  are  required  to  establish 
immunity. 

The  Medicolegal  Significance  of  the  Vagus  Pressure 
Experiment. — Von  Teubern  states  that  the  Czermak  vagus 
pressure  experiment  has  a  certain  medicolegal  value  as  it 
lends  support  to  the  view  that  in  persons  with  a  strongly 
positive  vagus  response  a  more  or  less  intensive  compression 
of  the  throat  for  even  a  short  space  of  time,  as  in  choking, 
attempts  to  strangle,  etc.,  might  be  alone  sufficient  to  produce 
immediate  arrest  of  the  heart  action. 

Splenic  Anemia  in  Young  Children. — Aschenheim  opposes 
the  tendency  to  regard  splenic  anemia  as  belonging  to  a 
subordinate  group  of  the  ordinary  anemias  in  infants  and 
young  children,  and  defends  the  view  that  it  is  a  clearly 
defined  disease,  characterized  by  a  very  large  spleen,  a 
yellow  color  of  the  skin,  swelling  of  the  liver,  and  frequent 
edemas  and  hemorrages. 

Treatment  of  Prolapse  of  the  Rectum  in  Children. — ^Plenz 
opposes  the  use  of  the  subcutaneous  wire  ring  as  recom¬ 
mended  by  Thiersch  in  the  treatment  of  prolapse  of  the 
rectum  in  children.  It  produces  severe  pain  during  later 
defecation  and,  acting  as  a  foreign  body,  it  leads  almost 
invariably  to  suppuration  and  the  formation  of  abscesses. 
He  expresses  surprise  that  since  Kirschner  called  attention 
to  the  excellent  results  obtainable  with  fascia,  so  little  use 
has  been  made  of  the  suggestion.  Plenz  has  used  the  fascia 
method  in  place  of  the  wire  ring  in  six  cases,  and  has  been 
well  pleased  with  the  results. 

Deutsche  Zeitschrift  fiir  Chirurgie,  Leipzig 

November,  1919,  151,  No.  5-6 

“Autovaccines  Against  Pyogenic  Infection.  Lawen  and  Hesse. — p.  289. 
“Wax  and  Paraffin  to  Plug  Cavities  in  Bones.  O.  Wassertriidinger. 

— p.  319. 

“Arteriovenous  Aneurysms.  M.  zur  Verth. — p.  333. 

Movements  of  Knee  with  Injury  of  Anterior  Crucial  Ligament.  M. 

Budde. — p.  343. 

“Intravenous  Infusion  by  the  Drop  Method.  M.  Friedemann. — p.  352. 
“High  Sacral  Anesthesia.  D.  Schuster. — p.  393. 

Congenital  Lumbosacral  Scoliosis.  M.  Budde. — p.  417. 

Preventive  Vaccination  Against  Infection. — The  experience 
was  with  war  wounds,  but  the  number  of  cases  (twenty)  is 
too  small  for  definite  conclusions.  In  three  of  the  men  the 
wound  became  infected.  There  was  no  temperature  or  pulse 
reaction  to  the  injection  of  the  autovaccine. 

Plugging  Cavities  in  Bones. — Roentgenograms  are  given 
of  seven  cases — all  war  wounds — in  which  the  injected  wax 
or  hard  paraffin  seemed  to  stimulate  the  tissues  to  repair. 
The  foreign  substance  was  expelled  as  the  cavity  healed  up 
behind  it.  In  only  one  of  the  cases  was  healing  by  primary 
intention  realized ;  the  others  were  suppurating,  but  they 
began  to  expel  the  foreign  substance  by  the  third  or  fourth 
week,  and  the  large  defect  gradually  healed  up  completely, 
with  very  little  impairment  of  function.  To  hasten  the  heal¬ 
ing,  in  some  of  the  cases  the  displaced  wax  was  removed. 

Arteriovenous  Aneurysm. — Zur  Verth  presents  evidence  to 
show  the  serious  damage  to  the  general  circulation,  liable 
to  result  from  an  arteriovenous  aneurysm  of  large  vessels. 
The  heart  enlarges  and  may  show  signs  of  weakness,  while 
both  heart  and  vessels  are  more  susceptible  to  reflex  influ¬ 
ences. 

Intravenous  Infusion  by  the  Drop  Method. — Friedemann  has 
been  applying  this  method  of  infusion  for  seven  years,  and 
his  experience  in  several  hundreds  of  cases  has  proved 
extremely  satisfactory,  he  says.  As  the  action  of  epinephrin 
is  fleeting,  this  continuous  drop  method  is  particularly  advan¬ 
tageous  on  this  account.  He  generally  uses  a  0.9  per  cent, 
solution  of  sodiutii  chlorid  or  Ringer’s  solution,  adding 
epinephrin,  glucose  or  digitalis  as  may  be  indicated.  A  sign 
that  the  patient  is  beginning  to  get  too  much  fluid  is  an 
increased  lacrimal  secretion  or  slight  edema  of  the  eyelids. 
On  account  of  the  danger  of  hypostatic  pneumonia,  he  is 
careful  not  to  infuse  too  much  fluid  when  there  seems  to  be 
a  predisposition  to  this.  He  has  never  had  any  case  of 
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jembolKm  with  this  drop  infusion.  With  menacing  hemor¬ 
rhage,  the  drop  method  replaces  the  losses  of  blood  without 
jabruptly  raising  the  blood  pressure.  .A  further  special  advan¬ 
tage  is  with  exhaustion  of  all  kinds,  dehydration  of  tissues, 
land  as  a  preliminary  to  operations  on  the  enfecl)led.  Since 
he  has  been  relying  on  drop  infusion  he  has  much  widened 
the  limits  of  operability,  patients  coming  to  the  table  with 
a  fine  pulse  when  other  surgeons  had  declined  to  operate  on 
account  of  the  weakness  and  almost  imperceptible  pulse 
before.  In  severe  general  infections,  the  combination  of 
drop  infusion  with  venesection  has  rendered  valuable  ser¬ 
vice,  as  also  drop  infusion  with  camphor  or  epinephrin,  with 
or  without  venesection,  in  collapse  in  pneumonia.  He  cites 
typical  instances  of  all  these  conditions  to  illustrate  the 
benefit  from  the  drop  infusion,  as  also  in  the  severe  head¬ 
ache  after  intraspinal  anesthesia,  and  in  two  patients  mori¬ 
bund  from  kidney  disease.  His  e.xtensive  bibliography  on 
infusion  is  all  from  German  writers. 

High  Sacral  Anesthesia. — Schuster  analyzes  the  experiences 
in  483  cases  in  which  epidural  injection  of  an  anesthetic  had 
been  applied  for  major  operations  of  various  kinds.  The 
anesthesia  was  complete  in  85.5  per  cent,  and  only  6  per  cent, 
proved  refractory.  Adding  the  155  cases  previously  pub¬ 
lished,  this  gives  successful  anesthesia  in  85.7  per  cent,  of 
the  total  638  cases.  He  says  that  there  do  not  seem  to  be 
any  absolute  contraindications,  but  particular  caution  is 
necessary  with  severe  atherosclerosis,  on  account  of  the 
necessity  for  raising  the  pelvis.  The  special  indications  for 
the  high  sacral  or  epidural  technic  are  major  operations  in 
which  inhalation  anesthesia  is  contraindicated  and  lf)cal 
anesthesia  is  not  practicable.  It  is  applicable  for  all  opera¬ 
tions,  he  says,  from  the  toes  to  the  xiphoid  appendix  up  to 
the  age  of  18,  and  occasionally  up  to  12  or  13  with  30  c.c.  of 
procain  solution.  His  tabulation  includes  twenty-three  cases 
of  resection  of  the  stomach  for  cancer;  sixteen  of  cholecys¬ 
tectomy  ;  four  of  nephrectomy ;  eight  of  amputation  of  the 
rectum  for  cancer ;  one  of  amputation  of  the  femur,  and 
eleven  of  resection  of  the  cancerous  intestine.  The  few 
refractory  cases  were  mostly  in  the  operations  on  the  stomach, 
intestines  or  kidneys.  There  was  serious  collapse  in  three 
extremely  feeble  patients;  one  was  subject  to  apoplectiform 
attacks,  which  should  have  warned  not  to  lower  the  head. 
The  epidural  technic  in  itself  was  not  responsible  for  the 
fatality  but  the  lowering  of  the  head  entailed  fatal  cerebral 
hemorrhage.  The  two  other  patients  required  artificial 
respiration  during  the  collapse  from  the  epidural  injection, 
done  in  one  case  for  prostatectomy.  The  man  recovered  but 
succumbed  in  less  than  two  weeks  to  his  uremia.  The  other 
patient  had  suppurative  peritonitis  from  appendicitis;  con¬ 
ditions  were  so  grave  that  anesthesia  of  any  kind  was  danger¬ 
ous.  He  was  brought  out  of  the  severe  collapse  by  intra¬ 
venous  infusion  of  saline  plus  epinephrin  and  pituitary,  while 
the  measures  for  artificial  respiration  were  continued.  The 
man  died  ten  hours  after  conclusion  of  the  operation. 

Medizinische  Klinik,  Berlin 

Feb.  15,  1920,  16.  Xo.  7 

Kenal  Hemorrhages.  L.  Casper. — p.  169. 

’Surgical  Treatment  of  Duodenal  Ulcer.  E.  Heymann. — p.  172. 
‘Boeck’s  Sarcoid.  G.  Stiimpke. — p.  178. 

i’e  echial  Exanthem  with  Pneumococcus  Meningitis.  F.  Hirsch. 

— p.  181. 

’Fatal  Case  of  Gas  Phlegmon  .'Vfter  Caffein  Injection.  F.  Schranz. 

— p.  182. 

Serologic  and  Xeurologic  Early  Diagnosis  of  Syphilis.  F.  Kobrak. 

— p.  183. 

Leukemia  and  Pernicious  Anemia  in  East  Prussia.  S.  Silbermann. 

— p.  183. 

-Micturition  in  the  Newborn  and  Young  Children.  A.  Adler. — p.  185. 

Surgical  Treatment  of  Duodenal  Ulcer. — Heymann  states 
that  the  surgeon  will  sometimes  make  a  wrong  diagnosis  of 
duodenal  ulcer,  and  on  opening  the  abdominal  cavity  will 
not  only  not  find  the  definitely  expected  ulcer  but  not  even 
any  pathologic  changes  characteristic  of  an  ulcer.  If  no 
adhesions  or  thickening  of  the  duodenal  wall,  nor  scars  on 
the  serosa  are  found,  he  opens  the  anterior  wall  of  not  only 
the  horizontal  portion  of  the  duodenum,  where  the  ulcer  is 
i  sually  found,  but  also  of  the  descending  portion  where  it 
might  possibly  be  located.  The  ascending  portion  is  left 


untouched  as  no  ulcers  have  been  reported  as  yet  in  this  part. 
The  mucosa  is  carefully  inspected  and  palpated,  and  occa¬ 
sionally  he  introduces  a  short  rectoscope  in  the  peripheral 
end  of  the  duodenum.  If  no  ulceration  is  discovered  he  does 
not  think  that  a  palliative  operation  such  as  gastro-entcros- 
tomy  or  Eiselsberg’s  exclusion  of  the  pylorus,  much  less 
resection  of  the  antrum,  is  indicated,  but  rather  regards  the 
laparotomy  as  an  explorative  measure,  and  merely  sutures 
the  duodenum  and  abdomen.  Remarkable  benefit  may  follow 
the  mere  exploratory  laparotomy.  There  may,  however,  be 
occasions  when  the  removal  of  the  gallbladder  or  appendix 
is  indicated. 

Multiple  Benign  Sarcoid. — Because  of  its  rarity  Stiimpke 
reports  a  second  case  of  this  disease,  having  reported  his 
first  case  in  1913.  Boeck’s  sarcoid  belongs  to  the  exanthema¬ 
tous  forms  of  tuberculosis  of  the  skin,  and  was  first  described 
by  Boeck  in  1899.  This  disease  occupies  a  peculiar  position 
not  only  on  account  of  its  clinical  form  but  also  because  the 
methods  used  to  pro-ve  its  tuberculous  nature  are  so  fre¬ 
quently  unavailing.  That  the  microscopic  picture  of  Boeck’s 
sarcoid  is  not  absolutely  characteristic  for  the  affection,  as 
was  asserted  by  Boeck,  has  been  shown  l>y  Lewandowski  and 
others :  similar  changes  occur  in  other  tuberculids,  as 
erythema  induratum ;  also  in  lupus.  The  sharply  circum¬ 
scribed  foci  of  epithelioid  cells  are  not  found  exclusively  in 
Boeck’s  sarcoid.  As  regards  treatment,  we  are  well  nigh 
powerless.  In  Stiimpke’s  first  case,  reported  in  1913,  he  had 
used  tuberculin  treatment,  whereupon  an  exacerbation  of  the 
lung  condition  ensued,  which  resulted  in  the  patient’s  death. 
4ie  therefore  advises  caution  in  dealing  with  Boeck’s  sarcoid, 
as  with  all  tuberculids.  His  second  case  is  in  a  woman  of 
35,  who  has  been  suffering  for  thirteen  years  from  a  stub¬ 
born  type.  The  lesions  are  found  mainly  on  the  right  and 
(more  recently)  on  the  left  cheek,  and  on  the  left  upper 
arm.  The  lymph  glands  are  not  involved.  All  the  thera¬ 
peutic  methods  tried  so  far  have  proved  unsuccessful. 

Petechial  Eruption  in  Pneumococcus  Meningitis. — Hirsch 
has  been  unable  to  find  in  the  literature  the  description  of  a 
single  case  of  petechial  exanthem  in  pneumococcus  menin¬ 
gitis,  but  reports  a  case  in  a  man  of  78.  The  diagnostic 
value  of  hemorrhagic  exanthems  in  connection  with  the 
diagnosis  of  obscure  cases  of  meningitis  was  learned  during 
the  war.  Meningitis  often  appeared  in  such  an  atypical 
form,  without  the  classical  symptoms,  so  that  in  many  cases 
a  definite  diagnosis  was  possible  only  at  necropsy.  Many 
physicians  did  not  know  how  to  interpret  the  exanthems  that 
were  present,  and  thus,  owing  to  the  absence  of  typical 
symptoms  of  epidemic  meningitis,  they  were  led  to  the  false 
diagnosis  of  typhus  fever.  In  nonepidemic  meningitis,  exan¬ 
thems  are  rare.  In  Hirsch’s  case  the  exanthem  was  entirely 
different  from  those  occurring  in  meningococcus  meningitis. 
It  was  evidently  a  toxic  eruption,  and  he  is  dubious  whether 
it  was  due  to  the  meningitis,  which  was  in  the  foreground  of 
the  clinical  picture,  or  whether  it  should  be  laid  to  the 
account  of  the  pneumonia. 

Fatal  Cases  of  Gas  Phlegmon  After  Caffein  Injection. — 
Schranz  adds  one  more  to  the  growing  list  of  cases  in  which, 
following  injections  of  caffein  or  camphor,  a  fulminating  gas 
phlegmon  developed  at  the  site  of  the  injection  and  resulted 
fatally.  His  case  was  in  a  professional  nurse  of  21.  Oct.  21, 
1918,  she  was  taken  with  influenzal  pneumonia.  The  tem¬ 
perature  ranged  between  38.5  and  39.9  C.  (101.3  and  103.8  F.). 
Owing  to  the  weak  heart  action  she  was  receiving  camphor 
injections  hourly  and  caffein  every  four  hours.  October  25, 
at  3  p.  m.,  she  received  (wdth  the  same  syringe  and  the  same 
solution  as  usual)  an  injection  of  caffein  on  the  extensor 
aspect  of  the  left  thigh.  Half  an  hour  later  severe  pain  set 
in  at  the  site  of  the  injection.  There  was  a  small  hemor¬ 
rhagic  spot  surrounded  by  a  reddish  ring  the  size  of  a 
quarter,  painful  to  the  touch.  Compresses  and  immobiliza¬ 
tion  of  the  limb  did  not  quiet  the  patient.  The  pain  abated 
somewhat  but  did  not  stop.  At  9  p.  m.  the  patient  voided 
about  50  c.c.  of  urine  of  a  peculiar  color,  dark  brown,  with 
a  greenish  tinge.  It  contained  albumin  and  traces  of  blood. 
By  10  p.  m.  the  whole  thigh,  the  knee  and  part  of  the  lower 
leg  were  swollen.  On  palpation  the  thigh  seemed  to  be  full 
of  air  bubbles.  The  color  changes  of  the  skin,  which  became 
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more  and  more  pronounced,  were  startling.  The  thigh  was  a 
dirty,  yellowish  brown,  verging  at  the  sides  into  a  bluish 
red.  The  thorax,  the  cheeks  and  the  forehead  bore  bluish- 
red  spots.  The  thigh  continued  to  swell  during  the  night, 
and  the  abdomen  became  tympanitic.  The  general  condition 
of  the  patient  grew  worse,  death  ensuing  toward  morning. 
Schranz  has  been  struck  by  the  frequent  association  of  gas 
phlegmon  and  influenzal  pneumonia,  for  which  he  seeks  an 
adequate  explanation. 

Miinchener  medizinische  Wochenschrift,  Munich 

March  12,  1920,  67,  No.  11 

"^The  Reticulo-Endothelial  Cellular  System  of  the  Spleen  in  Relation 

to  Blood  Coagulation.  R.  Stephan. — p.  309. 

Radiating  Pains  in  Shoulder.  E.  Plate. — p.  313. 

Spina  Bifida  Occulta  and  Congenital  Club-Foot.  O.  Beck. — p.  316. 

A  Method  for  Determination  of  the  Sugar  Content  of  Blood.  F. 

Mezger. — p.  320. 

An  Adjustable  Nasopharyngeal  Speculum.  Stephan. — p.  321. 
Operative  Treatment  of  Varices.  H.  Flbrcken. — p.  322. 

Urology  for  the  General  Practitioner.  Kielleuthner. — p.  322. 

Arrest  of  Hemorrhagic  Purpura  by  Raying  the  Spleen. — 
Stephan  reports  a  case  of  purpura  fulminans  in  a  man  of 
45  in  which  a  refractory  hemorrhagic  diathesis  was  success¬ 
fully  combated  early  in  1919  by  means  of  deep  roentgeno¬ 
therapy  applied  to  the  spleen.  Investigations  that  he  under¬ 
took  in  connection  with  this  result  lead  him  to  state  that 
roentgen  radiation  applied  to  the  spleen  rapidly  decreases 
the  coagulation  time  of  the  blood  in  vitro,  and  increases 
likewise  to  a  considerable  extent  the  amount  of  coagulating 
ferment  in  the  blood  serum.  Radiation  seems  to  have  the 
same  eflfect  on  the  organism  as  extensive  loss  of  blood.  The 
essential  factor  that  arrested  and  cured  the  hemorrhagic  ten¬ 
dency  was  the  increase  in  the  quantity  of  the  coagulating 
ferment,  and  this  was  realized  by  the  action  of  the  roentgen 
rays  on  the  spleen.  He  thinks  they  exert  a  specific  func¬ 
tional  stimulus  on  the  elements  of  the  spleen  other  than  the 
lymph  follicles.  The  blood  platelet  count  does  not  seem  to 
be  modified.  The  coagulation  time  was  shortened  some¬ 
times  to  one  fourth  even  in  normal  subjects  by  raying  the 
spleen;  the  maximum  effect  was  apparent  between  the  second 
and  fourth  hours,  and  then  gradually  subsided.  His  clinical 
and  experimental  research  has  demonstrated,  he  announces 
in  conclusion,  “that  stimulating  the  functioning  of  the  spleen 
by  roentgen  radiant  energy  must  l)e  regarded  as  theoretically 
a  true  physiologic  method  of  arresting  venous  and  parenchy¬ 
matous  hemorrhages.  In  numerous  cases  it  has  proved 
extraordinarily  effectual  in  practice,  far  surpassing  the  effect 
of  any  medicinal  hemostatics.” 

Nederlandsch  Tijdschrift  v.  Geneeskunde,  Amsterdam 

March  6,  1920,  1,  No.  10 

*Tlie  “Quackery  Commission.’’  G.  van  Rijnberk. — p.  771.  Begun  in 

No.  7,  p.  529. 

♦Inguinal  Hernia.  J.  M.  van  Dam.— p.  776. 

♦Substances  Resembling  Epinephrin  in  the  Blood  Serum.  J.  R.  F. 

Rassers. — p.  785. 

Influence  of  Influenza  on  Birth  Rate.  J.  van  Gelderen. — p.  791. 
Diphtheria  Antitoxin  in  Malignant  Influenza.  A.  van  Balen. — p.  795. 

The  State  Commission  Appointed  to  Study  the  Methods  of 
Unqualified  Practitioners.— This  is  the  fourth  and  last  of 
van  Rijnberk’s  articles  commenting  on  the  medical  and  the 
legal  commissions  appointed  by  the  state  to  study  the  ways 
and  results  of  treatment  of  the  sick  by  the  unqualified,  to 
determine  whether  and  how  the  barriers  to  practice  should 
be  lowered.  The  reports  of  the  Kwakzalvers-Connnissie 
were  recently  mentioned  in  The  Journal,  page  1109. 

Inguinal  Hernia. — Van  Dam  concludes  his  analysis  of  the 
different  methods  in  vogue  for  correction  of  inguinal  hernia 
by  commending,  for  boys,  the  torsion-ligature  method  for  the 
indirect  or  lateral  hernia;  for  girls  and  women,  the  Alexan- 
der-Adams.  For  men,  he  prefers  the  Brenner  or  Ferrari 
method  if  the  muscles  are  strong  and  the  canal  narrow.  If 
the  canal  is  widely  gaping  and  the  muscles  are  strong,  the 
Bassini  or  Brenner  is  preferable,  possibly  supplemented  by 
a  small  laparotomy.  On  the  other  hand,  if  the  muscles  are 
flabby,  or  their  insertion  on  Poupart’s  ligament  is  unusually 
high,  it  is  advisable  to  reenforce  the  transverse  fascia  with  a 
flap  from  the  anterior  sheath  of  the  rectus,  doubling  the 


aponeurosis  if  it  is  relaxed.  With  a  direct  or  medial  hernia, 
both  men  and  women  should  be  treated  alike  on  these  prin¬ 
ciples.  The  operation  should  thus  conform  to  the  varying 
conditions  presented  by  individual  cases. 

Substances  Resembling  Epinephrin  in  the  Blood  Serum.— 
Rassers  made  extracts  of  serum  from  cattle,  sheep,  rabbits 
and  guinea-pigs  and  tested  their  vasoconstricting  action  on 
the  surviving  intestines  of  white  mice,  arteries  taken  directly 
from  just  slaughtered  cattle,  the  uterus  of  cats,  etc.  Both 
crystalloid  and  colloid  elements  of  the  serum  seemed  to  be 
involved  in  its  vasoconstricting  action,  and  in  increasing  the 
tonus  of  the  mouse  intestine  and  rabbit  uterus,  while  they 
reduced  the  tonus  of  the  uterus  cornu  of  the  nongravid  cat. 

Acta  Medica  Scandinavica,  Stockholm 

March  6,  1920,  53,  No.  1 

♦Experimental  Chronic  Pancreatic  Diabetes  after  Partial  Pancreatec¬ 
tomy.  E.  Langfeldt. — p.  1. 

Experimental  Diabetes  After  Partial  Pancreatectomy.— 
This  entire  number  of  the  Acta  is  devoted  to  the  account  of 
two  years  of  research  on  the  development  of  glycosuria  in 
dogs  of  different  ages  after  partial  resection  of  the  pancreas. 
The  metabolism  was  rendered  more  like  that  of  human  beings 
by  feeding  the  dogs  with  carbohydrates  and  no  meat.  The 
methods  of  resection  of  the  pancreas  were  also  varied  in 
different  animals,  to  ascertain  whether  the  removal  of  dif¬ 
ferent  parts  of  the  pancreas  has  any  special  significance. 
Twelve  photomicrographs  are  given  of  the  necropsy  findings, 
and  a  bibliography  of  167  titles  is  appended.  The  findings 
all  confirm  the  preponderant  role  of  the  pancreas  in  the 
origin  of  all  diabetic  phenomena.  It  seems  to  have  a  catalytic 
action.  When  the  sugar  content  in  the  blood  was  more  than 
0.19  per  cent.,  glycosuria  followed,  and  the  duration  of  the 
high  sugar  content  was  of  greater  import  than  higher  con¬ 
centrations  for  shorter  periods.  Glycosuria,  albuminuria  and 
cataract  developed  in  the  dogs  analogously  to  what  is 
observed  in  human  diabetics.  The  ketonuria  was  also  like 
that  in  man,  but  none  of  the  dogs  died  in  coma.  The  192 
page  article  is  in  English. 

March  17,  1920,  53,  No.  2 

♦Meningococcus  Infection  Simulating  Uremia.  A.  Wallgren. — p.  193. 
♦Corynebacteria  and  Allied  Bacteria.  H.  Bergstrand. — p.  209. 

Meningitis  with  Acute  Nephritis. — Wallgren  reports  a  case 
in  which  the  first  symptoms  from  meningococcus  infection 
were  sudden  hemorrhagic  nephritis  in  the  previously  healthy 
young  man.  Not  until  several  days  later  did  the  typical 
meningitis  symptoms  appear.  The  kidney  symptoms,  fever 
and  headache  were  ascribed  to  uremia  until,  the  fifth  day, 
stiffness  of  the  neck  led  to  lumbar  puncture  and  discovery 
of  the  meningococcus.  In  a  second  case  the  young  man  had 
had  acute  nephritis  five  years  before  and  the  weakness,  head¬ 
ache,  vomiting  and  somnolency  and  high  blood  pressure  were 
ascribed  to  uremia.  The  Kernig  sign  the  third  week  led  to 
luml)ar  puncture  and  the  meningococcus  was  found.  After  a 
phase  of  progressive  improvement,  death  occurred  from  a 
focus  of  softening  found  in  the  brain.  There  was  undoubt¬ 
edly  associated  uremia,  testified  by  the  renal  insufficiency, 
subsultus  tendinum  noticed,  on  one  occasion,  and  the  nec¬ 
ropsy  findings.  In  a  third  case  a  boy  of  5  presented  the  same 
train  of  symptoms,  first  the  nephritis  and  a  few  days  or 
weeks  later  the  meningitis.  In  Rist’s  case,  purpura  was  the 
first  manifestation  of  the  meningococcus  infection,  and  the 
fatal  meningitis  did  not  develop  until  ten  weeks  later.  In 
the  entire  group,  the  clinical  picture  at  first  was  that  of 
uremia  from  the  unmistakable  nephritis,  and  there  was  noth¬ 
ing  to  suggest  the  imperative  necessity  for  antiserum  treat¬ 
ment.  The  article  is  in  French. 

Corynebacterium  Found  in  Case  of  Leukemia. — Bergstrand 
found  a  micro-organism  of  the  corynebacterium  group  in 
pure  cultures  in  the  lymph  glands  excised  from  the  elbow 
and  groin  of  a  man  of  49  with  lymphoid  leukemia.  In  con¬ 
nection  with  these  findings  he  discusses  bacteria  in  general, 
emphasizing  that  bacteria  have  more  changeable  forms  than 
has  been  hitherto  realized,  and  relating  his  reasons  for 
assuming  that  bacteria  are  nearer  to  the  fungi  than  is  usually 
accepted.  The  article  is  in  German,  and  is  illustrated. 
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THE  CHANGE  OF  TYPE  OF  DISEASE* 

SIR  HUMPHRY  ROLLESTON, 

K.CB.,  M.D.,  F.R.C.P. 

Emeritus  Physician,  St.  George’s  Hospital;  President,  Royal 
Society  of  Medicine 

LONDON,  ENGLAND 

Alteration  of  type  of  acute  disease — a  problem 
which  exercised  our  professional  ancestors,  notably 
Sydenham — has  recently  come  under  discussion  espe¬ 
cially  in  connection  with  epidemics  prevalent  during 
the  war,  and  may  therefore  serve  as  the  subject  for  a 
few  remarks.  Although  the  debate  rages  mainly 
between  the  epidemiologists  and  the  bacteriologists, 
the  outcome  is  of  great  interest  to  the  clinician.  ^ 

Sydenham,  whose  position  as  an  epidemiologist  has 
been  defined  by  Major  Greenwood,^  pointed  out  that 
acute  diseases  showed  (1)  a  long  period  evolution 
with  a  rise,  decline  and  fall,  extending  over  centuries, 
and  (2)  seasonal  variations  with  waves  measured  in 
months  so  that  their  character  and  their  reaction  to 
treatment  varied  at  short  intervals,  a  method  success¬ 
ful  in  one  epidemic  becoming  dangerous  in  a  subse¬ 
quent  outbreak.  Though,  as  Crookshank  “  points  out, 
Ballonius  (1574)  anticipated  him,  Sydenham  also  (3) 
postulated  the  theory  of  epidemic  constitutions  to  the 
effect  that  a  special  influence — telluric  or  climatic — 
becomes  dominant  and  impresses  some  peculiar  fea¬ 
tures  on  the  clinical  manifestations  of  diseases  preva¬ 
lent  at  the  time  to  the  exclusion  of  other  types  or 
symptoms,  the  amplitude  of  this  wave  being  measured 
in  years.  Greenwood  translates  the  much  discussed 
term  epidemic  constitution  as  meaning  that  the  non¬ 
specific  secondary  infections,  such  as  those  so  plenti¬ 
fully  exemplified  in  measles  and  influenza,  are  as 
important  from  the  point  of  view  of  morbidity  and 
mortality  as  the  specific  causes  of  the  disease.  Syden¬ 
ham,  of  course,  had  no  knowledge  of  the  vera-e  causae 
of  disease  or  bacteriology,  but  with  this  knowledge 
Hamer,  following  the  lines  of  the  English  Hippocrates, 
eloquently  argues  that  members  of  the  “catarrhal 
group  of  diseases,”  namely,  cerebrospinal  fever,  acute 
poliomyelitis,  encephalitis  lethargica  and  influenza,  are 
variants  of  the  same  morbid  process,  i.  e.,  diverse 
manifestations  of  the  same  virus,  under  special  condi¬ 
tions  ;  this  represents  the  most  extreme  divergence  of 
the  epidemiologic  from  the  bacteriologic  points  of 
view. 

That  the  type  of  disease  changes  has  bkn  disputed 
and  it  has  been  asserted  that  the  supposed  change  is  in 

*  Read  before  the  Section  on  PracUce  of  Medicine  at  the  Seventy- 
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the  mental  outlook  of  the  observers.  Markham,^  in 
1864,  vigorously  attacked  the  theory  that  there  was  a 
change  in  type  of  disease,  and  controverted  the  view 
that  about  1832,  after  the  epidemic  of  cholera,  the 
type  of  fever  previously  sthenic  became  asthenic  so 
that  bleeding  was  no  longer  well  borne.  He  in  fact 
suggested  that  the  notion  of  a  change  of  type  of  dis¬ 
ease  was  largely  invented,  years  after  1832,  to  explain 
the  abandonment  of  bleeding  in  inflammations  and 
fevers. 

At  the  present  time  no  one  doubts  that  certain  dis¬ 
eases  have  shown  changes  of  type ;  scarlet  fever  is 
universally  recognized  to  have  become  much  milder ; 
Brownlee  finds  that  though  there  is  not  any  evidence 
that  the  amount  of  scarlet  fever  (or  the  infectivity  of 
the  causal  agent)  is  less  now  than  in  the  latter  half  of 
the  last  century,  the  mortality  (or  the  virulence  of  the 
organism)  has  greatly  fallen.  Pneumonia  is  another 
example  of  a  disease  in  which  the  virulence,  as  shown 
by  the  mortality,  has  increased,  and  the  type  of  the 
disease  has  since  the  reappearance  of  influenza  in 
1889-1890  undergone  some  change,  the  disseminated 
form  being  common  and  the  frank  lobar  pneumonia 
less  frequent.  The  seasonal  ^^ariation  of  type  was 
shown  in  a  well-marked  degree  by  the  two  waves  of 
influenza  in  the  spring  and  autumn  of  1918,  the  high 
rate  of  thoracic  complications  and  of  mortality  in  the 
second  wave  being  associated  with  Streptococcus  hemo- 
lyticus  and  the  pneumococcus. 

In  the  Royal  Navy  the  spring  wave  of  influenza  was  accom¬ 
panied  by  0.4  per  cent,  of  complications  and  0.03  per  cent, 
mortality,  whereas  in  the  autumn  wave  the  incidence  of  com¬ 
plications  was  6.8  per  cent,  and  of  deaths  2.8  per  cent.'’ 

It  would,  indeed,  be  remarkable  if  diseases  always 
respected  the  types  conveniently  accorded  them  in  text¬ 
books,  for,  as  Sir  Clifford  Allbutt  long  ago  insisted, 
a  disease  is  not  a  fixed  entity  but  a  reaction  of  the  body 
to  some  infection  or  irritant. 

Alterations  in  the  clinical  features  of  diseases 
usually  regarded  as  typical  may  be  due  to  several 
causes.  It  is  obvious  that  variations  may  occur,  on  the 
one  hand,  in  the  causes  as  regards  their  virulence  and, 
on  the  other  hand,  in  the  resistance  of  the  patient.  A 
change  in  the  clinical  manifestations  may  therefore 
be  explained  on  bacteriologic  grounds,  by  the  suppo¬ 
sition  of  changes  in  the  soil,  or  of  changes  in  both 
these  factors.  The  permutations  and  combinations 
thus  possible  would  explain  many  changes  in  the  char¬ 
acter  of  disease;  thus,  a  highly  virulent  state  of  the 
infective  agent  acting  on  a  susceptible  individual  with 
greatly  lowered  resistance  would  tend  to  produce  a 
fulminating  attack,  whereas  an  attenuated  virus  acting 

3  Markham,  W.  O.:  Bleeding  and  Change  in  Type  of  Diseases,  the 
Gulstonean  Lectures  for  1864,  Brit.  M.  J.,  1864;  London,  Churchill, 

^^^4!  Brownlee,  J.:  Pub.  Health,  London  28:  131,  1914-1915. 

5.  Hill,  R.:  J.  Roy.  Sanit.  Inst.  40,  1919. 
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on  an  individual  v/ith  good  resistance  might  fail  to 
produce  any  effect  or  cause  an  abortive  illness,  thus 
conferring  immunity. 

The  difficult  question  arises  whether  or  not  bac¬ 
teriology  and  changes  in  the  resistance  of  the  race, 
either  comparatively  permanent  as  the  result  of  envi¬ 
ronment  or  transient  from  disease  or  other  factors, 
will  together  satisfactorily  explain  alterations  in  the 
clinical  type  of  disease ;  or  whether  there  is  some  fur¬ 
ther  and  mysterious  factor,  such  as  is  implied  by  some 
epidemiologists,  which  has  yet  to  be  thoroughly  eluci¬ 
dated.  Though  I  shrink  from  expressing  a  dogmatic 
opinion,  the  first  explanation  seems  the  more  attrac¬ 
tive. 

BACTERIOLOGIC  REASONS  FOR  CHANGE  IN  TYPE 

OF  DISEASE 

Bacteria  may  vary  in  their  pathogenicity  either  as 
the  result  of  external  influences  or  spontaneously  when 
no  such  factor  is  obvious.  External  conditions,  such 
as  temperature  and  other  climatic  factors,  concentra¬ 
tion  of  their  carriers  and  hosts,  and  conditions  of 
passage,  may  influence  the  vitality  and  virulence  of 
micro-organisms.  It  has  also  been  suggested  that 
micro-organisms  have  cycles  of  infective  activity  fol¬ 
lowing  periods  of  rest,  and  that  this  cycle  explains  by 
its  periods  of  high  infectivity  the  occurrence  of  epi¬ 
demics  ;  the  influenza  virus  appears  to  have  a  cycle 
of  thirty-three  weeks,  and  the  various  strains  of  the 
infective  agent  of  measles  cycles  of  eighty-seven, 
ninety-eight  and  110  weeks.®  It  would  naturally  fol¬ 
low,  though  proof  is  required,  that  further  variations 
in  the  virulence  of  the  germ  might  alter  the  character 
of  the  clinical  manifestations.  Then  again,  the  same 
specific  organism  may  give  rise  to  clinical  features  of 
^•arying  character ;  thus,  the  influenza  bacillus  may  be 
associated  with  symptoms  of  coryza,  meningitis,  rheu¬ 
matic  fever,  or  of  typhoid  fever ;  and  this  variation 
may  be  seen  in  tbe  same  epidemic,  as  in  the  epidemic  in 
Hertfordshire  of  protean  symptoms  due  to  M.  catar- 
rhalis  reported  by  Merwyn  Gordon  and  Dunn.  These 
variations  may,  it  is  true,  be  eventually  explained  in 
some  other  manner,  namely,  by  the  existence  of  some 
additional  factor,  such  as  an  ultramicroscopic  organism 
or  by  ultramicroscopic  bodies  of  the  nature  of  enzymes 
(enzyme  theory  of  disease)  associated  with  the  bac¬ 
teria.^ 

Another  bacteriologic  explanation  for  change  in  the 
clinical  type  of  disease  is  naturally  attractive.  In  a  dis¬ 
ease  such  as  enteric  fever,  variations  in  different  out¬ 
breaks  may  be  due  to  different  strains  of  the  infecting 
organism ;  this  has  been  shown  by  the  division  of 
enteric  into  (a)  typhoid  due  to  B.  typhosus  and 
{b)  paratyphoid  A  and  (c)  paratyphoid  B,  both  with 
a  lower  mortality ;  and  so  what  might  have  been 
regarded  as  a  change  of  type  is  really  explained  by  the 
occurrence  of  different  though  allied  infections.  In 
cerebrospinal  fever  the  different  types  of  meningococci 
may  be  correlated  with  different  clinical  types  ;  thus 
Dopter  ®  showed  that  the  predominant  infective 
meningococcus  before  the  European  war  was  Type  A 
(Gordon’s  Types  I  and  HI),  and  that  later  it  became 
Type  B  (Gordon’s  Types  II  and  IV);  and  Netter  ^ 
correlated  the  greater  frequency  of  septicemic  cases 
and  lesions  such  as  rashes,  arthritis  and  iridocyclitis 

6.  Brownlee,  J.:  Proc.  Roy.  Soc.  Med.  (Sect.  Epidem.)  13:77 
(Aug.)  1919;  Lancet  3:  856  (Nov.  8)  1919. 

7.  Dixon,  J.  Gurney:  The  Transmutation  of  Bacteria,  Cambridge, 
1919,  p.  153. 

8.  Dopter:  Ann.  d’hyg.  publ.  et.  de  med.  leg.  Series  4  39:144,  1918. 

9.  Netter,  A.:  Bull,  et  mem.  Soc.  med.  d.  hop.  de  Paris,  Series  3, 
41:883,  1917. 


with  this  change  to  Type  B.  The  differentiation  of 
the  types  of  pneumococci  is  another  example  of  the 
influence  of  different  strains  or  types  of  an  organism 
in  determining  different  clinical  types  of  a  disease 
previously  regarded  as  due  to  one  organism.  The 
different  clinical  types  of  bacillary  dysentery  due  to 
B.  dysenteriae  Shiga  and  B.  dysenteriae  Flexner  have 
been  well  established  during  the  war.  This  explana¬ 
tion  of  different  clinical  types  as  depending  on  differ¬ 
ent  strains  or  types  of  the  infecting  organism  is  so 
logical  that  it  is  tempting  to  adopt  it  widely,  and  per¬ 
haps  especially  for  diseases  in  which  the  nature  of  the 
infecting  organism  has  not  yet  been  established. 

The  occurrence  of  secondary  infections,  such  as  the 
pneumococcus  and  Streptococcus  hemolyticus  in 
measles  and  influenza,  is  a  powerful  factor  in  the 
change  of  type  of  disease,  and  has  already  been 
mentioned  as  an  explanation  of  Sydenham’s  epidemic 
constitutions.  It  may  be  surmised  that  the  liability 
to  secondary  infections  may  depend  either  on  a  pre¬ 
vious  want  of  resistance  in  the  patient  or  on  such  a 
virulent  primary  infection  that  the  patient’s  resistance 
is  at  once  broken  down. 

The  influence  of  prophylactic  inoculation  in  pre¬ 
venting  the  incidence  and  modifying  the  course  of 
smallpox,  typhoid  and  pneumonia  (F.  S.  Lister)  are 
too  well  known  to  require  elaboration.  But  attention 
may  be  directed  to  the  suggestive  work  of  Vaughan 
ancl  his  collaborators  on  the  question  of  a  nonspecific 
immunity  conveyed  by  common  infections,  especially 
those  of  the  respiratory  system,  against  others  by 
which  the  severity  of  the  subsequent  disease  among 
those,  especially  town  inhabitants,  is  diminished  by  a 
previous  infection. 

CHANGE  IN  THE  RESISTANCE  OF  THE  PATIENTS 

Long  ago  a  change  of  type  of  disease — an  altera¬ 
tion  from  the  “sthenic”  to  the  “asthenic”  form  of 
fevers — was  thought  to  have  occurred  as  the  result  of 
the  cholera  and  influenza  epidemics  of  1832  and  1833 
(Watson).  And  the  altered  conditions  of  life  entailed 
by  the  concentration  in  cities  of  persons  previously 
living  in  country  districts  has  been  brought  forward 
to  the  same  effect,  though  this  is  rather  contrary  to 
Vaughan’s  contention  mentioned  above.  In  our  own 
time  influenza  has  exerted  an  influence  in  the  form  of 
pneumonia,  at  any  rate  to  the  extent  of  making  the  dis¬ 
seminated  or  bronchopneumonic  type  commoner. 

The  varying  resistance  of  the  population  to  disease 
is  concerned  with  both  the  periodicity  of  disease  and 
the  character  of  the  epidemics.  The  epidemics  of 
measles  in  Great  Britain  occurring  at  intervals  of  from 
eighty-seven  to  110  weeks  (Brownlee)  are  commonly 
assumed  to  depend  on  the  accumulation  of  susceptible 
children  in  sufficient  numbers,  though,  as  is  pointed 
out  above,  another  factor  may  be  considered.  In 
isolated  districts  where  measles  rarely  occurs,  the 
introduction  of  the  infection  causes  a  widespread  and 
severe  epidemic,  as  in  the  classical  instances  of  the 
Faroe  Islands  (1781  and  1846),  Fiji  (1875  and  1907), 
in  the  neighboring  island  of  Rotuma  in  1911,“  and  in 
tbe  Shetlands.  These  examples  suggest  that  the 
absence  of  immunity  is  responsible.  On  the  other 
hand,  the  gradual  diminution  in  the  severity  of  at  least 
the  outward  manifestations  of  syphilis  might  be 
thought  to  depend  to  some  degree  on  a  general 

10.  Vaughan,  V.  C.,  and  Palmer,  G.  T.:  Mil.  Surgeon  46:  1  (Jan.) 
1920. 

11.  Corney:  I’roc.  Roy.  Soc.  Med.,  London  (Sect.  Epidem.)  6:13), 
1913. 
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approach  to  relative  immunity ;  but  here  the  question 
of  treatment  comes  in,  as  it  does  in  regard  to  diph¬ 
theria,  w’hich  has  also  been  thought  to  have  indepen¬ 
dently  become  less  virulent7^ 

The  resistance  of  individuals  and  races  is  obviously 
influenced  by  environment,  such  as  overcrowding, 
overwork,  bad  food  and  alcoholism,  and  thus  both 
the  incidence  and  the  severity  of  the  disease — condi¬ 
tions  which  must  be  distinguished  from  each  other — 
become  increased.  Among  the  Italian  armies  during 
the  war  a  tendency  to  get  manifestations  of  scurvy  in 
various  infections  was  noted.  In  his  recent  Lumleian 
lectures  at  the  Royal  College  of  Physicians  of  London, 
Sir  John  Rose  Bradford  expressed  his  opinion  that 
war  nephritis,  which  has  been  regarded  as  a  special 
form,  was  only  acute  nephritis  occurring  on  a  large 
scale  in  young  and  previously  healthy  men.  It  may, 
however,  be  difficult  to  differentiate  between  the  effect 
of  improved  hygienic  conditions,  on  the  one  hand, 
and  of  diminution  in  the  virulence  of  the  infecting 
organism,  on  the  other;  thus,  the  disappearance  of 
typhus  from  Glasgow  and  other  towns  was  naturally 
ascribed  to  improvement  in  the  living  conditions ;  but 
Brownlee  points  out  that  this  disease  simultaneously 
subsided  in  the  West  Highlands  and  Ireland,  where  no 
such  sanitary  alterations  occurred,  and  argues  that  the 
virulence  of  the  infecting  organism  became  attenuated. 


EXPERIMENTAL  STUDY  OF  THE  NASO¬ 
PHARYNGEAL  SECRETIONS  FROM 
INFLUENZA  PATIENTS 

PRELIMINARY  REPORT *  * 

PETER  K.  OLITSKY,  M.D. 

AND 

FREDERICK  L.  GATES,  M.D. 

NEW  YORK 

This  experimental  study  of  the  nasopharyngeal 
secretions  from  influenza  patients  was  made  during 
the  course  of  one  and  a  half  years  in  three  successive 
periods.  The  first  period  coincided  with  the  epidemic 
wave  of  1918-1919.  During  this  period  were  studied 
actual  cases  of  acute  uncomnlicated  influenza  and  per¬ 
sons  who  had  never  been  affected.  The  second  period 
embraced  the  late  autumn  of  1919,  during  which  influ¬ 
enza  did  not  prevail  in  New  York  in  epidemic  form. 
During  this  interepidemic  stage,  healthy  controls  were 
studied.  The  third  period,  during  the  winter  of  1920, 
saw  a  return  of  the  epidemic.  At  this  time  additional 
cases  of  the  di.sease  were  available  for  investigation. 

Rv  nroceedin?  in  this  manner  we  hoped  to  check  our 
results  for  each  period  against  one  another.  As  the 
sequel  will  show,  we  believe  we  succeeded  in  this 
undertaking,  with  the  consequence  that  we  are  enabled 
to  present  our  findings  with  perhaps  a  degree  of  con¬ 
fidence  not  otherwise  appropriate. 

In  planning  our  experiments  we  had  in  mind  the 
possible  presence,  in  the  nasopharynx  of  persons  suf¬ 
fering  from  acute  epidemic  influenza,  of  some  agent 
the  effects  of  which  might  be  noted  in  animals. 

In  considering  the  criteria  of  activity  of  this  agent, 
we  thought  in  the  first  place  of  the  well  known  phe¬ 
nomenon  in  man  of  leukocytic  depression,  involving 

12.  Duncan,  E.:  Change  of  Type  in  Disease,  Glasgow  M.  J.  90:  1, 
1916. 

*  From  the  Laboratories  of  the  Rockefeller  Institute  for  Medical 
Research. 


especially  the  mononuclear  cells,  during  the  acute  influ¬ 
enzal  infection.  In  the  next  place,  we  had  in  mind 
changes  of  a  more  or  less  pronounced  but  possibly 
transient  character,  arising  in  the  lungs,  which  might 
conceivably  predispose  to  the  severe  pneumonias  that 
often  accompany  as  a  secondary  or  concurrent  infec¬ 
tion  the  influenzal  attack. 

The  materials  with  which  we  worked  were  the  saline 
washings  from  the  nose  and  throat.  We  secured  these 
materials  from  eight  cases  of  influenza  within  the  first 
thirty-six  hours  of  the  disease,  and  from  twelve  cases 
at  later  stages,  namely,  either  during  convalescence  or 
the  period  of  the  postinfluenzal  pneumonia.  In  addi¬ 
tion,  fourteen  persons,  during  the  epidemic  or  inter¬ 
epidemic  periods,  believed  never  to  have  had  influenza 
were  washed  in  the  same  manner  and  their  washings 
studied. 

Full  grown  rabbits  were  used  for  inoculation,  and 
no  rabbit  suffering  from  snuffles  or  any  detectable  dis¬ 
ease  was  employed.  All  animals  were  subjected  to 
preliminary  blood  counting,  temperature  taking  and 
weighing,  and  any  showing  variations  beyond  the  aver¬ 
age  were  discarded.  These  observations  were  made 
on  three  to  seven  successive  days  previous  to  inocula¬ 
tion. 

The  inoculations  were  made  directly  into  the  lungs 
by  means  of  the  intratracheal  catheter;  3  c.c.  of  mate¬ 
rial  was  the  usual  dose  for  a  2.5  to  3  kilogram  rabbit, 
and  consisted  of  (a)  the  unfiltered  nasopharyngeal 
washings,  {b)  the  filtered  washings,  (c)  lung  tissue 
suspensions,  filtered  and  unfiltered,  from  previously 
inoculated  rabbits,  and  (d)  similar  lung  tissue  pre¬ 
served  in  sterile  50  per  cent,  glycerin. 

It  is  desirable,  in  this  place,  to  state  that  unfiltered 
washings  were  employed  in  the  expectation  that 
they  could  be  purified,  or  rather  deprived  of  their 
ordinary  bacteria,  by  successive  animal  passages.  It 
was  believed  that  if  this  could  be  accomplished  there 
might  be  a  better  chance  of  preserving  and,  possibly, 
bringing  to  multiplication  some  other  variety  of  micro¬ 
organism,  more  resistant  and  virulent  perhaps,  which 
would  give  to  the  washings  from  cases  of  uncompli¬ 
cated  influenza  a  quality  lacking  in  others.  It  was,  of 
course,  realized  that  not  in  every  instance  could  this 
favorable  outcome  be  looked  for.  Now  and  again  it 
was  to  be  expected  that  a  virulent  pneumococcus  or 
streptococcus  would  set  up  a  pneumonia  to  which  the 
animal  would  succumb.  But  if  the  ordinary  bacteria 
could  be  suppressed  by  animal  passages  in  a  few 
instances  and  something  survive  which  produced  definite 
changes  in  the  structures  of  the  rabbits — in  the  blood 
and  lungs,  for  example — the  washings  from  cases  of 
influenza  might  thus  be  characterized  in  a  way  di.‘^- 
tinguishing  them  in  effects  from  the  washings  of 
another  origin.  In  this  manner  the  operation  of  a 
usual  pathogenic  agent  is  to  be  deduced,  although  it 
might  not  be  possible  to  determine  certainly  that  this 
agent  is  the  inciting  microbic  agent  of  influenza.  How¬ 
ever,  if  a  certain  correspondence  in  tissue  and  other 
effects  can  be  shown  to  exist  between  the  person  suf¬ 
fering  from  influenza  and  the  rabbit  inoculated  with 
materials  originally  derived  from  influenza  cases  and 
free  from  all  ordinary  bacteria,  a  probability  as  to  the 
nature  of  the  pathogenic  agent  is  introduced  into  the 
calculation  which  encourages  further  investigation 
along  the  indicated  lines. 

There  were  inoculated  into  the  lungs  of  rabbits  the 
unfiltered  nasopharyngeal  secretions  from  five  cases 
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during  the  first  epidemic  and  three  during  the  second, 
in  the  first  thirty-six  hours  of  the  disease;  and  from 
eleven  cases  during  the  first  epidemic  and  one  during 
the  second  in  the  later  stages  of  the  affection. 

RESULTS  OF  EXPERIMENTS 

The  following  effects  were  induced  by  the  materials 
from  seven  of  the  eight  fresh  cases,  but  not  by  any 
of  those  from  the  twelve  cases  examined  after  thirty- 
six  hours. 

Clinical  Effects. — From  twenty-four  to  forty-eight 
hours  after  inoculation,  fever  developed,  associated 
with  the  ordinary  signs  of  indisposition  in  a  rabbit, 
such  as  listlessness  and  ruffled  hair.  This  was  accom¬ 
panied  by  conjunctivitis,  varying  from  injection  to  pro¬ 
nounced  catarrhal  inflammation.  The  striking  feature, 
however,  was  the  definite  and  often  marked  leukopenia 
resulting  from  the  depression  of  the  mononuclear  cells, 
as  shown  in  the  accompanying  chart.  If  the  condition 
was  allowed  to  run  its  natural  course,  these  symptoms 
endured  for  three 
days,  the  animal  then 
returning  to  normal. 

If  the  rabbit  was 
killed  —  for  if  _  the 
condition  remained 
uncomplicated  by  or¬ 
dinary  bacterial  in¬ 
fection  none  died — 
a  n  unusual  patho¬ 
logic  picture  was  re¬ 
vealed. 

Pathologic  Effects. 

—  The  respiratory 
organs  were  affected 
to  the  exclusion  of 
all  other  structures. 

No  pleuritis  or  exu¬ 
date  in  the  pleural 
cavity  was  evident. 

The  lungs  were  volu¬ 
minous  and  edema- 
t  o  u  s,  and  had  a 
mottled,  hemorrhagic 
appearance.  The 
hemorrhages  on  the 
surface,  beneath  the 
pleura,  were  diffuse 
or  discrete,  occupy¬ 
ing  areas  of  a  few 
millimeters  in  extent,  or  covering  a  large  part  of  a  lobe. 
In  addition,  minute  petechiae  occurred.  On  section  of 
lungs  the  cut  surface  revealed  a  hemorrhagic  edema ; 
it  dripped  a  blood-stained,  frothy  fluid.  The  hemor¬ 
rhages  again  were  either  diffuse  and  large  or  discrete 
and  small ;  in  the  latter  instance  they  were  numerous. 

Microscopic  sections  of  the  lungs  were  made  through 
various  parts,  the  base,  periphery  or  hilum,  and  as  a 
rule  were  carried  through  the  hemorrhagic  foci.  The 
hemorrhages  were  either  diffuse,  invading  large  areas 
of  pulmonary  structure,  or  were  localized  to  small 
areas,  or  seen  as  extravasations  into  the  interalveolar 
and  intra-alveolar  structures.  The  edema  was  pro¬ 
nounced  :  the  alveoli  were  filled  with  serum,  and  there 
was  a  serous  exudation  in  the  interalveolar  strands. 
The  lung  structure  showed  a  cellular  exudate,  com¬ 
prising  polymorphonuclear  cells  showing  usually  large 
eosinophilic  granules ;  large  cells  of  an  alveolar  type. 


probably  desquamated  bronchial  epithelium,  and  in  t 
the  interalveolar  strands,  mononuclear  cells.  Some  v, 
fibrin  was  present  as  well.  The  bronchi  were 
partly  filled  with  erythrocytes,  fragments  of  degen¬ 
erated  and  exfoliated  epithelia,  and  leukocytes.  Their 
walls  here  and  there  had  lost  their  epithelial  lining, 
and  were  hyperemic  and  thickened.  The  capillaries 
were  distended  with  blood. 

No  ordinary  bacteria  were  seen  in  impression  films 
of  the  lung  tissue  or  in  sections  stained  by  Gram’s  or 
MacCallum’s  method,  or  in  cultures  of  the  tissue. 

If  the  clinical  effects  observed  continued  for  forty- 
eight  hours,  the  animal  as  a  rule  was  killed,  and  the 
affected  lung  tissue  was  ground,  suspended  in  saline 
solution,  and  injected  into  the  lungs  of  a  new  series  of 
rabbits.  In  this  way  the  clinical  and  pathologic  effects 
were  passed  through  as  many  as  fifteen  successive 
rabbits. 

These  effects  were  obtained  only  with  the  naso¬ 
pharyngeal  secretion  in  seven  of  eight  patients,  col¬ 
lected  within  thirty- 
six  hours  after  the 
onset  of  the  first 
symptoms.  Twelve 
cases  of  influenza,  in 
which  the  washings 
were  collected  forty- 
eight  hours  after  on¬ 
set  and  in  the  stage 
of  convalescence  or 
of  secondary  pneu¬ 
monia,  failed  to  give 
the  same  results. 

Control  experi¬ 
ments  were  made  by 
injecting  into  the 
lungs  of  rabbits  sa¬ 
line  solution,  suspen¬ 
sions  of  normal  rab¬ 
bit  lung  s,  normal 
rabbit  serum,  foreign 
protein,  such  as  hu¬ 
man  ascitic  fluid, 
bacteria  of  the  ordi¬ 
nary  species,  includ¬ 
ing  Pfeiffer’s  bacillus 
and  its  poison  as 
prepared  by  Parker’s 
method,  and  finally 
the  nasopharyngeal 
secretions  from  fourteen  persons  free  from  influenza 
and  tested  in  the  epidemic  and  interepidemic  periods. 
Of  the  latter,  seven  suffered  from  early  or  later  stages 
of  coryza.  None  of  the  animals  inoculated  with  the 
control  materials  or  these  secretions  showed  the  same 
clinical  and  pathologic  action;  a  few  gave  a  polynu¬ 
cleosis  with  frank  lobar  pneumonia;  others,  a  mono¬ 
nucleosis  without  visible  lung  involvement,  and  still 
others,  inconstant  effects. 

A  closer  study  was  then  made  of  the  agent  causing 
these  phenomena,  and  it  was  found  that  although  it 
was  extremely  difficulty  to  secure  these  results  with 
filtrates  obtained  directly  from  the  patient’s  secretions, 
they  could  be  obtained  by  first  passing  the  material 
through  a  series  of  rabbits.  Then  repeated  filtration 
through  Berkefeld  “V”  and  “N”  candles  between  rabbit 
passages  did  not  hinder  the  development  of  the  typical 
clinical  and  pathologic  effects. 


Volume  74 
Number  22 


RENAL  TUBERCULOSIS— BARNEY-WELLES 


1499 


We  determined  that  the  agent  was  able  to  resist  the 
action  of  sterile  50  per  cent,  glycerin  for  nine  months, 
but  probably  not  for  a  much  longer  period.  In  one 
series  of  experiments  glycerinated  material  free  from 
ordinary  bacteria  was  passed  with  typical  effects 
through  ten  successive  rabbits. 

No  case  of  the  uncomplicated  effect  in  the  rab¬ 
bits  terminated  fatally.  By  “uncomplicated”  we  mean* * 
that  cultures  of  lung  tissue  after  the  sacrifice  and  of 
blood  during  the  illness  yielded  no  growth  of  ordinary 
bacteria. 

But  although  these  effects  were  produced  repeatedly 
in  rabbits  with  material  free  from  ordinary  aerobic 
bacteria,  the  latter  micro-organisms  were  encountered 
occasionally  in  the  course  of  the  experiments. 

Those  animals  in  which  the  inoculation  terminated 
fatally  did  yield  growths  of  various  bacteria  from  the 
lung  tissue,  thus:  pneumococcus.  Group  IV,  eleven 
times;  atypical  II,  three  times;  M.  catarrhalis,  a  gram¬ 
negative  hemoglobinophilic  organism  resembling  Pfeif¬ 
fer’s  bacillus,  and  B.  pyocyanens,  each  twice;  Strepto¬ 
coccus  viridans,  streptothrix,  and  B.  coli-communis, 
each  once.  Generally  the  same  organism  was  not 
found  regularly  in  the  consecutive  rabbit  passages  of  a 
series  of  transmissions.  For  example,  in  the  filtrate 
series  of  Case  17  the  fifth  passage  showed  a  pneumo¬ 
coccus  Group  IV,  the  seventh  and  eighth  B.  pyocya- 
neus,  and  the  tenth  a  gram-negative,  hemoglobinophilic 
micro-organism,  resembling  Pfeiffer’s  bacillus.  The 
other  passages  were  free  from  such  bacteria.  In 
three  of  the  seven  series  of  transmissions,  the  ordinary 
bacteria  in  the  secretions  were  suppressed  completely, 
and  all  the  animal  passages  remained  free  from  them. 

The  pathologic  picture  when  complicated  by  these 
ordinary  bacteria  showed  severe,  extensive  lobar  or 
bronchopneumonia  with  fibrinous  and  exudative 
pleurites  and  abscess  formation  and,  as  a  rule,  a  rapid 
decline  and  death  of  the  animal. 

A  series  of  investigations  was  undertaken  in  which 
an  effort  was  made  to  reproduce  the  last  mentioned 
conditions  experimentally.  Rabbits  were  injected  with 
the  influenzal  material  intratracheally  and  later  with 
small  nonpathogenic  doses  of  the  pneumococcus, 
Pfeiffer’s  bacillus,  and  Streptococcus  viridans  intra¬ 
venously.  In  these  animals  the  bacteria  localized 
themselves  in  the  lungs,  producing  extensive  lobar 
pneumonias  or  bronchopneumonias  with  pleurites  and, 
as  a  rule,  leading  to  death.  Hence  apparently  this 
material  obtained  from  the  nasopharyngeal  secretions 
in  early  influenza  diminishes  the  resistance  of  the 
rabbit’s  pulmonary  structures  against  invasion  by  these 
common  micro-organisms. 

CONCLUSIONS 

From  the  evidence  obtained  in  this  study,  extending 
over  one  and  a  half  years,  it  would  appear  that  there 
occurs  a  specific  substance  in  the  nasopharyngeal 
secretions  in  cases  of  epidemic  uncomplicated  influ¬ 
enza.  This  substance  seems  to  be  present  only  in  the 
early  hours  of  the  disease.  It  has  not  been  found  later 
than  thirty-six  hours  after  the  onset,  nor  in  cases  of 
secondary  pneumonia,  nor  in  secretions  from  persons 
free  from  the  syndrome  of  influenza  either  during  the 
epidemic  or  during  nonepidemic  jieriods. 

With  this  substance  we  have  induced  a  clinical  and 
pathologic  condition  in  rabbits,  affecting  the  blood  and 
pulmonary  structures  mainly,  which  could  be  main¬ 
tained  and  carried  through  at  least  fifteen  successive 
animals.  For  this  reason,  and  also  because  of  the 


dilution  between  passages  and  the  shortening  of  the 
incubation  period  from  rabbit  to  rabbit,  we  are  led  to 
believe  that  we  are  dealing  with  the  actual  transmission 
of  a  multiplying  agent  rather  than  with  a  passive 
transference  of  any  original  active  substance. 

This  active  substance  is  filtrable,  and  resists  the 
action  of  sterile  50  per  cent,  glycerin  for  nine  months, 
but  probably  not  for  a  much  longer  period. 

The  manner  in  which  the  bacteria  of  ordinary 
species,  such  as  the  pneumococcus,  the  Pfeiffer  bacil¬ 
lus,  Streptococcus  viridans  and  others  are  encountered 
during  the  course  of  the  transmission  experiments  and 
during  the  experimental  reproduction  of  the  condi¬ 
tion  described  justifies  the  opinion  that  these  micro¬ 
organisms  are  secondary  in  effect.  The  essential 
effects  are  produced  by  a  substance  wholly  unrelated  to 
these  bacteria. 

The  similarity  that  exists  between  these  effects  in 
rabbits  and  those  -occurring  in  man  lays  a  basis  for 
further  investigation  on  the  inciting  agent  of  influenza. 

It  may  be  stated  here  that  during  the  course  of  these 
experiments  we  have  seen  in  cultures,  both  from  the 
lung  tissue  of  affected  rabbits  and  in  the  filtered  naso¬ 
pharyngeal  washings  from  cases  of  influenza,  tiny 
bodies,  almost  invisible,  which  decolorize  by  Gram’s 
method,  and  which  stain  generally  with  difficulty  with 
nuclear  dyes.  This  phase  of  the  subject  is  still  uriaer 
investigation. 

TFIE  BACTERIOLOGY  OF  THE  URINE 
IN  RENAL  TUBERCULOSIS* 

J.  DELLINGER  BARNEY,  M.D. 

AND 

EDWARD  S.  WELLES,  M.D. 

BOSTON 

It  has  long  been  generally  believed  that  the  urine  in 
tuberculosis  of  the  urinary  tract  is  sterile.  On  this 
basis  one  feels  fairly  safe  in  assigning  to  tuberculosis 
those  cases  in  which  there  is  a  cystitis  with  pyuria  and 
a  negative  culture.  But  in  view  of  our  experience  in 
the  Genito-Urinary  Department  at  the  Massachusetts 
General  Hospital,  it  has  seemed  worth  while  to  look 
into  the  question  with  some  care. 

According  to  Rafin,^  it  was  Melchior  who,  in  1895, 
asserted  that  the  urine  in  urinary  tuberculosis  was 
aseptic,  a  statement  which  was  confirmed  by  Nogues  - 
in  1899.  Meanwhile,  in  1897,  Albarran  ^  maintained 
that  tuberculous  urine  was  almost  always  secondarily 
infected. 

This  apparent  discrepancy  of  opinion  on  the  part  of 
competent  observers  may  be  explained  by  the  work  of 
subsequent  investigators.  Sutter,^  in  1907,  studied  sev¬ 
enty-eight  cases  of  urinary  tuberculosis  and  obtained 
positive  cultures  in  nine,  of  which  seven  patients  had 
been  previously  catheterized  or  otherwise  subjected  to 
instrumentation.  In  the  same  year  Wildbolz  ^  found 
secondary  infection  in  22  per  cent,  of  his  cases,  but 
regarded  it  as  due  to  previous  local  treatment.  In 
1911,  Pousson  ^  reported  twelve  secondary  infections 

*  From  the  Genito-Urinary  Department  of  the  Massachusetts  Gen¬ 
eral  Hospital. 

*  Read  at  the  twelfth  annual  meeting,  of  the  American  Urological 
Association,  New  York,  March  23,  1920. 

1.  Rafin:  J.  d’urol.  med.  et  chir.  1:  777,  1912. 

2.  Nogues:  Tr.  IV  Cong,  d’urologie. 

3.  Quoted  by  Rafin  (Footnote  1). 

4.  Sutter:  Ztschr.  f.  Urol.,  1907. 

5.  Wildbolz,  H.:  Folia  urolog.  1  :  401,  1907. 
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in  thirty-two  cases.  This  work  was  followed  in  1912 
by  that  of  Rafind  who  made  239  bacteriologic  exam¬ 
inations  of  the  urine  in  urinary  tuberculosis.  The 
female  patients  were  catheterized,  but  in  the  male  the 
urine  was  voided  into  a  sterile  flask  after  local  anti¬ 
sepsis  and  the  passage  of  the  first  portion  of  the  urine. 
Positive  cultures  were  obtained  in  seventy-one  or  29.6 
per  cent.,  the  staphylococcus  being  found  fifty-eight 
times,  the  colon  bacillus  three  times,  and  streptococci 
twice.  Rafin  ascribed  his  positive  findings,  as  did 
his  predecessors,  to  the  fact  that  previous  instrumen¬ 
tation,  improperly  carried  out,  had  been  performed. 
None  the  less  it  seems  clear  that  the  evidence  thus  far 
obtained  strongly  favors  the  view  that  tuberculous 
urine  is  generally  sterile. 

In  1918,  Spooner  made  a  very  careful  bacteri¬ 
ologic  study  of  ten  tuberculous  kidneys  freshly 
removed  at  operation.  While  he  could  demonstrate 
the  tubercle  bacillus  by  one  means  or  another  in  all, 
he  found  evidence  of  secondary  infection  in  none. 
Cultures  from  seven  urines  of  patients  suffering  from 
renal  tuberculosis  were  examined.  In  three  instances, 
catheter  specimens  of  the  bladder  urine  showed  organ¬ 
isms  other  than  the  tubercle  bacillus.  In  four  cases 
the  urine  obtained  from  the  ureter  on  the  infected  side 
showed  no  growth  on  ordinary  culture  mediums  after 
forty-eight  hours’  incubation.  Spooner  concludes  that 
whereas  the  urine  from  a  tul3erculous  kidney,  if 
obtained  from  the  ureter,  shows  no  evidence  of  mixed 
infection,  the  bladder  urine  is  often  contaminated  by 
other  organisms. 

Recent  advances  in  cystoscopic  and  bacteriologic  tech¬ 
nic  now  enable  us  to  study  this  interesting  and  impor¬ 
tant  question  with  more  accuracy  than  has  heretofore 
been  possible.  Whereas  formerly  the  specimens  were 
generally  obtained  only  from  the  bladder,  often  with¬ 
out  a  catheter,  they  are  now  obtained  not  only  from 
the  bladder  and  by  catheter,  but  from  the  separate 
kidneys  as  well.  Furthermore,  we  have  come  to  place 
little  or  no  reliance  on  the  culture  of  a  specimen  of 
urine,  having  found  that  contaminating  organisms 
from  one  source  or  another  may  and  often  do  vitiate 
the  results.  Instead,  dependence  is  now  placed  largely, 
if  not  entirely,  on  smears  of  the  centrifugalized  sedi¬ 
ment  of  the  fresh  urine,  a  technic  for  the  perfection  of 
which  we  must  thank  our  colleague  Dr.  E.  G.  Crabtree. 
By  this  means  we  are  able  to  demonstrate  not  only  the 
tubercle  bacillus  in  the  great  majority  of  cases,  but 
also  the  presence  of  secondary  organisms. 

RESULTS  OF  OBSERVATIONS  IN  SIXTY- 
THREE  CASES 

It  has  therefore  seemed  worth  while  to  examine  the 
records  of  hospital  and  private  cases  which  have  been 
so  studied.  We  have  accordingly  collected  sixty-three 
instances,  with  more  or  less  complete  data.  In  all,  the 
diagnosis  has  been  proved  either  by  finding  the 
tubercle  bacillus  in  the  urine,  by  operation,  or  at 
necropsy.  The  urine  from  the  tuberculous  kidney 
has  been  centrifugalized,  and  the  sediment  stained  and 
examined  in  all  cases  from  which  it  could  be  obtained, 
that  of  the  healthy  side  in  the  great  majority.  A 
smear  of  the  bladder  urine  has  been  examined  in 
many,  chiefly  in  those  cases  in  which  the  tuberculous 
ureter  could  not  be  catheterized.  In  many  of  these 
cases,  previous  instrumentation  of  one  sort  or  another, 
performed  not  always  secundum  artem,  had  been  car¬ 


ried  out.  It  is  impossible  to  say  whether  or  not  this 
has  influenced  the  results,  but  we  firmly  believe  that 
while  it  may  have  vitiated  certain  bladder  findings,  it 
has  had  little  or  no  effect  on  the  kidney  urines. 

Cultures  from  the  bladder  were  made  in  thirty  cases 
with  fifteen  positive  results,  in  ten  of  which  the  symp¬ 
toms  dated  anywhere  from  one  to  ten  years.  This 
Would  suggest  either  that  the  antiquity  of  the  disease 
was  a  factor,  or  that  during  these  years  secondary 
infection  had  been  invited  by  means  of  the  promis¬ 
cuous  and  futile  local  treatment  to  which  many  of 
these  patients  had  been  subjected. 

Cultures  of  the  right  kidney  urine  were  made  thirty- 
one  times  with  seven  positive  results,  and  twenty-eight 
times  from  the  left  kidney  with  six  positive  results. 
In  these,  as  in  the  bladder  urines,  the  colon  bacillus 
was  most  commonly  found.  The  data  as  to  the  dura¬ 
tion  of  symptoms  in  these  particular  instances  are  of 
no  special  value.  It  will  be  observed,  however,  that 
whereas  in  the  bladder  urine  the  cultures  were  positive 
in  50  per  cent.,  in  the  kidney  urines  positive  results 
were  obtained  in  but  22  per  cent.,  indicating  a  greater 
ability  of  the  kidney  to  remain  aseptic  than  the  blad¬ 
der.  This  statement  is  somewhat  emasculated  by  the 
fact  that  of  the  thirteen  positive  cultures  from  the 
kidney,  eight  were  on  the  healthy  side  and  only 
five  on  the  tuberculous  side.  We  have  previously 
stated,  however,  that  comparatively  little  reliance  can 
be  placed  on  the  results  of  cultures,  and  these  data 
are  given  only  for  what  they  are  worth. 

Smears  of  the  bladder  urine  showed  secondary 
infections  in  twenty-one  cases,  and  as  in  the  cases  from 
which  cultures  were  made,  there  were  more  with  a 
duration  of  years  than  of  months. 

Smears  from  the  kidney  urines  were  made  in  all 
cases  in  which  it  was  possible  to  catheterize  the 
ureter.  Secondary  organisms  were  found  in  only  five 
instances,  three  times  on  the  right,  of  which  two  were 
on  the  healthy  side ;  twice  on  the  left,  of  which  one 
was  from  the  sound  kidney. 

Combining  the  results  of  cultures  and  smears  from 
the  separate  kidney  urines,  it  is  found  that  positive 
results  were  obtained  on  the  healthy  side  in  eleven 
cases,  and  on  the  tuberculous  side  in  seven :  a  total  of 
28.5  per  cent,  of  secondary  infection  of  the  kidney 
urine  in  .  sixty-three  cases. 

While  we  have  found  no  adequate  explanation  for 
the  popular  belief  that  tuberculous  urine  is  sterile,  it 
has  been  suggested,  but  never  demonstrated  so  far 
as  we  know,  that  this  comparative  asepsis  is  due  to  the 
excessive  acidity  of  such  urine.  In  our  cases  the 
reaction  of  the  bladder  urine  to  litmus  was  tested  in 
all  at  least  once,  often  many  times.  In  twenty-eight  of 
the  sixty-three  the  reaction  was  alkaline  either  once, 
several  times  or  on  all  occasions  (twelve  cases).  In 
some  of  these  urines,  decomposition  had  doubtless 
occurred,  owing  to  a  too  prolonged  residence  in  the 
laboratory ;  in  others,  an  accurate  chemical  test  may 
well  have  shown  that  the  alkalinity  to  litmus  was  in 
reality  chemical  acidity.  A  few  observations  made  by 
us  on  fresh  tuberculous  urine  obtained  by  ureteral 
catheter  have  shown  a  maximum  hydrogen  ion  con¬ 
centration  of  5.3  while  some  tests  made  *by  Hender¬ 
son  and  Palmer  ^  showed  a  concentration  of  only  6.7, 
and  even  7.4.  This  is  a  far  lower  acidity  than  was 
found  by  these  observers  in  a  number  of  other  patho- 

7.  Henderson,  L.  J.,  and  Palmer,  W.  W.:  J.  Biol.  Chem.  13:  393, 
1912-1913. 
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I  k>g:ic  conditions.  On  the  other  hand,  Labbe  and 
I  \’itry,®  in  1914,  after  an  elaborate  investigation  of  the 
!  comparative  total  acidity  of  the  urine  in  tuberculosis 
j  and  in  other  conditions,  found  that  this  acidity  was 
I  greatest  in  the  tuberculous  cases.  It  would  appear, 
therefore,  that  while  tuberculous  urine  is  generally 
acid,  it  seems  never  to  be  excessively  so,  and  may  at 
times  be  neutral  or  even  alkaline. 

That  the  reaction  of  tuberculous  urine  in  and  of  its- 
sclf  is  not  hostile  to  the  growth  of  the  colon  bacillus 
is  shown  by  our  own  clinical  data  (in  one  kidney  large 
numbers  of  tubercle  and  colon  bacilli  were  found  in 
the  same  smear).  We  have  also  found  that,  after 
examination,  specimens  of  tuberculous  urine  which 
have  been  left  standing  in  the  laboratory  often  show  a 
profuse  growth  of  organisms  from  accidental  con¬ 
tamination.  Furthermore,  Shohl  and  Janney  ®  have 
demonstrated  experimentally  that  the  colon  bacillus 
will  grow  in  urine  with  a  fairly  wide  range  of 
hydrogen  ion  concentration,  the  optimum  for  growth 
being  from  6.0  ‘to  7.0.  On  the  other  hand,  bacillary 
growth  is  inhibited  in  urine  with  acidity  of  from  4.6 
to  5.0.  As  the  latter  figure  shows  an  acidity  but 
slightly  greater  than  that  which  we  have  ourselves 
obtained,  it  would  suggest  that  in  some  instances  at 
least  the  acidity  of  the  urine  is  such  that  while  sec¬ 
ondary  organisms  may  not  be  actually  killed,  their 
growth  is  at  least  inhibited.  The  few  observations 
that  we  have  made  have  shown  the  desirability  of 
further  study,  and  this  we  hope  to  take  up  at  some 
future  time.  It  has  been  suggested  that  some  endo¬ 
toxin  secreted  by  the  tubercle  bacillus  may  be  a  factor 
in  the  production  of  asepsis.  This  may  eventually 
prove  to  be  the  case ;  but  we  find  that  the  knowledge 
of  such  an  endotoxin  is  still  meager,  and  no  statement 
at  all  has  been  made  as  to  its  possible  bactericidal 
properties. 

There  is  no  question  that  infection  of  one  kidney 
exerts  an  inhibitory  and  depressive  influence  on  its 
uninfected  mate.  Albarran  long  ago  made  this  obser¬ 
vation,  and  it  has  since  been  confirmed  by  many 
others.  Today  our  more  precise  methods  of  measur¬ 
ing  kidney  output  enable  us  to  gage  this  toxemia 
before  the  excision  of  the  diseased  kidney,  and  to 
demonstrate  its  elimination  after  operation.  Possibly 
this  depressive  effect  on  the  healthy  kidney  accounts 
for  the  fact  that  its  urine  is  found  to  contain  sec¬ 
ondary  organisms  more  often  than  does  that  of  the 
tuberculous  kidney.  This  theory  by  no  means,  how¬ 
ever,  furnishes  a  satisfactory  answer,  for  it  does  not 
tell  us  why  the  tuberculous  kidney,  whose  resistance 
was  so  low  at  the  outset-  that  the  tubercle  bacillus 
obtained  a  foothold  and  which  has  been  still  further 
depleted  by  its  ravages,  should  not  more  often  play 
host  to  other  organisms. 

Those  who  hold  to  the  view  that  bacteria  can  pass 
from  bladder  to  kidney  by  way  of  the  ureteral  lym¬ 
phatics  may  offer  this  as  a  possible  explanation.  The 
blocking  of  these  lymphatics  by  the  early  and  exten¬ 
sive  involvement  of  the  ureter  in  renal  tuberculosis 
would  certainly  help  in  keeping  such  an  organ  sterile ; 
and  by  the  same  token  the  unimpaired  lymphatics 
of  the  healthy  kidney  would  offer  an  explanation  for 
the  more  frequent  infection  of  this  organ.  We  believe, 
however,  that  organisms  reach  the  kidney  through  the 
blood  stream  in  the  majority  of  instances. 

8.  LabM,  H..  and  Vitry,  G.:  Presse  med.  22 :  437,  1914. 

9.  Shohl,  A.  T.,  and  Janney,  J.  H.:  J.  Urology  1:211  (April)  1917. 


CONCLUSIONS 

1.  Cultures  of  urine  are  unreliable.  Far  greater 
dependence  is  to  be  placed  on  a  properly  prepared 
smear  of  a  fresh  sediment. 

2.  Cultures  and  smears  have  shown  positive  results 
from  the  bladder  urine  in  55.3  per  cent.,  and  from  the 
kidney  urine  in  28.6  per  cent.  The  sound  kidney  has 
yielded  positive  findings  more  often  than  has  its 
tuberculous  mate. 

3.  Tuberculous  bladder  urine  is  generally  acid,  but 
may  be  neutral  or  alkaline.  The  kidney  urines,  so 
far  .as  studied,  have  been  strongly  acid. 

4.  In  general,  it  may  be  said  that  there  is  as  yet 
no  adequate  explanation  for  the  comparative  asepsis 
of  tuberculous  urine.  Its  usually  high  acidity  is  prob¬ 
ably  an  important  factor.  The  greater  number  of  con¬ 
taminations  in  the  urine  from  the  sound  kidney  may 
be  due  to  the  toxemia  produced  by  its  tuberculous 
mate ;  but  we  can  give  no  reason  for  the  sterility  of 
the  latter  organ. 

5.  Our  results  show  conclusively  that  while  a  nega¬ 
tive  smear  or  culture  from  the  bladder  in  a  case  of 
cystitis  and  pyuria  points  strongly  to  tuberculosis,  a 
positive  smear  or  culture  from  the  bladder,  or  even 
from  the  kidney  urine,  does  not  exclude  this  disease. 
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The  term  “interstitial  gland”  was  first  brought  to 
our  attention  by  articles  in  the  press  referring  to  Serge 
Voronoff  of  Paris,  who  was  said  to  have  transplanted 
these  organs  from  apes  to  man,  with  brilliant  results. 

“Interstitial”  cell  was  the  term  used  in  an  editorial  ^ 
in  The  Journal,  in  which  the  work  of  Steinach  on  the 
development  of  secondary  sexual  characters  was  dis¬ 
cussed.  The  editorial  concluded  that ; 

The  sum  total  of  the  foregoing  observations  tends  to  con¬ 
firm  the  view,  expressed  by  several  authors,'  that  the  essential 
factors  for  the  production  of  the  genital  hormones  are  the 
“interstitial”  cells  found  in  both  the  testes  and  ovaries  of 
various  animals.  The  genital  glands  are  thus  believed  to  con¬ 
tain  gland  cells  of  two  distinct  and  functionally  independent 
types.  These  interstitial  cells,  however,  are  apparently  not 
universally  present.  It  has  been  shown  that,  by  means  of  the 
roentgen  rays,  it  is  possible  to  destroy  the  germ  cells  in 
either  testes  or  ovaries,  so  rendering  the  animals  sterile. 
Whether  the  interstitial  cells,  which  are  not  destroyed  by 
these  rays,  are  originators  of  the  unique  effects  in  respect 
to  secondary  sexual  development  and  the  awakening  of  mam¬ 
mary  activities  remains  to  be  determined. 

The  various  reports  of  Lydston  first  attracted  our 
attention  to  the  procedure  of  implanting  testes  from 
the  dead  body  to  the  living.  As  there  are  on  the 
average  three  executions  in  this  prison  each  year,  val¬ 
uable  material  for  this  kind  of  work  became  available. 

Our  first  implant  was  done  in  August,  1918.  Alto¬ 
gether,  operations  have  been  performed  in  eleven  cases 

1.  The  Modification  of  Secondary  Sexual  Characters,  editorial, 
J.  a'.  M.  a.  62:618  (Feb.  21)  1914. 

2.  Starling,  E.  H.;  Human  Physiology,  1912,  p.  1362. 
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with  human  material,  and  five  with  testicles  removed 
from  young  rams.  The  time  elapsing  since  the  use 
of  the  animal  tissue  has  been  too  short  to  make  any 
deduction  as  to  its  value. 

In  five  patients,  only  one  testicle  was  implanted  into 
the  scrotum,  while  in  six  others,  double  transplanta¬ 
tion  was  performed.  Results  have  been  apparently  as 
good  with  the  single  as  with  the  double  graft.  One 
whole  testicle  of  a  ram  was  embedded  in  the  scrotum 
of  each  of  two  patients,  but  they  began  to  slough  in 
seven  and  sixteen  days,  respectively.  One  came  away 
entirely,  while  a  small  part  of  the  other  remains  after 
six  weeks.  In  three  other  cases,  only  half  of  a  ram’s 
testicle  was  used,  but  in  all,  sloughing  began  seven 
days  after  the  operation. 

With  the  human  material  the  implant,  denuded  of 
the  parietal  tunica  vaginalis,  was  in  three  cases  placed 
in  a  bed  made  in  the  scrotal  tissues ;  in  seven,  testicles 
were  grafted  on  the  atrophied  gland  of  the  recipient ; 
and  in  one  double  implantation,  one  testicle  was 
embedded  in  the  right  scrotum,  and  a  denuded  surface 
of  the  other  sewed  on  a  similar  section  of  the  gland  on 
the  left.  It  is  believed  that  the  engrafting  gives  better 
results  than  the  embedding. 

These  operations  were  performed  for  the  most  part 
with  local  procain  anesthesia,  although  spinal  anesthe¬ 
sia  also  was  used. 

REPORT  OF  CASES 

Case  1. — The  first  patient  operated  on,  aged  25,  rather  dull 
mentally  and  inactive  physically,  had  had  both  testicles  injured 
by  a  kick  five  years  before.  A  double  transplantation  from 
a  negro,  aged  27,  apparently  had  a  beneficial  effect  on  him, 
in  that  he  became  more  active,  talked  more,  wrote  better  let¬ 
ters,  comprehended  jokes,  and  had  more  sexual  activity  than 
before.  After  leaving  the  prison  he  was  employed  in  a  lumber 
camp,  where  the  superintendent  stated  that  he  was  considered 
better  than  the  average  laborer,  and  that  he  was  quite  indus¬ 
trious  and  performed  the  required  work  very  satisfactorily. 
This  contrasts  markedly  with  his  condition  before  operation. 

Case  2. — A  man,  aged  50,  had  atrophied  testicles  as  the 
result  of  orchitis  following  mumps.  His  sexual  ability  was 
greatly  impaired,  leading  to  domestic  unhappiness  and  divorce. 
One  testicle  taken  from  a  Mexican,  aged  27,  was  implanted 
in  him  in  February,  1919.  Five  days  afterward  he  had  an 
erection  and  continued  to  have  them  nightly.  He  said  that 
his  general  health  and  outlook  on  life  were  better  than  they 
had  been  for  years.  Three  months  after  the  operation  the 
implant  was  reduced  slightly  in  size.  Six  months  afterward 
It  became  the  size  of  a  cherry,  and  the  patient  reported  that 
sexual  desire  was  somewhat  decreased  as  compared  to  what 
it  had  been  a  few  weeks  after  the  operation.  In  November, 
eight  and  one-half  months  after  the  operation,  the  patient 
was  induced  to  allow  the  implant  to  be  removed.  It  was 
submitted  to  the  Department  of  Pathology  of  the  Medical 
School  of  Stanford  University,  where  Dr.  W.  Ophuls  ren¬ 
dered  the  following  report ;  “Sections  show  that  the  testicle 
is  entirely  necrotic,  the  necrosis  involving  all  epithelium  and 
the  connective  tissues.  In  the  periphery  there  has  been  a 
slight  ingrowth  of  cellular  connective  tissue  through  the 
necrotic  capsule.  Considerable  hematoidin  in  necrotic  mass.” 

Case  3. — H.  K.,  aged  54,  noticed  declining  sexual  activity 
as  well  as  mental  languor,  accompanied  by  testicular  atrophy 
following  a  traumatic  orchitis  in  1916.  June  20,  1919,  a  double 
testicle  graft  was  performed,  the  material  having  been  taken 
from  a  white  man,  aged  26.  On  the  second  and  third  day 
after  the  operation,  there  was  only  a  tendency  toward  an 
erection,  but  on  the  fourth  day  there  was  a  satisfactory  one. 
Every  night  thereafter  there  was  sexual  manifestation,  and 
four  weeks  afterward  he  had  an  ejaculation.  No  spermatozoa 
were  found  on  microscopic  examination.  The  man  noticed 
an  improvement  in  his  eyesight.  This  improvement  was  veri¬ 
fied  by  the  visiting  oculist  of  the  prison,  who  examined  his 
eyes  several  months  after  the  operation,  and  compared  his 


findings  with  the  patient’s  glass  prescription  of  several  years 
before.  The  oculist  stated  that  there  was  an  improvement 
of  50  per  cent.  The  patient’s  whole  attitude  changed  for  the 
better.  He  showed  more  vitality  and  aggressiveness.  He 
now  moves  more  quickly,  and  is  jubilant,  whereas  before  he 
was  slow  and  languid.  Recently  under  erotic  stimulation 
he  has  had  strong  erection  and  orgasm.  A  recent  examina¬ 
tion  of  the  grafts  reveals  them  somewhat  reduced  in  size, 
and  the  juncture  between  the  graft  and  the  patient’s  testicle 
is  plainly  palpable.  The  patient  has  gained  45  pounds,  feels 
fine,  has  continued  sexual  desire,  and  says  that  his  strength 
is  as  good  now  as  it  was  when  he  was  40  years  old. 

Case  4. — B.,  aged  72,  unmarried,  had  never  had  normal 
sexual  impulses,  sexual  desire  being  almost  unknown  to  him 
during  his  whole  life.  He  came  to  prison  for  lewd  and 
lascivious  conduct  with  a  minor  child.  His  health  had  not 
been  good  for  the  last  few  years,  and  he  was  a  frequent 
inmate  of  the  prison  hospital  for  various  complaints  attribu¬ 
table  to  his  age.  June  20,  1919,  a  double  testicle  graft  was 
performed,  the  donor  being  an  Indian  boy,  aged  19.  The 
patient  had  an  erection  the  third  night  after  the  operation, 
the  first  one  that  he  had  experienced  for  several  years, 
according  to  his  own  statement  often  repeated.  His  general 
demeanor  changed,  and  his  improvement  was  noticeable  to 
all  with  whom  he  came  in  contact.  His  voice  became  deeper 
and  stronger,  and  he  often  gave  expression  to  the  good  state 
of  his  health.  This  changed  condition  has  persisted,  and 
now  after  ten  months  he  continues  to  feel  well  and  vigorous, 
and  to  have  frequent  erections.  He  has  not  been  ill  or  in 
the  ^hospital  since  the  operation,  although  for  six  months 
preceding  the  graft  our  records  show  that  he  had  been  in 
the  hospital  for  two  or  three  days,  with  some  complaint, 
every  month. 

In  this  case  there  has  been  some  sloughing  from  both  sides 
of  the  scrotum,  and  numerous  long  strings  (tubules)  were 
expressed.  Much  of  the  graft,  however,  was  retained.  These 
tubules  showed  degeneration. 

The  results  of  testicle  transplantation  in  the  other 
seven  cases  have  been  somewhat  similar,  except  that 
in  two  of  them  little  beneficial  efifect  was  noted.  One 
of  these  two  experienced  some  improvement,  but 
nothing  so  marked  as  in  the  others.  In  the  other 
patient  there  was  a  change  of  voice  from  a  high  tenor 
to  a  low  tenor,  reported  to  us  by  the  choir  leader. 

COM  MENT 

It  has  been  our  custom  to  have  our  patients  write 
reports  of  their  condition  each  month,  and  these  we 
have  on  file.  At  first  it  was  thought  that  possibly  the 
operation  alone  would  have  the  psychologic  efifect  of 
their  writing  favorable  letters,  and  expressing  them¬ 
selves  as  greatly  benefited.  But  we  do  not  think  that 
such,  if  it  vyere  the  case,  would  persist  after  many 
months,  as  it  has  in  these  patients.  A  dissatisfied 
patient  usually  does  not  delay  long  in  letting  the  opera¬ 
tor  know  about  it. 

The  results  of  the  sheep  testes  transplantation,  so 
far,  are  not  encouraging,  although  one  man,  aged  65, 
seems  to  have  been  benefited.  Much  of  the  implant 
sloughed  out. 

Judging  from  our  limited  number  of  cases,  the 
transplantation  of  human  testicles  has  a  decidedly 
beneficial  efifect  on  the  well-being  of  the  patient.  We 
do  not  believe  that  the  implant  lives,  as  demonstrated 
in  the  second  case  cited  above. 

Probably  during  the  process  of  necrosis,  certain 
bodies  are_  given  off  into  the  lymphatics  or  blood 
stream  which  stimulate  the  patient  in  some  unknown 
way. 

We  are  unable  to  determine  whether  these  beneficial 
effects  are  due  to  any  action  of  the  interstitial  cells  of 
Ley  dig  or  any  other  definite  part  or  parts  of  the 
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sticlc,  although  we  have  certain  evidence  which  seems 
sliow  that  possibly  the  interstitial  cells  have  more 
feet  than  the  seminiferous  structures.  On  micro- 
opic  examinations  of  the  testicle  to  be  im])lanted 
Case  11  the  epithelial  cells  of  the  seminiferous 
hides  were  vacuolated  and  more  or  less  degenerated, 
i  places  the  intertubular  tissue  was  dense  and  cellu- 
r.  There  were  small  islands  of  these  cells  scattered 
tout,  which  might  have  been  interstitial  cells.  They 
ere  relatively  large,  with  rounded  nuclei.  The  same 
^sue  engrafted  into  a  eunuchoid,  aged  43,  caused 
xual  desire  to  appear,  whereas  it  had  not  been  pres- 
it  before. 

The  length  of  time  which  these  beneficial  effects 
st  has  not  been  definitely  determined  by  our  work, 
is  probable  that  it  lasts  more  than  a  year.  All  our 
itients  that  are  benefited  are  still  enjoying  this 
iprovement. 

We  do  not  make  any  claim  that  this  procedure  will 
crease  longevity.  This  would  be  hard  to  establish, 
though  we  feel  that  any  one  that  enjoys  good  health 
id  vigor,  and  takes  pleasure  in  living,  will  outlive  a 
^rson  with  the  opposite  characteristics. 

As  sexual  manifestations  are  a  good  indicator  of 
le’s  state  of  health,  we  believe,  judging  from  these 
;  well  as  other  indications,  that  beneficial  effects  may 
'  produced  by  testicle  transplantation. 


BETANAPHTHOL  POISONING  IN  THE 
TREATMENT  OF  HOOKWORM 
DISEASE  * 

WILSON  G.  SMILLIE,  M.D. 

S.^O  PAULO,  BRAZIL 

In  recent  years  it  has  been  discovered  that  beta- 
iphthol  is  useful  in  the  treatment  of  hookworm  dis- 
ise.  The  dose  of  0.2  to  0.5  gm.,  usually  recommended 
)r  internal  medication,  has  been  regarded  as  only 
ightly  toxic  to  the  patient.  Thymol  and  oil  of  cheno- 
idium,  the  other  two  drugs  commonly  employed  in 
le  treatment  of  hookworm  disease,  have  always  been 
insidered  more  effective  than  betanaphthol,  but  the 
Dsage  generally  recommended  produces  toxic  symp- 
ims  that  are  both  more  frequent  and  more  severe 
lan  those  caused  by  betanaphthol.  Theoretically, 
stanaphthol  should  be  a  valuable  addition  to  the 
ithelmintic  armamentarium,  if  it  can  be  proved 
ficacious  and  nontoxic. 

Bayma  and  Alves  ^  have  established  a  new  method 
br  treating  hookworm  disease  with  betanaphthol, 
'sing  larger  doses  than  had  before  been  employed, 
iheir  patients,  treated  in  a  hospital  under  careful 
ipervision,  received  a  preliminary  saline  purge  and,  on 
le  next  day,  6  gm.  of  betanaphthol  in  divided  doses: 
gm.  every  fifteen  minutes  until  6  gm.  were  taken, 
final  saline  purge  was  given  two  hours  after  the 
St  capsule  of  betanaphthol,  on  the  last  day  of  treat- 
lent.  They  report  85  per  cent,  of  cures  under  this 
lethod,  and  no  bad  results  from  the  large  dose. 
Gonzaga  and  Lima,^  under  the  direction  of  Dr. 
feiva  of  the  sanitary  service  of  Sao  Paulo,  Brazil, 
■ave  slightly  changed  the  Bayma-Alves  treatment,  to 

•  From  the  Laboratory  of  Hygiene,  Faculty  of  Medicine  and  Surgery 
Sao  Paulo. 

'  1.  Bayma  and  Alves:  Publicagoes  do  Servigo  Sanitario  do  Estado  de 
lio  Paulo,  N.  S.  1;  65,  1918. 

■  2.  Gonzaga  and  Lima:  Publicagoes  do  Servigo  Sanitario  do  Estado  de 
lio  Paulo,  N.  S.  1:1,  1918. 


render  it  more  apjiropriate  for  field  work  on  a  large 
scale.  In  their  method  the  preliminary  purge  is 
omitted,  6  gm.  of  betanaphthol  are  given  (all  at  one 
time)  early  in  the  morning,  and  the  dose  is  repeated 
for  three  successive  days.  Throughout  treatment  the 
patient  receives  only  a  light  diet.  Two  hours  after  the 
last  dose  of  betanaphthol.  a  saline  ])nrge  is  adminis¬ 
tered. 

The  report  of  Gonzaga  and  Lima  is  most  encour- 
aging.  It  states,  in  brief,  that  betanaphthol,  in  the 
heavy  dosage  which  they  used,  was  practically  non¬ 
toxic,  and  was  almost  as  efficacious  as  thymol — much 
more  so  than  oil  of  chenopodium.  From  among  400 
heavily  infected  cases  treated  by  this  method,  73.5 
per  cent,  of  cures  were  effected,  and  no  severe  toxic 
symptoms  were  encountered. 

FIELD  EXPERIMENTS  WITH  LARGE  DOSES  OF 
BETANAPHTHOL 

In  view  of  these  interesting  developments  from 
betanaphthol  treatments,  and  in  order  to  test  the 
efficacy  and  toxicity  of  large  doses  of  this  drug  in 
the  treatment  of  hookworm  disease,  a  series  of  four 
experiments  involving,  in  all,  seventy-nine  cases,  was 
undertaken. 

Experiment  1,  carried  on  among  a  representative 
group  of  twenty-nine  laborers  (nineteen  adults  and 
ten  children)  on  a  coffee  fazenda  near  Ribeirao  Preto. 
Sao  Paulo,  Brazil,  included  nearly  equal  numbers  of 
males  and  females.  The  children  were  between  6  and 
14  years  of  age.  The  average  hemoglobin  of  the  group 
was  63.2  per  cent.  There  were  no  cases  of  malaria  on 
this  fazenda,  no  palpable  spleens  among  the  group, 
none  of  the  patients  had  had  intermittent  fever  in  at 
least  ten  years,  and  there  was  no  record  of  malaria 
having  been  in  the  valley  for  many  years.  Gonzaga 
and  Lima’s  field  treatment  dosage  was  adopted.  For 
persons  from  20  to  50  years  old,  one  dose  of  6  gm.  of 
Mallinckrodt’s  sublimated  betanaphthol  was  given  on 
three  successive  mornings  (with  a  graduated  dose  for 
children),  in  hard  gelatin  capsules  with  a  little  water. 
The  final  dose  was  followed  after  two  hours  by  a 
saline  purge.  Symptoms  produced  by  treatment  were 
mild  and  transient ;  practically  no  vomiting  occurred. 
A  fresh  specimen  of  urine  was  obtained  every  morn¬ 
ing  from  each  patient;  no  highly  colored,  bloody  or 
smoky  urine  was  found.  The  conclusion  from 
Experiment  1  was  that  betanaphthol  in  18-gm.  doses 
is  only  slightly  toxic. 

Experiment  2  was  carried  out  to  obtain  a  larger 
series  of  cases.  Nineteen  adults  and  eleven  children — 
Brazilians,  mulattoes  and  negroes — on  another  fazenda 
were  selected.  There  had  been  a  few  cases  of  malaria 
on  this  fazenda,  in  two  years,  and  the  group  included 
two  cases  of  severe  anemia.  The  average  hemoglobin 
was  69  per  cent.  The  drug,  dose  and  method  of 
administration  were  all  the  same  as  in  Experiment  1. 
Except  for  one  case  (Case  1),  which  will  be  discussed 
in  detail  later,  no  symptoms  appeared  as  a  result  of 
treatment.  Most  of  the  patients  worked  in  the  harvest 
field  throughout  their  three  days  of  medication. 

In  Experiment  3,  there  were  ten  men,  suffering 
from  trachoma  or  other  chronic  eye  disease,  all  of 
them  field  laborers  from  coffee  fazendas  in  the  interior 
of  the  state  of  Sao  Paulo.  'Hie  races  chiefly  repre¬ 
sented  were  Italian  and  Brazilian.  Sixty-seven  per 
cent,  was  the  average  hemoglobin  of  the  group,  some 
members  of  which  had  suffered  previously  from 
malaria.  The  same  method  of  treatment  and  the  same 
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dosage  of  betanaphthol  were  adopted  as  in  the  pre¬ 
ceding  experiments,  but  the  drug  was  a  Parke,  Davis 
&  Co.  preparation,  already  mixed  with  charcoal,  and 
put  up  in  0.5-gm.  doses  in  gelatin  capsules.  Symptoms 
following  treatment  were  extremely  slight  and  tran¬ 
sient.  One  characteristic  was  common  to  all  ten  cases 
— increase  in  the  tiansitional  cells.  One  man  (Case  2, 
to  be  discussed  later)  suffered  marked  destruction  of 
red  blood  cells,  as  revealed  by  blood  and  urine  exam¬ 
inations. 

Experiment  4  had  as  its  chief  object  a  careful  study 
of  the  urine  pigment  which.  Experiment  3  had  shown, 
sometimes  turned  brown  or  black  on  standing.  A  new 
group  of  ten  men  received  exactly  the  same  treatment 
as  that  given  in  Experiment  3.  Mallinckrodt’s  subli¬ 
mated  betanaphthol  was  used,  as  in  Experiments  1 
and  2.  The  symptoms  following  treatment,  as  in 
Experiment  3,  were  negligible,  except  in  the  case  of 
one  man  (Case  4),  whose  history  will  be  discussed 
later. 

HISTORY  OF  CASES  SHOWING  BETANAPHTHOL 

POISONING 

Case  1. — As  has  been  said,  in  Experiment  2  there  was  prac¬ 
tically  entire  absence  of  symptoms  following  treatment,  except 
in  one  instance :  A  mulatto,  aged  10  years,  son  of  a  colonist 
on  a  fazenda  in  the  far  interior  of  Sao  Paulo,  had  had  severe 
malaria,  from  which  he  had  never  really  recovered.  He  had 
nevertheless  been  obliged  to  work  all  day  in  the  fields.  When 
he  came  under  observation,  he  was  weak,  pale  and  listless; 
his  spleen  was  two  finger  breadths  below  the  costal  border, 
was  firm  and  not  tender,  and  his  urine  proved  negative  for 
albumin  by  the  acetic  acid  test.  The  developments  of  this 
case  were  so  striking,  and  in  such  contrast  to  those  of  the 
other  cases  in  Experiment  3,  that  they  are  given  in  detail. 

The  boy  was  given  4  gm.  of  betanaphthol  at  7  a.  m.,  March 
12,  1919;  he  had  a  good  deal  of  nausea  and  abdominal  pain, 
vomiting  twice.  During  the  afternoon  he  had  three  large  soft 
bowel  movements,  and  soon  felt  well  enough  to  play  about 
the  yard.  At  midnight  he  awoke  with  severe  abdominal  pain, 
nausea  and  fever.  The  following  morning  he  complained  of 
intense  abdominal  pain,  and  vomited  frequently.  His  abdo¬ 
men  was  soft,  except  in  the  region  of  the  spleen,  where  there 
was  muscle  spasm.  The  spleen,  which  was  four  finger  breaths 
below  the  costal  border,  was  very  firm  and  tender.  The  pulse 
was  slow  and  regular,  and  there  was  no  fever.  The  urine  was 
dark,  but  contained  no  fresh  blood. 

March  14,  forty-eight  hours  after  treatment,  the  condition 
of  the  boy  was  worse.  During  the  night  his  urine  had  been 
red  and  scanty.  A  fresh  specimen  obtained  during  the  morn¬ 
ing  was  dark  and  smoky,  but  not  blood-red.  The  albumin  test 
by  the  acetic-acid  method  was  strongly  positive.  The  vomiting 
had  stopped,  but  the  abdominal  pain  had  become  more  intense. 
The  upper  left  quadrant  of  the  abdomen  had  become 
exquisitely  tender,  and  the  muscles  over  this  region  were 
rigid.  The  lower  border  of  the  spleen  could  be  determined 
only  with  difficulty.  It  was  a  full  hand’s  breadth  below  the 
costal  border,  and  was  very  firm. 

During  the  next  twenty-four  hours  the  boy’s  condition  grew 
much  worse.  He  was  markedly  prostrated,  with  face  drawn 
and  pinched,  and  was  evidently  in  severe  pain.  Lying  con¬ 
stantly  on  his  right  side,  with  legs  drawn  up  to  his  abdomen, 
he  breathed  rapidly  in  short,  shallow,  grunting,  painful 
respirations.  The  upper  left  quadrant  of  the  abdomen  became 
so  tender  that  he  cried  out  when  the  skin  over  it  was  even 
touched.  The  other  quadrants  of  the  abdomen  were  not 
tender.  The  liver  was  not  palpable,  nor  was  there  any  tender¬ 
ness  over  it.  Because  of  the  tenderness  and  rigidity  in  the 
upper  left  quadrant  the  spleen  could  not  be  palpated,  and 
even  percussion  was  unsatisfactory,  although  it  was  possible 
to  demonstrate  the  lower  point  of  splenic  dulness,  well  below 
the  umbilicus;  The  boys’  temperature  had  risen  to  39.2  C.,  the 
pulse  rate  was  120,  and  the  respiration  rate  was  34.  The 
conjunctiva  showed  jaundice  in  initial  stages.  The  urine  was 
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dark,  but  not  bloody.  The  albumin  test  was  strongly  positiv* 
A  rupture  of  the  spleen  seemed  imminent.  ; 

The  following  day — four  days  after  the  treatment — a  sligll 
improvement  had  taken  place.  There  was  less  abdomiaa 
pain  and  less  prostration.  The  temperature  had  dropped  t< 
37.5  C.,  and  the  respiration  to  30 ;  the  pulse  remained  at  13C 
The  respirations  were  still  shallow,  but  less  painful.  Th- 
whole  abdomen  was  tense,  with  marked  rigidity  of  the  entin 
upper  left  quadrant.  Palpation  of  the  spleen  was  impossible 
but  the  upper  border  to  percussion  was  in  the  sixth  interspao 
in  the  anterior  axillary  line,  and  the  lower  pole  was  belov 
the  level  of  the  umbilicus.  The  icterus  had  increased  slightly 
The  urine,  which  contained  a  trace  of  albumin,  was  dark  anc 
smoky,  but  its  color  had  cleared  considerably  during  the  pre 
ceding  twenty-four  hours. 

From  this  day  (the  fourth  after  treatment)  the  boy  showe( 
rapid  improvement — the  icterus  disappeared,  the  albumin  ii 
the  urine  cleared  away,  and  the  spleen  decreased  in  size.  ^ 
blood  film  taken  on  May  16 — four  days  after  the  betanaphtho 
treatment — showed  a  remarkable  picture,  the  chief  character 
istic  of  which  was  the  evidence  of  marked  regeneration  oi 
red  blood  cells.  Every  third  or  fourth  red  blood  cell  was  very 
large  and  deeply  basophilic.  There  were  two  or  three  normo¬ 
blasts  to  every  microscopic  field  (oil  immersion),  and  th( 
nuclei  of  these  normoblasts  were  of  every  describable  shape 
The  white  blood  cells  had  also  increased  greatly  in  number 
giving  a  picture,  under  the  low  power  of  the  microscope,  of  i 
leukemia.  A  differential  white  blood  cell  count  showed  tb( 
proportions :  leukocytes,  64  per  cent. ;  transitionals,  24  pei 
cent.;  lymphocytes,  11  per  cent.;  eosinophils,  1  per  cent.,  anc 
nucleated  red  cells,  17  to  every  hundred  white  blood  cells 
Only  one  myeloblast  appeared,  and  no  myelocytes  were  seen 
No  malarial  parasites  were  encountered. 

The  tenderness  and  muscle  spasm  in  the  upper  left  abdom¬ 
inal  quadrant  disappeared  at  the  end  of  the  seventh  day.  Or 
the  tenth  day  after  treatment  the  boy  was  well  enough  tc 
play  about  the  yard,  although  his  spleen  was  still  three  finger 
breadths  below  the  costal  border  and  was  slightly  tender.  He 
had  lost  much  weight. 

This  case  could  not  be  followed  up  with  a  careful  clinical 
study,  for  the  boy  lived  in  a  valley,  which  was  many  miles 
from  the  railroad,  and  which  was  accessible  only  by  a  mule 
trail.  Thus  a  careful  uranalysis,  a  count  of  the  red  and  the 
white  blood  cells,  and  a  daily  differential  cell  count,  although 
important  and  desirable,  could  not  be  made.  Nevertheless, 
even  with  those  data  that  were  available,  the  diagnosis  was 
clear-cut — acute  enlargement  of  the  spleen,  following  erythro¬ 
cyte  destruction,  caused  by  the  administration  of  4  gm.  of 
betanaphthol. 

The  case  showed  that,  although  betanaphthol  is 
usually  innocuous,  nevertheless  under  certain  condi¬ 
tions  it  may  be  very  toxic,  with  tremendous  destruc¬ 
tion  of  red  blood  cells.  The  question  at  once  arose 
whether  blood  destruction  might  not  occur  in  all  cases 
treated  with  betanaphthol,  although  perhaps  not  in 
so  severe  a  degree  as  to  show  objective  symptoms.  It 
is  a  well  established  fact  that  malaria  renders  the 
blood  cells  more  fragile  in  some  individuals,  and  it 
seemed  possible  that  the  previous  malaria  in  this 
instance  might  have  had  some  bearing  on  the  patient’s 
reaction  to  .  betanaphthol.  •  These  were  points  that 
could  not  be  studied  under  field  conditions,  but 
required  hospital  supervision  and  carefully  controlled 
laboratory  experiments.  I  was  able  to  fulfil  these 
requirements,  thanks  to  the  kindness  of  Dr.  A. 
Pedroso,  pathologist  of  the  Santa  Casa  Hospital 
of  Sao  Paulo,  and  Dr.  Pereira  Gomes  of  the  ophthal¬ 
mologic  section.  The  latter  allowed  me  to  treat  the 
hookworm  patients  of  his  wards. 

Case  2. — In  Experiment  3,  it  will  be  recalled,  the  symptoms 
were  negligible  in  the  case  of  all  patients  but  one.  A  small, 
poorly  nourished  negro,  who  was  in  the  hospital  with  a  diag¬ 
nosis  of  glaucoma,  and  whose  Wassermann  reaction  was  posi- 
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e,  had  had  severe  malaria  two  years  before,  but  had 
ffered  no  recurrences.  The  preliminary  urine  examination 
IS  negative,  and  the  blood  examination  revealed ;  hemo- 
)bin,  70  per  cent.;  red  cells,  4,900,000;  white  cells,  5,800; 
fferential  count:  leukocytes,  70  per  cent.;  transitionals,  9 
r  cent.;  lymphocytes,  13  per  cent.;  eosinophils,  8  per  cent, 
le  red  cells  were  normal  in  appearance. 

On  the  second  day  of  treatment,  the  patient’s  urine,  when 
teshly  passed,  was  bright  red,  clear,  acid  and  contained  no 
Dunlin.  It  proved  negative  to  a  guaiac  test,  and  gave  a 
•luction  with  Fehling’s  solution,  but  not  with  bismuth.  The 
liiment  was  negative.  The  original  color  of  the  urinary 
j^ment  turned  to  a  much  darker  shade  on  standing.  The 
flowing  day  (the  last  day  of  the  treatment)  a  specimen  of 
^ishly  passed  urine  was  deep  red,  with  the  other  characteris- 
is  of  the  previous  day  unchanged.  The  same  dark  red  pig- 
•ant,  which  did  not  give  a 
laiac  test,  continued  to  show 
1  the  urine  for  three  more 
«ys,  gradually  disappearing, 
ad  apparently  causing  no  ir- 
lation  to  the  kidneys.  One 
distant  characteristic  of  this 
Ijment — which  will  be  dis- 
ossed  later  —  was  that  it 
t'ned  much  darker  on  stand- 

•T 

Coincidentally  with  the  uri- 
iry  changes,  a  marked  differ- 
dce  had  occurred  in  the  blood 
I'ture.  Day  by  day  the  red 
(1  count  and  the  hemoglobin 
ilex  were  dropping,  until,  on 
^ay  3 — the  fourth  day  after 
t-  final  dose  of  betanaphthol 
-the  red  cell  count  had  been 
dduced  from  4,900,000  to 
iOO.OOO,  and  the  hemoglobin 
pm  70  per  cent,  to  51  per 
mt.  The  white  cell  count 
Jst  increased,  then  dropped, 
le  differential  white  cell 
itint  showed  a  marked  in- 
(jease  in  the  transitional  cells. 

Ifferential  white  cell  count: 
hkocytes,  64  per  cent. ;  transi- 
i  nals,  14  per  cent. ;  lympho- 
ttes,  16  per  cent. ;  eosinophils, 

(per  cent. 

The  greatest  changes  had 
(curred  in  the  red  blood  cells, 
here  were  large  numbers  of 
•  ormous,  irregularly  shaped, 
leply  basophilic  red  cells, 
nny  of  them  containing  large, 

•arse  granules.  Nucleated 
id  cells  were  common — one  to 
lery  100  white  blood  cells.  No 
(yeloblasts  and  no  myelocytes  were  seen.  Malarial  para- 
:es  were  not  encountered. 

Despite  this  marked  destruction  of  red  cells,  the  patient 
implained  of  nothing  except  thirstiness  and  a  slight  weak- 
(ss.  The  spleen  never  became  tender,  nor  was  it  ever  pal- 
;ble.  The  blood  picture  improved  rapidly,  and  had  prac- 
■ally  resumed  its  former  condition  at  the  end  of  the  four- 
bnth  day,  when  the  patient  was  discharged  from  the  hospital. 
Mart  1  illustrates  the  blood  picture  as  it  changed  from  day 
I  day. 

'Case  3. — In  Experiment  3,  the  patient  evidenced  a  blood 
iange  corresponding  to  that  in  Case  2,  although  much  les.s 
ivere.  The  preliminary  blood  picture  showed  67  per  cent. 
Imoglobin,  a  red  cell  count  of  4,970,000  and  a  white  cell 
'unt  of  9,900,  with  transitionals  9  per  cent.,  lymphocytes  17 
r  cent.,  and  eosinophils  4  per  cent.  The  entire  blood  pic- 
,re  was:  hemoglobin,  67  per  cent.;  red  cells,  4,970,000;  white 
bod  cells,  9,900;  differential  count:  leukocytes,  70  per  cent.; 


transitionals,  9  per  cent.;  lymphocytes,  17  per  cent.;  eosino¬ 
phils,  4  per  cent.  The  red  cells  appeared  normal. 

May  1,  the  day  following  the  patient’s  last  dose  of  beta¬ 
naphthol,  the  blood  picture  was :  hemoglobin.  62  i)er  cent. ; 
red  blood  cells,  3,800,000;  white  blood  cells,  8,000;  differential 
count:  leukocytes,  63  per  cent.;  transitionals,  14  per  cent.; 
lymphocytes,  11  per  cent.;  eosinophils,  12  per  cent. 

The  red  cells  occasionally  showed  very  large,  irregularly 
shaped  erythrocytes,  some  of  which  were  stipi)led,  and  some 
deeply  basophilic.  Three  normoblasts  were  seen.  The  increase 
in  transitionals — as  compared  to  the  condition  in  the  original 
blood  picture — is  to  be  noted.  This  was  a  characteristic  that 
was  common  to  all  ten  cases  in  Experiment  3. 

This  day.  May  1,  proved  to  be  the  turning  point,  for  the 
blood  rapidly  resumed  its  normal  characteristics,  so  that  eight 
days  after  treatment  it  presented  a  picture  practically  identical 

with  the  one  seen  in  the  pre¬ 
liminary  examinations.  The 
urine  in  this  case  never  con¬ 
tained  red  pigment,  although  it 
turned  dark  brown  on  stand¬ 
ing.  Albumin  and  guaiac  tests 
in  the  urine  proved  negative, 
but  Fehling’s  solution  was  re¬ 
duced  during  the  three  days  of 
treatment.  The  boy  had  no 
symptoms  whatever  during  the 
treatment. 

Case  4. — The  one  case  in 
Experiment  4  in  which  symp¬ 
toms  were  marked  was  that  of 
a  negro,  aged  35,  who  was  in 
the  hospital  for  a  cataract  op¬ 
eration.  Although  he  had  never 
fully  recovered  his  strength 
since  a  malaria  attack  six  years 
before,  his  general  condition  at 
the  time  of  examination  was 
good.  The  urine  proved  nega¬ 
tive,  the  spleen  was  not  palpa¬ 
ble,  the  red  blood  cells  ap¬ 
peared  normal,  and  no  mala¬ 
rial  parasites  were  seen.  Chart 
2  shows  the  detailed  changes  in 
the  red  cells,  white  cells  and 
hemoglobin  from  the  time  of 
first  treatment  until  more  than 
two  weeks  later. 

The  patient’s  condition  at 
the  time  of  preliminary  exam¬ 
ination  was  good— urine  nega¬ 
tive,  spleen  not  palpable,  red 
blood  cells  normal  in  appear¬ 
ance,  and  no  parasites  to  be 
seen.  The  hemoglobin  was  73 
per  cent.,  red  blood  cells  were 
4,400,000,  white  blood  cells, 
10,800,  leukocytes  62  per  cent., 
and  eosinophils  11  per  cent.  May  13.  the  first  medication — 6 
gm.  of  Mallinckrodt’s  betanaphthol — was  given,  and  resulted 
in  some  nausea  and  vomiting.  May  14,  the  patient’s  condition 
being  normal,  the  dose  was  rei)eated.  That  same  day,  the  man 
felt  very  ill — his  symptoms  including  severe  headacha — and 
he  continued  so  all  through  the  night. 

The  following  morning.  May  15,  he  was  prostrated;  the 
pulse  was  weak  (96),  and  the  temperature  was  subnormal 
(36.8  C.,  or  98.2  F.).  Icterus  had  begun,  and  the  spleen  was 
readily  palpable.  The  urine  was  thick,  black  and  viscid,  and 
albumin  and  guaiac  reactions  were  strongly  positive.  The 
blood  was  thick  and  viscid,  and  the  red  blood  cells  were 
badly  broken.  It  will  be  noted,  by  reference  to  the  chart,  that 
on  this  day  (May  15)  the  high  point  (81  per  cent.)  was 
reached  by  the  hemoglobin,  and  that  for  the  next  five  days 
the  hemoglobin  percentage  dropped  steadily,  until  it  reached 
the  low  point  (17  per  cent.).  May  20.  May  16,  the  patient 
was  worse.  The  urine  was  dense,  purple  and  sticky,  with  a 
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heavy,  gray  sediment;  vomiting  was  persistent,  the  icterus 
had  deepened,  the  spleen  was  enlarged,  and  the  abdomen  in 
the  region  of  the  gallbladder  was  very  tender.  The  hemo¬ 
globin  index  and  the  red  cell  count  were  falling  rapidly. 

May  18,  the  patient’s  condition  grew  desperate,  the  only 
encouraging  feature  being  practically  entire  elimination  of 
destroyed  red  cells  from  the  blood.  Hemoglobin  was  only  22 
per  cent,  and  red  cells  numbered  only  1,500,000.  A  stool, 
obtained  by  enema,  was  a  coal-black  mass,  sticky  and  viscid. 
May  19,  the  low  point  was  reached  by  the  red  blood  cells; 
the  icterus  had  deepened  slightly;  the  gallbladder  was  still 
tender;  and  there  was  a  low  grade  fever  of  38  to  38.5  C. 
(from  100.4  to  101.3  F.).  The  blood  picture  was  improving 
rapidly,  however,  and  the  urine  was  quickly  clearing. 

From  May  20 — seven  days  after  the  first  dose  of  beta- 
naphthol— a  slow,  gradual  improvement  began,  as  evidenced 
by  clearing  of  the  urine,  less¬ 
ening  of  the  icterus,  and  de¬ 
crease  in  the  size  of  the  gall¬ 
bladder,  liver  and  spleen.  By 
May  22,  the  hemoglobin  had 
increased  to  22  per  cent.,  and 
the  red  blood  cells  to  1,600,000, 
with  the  differential  propor¬ 
tions  unchanged.  The  spleen 
was  not  palpable,  and  the  gall¬ 
bladder  was  readily  felt  but 
still  tender. 

May  29 — two  weeks  after  the 
betanaphthol  was  administered 
—the  patient  was  improving 
slowly.  There  was  still  nausea, 
but  the  icterus  had  gone,  and 
the  urine  was  negative.  The 
gallbladder  was  still  palpable. 

A  blood  picture  showed  the 
red  cells  to  appear,  generally 
speaking,  entirely  normal.  The 
most  striking  feature  was  the 
diminution  in  the  proportion 
of  lymphocytes.  They  had 
dropped  from  15  per  cent,  (the 
original  picture)  to  7  per 
cent.,  having  declined  steadily 
throughout  the  period  in  ques¬ 
tion. 

CONCLUSIONS 

The  four  experiments 
prove  that  betanaphthol  in 
6-gm.  doses,  given  on  three 
successive  days,  may  pro¬ 
duce  a  severe  toxic  effect 
similar  to  that  caused  by 
benzol  (benzene,  CcHg), 
in  that  it  specifically  attacks 
the  red  blood  cells.  In 
the  four  cases  of  betanaphthol  poisoning  reported, 
while  the  symptomatology  varied  greatly,  the 
essential  pathology  common  to  all  cases  was  simply 
a  destruction  of  red  blood  cells  with,  perhaps,  in 
the  severe  cases  a  destruction  of  the  blood-forming 
cells  in  the  bone  marrow.  It  is  hard  to  explain 
how  the  betanaphthol  destroys  the  red  blood  cells, 
and  why  seventy-five  of  the  cases  which  I  treated 
showed  no  symptoms,  while  four  became  victims  of 
the  drug’s  toxic  action.  Comparison  of  the  cases  and 
of  their  history  previous  to  the  betanaphthol  treatment 
would  certainly  seem  to  indicate,  first,  that  the  intoxi¬ 
cation  shown  by  the  poisoned  cases  was  not  due  to 
their  greater  intestinal  absorption  of  the  drug;  sec¬ 
ond,  that  the  size  of  the  dose  was  not  proportionate 
to  the  degree  of  intoxication,  and  third,  that  the  degree 


of  previous  anemia  in  the  patient  apparently  had 
nothing  to  do  with  the  toxic  effect  of  the  drug.  The 
experiments  also  showed  that  the  drug  had  little  or 
no  effect  on  normal  kidneys.  In  certain  cases,  to  be 
sure,  there  was  much  albumin  in  the  urine,  with  many 
casts ;  but  this  condition  was  due  to  the  elimination  of 
the  waste  products  from  the  blood. 

Finally,  the  following  definite  conclusions  concern¬ 
ing  the  toxic  action  of  betanaphthol  were  arrived 
at  as  a  result  of  the  experiments  that  have  been 
described : 

1.  Large  doses  of  betanaphthol  (18  gm.  for  adults) 
used  in  the  treatment  of  seventy-nine  cases  of  hook¬ 
worm  disease  produced  very  severe  toxic  symptoms 
in  two  cases,  and  also  produced  marked  changes  in  the 

blood  cells  of  two  other 
cases. 

2.  The  toxic  action  of 
betanaphthol  in  these  four 
cases  was  a  destruction  of 
the  red  blood  cells.  The 
drug  selected  the  red  blood 
cells  and  destroyed  them  in 
great  numbers,  with  resul¬ 
tant  severe  anemia,  icterus, 
enlargement  of  the  spleen 
and  liver,  enlargement  of 
the  gallbladder  and  hemo¬ 
globinuria.  The  white  blood 
cells  apparently  were  not 
destroyed  by  the  drug.  The 
liver,  spleen,  kidneys  and 
other  organs  of  the  body 
were  not  affected  primarily, 
but  were  markedly  affected 
secondarily,  because  of  the 
anemia,  and  because  of  the 
injurious  effects  produced 
by  the  elimination  of  large 
numbers  of  destroyed  red 
blood  cells. 

3.  The  type  of  cases  that 
are  most  susceptible  to  the 
toxic  action  of  betanaphthol 
poisoning  has  not  been  de¬ 
termined.  In  all  three  of 
the  severe  cases  of  poison¬ 
ing  there  was  a  history  of 
recent  malaria.  It  is  prob¬ 
able  that  those  cases  in 
which  the  red  blood  cells 
are  rendered  more  fragile 

by  recent  malaria  are  more  susceptible  to  betanaph¬ 
thol  poisoning. 

4.  Betanaphthol,  in  18-gm.  doses,  is  so  toxic  that  it 
cannot  be  recommended  for  general  use  in  the  treat¬ 
ment  of  hookworm  disease.® 

3.  In  addition  to  the  references  already  given,  these  will  be  found  of 
interest;  Salkowski;  Ztschr.  f.  physiol.  Chem.  15,  1891.  Bunting: 

Johns  Hopkins  Med.  Bull.  16:  222,  1905. 


Good  Government. — The  first  essential  in  good  health  gov¬ 
ernment  is  a  general  and  a  clear  understanding  of  what 
should  constitute  the  more  important  duties  in  health  admin¬ 
istration  of  our  three  primary  divisions  of  government,  to 
wit,  federal,  state  and  county,  and  how  these  three  divisions 
should  cooperate  or  be  related  in  the  improvement  of  the 
public  health. — W.  S.  Rankin,  Tr.  Assn.  Life  Ins.  Presidents, 
1919. 
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A  CARDIOVASCULAR  RATING  AS  A 
MEASURE  OF  PHYSICAL  FATIGUE 
AND  EFFICIENCY* 

EDWARD  C.  SCHNEIDER,  Pii.D 

MIDDLETOWN,  CONN. 

The  need  of  a  measure  for  physical  efficiency 
'i.ereby  degrees  of  fatigue,  physical  fitness  and  healtli 
lay  he  determined  has  been  felt  alike  by  the  medical 
jofession  and  instructors  in  physical  education  and 
;hool  hygiene.  Of  late,  the  newly  awakened  interest 
i  industrial  efficiency  has  shown  that  we  lack  satis- 
:ctory  and  reliable  tests  of  fatigue.  Experience  with 
He  aviator  during  the  war  also  emphasized  the  need 
r  some  easily  applied  reliable  physical  efficiency  test, 
bme  aviators  gradually  underwent  physical  and 
irvous  deterioration,  the  result  of  the  wear  and  tear 
(  the  air  work,  or  sometimes  of  dissipation,  which 
lade  them  less  reliable  in  handling  the  aeroplane  and 
lequently  ultimately  led  to  a  crash.  These  aviators 
r  times  developed  a  disinclination  to  fly,  but  would 
lit  confess  it  because  of  the  fear  of  being  considered 
‘  ellow.”  To  single  out  such  men,  the  flight  surgeon 
iquired  the  aid  of  a  dependable  test. 

Unquestionably,  the  most  satisfactory  test  for 
•tigue  and  loss  in  physical  fitness  would  be  one  that 
iminates  the  “personal  equation”  of  the  examiner 
;  d  the  anxiety  and  dishonesty  of  the  patient.  Replies 
[  questions  concerning  symptoms  and  habits  are  often 
lisleading  because  of  a  preformed  opinion  by  the 
caminer  or  because  the  patient  is  incapable  of  self- 
aalysis  and  accurate  description  of  his  experiences, 
urthermore,  for  personal  reasons  some  men  would 
jefer  to  mislead  the  examiner,  and  the  test  should 
ut,  therefore,  demand  much  cooperation  and  attention 
om  the  patient. 

The  functional  changes  of  the  body  brought  about ' 
I-  regular  physical  training  give  the  basis  for  a  num- 
It  of  physical  efficiency  tests.  The  attention  of 
tainers  and  athletes,  as  well  as  of  physiologists,  has 
nturally  been  directed  to  these.  A  brief  review  of  the 
•inclusions  regarding  the  physiologic  changes  which 
rcur  as  a  result  of  improved  physical  condition  will 
aggest  possible  tests  for  degrees  of  health  and  fitness. 
Certain  differences  between  active  and  inactive 
limals  throw  light  on  these  functional  variations, 
he  wild  hare,  which  lives  an  active  life  in  the  open, 
id  the  wild  rabbit,  which  lives  an  inactive  life  in 
elusion  and  does  not  venture  far  from  its  burrow, 
ive  been  compared  by  Dreyer  ^  of  Oxford  Uni  ver¬ 
ity.  He  found  that  a  wild  hare  has  double  the  blood 
jlume,  30  per  cent,  more  hemoglobin  and  three  times 
ore  heart  muscle  than  a  wild  rabbit  of  the  same 
eight.  The  rate  of  heart  beat  of  the  wild  hare  is 
')out  68,  and  of  the  wild  rabbit  about  200  per  minute, 
he  respiration  rate  of  the  hare  is  between  18  and  20, 
id  of  the  rabbit  about  50  per  minute.  Furthermore, 
i.e  meat  of  the  hare  is  dark,  and  that  of  the  rabbit 
^ht  in  color.  No  doubt,  similar  diflferences  exigt 
t^tween  an  athlete  and  a  sedentary  worker,  and  there 
reason  to  believe  that  these  functional  differences 
jiry  to  some  extent  as  the  health  and  fitness  of  the 
'dividual  person  vary. 

j  The  cardiovascular  changes  during  altered  physical 
|.ness  have  been  studied  most,  and  it  is  these  that  are 

[  *  From  the  Medical  Research  Laboratory,  Air  Service,  Mitchel  Field, 
jmg  Island,  N.  Y. 

1.  Dreyei\  cited  by  Flack,  M.,  and  Hill,  L.:  Text-Book  of  Physiology, 
,-w  York,  Longmans,  Green  &  Co.,  1919,  p.  79. 


considered  in  this  paper.  The  tests  here  discussed 
should  not  be  confused  with  functional  heart  tests. 
We  are  concerned  with  the  cardiovascular  changes 
only  so  far  as  they  give  evidence  of  fatigue  and  health 
changes  in  the  body. 

THE  PULSE  R.\TE  AS  A  CRITERION  OF  HEALTH 

{a)  The  Postural  Rates. — Cook  and  Pembrey,* 
while  finding  considerable  variation  in  the  pulse  rate 
of  difterent  healthy  individuals,  showed,  however, 
more  frequently  a  slow  rate  in  men  trained  for  muscu¬ 
lar  work.  From  his  extensive  experience,  Meylan  ^  con¬ 
cluded  that  a  horizontal  posture  pulse  rate  between  40 
and  80  and  a  vertical  posture  rate  between  50  and  90 
were  favorable  health  signs.  McCurdy,^  from  a  study 
of  boys  passing  through  the  adolescent  changes, 
decided  that  the  heart  rate  serves  as  a  fair  indication 
of  condition  ;  a  high  heart  rate  indicates  poor  condi¬ 
tion,  and  a  heart  rate  with  wide  variations  between 
the  horizontal  and  standing  positions  suggests  a  poor 
vascular  adjustment. 

During  repeated  periods  of  training  of  a  single  sub¬ 
ject,  Dawson  ®  found  that  training  slowed  the  resting 
pulse  rate  as  much  as  9  beats  per  minute  and  that 
this  especially  influenced  the  noon  and  afternoon 
pulse.  Thus  the  form  of  the  diurnal  curve  was  slightly 
altered.  He  also  found  that  acute  infection  caused  an 
increase  in  the  pulse  rate,  but  this  was  much  less  pro¬ 
nounced  in  the  trained  than  in  the  untrained  man.  In 
young  men,  the  normal  average  pulse  rate  has  been 
reported  to  be  78.9  standing,  70.1  sitting  and  66.6 
lying.  The  continued  practice  of  some  form  of  exer¬ 
cise,  such  as  rowing,  extending  over  a  period  of  years 
may  progressively  lower  the  rate  of  heart  beat.  Thus 
Michell  ®  found  the  average  rate  of  the  athlete’s  pulse 
during  the  first  year  of  training  was  69.  in  the  second 
year,  64.5  and  in  the  third  year,  56.8.  According  to 
Lindhard,^  not  only  is  the  pulse  less  frequent,  but  the 
output  of  the  heart  per  minute  is  slightly  larger  in  the 
trained  than  in  the  untrained  man. 

All  available  evidence  indicates  that  with  improve¬ 
ment  in  physical  fitness  the  heart  beats  less  frequently 
and  more  efficiently.  It  follows,  therefore,  that  the 
pulse  rates  in  the  reclining  and  standing  postures  may 
at  times  give  useful  hints  as  to  the  degree  of  fitness 
and  health.  That  the  altered  physical  condition  may 
not  be  evidenced  by  pulse  rate  changes  in  both  of  these 
postural  positions  was  demonstrated  by  Boney,®  who 
found  in  some  tired,  listless,  depressed  and  fatigued 
patients  that  the  pulse  rate  was  normal  while  lying 
down  but  was  abnormally  rapid  on  standing ;  in  several 
the  standing  rate  was  as  high  as  130  or  140  beats  per 
minute. 

(b)  Pulse  Rate  Increase  on  Standing. — The  dift'er- 
ence  between  the  pulse  rates  in  the  standing  and  reclin¬ 
ing  postures  has  been  found  to  be  a  useful  index  of 
physic^i-iitiiess.  According  to  X  ierordt,'**  the  average 
postural  increasq  is  from  12  to  14  beats.  Crampton 
reported  that  in  vigorous  subjects  the  heart  rate  may 
not  increase  on  standing,  while  in  wearied  subjects  it 
may  increase  as  much  as  44  beats  per  minute.  Mey¬ 
lan  ^  believes  a  standing  increase  of  not  more  than 

2.  Cook  and  I’embrey :  J.  Physiol.  4.'>:  438.  1913. 

'3.  Meylan:  Am.  Phys.  Educ.  Rev.  18:441,  1913. 

4.  McCurdy:  Am.  Phys.  Educ.  Rev.  15:421,  1910. 

5.  Dawson:  Am.  J.  Physiol.  50:443  (Dec.)  1919. 

6.  Michell,  cited  by  Flack,  M.,  and  Hill,  L.:  Text-Book  of  Physiol¬ 
ogy,  Newi  York,  Longmans,  Green  &  Co.,  1919,  p.  2l0. 

7.  I.indhard:  Arch.  f.  d.  ges.  Physiol  (Pfliiger’s)  IGl  :  233,  1915. 

8.  Boney:  Brit.  M.  J.  2:645,  1916. 

9.  Vierordt:  .\natomische,  physiologische  und  physikalische  Daten 
und  Tabellen,  Jena,  G.  Fischer,  1906,  p.  235. 

10.  Crampton:  Proc.  Soc.  E.xper.  Biol.  &  Med.  12:  119,  1915. 


I 


1508 


CARDIOVASCULAR  RATING— SCHNEIDER 


Jour.  A.  M.  A 
May  29,  192G 


16  beats  is  a  favorable  sign  of  physical  efficiency. 
Parkinson  recently  reported  that  in  tvv^enty  healthy 
soldiers  an  average  increase  of  10  beats  was  noted 
when  the  recumbent  and  standing  rates  were  com¬ 
pared.  Geigel  considers  that  a  variation  of  more 
than  30  between  lying  and  standing  pulse  rates  indi¬ 
cates  weakened  heart  function.  It  is  now  recognized 
that  in  states  of  debility  the  postural  difference  may 
be  as  much  as  from  30  to  50  per  minute.  A  slow 
horizontal  and  a  slow  vertical  postural  pulse  rate  with 
a  small  difference  between  the  two  are  usually  signs  of 
excellent  health. 

(r)  Exercise  Pulse  Rate. — According  to  Bowen.^® 
the  rapidity  of  the  pulse  during  exercise  is  chiefly 
determined  by  (1)  the  speed  of  movement;  (2)_  the 
resistance  encountered;  (3)  the  condition  of  the  indi¬ 
vidual,  and  (4)  age.  He  also  pointed  out  that  pulse 
rate  counts  made  after  exercise  are  worthless  for  com¬ 
parison,  unless  the  count  is  made  at  exactly  the  same 
period  in  each  case,  and  the  subject  is  placed  in  exactly 
the  same  position  and  assumes  the  same  degree  of 
relaxation  and  repose. 

The  increase  in  the  pulse  rate  after  a  certain  amount 
of  work  is  greater  in  an  untrained  than  in  a  trained 
person.  Hartwell  and  Tweedy,^®  comparing  athletic 
and  nonathletic  women,  found  that  running  up  and 
down  stairs  accelerated  the  heart  rate  an  average  of 
10  beats  more  in  the  nonathletic  women.  Cotton,  Rap¬ 
port  and  Lewis  believe  that  the  average  height  to 
which  the  pulse  rate  is  raised  at  the  cessation  of  effort 
may  be  taken  as  a  gage  of  the  degree  of  distress  pro¬ 
duced,  and  that  the  amount  of  distress  is  determined 
by  the  degree  of  health.  Similar  conclusions  have 
been  reached  by  many  students  of  the  effects  of  exer¬ 
cise  on  acceleration  of  the  pulse  rate. 

(d)  The  Decline  in  Pulse  Rate  After  Exertion. — A 
widely  recognized  sign  of  physical  condition  is  the  time 
required  by  the  pulse  rate  to  return  to  normal  after 
effort.  Flack  and  Bowdler,^^  from  a  study  of  the  reac¬ 
tions  following  stepping  on  a  chair  five  times  in  fifteen 
seconds,  conclude  that  the  heart  rate  in  the  healthy 
subject  should  not  increase  more  than  25  beats  and 
should  return  to  normal  within  thirty  seconds. 
Meakins  and  Gunson  report  that  after  a  climb  of 
twenty-seven  steps  at  a  brisk  walk,  tbe  pulse  rate 
returned  to  normal  within  one  minute  in  healthy  sub¬ 
jects,  while  in  patients  it  required  as  much  as  five 
minutes. 

It  should  be  emphasized  that  while  the  several  pulse 
rate  criteria  of  fitness  may  all  be  found  in  a  single  per¬ 
son,  not  one  or  even  any  two  of  them  is  found  to  be 
an  absolute  test.  In  forming  a  judgment  as  to  the 
physical  condition  of  a  man  it  is  best  to  consider 
together  the  postural  rates,  the  increase  on  standing 
and  after  exercise,  and  the  time  required  for  the  rate 
to  return  to  normal  after  exercise. 

THE  ARTERIAL  BLOOD  PRESSURE  AS  A  CRITERION 

OF  CONDITION 

(a)  The  Normal  Arterial  Pressures. — Although  the 
arterial  pressures  have  received  much  attention,  the 
determination  of  the  pressures  of  a  person  at  rest 

n.  Parkinson:  Heart  6:317,  1917. 

12.  Geigel:  Deutsch.  Arch.  f.  klin.  Med.  99:  1028,  1906. 

13.  Bowen:  Am.  Phys.  Educ.  Rev.  8:  8,  1903. 

14.  Bowen:  Am.  Phys.  Educ.  Rev.  8:232,  1903. 

15.  Hartwell  and  Tweedy:  J.  Physiol.  46:9,  1913. 

16.  Cotton,  Rapport  and  Lewis:  Heart  6:269.  1917. 

17.  Flack  and  Bowdler:  Reports  of  the  Air  Medical  Investigations 
Committee,  London,  No.  2,  1918,  p.  12. 

18.  Meakins  and  Gunson:  .Special  Report  of  the  Medical  Research 
Committee,  London,  No.  8,  1918,  p.  27;  Heart  6:284,  1917. 


offers  little  of  value  in  estimating  the  physical  condi¬ 
tion  of  the  young  man.  Meylan  ®  considers  systolic 
pressures  for  the  horizontal  posture  between  110  and 
140,  and  for  the  vertical  position  between  110  and  150 
mm.  of  mercury  as  favorable  signs.  Dearborn 
believes  that  adequate  physical  training  raises  the 
blood  pressure.  He  obtained  an  average  of  114  in 
trained  and  108  in  untrained  women.  Dawson  ®  has 
recently  shown  that  the  effect  of  training  on  the  rest¬ 
ing  blood  pressure  is  neither  striking  nor  constant. 
Bainbridge  has  written  that  “the  systolic  arterial 
pressure,  according  to  most  observers,  is  not  higher 
during  rest  in  trained  than  in  untrained  men.” 

Opinion  as  to  the  value  of  the  diastolic  and  pulse 
pressures  is  not  as  clearly  crystallized  as  it  is  regarding 
the  systolic  pressure.  Hypotension  in  systolic  or  dias¬ 
tolic  pressure  occurs  in  weak  patients. 

(b)  The  Postural  Changes  in  Arterial  Pressures. — 
The  hydrostatic  effects  of  posture  and  the  manner  in 
which  the  splanchnic  vasomotor  mechanism  compen¬ 
sates  for  these  are  well  known.  Normally,  when  man 
changes  from  the  reclining  to  the  standing  position, 
the  splanchnic  vasomotor  tone  overcompensates  the 
hydrostatic  effects  of  gravity.  In  normal  subjects  the 
systolic  blood  pressure  is  about  10  mm,  higher  in  the 
standing  than  in  the  recumbent  postijre.  Erlanger  and 
Hooker  found  that  on  standing  there  might  be  either 
a  slight  rise  or  fall  in  the  brachial  systolic  pressure. 
According  to  Hill,"^  any  influence  which  weakens  the 
splanchnic  vasomotor  mechanism  interferes  with  the 
compensation.  Sewall  has  shown  that  individ¬ 
uals  in  whom  there  is  excessive  gravitation  of  the 
blood  to  the  limbs  and  splanchnic  area  on  standing  are 
victims  of  physical  weakness  and  nervous  instability 
and  often  suffer  from  headache,  dizziness  or  tinnitus 
in  the  erect  posture.  That  the  systolic  pressure  falls 
in  persons  weakened  by  dissipation,  overwork,  lack  of 
sleep,  or  disease  was  recognized  by  Crampton  in  his 
“blood  ptosis  test”  for  physical  fitness.  Crampton 
demonstrated  that  a  subject  might,  when  standing, 
show  weakness  by  a  decrease  in  the  systolic  pressure 
or  by  a  large  increase  in  the  heart  rate.  Recently, 
.Sewall  has  pointed  out  that  a  weakened  patient  on 
standing  may  fail  to  show  the  systolic  drop,  but  instead 
may  have  an  inordinate  rise  in  diastolic  pressure.  He 
employs  this  rise  in  diastolic  pressure  and  low  levels 
of  pulse  pressure  as  measures  of  fitness. 

MEANS  OF  MEASURING  PHYSICAL  EFFICIENCY 

The  foregoing  observations  on  the  cardiovascular 
clianges  that  occur  with  training  and  with  weakness 
suggest  means  of  measuring  fatigue,  staleness  and 
weakness.  A  pulse  rate  more  rapid  than  the  average 
in  the  reclining  and  standing  postures,  a  large  accelera¬ 
tion  on  standing  and  after  exertion,  a  slow  return  tc 
normal  after  exercise,  and  a  systolic  pressure  that  fails 
to  rise,  but  falls  when  the  subject  stands,  indicate 
fatigue  or  weakness. 

In  1913  and  1914,  three  physical  efficiency  tests  were 
reported  that  used  some  or  all  of  these  changes 
Gramjnon’s  “blood  ptosis  test”  is  a  vasomotoi 
efficiency  test  that  is  intended  to  show  the  beneficial  oi 
depressive  effect  of  various  conditions  supposed  tc 
affect  the  health.  It  takes  account  of  the  difference; 
between  the  pulse  rates  and  the  systolic  pressures  ii 

iy.  Dearborn:  Am.  Phys.  Educ.  Rev.  20:  337,  414,  1915. 

20.  Bainbridge:  Physiology  of  Muscular  Exercise,  New  York,  Long 
n).T!is,  Green  &  Co.,  1919,  p.  142. 

21.  Erlanger  and  Hooker:  Johns  Hopkins  Hosp.  Rep.  12:  145,  1904 

22.  Hill:  T.  Physiol.  18:15,  1895. 

23. '  Sewall:  Am.  J.  M.  Sc.  158:  786,  1919. 
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I  *  lionzontal  and  vertical  postures.  The  usual  ratine 
i  systolic  pressure  variation  is  from  -f  10  to  —  10, 
:  d  the  heart  rate  increase  from  0  to  44.  It  was  deter- 
I  ned  that  a  decrease  of  1  mm.  in  systolic  pressure 
us  equivalent  to  an  increase  in  heart  rate  of  approxi- 
iitely  2  beats.  By  statistically  balancing  the  ranges 
[  systolic  pressure  and  pulse  rate  and  assigning  equal 
[rcentages  to  equal  ranges,  a  percentage  scale  of  fit- 
iss  was  established. 

Meylan,®  although  not  attempting  to  evaluate,  finds 
tat  efficiency  may  be  judged  by  (1)  general  condition 
;  shown  in  weight,  color  of  skin  and  general  appear- 
:ces  such  as  firm,  vigorous  muscles ;  (2)  jnilse  rate  in 
je  horizontal  and  vertical  positions;  (3)  systolic 
hod  pressure  in  the  horizontal  and  vertical  positions, 
:d  (4)  heart  reaction  after  the  exercise  of  hopping 
0  feet.  Favorable  signs  were  considered  to  be  a 
I  rizontal  pulse  rate  between  40  and  80,  a  vertical  rate 

I  tween  50  and  90,  and  a  standing  increase  of  not 
tDre  than  16;  a  horizontal  blood  pressure  between 
0  and  140,  and  a  vertical  pressure  between  110  and 
0,  with  a  difference  of  10  or  more;  an  exercise 
f:rease  in  pulse  rate  of  less  than  100  per  cent,  and  a 
icovery  of  more  than  80  per  cent,  in  a  minute. 

Foster’s  -■*  efficiency  test  made  use  of  the  standing 
|lilse  rate,  the  rate  immediately  after  running  in  a 
l;ed  place  for  exactly  fifteen  seconds  at  the  rate  of 
;0  steps  per  minute,  and  the  rate  forty-five  seconds 
her  the  work  ceased. 

Crampton’s  test  was  employed  with  the  aviators  at 
lazelhurst  Field,  but  was  found  to  be  unsatisfactory 
[cause  of  the  fact  that  physical  deterioration  may  be 
iinifest  in  various  ways  in  the  cardiovascular 
lechanism.  The  test  neglects  four  of  the  available 
ictors.  A  similar  criticism  may  be  made  of  Foster’s 
t?thod.  A  statistical  study  of  several  hundred  cases 

II  to  the  abandonment  of  both  of  these  methods. 

POINT  SYSTEM  FOR  GRADING  CARDIOVASCULAR 

REACTIONS 

W  hen  it  becomes  necessary  to  weigh  data  from  six 
hs  of  observations,  it  is  difficult  to  evaluate  them 
loperly  and  to  avoid  giving  undue  weight  to  a  single 
ctor.  If  it  is  true,  as  it  seems  to  be,  that  weak- 
1  ss  may  show  itself  differently  in  individual  cases, 
ten  a  centering  of  the  attention  only  on  the  postural 
tstolic  blood  pressure  changes  or  on  the  amount  of 
iceleration  of  the  pulse  rate  in  exercise  would  result 

the  overlooking  of  some  cases  of  weakness.  In 
'der  to  avoid  the  disposition  to  stress  one  or  two  of 
te  factors  that  give  evidence  of  physical  deteriora- 
bn,  and  to  recognize  equally  all  six  factors,  we  have 
ed  a  system  of  scoring  the  tests  wherein  each  of 
ie  cardiovascular  changes  is  rated  according  to  a 
:ale  that  evaluates  the  condition  or  change.  The 
fading  of  performance  must  of  necessity  be  arbitrary 
:id,  therefore,  is  held  by  some  to  be  objectionable, 
evertheless,  as  was  stated  earlier,  the  “personal 
‘juation”  of  the  observer  often  weighs  too  heavily 
here  comparisons  are  made.  A  mathematical  system 
I  grading  can  in  large  measure  eliminate  the  personal 
ctor. 

The  scoring  scheme  we  have  used  recognizes  that 
tigue  or  derangement  may  be  evidenced  in  the  high 
!‘art  rate  during  reclining,  during  standing;  in  the 
iniber  of  beat.s  the  heart  rate  increases  when  the 
landing  and  reclining  postures  are  compared ;  in  the 
federation  in  the  pulse  rate  after  e.xercise ;  in  the 


time  taken  by  the  pulse  to  return  to  normal,  and, 
lastly,  in  the  rise  or  fall  in  the  systolic  hlood  pressure 
on  standing.  This  scheme  uses  in  part  a  plan  pro¬ 
posed  by  Dr.  J.  H.  McCurdy  for  rating  infantry  men 
in  cardiovascular  and  neuromuscular  efficiency.  The 
scores  for  each  of  the  six  items  range  from  -f~  3  to 
—  3.  A  perfect  score,  the  siun  of  the  value  given 
to  each  of  the  six  items,  is  18.  The  values  as  assigned 
appear  in  Table  1,  Parts  A,  B,  C,  D,  E  and  F.  In 
using  the  table  for  scoring.  Parts  A  and  B,  also  C  and 
D,  must  always  be  used  together.  Thus,  if  an  indi¬ 
vidual  has  a  pulse  rate  increase  of  15  beats  (see  Part 
B)  on  standing  and  his  reclining  rate  was  60  (see 
Part  A),  he  is  graded  3  on  his  standing  increa.se. 
However,  if  his  reclining  rate  had  been  100,  then  a 
standing  increase  of  15  would  have  heen  scored  0. 

procf:dure  in  making  observations 

1.  The  patient  reclines  for  five  minutes,  (a)  The 
heart  rate  is  then  counted  for  twenty  seconds.  When 
two  consecutive  twenty  second  counts  are  the  same, 

TABLE  1.— points  FOR  GRADING  CARDIOVASCULAR  CHANGES 


r 


r 


B.  Pulse  Rate  Increase  on  Standing 
A.  Reclining  , - - 


Pulse  Rate 

0-10 

11-18 

19-26 

27-34 

35-42 

- A - ^ 

Beats, 

Beats, 

Beats, 

Beats, 

Beats, 

Rate 

Points 

Points 

Points 

Points 

Points 

Points 

50-  60 

3 

3 

3 

2 

1 

0 

61-  70 

3 

3 

2 

1 

0 

—1 

71-  80 

2 

3 

2 

0 

—1 

—2 

81-  90 

1 

2 

1 

—1 

—2 

—3 

91-100 

0 

1 

0 

—2 

—3 

—3 

101-110 

—1 

0 

—1 

—3 

—3 

—3 

D.  Pulse  Rate  Increase  Immediately  after  Exercii 

C. 

A 

f 

Pulse  Rate 

0-10 

11-20 

21-30 

31-40 

41-50 

A 

Beats, 

Beats, 

Beats, 

Beats, 

Beats, 

Rate 

Points 

Points 

Points 

Points 

Points 

Points 

60-  70 

3 

3 

3 

2 

1 

0 

71-  80 

3 

3 

2 

1 

0 

0 

81-  90 

2 

3 

2 

1 

0 

—1 

91-100 

1 

2  ' 

1 

0 

—1 

—2 

101-110 

1 

1 

0 

—1 

—2 

—3 

111-120 

0 

1 

—1 

—2 

—3 

—3 

121-130 

0 

0 

—2 

—3 

—3 

—3 

131-140 

—1 

0 

—3 

—3 

—3 

—3 

E.  Return  of  Pulse  Rate 
to  Standing  Normal 
after  Exercise 


t -  ^ 

Seconds  Points 

0-60 .  3 

61-90 .  2 

91-120 .  1 

After  120;  2-  10  beats  above  normal  0 
After  120:  11-.  30  beats  above  normal  —1 


F.  Systolic  Pressure, 
Standing,  Compared 
with  Reclining 

_ K _ 

^ - - 

Change  in  Mm.  Points 


Rise  of  8  or  more  3 

Rise  of  2-7 .  2 

No  rise .  1 

Fall  of  2-5 .  0 


Fall  of  6  or  more  — 1 


this  is  multiplied  hy  3  and  recorded.  The  score  is 
noted  according  to  Part  A,  Table  1.  (b)  The  systolic 

blood  pressure  is  ne.xt  taken  by  auscultation ;  two  or 
three  readings  are  made  as  a  check. 

2.  (a)  The  patient  stands  at  ease  for  one  or  two 

minutes  to  allow  the  pulse  to  assume  a  uniform  rate. 
W  hen  two  consecutive  twenty  second  counts  are  the 
same,  this  is  multiplied  by  3  and  recorded.  The  score 
is  obtained  by  use  of  Part  C,  Table  1.  The  difference 
lietween  the  standing  and  reclining  pulse  rates  is 
scored  then  by  use  of  Part  B,  Table  1.  (b)  The 

standing  systolic  pressure  is  next  taken.  The  differ¬ 
ence  between  this  and  the  reclining  systolic  pressure 
is  then  scored  by  Part  F,  Table  1. 

3.  The  patient  next  steps  on  a  chair  about  18  inches 
high,  five  times  in  fifteen  seconds  timed  by  a  watch. 
To  make  this  test  uniform,  he  stands  with  one  foot 
on  the  chair  at  the  count  one ;  this  foot  remains  on  the 
chair  and  is  not  brought  to  the  floor  again  until  after 
the  count  five.  At  each  count  he  brings  the  other  foot 
on  the  chair  and  at  the  count  “down”  replaces  it  on 
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the  floor.  This  should  be  timed  accurately,  so  that  at 
the  fifteen  second  mark  both  feet  are  on  the  floor, 
(fl)  Immediately,  while'  he  stands  at  ease,  the  pulse 
rate  is  counted  for  fifteen  seconds ;  this  is  multiplied 
by  4  and  recorded,  {h)  Counting  is  continued  in 
fifteen  second  intervals  for  two  minutes,  record  being 
made  of  the  counts  at  60,  90  and  120  seconds. 

The  data  from  a  will  be  scored  by  Part  D,  Table  1, 
taking  the  difference  between  this  exercise  pulse  rate 
and  the  standing  rate.  The  data  in  b  are  scored 
according  to  Part  E,  Table  1. 

This  system  of  scoring  men  as  to  physical  fitness 
is  now  being  used  by  flight  surgeons  in  their  work 
among  aviators,  and  is  applied  at  the  Medical  Research 
Laboratory  at  Mitchel  Aviation  Field  on  Long  Island. 

That  there  may  be  value  in  assembling  the  circula¬ 
tory  data  under  such  a  point  system  is  indicated  from 
an  analysis  of  fifty-four  cases  of  aviators  who,  when 
examined  by  the  medical  officers  of  the  departments 
of  the  laboratory,  were  found  to  be  ailing  and  phys¬ 
ically  below  standard.  The  medical  examinations 
included  an  overhaul  by  the  internist,  neurologist, 
ophthalmologist,  and  ear,  nose  and  throat  expert.  The 
medical  findings  include  a  large  variety  of  conditions, 
the  majority  being  common  to  any  group  of  men  and 
in  no  way  characteristic  of  aviators. 

That  which  was  of  greatest  interest  in  this  analysis 
was  the  final  efficiency  score  of  each  patient.  The 
distribution  of  the  cases  is  shown  in  Table  2. 

TABLE  2.— EFFICIENCY  SCORE  IN  FIFTY-FOUR  CASES 


No.  of 

PoiDts  Ca.«es  Per  Cent. 

0  or  less .  2  3.7 

From  1  to  3 .  9  16.fi 

4  to  fi .  19  27.8 

7  to  9 .  22  40.7 

10  to  12 . .' .  3  5  6 

13  to  15 .  3  5.6 

16  to  18 .  0  0.0 

Total . .  54  100.0 


Only  six  of  the  fifty-four  cases  had  a  score  of  10 
or  better,  while  88.8  per  cent,  had  scores  ranging 
between  9  and  —  1.  These  figures  seem  to  indicate 
that  a  score  of  9  or  less  is  characteristic  of  physically 
unfit  men. 

On  the  assumption  that  a  score  of  9  or  less  gives 
indication  that  the  clinician  may  find  something  wrong 
with  the  patient,  we  have  listed  all  men  among  a  group 
of  150  men  who  had  a  low  score.  In  this  group  there 
were  forty-six  who  scored  9  or  less. 

The  medical  examiners  working  independently,  and 
without  the  cardiovascular  data  available  to  them, 
recorded  abnormal  conditions  in  thirty  of  the  forty-six 
men.  Thus,  when  working  independently,  65.2  per 
cent,  of  the  group  of  forty-six  with  low  scores  by 
the  cardiovascular  efficiency  test  were  found  by  others 
to  be  below  standard.  Two  of  the  men  were  unfit 
because  of  excessive  smoking,  and  one  had  recently 
been  on  a  drunken  spree.  The  neurologist  reported 
five  as  stale  and  nervously  unbalanced,  the  internist 
alone  found  five  unfit,  six  were  tonsil  or  local  infec¬ 
tion  cases,  and  the  remainder  were  found  wrong  by  at 
least  two  of  the  medical  departments. 

This  point  system  of  scoring  men  as  to  health  and 
physical  fitness  by  the  cardiovascular  reactions  is 
easily  applied.  It  has  the  advantage  of  stimulating 
men  to  attempt  to  improve  the  score  by  exercise  and 
proper  living.  It  is  suggested  that  a  score  of  9  or  less 


gives  reason  for  an  overhaul  of  the  patient  by  a  clini-i 
cian.  Aviators  with  a  low  score  might  well  be  callec 
back  for  further  examination  and  observation.  A 
poor  score  suggests  a  search  for  a  cause.  The  caust 
may  be  disease  or  unhygienic  living.  ■ 


THE  DIAGNOSIS  AND  PROGNOSIS  OF| 
LOSS  OF  VISION  FROM  ACCES¬ 
SORY  SINUS  DISEASE*  S 

LEON  E.  WHITE,  M.D.  S 

BOSTON 

Having  for  the  past  three  years  made  a  study  oi 
blindness  originating  in  the  accessory  sinuses,  I  wish  tc 
present  some  of  the  results,  which  may  be  of  interes 
to  the  profession  and  possibly  of  some  benefit  t( 
humanity.  The  question  has  been  asked  many  time: 
what  findings  warrant  operative  interference :  in  othe: 
words,  how  to  arrive  at  a  correct  diagnosis.  Thi; 
paper  is  devoted  to  this  phase  of  the  subject,  althougl 
some  space  is  given  to  the  prognosis. 

There  are  various  types  of  accessory  sinus  blind 
ness,  some  of  which  will  recover  spontaneously,  whilt 
others  will  result  in  permanent  loss  of  vision  unles; 
prompt  and  proper  attention  is  given.  Etiologicalb 
they  are  generally  divided  as:  (1)  those  due  to  a  direc 
spreading  of  the  infection  to  the  sheath  of  the  opti( 
nerve;  (2)  those  due  to  the  toxemia  from  infectioi 
in  the  sinuses;  and  (3)  those  due  to  hyperplasia. 

It  is  usually  easy  to  diagnose  the  first  two  type 
either  from  inspection  or  from  the  roentgenograms 
although  pus  not  possible  to  detect  previously  is  occa 
sionally  found  on  operating.  As  the  nasal  and  roentgen 
ray  examinations  are  frequently  negative  in  the  third 
the  hyperplastic,  type,  when  the  middle  turbinate  is  no 
involved,  the  diagnosis  is  much  more  difficult.  Tli 
same  line  of  reasoning,  however,  is  equally  applicabl 
to  all  when  a  definite  diagnosis  cannot  be  made. 

Hyperplasia  has  been  defined  as  a  rarefying  osteiti 
associated  with  inflammatory  swelling  and  fibrou 
thickening  of  the  mucous  membrane  lining  the  acces 
sory  sinuses.  Its  pathology  has  always  seemed  to  m 
rather  obscure.  Many  specimens  have  been  sent  to  th 
laboratory,  but  nothing  of  interest  has  been  discovered 
Dr.  Verhoeff,  the  pathologist,  says  that  they  are  mor 
or  less  traumatized  in  removal,  and  when  they  nr 
decalcified  whatever  changes  may  have  occurred  seer 
to  be  destroyed.  In  one  of  the  last  cases,  for  example 
the  posterior  ethmoid  was  filled  with  a  thick,  gelatinou 
looking  membrane,  which  I  was  able  to  remove  entire 
It  was  carefully  handled  and  sent  to  the  laborator 
apparently  in  good  condition,  and  I  had  high  hopes  o 
getting  some  valuable  information ;  but  the  report,  a 
usual,  was  negative.  Dr.  Sluder  sent  many  of  hi 
specimens  to  Dr.  Jonathan  Wright,  who  was  able  t 
build  up  from  these  and  some  of  his  own  a  fairly  con 
sistent  explanation  of  the  process  taking  place  in  hypei 
plasia ;  but  even  he,  at  the  end  of  his  discussion,  said 

It  would  probably  be  difficult  to  find  an  adult  individua 
in  a  temperate  or  cold  climate  who  does  not  present  a 
example  of  this  bone  change  within  his  nasal  chamber' 
wliich  I  have  a  right  to  call  pathological.  It  is  only  excej 
tionally  that  the  symptoms  to  which  it  gives  rise  are  sufficieri 
to  cause  him  to  seek  relief. 


*  Read  before  the  Section  on  Laryngology,  Otology  and  Rhinology  , 
the  Seven'y-First  Annual  Session  of  the  American  Medical  Associatio:! 
New  Orleans,  April,  1920. 
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From  the  foregoing  it  is  readily  seen  that  many  of 
these  cases  liave  a  condition  so  elusive  as  to  be  difficult 
of  detection  cither  microscoi)ically  or  macroscopically. 
In  looking  into  these  noses  one  is  disappointed  in  not 
finding  much,  if  anything,  pathologic.  A  most  careful 
inspection  of  the  size  and  position  of  the  middle  tur¬ 
binate  should  be  made,  as  it  will  frequently  be  found 
to  be  normal  anteriorly  but  to  widen  posteriorly.  The 
position  of  the  nasal  septum  is  also  of  importance  in 
its  posterior  asjject,  as  the  middle  turbinate  is  fre¬ 
quently  wedged  between  it  and  the  ethmoidal  wall.  In 
many  of  these  cases  there  will  be  found  some  slight 
obstruction  to  the  drainage  from  the  posterior  sinuses. 
The  changes  are,  however,  difficult  to  detect,  and 
negative  reports  have  been  given  by  very  good  rhinol- 
ogists  even  when  a  markedly  pathologic  condition 
was  found  on  operating.  It  is  always  a  disappoint¬ 
ment  to  the  ophthalmologist  when  pus  cannot  be  found 
and  the  roentgenograms  are  negative.  It  is  difficult 
to  convince  some  that  there  is  such  a  thing  as  hyper¬ 
plasia;  but  case  after  case  has  demonstrated  that  pres¬ 
sure  Sufficient  to  cause  atrophy  of  the  nerve  can  take 
place  in  a  nose  that  on  both  inspection  and  roentgen- 
ray  examinations  showed  practically  nothing  abnormal. 

Toxemia  is  frequently  the  cause  of  blindness,  and  its 
origin  should  be  carefully  investigated  before  advising 
the  opening  of  the  sinuses.  Teeth,  tonsils,  accessory 
sinuses,  intestinal  autointoxication,  alcohol,  tobacco, 
syphilis,  etc.,  must  all  be  considered.  An  interesting 
illustration  of  the  necessity  of  this  occurred  in  the 
clinic  at  the  infirmary,  when  I  was  hurriedly  called  to 
examine  a  nose  in  a  case  of  recent  loss  of  vision.  In 
questioning  the  patient  it  was  learned  that  one  of  his 
friends  in  the  furniture  business  had  given  him  some 
alcohol  with  which  to  rub  his  chest.  The  alcohol  was 
found  to  -be  of  the  wood  variety,  and  the  vision 
returned  after  its  discontinuance. 

The  possibility  of  the  loss  of  vision  being  due  to 
pituitary  disease  must  likewise  be  considered,  and  care¬ 
ful  study  made  of  the  plates  of  that  region.  I  have 
seen  at  least  a  dozen  of  these  cases.  Two  were  malig¬ 
nant.  -In  a  third  there  had  been  a  complete  bilateral 
ethmoid  and  sphenoid  exenteration,  which  could  have 
been  avoided  had  the  plates  been  inspected.  It  has 
been  my  practice  to  have  each  case  thoroughly  investi¬ 
gated;  that  is,  to  have  a  medical,  neurologic,  dental, 
Wass'ermann  and  roentgen-ray  examination  in  addition 
to  the  ophthalmologic.  If  these  findings  are  negative 
and  the  condition  of  the  eye  is  unimproved  or  becom¬ 
ing  progressively  worse,  I  advise  the  immediate 
removal  of  the  middle  turbinate  and  the  opening  of 
the  posterior  accessory  sinuses. 

While  it  is  a  source  of  satisfaction  to  operate  on 
patients  with  a  marked  nasal  pathologic  condition, 
nevertheless  one  should  realize  that  unless  some  definite 
explanation  for  the  loss  of  vision  can  be  found  else¬ 
where,  its  most  probable  origin  is  in  the  sinuses.  The 
diagnosis  of  accessory  sinus  disease  in  cases  of  practi¬ 
cally  negative  nasal  findings  is  largely  made  by 
exclusion. 

THE  PROGNOSIS 

It  is  well  known  that  cases  of  blindness  from  acces¬ 
sory  sinus  disease  recover  spontaneously.  Four  of 
my  patients  have  told  of  previous  attacks  in  which  the 
eye  was  blurry  for  two  or  three  days  and  the  vision 
defective,  but  from  which  they  recovered  without 
treatment.  One  of  them  had  a  second  attack  a  year 


later  and  delayed  so  long  before  seeking  advice,  expect¬ 
ing  the  eye  to  recover  as  before,  that  optic  atrophy 
resulted.  Thus  it  is  unfortunate  in  a  sense  that  these 
cases  tend  to  recover  spontaneously,  as  permanent 
injury  may  result  while  waiting.  This  is  especially 
true  when  there  is  complete  loss  of  vision. 

There  are  two  factors  that  enter  largely  into  the 
prognosis:  (1)  the  question  of  time.before  the  patient 
seeks  relief,  and  (2)  the  question  of  the  degree  of 
blindness.  As  to  the  question  of  time,  I  have 
endeavored  to  determine  from  the  cases  studied  how 
long  an  interval  could  elapse  beyond  which  there  would 
be  danger  of  permanent  impairment  of  vision — in  other 
words,  how  long  one  can  treat  or  watch  a  case  before 
advising  operative  interference. 

The  chronological  summary  shows  this. 

In  the  twenty-five  cases  tabulated,  two  patients 
recovered  under  local  treatment,  one  of  four  days’ 
duration  with  vision  20/40,  and  the  other  of  four 
months’  duration  with  vision  20/70  (Cases  3  and  20). 

Five  operations  were  performed  within  the  first  week 
and  normal  vision  was  obtained  in  all  (Cases  2,  9,  9a, 
9b  and  17). 

Of  the  five  patients  operated  on  within  two  weeks, 
two  recovered  with  normal  vision,  two  with  vision 
20/20 — but  slight  pallor  of  the  nerve,  and  one  with  a 
vision  of  fingers  at  6  inches  and  optic  atrophy  (Cases 

5,  7,  18,  24  and  25). 

In  the  four  cases  in  which  the  patients  were  operated 
on  between  the  second  and  fourth  weeks,  normal 
vision,  but  with  some  pallor  of  the  disk,  was  obtained 
in  one.  The  others,  however,  were  all  improved 
(Cases  14,  15,  18  and  19). 

Four  patients  were  operated  on  between  the  first  and 
second  months.  One  recovered  with  normal  vision, 
another  with  20/20 — and  some  pallor  of  the  disk.  In 
the  other  two  there  was  optic  atrophy  with  no  improve¬ 
ment  in  one  and  but  slight  improvement  in  the  other 
(Cases  4,  6,  8  and  22). 

Of  the  five  cases  of  over  two  months’  duration  there 
was  no  improvement  in  two.  In  the  other  three  the 
improvement  was  so  slight  it  was  almost  negligible 
(Cases  10,  12,  13,  16  and  21). 

From  the  foregoing  summary  one  can  say  with  some 
degree  of  assurance  that  unless  a  case  shows  improve¬ 
ment  under  treatment  before  the  end  of  a  week,  there 
is  danger  of  permanent  loss  of  vision  unless  the  pres¬ 
sure  on  the  nerve  can  be  relieved.  In  Case  24  this  actu¬ 
ally  occurred  in  eleven  days,  this  patient  refusing  to 
have  anything  done  until  the  social  service  took  hold. 

In  cases  of  more  than  two  months’  duration,  little 
can  be  expected.  It  is  probable  that  the  progress  of 
the  disease  can  be  checked  if  it  is  due  to  some  infection 
in  the  sinuses. 

As  to  the  degree  of  the  loss  of  vision ;  In  the  si.x 
cases  in  which  there  was  complete  blindness,  two 
patients,  with  blindness  of  eight  and  ten  days’  dura¬ 
tion,  recovered  nearly  all  their  vision,  but  there 
remained  pallor  of  the  nerve.  In  one  case  of  four 
weeks’  standing,  good  vision  was  obtained,  but  there 
was  some  pallor.  Two  were  unimproved,  while  the 
third  was  able  only  to  count  fingers  at  3  feet  (Cases 

6,  10,  14,  22,  23  and  24). 

Thus,  the  demand  for  early  operative  inference  in 
the  cases  of  total  loss  of  vision  is  much  more  impera¬ 
tive  than  when  the  loss  is  but  partial.  It  would  seem 
the  wiser  course  to  err  here  on  the  side  of  advising 
operation  too  soon,  and  possibly  unnecessarily,  than  to 
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risk  a  patient  becoming  permanently  blind  through 
delay. 

The  last  three  cases  have  not  been  previously 
reported,  so  it  may  be  of  interest  to  give  these  some¬ 
what  in  detail : 

REPORT  OF  CASES 

Case  23. — N.  S.,  a  man,  aged  30,  referred  by  Dr.  Alexander 
Quackenboss  at  the  infirmary,  Jan.  9,  1920,  with  a  diagnosis 
of  retrobulbar  neuritis,  right,  of  seven  days’  duration,  had 


Jour.  A.  M.  A. 
May  29,  1920 

noticed  a  slight  pain  and  blurring  of  the  right  eye,  two  weeks 
previously,  folloiying  a  severe  cold.  The  haziness  increased 
so  that  at  one  time  he  could  not  even  perceive  light.  On 
admission  he  was  able  to  distinguish  finger  movements  in 
the  temporal  field  at  1  foot.  The  edges  of  the  right  disk 
were  slightly  indistinct  and  the  smaller  blood  vessels  rather 
prominent.  The  septum  was  deflected;  and  while  the  anterior 
end  of  the  right  middle  turbinate  was  small,  the  posterior 
portion  was  large  and  obstructive.  Roentgenograms  and 
neurologic,  physical,  dental  and  Wassermann  tests  were  all 


SUMMARY  OF  INDIVIDUAL  FINDINGS 


Case  Referred  by 

Eye 

Diagnosis 

Duration 

Nasal  Findings 

Roentgen- 

Ray 

Report 

Vision 

before 

Operation 

Operation 

Vision 

after 

Operation 

Patho¬ 

logic 

Findings 

Comment 

1. 

Dr.  H.  B.  Chandler.... 

Left 

Chronic 

retrobulbar 

neuritis 

1  year 

Pus  about 
sphenoid 

Ethmoids 

obscured 

Light  per¬ 
ception 

None 

Unim¬ 

proved 

Pus 

f 

2. 

Dr.  W.  J.  Daly . 

Both 

Acute 

retrobulbar 

neuritis 

7  days 

Negative 

Asym¬ 
metry  of 
sphenoid 

2/20 

Left  mid.  turb. 
and  sphenoid 

Normal 

Hyperplasia 

3. 

Dr.  F.  I.  Proctor . 

Both 

Acute 

retrobulbar 

neuritis 

3  days 

Hypertrophied 
middle  tur¬ 
binates 

Sphenoids 

hazy 

Rt.  20/30 
Left  20/40 

Local  treat¬ 
ment 

Normal 

Hyperplasia 

Removed  left 
middle  turb. 
after  vision 
was  normal 

4. 

Dr.  F.  H.  Verhoeff . 

(M.  C.  E.  &  E.  I.*) 

Both 

Retrobulbar 
neuritis  with 
some  optic 
atrophy 

6  wks. 

Negative 

Left 

sphenoid 

obscured 

Rt.  2/200 
Left 
shadows 

Both  mid.  turbs., 
post,  ethmoids 
and  sphenoids 

Rt.  fingers 

2  ft.. 

Left  fingers 

3  ft. 

Pus  and 
gran,  in 
sphenoid 

Optic  at¬ 
rophy 

5. 

Dr.  R.  C.  Mackenzie _ 

(M.  C.  E.  &  E.  I.) 

Both 

Acute  optic 
neuritis 

2  W'ks. 

Negative 

Negative 

Rt.  fingers 
1  ft..  Left 
20/200 

Right  mid.  turb. 
and  sphenoid 

Normal 

Hyperplasia 

Slight  pallor 
of  disk 

6. 

Dr.  P.  H.  Thompson... 
(M.  C.  E.  &  E.  I.) 

Left 

Acute 

retrobulbar 

neuritis 

6  wks. 

Def.  septum 

Negative 

Light  per¬ 
ception 

Sept.,  mid.  turb. 
and  sphenoid 

20/20— 

Hyperplasia 

Slight  pallor 
of  disk 

7. 

Dr.  Alex.  Quackenboss 
(M.  C.  E.  &  E.  I.) 

Both 

Optie 

neuritis 

10  days 

Hypertrophied 
middle  tur¬ 
binates 

Negative 

Rt.  nil, 
Lt.  fingers 

Both  mid.  turbs. 
and  sphenoid 

Normal 

Hyperplasia 

Slight  pallor 
of  disk 

8. 

Dr.  F.  M.  Spalding . 

(M.  C.  E.  &  E.  I.)  • 

Both 

Optic 

neuritis 

C  wks. 

Negative 

Negative 

Rt.  light 
percep., 
Lt.  fingers 
3  ft. 
20/200 

Septum,  rt.  mid. 
turb.  and 
sphenoid  • 

Normal 

Carious 
molar;  dis. 
antrum 

9. 

Dr.  F.  H.  Verhoeff . 

(M.  C.  E.  &  E.  I.) 

Left 

Papillitis 

6  days 

Negative 

Negative 

Left  mid.  turb., 
post,  ethmoids 
and  sphenoid 

Normal 

Pus  and 
gran.;  cari¬ 
ous  tooth 

E.xophthal- 

mos 

9a.  Dr.  F.  H.  Verhoeff . 

(M.  C.  E.  &  E.  I.) 

Right 

Paipillitis 

4  days 

Negative 

Negative 

20/200 

Rt.  mid.  turb. 
and  sphenoid 

Normal 

Pus  and 
gran. 

9b.  Dr.  F.  H.  Verhoeff . 

(M.  C.  E.  &  E.  I.) 

Left 

Papillitis 

1  wk. 

Negative 

Negative 

20/30 

Left  antrum 

Normal 

Pus 

10. 

Dr.  F.  H.  Verhoeff . 

(M.  C.  E.  &  E.  I.) 

Right 

Neuroretin¬ 
itis  and 
choroiditis 

3  mos. 

Negative 

Negative 

Nil 

Rt.  mid.  turb., 
ethmoid  and 
sphenoid 

No  im-  , 
provement 

Pus  and 
gran. 

Headaches 

relieved 

11. 

Dr.  W.  J.  Daly . 

Left 

Axial 

neuritis 

8  mos. 

Polypoid 

tissue 

Erosion 
in  sella 
turcica, 
etc. 

20/200 

None 

Round  cell 
sarcoma 

Death  from 
streptococ¬ 
cus  menin¬ 
gitis 

12. 

Dr.  F.  E.  Cheney . 

Left 

Chronic  op¬ 
tic  neuritis 

4  mos. 

Def.  septum; 
pus 

Ethmoids 
and  sphen¬ 
oids  liazy 

14/20 

Left  mid.  turb., 
post,  ethmoids 
and  sphenoid 

16/20 

Pus  in 
sphenoid 

13. 

Dr.  P.  H.  Thompson... 
(M.  C.  E.  &  E.  I.) 

Both 

Chronic  op¬ 
tic  neuritis 

4  mos. 

Def.  septum; 
hyper,  mid. 
turbs. 

Negative 

20/200 

Both  mid.  turbs., 
post,  ethmoids 
and  sphenoids 

20/100 

Pus 

14. 

Dr.  F.  M.  Spalding . 

(M.  C.  E.  &  E.  I.) 

Both 

Neuro¬ 

retinitis 

4  wks. 

Def.  septum; 
hyper,  mid. 
turbs. 

Negative 

Nil 

Both  mid.  turbs. 
and  post, 
ethmoids 

Fingers 

20  ft. 

Pus 

Child  of  5 
years 

15. 

Dr.  Alex.  Quackenboss 
(M.  C.  E.  &  E.  I.l 

Left 

Papillitis 

1  mo. 

Hyper,  left 
mid.  turb. 
and  pus 

Ethmoids 

obscured 

Lt.  fingers 
1  ft.,  Rt. 
20/40 

Left  mid.  turb., 
post,  ethmoids 
and  sphenoid 

Lt.  fingers 

2  ft..  Rt. 
20/20 

Pus  in  sphen¬ 
oid  under 
pressure 

Question  of 
malingering 

16. 

Dr.  E.  T.  Easton . 

Right 

Retrobulbar 
neuritis  with 
some  optic 
atrophy 

2  yrs. 

Def.  septum; 
hyptr  mid. 
tuib. 

Negative 

20/200 

Rt.  mid.  turb., 
post,  ethmoid 
and  sphenoid 

20/100 

Hyperplasia 

Progress  of 
optic  atro¬ 
phy  checked 

17. 

Dr.  Henry  Hawkins _ 

Both 

Papillitis 

7  days 

Hyper,  mid. 
turb. 

Negative 

20/30  Rt. 
20/100  Lt. 

Left  mid.  turb., 
post,  ethmoids 
and  sphenoid 

Normal 

Hyperplasia 

18. 

Dr.  Alex.  Quackenboss 

Left 

Acute 

retrobulbar 

neuritis 

4  wks. 

Def.  septum; 
hyper,  mid. 
turb. 

Negative 

20/100 

Left  mid.  turb., 
post,  ethmoids 
and  sphenoid 

Normal 

Hyperplasia 

Slight  pallor 
of  disk 

19. 

Dr.  C.  F.  Worthen . 

Right 

Acute  op¬ 
tic  neuritis 

3  wks. 

Marked  hyper, 
mid.  turb. 

Negative 

Fingers 

3  ft. 

Rt.  mid.  turb., 
post,  ethmoids 
and  sphenoid 

20/70 

Cystic  mid. 
turb. 

20. 

Dr.  C.  F.  Worthen . 

Both 

Chronic 

retrobulbar 

neuritis 

4  mos. 

Hypertrophic 

rhinitis 

Negative 

Rt.  20/100 
Lt.  20/70 

Local  treat¬ 
ment 

Nearly 

normal 

Hyperplasia 

21. 

Dr.  P.  H.  Thompson... 

Both 

Chronic 

retrobulbar 

neuritis 

9  mos.  left 
3  mos.  rt. 

Hypertrophy, 
both  mid. 
turbs. 

Negative 

Lt.  fingers 
4  ft.,  Rt. 

20/70 

Both  mid.  turbs., 
post,  ethmoids 
and  sphenoid 

20/200  Rt. 
Fingers  4 
ft.  left 

Hyperplasia 

Atypical  mul¬ 
tiple  sclero¬ 
sis 

22. 

Dr.  G.  S.  Derby . 

(M.  C.  E.  &  E.  I.) 

Right 

Acute 

retrobulbar 

neuritis 

7  w'ks. 

Hyper,  mid. 
turb. 

Negative 

Nil 

Rt.  mid.  turb., 
post,  ethmoids 
and  sphenoid 

Unim¬ 

proved 

Hyperplasia 

0  o  t  i  c  at¬ 
rophy 

23. 

Dr.  Alex.  Quackenboss 
(M.  C.  E.  &  E.  I.) 

Right 

Acute 

retrobulbar 

neuritis 

8  days 

Def.  septum; 
hyper,  mid. 
turb. 

Negative 

Nil 

Sept.,  mid.  turb., 
post,  ethmoids 
and  sphenoid 

20/20— 

Hyperplasia 

Slight  pallor 
of  disk 

24. 

Dr.  S.  J.  McDonald. . . . 
(M.  C.  E.  &  E.  I.) 

Right 

Acute 

retrobulbar 
neuritis  with 
some  optie 
atrophy 

11  days 

Hyper,  mid. 
turb. 

Negative 

Nil 

Rt.  mid.  turb., 
post,  ethmoids 
and  sphenoid 

Fingers  6 
inches 

Membranous 
sac  in 
ethmoids 

Partial  optic 
atrophy 

25. 

Dr.  W.  N.  Souter . 

(M.  C.  E.  &  E.  I.) 

Left 

Acute 

retrobulbar 

neuritis 

9  days 

Hyper,  mid. 
turb. 

Negative 

Light  per¬ 
ception 

Left  mid.  turb., 
post,  ethmoids 
and  sphenoid 

Normal 

Pus  in 
ethmoid 

*  Massachusetts  Charitable  Eye  and  Ear  Infirmary. 
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■gative.  Two  days  later  the  septum  was  resected,  the  right 
iddle  turbinate  removed,  and  the  right  posterior  ethmoids 
,id  sphenoid  opened.  The  posterior  ethmoid  was  unusually 
rge,  and  located  directly  in  front  of  .the  sphenoid,  so  that 
hen  opened  at  a  depth  of  SVs  inches  it  was  mistaken  for 
liat  sinus.  A  small  opening,  however,  was  discovered  near 
[■e  septum,  which  led  into  a  cell  one-half  inch  deep,  which 
••oved  to  be  a  rather  small  sphenoid.  The  vision  did  not 
nprove  as  rapidly  as  usual,  and  on  the  patient’s  discharge 
I  the  end  of  a  week,  fingers  could  he  distinguished  only  at 
feet.  A  severe  cold  was  contracted  on  the  w'ay  home,  and 
,)r  a  day  the  vision  became  nil.  Under  hot  irrigations  the 
itient  gradually  improved.  In  two  months,  vision  was 
)/20  . — ,  with  some  pallor  of  the  disk. 

Case  24. — Mrs.  B.  M.  T.,  aged  40,  referred  by  Dr.  S.  J. 
IcDonald  at  the  infirmary,  Jan.  19,  1920,  with  a  diagnosis 
:  retrobulbar  neuritis,  right,  of  three  days’  duration,  had 
imiplete  loss  of  vision.  The  pupil  did  not  react  to  light, 
he  blood  vessels  were  rather  small,  the  disk,  pale.  The 
gilt  middle  turbinate  was  somewhat  obstructive  posteriorly, 
xamihation  otlierwise  was  negative.  The  roentgen-ray, 
/assermann,  medical  and  neurologic  examinations  were 
;gative.  An  immediate  operation  was  advised,  but  the  con- 
mt  of  the  patient  could  not  be  obtained,  so  that  it  was  not 
ntil  January  27,  eleven  days  after  the  onset  of  the  trouble, 
lat  she  permitted  me  to  operate.  The  middle  turbinate, 
hich  proved  to  be  much  larger  than  it  appeared,  was 
L-moved,  and  the  posterior  ethmoids  and  sphenoid  opened. 
1  one  of  the  posterior  ethmoids  there  was  a  thick  mem- 
ranous'  sac,  mention  of  which  has  previously  been  made, 
he  patient  was  discharged  four  days  later,  with  visioT^  unim- 
roved.  Ophthalmologic  examination  revealed:  “No  light 
erception;  pupil  reacted  slightly  to  light;  motion  normal; 
:ry  slight  pain  on  pressure  over  eye;  disk  more  hazy  and 
idistinct  than  in  other  eye,  and  the  physiologic  cupping 
bsent,  with  a  higher  color  to  disk;  blood  vessels  about  the 
ime  in  the  two  eyes.”  Five  weeks  after  operation,  examina- 
on  revealed  a  well  developed  optic  atrophy.  The  patient 
'as,  however,  able  to  see  fingers  at  6  inches.  This  case  is 
ne  in  which  the  patient  would  probably  have  been  benefited 
ad  shp  consented  to  an  earlier  operation. 

Caste  25.— Mrs.  J.  M.  P.,  aged  27,  referred  by  Dr.  W.  N. 
.outer  at  the  infirmary,  Jan.  26,  1920,  with  a  diagnosis  of 
etrobulbar  neuritis,  right,  of  six  days’  duration,  had  had  a 
birring  in  the  same  eye  some  months  previously,  which  had 
leared  -up  without  treatment.  Following  a  slight  cold,  large 
bjects.  seemed  in  a  thick  haze.  In  six  days  there  was  barely 
ght  perception.  Dr.  Derby  examined  the  fundus  and 
eported  “outline  of  disk  somewhat  blurred.  Not  as  much 
hysiologic-  excavation  in  left  eye;  vessels  about  the  same 
.ize;  fogginess  of  disk  and  higher  color.  Vision,  right,  20/20. 
Question  of  light  perception,  left.”  Physical,  dental,  neuro- 
)gic,  Yoentgen-ray  and  Wassermann  tests  were  all  negative, 
'he  nasal  examination  was  practically  negative  except  that 
he  posterior  portion  of  the  left  middle  turbinate  seemed 
omewhat  enlarged.  January  29,  nine  days  after  the  onset 
f  the  trouble,  the  middle  turbinate  was  removed  and  the 
•osterior  ethmoids  and  sphenoid  were  opened.  A  small 
mount  of  pus  was  found  in  one  of  the  posterior  ethmoids, 
nd  the  tissue  was  somewhat  thickened.  In  two  days  the 
'atient  could  count  fingers  at  6  inches.  Vision  improved 
apidly  so  that  in  two  weeks  it  was  20/30,  and  at  the  end 
if  a  month  was  normal. 

GENERAL  SUMMARY 

Of  the  twenty-five  cases  here  reviewed,  operation 
vas  not  performed  in  three  (Cases  1,  11  and  20).  In 
he  first,  the  eye  remained  permanently  blind.  In  the 
econd,  the  patient  died  from  a  sarcoma;  and  in  the 
bird,  the  vision  was  improving  when  first  seen  and 
ecovered  under  local  treatment.  In  a  fourth  (Case 
1)  a  hypertrophied  middle  turbinate  was  removed  some 
ime  after  the  vision  had  returned. 

Of  the  twenty-two  operative  cases  there  was 
mprovement  in  all  but  three  (Ca.ses  10,  21  and  22). 


In  one  the  eye  had  been  practically  blind  some  months. 
In  another  of  five  weeks’  duration  there  was  slight 
improvement  at  first,  but  pressure  had  continued  so 
long  that  optic  atrophy  resulted.  The  third  case  was 
one  of  multiple  sclerosis. 

Normal  vision  was  obtained  in  nine  cases  (Cases 
2,  3,  5,  7,  8,  9,  17,  18  and  25). 

There  was  marked  improvement  in  four  (Cases  6, 
14,  19  and  23),  but  some  optic  atrophy. 

There  was  only  slight  improvement  in  six  (Cases  4, 
12,  13,  15,  16  and  24),  this  being  due  to  the  chronic 
nature  of  the  disease  and  the  delay  in  operating. 

In  three  there  appeared  to  be  a  direct  extension  of 
the  infection  (Cases  11,  14  and  15). 

The  toxemia  from  pus  found  in  eight  cases  seemed 
the  chief  factor  (Cases  1,  4,  8,  9,  10,  12,  13  and  25). 

Hyperplasia  appeared  the  predominating  lesion  in 
fourteen  (Cases  2,  3,  5,  6,  7,  16,  17,  18,  19,  20,  21,  22, 
23  and  24). 

In  six,  the  nasal  examination  was  considered 
negative  (Cases  2,  4,  5,  7,  9  and  10). 

In  seven,  roentgen-ray  examination  was  positive 
(Cases  1,  2,  3,  4,  11,  12  and  15).  Negative  plates,  let 
me  add,  by  no  means  contraindicate  an  operation. 
This  is  especially  so  in  hyperplasia,  as  only  two  of  the 
fourteen  cases  showed  any  roentgen-ray  findings. 

The  middle  turbinate  was  removed  in  all  the  cases 
in  which  operation  was  performed,  and  the  sphenoid 
opened  in  all  but  one  (Case  3). 

The  posterior  ethmoids  are  at  present  opened  as  a 
matter  of  routine.  Unless  suspected  of  infection,  the 
other  accessory  sinuses  are  not  disturbed.  The  com¬ 
plete  ethmoid  exenteration  does  not  in  most  cases  seem 
necessary. 

The  accompanying  table  summarizes  the  individiud 
findings  in  the  cases  studied. 

390  Commonwealth  Avenue. 


ABSTRACT  OF  DISCUSSION 

Dr.  S.  G.  Higgins,  Milwaukee:  Be  very  sure  of  your  diag¬ 
nosis  before  you  undertake  an  accessory  sinus  operation.  I 
might  possibly  differ  some  with  the  essayist  as  to  his  technic 
in  removing  all  of  the  middle  turbinate,  but  something  can 
still  be  learned  as  to  the  best  technic  in  ethmoidal  surgery. 
We  have  not  the  ideal  operation  as  I  understand  it.  We 
ought  not  to  operate  so  frequently  that  the  internist  who 
refers  our  sinus  cases  has  a  larger  series  of  negative  results 
than  he  has  positive  results.  As  rhinologists  we  ought  to 
require  from  the  ophthalmologist  a  complete  history  which 
may  aid  us  in  making  a  diagnosis  before  we  operate.  If 
other  things  seem  to  be  failing,  operation  is  deafly  indicated, 
and  if  you  get  a  negative  result  it  is  to  be  hoped  that  no  . 
harm  has  been  done. 

Dr.  Leon  E.  White,  Boston:  These  cases  were  all  rather 
extreme,  and  were  referred  by  competent  ophthalmologists 
after  having  been  thoroughly  investigated,  as  they  felt  that 
unless  relief  could  be  given  at  once,  the  eyes  would  be  lost. 

I  do  not  believe  in  operating  on  any  patient  that  shows  a 
tendency  to  improve ;  but  it  is  very  important  to  operate 
before  it  is  too  late.  In  the  case  I  reported,  of  eleven  days’ 
duration,  the  woman  declared  there  was  nothing  the  matter 
with  her  nose.  The  eye  men  felt,  as  there  were  no  other 
findings,  that  the  trouble  was  probably  in  the  accessory 
sinuses.  There  was  a  cyst  in  one  of  the  posterior  ethmoids 
and  distinct  pathologic  conditions  that  were  not  evident  on 
inspection.  I  want  to  emphasize  the  point  that  these  cases 
cannot  go  too  long,  that  we  cannot  waste  too  much  time  in 
investigating  them.  Dr.  Stark  made  a  good  point  in  the 
discussion  which  he  had  prepared.  In  speaking  of  those 
cases  which  recover  spontaneously,  he  said  that  when  there 
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was  a  pressure  sufficient  to  cause  these  symptoms  there  was 
probably  some  condition  in  the  nose  that  needed  attention ; 
even  though  the  patient  recovers  it  is  advisable  to  investigate 
thoroughly  the  condition,  and  if  anything  is  found,  it  should 
be  taken  care  of  in  order  to  prevent  later  complications, 
especially  multiple  sclerosis.  An  illustration  of  this  occurred 
the  day  I  left  Boston. 


NERVE  BLOCKING  FOR  NASAL 
SURGERY  * 

ROBERT  G.  REAVES,  M.D. 

GREENSBORO,  N.  C. 

My  object  in  this  article  is  to  give  a  brief  description 
of  nerve  blocking  by  procain,  as  used  in  twenty-nine 
nasal  operations,  with  complete  anesthesia  in  all 
except  two  cases. 

In  order  to  produce  anesthesia  in  either  nasal  cham¬ 
ber,  one  needs  to  inject  only  two  points;  namely,  the 
exit  of  the  nasal  nerve  from  the  orbit,  and  the  region 
of  Meckel’s  ganglion.  In  view  of  this  fact,  it  will 
l^e  of  advantage  to  give  a  brief  review  of  the  anatomy 
concerned,  according  to  Gray : 

Meckel’s  (sphenopalatine)  ganglion  is  deeply  placed  in 
the  sphenopalatine  fossa,  close  to  the  sphenopalatine  foramen 
.  .  .  and  is  situated  just  below  the  superior  maxillary 
nerve.  ...  Its  sensory  root  is  derived  from  the  superior 
maxillary  nerve.  ...  Its  motor  root  is  derived  from  the 
facial  nerve  through  the  large  superficial  petrosal  nerve,  and 
its  sympathetic,  from  the  carotid  plexus  through  the  large 
deep  petrosal  nerve.  These  two  nerves  join  together  to 
form  a  single  nerve — the  vidian. 

Branches  of  Distribution  of  the  Sphenopalatine  Ganglion. 
— These  are  divisil)le  into  four  groups :  .  .  .  ascending, 

which  pass  to  the  orbit:  descending,  to  the  palate;  internal, 
to  the  nose;  and  posterior  branches,  to  the  nasopharynx. 
.  .  .  The  descending  or  palatine  branches  .  .  .  are 

three  in  number,  anterior,  middle  and  posterior.  The  anterior 
palatine  nerve  .  .  .  gives  off  inferior  nasal  branches, 

which  enter  the  nose  through  openings  in  the  palate  bone  and 
ramify  over  the  turbinated  bone  and  middle  and  inferior 
meatuses.  .  .  .  The  internal  branches  are  distributed  to 

the  septum  and  outer  wall  of  the  nasal  fossae.  They  are  the 
superior  nasal  and  the  nasopalatine.  The  superior  nasal 
branches,  four  or  five  in  number,  enter  the  back  part  of  the 
nasal  fossa  by  the  sphenopalatine  foramen.  They  supply  the 
mucous  membrane  covering  the  superior  and  middle  tur¬ 
binated  processes,  and  that  lining  the  posterior  ethmoidal 
cells,  a  few  being  prolonged  to  the  upper  and  back  part  of 
the  septum.  The  nasopalatine  nerve  also  enters  the  nasal 
fossa  through  the  sphenopalatine  foramen;  it  passes  inward 
across  the  roof  of  the  nose,  below  the  orifice  of  the  sphenoidal 
sinus,  to  reach  the  septum,  and  then  runs  obliquely  down¬ 
ward  and  forward  along  the  lower  part  of  the  septum,  to  the 
anterior  palatine  foramen,  lying  between  the  periosteum  and 
mucous  membrane.  It  descends  to  the  roof  of  the  mouth 
through  the  anterior  palatine  canal. 

The  nasal  nerve  enters  the  orbit  by  way  of  the  sphenoidal 
fissure  between  the  two  heads  of  the  external  rectus,  and 
passes  obliquely  inward  across  the  optic  nerve  beneath  the 
superior  rectus  and  superior  oblique  muscles,  to  the  inner 
wall  of  the  orbit.  Here  it  passes  through  the  anterior 
ethmoidal  foramen,  and,  entering  the  cavity  of  the  cranium, 
traverses  a  shallow  groove  on  the  front  of  the  cribriform 
plate  of  the  ethmoid  bone,  and  passes  down  through  a  slit 
liy  the  side  of  the  crista  galli  into  the  nose,  where  it  divides 
into  two  branches,  an  internal  and  an  external  branch.  The 
internal  branch  supplies  the  mucous  membrane  near  the  fore 
part  of  the  septum  of  the  nose.  The  external  branch  descends 


*  Read  before  the  Section  on  Laryngology,  Otology  and  Rhinology  at 
the  Seventy-First  Annual  Session  of  the  American  Medical  Association, 
New  Orleans,  April,  1920. 


in  a  groove  on  the  inner  surface  of  the  nasal  bone  and 
supplies  a  few  filaments  to  the  mucous  membrane  covering 
the  fore  part  of  the  outer  wall  of  the  nares  as  far  as  the 
inferior  turbinate  process ;  it  then  leaves  the  cavity  of  the 
nose,  between  the  lower  border  of  the  nasal  bone  and  the 
upper  lateral  cartilage  of  the  nose,  and,  passing  down 
beneath  the  compressor  nasi,  supplies  the  integument  of  the 
ala  and  the  tip  of  the  nose,  joining  the  facial  nerve. 

PROCEDURE  OF  INJECTIONS 

A.  Nasal  Nerve. — 1.  Instil  a  few  drops  of  4  per 
cent,  cocain  into  the  conjunctival  sac  to  prevent  pain 
on  inserting  the  needle. 

2.  Lift  the  upper  lid  upward  and  inward  by  placing 
the  thumb  at  the  inner  and  upper  margin  of  the  orbit 
and  direct  the  patient  to  look  outward.  Insert  the 
needle  through  the  plica  semilunaris  just  below  the 
upper  lacrimal  puncta,  directing  it  slightly  inward  and 
upward,  at  an  angle  of  about  30  degrees.  The  needle 
will  soon  strike  the  os  planum,  and  on  moving  the 
point  of  the  needle  up  and  down,  when  inserted  about 
2  cm.  (%  inch)  in  depth;  it  will  engage  in  a  groove 
the  anterior  end  of  which  terminates  in  the  anterior 
ethmoidal  foramen.  Here  the  nasal  nerve  leaves  the 
orbit.  Inject  about  1  c.c.  of  1  per  cent,  solution  of 
procain. 

B.  Meckel’s  Ganglion. — 1.  Brush  the  hard  palate 
with  a  solution  of  cocain  along  the  root  of  the  molars. 

2.  Place  the  index  finger  on  the  hamular  process 
of  the  internal  pterygoid  plate  and  bring  it  forward 
until  a  depression,  the  lower  end  of  the  posterior 
palatine  canal,  is  palpated. 

3.  Place  the  needle  at  an  angle  of  about  45  degrees 
with  the  upper  teeth  and  along  the  second  molar  about 
%  inch  from  its  root.  This  brings  the  needle  near  the 
canal,  which  it  usually  enters  after  three  or  four 
attempts.  Pass  the  needle  upward  about  2.75  to  3.5 
cm.  ( 1  to  V/4  inches),  when  the  point  will  be  near 
Meckel’s  ganglion.  Inject  from  1  to  1.5  c.c.  of  1  per 
cent,  solution  of  procain. 

The  injection  of  the  nasal  nerve, is  a  very  easy  pro¬ 
cedure.  One  can  readily  tell  by  careful  manipulation 
when  the  needle  is  engaged  in  the  groove  near  the 
anterior  ethmoidal  foramen.  The  injection  of  the 
Meckel’s  ganglion  is  a  little  more  difficult,  as  one  has 
to  locate  the  canal,  but  usually  this  is  not  hard  to  do. 
If  the  needle  be  placed  a  little  too  far  back,  it  may 
pierce  the  soft  palate,  in  which  case  the  fluid  may  run 
down  the  nasopharynx.  If  it  be  placed  forward,  it 
may  puncture  a  vessel  on  the  hard  palate  and  cause  a 
little  bleeding.  The  second  molar  is  an  excellent  guide 
for  the  site  of  injection,  if  one  remembers  that  the 
canal  is  close  to  the  margin  of  the  hard  palate.  I 
had  considerable  difficulty  in  one  case,  as  I  took  the 
first  for  the  second  molar.  The  patient  finally 
remarked :  “My^  wisdom  tooth  was  pulled.”  From  this 
information  I  soon  located  the  canal. 

Force  was  not  used  in  passing  the  needle  through 
the  canal,  as  the  needle  passes  rather  easily  when 
jiroperly  manipulated. 

The  Luer’s  glass  syringe  (1.5  c.c.)  was  used  and 
found  very  satisfactory.  Straight  needles  U/^  inches 
long,  ranging  in  gage  from  23  to  25,  are  very  sati.s- 
factory  for  injecting  Meckel’s  ganglion.  They  should 
be  of  good  quality,  and  have  neither  a  sharp  nor  blunt 
end,  but  rather  a  bevel  point.  A  bevel  point  is  easily 
obtained  by  filing  off  the  sharp  end  of  the  ordinary 
needles.  Any  small  needle  about  1  inch  long  does  well 
for  the  injecting  of  the  nasal  nerve. 
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Tile  following  objections  have  been  considered  in 
gard  to  the  foregoing  injections:  (a)  Danger  of 
rrying  infection  into  the  orbit,  {b)  Puncture  of  the 
of  of  the  orbit  by  undue  force,  (c)  Injury  to  blood 
•ssels  in  the  posterior  palatine  canal,  (d)  Carrying 
.fection  into  the  region  of  Meckel’s  ganglion. 

So  far  none  of  these  objections  have  been  encoun- 
red.  Normally  the  conjunctival  sac  contains  very 
w  bacteria.  If  deemed  advisable,  one  may  use  4  per 
nt.  protargol,  as  an  antiseptic  for  the  conjunctival 
c.  One  could  puncture  the  roof  of  the  orbit  with  the 
:edle,  but  such  force  is  to  be  considered  poor  manipu- 
tion  on  the  part  of  the  operator.  Chances  of  injtir- 
g  the  vessels  in  the  posterior  palatine  canal  seem 
nail,  as  the  needle  with  a  bevel  point  is  being  passed 
irallel  to  the  vessels.  Even  if  the  fluid  is  injected 
rectly  into  the  vessel,  the  amount  is  not  sufficient 
I  give  any  alarming  toxic  symptoms.  If  one  is  afraid 
infection,  alcohol  may  be  rubbed  over  the  site  of 
jection. 

Four  of  the  patients  had  a  little  edema  and  dis- 
)loration  of  eyelids,  which  passed  off  in  a  day  or  so. 

few  had  paralysis  of  the  internal  rectus,  which 
issed  off  after  the  effect  of  the  procain  wore  ‘off. 
Sterile  solutions  of  procain,  varying  in  strength 
om  1  per  cent,  to  2  per  cent.,  were  used.  One  per 
■nt.  gave  good  anesthesia  within  about  five  minutes, 
id  lasted  thirty  minutes  or  longer.  Less  than  2 
'■ains  were  used  in  all  but  one  case,  in  which  4  grains 
ere  used.  In  the  majority  of  cases  “Novocain  and 
-Suprarenin  Tablets  ‘A,’  ”  made  by  Farbwerke- 
oecht  Company,  New  York,  were  used.  Each  tablet 
mtains  novocain  0.125  gm.,  and  1-suprarenin, 
0C0125  gm.  (which  equals  about  2  minims  of  1 :  1,000 
linephrin).  L-suprarenin  is  a  synthetic  preparation 
ade  by  the  above  named  firm.  In  other  cases,  pro- 
lin  to  which  sterile  epinephrin  was  added  in  propor- 
on  of  from  6  to  10  minims  to  10  c.c.  of  1  per  cent. 
)lution  was  used.  When  epinepbrin  was  added  to 
■•ocain  the  two  were  mixed  (usually  in  the  syringe) 

1  the  foregoing  proportion,  and  injected  almost 
nmediately.  If  mixed  and  allowed  to  stand  for  a 
hile,  the  procain  loses  a  large  part  of  its  anesthetic 
ower.  At  first  no  precaution  was  taken  as  to  whether 
le  physiologic  sodium  chlorid  solution,  the  solvent, 
as  alkaline  or  acid.  After  failing  to  get  proper 
aesthesia  in  two  cases,  I  wrote  the  company  which 
lade  the  tablets  “A”  and  was  informed  by  them  that 
the  solvent  was  alkaline,  it  would  destroy  the 
lesthetic  property  of  the  procain.  After  this  the 
blvent  was  tested  to  be  sure  it  was  neutral  or  only 
ightly  acid,  and  there  was  no  more  trouble  in  getting 
rojier  anesthesia.  In  order  to  obtain  as  little  bleed- 
ig  as  possible,  it  is  advisable  to  pack  the  nasal  cham- 
er  with  about  equal  parts  of  5  per  cent,  cocain  and 
pinephrin. 

A  semiupright  position  was  used  for  the  patients, 
nd  was  found  excellent  both  for  the  patient  and  the 
le  operator.  It  relaxes  the  patient  and  enables  him 
j  be  comfortable.  This  position  is  objected  to  by 
pine  operators,  but  there  is  only  one  answer  and  that 
i;  “I  must  see  the  field  of  operation  before  I  operate 
1  the  posterior  ethmoidal  region.” 

Twenty-two  of  the  twenty-nine  operations  were 
erformed  at  the  Massachusetts  Charitable  Eye  and 
'ar  Infirmary,  Boston,  during  the  summer  and  fall  of 
917.  They  were  of  all  varieties — ethmoid,  sphenoid, 
ptranasal  frontal,  intranasal  antrum,  submucous 
icsection  and  turbinectoniy.  I  was  more  impressed 


with  the  anesthesia  for  sinus  than  for  septal  work, 
as  good  anesthesia  of  the  septum  is  obtained  by  pack¬ 
ing.  The  war  interfered  with  this  work,  and  very 
little  has  been  done  since  1917. 

This  article  is  offered  more  as  a  preliminary  report, 
rather  than  a  report  of  work  completed.  1  hope  to 
make  a  report  later  on,  as  to  just  which  part  of  the 
nose  is  anesthesized  by  injecting  Meckel’s  ganglion, 
and  which  part  by  injecting  the  nasal  nerve 
separately. 


ABSTRACT  OF  DISCUSSION 

Dr.  H.  H.  Martin,  Savannah,  Ga. :  Some  time  ago  when 
Sluder  first  advocated  the  injection  of  Meckel’s  ganglion,  I 
was  visiting  with  Dr.  Reaves  and  his  brother,  and  they  had 
for  a  year  or  more  been  injecting  Meckel’s  ganglion  through 
the  posterior  palatine  canal.  It  is  easily  as  effective  as  inject¬ 
ing  through  the  nose,  but  in  my  hands  it  has  not  been  done 
so  easily.  I  prefer  the  Sluder  method,  that  is,  a  long  needle 
inserted  through  the  posterior  end  of  the  middle  turbinate, 
getting  it  in  the  right  position,  and  giving  it  a  slight  tap  with 
a  hammer.  Dr.  Reaves’  idea  of  injecting  the  exit  of  the 
nasal  nerve  is  entirely  new  to  me.  I  had  not  heard  of  it 
before,  but  in  his  hands  it  certainly  seems  perfectly  practical. 
I  do  not  see  why  it  should  not  be  used  in  a  great  many 
cases.  Personally,  however,  I  do  not  believe  in  injecting 
local  anesthetics  when  you  can  apply  them  topically.  The 
topical  application  is  much  safer,  as  a  rule.  However,  a 
weak  solution  of  procain  injected  into  Meckel’s  ganglion 
will  certainly  producp  an  anesthesia  of  every  ramification  of 
that  organ.  Many  men  with  whom  I  have  been  in  corre¬ 
spondence  inject  the  ganglion  first,  and  then  by  placing  a 
cotton  pledget  covered  with  cocain  paste  high  up  between  the 
septum  and  the  lateral  wall  of  the  nose  anesthesia  is  pro¬ 
duced.  Sluder  applies  a  strong  solution  of  cocain  directly 
over  the  sphenopalatine  foramen. 

Dr.  Robert  G.  Reaves,  Greensboro,  N.  C. :  This  is  simply 
my  observation.  In  regard  to  the  Sluder  method,  I  have  only 
tried  it  a  few  times,  but  I  never  was  certain  whether  I  was 
going  into  the  cranial  cavity  or  not.  I  was  afraid.  This 
way,  with  a  needle  one  and  one  half-inches  long,  you  would 
liave  to  have  a  very  small  patient  before  you  got  into  the 
cranial  cavity. 


EFFECTS  PRODUCED  ON  BLOOD  PIC¬ 
TURE  BY  OXYGEN  INFLATION 
OF  PERITONEAL  CAVITY* 

CHARLES  GOODMAN,  M.D. 

Clinical  Professor  of  Surgery,  University  and  Bellevue  Hospital  Medical 
College;  Surgeon,  Beth  Israel  and  Montefiore  Hospitals 

NEW  YORK 

Oiir  attention  has  been  directed  of  late  to  roent¬ 
genograms  of  the  abdominal  organs  in  which  the 
outlines  were  brought  out  by  the. use  of  oxygen  infla¬ 
tion  of  the  peritonemn.  Last  fall  I  decided  to  make 
use  of  this  technic,  and  began  by  making  several 
peritoneal  inflations  in  my  service  at  the  Beth  Israel 
Hospital.  Credit  for  the  original  idea  of  the  use  of 
oxygen  as  an  aid  in  roentgen-ray  diagnosis  of  the 
abdomen  must  be  given  to  Kelling.  His  views  were 
published  in  1902.  The  method  received  little  or  scant 
attention  until  Jacobaeus  took  it  up  eight  years  later, 
and  he  was  followed  by  several  others.  Stewart  and 
Stein  again  discussed  the  procedure.  They  state  that  if 
the  peritoneum  is  distended  with  oxygen,  the  gas  will  be 
absorbed  within  twenty-four  hours.  This  is  contrary 
to  my  observations.  Dr.  Charles  Gottlieb  and  I  have 

*  Read  before  the  Eastern  Medical  Society  of  New  York,  March  12, 
1920. 


( 


1516 


BILATERAL  EMPYEMA— DURHAM 


Jour.  A.  M. 
May  29,  1931 


observed  that,  while  much  of  the  gas  may  be  absorbed 
within  twenty-four  hours,  the  presence  of  some  of  it 
can  be  demonstrated  with  the  roentgen  ray  for  two 
weeks  after  the  injection.  Before  introducing  the 
oxygen  into  the  peritoneal  cavity,  I  decided  to  observe 
what  effect  1,000  or  2,000  c.c.  of  oxygen  would  produce 
on  the  blood  picture  of  the  subject  when  introduced 
into  the  closed  cavity  of  the  peritoneum.  I  had 
observed  in  five  patients  at  the  Beth  Israel  Hospital 
in  whom  the  peritoneal  cavities  were  inflated  with  1  or 
2  liters  of  oxygen  that  the  number  of  erythrocytes 
was  increased  from  80,000  to  several  hundred  thousand 
after  the  oxygen  inflation.  The  oxygen  was  introduced 
into  the  peritoneal  cavity  through  a  cannula  passed 
through  the  abdominal  wall.  I  found  that  the  injection 
of  more  than  1  or  2  liters  caused  unnecessary  discom¬ 
fort  to  the  patient.  Our  first  case  was  a  postoperative 
empyema. 

TABLE  1.— RESULTS  OF  INFLATIONS 


1. 

2. 

S. 

4. 

5. 


Cases 

Postoperative  empyema.. . . 

Tumor  of  kidney . 

Suspected  ulcer  of  stomach, 

Subphrenie  abscess . 

Pelvic  tumor . 


Red  Blood  Cells 

A 


r 

Before 
Injection 
of  Oxygen 
4,000,000 
S.900.000 
4,000,000 
3,680  000 
5,730,000 


\ 

24  Hours 
After 
Inflation 
4,080,000 
4,800  000 
5,000,000 
4,100,000 
6,260,000 


Net 

Increase 
in  Red 
Blood 
Cells 
80,000 
840  OiKt 

1,600,000 

480.0(K> 

530,00tt 


RESULTS  OF  FURTHER  INVESTIGATIONS 

As  the  results  were  so  gratifying,  I  folloived  these 
observations  with  similar  ones  on  some  of  the  chronic 
invalids  of  the  Montefiore  Hospital.  About  1,000  c.c. 
of  oxygen  w^ere  injected  into  the  peritoneal  cavity  in 
two  cases  of  splenomegaly  and  in  a  case  of  inoperable 
carcinoma  of  the  stomach.  The  tw^o  cases  of  spleno¬ 
megaly  gave  positive  Wassermann  reaction.  The 
results  of  these  inflations  are  shown  in  Table  2. 

TABLE  2.— RE.SULT.S  OF  INFLATIONS  IN  CHRONIC  INVALIDS 


Red  Blood  Cells  Net 

, - * - ,  Increase 

Before  24  Hours  in  Red 
Injection  After  Blood 
Cases  of  Oxygen  Inflation  Cells 

1.  Splenomegaly .  3,920,000  6,200,000  2,280.000 

2.  Splenomegaly .  4,400,000  6,000  OOO  1,60OJj00 

S.  Inoperable  carcinoma .  6,280,000  6,600,000  320,000 


EFFECT  IN  PERNICIOUS  ANEMIA 

We  also  observed  results  in  a  case  of  the  fatal  form 
of  pernicious  anemia.  The  patient’s  red  blood  cell 
count  was  only  480,000,  and  the  count  made  tw^enty- 
four  hours  after  the  peritoneal  cavity  had  been  inflated 
showed  a  net  increase  of  1,680,000,  or  a  total  of 
2,160,000.  I  have  not  been  able  to  find  similar  reports 
by  others, 

POSSIBLE  MECHANICAL  EFFECT 

I  believe  that  the  results  of  our  observations  may  be 
due  to  the  mechanical  effect  of  the  pressure  of  the  gas 
on  the  larger  abdominal  venous  trunks.  Some  support 
to  this  contention  is  given  by  the  results  obtained  sev¬ 
eral  weeks  ago  by  Dr.  Max  Kahn,  who  performed  some 
animal  experiments  for  me  in  the  laboratory  of  the 
Beth  Israel  Hospital.  Pneumoperitoneum  produced  in 
six  rabbits  inflated  witli  oxygen  showed  in  each  of  the 
six  rabbits  injected  a  net  increase  of  from  200,000  to 
900,000  red  blood  cells.  He  then  inflated  the  peritoneal 
cavity  of  three  rabbits  with  nitrogen  gas,  and  the 
results  ivere  similar.  The  blood  taken  from  these 


rabbits  showed  an  increase  in  the  red  blood  cell  couni 
of  200,000,  300,000  and  500,000,  respectively.  i 

THERAPEUTIC  SIGNIFICANCE 

I  am  not  prepared  at  this  time  to  make  any  statement 
as  to  the  value  of  this  procedure  as  a  therapeutic 
measure.  I  have  no  direct  evidence  that  oxygen  intro¬ 
duced  into  the  closed  peritoneal  cavity  has  any  dired 
stimulating  effect  on  the  hematopoietic  organs  ane 
therefore  I  am  not  prepared  to  suggest  that  the  methoc 
might  be  utilized  in  the  treatment  of  anemia.  On  the; 
other  hand,  my  observations  lead  me  to  believe  that 
the  gas  acts  as  a  splint  by  giving  support  and  pressure 
to  the  larger  venous  trunks  of  the  abdomen  and  thtu; 
might  be  utilized  in  the  treatment  of  shock. 

CONCLUSION 

As  far  as  I  have  gone,  I  have  concluded  that  oxyger 
injected  into  the  peritoneal  cavity  is  followed  by  an 
apjireciable  increase  in  the  number  of  red  blood  cells 
in  the  peripheral  circulation,  which  is  demonstrated  by 
the  blood  count.  Further  experiments  will  be  under¬ 
taken  with  a  view  to  determine  definitely  the  value  of 
this  measure. 

969  Madison  Avenue. 
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BILATERAL  EMPYEMA;  STAPHYLOCOCCUS  PYEMIA  * 
Roger  Durham,  M.D.,  Brooklyn 
Surgeon,  Greenpoint  and  Kings  Park  Hospitals,  Assistant  Surgeon, 
Methodist  Episcopal  Hospital 

This  rather  unusual  case  presents  many  interesting  and 
difficult  problems  arising  in  the  course  of  an  infection. 
Beginning  as  influenza,  the  infection  ran  a  most  profoundly 
severe  and  toxic  course  because  of  the  presence  of  Staphylo¬ 
coccus  aureus  involving  both  middle  ears,  both  parotid  glands, 
both  lungs,  both  pleurae  and  numerous  other  points  of  infec¬ 
tion,  and  it  terminated  -with  a  destructive  inflammation  of  the 
crest  of  the  right  ilium.  The  disease  processes  encountered 
were  influenza,  bilateral  otitis  media,  mastoiditis,  bilateral 
septic  parotitis,  bilateral  bronchopneumonia,  bilateral  pleurisy, 
bilateral  empyema,  pyemia,  pressure  necrosis,  trophic  neuri¬ 
tis,  and  osteomyelitis  of  the  ilium.  The  patient,  though 
recovery  was  many  times  despaired  of,  safely  weathered  these 
attacks  for  a  period  of  six  months  or  more,  the  heart  never 
failing,  the  renal  organs  remaining  undamaged,  the  gastro¬ 
intestinal  tract  continuing  to  function,  and  final  recovery 
being  attained. 

REPORT  OF  CASE 

A  boy,  aged  14  years,  became  sick,  March  1,  1919,  and  was 
referred  to  me  by  Dr.  Hartwig  Kandt,  who  directed  the 
medical  treatment  of  the  case.  The  only  facts  pertinent  to 
the  disease  are  those  of  his  present  illness.  The  onset  was 
sudden,  with  general  body  pains,  chilly  sensations,  congestion 
of  the  nasopharynx,  and  prostration,  pointing  to  the  diag¬ 
nosis  of  influenza.  At  the  outset  the  type  of  toxemia  was 
seen  to  be  most  severe,  with  a  temperature  range  up  to  105, 
pulse  rate  up  to  140,  and  respirations  of  l>etween  35  and  50., 
Blood  pressure  was  subnormal,  with  a  systolic  reading  of 
100,  and  diastolic  of  from  50  to  60.  Cough  was  present  with 
mucus  expectoration,  several  early  attacks  of  epistaxis,  sharp 
pain  in  the  left  chest,  and  increasing  delirium. 

The  organism  responsible  for  the  sequence  of  pathologic 
conditions  that  followed  was  Staphylococcus  aureus,  and  on 
the  fifth  day  of  the  disease  it  was  recovered  from  the  sputum 
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n  great  preponderance.  The  leukocyte  count  was  low,  being 
7,400,  with  70  per  cent,  polymorphonuclears ;  the  urine  was 
inormal  except  for  a  trace  of  albumin.  On  the  eighth  day  a 
slight  discharge  was  noted  from  the  right  ear,  and  both 
drums  were  later  incised,  the  culture  from  the  discharge 
showing  in  each  case  Staphylococcus  aureus.  Four  days 
later  a  swelling  was  noted  over  the  right  parotid,  which  was 
painful,  tender  and  red.  Meanwhile  signs  of  consolidation 
of  the  left  lung  had  developed,  and  the  condition  of  the 
patient  was  that  of  a  tremendously  severe  type  of  toxemia. 
The  following  day  the  opposite  parotid  became  tender  and 
swollen,  and  an  area  of  infection  was  noted  on  the  outer 
aspect  of  the  left  arm.  Delirium  was  constant,  the  patient 
was  restless  and  talkative,  urination  was  frequent  and  incon¬ 
tinent,  and  both  ears  discharged  profusely. 

On  the  sixteenth  day  of  the  disease,  aspiration  of  the  left 
chest  gave  30  ounces  of  a  clear  serum,  culture  from  which 
showed  Staphylococcus  aureus.  The  right  parotid  was  also 
incised  at  this  time,  revealing  a  burrowing  infection  of  the 
gland  with  extensive  necrosis,  the  same  organism  being 
recovered  in  the  culture.  Next  day  the  left  parotid  was 
incised,  and  a  similar  condition  found,  due  to  the  same 
organism.  On  the  eighteenth  day  the  infection  of  the  left 
arm  was  likewise  opened  and  the  same  organism  recovered. 
Blood  cultures  taken  at  this  time  and  a  week  later  were, 
however,  sterile.  The  white  cell  count  had  increased  to 
44,000  and  the  polymorphonuclears  to  92  per  cent. 

During  this  period,  the  second  and  third  weeks  of  the  dis¬ 
ease,  the  condition  of  the  patient  continued  to  be  most 
critical,  with  a  temperature  range  of  102  to  104,  a  pulse  rate 
of  110  to  120,  respirations  of  30  to  40,  active  delirium,  invol¬ 
untary  urination,  etc.  But  the  intake  of  fluid  was  ample,  the 
urine  output  being  45  or  more  ounces  a  day,  with  no  evidence 
of  a  failing  heart,  and  blood  pressure  near  the  normal. 

On  the  twenty-fourth  day,  fluid  aspirated  from  the  left 
chest  had  the  appearance  of  creamy  pus,  and  the  patient  was 
removed  to  the  hospital  for  the  necessary  thoracotomy.  Under 
2  per  cent,  procain,  2  inches  of  the  left  ninth  rib,  in  the 
posterior  axillary  line,  were  resected,  16  ounces  of.  pus 
evacuated,  and  drainage  maintained  by  means  of  two  large 
rubber  tubes.  The  parotids,  still  discharging  from^  several 
l)Ockets,  were  more  widely  incised,  and  Dakin’s  tul)es 
inserted.  Hemanalysis  revealed  4,496,000  red  cells,  75  per 
cent,  hemoglobin,  25,000  leukocytes,  and  69  per  cent,  poly¬ 
morphonuclears.  The  Wassermann  test  was  negative,  and 
the  spinal  fluid  presented  a  normal  count  and  sterile  culture. 
The  reaction  to  this  operative  procedure  was  not  alarming, 
the  primary  rise  of  temperature  to  105  an,d  over  being  fol¬ 
lowed  on  the  third  day  by  a  general  fall  to  between  101  and 
102.  with  no.  improvement  in  the  mental  condition,  etc. 

.\bout  this  time  the  opposite  lung  became  involved,  pro¬ 
gressing  to  complete  consolidation  of  the  entire  lower  lobe 
1ty  the  thirty-fourth  day  of  the  disease,  accompanied  by 
embarrassed  respirations  of  from  60  to  70;  but  the  patient  s 
’  mind  was  clearer.  The  blood  picture  was  less  favorable, 
because  of  rather  rapid  type  of  hemolysis,  showing  3,216.000 
red  cells,  and  55  per  cent,  hemoglobin  on  the  thirty-first  day, 
and  2,936,000  red  cells  and  50  per  cent,  hemoglobin  two  days 
later.  .  The  increasing  anemia  was  plainly  apparent  to  the 
eye,  all  the  wounds  appearing  pale  and  sluggish  with  pro¬ 
fuse  discharges,  and  showing,  a  tendency  to  spread.  More¬ 
over,  three  areas  of  pressure  necrosis  had  developed  over  the 
sacrum  and  the  posterior  spines  of  the  ilium,  as  well  as  a 
spot  of  dry  gangrene  on  the  glans  penis.  The  mastoicPproc- 
esses  were  very  tender,  and  the  overlying  skin  edematous.  It 
was  quite  evident  that  the  patient  was  losing  ground,  and  the 
outlook  appeared  gloomy. 

He  had  begun  to  yield  to  the  added  infection  due  to  the 
involvement  of  the  opposite  lung,  and  the  progressing  pyemia. 
At  this  critical  moment  resort  was  had  to  blood  transfusion, 
1,010  c.c.  being  given  after  the  Miller  method.  Next  day  the 
red  cell  count  had  jumped  to  4,450,000,  and  the  hemoglobin 
to  68  per  cent,  and  with  this  the  mind  was  clearer,  the  .skin 
pink,  the  heart  sounds  good,  the  lungs  unchanged.  The 
change  in  the  appearance  of  all  the  wounds  was  most  notice¬ 
able.  showing  active,  pink  and  healthy  granulations,  and  a 
marked  lessening  of  the  discharge. 


^Flatness  of  the  right  lower  lobe  persisted,  and  on  the 
thirty-seventh  day  1,050  c.c.  of  cloudy  fluid  were  withdrawn, 
culture  from  which  yielded  the  staphylococcus.  Favorable 
sig!is  were  the  nearly  healed  parotid  wounds,  the  improved 
condition  of  all  bed  sores,  and  a  clearer  condition  of  the 
mind. 

The  problem  now  was  the  procedure  to  be  adopted  for  the 
treatment  of  the  second  empyema,  in  the  presence  of  the 
opposite  unexpanded  lung  with  its  unhealed  thoracotomy 
wound.  The  dangers  of  a  second  thoracotomy  at  this  time 
were  obviously  too  great  to  be  undertaken.  The  use  of  a 
suction  apparatus,  such  as  the  Phillips,  was  out  of  the  ques¬ 
tion,  because  of  the  other  surgical  conditions  present,  and 
also  the  unreliability  that  it  had  shown  in  my  experience 
with  it.  Therefore,  to  maintain  the  capacity  of  the  new 
cavity  at  a  minimum  and  prevent  lung  compression,  and  at 
the  same  time  to  evacuate  the  pus  accumulation  and  allow 
for  the  formation  of  lung  adhesions,  repeated  and  frecj^ient 
aspirations  of  the  pleural  cavity  were  resorted  to,  by  means 
of  a  Qiapman  water  pump  attached  to  a  nearby  faucet.  In 
this  way  from  75  to  175  c.c.  of  pus  were  aspirated  at  inter¬ 
vals  of  from  two  to  four  days.  During  these  days  three 
more  abscesses  were  incised  and  the  staphylococcus  recovered 
each  time.  Also  an  area  of  dry  gangrene  appeared  over  the 
left  heel,  and  foot  drop  due  to  trophic  neuritis  was  noted. 

An  effort  to  sterilize  the  fluid  in  the  right  chest  was  made 
by  the  use  of  2  per  cent,  solution  of  formaldehyd  in 
glycerin  injected  into  the  cavity  after  each  aspiration;  but 
the  only  result  apparent  was  a  change  in  the  character  of 
the  discharge  from  a  thick  pus  to  a  thin,  reddish  fluid.  The 
culture  still  showed  the  causative  organism. 

Meanwhile  the  ear  drums  healed,  the  mastoids  had  cleared, 
and  the  parotids  were  nearly  well.  The  management  of  the 
condition  was  maintained  as  described  for  more  than  three 
weeks,  and  some  improvement  was  manifest  in  the  general 
condition  of  the  patient ;  but  about  the  sixtieth  day  of  dis¬ 
ease  a  downward  trend  was  noted.  The  patient  was  more 
irrational,  having  restless  nights,  and  taking  less  nourish¬ 
ment.  The  temperature  assumed  the  septic  type.  The  cavity 
of  the  left  chest  measured  at  this  time  only  6  ounces.  The 
red  cell  count  showed  a  fall  of  one-third  million,  and  the 
hemoglobin  dropped  from  78  to  65  and  down  to  60  per  cent, 
in  a  few  days.  The  leukocytes  increased  from  22,000  to 
38,000,  and  the  red  cell  count  was  slightly  above  3,000,000. 
The  temperature  showed  a  sharp  afternoon  rise  to  103,  and 
the  pulse  and  respiratory  rates  revealed  an  upward  trend.  A 
further  abscess  of  the  left  sacral  region  was  opened  and  the 
staphylococcus  obtained. 

It  now  became  apparent  that  improvement  had  ceased  in  the 
general  condition  of  the  patient,  and,  on  the  contrary,  there 
was  a  general  retrogression,  accompanied  by  a  rather  rapid 
degree  of  hemolysis.  Further  delay  in  undertaking  the 
second  thoracotomy  seemed  inadvisable,  and  on  the  sixty- 
sixth  day  of  disease,  following  a  blood  transfusion  of  436 
C.C.,  the  eighth  right  rib  was  resected,  and  about  200  c.c.  of 
pus  evacuated.  This  cavity  was  treated  after  the  third  day 
by  the  Dakin  technic  (as  had  been  done  in  the  case  of  the 
opposite  chest).  There  was  practically  no  unfavorable  reac¬ 
tion  to  this  procedure,  and  improvement  promptly  began. 
During  the  period  of  the  following  ten  days  the  temperature, 
pulse  and  respiratory  rate  decreased  measurably,  the  red 
blood  cells  increased  one-half  million,  the  leukocytosis 
decreased,  the  mind  became  clear  at  all  times,  and  the  patient 
began  to  evidence  interest  in  events. 

Progress  continued  favorable,  the  left  chest  healing  on  the 
one  hundred  and  tenth  day  and  the  right  on  the  one  hundred 
and  eighteenth,  and  the  patient  returned  to  his  home  on  the 
one  hundred  and  twenty-ninth  day  of  his  disease,  where  the 
rate  of  progress  was  maintained,  and  all  wounds  went  on  to 
complete  healing. 

At  this  time,  four-  and  one-half  months  from  the  onset, 
complaint  was  made  of  pain  and  tenderness  over  the  crest 
of  the  right  ilium,  and  all  evidences  of  a  localized  osteo¬ 
myelitis  appeared.  The  patient  was  again  removed  to  the 
hospital,  and  about  3  inches  of  the  crest  .of  the  ilium  to  a 
depth  of  one-half  inch  was  found  to  be  necrosed,  and  was 
excised.  The  recovery  from  this  operation  was  prompt.  All 
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the  wounds  had  healed  by  seven  and  one-half  months,  the 
foot  drop  had  practically  cleared,  and  the  patient  was 
restored  to  complete  health. 

322  Park  Place. 


AN  APPARATUS  FOR  THE  USE  OF  ETHYL  CHLORID 
WITH  OTHER  AGENTS 


A.  F.  Erdmann,  M.D.,  Brooklyn 
Lecturer  on  Anesthesia,  Long  Island  College  Hospital 


In  1903,  Hewitt^  suggested  that  ethyl  chlorid  might  be 
combined  with  nitrous  oxid  gas  for  surgical  anesthesia.  He 
states  that  this  combination  is  useful  only  for  inductioi;  or 
for  very  short  periods.  His  method  of  employment  was 
somewhat  uncomfortable,  for  it  necessitated  the  use  of  one 
hand  to  manipulate  or  hold  the  container.  He  recognized  the 
value^of  the  method,  and 
his  reasons  are  as  good 
now  as  then,  and  his  suc¬ 
cess  can  be  easily  dupli¬ 
cated. 

The  apparatus  herewith 
illustrated  obviates  all  the 
older  difficulties,  and  be¬ 
cause  of  its  other  parts 
makes  it  feasible  to  use 
eth3d  chlorid  with,  before 
or  after  another  anesthet¬ 
ic,  or  alone  as  the  anes¬ 
thetist  chooses.  Those 
who  are  familiar  with  the 
original  apparatus  will 
quickly  notice  that  the 
change  consists  merely  in 
providing  an  attachment 
to  hold  the  Gebauer  tube 
on  the  handle,  and  in  util¬ 
izing  the  opening  intended 
for  the  manometer  to  re¬ 
ceive  the  tube  from  the 
eth5d  chlorid  container. 

Furthermore,  one  is  now 
enabled  to  exhibit  any 
number  of  combinations 
of  agents  by  simply  using 
a  double  reservoir  tube 
holding  both  ether  and 
chloroform;  or  the  quad¬ 
ruple  form,  adding  anes-. 
thol  and  an}''  other  agent 
desired. 

I  am  enjoying  mj'  mod¬ 
ification  particularly  i  n 
the  case  of  patients  the  contour  of  whose  face  makes  it 
difficult  to  apply  a  mask  air-tight;  in  nose  and  throat  opera¬ 
tions  and  in  gas-oxygen  anesthesias  when  I  would  otherwise 
use  “  a  little  ether,”  and  in  that  tj-pe  of  patients  who  do  not 
quickly  succumb  to  gas  alone.  I  would  suggest  its  avail¬ 
ability,  however,  not  onl}’-  for  the  short  case  to  which  Hewitt 
limited  himself,  but  also  for  any  length  of  time  and  for 
any  operation. 


Apparatus  for  ethyl  chlorid  with  other 
agents. 
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DOUBLE  TUBAL  PREGNANCY:  ONE  TWINS* * 

J.  H.  Cahstens,  M.D.,  Detroit 

Tubal  pregnancy  is  not  so  rare  as  it  formerly  was  sup¬ 
posed  to  be,  but  double  tubal  pregnancy  is  quite  rare,  and 
comparatively  few  cases  have  been  recorded.  Quite  a  few 
cases  have  been  reported  of  a  simultaneous  tubal  and  normal 
pregnancy.  Having  had  a  case  of  a  double  tubal  pregnancy, 
and  one  of  these  twins,  I  certainly  thought  that  it  ought  to 

1.  Hewitt,  F.  W.:  Tr.  Brit.  Dental  Assn.,  1903. 

*  Read  before  the  Detroit  Surgical  Society,  April  9,  1920. 


be  put  on  record,  as  I  have  not  been  able  to  find  a  report  of] 
any  case  in  a  hasty  glance  through  the  literature. 

REPORT  OK  CASE 

Mrs.  W.  N.,  aged  23,  married  seven  months,  with  a  goud 
family  history,  and  no  sickness  herself  except  some  of  the' 
diseases  of  childhood,  had  always  menstruated  regularly,^ 
with  slight  spasmodic  pain.  The  last  normal  menstruation'*' 
occurred,  Oct.  25,  1919.  November  23,  she  had  some  pains,  .5 
cramps  as  she  called  them,  and  a  slight  showing.  These  } 
continued,  sometimes  quite  severe  for  an  hour  or  two,  and.^ 
then  not  noticeable  for  the  balance  of  the  day.  She  consulted  I 
me  to  find  out  whether  or  not  she  was  pregnant.  She  was  a  'i 
healthy  looking  woman,  with  a  nice  pink  complexion.  On 
examination,  I  could  map  out  the  uterus  easily,  apparently 
slightly  enlarged,  with  soft  cervix.  To  the  right  was  a 
well  marked  swelling,  not  hard  or  fluctuating.  On  the  left  • 
side,  I  could  not  detect  anything  abnormal. 

This  was  evidently  an  extra-uterine  pregnancy,  and  I  f. 
urged  a  prompt  operation ;  but  it  took  several  days  before  ^ 
I  could  get  her  to  the  hospital.  December  5,  I  operated,  and 
found  the  uterus  in  the  normal  place,  and  the  right  tube  i' 
enlarged  very  much  and  empty,  so  that  the  thumb  could  ; 
easily  enter  to  the  junction  with  the  uterus.  The  culdesac  ^ 
was  a  mass  of  blood,  coagulated  and  of  various  colors,  show¬ 
ing  that  it  had  been  deposited  there  on  various  days.  There 
was  comparatively  little:  I  should  say  3  or  4  ounces.  No  I 
attention  was  paid  to  it  then.  The  tube  was  removed,  but 
an  effort  was  made  to  keep  it  patulous  by  sewing  the  mucous 
membrane  to  the  serous  covering.  The  culdesac  was  now 
carefully  cleansed.  On  looking  at  the  left  side,  I  found  the  n 
tube  absolutely  closed,  very  dark  and  about  2 Vs  inches  long,  ■' 
and  IVs  inches  in  diameter,  evidently  another  tubal  preg- ; 
nancy.  This  was  carefully  removed,  and  also  an  effort  made 
to  keep  the  tube  patulous  by  stitching  the  mucous  membrane 
to  the  serous  covering  at  the  horn  of  the  uterus.  The  abdo¬ 
men  was  closed  with  plain  sterilized  catgut,  and  the  woman 
made  an  uneventful  recovery. 

On  opening  up  the  left  tube,  we  found  two  small  fetuses  - 
about  three-fourths  inch  long.  I  should  judge  that  the  right 
tulie  must  have  been  a  pregnancy  of  six  weeks,  and  the  left 
one,  containing  the  two,  of  about  three  weeks. 


-  i 

NITROBENZENE  POISONING  WITH  CYANOSIS  > 

report  of  case  ' 

Frank  G.  Sanders,  M.D.,  Fort  Worth,  Texas  ' 

Several  cases  of  methemoglobinemia  due  to  some  poison-  - 
ous  substance  in  shoe  dye  have  been  reported  in  the  litera-  ; 
ture  recently.^  In  the  cases  occurring  at  Camp  Joseph  E.  *■ 
Johnson  and  Camp  Jackson,  the  cyanosis  and  symptoms  of  ' 
poisoning  were  found  to  be  due  to  nitrobenzene,  a  constituent  y 
of  the  shoe  dye  used.  In  the  former  camp  the  cases  occurred 
among  recently  commissioned  officers  who  had  had  their  , 
puttees  and  shoes  dyed  and  had  worn  them  immediately. 
Recovery  in  these  cases  was  prompt,  taking  place  generally 
within  twenty-four  hours. 

On  the  evening  of  Feb.  7,  1920,  at  about  6 : 30,  a  well  • 
dressed  young  man  was  brought  into  the  Johnson  and  Beall  c 
Hospital.  He  was  a  railroad,  employee  and  had  been  in  » 
excellent  health  until  the  present  afternoon.  He  had  spent  ■ 
the  afternoon  at  the  theater  and  had  gone  to  the  interurban  ■ 
statioiT to  take  the  6  o’clock  car.  The  last  thing  he  remeni-  , 
bered  was  looking  at  his  watch  and  noting  that  it  was  3  ■>. 
minutes  to  6.  The  person  who  brought  him  in  stated  that 
he  had  driven  up  to  the  mail  box  about  6  o’clock  and  had  j 
found  the  patient  leaning  over  the  package  box  apparently  M 
unconscious.  He  had  brought  the  man  directly  to  the*3i 
hospital.  3 

The  patient  was  of  good  physique.  He  was  conscious,  butK 
seemed  confused,  and  said  that  he  was  dizzy  and  that  his.jS 
chest  was  full  of  something.  He  was  markedly  cyanosed  X 

1.  Stifel,  R.  E.:  Methemoglobinemia  Due  to  Poison  by  Shoe  Dye  ■ 
J.  A.  M.  A.  72:395  (Feb.  8)  1919;  Report  of  a  Case  of  Cyanosis  at® 
Camp  Jackson.  S.  C.,  Due  to  Poisoning  from  Shoe  Dye,  ibid.  72:  592® 
(Feb.  22)  1919.  ■ 
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and  gave  the  appearance  of  being  intoxicated.  The  skin  was 
cool  and  moist,  the  temperature  normal.  The  heart  and  lungs 
were  negative,  as  was  the  abdomen.  During  the  examination 
a  very  decided  odor  of  nitrobenzene  became  apparent,  and  this 
odor  was  traced  to  his  shoes.  Further  questioning  revealed 
the  fact  that  the  patient  had  had  his  shoes  dyed  immediately 
before  going  to  the  theater,  and  that  he  had  sat  in  that 
poorly  ventilated  place  all  the  afternoon  breathing  the  fumes 
from  his  shoes.  The  shoes  were  very  tight  also,  and  direct 
absorption  might  have  been  a  factor.  The  patient  denied 
having  a  drink  of  any  kind  or  any  unusual  food. 

The  man’s  shoes  were  removed  and  he  was  placed  by  the 
open  window.  Within  an  hour  he  was  able  to  go  home,  with 
some  assistance.  He  was  advised  to  keep  his  shoes  away 
from  him  and  to  stay  by  the  open  window.  By  the  evening 
!  of  the  next  day,  his  cyanosis  had  disappeared  along  with  the 
subjective  symptoms,  and  the  patient  was  able  to  return  to 
his  work  apparentl}-  none  the  worse  for  his  experience. 


GANGRENE  OF  LEG  FROM  THROMBOSIS  OF  POPLITEAL 

.  ARTERY  FOLLOWING  CORRECTION  OF  DEFORMITY  * 

John  Joseph  Nutt,  M.D.,  New  York 

This  case  is  reported  as  bearing  on  the  danger  to  which 
the  popliteal  vessels  are  exposed  by  forcible  correction  of 
deformities  at  the  knee.  Calot  speaks  of  such  an  accident 
as  “scarcely  conceivable  in  spite  of  what  is  said  in  certain 
books.  I  have  never  observed  it  in  my  practice.”  Tub1)y 
says :  “Others  prefer  sudden  or  complete  reduction,  although 
it  must  not  be  forgotten  that  such  a  procedure  is  accompanied 
by  grave  risks;  these  are  rupture  of  the  popliteal  artery, 
which  has  occurred  .  . 

REt’ORT  OF  CASE 

W.  B.,  aged  8  years,  admitted  to  the  State  Hospital  for 
Crippled  and  Deformed  Children,  Aug.  27,  1919,  wntli  a  diag¬ 
nosis  of  tuberculous  disease  of  the  knee,  which  had  not  been 
normal  since  the  child  was  2  years  of  age.  Twice,  for 
indefinite  periods,  the  child  had  been  in  hospitals  and  some 
sort  of  operation  had  been  done,  as  scars  were  present  on 
the  posterior  surface.  From  the  indefinite  history,  I  assume 
that  these  operations  were  simply  opening  of  abscesses.  Dis¬ 
charging  sinuses  were  said  to  have  been  present  at  different 
times. 

The  right  knee  w’as  flexed,  the  thigh  and  leg  much  atro¬ 
phied;  the  patient  walked  with  a  crutch,  Rearing  no  weight 
on  the  leg;  there  was  no  redness  and  no  heat,  the  joint 
l>eing  immovable  and  in  flexion  of  135  degrees.  Roentgen¬ 
ograms  revealed  that  there  had  been  an  extensive  rarefying 
osteitis,  especially  of  the  tuberosities  of  the  tibia,  followed 
apparently  by  a  laying  down  of  lime  salts.  The  diagnosis 
from  the  examination  was :  arrested  tuberculous  disease  of 
the  knee. 

September  14,  the  patient  was  placed  under  an  anesthetic. 
.Attempts  made  to  straighten  the  knee  were  futile,  no  move¬ 
ment  being  possible.  The  knee  was  then  opened  and  a  resec¬ 
tion  performed.  The  tibia  showed  marked  signs  of  previous 
activity  of  the  infection,  but  fairly  healthy  bone  was  easily 
reached.  The  slice  from  the  condyles  exposed  normal  bone. 
Reduction  of  deformity  was  now  accomplished  but  not  with¬ 
out  considerable  force  to  overcome  resistance  in  the  posterior 
tissues.  Plaster  of  Paris  was  applied  from  the  toes  to  the 
groin.  There  was  no  complaint  from  the  patient  nor  any  signs 
of  temperature  until  the  sixth  day,  when  the  temperature  shot 
up  to  104,  the  pulse  became  correspondingly  rapid,  and  dis¬ 
coloration  of  the  toes  appeared.  Circulation  in  the  toes  had 
been  examined  twice  daily  and  found  to  be  excellent  each 
time,  so  there  is  no  question  that  it  did  not  appear  until  the 
sixth  day.  The  plaster  of  Paris  was  immediately  removed, 
but  gangrene  extended  up  the  leg  and  soon  reached  the 
junction  of  the  upper  and  middle  third,  where  it  seemed  to 
1)C  arrested.  The  condition  of  the  patient  was  so  markedly 
septic  that  amputation  was  decided  on. 

*  Read  before  the  Section  on  Orthopaedic  Surgery,  Academy  of 
Medicine,  Jan.  23,  1920. 


October  1,  this  was  performed  at  the  junction  of  the  middle 
and  lower  third  of  the  femur.  The  femoral  artery  did  not 
bleed  and  was  found  to  be  plugged.  This  part  of  the  throm¬ 
bus  extended  about  one-half  inch  upward  from  the  point  of 
division.  The  recovery  of  the  patient  was  satisfactory  in 
every  way.  Careful  dissection  of  the  popliteal  artery  with 
slides  of  sections,  by  Dr.  Alexander  Frazer,  showed  the 
e.xistence  of  the  thrombus  originating  at  the  beginning  of 
the  posterior  tibial  artery  and  extending  upward,  as  pointed 
out  above,  to  the  point  of  amputation.  Dr.  Fraser  con¬ 
siders  it  without  doubt  thrombus  of  septic  origin,  and  not 
traumatic.  As  the  wound,  from  the  day  of  resection,  at  no 
time  showed  signs  of  infection,  I  believe  the  infection  must 
have  arisen  from  an  old  nidus,  which  w’as  aroused  to  activity 
by  the  traumatism  at  the  time  of  operation.  If  this  is  cor¬ 
rect,  we  may  consider  this  case  an  evidence  of  the  danger 
of  forcibly  overcoming  a  deformity  when  scar  tissue  is 
present;  but  it  should  not  be  considered  as  one  of  thrombosis 
arising  from  a  traumatic  injury  to  the  vessel’s  walls  from 
the  correction  of  the  deformity. 
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The  following  additional  articles  have  been  accepted 

AS  CONFORMING  TO  THE  RULES  OF  THE  COUNCIL  ON  PHARMACY 

AND  Chemistry  of  the  American  Medical  Association  for 
ADMISSION  to  New  and  Nonofficial  Remedies.  A  copy  of 

THE  RULES  ON  WHICH  THE  COUNCIL  BASES  ITS  ACTION  WILL  BE 
SENT  ON  APPLICATION.  ^  PuCKNER,  SECRETARY'. 


STREPTOCOCCUS  VACCINE  fSee  New  and  Nonofficial 
Remedies,  1920,  p.  290). 

Gilliland  Laboratories,  Ambler,  Pa. 

Streptococcus  Vaccine. — Made  from  hemolytic  streptococci,  SO  per 
cent.,  viridans  (green-producing)  streptococci,  40  per  cent.,  and  non¬ 
hemolytic  streptococci,  10  per  cent,  (a  number  of  strains  of  each  tyi>e 
are  included),  and  suspended  in  physiological  solution  of  sodium 
chloride;  three  cresols,  0.25  per  cent,  is  used  as  a  preservative.  Marketed 
in  packages  of  four  syringes  containing,  respectively,  125,  250,  500 
and  1,000  million  killed  bacteria;  in  packages  of  four  1  Cc.  ampules 
containing,  respectively,  125,  250,  500  and  1,000  million  killed  bacteria; 
also  in  vials  of  5,  10  or  20  Cc.  containing  1,000  million  killed  strepto¬ 
cocci  per  Cc. 

Dichloramine-T-Abbott  (See  New  and  Nonofficial  Reme¬ 
dies.  1920,  p.  139). 

The  followdng  dosage  form  has  been  accepted: 

Tablets  Dichloramine-T-Abbott,  4.6  grains. —  Each  tablet  contain,s 
dichlorainine-T -Abbott  4.6  grains. 

SOLUTION  ARSPHENAMINE-LOWY.— An  aqueous  0.5 
per  cent,  solution  of  arsphenamine,  possessing  the  proper 
degree  of  alkalinity. 

Actions  and  Uses. — The  same  as  those  of  arsphenamine  (see 
New  and  Nonofficial  Remedies,  1920,  p.  36). 

Dosage. — Solution  Arsphenamine-Lowy  is  supplied  in 
ampules  of  80  c.c.  and  120  c.c.  These  ampules  should  not  be 
used  after  the  date  stamped  on  the  label  of  each  trackage 
or  if  the  degree  of  coloration  of  the  solution  is  greater  than 
that  of  a  control  tube  which  accompanies  the  package. 

Prepared  by  the  Lowy  Laboratory.  Inc.,  Newark,  N.  J.  U.  S.  patent 
and  trademark  applied  for.  Licensed  for  interstate  sale  by  the  U.  S. 
Treasury  Department  under  the  “act  to  regulate  the  sale  of  viruse.s, 
serums,  toxins  and  analogous  products’’  as  conforming  to  the  regula¬ 
tions  for  the  control,  sale  and  manufacture  of  arsphenamine,  issued 
June  30,  1919. 

Ampules  Solution  Arsphenamine — Lowy  80  Cc. — Each  ampi"  con 
tains  solution  arsphenamine-Lowy  80  Cc.  (representing  arsplienamine 
0.4  Gm.) :  a  sterile  needle  for  intravenous  injection  and  sterile  rubber 
tubing  are  supplied  with  each  ampule. 

Ampules  Solution  Arsphenamine — Lowy  120  Cc. — Each  ampule  con¬ 
tains  solution  arsphenamine-Lowy  120  Cc.  (representing  arsphenamine 
0.6  Gm.):  a  sterile  needle  for  intravenous  injection  ami  sterile  rubber 
tubing  are  supi)lied  with  each  ampule. 

Solution  Ar.sphenamine-Lowy  is  prepared  by  dissolving  arsphena 
mine  (using  the  particular  brand  desired  by  the  purchaser)  in  fresh, 
distilled  water,  carefully  neutralizing  with  sodium  hydroxide  solution 
and  sealing  in  ampules  under  a  partial  vacuum,  the  concentration 
being  adjusted  so  that  100  Cc.  of  solution  represents  O.S  Gm.  of 
arsphenamine. 

Solution  Arsphenamine-Lowy  is  a  clear  yellow  liquid  which, 
depending  on  the  brand  of  arsphenamine  used,  varies  from  a  canary 
yellow  to  a  greenish  yellow. 
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PELLAGRA 

The  etiolo^^y  of  pellagra  has  attracted  the  considera¬ 
tion  of  a  number  of  investigators  who  have  been  able 
to  study  it  on  an  unusually  large  scale  and  with  excep¬ 
tional  facilities.  In  this  country  the  zeist  theory, 
which  related  pellagra  in  some  way  to  the  dietary 
use  of  maize  and  maize  products,  has  been  finally 
abandoned.  An  exclusive  diet  of  corn  is  unquestion¬ 
ably  inadequate ;  and  corn  damaged  by  microbiotic 
changes  may  well  be  harmful  at  times  to  per¬ 
sons  ingesting  it.  But  no  adequate  review  of  the 
actual  incidence  of  pellagra,  as  it  has  occurred  in 
dififerent  places  and  among  dififerent  peoples,  will  any 
longer  justify  the  assumption  that  the  pathogenesis 
of  the  disease  is  concerned  primarily  with  a  corn  fac¬ 
tor.  Pellagra  may  occur  without  the  use  of  corn. 

Epidemiologic  studies  showing  peculiar  localized 
occurrences  of  pellagra  have  fostered  the  natural  con¬ 
clusion  that  infection  takes  a  part  in  its  appearance. 
In  a  noteworthy  contribution  published  in  1914,  Gold- 
berger  ^  of  the  U.  S.  Public  Health  Service  presented 
striking  facts  antagonistic  to  the  theory  of  a  pellagra 
infectiori  but  favorable  to  the  long  alleged  relationship 
between  diet  and  the  disease.  He  pointed  out  that  in 
some  institutions,  among  the  inmates  of  which  pellagra 
was  either  epidemic  or  had  long  been  endemic,  the 
nurses  and  attendants,  drawn  from  the  class  econom¬ 
ically  identical  with  that  most  affected  in  the  popula¬ 
tion  at  large,  appeared  uniformly  to  be  immune, 
although  living  in  the  same  environment  and  under 
thE  same  conditions  as  did  the  inmates,  and  many  of 
them,  also  in  frequent  and  intimate  contact  with  cases 
of  the  disease.  Neither  contact  nor  insect  transmis¬ 
sion  seemed  capable  of  explaining  this  remarkable 
exemption  of  one  of  the  two  classes  of  residents.  The 
suggestion  was  made  that  the  explanation  was  to  be 
found  in  a  difference  in  the  diet  of  the  two  groups ; 
for  it  was  observed  that  although  the  nurses  and 
attendants  appeared  to  receive  exactly  the  same  food 
as  did  the  inmates,  there  was,  nevertheless,  a  difference 
in  the  diet  of  the  two  groups,  in  that  the  nurses  and 

1.  GoldberRcr,  Joseph :  The  Etiology  of  Pell.Tgr.T,  Pvib.  Health  Pep. 
29:  1(.83,  1914. 


attendants,  being  in  a  favorable  position  to  choose  i 
from  what  was  provided,  selected  the  best  for  them-  | 
selves.  They  were  also  free  to  supplement  the  insti-  . 
tution  diet  in  any  manner  they  pleased. 

Since  1914,  the  study  of  the  pellagra  problem  has 
been  vigorously  prosecuted  by  the  U.  S.  Public  Health 
Service.  The  continued  investigations  conducted  by 
Goldberger  and  his  co-workers^  have  not  altered  the  . 
original  suggestion  that  pellagra  can  be  eliminated  by 
attention  to  the  dietary  factor.  The  trend  of  the  ' 
latest  evidence  ®  is  to  show  that  basically  the  diets  of  i 
the  nonpellagrous  and  of  the  pellagrous  households 
(of  comparable  economic  status)  in  the  communities 
and  at  the  season  studied  are  much  the  same,  the  only 
outstanding  difference  being  a  more  liberal  supply  of 
the  foods  of  the  animal  protein  group  in  the  diet  of 
the  nonpellagrous  households.  The  difference  between  . 
these  diets  seems  to  be  one  of  degree,  not  of  kind. 

In  practical  experience,  then,  the  preventive  value 
of  milk  and  of  fresh  meat  seems  to  have  been  demon¬ 
strated.  We  are  now  assured  by  the  latest  govern¬ 
ment  report  that  the  total  fuel  supply — the  calories  of 
the  diet — is  not  an  essential  factor  in  the  production 
of  pellagra.  It  is  admitted  that  the  total  intake  of 
protein  in  pellagrous  households  is  apparently  some¬ 
what  smaller  than  is  the  case  in  the  nonpellagrous 
homes,  but  the  minimum  of  safety  is  not  believed  to 
be  reached  in  the  region  investigated.  There  is  no 
overconsumption  of  carbohydrates,  on  which  some 
stress  has  been  placed  in  certain  quarters.  Goldberger 
therefore  believes  that  meat  and  milk  function 
advantageously  by  improving  the  quality  of  the  pro¬ 
tein  in  diets  that  have  only  a  “narrow  margin  of 
safety.”  A  deficiency  of  some  essential  amino-acid 
or  acids  is  thereby  prevented.  This  is  in  harmony 
with  the  recent  report  of  a  committee  of  inquiry 
regarding  the  prevalence  of  pellagra  among  Turkish 
prisoners  of  war  in  Egypt,  which  denies  evidence  of 
special  infection  in  pellagra  and  ascribes  it  to  a  defi¬ 
ciency  in  protein,  as  gaged  by  its  biologic  value. 

Goldberger’s  review  admits,  further,  that  the  diets 
of  the  pellagrous  households  have  a  smaller  average 
supply  of  the  recognized  vitamins  than  do  those  of  the 
nonpellagrous,  the  disparity  in  supply  being  particu¬ 
larly  marked  with  respect  to  the  fat-soluble  A  factor. 
Furthermore,  the  mineral  make-up  of  the  diets  of  the 
nonpellagrous  households  will  tend  to  be  superior 
to  that  of  the  pellagrous  households,  or,  at  least,  it  is 
less  likely  to  be  deficient  either  as  a  whole  or  in  any 

2.  Cloldberger,  Joseph:  Pellagra — -Causation  and  a  Method  of  Pre¬ 
vention,  J.  A.  M.  A.  66  :  471  (Feb.  12)  1916.  Goldberger,  Joseph; 
Waring,  C.  H.,  and  Willets,  D.  G.:  The  Prevention  of  Pellagra,  Pub. 
Health  Rep.  30:3117,  1915.  Goldberger,  Joseph,  and  Wheeler,  G.  A.: 
Experimental  Pellagra  in  the  Human  Subject,  ibid.  30:  3336,  1915; 

The  Experimental  Production  of  Pellagra  in  the  Human  Subject  by  ' 
Means  of  Diet,  Bull.  121,  Hyg.  Lab.,  U.  S.  P.  H.  S.,  February,  1920. 
Goldberger,  Joseph;  Wheeler,  G.  A.,  and  Sydenstricker,  Edgar:  A 
Study  of  the  Diet  of  Nonpellagrous  and  of  Pellagrous  Households 

J.  A.  M.  .A,.  71:  944  (Sept.  21)  1918. 

3.  Goldberger,  Joseph;  Wheeler,  G.  A.,  and  Sydenstricker,  Edgar: 

A  Study  of  the  Relation  of  Diet  to  Pellagra  Incidence  in  Seven  Textile- 
Mill  Communities  of  .South  Carolina  in  1916,  Pub.  Health  Rep.  35  :  648 
(March  19)  1920. 
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f  its  elements.  There  is  considerable  evidence  that 
lack  of  the  so-called  water-soluble  or  antineuritic 
itamin  is  not  the  foremost  dietary  defect  in  the 
enesis  of  pellagra,  if,  indeed,  it  is  of  any  significance 
vhatever.  Milk,  and  to  a  lesser  degree  meat,  may 
emedy  the  inorganic  deficiency,  if  any  exists.  It  is 
[lOt  irrational  to  suspect  a  possible  concurrence  of  con- 
iitions  facilitating  dietary  deficiencies  of  more  than 
,ine  sort.  As  stated  in  Public  Health  Reports,  the 
omewhat  lower  plane  of  supply,  both  of  potential 
nergy  and  of  protein,  in  the  diets  of  the  pellagrous 
jiouseholds,  though  apparently  not  an  essential  factor, 
nay,  nevertheless,  be  contributory  by  favoring  the 
iccurrence  of  a  deficiency  in  intake  of  some  one  or 
nore  of  the  essential  dietary  factors,  particularly  with 
liets  having  only  a  narrow  margin  of  safety. 

Further  research  is  almost  certain  to  discover  more 
ipecifically  the  precise  shortcomings  in  the  food  supply 
v’hich  are  responsible  for  pellagrous  symptoms.  In 
he  affected  regions  of  the  South,  however,  it  seems 
lear  that  an  increase  in  the  availability  of  milk — 
)erhaps  by  increasing  cow  ownership,  as  Goldberger 
-.nd  his  colleagues  propose — and  of  fresh  meat  by  all- 
lear-round  meat  markets  at  present  represents  the 
mportant  practical  measure  to  prevent  and  control 
lellagra. 


THE  FUMES  OF  lODIN 

One  of  the  important  factors  connected  with  thera- 
)eutics  as  a  science  is  the  method  of  administration  of 
nedicinal  substances.  Drugs  may  be  given  by  mouth, 
)y  hypodermic  or  intravenous  injection,  by  inhalation, 
)y  inunction  or,  less  frequently,  by  the  use  of  other 
■ntrances  into  the  body.  In  choosing  a  method,  the 
Physical  characters  of  the  substance  to  be  administered 
Liid  the  immediate  effects  of  the  substance  on  the  body 
issues  with  which  it  may  come  in  contact  must  be 
•specially  taken  into  consideration. 

These  factors  apply  particularly  in  the  case  of  sub- 
,.tances  like  iodin,  arsenic,  mercury  or  the  biologic 
jjroducts  in  which  the  mode  of  administration  radically 
nodifies  the  action.  For  some  time  manufacturers 
lave  urged  substitutes  for  tincture  of  iodin,  claiming 
hat  their  substitutes  were  free  from  the  undesirable 
)roperties  of. the  tincture,  and,  at  the  same  time,  pos¬ 
sessed  special  virtues  Avhich  the  tincture  could  not 
lossess.  More  recently,  attention  has  been  directed 
o  the  administration  of  iodin  in  the  form  of  vapor, 
rhe  diffusing  and  penetrating  powers  of  gases  have 
larticularly  attracted  the  attention  of  therapeutists, 
since  by  this  method  drugs  may  be  applied  to  rather 
naccessible  portions  of  the  body,  such  as  the  lining 
if  the  lungs,  the  throat  and  the  mucous  membranes 
)f  the  genito-urinar)'  tract.  Furthermore,  it  has  been 
isserted  that  iodin  in  the  form  of  fumes  has  increased 
'ombining  powers,  and  is  thus  far  more  potent  in  effect 
han  iodin  administered  by  any  other  route.  There  do 
lot  seem  to  have  been  any  adequate  scientific  investi¬ 


gations  of  the  subject,  however,  until  the  recently  pub¬ 
lished  results  of  Luckhardt  and  his  collaborators  ^  at 
the  University  of  Chicago.  In  their  experiments,  both 
on  man  and  on  animals,  accurately  determined  quanti¬ 
ties  of  iodin  were  vaporized  in  a  sjiecial  device,  and 
the  fumes  applied  to  the  skin.  At  the  same  time,  the 
tincture  was  applied  to  the  skin  of  other  persons  as  a 
control.  Iodin  was  also  apiilied  to  the  skin  of  dogs 
with  hyperplastic  thyroid  glands,  and  the  effects  on  the 
gland,  before  and  after  administration,  studied.  Dogs 
were  also  used  to  determine  whether  iodin  fumes  were 
absorbed  from  the  lungs.  As  a  result  of  these  investi¬ 
gations,  which  are  reported  in  great  detail,  it  was 
found  that  iodin,  when  deposited  on  the  skin  in  the 
form  of  fumes,  is  absorbed.  More  iodin  was  recovered 
from  the  urine,  following  the  application  of  the  tinc¬ 
ture,  than  was  recovered  following  the  use  of  the 
fumes.  This  result  is  explained  by  the  authors  on  the 
ground  that  probably  more  iodin  was  actually  applied, 
and  that  the  iodin  so  deposited  was  held  in  combination 
with  the  protein  during  the  process  of  coagulation  of 
the  latter  by  the  alcohol  of  the  tincture,  leading  to  a 
state  of  continuous  absorption.  It  is  probalde,  further¬ 
more,  that  the  iodin  deposited  on  the  skin  in  the  form 
of  fumes  is  revaporized  to  .some  extent  by  the  heat  of 
the  body. 

Most  important  were  the  effects  of  iodin  adminis¬ 
tered  intratracheally  in  the  form  of  fumes.  Iodin 
given  in  this  way  seems  to  be  rapidly  and  completely 
absorbed;  but  it  was  found  that  the  administration  of 
the  fumes  of  iodin  by  inhalation  through  the  respira¬ 
tory  passages,  even  in  small  quantities,  is  fraught  with 
great  danger.  Such  administration  induces  dyspnea ; 
and  when  it  is  given  in  large  quantities,  acute  and  fatal 
pulmonary  edema  ensues  within  twenty-four  hours. 
When  re.s])iratory  disorders  are  present  at  the  time 
of  administration,  the  fatal  edema  supervenes  very 
quickly.  Thus  far,  no  device  designed  to  deliver  fumes 
controls  the  dosage. 

It  is  interesting  to  consider,  as  do  the  authors,  the 
fact  that  the  fumes  of  iodin  have  the  same  effect  as 
those  of  two  other  halogens,  bromin  and  chlorin.  The 
results  of  these  experiments  with  iodin  fumes  on  the 
dog,  as  shown  by  necropsy  findings,  are  ])ractically 
identical  with  those  reported  by  military  surgeons  as 
found  in  soldiers  gassed  with  chlorin  during  the  war. 

The  results  of  the.se  re.searches  are  additional  evi¬ 
dence  as  to  how  scientific  research  may  confirm  or 
deny  conclusions  based  on  empiric  therapeutic  observa¬ 
tions.  The  work  may  well  ser\  e  as  a  model  for  similar 
experiments,  now  being  made,  on  the  therapeutic  use. 
intravenously,  of  such  substances  as  non.specific  pro¬ 
teins  or  organic  pre])arations  of  toxic  drugs.  The 
patient  should  at  least  have  the  chance  that  is  afforded 
him  by  preliminary  ex])eriments,  scientifically  per¬ 
formed  on  animals  in  the  research  laboratory. 

1.  Luckhardt,  A.  B.;  Koch,  F.  C. ;  Schroeder.  W.  F.,  and  Weiland. 
A.  It,:  Tlie  I’hysioloRical  Action  of  Fumes  of  Iodin.  J.  I’harinacol.  iv: 
Kxper.  Thcrap.  15:  1  (March)  1920. 
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FACTORS  IN  AVERTING  BACTERIAL  INVASION 
THROUGH  THE  UPPER  AIR  PASSAGES 

The  upper  air  passages,  including  the  mouth  and 
nose,  form  an  important  portal  of  entry  for  micro¬ 
organisms  into  the  body.  The  protection  of  the  body 
against  the  dangerous  invaders  is  varied  in  type.  The 
blood  may  contain  components  which  have  a  germi¬ 
cidal  character  or  render  innocuous  the  toxic  products 
of  bacterial  growths.  Long  before  the  bacteria  have 
an  opportunity  to  reach  the  circulation,  however,  they 
may  be  inhibited  in  growth,  or  destroyed.  Thus,  as 
we  have  pointed  out,^  the  nasal  mucosa  may  sometimes 
function  to  prevent  infection  from  the  virus  of  polio¬ 
myelitis.  In  the  dissemination  of  the  hemolytic  strep¬ 
tococci  which  are  so  commonly  present  in  the  throat 
and  tonsils,  they  may  find  their  way  into  the  alimen¬ 
tary  canal ;  indeed,  there  is  reason  to  suppose  that  they 
are  constantly  passing  beyond  the  pharynx  in  large 
nujnbers.  Yet  so  long  as  a  potent  gastric  secretion  is 
available,  this  type  of  micro-organism  fails  to  pass 
beyond  the  stomach.^ 

As  an  illustration  of  the  opposition  offered  by  the 
mouth  and  its  secretion  to  the  free  development  of 
certain  micro-organisms  that  have  found  entrance 
orally  into  the  body,  investigations  by  Bloomfield  ^  at 
the  Johns  Hopkins  Hospital  may  be  cited.  He  swabbed 
Sarcina  lutea,  a  species  nonparasitic  and  nonpatho- 
genic  for  human  beings,  in  large  amounts  on  the  tongue 
or  nasal  septum,  or  introduced  it  into  the  tonsillar 
crypts.  Within  a  short  time,  usually  from  one  to  two 
hours,  the  micro-organisms  could  no  longer  be  recov¬ 
ered  there.  Bloomfield  introduced  such  large  numbers 
of  Sarcina,  in  proportions  vastly  greater  than  would 
be  brought  in  by  any  natural  mode  of  infection,  that 
their  rapid  disappearance  attests  the  remarkable  effi¬ 
ciency  of  the  mechanism  present  in  the  upper  air 
passages  for  disposing  of  at  least  the  particular 
organism  mentioned.  His  analysis  of  the  possible 
factors  active  in  effecting  this  disposal  indicated  that  the 
reaction  of  mouth  secretions,  mechanical  action  and 
other  mouth  bacteria  play  little  if  any  part,  but  that 
the  saliva  and  mouth  secretions  exert  a  prompt  and 
marked  bactericidal  effect. 

That  different  bacteria  may  be  disposed  of  in  quite 
unlike  manner  is  further  indicated  by  Bloomfield’s 
latest  studies  of  the  fate  of  B.  coli  and  Staphylococcus 
albus.  In  contrast  with  Sarcina,  these  are  parasitic 
in  human  beings ;  and  though  usually  nonpathogenic, 
they  may  at  times  produce  disease.  When  they  were 
swabbed  on  the  tongue  or  nasal  septum  they  usually 
disappeared  within  twenty-four  hours  ;  but  when  they 
were  introduced  into  tonsillar  crypts  they  could  still 

1.  Protection  Against  Poliomyelitis,  editorial,  J.  A.  M.  A.  74:952 
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2.  Alimentary  Protection  Against  Hemolytic  Streptococci,  editorial, 
J.  A.  M.  A.  74:  1260  (May  1)  1920. 

3.  Bloomfield,  A.  L.;  Bull.  Johns  Hopkins  Hosp.  30:317  (Nov.) 
1919;  The  Fate  of  Bacteria  Introduced  into  the  Upper  Air  Passages, 
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be  recovered  after  somewhat  longer  intervals.  In  nc 
case  was  a  permanent  carrier  state  set  up.  In  expla¬ 
nation  of  the  disappearance  of  B.  coli  and  Staphylo¬ 
coccus  albus,  it  seems  unlikely  that  the  mouth  secre¬ 
tions  play  the  part  of  the  destructive  or  inhibitive 
agent.  Since,  however,  inert  particles  placed  in  the 
upper  air  passages  also  disappeared  at  about  the  sam€| 
speed  as  the  bacteria,  it  is  probable  that  mechanical! 
influences  are  here  involved ;  that  is,  ‘‘the  organisms; 
probably  disappear  because  they  are  mechanically 
removed  more  rapidly  than  they  multiply.” 

Evidently,  then,  protection  must  no  longer  be 
thought  of  as  constant  or  uniform  in  character.  Dif¬ 
ferent  species  or  types  of  micro-organisms  may  be 
disposed  of  in  quite  unlike  ways  iri  the  upper  air 
passages.  The  mouth  secretions,  the  normal  median-, 
ical  flushing  processes  in  the  mouth,  nose  and  lacrinjfil 
passages,  the  unexplained  potencies  of  the  mucosa,  the 
gastric  juice,  have  all  been  demonstrated  to  take  part  in 
certain  cases.  What  other  mechanisms,  if  any,  may 
aid  in  removing  invading  bacteria  remains  to  be  seen. 


FACTS  AND  FICTIONS  REGARDING 
TUBERCULOSIS 

Now  and  then  the  public  press  stirs  up  the  people 
to  the  possible  menace  to  health  which  some  of  our 
habits  may  entail.  If  the  warnings  are  justified  on 
the  basis  of  evidence,  they  must  be  welcomed.  At 
the  present  time  the  public  is  particularly  receptive  to 
the  lessons  of  science.  The  war  demonstrated  that 
science  is  a  potent  factor  in  life  and  in  the  world’s 
work.  The  scientist  must  therefore  be  on  his  guard 
le.st  fiction  creep  in  where  facts  are  wanted ;  in  other 
words,  in  order  to  retain  a  respectful  hearing  he  must 
seek  to  prevent  unfounded  statements  and  half-baked 
theories  from  gaining  recognition. 

Recently  the  danger  of  kissing  has  been  heralded 
anew  in  connection  with  tuberculosis.  Althoueh 

o 

Richard  Cabot  ^  has  warned  the  layman  that  oscula¬ 
tion  might  well  be  dispensed  with,  the  practice  has  not 
yet  been  abandoned.  Hence  it  may  be  worth  while  to 
refer  to  the  latest  bacteriologic  facts  established  by 
convincing  methods.^  Patients  with  tubercle  bacilli 
in  the  sputum  and  saliva  kissed  sterile  Petri  dishes  at 
different  times  in  the  day.  Viable  tubercle  bacilli  were 
demonstrated  to  be  present  at  certain  times  in  the  day, 
though  by  no  means  always.  Soon  after  coughing,  the 
danger  of  transmission  by  kissing  seems  to  be  par¬ 
ticularly  marked.  The  possibility  of  transference  of 
the  micro-organism  of  tuberculosis  to  eating  utensils, 
and  thence  if  not  cleansed  to  a  second  person,  has 
likewise  been  borne  out.  On  the  other  hand,  the  studies 
of  the  experts  at  the  Trudeau  Sanatorium  ^  suggest 
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|iat  tlie  danger  of  the  dust  of  rooms  in  a  health  resort 
as  not  yet  been  conclusively  proved,  and  their  experi¬ 
ments  tend  to  belittle  it.  The  same  thing  is  true  of. 
le  danger  of  eating  utensils  properly  cleaned,  of 
anatorium  telephone  receivers,  of  door  knobs  handled 
y  patients,  and  similar  possibilities.  Undue  prejudice 
sjainst  the  tuberculous  would  be  a  misfortune. 

To  the  problem  of  laboratory  diagnosis  and  prog- 
osis  of  tuberculosis  the  Trudeau  laboratories  have 
Iso  lately  made  contributions.^  It  is  pointed  out  that 
jlie  number  of  tubercle  bacilli  present  in  a  specimen  as 
judged  by  the  rough  methods  of  examination  usually 
mployed  does  not  give  j^ny  definite  information 
regarding  pathologic  activity  that  their  mere  presence 
oes  not  aflford.  The  same  thing  is  true  of  such 
morphologic  features  as  short  bacilli,  even  in  clumps. 
Inch’s  granules  and  the  presence  of  tubercle  bacilli 
ithin  certain  cells  in  the  sputum  are  likewise  regarded 
s  of  no  especial  importance  for  the  determination  of 
athologic  activity,  though  elastic  fibers  in  the  sputum 
hvays  are.  Tubercle  bacilli  in  the  stools  of  adults  have 
t  least  the  same  significance  in  respect  to  pathologic 
ctivity  as  when  they  occur  in  the  urine.  Of  doubtful 
r  negative  value  are  various  urine  tests,  namely,  the 
iazo,  urochromogen  or  methylene  blue  reactions, 
'he  mere  figures  of  red  and  white  blood  cells  are  like- 
•  ise  without  import. 


Current  Comment 


THE  MACROPHAGES  IN  BRAIN  REPAIR 

The  role  of  the  phagocytic  cells  that  have  of  late 
een  designated  as  macrophages,  in  some  of  the 
rocesses  involving  the  repair  and  regeneration  of 
ijured  bone,  has  recently  been  referred  to  in  The 
OURNAL.^  By  the  preliminary  use  of  so-called  vital 
tains  such  as  tr}^pan  blue  and  other  azo  dyes  of  the 
enzidin  series — pigmentary  substances  which  these 
hagocytic  cells  engulf  and  store  with  avidity — the 
mcation  of  the  macrophages  in  various  parts  of  the 
■rganism  has  become  easier.  Thus,  Macklin  ^  found 
lie  dye-containing  cells  abundant  in  tissues  immedi- 
tely  surrounding  bone  fracturos.  He  concluded  that 
their  mobilization  in  this  region  was  for  the  purpose 
f  assisting  in  the  removal  of  the  waste  material,  the 
esult  of  the  injur}-.”  This  type  of  response  in  damaged 
nd  inflamed  tissues  is  not  dependent  on  the  presence 
f  bacteria.  The  attraction  of  cells  with  potent  phago- 
ytic  power  is  not  due  to  the  chemotropism  of  micro- 
■rgfanisms.  It  occurs  in  aseptic  tissues  and  in  widely 
ifferent  parts  of  the  body.  Thus,  what  is  true  in  the 
ase  of  bone  repair  has  been  duplicated  in  instances 
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of  brain  traumatism  in  recent  researches  of  the  Mack- 
lins.*’’  When  lesions  occur  in  the  cerebral  nervous 
substances  the  defunct  tissue  is  rapidly  absorbed,  and 
this  is  accomplished  by  a  temporary  cellular  mech¬ 
anism,  made  up  of  young  blood  ves.sels,  phagocytes  and 
connective  tissue — in  fact,  a  granulation  tissue.  Fully 
developed  macrophages  soon  begin  their  activity,  and 
remain  in  such  healing  lesions  for  long  ]>eriods.  The 
dye-stained  phagocytes  may  ingest  considerable  lipoid 
material  in  the  injured  spots,  and  sometimes  entire 
blood  corpuscles  are  engulfed.  According  to  Macklin. 
the  macrophages  seem  to  multiply  by  mitosis  at  the 
site  of  injury  rather  than  to  be  transformed  out  of 
lymphocytes.  They  are  apparently  also  recruited  in 
part  from  the  neuroglia,  for  hypertrophied  neuroglia 
cells  containing  dye  granules  and  other  material  may 
be  found  in  the  area  of  inflammation.  Some  also  arise 
from  the  endothelium  of  the  blood  vessels ;  for  endo¬ 
thelial  cells  in  the  injured  region  may  become  enlarged 
and  filled  with  foreign  material.  They  then  behave 
like  the  other  macrophages.  Whether  it  is  at  the  bor¬ 
der  of  an  infected  abscess  or  in  the  midst  of  an  aseptic 
area  of  defect,  the  function  of  the  macrophages 
apparently  is  to  ingest  and  transfer  the  products  of 
tissue  disintegration.  Improved  histologic  technic  has 
brought  these  beneficent  scavengers  into  new  and 
deserved  prominence. 


ORIGIN  OF  THE  ACETONE  SUBSTANCES 
IN  THE  BODY 

The  so-called  acetone  substances — acetone,  aceto- 
acetic  acid  and  beta-oxybutyric  acid — are  excreted  by 
the  organism  under  conditions  in  which  the  metabo- 
Hsm,  for  some  reason,  is  more  or  less  deranged.  That 
they  are  not  derived  in  this  way  directly  from  sugar 
is  made  probable  by  the  fact  that  the  acetone  sub-_ 
stances  are  most  likely  to  make  their  appearance  when 
there  is  carbohydrate  starvation ;  and  the  output  may 
be  checked  in  certain  cases  by  carbohydrate  adminis¬ 
tration.  On  the  other  hand,  there  is  evidence  for  the 
belief  that  the  acetone  substances  may  be  derived 
from  both  fats  and  proteins.  In  the  case  of  the  latter 
it  is  their  amino-acid  derivatives  that  are  concerned 
in  the  ketogenesis.  Not  all  of  the  amino-acids,  how¬ 
ever,  are  capable  of  contributing  to  an  increased  out¬ 
put  of  acetone  substances  under  the  determining  con¬ 
ditions.  Some  of  the  amino-acids  that  are  able  to 
yield  sugar  in  the  organism  doubtless  may  actually 
have  an  antiketogenic  power.  Current  ideas  as  to  the 
seat  of  formation  of  the  acetone  substances,  which  the 
clinician  has  come  to  look  for  so  commonly  in  routine 
diagnostic  procedures,  have  been  derived  from  .studies 
on  surviving  organs.  Perfusion  of  these  with  blood 
containing  various  ketogenic  substances  in  solution 
has  shown  that  the  liver  may  act  as  a  place  of  forma¬ 
tion. ~  As  experiments  on  the  perfused  muscles,  kid¬ 
neys  and  lungs,  respectively,  yielded  negative  results, 
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attention  has  become  more  directly  focused  on  the 
liver  as  the  chief  organ  involved  in  the  perverted 
metabolism  exhibiting  ketogenesis.  It  has  been  known 
for  some  time,  in  corroboration  of  the  presumable 
importance  of  the  liver  in  this  function,  that  the  output 
of  acetone  substances  is  lower  in  dogs  bearing  an  Eck 
fistula  than  in  normal  animals  of  the  same  species. 
This  surgical  device  shunts  the  portal  blood  directly 
into  the  venous  circulation  without  first  passing 
through  the  liver,  the  blood  supply  of  the  latter  being 
limited  to  that  of  the  hepatic  artery.*^  Kertess  ^  has 
verified  this,  particularly  under  conditions  favorable 
to  the  exhibition  of  ketogenesis  under  the  usual  cir¬ 
cumstances.'  When,  however,  a  reversed  Eck  fistula 
operation  was  done  whereby  the  blood  supply  of  the 
vena  cava  was  entirely  sent  through  the  liver  before  it 
returned  to  the  heart  for  redistribution,  acetonuria 
was  greatly  augmented.  Hence,  the  dependence  of 
the  intensity  of  the  output  of  acetone  substances  on 
the  degree  of  participation  of  the  liver  in  the  circula¬ 
tion  of  acetone  precursors — of  the  amino-acid  leucin 
in  the  experiments  of  Kertess  ® —  places  this  organ  in 
the  forefront  of  importance  as  the  seat  of  ketogenesis 
more  emphatically  than  ever. 


THE  SHORT  AND  CATCHY  PROPRIETARY  NAME 
A  laborer  went  to  a  Brooklyn  physician  for  treat¬ 
ment  and  was  given  three  prescriptions.  One  of  the 
prescriptions,  according  to  the  Eood  and  Drug  Bulle¬ 
tin  of  the  Department  of  Health,  City  of  New  York, 
called  for  “Laxol,”  the  word  being  written  on  a  piece 
of  blank  paper  without  directions.  The  drug  clerk 
hiisread  the  prescription  and  dispensed  an  “original” 
bottle  of  “Lysol”  which  bore  the  usual  poison  label 
with  skull  and  cross  bones.  The  man  drank  the  entire 
three  ounces  of  Lysol  and  died  half  an  hour  later. 
The  case  is  now  in  the  hands  of  the  District  Attorney, 
the  drug  clerk  being  held  under  $10,000  bail.  “Laxol,” 
as  our  readers  know,  is  castor  oil  sweetened  with 
saccharin  and  flavored  with  peppermint.  There  is 
no  excuse  for  prescribing  the  product.  T^he  official 
Aromatic  Castor  Oil  (Ok  Ricin.  Arom.)  of  the 
National  Formulary  would  answer  every  purpose 
served  by  the  proprietary  preparation. 


A  RECIPE  FOR  OLD  AGE 

'  In  the  memoirs  of  Baron  de  Grimm,  written  between 
the  years  1753  and  1790,  appears  an  account  of  the 
death  of  a  member  of  the  French  Academy,  a  physi¬ 
cian  of  eminence,  one  John  J.  de  Mairen,  at  the  age  of 
93.  “He  had  arrived  at  this  great  age,”  say  the 
memoirs,  “without  any  infirmity,  and  preserved  his 
good  looks,  his  activity,  as  well  as  the  entire  use  of 
his  faculties  to  the  last  moment  of  his  life.”  Until  his 
last  illness  he  scarcely  missed  going  out  a  single  day; 
he  lived  in  the  best  society,  dined  out  almost  every 

8.  Fischler  and  Kossow:  Vorlaufige  Mitteilung  iiber  den  Ort  der 
Acetonkorperbildung,  Deutsch.  Arch.  f.  klin.  Med.  111:  479,  1913. 
Kossow:  Leber  und  Acetonkorperbildung,  ibid.  113:  539,  1913. 

9.  Kertess,  E.:  Zur  Frage  des  Entstehungsortes  und  der  Ent- 
stehungsart  der  Acetonkdrper,  Ztschr.  f.  physiol.  Chem.  106:258 
(July)  1919. 


day,  and  passed  the  afternoon  in  making  visits  and  the 
evening  among  his  books.  “He  was  exactly  the  kind 
pf  a  person  to  live  to  a  great  age,”  says  de  Grimm; 
“his  head  was  well  formed,  he  had  great  equanimity 
of  temper,  great  moderation  in  his  passions,  or  rather 
he  was  destitute  of  passions ;  he  had  sensibility  enough 
to  engage  the  regard  of  those  with  whom  he  associated, 
and  to  contract  those  ties  of  intimacy  which  were  suffi¬ 
cient  for  him,  which  have  not  indeed  the  charms  of 
friendship,  but  which  do  not  draw  after  them  the  same 
obligations.  He  had  not  warmth  of  heart  enough  to 
feel  the  necessity  of  an  attachment  which  rules  despot¬ 
ically  ;  of  a  friend  who  disposes  of  us  at  pleasure,  who 
forms  the  happiness  or  the  misery  of  our  lives :  he  had 
much  prudence  and  foresight,  paid  great  attention  to 
himself,  and  was  very  methodical  in  whatever  he  did.” 
Is  this  a  text  on  geriatrics  ? 
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ILLINOIS 

Personal. — Dr.  Arthur  F.  Stotts,  Galesburg,  who  was  shot. 

May  8,  is  reported  to  be  improving  slowly. - Dr.  Elmer  L. 

Crouch,  Jacksonville,  has  become  medical  director  of  the 
Sanatorium  for  Nervous  and  Mental  Diseases  at  Stamford, 
Conn. 

Secretaries’  Conference. — The  annual  meeting  of  the  Secre¬ 
taries’  Conference  was  held  in  Rockford,  May  18,  and  Dr. 
Henry  A.  Chapin,  Jacksonville,  was  elected  president;  Dr. 
Lee  O.  Freeh,  White  Hall,  vice  president,  and  Dr.  Thomas 
D.  Doan,  Scottsville,  secretary  (reelected). 

Hospital  Notes. — The  Moultrie  County  Red  Cross  and 
Tuberculosis  Association  have  acce,pted  the  offer  by  W.  A. 
Steele  of  a  cottage  in  Sullivan  to  be  used  for  a  county  hos¬ 
pital. - A  site  for  the  McDonough  County  Tuberculosis 

Sanitarium  has  been  purchased  at  Bushnell,  the  considera¬ 
tion  being  $2,(X)0.  Ground  has  been  broken  for  a  new 
nurses’  home,  which  is  being  erected  at  a  cost  of  $125,000. 
The  plan  calls  for  a  three-story  brick  building  which  is  to 
be  thoroughly  modem. 

Public  Health  Nursing  Experiment. — The  Illinois  'State 
Tuberculosis.  Association  and  Chicago  School  of  Civics  are 
cooperating  in  an  interesting  nursing  experiment.  Fourteen 
nurses  from  the  class  of  public  health  nursing  have  been 
assigned  for  the  month  of  May  to  make  an  extensive  health 
and  sickness  survey  in  fourteen  counties  of  the  state.  By 
this  plan  it  is  hoped  to  develop  a  knowledge  of  the  tuber¬ 
culosis  situation  and  to  induce  the  counties  to  support  per¬ 
manent  public  health  nurses. 

State  Chapter  of  World  War  Medical  Veterans  Organized. 

— More  than  100  medical  officers  who  had  served  during  the 
World  War  assembled  in  Rockford,  May  19,  at  the  call  of  Dr. 
John  M.  Dodson,  Chicago,  and  organized  the  Illinois  Chapter 
of  the  Medical  Veterans  of  the  World  War,  electing  Dr. 
Joseph  R.  Hollowbush,  Rock  Island,  as  vice  president  for 
Illinois  of  the  national  organization  and  chairman  of  the 
state  chapter;  Dr.  Wilbur  H.  Gilmore,  Mount  Vernon, 
secretary-treasurer,  and  Drs.  Malcolm  L.  Harris,  Chicago, 
and  Samuel  M.  Wylie,  Paxton,  councilors. 

State  Medical  Society  Meeting. — The  seventieth  annual 
meeting  of  the  Illinois  State  Medical  Society  was  held  in 
Rockford,  May  18  to  20,  under  the  presidency  of  Dr.  James 
W.  Van  Derslice,  Oak  Park.  On  the  second  day,  the  presi¬ 
dent  delivered  his  annual  address ;  Dr.  George  W.  Crile,' 
Cleveland,  the  oration  on  surgery,  entitled  “Surgery  of  the. 
Gallbladder  and  Ducts,”  and  Dr.  William  Engelbach,  St., 
Louis,  the  oration  on  medicine,  entitled  “Disease  of  the; 
Pituitary  Gland.”  Both  of  the  orations  were  illustrated  by! 
stereopticon  views.  The  following  officers  were  elected., 
president,  Dr,  William  F.  Grinstead,  Cairo;  president-electJ 
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'  Charles  E.  Humiston,  Giicago ;  secretary,  Dr.  Wilbur  H. 
iTiore,  Mount  Vernon  (reelected)  ;  treasurer,  Dr.  Andrew 
Markley,  Belvidere  (reelected).  Springfield  was  selected 
he  place  for  the  jiext  meeting. 

Chicago 

oint  Meeting. — May  26,  the  Chicago  Medical  Society  and 
,cago  Ophthalmological  Society  held  a  joint  meeting  at 
ch  Dr.  Dwight  C.  Orcutt  read  a  paper  on  “The  Impor- 
(ce  of  Early  Treatment  for  Strabismus,”  and  Dr.  Richard 
Twinen,  one  on  “Preventable  Blindness,”  illustrated  by 
jcern  slides. 

ersonal. — Dr.  \\esle3'  Hamilton  Peck,  formerly  president 
the  ophthalmologic  section  of  the  Illinois  State  Medical 
iety,  was  presented  with  a  silver  loving  cup  at  the  Rock- 
i  meeting,  May  19,  as  an  appreciation  of  his  efforts  in 
lalf  of  the  section.  Dr.  Willis  O.  Nance  made  the  presen- 

!on  address. - William  Gardner  Cottrell,  Ph.D.,  was 

irded  the  tenth  V'illiam  Gibbs  Medal  at  a  dinner  tendered 
tbe  Chicago  Section  of  the  American  Chemical  Society 
ithe  City  Club,  .\pril  21. 

INDIANA 

ew  Hospital. — The  Northwestern  Indiana  conference  of 
i  Christian  church  plans  to  build  a  hospital  on  the  banks 
■he  Tippecanoe  River  near  Ora.  The  proposed  institution 
il  be  maintained  by  the  proceeds  from  a  large  endowment 
d. 

raudulent  Eye  Specialists.— The  state  board  of  health  has 
Mved  information  from  people  living  in  Charlestown,  that 
men  giving  their  names  as  Dr.  Harper  and  Dr.  Van 
np  are  touring  the  country  representing  themselves  as 
iits  of  the  state  board  of  health,  and  as  eye  specialists 
carry  instruments  for  testing  the  eyes  of  patients,  whom 
secure  in  the  name  of  the  state  board  of  health.  It  is 
1  that  their  practice  is  for  the  most  part  on  the  eyes  of 
dren.  According  to  Dr.  John  N.  Hurty,  secretary  of  the 
e  board  of  health,  neither  of  the  men  is  a  representative 
;he  state  board  and  a  warning  is  issued  against  them. 

IOWA 

ersonal. — Dr.  Peter  G.  Grimm.  Spirit  Lake,  has  been 
ointed  local  surgeon  of  the  Chicago,  Milwaukee  and  St. 

d  Railway. - Dr.  Jeannette  F.  Throckmorton,  Mason 

/,  sailed  for  Europe,  May  1. 

health  .Center  Organized. — On  May  12,  Sioux  City  Health 
[iter  was  formally  organized  and  the  building  was  open 
,  inspection.  The  principal  address  was  given  by  Dr. 
•man  M.  Adler,  Chicago,  state  criminologist  of  Illinois, 

I  the  opening  day  was  known  as  Florence  Nightingale 

[edical  Women  Elect  Officers. — At  the  annual  meeting  of 
State  Society  of  Iowa  Medical  Women,  held  May  11,  Dr. 
a  A.  Beach,  Rockwell  City,  was  elected  president;  Dr. 
nie  M.  Coleman,  Des  Moines,  vice  president;  Dr.  Mary  K. 
ird,  Iowa  City,  secretary,  and  Dr.  Eleanor  M.  Hutchinson, 

.  Moines,  treasurer. 

KANSAS 

tate  Board  Appointments. — Drs.  William  M.  Earnest, 
shington;  Charles  H.  Ewing,  Lamed,  and  Clay  E.  Coburn, 
isas  City,  have  been  appointed  to  succeed  themselves  as 
nbers  of  the  state  board  of  health,  for  a  period  of  three 
rs. 

tate  Medical  Society  Meeting.— The  fifty-fourth  annual 
;ting  of  the  Kansas  Medical  Society  was  hel'd  in  Hutchin- 
,  under  the  presidency  of  Dr.  Elmer  E.  Liggett,  Oswego. 
)eka  was  chosen  as  the  place  of  next  meeting  and  the 
owing  officers  were  elected:  president.  Dr.  Clemens 
ppel,  Hutchinson;  vice  presidents,  Drs.  John  R.  Scott, 
awa  (reelected),  Jacob  L.  Everhardj',  Leavenworth,  and 
bert  Randles,  White  City;  secretary.  Dr.  John  F.  Hassig, 
isas  City  (reelected);  treasurer.  Dr.  Lewis  H.  Munn, 
)eka  (reelected). 

MARYLAND 

ift  to  Johns  Hopkins. — Instead  of  $2,000,000,  the  Johns 
)kins  Universitj-  will  receive  $5,541,401,  under  the  terms 
the  will  of  the  late  Capt.  Joseph  Raphael  de  Lamar  of 
V  York.  According  to  the  terms  of  the  will,  the  residuary 
ite  is  to  be  divided  equally  among  the  medical  schools  of 
'vard,  Columbia  and  Johns  Hopkins  universities,  for  the 


advancement  of  preventive  medicine  and  the  study  of 
dietetics. 

State  Medical  Association’s  New  Officers. — .\t  the  annual 
meeting  of  the  Medical  and  Qiirurgical  Faculty  of  Mary¬ 
land,  held  in  Baltimore,  May  11,  12  and  13,  the  following 
officers  were  elected:  Dr.  William  S.  Gardner,  Baltimore, 
president;  Drs.  James  H.  Alason  Knox,  Jr.,  Baltimore.  .Arthur 
FI.  Hawkins,  Cumberland,  and  Charles  F.  Davidson.  Easton, 
\Mce  presidents  ;  Dr.  Joseph  Albert  Chatard,  Baltimore,  secre¬ 
tary,  and  Dr.  Charles  E.  Brack,  Jr.,  Baltimore,  treasurer. 

Japanese  Physicians  Visit  Baltimore. — The  first  of  a  large 
contingent  of  Japanese  physicians,  professors  and  student.' 
who  are  leaving  shortly  for  Europe  to  begin  their  studies  of 
European  methods  arrived  in  Baltimore  recently'.  They  arc 
Dr.  T.  Hayao,  assistant  professor  of  medicine.  Imperial  Uni¬ 
versity  of  Tokyo;  Dr.  B.  Kure,  a  graduate  of  Columbia  Uni¬ 
versity,  New  York;  Prof.  B.  Senju  of  Tokyo;  Dr.  C.  Ookuni 
of  Osaka,  a  graduate  of  Philadelphia  and  Boston  dental  col¬ 
leges,  and  Dr.  Shimade  of  Tokyo. 

Praise  for  School  for  Blind. — The  Red  Cross  Institute  for 
the  Blind  at  Evergreen,  Baltimore,  is  the  most  advanced 
school  for  the  war  blind  that  has  l)een  established  by  any 
allied  country,  in  the  opinion  of  Capt.  George  Delvaux,  head 
of  Queen  Elizabeth’s  Institute  for  the  War  Blind  in  Belgium. 
Captain  Delvaux,  who  is  studying  methods  at  Evergreen,  has 
visited  schools  for  civilian  and  war  blind  in  Italy,  France 
and  England.  He  came  to  Evergreen  at  the  suggestion  of 
Queen  Elizabeth  to  whom  he  is  directly  responsible  for  the 
administration  of  the  school  for  the  blind  established  by  her 
several  months  ago. 

Final  Transfer  of  Soldiers  at  Fort  McHenry  Hospital. — 
The  transfer  of  219  patients  from  U.  S.  Army  General  Hos¬ 
pital  No.  2,  Fort  McHenry,  to  the  Walter  Reed  General 
Hospital  at  Washington,  May  18,  marked  the  closing  days 
of  the  fort  as  a  United  States  Army  hospital.  The  detach¬ 
ment,  consisting  of  thirty-one  “litter  patients”  and  188  “sit¬ 
ting  patients,”  were  taken  to  Washington,  D.  C.,  on  a  special 
hospital  train.  The  patients  transferred  included  twenty-six 
officers,  191  enlisted  men  and  two  civilians,  and  represented 
177  surgical  and  forty-two  medical  cases.  The  U.  S.  Puhlic 
Health  Service  will  take  over  the  fort.  May  31. 

Personal.— Dr.  Henry  R.  Carter,  assistant  surgeon-general, 
U.  S.  P,  H.  S.,  has  returned  to  Baltimore  after  spending  two 
and  one-half  months  with  the  Rockefeller  Foundation  party 
fighting  yellow  fever  in  the  Piura  district  of  northern  Peru. 
He  hopes  to  return  to  Peru  within  a  month,  if  his  health 
permit,  to  take  charge  of  the  work,  succeeding  Gen.  William 
C.  Gorgas,  adviser  in  sanitation  for  Peru,  who  has  been 

called  to  South  Africa. - Dr.  Robert  M.  Lewis  recently  flew 

from  Baltimore  to  Cambridge,  Md.,  in  a  hydroplane  in 
response  to  a  request  to  hurry  to  the  Cambridge  Hospital 
where  many  surgical  cases  had  accumulated.  The  trip  con¬ 
sumed  fifty-five  minutes,  while  by  boat  it  would  have  taken 
four  hours.— Surg.  James  A.  Nydegger,  U.  S.  P.  H.  S..  on 
duty  at  Baltimore  has  been  transferred  to  Quebec  for  duty, 
and  after  a  thirty-day  leave  of  absence,  will  assume  his  new 
duties.  Senior  Surg.  Thomas  R.  Payne  will  come  to  Balti¬ 
more  to  take  charge  of  the  hospital  and  other  public  health 
matters  in  this  city. 

MASSACHUSETTS 

Healer  Sentenced  to  Imprisonment. — “Prof.”  Fred  Laplante, 
Worcester,  on  May  3,  is  said  to  have  been  sentenced  to  the 
house  of  correction  for  a  term  of  six  months  on  three  charges 
of  larceny,  all  three  sentences  to  run  concurrently.  Three 
other  charges  alleging  practice  of  medicine  without  a  cer¬ 
tificate  or  registration  were  placed  on  file. 

Qualification  Vaccination  of  All  Schoolchildren. — The 
Somerville  Medical  Society  has  placed  itself  on  record  as 
advocating  without  qualification  vaccination  of  all  school- 
children  as  a  protection  to  the  community  against  the  ravages 
of  smallpox,  and  as  expressing  its  condemnation  of  Senator 
Joseph  O.  Knox,  Somerville,  who  allowed  his  personal  feel¬ 
ings  to  influence  him  on  public  measures,  as  a  betrayer  of 
public  trust.  The  bill  extending  the  law  regarding  the  vac¬ 
cination  of  children  of  public  schools  to  children  who  attend 
private  schools  was  defeated.  Senator  Knox  is  said  to  have 
been  active  in  the  defeat  of  this  bill  and  also  in  the  support 
of  a  bill  to  repeal  the  existing  laws  regarding  vaccination. 

Personal. — Dr.  Robert  B.  Greenough,  Boston,  has  accepted 
the  chairmanship  of  the  New  England  Committee  on  the 
Control  of  Cancer,  and  has  already  taken  steps  to  effect  a 
district  organization. - William  J.  Brickley,  Boston,  has 
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been  appointed  medical  examiner  (coroner)  for  Sussex 
County  succeeding  Dr.  Oscar  Richardson,  Boston,  resigned. 

- Dr.  Theobald  Smith  has  been  given  the  M.  Douglas 

Flattery  medal  and  $500  in  gold  by  the  Harvard  corporation. 
The  reason  of  the  av^^ard  is  given  as  follows:  “Theobald 
Smith,  working  on  Texas  fever  in  cattle,  demonstrated  for 
the  first  time  that  the  micro-organism  of  an  infectious  dis¬ 
ease  could  be  transmitted  through  the  agency  of  an  inverte- 

lirate  host.” - Dr.  Milton  J.  Rosenau  has  been  elected  to  the 

Charles  Wilder  professorship  in  preventive  medicine  and 
hygiene,  founded  by  Charles  Wilder  and  Miss  T.  E.  Wilder, 
Cambridge. 

Report  of  Communicable  Diseases. — The  department  of 
public  health  has  sent  an  appeal  to  the  physicians  of  the 
‘^fite  calling  attention  to  the  fact  that  a  few  physicians  have 
failed  conspicuously  to  fulfil  their  obligations  regarding  the 
reporting  of  communicable  disease.  For  this  reason  the 
division  of  registration  in  medicine  of  the  department  of  civil 
service  and  registration  and  the  department  of  public  health 
are  cooperating  in  the  following  manner:  Names  of  physi¬ 
cians  who  do  not  report  cases  of  diseases  dangerous  to  the 
public  health  to  their  local  1)oards  of  health  shall  be  furnished 
to  the  department  of  public  health.  The  department  of  public 
liealth  will  present  to  the  division  of  registration  in  medicine 
of  the  department  of  civil  service  and  registration  these 
names  with  the  proper  evidence  of  neglect  to  report  such 
diseases.  Where  it  is  positively  known  that  the  physicians 
persistently  neglect  and  refuse  to  report  such  diseases,  a 
liearing  will  be  granted  by  the  division  of  registration  in 
medicine  of  the  department  of  civil  service  and  registration 
to  the  offending  physician,  giving  him  the  opportunity  to 
show  why  his  license  to  practice  medicine  should  not  be 
suspended. 

MICHIGAN 

Society  Organized. — At  the  meeting  of  the  physicians  of 
the  medical  societies  of  Antrim,  Charlevoix,  Emmet,  Grand 
Traverse,  Leelanau  and  Wexford  counties  held  in  Charlevoix, 
:he  Northwestern  Michigan  Medical  Society  was  organized 
with  the  following  officers :  president.  Dr.  Robert  B.  Arm¬ 
strong,  Charlevoix;  vice  president.  Dr.  George  W.  Fralick, 
Maple  City,  and  secretary-treasurer.  Dr.  Buell  H.  Van  Leu¬ 
ven,  Petoskey.  Arrangements  were  made  to  hold  a  clinic 
in  Petoskey  in  September  and  another  at  Cadillac  later  in 
the  year. 

MISSISSIPPI 

Personal.— Dr.  Theodore  P.  Barnes  has  been  elected  siiper- 

intendent  of  the  state  colony  for  feebleminded. - Dr.  Hiram 

Byrd,  director  of  the  department  of  hygiene  of  the  University 
of  Mississippi,  has  resigned  to  accept  the  position  of  director 
of  the  department  of  hygiene  of  the  University  of  Alabama. 

- Dr.  Francis  M.  Sheppard,  Richton,  has  been  appointed 

assistant  superintendent  of  the  Mississippi  State  Charity  Hos¬ 
pital,  Jackson. 

New  State  Officers. — At  the  thirty-third  annual  meeting  of 
the  Mississippi  State  Medical  Association  held  in  Jackson, 
May  11  and  12,  under  the  presidency  of  Dr.  Felix  J.  Under¬ 
wood,  Aberdeen,  Laurel  was  chosen  as  the  next  place  of 
nieeting,  and  the  following  officers  were  elected:  president, 
Dr.  John  W.  Barksdale,  Winona;  vice  presidents,  Drs.  Horace 
H.  Kinney,  Okolona,  William  A.  Johns,  Corinth,  and  Law¬ 
rence  B.  Hudson.  Hattiesburg;  Dr.  Thomas  M.  Dye,  Clarks- 
dale,  secretary  (reelected),  and  Dr.  James  M.  Buchanan, 
Meridian,  treasurer  (reelected).  The  annual  address  was 
delivered  by  Dr.  Seale  Harris,  Birmingham,  Ala.,  on  “Food 
Poisoning.” 

MISSOURI 

Health  Officers  to  Meet. — The  week  from  June  14  to  19, 
inclusive,  has  been  designated  as  public  health  week,  and 
at  this  time  the  first  formal  conference  of  health  officers  ever 
held  in  the  state  will  convene  under  the  auspices  of  the  Uni¬ 
versity  of  Missouri  School  of  Medicine  and  the  state  board 
of  health. 

New  Officers. — At  the  annual  meeting  of  the  Southeastern 
Missouri  Medical  Association  held  in  Farmington,  Dr. 
Warren  C.  Patton,  Cape  Girardeau,  was  elected  president; 
Dr.  John  A.  Van  Amburgh,  Burfordville,  vice  president;  Dr. 
Elam  J.  Nienstedt,  Blodgett,  recording  secretary;  Dr.  Wil¬ 
liam  S.  Hutton,  Fornfelt,  corresponding  secretary,  and  Dr. 
William  R.  Goodykoontz,  Caledonia,  treasurer. 

Occupational  Therapy  School. — A  school  for  occupational 
therapy  has  been  opened  in  the  City  Hospital  at  St.  Louis 
under  the  direction  of  the  Missouri  Association  for  Occupa- 


# 

tional  Therapy.  A  large  room  has  been  assigned  for  tl 
workshop,  fitted  up  with  work  benches  and  work  tables  sorr 
of  which  are  specially  designed  for  patients  in  wheel  chair 
Miss  Cora  Ault  is  superintendent  of  occupational  theraj, 
for  the  hospital,  and  with  two  asisistants*teaches  handicrafi 
to  the  patients.  Similar  schools  have  been  in  operation  fr* 
some  time  in  the  City  Sanatorium  and  the  Barnes  Hospita 

NEW  JERSEY 

“Christian  Scientist”  Fined. — Andrew  Walker,  a  “Christia 
scientist”  of  Bloomfield,  is  said  to  have  been  convicted  c' 
manslaughter  in  connection  with  the  death  from  diphtheri, 
of  his  9  year  old  daughter  and  sentenced,  on  May  10,  to  pa 
a  fine  of  $1,000.  Walker  failed  to  summon  a  physician  an 
had  the  child  treated  by  three  Christian  science  practitioner 

Progressive  Legislation. — During  the  present  session  of  th 
New  Jersey  legislature,  four  bills  of  interest  to  physician 
have  been  considered.  Two  of  these  providing  for  delayin 
the  issuance  of  marriage  licenses  to  sufferers  from  venerer 
disease  have  already  been  passed  unanimously  by  bot 
houses.  The  other  two  deal  with  the  reporting  by  physician 
of  syphilis  and  gonorrhea  and  are  drawn  to  provide  stat 
law3  conforming  to  federal  recommendatrons  on  the  subjec 

NEW  YORK 

New  Public  Health  Centers. — Public  health  centers,  includ 
ing  tuloerculosis,  venereal  disease  and  dental  clinics,  and 
child  welfare  station  have  been  established  at  Clean,  Genev 
and  Fredonia. 

Bill  for  Purchase  of  Radium. — There  is  at  present  befor 
the  New  York  State  Legislature  a  bill  known  as  “a  bi 
appropriating  $250,000  for -the  state  institute  for  the  stud 
of  malignant  disease,  for  the  purchase  and  use  of  radium, 
introduced  by  Senator  Gibbs  and  Assemblyman  Seelbac 
on  behalf  of  Dr.  Harvey  R.  Gaylord,  director  of  the  stat 
institute,  Buffalo. 

Amendment  of  Law  Governing  Employment  of  Town  Phy 
sicians. — The  law  relating  to  the  employment  of  town  physi 
cians  has  been  amended  by  an  act  of  legislature  so  that 
town  may  now  combine  with  an  adjoining  town  in  the  employ 
ment  of  a  town  physician  who  may  reside  in  either  of  th 
two  places.  The  amended  law  strikes  out  the  clause  limit 
ing  residence  within  a  radius  of  8  miles  of  the  town  boundar} 
and  also  the  one  limiting  the  salary  to  $1,000  per  annum. 

Governor  Urged  to  Veto  Chiropractic  Bill. — The  board  c 
managers  of  the  state  charities  aid  association  has  passe 
resolutions  urging  the  governor  to  withhold  his  approval  c 
the  bill  recently  passed 'by  the  legislature  to  “define  an 
regulate  the  practice  of  chiropractic”  on  the  ground  tha 
approval  of  the  bill  would  constitute  a  real  and  serious  dange 
to  the  health  of  the  people  of  the  state  by  giving  publi 
recognition  and  official  license  to  persons  claiming  to  be  abl 
“to  locate  and  adjust  by  hands  misplaced  or  displaced  verte 
brae  of  the  human  spine  for  the  purpose  of  relieving  the  nerv 
pressure  caused  thereby.”  This  recognition  and  license,  it  i 
held,  would  be  interpreted  by  large  numbers  of  people  a 
being  equivalent  to  the  giving  of  authority  to  practice  medi 
cine. 

Endorsement  of  Health  Center  Plan  by  Dental  Society.- 
The  New  York  State  Dental  Society,  at  its  recent  meetin. 
in  Albany,  unanimously  adopted  a  resolution  approving  th 
provisions  of  the  health  center  bill  which  was  introduce 
into  the  last  legislature  by  Senator  Sage  and  Assemblyma 
Machold.  The  resolutions  lay  particular  stress  on  the  grea 
need  for  provision  for  proper  care  of  the  mouth  and  teet 
of  the  rural  papulation,  and  for  instruction  in  the  disastrpu 
physical  results  of  neglect  to  provide  such  measures.  Thes 
resolutions  provide  for  the  appointment  of  a  committee  fror 
the  State  Dental  Association  for  the  purpose  of  cooperatin, 
with  other  organizations  concerned  with  or  interested  i 
the  public  health  of  the  state,  with  a  view  of  securing  favor 
aide  action  on  the  health  center  bill  at  the  next  session  o 
the  legislature. 

Typhoid  Death  Rate  Decreases. — During  1919,  the  typhoi 
fever  death  rate  in  this  state  decreased  to  the  lowest  figur 
yet  recorded,  namely,  3.3  per  hundred  thousand.  In  190( 
the  rate  was  19  per  hundred  thousand.  In  commenting  o 
these  figures,  a  recent  bulletin  of  the  New  York  State  Depart 
ment  of  Health  compares  the  condition  of  the  water  sup 
plies  of  the  state  in  1906  with  that  of  the  present  time,  bj 
1906,  there  were  about  400  public  water  supplies  which  serve;' 
a  population  of  about  6,100,000.  Nearly  fifty  of  these  sup 
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lilies  received  some  purification  and  served  a  population  of 
abouf  70(),(X)0.  In  1919,  there  were  510  public  water  supplies 
serving  a  total  population  of  about  8,700,0(X).  Of  these  water 
supplies  125  were  purified  either  by  filtration,  chlorination 
or  both,  and  served  a  population  of  a,pproximately  7,000,000. 
In  other  words,  the  numlier  of  people  receiving  pure  water 
increased  1,000  per  cent,  during  this  period. 

Intensive  Course  in  Syphilis.  —  Two  intensive  courses  in 
syphilis  under  the  auspices  of  the  Rochester  Health  Bureau 
will  be  held  in  the  state  hospital  and  the  general  hospitals 
and  dispensaries,  June  14  to  19  and  June  21  to  26,  inclusive. 
They  will  be  in  charge  of  Dr.  George  W.  Goler,  health  offi¬ 
cer  of  Rochester.  The  courses  include:  first,  the  history  and 
municipal  control  of  sypliilis,  and  second,  clinical  lectures 
and  demonstrations  of,  and  participation  in  darkfield  work 
w'ith  the  living  treponema;  the  technic  of  Wassermann  tests 
and  reactions ;  the  preparation  of  arsphenamin,  technic  of 
its  administration  in  the  arm,  femoral,  jugular  and  scalp 
veins,  and  the  superior  longitudinal  sinus ;  methods  of  giving 
mercury;  spinal  punctures,  and  cytology  and  chemistry  of 
spinal,  fiuid.  The  course  will  be  free.  Each  course  is  limited 
to  fifteen  students,  and  applications  must  be  sent  in  to  the 
Health  Bureau,  Chestnut  and  James  Streets,  Rochester,  for 
the  first  course  before  June  12,  and  for  the  second  course, 
before  June  19. 

New  York  City 

Endowment  Fund  Increased. — The  president  of  the  New 
York  Post-Graduate  Medical  School  and  Hospital  announces 
that  up  to  May  20,  $1,264,801.57  had  been  subscribed  toward 
the  $2,000,000  endowment  fund  of  the  institution. 

Flatbush  Society  Election. — At  the  annual  meeting  of  the 
Flatbush  Medical  Society  held  in  Brooklyn,  May  12,  Dr. 
Harold  A.  Morris  was  elected  president;  Dr.  Richard  M. 
Mills,  vice  president;  Dr.  William  F.  C.  Steinbugler,  secre¬ 
tary,  and  Dr.  George  A.  Merrill,  treasurer.  , 

Fund  in  Memory  of  Dr.  Cragin. — The  trustees  of  Colum¬ 
bia  University  announce  that  former  patients  of  the  late  Dr. 
Edwin  B.  Cragin  have  raised  a  fund  of  $3,500  in  his  memory 
to  be  used  in  social  service  work  at  the  Sloane  Hospital 
for  Women.  They  also  announce  a  scholarship  in  the  Col¬ 
lege  of  Physicians  and  Surgeons  through  a  gift  of  $6,000, 
by  Wallis  S.  Turner  in  memory  of  his  father,  Charles  W. 
Turner. 

New  Officers.  —  At  the  annual  meeting  of  the  Women’s 
Medical  Association  of  New  York  City,  held  May  19,  under 
the  presidency  of  Dr.  Emily  Dunning  Barringer,  the  follow¬ 
ing  officers  were  elected :  president,  Dr.  Ethel  D.  Brown ; 
vice  presidents,  Drs.  Eleanor  Parry  and  Mary  Alice  Asser- 
son ;  corresponding  secretary.  Dr.  Isabel  Taylor  MacMillan 
(reelected);  recording  secretary.  Dr.  Frances  Cohen,  and 
treasurer.  Dr.  Allis  E.  Hascall  (reelected). 

Reeducation  of  Hospital  Patients. — An  effort  to  reeducate 
a  group  of  women  who  remain  for  a  considerable  time  in 
’  ''rpital  wards  because  of  venereal  disease  is  being  carried 
on  at  tiie  Kingston  Avenue  Hospital,  Brooklyn.  The  New 
York  City  Visiting  Committee  in  cooperation  with  Mrs. 
Wilcox  of  the  board  of  education  and  Miss  Marshall  of  the 
Manhattan  School  Board  has  sent  a  well-trained  teacher 
to  these  wcmcn.  A  similar  class  has  been  carried  on  at  the 
city  hospital  with  excellent  results. 

Personal. — Dr.  William  T.  Doran  has  received  $15,000  in 
settlement  of  a  bequest  of  $25,000  under  the  will  of  Margaret 

A.  Howard,  which  was  contested  by  other  heirs. - Dr. 

Adolphus  Monae-Lesser  has  received  a  bequest  of  $80,000 
imder  the  will  of  Joseph  Auditore.  It  is  reported  that  the 

will  will  be  contested. - Dr.  John  M.  Wheeler  was  elected 

secretary  of  the  board  of  surgeons  of  the  New  York  Eye 
and  Ear  Infirmary,  May  18. - Dr.  Harry  Feldman,  Brook¬ 

lyn,  has  been  appointed  assistant  to  the  chief  surgeon  of  the 

Greenpoint  Hospital. - Dr.  Israel  S.  Wechsler  has  been 

apjjointed  adjunct  in  neurology  in  Mount  Sinai  Hospital,  New 

York  City. - Dr.  John  A.  Ferguson,  Brooklyn,  has  been 

appointed  a  member  of  the  board  of  education  of  New  York 
City. 

First  Aid  to  the  Industrial  Worker. — The  Bureau  of  Public 
Health  Education  of  the  Department  of  Health  in  the  City 
of  New  York  has  issued  Keep  Well  Leaflet  No.  19,  entitled 
“First  Aid  to  the  Industrial  Worker,”  prepared  by  Dr. 
Samvel  Dana  Hubbard,  superintendent  of  the  division  of 
industrial  hygiene.  About  350,000  industrial  injuries  are 
reported  each  year  in  New  York  state,  the  majority  of  which 
are  in  New  York  City,  and  in  about  15  per  cent,  of  these, 
infections  have  increased  the  serious  nature  of  the  injury. 


This  percentage  would  have  been  reduced  materially  by 
proper  application  of  first  aid.  The  leaflet  first  considers 
why  overhauling  the  human  machine  is  necessary,  gives  rules 
for  the  avoidance  of  accidents,  suggestions  for  first  aid, 
information  for  the  employer,  and  then  devotes  sixteen  pages 
to  concise  and  well-considered  instructions  to  laymen  for 
first-aid  treatment  of  common  injuries  and  disorders,  advis¬ 
ing  the  laymen  what  to  do  and  what  not  to  do. 

OKLAHOMA 

New  Hospital.  —  The  Southern  Ba,ptist  Convention  has 
under  construction  a  new  fifty-bed  hospital  at  Cushing.  This 
hospital  will  care  for  a  large  district  in  the  oil  field  section 
of  the  state. 

Personal.  —  Dr.  Finis  W.  Ewing,  Muskogee,  has  been 
appointed  superintendent  of  health  for  Muskogee  and  Mus¬ 
kogee  County. - Dr.  Virgil  Berry,  Okmulgee,  announces  his 

retirement  after  more  than  thirty  years  of  practice. 

Medical  Society  Notes. — An  organization  known  as  the  Oil 
Field  Medical  Association  has  recently  been  organized  in 
Oklahoma,  its  membership  includes  all  the  active  medical 
men  of  Cushing,  Yale,  Oilton,  Quay,  Shamrock  and  Drum- 
right.  Dr.  William  J.  Neal,  Drumright,  is  president,  and  Dr. 

J.  Walter  Hough,  Jr.,  Cushing,  secretary-treasurer. - At 

the  meeting  of  the  Logan  County  Medical  Society  held  in 
Guthrie,  April  22,  Dr.  Pauline  Q.  Barker  was  elected  presi¬ 
dent. - At  the  annual  meeting  of  the  Quay  County  Medical 

Association  held  in  Parker  City,  Dr.  James  C.  Hawkins, 
Blackwell,  was  elected  president,  and  Dr.  William  A.  T. 
Robertson,  Ponca  City,  vice  president. 

PENNSYLVANIA 

Commission  to  Revise  State  Laws  Named. — On  the  com¬ 
mission  to  revise  and  codify  the  laws  relative  to  the  insane 
and  the  feebleminded  were  named  Judge  Isaac  Johnson, 
Media,  chairman  of  the  state  board  of  public  charities;  Dr. 
Theodore  Differ,  Pittsburgh,  Drs.  Owen  Copp  and  Charles 
FI.  Frazier,  Philadelphia,  and  C.  Herr,  Harrisburg. 

Barber  Shop  Inspection. — Medical  inspection  of  barber 
shops  in  the  central  part  of  the  city  was  started.  May  19, 
under  the  direction  of  the  health  department  and  the  survey 
is  to  extend  to  barber  shops  all  over  the  city.  After  inspec¬ 
tions  are  completed.  Dr.  Furbush,  director  of  public  health 
and  charities,  will  issue  certificates  to  each  barber  '  shop 
found  in  a  sanitary  condition.  A  centralized  medical  clinic 
where  all  barber  journeymen  will  be  examined  is  one  of  the 
chief  things  for  the  future,  according  to  Dr.  Furbush.  While 
there  is  no  ordinance  to  "supervise  the  work  there  are  enough 
health  laws  to  compel  barber  shops  to  clean  up.  The  inspec¬ 
tion  was  started  through  the  request  of  proprietors  of  large 
barber  shops  who  desired  a  certificate  for  their  places. 

Personal. — Dr.  Jden  M.  Porster,  Greensberg.  has  resigned 

as  a  member  of  the  state  board  of  health. - Dr.  Joseph  J. 

Meyer,  Johnstown,  has  been  appointed  chief  of  the  genito¬ 
urinary  dispensary  at  Johnstown. - Dr.  Patrick  H.  Weeks, 

Warren,  has  been  appointed  physician  to  the  Northern 

Indiana  Penitentiary,  Michigan  City. - Dr.  Hugh  J.  Coll, 

Connellsville,  has  been  elected  local  surgeon  of  the  Balti¬ 
more  and  Ohio  Railway,  succeeding  Dr.  Elliott  B.  Edie, 

resigned. - Dr.  Frank  D.  Glenn,  Erie,  who  was  a  member 

of  the  Montour  County  Medical  Society  in  1912,  has  returned 
to  the  State  Hospital  for  the  Insane  at  Danville,  as  a  mem¬ 
ber  of  the  staff. - Dr.  G.  Roberta  Fleagle,  Hanover,  will 

soon  leave  for  Colgan,  China,  as  a  medical  missionary  under 
the  Methodist  board.  She  will  have  charge  of  hospital  work, 
paying  particular  attention  to  diseases  of  women  and  chil¬ 
dren,  and  will  be  the  only  woman  physician  among  125,000 

Chinese  people. - Dr.  Roland  Jessop,  York,  assistant  county 

medical  director  of  York  County,  has  resigned. 

WEST  VIRGINIA 

Personal. — Dr.  Frank  Lemoyne  Hupp,  Wheeling,  ha; 
accepted  the  chairmanship  of  the  West  Virginia  Cancer  Com¬ 
mittee  and  has  appointed  the  following  division  chairmen  . 
Drs.  John  E.  Cannady,  Charleston  division;  Wade  H.  St. 
Clair,  Bluefield  division;  Chester  R.  Ogden,  Clarksburg  divi¬ 
sion;  William  W.  Golden,  Elkins  division;  Carter  S.  Flem¬ 
ing,  Fairmount  division;  J.  Ross  Hunter,  Huntington  divi¬ 
sion  ;  (Tharles  S.  Hoffman,  Keyser  division ;  John  N.  Simpson, 
Morgantown  division;  J.  Howard  Anderson,  Marytown  divi¬ 
sion,  and  Mary  V.  McCune  Rossa,  Martinsburg  division. 
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WISCONSIN 

Hospital  Enlarged. — Plans  are  completed  which  will  double 
the  size  of  the  Deaconess  Hospital,  Green  Bay.  A  new  unit 
is  to  be  built  which  will  give  the  hospital  a  capacity  of 

120  beds. - Dr.  Daniel  W.  Lynch  has  reo,pened  his  hospital 

at  West  Bend  which  he  closed  when  he  went  into  military 
service. 

Resign  from  Medical  Faculty. — Ten  members  are  reported 
to  have  resigned  from  the  faculty  of  the  Marquette  Uni¬ 
versity  School  of  Medicine  on  account  of  a  disagreement 
between  them  and  the  president  of  Marquette  University  over 
several  ethical  questions,  one  of  which  is  that  of  sacrificing 
an  unborn  infant  when  necessary  to  save  the  life  of  the 
mother.  Those  who  have  resigned  are : 

Drs.  Louis  M.  Warfield,  Professor  of  Clinical  Medicine;  John  L. 
Yates,  Professor  of  Clinical  Surgery;  Emerson  A.  Fletcher,  Director 
and  Professor  of  Genito-LTrinary  Surgery;  Carl  Henry  Davis,  Associate 
Professor  of  Obstetrics  and  Gynecology;  Chester  M.  Echols,  Associate 
Professor  of  Obstetrics  and  Gynecology;  Frederick  J.  Gaenslen,  Director 
and  Associate  Professor  of  Orthopedic  Surgery;  James  D.  Madison, 
Associate  Professor  of  Medicine;  Arthur  J.  Patek,  Associate  Professor 
of  Medicine;  Arthur  W.  Rogers,  Associate  Professor  of  Neurology; 
Charles  H.  Stoddard,  Associate  Professor  of  Medicine. 

CANADA 

Personal. — Sir  Adam  Beck  was  elected  president  of  the 

London  Health  Association,  April  10,  after  a  ninth  term. - 

Dr.  Ira  De  La  Matter,  Mono  Road  Station,  Ont.,  was  pre¬ 
sented  with  the  Royal  Humane  Society  Medal  at  the  recep¬ 
tion  of  the  returned  soldiers  of  the  County  of  Hastings.  Dr. 
De  La  Matter  saved  two  persons  from  drowning  in  the  Trent 

Canal. - Dr.  Edgar  C.  Barnes,  assistant  superintendent  of 

the  Homewood  Sanitarium,  Guelph,  has  been  appointed  med¬ 
ical  superintendent  of  the  Hospital  for  Mental  Diseases, 
Selkirk,  Manitoba. 

GENERAL 

Thoracic  Surgeons  Hold  Meeting.— At  the  third  annual 
meeting  of  the  American  Association  of  Thoracic  Surgeons 
held  in  New  Orleans.  May  1,  Dr.  Rudolph  Matas,  New 
Orleans,  was  elected  president;  Dr.  Walton  Martin,  New 
York  City,  vice  president,  and  Dr.  Nathan  W.  Green,  New 
York  City,  secretary-treasurer. 

American  Physicians’  Association  Election. — At  the  annual 
meeting  of  the  Association  of  American  Physicians  held  in 
Atlantic  City,  N.  J.,  May  4  and  5,  Dr.  William  S.  Thayer, 
Baltimore,  was  elected  president;  Dr.  Herbert  C.  Moffitt, 
San  Francisco,  vice  president;  Dr.  Thomas  McCrae,  Phila¬ 
delphia,  secretary;  Dr.  Thomas  R.  Boggs,  Baltimore, 
recorder,  and  Dr.  Joseph  A.  Capps,  Chicago,  treasurer. 

Coming  Meetings. — The  thirty-seventh  annual  meeting  of 
the  American  Climatological  and  Clinical  Association  will 
be  held  in  Philadelphia,  June  17  to  19,  under  the  presidency 
of  Dr.  Lawrason  Brown,  Saranac  Lake,  N.  Y.,  with  head¬ 
quarters  at  the  Bellevue-Stratford  HoteJ.— — The  thirty- 
second  annual  meeting  of  the  American  Pediatric  Society 
will  be  held  at  the  Moraine  Hotel,  Highland  Park,  Ill.,  May 
31  to  June  2,  under  the  presidency  of  Dr.  Thomas  S.  South- 
worth,  New  York  City. 

Conference  of  Health  Authorities. — The  eighteenth  annual 
conference  of  state  and  territorial  health  authorities  was 
held  in  Washington,  D.  C.,  on  May  26  and  27.  This  con¬ 
ference  was  called  at  the  instance  of  Dr.  Hugh  Cumming. 
Surgeon-General  of  the  Public  Health  Service.  A  program 
for  the  two  days’  conference  included  discussions  on  “Rural 
Sanitation,”  “Public  Health  Administration,”  “Endemic  Index 
and  Communicable  Disease  Control,”  “Better  Morbidity 
Reports,”  “Initiation  of  a  Nation-Wide  Health  Campaign,” 
“Coordination  of  Effort  and  Promotion  of  Efficiency  in  Field 
of  Sanitary  Engineering,”  “Framing  of  a  National  and  State 
Policy  for  the  Production  of  Clean  Milk  in  Adequate  Quan¬ 
tities,”  “Migration  of  Tuberculous  Persons,”  “Provisions  for 
Lepers,”  “Child  Hygiene,”  and  “Malaria.” 

Home  Economics  Association. — The  thirteenth  annual  nieet- 
ing  of  the  American  Home  Economics  Association  will  be 
held  at  Colorado  Springs,  Colo.,  June  24  to  29,  inclusive, 
with  headquarters  at  the  Antlers  Hotel,  under  the  presidency 
of  Edna  N.  White  of  Detroit.  The  science  section,  which  is 
naturally  of  most  interest  to  physicians,  holds  its  sessions  on 
June  28,  when  papers  will  be  presented  by  Mrs.  Agnes  Fay 
Morgan  of  the  University  of  California,  on  “The  Contribu¬ 
tion  of  European  Experience  on  Low  Diets  to  Our  Teaching 
of  Dietetics,”  and  by  Helen  R.  Thompson  of  the  Kansas 
Agricultural  College,  on  “Effect  on  Young  of  Alternate 
Periods  of  Suppression  of  Growth  and  Refeeding :  Experi- 
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mental  Data  on  Albino  Mouse,”  and  by  Major  David  Klein, 
Chicago,  on  “Scientific  Preparation  of  Gland  Extracts  and 
Their  Use  in  Feeding  in  Cases  of  Malnutrition.” 

Senate  Committee  Restore  Appropriation  to  Combat  Vene¬ 
real  Diseases. — Fears  entertained  by  physicians  and  social 
workers  that  the  national  government’s  campaign  against 
venereal  diseases  would  be  stopped  because  of  lack  of  funds 
will  be  allayed  by  the  action  of  the  Senate  Committee  on 
Appropriations.  This  committee  has  restored  to  the  Sundry 
Civil  Bill  appropriations  amounting  to  $785,000  which  were 
heretofore  stricken  out  of  that  bill  on  the  floor  of  the  House 
of  Representatives.  Within  the  past  week  Senators  have 
received  hundreds  of  telegrams  and  letters  from  mayors  of 
cities,  church  federations,  officials  of  the  Y.  M.  C.  A.  and 
city  health  authorities  approving  of  the  splendid  w'ork  accom¬ 
plished  by  the  Bureau  of  Venereal  Diseases  of  the  national 
government  and  asserting  that  it  would  be  a  national  calam¬ 
ity  if  this  salutary  work  were  not  continued. 

Anesthetists  Meet. — At  the  annual  meeting  of  the  American 
Association  of  Anesthetists  held  in  New  Orleans,  last  month, 
resolutions  were  adopted  that  the  association  place  itself  on 
record  as  unalterably  opposed  to  the  employment  of  lay  anes¬ 
thetists,  nurse  anesthetists,  who  have  not  been  graduated 
from  recognized  medical  and  dental  colleges  and  have  not 
been  licensed  to  practice  medicine  or  dentistry;  and  agree  to 
inaugurate  and  prosecute  legislation  to  protect  the  medical 
and  dental  professions  and  the  public  from  such  inadequately 
educated  and  trained  anesthetists  whenever  such  action  is 
necessary  and  pledged  its  cooperation  with  the  government 
in  securing  specialists  in  several  branches  of  medicine  in  the 
medical  department  of  the  Navy  and  the  medical  department 
of  the  Army.  The  following  officers  were  elected ;  president. 
Dr.  Joseph  E.  Lumbard,  New  York  City;  vice  presidents, 
Drs.  Frank  L.  Richardson.  Boston,  and  Eleanor  C.  Seymour, 
Los  Angeles,  and  secretary-treasurer,  Dr.  F.  Hoeffer 
McMechan,  Avon  Lake,  Ohio. 

Bequests  and  Donations. — The  following  bequests  and 
donations  have  recently  been  announced : 

Cambridge,  Mass.,  Hospital,  a  bequest  of  $70,000  by  the  will  of  Mrs. 
James  A.  Wollson. 

Children’s  Home  Society,  Jackson,  Miss.,  for  the  erection  of  an  annex 
for  housing  children  having  contagious  or  communicable  diseases,  a 
donation  of  $10,000,  by  Mrs.  S.  W.  Johnson. 

Home  for  Incurables,  Philadelphia,  $10,000,  Methodist  Hospital, 
$5,000  and  Frankfort  Hospital,  $500,  by  the  will  of  Mary  Anne  Elliott. 

Episcopal  Hospital,  Philadelphia,  $500,  by  the  will  of  Florence  W. 
Holbrook. 

Lankenau  Hospital,  Philadelphia,  $5,000,  by  the  will  of  Gustav  A. 
Schwartz. 

St.  Vincent’s  Home,  Maternity  Hospital,  Philadelphia,  and  one  other 
institution,  $4,000,  by  the  will  of  Michael  Corrigan. 

Children’s  Home,  York,  Pa.,  York  Hospital  and  Tressler’s  Home, 
York,  each  $1,000,  and  Society  to  Protect  Children  and  Aged  Persons, 
$500,  by  the  will  of  Miss  Amanda  Smyser,  York,  Pa. 

Servants’  Relief  and  Incurable  Cancer,  New  York  City,  $1,000,  by 
the  will  of  Ann  Hogan. 

For  a  new  hospital  at  Denison  University,  Newark,  Ohio,  a  donation 
of  $25,000,  by  Mrs.  F.  C.  Whistler,  Hillsboro. 

Association  for  Research  in  Nervous  and  Mental  Diseases. 
— On  the  initiative  of  the  New  York  Neurological  Society, 
an  association  has  been  organized  to  foster  research  in  neuro- 
psychiatric  diseases.  Meetings  are  to  be  held  yearly.  At 
each  meeting  only  one  subject  will  be  discussed.  The  meet¬ 
ings  will  be  conducted  by  a  commission  whose  members  will 
act  as  an  investigating  body  on  the  presentations  and  theses 
submitted  at  each  annual  meeting;  and  at  the  conclusion  of 
the  meeting  the  commission  will  prepare  and  publish  such 
material  as  it  deems  fit.  Subjects  will  be  given  out  from 
one  to  three  years  in  advance  of  the  meeting.  The  commis¬ 
sion  has  decided  on  New  York  for  the  first  meeting  late 
in  Deceml)er,  1920.  The  subject  for  discussion  is  “The 
Acute  Nonsuppurative  Infections  of  the  Nervous  System.” 
Each  member  is  to  pay  a  fee  of  $5  yearly  to  the  secretary- 
treasurer  of  his  local  neurologic  society,  who  will  transmit 
all  funds  to  the  secretary-treasurer  of  the  research  associa¬ 
tion,  Dr.  Foster  Kennedy.  The  neurologic  societies  of  Balti¬ 
more,  Boston,  Brooklyn,  Chicago,  New  York  City.  Philadel¬ 
phia,  Pittshurgh,  San  Francisco  and  Washington,  D.  C.,  have 
thus  far  been  extended  invitations  to  membership.  The 
chairman  of  the  organization  committee  is  Dr.  Walter  Timme, 
New  York  City;  Dr.  Frederick  Tilney,  New  York  City,  is 
chairman  of  the  committee  on  arrangements  for  the  first 
annual  meeting. 

FOREIGN 

Physicians  Wanted  for  the  Dutch  Colonies. — A  German 
exchange  quotes  the  Nederlandsch  Staatscourant  of  Jan.  1. 
1920,  to  the  effect  that  positions  are  open  to  fifteen  foreign 
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physicians  in  the  Netherlands  colonial  medical  service  and 
fifteen  more  are  to  he  open  later.  The  contract  calls  for 
three  or  five  years’  service,  with  salary  of  3,(XK)  and  5,000 
Rulden  and  free  transportation  to  and  from  the  Dutch  East 
Indies.  Applicants  must  state  whether  they  wish  the  shorter 
or  longer  contract  or  will  serve  in  combating  the  plague, 
and  enclose  credentials.  Address  Departement  van  Kolonien. 

British  Medical  Association  Meeting. —*  The  eighty-eighth 
meeting  of  the  British  Medical  Association  will  be  held  at 
Cambridge,  from  June  29  to  July  2,  under  the  presidency  of 
Sir  Clifford  Allbutt,  who  will  deliver  the  president’s  address, 
Tuesday  evening,  June  29.  The  scientific  and  clinical  work 
will  be  divided  into  twelve  sections,  and  sessions  will  be 
held  Wednesday,  Thursday  and  Friday.  The  scientific  dis¬ 
cussions  are  scheduled  for  the  morning  sessions,  while  the 
afternoons  will  be  taken  up  by  clinical  and  laboratory  demon¬ 
strations.  A  popular  lecture  by  Dr.  G.  S.  Graham-Smith  on 
the  evening  of  July  2  will  mark  the  close  of  the  meeting. 

Professor  Pawlow — Part  of  a  letter  from  the  Russian  physi¬ 
ologist,  Prof.  J.  P.  Pawlow,  of  Petrograd,  dated  August,  1919, 
was  republished  in  Science  March  5,  1920.  The  letter  was 
alleged  to  be  an  appeal  to  his  friends  in  Kieff  to  send  him 
some  provisions  as  he  was  starving.  The  quoted  sentence  was  : 
“Instead  of  science,  I  am  busy  peeling  potatoes.”  This  appeal 
has  been  copied  the  world  around,  but  protests  have-  also 
been  published,  expressing  doubts  as  to  its  authenticity,  as 
the  two  statements  conflict.  If  he  has  potatoes  to  pare,  he 
cannot  be  starving.  It  is  also  pointed  that  owing  to  the 
scarcity  of  servants,  many  professors  now  are  engaged  at 
times  in  peeling  potatoes.  No  further  news  has  been  received 
direct  from  Petrograd  regarding  the  matter. 

Congress  of  Physiology. — A  Congress  of  Physiology  will 
he  held  at  Paris,  July  16-20,  under  the  presidency  of  Prof. 
Charles  Richet,  and  physiologists  of  allied  and  neutral  coun¬ 
tries  are  invited  to  attend.  Titles  and  abstracts  of  papers 
to  be  read  before  the  congress  should  be  in  the  hands  of 
the  secretary  not  later  than  June  1.  The  abstracts  should 
not  exceed  twenty-five  lines.  Information  is  also  requested 
whether  animal  demonstrations  or  lantern  slides  will  be 
used  to  illustrate  the  papers,  and  what  animals  and  appar¬ 
atus  will  be  required.  In  connection  with  the  congress,  there 
will  be  an  exhibition  of  laboratory  apparatus  and  instru¬ 
ments.  The  fees  for  affiliation  (35  francs)  should  be  sent 
to  M.  Lucien  Bull,  at  the  office  of  the  congress,  Sorbonne, 
1  rue-  Victor  Cousin,  Paris  V. 

Repeal  of  Extension  of  Health  Insurance  in  Germany: — 
The  Journal  mentioned  recently,  page  1411,  the  new  law 
whereby  benefits  of  state  health  insurance  were  extended  to 
all  persons  with  incomes  up  to  20,000  marks.  The  Deutsche 
mcdizihische  W  ochenschrift  now  brings  word  that  the 
.National  Assembly  has  yielded  to  the  influence  brought  to 
bear  by  the  profession,  and  has  repealed  this  law,  reducing 
the  income  limit  to  the  old  figure  12,000  marks.  “By  the 
vigorous ,  and  concerted  action  of  the  medical  men  of  the 
country,”  the  editorial  states,  “the  profession  has  won  an 
extraordinary  victory.  With  amazing  promptness  the  govern¬ 
ment  submitted  a  new  bill  to  the  assembly;  it  was  adopted 
and  goes  into  effect  May  3.  The  profession  can  see  from 
this  what  can  be  accomplished  by  purposeful  action,  and  that 
it  is  impossible  for  physicians’  just  demands  to  be  ignored. 
It  is  to  be  hoped  that  they  will  proceed  henceforth  in  this 
same  united  manner  when  it  is  a  question  of  their  vital 
in'.erests.” 

Victory  for  the  United  Profession  in  Spain. — The  health 
officers  in  Spain,  the  medicos  titularcs,  have  always  been  in 
the  pay  of  the  local  municipal  authorities,  and  this  has  led 
to  numerous  aJ)uses.  In  many  towns  the  local  authorities 
have  put  off  paying  the  titulares  until  they  are  years  in 
arrears,  and  the  health  officials  have  suffered  from  actual 
•  want.  A  concerted  movement  has  been  on  foot  for  some 
months  to  have  the  officially  appointed  health  officers,  prison 
physicians  and  veterinarians  paid  by  the  state,  like  the  post- 
office  employees.  This  has  finally  been  secured,  both  houses 
having  voted  favorably  on  it  after  two  all-night  sessions  of 
discussion.  The  victory  was  won  at  last  by  a  single  vote,  the 
Siglo  Medico  relates.  Cortezo,  director  of  the  Sigh  Medico, 
was  the  leader  of  the  forces  in  the  senate.  In  an  editorial 
commenting  on  the  victory  the  appeal  is  made  anew  for  “all 
physicians,  health  officers  and  others,  high  and  low,  to  make 
their  influence  felt  in  the  elections,  refusing  their  support 
to  every  candidate,  whatever  his  politics,  who  will  not 
promise  to  aid  and  promote  the  wishes  of  the  medical  pro¬ 
fession  and  sanitary  reforms.  Legislators  who  will  work 
for  the  betterment  of  the  race  are  good,  whatever  their 


political  beliefs.  .  .  .  Health  is  the  first  thing;  living 
comes  before  theorizing.” 

Deaths  in  the  Profession  in  Other  Countries 

Dr.  C.  Esmein  of  Paris,  on  the  editorial  staff  of  the 

Archives  des  maladies  du  coeur,  aged  38. - Dr.  A.  Lapuente 

of  B.uenos  Aires. - Dr.  J.  Veranes  of  Madrid. - Dr.  Hercu- 

lano  Penna  Jr.  of  Floriano,  Dr.  B.  dos  Anjos  of  Bahia,  and 
Dr.  Climerio  de  Oliveira,  professor  of  gynecology  in  the 

medical  school  at  Bahia,  all  of  Brazil. - Dr.  Alejandro 

Garcia  Aragon  of  Turriall)a,  Costa  Rica,  a  graduate  of  Yale, 

aged  48. - Dr.  G.  T.  Chalyhaeus  of  Dresden,  aged  82. - 

Dr.  J.  H.  Spiegelberg  of  the  Kbenhausen  Sanatorium  for 
children,  near  Munich. - Dr.  W.  Merkel,  Hofrat,  of  Nurem¬ 
berg,  aged  87. - Dr.  Rauzier,  professor  of  clinical  medicine 

at  the  University  of  Montpellier,  one  of  the  founders  of  the 
Societe  neurologique  and  author  of  numerous  works,  includ¬ 
ing  a  treatise  on  the  pathology  of  the  elderly,  aged  58. 

LATIN  AMERICA 

New  Home  of  the  S.  Paulo  Medical  Society. — The  Socic- 
dade  de  Medicina  e  Cirurgia  of  S.  Paulo,  Brazil,  recently 
celebrated  its  twenty-fifth  anniversary  and  at  the  same  time 
took  possession  of  its  new  home,  rua  do  Carmo,  6. 

Antirabies  Institute  in  Nicaragua. — The  Brazil  Medico 
states  that  an  antirabies  institute  was  recently  organized  at 
Managa  in  Nicaragua.  It  is  said  to  have  been  made  pos¬ 
sible  by  the  generosity  of  the  late  president  of  Mexico,  and  is 
to  be  called  by  his  name,  Carranza  Institute. 

Chair  of  Physiology  in  Paraguay. — The  medical  faculty  of 
the  University  of  Paraguay  at  Asuncibn  asked  the  minister 
of  foreign  affairs  of  Brazil  to  select  an  incumbent  for  the 
chair  of  physiology  for  a  term  of  three  years.  He  referred 
the  matter  to  the  Rio  de  Janeiro  medical  faculty,  and  they 
submitted  the  names  of  four  candidates.  The  one  selected, 
Dr.  Roquette  Pinto,  has  been  livre  docente  of  physiology  at 
Rio  for  some  time. 

CORRECTION 

Section  on  Laryngology. — In  the  minutes  of  the  Section  of 
Laryngology,  Otology  and  Rhinology  of  April  30,_  which 
appeared  in  The  Journal  of  May  15,  page  1393,  it  is  said, 
“Dr.  Joseph  L.  Goodwin,  Tazewell,  Tenn.,  presented  combined 
forceps  and  bronchoscope.”  This  is  an  error,  as  this  instru¬ 
ment  was  presented  by  Dr.  A.  Ellis  Goodloe  of  Chattanooga, 
Tenn. 


Government  Services 


Appropriation  for  History  of  War  Approved  in  Senate 

The  efforts  in  behalf  of  a  medical  and  surgical  history  of 
the  World  War  now  promise  to  be  successful.  The  Senate 
Committee  on  Appropriations  has  made  provision  for  the 
publication  of  such  history  by  the  insertion  of  an  amendment 
in  the  Sundry  Civil  Bill  that  $75,000  be  expended  for  this 
purpose.  It  is  generally  understood  that  the  Senate  will 
adopt  this  amendment  which  was  approved  by  formal  resolu¬ 
tions  pf  the  American  Medical  Association  at  its  annual 
session  in  New  Orleans  this  year.  Surg.-Gen.  M.  W.  Ireland 
made  a  special  appeal  to  the  Senate  Committee  in  behalf  of 
this  appropriation.  _ 

Health  Conditions  of  the  Army 

Health  conditions  among  the  troops  in  the  United  States 
continue  excellent.  The  admission  and  noneffective  rates, 
while  showing  a  slight  increase  over  last  week,  are  still 
unusually  low ;  and  only  a  few  cases  of  communicable  dis¬ 
eases  are  reported  from  the  various  camps  and  stations,  but 
nowhere  have  they  assumed  epidemic  proportions.  There 
were  thirty-eight  cases  of  measles  reported  against  fifty-one 
the  preceding  week.  The  Western  Department  reports  six 
admissions  for  diphtheria  and  Brooks  Field,  Texas,  reports 
eight  diphtheria  carriers.  Camp  Taylor  and  the  Western 
Department  each  report  two  new  cases  of  pneumonia,  and 
Camps  Dix,  Grant,  Sherman  and  Fort  Logan  each  report 
one.  The  death  rate  for  disease,  1.5,  is  the  lowest  since 
September,  1917.  There  were  only  four  deaths  from  disease, 
one  each  from  pneumonia,  empyema,  cardiac  dilatation,  and 
surgical  shock.  Excellent  health  conditions  prevail  among 
the  American  Forces  in  Germany.  There  was  but  one  death 
among  these  forces,  the  cause  of  which  is  not  given. 
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LONDON 

« 

(From  Our  Regular  Correspondent) 

May  1,  1920. 

Criticisms  of  American  Universities 
At  a  meeting  of  the  Royal  Colonial  Institute,  Sir  A.  E. 
Shipley  read  a  paper  on  “Universities  in  Canada  and  the 
United  States.”  He  pointed  out  that  Canada  was  better 
provided  in  proportion  to  population  with  universities  and 
seats  of  education  than  these  islands.  London,  with  its  popu¬ 
lation  of  8,000,000,  was  content  with  one  university,  while 
Canada,  with  not  much  more  than  half  that  number  of  per¬ 
sons,  had  a  larger  number  of  universities  than  the  United 
Kingdom.  The  cost  of  university  training  in  Canada  was 
considerably  less  than  in  the  United  Kingdom.  Unlike  the 
American  universities,  the  Canadian  had  retained  the  British 
system  of  honors.  In  Toronto  and  McGill,  the  training  in 
medicine  was  abreast  of  the  best  on  the  European  continent. 
In  the  universities  of  the  Lhiited  States,  the  number  of  stu¬ 
dents  was  amazing.  In  the  discussion  that  followed.  Sir 
George  Parkin  said  that  in  the  American  universities  educa¬ 
tion  was  given  on  a  democratic  scale  to  great  crowds,  while 
Cambridge  tried  to  educate  men  individually.  One  of  the 
greatest  results  of  the  Rhodes  scholarship  would  be  that 
American  students  would  be  taught  to  realize  that  no  teach¬ 
ing  could  be  more  efficient  and  inspiring  than  the  individual 
system.  Sir  Gilbert  Parker  said  that  the  mass  method  of 
teaching  was  wrong,  and  that  the  individual  system  of  the 
English  universities  was  by  far  the  best. 

The  Place  of  Public  Opinion  in  Preventive  Medicine 
Lecturing  on  this  subject.  Sir  George  Newman,  chief  med¬ 
ical  officer  of  the  ministry  of  health,  said  that  we  now  knew 
that  the  causes  of  disease  were  not  something  arbitrary, 
capricious,  occult  or  accidental,  but  an  effect  of  causes  in 
large  and  increasing  measure  controllable.  For  the  first  time 
public  and  personal  health  were  purchasable.  The  problem 
could  be  stated  in  a  word.  The  English  people  were  suffer¬ 
ing  from  impaired  physique.  Ten  years  of  medical  inspec¬ 
tion  in  elementary  schools  had  shown  that  no  fewer  than 
1,000,000  children  were  so  defective  that  they  could  not  derive 
reasonable  benefit  from  their  schooling.  The  returns  for 
1914-1916  disclosed  that  more  than  half  the  insured  persons 
in  England  and  Wales  received  medical  treatment  every  year 
and  that  there  were  upward  of  14,000,000  weeks  of  sickness 
a  year,  most  of  which  was  due  to  preventable  disease.  In 
the  year  following  Nov.  1,  1917,  there  were  2,425,184  exami¬ 
nations  of  recruits.  Of  this  number  only  36  per  cent,  were 
found  to  be  of  full  normal  health  and  strength,  and  40  per 
cent,  presented  marked  physical  disabilities.  The  coming 
of  the  ministry  of  health  meant  a  new  sort  of  attack  on  the 
strongholds  of  disease.  It  meant  increased  intervention  by 
the  state,  improved  organization,  central  and  local,  and  a 
Ijolder  policy.  But  a  factor  in  reform  in  some  ways  more 
important  than  all  these  was  an  educated  community.  We 
should  never  win  through  to  a  high  physical  standard  until 
the  great  mass  of  the  people  were  educated  sufficiently  to  be 
able  to  choose  the  way  of  health.  The  dietary  of  the  great 
mass  of  workers  consisted  of  bread,  beer,  tea,  pickles,  canned 
meat,  a  bit  of  bacon  and  a  piece  of  cheese.  Appetizing 
cookery,  freshly  prepared  food,  healthy  conditions  and  sound 
digestion  were  often  absent.  The  reason  was  not  poverty, 
but  lack  of  knowledge.  Sir  George  Newman  emphasized  the 
value  of  games  and  recreation.  The  nation  ought  to  have 
available  a  complete  scheme  of  educational  and  recreative 
gymnastics  to  train  body  and  brain,  combined  with  games, 
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swimming,  field  sports  and  tennis.  Invalidism,  diseases  anr^l 
premature  death  were  due  to  a  relatively  small  number  ofBl 
morbid  conditions,  of  which  a  large  proportion  were  pre-^ 
ventable.  Thus,  four  principal  diseases — pulmonary  tuber- j 
culosis,  influenza,  poliomyelitis  and  cerebrospinal  fever — wereH 
now  known  to  be  conveyed  from  person  to  person  by  inhala-W 
tion  of  the  causal  microbe.  Protection  could  be  secured  onlyE 
by  safeguarding  one  person  from  another  on  the  individualP; 
scale.  A  clean  mouth,  clear  breathing  passages,  abstinencejs 
from  spitting,  sneezing,  coughing  or  shouting  or  breathing® 
at  other  people  would  go  a  long  way  toward  prevention.'*’ 
Other  groups  of  maladies,  such  as  dyspepsia,  septic  wounds 
and  disease  contracted  by  infection,  could  be  considerably*; 
lessened  by  dissemination  of  simple  knowledge  as  to  theirfc 
causation.  The  prevalence  of  venereal  disease  was  a  stainft 
on  our  civilization.  A  further  purpose  of  enlightened  public^ 
opinion  in  regard  to  preventive  medicine  was  that  the  assent® 
of  the  community  might  be  won  for  sanitary  reform  and  its® 
consent  secured  for  sanitary  government,  imperial  and  local.  J, 
Mere  legislation  would  prove  abortive  if  not  supported  I)y® 
intelligent  public  opinion.  The  admirable  work  of  the  volun-&i 
tary  health  societies  could  hardly  be  overestimated,  and  such^>& 
a  campaign  as  the  national  health  week  was  particularly jP'; 
valuable. 

The  Medical  Examination  of  Aeronauts 

The  air  ministry  has  issued  a  schedule  for  the  medical* 
examination  of  civilian  pilots,  navigators  and  engineers.  The® 
candidate  must  be  at  least  19  years  of  age,  of  good  heredity  5 
in  respect  to  nervous  stability,  and  free  from  any  disease,® 
injury  or  abnormality  likely  to  interfere  with  efficiency.  In® 
addition  to  the  general  medical  examination  there  are  special® 
flying  tests.  Among  these  is  one  for  “expiratory  force,”  aS'^ 
shown  by  readings  on  a  U  tube  manometer.  When  the  expira-A*; 
tory  force  is  under  80  mm.  of  mercury,  the  subject  will-1S- 
probably  be  incapable  of  sustained  effort  in  routine  aerial 
work.  The  special  mental  tests,  such  as  the  reaction  time'^ 
tests,  to  which  the  Italians  and  others  have  paid  special  atten-^* 
tion,  have  not  been  adopted  to  any  large  extent,  because  we  <3 

feel  that  a  history  of  aptitude  for  various  sports  requiring  # 

eye  is  of  equal  value,  as  compared  with  a  somewhat  elaborate  * 
experiment  on  a  special  occasion  under  circumstances  fre-^? 
quently  trying  to  the  applicant.  ' 

The  Leper  Problem  *  | 

An  important  congress,  summoned  by  the  mission  to  lepers,’'*' 
of  missionaries  and  physicians  has  been  held  at  Calcutta 
under  government  auspices.  The  conference  recognized  that  ■ 
leprosy  'is  a  slowly  contagious  disease,  in  which  the  nasaU  j 
discharge  is  frequently  infectious  before  the  stage  of  ulcera-''; 
tion  is  reached;  .that,  though  the  disease  is  not  hereditary;^ 
children  are  peculiarly  susceptible  to  infection,  and  tliat'.j 
segregation  is  the  most  efl'ective  measure  for  reducing  the^'j 
prevalence  of  the  disease.  It  was  recommended  that  volun-^! 
tary  segregation  should  be  encouraged  except  in  the  case  of 
pauper  lepers,  in  respect  to  whom  compulsory  powers  should  \ 
be  obtained  and  settlements  established.  In  view  of  the  3 
considerable  fecundity  of  lepers,  especially  of  females,  separa-  < 
tion  of  the  sexes  was  advised.  When  this  was  not  prac-  •  | 
ticable,  married  lepers  should  be  allowed  to  live  together  i 
only  on  the  understanding  that  any  children  born  to  them  | 
should  be  taken  away  at  the  earliest  possible  age.  A  bill  has  ^ 
been  introduced  into  the  imperial  legislative  council  follow-  | 
ing  closely  these  recommendations.  | 

I 

Class  Fertility  I 

The  declining  birth  rate  seems  to  be  an  inexhaustible  topic,  | 
always  presenting  new  phases  for  discussion.  At  the  Statis-*  I 
tical  Society,  Dr.  T.  H.  C.  Stevenson,  superintendent  of 
statistics  in  the  general  register  office,  read  a  paper  on  thejj 
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fertility  of  the  various  social  classes  from  the  middle  of 
the  nineteenth  century  to  1911,  based  on  information  obtained 
in  the  last  census  as  to  the  duration  of  marriages  and  the 
number  of  children  born  and  surviving.  He  pointed  out  that 
in  considering  the  differences  in  fertility  between  the  various 
sections  of  the  population  it  was  necessary  to  bear  in  mind 
the  differences  in  their  child  mortality.  Taking  the  popula¬ 
tion  as  a  whole,  large  families  implied  high,  and  small 
families  low  child  mortality.  It  was  possible,  therefore,  that 
the  small  families  of  the  middle  classes  were  in  part  due  to 
the  low  mortality  of  their  children,  as  well  as  the  latter  to 
the  smallness  of  their  families.  In  a  typical  case — wives 
married  at  20  to  25  whose  marriages  had  lasted  from  fifteen 
to  twenty  years — child  mortality  rose  from  102  per  thousand 
born  in  one-child  families  to  339  in  twelve-child  families 
and  407  in  those  of  more  than  twelve  children.  This  was  due 
to  the  rapidity  of  births  implied  as  well  as  to  their  number. 
At  the  same  time,  high  fertility  did  not  necessarily  involve 
high  mortality.  .Agricultural  laborers  were  37  per  cent,  more 
fertile  than  textile  workers,  but  the  mortality  of  their  chil¬ 
dren  was  35  per  cent.  less.  The  census  figures  not  only 
showed  that  fertility  increases  downward  in  the  social  scale, 
but  also  suggested  that  this  difference  is  of  comparatively 
recent  origin — in  other  words,  that  the  defective  fertility  of 
the  classes  which  are  presumably  the  most  successful  and 
efficient  is  a  new  fact,  the  consequences  of  which  are  not  yet 
apparent  and  will  have  to  be  faced.  Comparatively  little 
class  variation  in  fertility  is  observed  in  marriages  con¬ 
tracted  before  1861.  More  recent  marriages  have  been  sub¬ 
ject  to  the  influences,  whatever  they  may  be,  that  have  led 
to  the  fall  in  the  birth  rate  from  1877  onward.  Their  fertil¬ 
ity  has  rapidly  declined,  and  at  the  same  time  the  class  varia¬ 
tion  has  greatly  increased,  which  suggests  that  artificial 
restraint  is  the  main  cause  of  the  decline.  This  is  confirmed 
by  several  other  facts.  The  decline  began  in  higher  social 
strata  and  spread  gradually  downward;  occupied  mothers 
show  a  very  low  fertility,  and  infertility  increases  in  the 
higher  classes  with  increase  of  marriage  duration  up  to 
twenty-five  years.  The  comparatively  low  infant  mortality 
in  the  less  fertile  classes  goes  very  little  way  toward  com¬ 
pensating  for  their  low  fertility.  The  least  fertile  classes  are 
those  that  marry  late  in  life.  The  fertility  of  occupied  wives 
was  found  to  be  considerably  lower  than  that  of  wives  whose 
husbands  had  the  same  occupation.  Thus,  the  fertility  of 
male  teachers  was  70  per  cent,  of  the  average  of  all  classes, 
but  that  of  female  teachers  was  only  52  per  cent. 

Osier’s  V7ill 

Sir  William  Osier  left  an  estate  of  the  gross  value  of 
$80,000  with  a  net  personalty  of  $58,000.  He  left  his  med¬ 
ical  and  scientific  library  (as  cataloged)  to  the  McGill  Uni¬ 
versity,  Montreal,  and  all  other  property  to  his  wife.  At 
her  death  or  earlier,  if  she  should  wish  it,  his  residence, 
13  Norham  Gardens,  Oxford,  is  to  be  given  to  the  dean, 
canons  and  governing  body  of  Christ  Church  as  the  residence 
of  the  regius  professor  of  medicine. 

The  American  Hospital  in  London 

The  plans  for  the  American  Hospital  in  London,  already 
described  in  The  Journal,  are  considerably  advanced.  Mr. 
Taft  has  accepted  the  office  of  president  in  America.  Lord 
Reading  is  president  in  England,  with  Lord  Bryce  as  vice 
president.  American  residents  in  London  have  formed  them¬ 
selves  into  a  committee,  which  includes  many  prominent 
names,  and  steps  are  being  taken  to  incorporate  the  institu¬ 
tion  according  to  the  laws  of  the  state  of  New  York.  It  is 
hoped  to  open  a  temporary  building  this  autumn.  The  hos¬ 
pital  is  intended  to  become  the  principal  research  center  in 
Europe  for  .American  graduates.  British  physicians  are  in 


sympathy  with  the  work,  the  committee  including  several 
eminent  names,  such  as  Sir  Arbuthnot  Lane,  Sir  Humphry 
Rolleston  and  Sir  Bland-Sutton.  There  is  also  a  committee 
in  the  United  States  which  includes  Drs.  W.  J.  and  C.  H. 
Mayo,  George  W.  Crile,  A.  J.  Ochsner  and  Franklin  Martin. 
The  two  medica,!  committees  will  work  together.  In  July  the 
authorities  of  the  hospital  will  entertain  Ur.  C.  H.  Mayo  at 
dinner. 

PARIS 

{From  Our  Regular  Correspondent) 

April  29,  1920. 

A  Substitute  for  Bismuth  Subnitrate 
Since  the  war  it  has  become  difficult  to  procure  a  suitable 
quality  of  bismuth  subnitrate.  Moreover,  all  of  the  salts  of 
bismuth  have  increased  in  price  to  such  an  extent  that  their 
use  ha-s  become  prohibitive  to  a  large  class  of  patients.  This 
state  of  affairs  has  led  to  a  search  for  an  efficient  substitute. 
Some  years  ago,  after  several  regrettable  cases  of  poisoning 
from  bismuth  subnitrate,  it  was  proposed  to  substitute  the 
subcarbonate.  This  suggestion  had  no  regard  for  the  ques¬ 
tion  of  economy,  for  bismuth  subcarbonate  is  as  costly  as 
the  subnitrate.  It  is  therefore  interesting  to  call  attention 
to  a  recent  communication  before  the  Academy  of  Medicine, 
by  Doctor  Georges  Hayem,  formerly  professor  of  clinical 
medicine  at  the  Faculte  de  Medecine  de  Paris,  He  suggests 
that  in  place  of  bismuth  subnitrate,  there  be  employed  kaolin, 
a  white  clay  used  in  the  manufacture  of  crockery  and  porce¬ 
lain.  Kaolin,  an  amorphous  powder  composed  of  silica  and 
oxids  of  aluminum,  iron  and  magnesium  is  almost  insoluble 
in  water  and  organic  fluids.  Hayem  first  employed  it  in 
1915  as  a  substitute  for  bismuth  subnitrate  in  a  case  of 
gastric  ulcer.  Favorable  results  were  obtained  and  he 
extended  its  use  to  all  conditions  for  which  he  had  usually 
prescribed  bismuth  subnitrate,  especially  for  the  relief  of 
gastralgia.  If  thoroughly  cleansed,  kaolin  has  no  pronounced 
taste,  and  it  can  be  employed  mixed  with  water  without  a 
corrective.  Still,  to  avoid  loathing  or  a  disagreeable  sensa¬ 
tion  of  taste,  the  kaolin  may  be  made  aromatic  by  adding 
to  each  40  gm.  one  drop  of  essence  of  anise  or  six  drops  of 
essence  of  mint.  It  should  be  noted  that  Prof.  J.  Stumpf  of 
Wurzburg  once  recommended  finely  powdered  kaolin  for  the 
treatment  of  acute  and  chronic  intestinal  infections,  espe¬ 
cially  cholera.  .According  to  him,  the  remedy  acts  in  a 
purely  mechanical  fashion  by  encompassing  the  micro¬ 
organisms  in  some  way  and  preventing  their  further  multi¬ 
plication. 

Mouth  Washes  and  the  Tax  on  Pharmaceutic  Specialties 
By  an  act  of  Dec.  30,  1916,  a  tax  was  imposed  on  phar¬ 
maceutic  specialties  for  which  curative  and  prophylactic  prop¬ 
erties  are  claimed.  This  means  that  the  tax  in  question  does 
not  apply  to  toilet  preparations,  such  as  mouth  washes.  But 
this  is,  however,  not  true  if  the  manufacturer  or  merchant 
attributes  therapeutic  or  prophylactic  virtues  to  the  mouth 
wash.  Thus  a  perfumer  was  prosecuted  in  the  court  at 
Riom  for  selling  a  bottle  of  proprietary  mouth  wash  without 
the  tax  stamp.  The  court  had  acquitted  the  merchant  on  the 
basis  that  as  the  product  was  a  mouth  wash,  it  came  under 
the  class  of  toilet  specialties  and  not  of  pharmaceutic  spe¬ 
cialties.  The  representative  of  the  bureau  of  indirect  taxes 
carried  the  case  to  the  court  of  appeals  on  the  ground  that 
the  bottle  was  wrapped  in  a  circular  which  announced  that 
the  mouth  wash  was  a  remedy  for  caries  and  toothache, 
whereupon  the  court  ruled  that  the  merchant  had  violated 
the  law  of  1916  by  advertising  the  product  as  a  therapeutic 
substance. 

Honorable  Distinction  to  the  Faculty  of  Medicine  of  Nancy 
The  French  government  has  recently  directed  public  atten¬ 
tion  to  the  noble  conduct  of  the  personnel  of  the  faculty  of 
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medicine  of  Nancy  (the  teaching  personnel,  nurses  and 
employees)  who,  for  the  entire  duration  of  hostilities,  at  a 
short  distance  from  the  front,  successfully  continued  its 
work  with  the  limited  resources  left  after  military  mobiliza¬ 
tion,  united  by  a  common  spirit  of  solidarity  for  teaching  as 
well  as  for  the  care  of  military  and  civil,  victims  in  the 
hospitals  under  its  charge.  Despite  the  repeated  dangers  to 
which  Nancy  was  exposed,  especially  in  1918,  at  a  time  when 
l)y  order  of  the  government  all  universities  should  have  been 
closed,  the  medical  school  remained  open  because  of  its 
obligations  to  the  hospitals,  thereby  setting  an  example  of 
constant  energy,  of  cool  courage  and  of  the  modest  perform¬ 
ance  of  daily  duty. 

The  Evolution  of  Pathology  and  Medicine 

In  a  series  of  l)ooks,  “Les  sciences  d’aujourd’hui,”  under 
publication  by  Masson  et  Cie,  there  is  a  very  interesting 
Vv'ork  on  medicine  by  Prof.  H.  Roger,  dean  of  the  Paris 
medical  faculty.  The  introductory  paragraph  contains  a 
very  accurate  definition  of  medicine :  “a  science  in  its  meth¬ 
ods  of  study,  an  art  in  its  applications.”  Both  phases  are 
the  subjects  of  instructive  discussion,  touching  on  all  that 
which  might  be  called  the  philosophy  of  medicine  and  which 
may  well  merit  the  attention  of  all  physicians. 

Because  of  their  originality,  several  chapters  are  worthy 
of  special  mention :  those  dealing  with  the  evolution  of 
pathology  and  with  the  evolution  of  medical  science. 

In  his  study  of  the  evolution  of  pathology,  Roger  shows 
that  certain  diseases  tend  to  decrease  in  frequency  and  to 
become  confined  to  certain  regions ;  it  may  be  hoped  that 
they  will  disappear  entirely  before  long.  Leprosy  furnishes 
the  most  striking  example :  in  the  thirteenth  century,  there 
were  19,000  leprosariums  in  Europe,  2,000  in  France  alone. 
Today,  leprosy  is  localized  to  a  few  countries,  while  in 
France  only  sporadic  cases  are  found  near  Marseilles  and 
Nice.  On  the  other  hand,  there  are  diseases  which  appeared 
at  a  certain  epoch  and  which  do  not  seem  destined  to  dis¬ 
appear  so  soon.  The  eruptive  fevers,  for  instance,  originated 
in  the  sixth  century,  and  cerebrospinal  meningitis  was 
unknown  until  the  nineteenth  century.  Devastating  epidemics 
were  preceded  by  cosmic  disturbances,  by  great  variations  in 
temperature  and  pressure  or  by  earthquakes.  Virchow  once 
hoped  that  a  thorough  study  of  these  various  causes  would 
lead  to  reliable  prediction  of  the  imminence  of  epidemics, 
analogous  to  meteorologic  forecasts.  But  wdiat  is  even 
more  interesting  is  the  influence  of  social  conditions  on  the 
change  in  patholog\'.  Thus,  industrial  progress  has  greatly 
increased  poisonings  from  adulteration ;  by  extending  its 
fields  of  activity,  industry  has  also  increased  the  varieties 
of  occupational  poisoning,  although  various  prophylactic 
measures  have  succeeded  in  reestablishing  the  equilibrium 
by  reducing  the  frequency  of  these  accidents. 

Proceeding  from  the  point  that  the  social  condition  of  a 
country  influences  the  morbid  reactions  and  has  a  special 
effect  on  psychopathic  manifestations,  Roger  wonders  what 
influence  the  war  will  exercise  on  the  insanities.  It  is  prob¬ 
able,  he  says,  that  a  profound  change  will  be  effected:  the 
war  has  wiped  out  our  old  utopias  and  has  developed  the 
sense  of  realities.  Men  will  no  longer  be  solicitous  for 
position  and  honor  but  they  will  pursue  pleasure  and  riches 
with  much  greater  brutality.  The  present  agitations  and  the 
new  difficulties  of  existence  will  certainly  have  their  effect 
on  us  and  they  will  lead  to  another  evolution  of  the 
psychopathies. 

On  the  other  hand,  after  tracing  the  historic  evolution  of 
science,  Roger  arrives  at  the  conclusion  that  this  has  pro¬ 
foundly  modified  the  traditional  methods  of  medicine.  In 
times  past,  diagnosis  was  based  on  very  simple  methods  of 
examination,  and  therapeutics  consisted  of  pharmaceutic  pre¬ 


scriptions  ;  today  certain  delicate  diagnoses  require  complex 
procedures  and  explorations  which  demand  special  installa¬ 
tions.  Roger  forecasts,  therefore,  that  sooner  of*  later  diag¬ 
nostic  establishments  will  be  organized  where  persons  with 
chronic  diseases,  overworked  and  even  well  subjects  will 
stay  for  several  days,  and  on  a  case  history  card  will  be 
recorded  the  functional  condition  of  each  organ.  It  will 
also  be  easy  to  give  such  advice  on  diet  and  hygiene  as  is 
advisable  and  to  point  out  prophylactic  measures  necessary 
to  avoid  menacing  danger. 

Exchange  of  Professors 

Exchange  of  professors  with  foreign  universities,  for  a 
long  time  practiced  by  the  Faculte  des  lettres  de  Paris  is 
gradually  extending  to  the  other  faculties.  Thus  the  coun¬ 
cil  of  the  University  of  Paris  has  recently  approved  a  course 
in  the  law  school  by  M.  Andre  Mercier,  dean  of  the  faculty 
of  Geneva.  On  this  point  the  Gazette  des  hopitaux  says  that 
there  is  every  reason  to  hope  that  the  medical  faculty,  under 
the  active  impulsion  of  the  dean.  Professor  Roger,  will  soon 
enter  into  exchange  relations  with  English  and  American 
universities. 

Faculty  Appointments 

Doctor  Andre  Broca,  agrege,  has  been  appointed  professor 
of  medical  physics  of  the  Paris  medical  faculty,  succeeding 
Professor  Weiss,  recently  appointed  dean  of  the  medical 
faculty  of  Strasbourg. 

Student  Welfare 

The  University  Society  for  Student  Welfare  recently  held 
a  meeting  at  the  Sorbonne  under  the  presidency  of  M.  Appel, 
rector  of  the  University  of  Paris.  The  society  is  designed 
to  give  material  and  moral  support  to  all  students  who  may 
feel  in  need  thereof.  Various  lines  of  activity  have  been 
proposed :  the  establishment  of  numerous  student  centers 
(foyers)  ;  the  organization  of  a  service  of  information,  intelli¬ 
gence  and  medical  assistance;  the  consolidation  of  extant 
associations  and  houses  for  students,  and  similar  measures. 

Consulting  Medical  Commission  of  the  Aviation  Service 

There  has  recently  been  appointed  by  the  undersecretary  of 
the  state  for  aviation  a  consulting  medical  commission,  with 
instructions  to  publish  a  scientific  program  of  research  for 
the  medical  section  of  the  technical  service  of  aviation,  to 
assure  the  necessary  scientific  authority  to  medical  measures 
submitted  for  the  approval  of  the  undersecretary  of  state, 
and  in  a  general  way  to  decide  all  related  questions  such  as 
the  testing  of  physical  fitness  or  the  treatment  of  aviators. 
The  commission  under  the  presidency  of  Dr.  Georges  Guil- 
lain,  includes  Drs.  Pierre  Duval.  Andre  Broca,  Camus, 
Crouzon  and  others. 


Marriages 


John  Ignatius  Wiseman,  Baltimore,  to  Dr.  Katherine 
Isabel  Tate  Slattery  Fricka  of  Boston,  April  24. 

Guy  Mannering  Owsley,  Thorntown,  Ind.,  to  Miss  Char¬ 
lotte  M.  Smith  of  Columbus,  Ind.,  April  6. 

Hilmar  George  Martin,  Milwaukee,  to  Miss  Grace  A. 
Waring  of  Washington,  D.  C.,  April  27. 

Thomas  Dug.vn  Baxter,  Chilton,  Texas,  to  Miss  Eunice 
Lotridge  of  Nashville,  Tenn.,  April  14. 

Harry  Jay  Pittock  to  Miss  Maude  Mae  Burgoon,  both  of 
Hastings,  Neb.,  May  12. 

W.VLTER  L.  Drewry  to  Aliss  Esse  C.  Morris,  both  of  El 
Paso,  Texas,  April  18. 

Charles  Klaus  Stulik  to  Miss  Zdenka  Spatnejq  both  of 
Chicago,  May  10. 

Daniel  Leon.\rd  Golann  to  Miss  Ethel  Block,  both  of 
Brooklyn,  May  8. 


Vm.T'Mi!  74 
Ncmbi  k  22 


DEATHS 


1533 


Deaths 


Lindon  Bulkley  Cady,  New  York  City;  Columbia  Univer¬ 
sity,  College  of  Physicians  and  Surgeons,  New  York  City, 
1914;  aged  31 ;  a  member  of  the  Medical  Society  of  the  State 
of  New  York;  assistant  surgeon,  U.  S.  N.  R.  F.,  and  relieved 
from  active  duty  April  10,  1919;  clinical  assistant  in  the  New 
York  Skin  and  Cancer  Hospital;  died  in  St.  Luke’s  Hos¬ 
pital,  New  York  City,  May  13,  two  days  after  a  surgical 
operation. 

Edward  Sealy,  Newark,  N.  J.;  Bellevue  Hospital  College, 
1884;  aged  71;  a  member  of  the  Medical  Society  of  New 
Jersey;  attending  physician  to  the  Home  for  the  Friendless, 
Newark;  attending  surgeon,  throat  department.  New  York 
E>e  and  Ear  Infirmary,  and  senior  surgeon  to  the  Hospital 
for  Women  and  Children,  Newark ;  died  in  that  institution. 
May  11,  from  cerebral  hemorrhage. 

Charles  Lee  King  ®  Pasadena,  Calif.;  Chicago  Medical 
College,  1880;  aged  66;  once  secretary  of  the  Los  Angeles 
County  Medical  Society,  and  president  of  the  Pasadena 
Branch  of  the  Los  Angeles  County  Medical  Society;  for  three 
years  medical  superintendent  of  the  Alma  (Mich.)  Sani¬ 
tarium;  president  of  the  Pasadena  Y,  M.  C.  A.  from  1915  to 
1918;  died.  May  5. 

Arthur  Ellison  Midgley  ®  Whitewater,  Wis. ;  University 
or  Illinois,  Chicago,  1904;  aged  41;  lieutenant-colonel,  M.  C., 
U.  S.  Army,  and  discharged  Sept.  23,  1919;  cited  for  bravery 
by  his  divisional  commander  and  General  Pershing,  April  19, 
1918;  died.  May  20,  from  the  effects  of  a  gunshot  wound  of 
the  heart,  self-inflicted,  it  is  believed,  with  suicidal  intent. 

James  Lindsey  Porteous  ®  Yonkers,  N.  Y. ;  L.R.C.P.  and  S. 
(Edin.),  1867;  M.R.C.P.  (Edin.)  1878;  F.R.C.S.  (Edin.), 
1879;  consulting  surgeon  to  St.  Joseph’s  Hospital;  a  fellow 
of  the  New  York  Academy  of  Medicine,  and  formerly  vice 
president  of  the  Westchester  County  Medical  Society;  aged 
78;  died.  May  13. 

Rudolph  R.  Seidel,  Bedford,  Ohio;  Western  Reserve  Uni¬ 
versity,  Cleveland,  Ohio,  1893 ;  aged  52 ;  a  member  of  the 
Ohio  State  Medical  Association ;  who  was  struck  by  an 
interurban  car  in  Bedford,  April  21,  suffering  a  fracture  of 
the  skull;  died  in  St.  Alexis  Hospital,  Cleveland,  May  5. 

William  Joseph  Dismuke  ®  Ocilla,  Ga. ;  University  of 
Georgia,  Augusta,  1901;  aged  48;  a  member  of  the  Georgia 
Surgeons  Club;  local  surgeon  for  the  Seaboard  Air  Line, 
and  general  surgeon  for  the  Ocilla  Southern  Railroad;  died. 
May  13,  following  an  operation  for  appendiceal  abscess. 

Archibald  ^Haas,  Chicago ;  Bennett  Medical  College,  Chi¬ 
cago,  1882 ;  College  of  Physicians  and  Surgeons,  Chicago, 
1886;  aged  70;  died.  May  22,  from  the  effects  of  a  gunshot 
wound,  self-inflicted,  it  is  believed,  with  suicidal  intent,  while 
despondent  on  account  of  ill  health. 

Charles' Edwin  Boddiger  €>  Chicago;  College  of  Physicians 
and  Surgeons,  Chicago,  1893 ;  aged  52 ;  captain,  M.  R.  C., 
U.  S.  Army,  and  discharged  Dec.  14,  1918;  who  was  operated 
on  for  glioma  of  the  brain,  March  10,  died  in  Wesley  Mem¬ 
orial  Hospital,  Chicago,  May  22. 

Thomas  Henry  Landor  ®  Canton,  Ohio;  McGill  University, 
Montreal,  1884;  aged  57;  contract  surgeon,  and  captain  and 
assistant  surgeon,  U.  S.  V.,  from  1898  to  1908,  w’ith  service 
in  the  Philippine  Islands;  died.  May  6,  from  hypertrophy  of 
the  liver,  and  gastric  ulcer. 

Waldemar  F.  Lungerhausen,  Mount  Clemens,  Mich.;  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1897 ;  aged  42;  a  mem¬ 
ber  of  the  Michigan  State  Medical  Society  and  president  of 
the  Macomb  County  Medical  Society;  died.  May  1,  from 
cerebral  hemorrhage. 

William  Addison  Elrod,  Albertville,  Ala.;  University  of  the 
South,  Sewanee,  Tenn.,  1900;  aged  50;  a  member  of  the  Med¬ 
ical  .Association  of  the  State  of  Alabama;  died  in  Gadsden 
(.Ala.)  General  Hospital,  May  7,  a  week  after  a  surgical 
operation. 

Francis  C.  Maloney,  Avilla,  Ind, ;  Charity  Hospital  Med¬ 
ical  College,  Cleveland,  1866;  aged  75;  a  member  of  the 
Indiana  State  Medical  Association;  died  in  Sacred  Heart 
Hospital,  Garrett,  Ind.,  May  4,  a  few  days  after  a  surgical 
operation. 

Jacob  Prinzing  ®  Nampa,  Idaho;  University  of  Minnesota 
C(jllege  of  Medicine,  Minneapolis,  1901;  aged  44;  lieutenant, 
M.  R.  C.,  U.  S.  Army,  with  service  at  Camp  Lewis,  Wash., 


and  discharged  Jan.  23,  1919;  died,  May  7,  from  acute  peri¬ 
tonitis  following  an  operation  for  gastric  ulcer. 

Persia  White,  Winnetka,  Ill.;  Northwestern  University 
Woman’s  Medical  School.  Chicago,  1894;  for  eight  years 
resident  physician  at  the  North  Shore  Health  Resort,  Win¬ 
netka;  died.  May  20,  in  St.  Mary’s  Hospital,  Rochester, 
Minn. 

Dewitt  C.  Joyner,  Memphis,  Tenn.  (license,  .Arkansas); 
aged  71 ;  a  practitioner  since  1861,  and  for  more  than  half  a 
century  a  practitioner  of  Mississippi  County,  .Ark.;  surgeon 
in  the  Confederate  service  during  the  Civil  War;  died.  May  5. 

Charles  Milo  Holcomb,  Seattle;  Jefferson  Medical  College, 
1887;  aged  60;  a  member  of  the  Washington  State  Medical 
Association;  died  in  the  Seattle  General  Hospital,  May  3, 
two  days  after  a  surgical  operation. 

Harvey  Gilbert,  Bay  City,  Mich.;  New  A^ork  Homeopathic 
Medical  College,  New  York  City,  1874;  aged  73;  at  one  time 
coroner  of  Bay  County  and  health  officer  of  Bay  City;  died. 
May  2,  from  cerebral  hemorrhage. 

Alzine  M.  Castlebury,  Williamsport,  Pa. ;  Woman’s  Med¬ 
ical  College  of  Pennsylvania,  Philadelphia,  1892;  a  member 
of  the  Medical  Society  of  the  State  of  Pennsylvania,  aged  61 ; 
died,  April  24,  from  rheumatism. 

Warren  Randall  Gilman  ®  Worcester,  Mass.;  Harvard 
University  Medical  School,  1888;  aged  58;  for  many  years  a 
member  of  the  staff  of  the  Worcester  City  and  Worcester 
Memorial  hospitals;  died.  May  2. 

Alwin  Hugo  Schwab  ®  Brooklyn ;  College  of  Physicians 
and  Surgeons  in  the  City  of  New  York,  1890;  aged  52;  while 
making  a  professional  call.  May  15;  died  from  heart  disease 
in  the  home  of  the  patient. 

William  Allen  Stallworth,  Beatrice,  Ala.;  Medical  College 
of  Alabama,  Mobile,  1893 ;  aged  52 ;  a  member  of  the  Med¬ 
ical  Association  of  the  State  of  Alabama;  died,  April  3,  from 
carcinoma  of  the  throat. 

Malin  Burdett  Shaw,  Eden  Center,  N.  Y. ;  University  of 
Buffalo,  1866;  Bellevue  Hospital  Medical  College,  1874;  aged 
80;  health  physician  of  the  town  of  Eden;  died.  May  2,  from 
organic  heart  disease. 

James  B.  Shaw,  Sheridan,.  .Ark. ;  University  of  Nashville, 
Tenn.,  1882;  aged  72;  a  memljer  of  the  .Arkansas  Medical 
Society;  president  of  the  Grant  County  Medical  Society  in 
1913;  died,  March  23. 

Valentine  Winters  Anderson,  Dayton,  Ohio;  Louisville 
(Ky.)  National  Medical  College,  1900;  Michigan  College  of 
Medicine  and  Surgery,  Detroit,  1904;  died.  May  10,  from 
cerebral  hemorrhage. 

John  William  Voss,  Beverly,  Mass.;  University  of  Penn¬ 
sylvania,  Philadelphia,  1894;  aged  S3;  captain,  M.  R.  C, 
U.  S.  Army,  and  discharged  Dec.  11,  1918;  died.  May  10, 
from  heart  disease. 

Charles  F.  Cushing,  Elyria,  Ohio;  Western  Homeopathic 
College,  Cleveland,  1861;  aged  90;  for  many  years  a  member 
of  the  staff  of  Elyria  Memorial  Hospital ;  died.  May  3,  from 
pneumonia. 

Harl  L.  Gee,  Mount  Vernon,  Ill.;  Washington  University, 
St.  Louis,  1898;  aged  45;  a  member  of  the  Illinois  State 
Medical  Society;  died,  April  26,  from  pulmonary  tuberculosis. 

W.  E.  Newcombe,  North  Vancouver,  B.  C. ;  McGill  Univer¬ 
sity,  Montreal.  1901 ;  acting  medical  health  officer  of  Van¬ 
couver;  died,  March  9,  from  pneumonia  following  influenza. 

James  Edward  Earle  Nelles,  Oak  Park,  Ill.;  University  of 
Illinois,  Chicago,  1907;  aged  35;  who  served  with  the  Cana¬ 
dian  Army  Medical  Corps  in  England;  died,  March  12. 

Herbert  Harris,  North  Syracuse,  N.  Y.;  Chicago  Medical 
College,  1866;  aged  80;  for  many  years  a  practitioner  of 
Hinsdale,  Mich.,  and  Skaneateles,  N.  Y. ;  died,  May  1. 

William  H.  Wells,  Buckingham,  Ill.;  University  of  Louis¬ 
ville,  Ky.,  1883;  aged  66;  a  member  of  the  Illinois  State  Med¬ 
ical  Society;  died,  April  30,  from  chronic  bronchitis. 

Horace  M.  White,  Philadelphia;  Jefferson  Medical  College, 
1861;  aged  82;  a  practitioner  of  dentistry  since  1869;  died. 
May  4,  from  septicemia  following  a  carbuncle. 

James  B.  Patterson,  Rockford.  Ill.;  Jefferson  Medical  Col¬ 
lege,  1862;  aged  80;  who  fell  March  2,  fracturing  his  hip, 
died  from  senile  myocarditis,  April  2. 

Thomas  G.  McPherson,  Beaver  Falls,  Pa.;  Western  Homeo¬ 
pathic  College,  Cleveland,  1864;  aged  82;  died.  May  9. 

Frank  C.  Seeley,  Algona,  Iowa;  University  of  Michigan, 
Ann  Arbor,  1874;  aged  73;  died,  .April  27. 
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PROPAGANDA  FOR  REFORM 


Jour.  A.  M.  A. 
May  29,  1920 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  The 
Journal’s  Bureau  of  Investigation,  of  the  Council 
ON  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Fraud  on  the  I’ublic  and  on  the  Profession 


HOSTETTER’S  BITTERS 

“Hostetler’s  Celebrated  Stomach  Bitters”  contains  25  per 
cent,  alcohol.  So  far  as  is  shown  by  a  careful  investigation 
made  by  the  A.  M.  A.  Chemical  Laboratory,  the  amount  of 
this  nostrum  that  can  be  taken  is  limited  only  by  the  indi- 
\  idual’s  capacity  for  alcohol !  The  label,  as  the  law  requires, 
declares  the  presence  of  25  per  cent,  alcohol ;  that  is,  “Hos¬ 
tetler’s  Bitters’.’  is  one  half  the  strength  of  “straiglit” 
whisky.  The  recommended  daily  dose  is  six  tablespoonfuls 
(3  ounces).  This  means  that  a  person  taking  Hostetler’s 
Bitters — strictly  according  to  directions — gets  as  much 
alcohol  daily  as  would  be  obtained  from  nearly  two  bottles 
of  beer  (alcohol  strength  3(4  per  cent,  by  volume)  or  from 
1(4  ounces  of  “straight” 
whisky. 

The  alcohol  content  of 
Hostetler’s  Bitters  seems 
to  have  been  a  variable 
quantity.  As  long  ago 
as  1878  the  question  of 
the  beverage  use  of  this 
nostrum  in  Alaska  was 
under  consideration  by 
the  Internal  Revenue 
Department.  A  letter 
from  the  Commissioner 
of  Internal  Revenue  at 
that  time  stated  that 
Hostetter’s  Bitters  was 
sometimes  sold  by  the 
glass  by  retail  liquor 
dealers  and  also  sold  “by 
the  drink”  in  saloons  in 
Sitka.  In  January,  1883, 
the  Treasury  Depart¬ 
ment  notified  the  Collec¬ 
tor  of  Customs  at  Sitka 
that,  in  its  opinion,  Hos¬ 
tetter’s  Bitters  “should 
be  excluded  from  Alas¬ 
ka  under  the  executive 
order  of  Feb.  4.  1870,  forlddding  the  importation  of  distilled 
spirits  into  that  territory.” 

In  The  Journal  of  Sept.  8,  1883,  there  was  published  in 
full  a  long  communication  from  the  Office  of  Internal  Reve¬ 
nue  addressed  to  the  manufacturers  of  Hostetter’s  Bitters, 
in  a  reply  to  their  question  as  to  whether  or  not  it  was  neces¬ 
sary  for  the  retailers  of  the  “Bitters”  to  take  out  a  special 
license  for  its  sale.  The  Internal  Revenue  officials  declared 
that  a  chemist  in  the  Department  of  Agriculture  had  ana¬ 
lyzed  Hostetter’s  Bitters  and  had  reported  finding  32  per 
cent,  alcohol — whether  by  weight  or  voli^me  was  not  stated 
—  64  per  cent,  water  and  4  per  cent,  of  extracts.  The 
chemist  reported  further  that  the  stuff  was  “flavored  with 
various  essential  oils,  as  oil  of  anise,  coriander,  etc.,  and 
contains  some  vegetable  bitters,  such  as  gentian,  cinchona, 
etc,”  The*  chemist  very  naturally  declared  that  Hostetter’s 
Bitters  contained  much  more  alcohol  than  was  necessary  to 
hold  the  other  ingredients  in  solution.  Commenting  on  this 
analysis,  the  Commissioner  of  Internal  Revenue  said : 

“Containing,  as  it  does,  no  deleterious  drugs  and  only  4  iier  cent, 
of  anything  like  a  drug,  I  should  probably  be  entirely  justified  in 
deciding  outright  that  one  who  sells  it  for  any  purpose  is  a  retail 
liquor  dealer.  .  .  .” 

The  Commissioner  admitted,  however,  that  the  case  was 
complicated  by  the  fact  that  for  many  years  the  government 


had  “classified  the  preparation  as  a  proprietary  medicine  and 
collected  stamp  tax  upon  it.”  As  a  result,  the  Commissioner 
said  that  he  would  not  decide  at  that  time  whether  in  the 
abstract  Hostetter’s  Bitters  w^as  a  medicine  or  not.  For, 
said  he: 

“Should  I  hold  it  to  be  a  medicine,  I  should  probably  do  violence 
to  an  almost  irresistible  tendency  of  the  mind  to  conclude  that  no 
genuine  medicine  needs  so  much  whisky  and  so  few  drugs  in  it,  unless 
under  very  unusual  circumstances.  On  the  other  hand,  should  I  decide 
that  it  is  no  medicine  at  all,  I  would  he  confronted  by  a  ten-years’ 
quasi  recognition  by  this  office  to  the  contrary,  as  well  as  by  the  practice 
of  many  people  who  use  it  as  such.’’ 

The  upshot  of  this  case  was  that  the  Commissioner  decided  ^ 
to  “let  the  use  give  character  to  it” ;  when  the  stuff  was, 
apparently,  sold  as  a  bona  fide  medicine  no  action  would  be 
taken ;  when  it  was  sold  to  be  drunk  as  an  intoxicating  bever¬ 
age  the  seller  would  be  taxed  accordingly.  The  Commis¬ 
sioner’s  letter  closed  with  the  statement : 

“This  seems  to  me  to  be  the  true  rule,  and  an  article  containing  so 
little  that  is  even  nominally  medicinal  as  yours  does  ought  and  will  lie 
subject  to  very  close  scrutiny  as  to  its  use.’’ 

In  1906,  the  state  chemists  of  North  Dakota  reported  that 
their  analysis  showed  Hostetter’s  Bitters  to  contain  43  per 
cent,  of  alcohol  by  volume,  with  only  4(4  per  cent,  of  total  4 

solids,  and  the  chemists 
reported  that  the  princi¬ 
pal  portion  of  the  total 
solids  was  sugar. 

In  1907,  after  the  Food 
and  Drugs  Act  went  into 
force,  and  the  amount 
of  alcohol  had  to  be  de¬ 
clared  on  the  label,  Hos¬ 
tetter’s  Bitters  for  a  time 
contained  39  per  cent,  al¬ 
cohol,  the  label  reading 
in  part: 

“Averaging  thirty-nine  |isr 
cent,  of  alcohol  by  volume 
in  finished  product,  being 
only  sufficient  to  hold  in  so¬ 
lution  the  extracted  medici¬ 
nal  properties  of  barks,  roots, 
herbs  and  seeds  contained 
therein.” 

Later,  the  amount  of 
alcohol  was  reduced  to 

25  per  cent,  and  the 
labels  were  changed  to 

read,  as  they  read  today: 

“Averaging  twenty-five  per 
cent,  of  alcohol  by  volume 
in  finished  product,  being 
only  sufficient  to  hold  in  solution  the  extracted  medicinal  properties  of 
barks,  roots,  herbs  and  seeds  contained  therein.” 

In  1914,  the  state  chemists  of  Connecticut  analyzed  the  nos¬ 
trum  and  reported  finding  nearly  25  per  cent,  of  alcohol,  a 
small  amount  of  quinin  and  about  4(4  per  cent,  of  solids  “all 
but  0.8  per  cent,  of  which  is  sugar.” 

The  kind  and  quantities  of  drugs  (other  than  alcohol)  in 

Hostetter’s  Bitters  have,  so  far  as  we  know,  never  been 

divulged,  to  the  consumers  at  least,  by  the  manufacturers. 
Formulas  puirporting  to  represent  the  composition  of  this 
nostrum  had  variously  given,  as  some  of  the  ingredients, 
gentian  root,  blessed  thistle,  cinchona  bark,  calamus  root, 
Colombo  root,  orange  peel,  rhubarb,  cinnamon  and  cloves. 

In  April,  1920,  the  A.  M.  A.  Chemical  Laboratory  com¬ 
pleted  an  analysis  of  Hostetter’s  Bitters.  The  complete 
details  of  analysis  will,  as  usual,  be  published  in  the  Annual 
Reports  of  the  Laboratory.  The  essential  part  of  the  report 
follows : 

LABORATORY  REPORT 

“The  specimen  of  Flostetter’s  Stomach  Bitters  examined 
was  a  pale  amber-colored  liquid  having  a  bitter  taste,  a 
neutral  reaction  and  an  odor  resembling  a  mixture  of  anise 
and  orange  flavors.  The  label  declared  the  presence  of  25 
per  cent,  of  alcohol  but  gave  no  further  information  con¬ 
cerning  the  composition  of  the  preparation.  The  preparaNon 
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Miniature  reproiiuctiou  of  one  of  the  educational  posters  prepared  by  the 
Propaganda  Department  of  The  Journal.  In  the  originals,  which  measure 
22  by  28  inches,  the  bottles  and  glass  are  reproduced  natural  size. 
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is  described,  among  other  things,  as  ‘a  corrective  and  mild 
cathartic.’  Alcohol  was  determined  and  24.72  per  cent,  by  vol¬ 
ume  was  found.  On  evaporation  the  preparation  gave  4.8  gm. 
of  residue  per  100  c.c.  of  which  about  80  per  cent,  was  cane 
sugar.  The  ash  amounted  to  about  0.045  gm.  per  100  c.c. 
The  small  percentage  of  ash  excluded  the  presence  in  medi¬ 
cinal  quantities  of  such  purgative  salts  as  magnesium  citrate, 
magnesium  sulphate  and  potassium  sodium  tartrate.  Extrac¬ 
tion  of  the  faintly  acidified  solution  with  ether  gave  0.023 
gm.  of  ether  extract  per  100  c.c.  This  residue  w'as  of  a 
pale  greenish  color  and  had  a  bitter  taste  suggestive  of 
gentian.  No  active  medicinal  substances  could  be  identified 
in  this  residue. 

“The  ether  extract  from  100  c.c.  of  the  preparation  was 
mixed  with  milk  sugar  and  swallowed  by  a  healthy  man  with¬ 
out  producing  any  symptoms.  This  demonstrated  the  absence 
of  appreciable  amounts  of  podophyllum,  scammony  and  jalap. 

“lodids,  bromids,  heavy  metals,  emodin-bearing  (laxative') 
drugs,  and  phenolphthalein  were  absent.  Traces  of  tannin 
were  found.  A  mixture  of  alkaloids  was  present  in  which 
quinin  and  cinchonidin  w'ere  identified.  This,  together  with 
the  occurrence  of  tannin,  suggested  the  probable  presence  in 
Hostetter’s  Stomach  Bitters  of  extractives  from  cinchona. 
The  total  alkaloids  amounted  to  0.167  gm.  per  100  c.c.  or 
about  %  grain  per  fluid  ounce.  With  the  exceptions  of  the 
alcohol  and  the  cinchona  alkaloids  no  other  physiologically 
active  ingredient  was  found. 

“Six  fluid  ounces  of  the  preparation  (6  doses)  were 
dealcoholized,  the  solution  evaporated,  the  residue  mixed  with 
milk  sugar,  the  mixture  placed  in  capsules  and  the  capsules 
swallowed  at  one  dose  by  a  healthy  man.  No  effects  were 
noted. 

“From  the  results  of  the  examination  it  is  evident  that 
alcohol  is  by  far  the  most  active  ingredient  in  Hostetter’s 
Stomach  Bitters.  The  preparation  is  probably  a  hydro¬ 
alcoholic  extract  of  small  quantities  of  cinchona  and  possibly 
small  amounts  of  other  relatively  inactive  drugs.  The  anal¬ 
ysis  failed  to  reveal  the  presence  of  any  drugs  in  quantities 
which  would  prevent  the  preparation  being  used  as  a  bever¬ 
age.’’ 

It  is  obvious  from  the  analysis  just  given  that,  as  stated 
at  the  outset  of  this  article,  the  use  of  Hostetter’s  Bitters 
as  a  beverage  is,  apparently,  limited  only  by  the  individual’s 
tolerance  for  alcohol.  One  point  is  worth  attention :  Hos¬ 
tetter’s  Stomach  Bitters  has  for  a  good  many  years  been 
recommended  for  malaria  among  numerous  other  conditions. 
The  A.  M.  A.  chemists  found  small  quantities  of  quinin  and 
cinchonidin  present.  In  order  to  get  a  daily  dose  of  quinin 
equal  to  15  grains,  the  minimum  amount  the  Pharmacopeia 
recommends  as  an  antimalarial,  it  would  be  necessary  to 
take  nearly  twenty  ounces  of  Hostetter’s  Bitters  daily.  This 
would  necessitate  swallowing  an  amount  of  alcohol  equiva¬ 
lent  to  about  10  ounces  daily  of  “straight”  whisky. 

Many  of  our  readers  will  remember  The  Journal’s  refer¬ 
ence  to  an  episode  that  occurred  three  years  ago.  The 
Baltimore  Sun  of  Feb.  24,  1917,  carried  a  news  item  from 
Danville,  Va.,  to  the  effect  that  the  police  in  that  town  had 
had  to  deal  with  a  large  number  of  “drunks”  each  of  whom 
admitted  that  he  became  intoxicated  on  “a  certain  proprietary 
medicine  which  contains  25  per  cent,  alcohol.”  A  telegram 
from  The  Journal  to  the  Chief  of  Police  of  Danville  asking 
for  the  name  of  the  proprietary  medicine  in  question,  brought 
the  laconic  reply  “Hostetter’s  Bitters.” 

During  the  recent  past  several  nostrums  of  the  alcohol 
type  have  markedly  modified  their  formulas.  “Vinol,”  which 
used  to  contain  18  per  cent,  alcohol,  now  contains  10  per 
cent.  “Manola,”  which  used  to  contain  18  per  cent.,  now  con¬ 
tains  15  per  cent.;  “Peruna,”  which  long  contained  20  per 
cent,  alcohol,  now  contains  12.  “Wine  of  Cardui,”  which 
also  for  years  contained  what  the  manufacturers  declared 
was  the  irreducible  minimum  of  20  per  cent.,  now  contains 
10.  “Warner’s  Safe  Cure,”  put  out  by  a  concern  that  used 
to  be  what  was  practically  a  subsidiary  company  to  a  dis¬ 
tilling  concern,  for  years  had  15.5  per  cent,  alcohol;  it  is 
now  nonalcoholic.  The  motives  that  brought  about  these 
changes  are  unimportant ;  the  facts  are  the  vital  elements. 
Whether  some  of  these  manufacturers  have  received  hints 
from  the  Internal  Revenue  Department,  whether  the  increased 
cost  of  alcohol  or  whether  both  have  been  responsible  for  the 
modifications,  we  do  not  know. 


Whatever  may  have  been  the  cause,  or  causes,  of  the 
changes  in  the  case  of  the  products  just  mentioned,  they  do 
not  seem  to  have  operated  in  the  case  of  Hostcttcr’s  Bitters. 
To  this  fact  we  respectfully  direct  the  attention  of  the  Inter¬ 
nal  Revenue  Department. 


Correspondence 


INDICATIONS  FOR  OPENING  THE  DRUM  IN 
ACUTE  MIDDLE  EAR  INFECTIONS 

To  the  Editor: — In  the  main,  I  am  in  agreement  with  the 
views  set  forth  by  Dr.  L.  K.  La  Fetra  in  his  article  on  “Acute 
Middle  Ear  Infection  in  Cliildren”  (The  Journal,  May  1, 
1920,  p.  1222).  But  1  must  question  his  judgment  regarding 
the  indications  for  incision  of  the  membrana  tympani.  Dr. 
La  Fetra  states  that  wlien  the  temperature  is  iiigh,  pain  acute 
and  the  bulging  marked,  he  deems  it  best  to  incise  the  drum. 
Further,  he  says  that  the  infrequency  of  mastoid  involvement 
and  other  complications,  and  the  very  satisfactory  results  of 
conservative  treatment  are  his  justification  for  awaiting 
further  indications  than  those  of  the  day  of  onset.  .Again, 
he  states  that  if  tenderness  elicited  by  pressure  on  the  tragus 
increases,  if  there  is  tenderness  of  the  tip  of  the  mastoid  and 
the  temperature  remains  high  after  twenty-four  hours  and 
the  bulging  persists,  ineision  is  necessary. 

The  incision  of  the  drum — especially  in  a  young  child— is 
indicated,  according  to  my  experience,  which  is  not  a  small 
one  both  in  public  and  in  private  practice,  if  there  is  bulging, 
notwithstanding  the  absence  of  pain  or  abnormal  tempera¬ 
ture.  There  is  another,  indication  besides  the  danger  of  the 
involvement  of  the  mastoid,  etc.,  for  freeing  the  exudate 
from  the  drum  cavity  when  the  drum  is  bulging,  namely,  the 
preservation  of  the  hearing  function.  I  have  seen  rosy- 
cheeked  children  who  were  cheerful,  took  their  food,  were 
playful  and  slept  well,  with  the  drum  cavity  full  of  pus.  In 
some  cases  the  disease  was  discovered  in  the  routine  of  a 
general  examination,  because  the  child  did  not  thrive. 

To  leave  ears  alone  because  of  the  absence  of  pain  and 
abnormal  temperature  is  to  invite  disaster,  especially  in 
measles  and  scarlet  fever.  The  hearing  function  has  been 
destroyed  without  the  presence. of  pain  or  abnormal  tem¬ 
perature  ;  chronic  suppuration  of  the  middle  ear  lias  followed 
without  pain  or  fever,  or  both.  The  tympanic  structures  in 
a  child  are  soon  destroyed.  Owing  to  the  exceedingly  thin 
covering  of  the  inner  wall  of  the  tympanum  with  periosteum, 
the  lower  portion  of  the  promontory  especially  is  very  poorly 
protected.  I  have  frequently  heard  the  statement  from  intel¬ 
ligent  general  practitioners  that  as  there  was  no  jiain  or 
high  temperature  there  was  no  occasion  for  examining  the 
ears.  I  have  seen  mastoids  destroyed  without  pain  in  the 
adult.  In  tuberculous  subjects,  young  or  old,  there  is  little 
or  no  pain.  In  infection  with  Streptococcus  luucosiis,  pain 
may  be  absent,  with  little  or  no  rise  of  temperature. 

In  some  cases  the  process  is  fulminating,  so  that  no  time 
should  be  lost  in  evacuating  the  tympanic  contents.  In  othcr 
words,  it  is  absolutely  impossible  to  tell  what  is  going  to 
happen  to  a  bulging  drum.  Furthermore,  it  is  only  the  well- 
to-do  who  can  afford  to  have  unremitting  attention  paid  to 
their  condition,  or  those  in  a  hospital ;  and  if  the  intern  or 
the  attending  physician  is  too  biusy  to  watch  these  ])atients 
carefully,  valuable  time  may  be  lost.  Therefore,  while 
patients  with  bulging  drums  may  recover  by  conservative 
treatment,  the  end-result  may  not  also  be  good,  for  this 
exudate  may  cause  adhesions,  and  if  it  involves  the  region 
of  the  round  and  oval  windows,  serious  impairment  of  hear¬ 
ing  may  ensue.  1  have  tried  conservatism,  but  I  feel  that 
prompt  action  has  given  more  satisfactory  results  than  the 


1536 


QUERIES  AND  MINOR  NOTES 


Jour.  A.  M.  A. 


May  29,  1920 


awaiting  of  the  prolongation  of  the  symptoms.  The  drum 
may  rupture  spontaneously,  and  this  is  to  be  avoided,  as  a 
sloughed  opening  is  not  as  desirable  as  an  incised  one, 
although  the  spontaneous  opening  may  be  widened.  One  must 
consider  that  before  the  opening  is  sloughed  open,  damage 
is  being  done  to  the  interior  of  the  tympanum. 

Edward  L.  Meierhof,  M.D.,  New  York. 


body  and  that  infiltrates  the  tissues  in  edema.  In  order  to  y 
describe  the  phenomena  of  surgical  drainage,  it  appears  to  fi 
be  necessary  to  use  the  words  lymph  or  serum  to  indicate  ji 
such  fluids.  j_  Shelton  Horsley,  M.D.,  Richmond,  Va.  ; 


Queries  and  Minor  Notes 


PRIORITY  IN  SUGGESTING  TRANSILLUMINATION 
FOR  FOREIGN  BODIES 

To  the  Editor: — In  The  Journal,  Sept.  6,  1919,  p.  766, 
there  was  published  a  clinical  note  on  “The  Removal  of 
Foreign  Bodies  from  the  Tissues  by  the  Use  of  Transillumi¬ 
nation,”  by  A.  G.  Bettman,  M.D.,  Portland,  Ore.  The  method 
is  not  new.  I  described  it  in  the  Medical  Record,  Nov.  4, 
1911,  under  the  heading:  “Transillumination  in  Locating 
Foreign  Bodies  in  the  Extremities.” 

Morris  H.  Kahn,  M.D.,  New  York. 


REVERSAL  OF  THE  LYMPH  CIRCULATION 
IN  SURGICAL  DRAINAGE 

To  the  Editor: — Exception  has  been  taken  by  several 
writers  to  the  expression  “reversal  of  the  lymph  circulation” 
used  in  my  article  on  “Surgical  Drainage  from  a  Biologic 
Point  of  View”  (The  Journal,  Jan.  17,  1920,  p.  159).  The 
term  was  used  to  describe  what  appears  to  be  the  chief  bio¬ 
logic  process  by  which  drainage  acts  beneficially  in  solid 
soft  tissue  and  in  endothelial  cavities. 

The  words  “reversal  of  the  lymph  circulation”  may  not 
have  been  happily  chosen,  but  I  know  no  other  phrase  that 
would  be  quite  as  satisfactory.  I  fully  appreciate  the  impos¬ 
sibility  of  any  real  reversal  of  blood  circulation,  and  in 
other  communications  I  have  attempted  to  demonstrate  that 
a  vein  and  its  contributing  branches  would  not  function  as 
an  artery  when  an  arterial  current  is  turned  into  the  vein 
(Horsley  and  Whitehead:  The  Journal,  March  13,  1915, 
p.  873;  Horsley:  Annals  of  Surgery,  March,  1916,  p.  277). 
It  was  at  one  time,  however,  rather  .generally  held  that  the 
blood  circulation  could  be  reversed  in  this  manner. 

The  phrase  “reversal  of  the  lymph  circulation”  is  not 
intended  to  mean  reversal  in  the  physiologic  sense,  that  is, 
change  in  the  direction  of  the  lymph  current  within  its  nor¬ 
mal  channels.  Surgical  drainage  is  not  a  physiologic  but  a 
pathologic  process.  Lymph  or  serum  is  continually  poured 
around  an  offending  foreign  body  until  the  foreign  body  is 
removed.  This  lymph  comes  partly  from  the  injured  lymph 
channels  and  lymph  spaces  in  the  tissues  and  partly  through 
the  uninjured  walls  of  the  lymph  channels,  which  become 
more  permeable  with  the  hyperemia  that  is  present  when 
surgical  drainage  is  necessary. 

These  are  facts  that  are  largely  self  evident.  The  moot 
point  is  whether  this  process  can  be  called  reversal  of  the 
lymph  circulation.  This  phrase  was  used  because  it  seems 
to  me  that  the  current  of  lymph  or  serum  continually  poured 
out  to  the  surface  of  the  skin  for  days  or  weeks  constitutes 
in  a  sense’  a  circulation  of  lymph.  This  current,  if  it  rises 
to  the  surface  of  the  body  and  appears  on  the  skin  or  mucous 
membrane,  is  not  in  the  direction  of  any  known  normal  lymph 
current  and  probably  is  a  reversal,  or  at  least  a  deflection, 
of  the  direction  of  the  adjoining  normal  lymph  currents. 
Then,  too,  this  phrase  seems  to  emphasize  a  phenomenon  that 
many  surgeons  apparently  ignore.  The  phrase  “outpouring 
of  lymph”  occurred  to  me,  but  this  suggests  an  almost  instan¬ 
taneous  process,  or  at  least  one  that  covers  a  very  short 
space  of  time. 

It  may  also  be  objected  that  “lymph”  is  used  in  rather  a 
loose  sense.  I  have  employed  it  as  indicating  the  thin,  clear 
fluid  that  is  found  in  the  lymph  channels  and  spaces  of  the 


Anonymous  Communications  and  queries  on  postal  cards  will  not  . 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted,  on  request. 


DECOLORIZATION  OF  HAINES’  SOLUTION— DIFFERENTIA¬ 
TION  OF  PUS  CELLS  FROM  LEUKOCYTES  IN  URINE  j 

To  the  Editor: — 1.  Will  you  kindly  tell  me  what  it  is  in  the  urine 
that  takes  all  of  the  blue  color  out  of  a  Haines  test  solution — that  is, 
makes  it  clear  like  water  Two  weeks  ago  the  urine  of  a  woman  was 
heavily  loaded  with  sugar.  Under  diet  there  is  now  no  sugar,  but  • 
10  drops  in  a  dram  of  Haines’  solution  takes  out  all  the  color,  as  stated. 

2.  In  a  report  sent  out  by  an  insurance  company  to  its  policy  holders 
on  the  microscopic  examination  of  urine,  there  are  two  blank  spaces. 
One  space  is  for  leukocytes,  and  the  other  for  pus  cells.  The  report  ' 
may  read  “leukocytes  none,’’  “pus  cells  few.’’  I  wish  you  would  tell 
me  how  the  different  kinds  of  white  cells  can  be  made  out  in  a  urinary 
examination?  l  Tracy,  M.D.,  Toledo,  Ohio. 

Answer.- — 1.  In  the  use  of  Elaines’  or  other  copper  test  ' 
solutions,  the  presence  of  sugar  is  denoted  by  the  formation 
of  a  yellow  or  reddish  precipitate  of  cuprous  oxid.  The 
extent  of  the  precip  tate  is  partly  dependent  on  the  amount 
of  sugar  in  the  urine  used.  In  some  cases,  in  which  the 
sugar  is  low  in  amount,  only  slight  precipitation  is  evident; 
but  some  precipitation  of  the  cuprous  oxid  should  be  noted 
in  the  presence  of  sugar.  Mere  decolorization  of  the  copper 
solution  is  in  no  \yay  indicative  of  the  presence  of  sugar. 
This  decolorization  is  observed  with  urines  showing  an  excess 
of  creatinin,  uric  acid,  conjugated  glycuronates,  and  certain 
preservatives.  However,  if  these  substances  are  present  in 
large  amounts,  typical  precipitation  of  the  cuprous  oxid  may 
occur.  A  direct  answer,  therefore,  to  the  first  question  would 
be  that  the  decolorization  of  the  Haines’  solution  was  due 
to  excess  of  creatinin,  or  uric  acid,  or  to  conjugated  gly¬ 
curonates  if  the  patient  has  been- taking  some  drug  which  is 
excreted  in  the  urine  as  a  conjugated  glycuronate. 

2.  Concerning  the  dififerentiation  of  pus  cells  from  leuko¬ 
cytes  in  a  urinary  sediment,  it  is  to  be  said  that  this  rests 
largely  on  the  number  and  appearance  of  the  cells  in  question. 
Practically  every  specimen  of  urine  shows  occasional  scat¬ 
tered  white  cells,  but  these  are  not  to  be  dignified  by  the 
term  “pus  cells”  unless  present  in  appreciable  numbers,  many 
of  which  are  grouped  in  clumps.  The  true  leukocytes  show, 
when  stained,  a  well-defined  nucleus  and  granulations,  while 
the  pus  cell  exhibits  an  irregular,  granular,  degenerated 
nucleus  owing  to  the  lysis  that  is  occurring  in  the  cell.  As 
a  rule,  a  few  cells  in  the  sediment  are  reported  as  leuko¬ 
cytes  rather  than  as  pus  cells,  being  given  the  latter  name 
only  when  present  in  number.  As  the  usual  pus  cell  corre¬ 
sponds  to  the  polyrnorphonuclear  leukocyte,  staining  methods 
must  be  resorted  to  in  order  to  bring  out  the  character  of 
the  nucleus  and  the  granular  bodies,  both  of  which  charac¬ 
teristics  are  not  clearly  shown  in  pus  cells,  as  stated  above. 

In  the  usual  run  of  urinary  examinations  this  procedure  is 
not  followed,  as  the  number  and  grouping  of  the  white  cells 
is  ordinarily  sufficient  to  permit  a  diagnosis. 


STERILIZATION  OF  CYSTOSCOPES  AND  URETERAL 

CATHETERS 

To  the  Editor: — Kindly  send  formula  for  the  sterilization  of  cysto- 
scopes  and  ureteral  catheters,  a.  H.  Winkel,  Three  Forks,  Mont. 

Answer. — Although  instruments  composed  entirely  of 
metah  or  of  both  metal  and  glass,  or  of  soft  rubber  can  be 
sterilized  without  injury  by  boiling  for  from  one  to  three 
minutes  in  water  or  better  a  2  per  cent,  solution  of  sodium 
carbonate  to  prpent  tarnishing,  preference,  in  the  case  of 
cystoscopes  is  given  to  immersing  the  instrument  Ijefore  use 
in  5  per  cent,  phenol  solution  for  from  ten  to  fifteen  minutes. 
Formaldehyd  gas  is  also  used  but  unless  whatever  is  exposed 
to  its  action  is  left  in  the  open  for  a  little  while  before  use, 
irritation  is  likely  to  result  with  unpleasant  consequences  to 
the  patient ;  therefore,  the  phenol  solution  is  given  preference. 
Ureteral  catheters  may  be  boiled  unless  made  of  woven  fabric 
in  which  case  they,  too,  should  be  immersed  in  the  phenol 
solution. 
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COMING  EXAMINATIONS 

Ai-abama;  ^^ontgomery,  July  13.  Chairman,  Dr.  S.  W.  Welch, 
•lontgomery. 

Arizona:  Phoenix,  July  6-7.  Sec.,  Dr.  Ancil  Martin,  207  Goodrich 
lldg.,  Phoenix. 

California:  San  Francisco,  June  28-July  1.  Sec.,  Dr.  Chas.  B. 
’inkham,  135  Stockton  St.,  San  Francisco. 

Colorado:  Denver,  July  6.  Sec.,  Dr.  David  A.  S-;rickler,  612  Empire 
31dg.,  Denver. 

.  Connecticut:  Hartford.  July  6-7.  Sec.,  Regular  Board,  Dr.  Robert 
L.  Rowley,  49  Pearl  St.,  Hartford. 

I  Connecticut:  New  Haven,  July  13.  Sec.  Ecletrtic  Board,  Dr.  James 
idwin  Hair,  730  State  St.,  Bridgeport.  Sec.  Homeo.  Board,  Dr.  Edwin 
h.  M.  Hall,  82  Grand  Ave.,  New  Haven. 

I  Delaware:  Wilmington,  June  15-17.  Pres.  Medical  Council,  Dr.  H. 
|,V.  Briggs,  1026  Jackson  St.,  Wilmington. 

j  District  of  Columbia:  Washington,  July  13-15.  Sec.,  Dr.  Edgar 
P.  Copeland,  The  Rockingham,  Washington. 

:  Florida:  Eclectic  Board,  Jacksonville,  June  18-19.  Sec.,  Dr.  G.  A. 
Munch,  1306  Franklin  St.,  Tampa. 

;  Florida:  Regular  Board.  Jacksonville,  June  14-15.  Sec.,  Dr.  Wm. 
d.  Rowlett,  Citizens  Bank  Bldg.,  Tampa. 

Georgia:  Atlanta,  June  9-11.  Sec.,  Dr.  C.  T.  Nolan,  Marietta. 
Illinois:  Chicago,  June  14-17.  Director,  Mr.  Francis  W.  Shepard-_ 
,;on,  Springfield. 

'  Iowa:  Iowa  City,  June  16-18.  Sec.,  Dr.  Guilford  H.  Sumner,  Capitol 
iJldg.,  Des  Moines. 

Kansas:  Topeka,  June  15-16.  Sec.,  Dr.  H.  A.  Dykes,  Lebanon. 
Louisiana:  New  Orleans,  June  10-12.  Sec.,  Dr.  E.  W.  Mahler,  141 
21k  Place,  New  Orleans. 

j  M.aine:  Portland,  July  6-7.  Sec.,  Dr.  Frank  W.  Searle,  140  Pine 
5t.,  Portland. 

*  Maryland:  Baltimore,  June  15.  Sec.,  Dr.  J.  McP.  Scott,  137  W. 
A'ashington  St.,  Hagerstown. 

Michigan:  Ann  Arbor,  June  8-10.  Sec.,  Dr.  B.  D.  Harrison,  504 
iVashington  Arcade,  Detroit. 

Minnesota:  Minneapolis,  June  1-4.  Sec.,  Dr.  Thos.  McDavitt,  539 
wiOwry  Bldg.,  St.  Paul. 

Missouri:  St.  Louis,  June  14-16.  Sec.,  Dr.  Geo.  H.  Jones,  State 
Souse,  Jefferson  City. 

Nebraska:  Lincoln,  June  9-11.  Sec.,  Department  of  Public  Welfare, 
Mr.  H.  H.  Antles,  Lincoln.  , 

New  Jersey:  Trenton,  June  15-16.  Sec.,  Dr.  Alexander  MacAlister, 
State  House,  Trenton. 

New  Mexico:  Santa  Fe,  July  12-13.  Sec.,  Dr.  R.  E.  McBride,  Las 
Cruces. 

North  Carolina:  Raleigh,  June  21.  Sec.,  Dr.  H.  A.  Royster,  423 
Cayetteville  St.,  Raleigh. 

North  Dakota:  Grand  Forks.  July  6-9.  Sec.,  Dr.  Geo.  M.  William- 
.011.  860  Belmont  Ave.,  Grand  Forks. 

Ohio:  Columbus,  June  8-11.  Sec.,  Dr.  H.  M.  Platter,  State  House, 
Columbus. 

Oklahoma:  Oklahoma  City,  July  13-14.  Sec.,  Dr.  James  M.  Byrum, 
Mammoth  Bldg.,  Shawnee. 

Oregon:  Portland,  July  6.  Sec.,  Dr.  Uriing  C.  Coe,  1208  Stevens 
Bldg.,  Portland. 

Pennsylvania:  Philadelphia  and  Pittsburgh,  July  6-10.  Sec.,  Dr. 
Thos.  E.  Finnegan,  State  Capitol,  Harrisburg. 

Rhode  Island:  Providence,  July  1-2.  Sec.,  Dr.  Byron  U.  Richards; 
state  House,  Providence.  / 

South  Carolina;  Columbia,  June  22.  Sec.,  Dr.  A.  Earle  Boozer, 
1806  Hamiffon  St.,  Columbia. 

South  Dakota:  Deadwood,  July  13.  Sec.,  Dr.  Park  B.  Jenkins, 
vVaubay. 

•  Tennessee:  Memphis,  Nashville  and  Knoxville,  June  11-12.  Sec., 
Dr.  A.  B.  DeLoach,  1001  Exchange  Bldg..  Memphis. 

Texas:  Galveston,  June  22-24.  Sec.,  Dr.  Thos.  J.  Crow-e,  Trust 
Bldg.,  Dallas. 

Utah;  Salt  Lake  City,  July  5-6.  Sec.,  Dr.  G.  F.  Harding,  405  Temple-, 
on  Bldg.,  Salt  Lake  City. 

Vermont:  Burlington,  June  29-July  1.  Sec.,  Dr.  W.  Scott  Nay, 
Underhill.  • 

Virginia:  Richmond,  June  22-25.  Sec.,  Dr.  J.  W.  Preston,  McBain 
Bldg.,  Roanoke. 

Washington:  Seattle,  July  6-8.  Sec.,  Dr.  Wm.  M.  O’Shea,  305 
)ld  National  Bank  Bldg.,  Spokane. 

West  Virginia:  Charleston,  July  13.  Sec.,  Dr.  S.  L.  Jepson,  Masonic 
Bldg.,  Charleston. 

Wisconsin:  Milwaukee,  June  29-JuIy  1.  See.,  Dr.  John  M.  Dodd, 
220  E.  Second  St.,  Ashland. 

Wyoming;  Cheyenne,  June  7-9.  Sec.,  Dr.  J.  D.  Shingle,  Cheyenne. 


COOPERATION  OF  MEDICAL  AND  NURSING 
ORGANIZATIONS  FOR  THE  SOLUTION 
OF  NURSING  PROBLEMS 

The  American  Conference  on  Hos.pital  Service  at  its  meet¬ 
ing  in  Chicago,  March  2.  1920,  appointed  a  committee  of 
seven,  each  representing  a  medical  or  nurse  organization, 
to  investigate  causes  of  the  shortage  of  nurses  and  to  offer 
constructive  criticism  of  present  methods  of  training  nurses. 
Physicians  and  nurses  are  asked  to  give  the  committee  the 
liejiefit  of  their  answers  or  opinions  on  any  or  all  of  the 
following  questions : 

(1)  What  is  your  o.pinion  of  the  value  of  the  three-year 
course  for  nurses  connected  with  hospitals ;  the  two-year 
course  for  nurses  connected  with  hospitals ;  the  high  school 


prenursing  courses;  the  Red  Cross  extension  courses;  short 
courses  and  correspondence  nursing  courses? 

(2)  Are  the  principles  laid  down  in  the  nursing  education 
in  these  courses  right  or  wrong?  If  right,  why  does  not 
present  nursing  education  adequately  meet  the  nursing  need? 
If  wrong,  how  should  the  training  of  nurses  he  made  right? 

(v3)  What  use  are  the  graduates  of  these  various  schools 
making  of  their  training? 

(4)  What  misuse  arc  the  graduates  of  these  schools  mak¬ 
ing  of  their  training? 

(5)  W'hat,  if  any,  is  the  nurse  wastage  during  training? 

(6)  What,  if  any.  is  the  nurse  wastage  after  finishing 
the  course? 

(7)  What  are  some  of  the  reasons  for  the  shortage  of 
nurses  today? 

(8)  What  suggestions  can  he  made  as  to  changes  in  the 
training  which  will  make  it  efficient  and  yet  not  lower  the 
nursing  standard? 

Replies  should  he  sent  to  Louise  M.  Powell,  Supt.  School 
of  Nursing,  University  Hospitals,  Minneapolis,  Minnesota. 
The  answers  will  he  classified  and  made  a  part  of  the  com¬ 
mittee’s  report  to  the  American  Conference  on  Hospital  Ser¬ 
vice  at  its  meeting  in  Montreal  in  Octoher. 


Wisconsin  January  Examination 

Dr.  John  M.  Dodd,  secretary,  Wisconsin  State  Board  of 
Medical  Examiners,  reports  the  oral,  written  and  practical 
examination  held  at  Madison,  Jan.  14-16,  1520.  The  exami¬ 
nation  covered  14  subjects  and  included  KX)  questions.  An 
average  of  75  per  cent,  was  required  to  pass.  Of  the  14 
candidates  examined,  13  passed  and  1  failed.  Six  candidates, 
including  1  osteopath,  were  licensed  hy  reciprocity.  Twelve 
candidates  were  licensed  by  virtue  of  a  commission  in  the 
Medical  Corps.  The  following  colleges  were  represented 


College 

Chicago  College  of 
Northwestern  Lfnii 
Rush  Medical  Coll 
Harv.ird  LPiiversit 
Cioluiiibia  Univers 
University  of 
University  of 
University  of 
Univer.sity  of 


PASSED 


Medicine  and 


Pennsylvania  . (1918)  80, 


Year 

Per 

Grad. 

Cent 

(1916) 

84 

.(1918) 

85 

(1919) 

83,  83 

(1818) 

88 

(1918) 

86 

9)  84, 

88,  89 

(1888) 

88 

Vienna  .  . 
Wurzburg 


,(1910) 

.(1909) 


FAILED 

Chicago  College  of  Medicine  and  Surgery  . *(1916; 


80.6 

85 


76.5 


College 
Rush  Mec 
Jeffer.son 


LICENSED  BY  RECIPROCITY 


McGill  University  . 

University  of  Christiania 


College  ENDORSEMENT  OF  CREDENTIALS 

Yale  University  . (1908) 

Rush  Medical  College  . (1896),  (1907) 

Northwestern  LTniversity  . (1905),  (1910),  (1915) 

Lhiiversity  of  Illinois  . tl9!6) 

Johns  Hopkins  University  . (1917) 

National  University  of  Arts  and  Sciences . (1913) 

University  of  Penn.sylvania  . (1911),  (1917,  2) 

*  Fell  below  60  in  one  branch. 


Year 

Reeiprocity 

Grad. 

with 

...(1915) 

Iowa 

Penna. 

Tennessee 

. . .(1903) 

N.  Dakota 

N.  Dakota 

Year  Endorsement 

’  Crad. 

with 

U.  S.  Army 
U.  S.  Army 
U.  S.  Army 
U.  .S.  Navy 
U.  S.  Army 
U.  .S.  Army 
U.  S.  Army 


New  Hampshire  March  Examination 


Dr.  Charles  Duncan,  secretary  of  the  New  Hampshire 
State  Medical  Board,  reports  tlie  written  examination  held 
at  Concord,  Alarch  11-12,  1920.  The  examination  covered 
8  subjects  and  included  80  questions.  .'\n  average  of  75  per 
cent,  was  required  to  pass.  One  candidate  was  examined 
and  passed.  Ten  candidates  were  licensed  by  reciprocity. 
The  following  colleges  were  represented: 


College 

Columbia  University 


V’ear 

Grad. 

(1917) 


Per 

Cent. 

80.6 


Y  ear 

(-Qjjpgg  LICENSED  BY  RECIPROCITY  (Jrad. 

Hahnemann  Med.  Coll,  and  Hosp.,  Chicago. ...-.....( 1896) 

University  of  Kansas  School  of  Medicine . (1918) 

Bowdoin  Medical  School  . (1919) 

Harvard  University  . (1895) 

Tufts  College  Medical  School . .....(1911),  (l914) 

Syracuse  Univers^y  . ■. . (1918) 

Jeffer.son  Medical  College  . (1917) 

VVotnan’s  Medical  College  of  Pennsylvania  . (1901) 

thiiversity  of  Vermont  . (1911) 


Reciprocity 

with 

.Mass. ' 
Kan  sa.s 
Maine 
.  Mass. 
Mas.s. 
New  York 
Penna. 
Penna. 
Vermont 
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Jour.  A.  M.  A. 
May  29,  1920 


Book  Notices 


Practical  Orthodontia.  By  Martin  Dewey,  D.D.S.,  M.D.  Fourth 
edition.  Cloth.  Price,  $5.50.  Pp.  532,  with  illustrations.  St.  Louis: 
C.  V.  Mosby  Company,  1919. 

The  first  edition  of  this  work  appeared  in  1914.  The  pres¬ 
ent — the  fourth  edition — presents  a  revision  and  considerable 
enlargement  of  the  third  edition.  The  additions  consist 
largely  in  the  description  of  additional  forms  of  appliances 
and  their  use.  The  work  is  avowedly  devoted  to  the  idea  of 
multiplicity  of  forms  of  appliances,  rather  than  to  the  idea 
of  standardization  and  the  mastery  of  the  most  efficient 
instrument.  The  attempt  is  made  to  describe  all  forms  of 
appliances  and  their  application,  with  critical  analysis  of 
their  applicability.  The  book  will  be  of  special  interest  to 
the  general  practitioner  who  is  doing  some  work  in  this 
field. 

Manual  of  Surgery  (Rose  and  Carless)  for  Students  and  Prac¬ 
titioners.  By  Albert  Carless,  C.B.E.,  M.B.,  M.S.  Colonel  (Temp.), 
A.  M.  S.  Tenth  edition.  Cloth.  Price,  $8.  Pp.  1558.  New  York: 
William  Wood  &  Co.,  1920. 

Five  years  have  elapsed  since  the  appearance  of  the  ninth 
edition  of  this  book.  As  with  most  standard  textbooks  now 
being  issued,  extensive  revisions  have  been  made,  based  on 
developments  of  the  surgery  of  the  war.  Carless  points  out 
that  the  problem  of  determining  the  ultimate  value  in  civilian 
Work  of  the  many  methods  introduced  as  war  time  emer¬ 
gencies  has  not  been  an  easy  one.  There  can  be  little  ques¬ 
tion  that  some  of  these  methods  will  pass  away.  He  has 
thought  best,  however,  to  include  in  the  present  edition  vir¬ 
tually  all  methods  recently  introduced.  This,  the  author 
points  out,  has  somewhat  enlarged  the  size  of  the  book,  and 
thereby  its  price.  The  ninth  edition  contained  1,408  pages, 
while  the  tenth  edition  contains  1,558  and  includes  a  large 
roentgenographic  supplement.  The  book  has  however  changed 
somewhat  in  form,  the  ninth  edition  having  a  page  9  by  6, 
the  tenth  edition,  8%  by  5%.  New  work  has  been  added 
in  three  chief  directions:  treatment  of  infected  wounds; 
compound  fractures,  and  in  making  good  the  defects  of  war 
wounds. 

Physical  Reconstruction  and  Orthopedics.  By  Harry  Eaton 
Stewart,  M.D.,  Captain,  Medical  Corps,  U.  S.  Army,  Division  of  Ortho¬ 
pedics.  Cloth.  Price,  $3.75.  Pp.  275,  with  64  illustrations.  New 
York:  Paul  B.  Hoeber,  1920. 

This  is  a  condensed  manual  with  numerous  well  chosen 
illustrations  designed  to  give  expression  to  the  author’s  ideas 
on  these  related  subjects  as  developed  from  his  experience 
in  the  gymnasium  and  in  reconstruction  work  in  the  army. 
It  tends  naturally  to  the  emphasis  of  massage,  exercise  and 
other  forms  of  physiotherapy,  and  will  be  the  more  acceptable 
to  those  engaged  in  these  and  similar  lines  of  work.  Con¬ 
siderably  more  than  half  of  the  volume  is  devoted  to  ortho¬ 
pedics,  briefly  reviewing  the  usual  orthopedic  subjects  and 
including  fractures  and  dislocations  of  the  long  bones.  A 
little  more  than  one-half  page  is  devoted  to  club-foot,  and 
less  than  one-half  page  to  congenital  dislocation  of  the  hip. 
Included  in  the  congenital  defects  are  rickets  and  coxa  vara. 
From  the  orthopedic  standpoint  it  is  difficult  to  find  just  the 
yearning  vacancy  this  volume  will  fill,  as  in  its  briefness  it 
can  only  suggest  treatment  which  no  trained  man  needs  and 
no  untrained  man  can  safely  follow. 

Precis  de  biochemie.  Par  E.  Lambling,  Professeur  a  la  Faculte  de 
Medecine  de  I’Universite  de  Lille.  Second  edition.  Paper,  Price,  15 
francs  net.  Pp.  708.  Paris:  Masson  et  Cie,  1919. 

This  edition  of  Lambling’s  Biochemistry  has  been  entirely 
rewritten,  and  has  been  brought  fairly  well  up  to  date.  The 
new  discussions  include,  among  other  points,  a  rather  com¬ 
plete  outline  of  the  colloidal  state  and  its  influence  on  physio¬ 
logic  processes;  chemical  specificity  of  the  tissues;  formation 
of  biliary  calculi;  the  comparative  alimentary  value  of  pro¬ 
teins  and  the  special  nutritive  role  of  the  amino-acids;  gly¬ 
colysis  ;  the  metabolism  of  fats ;  the  physiologic  acidity 
of  the  urine ;  the  importance  of  vitamins,  and  nitrogen  metab¬ 
olism  during  growth.  The  subject-matter  of  the  text  is  writ¬ 


ten  in  a  clear  and  concise  style;  and  the  discussions,  although 
somewhat  limited,  are,  nevertheless,  adequate  for  the  purpose. 
While  little  is  presented  that  is  not  found  in  our  own  Ameri¬ 
can  textbooks  on  this  subject,  this  work  of  Lambling  should 
be  found  of  value  as  collateral  reading,  especially  for  those 
who  wish  to  obtain  a  working  reading  knowledge  of  French, 
as  well  as  a  concise  discussion  of  the  many  points  involved 
in  the  subject  of  biochemistry. 

The  Model  T  Ford  Car,  Truck  and  Tractor  Conversion  Sets; 
ALSO  Fordson  Farm  Tr^.^tor  and  F.  A.  Lighting  and  Starting 
System  Construction,  Operation  and  Repair.  The  Most  Complete, 
Practical  Treatise  Explaining  the  Operating  Principles  of  all  Parts 
of  the  Ford  Automobile,  with  Instructions  for  Driving,  Maintenance 
and  Repairing;  also  Complete  Instructions  on  Fordson  Tractor.  By 
Victor  W.  Page,  M.S.A.E.  Cloth.  Price,  $1.50.  Pp.  410,  with  153 
illustrations.  New  York:  The  Norman  W.  Henley  Publishing  Com¬ 
pany,  1920. 

This  is  a  book  for  Ford  owners :  not  for  Packard,  W’inton, 
Pierce-Arrow  or  Marmon  owners,  but  solely  for  Ford 
owners.  Just  why  the  flivver  should  have  a  book  devoted 
entirely  to  it  we  do  not  know.  Is  it  possible  that  it  is 
because  Hunka  Tin  is  of  more  importance  than  all  other 
motor  cars?  Or  is  it  because  it  needs  more  attention  than 
others?  We  hesitate  to  say.  Be  that  as  it  may,  here  is  a 
book  of  more  than  400  pages  devoted  to  practical  information 
regarding  this  “universal  car,”  and  it  should  prove  of  prac¬ 
tical  value  to  those  of  us  who  are  fortunate  enough  to  own 
one. 


Medicolegal 


Implication  from  Collection  of  Hospital  Fees 
(Courchesne  v.  Brown  {Texas),  216  S.  IV.  R.  674} 

The  Court  of  Civil  Appeals  of  Texas,  in  reversing,  for 
insufficiency  of  proof,  a  judgment  that  was  rendered  in  favor 
of  plaintiff  Brown,  who  sued  to  recover  hospital  expenses 
incurred  by  him  after  an  attack  of  appendicitis  while  he 
was  in  defendant  Courchesne’s  employ  and  had  had  $1  a 
month  deducted  from  his  wages  as  “hospital  fees,”  says  that 
the  court  found  no  case  which  it  considered  directly  in  point 
in  which  the  issues  presented  here  were  discussed.  In  the 
cases  examined,  a  hospital  had  already  been  furnished  and 
was  in  use  at  the  time  of  the  collection  of  the  hospital  fees. 
Here  the  defendant  had  no  hospital,  and  no  custom  was 
shown  of  his  having  furnished  hospital  service.  The  fund 
collected  must  be  considered  a  trust  fund.  No  method  was 
shown  for  executing  the  trust,  and  the  defendant  was  charged 
with  the  duty  of  administering  it  in  such  manner  as  would 
best  accomplish  the  end  foj  which  it  was  accumulated;  that 
is,  to  provide  for  the  care  of  the  sick  employees  who  should 
come  within  the  terms  of  the  trust.  Evidently  the  extent 
of  the  duty  the  defendant  assumed  in  collecting  the  fund  was 
to  administer  it  properly.  If  the  defendant  had  a  hospital, 
the  implication  arising  from  the  collection  of  the  fees  would 
be  service  at  the  hospital ;  but,  having  no  hospital,  the  court, 
thinks  it  would  not  necessarily  be  implied  that  he  would 
furnish  one.  It  was  a  matter  of  allegation  and  proof.  I  he 
court  thinks  that  if  the  defendant  was  liable  for  hospital 
service  in  the  absence  of  a  hospital  of  his  own,  or  custom 
of  having  furnished  hospital  service,  it  would  be  necessary 
to  allege  and  to  prove  that  the  defendant,  as  trustee,  had  on 
hand  an  unexpended  portion  of  the  trust  fund  which  the 
plaintiff  was  entitled  to  have  administered  by  the  defendant 
in  the  discharge  of  the  hospital  services  rendered.  The 
defendant  assumed  no  personal  liability  to  the  plaintiff 
beyond  that  of  a  proper  and  faithful  administration  of  the 
trust  fund.  While  the  court  thinks  that  the  evidence  was 
rather  meager  and  unsatisfactory  as  to  the  purpose  for  which 
the  funds  were  collected,  beyond  that  it  was  for  hospital 
fees,  the  court  thinks  that  the  evidence  was  sufficient  to  go 
to  the  jury  on  that  issue.  “Hospital  fees”  might  mean  that 
it  was  to  provide  a  hospital,  and  it  might  mean  that  it  was 
to  be  administered  only  in  case  of  sickness.  The  court 
thinks,  however,  that,  in  the  absence  of  a  hospital  owned  or 
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subscribed  to  by  the  defendant,  or  custom  to  furnish  hos- 
)ital  service,  the  evidence  was  wholly  insufficient  to  raise 
he  presumption  that  hospital  service  in  a  hospital  not  owned 
)y  the  defendant  was  implied,  or  to  justify  a  personal  judg- 
nent  against  the  defendant  to  supply  hospital  service.  The 
lurden  was  on  the  plaintiff,  under  the  evidence  and  facts 
shown,  not  only  to  allege  and  show  collection  of  fees,  but 
he  purpose  and  extent  of  the  purpose  for  which  the  fees 
ivere  collected  as  a  present  hospital  fund  to  be  used  in  case 
bf  sickness.  It  would  necessarily  follow  that  it  must  also 
.)e  alleged  and  shown  that  the  defendant  had  on  hand  a 
sufficient  amount  of  the  trust  funds  to  which  the  plaintiff 
was  entitled  to  pay  the  items  of  the  account;  otherwise  the 
defendant  would  have  nothing  to  administer,  no  duty  to 
perform  as  trustee. 

Irresistible  Impulse  Alone  Not  Defense  to  Crime 
{State  V.  Carrigan  {N.  J.),  108  Atl.  R.  315) 

The  Supreme  Court  of  New  Jersey,  in  affirming  a  convic- 
ion  of  murder  in  the  first  degree,  holds  that  the  trial  judge 
lid  not  err  in  refusing  to  charge  the  jury  that  if  they  found 
.hat  there  existed  in  the  defendant’s  mind  an  irresistible 
linipulse  to  take  the  life  of  the  deceased,  and  the  shooting 
ook  place  under  the  influence  of  such  an  impulse,  the 
defendant  could  not  be  convicted  of  murder  in  the  first 
degree.  The  court  says  that  the  fundamental  proposition 
embodied  in  the  instruction  was  that  an  act  done  under  an 
irresistible  impulse  cannot  as  a  matter  of  law  be  wilful, 
deliberate  and  premeditated,  within  the  meaning  of  the  New 
lersey  statute  defining  murder  in  the  first  degree.  The 
)roposition  is  untenable.  Conceding  for  the  moment  that 
,;he  law  recognizes  the  existence  of  an  impulse  which  is 
lirresistible  as  an  element  to  be  considered  in  determining 
,:he  grade  of  a  criminal  homicide,  the  question  in  every  case 
|in  which  that  element  exists  is  whether  the  act  was  wilful, 
deliberate  and  premeditated,  notwithstanding  that  its  per- 
)etration  was  the  result  of  such  impulse;  and  that  question 
:s  clearly  one  of  fact  to  be  settled  by  the  jury,  for  it  involves 
he  mental  operations  of  the  defendant,  and  they  are  not  to 
:)e  resolved  by  the  arbitrary  application  of  legal  rules,  but 
jy  a  consideration  of  the  facts  and  circumstances  of  the 
:ase  which  throw  light  thereon.  The  court  thinks,  also,  that 
.he  requested  instruction  was  properly  refused  on  a  broader 
ground.  The  court  considers  to  be  unsound  the  suggestion 
;hat  the  law  recognizes  a  form  of  insanity  in  which  the 
■acuities  are  so  affected  that  the  person  suffering  from  it, 
ilthough  he  perceives  and  appreciates  the  moral  quality  of 
lis  acts,  is  unable  to  control  them,  and  is  urged  by  some 
nysterious  pressure,  which  he  cannot  resist,  to  their  com- 
nission.  It  may  be  that  such  a  mental  condition  is  recog- 
lized  by  medical  or  scientific  authority;  but  the  doctrine 
:hat  a  criminal  act  may  be  excused  or  mitigated  on  the 
lotion  of  an  irresistible  impulse  to  commit  it,  when  the  offen¬ 
der  has  the  mental'  capacity  to  apimeciate  his  legal  and  moral 
duty  in  respect  to  it,  has  no  place  in  the  law.  ^ 

State  Antinarcotic  Law  Not  in  Conflict  with  Federal  Act 

State  ex  rel.  Whipple  v.  Martinson,  Sheriff  (Minn.),  174  N.  IV.  R.  823) 

The  Supreme  Court  of  Minnesota  holds,  in  this  habeas 
:orpus  case,  that  Chapter  260  of  the  laws  of  that  state  of 
1915,  restricting  the  manufacture,  sale  and  dispensing  of 
'ertain  habit-forming  na’rcotic  drugs,  as  involved  in  the  case 
•f  State  v.  JV hippie,  173  N.  W.  R.  801,  recently  decided, 
does  not  conflict  with  the  act  of  Congress  known  as  the 
riarrison  Narcotic  Law,  and  that  the  judgment  of  conviction 
herein,  of  a  violation  of  this  chapter  by  Whipple,  a  physi- 
.':an,  was  not  unlawful  as  violative  of  the  paramount  legis- 
ative  power  of  the  federal  Congress  or  otherwise.  The 
ourt  says  that,  conceding,  without  considering  or  deciding 
he  point,  which  it  thinks  of  doubtful  merit,  that  the  right  of 
egislation  on  the  subject  in  hand  is  paramount  in  the 
ederal  Congress,  and  that  the  state  statute  is  void  so  far 
IS  it  conflicts  with  the  act  of  Congress,  the  court  is  unable 
iftcr  careful  examination  and  comparison  of  the  two  statutes 
0  discover  any  conflict  in  the  respect  claimed. 
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COMING  MEETINGS 

American  .\ssn.  of  Genito-Urinary  Surgeons,  Rochester,  Minn.,  .May  31. 
American  Climatological  and  Clin.  Assn.,  Philadelphia,  June  17-19. 
American  Medico-Psychological  Assn.,  Cleveland,  O.,  June  1-4. 
American  Ophthalmological  Society,  Hot  Springs,  Va.,  June  15-16. 
American  Orthopedic  Association,  Toronto,  Ont.,  June  7-10. 

American  Otological  Society,  Boston,  May  31 -June  1. 

American  Pediatric  Society,  Highland  J*k.,  111.,  May  31. 

American  Psychopalhological  Assn.,  Cleveland,  O.,  June  5. 

Arkansas  Medical  Society,  Eureka  Springs,  June  8-9. 

Association  of  American  Peroral  Endoscopists,  Boston,  June  I. 

Canadian  Medical  Association,  Vancouver,  B.  C.,  June  22-25. 

Idaho  State  Medical  Association,  Coeur  d’Alene,  June  10-11, 

Maine  Medical  Association,  Augusta,  June  29-30. 

Massachusetts  Medical  Society,  Boston,  June  8-9. 

Montana  State  Medical  Association,  Helena,  July  14-15. 

Nevada  State  Medical  Association,  Lake  Tahoe,  June  25-26. 

New  Jersey  Medical  Society,  Spring  Lake,  June  15-17. 

North  Dakota  State  Med.  Assn.,  Minot,  June  15-16. 

Ohio  State  Medical  Association,  Toledo,  June  1-3, 

Rhode  Island  Medical  Society,  Providence,  June  3. 

Southern  Minnesota  Medical  Assn.,  Fairmont,  Minn.,  June  28-29. 


AMERICAN  ASSOCIATION  OF  ANESTHETISTS 

Eighth  Annual  Meeting,  held  at  Nezv  Orleans,  April  26-27,  1920 

Dr.  Albert -H.  Miller,  Providence,  R.  L,  in  the  Chair. 

Some  Anesthetic  Relations 

Dr.  a.  H.  Miller,  Providence,  R.  I. :  The  degree  of  dan¬ 
ger  attending  the  use  of  anesthetics  is  still  unknowm.  The 
more  postoperative  deaths  are  studied  the  more  evident  it 
becomes  that  a  considerable  number  may  be  traced  directly 
or  indirectly  to  the  effects  of  anesthesia.  The  teaching  of 
the  science  and  practice  of  anesthesia  in  the  medical  schools 
and  clinical  hospitals  has  been  neglected.  In  hospitals  the 
preoperative  examination  of  patients,  the  choice  and  the 
administration  of  anesthetics  are  all  generally  neglected.  In 
many  clinics  only  one  agent  and  one  method  of  administra¬ 
tion  is  available  and  must  be  used  regardless  of  the  nature 
of  the  operation  or  the  condition  of  the  patient.  In  the 
larger  institutions  the  present  conditions  may  be  remedied 
through  the  appointment  of  full-time,  resident  anesthetists. 
They  should  supervise  the  preliminary  examination  of  the 
# patients,  consult  with  the  surgical  staff  in  regard  to  the 
choice  of  anesthetic  agents  and  methods  of  administration, 
supervise  difficult  cases,  instruct  juniors  in  practical  anes¬ 
thesia  and  be  responsible  for  the  condition  of  anesthetic 
apparatus.  While  the  anesthetists  are  trying  to  foster  the 
literature  of  anesthesia,  the  larger  medical  and  surgical 
journals  are  ignoring  the  subject.  To  remedy  existing  con¬ 
ditions  it  would  seem  advisable  to  encourage  joint  sessions 
of  anesthetic  societies  with  surgical  associations  with  pro¬ 
grams  devoted  to  symposiums  on  pertinent  subjects  of  com¬ 
mon  interest.  A  committee  on  statistics  should  be  appointed 
to  collect  all  available  data  and  encourage  private  report.s 
on  fatalities.  There  should  also  be  committees  on  instruc¬ 
tion  in  medical  schools  and  the  standardization  of  anesthetic 
methods  in  hospitals. 

Accidents  During  Anesthesia 

Dr.  R.  M.  Waters,  Sioux  City,  Iowa :  Anesthetic  mor¬ 
tality  is  much  higher  than  usually  supposed.  Recently,  Dr. 
Stewart,  of  Cincinnati,  compiled  statistics  of  10,700  opera¬ 
tions  for  removal  of  tonsils  and  adenoids  and  found  that 
twenty  deaths  had  occurred  in  the  scries.  The  five  deaths 
occurring  under  anesthesia  in  my  own  experience  have 
taught  me  that  every  possible  precaution  must  be  taken  in 
cases  in  which  complicating  disease  has  affected  the  heart 
muscle.  Such  patients  under  ordinary  methods  of  anesthesia 
are  apt  to  die  unexpectedly.  Patients  may  die  of  intense 
fear,  and  worry  about  and  dread  of  the  anesthetic  may  delay 
digestion  so  that  vomiting  under  anesthesia  may  cause  death 
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by  the  inspiration  of  vomitus  into  the  trachea.  In  one 
instance  a  piece  of  meat  lodged  in  the  glottic  entrance  and 
caused  death.  The  possibility  of  respiratory  obstruction 
from  inhaled  vomitus  is  increased  in  the  semireclining  posi¬ 
tion  and  diminished  in  the  forward  inclined  sitting  posture 
or  in  the  horizontal  position  with  the  head  low.  Obviously 
also  more  fatalities  are  bound  to  occur  from  accidents  under 
anesthesia  in  emergency  than  in  properly  prepared  patients. 

Anesthesia  in  Experimental  Surgery 

F.  C.  Mann,  M.D.,  Rochester,  Minn.:  Ether  is  the  best 
anesthetic  for  use  in  most  laboratory  work:  The  reactions 
of  the  various  species  of  experimental  animals  seem  to  be 
more  uniform  to  ether  than  to  any  other  general  anesthetic. 
We  have  found  the  McGrath  method  of  auto-inhalation, 
induced  by  preliminary  etherization  in  an  air-tight  cabinet, 
very  satisfactory  for  all  purposes.  The  ether  container  may 
be  the  simple  can  with  regulatory  valves  or  more  compli¬ 
cated  devices  such  as  the  Adson-Little  insufflation  machine 
or  the  Connell  anesthetometer.  Smaller  species  of  animals 
such  as  the  guinea-pig,  rabbit  and  cat  are  best  anesthetized 
by  the  old-fashioned  cone  method,  following  preliminary 
etherization  in  a  bell-jar.  The  goat  is  very  susceptible  to 
excessive  salivary  secretion  under  ether  and  unless  given 
preliminary  morphin-atropin  and  carefully  anesthetized  by 
intubation  may  drown  in  its  own  secretion. 

Induction  of  Anesthesia  and  Analgesia  by  Oral 
Administration  of  Various  Drugs 

Dr.  a.  Ficklen,  New  Orleans :  The  problem  of  dressing 
extensive  wounds  has  always  presented  difficulties  to  the 
surgeons  on  account  of  the  pain  inflicted  on  the  patient.  I 
use  the  following  formula:  Chloroform,  5  c.c.,  ether  and 
liquid  petrolatum,  each  20  c.c.  Recently  I  have  found  oral 
analgesia  serviceable  in  the  dressing  of  painful  wounds, 
setting  of  fractures,  skin  grafting  and  other  painful  proced¬ 
ures  in  hospital  practice.  I  have  also  collected  seven  cases 
in  which  the  ether-chloroform-petrolatum  mixture  was  used 
in  obstetrics.  The  patients  showed  varying  degrees  of  anal¬ 
gesia  and  light  anesthesia.  The  mixture  did  not  seem  to 
diminish  the  contractions  of  the  uterus  even  when  the  patients 
were  asleep.  Apparently  there  were  no  ill  effects  on  the 
child.  In  one  case  tests  showed  the  analgesia  sufficient  for 
repairing  lacerations.  Syrup  of  yerba  santa,  in  1  dram  doses, 
Irelps  to  disguise  the  burning  taste  of  the  mixture  to  a 
certain  extent. 

Experimental  Studies  on  Effects  of  Anesthetics  in  Shock 

Dr.  McKeen  Cattell,  Cambridge,  Mass. :  In  the  normal 
animal,  ether,  rapidly  administered,  causes  a  moderate  fall 
in  blood  pressure,  followed  immediately  by  a  recovery,  so 
that  by  the  time  a  degree  of  anesthetization  is  reached  suffi¬ 
cient  to  cause  a  disappearance  of  the  eye  reflex,  the  pressure 
is  normal.  In  shock  the  animal  becomes  very  sensitive  to 
ether,  the  same  degree  of  anesthesia  produced  under  exactly 
similar  conditions  resulting  in  a  marked  drop  in  blood  pres¬ 
sure.  An  increased  sensitiveness  to  ether  is  brought  about 
by  any  circumstances  which  tend  to  depress  the  general  con¬ 
dition  of  the  animal,  such  as  low  blood  pressure,  hemorrhage, 
severe  operation  or  the  injection  of  acid  into  the  circulation. 
In  a  shocked  animal,  sensitive  to  ether,  nitrous  oxid  and 
oxygen  may  be  given  in  the  most  favorable  proportions  so 
as  to  produce  the  same  degree  of  anesthesia  produced  by 
ether  without  causing  a  fall  in  blood  pressure.  Experiments 
on  the  heart  volume  in  intact  cats  and  on  contractions  of 
the  isolated  turtle  heart,  together  with  deductions  from  blood 
pressure  show  that  ether  from  the  very  beginning  of  ics 
administration  results  in  a  depression  of  the  heart  and  a 
decrease  in  its  output,  which  is  sufficient  to  account  for  the 
fall  in  pressure  in  both  the  normal  and  the  shocked  animal. 
Large  doses  of  epinephrin  injected  intravenously  in  shocked 
animals  usually  results  in  the  disappearance  of  the  sensi¬ 
tiveness  to  ether  for  a  period  of  an  hour  or  more.  The 
evidence  indicates  that  epinephrin  acts  on  the  heart  in  a 
manner  which  antagonizes  the  effects  of  ether.  Pituitary 
extract  does  not  influence  the  pressure  drop  produced  by 
ether  in  the  shocked  animal.  Determinations  of  leg  volume 
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with  a  plethysmograph,  perfusion  experiments  and  results 
obtained  from  the  injection  of  ether  directly  into  the  circu¬ 
lation,  together  with  the  form  of  the  blood  pressure  curves’^,  ^ 
indicate  that  ether  causes  a  contraction  of  the  peripheral  i 
vessels  in  the  normal  animal.  This  constriction  is  caused  I 
by  (a)  a  direct  stimulation  of  the  vasomotor  center  and 
{b)  by  a  reflex  to  the  fall  in  pressure  resulting  from  depres¬ 
sion  of  the  heart.  In  shock  no  evidence  of  a  vasoconstric¬ 
tion  produced  by  ether  was  obtained,  and  pressor  effects 
from  asphyxia  or  sensory  nerve  stimulation  become  less  or 
are  entirely  absent.  The  cause  of  the  greater  depressing 
influence  of  ether  on  the  blood  pressure  in  shock  is  a  distur¬ 
bance  of  the  vasomotor  system.  The  usual  compensatory 
constriction  no  longer  occurs  to  offset  the  decreased  output 
of  the  heart,  so  that  there  is  no  recovery  of  the  blood  pres¬ 
sure  during  the  inhalation  of  ether,  but  instead  the  pressure 
continues  to  fall. 

Advances  in  Pure  Nitrous  Oxid-Oxygen  Anesthesia 

Dr.  E.  I.  McKesson,  Toledo,  Ohio:  Primary  saturation 
of  the  patient  with  nitrous  oxid  fails  in  some  cases  to  pro¬ 
duce  sufficient  relaxation  for  certain  operations.  Nitrous 
oxid  produces  muscular  relaxation  when  it  is  sufficiently 
concentrated  in  the  tissues  and  associated  with  enough, 
oxygen  to  prevent  anoxemic  rigidity.  High  concentration  of 
this  gas  in  the  tissue  is  required  to  displace  the  nonanesthetic 
diluting  gases.  Secondary  saturation,  following  momentary 
deoxygenation,  intensifies  nitrous  oxid  anesthesia  and  pro¬ 
duces  sufficient  relaxation  for  any  operation.  Secondary  sat¬ 
uration  is  readily  lost  by  subsequent  errors  in  the  mixture 
administered,  leaks  of  air  into  the  apparatus  or  the  patients’ 
air  passages  and  probably  by  absorption  of  air  through  the 
abdominal  cavity  and  skin  requiring  occasional  resaturation 
in  some  cases.  Its  successful  and  safe  employment  depends 
on  an  apparatus  capable  of  inflating  the  lungs  with  oxygen 
should  the  patient  be  crowded,  intentionally  or  accidentally 
into  spastic  apnea.  It  depends  also  on  an  accurate  inter¬ 
pretation  of  the  signs  of  anesthesia,  but  disregarding  the 
presence  or  absence  of  cyanosis  as  an  anesthetic  sign.  Sec¬ 
ondary  saturation  is  not  followed  by  postanesthetic  sequels 
which  are  detrimental  or  which  may  be  attributed  to  its  use. 

It  is  safer  for  the  patient  than  an  ether  sequence  or  com¬ 
bined  gas-oxygen-ether  and  convalescence  is  better  when 
even  the  small  amount  of  combined  ether  is  avoided. 

Open  Method  of  Nitrous  Oxid-Oxygen  Anesthesia 

Dr.  James  T.  Gw.^thmey,  New  York:  This  method  is 
offered  as  a  substitute  for  the  open-drop  or  any  other  method 
*  of  etherization  and  also  as  an  aid  in  anesthetizing  certain 
patients  to  whom  the  closed  method  seems  a  burden,  k 
mask  twice  the  size  of  the  usual  drop-ether  mask  is  used 
and  is  sufficiently  large  to  hold  a  full  inspiration  of  an 
adult.  The  mask  is  covered  with  several  layers  of  gauze 
and  scented  with  essence  of  orange  or  oil  of  bitter  orange 
peel.  The  anesthetic  is  started  with  three  holes  of  nitrous 
fltxid  and  one  of  oxygen  and  in  from  10  to  IS  seconds  the 
anesthetic  valve  is  turned  just  enough  to  have  the  gases 
barely  bubble  through  and  from  this  on  it  is  very  gradually 
increased  until  there  is  a  slight  bead  on  top  of  the  liquid. 
In  one  minute  or  one  minute  and  a  half  the  patient  will  be 
unconscious  but  not  anesthetized.  The  technic  from  this  on 
will  vary  with  the  substance  that  is  to  be  used  in  connec¬ 
tion  with  the  gas-oxygen.  Toward  the  close  of  the  opera¬ 
tion  the  patient  is  oxygenated  for*  a  short  time  before 
leaving  the  table. 

Relaxants  in  Nitrous  Oxid-Oxygen  Anesthesia 

Dr.  Ansel  M.  Caine,  New  Orleans:  Nitrous  oxid-oxygen 
would  be  the  anesthetic  of  choice  in  all  hazardous  risks 
were  it  possible  to  secure  adequate  relaxation.  Proper 
manipulation  of  the  oxygen  supply,  slight  positive  pressure, 
warming  the  gases  and  preliminary  medication  as  well  as 
concomitant  local  analgesia  all  help  in  securing  the  desired 
degree  of  relaxation.  In  a  certain  number  of  cases,  however, 
the  addition  of  ether,  chloroform  or  other  anesthetic  will  be 
required.  I  have  found  chloroform  a  safe,  efficient  and 
pleasant  adjunct  to  gas-oxygen  anesthesia  for  relaxation. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Journal  of  Medical  Sciences,  Philadelphia 

February,  1920,  159.  No.  2 

.Epidemic  Acute  and  Subacute  Nonsuppurative  Inflammations  of  Ner 
vous  System  Prevalent  in  United  States  in  1918-1919:  Encephalitis: 
I  Encephalomyelitis;  Polyneuritis;  and  Meningo-Encephalo-Myelo- 
,  Neuritis.  L.  F.  Barker,  E.  S.  Cross  and  S.  V.  Irwin,  Baltimore, 
p.  157. 

>pinal  Cord  Tumors;  Surgical  Treatment.  C.  A.  Elsberg,  New  York. 
— p.  194. 

drachial  Birth  Palsy:  Pseudoparalysis  of  Shoulder  Joint  Origin.  T. 
T.  Thomas,  Philadelphia. — p.  207. 

'sixth  Nerve  Paralysis  of  Otitic  Origin:  Gradenigo’s  Syndrome.  Report 
of  Two  Cases.  E.  H.  White,  Montreal. — p.  227. 

'nusual  Syphilitic  Manifestation  Resembling  Juxta-Articular  Nodmles. 

H.  Goodman,  New  York,  and  W.  J.  Young,  Louisville. — p.  231. 
J'ongenital  Absence  of  One  Lung.  C.  S.  Levy,  Baltimore. — p.  237. 
Secondary  Meningitis  Treated  by  Intraspinous  Administr^ion  of 
.Autogenous  Serum.  Report  of  Case.  T.  M.  Sanders,  New  York. 
1  — p.  246. 

’’olloidal  Gold  Reaction  with  Cerebrospinal  Fluid.  E.  Kellert,  Albany. 
— p.  257. 

’reparation  of  Stable  Vitamin  Product  and  Its  Value  in  Nutrition. 
H.  E.  Dubin  and  M.  J.  Lewi,  New  A'ork. — p.  264. 

Brachial  Birth  Palsy. — Thomas  maintains  that  obstetric  or 
rachial  birth  palsy  represents  only  one  phase  of  a  much 
lirger  shoulder  joint  problem.  Almost,  if  not  all,  shoulder 
>int  injuries  are  associated  with  a  brachial  paralysis,  palsy 
r  weakness  of  varying  degree  and  duration.  Very  rarely 
ill  an  actual  nerve  rupture  be  associated  with  the  paralysis, 
homas  doubts  that  sufficient  traction  on  the  head  at  birth 
)  rupture  the  brachial  plexus  has  ever  been  applied  in  a 
jjccessful  delivery. 

[  Multiple  Gummas  of  Tendons. — A  case  of  multiple  and 
mmetrical  gummas  of  the  tendons  is  described  by  Good- 
i.an  and  Young  which  clinically  closely  resemble  the  tumors 
1?  juxta-articular  nodules.  The  suggestive  history,  positive 
.’assermann,  and  histology  of  one  of  the  lesions  puts  the 
[lagnosis  of  multiple  syphilitic  gummas  of  the  tendons  on  a 
mild  basis, 

I  Congenital  Absence  of  One  Lung. — Twenty-one  cases  of 
)ngenital  absence  of  one  lung  are  reported  in  the  literature, 
here  are,  in  addition  to  these  reports,  four  cases  in  the 
terature  where  a  possible  rudimentary  lung  has  been  found 
ivering  an  imperfectly  developed  primary  bronchus.  An 
Iditional  case  is  recorded  by  Levy,  one  of  congenital 
isence  of  one  lung  in  a  patient  who  was  treated  for  the 
'inary  incontinence  of  tabes  dorsalis.  The  patient  was  49 
?ars  old.  This  is  the  first  case  of  congenital  absence  of  one 
mg  in  almost  6,000  necropsies  performed  in  the  pathologic 
apartment  of  the  Johns  Hopkins  Hospital. 

Autogenous  Serum  in  Meningitis. — Sanders  recommends 
le  use  of  autogenous  serum  injected  into  the  subarachnoid 
lace  in  cases  of  secondary  meningitis  when  there  is  no 
ficient  specific  immune  serum. 

Stable  Vitamin  Product. — Dubin  and  Lewi  prepared  a 
able  vitamin  product,  designated,  “V.”  An  analysis  shows 
e  chief  components  to  be  calcium,  expressed  as  calcium 
vid,  10  per  cent.;  phosphorus,  15  per  cent.;  nitrogen.  3.5  per 
•nt. :  fat,  2.5  per  cent.;  iron,  0.3  per  cent.;  silicates  5.6  per 
•nt. ;  moisture,  10  per  cent.  The  remainder  goes  to  make  up 
e  rest  of  the  phytin  molecule — the  main  constituent  of  the 
'oduct — which  is  a  double  calcium  and  magnesium  com- 
)und  of  inosite  phosphoric  acid.  Owing  to  the  method  of 
eparation  and  to  the  results  of  experiments  with  normal 
id  polyneuritic  pigeons,  normal  and  scorbutic  guinea-pigs 
id  finally  with  children  presenting  evidence  of  malnutrition, 
arasmus  and  rickets — a  marked  acceleration  in  the  rate  of 
owth  having  been  obtained,  particularly  in  the  children — it 
established  that  the  product  contains  antineuritic,  anti- 
orbutic  and  antirachitic  vitamins.  It  is  felt  by  the  authors 
at  until  such  time  as  the  vitamins  shall  have  been  isolated 
id  their  chemical  composition  determined,  their  vitamin 
eparation  is  an  admirable  substitute  and  may  be  used  with 
•nfidence  in  such  a  manner  as  described  by  Voegtlin.  It  is 


not  intended  as  a  substitute  for  any  metliod  of  treatment  nor 
is  it  meant  to  be  used  in  infant  feeding  only.  Rather  is  it 
intended  to  be  a  valuable  aid  whenever  its  use  is  indicated. 
At  the  same  time,  it  should  not  be  lost  sight  of  that  the  diet 
must  contain  sufficient  protein,  fats,  carbohydrates  and 
mineral  salts  and  that  the  caloric  value  must  be  ailequatc 
for  the  needs  of  the  individual. 

American  Journal  of  Syphilis,  St,  Louis 

April.  1920,  4,  No.  2 

*Sypliilis  of  Central  Nervous  .Syrtem.  G.  O.  .Scott  and  G.  II.  J. 
Pearson.  C.  A.  M.  C.— p.  201. 

Medical  and  Social  Care  of  Syphilis  at  Washington  University  Dis¬ 
pensary.  R.  S.  Weiss  and  A.  11.  Conrad,  St.  Louis.— p.  253. 

S  aiulanlization  of  Was.  ermann  Reaction.  Comparative  Study  of  Com* 
plenient  I'i.xation  in  Syphilis  with  Antihuman,  Antichicken  and 
Antisheep  Hemolytic  Systems.  J.  A.  Kolmer,  T.  Matsunami  and 
A.  Rule,  Philadelphia.— p.  278. 

*Wassermann  Control  in  Treatment  of  Syphilis.  J.  C.  Sargent,  Mil 
waukee. — p.  286. 

V\  assermann  Reaction  as  Therapeutic  Index  for  Syphilis.  B.  Oettin- 
ger.  Long  Beach,  Calif. — p.  297. 

Colloidal  Mastic  Test  on  Cerebrospinal  Fluid.  C.  D.  Camp,  Ann 
Arbor. — p.  301. 

Syphilitic  and  Tuberculous  Joints.  P.  W.  Roberts,  New  York  — 
p.  309. 

^Lymidisarcoma  and  Syphilis.  O.  Berghausen,  Cincinnati. — p.  317. 
^Syphilis  of  Prostate.  L.  Thompson,  Hot  Springs,  Ark. — p.  323. 
‘Syphilis  in  Pregnancy  and  Labor.  E.  L.  Cornell  and  A.  W.  Stillians, 
Chicago. — p.  342. 

Ocular  Syphilis  and  Its  Treatment:  Report  of  Cases.  W.  J.  Young, 
Louisville. — p.  346. 

Standardization  in  Treatment  of  Syphilis.  B.  C.  Corbus,  Chicago. 
— p.  353. 

Intraspinal  Injections  in  Neurosyphilis. — This  paper  is 
based  on  an  analysis  of  210  cases  of  neurosyphilis  and  many 
important  points  are  discussed  and  illustrated  by  reports  of 
cases.  One  of  the  points  emphasized  by  Scott  and  Pearson 
is  that  intraspinal  injections  are  not  only  of  use  in  the  treat¬ 
ment  of  neurosyphilis  but  are  also  an  aid  to  diagnosis.  The 
introduction  of  a  small  dose  of  arsphenamized  serum  into  the 
spinal  canal  sets  up  a  reaction  analogous  to  the  Herxheimer 
reaction  in  that,  if  syphilitic  infection  is  present,  the  liberated 
toxins  from  the  destroyed  Spirochacta  pallida  increase  the 
inflammatory  reaction  and  so  cause  the  positivity  of  the  fluid 
to  increase.  By  this  reaction,  if  a  case  is  suspected  from 
clinical  indications  to  be  neurosyphilis  but  is  serologically 
negative,  an  injection  of  a  small  dose  of  arsphenamized 
‘serum  may  render  the  fluid  positive. 

Wassermann  Control  in  Treatment  of  Syphilis. — Sargent’s 
experience  with  inherited  syphilis  treated  by  both  arsphen- 
amin  and  mercury  has  been  limited  to  about  a  dozen  cases. 
It  has  been  sufficient,  however,  to  warrant  the  conclusion  that 
it  is  worth  while  attempting  to  cure  them.  From  these  few 
cases  it  has  seemed  that  they  react  to  treatment  in  about  the 
same  way  as  do  adults  with  acquired  syphilis  of  many  years’ 
duration.  In  Sargent’s  opinion  the  Wassermann  offers  an 
excellent  control  in  the  treatment  of  syphilis,  but  only, 
howev'er,  when  taken  in  consideration  with  the  physical  find¬ 
ings  and  with  the  past  history  of  the  patient,  including  the 
.amount  of  his  treatment.  Wassermann  positive  primary 
syphilis  cannot  be  cured  by  a  few  injections  of  arsphenamin 
and  a  few  months  of  mercury,  but  when  treated  intensively 
and  over  a  long  period,  offers  an  excellent  prognosis.  There 
seem  good  grounds  for  the  belief  that  many  cases  of  secon¬ 
dary  and  tertiary  syphilis,  even  of  years’  duration,  when 
treated  intensively  both  with  arsenic  and  mercury  for  one, 
two  or  three  years  can  be  rendered  Wassermann  negative  and 
apparently  cured.  In  at  least  some  cases  of  early  tabes  it  is 
possible  to  render  both  the  blood  and  spinal  fluid  negative 
to  the  various  clinical  tests. 

Id. — Enough  time  has  elapsed  since  the  introduction  of  the 
W’assermann  reaction  and  comparison  of  its  readings  with 
associated  clinical  aspects,  Oettinger  says,  to  prove  that  this 
test  is  not  a  relialjle  guide  for  treatment. 

Lymphosarcoma  and  Syphilis. — Two  cases  of  association 
of  these  two  diseases  are  reported  by  Berghausen.  In  the 
first  case,  the  general  enlargement  of  the  lymph  glands  was 
marked,  but  the  marked  enlargement  of  the  spleen  and 
abdominal  lymph  glands  made  the  clinical  diagnosis  of 
lymphosarcoma  rather  easy.  In  the  second  patient  the 
enlargement  of  the  peripheral  glands  was  so  marked,  involv- 
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ing  chiefly  the  glands  of  the  neck  at  first,  that  the  probable 
diagnosis  of  Hodgkin’s  disease  was  made.  In  both  instances 
there  was  no  cjnestion  as  to  coexistence  of  syphilis ;  the 
patients  admitted  specific  infection,  and  the  blood  Wasser- 
mann  reaction  was  strongly  positive  to  different  antigens. 
Antispecific  treatment  was  only  of  temporary  benefit,  proving 
of  some  value  in  the  second  patient,  causing  a  decrease  in  the 
size  of  the  glands  of  the  neck  but  not  preventing  the  gradual 
invasion  of  the  entire  lymphatic  system.  '• 

Syphilis  of  Prostate. — Only  twenty-four  cases  purporting 
to  be  syphilis  of  the  prostate  have  been  recorded  in  the 
literature,  and  of  these  only  twelve,  or  50  per  cent.,  are 
accepted  as  authentic.  Thompson  adds  one  case  in  which 
the  diagnosis  is  said  to  be  indisputable. 

Syphilis  in  Pregnancy. — Of  sixty-nine  pregnant  women 
tested  by  Cornell  and  Stillians  for  syphilis,  two  gave  a 
strongly  positive  and  one  a  slightly  positive  reaction.  Eighteen 
out  of  the  sixty-nine  cases  gave  a  history  of  abortion  or  still¬ 
birth  aside  from  one  case  which  was  syphilitic.  This  is  a  per¬ 
centage  of  26.  Of  the  three  syphilitics,  one  had  aborted. 

Archives  of  Internal  Medicine,  Chicago 

^  April  15,  1920,  35,  No.  4 

"Studies  on  Arthritis  in  Army  Based  on  Four  Hundred  Cases.  IV. 
Relation  of  Creatin  Metabolism  to  Arthritis.  R.  Pemberton,  Phila¬ 
delphia,  and  T.  E.  Buckrnan,  Boston. — p.  335. 

"Id.  V.  Roentgen-Ray  Evidences,  Clinical  Considerations,  Treatment, 
Summary,  Conclusions  and  Clinical  Abstracts  of  Cases  Studied.  R. 
Pemberton,  Philadelphia. — p.  351. 

"Research  on  Blood  Sugar  in  Depancreatized  Dogs.  B.  J.  Delatour, 
New  York. — p.  405. 

"Prognostic  Value  of  Cholcsterinemia  in  Chronic  Nephritis.  Final 
Report.  E.  Henes,  Milwaukee. — p.  411. 

"Unusual  Mechanisms  of  Auricular  Pacemaker.  P.  D.  White,  Boston. 
— p.  420. 

"Fetid  Spirillar  Bronchitis  and  Pulmonary  Gangrene.  P.  Nolf,  Brussels, 
Belgium. — p.  429. 

Relation  of  Creatinin  Metabolism  to  Arthritis. — Determina¬ 
tions  of  the  creatin,  creatinin  and  nonprotein  nitrogen  of  the 
blood  and  urine  of  forty  cases  of  arthritis  and  nine  normal 
controls  are  presented  by  Pemberton  and  Buckrnan.  About 
one  half  of  the  cases  of  arthritis  showed  an  abnormally  high 
value  for  blood  creatin.  A  certain  number  of  patients  showed 
a  decline  in  blood  creatin  simultaneous  with  clinical  improve¬ 
ment.  Only  three  of  the  cases  showed  creatinuria.  Only  two 
cases  showed  an  abnormal  elevation  of  nonprotein  nitrogen 
of  the  blood.  Figures  are  presented  which  suggest  that  a 
considerable  amount  of  creatin  is  occluded  in  the  precipitation 
of  the  proteins  of  whole  blood  and  plasma. 

Restricted  Carbohydrate  Diet  in  Arthritis. — The  value  of 
the  treatment  of  these  arthritis  patients  by  a  restricted 
carbohydrate  diet  finds  additional  support  in  the  studies  on 
biood  sugar,  revealing  a  difficulty  in  the  utilization  of  carbo¬ 
hydrate.  It  seems  clear  that  success  following  this  measure 
depends  on  catering  to  a  weakened  function  of  which  the 
lowered  sugar  tolerance  is  one  evidence.  Treatment  along 
this  line  has  undoubted  application  in  appropriate  cases  of. 
chronic  arthritis.  Pemberton  urges  that  the  several  measures 
of  value  in  arthritis  should  be  combined  in  their  application 
more  frequently.  The  tendency  to  focus  on  one  measure  often 
results  in  failure  where  the  subsequent  coincident  use  of 
several  measures  results  in  benefit. 

Hyperglycemia  Following  Removal  of  Pancreas. — Complete 
removal  of  the  pancreas  in  Delatour’s  dogs  produced  a  per¬ 
manent  hyperglycemia,  and  any  part  of  the  pancreas  left  in 
the  animal  after  operation  later  manifested  itself  by  a  fall 
in  blood  sugar.  Epinephrin  administered  by  intravenous 
injection  in  normal  dogs  increased  the  blood  sugar.  With 
the  pancreas  removed,  epinephrin  produced  very  little,  if  any, 
change  in  the  blood  sugar.  Under  this  condition,  as  a  pos¬ 
sible  explanation,  sugar  is  passing  freely  into  the  circulation 
unburnt,  and  therefore  the  epinephrin  can  have  very  little 
further  effect  in  increasing  the  blood  sugar  by  inhibiting 
sugar  metabolism.  Delatour  regards  it  as  reasonable  to 
believe  that  the  pancreas  produces  some  substances  which 
favor  the  metabolism  of  the  sugars  in  the  tissues,  as  sugar 
injected  intravenously  is  not  handled  as  readily  in  the  depan¬ 
creatized  animal  as  in  the  normal  d.)g. 


Role  of  Lipoids  in  Blood. — It  is  Henes’  belief  that  the 
lipoids  of  the  blood  play  a  role  analogous  to  an  antitoxin, 
and  are  intimately  associated  in  immunologic  processes.  The 
lipoids  seem  to  act  as  a  protection  to  the  animal  organi.sm, 
and  are  known  to  counteract  certain  poisonous  substances. 
Recent  literature  abounds  in  substantiation  of  the  belief  that 
cholesterol  plays  some  protective  role  in  the  animal  organ¬ 
ism.  The  prognostic  value  of  the  measure  of  cholesterineniia 
in  chronic  nephritis  becomes  of  greater  interest  and  impor¬ 
tance  because  of  these  facts. 

Unusual  Mechanism  of  Auricu’ar  Pacemaker. — Three  clin¬ 
ical  examples  of  unusual  mechanism  of  the  auricular  pace¬ 
maker  are  reported  by  White:  (1)  Paroxysmal  tachycardia 
arising  in  or  very  near  the  sino-auricular  node  and  not  show¬ 
ing  an  absolutely  abrupt  onset  or  offset.  (2)  Migration  of 
the  pacemaker  in  the  sino-auricular  node,  two  foci  alternat¬ 
ing  action  in  one  case.  (3)  Sudden  halving  of  the  auricular 
rat^  (sino-auricular  block)  after  exercise. 

Spirillar  Bronchitis. — It  would  appear  from  Nolf’s  study 
of  eleven  cases  that  spirillar  bronchopneumonia  is  a  malady 
of  temperate  climes,  and  that  it  fas  probably  been  Con¬ 
founded  up  to  the  present  time  with  pulmonary  gangrene 
consecutive  to  acute  or  chronic  affections  of  the  respiratory 
tract.  Its  micro-organism  is  probably  a  common,  inhabita.it 
of  the  upper  respiratS'ry  passages,  particularly  of  the  mouth 
and  pharynx. 

Boston  Medical  and  Surgical  Journal 

April  22,  1920,  183,  No.  17 
Helen  Homans.  F.  A.  Washburn,  Boston. — p.  417. 

Intestinal  Obstruction;  Report  of  Cases.  E.  A.  Codman,  Boston.— 
p.  420. 

Supporting  Pelvic  Floor  to  Prevent  and  Overcome  Uterine  Prolapse. 

D.  W.  G.  Wilcox,  Boston.— p.  425. 

Loss  of  Both  Eyes  from  Exophthalmos  of  Hyperthyroidism.  F.  H. 
Lahey,  Boston. — p.  427. 

Resume  of  Literature  of  Infantile  Scurvy  During  1918  and  1919.  J.  L. 
Morse,  Boston. — p.  428. 

May  13,  1920,  183,  No.  20 

Disturbances  Caused  by  Proteins.  J.  A.  Turnbull,  Boston. — p.  493. 
LTse  and  Abuse  of  Mechanical  Supports  in  Orthopedic  Conditions.  H. 

W.  Marshall,  Boston. — p.  497. 

Report  of  Urologic  Cases.  W.  C.  Quinby,  Boston. — p.  502. 

Journal  of  Infectious  Diseases,  Chicago 

March,  1920,  36,  No.  3 

"Statistics  of  1918  Epidemic  of  Influenza  in  Connecticut,  with  a  Con¬ 
sideration  of  the  Factors  which  Influenced  the  ,  P,revalence  of  this 
Disease  in  Various  Communities.  C,  E.  A,  Winslow  and.  J,  F. 
Rogers,  New  Haven,  Conn. — p.  185. 

Bacterium  Anatum,  N.  S.,  Etiologic  Factor  in  Widespread  Disease  of 
Young  Ducklings  Known  in  Some  Places  as  ‘Keel.”.  L.' F.  Rettger 
and  M.  M.  Scoville,  New  Haven,  Conn. — p.  217. 

"Grouping  of  Influenza  Bacillus  by  Specific  Agglutination.  J.  C.  Small 
and  G.  K.  Dickson,  St.  Louis. — p.  230. 

"Chemotherapeutics  of  Chaulmoogric  Acid  Series  and  Other  Fatty 
Acids  in  Leprosy  and  Tuberculosis.  E.  L.  Walker  and  M.  A. 
Sweeny,  San  Francisco. — p.  238. 

"Experimental  Streptococcus  Empyema.  Attempts  ai  Prevention  and 
Therapy  by  Means  of  Vaccines  and  Serum.  F.  P.  Gav  and  R.  L. 
Stone,  Berkeley,  Calif. — p.  265. 

Influenza  Epidemic. — A  study  of  the  census  statistics  for 
the  larger  cities  of  the  United  States  as  a  whole,  made  by 
Winslow  and  Rogers,  showed  a  very  definite  relation 
between  the  severity  of  the  1918  epidemic  and  both  the  pneu¬ 
monia  death  rate  and  the  total  death  rate  for  the  sixteen 
years  preceding.  The  relationship  is,  in  general,  a  geographic 
one,  the  Eastern  and  Southern  cities  showing  high  death 
rates,  the  Middle  Western  and  Western  cities  showing  low 
death  rates  in  each  case.  In  the  Eastern  section  the  results 
are  attributed  to  unfavorable  economic  conditions  associated 
with  industrial  life  and  the  presence  of  certain  foreign  race 
stocks  always  characterized  by  a  high  death  rate. 

Grouping  of  Influenza  Bacillus. — Four  groups  have  been 
identified  by  Small  and  Dickson  and  70  per  cent,  of  the 
strains  studied  fall  into  two  groups.  They  maintain  that  the 
hemophilic  organisms  (B.  influenzae)  can  be  grouped  by 
immunologic  methods. 

Antiseptic  and  Bactericidal  Actions  of  Chaulmoogra  Oil.— 
This  report  is  concerned  exclusively  with  a  study  of  the 
antiseptic  and  bactericidal  actions  of  chaulmoogra  oil  and 
is  constitutents,  the  identification  of  the  specificity  of  its  bac- 
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tericidal  action  for  acid-fact  bacilli,  and  an  investigation  of 
the  presence  or  absence  of  this  bactericidal  substance  in  cod 
liver  and  other  oils.  Walker  and  Sweeney  state  that  chaul- 
nioogra  oil  contains  bactericidal  substances  that  are  about 
one  hundred  times  more  active  than  phenol.  They  are  the 
fatty  acids  of  the  chaulmoogric  series,  chaulmoogric  and 
hydnocarpic  acids,  and  possibly  lower  isomers  of  this  series. 
The  bactericidal  activity  is  specific  for  the  acid-fast  group 
of  bacteria  only.  The  fatty  acids  of  cod  liver  oil  do  not 
possess  the  specific  activky  of  the  chaulmoogric  oil  series. 
T  he  authors’  experiments  do  not  support  the  claim  of  Rogers 
for  sodium  morrhuate  in  the  specific  therapy  of  tuberculosis 
but  their  findings  do  supply  a  scientific  basis  for  the  use  of 
chaulmoogra  oil  and  its  products  in  leprosy. 

Experimental  Streptococcus  Empyema. — According  to  the 
results  obtained  by  Gay  and  Stone,  experimental  strepto¬ 
coccus  empyema  in  rabbits  may  be  prevented  by  previous 
immunization  with  killed,  followed  by  living,  cultures  of  the 
same  strain  of  streptococcus,  but  only  when  repeated  vac¬ 
cinations  have  been  practiced  and  in  a  total  amount  which 
would  seem  to  preclude  the  practicability  of  such  a  preven¬ 
tive  inoculation  in  human  beings,  provided  the  conditions 
are  similar.  Attempted  vaccine  therapy  of  the  localized 
symptoms  has  given  consistently  negative  results. 

April,  1920,  26,  JVo.  4 

♦Streptolysin.  P.  H.  DeKriiif  and  P.  M.  Ireland,  Ann  Arbor,  Mich. 
— p.  285. 

Influence  of  Thorium  X  on  Antibody  Formation.  L.  Hektoen  and  H. 
J.  Corper,  Chicago. — p.  330. 

♦Bacillus  of  Colon-Typhoid  Group  Isolated  from  Case  of  Furunculosis. 
\V.  W.  Oliver  and  A.  F.  Schwab,  Brooklyn. — p.  336. 

Paratyphoid  Bacilli  Recently  Isolated  from  Animals.  R.  B.  Spray, 
Lafayette,  Ind. — p.  340. 

Intracellular  Protozoan  Parasite  of  Ducts  of  Salivary  Glands  of 
Guinea-Pig.  L.  Jackson,  Chicago. — p.  347. 

Cau.'-es  for  V'ariation  in  Determinations  of  Disinfecting  Values.  B. 

Fantus  and  F.  Rumry,  Chicago. — p.  351. 

Chemotherapeutic  Studies  with  Ethylhydrocuprein  and  Mercurophen  in 
Experimental  Pneumococcus  Meningitis  in  Rabbits.  J.  .A,.  Kolmer 
and  G.  Idsumi,  Philadelphia. — p.  355. 

Streptolysin. — Hemolysin  production  in  serum  broth  by  beta 
hemolytic  streptococcus  was  studied  by  de  Kruif  and  Ireland. 
The  data  gleaned  have  been  used  in  the  synthesis  of  a  new 
Mood  agar  plate. 

Colon-Typhoid  Group  Bacillus  in  Furunculosis.— From  a 
pure  culture  of  this  organism,  Oliver  and  Schwal)  made  an 
autogenous  vaccine.  Following  the  initial  injection  of  minim 
(about  one-half  billion  bacilli  per  cubic  centimeter)  the 
patient  exhibited  marked  local  and  general  reaction.  As  a 
result  of  this  treatment,  the  patient  was  free  from  boils  for 
almost  two  years.  In  the  opinion  of  the  authors  this  sug¬ 
gests  a  relationship  of  the  bacillus  to  the  disease.  The  organ¬ 
ism  and  its  life  history  are  described  in  detail. 

Medical  Record,  New  York 

May  8,  1920,  97.  No.  19 

Poisonous  Sumachs;  Rhus  Poisoning;  Remedies.  W.  L.  Macatee, 
Washington,  D.  C. — p.  771. 

Poise  or  Tranquillity  a  Necessary  Condition  of  Economic  Repair. 

J.  M.  Taylor,  Philadelphia. — p.  780. 

Role  of  Neurones.  J.  H.  Dowd,  Buffalo. — p.  784. 

♦Hyperchlorhydri.a;  Frequent  Causes  of  Defective  Appetite  in  Children. 
J.  H.  Kerley,  New  York. — p.  786. 

Philosophy  of  Human  Sympathy.  J.  C.  Bateson,  Scranton. — p.  787. 
Compulsion  Neuroses  (Obsessions,  Doubts  and  Phobias).  H.  Laveson, 
New  York. — p.  790. 

Hyperchlorhydria  Causing  Poor  Appetite. — Kerley  main¬ 
tains  that  a  common  cause  of  defective  appetite  in  children 
of  the  runabout  age,  or  older,  is  hyperchlorhydria,  with  the 
resulting  symptoms  of  variable  desire  for  food,  indefinite 
abdominal  pains,  flatulency,  and  acid  eructations.  The  treat¬ 
ment  consists  of  giving  alkalies  to  neutralize  the  excess  of 
acids,  of  substituting  an  easily  digestible,  nonirritative  diet, 
and  of  giving  due  attention  to  general  hygienic  measures. 

May  15,  1920,  97,  No.  20 

Lethargic  Encephalitis.  E.  L.  Hunt,  New  York. — p.  815. 

Prevention  of  Re.spiratory  Diseases  in  Infancy  and  Early  Childhood. 
J.  Sobel,  New  York. — p.  817. 

♦Skin  as  an  Index  to  Health.  M.  Scholtz,  Los  Angeles. — p.  824. 
Treatment  of  Splanchnic  Relaxation  by  Electrical  Currents.  W.  Mar 
tin,  Atlantic  City,  N.  J. — p.  828. 


♦Acute  Intussusception;  Report  of  Case  Relieved  by  Enema.  S.  K. 
Levy,  New  York. — p.  831. 

♦Ca.'e  of  Delayed  Postoperative  Hemorrhage  Following  Tonsil  and 
.■\denoid  Removal.  E.  V.  Hubbard,  .New  York. — p.  832. 

Skin  as  Index  to  Health. — Scholtz  points  out  that  in  many 
conditions  the  skin  lesion  is  merely  a  manifestation  of  a 
general  disease,  therefore  the  closest  cooperation  between 
internist  and  dermatologist  is  both  essential  and  of  value. 
Such  cooperation  would  help  the  dermatologist  as  much  as 
the  clinician,  because  in  the  absence  of  thorough  systemic 
e.xaminatiou  many  patients  receive  only  symptomatic  relief. 

Acute  Intussusception. — Levy  pleads  for  less  haste  in 
adopting  radical  methods  in  these  cases,  especially  when 
they  are  seen  early.  In  the  case  reported,  he  gave  an  enema 
of  1  quart  of  sterile  water  very  slowly  with  relief  of  the 
intussusception.  He  advises  not  to  elevate  the  container 
more  than  6  feet. 

Delayed  Postoperative  Hemorrhage  After  Tonsillectomy.— 
The  tenth  night  after  operation.  Hubbard’s  patient  had  a 
profuse  hemorrhage  from. the  mouth,  her  condition  prior  to 
that  time  having  been  wholly  satisfactory. 

Neurological  Bulletin,  New  York 

October.  1919,  2,  No.  10 

General  Consideration  of  Cranial  Nerves.  H.  A.  Riley,  New  York. 
— p.  361. 

Case  of  Epidemic  Polioencephalitis  with  Ticlike  Movements.  G.  C. 
Andrews,  New  York. — p.  370. 

Marie’s  Heredo-Cerebellar  Ataxia:  Report  of  Case.  M.  Osnato,  New 
York. — p.  372. 

Limitations  of  Tinel’s  Sign  in  Peripheral  Nerve  Injuries.  B.  Stookey, 
New  York. — p.  380. 

Case  of  Progressive  Spinal  Muscular  Atrophy.  R.  A.  Gerber,  New 
York. — p.  385. 

* 

New  Jersey  Medical  Society  Journal,  Orange 

April,  1920,  17.  No.  4 

Common  Diseases  of  Rectum.  D.  B.  Pfeiffer.  Philadelphia. — p.  109. 
Conservative  and  Reconstructive  War  Surgery.  R.  E.  Soule,  New¬ 
ark. — p.  112.  • 

Importance  and  L^’se  of  Biologic  Products  in  Public  Health  Work. 

J.  F.  Anderson,  New  Brunswick. — p.  117. 

Clinical  Resume  of  Influenza  in  Recent  Epidemic.  F.  C.  Horsf.jrd. 
Newark. — p.  121. 

Is  He  a  Malingerer?  A.  C.  Ruoff,  West  Hoboken. — p.  124. 

New  Orleans  Medical  and  Surgical  Journal 

April,  1920,  72,  No.  10 

Experience  with  Shock  and  Hemorrhage.  S.  C.  Jamieson,  New 
(Orleans. — p.  584. 

Suggestions  in  Physical  Diagnosis.  O.  W.  Berhea,  New  Orleans 
— p.  591. 

Specimen  of  Tubal  Pregnancy.  F.  L.  King,  New  Orleans. — p.  594. 
Spinal  Analgesia.  S.  P.  Delaup,  New  Orleans. — p.  595. 

New  York  Medical  Journal 

May  8,  1920,  111,  No.  19 

Acidosis:  Its  Mechanism,  Recognition,  and  Clinical  Manifestations. 

G.  M.  Piersol,  Philadelphia. — p.  793. 

Drugless  Therapy  of  Diabetes.  H.  S.  Stark,  New  York. — p.  800. 
Limitation  of  Starvation  in  Diabetes  Mellitus.  T.  W.  Edgar,  New 
York. — p.  803. 

Advantages  of  Class  Instruction  in  Treatment  of  Diabetes.  N.  W. 

Janney,  Santa  Barbara,  Calif. — p.  806. 

History  of  Diabetes  Mellitus.  P.  Horowitz,  New  York. — p.  807. 

Case  of  Diabetes  Insipidus.  T.  G.  Schnabel  and  A.  H.  Gerhard. 
Philadelphia. — p.  812. 

Diabetes  in  Association  with  To.xic  Goiter.  J.  C.  O'Day.  Honolulu 
— p.  815. 

Obligations  of  Medicine  in  Relation  to  General  Education.  W.  C. 
Braisted,  Washington,  D.  C. — p.  817. 

May  15,  1920,  111,  No.  20 

Influenza  as  Pulmonary  Necrotic  Alveolitis  Involving  Endocrines. 
C.  E.  DeM.  Sajous,  I’hiladelphia. — p.  837. 

♦Experiments  with  Transmitting  Influenza  Through  Fleas.  C.  Engel- 
breth,  Copenhagen. — p.  846. 

♦Acute  Indigestion.  B.  Robinson,  New  York. — p.  848. 

Gastric  Disturbances  in  Appendicular  Inflammation.  S.  Floersheim, 
Los  Angele.s. — p.  849. 

Outbreak  of  Diphtheria  in  Small  City.  I.  W.  Brewer,  Watertown 
N.  Y.— p.  849. 

Group  Diagnosis.  J.  Gutman,  Brooklyn. — p.  851.  •• 

Relation  of  Neurologist  to  Group  Diagnosis.  C.  Rosenheck,  New 
York. — p.  855. 

Heredity.  L.  D.  McEvoy,  New  York. — p.  858. 

.Medical  Opportunities  for  Women  in  Japan.  C.  F.  Furness,  Pough¬ 
keepsie,  N.  Y. — p.  860. 
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Transmitting  Influenza  Through  Fleas. — Engelbreth  con¬ 
ducted  experiments  on  human  beings.  Fleas  were  allowed 
to  bite  persons  suffering  from  undoubted  influenza,  and  some 
with  a  complicating  pneumonia,  and,  then,  these  fleas  were 
placed  on  the  skin  of  normal  persons.  In  one  half  of  the 
fourteen  experiments  made  the  result  was  negative.  The 
author  suggests  that,  perhaps,  the  fleas  used  had  not  been 
infected  or  that  the  infection  in  them  had  run  out.  Infected 
fleas  died  much  more  quickly  than  uninfected  fleas.  In  the 
positive  cases,  the  symptoms  were  those  of  a  mild  influenza, 
such  as  occurs  for  the  most  part  in  epidemics  of  this  disease, 
and  without  complications,  except  in  one  case  in  which  pneu¬ 
monia  developed. 

Acute  Indigestion. — The  cases  of  death  from  “acute  indi¬ 
gestion”  reported  by  the  lay  press  Robinson  says  are  really 
not  such  at  all.  The  cause  of  death  in  these  cases  is  pri¬ 
marily  an  overstrained,  weakened  heart,  already  diseased,  or 
a  cerebral  hemorrhage,  a  weakened  circulation  with  diseased 
arteries  causing  stasis  in  the  vessels  of  the  brain.  He  regards 
the  use  of  strophanthus,  a  hypodermic  tablet  placed  under 
the  tongue,  as  the  best  treatment  in  these  cases. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  ne,w  drugs  are  usually  omitted. 

Brain,  London 

January,  1920,  43,  No.  4 

Suggestion  and  Suggestibility.  E.  Prideaux. — p.  291. 

‘Lethargic  Encephalitis;  Sequels  and  Morbid  Anatomy.  E.  F.  Buzzard 

and  J.  G.  Greenfield. — p.  305. 

‘Local  Paralysis  Following  Superficial  Injuries  not  Involving  Nerve 

Trunks:  Traumatic  “Ascending  Neuritis”  and  ‘Reflex  Paralysis.” 

F..  M.  R.  Walshe. — p.  339. 

Lethargic  Encephalitis. — In  the  opinion  of  Buzzard  and 
Greenfield  there  is  no  reason  to  suppose  that  lethargic 
encephalitis  is  a  new  disease;  encfemic  cases  occur  from  time 
to  time.  Cases  of  patients  suffering  from  symptoms  of  acute 
or  subacute  cerebral  disease  have  been  diagnosed  as  cerebral 
hemorrhage,  and  in  others  a  diagnosis  has  never  been  prop¬ 
erly  established.  A  detailed  report  is  given  of  twenty  cases, 
and  the  pathologic  findings  in  five  fatal  cases  are  described. 
The  histologic  appearances  of  the  brains  examined  were  very 
varying.  But  there  were  certain  features  common  to  all  cases 
in  the  early  stages.  They  are:  (1)  vascular  congestion;  (2) 
evidence  of  toxic  degeneration  of  the  nerve  cells  and  neuro¬ 
nophagy;  (3)  proliferation  of  the  mesoblastic  cells  of  the 
vessel  walls,  and  infiltration  of  the  nervous  tissue  with  these 
cells;  (4)  small  celled  infiltration  of  the  Vichow-Robin  space 
and  (5)  glial  proliferation.  They  are  given  in  the  order  in 
which  they  occur  most  constantly. 

Traumatic  Ascending  Paralysis.— Four  cases  are  analyzed 
by  Walshe.  They  show  that  a  trivial  injury,  not  necessarily 
a  wound  and  not  involving  a  nerve  trunk,  may  produce 
marked  paresis,  or  paralysis,  with  wasting  of  muscles  and 
diminution  of  their  faradic  excitability,  impairment  of  the 
corresponding  tendon  jerk,  subjective  and  objective  sensory 
changes  and  vasomotor  disturbances.  These  signs  have  a 
definite  anatomic  topography  and  correspond  to  the  inner¬ 
vation  of  a  peripheral  nerve.  The  character  of  the  symp¬ 
toms  is  that  of  a  localized  neuritis  (mononeuritis).  Though 
in  every  instance  progressive,  there  was  evidence  of  con¬ 
tinued  upward  extension  in  only  one  case.  In  every  instance, 
the  injury  was  within  the  territory  innervated  by  the  affected 
nerve,  though  not  involving  its  trunk.  In  two  cases  the  cuta¬ 
neous  endings  of  the  nerve  had  been  directly  injured.  In 
one  it  overlaid  these,  while  in  one  case  it  involved  both  deep 
and  cutaneous  afferent  endings.  Sepsis  does  not  appear  to 
have  been  an  essential  factor.  It  is  clear  that  in  these  cases 
there  is  an  organic  disturbance  of  structures  anatomically 
related.  They  approximate  in  type  to  the  conditions  known 
as  “ascending  neuritis,”  rather  than  to  the  muscular  reflex 
affection  of  acute  arthritis  and  allied  lesions.  Walshe  sug¬ 
gests  that  a  small  proportion  of  Babinski’s  cases  of  “reflex 
nervous  disorders”  may  have  been  of  the  same  nature. 


Jour.  A.  M.  A. 
May  29,  1920 

British  Medical  Journal,  London 

March  20,  1920,  1,  No.  3090 

Elements  of  Psychoneuroses.  H.  Head. — p.  389. 

Nature,  Prevention  and  Treatment  of  Heat  Hyperpyrexia.  W.  H. 

Willcox. — p.  392. 

Id.  L.  Hill.— p.  397. 

‘Dietetic  Treatment  of  Diabetes  Mellitus.  R.  T.  Williamson. — p.  399. 
‘Nephritis:  Abdominal  Hemorrhage:  Death.  J.  E.  Blomfield. — p.  400. 

Case  of  Acute  Yellow  Atrophy  of  Liver.  E.  C.  Whitehead. — p.  400. 

Tuberculous  Cow.  J.  E.  Scales. — p.  400. 

Dietetic  Treatment  of  Diabetes  Mellitus. — In  cases  uncom¬ 
plicated  by  “acidosis”  and  certain  other  secondary  affections, 
when  the  ordinary  restriction  of  carbohydrates  in  the  diet 
fails  promptly  to  check  the  glycosuria,  Williamson  advises 
complete  rest,  and  for  seven  days  a  diet  composed  of  a  mix¬ 
ture  of  casein,  cream  and  water,  given  every  two  hours, 
from  8  a.  m.  to  10  p.  m.,  without  any  soiled  food.  In  many 
cases  this  diet  promptly  checked  the  glycosuria  when  other 
treatment  had  failed.  At  the  end  of  the  seven  days  a  change 
is  gradually  made  to  a  suitable  solid  diet,  the  amount  of 
carbohydrates  which  the  patient  could  tolerate  being  care¬ 
fully  noted.  During  the  war  period,  in  place  of  casein  and 
cream  solution,  Williamson  often  used  a  diet  composed  chiefly 
of  eggs  and  milk,  given  every  two  hours  for  seven  days,  or  a 
diet  chiefly  of  suitable  vegetables  and  jelly.  Both  of  these 
are  more  palatable,  and  are  often  useful,  but  not  so  frequently 
successful  as  the  casein  and  cream  solution.  At  the  end  of 
the  war  period,  the  casein  obtainable  was  very  often  unsatis¬ 
factory  in  taste  and  odor,  and  Williamson  has  recently 
employed,  with  great  success  in  many  cases  a  mixture  and 
course  of  treatment,  which  can  Ije  easily  carried  out.  The 
mixture  is  a  useful  substitute  for  the  casein  and  cream 
solution.  If  “acidosis”  and  other  serious  complications  can 
be  excluded,  and  if  an  ordinary  diabetic  diet,  with  restriction 
of  carbohydrates,  fails  to  check  the  glycosuria  promptly,  then 
the  patient  is  advised  to  rest  on  the  sofa  for  seven  days  (or 
for  a  shorter  period)  and  to  make  a  mixture  of  eggs,  cream 
and  water,  prepared  as  follows:  Three  eggs  are  beaten  up 
with  3  ounces  of  cream  and  a  little  water.  More  water  is 
then  added  gradually  until  the  mixture  measures  4  pints. 
Of  this  mixture  the  patient  takes  half  a  pint  every  two  hours, 
from  8  a.  m.  to  10  p.  m.  In  addition,  he  takes  coffee  or  tea 
at  8  a.  m.  and  4  p.  m.,  and  also  beef  tea  (warm),  half  a  pint 
at  12  noon,  6  p.  m.  and  10  p.  m.  No  bread,  no  meat,  and  no 
other  foods  are  taken  during  this  period.  In  many  cases  the 
glycosuria  is  promptly  checked  in  from  four  to  seven  days. 
This  diet  is  not  continued  longer  than  seven  days,  and  is 
then  slowly  changed  to  a  solid  diet  containing  only  a  small 
amount  of  carbohydrate  food,  the  amount  of  bread  and  other 
carbohydrates  which  can  be  tolerated  being  carefully  noted. 

Nephritis  with  Abdominal  Hemorrhage. — A  woman  pre¬ 
sented  symptoms  which  led  Blomfield  to  make  a  diagnosis  of 
influenza.  Her  main  complaint  was  pain  in  the  lumbar 
region.  She  improved  somewhat  under  treatment  but  this 
back  pain  continued.  The  urine  contained  blood  and  albumin. 
The  temperature  was  slightly  elevated  above  the  normal. 
Suddenly  she  had  a  collapse  and  died.  At  the  necropsy 
the  peritoneal  cavity  was  found  filled  with  blood  and  blood 
clots  for  which  no  source  could  be  discovered.  The  heart 
was  hypertrophied  and  the  walls  of  the  left  ventricle  were 
much  thickened.  At  the  right  edge  of  the  liver  was  a  mass 
the  size  of  the  palm  of  the  hand,  resembling  a  blood  clot. 
There  was  lilood  behind  the  peritoneum  near  the  right  kid- 
neii  and  petechial  spots  on  the  mesentery.  There  was  also 
blood  tracking  up  behind  the  peritoneum  and  into  the  thorax. 
Blomfield  believes  that  this  was  a  case  of  acute  nephritis 
grafted  on  a  chronic  condition  which  caused  a  hemorrhagic 
diathesis. 

Lancet,  London 

April  17,  1920,  1,  No.  5042 

Ambulatory  Treatment  of  Fracture  of  Limbs:  Tuberculous  and 
Arthritic  Disease  of  Joints.  C.  A.  Hoefftcke.— p.  28. 

Higher  Fungi  in  Relation  to  Human  Pathology.  Aldo  Castellani. — 
p.  29. 

“Heart”  Cases  in  Egyptian  Expeditionary  Force.  A.  L.  Krogh,  W. 

T.  Ritchie  and  E.  H.  White.— p.  852. 

Accessory  Food  Factors  (Vitamins)  in  Feeding  of  Infants.  Edward 
Mellanby. — p.  856. 
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Relation  of  Lipochrcme  Pigments  to  Fat-Solujble  Accessory  Food 
Factor.  O.  Rosenheim  and  J.  C.  Drummond. — p.  862. 

‘Treatment  of  Bilharzia  Disease  with  Tartar  F'metic  in  South  Africa. 
F.  G.  Cawston. — p.  865. 

‘Blood  Transfusion  Before  Operation  in  Severe  Secondary  Anemias. 
Herbert  Williamson. — p.  867. 

Medical  Problems  of  Life  Assurance.  T.  D.  Lister. — p.  892. 

Tartar  Emetic  in  Billiarziasis. — The  experience  Cawston 
has  gained  from  watching  a  series  of  cases  shows  that  the 
scalding  and  vesical  pain  that  these  patients  complain  of 
may  he  expected  to  disappear  after  the  second  or  third  intra¬ 
venous  injection.  The  patient  will  probably  remark  on  the 
disappearance  of  the  blood  from  the  urine  within  a  week  or 
ten  days,  though  hematuria  may  be  prolonged  where  there  is 
a  tendency  to  papillomatous  growths.  Degenerating  maricidia 
may  be  seen  within  the  shells  of  the  eggs  shortly  after  the 
dose  administered  has  reached  a  full  grain.  Blackened  eggs 
may  appear  after  a  total  of  D4  grain  has  been  given.  Free 
swimming,  dying  maricidia  are  not  uncommon  in  undiluted 
urine  at  the  end  of  the  two  weeks’  treatment.  A.  cloudy  con¬ 
dition  of  the  urine  due  to  phosphates  is  common  during  the 
second  or  third  week,  and  readily  responds  to  treatment. 
The  disease  is  usually  cured  when  the  urine  has  been 
free  from  living  eggs  for  a  fortnight  or  three  weeks. 
The  presence  of  many  dead  eggs  and  blood  cells  indicates 
that  further  treatment  is  required.  .  The  absence  of  living 
eggs  for  a  month  indicates  that  the  female  parasites  are  all 
dead.  If  the  parasites  are  going  to  cause  mischief  again, 
they  are  unlikely  to  take  more  than  a  fortnight  to  three  weeks 
to  recover  after  the  treatment  has  ceased. 

Blood  Transfusion  in  Secondary  Anemia. — A  case  of 
anemia  caused  by  a  uterine  fibromyoma  in  which  blood 
transfusion  was  resorted  to.  is  reported  by  Williamson.  He 
says  that  in  the  future  he  will  do  this  before  operating 
for  fibromyoma  so  as  to  diminish  the  risk  of  the  operation, 
lessen  the  liability  to  thrombosis,  and  shorten  the  period  of 
convalescence.  He  proposes  also,  when  the  patient  .is  very 
anemic,  to  adopt  this  procedure  in  cases  of  carcinoma  of  the 
cervix  before  performing  Wertheim’s  operation.  He  sug¬ 
gests  further  that  blood  transfusion  should  be  performed 
before  delivery  in  cases  of  severe  antepartum  hemorrhage. 

Tubercle,  London 

November,  1919,  1,  No.  2 

‘Effect  of  Occupation  on  Incidence  of  Pulmonary  Tuberculosis.  E.  L. 
Collis. — p.  49. 

Prognosis  in  Tuberculosis.  F.  Kraus. — p.  56. 

‘Case  of  Pneumothorax.  N.  Robertson.^ — p.  64. 

Effect  of  Occupation  on  Tuberculosis  Incidence. — Collis 
maintains  that  the  evidence  he  adduces  proves  that  there  is 
a  type  of  phthisis  which  causes  death  in  middle  age — that 
time  of  life  when  the  effect  of  occupation  has  had  time  to 
make  its  impress  on  the  human  organism ;  and  that  industrial 
life  in  some  way  directly  promotes  its  incidence. 

Pneumothorax. — The  case  reported  by  Robertson  is  inter¬ 
esting  and  unusual  because  the  commencement  of  the  dis¬ 
appearance  of  pneumothorax  signs  on  the  right  side  was 
coincident  with  the  appearance  of  air  in  the  subcutaneous 
tissues  on  the  left  side.  Simultaneously  the  pressure  symp¬ 
toms  subsided  and  the  temperature  fell.  The  tissues  on  the 
left  side  were  quite  definitely  crepitant  to  touch  exactly  as 
in  a  case  of  surgical  emphysema. 

December,  1919,  1,  No.  3 

‘Syphilis  and  Tuberculosis.  A.  Mirande. — p.  105. 

Pneumothorax  Treatment  of  Pulmonary  Tuberculosis.  C.  Riviere. — 
p.  114.  . 

Treatment  of  Laryngeal  Tuberculosis  with  Spiess’s  Gold  Solution 
(ethylene-diamin-cantharidin-auricyanid).  E.  G.  Glover. — p.  126. 

Syphilis  and  Tuberculosis.— The  following  statements  indi¬ 
cate  Mirande’s  agreement  with  Sergent’s  results:  Syphilis 
and  tuberculosis  are  very  intimately  connected.  Syphilis 
provides  a  soil  for  tubercle  bacillus.  If  the  organism  over¬ 
comes  the  initial  effects  of  the  association,  and  if  treatment 
is  commenced,  the  tuberculosis  lesion  exhibits  a  tendency  to 
assume  a  fibrous  nature.  Mercury,  far  from  being  nocive,  is 
tl.c  remedy  for  syphilotuberculosis. 


Archives  de  Medecine  des  Enfants,  Paris 

April,  1920,  33,  No.  4 

Significance  of  Eruptions  in  Children’s  Diseases.  Jourdanet. — p.  201. 
Hereditary  Syphilis  and  Dystrophies.  Hutinel  and  Stevenin. — p.  205. 

Cone’ll. 

Congenital  and  Hysteric  High  Shoulder.  A.  Treves. — p.  238. 

Adhesion  of  Tip  of  Tongue  in  Cleft  I’alate.  J.  A.  Phelip. — p.  243. 

Bulletin  de  I’Academie  de  Medecine,  Paris 

March  2,  1920,  S3.  No.  9 

‘Ilyperglycorachia  in  Epidemic  Encephalitis.  C.  Dopter. — p.  203. 
‘Syphilis  and  Epidemic  Encephalitis.  E.  Jcanselme. — p.  210. 

Remote  Consequences  of  Epidemic  Encephalitis.  H.  Claude. — p.  215. 
Chronic  Dyspepsia  in  the  Gassed.  M.  Loeper. — p.  217. 

Sugar  in  Cerebrospinal  Fluid  in  Epidemic  Encephalitis. — 
Dopter  found  0.85  gm.  per  liter  of  the  fluid  in  a  young  man 
with  symptoms  suggesting  tuberculous  or  syphilitic  menin¬ 
gitis.  This  Ilyperglycorachia,  as  he  calls  it,  differentiated  the 
case  as  epidemic  encephalitis  as  the  fluid  was  limpid  and 
the  Wassermann  test  negative.  This  excessive  sugar  content 
is  not  constant,  but  it  is  an  aid  in  differentiation  when  found. 

Syphilis  or  Epidemic  Encephalitis. — Jeanselme  comments 
on  the  difficulty  of  distinguishing  between  these  diseases 
when  the  encephalitis  develops  in  a  syphilitic.  Each  is 
lialile  to  entail  dissociated  paralysis  of  the  cranial  nerves, 
the  Argyll  Robertson  sign,  convulsions  and  apoplectiform 
coma.  He  describes  an  instructive  case  of  the  combination, 

March  16,  1920,  83,  No.  11 

‘Lethargic  Encephalitis.  Laubie. — p.  246.  G.  Marinesco  (Bucharest). 

— p.  248. 

‘Index  of  Renal  Excretion  of  Chlorid  and  Water.  A.  Pruche. — p.  256. 
Sequelae  of  Appendicectomy.  Enriquez. — p.  258. 

‘School  Inspection  During  Epidemics.  L.  Azoulay. — p.  262. 
‘Prophylaxis  of  Typhus.  P.  F.  Armand-Delille. — p.  265. 

Antitetanus  Serum  in  Treatment  of  Lethargic  Encephali¬ 
tis. — There  was  prompt  improvement  in  Laubie’s  two  cases 
and  in  Coquet’s  case  of  severe  epidemic  encephalitis,  with 
stiffness  of  the  neck  and  contractures,  after  intraspinal  or 
subcutaneous  injection  of  antitetanus  serum.  The  injection 
w’as  made  the  fourth  day  in  one  case,  and,  in  all,  the  symp¬ 
toms  subsided  in  thirty-six  to  forty-eight  hours  afterward. 

Index  of  Renal  Excretion  of  Water  and  Chlorids. — Pruche 
gives  a  formula  for  determination  of  what  he  call  the 
coefficient  hydrochlorurec.  It  is  determined  by  comparing  the 
concentration  of  chlorids  in  the  urine  with  the  dry  residue 
obtained  by  evaporation  of  the  blood  serum. 

Management  of  School  Inspection  During  Epidemics. — 
Azoulay  suggests  having  separate  quarters,  where  the  classes 
can  lie  held  in  case  of  an  epidemic,  for  the  children  from 
homes  where  there  is  a  case  of  the  epidemic  disease,  when, 
on  account  of  quarantine  measures,  as  many  as  ten  or  fifteen 
children  have  to  be  excluded  from  attending  school.  Children 
who  have  recovered  from  the  epidemic  disease  should  also 
attend  this  separate  school  for  the  contagious,  until  they  can 
present  a  certificate  .from  some  physician  to  the  effect  that 
danger  from  them  is  past.  He  advises  offering  a  premium  for 
the  declaration  by  physician  or  layman  of  an  acute  contagious 
disease,  verified  by  a  third  party.  Printed  circulars  should 
be  distributed  to  parents,  and  be  placarded,  dealing  with  the 
disease,  its  prophylaxis  and  the  necessity  for  collaborating 
with  the  public  health  authorities. 

Prophylaxis  of  Typhus. — Armand-Delille  explains  that  lice 
are  unable  to  proliferate  when  for  a  third  at  least  of  each 
twenty-four  hqurs  they  are  deprived  of  the  warmth  of  the 
body.  It  takes  twelve  days  for  the  louse  to  mature,  hence  if 
the  clothes  are  ironed  on  the  inside  with  a  hot  iron  once  a 
week  for  four  or  five  weeks,  this  will  interrupt  the  evolution 
of  the  different  generations  as  they  develop  and  none  will 
reach  the  reproduction  period.  They  thus  all  die  off  in  time 
although  the  hot  iron  does  not  kill  them  all,  but  it  destroys 
enough  of  the  lice  and  nits  for  the  purpose,  even  with  a  single 
w^eekly  ironing,  especially  along  the  seams.  He  warns  further 
that  when  different  shifts  of  workmen  occupy  the  same  beds, 
so  that  they  are  more  or  less  continually  in  use,  this  breeds 
vermin  rapidly,  while  letting  the  bedding  grow  cold  for 
several  hours  checks  the  development  and  reproduction  of 
lice. 
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Bulletin  Medical,  Paris 

March  20,  1920.  34,  No.  17 

*Aiihasia  and  Apraxia.  Laignel-Lavastine. — p.  277. 

March  27,  1920,  34.  No.  18.  Bacteriotherapy  Number 
*^Vaccines  in  Therapeutics.  L.  Girard. — p.  297;  in  Typhoid.  H. 

Mery. — p.  301;  in  Tyjihoid.  L.  Fournier  and  A.  Schwartz. — p.  303; 

in  Dermatology.  A.  Maute. — p.  310;  in  Epidemic  Meningitis.  L. 

Girard. — p.  313. 

Aphasia  and  Apraxia. — Laignel-Lavastine  summarizes  our 
present  knowledge  of  this  subject,  and  emphasizes  the  neces¬ 
sity  for  eight  forms  of  tests,  tests  for  spontaneous  speech, 
for  repeated  words,  reading  aloud,  spontaneous  writing,  writ¬ 
ing  from  a  copy  and  writing  from  dictation,'  study  of  com¬ 
prehension  of  spoken  words,  and  study  of  comprehension  of 
printed  words.  With  apraxia  the  simple  reflex  and  expres¬ 
sive  movements  must  be  studied  as  well  as  the  descriptive 
and  other  movements,  as  he  enumerates  in  detail. 

Vaccines  in  Therapeutics. — Girard  describes  the  technic 
for  the  preparation  of  vaccines,  the  indications  for  them  in 
general,  and  the  diseases  for  which  they  have  been  used  to 
date.  Mery  reviews  the  experiences  with  vaccine  in  prophy¬ 
laxis  and  treatment  of  typhoid,  injected  subcutaneously,  and 
Fournier  and  Schwartz  describe  their  experiences  with  the 
same  given  by  the  mouth.  They  report  a  favorable  action 
frorii  this  buccal  vaccinotherapy  in  nearly  every  case,  the 
prompter  and  more  decided,  the  earlier  in  the  disease  this 
treatment  was  begun.  The  fever  rapidly  subsided  and  the 
course  of  the  disease  was  notalily  shortened  in  the  favorable 
cases.  They  had  only  eight  deaths  among  their  150  typhoid 
patients  given  this  treatment,  and  in  this  small  group  of 
fatal  cases  the  fatal  outcome  was  due  to  acute  myocarditis, 
perforation  of  the  bowel  the  second  day,  acute  appendicitis 
or  complicating  influenzal  pneumonia.  The  vaccine  they  use 
contains  about  0.25  gm.  of  the  desiccated  bodies  of  the  bac¬ 
teria  from  twenty-four  hour  cultures  of  typhoid  and  para¬ 
typhoid  bacilli. 

Maute  reviews  his  personal  experience  with  vaccine  therapy 
in  skin  diseases,  declaring  that  his  results  have  been  so 
interesting  that  they  should  inspire  every  physician  to  try 
this  method  in  prophylaxis  and  in  treatment.  He  prefers 
autovaccines  for  their  infinitely  less  toxicity,  the  altsence  of 
local  reaction,  and  the  painlessness  of  the  injection,  and  the 
fact  that  recurrences  are  much  less  frequent.  He  refers  to 
Danysz’  success  with  an  emulsion  of  germs  from  the  patient’s 
stools,  administered  by  the  mouth  and  subcutaneously,  and 
states  that  indirect  immunity  can  be  realized  with  ordinary 
saprophytes  in  typhoid  and  in  rebellious  eczema  and  pruritus. 
He  has  found  further  that  intravenous  injection  of  a  staphylo¬ 
coccus  vaccine,  20  millions  on  alternate  days  for  a  series  of 
six  injections,  has  a  manifest  influence  on  rebellious  acne,  and 
yet  acne  is  not  a  staphylococcus  disease.  He  theorizes  to 
explain  its  action,  and  remarks  that,  in  any  event,  the  fact  is 
worth  remembering  in  treatment  of  such  a  rebellious  affec¬ 
tion  as  acne. 

He  has  also  utilized  in  treatment  of  erysipelas  a  water- 
soluble  suljstance  derived  from  the  stools  by  precipitation 
with  alcohol,  after  separating  out  the  albumins  with  heat  in 
an  acid  solution;  it  has  a  pronounced  regulating  action  on 
the  peripheral  circulation.  The  therapeutic  role  of  microbian 
injections,  he  continues,  is  thus  becoming  more  and  more 
extensive,  and  susceptible  of  numerous  elinical  applications 
hitherto  undreamed  of.  He  adds  that  staphylococcus  vac¬ 
cines  seem  to  be  the  only  eflicient  ones  in  dermatology ;  his 
experience  with  streptococcus  vaccines  has  been  disappoint¬ 
ing,  especially  in  recurring  erysipelas.  The  staphylococcus 
vaccine  can  be  used  not  only  in  furunculosis  and  carbuncle 
but  also  for  folliculitis  and  sycosis.  When  it  is  important 
to  act  quickly,  he  does  not  hesitate  to  inject  the  vaccine  by 
the  vein.  He  begins  with  10  millions;  gives  15  millions  the 
next  day,  and  the  third  day  20  millions,  repeating  this  last 
dose  two  days  later.  After  a  pause  of  three  days  he  begins 
anew,  but  only  with  the  preventive  doses  this  time.  With 
these  doses,  he  says,  the  intravenous  injection  of  the  staphylo¬ 
coccus  vaccine  does  not  cause  any  general  reaction.  For  the 
subcutaneous  injection  he  uses  doses  of  from  250  to  500 
millions. 


Bulletins  de  la  Societe  Medicale  des  Hopitaux,  Paris 

Feb.  13,  1920,  44,  No.  6 

Lethargic  Encephalitis.  M.  Labbe  and  others. — pp.  194,  198,  199,  207, 

209. 

*Suprarehal  Insufficiency  in  Relapsing  Fever.  Monziols  and  Collignon. 

--p.  214. 

*Plague  at  Constantinople.  Idem. — p.  215. 

Acute  Suprarenal  Insufficiency  After  Arsenic  Treatment  of 
Relapsing  Fever. — Monziols  and  Collignon  explain  the  acute 
suprarenal  insufficiency,  sometimes  observed  after  injection 
of  neo-arsphenamin  in  treatment  of  relapsing  fever,  as  due  to 
the  sudden  flooding  of  the  organism  with  the  toxic  products 
liberated  by  the  sudden  destruction  of  the  spirochetes.  The 
suprarenals  are  unable  to  keep  up  with  their  task  in  these 
circumstances,  and  acute  suprarenal  insufficiency  is  soon 
manifest.  All  troulile  from  this  source  could  be  averted, 
they  found,  if  epinephrin  was  injected  with  the  neo-arsphen- 
ainin.  This  tided  the  patient  along  without  harm  until  his 
suprarenals  could  cope  with  the  conditions. 

Plague  in  Constantinople. — Monziols  and  Collignon  review 
their  experiences  with  forty-four  cases  of  plague  at  Con¬ 
stantinople  in  the  last  quarter  of  1919.  The  mortality  was 
40  per  cent.  The  bacillus  was  found  in  the  blood  only  in  16 
per  cent,  of  the  twenty-five  examined,  and  it  had  disap¬ 
peared  from  the  blood  b}'  the  sixth  to  the  twelfth  day. 

Paris  Medical 

March  6,  1920,  lO,  No.  10 

*Derraatology  and  Syphilis  in  1920.  G.  Milian. — p.  181. 

Continuous  Suppurative  Acrodermatitis.  E.  Bodin. — p.  185. 
*Genera!ized  Xanthoma.  L.  Spiilmann  and  Watrin. — p.  193. 

*Urticaria.  A.  Louste. — p.  198. 

Malaria  as  Factor  in  Malignant  Syphilis.  Lacapere  and  Decrop. 

— p.  203. 

Eczema  as  a  Tuberculid.  G.  Milian. — p.  206. 

Influence  of  Inadequate  Treatment  on  Appearance  of  Meningeal 

Syphilis.  M.  I’inard. — p.  211. 

Dermato'ogy  and  Syphilis  in  1920.  —  Milian  regards  as 
established  that  there  are  different  kinds  of  Spirochaeta 
pallida,  so  that  the  old  term  “parasyphilis”  for  tabes  and 
general  paresis  is  correct.  The  difference  between  tabes, 
general  paresis  and  syphilis  in  general  is  analogous  to  the 
difference  between  typhoid  and  paratyphoid.  He  comments 
on  Hutinel’s  recent  report  of  cases  of  latent  inherited  syphilis 
roused  to  active  evolution  by  some  intercurrent  acute  infec¬ 
tious  disease.  Lesions  may  flare  up  in  bone,  skin  or  else¬ 
where,  and  the  syphilitic  nature  be  overlooked  unless  the 
physician  is  on  the  alert  to  recognize  the  unusual  aspect  of 
the  intercurrent  disease  under  these  circumstances. 

Generalized  Xanthoma. — Two  colored  plates  show  the  his¬ 
tologic  findings  in  a  case  of  generalized  papulous  xanthoma 
in  a  boy  of  9.  His  entire  body  was  scattered  with  small 
polygonal  tumors,  yellowish  or  brown,  for  which  no  cause 
could  be  discovered.  They  persisted  practically  unmodified 
for  nearly  five  years.  Then  the  child  died  from  privations 
during  the  German  occupation  of  his  town. 

Anaphylaxis. — Louste  is  inclined  to  accept  the  physical 
theory  of  anaphylaxis  rather  than  Richet’s  chemical  or  Fried- 
lander’s  biologic  theory.  The  physical  theory  ascribes  the 
anaphylactic  shock  to  processes  of  precipitation  and  absorp¬ 
tion  between  colloids.  This  would  explain  the  similarity  of 
the  phenomena  observed,  regardless  of  the  etiology.  It  is 
possible  that  the  chemical  theory  supplements  the  physical 
theory  by  assuming  a  chemical  action  as  predisposing  to 
the  physical  changes.  Treatment  should  aim  not  only  to 
ward  off  the  cause  but  at  the  same  time  to  train  the  subject 
to  be  less  susceptible  to  the  cause.  A  small  preliminary 
dose  or  injection  of  peptone  or  similar  substance  adapts  the 
organism  so  that  the  anaphylactic  shock  is  warded  off. 
Intolerance  to  quinin  can  thus  be  cultivated  away  by  a  small 
preliminary  dose  before  the  therapeutic  dose  of  the  drug. 
Sicard  has  found  that  the  therapeutic  dose  of  an  antiserum 
can  be  safely  injected  into  the  arm  when  the  circulation  is 
completely  shut  off.  In  a  few  minutes  the  circulation  can 
be  restored  by  removal  of  the  constricting  band,  this  brief 
delay  being  sufficient  to  ward  off  danger  of  anaphylaxis 
from  the  antiserum.  Pagniez  has  cured  patients  of  intoler¬ 
ance  for  albumin  in  the  food  by  having  them  take  0.5  gm. 
of  peptone  regularly  before  the  meal.  It  is  a  simple  matter 
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by  this  means  to  confer  lasting  immunity  on  the  patient  and 
relieve  him  of  his  annoying  or  dangerous  idiosyncrasy. 

Presse  Medicale,  Paris 

April  7,  1920,  28,  No.  20 
•Lethargic  Encephalitis.  A.  Nctter. — p.  193. 

'ryphus.  Legry,  Courcoiix  and  J.  Lcrmoyez. — p.  195. 

Epidemic  Encephalitis. — This  is  an  address  delivered  by 
Netter  in  the  Sarre  district  where  the  disease  is  appearing. 

Typhus. — .\  few  mild  cases  of  typhus  having  appeared  in  a 
group  of  foreign  workmen  in  Paris,  Legry  and  his  co-workers 
warn  all  to  be  on  the  alert  for  such  cases,  and  they  describe 
the  early  clinical  picture :  the  sudden  onset,  extreme  pros¬ 
tration,  high  fever,  headache  and  congested  catarrhal  con- 
junctivae. 

April  10,  1920,  28,  No.  21 

•Hygiene  and  Its  Perspectives.  L.  Bernard. — p.  201. 

In. ravenous  Injections  of  Hypertonic  Glucose  Solution.  L.  Cheinisse. 

— p.  206. 

’Hygiene  and  Its  Perspectives. — This  is  Bernard’s  inaugural 
address  on  assuming  the  chair  of  hygiene  at  Paris. 

April  14,  1920,  28,  No.  22 
•Myoclonic  Encephalitis.  J.  A.  Sicard. — p.  213. 

The  General  Reactions  of  Bone  Tissue  in  Bone  Disease.  Nathan. 

— p.  214. 

Myoclonic  Encephalitis. — Sicard  has  encountered  in  less 
than  three  months  five  cases  of  what  he  calls  myoclonic 
encephalitis,  and  says  that  it  must  rank  beside  lethargic 
encephalitis.  General  lassitude  and  intense  lancinating  pains 
with  mild  fever  may  keep  up  for  a  week  or  ten  days ;  then 
comes  a  week  or  so  of  the  muscular  jerkings  and  twitchings 
but  there  is  no  contracture,  no  spasms,  no  chorea  nor 
athetosis,  only  actual  myoclonia.  During  this  stage  the 
neuralgic  pains  subside  and  there  is  no  somnolency  nor  ocular 
symptoms.  Toward  the  third  week  there  may  be  a  tendency 
to  delirium  but  the  reflexes  and  the  pupils  keep  normal.  The 
whole  course  of  the  disease  is  from  four  to  eight  weeks.  In 
the  terminal  stage  the  delirium  is  constant  but  the  other 
symptoms  subside,  and  the  patient  falls  into  coma  and  dies 
or  the  delirium  subsides  and  he  recovers.  The  disease  does 
not  seem  to  have  a  destructive  action  on  the  nervous  system 
but  rather  to  fasten  on  it  momentarily  and  impress  it,  and 
then  pass  off.  Although  the  symptoms  seem  so  grave  yet 
they  are  transient,  and  if  the  patient  recovers  no  permanent 
damage  seems  to  result. 

Progres  Medical,  Paris 

March  20,  1920,  35,  No.  12 

•The  Omentum  from  the  Surgical  .Standpoint.  A.  Aimes. — p.  125. 
•Catheterization  of  the  Ureter  for  Anuria.  L.  Thevenot. — p.  129. 

•Vein  Urethroi)lastics.  Legueu. — p.  130. 

The  Dip'.ogenesis  versus  the  Biastomere  Theory  in  Relation  to  Double 

Monsters  and  Dermoid  Cysts.  E.  Chauvin. — p.  132. 

Surgical  Importance  of  the  Omentum.  —  Aimes  discusses 
the  protection  afforded  by  the  omentum  in  wounds  and  at 
operations,  and  its  usefulness  as  a  plastic  material,  review¬ 
ing  the  literature  on  the  subject.  He  also  analyzes  several 
hundreds  of  cases  of  omenUipexy  on  record,  remarking  in 
conclusion  that  this  latter  operation  has  some  favorable 
cases  to  its  credit,  but  on  the  whole  has  not  fulfilled  its 
promise.  It  has  a  high  operative  and  postoperative  mor¬ 
tality,  and  in  cases  of  cirrhosis  benefits  only  the  one  symp¬ 
tom,  the  ascites,  and  not  always  this. 

Catheterization  of 'the  Ureter  in  Anuria  from  Concretions. 
— Thevenot  knows  of  thirty-eight  cases  on  record  besides 
the  two  he  here  describes  in  which  catheterization  of  the 
ureter  put  an  end  to  the  anuria  either  by  pushing  the  cal¬ 
culus  back  into  the  kidney  or  by  arresting  a  reflex  spasm 
or  by  both  mechanisms.  If  saline,  glycerin  or  oil  is  injected 
through  the  catheter,  this  may  induce  reflex  action  causing 
the  expulsion  of  the  calculus.  In  some  of  the  cases  in  the 
literature  the  anuria  recurred  later  but  was  conquered  in 
the  same  way  by  catheterizing  anew.  If  there  is  no  sign 
of  uremia,  this  catheterization  might  be  tried  up  to  the  fifth 
day  of  the  anuria,  but  after  this,  or  with  uremia,  nephrotomy 
should  be  done  at  once. 


Vein  Urethroplasties. — Legueu  does  not  agree  with  those 
who  think  that  there  are  too  many  drawbacks  to  using  a 
vein  to  reconstruct  the  urethra.  He  reports  a  fairly  suc¬ 
cessful  case  and  states  that  in  the  twenty-three  cases  on 
record,  an  autograft  w'as  used  in  eighteen.  The  best  results 
were  realized  with  terminal  urethroplasties,  as  this  gives 
only  one  zone  of  stenosis.  Diversion  of  the  urine  is  an 
indispensable  preliminary.  Even  more  indispensable,  he  says, 
is  the  retention  in  the  vein  graft  of  its  blood  content.  The 
segment  of  vein  is  tied  at  each  end  and  the  blood  thus 
imprisoned  serves  to  nourish  the  .graft  until  it  “takes.”  This 
gives  it  strength  to  resist  the  retraction  of  the  skin  in  the 
tunnel  made  for  it.  He  has  traced  the  process  in  experiments 
on  dogs. 

Schweizerische  medizinische  Woclienschrift,  Basel 

March  25,  1920,  50,  No.  13 

•Tlie  Internal  Secretion  of  the  Ovaries  and  Functional  Uterine  Hemor¬ 
rhage.  H.  Meyer-Ruegg. — p.  241. 

•Ambulant  Treatment  of  Fractured  Humerus.  H.  Iselin. — p.  248. 
Epidemic  Encephalitis  at  Zurich.  H.  \V.  Maier. — p.  249.  Conc’n. 

The  Ovaries  and  Functional  Hemorrhage  from  the  Uterus. 
— Meyer-Ruegg  presents  the  various  theories  in  vogue  on 
this  subject,  his  own  conviction  being  that  functional  uterine 
hemorrhage  is  not  due  primarily  to  the  ovaries.  "The  ner¬ 
vous  system  or  constitutional  causes  may  be  primarily 
involved,  or  the  structure  of  the  uterus.  But  removing  the 
ovaries  or  devitalizing  them  with  the  roentgen  rays  breaks 
up  the  chain  of  processes  which  eventuate  in  menstruation, 
and  this  breaking  of  the  cliain  occurs  at  a  point  where  all 
the  wires  cross,  that  is,  in  the  follicular  apparatus.  We  are 
thus  able  to  arrest  menstruation  entirely,  but  it  is  beyond 

our  power  to  regulate  it.” 

• 

Fracture  of  the  Humerus. — Iselin  comments  on  the  new 
light  thrown  on  fracture  of  the  humerus  below  the  tuberosity 
by  roentgenography  from  the  axilla.  This  has  shown  that 
the  sagittal  displacement  is  usually  much  greater  than  would 
be  suspected  when  examined  from  other  planes.  Ordinary 
extension  does  not  suffice;  it  requires  not  only  horizontal, 
sagittal  extension  but  also  diagonal  adduction  in  the  hori¬ 
zontal  plane  to  correct  the  fracture.  He  gives  illustrations 
of  the  roentgen  findings  and  of  the  device  with  which  he 
corrects  the  displacement  while  the  patient  is  allowed  to 
be  up  and  about.  The  arm  is  held  horizontal,  the  hand  on 
the  other  shoulder,  the  entire  arm  resting  on  a  thick  uphol¬ 
stered  cotton  pad  worn  around  the  trunk,  extending  from 
the  axillae  to  the  waist,  with  a  broad  strap  passing  over  the 
arm  and  over  the  hand  on  the  other  shoulder.  This  answered 
its  purpose  admirably  in  a  number  of  cases  as  he  describes. 

Anales  de  la  Facultad  de  Medicina,  Lima 

January-February,  1920,  3,  No.  13 

Case  of  Lethargic  Encephalitis.  E.  Oclriozola. — p.  5. 

•American  Trypanosomiasis  in  Peru.  E.  Escomel. — p.  14. 

Essential  Epilepsy.  C.  A.  Bamharen. — p.  18.  To  be  coin’d. 

The  Pharmacists  of  Early  Peru.  H.  Valdizan. — p.  42. 

Sudden  Death  at  Lima.  F.  Quesada. — p.  49.  Cont'n. 

Normal  and  Pathologic  Speech.  L.  D.  Espejo. — p.  61.  Cont’n. 

Infant  Mortality  at  Lima  in  1,918.  R.  Eyzaguirre. — p.  72. 

American  Trypanosomiasis  in  Peru.  Escomel  found 
SchL’otrypanuni  cruzi  in  the  lilood  of  a  man  of  40  from  the 
part  of  Peru  that  borders  on  Brazil,  and  publishes  it  as  the 
first  case  of  Chagas’  disease  to  be  recorded  in  Peru.  The 
symptoms  were  a  certain  degree  of  general  edema,  extreme 
prostration,  and  tendency  to  somnolency,  but  the  man  related 
that  he  had  long  lieen  suliject  to  "marsh  fever,”  and  his  com¬ 
plexion  was  the  greenish-yellowish  pallor  common  to  the 
dwellers  in  the  tropical  zone  of  the  center  of  South  .America. 

Cronica  Medica,  Lima 

February,  1920,  3  7,  No.  680 

Nature  of  the  Elemental  Process  of  the  Function.  H.  F.  Delgado. 
— p.  45. 

•The  Pathologic  Importance  of  the  Proteins  in  the  I’rine.  J.  Lan- 
franco. — p.  59. 

•Frambesia  in  Peru.  Buenaventura  Burga. — p.  72. 

The  Proteins  in  the  Urine. — Lanfranco  agrees  with  those 
who  think  there  are  not  so  many  varieties  of  protein  in  the 
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urine  as  some  allege.  On  the  other  hand,  he  declares,  nor¬ 
mal  urine  in  the  kidney  is  absolutely  free  from  proteins  of 
any  kind.  Among  the  proteinurias  for  which  the  liver  is 
responsible,  he  lists  the  albuminuria  of  puberty,  cyclic  albu¬ 
minuria,  the  albuminuria  of  the  newly  born,  and  alimentary 
albuminuria.  There  is  also  the  proteinuria  of  endocrine  or 
of  cardiac  origin  and  of  chronic  infections.  In  the  latter 
the  multiplicity  of  the  lesions  deprives  the  albuminuria  of 
any  exact  diagnostic  or  prognostic  value  in  respect  to  the 
kidneys. 

Frambesia  in  Peru. — Yaws  or  fi'ambesia  is  called  cuchipc 
in  Peru;  it  is  usually  mild  and  disappears  without  leaving 
a  trace,  but  recurrence  has  been  known.  Two  cases  are 
described,  and  the  discovery  of  Treponema  pertcnue  in  the 
lesions  suggests  that  the  disease  might  appropriately  be  called 
Castellani’s  treponemosis. 

Revista  Medica,  Puebla,  Mexico 

April,  1920,  3,  No.  3 

The  Civil  Authorities  and  Professional  Secrecy.  F.  L.  Casian. — p.  49. 
Composition  and  Nutritive  Value  of  Foods  and  Beverages  of  Native 

Mexicans.  M.  Ibanez. — p.  56.  Cont’n. 

Rupture  of  Body  of  Uterus.  A.  Lopez  Herinosa. — p.  65.  Cont’n. 

Archiv  fiir  Verdauungs-Krankheiten,  Berlin 

1920,  36,  No.  1-2 

*Obliteration  of  Hemorrhoids.  I.  Boas. — p.  1. 

*Duodenal  Tube  Reveals  Occult  Hemorrhage.  F.  Seidl.— p.  19. 
•Harmless  (Renal)  Diabetes.  O.  J.  Wynhausen  and  M.  Elzas. — p.  33. 
•Percussion  with  Gastro-Intestinal  Disease.  R.  Uhlmann. — p.  53. 

Syphilitic  Tumor  of  the  Stomach.  G.  Haas. — p.  68. 

•Effect  on  Gastric  Secretion  of  Organ  Extracts.  F.  Boenheim. — p.  74. 
Roentgen-Ray  Study  of  the  Cecum  Region.  W.  Bauermeister. — p.  121. 

Obliteration  of  Hemorrhoids. — Boas’  method  of  obliterat¬ 
ing  hemorrhoids  by  injection  of  alcohol  into  the  nodules  was 
described  in  The  Journal,  Feb.  14,  1920,  page  497.  He  here 
gives  minute  directions  for  the  procedure  and  emphasizes 
the  fine  results  he  has  obtained  in  his  fifty  cases  to  date. 
The  vacuum  glass  he  uses  to  draw  the  hemorrhoids  out  from 
the  anus  fits  over  the  entire  anus  region,  and  he  applies  the 
vacuum  suction  sometimes  for  as  long  as  thirty  minutes,  to 
be  sure  that  all  the  nodules  have  been  sucked  out.  Even 
when  the  hemorrhoids  protrude  so  that  suction  is  not  neces¬ 
sary,  he  usually  applies  it  to  make  sure  that  no  nodules  will 
escape  treatment.  If  there  is  much  tendency  to  bleed,  he 
gives  three  or  four  rectal  injections  of  a  5  per  cent,  solution 
of  calcium  chlorid  the  day  before. 

When  returned  to  the  bowel  after  injection  of  the  alcohol, 
the  nodules  shrivel  and  heal  by  a  kind  of  thrombophlebitis 
process  in  three  or  four  weeks  and  the  mucosa  finally  feels 
quite  normal.  The  whole  process  in  the  rectum  is  scarcely 
noticed  by  the  patient,  and  requires  no  after-care  as  is  neces¬ 
sary  when  the  injected  piles  heal  outside  the  anus.  He  rubs 
the  extra-anal  mucosa  with  petrolatum  and  is  careful  not  to 
allow  this  mucosa  to  be  pushed  inside,  as  it  may  become 
irritated  by  escaping  alcohol  and  possibly  ulcerate.  If  any 
nodule  protrudes  anew  after  defecation  it  may  be  necessary 
to  inject  it  anew  with  alcohol  or  allow  it  to  heal  outside  the 
anus.  In  four  of  his  fifty  cases  this  treatment  was  applied 
on  account  of  recurrence  after  excision  some  years  before. 
The  healing  was  complete  in  more  than  50  per  cent,  of  his 
cases  in  one  or  two  weeks,  including  25  per  cent,  healed  in 
from  four  to  eight  days.  With  this  technic  the  .sphincter  is 
left  intact,  and  the  results  were  as  satisfactory  in  the  severest 
as  in  the  mildest  cases,  while  the  certainty  and  the  perma¬ 
nence  of  the  cure  surpass,  he  reiterates,  even  what  can  be 
realized  with  the  knife. 

Duodenal  Tube  Reveals  Occult  Bleeding. — Seidl  uses  a  soft 
duodenal  tube  to  obtain  contents  from  the  cardial  and 
pylorus  regions  of  the  stomach  and  from  the  duodenum,  to 
detect  occult  hemorrhage  and  locate  approximately  the 
source  of  the  bleeding.  In  some  cases  of  certain  ulcer  in 
stomach  or  duodenum  the  tube  findings  were  positive  when 
no  trace  of  blood  could  be  found  in  the  stools  on  three 
examinations,  at  intervals,  or  else  bleeding  hemorrhoids 
rendered  the  findings  unreliable.  He  gives  the  details  of 
twenty-six  of  his  total  seventy  cases  thus  examined,  showing 
the  instructive  findings  as  the  patient  lies  on  his  left  side. 


with  the  tube  introduced  for  50  cm.  or  on  the  right  side,  tube 
90  cm.,  or  the  tube  is  carried  down  into  the  duodenum.  The 
findings  were  constantly  negative  in  patients  showing  no 
symptoms  of  an  ulcer.  The  stomach  and  duodenal  contents 
thus  obtained  can  be  used  for  other  analysis,  and  repeated  j 

tests  of  this  kind  will  distinguish  ulcer  from  cancer,  show  ' 

the  progress  under  treatment  and  the  indications  for  opera-  | 

tive  measures.  After  gastro-enterostomy  for  ulcer,  the  ulcer  | 

did  not  heal  unless  a  systematic  dietetic  treatment  of  the  i 

ulcer  was  enforced  thereafter.  The  soft  duodenal  sound 
does  not  cause  erosions  which  might  obscure  the  findings.  j 

Harmless  Diabetes. — Wynhausen  and  Elzas  prefer  this  . 
term  to  “renal  diabetes,”  the  term  usually  employed  to 
express  glycosuria  with  normal  sugar  content  of  the  blood  I 

and  very  slight  if  any  of  the  usual  symptoms  of  diabetes,  i 

This  diabetes  innocens,  as  they  call  it,  is  not  rare  as  they  I 

have  records  of  over  thirty  cases  in  a  comparatively  brief  ' 

period,  and  they  analyze  most  of  them  here.  The  distur¬ 
bances  are  so  slight  that  no  one  seeks  medical  aid  for  them, 
and  the  discovery  of  the  glycosuria  is  usually  accidental,  i 
It  can  be  classed  as  belonging  to  this  harmless  group  when  ! 
the  sugar  content  of  the  blood  keeps  normal  before  and  after 
the  test  breakfast  or  does  not  go  above  1.5  or  1.7  per  thou¬ 
sand.  They  recognize  four  groups,  all  with  normal  blood 
sugar  content,  but  classified  according  to  the  amount  of 
glycosuria  after  the  alimentary  test.  The  harmless  character 
persists  in  three  of  the  groups,  but  in  the  fourth,  in  which  | 
there  is  slight  glycosuria  fasting  but  it  runs  up  high  after  ! 
the  alimentary  test,  symptoms  suggesting  true  diabetes  | 

develop  in  time.  The  experiences  related  suggest  further  1 
that  it  is  possible  for  the  sugar  content  of  the  blood  to  be  j 

above  normal,  and  yet  the  glycosuria  persists  in  this  harm-  ! 

less  type,  showing  no  tendency  to  progress.  ! 

Tenderness  on  Percussion  in  Diagnosis  of  Gastro-Intestinal 
Disease. — Uhlmann  insists  that  the  sensitiveness  to  tapping 
is  far  more  instructive  than  mere  tenderness  in  the  differen¬ 
tiation  of  inflammatory  from  nervous-functional  processes, 
for  localization  of  a  pathologic  focus  and  control  of  its 

progress  or  subsidence,  for  discovery  of  a  localized  painful 
point,  and  for  estimation  of  irritation  of  the  peritoneum.  He 
gives  examples  of  each  of  these  and  describes  the  zone  of 
extra  tenderness  that  usually  encircles  the  point  most  sen¬ 
sitive  to  the  percussion  hammer.  The  sensitive  zone  is  so 
clearly  outlined  by  the  patient  on  repeated  examination  that 
the  method  is  actually  objective. 

Effect  on  Gastric  Secretion  of  Extracts  of  Endocrine 
Glands. — Boenheim  devotes  nearly  fifty  pages  to  the  account 
of  his  tentative  treatment  in  this  line,  in  154  separate  experi¬ 
ences.  The  findings  are  tabulated  for  comparison.  A  marked 
regulating  influence  on  gastric  hyperacidity  was  evident  from 
thyroid  and  pituitary  treatment,  and  on  subacidity  and 
anacidity  from  pancreas  extract.  Thymus  and  thyroid 
extract  have  a  similar  but  less  pronounced  action.  With 
normal  acidity,  he  found  that  thymus  and  pituitary  increased 
while  thyroid  and  ovarian  treatment  reduced  the  acidity; 
after  a  test  breakfast  digestion  of  albumin  was  checked.  He 
says  that  these  endocrine  extracts,  injected  subcutaneously, 
seem  to  have  a  potent  action  on  gastric  secretion,  trans¬ 
forming  it,  probably  by  their  effect  on  the  nervous  mechan¬ 
ism  of  the  stomach.  Some  of  his  conclusions  conflict  with 
generally  accepted  views,  but  the  results  obtained  justify, 
he  says,  continuing  research  in  this  line  both  experimentally 
and  in  the  clinic,  as  the  secretory  functioning  of  the  stomach 
can  thus  be  modified  at  will  by  organ  extracts,  and  the 
effect  lasts  long  after  the  treatment  has  been  suspended. 
His  series  of  climacteric  neuroses  confirms  that  excessive 
ovarian  functioning  checks  gastric  secretion,  while  insuffi¬ 
cient  ovarian  functioning  entails  a  tendency  to  hyperacidity. 

Deutsches  Archiv  fiir  klinische  Medizin,  Leipzig 

Oct.  24,  1919,  130,  No.  5-6 
•Atypical  Chronic  Anemia.  F.  Herzog. — p.  285. 

•Atypical  Hemolytic  Jaundice.  K.  Beckmann. — p.  301. 

•Polycythemia.  G.  Herrnheiser. — p.  315. 

•Origin  of  Albuminuria.  Recka  Mandelbaum. — p.  331. 

•Acute  Yellow  Atrophy  of  the  Liver.  W.  Weigeldt. — p.  342. 

•Influence  of  Muscular  Work  on  Sugar  Content  of  the  Blood.  O. 

Brosamlen  and  H.  Sterkel. — p.  358. 
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Atypical  Chronic  Anemia. — Herzog  describes  two  cases  of 
chronic  anemia,  in  men  of  23  and  34,  for  which  no  cause 
could  he  discovered  during  life  or  at  necropsy.  The  younger 
man  died  suddenly,  during  an  apparent  remission,  from 
pulmonary  edema.  The  blood  picture  was  that  of  secondary 
anemia;  there  was  no  gastric  achylia  while  the  iron  reaction 
in  the  organs  excluded  Biermer’s  pernicious  anemia.  The 
other  man’s  anemia  was  of  seven  years’  standing  with 
various  remissions,  and  intestinal  hemorrhages  for  a  time 
hut  the  anemia  had  preceded  them.  There  was  no  very 
active  regeneration  of  blood,  hut  the  abnormality  was  too 
slight  and  of  too  long  duration  to  he  classed  as  aplastic 
anemia.  The  findings  in  the  tongue  resembled  those  of  true 
pernicious  anemia,  hut  the  lack  of  gastric  achylia  and  the 
recent  benefit  from  blood  transfusion  seemed  to  exclude  this. 
The  patient  is  still  under  observation. 

At5T)ical  Hemolytic  Jaundice. —  Beckmann  reports  the 
minute  details  of  two  cases  of  supposed  hemolytic  jaundice 
in  which  there  were  no  signs  of  extra  susceptibility  of  the 
blood  corpuscles  to  hemolysis.  But  it  proved  possible  by 
applying  provocative  measures  to  the  spleen — as  in  malaria 
— to  render  the  erythrocytes  abnormally  susceptible.  In  two 
other  cases  in  which  the  erythrocytes  were  found  already 
exceptionally  fragile,  these  provocative  measures  failed  to 
induce  any  appreciable  modification.  In  one  case  of  hem¬ 
olytic  jaundice,  clinically  normal  conditions  were  restored 
after  splenectomy  except  for  slight  anisocytosis  and  slightly 
abnormal  susceptibility  of  the  erythrocytes.  He  adds  that  no 
traces  of  any  special  hemolytic  substances  could  be  discov¬ 
ered.  The  provocative  measures  aimed  to  reduce  the  resist¬ 
ing  powers  of  the  organism  in  general,  or  of  the  spleen 
alone,  and  thus  exaggerate  the  destruction  of  the  blood.  The 
spleen  was  lightly  massaged  and  then  douched  with  alter¬ 
nately  hot  and  cold  water,  and  the  region  was  then  exposed 
daily  to  the  mercury  quartz  lamp  from  front  and  rear  for 
periods  increasing  from  five  to  sixty  minutes  in  the  course 
of  the  week,  the  provocative  measures  concluding  with  a 
single  roentgen  exposure  of  three  quarters  of  the  full  dose. 
The  patients  were  men  of  37  and  34,  and  the  child  of  the 
younger  man  showed  a  similar  tendency  to  anemia  and  slight 
jaundice  with  enlargement  of  the  spleen.  The  provocative 
measures  induced  prolonged  extra  susceptibility  of  the 
erythrocytes ;  it  was  evident  six  months  afterward  in  the  man 
reexamined.  The  stools  were  normally  colored  in  both  and 
there  was  urobilinuria,  and  the  extra  susceptibility  of  the 
erythrocytes  coincided  with  increased  numbers  of  erythro¬ 
cytes  but  mainly  of  the  microcyte  type.  Microcytosis  seems 
to  be  typical  of  hemolytic  jaundice,  and  suggests  some  causal 
connection.  Removal  of  the  spleen  may  cure  the  tendency 
completely  and  is  usually  followed  by  marked  benefit,  even 
in  the  familial  form  although  it  may  not  be  lasting  here. 
In  one  such  case  the  spleen  weighed  2V2  pounds  and  the 
erythrocyte  susceptibility  index  dropped  from  0.66  to  0.52, 
very  close  to  the  normal  range. 

Polycythemia. — Herrnheiser  argues  that  not  only  increased 
production  of  erythrocytes  but  reduction  in  their  normal 
destruction  are  involved  in  the  production  of  true  poly¬ 
cythemia  rubra,  and  there  may  be  various  causes  for  this. 
In  a  case  described  with  the  metabolic  findings  nothing  to 
indicate  primary  irritation  of  the  bone  marrow  could  be 
discovered.  In  such  cases,  he  adds,  special  attention  should 
be  paid  to  detection  of  constitutional  anomalies,  to  the 
cholesterin  metabolism  and  to  the  behavior  of  the  frequent 
orthostatic  albuminuria.  The  patient  in  his  case  was  a 
robust  agricultural  worker  of  18  who  complained  of  ago¬ 
nizing  headaches,  fatigue  and  dizziness.  He  ascribed  the 
symptoms  to  a  sunstroke  the  summer  before.  The  spleen 
was  not  enlarged  and  the  blood  pressure  was  within  normal 
range,  but  there  was  pronounced  orthostatic  albuminuria, 
and  the  choleserin  content  of  the  serum  was  below  normal. 
No  relief  was  obtained  from  a  single  lumbar  puncture. 

\  enesection  seemed  to  benefit  more  than  raying  the  long 
bones,  but  as  spontaneous  remissions  are  sometimes  observed, 
Herrnheiser  does  not  regard  this  as  conclusive. 

Origin  of  Albuminuria.  —  Mandelbaum  comments  on  the 
general  assumption  that  while  the  diseased  kidney  may  not 


permit  urea,  salt  or  even  water  to  pass,  yet  it  will  let  the 
big  albumin  molecule  filter  through  without  interference. 
Clinical  examination  of  sixty-two  patients  with  various 
forms  of  kidney  and  bladder  disease  and  a  series  of  experi¬ 
ments  on  rabbits  have  demonstrated  that  this  view  is  incor¬ 
rect.  The  inflamed  kidney  epithelium  does  not  allow  the 
passage  of  serum  albumin.  Hence  it  follows  that  the  albu¬ 
min  found  in  the  urine  does  not  come  from  the  blood  I)ut 
must  be  secreted  by  the  renal  epithelium  itself,  an  active, 
vital  function  or  a  reaction  of  the  epithelium  cells.  Condi¬ 
tions  here  are  the  same  a.?  with  meningitis;  normally  there 
are  only  traces  of  albumin  in  the  cerebrospinal  fluid,  but 
when  the  meninges  are  inflamed  then  the  albumin  content 
rises.  All  the  tests  showed  that  filtering  ascites  fluid,  pleural 
eflfusions,  blood  serum  and  similar  fluids  through  a  delicate 
animal  membrane,  such  as  the  rabbit  and  cat  intestine,  the 
albumin  content  of  the  filtrate  was  about  the  same  as  that 
of  the  original  fluid,  and  the  proportion  of  albumin  to 
globulin  persisted  unmodified,  but  when  the  membrane  was 
hardened  or  otherwise  rendered  less  permeable,  the  globulin 
was  arrested  first;  with  increasing  impermeability  none  of 
the  albumin  passed  into  tbe  filtrate  or  dialysate.  Applying 
these  findings  to  conditions  in  the  kidney,  either  the  propor¬ 
tion  of  globulin  and  albumin  should  be  the  same  in  the 
urine  as  in  the  blood,  or  the  albumin  should  predominate. 
But  this  is  not  the  case  with  diseased  kidneys.  A  relative 
preponderance  of  globulin  has  been  found  in  the  urine  in 
simply  congested  kidneys  and  in  orthostatic  albuminuria. 
This  conflicts  most  decidedly  with  the  assumption  that  the 
albumin  merely  filters  through  from  the  blood. 

Acute  Yellow  Atrophy  of  the  Liver.— Weigeldt  reports  the 
discovery  of  vacuolar  inclusions  in  about  50  per  cent,  of  the 
neutrophil  polymorphonuclear  leukocytes  in  a  case  of  acute 
yellow  atrophy  of  the  liver  in  a  man  of  27.  The  number  of 
erythrocytes  and  the  hemoglobin  percentage  are  usually 
above  normal  in  this  disease,  and  the  neutrophils  are  above 
the  usual  figures,  with  displacement  of  the  blood  picture  to 
the  left.  But  these  findings  have  no  differential  significance 
as  they  are  common  to  phosphorus  poisoning,  infectious  and 
other  forms  of  jaundice.  If  these  vacuolar  cell  inclusions 
are  confirmed  by  others,  this  will  aid  materially  in  the  diag¬ 
nosis.  The  article  is  illustrated.  Weigeldt  has  not  been 
able  to  find  any  record  of  such  intracellular  findings  in  the 
accessible  literature. 

Influence  of  Muscular  Exertion  on  Sugar  Content  of  the 
Blood. — Brosamlen  and  Sterkel  found  a  marked  reduction  in 
the  sugar  content  of  the  blood  in  ten  healthy  persons  after 
physical  exertion  leading  to  rapid  fatigue.  The  maximum 
reduction  was  reached  in  from  one  and  a  half  to  four  hours 
after  the  exertion.  Corresponding  tests  in  four  diabetics 
were  followed  by  a  pronounced  rise  in  the  sugar  content, 
beginning  at  once  after  the  exertion  and  keeping  up  for  sev¬ 
eral  hours.  The  curve  is  not  regular  but  shows  slight  rises 
and  falls.  The  findings  on  the  whole  confirm  that  diabetes 
is  essentially  a  pathologic  excessive  glycogenolysis.  There 
did  not  seem  to  be  any  connection  between  the  intensity  of 
the  reaction  and  the  severity  of  the  diabetes,  in  his  cases, 
and  in  two  of  the  tests  a  slight  reduction  of  the  blood  sugar 
content  was  found.  The  findings  are  apt  to  be  misleading 
unless  series  of  tests  are  made,  and  it  does  not  seem  to  be 
possible  to  modify  the  exertion-sugar  curve  by  dieting  or 
changing  the  mode  of  life. 

Deutsche  medizinische  Wochenschrift,  Berlin 

March  25,  1920,  46,  No.  13 

‘Partial  Immunity,  with  Depression  of  Virulence.  Morgenroth  and 

others.^ — p.  337. 

Tonsils  as  Portal  of  Entry  for  Infections.  J.  Citron. — p.  340. 
Diagnostic  Value  of  .\gglutination  Reactions  with  Various  Micro- 

Organisms  Present  in  Typhus  Fever.  E.  Weil. — p  343. 

Origin  of  Acute  Leukemia.  H.  Liidke. — p.  345. 

Psychophysical  Methods  in  P.sychiatry.  O.  Lowenstein. — p.  348. 

Critical  ,V’'iew  of  Public  Disinfection  System.  M.  Neisser. — p.  351. 
Reconstruction  of  Thumb.  P.  Manasse. — p.  352. 

Dermatitis  from  Imitation  Leather  Sweatbands.  Siebert. _ p.  355; 

Idem.  J.  Stangenberg. — p.  355. 

Decline  in  Birth  Rate  and  Loss  of  Life  in  England  and  France  During 

the  War.  F.  Prinzing. — p.  355. 

Management  of  Epista.xis.  G.  Finder. — p.  356. 
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Partial  Immunity,  with  Depression  of  Virulence.— Morgen- 
roth,  Biberstein  and  Schnitzer  have  been  experimenting  with 
superinfection,  or  superposed  infection,  as  this  field  of  inves¬ 
tigation  has  thus  far  resisted  any  attempts  to  harmonize  its 
findings  with  the  prevailing  theories  in  regard  to  immunity, 
and  as  experimental  studies  in  this  field  seemed  to  promise 
good  results.  They  started  with  the  commonly  accepted 
theory  that  the  infected  organism  acquires  an  immunity 
against  superinfection,  and  against  a  like,  superposed 
infection,  but  they  became  interested  in  the  investigations  of 
Landsteiner  and  Finger,  who  maintain  that  the  organism 
infected  with  syphilis  is  by  no  means  immune  to  a  new 
syphilitic  infection,  as  has  been  commonly  supposed.  Their 
experiments  demonstrated  that  mice  with  an  experimental, 
chronic  streptococcus  infection,  streptococci  being  found  in 
the  blood  and  in  the  organs,  possess  immunity  toward  a 
superinfection  with  streptococci,  as  is  shown  by  the  fact 
that  when  given  a  streptococcus  dose,  such  as  will  kill  nor¬ 
mal  animals  within  twenty-four  hours,  they  show  no  change 
in  their  behavior.  They  are  immune  not  only  toward  the 
strain  of  streptococcus  with  which  they  were  primarily 
infected  but  also  against  foreign  strains  of  streptococcus. 
However,  this  immunity  is  not  absolute  but  relative,  for  it 
is  broken  down  by  a  strain  of  especially  high  virulence,  in 
which  case  the  infection  runs  an  acutely  fatal  course,  as  in 
the  controls.  This  partial  immunity  does  not  lie  in  the 
fact  that  the  superinfection  does  not  “take” ;  on  the  contrary, 
the  streptococci  used  for  the  superinfection  appear  in  the 
blood  and  organs,  and  by  the  aid  of  especially  “marked” 
strains  could  be  shown  to  remain  present  for  some  time. 
The  partial  immunity  consists,  therefore,  merely  in  a  depres¬ 
sion  of  the  virulence  of  the  infection.  This  immunity  was 
developed  in  from  six  to  twenty-four  hours  after  the  experi¬ 
mental  infection.  It  does  not  seem  to  have  anything  to  do 
with  anaphylaxis,  but  presents  a  new  kind  of  immunity. 
They  theorize  that  the  passing  of  an  acute  infection  into  a 
chronic  phase  is  conditioned  by  the  development  of  this 
“depression  immunity.”  The  latter  is  not  the  result  of  the 
chronic  infection,  but  every  infection  that  is  not  rapidly 
fatal  has  its  course  determined  by  the  depression  immunity. 
Each  phase  of  the  infection  is  the  result  of  the  antagonism 
between  the  causal  germ  and  the  degree  of  depression 
immunity  at  the  moment.  This  assumption  throws  light  on 
natural  immunity  and  all  other  forms  of  immunity  which 
do  not  fit  into  the  picture  of  immunity  from  antibody  pro¬ 
duction.  They  suggest  in  conclusion  that  certain  hormones 
which  normally  regulate  the  growth  of  the  cells  may  be  the 
factors  in  this  depression  immunity. 

Miinchener  medizinische  Wochenschrift,  Munich 

Dec.  19,  1919,  66,  No.  51 

*The  Vessels  in  Syphilis  and  Nico'.in  Poisoning.  R.  Beneke. — p.  1463. 
lodin  Ions  in  Treatment  of  Erysipelas.  K.  F.  Beck. — p.  1467. 

Year  of  Industrial  Service  and  Physical  Training.  Weitz. — p.  1472. 

Need  of  Interest  in  Athletics  in  Schools  and  Universities.  Phster. 

— p.  1472. 

Sanitary  Procedures  in  Southern  Bavaria  in  1919.  (1.  Mayer. — p.  1473. 

Use  of  Pyoktanin  in  Internal  Medicine.  G.  Blank. — p.  1474. 
Intravenous  Injection  of  Opaque  F'luids.  W.  Heyl. — p.  1475. 
Measurements  in  Deep  Roentgenotlierapy .  H.  Chaoul. — p.  1475. 
Utilization  of  Surplus  Human  Milk.  R.  T.  von  Jaschke.— p.  1477. 
Wound  Diphtheria.  A.  Weinert. — p.  1477. 

Blood  Findings  in  Typhus  Fever.  F.  Schiff.- — p.  1478. 

Vascular  Changes  in  Syphilis  and  Nicotin  Poisoning.— 
Beneke  reports  three  cases  of  nicotin  poisoning  that  pre¬ 
sented  peculiar  vessel  symptoms  :  vascular  dilatation,  degen¬ 
eration  of  the  media,  marked  fatty  degeneration  of  the 
intima,  with  relatively  slight  sclerosis;  the  coronary  arteries 
and  other  branches  of  the  aorta  were  especially  implicated. 
Beneke  regards  it  as  significant  that  a  predominating  nicotin 
poisoning  could  cause  such  severe  arterial  changes.  He 
thinks  in  view  of  these  findings,  and  the  fact  that  smoking 
is  so  widespread,  the  assumption  that  nicotin  poisoning  may 
be  the  primary  cause  of  many  cases  of  grave  arterial  changes, 
or  at  least  a  strong  contributory  factor,  appears  to  be  well 
founded.  The  three  men  were  42,  44  and  48  years  bid,  and 
had  been  addicted  to  smoking  many  strong  cigars  or  cigar¬ 
ettes.  No  abuse  of  alcohol  was  known  and  there  was  noth¬ 
ing  to  suggest  syphilis  or  other  infection.  Two  had  suc¬ 
cumbed  to  coronary  failure. 


Wiener  klinische  Wochenschrift,  Vienna 

Jan.  1,  1920,  33,  No.  1 

Colloidal  Gold  Reaction  in  the  Cerebrospinal  Fluid  in  Syphilis.  Kyrle, 
Brandt  and  Mras. — p.  1. 

Accentuation  of  the  Effect  of  Quinin  by  Means  of  Fluorescent  Sub¬ 
stances.  S.  Rusznyak. — p.  6. 

Combined  Quinin  and  Methylene  Blue  Therapy  in  Malaria.  Reitler, 
p.  9. 

Radiotherapy  in  Carcinoma  of  the  Larynx.  G.  Alexander.— -p.  12. 
Mesenteric  and  Retroperitoneal  Suppurations  in  the  Differential  Diag¬ 
nosis  of  Appendicitis.  W.  Goldschmidt. — p.  14. 

*Thermopenetration  in  the  Treatment  of  Chilblains.  R.  Griinbaum. 
— p.  16. 

Thermopenetration  in  Treatment  of  Chilblains. — Griinbaum 
has  tried  the  mercury  vapor  lamp  repeatedly  in  the  treatment 
of  chilblains,  as  it  has  been  so  warmly  recommended  of  late, 
but  he  has  not  found  it  essentially  superior  to  other  methods. 
For  the  past  year  he  has  therefore  been  trying  another 
method  and  is  enthusiastic  over  the  results.  In  treating  fru* 
other  diseases,  he  discovered  accidentally  that  chilblains 
improved  rapidly  following  thermopenetration  and  soon  dis¬ 
appeared  entirely.  He  therefore  began  to  use  thermopene¬ 
tration  as  the  routine  treatment  for  chilblains  and  he  is 
convinced  that  it  is  far  superior  to  all  the  other  usual  forms 
of  treatment.  He  is  inclined  to  think  it  will  prove  efficacious 
in  severe  frostbite,  but  has  not  had  an  opportunity  to  try  it 
out  yet. 

Zentralblatt  fur  Cliirurgie,  Leipzig 

March  20,  1920,  47,  No.  12 

Instrumental  Method  of  Tying  Knots  in  Ligatures  and  Sutures.  V.  D. 
Varela  (Buenos  Aires). — p.  266. 

Large  Loose  Body  Found  in  Hydrocele  of  the  Testis.  E.  Glass. — p.  267. 
Antagonistic  Action  of  Pituitary  and  Epinephrin  on  the  Intestines. 
B.  Zondek. — p.  270. 

March  27,  1920,  47,  No.  13 

^Carcinoma  Dose  in  Radiotherapy.  J.  C.  Lehmann. — p.  290. 
*Postoperative  Tetany  and  Parathyroid  Grafts.  E.  Borchers. — p.  293. 
*Extraperitoneal  Abdominal  Incision  for  Nephrectomy.  K.  Hofmann. 
— p.  297. 

Carcinoma  Dosage  in  Radiotherapy. — Lehmann  assumes 
that  nowadays  almost  every  surgeon  gives  his  patients  with 
carcinoma  of  the  breast  prophylactic  raying,  following  an 
operation.  He  states  that  he  and  his  associates  in  the  sur¬ 
gical  clinic  at  Rostock  have  been  using  this  method  for  the 
last  seven  years  with  the  result  that  the  freedom  from  recur¬ 
rences  for  a  period  of  three  years  has  decidedly  increased, 
being  formerly  33  and  now  47.5  per  cent,  of  the  cases  coming 
to  operation.  He  finds  that  in  cachectic  patients  carcinomas 
are  not  at  all  sensitive  to  roentgen  rays,  whereas  in  the  aged, 
carcinomas  are  often  of  slow  growth  and  in  that  case  easier 
to  check  with  roentgen  rays.  Chancroid  of  the  lip  requires 
much  more  than  100  per  cent,  of  the  erythema  dose,  and 
radium  therapy  will  usually  prove  more  efficacious  than 
roentgenotherapy.  While  no  doubt  progress  is  being  made  in 
the  technic  of  roentgenotherapy  as  applied  to  carcinoma  of 
the  breast,  Lehmann  does  not  think  it  is  wise  to  be  over- 
jubilant  for  fear  of  bringing  the  method  into  discredit. 

Postoperative  Tetany  and  Transplantation  of  Parathyroid 
Glands. — Borchers  adds  two  more  cases  to  the  list  of  those 
in  which  parathyroid  grafts  have  been  successful  in  the  treat¬ 
ment  of  postoperative  tetany.  It  is  unfortunate  that  ten 
years  ago  many  surgeons,  on  the  basis  of  animal  experi¬ 
mentation,  reached  the  conclusion  that  the  transplantation  of 
parathyroid  glands  from  one  person  to  another  in  treatment 
of  tetany  was  useless.  Their  skeptical  attitude  was  not 
justified,  for  even  at  that  time  excellent  clinical  results  had 
l(een  secured  which  Borchers  is  inclined  to  regard  as  more 
important  than  theoretical  premises  ^deduced  from  animal 
experimentation.  Many  authors  had  shown  by  animal  experi¬ 
ments  that  the  transplanted  glands  would  not  preserve  their 
structure  and  function,  but  in  man  the  glands,  as  can  now 
be  shown  by  a  whole  series  of  cases  extending  over  several 
years,  do  preserve  their  structure  and  function,  or  at  least  a 
structure  and  function  that  protects.  From  this  the  impor¬ 
tant  conclusion  may  be  derived  that  animals  behave  func¬ 
tionally  different  from  humans.  That  there  are  some  failures 
still  is  only  to  be  expected,  but  to  date  parathyroid  grafting 
is  the  only  treatment  of  chronic  postoperative  tetany  that 
offers  any  chance  for  success. 
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The  Extraperitoneal  Abdominal  Incision  in  Nephrectomy. 

-  Hofmann  denies  that  there  is  no  essential  difference 
between  the  extraperitoneal  abdominal  incision  as  recom¬ 
mended  by  him  and  paraperitoneal  nephrectomy.  He  defends 
his  method  of  an  anterior  longitudinal  incision  along  the 
border  of  the  rectus  abdominis,  or  between  the  recti  abdo¬ 
minis  or  even  directly  in  the  linea  alba,  analogous  to 
Saenger’s  transperitoneal  procedure,  for  the  reason  that  thus 
the  hilum  of  the  kidney  is  brought  into  the  center  of  the  field 
of  operation.  The  method  is  adapted  to  nephrectomy  for 
any  cause. 

Zentralblatt  fiir  Gynakologie,  Leipzig 

March  20,  1920.  44,  No.  12 
Hlood  Transfusion.  K.  lUiinm. — j).  286. 

K.lTcct  on  Lactation  of  Injection  of  Own  Milk  in  Puerperas.  F. 
Kirstein. — p.  292. 

March  27,  1920,  44.  No.  13 

'Kxact  Localization  of  the  Focus  of  Infection  in  Roentgen  Treatment 
of  Carcinoma  of  the  Uterus.  H.  Borell. — p.  313. 

Treatment  of  Rectal  Ulcers  After  Mesothorium  Raying  of  Cancer  of 
the  Uterus.  \V.  Kolde. — p.  319. 

Hlood  Transfusion  in  Obstetric  Cases.  P.  Esch. — p.  321. 

Protection  for  Hereditary  Syphilitics.  M.  Schwab. — p.  323. 

Exact  Localization  of  the  Center  of  the  Cancer  in  Roentpn 
Treatment. — Borell  states  that  most  roentgenologists  (him¬ 
self  included)  are  not  in  possession  of  all  the  special  instru¬ 
ments  for  determining  the  exact  distance  and  localization  of 
the  focus  from  the  surface  of  the  body  which  it  is  so  neces¬ 
sary  to  know  in  order  to  decide  what  dosage  to  use  and  in 
order  to  adjust  the  tube  so  that  the  central  rays  will  fall  on 
the  center  of  the  focus  of  infection.  These  exceedingly 
important  points  do  not  seem  to  be  given  by  all  the  careful 
attention  that  they  deserve.  He  describes  a  method  that  is 
available  to  all  and  which  he  has  found  very  helpful  in  the 
absence  of  the  more  delicate  measuring  instruments,  such  as 
the  iontoquantimeter,  etc.  It  is  adapted  from  the  principle 
of  roentgenologic  localization  of  foreign  bodies  at  any  depth. 
.■\  roentgenogram  is  made  of  the  patient  in  a  position  w’hich 
is  exactly  noted  by  a  definite  system  that  is  described  in 
detail,  and  then  the  tube  is  moved  6.5  cm.  horizontally  to 
one  side,  and  another  exposure  is  made  on  the  same  plate. 
This  double  exposure  furnishes  the  basis  for  the  localization 
of  the  foreign  body,  or  in  the  present  instance,  of  the  center 
of  the  cancer,  by  two  homologous  points  in  the  foreign  body 
shadows.  By  means  of  Fiirstenau’s  bathometer,  which  is 
provided  with  three  different  scales,  the  vertical  distance  of 
the  foreign  body,  or  of  the  site  of  the  infection,  is  then 
quickly  determined.  Borell  has  been  using  the  method  for 
several  months,  and  states  that  he  has  noted  unusually  good 
results  in  the  regression  of  carcinomas  by  reason  of  tbe  more 
exact  tecbnic  that  this  method  made  possible. 

Zentralblatt  fiir  innere  Medizin,  Leipzig 

March  20,  1920,  41,  No.  12 
Epidemic  Encephalitis.  R.  Jaksch. — p.  210. 

ITederlandsch  Tijdschrift  v.  Geneeskunde,  Amsterdam 

Feb.  14,  1920,  1,  No.  7 

*.\nomalies  in  Head  and  Neck  of  Femur.  J.  H.  Zaaijer.  p.  533. 

•Pulse  and  Respiration  Reactions  to  Emotions  and  Mental  Processes. 

J.  Bramson. — p.  547.  Conc’n  in  No.  8,  p.  614. 

Systematized  Public  Health  Service  for  Small  Cities.  Muskens.  p.  562. 
•Radiotherapy  for  Mammary  Cancer.  W.  H.  Jolles. — p.  567. 

Anomalies  in  Head  and  Neck  of  Femur.— Zaaijer  refers  to 
the  dystrophy  of  the  head  or  neck  of  the  femur  in  the  young 
such  as  has  been  described  by  Legg,  Calve  and  Pertbes.  It 
occurs  usuallv  between  5  and  10,  with  an  extreme  range  of 
3Va  to  12.  Before  the  publications  of  the  above  writers  ( 1910) 
such  cases  would  have  been  labeled  tuberculous  coxitis  and 
treated  accordingly,  ^his  mistake  is  still  made,  Zaaijer  says, 
by  those  not  familiar  with  the  literature  of  the  last  ten  years 
oil  this  osteodystrophy  of  the  hip  joint.  If  there  is  pain,  the 
joint  must  be  relieved  from  weight-bearing,  with  correction 
of  excessive  adduction  if  required,  but  otherwise  the  child 
can  he  left  unmolested.  The  final  outcome  may  be  perfect 
f  metioning  or  a  condition  like  that  with  severe  deforming 
arthritis.  Usually,  however,  the  final  condition  is  between 
t’.iese  extremes,  with  very  little  disturbances.  The  head  may 


assume  a  valgus  position,  with  the  neck  in  a  varus  position. 

It  is  important  to  keep  the  child  under  supervision  and  cor¬ 
rect  in  time  any  tendency  to  excessive  varus  deformity. 

In  1914  a  compilation  of  fifty-five  such  cases  w'as  published, 
all  but  eleven  in  boys,  and  in  66  per  cent,  of  the  cases  there 
was  a  history  of  trauma  of  the  hip  joint,  and  this  was  prob¬ 
able  in  all.  Tbe  injury  at  the  junction  of  the  epiphysis  had 
evidently  interfered  with  the  nutrition  of  the  head  and  neck. 
Zaaijer  reports  further  the  case  of  a  girl  of  12  who  had 
tri])ped  and  fallen,  and  the  neck  and  head  had  become 
entirely  detached  from  the  shaft  of  the  left  femur,  complete 
epiphysiolysis.  The  dislocation  was  corrected  and  the  parts 
healed  in  place  in  a  plaster  cast,  .\bout  a  year  and  a  half 
later,  a  similar  epiphysiolysis  occurred  on  the  other  side. 
This  healed  likewise  in  a  cast  and,  except  for  slight  stiffness, 
the  gait  is  now  normal.  Kohler  has  also  published  a  case 
of  bilateral  femur-epipbysiolysis ;  it  occurred  while  jumping 
rope.  With  the  Osgood-Schlatter  disease  of  the  tuberosity 
of  the  tibia,  these  three  form  a  group  in  which  there  may  be 
occasionally  pain  but  there  is  no  inflammation,  and  the  clin¬ 
ical  manifestations  are  insignificant  in  comparison  to  the 
often  gross  anatomic  lesions.  The  Osgood-Schlatter  epiphy¬ 
sitis  of  the  tibia  occurs  at  14  or  15,  and  juvenile  epiphysiol¬ 
ysis  from  14  to  18.  He  explains  how  the  growth  at  these 
ages  predisposes  to  these  anomalies.  The  question  of  com¬ 
plete  bed  rest  should  be  considered;  it  might  ward  off  further 
deformity  if  applied  during  the  first  phase  of  the  Perthes’ 
disease,  and  it  is  certainly  beneficial  in  the  Osgood-Schlatter 
epiphysitis  of  the  tibia.  But  it  is  a  difficult  matter  to  enforce 
for  children  w'ho  feel  perfectly  well  and  have  no  pain.  With 
actual  fracture  and  dislocation  at  the  epiphyseal  line,  more 
or  less  strict  bed  rest  for  several  months  has  to  be  enforced 
in  some  cases. 

Influence  of  Mental  Processes  on  Pulse  and  Respiration. — 
Summarized  on  page  1431. 

Radiotherapy  of  Mammary  Cancer. — Jolles  applied  both  the 
roentgen  and  radium  rays  in  the  inoperable  case  described, 
and  reports  it  as  a  clinical  cure  under  radiotherapy  for  nearly 
three  years  to  date. 

April  17,  1920,  1,  No.  16 

*Quantitative  Technic  for  Sachs-Georgi  Test.  S.  T.  Bok. — p.  1328. 

Ultimate  Outcome  .^fter  Tonsillectomy.  H.  Burger. — p.  1339. 
*Acetone  in  Spinal  Fluid  from  Standpoint  of  Functions  of  the  Choroid 

Plexus.  J.  Koopman. — p.  1346. 

I’resent  Status  of  Vitamin  Question.  B.  M.  van  Driel. — p.  1350. 

Quantitative  Technic  for  Precipitation  Test  for  Syphilis. — 
Bok  explains  that  the  Sachs-Georgi  reaction  is  like  the  first 
phase  of  the  Wassermann  reaction  only  much  more  intense. 
This  precipitation  of  colloids  is  merely  a  chemical  process, 
and  can  thus  be  studied  and  afford  a  deeper  insight  into  the 
nature  of  syphilis  than  the  tests  which  superpose  two  biologic 
processes.  He  describes  a  modification  of  the  technic  which 
allows  quantitative  classification  of  the  findings,  saying  that 
the  original  qualitative  technic  is  absolutely  unreliable.  The 
nonspecific  reactions  which  occur  only  with  0.1  or  0.2  can  be 
disregarded;  with  syphilis  the  index  is  higher  than  this.  The 
test  is  more  sensitive  than  the  Wassermann  and  is  simpler 
and  takes  less  time.  -A  normal  beef  heart  provides  a  sensitive 
reagent  for  the  test,  and  the  cerebrospinal  fluid  is  used  undi¬ 
luted  in  a  set  of  five  test  tubes. 

Acetone  in  the  Spinal  Fluid.— Koopman  reports  that  10  or 
15  c.c.  of  acetone  injected  subcutaneously  or  by  the  vein  did 
not  pass  into  the  cerebrospinal  fluid,  while  inhaled  chloro¬ 
form  was  constantly  found  in  it.  His  tests  were  made  on  six 
rabbits.  In  a  fatal  case  of  hemorrhage  in  the  suprarenal,  he 
found  12  mg.  of  acetone  per  liter  in  the  spinal  fluid,  and 
occasionally  in  epileptics,  he  detected  acetone  in  the  spinal 
fluid.  The  intrameningeal  pressure  of  the  fluid  was  always 
abnormally  high  in  the  cases  of  diabetic  coma  he  has  exam¬ 
ined.  With  severe  acidosis,  but  no  coma,  he  has  never  found 
the  spinal  fluid  normal  when  the  pressure  was  high,  but  in 
three  cases  he  witnessed  the  prompt  rise  in  the  pressure 
when  the  fluid  contained  acetone  and  sometimes  diacetic  acid, 
and  the  pressure  was  normal  when  first  examined.  This  sug¬ 
gests  that  the  acetone  irritates  the  choroid  plexus  and  whips 
it  up  to  secrete  more  of  the  cerebrospinal  fluid.  The  same 
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may  occur  with  urea,  chlorids  and  albumin,  and  this  has 
suggested  the  question  whether  the  choroid  plexus  function¬ 
ing  may  not  be  compared  to  that  of  the  kidney,  and  whether 
it  may  not  function  vicariously  for  the  kidneys  to  a  certain 
extent  in  some  conditions.  He  adds  that  this  theoretical 
assumption  justifies  tests  of  the  permeability  of  the  choroid 
plexus  along  the  lines  of  the  functional  kidney  tests,  and  also 
anatomic  study  of  the  choroid  plexus  in  cases  of  death  from 
uremia  or  diabetic  coma, 

Hospitalstidende,  Copenhagen 

Feb.  25,  1920,  63,  No.  8 

*Is  the  Lasegue  Symptom  from  the  Nerves  or  the  Muscles?  J.  Helweg. 
— p.  113.  Begun  in  No.  7,  p.  97. 

The  Lasegue  Sign  in  Sciatica. — Helweg  presents  an  array 
of  arguments  to  prove  that  the  pain  with  the  Lasegue  sign'  is 
from^  the  muscles,  not  from  the  nerves.  He  insists  that  the 
sciatic  nerve  is  not  responsible  for  the  pain  experienced 
when  the  extended  leg  is  lifted  passively  from  the  plane  of 
the  bed,  the  knee  still  extended,  and  declares  that  he  does  not 
know  of  a  single  instance  on  record  of  lesions  having  been 
found  in  the  sciatic  nerve  of  persons  who  had  suflfered  from 
sciatica  during  life.  He  also  recalls  that  the  sciatic  nerve 
is  accessible  to  direct  pressure  only  in  the  popliteal  space, 
where  the  popliteal  nerves  can  be  palpated.  In  his  examina¬ 
tion  of  300  patients  with  sciatica,  he  never  found  the  popliteal 
nerves  more  sensitive  to  pressure  on  the  side  of  the  sciatica 
than  on  the  sound  side.  Tenderness  along  the  course  of  the 
sciatic  nerve  may  be  due  to  the  superposed  muscles,  but  there 
IS  no  evidence  to  date  that  it  is  due  to  the  sciatic  nerve  itself. 

March  3,  1920,  63,  No.  9 

‘General  Arc  Light  Treatment  of  Laryngeal  Tuberculosis.  N.  R. 
Blegvad. — p.  129.  Begun  in  No.  6,  p.  81. 

Phototherapy  of  Laryngeal  Tuberculosis. — Blegvad  here 
describes  his  success  in  52  cases  of  laryngeal  tuberculosis  in 
which  treatment  was  with  general  exposures  to  the  carbon 
arc  light.  Each  case  is  reported  in  detail,  with  illustration 
of  the  findings  before  and  after  in  a  number.  The  patient 
reclines,  undressed,  under  the  light  from  four  powerful  (20 
amperes)  arc  lights,  four  patients  at  a  time  sharing  the  light 
bath.  From  fifteen  minutes  at  first,  the  exposures  are  length¬ 
ened  in  a  week  to  an  hour  and  were  never  given  longer  than 
this.  Among  the  74  patients  thus  treated,  the  laryngeal  tuber¬ 
culosis  healed  completely  in  17.  In  16  the  tulierculous  process 
continued  its  course  unaffected.  Most  of  the  patients  had 
concomitant  pulmonary  tuberculosis,  and  in  an  advanced 
stage  in  some.  The  ulcerative  processes  in  the  larynx 
promptly  subsided  under  the  phototherapy,  sometimes  supple¬ 
mented  with  local  measures,  especially  the  galvanocautery 
applied  deep  in  the  lesion,  according  to  Griinwald’s  method. 
The  course  of  treatment  lasted  from  two  to  four,  six  or 
more  months ,  some  of  the  patients  took  two  courses  with 
several  months’  interval. 

Hygiea,  Stockholm 

March  31,  1920,  83,  No.  6 

Parenteral  Injections  of  Milk  in  Treatment  of  Infectious  Diseases 
I.  Bratt. — p.  177. 

Norsk  Magazin  for  Laegevidenskaben,  Christiania 

April,  1920,  81,  No.  4 

‘Volvulus  of  Sigmoid  Flexure.  R.  Ingebrigtsen. — p.  329. 

‘Retrograde  Incarceration  of  Inguinal  Hernia.  C.  Mamen.— p.  340. 
‘Active  Movements  in  Treatment  of  Purulent  Arthritis.  O  Usland 
p.  358. 

‘Case  of  Vagitus  Uterinus.  K.  Gjers0e. — p.  367. 

Strychnin  to  Ward  Off  Collapse  with  General  Anesthesia  and  Acute 
Infectious  Disease.  F.  Frick. — p.  369. 

‘Diabetes  and  Influenza.  K.  Motzfeldt. — p.  372. 

‘Methyl  Alcohol  Poisoning  and  Blindness.  J.  F.  Harboe. _ p.  379. 

Volvulus  of  Sigmoid  Flexure.— Summarized  May  1,  1920, 
p.  1287,  when  published  elsewhere. 

Retrograde  Incarceration  of  Inguinal  Hernia.— Mamen 
compares  a  case  which  he  reports  in  detail  with  the  62  cases 
of  Polya’s  international  compilation;  the  ages  ranged  from 
7  to  76.  The  2  cases  in  which  no  operation  was  attempted 


terminated  fatally  the  third  and  fourth  days.  The  intestine  ' 
in  the  hernia  forms  a  W,  the  center  loop  usually  projecting 
back  into  the  abdominal  cavity.  The  intestine  was  considered 
reducible  in  31  of  the  cases,  but  4  in  this  group  died.  In  3  ■ 
of  the  cases  there  were  three  loops  of  intestine  involved; 
The  hernia  in  these  cases  is  usually  very  large  and  of  long 
standing.  In  some  of  the  cases  the  abdominal  wall  protruded 
above  the  hernia,  and  a  palpable  tender  tumor  was  evident 
in  some,  as  in  Mamen’s  own  case.  If  more  than  one  loop 
is  found  in  a  hernia,  further  investigation  is  imperative. 

Treatment  of  Joint  Lesions. — Usland  has  been  converted  to 
Willems  method  of  early  active  exercise  of  the  suppurating 
joint  by  his  success  in  the  case  of  a  boy  of  10  with  a  puruleiU 
process  in  the  knee  which  had  been  cut  by  a  fall  on  a  broken 
bottle.  The  immobilizing  bandage  and  the  catgut  sutures  ' 
were  removed  on  account  of  the  streptococcus  infectious 
process,  nine  days  after  the  accident,  and  active  movements 
of  the  knee  were  made  every  hour.  The  temperature  dropped 
at  once  with  the  active  movements.  The  boy  was  able  to 
flex  his  knee  to  90  degrees  without  pain  by  the  second  day, 
and  to  180  degrees  the  sixth  day,  and  was  up  and  about  fn 
less  than  two  months.  By  the  end  of  the  two  months  the  skin 
had  healed  completely  and  the  knee  was  so  flexible  that  the 
boy  could  touch  his  nates  with  his  heel.  The  ideal  drainage 
of  the  joint  under  the  influence  of  the  active  movements 
seems  to  be  the  main  element  in  the  favorable  outcome,  as 
also  the  remarkable  absence  of  pain  in  comparison  to  the 
pain  in  an  immobilized  joint. 

Vagitus  Uterinus. — Gjersjzle  reports  that  during  forcible 
delivery  of  a  primipara,  when  the  hand  was  introduced  into 
the  uterus  a  cry  was  heard  from  the  interior  of  the  uterus, 
clearly  audible  to  the  nurse  and  the  two  assistants,  and  it 
was  repeated  several  times  in  the  course  of  ten  minutes. 
Extraction  finally  succeeded,  with  forceps,  and  mother  and 
child  are  doing  well.  Fully  twenty  minutes  elapsed  between 
the  first  vagitus  uterinus  and  the  extraction,  but  the  child 
was  not  especially  asphyxiated  and  no  attempt  at  resuscita¬ 
tion  was  required,  the  child  screaming  at  once.  The  entering 
hand  had  evidently  introduced  air  into  the  uterus.  The  cry 
testifies  that  a  child  can  be  born  with  air  in  its  lungs,  but 

this  can  scarcely  occur  without  artificial  ■  measures  to  aid 
delivery. 

Diabetes  and  Influenza.— Motzfeldt  remarks  that  Joslin  in 
his  compilation  of  1,000  cases  of  diabetes  was  not  able  to 
trace  it  to  an  infectious  disease  in  more  than  36  cases.  Dur- 
ing  the  influenza  epidemic  of  the  nineties,  several  reported 
instances  of  diabetes  following  influenza,  but  in  the  recent 
epidemic  he  knows  of  only  2  published  cases  of  the  kind,  and 
in  these  it  was  merely  the  exacerbation  of  latent  diabetes. 

He  here  relates  4  cases  in  which  the  first  symptoms  developed 
directly  after  an  attack  of  influenza,  and  in  one  of  the  cases, 
there^was  pain  in  the  tender  pancreas.  The  patients  were 
14,  15,  20  and  35  years  of  age,  and  the  diabetes  was  mild; 
reexamination  from  ten  to  eighteen  months  later  showed 
tolerance  for  150,  300  or  500  gm.  bread,  and  in  some,  alimen¬ 
tary  glycosuria. 

Methyl  Alcohol  Intoxication  and  Blindness.  —  Harboe 
reports  a  case  in  which  the  man  was  under  observation  for 
a  week  before  the  cause  of  the  disturbances  was  discovered, 
the  man  denying  drinking  liquor.  The  bottle  from  which  he 
had  imbibed  was  finally  found  and  still  contained  some  of 
the  “spirit”  which  proved  to  be  pure  methyl  alcohol.  He 
could  count  fingers  at  half  a  meter  with  the  right  eye  and 
with  the  left  detect  screening  of  the  light  at  the  same  dis¬ 
tance.  The  visual  field  was  much  restricted.  Nine  charts 
of  the  fields  are  reproduced  showing  the  gradual  improve¬ 
ment,  but  by  the  end  of  four  months  there  was  still  some 
paresis  of  accommodation.  There  were  no  signs  of  the  usual 
retrobulbar  neuritis  at  first,  but  some  atrophy  of  the  optic 
nerve  finally  became  evident.  Treatment  is  usually  with 
lavage  of  the  stomach  and  enemas  with  measures  to  induce 
diaphoresis.  In  conclusion,  Harboe  cites  the  literature  on 
poisoning  by  wood  alcohol,  and  mentions  Kafka’s  report  in 
1919  of  eleven  cases  of  retrobulbar  neuritis  in  which  exclu¬ 
sion  of  all  other  causes  seemed  to  point  to  this. 
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OFFICIAL  METHODS  OF  CONTROL  OF 
REMEDIAL  AGENTS  FOR 
HUMAN  USE* 

G.  W.  McCOY,  M.D. 

Director,  Hygienic  Laboratory 
WASHINGTON,  D.  C. 

Control  of  remedial  agents  by  the  government 
rests  on  the  interstate  commerce  danse  of  the  con¬ 
stitution,  under  which  the  Food  and  Drugs  Act  is 
enforced  by  the  Bureau  of  Chemistry  of  the  Depart¬ 
ment  of  Agriculture,  and  the  law  governing  the  sale 
of  serums,  viruses,  toxins  and  analogous  products 
which  is  enforced  by  the  Public  Health  Service  of  the 
Treasury  Department.  Control  is  also  exercised  over 
all  drugs,  serums,  etc.,  that  are  imported. 

This  preliminary  statement  is  made  to  clarify  the 
situation  with  respect  to  some  notorious  frauds,  which 
well-meaning  persons  have  rightly  felt  ought  to  be 
suppressed  but  which  on  further  investigation  were 
found  not  to  be  the  subject  of  interstate  traffic.  The 
suppression  of  these  logically  rests  with  local  authori¬ 
ties,  slate  or  municipal. 

THE  FOOD  AND  DRUGS  ACT 

With  respect  to  domestic  preparations,  the  Food  and 
Drugs  Act,  in  its  bearing  on  remedial  agents,  is  chiefly 
a  measure  designed  to  secure  truthful  names  and 
statements.  This  control  is  necessarily  divided  into 
that  which  is  intended  to  apply  to  preparations 
designed  primarily  for  the  use  of  the  laity  direct, 
and  that  which  is  applicable  to  medicines  ordinarily 
prescribed  by  physicians.  I  need  not  tell  this  section 
that  there  is  much  overlapping  of  these  groups. 

This  law  is  designed  to  secure  truthful  names  and 
truthful  statements;  but  if  one  stops  to  consider  what 
that  means,  one  will  see  that  in  doing  this  the  federal 
b'ood  and  Drugs  Act  insures  to  the  purchaser,  physi¬ 
cian  or  layman,  an  honest  product.  It  means  that 
when  the  druggist  orders  from  the  wholesale  dealer 
a  fluidextract,  this  law  tends  to  insure  that  he  will  get 
the  United  States  Pharmacopeia  preparation.  If  a 
bottle  of  tablets  is  labeled  “Aspirin,  5  grains,”  this  law 
provides  punishment  for  the  shipper  of  the  package 
ill  interstate  commerce  if  the  tablets  do  not  contain 
5  grains  of  acetylsalicylic  acid.  As  an  example,  last 
year  many  shipments  of  alleged  castor  oil  capsules, 
although  labeled  to  be  castor  oil,  contained  from  50  to 
70  per  cent,  of  cottonseed  oil,  and  were  made  the 

•  Chairman’s  address,  read  before  the  Section  on  Pharmacology  and 
Therapeutics  at  the  Seventy-First  Annual  Session  of  the  American 
Medical  Association,  New  Orleans,  April,  1920. 


subject  of  official  action.  The  federal  Food  and  Drugs 
Act  protects  and  makes  respected  the  confidence  that 
the  patient  naturally  gives  to  his  physician  and  to  his 
druggist. 

In  connection  with  the  enforcement  of  this  law,  the 
courts  generally  take  a  broad  view  of  the  intent  of 
the  act,  and  in  spite  of  the  delays  incident  to  any  legal 
procedure,  eventually  it  is  usually  possible  to  secure 
conviction.  Even  if  the  actual  wording  of  an  adver¬ 
tisement  is  cleverly  presented  and  possibly  literally 
truthful,  if  the  impression  conveyed  to  the  purchaser 
is  not  one  that  is  justified  by  the  composition  of  the 
preparation,  the  law  may  be  invoked. 

In  the  case  of  “patent  medicines,”  the  law  requires 
that  the  label  or  package  shall  not  contain  any  state¬ 
ments  of  therapeutic  or  curative  effect  that  are  false 
and  fraudulent.  The  use  of  the  words  “cure”  or 
“remedy”  is  not  forbidden ;  but  they  must  be  used  only 
for  medicines  that  actually  are  cures  or  remedies  for 
the  conditions  named  on  the  label.  The  placing  on 
the  label  of  the  names  of  diseases  is  taken  to  imply 
that  the  medicine  contained  in  the  package  is  in  itself  a 
treatment  for  the  diseases  or  conditions  named. 

The  requirements  with  respect  to  labeling  have 
resulted  in  the  use  of  the  words  “cure”  and  “remedy” 
becoming  comparatively  rare,  and  such  expressions 
as  “will  often  relieve”  “will  frequently  tend  to  over¬ 
come,”  “will  aid  nature  to  restore,”  “may  sometimes 
be  used  with  benefit,”  “some  cases  will  yield  to  the 
treatment,”  and  similar  expressions,  are  becoming 
popular.  Obviously,  a  purchaser  who  wishes  to  use 
a  proprietary  medicine,  and  uses  it  in  the  face  of  no 
stronger  assertions  than  these,  is  within  his  rights  in 
following  the  dictates  of  his  own  judgment.  In  this 
connection,  it  is  remarkable  how  vague  and  noncom¬ 
mittal  advertisements  may  be  in  medical  journals  and 
yet  succeed  in  impressing  medical  men.  Not  long  ago 
there  appeared  a  rather  widely  circulated  advertisement 
of  a  biologic  product,  which,  when  carefully  read, 
made  no  definite  statement  or  claim  beyond  the  one 
that  the  preparation  “is  indicated”  in  certain  diseases, 
yet  physicians  interested  in  truthful  advertising  were 
generally  inclined  to  consider  that  the  advertisement 
was  unwarranted  and  unreasonably  optimistic.  When 
we  consider  how  loosely  the  word  “indicated”  is  used 
in  connection  with  medicinal  preparations,  we  are 
scarcely  in  position  to  take  exception  to  such  state¬ 
ments  IS  this. 

An  officer  of  the  Public  Flealth  Service,  detailed  to 
the  Bureau  of  Chemistry  at  the  request  of  the  Secre¬ 
tary  of  Agriculture,  and  assisted  by  two  other  officers 
from  the  Public  Health  Service,  has  charge  of  the 
administration  of  the  drug  side  of  the  Eood  and  Drugs 
Act,  except  for  the  matter  of  raw  or  crude  drugs. 
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MISLEADING  STATEMENTS  IN  TEXTBOOKS 

It  may  come  as  something  of  a  surprise  to  the  mem¬ 
bers  of  the  section  to  learn  that  perhaps  the  most  effec¬ 
tive  bar  to  the  control  of  proprietary  medicines  is  the 
existence  in  textbooks  of  therapeutics  and  of  medicine 
of  loose  and  even  misleading  statements  as  to  the  value 
of  remedies.  It  is  when  the  manufacturer  seeks  to 
justify  the  placing  of  names  of  diseases  on  his  label 
that  we  are  confronted  with  misleading  quotations 
from  textbooks. 

The  searching  of  medical  literature  for  quotations 
to  support  claims  of  proprietary  remedies  has  become 
something  of  a  specialty,  and  attorneys  tell  me  that  it 
is  possible  to  secure  quotations  from  highly  respectable 
authorities  referring  to  almost  any  drug  that  is  put 
into  a  proprietary  remedy.  I  recently  appeared  as  a 
witness  opposing  the  claims  of  a  proprietary  remedy 
in  which  oil  of  eucalyptus  was  the  agent  asserted  to 
be  of  value  in  the  treatment  of  tuberculosis  of  the 
lungs  and  other  pulmonary  diseases,  and,  quite  in 
accordance  with  expectations,  the  attorneys  for  the 
manufacturers  of  the  preparation  were  able  to  quote 
statements  from  a  number  of  reputable  textbooks  on 
therapeutics  and  materia  medica  which  went  a  long 
way  toward  justifying  the  contention  that  the  adver¬ 
tising  was  based  on  substantial  medical  evidence. 

CONTROL  OVER  DRUGS  AND  BIOLOGIC  PREPARATIONS 

With  respect  to  agents  called  drugs  in  the  ordinary 
sense  and  designed  primarily  for  use  by  physicians, 
the  rulings  under  the  Food  and  Drugs  Act  have  been 
that  the  government  should  not  interfere  with  the 
privilege  of  a  physician  to  use  any  agent  he  sees  fit 
to  employ,  differing  in  this  respect  from  the  control 
exercised  over  biologic  products. 

With  respect  to  the  control  over  “serums,  viruses, 
toxins  and  analogous  products,”  to  quote  the  wording 
of  the  law  of  July  1,  1902,  the  situation  is  somewhat 
different.  The  wording  of  the  law  clearly  indicates 
that  it  was  the  intention  of  Congress  to  restrict  the 
use  of  preparations  coming  under  this  law  to  such  as 
had  therapeutic  or  prophylactic  activity ;  in  other 
words,  it  was  intended  to  prevent  the  practice  of  decep¬ 
tion,  even  on  the  physician,  as  well  as  to  guarantee 
safety.  At  first  sight  it  might  seem  that  the  adminis¬ 
trative  officer’s  functions  were  reasonably  clear  and 
simple;  but  really  we  find  that  the  determination  of 
therapeutic  or  prophylactic  value  is  a  matter  of  much 
difficulty  frequently — at  times,  indeed,  it  is  impossible. 

Perhaps  an  example  or  two  will  clarify  this.  A  few 
years  ago  there  was  a  rather  general  acceptance  among 
bacteriologists  of  a  small  anaerobic  gram-positive 
organism  as  the  cause  of  typhus  fever,  and  soon  after 
the  apparent  demonstration  of  the  etiologic  relation  of 
this  organism  to  typhus  an  application  was  filed  for 
a  license  for  antityphus  vaccine  made  from  the  organ¬ 
ism  in  question.  No  evidence  was  presented  to  prove 
the  worth  of  the  vaccine,  but  it  was  insisted  by  its 
proponents  that  it  must  be  of  value,  being  made  from 
what  was  conceived  to  be  the  cause  of  typhus  fever. 
It  was  felt  that  the  importance  of  the  subject  demanded 
an  attempt  to  ascertain  the  facts  in  an  experimental 
way,  before  authorizing  the  use  of  the  vaccine. 
Without  going  into  the  details  of  experiments  that  took 
many  months  to  complete,  it  was  conclusively  shown 
that  the  vaccine  was  quite  without  the  slightest  effect 
in  the  prevention  of  experimental  typhus  under  rigidly 
controlled  conditions,  and  on  this  evidence  a  license 
was  denied. 


Another  class  of  biologic  preparations,  for  which 
licenses  are  constantly  being  sought,  are  alleged  reme¬ 
dies  for  tuberculosis ;  here  again  the  attitude  has  been 
that  evidence  of  usefulness  satisfactory  to  an  impar¬ 
tial  investigator  must  be  secured  before  a  license  will 
be  recommended.  Thus  far,  in  each  case  in  which 
tests  have  been  made,  it  has  been  found  that  the  alleged 
tuberculosis  remedy  has  been  without  value,  and 
licenses  were  therefore  refused. 

When  it  is  possible  to  secure  experimental  evidence 
within  a  reasonable  time,  this  is  insisted  on.  The 
most  difficult  cases,  however,  are  those  in  which  it  is 
impossible  to  secure  evidence  from  laboratory  experi¬ 
ments.  Let  us  take,  for  example,  the  respiratory 
infections,  particularly  the  rather  ill-defined  group 
including  “grip,”  “colds”  and  “influenza.”  It  is  not 
possible  to  submit  the  bacterial  vaccines  that  are 
claimed  to  be  of  therapeutic  or  prophylactic  value  to 
the  crucial  tests  of  controlled  laboratory  experiments. 
To  secure  the  data  by  controlled  clinical  experiments, 
save  in  most  exceptional  cases,  is  impossible.  What 
shall  the  administrative  officer  do?  He  may  feel  th^t 
these  vaccines  are  worthless,  but  he  cannot  prove  it, 
and,  on  the  contrary,  he  is  confronted  by  a  mass  of 
uncontrolled  clinical  data  which  indicate  the  useful¬ 
ness  of  the  agent.  As  a  result,  in  order  to  avoid  the 
possibility  of  doing  harm  by  depriving  people  of  an 
agent  which  it  is  barely  possible  may  be  of  value,  he 
recommends  the  granting  of  a  license,  though  he  may 
be  reasonably  certain  that  the  preparation  is  not  of 
value,  though  probably  harmless. 

It  is  inevitable  that  the  marks  on  a  package  indicat¬ 
ing  that  a  preparation  is  made  under  government 
license  will  be  construed  by  some  as  a  guarantee  of 
efficiency.  To  obviate  this  as  far  as  possible,  it  is 
required  that  a  statement  to  the  effect  that  there  is 
“No  U.  S.  Standard  of  Potency”  shall  appear  on 
packages  of  products  that  are  without  potency  stand¬ 
ards.  I  am  glad  to  say  that  potency  standards  are 
provided  for  nearly  all  really  useful  products,  the  con¬ 
spicuous  exception  being  smallpox  vaccine. 

It  is  a  pleasure  to  record  here  the  cooperation  and 
the  ready  acquiescence  to  administrative  decisions  on 
the  part  of  the  great  majority  of  manufacturers  of 
serums  and  similar  products.  They  have  withdrawn 
preparations  which  we  have  considered,  but  could  not 
prove,  to  be  worthless,  and  have  refrained  from  pres.s- 
ing  applications  for  license  for  preparations  that  fell 
into  the  same  class. 

There  are  certain  biologic  preparations  for  which 
tests  and  standards  are  not  sufficiently  accurate  to 
enable  different  workers  always  to  get  approximately 
identical  results.  The  best  example  of  this  is  anti- 
pneumococcic  serum.  In  the  cases  of  this,  of  anti¬ 
meningococcic  serum  and  of  one  or  two  other  prepara¬ 
tions,  the  manufacturer  is  required  to  make  tests  that 
are  prescribed,  and,  if  the  preparation  proves  satisfac¬ 
tory,  to  send  samples  of  the  serum  together  with  a 
copy  of  the  record  of  his  tests  to  the  Hygienic  Labora¬ 
tory,  where  the  tests  are  repeated  and  the  preparations 
are  finally  passed  for  sale,  or  rejected,  on  the  basis  of 
the  official  tests. 

The  same  method,  i.  e.,  the  testing  of  each  batch 
of  the  product,  is  applied  to  arsphenamin  and  neo- 
arsphenamin,  which  have  been  held  by  the  law  officers 
of  the  government  to  come  under  the  provisions  of 
the  same  law  that  is  applicable  to  serums,  viruses, 
toxins  and  analogous  products. 
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The  testin"  of  preparations  in  this  manner  naturally 
throws  a  heavy  burden  of  routine  work  on  the  con¬ 
trolling;^  laboratory ;  but  every  proposal  to  discontinue 
this  form  of  safeguarding  of  preparations  is  met  by 
objections  from  so  many  sources  that  I  suspect  we  shall 
have  to  consider  it  a  fixed  part  of  the  routine  work 
of  the  laboratory  charged  with  the  supervision  of  these 
products.  This  has  the  great  disadvantage  of  taking 
time  and  effort  from  purely  research  work.  Of 
course,  there  should  be  ample  resources  to  carry  on  the 
essential  routine  without  curtailing  research  features; 
but  funds  are  inadequate  to  permit  this. 

d'he  regulations  at  present  require  the  proper 
de.scriptive  designations  of  the  product  in  addition  to 
the  trade  name.  Thus,  tubercle  vaccine  must  be 
marked  “Bacterial  Vaccine  Made  from  Tubercle  Bacil¬ 
lus,”  and  influenza  prophylactic  must  be  marked  “Bac¬ 
terial  Vaccine  Made  from  the  Influenza  Bacillus”  and 
such  other  organisms  as  may  be  present  in  the 
product. 

Within  the  past  year  the  wide  latitude  heretofore 
allowed  manufacturers  in  the  dating  of  preparations 
with  respect  to  the  duration  of  potency  has  been 
replaced  by  fixed  maximum  dating  requirements. 

It  is  a  pleasure  to  state  that  the  United  States  is  far 
in  advance  of  older  countries  in  respect  to  the  control 
of  medicinal  agents.  I  well  recall  the  amazement 
with  which  a  distinguished  English  physician  learned 
that  we  would  not  recommend  license,  for  example, 
for  antipoliomyelitis  serum,  anti-influenza  serum,  and 
various  cures  for  tuberculosis.  England  is  practically 
without  restrictions,  and,  as  the  distinguished  physi¬ 
cian  remarked,  “American  law  is  the  only  protection 
that  England  has  against  useless  or  fraudulent  prepara¬ 
tions  of  American  origin,”  the  basis  of  this  being  the 
fact  that  our  law  applies  to  materials  for  export  as 
well  as  to  those  for  domestic  consumption. 

'Fhere  is  a  very  marked  difference  between  the 
methods  employed  by  the  two  arms  of  the  government 
concerned  in  drug  control.  Under  the  Food  and  Drugs 
Act,  examinations  are  made  of  products  found  in  inter¬ 
state  commerce;  and  if  they  fail  to  comply  with  the 
required  standards  or  are  falsely  labeled,  appropriate 
legal  action  is  taken,  either  by  prosecution  of  the  ship¬ 
per  or  by  the  seizure  of  the  shipment.  On  the  other 
hand,  under  the  law  controlling  the  serums,  viruses, 
vaccines,  etc.,  the  aim  is  to  see  that  no  impure  or  worth¬ 
less  product  shall  be  allowed  to  enter  interstate  com¬ 
merce.  This  aim  is  accomplished  by  a  system  of 
licensing  manufacturers  for  various  products.  No 
license  is  granted  to  any  firm  until  the  licensing  author¬ 
ity  is  satisfied  that  the  personnel  and  equipment  of  the 
firm  are  both  qualitatively  and  quantitatively  sufficient 
to  give  all  reasonable  assurance  that  the  products  for 
which  license  is  sought  shall  be  satisfactory  in  regard 
to  purity  and  potency. 

In  addition  to  the  assurance  afforded  by  the  licensing 
system,  there  is  supervision  of  finished  products 
through  the  procuring  of  saniples  in  the  open  market 
and  the  testing  of  these. 

In  addition  to  the  activities  that  have  been  described, 
which  cover  the  major  fields  of  federal  drug  control, 
we  have  the  prevention  of  exploitation  of  obvious 
frauds  through  the  mails,  which  is  the  function  of  the 
Post  Office  Department,  and  the  supervision  over 
liquors  and  narcotic  drugs,  which  is  exercised  by  the 
Internal  Revenue  Bureau  of  the  Treasury  Department; 
but  I  need  not  discuss  these  at  this  time. 
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My  aim  in  this  report  is  to  stimulate  serious  scru¬ 
tiny  of  methods  in  vogue  in  the  management  of  peptic 
ulcer.  That  such  inquiry  is  needed  is  proved  by  recall¬ 
ing  that,  although  much  useful  knowledge  has  accrued 
to  physicians  from  recent  clinical,  operative,  chemical, 
experimental  and  pathologic  studies,  yet,  apart  from 
various  surgical  procedures,  little  essential  has  been 
contributed  to  the  actual,  practical  treatment  of  the 
affection  since  the  time  of  Celsus.^  In  various 
languages,  from  the  period  of  that  clinical  patriarch, 
have  similar  directions  been  given  for  the  cure  of 
ulcus  ventriculi :  “Remove  or  neutralize  the  acid  which 
causes  (sic)  the  ulcer,  and  nature  will  do  the  remain¬ 
der.” 

It  would  seem  to  be  a  painful  commentary  on 
the  acuteness  of  the  modern  physician  to  say  that  he 
has  learned  nothing  from  the  clinical  observations 
(and  mistakes)  of  such  assiduous  workers  as 
Littre  (1704),  Baillie  (1793),  Abercrombie  (1832), 
Cruveilhier  (1835),  Rokitansky  (1839),  Giinzburg 
(1852),  Virchow  (1853),  Mueller  ^  (from  Mueller,  the 
empiric,  clinical  term  “corrosive  action”  of  gastric 
juice  has  descended),  Panum  (1862),  Pavy,^  Axel 
Key,^  Ziemssen,®  Schleip,®  Leube,'^  Riegel,®  Wilson 
Fox,®  von  Noorden  (1890),  Stockton  (1893),  Fenwick 
( 1893),  Koch,^®  Einhorn,”  Leubeand  Mikulicz  ( 1897), 
Hemmeter  (1902),  Ewald,^®  Dieulafoy  (1902),  Sel- 
lards,^®  S.  Moller,^^  Westphal  and  Katsch,^®  Rose- 
now,^®  Mayo,^^  Bolton, Spencer,  Meyer,  Rehfuss  and 
Hawk,^®  Cannon,®®  Carlson,®^  and  others. 

As  a  possible  excuse,  it  may  be  adduced  that  the 
older  clinicians  have  neglected  to  put  into  practice  the 
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facts  developed  respecting  gastric  physiology  during 
the  past  decade,  and  that  the  knowledge  accumulated 
by  the  modern  group  of  clinical-experimental  workers 
has  not  yet  been  “driven  home”  or  become  sufficiently 
available  to  general  practitioners  or  the  laity.  Fur¬ 
ther,  the  healthy  skepticism  respecting  experimental 
and  clinical  data,  common  to  properly  trained  phy¬ 
sicians,  has  prevented  such  physicians  from  glibly  and 
boldly  sending  forth  unqualified  statements  regarding 
actual  causes  of  peptic  ulcer  and  definite  numbers 
of  cases  in  which  cure  has  been  effected.^  The  mod¬ 
ern  clinician  holds  a  broader  etiologic  view  of 
peptic  ulcer  than  it  is  possible  to  inherit  from  study 
of  ancient  writings.  He  demands  definite  clinical 
proof  that  peptic  ulcer  exists  before  he  institutes 
“ulcer  regimen,”  and,  should  such  regimen  be  carried 
out,  he  is  properly  cautious  in  his  interpretation  of  his 
“cures.”  To  him,  relief  of  symptoms  does  not  mean 
“cure,”  as  it  is  common  knowledge  that  of  uncompli¬ 
cated  peptic  ulcers  (i.  e.,  nonhemorrhagic,  nonper¬ 
forating,  nondeforming  or  stenosing),  84  per  cent, 
exhibit  that  peculiar,  characteristic  “periodicity” 
which,  to  the  careless  or  the  ignorant,  indicates  “cure.” 
Along  with  Mayo,  Crispin  and  others,  I  have  fre¬ 
quently  pointed  out  that  without  so-called  “ulcer 
symptoms,”  and  in  stomachs  whose  secretion  is  acid- 
pepsin  free,  peptic  ulcers  are  often  found  to  be 
histologically  unhealed,  and  may  be  the  sites  of  most 
serious  complications. 

Until  a  few  years  ago,  the  treatment  of  peptic  ulcer, 
particularly  by  nonsurgical  procedures,  was  based 
mainly  on  the  conception  that  peptic  ulcers  are  caused, 
or  if  they  have  already  formed,  are  aggravated,  by 
the  so-called  “corrosive  action”  of  acid  gastric  juice. 
This  conception  of  the  etiology  of  peptic  ulcer  has 
been  so  persistently  emphasized  by  clinicians  that  it 
has  obtained  a  widespread  acceptance  among  prac¬ 
titioners  in  general.  It  thus  follows  that  the  medical 
mind  almost  universally,  and  frequently  automatically, 
connects  peptic  ulcer  with  “corrosion,”  particularly 
“acid  corrosion.”  With  such  conception  of  the  origin 
of  peptic  ulcer,  the  therapeutic  corollary  that  “acid 
corrosion,  being  the  cause  of  peptic  ulcer,  indicates 
simply  counteraction  of  acidity  by  alkali ;  prevention 
of  corrosion  follows  and,  hence,  ulcer  cure  results”  has 
required  but  mild  cerebral  activity  in  order  to  admit 
of  its  acceptance  as  a  regimen  of  treatment  in  ulcer 
patients.  With  so  simple  an  explanation  of  the 
etiology  of  a  widely  prevalent  and  grave  ailment,  it 
is  not  to  be  wondered,  therefore,  that  among  general 
practitioners  (and,  indeed,  among  clinicians  who  are 
more  favorably  located  with  respect  to  scientific  inves¬ 
tigation)  the  assumption  that  acid  gastric  juice  is 
necessary  for,  and  vital  in,  the  production  of  peptic 
ulcer;  that  commonly  in  ulcer,  acid  is  above  “normal” 
titration  values,  and  neutralization  of  this  “hyper-, 
acidity”  leads  to  cure  of  ulcer,  has  had  a  vogue  not 
warranted  by  experimental,  laboratory  or  clinical  facts. 

It  is  not  necessary  to  point  out  to  an  audience  of 
this  character  and  experience  that  experimental  inves¬ 
tigations  have  failed  almost  uniformly  in  attempts  at 
producing  peptic  ulcer  by  the  introduction  of  acid 
of  high  titration  values  into  the  stomach.  These 
observations  have  been  made  by  investigators  of  such 
standing  as  Pawlow,  Carlson,  Ivy,  Smith  and  others. 
If  the  gastric  mucosa  has  been  previously  undamaged, 
and  if  the  stomach  is  bile  free,  there  may  be  intro¬ 
duced  into  the  viscus  free  hydrochloric  acid,  other 


inorganic  acids  or  organic  acids  of  a  strength  greater 
than  ten  times  that  of  the  acid  titration  values  found  in 
gastric  ulcer  stomachs  or,  in  stomachs  of  persons  free 
from  gastric  complaint  or  a  pathologic  condition, 
without  peptic  ulcer  resulting.  It  has  also  been 
emphasized  by  Carlson  that  in  persons  who  are 
affected  with  proved  gastric  ulcers,  hydrochloric  acid 
of  five  times  as  high  titration  value  as  that  of  the 
so-called  “normal”  gastric  juice  may  be  introduced 
into  the  stomach  without  discomfort  clinically,  without 
retardation  in  healing  of  the  ulcer,  or  without  the 
production  of  new  ulcers.  It  has  also  been  shown  by 
numerous  clinicians  who  have  studied  ulcer  patients  ^ 
during  the  period  of  quiescence  of  their  “ulcer  symp-  j 
toms”  that,  in  such  cases,  the  acid  values  of  the  gastric  j 
juice  are  frequently  muck  higher  than  are  those  in  | 
the  so-called  “normal”  gastric  juice,  or  are  greater  i 
than  the  values  reported  when  the  patients  were  i 
experiencing  dyspepsia,  clinically.  Such  observations  < 
respecting  increases  in  gastric  juice  acid  values  are  i 
especially  liable  to  be  recorded  in  the  cases  of  those  : 
ulcer  patients  who  have  been  treated  by  the  continu-  • 
ous,  “rule  of  thumb”  and  century  old  “alkalization” 
regimen,  in  which  event,  provided  the  careless  and  ! 
uncontrolled  exhibition  of  great  amounts  of  alkaline 
drugs  has  not  caused  complete  mucoid  and  permanent  i 
degeneration  of  the  acid-secreting  cells  of  the  stomach  ; 
mucosa,  the  end-result  is  a  delayed,  and  commonly  ■, 
increased,  production  of  acid  gastric  juice.  Without  ' 
any  painstaking  research,  clinical  reports  are  avail¬ 
able  in  which  peptic  ulcers  have  appeared  and  have  • 
progressed  steadily  to  the  point  of  exhausting  hemor¬ 
rhage  or  fatal  perforation,  while  gastric  juice  acidity 
has  been  constantly  below  the  so-called  “normal,”  or 
even  has  been  entirely  absent.  It  is  difficult  to  sur¬ 
mise  how,  in  this  type  of  patient,  peptic  ulcer  could 
have  been  caused  or  its  progress  could  have  been 
accelerated  as  a  consequence  of  so-called  “corrosive 
action”  of  gastric  juice. 

From  the  histologic  standpoint,  so-called  “corrosive 
effects”  are  most  readily  shown  in  that  type  of  exten¬ 
sive,  chronic  peptic  ulcer  which  is  undergoing 
“malignant  transition.”  In  this  class  of  case,  the 
local  changes  in  the  gastric  mucosa  in  every  way 
represent  the  irritation  effects  one  might  theoretically 
ascribe  to  “acid  corrosion”;  and  yet  the  gastric  juice 
from  such  patients  when  analyzed  quite  regularly 
exhibits  low,  or  an  absence  of,  free  hydrochloric  acid.  , 
In  the  true  peptic  ulcer  (“round  ulcer”  of  Cruveilhier, 
not  the  accidental,  self-healing  “mucous  erosion”), 
such  irritation  reactions  about  the  ulcer,  as  might  be 
expected  of  “corrosion”  (and,  indeed,  are  present  when  [ 
the  gastric  mucous  membrane  is  traumatized  to  the  , 
point  of  true  corrosion  by  acids,  experimentally),  are  | 
entirely  absent.  It  has  further  been  proved  by  an  1 
army  of  investigators,  notably  Rehfuss  and  Hawk,  i 
that  the  acid  values  in  individuals  gastrically  well  ! 
fluctuate  in  wider  ranges  than  they  do  in  patients  i 
with  proved  peptic  ulcer,  and  in  instances  when, 
theoretically,  it  is  carelessly  assumed  that  the  acid  ' 
caused  the  ulcer  or  prevented  its  healing.  It  is  com¬ 
mon  clinical  knowledge  that  less  than  forty-eight 
hours  after  surgical  or  other  trauma  to  the  stomach 
wall  (resection  of  ulcer  locally,  resection  of  portion  of 
the  stomach,  gastro-enterostomy,  etc.),  acid  values 
of  the  gastric  juice  begin  to  increase;  and  (with  the 
possible  exception  of  the  gastro-enterostomized 
patient),  within  six  months  after  extensive,  local 
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gastric  trauinas,  the  acid  values  in  the  stomach  are 
witliiii  or  above  the  “normal”  values.  However, 
usually  patients  do  not  experience  return  of  their  pep¬ 
tic  ulcers,  establishment  of  ulcer  at  the  site  of  surgical 
trauma  or  crops  of  new  ulcers,  consequent  on  “acid 
(or  acid-pepsin)  corrosion.” 

Etiologically,  with  resj^ect  to  ulcer,  it  is  an  impor¬ 
tant  observation  that,  following  operations  on  the 
stomach,  although  the  acid  and  peptic  values  of  the 
gastric  juice  are  steadily  rising,  healing  and  regenera¬ 
tion  of  the  mucous  membrane  are  not  interfered  with. 
To  th«se  who  have  had  any  sort  of  surgical  experi¬ 
ence,  it  is  not  necessary  to  mention  that,  should  the 
patient  die  from  an  ailment  not  connected  with  the 
operative  held,  following  extensive  gastric  resection,  it 
will  be  seen  that  union  has  taken  place  in  all  layers  of 
the  stomach  wall,  that  a  new  mucous  membrane  has 
formed,  and  that  very  slight  local  evidences  of  surgical 
trauma  are  to  be  noted.  Such  healing  may  occur  in 
so  short  a  time  as  a  few  weeks.  Thus,  it  is  proved 
that  in  man  (not  a  “laboratory  animal”),  extensive 
loss  of  epithelium  may  be  rapidly  compensated  for 
by  the  development  of  a  new  mucosa,  even  though  the 
surgical  area  being  repaired  is  more  or  less  constantly 
bathed  in  that  acid  gastric  juice  which,  empirically 
and  purely  theoretically,  is  commonly  assumed  to 
possess  “corrosive”  qualities  toward  injury  or  partly 
devitalized  gastric  epithelium.  These  observations 
are  of  greater  value  than  are  data  shown  by  experi¬ 
ments  in  ulcer  production,  because  not  only  is  one 
dealing  with  problems  in  human  physiology  and 
histology,  but  he  has  at  hand  observations  of  patients 
who  exhibit  those  constitutional  faults  that  have 
already  permitted  demonstrable,  local  gastric  defects. 

Knowledge  of  normal  gastric  physiology  and 
histology  should  teach  that  such  rapid  and  gross 
gastric  repair  as  cited  is  not  anything  remarkable. 
From  shortly  after  birth,  the  gastric  lining  is  accus¬ 
tomed  to  resist  injury  and  to  make  proper  repair  in 
the  presence  of  a  secretion  rich  in  free  hydrochloric 
acid  and  pepsin.  Such  secretion  is  the  normal  habi¬ 
tat  of  the  mucosa  of  the  stomach,  just  as  in  the 
mouth,  pharynx  and  upper  esophagus  the  normal 
habitat  in  which  epithelium  functionates  is  alkaline. 
Certainly,  it  ought  not  to  be  expected  that  when, 
artificially,  the  reaction  of  the  secretion  in  which 
gastric  epithelium  has  to  live  and  functionate  is 
changed  from  acid  to  alkaline,  the  condition  is  ren¬ 
dered  more  favorable  to  function  or  to  repair  after 
injury.  It  is  a  well  known  fact  that,  if  the  secretion 
of  the'  mouth  and  the  upper  esophagus  is  changed 
from  alkaline  to  acid,  epithelial  cells  have  great  diffi¬ 
culty  in  maintaining  proper  protection  and  function — 
indeed,  such  change  in  reaction  is  not  infrequently 
followed  by  visible,  local  evidences  of  destruction 
(“pyorrhea,”  erosions  about  the  teeth  and  on  the 
tongue,  and  erosive,  bleeding,  superficial  or  deep  ulcer¬ 
ations  in  the  pharynx  or  in  the  esophagus).  When 
peptic  ulcer  exists,  it  is,  therefore,  a  matter  of  serious 
question  whether  the  introduction  into  the  stomach 
of  sufficient  alkali  to  neutralize  hydrochloric  acid  is 
not  injurious  rather  than  beneficial:  the  ulcer  appar¬ 
ently  heals  in  spite  of  excess  alkali.  The  injurious 
effects  of  “continuous  alkalization”  would  doubtless 
be  more  evident  were  it  not  the  custom  of  such  clini¬ 
cians  as  practice  this  empiric  form  of  therapy  to  make 
frequent  gastric  lavage  a  routine  phase  of  their  regi¬ 
men.  In  this  way,  much  of  the  excess  alkali  is  washed 


from  the  stomach,  with  consequent  relief  to  the  gastric 
cells,  which  have  been  caused  to  overfunction  in  their 
attempt  to  neutralize  excess  alkali  and  to  restore  an 
intragastric  habitat  normal,  chemically.  Hamburger 
has  shown,  however,  that  the  exhibition  of  alkaline 
salts,  e.  g.,  sodium  chlorid,  etc.,  has  (provided 
their  concentration  is  sufficiently  high)  the  power 
of  limiting  peptic  activity.  Hamburger’s  experiments 
are  worthy  of  consideration,  even  though  they  may  be 
few  in  number  and  performed  chiefly  in  vitro.  On  the 
“pepsin  inhibition”  basis,  Flamburger  partly  explains 
away  the  significance  of  so-called  “corrosive  acid 
action”  with  respect  to  production  or  aggravation  of 
ulcer.  Apparently,  he  assumes  that  if  pepsin  is 
rendered  inert  by  the  exhibition  of  alkali,  then  acid- 
pepsin  combination,  with  supposed  consecpient  “cor¬ 
rosion”  or  “digestion”  of  injured  gastric  mucosa  is, 
in  certain  circumstances,  limited.  Hamburger’s 
experiments,  however,  do  not  explain  why,  after 
surgical  or  other  traumas  of  the  stomach,  when  acid- 
peptic  values  soon  become  practically  normal,  repair 
of  extensive  damage  goes  on  without  interruption, 
and  a  normal  mucous  membrane  is  formed,  or,  at  least, 
a  mucous  membrane  results  which  is  capable  of  pro¬ 
tecting  the  deeper  layers  of  the  stomach  wall,  even 
though  it  may  not  maintain  complete  preoperative, 
secretory  function. 

Clinically,  our  own  laboratory  investigations  in 
2,168  definitely  proved  and  not  “clinically  surmised” 
cases  of  peptic  ulcer  have  revealed  these  facts :  Of 
this  number,  fifty-six  patients,  2.6  per  cent.,  had 
gastric  contents  containing  no  free  hydrochloric  acid  ; 
499  patients,  23  per  cent.,  had  free  hydrochloric  acid 
values  below  30;  890  patients,  41  per  cent.,  had  free 
hydrochloric  acid  values  within  the  normal  range  (40 
to  50,  Topfer  scale)  and  in  723  patients,  33.4  per 
cent.,  the  free  hydrochloric  acid  values  were  greater 
than  the  so-called  “normal.”  The  significance  of  these 
figures  with  respect  to  acidity  in  definitely  proved 
ulcers  adds  further  emphasis  to  the  observations  of 
Rehfuss  and  Hawk.  These  investigations  show  that 
in  no  form  of  gastric  disease  can  the  acid  values  be 
considered  as  indicating  the  causative  factor  of  the 
disease,  or  that  such  acid  variations  are  consecpient 
on  that  disease ;  that,  in  health,  the  range  of  acid 
values  in  gastric  juice  is  wider  than  is  that  of  any 
of  the  values  which  formerly  were  supposed  to  be 
indicative  of,  or  consecpient  on,  gastric  malfunction. 
Both  low  and  high  gastric  titration  values  may  be 
returned  irrespective  of  gastric  symptomatology. 
Even  when  fractionally  estimated,  the  variations  in 
gastric  acidity,  in  both  health  and  disease,  can  be 
regarded  as  incidents  in  gastric  function.  Frec|uently, 
they  are  only  of  ephemeral  significance.  Numerous 
observations  made  on  the  same  subject,  or  numerous 
examinations  of  patients  known  to  be  affected  with 
similar  diseases,  show  widely  vai^dng  differences  in 
gastric  juice  acid  values.  These  fluctuations,  cjuite 
commonly,  are  irrespective  of  symptoms  and  the  clin¬ 
ical  and  histologic  course  of  the  disease.  Doubtless, 
they  furnish  only  useful  hints  respecting  the  ability  of 
stomachs  to  accommodate  themselves  to  transient 
upsets  or  to  abnormal  functional  demands  of  long 
duration. 

About  ten  years  ago,  I  became  convinced  that  any 
treatment  of  “peptic  ulcer”  based  on  a  fluctuating 

22.  Hamburger,  W.  W.:  The  Inactivation  of  Pepsin  by  Sodium 
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gastric  chemistry  was  (as  Leube,  Rokitauski,  Riegel 
and  others  had  shown,  more  than  a  half  century  ago) 
little  more  than  guesswork,  was  unscientific,  was 
not  justified  by  any  known  published  records  and 
might,  in  fact,  prove  harmful  to  patients.  My  experi¬ 
ence  with  abundant  material  has  since  confirmed  my 
early  opinion.  Difficult  as  it  sometimes  is  to  discover 
the  precise  etiologic  factors  interplaying  in  ulcer 
patients,  still,  I  am  convinced  that  careful  search  for 
such  factors  will  commonly  disclose  information 
which  is  useful  and  of  great  service  in  the  establish¬ 
ment  of  an  intelligent  therapeutic  regimen.  In  other 
words,  search  for  etiologic  factors  in  peptic  ulcer 
indicates  careful  analysis  of  the  individual  patient, 
and  signifies  that  the  major  part  of  the  treatment  is 
to  be  directed  toward  the  individual  patient  who  has 
the  ulcer,  with  consequently  a  minor  degree  of  treat¬ 
ment  to  the  ulcer,  which  forms  a  small  part  of  the 
patient’s  entire  make-up.  Such  a  regimen  of  treat¬ 
ment  is  not  often  a  rosy  therapeutic  pathway.  It 
means  that  masses  of  people  cannot  be  moved  about 
and  worked  on  by  inexperienced  interns,  nurses  or 
assistants;  it  means  that  routine  prescriptions  for  pills 
and  powders  are  useless,  and  it  means  that  so-called 

ETIOLOGIC-THERAPEUTIC  CLASSIFICATION  OF  FIVE 
HUNDRED  AND  TWENTY-TWO  CASES  OF 
PROVED  GASTRIC  ULCER 


No.  of  Per 


Group  Cases  Cent. 

1.  Infectious  (chronic  and  acute) .  173  33.1 

2.  Arteriosclerotic  (with  vascular  hypertension,  56 

cases;  without  vascular  hypertension,  21  cases) .  .  77  14.7 

3.  Visceral  hypertonia  (vagus  or  splanchnic  hyper¬ 

function)  .  68  13.0 

4.  Chronic  anemia  (so-called  “chlorotic”) .  61  11.3 

5.  Syphilitic  .  41  7.8 

6.  Visceral  hypotonia  (vagus  or  splanchnic  hypo- 

function)  .  27  5.2 

7.  Postoperative  . . . . 

8.  Industrial  intoxication  (occupational  poisonings)..  22  4.2 

9.  Metabolic  dysfunction  (thyroid,  suprarenal,  pitui¬ 

tary,  etc.)  .  18  3.4 

10.  Traumatic  (abdominal  injury  from  blows,  falls,  etc.; 

intragastrically,  foreign  bodies)  .  8  1.5 


“diets”  cannot  be  dubbed  “first  week,”  “second  week,” 
etc.,  ad  infinitum,  till  the  patient  breaks  away  from 
his  gastronomic  chains,  commits  an  “indiscretion  in 
diet,”  “relapses,”  and  comes  back  again  to  his 
powders,  pump  and  pap. 

ANALYSIS  OF  FIVE  HUNDRED  AND  TWENTY- 
TV\'0  CASES 

With  the  purpose  of  further  emphasizing  the  neces¬ 
sity  for  considering  clinically  the  significance  of 
etiologic  factors  in  the  treatment  of  peptic  ulcer,  and 
with  the  object  of  demonstrating  the  need  of  strict 
individualization  in  any  ulcer  regimen,  I  have  care¬ 
fully  analyzed  522  gastric  ulcers.  These  ulcers  w^ere 
proved  actually  to  exist  by  objective  data,  namely, 
from  surgical,  roentgen-ray  and  pathologic  studies.  I 
do  not  consider  it  worth  your  time  or  my  effort  to 
make  an  inquiry,  purporting  to  be  scientific,  into  any 
group  of  ailments  diagnosed  “peptic  ulcer”  on  only 
clinical  history,  physical  examinations  or  testmeal 
evidence.  The  unreliability  of  data  of  such  type  is 
shown  by  the  observations  made  in  our  clinic  that 
only  53  per  cent,  of  patients  with  gastric  ailments 
who  come  to  us  with  a  diagnosis  of  “ulcer”  prove 
to  be  affected  with  that  disease  when  subjected  to 
thorough  clinical  study.  The  remaining  47  per  cent, 
of  patients  were  affected  with  lesions  of  the  gall¬ 
bladder  or  the  appendix,  simple  gastritis,  carcinoma. 
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syphilis,  cardiorenal  upsets,  tuberculosis,  alcoholism, 
occupational  intoxications  and  forms  of  neurologic 
hyperfunction,  i.  e.,  vagus  hypertonia. 

The  results  of  our  studies  enable  me  to  present  an 
ulcer  classification  based  on  what  I  consider  valuable 
facts,  etiologically,  in  ulcer  causation,  and  to  offer  such 
grouping  as  a  guide  to  intelligent,  therapeutic  manage¬ 
ment  of  peptic  ulcer.  It  is  granted  that  my  classifica¬ 
tion  is  not  complete :  indeed,  its  first  revision  may 
come  from  me.  However,  my  grouping  carries  \ 
essential  pointings,  therapeutically,  and  it  gets  away 
from  the  ancient,  unproved  and  prevalent  conception 
of  peptic  ulcer’s  being  a  local,  gastric  disease  caused  . 
by  so-called  “acid  corrosion.”  It  also  emphasizes  the  < 
fact  that  gastric  ulcer  is  rarely  a  disease  due  pri¬ 
marily  to  a  gastric  upset,  but  that  the  gastric  lesion  is 
only  the  local,  accidental  manifestation  of  a  systemic 
disturbance,  initiated  by  a  great  variety  of  agents. 

There  is  not  now  sufficient  time  to  submit  details 
respecting  the  data  entering  into  cases  making  up  the.se 
groupings ;  such  consideration  is  reserved  for  later 
reports.  To  the  seriously  inclined  student  of  peptic 
ulcer  and  its  clinical  management,  the  classifications 
which  I  have  given  will,  I  feel  sure,  prove  of  value 
and  will  furnish  significant  hints  respecting  amplifica¬ 
tion  of  the  individual  groups  and  of  the  classification 
as  a  whole.  To  such  practitioners  as  have  not  the 
opportunity  or  the  inclination  for  extended  inquiry 
into  the  therapeutics  of  gastric  ulcer,  my  remarks 
and  my  classification  of  522  proved  ulcers  will,  I  hope, 
result  in  a  critical  scrutiny  of  reports  respecting  the 
“cure”  of  ulcer  by  measures  which  have  as  their 
object  the  altering  of  intragastric  chemistry  only  by 
medicines  or  diets,  or  of  measures  which  purpose  to 
alter  a  constitutional  or  metabolic  fault  by  surgical 
removal  of  ulcer  or  a  great  part  of  the  stomach.  Local 
treatment  of  such  gastric  anomaly  can  give  promise  of  i 
permanent  success  only  when  coordinated  with  'thera-  | 
peutic  measures  tending  to  restore  to  normal  the  i 
systemic  disturbance  of  which  the  gastric  defect  is  but  i 
a  part.  : 
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SURGERY  OF  THE  THYROID  *  ■ 

JOHN  F.  BARNHILL,  M.D.  i 

INDIANAPOLIS 

The  most  plausible  theory  of  the  causation  of  goiter  j 
is  that  it  results  from  infection.  Recently,  many  i 
observers  have  believed  that  the  infection  is  in  part  ! 
autogenous.  In  this  connection  much  attention  has  i 
been  directed  to  the  focal  centers  of  infection  in  the  ; 
adenoid,  teeth  and  tonsils.  While  no  direct  pathway  ■ 
of  travel  for  such  infection  from  the  throat  to  the  ; 
thyroid  has  been  proved,  it  has  been  assumed  on  clinical  i 
grounds  that  some  such  pathway  exists.  Many  physi-  | 
dans  contend,  therefore,  that  thyroid  disease  may  arise  i 
in  the  throat,  and  be  perpetuated  from  this  source.  A  ; 
clinical  study  of  many  goiter  cases  in  connection  with  ! 
infection  foci  of  the  throat  and  mouth  furnishes  abun-  ■ 
dant  evidence  in  support  of  this  theory. 

The  intimate  relationship  between  the  larynx,  trachea  ; 
and  thyroid  gland  is  common  anatomic  knowledge. 

In  health  the  gland  lies  on  the  upper  trachea,  often 

Read  before  the  Section  on  Laryngolo^,  Otology  and  Rhinology  at 
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i  extends  over  the  cricoid  and  thyroid  cartilages,  and 
i  is  closely  bound  to  them  by  connective  tissue.  The 
I  recurrent  laryngeal  nerves  are  closely  associated,  and 
the  normal  blood  and  nerve  supplies  have  much  in 
common.* 

In  disease  of  the  thyroid  this  intimacy  of  the 
i  enlarged  gland  to  the  upper  air  tract  is  usually  much 
increased,  resulting  in  a  multiplicity  of  symptoms, 
chiefly  respiratory  disturbances.  Thus  an  aberrant 
goiter  at  the  root  of  the  tongue  or  within  the  trachea 
causes  distressing  dyspnea;  a  circular  goiter  may  con¬ 
strict  the  trachea  even  to  a  fatal  degree :  nodular  goi¬ 
ters  may  compress  the  adjoining  air  tract  sufficiently  to 
cause  difficult  or  dangerous  respiration.  Large  col¬ 
loidal  or  cystic  goiters  result  in  varying  degrees  of 
respiratory  obstruction,  and  by  backward  extension 
may  interfere  with  the  function  of  the  recurrent  laryn¬ 
geal  nerves,  with  the  result  of  vocal  disturbances  vary¬ 
ing  from  slight  hoarseness  to  complete  aphonia.  Great 
thyroid  enlargement  also  stretches  the  pretracheal 
muscles,  and  ends  in  their  atrophy  and  final  loss  of 
function,  which  no  doubt  adds  to  the  loss  of  vocal 
power  and  normal  respiration.  To  the  foregoing 
symptoms  other  almost  innumerable  ones  may  be 
added,  most  common  among  which  are  asthma, 
dysphagia,  globus  hystericus,  great  apprehension  and 
neurasthenia.  Indeed,  many  cases,  especially  of  non¬ 
toxic  goiter,  produce  more  symptoms  referred  to  the 
throat  than  elsewhere,  and  nearly  all  goiter  subjects 
present  some  symptoms  that  are  referred  solely  to  the 
throat. 

In  view  of  this  relationship  of  laryngology  to  dis¬ 
ease  of  the  thyroid  body,  and  of  the  fact  that  the 
growth  of  laryngology  has  been  in  the  direction  of 
cure  by  surgical  methods,  the  assumption  to  surgery 
of  the  thyroid  on  the  part  of  the  laryngologist  may 
seem  most  natural,  and  perhaps  may  ultimately  prove 
helpful. 

ESSENTIAL  POINTS  IN  DIAGNOSIS 

Satisfactory  results  in  surgery  have  always  borne, 
and  no  doubt  will  continue  more  and  more  to  bear,  an 
inseparable  relationship  to  diagnosis.  Successful  sur¬ 
gery  of  the  thyroid  must  be  bound,  especially  in  certain 
types  of  thyroid,  with  the  most  accurate  diagnosis 
possible  of  the  actual  condition  present  in  the  given 
case. 

Modern  operative  technic,  coupled  with  surgical 
training  and  skill,  have  reduced  the  mortality  of  goiter 
surgery  almost  to  nothing;  yet  the  mere  fact  that 
goiter  operations  may  be  performed  in  great  numbers 
with  almost  no  mortality  does  not  necessarily  mean 
that  all  patients  who  have  been  operated  on  have  fully 
recovered  health  or  have  attained  a  satisfactory  degree 
of  improvement,  or  any  improvement  at  all.  Any  dis¬ 
cussion,  therefore,  that  may  lead  to  a  better  preopera¬ 
tive  knowledge  is  still  desirable. 

Plummer  classifies  goiters  into  nontoxic,  toxic-non- 
exophthalmic,  exophthalmic  and  malignant.  Nontoxic 
goiters  are  very  plentiful  and  usually  easy  of  diag¬ 
nosis,  and  the  relationship  of  diagnosis  to  the  success¬ 
ful  surgery  of  this  type  has  comparatively  slight  impor¬ 
tance.  Many  nontoxic  goiters  are  undoubtedly  not 
cases  for  surgery,  especially  if  moderate  in  size  and 
symptomless,  as  is  frequently  the  case.  When  large 
colloid  or  cystic  they  may  continue  apparently  harm¬ 
less,  although  not  infrequently  pressure  symptoms  on 
the  trachea  and  larynx  may  develop  that  give  great 
anxiety  to  both  patient  and  friends.  The  latter  cases 


may  furnish  complex  problems  of  diagnosis,  not,  to  be 
sure,  as  to  the  presence  of  a  goiter,  but  certainly  as  to 
the  safety  of  operating,  depending  on  the  amount  of 
damage  to  the  trachea  and  larynx,  and  to  the  circula¬ 
tory  and  nervous  system. 

According  to  Plummer,  already  quoted,  about  1  per 
cent,  of  all  goiters  at  some  time  become  malignant. 
The  essential  point  to  determine  in  cases  of  suspected 
malignancy  of  the  thyroid  is  whether  or  not  the  disease 
is  still  confined  within  the  glandular  capsule ;  for  if 
extracapsular  thyroid  malignancy  has  already  taken 
place,  operation  would  ultimately,  if  not  immediately, 
fail  to  cure.  I  know  of  no  present  plan  to  determine 
wdth  certainty  the  presence  of  malignancy  in  its  earliest, 
and  therefore  the  period  of  its  intracapsular  confine¬ 
ment. 

It  is  not,  however,  with  the  foregoing  classes  of 
goiter  that  the  chief  concern  in  diagnosis  is  felt  by  the 
surgeon.  Both  thyrotoxic  and  exophthalmic  goiters 
present  preoperative  problems  that  have  not  been 
solved  with  entire  satisfaction.  In  the  first  place, 
there  are  undoubtedly  plenty  of  cases  that  have  well 
marked,  exceedingly  dangerous  and  troublesome  thyro¬ 
toxicosis  with  no  enlargement,  or  but  slight  enlarge¬ 
ment  of  the  thyroid  gland.  This  fact  needs  repetition 
and  emphasis.  These  cases  are  accompanied  by  pro¬ 
nounced  nervous  symptoms,  tachycardia  and  loss  of 
weight,  and  even  to  the  casual  observer  the  patients 
seem  seriously  ill ;  but  since  they  may  not  have  the 
one  symptom  of  goiter  that  we  most  expect,  namely,  an 
enlarged  thyroid,  the  origin  of  the  disease  may  be,  and 
indeed  often  is,  overlooked.  Such  cases  are  sometimes 
diagnosed  hysteria,  neurasthenia,  heart  disease  or  ner¬ 
vous  prostation.  The  patients  are  given  nervines, 
tonics,  rest,  diet  or  change  to  seashore  or  mountain, 
usually  with  only  temporary  relief  and  most  often  with 
complete  failure.  The  surgeon  in  such  cases  often 
needs  the  help  of  the  thoroughly  trained  modern  diag¬ 
nostician.  Together,  a  diagnosis  will  be  made. 
Together,  it  will  be  determined  whether  or  not  the  case 
is  purely  medical,  wholly  surgical,  or  both  medical  and 
surgical;  and,  if  operation  is  indicated,  the  choice  of 
time  can  best  be  determined. 

The  classical  symptoms  of  thyrotoxicoses  have  long 
been  known.  It  is  only  recently,  however,  that 
attempts  have  been  made  more  definitely  to  interpret 
some  of  these  for  the  benefit  of  surgery.  For  instance, 
it  is  an  old  observation  that  these  patients  lose  weight. 
It  has  been  the  belief  that  if  the  rate  of  weight  loss 
could  be  measured  with  accuracy,  the  information  thus 
gained  would  show  the  severity  of  the  toxic  state  at 
any  given  time,  and  thus  not  only  be  helpful  to  a  diag¬ 
nosis  of  the  fact  that  the  thyroid  is  the  seat  of  the 
disease,  but  also  furnish  a  reliable  guide  as  to  when, 
and  when  not,  to  operate.  I  refer  to  the  metabolic 
theory  as  applied  to  thyrotoxicoses.  When  accurately 
carried  out,  it  is  stated  that  early  and  borderline  cases 
of  toxic  thyroid  states  may  be  accurately  diagnosed, 
and  that  indexes  of  safety  and  of  proper  time  of  opera¬ 
tion  are  thereby  furnished  with  an  almost  invariable 
certainty. 

The  value  of  metabolic  tests  is  based  on  the  fact, 
already  established,  that  in  all  cases  of  thyrotoxic 
goiter,  body  waste  is  going  on  to  excess,  the  degree 
of  excess  being  in  pro]X)rtion  to  the  severity  of  the 
toxic  state  of  the  patient.  That  is  to  say,  if  the  goiter 
is  mild,  it  will  be  found  that  the  metabolic  rate  is  low ; 
whereas  in  severe  types,  especially  during  crises,  the 
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metabolic  rate  may  rise  to  twice  the  normal.  Meta¬ 
bolic  measurement  becomes,  therefore,  according  to  its 
advocates,  of  first  importance  in  diagnosis,  especially 
in  that  class  of  cases  that  exhibit  well  marked  symp¬ 
toms  of  toxemia,  but  in  which  the  goiter  appears,  from 
every  objective  method  of  testing  its  size,  to  be  but 
little  or  not  at  all  enlarged. 

In  borderline  cases,  McCaskey  also  employs  the  ali¬ 
mentary  hyperglycemic  test,  and  believes  he  has  proved 
it  of  great  value.  This  test  is  based  on  the  fact  that 
in  normal,  fasting  patients,  100  gm.  of  glucose  taken 
shows  its  peak  of  glucose  in  the  blood  before  one  hour, 
whereas  in  the  toxic  goitrous  cases  the  crest  of  the 
hyperglycemia  after  an  equal  ingestion  of  glucose  is  not 
reached  under  an  hour  and,  according  to  McCaskey, 
may  continue  to  rise  to  the  end  of  the  second  hour. 
Laboratory  tests,  when  perfected,  as  they  undoubtedly 
will  be,  will  simplify  the  goiter  problem,  and  will  add 
much  to  operative  safety,  satisfactory  as  this  at  present 
is,  of  thyroid  surgery. 

Surgery  of  the  thyroid  assumes  that  all  proposed 
‘  surgical  patients  have  been  tested  by  every  known  and 
useful  method  of  examination ;  that  the  type  of  case 
is  accurately  determined,  and  that  the  degree  of  toxic¬ 
ity  is  ascertained  by  laboratory  methods,  or  is  assumed 
to  be  some  definite  amount,  the  assumption  without 
laboratory  aid  being  based,  of  course,  on  the  surgeon’s 
operative  experience.  It  is  further  assumed  that  all 
cases  belonging  to  the  purely  medical  group  have  been 
entirely  eliminated  from  surgical  consideration.  When 
the  patient  is  thus  properly  classified  and  differentiated, 
the  surgeon  has  before  him  a  much  simplified  and  a 
much  safer  problem.  His  task  is  then  one  largely 
related  to  the  anatomy  of  the  neck  and  the  execution 
of  a  modern  surgical  technic  pertaining  to  a  major 
operation. 

IMPORTANT  FACTORS  IN  THYROIDECTOMY 

Any  description  of  modern  thyroidectomy  is  unneces¬ 
sary  here.  Certain  points  and  principles  of  the  opera¬ 
tion  necessary  to  its  successful  performance  will,  how¬ 
ever,  always  be  proper  subjects  for  discussion.  My 
comparatively  small  experience  leads  to  the  belief  that 
the  following  points  are  of  greatest  importance.  One 
item  conducive  to  success  in  thyroid  surgery  is  psychic. 
No  other  factor  helps  better  to  withstand  the  operation 
than  does  full  confidence  of  the  patient  in  the  surgeon. 
Such  confidence  establishes  and  maintains  a  tranquility 
of  the  greatly  weakened  nerve  energy  and  circulatory 
power  that  is  entirely  essential  to  successful  surgery 
in  the  severely  thyrotoxic. 

1.  Selection  of  Time  for  Operation. — When  once  the 
definite  diagnosis  of  surgical  goiter  has  been  made,  the 
operation  should  be  performed  at  the  earliest  period 
of  safety.  When  is  this  period?  In  all  nontoxic 
goiters,  unless  some  other  disease  is  present,  which 
of  itself  would  contraindicate  any  surgical  procedure, 
the  goiter  may  be  removed  when  the  patient  is  ready 
and  is  surgically  prepared.  In  toxic  and  exophthalmic 
cases  the  patient’s  vitality  may  have  been  so  wrecked 
by  the  toxic  state  that  long  preparation  is  essential 
before  operation  may  be  performed  with  safety.  The 
time  must  in  these  cases  depend,  therefore,  much  on 
repeated  physical  and  laboratory  examination  and,  to 
some  extent  at  least,  on  that  surgical  judgment  which 
large  experience  alone  makes  reasonably  reliable. 
Rest,  both  mental  and  physical,  to  overcome  the 
increased  metabolism  is  essential.  Rest  is  often  diffi¬ 


cult  to  secure.  Rest  in  bed  at  home  with  the  family 
obligations  all  about  is  not  always  helpful  rest.  Even 
in  the  hospital  attempted  rest  fails  in  many  instances,  < 
the  patient  grows  peevish,  and  the  toxic  state  becomes  ^ 
worse.  In  such  cases  if  the  metabolic  rate  can  be 
reduced  to  one-third  above  normal,  and  the  pulse  rate 
below  120,  probably  the  safest  time  for  operation  has 
arrived.  Many  of  these  patients  feel  that  a  prolonged 
period  of  preparation  is  of  itself  injurious  to  them, 
and  they  sometimes  appeal  for  early  surgical  relief,  j 
Under  such  circumstances,  operation,  either  ligation 
or  thyroidectomy,  is,  I  believe,  usually  advisable  at 
that  time. 

2.  The  Anesthetic. — Experienced  goiter  operators 

hold  different  views  concerning  the  best  and  safest 
anesthetic  for  thyroidectomy.  In  the  Kocher  clinic, 
where  the  number  of  patients  is  large,  a  local  anes¬ 
thetic  is  advocated  and  used.  The  elder  Kocher  be¬ 
lieved  this  plan  safest  and  was  influenced  somewhat 
because  he  believed  that  by  its  use  he  could  best  pro¬ 
tect  the  recurrent  laryngeal  nerve.  I  have  seen  him 
perform  many  goiter  operations  under  local  anesthesia. 
The  patient  walked  both  in  and  out  of  the  operating 
room.  He  was  requested  to  use  the  voice  during  that 
part  of  the  operative  procedure  wdien  the  nerve  was 
approached,  in  order  to  inform  the  operator  whether 
or  not  the  recurrent  nerve  was  injured,  or  was  likely 
to  be  injured.  Most  of  the  patients  whose  operations 
I  witnessed  complained  considerably  of  pain,  especially 
when  the  goiter  was  luxated  or  dragged  on.  It  has 
not  been  proved  that  the  anxiety  and  pain  experienced 
during  this  operation  under  local  anesthesia  do  not  { 
cause  as  great  harm  to  the  patient  as  does  the  general  ' 
anesthesia,  if  not  even  greater  harm.  j 

Crile  probably  has  been  the  leading  advocate  of  j 
nitrous  oxid  and  oxygen  anesthesia.  He  has  had  many  ; 
satisfied  followers.  When  administered  by  an  expert,  ; 
this  form  of  anesthesia  has  much  to  commend  it.  One  i 
operator  has  said  that  it  is  probably ’not  safer  than  ^ 
ether,  but  is  certainly  saner  than  ether.  The  Mayos  I 
are  prominent  among  those  who  use  ether  almost  exclu-  | 
sively.  Aside  from  the  unpleasant  inhalation  of  ether  ■ 
at  the  beginning,  and  fhe  almost  certain  nausea  during  | 
recovery  from  it,  ether  is  to  me  the  ideal  anesthetic  in  j 
goiter  surgery.  It  seems  safest.  It  predisposes  less  ' 
to  venous  oozing,  and  it  may  be  trusted  to  less  experi¬ 
enced  hands.  One  conclusion  is  evident,  namely,  that  j 
any  one  of  the  three  methods  may  be  safe  and  satisfac-  i 
tory,  as  evidenced  by  the  large  number  of  cases  in  > 
which  it  has  been  used  by  its  chief  advocate.  Much  ! 
depends  on  the  experience  of  the  user.  One  may  rea-  j 
sonably  assume  that  the  experience  and  training  of 
the  anesthetist  counts  for  more  in  the  safety  and  wis-  ■ 
dom  of  the  one  or  the  other  plan,  than  does  the  anes-  ’ 
thetic  itself.  1 

3.  Minimum  Loss  of  Blood. — A  great  factor  of  j 
safety  lies  in  limitation  of  the  loss  of  blood  to  the 
minimum.  There  is  no  disagreement  among  opera¬ 
tors  on  this  point,  but  its  importance  justifies  repeated 
emphasis.  Not  much  blood  can  be  lost  with  safety, 
since  the  patient  already  is  anemic,  and  therefore  the 
drain  of  an  amount  that  would  be  harmless  in  other 
classes  of  surgery  would  prove  fatal  here.  Eortu- 
nately,  with  rare  exception,  limitation  to  a  small  loss 
is  possible.  With  the  patient  properly  prepared,  in  a 
modern  hospital,  with  abundant  light,  proper  assistance 
and  adequate  instrumentation,  the  question  of  loss  of 
blood  becomes  one  largely  of  surgical  mechanics.  •  It 


Volume  74 
Number  23 


SURGERY  OF  THYROID— BARNHILL 


1561 


seems  not  a  little  strange  now  that  only  a  few  years 
ago  death  from  hemorrhage,  and  frequent,  severe  and 
dangerous  hemorrhages,  following  thyroid  surgery, 
appear  to  have  been  the  expectation  in  all  operations 
for  goiter.  It  is  evident  why  the  mortality  was  then 
high.  The  splendid  mortality  of  the  present  is  no 
doubt  largely  due  to  the  almost  bloodless  operation. 

4.  Removal  of  Capsule. — Argument,  so  far  as  I 
know,  is  at  an  end  concerning  the  best  and  safest  plan 
of  conserving  the  function  of  the  parathyroids  and  the 
recurrent  laryngeal  nerve.  Safety  to  these  structures 
depends  on  leaving  that  portion  of  the  posterior  glan¬ 
dular  capsule  which  overlies  the  nerve  and  the  para¬ 
thyroid  bodies.  This  is  represented  by  the  lower  two 
thirds  of  the  posterior  portion  of  the  capsule.  I  am 
convinced  by  my  own  experience  that  it  is  entirely 
possible,  in  some  cases  at  least,  to  strip  from  the  pos¬ 
terior  capsule  the  parathyroids  and  thus  remove  the 
entire  capsule.  This  is  best  done  by  working  from  the 
upper  pole  downward,  and  using  a  piece  of  gauze  to 
do  the  stripping,  always,  of  course  keeping  directly 
against  the  smooth,  shiny  glandular  capsule  and  noting 
at  all  times  that  nothing  is  left  on  the  capsule.  The 
recurrent  laryngeal  nerve  is  by  the  same  procedure 
insured  from  injury.  I  do  not  advocate  the  plan  of 
entire  capsular  removal  because  the  parathyroid  bodies 
are  sometimes  embedded  in  the  capsule,  or  even  lie 
completely  within  the  gland,  and  in  such  cases  would 
of  course  be  endangered  or  removed  by  the  removal 
of  the  capsule.  I  simply  make  the  point  that  !  believe 
it  may  be  safe. 

5.  The  Question  of  Ligation. — When  should  liga¬ 
tion  be  done?  How  often  is  it  necessary?  Ligations 
are  indicated  only  when  the  actual  removal  of  a  neces- 
sar}'  amount  of  the  thyroid  gland  is  known  to  be  haz¬ 
ardous.  Since  this  extra  hazard  occurs  in  only  two 
classes  of  goiter,  the  highly  vascular  and  the  severely 
thyrotoxic,  it  is  evident  that  ligations  are  justified  only 
when  one  of  these  conditions  is  present, and  in  the  latter 
class  only  in  case  the  metabolic  rate  is  high,  great 
exhaustion  is  present,  tachycardia  and  arrhythmia 
marked  and,  in  general,  a  state  of  collapse  is  imminent. 
In  the  highly  vascular  case,  ligation  greatly  limits  the 
amount  of  hemorrhage  if  operation  is  later  attempted 
and  often  is  of  itself  a  sufficient  method  of  cure.  Kocher, 
though  not  the  first  to  employ  ligation  in  the  cure  of 
goiter,  was  the  first  to  employ  the  plan  extensively, 
and  in  properly  diagnosed  and  carefully  classified 
cases.  Kocher  pointed  out  the  uselessness  and  even 
danger  in  ligations  for  the  cure  of  cystic  and  colloidal 
goiter.  In  such  cases,  cutting  off  the  blood  supply  to 
an  already  crippled  gland,  it  is  evident,  may  so  lessen 
the  production  of  thyroxin  as  to  promptly  result  in 
myxedema.  In  milder  thyrotoxic  cases,  while  the  sur¬ 
gical  risk  is  yet  good,  ligation  is  helpful,  but  cannot 
be  considered  the  best  procedure,  since  thyroidectomy 
gives  more  permanent  and  curative  results.  Ligation 
is  undoubtedly  a  most  valuable,  though  a  more  or  less 
temporary  measure  in  dealing  with  the  shattered  thyro¬ 
toxic  case,  for  it  may  be  done  when  the  greater  opera¬ 
tion  of  resection  would  prove  fatal.  Ligation  of  both 
upper  poles  after  the  plan  of  Stamm  and  Jacobson  is 
rapid  and  safe,  and  the  results  are  often  astonishingly 
good.  It  is  a  common  observation  that  after  proper 
ligation  the  pulse  rate  falls,  tachycardia  subsides,  sleep 
is  induced,  appetite  improves,  and  altogether  the  vital¬ 
ity,  which  had  reached  the  danger  point,  is  revived. 
In  severe  exophthalmic  goiter,  Plummer  estimates 


that  ligation  reduces  the  metabolic  rate  about  fifteen 
])oints  in  the  succeeding  eighteen  days,  which,  of 
course,  greatly  lessens  the  hazard  of  the  final  thyroi¬ 
dectomy. 

Improvement  following  ligation  does  not  usually 
continue  to  the  point  of  final  cure.  After  a  varying 
time  the  blood  and  nerve  supply  to  the  gland,  which 
was  partially  cut  off  by  ligation,  is  more  or  less 
restored,  and  then  the  former  hypertoxic  state  sets 
in  again.  Before  this  period  arrives  complete 
thyroidectomy  should  be  done  provided  it  is  reason¬ 
ably  safe. 

Many  opinions  have  been  expressed  as  to  which 
thyroid  vessels  should  be  ligated.  In  my  few  cases 
I  have  ligated  only  the  upper  poles,  the  ligation  requir¬ 
ing  only  a  few  minutes  under  a  local  anesthetic,  and 
being  painless  and  shockless.  To  ligate  the  lower 
thyroid  vessels  is  nearly  as  difficult  as  the  resection  of 
the  gland,  and  hence  the  complete  operation  should 
be  chosen  rather  than  inferior  ligation.  With  the 
improved  technic  of  today,  and  with  proper  prepara¬ 
tion  of  the  patient  for  operation,  the  use  of  ligation 
becomes  increasingly  limited. 

6.  Extent  of  Removal. — One  of  the  most  important 
questions  the  surgeon  must  settle  as  he  proceeds  with 
the  thyroid  operation  is,  How  much  of  the  diseased 
glandular  stricture  should  be  removed?  On  this  deci¬ 
sion  either  cure  or  disaster  may  depend.  One  writer 
says  that  a  portion  as  large  as  a  hen’s  egg  should  be 
left.  Another  thinks  a  remnant  as  large  as  a  walnut 
should  be  left.  A  third  believes  that  since  the  normal 
thyroid  gland  weighs  from  20  to  30  gm.,  this  amount 
is  sufficient  to  leave.  Still  others  say  that  one  fifth  or 
even  one  tenth  of  the  whole  should  be  left.  So  many 
opinions  give  the  impression,  which  is  probably  correct, 
that  nobody  knows  exactly  how  much  to  leave,  for  it 
must  be  true  that  each  case  is  different,  and  therefore 
an  amount  which  would  be  more  than  should  be  left 
in  one  case  might,  if  taken  as  a  standard  for  another, 
result  in  hypothyroidism.  If  the  gland  is  cystic  or 
colloidal,  and  much  of  the  normal  secreting  structure 
is  impaired,  the  removal  of  so  much  as  nine  tenths 
would  probably  be  hazardous.  In  hyperplastic,  thyro¬ 
toxic  or  exophthalmic  goiter  it  is  conceivable  that  four 
fifths  or  even  nine  tenths  of  the  gland  might  safely  be 
removed.  Like  many  other  problems  in  surgery,  the 
question  of  how  much  to  remove  is  one  that  must  be 
settled  during  the  operation,  after  the  gland  is  exposed 
and  when  the  extent  of  its  pathologic  condition  may 
be  more  or  less  accurately  determined.  On  this  point 
the  question  is  one  that  must  be  determined  by  the 
surgeon’s  own  judgment  and  experience.  It  is  neither 
easy  nor  safe  to  follow  those  who  say  leave  a  stated 
proportion,  for  it  is  evident  that  to  do  so,  to  estimate 
such  an  amount  with  any  degree  of  accuracy  during 
the  operation,  could  not  be  done.  Another  factor  also 
enters  into  the  question,  namely,  the  degree  of  lost 
function  in  the  gland  resulting  solely  from  the  greatly 
lessened  blood  supply  incident  to  the  thyroidectomy. 
One  upper  and  one  lower  pole  is  almost  certainly 
ligated,  and  not  infrequently  both  upper  poles  are 
blocked.  To  underestimate  the  future  effect  of  these 
ligations,  and  therefore  to  remove  a  maximum  jxjrtion 
of  the  thyroid,  just  as  though  the  portion  removed  con¬ 
stituted  the  entire  change  in  the  secretive  power  of  the 
gland,  might  end  in  disaster.  It  would  seem  wise, 
therefore,  certainly  safer  always  to  err  on  the  side  of 
leaving  too  much  rather  than  too  little  of  the  gland. 
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Of  course  this  advice,  if  followed,  will  sometimes 
result  in  the  necessity  of  secondary  operation ;  but 
if  so  secondary  operation  may  be  justified  on  the 
ground  that  it  is  possible  to  cure  hyperthyroidism, 
whereas  hypothyroidism  as  a  result  of  excessive  sur¬ 
gical  zeal  is  not  amenable  to  surgery. 

7.  Lobectomy  Versus  Translobular  Resection. — 
Another  point,  although  more  of  esthetic  interest  than 
of  surgical  value,  relates  to  the  question  as  to  whether 
the  operation  should  consist  of  a  lobectomy,  partial 
lobectomy,  or  of  a  translobular  resection.  Of  course 
tbe  question  largely  settles  itself  in  cases  in  which  only 
one  lobe  is  involved.  Some  years  ago,  operators  almost 
invariably  performed  a  more  or  less  complete  lobec¬ 
tomy  even  though  the  opposite  lobe  also  was  enlarged, 
though  to  a  less  extent.  Gradually  the  tendency  has 
been  to  perform  an  operation  that  will  leave  the  neck 
symmetrical,  and  it  is  obvious  this  cannot  be  done 
unless  surgical  consideration  is  given  to  all  the  lobes. 
Lobectomy  has  its  advantages.  It  can  be  more  quickly 
done.  Less  loss  of  blood  attends  lobectomy,  and  less 
oozing  of  blood  and  serum  follows  during  the  first  few 
days.  Since  either  lobectomy  or  translobular  resec¬ 
tion  is  equally  safe  if  preformed  with  an  equal  degree 
of  skill,  and  since  the  curative  result  is  exactly  the 
same,  the  foregoing  points  in  favor  of  lobectomy  are 
not  good  argument  for  its  performance ;  for  whatever 
the  final  result  as  to  cure  of  the  patient  may  be,  if  the 
patient’s  neck  remains  deformed,  disappointment  to 
the  patient  and  to- friends  is  certain  to  follow. 

PERSONAL  EXPERIENCE 

My  personal  operative  experience  is  based  on  150 
cases.  Compared  with  that  of  others,  this  small  num¬ 
ber  would  not  justify  a  report  were  it  not  that  my 
observations  are  made  somewhat  from  the  point  of 
view  of  the  laryngologist  rather  than  from  that  of  the 
general  or  abdominal  surgeon. 

I  have  had  no  death  that  was  in  any  way  connected  with 
the  thyroid  operation ;  one  death  occurred  more  than  three 
months  afterward,  and  was  due  to  recurrence  of  the  hyper¬ 
thyroidism.  The  patient,  a  woman,  aged  about  30  years,  had 
in  extreme  degree  the  symptoms  of  hyperthyroidism  with 
enlargement  of  the  right  lobe  of  the  thyroid.  After  resection 
of  this  lobe  she  was  greatly  improved  and  returned  home  in 
two  weeks.  Unfortunately,  her  whole  family  was  of  that 
class  which  feels  the  imperative  necessity  of  constant  bedside 
presence,  and  of  visible  expression  of  apprehension.  Attend¬ 
ing  physicians  were  of  the  belief  that  this  attitude  of  the 
family  was  largely  responsible  for  the  fatal  result. 

The  lack  of  mortality  in  my  cases  is  perhaps  in  part  due  to 
the  fact  that  80  per  cent,  of  all  my  cases  have  been  nontoxic 
goiter,  and  of  these  nearly  all  the  earlier  patients  had  enlarge¬ 
ment  only  of  the  central  lobe.  These  patients  were  nearly 
always  in  good  health  except  for  pressure  symptoms  and 
nervousness.  Such  cases  are  good  surgical  risks,  and  hence 
if  thyroidectomy  is  performed  according  to  the  principles  of 
modern  surgery,  the  percentage  of  recovery  should  be 
near  100. 

My  first  thyroid  operation  was  in  February,  1890.  The 
patient  was  16  years  old,  and  was  in  perfect  health  except 
for  a  choking  sensation  due  to  the  presence  of  a  pretracheal 
tumor  as  large  as  a  pullet’s  egg,  which  on  removal  proved  to 
be  an  enlargement  of  the  thyroid  isthmus.  At  that  period 
solutions  of  mercuric  chlorid  were  used  in  all  operations,  and 
were  freely  used  in  the  removal  of  this  goiter.  I  recall  that 
much  bleeding  was  encountered  and  that  mild  infection  fol¬ 
lowed,  even  though  accepted  antiseptic  precautions  were 
employed.  The  operation  was  performed  outside  a  hospital. 
A  good  recovery  took  place,  but  with  more  scar  than  follows 
present  procedures. 


In  August,  1896,  I  examined  a  Miss  - ,  of  Centerville, 

Ind.,  who  complained  of  difficult  respiration  and  sensations  of 
choking.  There  was  mo  external  tumor,  but  when  the  tongue 
was  depressed  deeply  a  large  bluish  mass  could  be  seen  above 
the  epiglottis.  The  woman  was  40  years  of  age,  and  I  suspected 
malignancy  of  an  enlarged  lingual  tonsil.  After  several 
examinations  covering  a  period  of  two  or  three  weeks,  there 
seeming  no  evidence  of  malignancy,  I  succeeded  in  passing  a 
large  wire  loop  over  the  growth  and  in  removing  it  gradually 
by  snare.  It  was  larger  than  an  English  walnut,  thickly 
traversed  by  veins,  and  slightly  lobulated,  though  smooth.  It 
proved  to  be  thyroid  tissue,  evidently  an  aberrant  thyroid. 
The  distressing  symptoms  were  relieved,  and  there  was  no 
evidence  of  return  several  months  later,  after  which  time  no 
further  information  was  received. 

Three  cases  were  for  large  abscessed  thyroids.  Two  of 
these  were  in  women  recently  confined,  in  which  the  breaking 
down  of  the  gland  was  so  extensive  and  advanced  that  the 
diagnosis  could  be  made  by  the  history  of  the  cases  and  palpa¬ 
tion  of  the  tumor.  My  third  case  was  that  of  a  man  about 
35  years  of  age,  a  railroad  fireman,  who  had  carried  a  large 
goiter,  which  evidently  was  a  simple  hypertrophy,  for  many 
years.  He  had  had  what  he  stated  was  influenza  in  the  fall  of 
1918,  and,  he  alleged  that  the  disease  settled  in  his  neck, 
causing  him  to  remain  in  bed  many  weeks.  When  first 
examined  by  me  there  seemed  an  enormous,  hard,  bilofiular 
goiter  present,  accompanied  by  fever,  pain  and  stiffness  of 
the  neck.  Abscess  seemed  almost  certainly  present.  At 
operation  both  lobes  were  so  thoroughly  hollowed  out  by  the 
suppurative  process  as  to  give  ground  for  the  thought  that 
hypothyroidism  might  result,  although  until  now  no  such 
symptom  has  developed. 

In  three  instances,  cartilaginous  formations  were  encoun¬ 
tered  during  the  glandular  resection.  Under  the  finger  one 
of  these  felt  cylindric  and  corrugated.  Had  it  not  been  for 
the  fact  that  the  object  lay  far  external  to  the  median  line, 
and  that  the  trachea  could  be  outlined  in  its  normal  position, 
it  could  easily  have  been  mistaken  for  the  windpipe. 

Only  one  patient  has  had  any  degree  of  vocal  impairment. 
This  was  in  the  nature  of  a  slightly  “changed”  voice,  as  she 
expressed  it.  On  examination  of  the  vocal  cords,  perfect 
movement  was  present  and  therefore  no  injury  to  the  recur¬ 
rent  nerve  had  occurred.  The  vocal  difficulty  was  due,  no 
doubt,  to  the  stiffness  and  temporarily  impaired  mobility  of 
the  accessory  muscles  of  the  larynx  that  were  severed  at 
operation.  I  have  not  seen  this  patient  for  a  long  time,  and 
presume  she  now  has  no  complaint. 

One  postoperative  hemorrhage  occurred.  The  patient,  a 
man,  aged  38,  with  large  bilobular  enlargement,  was  operated 
on  at  2  p.  m.  by  translobular  resection,  and  the  wound  closed 
over  a  dry  field.  At  1  a.  m.  next  day,  the  nurse  reported 
that  hemorrhage  was  taking  place.  The  gauze  dressings  were 
wet,  and  blood  had  trickled  into  the  bed.  The  neck  was 
ballooned  to  an  enormous  size.  The  wound  was  immediately 
opened  in  the  operating  room,  under  strict  asepsis.  No 
anesthetic  of  any  kind  was  used.  The  sutures  of  fascia  and 
muscle  had  all  pulled  apart,  and  several  ounces  of  blood  clot 
filled  the  cavity.  This  blood  clot  was  scooped  out  with  the 
hands  and  inspection  made  for  active  bleeding  points,  but 
none  were  found,  the  entire  wound  being  dry.  The  sutures 
were  reinserted,  morphin  and  proctoclysis  were  given,  and 
an  uneventful  recovery  followed.  A  general  oozing  evidently 
caused  the  trouble. 

Four  cases  were  partially  substernal.  No  special  difficulty 
occurred  in  operating  in  three  of  these,  but  the  fourth,  a  man, 
aged  65,  and  stoutly  built,  presented  numerous  points  of 
interest  and  danger.  The  thyroid  was  large,  bilobular  and  of 
long  standing.  Gradually  the  left  lobe  had  encroached  on  the 
trachea  and  larynx  until  at  the  time  of  operation  the  larynx 
lay  under  the  angle  of  the  jaw  on  the  right  side.  Respiration 
was  labored,  and,  when  the  patient  sat  quietly,  could  be  heard 
20  feet  away.  As  a  result,  both  heart  and  lungs  were  greatly 
impaired,  and  although  he  seemed  resigned  to  a  possible 
unfavorable  outcome,  there  was  harmful  apprehension  con¬ 
cerning  it.  In  lifting  the  large  substernal  mass  of  goiter  from 
its  bed  there  were  a  few  moments  of  anxiety  because  of 
intensely  labored  breathing,  and  several  times  it  w'as  felt  wise 
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to  drop  back  the  substcrnal  portion  and  allow  the  patient 
more  air  until  such  time  as  it  might  he  wholly  withdrawn  and 
removed.  The  trachea  was  torn  in  one  place.  The  rings  on 
one  side  were  partly  absorbed  and  weakened,  and  this  part  of 
the  trachea  was  finally  supported  by  suturing  to  the  pre- 
trachial  fascia  and  muscles.  Some  blood  found  its  way  into 
the  trachea,  giving  rise  to  cough  and  bloody  expectoration 
during  the  succeeding  few  days.  Complete  recovery  occurred, 
the  patient  being  better  now  after  two  years  than  at  any 
time  for  a  score  of  years  preceding. 

My  remaining  patients  were  thyrotoxic  or  exophthalmic, 
and  included  almost  every  degree  of  severity.  I  have  felt  that 
the  safety  of  these,  as  shown  by  their  survival  of  the  opera¬ 
tion,  was  due  in  great  measure  to  trustworthy  diagnosis  and 
adequate  preoperative  preparation. 

In  only  three  cases  was  ligation  necessary.  Preoperative 
preparation  in  these  failed,  all  thyrotoxic  symptoms  continu¬ 
ing  throughout  a  prolonged  period  of  rest  and  medication. 
One  of  these  patients  was  in  bed  for  three  months,  yet  the 
pulse  rate  continued  130  when  she  was  absolutely  quiet,  and 
would  rise  to  ISO  on  slight  movement.  She  was  greatly 
emaciated,  slept  almost  not  at  all,  sweat  profusely,  and  pre¬ 
sented  altogether  a  condition  quite  unfavorable  to  complete 
thyroidectomy.  The  two  upper  poles  were  ligated  at  the 
same  operation  under  local  anesthesia,  with  almost  no  dis¬ 
turbance  to  the  patient.  Appetite  and  sleep  improved  and  the 
pulse  rate  fell  as  low  as  68  within  a  week,  remained  below 
90  for  two  weeks  when  it  began  to  rise,  and  in  eighteen  days 
was  100.  Complete  thyroidectomy  was  safely  performed  at 
this  time,  and  was  followed  by  uneventful  recovery.  Within 
three  months  this  patient  was  following  an  almost  normal  life. 
The  other  two  ligations  were  satisfactory,  but  the  results  were 
not  so  striking. 

REL.ATIONSIIIP  OF  DISEASED  TONSILS  TO  GOITER 

Much  interest  has  been  shown  by  many  operators  in 
the  relationship  of  diseased  tonsils  to  goiter.  Shurley, 
Tinker  and  others  have  written  on  the  subject  and 
believe  that  diseased  tonsils  are  an  important  causative 
factor  in  most  cases.  In  the  last  six  years  I  have  made 
accurate  note  as  to  the  presence  of  diseased  tonsils  in 
all  goiter  cases.  More  than  90  per  cent,  of  all  cases 
that  I  have  examined  have  had  clearly  evident  disease 
of  the  tonsils,  and  judging  them  from  the  most  modern 
point  of  view  as  to  what  constitutes  a  diseased  tonsil,  I 
think  practically  all  may  rightly  have  been  classed 
as  having  foci  of  infection  in  the  tonsil.  In  more  than 
50  per  cent,  of  my  cases  of  goiter  in  which  operation 
was  performed  during  this  period,  the  tonsils  were 
removed  before  the  thyroidectomy,  sometimes  as  long 
as  a  year  previously,  in  the  hope  that  the  goiter  opera¬ 
tion  might  thus  be  avoided.  It  seems  certainly  true  that 
after  the  thyroid  is  once  diseased  the  removal  of 
the  tonsils  has  little  appreciable  beneficial  effect  on  the 
thyroid  disease.  Indeed,  I  have  seen  the  thyroid 
rapidly  enlarge  and  the  thyrotoxic  symptoms  increase 
after  the  performance  of  a  most  complete  tonsillectomy. 
These  observations  do  not,  however,  form  a  good 
argument  against  the  possibility  that  the  diseased  tonsil 
may  have  been  the  original  focus  from  which  the 
thyroid  received  its  infection.  Indeed,  the  frequent 
presence  of  infected  tonsils  in  thyroid  cases  points 
almost  certainly  to  a  connection  between  the  two  dis¬ 
eases  ;  but  the  point  I  wish  to  make  is  that  clinical 
experience  seems  to  justify  the  belief  that  when  the 
thyroid  is  once  diseased,  from  whatever  source,  the 
removal  of  the  tonsils  has  but  little  effect  on  the  future 
course  of  the  thyroid  ailment,  but  does,  of  course, 
improve  the  physical  condition  of  the  patient,  and  that 
tonsillectomy  is,  therefore,  to  be  recommended  as  a 
preoperative  measure  of  great  value. 


FINAL  RESULTS 

A  correct  statement  of  the  percentage  of  final  cure  in 
my  series  of  thyroidectomies  cannot  be  made.  I  have 
been  in  correspondence  with,  or  have  seen  most  of  the 
patients  months  or  years  after  the  thyroidectomy.  I 
know  of  no  dissatisfied  patient  after  two  years.  It 
is  not  unusual  for  thyrotoxic  patients  to  expect  a.  too 
rapid  cure,  and  to  resume  early  a  mode  of  life  that  is 
prohibitive  of  complete  cure.  These  usually  learn  from 
experience  their  limitations ;  and  when  they  finally 
accept  them,  recovery  takes  place.  Many  toxic  goiter 
patients  find  it  necessary  for  economic  reasons  to 
return  to  some  occupation  at  an  early  date.  Such 
patients  are  often  mothers  with  small  children,  and 
these  feel  the  necessity  of  resuming  household  cares 
at  once.  Strangely  enough,  these  mothers  often 
recover  under  most  trying  environment.  Of  course, 
all  nontoxic  goiters  are  well  as  soon  as  recovery  from 
the  operation  takes  place.  Exceptions  must  be  made 
for  those  cases  in  which  pressure  has  set  up  respiratory 
difficulties,  and  especially  when  the  trachea  has  been 
severely  damaged.  _ 

ABSTRACT  OF  DISCUSSION 

Dr.  Emil  Mayer,  New  York:  I  wish  Dr.  Barnhill  would 
tell  us  whether  he  omitted  to  read  that  part  of  the  paper  in 
which  the  differential  diagnosis  of  the  condition  was  made. 
The  reason  I  ask  is  that  quite  recently  I  saw  a  patient  who 
had  been  advised  by  a  prominent  surgeon  to  have  an  opera¬ 
tion  performed  on  her  thyroid.  She  had  no  pressure  symp¬ 
toms,  no  tachycardia,  nothing  that  would  indicate  the  effect 
of  a  diseased  thyroid,  except  a  swelling  of  the  neck.  She 
was  a  young  woman,  and  was  naturally  averse  to  having 
an  operation  performed  that  would  leave  a  scar.  To  my 
mind  she  had  no  thyroid  and  required  no  thyroid  operation, 
because  it  was  simply  a  bronchocele.  How  frequently  that 
occurs,  perhaps,  the  essayist  will  be  able  to  inform  us.  In 
this  instance  the  patient  made  a  very  good  recovery.  The 
hypodermic  needle  evacuated  fluid,  and  a  few  injections  of 
iodin  resulted  in  a  cure  with  disappearance  of  swelling  and 
no  scar  tissue. 

Dr.  Norval  H.  Pierce,  Chicago:  May  I  ask  the  essayist 
to  tell  us  what  constitutes  a  diseased  tonsil? 

Dr.  Joseph  C.  Beck,  Chicago:  I  am  somewhat  disap¬ 
pointed  in  Dr.  Barnhill’s  paper.  While  I  hoped  that  he  would 
say  that  he  operated  on  the  thyroid,  my  thought  was  that  he 
would  bring  out  the  importance  of  the  laryngologist’s  con¬ 
nection  with  surgery,  particularly  where  he  is  indispensable, 
as  when  the  patient  has  tracheal  collapse  from  a  large 
thyroid  or  when  there  is  present  a  substernal  or  a  subclavic- 
ular  thyroid  which  makes  operation  practically  impossible 
for  the  general  surgeon.  There  is  nothing  better  than  to 
have  the  laryngologist  see  the  patient  before  anesthesia  is 
induced  or  before  the  operation  is  undertaken  under  local 
anesthesia,  and  with  a  tracheal  catheter  or  a  bronchoscope 
do  an  intubation  before  the  operation  is  begun.  You  have 
all,  perhaps,  witnessed  the  dilemma  in  which  the  general 
surgeon  finds  himself  when  he  attempts  to  operate  in  a  case 
of  substernal  or  subclavicular  tumor.  It  is  only  for  a  short 
period  of  time,  but  long  enough  to  put  the  patient  in 
jeopardy.  Another  thing  I  hoped  the  doctor  would  bring  out 
was  the  question  of  operating  on  the  larynx  and  trachea  in 
the  presence  of  a  large  thyroid.  We  want  men  to  take  up 
borderline  surgery.  If  we  are  claiming  to  do  other  operations 
on  the  neck  we  should  know  the  anatomy,  and  if  there  is  a 
condition  of  laryngeal  and  tracheal  disturliance  from  the 
thyroid  and  it  must  be  removed,  it  is  a  question  of  whether 
you  wish  to  do  it  or  not. 

Dr.  Thomas  E.  Carmody,  Denver:  I  have  a  patient  who 
has  a  patent  thyroglossal  duct.  Every  time  he  has  an  attack 
of  influenza  he  gets  an  infection  of  this  duct  with  swelling 
of  the  thyroid.  Recently,  during  one  of  these  attacks,  I  suc¬ 
ceeded  in  getting  some  of  the  pus  from  the  duct.  One  of 
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our  pathologists,  after  taking  a  culture,  injected  it  into  a 
rabbit.  The  rabbit  was  dead  in  forty-eight  hours,  and  a  very 
much  enlarged  thyroid  gland  was  found. 

Dr.  John  F.  Barnhill,  Indianapolis:  In  answer  to  Dr. 
Mayer  as  to  the  differential  diagnosis,  I  state  in  the  paper 
that  every  possible  means  is  used  to  differentiate  these  cases 
and  to  classify  them  so  that  by  no  possibility  could  any  case 
that  is  not  a  surgical  goiter  reach  the  surgeon.  I  have 
received  aid  in  difficult  cases  from  the  internist  who  is 
skilled  in  every  feature  of  diagnosis,  and  thus  have  more 
certainly  avoided  overlooking  any  point  in  diagnosis  that 
should  not  be  overlooked.  Some  of  these  borderline  cases 
are  exceedingly  difficult  to  diagnose.  Dr.  Pierce  asked 
if  I  could  tell  when  a  tonsil  is  diseased.  I  would  answer 
briefly:  if  we  find  the  patient  has  an  occasional  sore  throat, 
or  a  continuous  sore  throat,  be  the  tonsil  large  or  small,  if 
we  are  able  to  express  infective  material  from  the  crypts  of 
such  tonsils,  if  the  tonsils  are  hypertrophied  and  appear 
sore,  if  there  is  a  history  of  general  aching,  muscular  sore¬ 
ness  and  stiff  joints,  if,  in  addition,  the  patient  has  pains  in 
the  neck,  shoulders  and  back,  then  I  think  we  may  assume 
that  the  tonsils  are  diseased,  and  are  a  menace  to  health. 
If  I  understand  Dr.  Beck,  he  expects  the  laryngologist  to 
stand  by  during  thyroid  operations  performed  by  an  abdom¬ 
inal  surgeon,  and  to  meet  emergencies  that  may  arise.  It 
seems  to  me  that  since  the  laryngologist  knows  what  these 
emergencies  are  likely  to  be,  and  has  the  apparatus  for 
meeting  them,  that  he,  if  properly  trained  surgically,  should 
be  equally  competent  to  perform  the  thyroidectomy.  During 
my  earliest  work  I  kept  a  tracheotomy  set  at  hand  that  I 
might  use,  if  necessary,  but  no  occasion  has  ever  arisen  for 
using  it,  even  in  the  substernal  cases  of  goiter.  A 
tracheotomy,  when  necessary  in  patients  with  thyroid 
enlargement,  would  be  done  exactly  as  a  tracheotomy  in  any 
other  case  would  be  done.  The  trachea  is  cut  down  on, 
the  isthmus  of  the  thyroid  is  divided  and  retracted  without 
difficulty,  while,  of  course,  all  vessels  are  ligated  as  one 
proceeds.  The  enlarged  thyroid  would  not  add  to  the  danger 
of  the  operation. 

HEART  DISEASE  AS  A  PUBLIC 
HEALTH  PROBLEM  * 

LEWIS  A.  CONNER,  M.D. 

NEW  YORK 

In  presenting  a  plea  for  a  wider  recognition  of  the 
public  health  aspects  of  heart  disease  it  is  well  to  begin 
with  an  attempt  to  visualize,  in  some  degree  at  least, 
the  size  of  the  problem  involved.  This  is  not  alto¬ 
gether  an  easy  matter,  for  it  is  obvious  that  neither 
statistics  illustrating  the  incidence  of  the  disease  nor 
those  showing  the  mortality  from  such  disease  will 
give  a  complete  idea  as  to  the  importance  and  size  of 
the  problem.  The  economic  aspects  of  the  subject  are 
clearly  related  to  the  degree  of  disability  that  the  dis¬ 
ease  entails  and  the  length  of  time  that  such  disability 
is  likely  to  exist.  Accurate  information  on  the  latter 
points  is  not  available,  and  I  shall  not  dwell  on  this 
aspect  of  the  subject  now  further  than  to  remind  you 
of  the  familiar  facts  that  in  patients  suffering  from 
disease  of  the  heart  a  certain  degree  of  physical  dis¬ 
ability  often  exists  for  a  good  many  years,  and  that 
before  death  finally  occurs  there  is  usually  a  period  of 
complete  disability  and  dependence  on  others,  which 
may  extend  from  several  months  to  several  years. 

If  we  turn  now  to  the  question  of  the  incidence  of 
heart  disease  and  its  mortality,  we  find  at  hand  statis¬ 
tics  that  will  enable  us  to  form  a  fairly  accurate  judg¬ 
ment  concerning  the  size  of  the  problem.  The  figures 
of  the  local  draft  boards  during  the  war  show  that 

*  Read  before  the  Section  on  Preventive  Medicine  and  Public  Health 
at  the  Seventy-First  Annual  Session  of  the  American  Medical  Associa- 
tic-n,  New  Orleans,  April,  1920. 


among  the  men  of  the  country  of  military  age  the 
rejections  for  organic  disease  of  the  heart  amounted  to 
30.74  per  thousand.  Of  the  men  accepted  by  the  local 
boards  and  subsequently  examined  at  the  camps  by 
army  surgeons,  the  rejections  for  heart  disease  aver¬ 
aged  11.56  per  thousand.  This  brings  the  total  rate 
of  rejections  for  heart  disease  up  to  42.3  per  thousand, 
or  4.25  per  cent.  In  other  words,  among  5,000,000 
men  of  military  age,  more  than  200,000  were  disquali¬ 
fied  for  service  because  of  heart  defects.  It  is  doubt¬ 
less  true  that  in  these  examinations  a  good  many  men 
with  organically  sound  hearts  were  included  among 
those  rejected;  but  the  error  is  offset,  in  part  at  least, 
by  the  fact  that  many  men  with  the  milder  forms  of 
disease  of  the  heart  were  accepted  for  military  service. 
In  considering  these  figures  it  should  be  remembered 
that  they  fail  to  include  two  very  important  types  of 
heart  disease — that  due  to  syphilis  and  that  due  to 
degenerative  changes — which  are  only  rarely  seen  in 
men  of  military  age.  Statistics  from  civil  life  are  not 
easy  to  obtain.  Almost  the  only  ones  available  are 
those  of  results  of  the  examination  of  applicants  for 
life  insurance  policies,  and  these  vary  considerably  in 
the  different  companies  depending  on  the  caution  or 
liberality  exercised  in  the  acceptance  of  applicants  with 
what  seem  to  be  minor  heart  defects.  In  one  of  the 

DEATHS  IN  THE  U.  S.  REGISTRATION  AREA  DURING  1917 


Al)  Ages  Ages  40  and  Over 
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Per  Cent.  Per  Cent.  Per  Cent, 

ol  AM  of  All  of  All 

Number  Causes  Number  Causes  Ages 


All  causes .  1,066,711  100.0  566,323  100.0  55.0 

Pulmonary  tubercu¬ 
losis .  93,290  8.7  35,151  6.0  37.7 

Cancer .  61,429  5.8  55,929  9.5  91.0 

Cerebral  hemorrhage 

and  apoplexy .  62,417  5.9  59,822  10.2  95.8 

Lobar  pneumonia _  74,577  7.0  43,236  7.4  58.0 

Kidney  disease .  82,667  7.7  70,725  12.1  85.6 

Heart  disease .  128,719  12.1  110,426  18.8  85.8 


large  and  carefully  managed  companies,  during  the 
period  from  1915  to  1918,  the  rate  of  rejection  for 
heart  defects  was  24.4  per  thousand,  in  spite  of  the 
fact  that  persons  with  the  more  obvious  forms  of  heart 
disease  are  not  likely  to  apply  for  insurance. 

A  report  of  the  Department  of  Health  of  New  York 
City,  covering  over  250,000  examinations  made  by 
school  medical  inspectors  during  the  year  1918, 
revealed  an  incidence  of  heart  defects  among  school- 
children  of  1.6  per  cent.  This  would  indicate  that 
among  the  schoolchildren  of  New  York  there  must  be 
approximately  20,000  with  evidences  of  some  cardiac 
disorder. 

When  we  turn  to  mortality  statistics  for  information 
concerning  the  size  and  importance  of  the  heart  disease 
problem,  we  find  some  very  interesting  comparative 
figures.  The  accompanying  table  is  taken  from  a 
recent  instructive  statistical  paper  on  this  subject  by 
Mr.  Frederick  L  Hoffman,  vice  president  and  statis¬ 
tician  of  the  Prudential  Insurance  Company  of 
America.  From  this  table  it  is  seen  that  diseases  of 
the  heart  were  responsible  for  almost  one  eighth  of 
the  deaths  of  all  ages  and  for  almost  one  fifth  of  the 
deaths  in  persons  of  40  years  of  age  and  over. 

These  various  figures,  then,  give  us  some  idea  of  the 
numerical  size  of  the  heart  disease  problem  in  the 
different  age  periods  and  show  the  affection  to  be  one 
of  the  more  common  of  the  chronic  diseases,  even  dur¬ 
ing  childhood.  They  do  not,  however,  necessarily 
prove  that  affections  of  the  heart  should  be  singled  out 
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from  many  other  common  diseases  as  deserving  of 
special  attention  from  the  standpoint  of  the  public 
licalth.  Indeed,  the  movement,  which  is  now  gathering 
headway,  for  the  improvement  and  coordination  of 
existing  agencies  for  the  relief  of  sufiferers  from  heart 
disease  and  for  arousing  interest  and  cooperation  in 
the  problems  of  prevention  has  come  into  existence 
not  so  much  because  of  the  frequency  of  cardiac  dis¬ 
ease  as  because  of  the  conviction  that  our  present 
methods  of  dealing  with  the  problem  involve  enormous 
economic  waste  and  immeasurable  suffering,  much  of 
which  is  unnecessary  and  preventable. 

AGENCIES  IN  NEW  YORK 

It  may  be  of  some  interest  to  review  briefly  the  his¬ 
tory  of  this  movement  so  far  as  it  concerns  New  York 
City.  The  initiative  came  from  a  small  group  of  social 
service  workers  and  hospital  physicians  who  were 
much  impressed  by  the  lamentable  need  of  facilities 
for  the  proper  after-care  of  cardiac  patients  who  had 
been  discharged  from  the  hospitals  after  more  or  less 
complete  reestablishment  of  their  heart  compensation. 
In  many  instances  the  direct  cause  of  the  breakdown 
had  been  the  laborious  character  of  the  work  engaged 
in;  and  the  two  essentials  for  the  preservation  of  their 
regained  health — prolonged  convalescent  care  and  an 
oi)portunity  to  secure  work  of  a  less  exacting  sort — 
were  nowhere  to  be  had.  The  first  tentative  effort  to 
remedy  these  conditions  came  in  the  establishment  in 
1911  of  an  outpatient  heart  clinic  in  Bellevue  Hospital 
under  the  charge  of  Dr.  Hubert  V.  Guile,  and  the 
success  which  attended  this  modest  undertaking  has 
been  due  to  Dr.  Guile’s  enthusiasm  and  perseverance 
and  to  the  sound  principles  on  which  the  clinic  was 
based.  It  was  held  in  the  evening  in  order  to  secure 
the  attendance  of  working  patients.  It  included 
periodic  examinations  of  all  enrolled  patients,  no  mat¬ 
ter  how  well  they  might  feel,  and,  perhaps  most  impor¬ 
tant  of  all,  it  had  the  services  of  an  intelligent  social 
service  worker  whose  duties  included  the  visiting  of 
the  patient  in  his  home,  the  education  of  the  patient 
and  his  family,  the  improvement  of  home  conditions, 
and  often  the  securing  of  some  lighter  or  more  suitable 
form  of  work.  The  results  of  the  clinic  in  saving  heart 
cripples  from  periods  of  decompensr.tion  and  in  ena¬ 
bling  them  to  continue  as  wage  earners  have  been  sur¬ 
prisingly  successful,  and  it  has  served  as  a  model  for 
the  large  number  of  dispensary  heart  classes  that  have 
since  been  opened. 

In  the  following  year  (1912),  an  effort  to  solve  this 
urgent  problem  was  made  along  quite  different  lines  by 
the  formulation  of  plans  which  led  to  the  incorporation 
of  the  Trade  School  for  Cardiac  Convalescents.  This 
had  for  its  object  the  maintenance  of  a  country  con¬ 
valescent  home,  in  which  laboring  men  with  crippled 
hearts  could  be  given  protracted  convalescent  care 
under  favorable  conditions  and  careful  supervision, 
and  at  the  same  time  could  be  taught  a  more  suitable 
and  less  exacting  trade.  This  arrangement,  which  was 
frankly  an  experiment,  yielded  much  useful  and 
interesting  information.  It  showed  that,  under  favor¬ 
able  conditions  and  supervision,  such  heart  cripples 
could  perform  fairly  laborious  work  for  the  greater 
part  of  the  day,  not  only  without  injury,  but  apparently 
with  actual  benefit  to  their  damaged  hearts.  Although 
this  proved  to  be  an  expensive  method  of  dealing  with 
the  problem,  it  served  as  a  valuable  object  lesson  to  the 
larger  convalescent  homes,  and  was  instrumental  in 
0|x;ning  the  doors  of  these  to  a  class  of  patients  which 


up  to  that  time  had  been  looked  on  as  unsuitable  for 
such  institutions. 

In  the  meantime,  interest  in  the  problem  of  the  heart 
cases  had  been  growing  steadily,  so  that  in  1915  the 
time  seemed  ripe  for  the  formation  of  an  organization 
which  should  deal  in  a  comprehensive  way  with  the 
various  problems  related  not  only  to  tbe  care  and 
relief  of  heart  patients  but  to  the  even  more  impor¬ 
tant  matter  of  prevention.  The  result  was  the  incor¬ 
poration  of  the  Association  for  the  Prevention  and 
Relief  of  Heart  Disease.  The  objects  of  this  associa¬ 
tion,  as  defined  in  its  first  statement,  were:  to  gather 
information  on  heart  disease ;  to  develop  and  apply 
measures  that  will  prevent  such  disease ;  to  seek  and 
provide  occupations  suitable  for  heart  disease  patients ; 
to  promote  the  establishment  of  special  dispensary 
classes  for  such  patients ;  to  extend  the  opportunities 
for  adequate  care  of  cardiac  convalescents;  to  urge 
the  provision  of  permanent  institutional  care  for  such 
cardiac  patients  as  are  hopelessly  incapacitated  for  self 
support,  and  to  encourage  the  establishment  of  asso¬ 
ciations  with  similar  objects  in  other  cities. 

In  the  furtherance  of  these  objects,  a  central  office 
was  opened  and  an  executive  secretary  secured.  It 
was  felt  that  the  first  and  most  promising  field  of 
activity  was  the  encouragement  of  the  opening  of  spe¬ 
cial  cardiac  classes  in  the  dispensaries  throughout  the 
city,  modeled  after  that  of  Bellevue  Hospital.  The 
response  on  the  part  of  dispensary  physicians  was 
prompt  and  cordial ;  the  difficulty  in  most  cases  lay  only 
in  the  securing  of  funds  for  the  employment  of  a  social 
service  worker,  without  whose  services,  it  was  realized, 
the  classes  could  not  hope  to  operate  successfully.  In 
spite  of  this  difficulty,  our  entry  into  the  war  found 
New  York  City  with  twenty  or  more  of  these  cardiac 
dispensary  classes  in  successful  operation.  For  the 
period  of  the  war  it  was  found  necessary  to  suspend 
the  activities  of  the  association ;  but  a  considerable 
number  of  the  cardiac  classes  continued  to  function, 
in  spite  of  the  great  dearth  of  physicians.  The  work 
of  the  association  was  resumed  last  autumn,  and  has 
rapidly  gained  momentum.  Its  accomplishments  up  co 
the  present  may  be  thus  outlined : 

1.  The  encouragement  of  the  formation  of  special 
cardiac  dispensary  classes.  At  present  twenty-seven 
such  classes  are  in  operation,  in  which  some  3,000 
heart  patients  are  registered.  Most  of  these  classes 
are  designed  especially  to  care  for  working  men.  and 
for  that  reason  are  held  in  the  evening.  There  are, 
however,  among  them  eight  classes  devoted  to  the  care 
of  children  with  heart  diseases. 

In  order  to  bring  together  the  physicians  engaged 
in  the  dispensary  care  of  heart  patients,  there  has  been 
formed,  under  the  auspices  of  the  parent  organization, 
an  association  of  cardiac  clinics,  in  which  the  special 
problems  of  these  clinics  are  considered.  As  a  result 
of  these  conferences,  some  progress  has  been  made 
in  standardizing  the  work  of  the  clinics ;  that  is,  the 
classification  of  patients  with  respect  to  their  degree  of 
disability,  the  ty|)es  suitable  for  treatment  in  convrt- 
lescent  homes,  methods  of  treatment,  etc. 

2.  The  increasing  of  facilities  for  the  care  of  suita¬ 
ble  heart  patients  in  convalescent  homes. 

Up  to  the  time  interest  was  aroused  in  the  welfare 
of  the  cardiac  patients,  convalescent  homes,  almost 
without  exception,  discriminated  against  this  class  of 
convalescents.  The  much  more  liberal  policy  which 
has  since  been  adopted  by  most  of  these  institutions 
has  been  due  largely  to  the  example  set  by  the  trustees 
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of  the  Burke  Foundation  at  their  splendid  convalescent 
home  at  White  Plains.  Flere,  under  the  wise  and  far¬ 
sighted  policy  of  the  ‘director,  Dr.  Frederick  Brush, 
convalescent  heart  patients,  both  adults  and  children, 
have  been  accepted  in  steadily  increasing  numbers, 
and  have  had  the  advantage  of  a  protracted  stay  and 
of  suitable  occupational  therapy.  In  all,  more  than 
2,000  such  patients  have  been  cared  for  by  this  insti¬ 
tution  during  the  last  six  years,  and  the  results  in 
properly  selected  cases  have  been  most  gratifying.  At 
present  the  convalescent  hospital  maintained  by  St. 
John’s  Guild  is  arranging  to  provide  for  150  children 
with  heart  disease,  and  the  doors  of  various  other 
similar  institutions  have  been  opened  to  this  class  of 
patients. 

3.  The  arousing  of  greater  interest  in  the  welfare 
of  schoolchildren  with  heart  disofders.  It  is  recog¬ 
nized  that  the  proper  medical  examination  and  super¬ 
vision  of  children  during  school  age  offer  exceptional 
opportunities,  not  only  for  the  shielding  of  crippled 
hearts  from  further  damage,  but  also  for  the  preven¬ 
tion  of  the  type  of  heart  disease  prevalent  at  that  time 
of  life.  The  association  has  given  its  active  support 
to  various  efforts  directed  toward  these  ends,  such  as 
more  frequent  and  complete  physical  examinations  of 
schoolchildren,  with  special  attention  to  diseased  ton¬ 
sils  and  teeth  and  to  adenoids;  greater  protection  in 
the  schools  for  the  heart  cripples,  and  education  of  the 
parents,  the  teacher  and  the  family  physician  as  to  the 
importance  of  tonsillitis,  slight  rheumatic  and  “grow¬ 
ing  pains,”  and  as  to  the  need  of  greater  care  during 
convalescence  from  the  acute  infectious  diseases,  etc. 

The  question  of  the  desirability  of  the  segregation 
of  cardiac  children  in  special  classes  in  the  schools  is 
being  given  careful  study.  Through  the  cooperation 
of  the  board  of  education,  this  experiment  is  being 
carried  out  in  several  of  the  schools,  under  supervision 
by  certain  of  the  dispensary  heart  clinics ;  but  it  is  yet 
too  early  to  know  whether  or  not  the  plan  is  deserving 
of  general  application. 

4.  The  accomplishment  of  a  good  deal  individually 
by  the  social  service  workers  in  the  various  dispensary 
heart  classes,  in  the  matter  of  providing  heart  cripples 
with  more  suitable  occupation.  During  the  last  two 
or  three  years,  however,  a  great  part  of  this  burden 
has  been  taken  over  by  the  Employment  Bureau  for 
the  Handicapped,  maintained  by  the  Hospital  Social 
Service  As.sociation.  In  this  extremely  difficult  field 
of  practical  philanthropy  this  bureau  has  achieved 
notable  success,  partly  no  doubt  because  of  the  unusual 
demand  for  labor  of  all  sorts,  but  chiefly  because  of 
the  exceptional  degree  of  intelligence,  perseverance 
and  tact  displayed  in  the  carrying  on  of  the  work. 

PREVENTION  OF  HEART  DISEASE 

Progress  in  that  phase  of  the  problem  which  relates 
to  the  prevention  of  heart  disease  has,  naturally,  been 
slowest  and  least  appreciable.  This  subject  is  so 
extensive  and  so  many  sided  that  a  discussion  of  it 
cannot  be  included  in  this  short  paper.  It  seems  evi¬ 
dent,  however,  that  efforts  in  this  direction  must  fol¬ 
low  the  three  lines  which  correspond  to  the  three  great 
causes  of  heart  disease ;  namely,  the  prevention  of 
rheumatic  infection  and  its  complications,  the  preven¬ 
tion  of  syphilis  and  its  late  effects,  and  the  postpone¬ 
ment  of  the  degenerative  changes  incident  to  the  later 
years  of  life.  That  the  task  is  beset  with  difficulties 
does  not  justify  us  in  failing  to  undertake  it;  rather 
its  difficulties,  as  well  as  its  size  and  its  importance. 


call  on  us  the  more  loudly  for  a  determined  and  sus¬ 
tained  attack  on  it.  Such  an  attack  obviously  demands 
concerted  action  on  the  part  of  investigators,  clinicians 
and  various  public  health  organizations.  It  would 
seem  as  though  the  coordination  of  these  various 
agencies  could  best  be  accomplished  through  a  national 
organization  formed  on  the  lines  of  the  Association  for 
the  Prevention  and  Relief  of  Heart  Disease  in  New 
York  City.  There  are  signs  in  many  parts  of  the  coun¬ 
try  of  an  awakening  of  public  interest  in  the  heart 
disease  problem.  Special  heart  clinics  are  already  in 
operation  in  Boston,  Chicago  and  other  cities,  and  the 
formation  of  a  national  organization  dedicated  to  this 
object  would  seem  to  be  the  next  logical  step.  The 
history  of  every  national  organization  of  similar  char¬ 
acter  has  shown  the  enormous  gain  in  momentum  that 
results  from  such  coordination  of  effort  and  unity  of 
purpose. 

121  East  Sixty-Second  Street. 


ABSTRACT  OF  DISCUSSION 
Dr.  Alexander  Lambert,  New  York;  In  the  prevention  of 
heart  disease  neither  sanitation  nor  inoculation  will  answer. 
It  is  a  question  of  personal  hygiene  and  education,  and  the 
disease  when  once  acquired  handicaps  permanently.  The 
great  cause  of  heart  disease  up  to  the  age  of  30  is  sepsis  or 
rheumatism.  Seventy-six  per  cent,  of  rheumatic  children 
under  10  years  of  age  have  affected  hearts.  Of  500  cases 
of  rheumatism  in  all  ages  studied  in  Bellevue  Hospital  a 
few  years  ago,  56  per  cent,  showed  some  form  of  chronic 
heart  disease.  After  30  years  of  age,  another  great  cause  of 
heart  disease  is  syphilis,  and  syphilis  injures  the  heart  and 
arteries  not  in  the  late  secondaries,  as  is  generally  believed, 
but  often  in  the  early  secondaries.  Such  a  syphilitic  usually 
breaks  down  at  about  45.  After  50  years  it  is  the  degenera¬ 
tive  process  producing  atheroma  which  causes  most  of  the 
cardiac  diseases.  The  form  of  heart  disease  which  injures 
most  is  that  chronic  condition  around  the  auriculoventricular 
valve,  closing  slowly  but  surely,  forming  mitral  stenosis. 
Although  this  begins  in  the  early  years  of  life  it  usually 
cripples  the  patient  between  33  and  38  years  of  age.  What 
is  the  best  thing  to  do  with  these  people?  Dr.  Guile,  who 
founded  the  cardiac  clinic  in  Bellevue  Hospital,  taught  his 
cardiac  patients  three  things ;  to  avoid  alcohol,  tobacco  and 
stairs.  It  is  not  a  question  of  the  valves  involved,  but  of  the 
myocardium.  Each  man  must  learn  to  gage  the  ability  of 
his  heart  to  withstand  certain  exertions  and  to  learn  the 
limitations  of  his  exertion.  It  is  the  duty  of  the  clinician 
to  find  out  when  and  under  what  conditions  these  morbid 
processes  begin  and  what  can  be  done  for  them  during  the 
living  hours  of  the  patient.  In  Bellevue  Hospital  the  total 
number  of  rheumatics  since  1914  has  continually  diminished 
and  there  has  been  practically  an  even  diminution  in  the 
total  admitted  of  all  ages.  Since  1914,  also,  the  dental  clinics 
have  been  struggling  with  the  teeth  and  the  children’s  clinics 
with  tonsils.  Since  1914,  a  diminution  is  shown  of  the  ratio 
of  cases  admitted  between  20  and  30  years  of  age  compared 
with  the  total  number  of  cases  coming  into  the  hospital.  So 
that  for  these  years  both  the  total  number  and  the  ratio  to 
total  number  have  diminished ;  hence  attention  to  both  tonsils 
and  teeth  has  helped.  I  found  that  65  per  cent,  of  rheu¬ 
matics  showed  bad  teeth  and  35  per  cent,  showed  bad  tonsils. 
Bad  teeth  seemed  more  to  blame  than  bad  tonsils  for  all 
ages.  The  syphilitic  cardiacs  predominate  over  the  septic 
types  in  the  hospital  today;  previously  the  rheumatic  cardiacs 
formed  the  majority.  The  prevention  of  sepsis,  syphilis  and 
arterial  degeneration  is  what  must  be  taught  to  improve 
public  health  in  relation  to  heart  disease. 

Dr.  G.  C.  McKinney,  Lake  Charles,  La.:  Dr.  Conner  men¬ 
tioned  that  1.6  per  cent,  of  schoolchildren  in  New  York  City 
have  heart  lesions,  and  Dr.  Lambert  drew  attention  to  the 
teeth  and  tonsils.  I  would  like  to  call  attention  to  the  fact 
that  Dr.  Lambert  said  “bad  tonsils”  and  not  “hypertrophied 
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tonsils,”  because  a  tonsil  may  be  very  bad  although  not 
larger  than  a  peanut.  This  expression  “hypertrophied  ton¬ 
sils”  should  be  dropped  from  the  medical  nomenclature.  It 
means  nothing  whatever. 

Dr.  William  H.  Mercur,  Pittsburgh :  The  one  special 
feature  of  Dr.  Conner’s  work  which  always  impressed  me  as 
most  valuable  and  practical  he  did  not  especially  emphasize. 
He  devised  and  carried  out  a  plan  by  means  of  which  suit¬ 
able  occupations  can  be  taught  to  hospital  patients  who  are 
suffering  from  advanced  cardiac  lesions;  patients  whose  com¬ 
pensation  constantly  breaks  down  whenever  their  former 
occupations  are  resumed.  Those  of  us  who  are  constantly 
seeing  such  patients  must  have  observed  with  what  regularity 
they  return  time  and  time  again,  either  for  hospital  or  private 
care,  and  always  with  greater  frequency,  until  finally  they 
can  no  longer  work.  A  very  large  proportion  of  these 
patients,  if  taken  early,  and  proper  facilities  given  them,  can 
be  educated  to  earn  their  living  in  other  ways,  by  carefully 
selecting  more  suitable  occupations  for  them,  in  which  their 
physical  exertion  is  not  out  of  proportion  to  their  reserve 
cardiac  strength.  Such  patients  can  thus  have  their  life 
and  usefulness  prolonged  for  years  and  incidentally  save 
our  hospitals  hours  and  hours  of  time.  Few  cities  in  this 
country  have  developed  this  idea  to  the  extent  New  York 
has,  and  its  success  is  chiefly  due  to  the  consistent  efforts 
which  Dr.  Conner  has  made,  not  only  to  inaugurate  this 
work  but  to  see  that  his  patients  receive  this  necessary  train¬ 
ing.  Those  interested  in  carrying  out  this  excellent  idea  in 
other  cities  would  do  well  when  they  are  in  New  York  to  look 
up  the  Sharon  Work  Shop,  84  Lexington  Avenue,  where  this 
instruction  is  given. 

Dr.  John  P.  Davin,  New  York:  We  have  a  form  of  tene¬ 
ment  house  in  New  York  that  should  be  put  out  of  commis¬ 
sion,  and  that  is  the  five  story  “walk-up.”  I  am  sorry  that 
that  tenement  house  was  put  up  under  the  auspices  of 
the  Tenement  House  Commission.  It  was  put  up  with  the 
intention  of  doing  away  with  the  evils  of  the  old  tenement 
house.  But  there  is  nothing  more  conducive  to  heart  disease 
in  children  who  have  tonsil  trouble,  than  living  on  the  fifth 
floor  of  a  New  York  apartment  building. 

Dr.  B.  a.  Ledbetter,  New  Orleans:  One  of  the  most  impor¬ 
tant  points  to  bring  out  in  regard  to  this  question  of  heart 
disease  is  the  fact  that  the  medical  profession  as  a  whole 
knows  so  little  about  it.  Of  all  the  organs  in  our  body  the 
heart  is  less  understood  than  any  other.  I  can  look  back  on 
an  experience  of  twenty-five  years  in  examining  a  great 
number  of  people  for  insurance  companies,  and  finding  loud 
murmurs.  Guided  by  my  textbooks  I  felt  sure  that  a  person 
with  such  loud  murmurs  would  be  ?ead  in  a  few  years,  yet 
some  of  those  people  are  just  as  well  now  as  they  were 
then.  The  most  serious  heart  diseases  are  unaccompanied 
by  murmurs.  On  the  other  hand,  a  great  number  of  murmurs 
are  absolutely  harmless.  So  long  as  the  muscle  is  good  the 
heart  will  work  all  right.  It  depends  on  the  reserve  that 
heart  has,  and  it  is  by  that  that  you  must  judge  the  case. 
.At  the  necropsy,  the  valves  in  a  great  many  of  the  cases 
are  absolutely  perfect.  Do  not  think  that  because  a  man  has 
a  heart  murmur  you  must  lay  him  up.  At  the  same  time, 
however,  we  must  not  forget  that  with  all  these  cases  of  heart 
disease,  even  mitral  insufficiency,  w'hich  is  the  least  harmful 
of  all  heart  diseases,  the  death  rate  is  double  that  of  the  ordi¬ 
nary  run  of  people.  So  that  even  in  the  mild  cases  you  have 
to  watch  the  patient.  In  those  cases,  we  must  find  out  what 
that  heart  can  do.  Then  let  the  patient  go  ahead  and  do 
these  things.  He  is  going  to  die  of  something  else.  The 
same  thing  applies  to  schoolchildren.  Many  children  come 
to  us  with  heart  murmurs.  We  cannot  tell  the  damage  done 
to  that  heart  by  listening  to  the  murmur.  Study  the  child. 
Do  not  stop  that  child  from  playing  simply  because  it  has  a 
heart  murmur.  That  child  will  stop  himself  if  there  is  any 
serious  damage  to  the  heart. 

Dr.  Lewis  A.  Conner,  New  York:  I  am  entirely  in  sym¬ 
pathy  with  most  of  the  sentiments  of  Dr.  Ledbetter.  We 
have  to  be  very  careful  in  protecting  people  with  heart  dis¬ 
ease,  but  we  have  to  be  just  as  careful  to  protect  healthy 
people  from  the  stigma  of  heart  disease.  Quite  as  much 
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damage  can  be  done  in  one  direction  as  in  the  other,  and 
success  can  come  only  from  a  better  knowledge  of  the  sig¬ 
nificance  of  heart  murmurs.  Only  a  very  small  percentage 
of  them  are  really  indicative  of  organic  damage.  I  should 
like  to  emphasize  the  importance  of  the  special  heart  dispen¬ 
sary  classes  in  the  management  of  heart  patients  who  have 
had  a  breakdown  and  have  been  discharged  from  the  hospital 
with  their  compensation  more  or  less  completely  reestab¬ 
lished.  It  has  been  shown  conclusively  that  such  outpatient 
supervision  can  do  much  to  prevent  subsequent  breakdowns 
and  can  save  such  patients  from  repeated  visits  to  the  hos¬ 
pital  ward.  But,  while  much  can  be  done  to  save  the  already 
damaged  heart  from  periods  of  decompensation,  the  great 
problem  is  that  of  the  prevention  of  heart  disease.  There 
are  three  distinct  types  of  damage :  that  due  to  rheumatic 
infection  in  early  life,  the  syphilitic  lesions  of  middle  life  and 
the  degenerative  types  of  trouble  which  are  seen  chiefly  in 
the  later  years  of  life.  The  opportunities  in  this  field  of 
prevention  are  very  great,  indeed,  if  we  can  but  get  coopera¬ 
tion  between  the  laboratory  workers,  the  clinicians  and  the 
various  public  health  organizations. 


OUTLINE  OF  A  SCHEME  FOR  WRIT¬ 
ING  TPIE  NATURAL  HISTORY  OF 
SYPHILIS  * 

SANGER  BROWN,  M.D. 

CHICAGO 

•  Of  the  diseases  that  affect  the  human  race,  syphilis 
is  certainly  among  the  most  formidable;  and  while 
within  the  last  decade  or  two,  owing  to  the  brilliant 
development  of  laboratory  craft,  our  conceptions  of 
the  malady  have  been  materially  extended  and  clarified, 
no  corresponding  progress  has  been  demonstrated  in 
the  matter  of  prevention  and  cure. 

About  fifty  years  ago,  before  the  natural  history  of 
pneumonia  had  been  established,  the  scientific  pro¬ 
grams  of  medical  society  meetings,  and  the  pages  of 
medical  journals  presented  a  liberal  display  of  papers 
extolling  the  specific  virtues  of  various  remedies  in 
the  treatment  of  that  disease.  When  its  natural  history 
was  understood,  however,  it  immediately  became 
obvious  that  nearly  all  the  advocated  measures  of 
treatment  had  been  more  or  less  harmful  and,  indeed, 
in  not  a  few  instances  had  directly  contributed  to  a  fatal 
result.  While  the  revelation  of  its  natural  history  has 
not  so  far  led  to  the  disco verey  of  a  cure  for  pneu¬ 
monia,  it  certainly  cleared  the  field  for  action  and  has 
mitigated  much  suffering  and  saved  many  lives.  If 
the  natural  history  of  syphilis  were  known,  advantages 
might  be  expected  similar  to  those  referred  to  in  regard 
to  pneumonia. 

In  the  treatment  of  any  disease,  the  practitioner’s 
ability  to  assess  correctly  the  value  of  the  remedies 
employed  must  depend  on  his  knowledge  of  its  natural 
history.  It  is  recognition  of  the  importance  of  this 
maxim  that  has  prompted  me  to  propose  a  plan  for 
writing  the  natural  history  of  syphilis;  for  so  far  this 
has  not  been  satisfactorily  accomplished,  nor  at  the 
present  time  is  there  anywhere  evidence  of  a  move¬ 
ment  in  this  direction. 

Two  outstanding  obstacles  bar  the  way  when  the 
task  of  ascertaining  the  natural  history  of  syphilis  is 
contemplated :  One  of  these  is  created  by  the  social 
and  moral  stigmas  with  which,  according  to  popular 
verdict,  syphilis  stamps  its  victims.  The  other  owes 

•  Read  before  the  Section  on  NervouJ  and  Mental  Diseases  at  the 
Seventy-First  Annual  Se.ssion  of  the  Aaicrican  Atedical  Association, 
New  Orleans,  April,  1920. 
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its  existence  to  the  protracted  duration  of  the  disease. 
Without  my  attempting  either  to  state  or  to  discuss 
the  different  views  entertained  at  present  regarding 
the  course  and  curability  of  syphilis,  probably  all  will 
agree  that,  in  order  to  obtain  the  most  accurate  possible 
knowledge  of  the  natural  history  of  the  disease,  critical 
observations  should  cover  the  entire  lifetime  of  a  great 
number  of  patients,  from  birth  when  possible,  but  in 
any  event  beginning  with  the  primary  infection. 

That  the  necessary  histories  can  be  secured  and 
profitably  studied  only  by  an  earnest  and  sustained 
coordinated  effort  of  our  profession  may  appear  more 
obvious  if  some  of  the  conditions  incidental  to  the 
work  are  briefly  stated. 

NECESSITY  FOR  COOPERATION 

In  a  considerable  proportion  of  cases,  a  syphilitic 
patient,  whether  treated  or  not,  regains  his  usual  health 
within  a  period  of  two  or  three  months  of  his  primary 
infection,  and  even  though  during  this  period  adequate 
clinical  notes  had  been  made,  in  many  instances  and  for 
various  reasons  the  physician  is  afforded  no  further 
opportunity  of  amplifying  his  record.  Not  until 
twenty  years  later  perhaps,  when  symptoms  of  tabes 
or  paresis  appear,  is  the  medical  history  resumed. 
Assuming  that  the  clinical  notations  cover  the  remain¬ 
der  of  the  patient’s  life,  including  a  necropsy,  and  that 
the  professional  services  throughout  were  of  the  high¬ 
est  order,  then  so  far  as  supplying  a  valuable  contribu¬ 
tion  to  the  study  of  the  natural  history  of  syphilis 
is  concerned,  the  commendable  efforts  of  the  several 
physicians  connected  with  the  case  are  largely  wasted, 
because  for  a  considerable  period  the  patient  would 
not  have  been  under  medical  observation  at  all,  and 
because  it  would  rarely  happen  that  the  notes  covering 
the  period  of  initial  infection  would  be  available  to 
the  physician  in  charge  during  the  final  stages.  Incom¬ 
plete  histories  would  be  of  only  limited  value  for  the 
purpose  in  view.  In  order  to  carry  the  proposed  inves¬ 
tigation  to  successful  accomplishment  many  hundreds, 
perhaps  thousands,  of  complete  histories  must  be  avail¬ 
able  for  competent  analysis.  Manifestly  these  can  be 
accumulated  only  by  some  sufficient  scheme  of  coop¬ 
eration. 

For  the  purpose  of  enlisting  and  maintaining  the 
interest  and  cooperation  of  the  patient,  appropriate 
propaganda  should  be  prepared.  This  should  appeal 
to  his  altruism ;  should  convince  him  that  his  own 
interests  would  be  best  conserved  by  continuing  for 
the  remainder  of  his  life  under  close  medical  super¬ 
vision  ;  should  assure  him  that  his  acquiescence  would 
in  no  way  compromise  his  rights  of  professional  pri¬ 
vacy,  and  should  make  it  clear  that  thenceforward 
without  incurring  any  additional  financial  obligation  he 
would  receive  the  highest  grade  of  medical  service  any¬ 
where  obtainable. 

While  many  patients  for  various  reasons  would 
undoubtedly  decline  the  terms  submitted,  it  does  not 
seem  improbable  that  a  sufficient  number  might  accept 
and  adhere  to  them  to  meet  the  requirements  of  the 
proposed  investigation. 

Conceding  that  it  is  important  to  obtain  the  specified 
histories ;  that  a  sufficient  number  of  physicians  mignt 
be  induced  to  volunteer  their  services  for  the  work 
incident  to  their  production,  and  that  the  necessary 
cooperation  of  patients  could  be  secured,  practical  plans 
for  the  successful  prosecution  of  the  project  present 
themselves  for  consideration. 


PROPOSED  COMMITTEE  AND  ITS  FUNCTIONS 

The  investigation  of  a  subject  like  this  one,  which 
challenges  the  serious  concern  not  only  of  the  nation 
but  also  of  the  whole  human  race,  and  which  for  its 
successful  prosecution  requires  the  coordinated  effort 
of  a  large  number  of  well  qualified  physicians,  should 
obviously  be  conducted  under  the  auspices  of  the 
American  Medical  Association,  our  strongest,  most 
representative  and  most  authoritative  medical  organi¬ 
zation.  The  appointment  of  a  standing  committee  for 
this  purpose  would  in  my  opinion  constitute  a  legiti¬ 
mate  expansion  of  the  activities  of  the  Association. 

Assuming  that  a  committee  had  been  formed  as 
suggested  and  was  prepared  to  proceed  with  the  work, 
meetings  would  have  to  be  held  to  determine  its  scope, 
and  methods  to  be  adopted  in  carrying  it  forward.  A 
campaign  might  be  conducted  to  enlist  the  interest  both 
of  the  laity  and  of  the  profession.  Appropriate  papers 
might  be  prepared  and  presented  where  they  would  be 
most  effective.  The  services  of  both  the  lay  and  the 
medical  press  might  be  sought.  The  profession  might 
be  canvassed  for  volunteers  who  would  be  willing  to 
contribute  their  services  to  the  actual  work  of  taking 
histories  according  to  the  prescribed  methods.  A 
manual  setting  forth  the  most  approved  and  serviceable 
information  on  the  subject  of  syphilis  might  be  com- 
})iled  for  the  instruction  and  guidance  of  workers. 

In  anticipation  of  flagging  interest,  the  committee 
might  see  to  it  that  close  relations  with  the  volunteers 
were  maintained  so  that  timely  assistance  and  encour¬ 
agement  could  be  given.  This  would  involve  consider¬ 
able  correspondence  and  possibly  quite  numerous  per¬ 
sonal  interviews,  lectures  and  demonstrations.  In  the 
event  of  interruption  of  the  relations  between  an 
observer  and  a  patient,  a  method  should  be  devised  to 
secure  continuation  of  the  clinical  record.  Provisions 
would  have  to  be  made  for  analyzing,  classifying  and 
filing  the  histories,  which  would  require  both  niedical 
and  clerical  service. 

The  foregoing  outline  of  the  duties  which  would  be 
required  of  the  proposed  committee  demonstrates  that, 
from  the  first,  funds  would  be  needed,  and  that  it  would 
be  idle  to  attempt  to  carry  the  work  to  a  successful  issue 
without  the  assurance  that  ample  funds  were  available. 

CARRYING  OUT  OF  THE  PLAN 

For  the  purpose  of  contributing  to  a  more  definite 
understanding  of  the  proposed  plan,  let  it  be  assumed 
that  all  desired  conditions  had  been  met.  Then  in  some 
populous  center,  a  constituent  society  of  the  American 
Medical  Association,  in  which  to  initiate  and  develop 
methods  for  taking,  collecting  and  filing  the  specified 
histories,,  should  be  selected.  Those  willing  to  partici¬ 
pate  actively  in  the  work  would  have  to  organize ;  and 
from  the  first,  to  insure  progress,  the  organization 
would  require  the  services  of  a  qualified  paid  executive. 
It  is  quite  possible  that  the  advisability  mights^ecome 
apparent,  as  the  work  proceeded,  of  providing  hospital 
accommodations  for  a  limited  number  of  patients  pre¬ 
senting  symptoms  demanding  special  facilities  for  their 
satisfactory  observation.  As  experience  ripened,  units 
might  of  course  be  multiplied  as  desired.  Several  units 
would  naturally  suggest  the  necessity  of  a  central 
bureau  from  which  all  authority  must  emanate  and  to 
which  a  report  of  all  activities  must  be  submitted  as  the 
central  committee  might  direct. 

The  scheme  certainly  sets  a  formidable  task.  It 
offers  neither  individual  fame  nor  pecuniary  reward ; 
and  while  some  beneficial  results,  especially  from  the 
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educational  side,  might  be  expected  in  the  first  decade, 
fifty  years  would  probably  be  required  for  completion 
of  the  investigation,  so  that  few  if  any  of  the  earliest 
workers  could  hope  to  witness  the  full  results  to  which 
their  efforts  had  contributed.  A  strong  spirit  of  altru¬ 
ism,  high  courage  and  energy  are  demanded  for  the 
initiation  and  prosecution  of  the  subject.  Hesitancy, 
criticism,  and  excuses  are  only  natural  under  the  cir¬ 
cumstances  ;  and  yet,  from  the  clinical  side,  unless  we 
accept  present  methods  of  study  and  practice  as  final, 
a  critical  survey  of  the  situation  discloses  no  satisfac¬ 
tory  alternative. 

It  npy  be  stated  here  that  a  large  standing  army, 
providing  its  permanence  could  be  secured,  presents 
some  exceptionally  favorable  conditions  for  study  along 
the  lines  suggested.  Some  valuable  results  of  work 
done  in  the  Austrian  army  have  already  been  published. 
But  at  best  the  range  of  military  practice,  under  ordi¬ 
nary  conditions,  is  not  comprehensive  enough  to  meet 
all  the  requirements  of  the  proposed  investigation;  and 
furthermore,  it  does  not  include  the  highly  important 
educational  features  to  which  reference  has  been  made. 

QUESTIONS  THAT  WOULD  BE  ANSWERED 

In  my  opinion,  from  the  clinical  side  the  submitted 
scheme  more  than  any  other  promises  to  shed  needed 
light  on  such  questions  as : 

1.  What  are  the  immediate  and  remote  effects  of  various 
methods  of  treatment? 

2.  What  proportion  of  syphilitics  develop  paresis  or  tabes? 

3.  Does  any  method  of  treatment  influence  liability  to  paresis 
or  tabes? 

4.  In  what  proportion  of  cases  does  the  Wassermann  test 
remain  positive  in  spite  of  all  methods  of  treatment? 

5.  What  are  the  various  relations  between  cerebrospinal 
fluid  and  blood  Wassermann  findings?  From  a  study  of  these 
can  liability  to  paresis  or  tabes  be  predicated  ? 

6.  Can  the  wife  of  a  syphilitic  patient  who  is  symptom  free 
but  has  a  positive  Wassermann  test  acquire  a  positive  Wasser¬ 
mann  test  from  her  husband  without  ever  manifesting  any 
symptoms  of  infection?  And  if  so  is  she  immune  from  fur¬ 
ther  reinfection?  And  what  is  her  liability  to  paresis  and 
tabes?  Similar  questions  would,  of  course,  apply  to  the  chil¬ 
dren  of  syphilitics. 

This  list  of  questions  is  intended  to  be  merely  illus¬ 
trative;  the  investigation  should  undoubtedly  cover 
the  whole  range  of  syphilitic  pathology,  and  if  the  sug¬ 
gested  committee  be  appointed,  this  should  be  duly 
recognized  in  its  membership. 

I  respectfully  submit  that  none  of  these  or  similar 
questions  can  be  answered  satisfactorily  until  the 
natural  history  of  syphilis  has  been  written. 

PROPOSED  RESOLUTIONS 

I  submit  the  following  preambles  and  resolutions  for 
your  consideration : 

Wfiereas,  The  deleterious  effects  of  syphilis  on  the  mortality  and 
morbidity  of  the  human  race  are  so  prevalent  and  so  severe  as  to 
challenge  the  most  serious  attention  of  the  entire  medical  profession- 
and. 

Whereas,  In  the  scientific  study  of  any  disease,  knowledge  of  its 
natural  history  is  an  item  of  cardinal  importance;  and, 

W  HEREAS,  Owing  to  the  protracted  course  of  syphilis,  a  continuous 
and  complete  clinical  record  of  a  given  case  can  be  secured  only  through 
the  services  of  several  successive  medical  observers;  and, 

.Whereas,  It  is  highly  desirable  that  a  sufficient  number  of  completed 
histories  be  accumulated  and  preserved,  and  made  easily  accessible 
to  students;  and, 

W  hereas,  For  the  successful  accomplishment  of  the  purpose  set  for*h 
above,  the  interest  and  cooperation  of  a  considerable  number  of  the 
best  elements  of  our  profession  as  represented  in  the  membership  of 
the  American  Medical  Association  are  necessary;  therefore  be  it, 
Resolved,  (1)  That  the  Section  on  Nervous  and  Mental  Diseases  of 
the  American  Medical  Association  recognizes  the  importance  of  ascer¬ 
taining  the  natural  history  of  syphilis  and  of  making  this  history  acces¬ 
sible  and  in  form  serviceable  to  students  of  medicine;  further. 


Resolved,  (2)  That  the  Section  on  Nervous  and  Mental  Diseases  of 
the  American  Medical  Association  resofctfully  rciiuests  the  trustees 
of  the  American  Medical  Association  to  appoint  a  committee  from  the 
sections  most  immediately  concerned,  whose  duty  it  shall  be  to  devise 
practical  means  and  methods  of  accomplishing  the  foregoing  specified 
purpose;  and  further. 

Resolved,  (3)  That  the  representatives  of  this  section  in  the  House 
of  Delegates  be  requested  to  present  these  preambles  and  resolutions 
to  the  House  of  Delegates,  and  to  ask  its  endorsement. 

59  East  Madison  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  Hugh  T.  Patrick,  Chicago:  No  one  could  question 
the  wisdom  of  this  matter  if  it  could  be  carried  out.  We  all 
agree  that  it  is  something  devoutly  to  be  wished  for.  The 
difficulties  lie  in  the  details  of  carrying  out  the  plan,  but  if 
they  can  be  worked  out  by  a  committee  so  as  to  l>e  made 
practical,  as  indicated  by  Dr.  Brown,  we  have  reason  to 
believe  that  the  necessary  funds  can  be  procured.  Papers 
have  been  read  to  show  that  the  incidence  of  tabes  and 
paresis  has  no  relation  whatever  to  the  previous  treatment 
for  syphilis;  that  tabes  and  paresis  occur  just  as  frequently 
in  patients  who  have  previously  received  good  treatment  for 
syphilis  as  in  those  who  have  not;  and  papers  have  been 
published  to  prove  just  the  contrary. 

Dr.  W.  S.  Lindsay,  Topeka,  Kan.:  Tv/enty  years  ago  I* 
treated  a  young  man  who  had  syphilis  with  the  old-time 
salvarsan.  About  ten  years  ago  several  Wassermann  tests 
were  made,  but  the  results  were  negative.  He  came  to  me 
for  certification  for  marriage.  On  the  basis  of  these  nega¬ 
tive  reports,  I  signed  his  certificate.  He  has  continued  to 
have  negative  Wassermanns,  but  the  woman  he  married, 
whom  I  knew  in  childhood,  as  I  had  known  him,  had  a  still¬ 
born  child  and  after  that  a  positive  Wassermann.  She  has 
had  a  second  stillborn  child  and  continues'  to  have  a  positive 
Wassermann  in  spite  of  arsphenamin  treatment. 

Dr.  Charles  D.  Humes,  Indianapolis :  I  have  been  con¬ 
fused  with  the  utter  lack  of  knowledge  regarding  the  date  of 
infection,  the  amount  of  treatment  that  has  been  given,  the 
nature  of  the  after-care,  if  any,  the  character  of  the  medical 
treatment,  and  the  medical  status  of  the  patient  immediately 
preceding  the  neurologic  break.  If  those  factors  could  be 
eliminated  it  would  be  a  tremendous  help  to  us  and  no  doubt 
save  many  patients  from  the  serious  after-effects  of  syphilis. 
But  until  we  can  remove  all  the  elements  of  human  frailty 
and  commercialism,  it  is  very  difficult  to  get  patients  to 
return  to  the  office  for  so-called  free  consultation. 

Dr.  C.  R.  Woodson,  St.  Joseph,  Mo.:  I  am  heartily  in 
favor  of  the  resolutions  that  have  been  presented.  The  carry¬ 
ing  and  resisting  capacity  of  men  varies  greatly,  and  it  is 
hard  to  tell  who  will  or  who  will  not  have  paresis  or  tabes. 

I  believe  that  paresis  is  less  frequently  found  in  those  who 
have  had  thorough  treatment  than  in  those  who  have  not 
had  such  treatment,  but  more  particularly  in  those  who  have 
all  “plus”  habits,  rather  than  in  those  who  have  excellent 
habits.  A  pathologist  of  some  experience  has  expressed  the 
belief  that  paresis  was  extremely  rare,  and  perhaps  never 
existed  in  those  men  who  have  never  dissipated.  I  do  not 
remember  having  observed  this  but  if  so  it  is  in  line  with 
my  belief  of  the  effect  of  the  “plus”  habits. 

Dr.  Sanger  Brown,  Chicago:  This  paper  was  not  intended 
to  bring  up  any  discussion  on  the  course  of  syphilis  but 
simply  to  outline  a  plan  which  might  enable  us  to  secure 
reliable  data  to  work  with  when  we  wish  to  establish  the 
value  of  any  particular  method  of  treatment  that  might  lie 
employed  in  the  disease.  Before  the  natural  history  of  pneu¬ 
monia  was  understood,  a  considerable  part  of  the  programs  of 
medical  meetings  was  taken  up  with  papers  extolling  the 
specific  virtues  of  certain  remedies  in  the  treatment  of  that 
disease.  In  the  past  few  years  the  programs  of  medical 
meetings  have  shown  a  similar  display  in  regard  to  syphilis. 
After  the  natural  history  of  pneumonia  was  demonstrated  and 
understood,  the  papers  ceased,  and  it  was  understood  that  the 
extolled  specific  remedies  had  been,  for  the  most  part,  med¬ 
dlesome  and  harmful  and  in  some  cases  directly  con¬ 
tributory  to  a  fatal  result.  It  is  quite  possible  that  when  the 
natural  history  of  syphilis  is  understood,  similar  results  may 
be  noted. 
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RADIUM  TREATMENT  OE  CANCER  OE 
THE  ESOPHAGUS  UNDER  ROENT¬ 
GEN-RAY  CONTROL  * 

R.  WALTER  MILLS,  M.D. 

AND 

JOHN  S.  KIMBROUGH  M.D. 

ST.  LOUIS 

Cancer  of  the  esophagus  is  one  of  the  most  distress¬ 
ing  diseases.  The  inability  to  swallow  adequate 
amounts  of  food  and  water,  the  regurgitation,  strang¬ 
ling  and  sternal  oppression,  and  the  appallingly  rapid 
loss  of  weight  and  strength  characterize  a  disease  that 
is  truly  terrible.  To  meet  the  appeals  of  the  patient, 
who  is  abject  in  his  willingness  to  undergo  any  sort 
of  treatment,  the  physi¬ 
cian  has  nothing  to  offer. 

The  situation  is  uniquely 
hopeless  from  a  radical 
standpoint,  saving  possi¬ 
bly  the  efforts  of  a  few 
heroic  surgeons  whose 
specialized  skill  is  usually 
not  available  or  applica¬ 
ble.  Palliative  treatment  is 
distressing  and  unsatisfac¬ 
tory.  It  is  an  added  humil¬ 
iation  that  cancer  of  the 
esophagus  probably  gives 
the  earliest  symptoms,  is 
readily  possible  of  at  least 
as  early  diagnosis  as  any 
internal  carcinoma,  and 
that  metastases  occur  late. 

It  is  obviously  advisable 
to  present  any  feature  of 
a  treatment  that  offers  a 
prospect  of  relief,  or  with 
the  greatest  caution  a  pos¬ 
sibility  in  its  ultimate  de¬ 
velopment  of  a  cure  of 
the  disease.  It  is  with 
this  feeling  that  we  report 
a  few  cases  treated  with 
radium  under  roentgen- 
ray  control,  emphasizing 
that  the  series  is  small 
and  that  the  cases  have 
been  under  observation  at 
the  longest  only  eighteen 
months. 

There  is  as  yet  very  little  literature  on  the  treatment 
of  cancer  of  the  esophagus  by  radium.  The  method 
seems  to  have  been  first  used  independently  by  Einhorn 
and  Exner.  Exner  ^  reports  three  cases  treated  by 
the  application  of  60  mg.  of  radium,  mounted  on  a 
bougie,  to  the  region  of  the  stricture  for  periods  of 
twenty  or  thirty  minutes  on  a  number  of  successive  or 
alternate  days.  In  1904,  Einhorn  ^  reported  nine  cases 
of  esophageal  cancer  treated  by  radium.  Later,  seven 

- 4 - 

*  Read  before  the  Mississippi  Valley  Medical  Association,  Louisville, 
Ky.,  Oct.  23,  1919. 

*  Owing  to  lack  of  space,  this  article  is  abbreviated  by  the  omission 
of  several  case  reports.  The  complete  article  appears  in  the  reprints, 
a  copy  of  which  may  be  obtained  on  application  to  the  authors. 

1.  Exner,  A.:  Ueber  die  Behandlung  .von  Oesophagus-Karzinomen 
mit  Radiumstrahlen,  Wien.  klin.  Wchnschr.  17:96  (Jan.)  1904. 

2.  Einhorn,  Max;  Observations  on  Radium,  Med.  Rec.  66:164 
(July  30)  1904. 


additional  cases  were  reviewed.’  Special  applicators 
of  the  bougie  type  were  employed.  Still  later,  Ein¬ 
horn  ^  reviewed  a  series  of  seven  cases  of  cancer  of  the 
stomach  treated  by  radium,  two  of  which  involved  the 
cardia  and  presumably  the  abdominal  esophagus  since 
they  are  referred  to  as  esophageal  lesions.  A  larger 
amount  of  radium,  70  mg.,  left  in  situ  as  long  as  six 
hours  was  employed.  The  matter  of  filtration  is  not 
emphasized.  Results  were  palliatively  beneficial.  A 
formal  report  of  a  considerable  series  of  cases  is  that 
of  Janeway,  Barringer  and  Failla  ®  from  their  work  at 
the  New  York  Memorial  Hospital.  These  authors 
report  twenty-two  cases  of  cancer  of  the  esophagus 
treated  by  radium.  On  account  of  their  experience 
with  the  use  of  radium  in  other  conditions,  their  report 
is  comprehensive  as  to  the  demands  and  difficulties  of 
the  method  applied  to  cancer  of  the  esophagus.  A.  E. 

Hayward  Pinch  ®  reports 
one  case  of  cancer  of  the 
esophagus  treated  by  ra¬ 
dium,  and  mentions  an¬ 
other.  Great  improve¬ 
ment  resulted  in  the  case 
reviewed,  gastrostomy  be¬ 
ing  averted.  Death  from 
metastases  occurred  a 
year  later  without  recur¬ 
rence  of  dysphagia.  The 
patient  was  “twice  treated 
with  a  powerful  emana¬ 
tion  tube  for  fifteen 
hours.”  Chevalier  Jack- 
son  goes  at  some  length 
into  the  technic  of  radium 
therapy  in  cancer  of  the 
esophagus  as  to  principles 
of  filtration  and  especially 
the  employment  of  esoph- 
agoscopy  in  the  emplace¬ 
ment  of  the  radium.  He 
mentions  Mr.  Walter  G. 
Howarth  as  obtaining  ex¬ 
cellent  results  through  the 
employment  of  100  mg.  of 
radium  left  in  situ  for 
periods  of  eight  hours  on 
two  or  three  occasions 
within  a  few  days.  Dr. 
C.  W.  Hanford*  has 
treated  two  cases  of 
esophageal  cancer  with  ra¬ 
dium.  One  of  the  patients 
died  from  rupture  of  the 
esophagus.  The  second  patient  was  materially  bene¬ 
fited,  but  was  lost  track  of  after  the  second  treatment. 

The  highly  beneficial  and  probably  at  times  cura¬ 
tive  effects  of  radium  in  certain  carcinomas,  nota¬ 
bly  in  cancer  of  the  cervix  uteri,  is  an  established 
fact.  Abbe  ®  reports  a  case  of  this  disease  in  which 

3.  Einhorn,  Max:  Radium  Treatment  of  Cancer  of  the  Esophagus, 
J.  A.  M.  A.  45:8  (July  1)  1905. 

4.  Einhorn,  Max:  On  the  Value  of  Radium  Treatment  in  Cancer 
of  the  Digestive  Tract,  Med.  Rec.  80  :  609  (Sept.  23)  1911. 

5.  Janeway,  Barringer  and  Failla:  Radium  Therapy  in  Cancer,  First 
Report,  1915,  New  York,  Paul  B.  Hoeber,  1917,  p.  156. 

6.  Pinch,  A.  E.  Hayward:  A  Report  of  the  Work  Carried  Out  at 
the  Radium  Institute,  London,  from  Jan.  1,  1917,  to  Dec.  31,  1917, 
Radium  2:49  (July)  1918. 

7.  Jackson,  Chevalier:  Peroral  Endoscopy  and  Laryngeal  Surgery, 
St.  Louis,  the  Laryngoscope  Company,  1915,  p.  452. 

8.  Hanford,  C.  W.:  Personal  communication  to  the  authors. 

9.  Abbe,  Robert:  The  Present  Estimate  of  the  Value  of  Radium  in 
Surgery,  Med.  Rec.  86:279  (Aug.  15)  1914. 


Fig.  1. — Carcinoma  of  the  esophagus  with  extensive  filling  defect 
and  dilated  proximal  esophagus.  Roentgenogram  taken  during  an  act 
of  deglutition,  just  before  introduction  of  radium  carrier,  showing  the 
extent  and  degree  of  involvement  of  the  esophagus.  Compare  with 
Figures  2,  3  and  4  of  same  patient  with  same  treatment. 
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the  patient  is  alive  and  well  nine  years  after  treat¬ 
ment  7°  At  first  sight  it  would  seem  that  radium  should 
be  e(|ually  effective  in  the  treatment  of  cancer  of  the 
esophagus.  The  treatment  of  cancer  of  the  esophagus, 
however,  is  a  more  difficult  matter.  The  problem 
resolves  itself  into  a  question  of  the  effective  irradia¬ 
tion  of  the  lesion  without  harm  to  contiguous  normal 
tissue  or  stimulation  of  any  portion  of  the  growth,  and 
is  naturally  connected  with  the  matter  of  dosage  and 
the  mechanics  of  application. 

The  beneficial  action  of  radium  on  malignant  tissue 
is  due  to  its  selective  retrogressive  action  on  the  cancer 
cell  when  used  in  a  dosage  still  not  harmful  to  normal 
tissue.  When  one  is  attempting  to  utilize  this  principle 
in  the  practical  therapeutic  use  of  radium,  certain  diffi¬ 
culties  are  encountered.  First,  what  may  be  termed 
the  coefficient  of  tolerance  of  normal  as  compared  to 
pathologic  tissue  is  not  as 
great  as  would  be  ideal, 
and  second,  the  devital¬ 
izing  action  of  radium  on 
malignant  tissue  rapidly 
decreases  with  its  dis¬ 
tance  from  such  tissue. 

This  decrease  is  approx¬ 
imately  as  the  square  of 
the  distance.  The  thick¬ 
ness  of  a  malignant  tumor 
not  being  known,  it  fol¬ 
lows  that  it  is  desirable 
to  use  as  strong  a  dose  as 
will  be  tolerated  by  sur¬ 
rounding  nonnal  tissue 
incidentally  exposed  to  its 
action.  In  cancer  of  the 
uterus,  conditions  are 
maximally  favorable,  as  it 
is  possible  on  account  of 
anatomic  conditions  to  ir¬ 
radiate,  in  the  center  of 
a  mass,  the  cancer-infil¬ 
trated  uterus.  Even  if 
normal  uterine  tissue  is 
injured,  surrounding 
structures  and  reactions 
are  such  that  protection 
is  developed.  The  benefi¬ 
cial  results  of  radium 
treatment  in  uterine  car¬ 
cinoma  are  due  to  the  fact 
that  under  such  condi¬ 
tions  large  dosage  can  be  used.  To  cite  another  instance 
of  effective  radium  therapeutics  in  which  other  condi¬ 
tions  make  possible  other  technical  procedures,  in 
superficial  carcinoma,  as  of  the  lip,  relatively  large 
doses  of  radium  can  be  utilized  through  centralization 
of  application  and  protection  of  normal  surrounding 
tissues  by  filters.  The  problem  offered  by  carcinoma 
of  the  esophagus  is  quite  different  from  that  of  other 
malignant  conditions  in  which  favorable  results  have 
been  obtained.  We  have  to  do  with  a  tumor  whose 
e.xact  thickness  is  unknown  and  usually  not  uniform. 
Xot  only  is  there  no  surrounding  tissue  of  a  protective 
nature,  but  instead,  the  thin-walled  esophagus  is  in 
contact  with  vital  structures  whose  devitalization  may 
lead  to  ulceration  and  perforation.  The  situation  of 

1  T!’®  patient  still  remained  well  in  October,  1919,  ten  years  after 

the  initial  treatment  (personal  communication  to  ihe  authors). 


Fig.  2. — The  radium-bearing  capsule  is  shown  just  canalizing  the 
upper  reaches  of  the  cancerous  stricture. 


cancer  cif  the  esophagus  renders  exact  centralization  of 
application  and  protective  procedures  mechanically 
difficult. 

There  is  as  yet  no  accepted  criterion  as  to  the 
amount  of  irradiation  that  the  normal  esophagus  will 
tolerate.  While  this  would  at  first  thought  suggest  a 
safely  minimum  dose,  it  must  be  recalled  that  if  benefit 
is  to  be  derived  the  dose  must  be  large  enough  to  be 
definitely  active  throughout  the  entire  tumor,  because 
smaller  doses,  while  favorably  affecting  immediately 
contiguous  malignant  tissue,  may  reach  more  distant 
portions  of  the  growth  so  weakened  as  to  be  stimulating 
rather  than  inhibiting.  If  there  is  to  be  a  prospect  of 
a  cure  of  the  disease,  it  would  seem  dependent  on  a 
considerable  dose  being  emj)loyed.  The  situation  as 
regards  cancer  of  the  esophagus  is  not  one  that  indi¬ 
cates  temporizing.  The  disease,  saving  possibly  a  rare 

surgical  cure,  is  fatal,  and 
its  course  is  attended  by 
suffering  and  a  distres¬ 
sing  lessening  of  morale. 
If  in  any  condition  a 
treatment  embodying  an 
element  of  risk  is  justi¬ 
fiable,  it  is  so  in  this  in¬ 
stance.  It  would  seem 
that  the  maximum  dose 
compatible  with  a  fair  de¬ 
gree  of  safety  must  be 
conceded  as  the  primary 
requisite.  The  problem 
secondarily  is  one  of  pre¬ 
cise  application  and  pro¬ 
tection.  Regarding  the 
first  difficulty,  it  is  hoped 
that  this  presentation  may 
offer  aid ;  of  the  second, 
it  less  definitely  suggests 
possible  help. 

Requisites  to  the  suc¬ 
cessful  emplacement  and 
continuous  application  of 
radium  in  cancer  of  the 
esophagus  are :  ( 1 )  a 
knowledge  of  the  location 
and  physical  peculiarities 
of  the  tumor  and  the  re¬ 
sulting  stricture,  espe¬ 
cially  as  to  location,  ex¬ 
tent,  direction,  and  the 
degree  of  stenosis;  (2)  a 
means  of  effective  and  nontraumatizing  canalization  of 
the  cancerous  stricture;  (3)  a  mechanical  means  of 
maintaining  the  radium  in  direct  application  with  the 
tumor;  (4)  a  ready  means  of  frequent  observation  as 
to  the  position  of  the  radium  during  the  period  of 
treatment,  and  (5)  a  careful  selection  as  to  dose,  fil¬ 
tration,  and  frequency  of  treatment  guided  by  such 
experience  as  we  have  and  the  individual  peculiarities 
of  the  case. 

Esophagoscopy  has  heretofore  been  utilized  by  some 
to  accomplish  certain  of  these  ends.  Esophagoscopy 
plus  careRil  measurement  will  ascertain  the  location  of 
the  proximal  portion  of  the  tumor.  Sounding  by  olive 
tip  bougies  or  gastrostomy  will  serve  to  locate  its  prob¬ 
able  distal  boundary  and  give  a  general  idea  of  the 
luminal  inequalities  of  the  stricture  and  determine  its 
degree.  Esophagoscopy  can  through  recovery  of 
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tissue  establish  the  diagnosis,  though  not  admirably 
according  to  present  surgical  teaching.  Esophagoscopy 
might  serve  to  map  out  the  topography  of  the  stricture 
in  certain  unusual  instances  in  which  it  was  not  so 
great  but  that  it  could  be  canalized  by  the  esophago- 
scope.  It  will  also  serve  as  a  means  of  emplacing 
radium,  at  least  within  the  upper  reaches  of  the  can¬ 
cerous  stricture.  Esophagoscopy  can  best  determine 
tissue  reaction  after  a  radium  treatment.  The  pro¬ 
cedure  has  as  its  disadvantages  those  natural  to  such 
an  instrumentation.  In  most  instances  it  cannot  give  a 
definite  knowledge  of  tumor  topography  but  only  of 
the  proximal  end  of  the  stricture.  It  furnishes  no 
means  of  ascertaining  the  permanence  of  location  of 
the  radium  after  it  is  initially  placed  without  frequent 
instrumentation,  and  then  no  clue  as  to  its  location  and 
relation  to  the  tumor  when  it  is  necessary  to  place  it 
below  the  initial  stricture, 
as  is  frequently  the  case. 

The  roentgen  ray  has 
advantages  over  esopha¬ 
goscopy  for  certain  of  the 
purposes  in  question,  and 
may  be  successfully  util¬ 
ized  to  serve  ends  impos¬ 
sible  by  it,  especially  in 
that  it  furnishes  means  of 
frequent  and  convenient 
observation  as  to  the  loca¬ 
tion  of  the  radium  in  any 
level  of  the  stricture  dur¬ 
ing  the  entire  treatment. 

The  foregoing  is  a  very 
important  matter,  as  it 
has  been  found  that  the 
radium  terminal  almost 
invariably  sooner  or  later 
slips  into  lower  portions 
of  the  stricture  or  beyond 
it,  less  frequently  above 
into  the  dilated  esophagus. 

Again,  the  use  of  fluoros¬ 
copy  during  the  emplace¬ 
ment  of  the  radium  cap¬ 
sule  is  an  effective  means 
of  aiding  in  the  canaliza¬ 
tion  of  the  cancerous 
stricture  visualized  by  the 
patient’s  having  just  pre¬ 
viously  swallowed  a  small 
amount  of  bismuth  in  sus¬ 
pension. “  It  is  frequently 
an  advantage  to  bend  the 
wire  carrier  slightly  at  its  attachment  to  the  radium 
capsule  so  that  the  terminal  is  deflected  at  a  slight 
angle.  Torsion  on  the  oral  end  of  the  wire  applicator, 
and  the  placing  of  the  patient  at  different  angles  will 
make  it  possible  to  guide  the  terminal  directly  into  the 
stricture.  In  certain  cases  of  marked  cancerous 
stenosis,  the  tip  of  the  radium  terminal  may  be  made 
to  engage  within  the  proximal  portion  of  the  stric¬ 
ture  ;  but  further  progress  is  prevented  by  the  degree 
of  narrowing.  In  such  instance,  under  careful  fluoro¬ 
scopic  control  the  tip  may  be  left  engaged  in  the  stric¬ 
ture,  the  walls  of  the  esophagus  above  being  protected 
by  the  distention  of  the  esophagus  proximal  to  the 

11.  Bismuth  in  small  amounts  gives  a  slightly  heavier  shadow  than 
does  barium. 


stricture  by  a  bismuth  mixture.  It  will  usually  be 
found  on  later  observations  that,  owing  to  the  con¬ 
tinuous  gentle  pressure  exerted  by  the  spring  of  the 
wire  applicator,  the  radium  gradually  canalizes  the 
lower  levels  of  the  stricture.  In  case  the  stricture  is 
not  visualized  at  any  time,  it  may  be  made  apparent  by 
the  simple  expedient  of  having  the  patient  swallow  a 
teaspoonful  or  two  of  bismuth  medium  alongside  the 
wire  applicator. 

It 'is  difficult  to  understand  how  any  approximation 
of  the  radium  to  the  body  of  the  tumor  can  be  effected 
by  other  than  some  sort  of  visually  controlled  method; 
a  matter  that  is  fundamental  and  the  importance  of 
which  is  becoming  more  and  more  recognized.  In 
many  cases  the  strictured  lumen  is  devious,  and  opens 
from  the  proximally  dilated  esophagus  to  one  side. 
It  is  remarkable  what  aid  can  be  obtained  by  fluoros¬ 
copy.  A  threatened  false 
passage  is  strikingly  indi¬ 
cated.  The  cause  of  fail¬ 
ure  to  canalize  any  portion 
of  the  stricture  is  shown 
to  be  usually  due  to  im¬ 
pingement  of  the  terminal 
against  the  wall  of  the 
stricture  on  account  of  an 
abrupt  curve  rather  than 
to  a  local  narrowing. 
Plates  taken  and  devel¬ 
oped  between  efforts  at 
introduction  and  as  a 
record  of  emplacement  at 
any  given  time  are  helpful. 

While  less  appealing, 
the  roentgen-ray  diagnosis 
of  cancer  of  the  esophagus 
in  expert  hands,  taken  in 
conjunction  with  the  clin¬ 
ical  history,  will  probably 
attain  as  high  a  percentage 
of  accuracies  as  can  be 
realized  by  esophagoscopy. 
Occasionally  the  roentgen 
ray  serves  to  visualize  the 
actual  shadow  of  the 
esophageal  tumor  silhou¬ 
etted  between  those  of  the 
heart  and  the  spine.  If  a 
technic  can  be  evolved  that 
will  do  this  with  any  con¬ 
stancy  and  especially  in 
other  than  the  diagonal 
poses,  it  will  be  of  great 
advantage,  as  the  actual  extent  and  various  thicknesses 
of  the  mass  can  be  determined  and  the  radium  not  only 
more  effectively  placed  but  a  basis  established  for  con¬ 
trol  of  tissue-protective  unilateral  filtration,  this  with 
the  view  of  using  larger  dosage  when  conditions  make 
it  desirable.  Most  hopeful  in  this  regard  is  a  technic 
developed  along  the  same  lines  as  in  gallbladder  work, 
namely,  strong  fixation  of  the  patient,  the  use  of  small 
diaphragms,  extreme  care  as  to  the  suspension  of  respi¬ 
ration,  and  a  careful  technic  of  exposure  adapted  to 
the  individual  patient.  Fast  screens  are  best  used  to 
obtain  speed  in  exposure  necessitated  on  account  of 
transmitted  movement  from  the  heart’s  impulse.  The 
roentgen  ray  also  serves  as  a  means  of  determining 
the  results  of  treatment,  so  far  as  the  degree  of  stric- 


Fig.  3. — The  radium  capsule  is  shown  as  left  in  situ  during  the  first 
half  of  the  six-hour  treatment.  Note  that  the  normal  esophagus  above 
the  cancerous  stricture  is  protected  by  the  distention  of  the  dilated 
esophagus.  The  capsule  is  left  in  this  position  for  three  hours,  and  then 
further  introduced  to  treat  the  lower  half  of  the  lesion,  as  shown  in 
Figure  4,  for  the  remaining  three  hours. 
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ture  and  to  some  extent  of  the  change  in  the  tumor  is 
concerned.  The  roentgen-ray  control  of  irradiation  of 
cancer  of  the  esophagus  has  all  the  unique  advantages 
and  gives  the  jx^culiar  satisfaction  and  surety  that  is 
characteristic  of  the  use  of  the  roentgen  ray  elsewhere. 
As  an  aside,  the  roentgen-ray  method  of  control  may 
be  used  in  other  esophageal  instrumentations,  such  as 
the  divulsion  of  strictures  with  opaque  bougies  and  as 
one  of  us  (Mills)  has  used  it  for  some  two  years  in 
the  treatment  of  cardiospasm  with  a  special  bismuth- 
containing  lead-mounted  dilator.  The  dilatation  of 
cardiospasm  under  roentgenoscopic  control  is  a  revela¬ 
tion.^^  In  comparing  esophagoscopy  and  the  roentgen 
ray  for  the  control  of  the  treatment  under  discussion, 
it  is  not  implied  that  either  alone  should  be  relied  on 
if  advantages  possessed  by  either  method  are  unique 
for  certain  purposes.  Both  should  he  used  according 
to  the  indications. 

SUMM.ARV  OF  TECHNIC 

An  initial  roentgen-ray 
study  of  the  position  and 
physical  peculiarities  of 
the  tumor  is  made  by  both 
screen  and  plate,  a  simple 
mixture  of  bismuth  suh- 
carbonate  in  water  being 
used  as  a  means  of  vis¬ 
ualization,  and,  when  the 
stricture  is  not  great,  bis¬ 
muth  suspended  in  artifi¬ 
cial  buttermilk.  If  plates 
are  taken  an  instant 
after  the  patient  is  told  to 
swallow  a  mouthful  of  the 
barium  -  containing  sub¬ 
stance  previously  held  in 
the  mouth  while  in  pose, 
the  stricture  and  distal 
esophagus  will  usually  be 
visualized.  If  the  stric¬ 
ture  is  of  high  grade,  the 
act  of  swallowing  tends  to 
force  through  it  bismuth 
previously  swallowed  and 
retained  above  the  stric¬ 
ture.  When  the  stricture 
is  less  marked,  the  fact 
that  the  contrast  sub¬ 
stance  does  not  pass 
through  the  cardia  as  rap¬ 
idly  as  usual,  possibly 
through  inhibition  in  the 
conductivity  of  the  nervous  impulses  governing  peri¬ 
stalsis,  is  a  help  in  visualizing  the  lower  esophagus. 

The  patient  is  given  a  preliminary  injection  of  mor- 
phin  and  atropin  one-half  hour  before  the  radium 

12.  Fluoroscopic  control  of  cardiospasm  dilatation  shows  that  it  is 
difficult  to  cause  the  dilator  to  straddle  the  site  of  spasm,  and  still 
more  difficult  to  cause  it  to  remain  in  place  during  the  divulsion.  It 
also  shows  that  the  best  way  to  acv,omplish  this  is  to  introduce  the 
dilator  beyond  the  hiatus  oesophagi,  to  distend  it  very  slightly,  and 
then  pull  it  into  th;  area  of  the  stricture  and,  while  holding  it  in 
place  with  considerable  traction,  inflate  still  more.  The  roentgen  ray 
also  strikingly  shows  that  the  standard  dilator  is  much  greater  in 
diameter  than  is  necessary.  The  spastic  area  is  never  dilated  to  any-, 
thing  like  the  full  diameter  of  the  dilator  at  the  time  uain  is  elicited. 
Judging  by  those  divulsions  that  have  been  done  under  fluoroscopic 
observation,  it  is  difficult  to  understand  how  full  dilatation  of  the 
spastic  area  could  be  accomplished  without  danger  of  rupture  of  the 
e^phagus.  When  full  dilatation  is  accomplished,  the  dilator  is  probably 
either  above  or  below  the  seat  of  spasm.  The  moderate  distention 
referred  to  above  is  entirely  adequate  to  accomplish  the  most  beneficial 
results. 

13.  This  time  varies  somewhat  according  to  conditions  in  the  indi¬ 
vidual  case,  but  is  usually  about  three  seconds. 


treatment  is  begun,  the  dose  ohviou.sly  as  indicated. 
It  is  impossible  to  overestimate  the  value  of  this  pro¬ 
cedure  in  quieting  the  patient  anci  making  the  endur¬ 
ance  of  a  six-hour  application  possible  without  undue 
suffering.  Many  patients  sleep  through  most  of  the 
treatment.  Occasionally,  in  marked  strictures,  a  spoon¬ 
ful  of  olive  oil  one-half  hour  before  treatment  is 
helpful  in  relaxing  secondary  spasm.  Preliminary 
bouginage  is  occasionally  useful.  The  radium  enclosed 
in  a  container  composed  of  German  silver  0.5  mm.  in 
thickness  and  further  filtered  with  0.5  mm.  of  brass 
and  a  thickness  of  rubber  is  mounted  as  a  terminal  on 
a  slightly  springy  drawn  silver  wire  encased  in  a 
rubber  .tube.  It  is  introduced  after  the  manner  of  an 
ordinary  esophageal  sound.  A  wire  applicator  has  been 
used  by  others.  In  certain  cases  in  which  the  abdom¬ 
inal  esophagus  was  involved,  the  radium  with  its  filters 

was  encased  in  the  end  of 
a  rather  small  stomach 
tube,  as  it  was  sometimes 
found  that  the  wire  carrier 
could  not  readily  and 
safely  take  the  rather  ab¬ 
rupt  curve  of  this  portion 
of  the  esophagus.  The 
wire  applicatof  or  stomach 
tube  bearer  is  anchored  by 
means  of  a  bridle  bandage 
about  the  patient’s  head 
(Fig.  5).  The  radium  is 
left  in  situ  for  six  hours 
at  each  initial  treatment. 
Cases  were  treated  on 
from  one  to  seven  occa¬ 
sions.  The  frequency  and 
number  of  treatments  and 
the  length  of  other  than 
the  initial  treatment  was 
occasionally  varied  some¬ 
what  to  meet  individual 
indications ;  also  as  much 
as  thought  advisable  in 
an  effort  to  determine  the 
most  effective  procedure. 
Nearly  all  our  work  has 
been  done  with  50  mg.  of 
radium  element.  It  is 
probable  that  the  use  of 
radium  emanation  not 
available  to  us  would  have 
advantages  over  the  ele¬ 
ment  on  account  of  the 
more  advantageous  form 
of  applicator  that  it  would  permit.  Gur  greatest  diffi¬ 
culty  has  been  due  to  the  thickness,  length  and  rigidity 
of  the  radium-containing  receptacle  with  its  filters, 
which  precluded  satisfactory  introduction  in  certain 
marked  and  irregular  strictures. 

The  immediate  results  of  the  treatment  were  in  most 
instances  beneficial,  sometimes  strikingly  so  as  to  the 
relief  of  the  dysphagia.  No  case  treated  failed  of 
improvement  in  this  regard.  The  improvement  in  sev¬ 
eral  was  almost  immediate,  within  twenty-four  hours, 
possibly  owing  in  part  to  a  bouginage  action  of  the 
radium  capsule.  A  gain  in  weight  occurred  in  most 
cases.  Curiously,  the  results  of  treatment  are  not 
reflected  by  a  reduction  in  the  local  esophageal  deform¬ 
ity  and  stenosis  commensurable  with  the  functional 
improvement — possibly  owing  to  loss  of  local  distensi- 


Fig.  4. — The  radium  capsule  is  here  shown  in  the  lower  half  of  the 
cancerous  stricture,  where  it  is  left  in  place  during  the  second  three 
hours  of  the  treatment.  Were  esophagoscopy  alone  used,  such  an 
emplacement  would  he  impossible  of  observation. 
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bility.  In  several  cases  there  was  a  return  in  a  degree 
of  the  dysphagia,  usually  relieved  by  another  treatment. 
The  reestablished  dysphagia  in  some  instances  seemed 
of  the  nature  of  intermittent  spasm.  The  late  return 


Fig.  5. — Method  of  fixation  of  the  radium  carrier  by  means  of  a 
bridle  bandage. 


of  the  dysphagia  may  be  due  in  some  cases  to  secondary 
contractures.  It  may  be  mentioned  that  radium  burns 
result  in  dense  scar.  Perhaps,  with  added  knowledge, 
late  careful  dilatation  by  bougies  might  be  beneficial ; 
we  have  not  attempted  it. 

The  propriety  of  reporting  and  reviewing  a  small 
series  of  cases  under  observation  only  a  short  time 
may  justly  be  questioned.  On  the  other  hand,  we  feel 
that  this  is  advisable  under  the  circumstances.  If 
workers  delay  reporting  cases  until  several  years  have 
passed  and  final  conclusion  as  to  the  value  of  the 
method  is  reached,  valuable  time  wdll,  indeed,  be  lost. 
We  can  at  least  profit  by  one  another’s  disasters,  which 
are  usually  prompt.  The  matter  of  dosage,  too,  can 
be  helpfully  influenced  if  cases  showing  immediate 
beneficial  results  are  reported.  Again,  carcinoma  of 
the  esophagus  is  relatively  rare.  If  we  delay  until  any 
considerable  series  of  radium-treated  cases  is  accumu¬ 
lated,  the  development  of  the  method  will  be  prolonged. 
A  presentation  of  cases,  even  with  definite  limitations, 
will  help  develop  an  interest  in  the  method  and  serve 
as  an  incentive  to  earlier  diagnosis  which  is,  after  all, 
the  prime  requisite  on  which  our  hopes  are  built. 

Our  own  tentative  results  may  be  thus  summarized : 
Eleven  cases  were  treated.  No  case  was  treated  which 
might  be  considered  a  cure,  though  one  patient  is  alive 
and  in  good  shape  eighteen  months  after  the  first  treat¬ 
ment  without  evidence  of  metastasis.  The  esophag- 
oscope  shows  no  appearance  suggesting  present 
carcinoma.  Others  have  been  under  observation  less 
than  a  year.  No  case  treated  could  be  considered 
early,  and  most  of  them  were  frankly  advanced.  There 
was  but  one  case  in  which  there  was  evidence  of 
metastases,  and  in  that  -instance  there  was  involvement 
of  the  stomach  as  well  as  the  abdominal  esophagus. 
Five  patients  have  died,  one  possibly  of  perforation 


resulting  from  the  treatment.  In  six  cases  the  dys¬ 
phagia  has  been  strikingly  improved.  In  four  addi¬ 
tional  cases  the  improvement  in  swallowing  has  been 
definite,  though  intermittent  Seven  cases  were 
improved  as  to  general  condition.  In  certain  of  these 
generally  improved  cases  the  result  was  so  striking  as 
to  indicate  that  the  treatment  is  strongly  advisable  even 
when  there  is  no  possibility  of  a  cure.  There  seems 
no  question  but  that  life  is  prolonged  by  the  treatment. 
The  patients  are  usually  enabled  to  continue  their  work. 
Not  the  least  of  the  benefits  is  the  improvement  in 
morale.  The  work,  instead  of  being  gruesome,  is  made 
gratifying  by  the  pitiful  appreciation  of  the  patients. 

A  mention  of  the  results  of  others  in  the  treatment 
of  cancer  of  the  esophagus  by  radium  is  fitting,  though 
these  instances  are  few.  In  Exner’s  cases,  favorable 
results  were  considered  indicated  by  decrease  in  the 
degree  of  stenosis  as  determined  by  bouginage.  In 
Einhorn’s  series,  the  majority  of  cases  were  palliatively 
improved,  and  decrease  in  the  local  lesion  was  consid¬ 
ered  indicated  in  certain  instances  by  increased  distance 
of  the  stricture  from  the  incisors.  Janeway,  Barringer 
and  Failla  may  be-  thus  quoted ;  “The  series  of  cases 
reported  by  no  means  justifies  a  gloomy  outlook.  Cases 
too  late  for  a  cure  by  radium  can  receive  palliative 
relief.”  But  one  patient  was  sufficiently  benefited  to 
encourage  belief  in  complete  retrogression  (this  case 
had  been  under  observation  a  little  more  than  a  year). 
Five  cases  were  definitely  improved.  One  patient  who 
improved  had  an 
advanced  lesion 
at  the  time  treat¬ 
ment  was  begun. 

Fifteen  patients 
were  not  im¬ 
proved  ;  the  au¬ 
thors  felt  on 
account  o  f  the 
advanced  state  of 
the  lesion  and  the 
too  frequent 
treatments.  Pinch 
reports  a  case  of 
epithelioma  o  f 
the  esophagus 
treated  by  radi¬ 
um.-  The  patient 
lived  one  year, 
dying  from  me¬ 
tastases.  As  far  as 
the  local  condition 
w  a  s  concerned, 
the  treatment  was 
eminently  satis¬ 
factory:  “infinite¬ 
ly  better  than 
could  have  been 
obtained  by  gas¬ 
trostomy.”  Che¬ 
valier  Jackson 
mentions  having 
treated  cases  of 
cancer  of  the 
esophagus  by  ra¬ 
dium  and  states 

that  he  has  seen  marked  favorable  effects  in  inoperable 
cases,  but  so  far  no  cures.  He  prefers  to  wait  several 
years  before  passing  judgment.  He  speaks  of  the  help- 


Fig.  6. — Distention  of  the  normal  esopha¬ 
gus  during  the  swallowing  of  one  large 
mouthful  of  contrast  substance.  The  plate  is 
taken  during  an  act  of  deglutition  with  a 
very  short  exposure.  Note  how  any  small 
defect  must  be  evident  if  present. 


Volume  74 
Number  23 


1575 


CANCER  OF  ESOPHAGUS— MlLLS-KIMDROUGll 


fulness  of  surgery  in  the  condition,  and  of  having  seen 
no  case  amenable  to  operative  treatment  in  which  he 
\yould  consider  the  use  of  radium  justified.  He  men¬ 
tions  Mr.  Walter  G.  Howarth  as  obtaining  excellent 

results  by  the  method. 
Hanford  obtained 
material  benefit  in  one 
of  the  two  cases 
treated  by  him. 

The  question  of  the 
treatment  of  cancer 
of  the  esophagus  by 
radium  versus  surgi¬ 
cal  treatment  should 
be  mentioned.  If  the 
lesion  i  s  definitely 
early  and  favorably 
situated  and  the  rare 
surgical  experience 
available,  surgery 
may  be  the  method  of 
choice.  Actually,  such 
a  combination  will 
rarely  occur.  Possi¬ 
bly  as  the  importance 
of  early  diagnosis  be¬ 
comes  more  appreci¬ 
ated  and  the  surgery 
of  the  lesion  is  devel¬ 
oped,  operative  treat¬ 
ment  will  be  more 
frequent. 

As  to  palliative 
treatment,  the  indica¬ 
tions  are  that  radium 
therapy  is  the  best 
that  has  yet  been 
suggested ;  at  least, 
patients  may  live  to 
die  of  less  agonizing 
consequences  than  result  from  esophageal  stenosis. 
From  a  consideration  of  all  factors,  the  possibility  of 
the  ultimate  cure  of  certain  cases  of  cancer  of  the 
esophagus  by  radium  must  be  held  a  possibility. 

The  method  just  described  would  undoubtedly  be 
more  effective  if  patients  could  be  secured  in  an  early 
stage  of  the  disease,  rather  than,  as  in  our  cases,  when 
the  condition  was  advanced  and  even  desperate.  It  is 
sad  that  it  must  almost  seem  a  part  of  the  classical 
anamnesis  of  cancer  of  the  esophagus  and  stomach 
to  have  the  patient  relate  that  he  was  at  first  seen  by 
one  or  more  physicians  who  gave  him  medicine  without 
an  examination.  Cancer  of  the  esophagus  can  be  diag¬ 
nosed  in  a  few  seconds  by  the  roentgen  ray.  It  seems 
amenable  to  radium  therapy  in  the  same  way  as  does 
cancer  of  the  mouth,  which  it  histologically  resembles. 

If  the  cooperation  of  the  profession  can  be  secured 
and  the  importance  of  early  diagnosis  realized  by  them, 
it  will  be  a  great  advantage. 


Fig.  7. — How  the  esophagus  distal  to  a 
quite  marked  stricture  is  filled  during 
the  act  of  swallowing.  The  defect  in  this 
instance  is  that  of  a  fairly  early  car¬ 
cinoma.  Note  how  sharply  its  limita¬ 
tions  are  shown.  The  shadow  of  the 
tumor  itself  is  also  apparent. 


CONCLUSIONS 

The  rnethod  of  treating  cancer  of  the  esophagus  by 
radium  is  hopeful.  The  most  encouraging  feature  in 
the  small  series  of  cases  treated  is  the  relief  of  the 
dysphagia.  The  roentgen  ray  gives  valuable  help 
through  establishing  a  knowledge  of  the  peculiarities 
of  the  individual  lesion,  as  an  aid  in  the  emplacement 
of  the  radium  and  in  the  control  of  its  localization. 
Its  use  suggests  other  possibilities  as  to  its  employment. 


not  only  in  the  treatment  of  cancer  of  the  esophagus 

by  radium,  but  also  in  other  esophageal  instrumenta¬ 
tions. 

REPORT  OF  CASES 

Case  2.  Mr.  L.  C.  B.,  alive  eighteen  niontlis  after  the  first 
treatment,  was  in  fairly  good  condition  when  first  seen ;  he 
was  20  pounds  underweight.  The  case  was  moderately 
advanced;  he  had  been  sick  six  months.  The  lesion  was 
moderately  limited,  affecting  the  lower  esophagus,  with 
moderate  stenosis.  Marked  improvement  followed  the  treat¬ 
ments,  especially  the  third  at  five  months.  The  weight 
increased  from  121  pounds  to  130  pounds  in  thirteen  months, 
yet  there  was  oidy  moderate  improvement  in  the  dysphagia. 
The  fourteenth,  fifteenth  and  sixteenth  months  were  bad  on 
account^  of  intermittent  dysphagia,  symptomatically  suggestive 
of  cardiospasm,  though  the  roentgen-ray  findings  were  against 
such.  During  the  sixteenth  month,  there  was  a  sudden 
improvement  in  swallowing,  there  being  practically  no  dif¬ 
ficulty.  The  patient  takes  a  general  diet,  including  such  articles 
as  turkey,  cranberries,  sardines,  and  pork  tenderloin.  Roent¬ 
gen  ray  reveals  definite  improvement  in  esophageal  canaliza¬ 
tion,  though  still  a  narrow  area.  Ksophagoscopy  reveals  local 
narrowing  with  semilunar-like  horizontal  bands  only  in  the 
strictured  area.  The  patient  is  holding  his  weight  at  113 
pounds  and  is  working  as  a  porter.  Four  radium  treatments 
were  given,  two  the  first  five  days,  the  third  after  five 
months,  and  the  fourth  in  the  fifteenth  month.  The  treatments 
were  well  tolerated.  This  case  may  be  classified  as  highly 
successful,  with  palliative  if  not  curative  result.  The  lesion  is 
demonstrably  improved,  as  visualized  by  roentgen  ray.  The 
dysphagia  has  greatly  improved.  The  result  has  been  so  good 
as  to  make  diagnosis  questionable,  though  there  was  no  other 


Fig.  8. — Shadow  of  the  cancer  itself  asymmetrically  surrounding  the 
defective  portion  of  the  esophagus  and  probably  extending  below  on  its 
anterior  wall. 


reason  to  suspect  other  than  carcinoma.  The  Wassermann  test 
was  three  times  negative.  There  was  no  previous  history  of 
dysphagia  or  esophageal  traumatism. 

Case  3. — Mr.  P.  M.  died  suddenly  four  months  after  the 
first  treatment  and  four  weeks  after  tlie  last  treatment, 
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apparently  in  profound  shock;  he  was  cyanotic,  etc.;  the 
trouble  began  with  a  chill ;  he  was  able  to  take  nourishment. 
Otherwise,  there  was  nothing  to  suggest  perforation ;  he  had 
definitely  improved,  and  was  at  work.  When  first  seen  he 
was  in  fair  shape,  but  was  20  pounds  underweight.  There  was 
a  moderately  early  lesion  at  the  juncture  of  the  second  and 
lower  thirds  of  the  esophagus,  with  moderately  marked 
stenosis.  Four  radium  treatments  were  given,  with  only  slight 
temporary  improvement  in  the  dysphagia,  yet  the  patient’s 
general  condition  definitetly  improved.  At  the  end  of  six 
weeks,  his  condition  was  worse.  His  weight  diminished  from 
124 Va  pounds  to  112  pounds.  Bougie  dilatation  was  necessary 
before  the  emplacement  of  radium.  Three  additional  radium 
treatments  were  followed  by  marked  improvement  in  dyspha¬ 
gia,  with  the  patient  regaining  weight  to  125  pounds  and 
apparently  in  good  shape.  He  worked  as  a  laborer  to  the  end. 
The  treatments  were  well  tolerated.  This  case  may  be  classi¬ 
fied  as  having  a  moderately  successful  palliative  result,  the 
S3^mptomatic  improvement  being  greater  than  roentgen-ray 
findings  indicated.  This  patient’s  death  was  possibly  due  to 
perforation. 

Case  7. — Mr.  C.  H.  is  now  alive,  six  months  after  the  first 
treatment.  His  general  condition  when  first  seen  was  fairly 
good.  It  was  a  moderately  advanced  case.  He  had  been  sick 
four  weeks,  and  was  25  pounds  underweight.  There  was  a 
fairly  extensive  lesion 
at  the  juncture  of  the 
upper  and  middle  thirds 
of  the  esophagus.  There 
was  a  moderately 
marked  stenosis.  The 
patient’s  general  con¬ 
dition  immediately  im¬ 
proved  markedly.  He 
gained  10  pounds  dur¬ 
ing  the  first  month. 

There  was  a  marked 
improvement  in  dys¬ 
phagia  for  two  months. 

During  the  third  month 
there  was  a  slight  re¬ 
currence  of  dysphagia, 
though  he  was  able  to 
eat  rice,  carrots  and 
cabbage.  He  lost  4 
pounds  in  the  third 
month,  though  he  still 
weighed  6  pounds  more 
than  when  first  treated. 

The  weight  loss  was 
possibly  due  to  inabil¬ 
ity  to  obtain  suitable  diet.  He  was  not  working  regularly,  but 
was  able  to  do  light  work.  Two  radium  treatments  over  a 
period  of  three  days  were  given,  the  first  irradiating  the  upper 
half  of  the  stricture,  the  second  the  lower  half ;  a  third  radium 
treatment  at  three  months  and  a  fourth  at  five  months  after 
the  initial  treatments  were  given.  At  present  there  is  rather 
more  dysphagia  than  after  the  initial  treatment,  probably 
because  it  has  never  been  possible  to  canalize  the  lower 
zones  of  the  stricture  on  account  of  an  unusual  curve.  At 
present  he  is  able  to  eat  a  semisolid  diet,  oat  meal,  milk  toast, 
rice,  etc.  The  treatments  were  well  tolerated.  The  patient’s 
general  condition  is  fairly  good.  This  case  may  be  classified 
as  having  a  definitely  successful  palliative  result.  Roent¬ 
genoscopy  indicates  improvement  in  the  lesion,  especially  as 
to  canalizability,  though  there  is  still  definite  evidence  of 
stricture. 

Case  8. — Mr.  L.  J.  C.,  who  is  still  alive,  six  months  after 
the  first  treatment,  was  in  fair  condition  when  first  seen. 
There  was  quite  a  limited  lesion  involving  the  abdominal 
esophagus.  Probably  this  was  a  fairly  early  case,  the  patient 
being  sick  only  two  months,  with  a  40  pound  weight  loss. 
There  was  only  slight  stenosis.  There  was  a  marked  improve¬ 
ment  in  his  general  condition.  He  gained  12  pounds  in  the 
first  three  months.  There  is  absolutely  no  dysphagia  at 
present.  He  is  working  steadily,  though  he  was  not  able  to 
before  receiving  treatment.  Two  treatments  were  given,  the 


second  at  three  months.  The  radium  was  encased  in  the 
terminal  end  of  a  stomach  tube  (on  account  of  the  curve  of 
the  abdominal  esophagus).  There  was  no  difficulty  in  reten¬ 
tion  in  situ.  The  treatments  were  well  tolerated.  The  general 
result  may  be  classified  as  good.  There  is  practically  entire 
relief  of  dysphagia.  The  condition  suggests  a  possibility  of 
ultimate  cure.  The  roentgen  ray  reveals  structural  improve¬ 
ment  in  the  lesion  and  good  canalization  of  the  involved 
esophagus.  It  is  a  question  as  to  whether  he  should  not 
have  been  more  vigorously  treated  initially  or  subsequently. 
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Papillomas,  although  not  uncommon  in  the  bladder, 
are  seldom  found  in  the  pelvis  of  the  kidney,  and  com¬ 
paratively  few  cases  have  been  reported  in  the  litera¬ 
ture.  The  case  that  I  present  is  unique  in  that  the 
tumor  of  the  pelvis  was  apparently  secondary  to  the 

bladder  growth ;  at 
any  rate,  no  symp¬ 
toms  of  renal  in¬ 
volvement  occurred 
for  more  than  one 
and  a  half  years 
after  the  appearance 
and  destruction  of 
the  bladder  papil¬ 
loma.  I  have  not 
been  able  to  find  a 
similar  case  recorded 
in  the  literature.  Oc¬ 
curring  primarily  in 
the  pelvis  of  the  kid¬ 
ney,  the  grafts  are 
supposed  to  be  car¬ 
ried  by  the  urine  to 
the  lower  portion  of 
the  urinary  tract, 
such  as  the  ureter 
and  bladder.  In  my 
case  the  late  involve¬ 
ment  of  the  pelvis  is  more  difficult  of  explanation. 
Possibly  extension  occurred  through  the  lymphatics. 
Of  interest  also  is  the  fact  that  in  cases  previously 
reported  this  condition  has  been  found  only  in  patients 
under  60  years  of  age,  and  it  has  usually  been  multiple. 

REPORT  OF  CASE 

M.  S.,  a  man,  aged  70,  unmarried,  bartender,  had  suffered 
from  slight  pain  in  the  right  lumbar  region  during  the  last 
year.  He  had  noticed  blood  in  the  urine  for  the  last  twenty- 
four  hours.  His  father  died  of  “prostate  gland  trouble”  at 
70,  his  mother  of  diabetes  at  73,  a  brother  of  pulmonary  tuber¬ 
culosis  at  40,  and  his  other  brother  of  “rheumatism,”  at  56. 
He  had  measles  when  a  child,  gonorrhea  in  1871  and  in  1904, 
a  genital  sore  in  1907,  and  dysentery  in  1899.  In  1913  he 
noticed  blood  in  the  urine,  and  was  troubled  with  frequent 
urination.  Cystoscopy  at  this  time  revealed  a  pedunculated 
papilloma  to  the  left  of  the  left  ureteral  orifice.  The  symp¬ 
toms  disappeared  following  removal  of  the  tumor  with  snare 
and  cautery.  Nineteen  months  later,  January,  1915,  he  was  in 
the  hospital  for  two  weeks  because  of  severe  pain  in  the  right 
kidney  region.  His  urine  contained  a  trace  of  albumin,  many 
hyaline,  granular  and  cellular  casts  and  some  pus,  but  no 
blood  cells  at  the  time.  Catheterization  of  the  ureters  revealed 
a  few  pus  cells  in  the  urine  of  the  right  kidney.  The  symp- 
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toms  disappeared  following  rest  in  bed.  Three  years  later, 
April,  1918,  he  entered  the  hospital  because  of  blood  in  the 
urine.  Examination  of  the  urine  at  this  time  disclosed  many 
blood  cells,  a  trace  of  albumin  and  a  few  pus  cells,  but  no 
casts.  Cystoscopy  revealed  an  inflamed  bladder  mucosa  and 
somewhat  bloody  fluid  escaping  from  the  right  ureteral  orifice. 
Comparative  functional  kidney  tests  were  negative.  The 
urine  was  free  from  blood  at  the  end  of  a  week,  and  the 
patient  left  the  hospital.  Six  months  later  he  reentered, 
stating  that  he  had  suffered  from  slight  pain  in  the  right 
lumbar  region  for  the  last  year  and  that  he  had  noticed  blood 
in  the  urine  for  the  last  twenty-four  hours.  Cystoscopy  again 
revealed  bloody  fluid  escaping  from  the  right  ureteral  orifice. 
The  bladder  mucosa  was  normal.  Functional  kidney  tests 
gave  diminished  values  on  the  right  side.  The  wax-tipped 
catheter  showed  no  evidence  of  calculi.  Pyelography  demon¬ 
strated  a  right  kidney  pelvis  somewhat  elongated  laterally  and 
the  ureter  entering  the  pelvis  at  a  right  angle.  A  diagnosis 
of  tumor  of  the  kidney  was  made,  and  operation  was  advised 
and  accepted.  A  large  papilloma  the  size  of  a  walnut  was 
found  when  the  pelvis  was  opened.  No  evidence  of  ureteral 
involvement  w'as  present. 

COMMENT 

As  in  vesical  growths,  two  types  of  papilloma  of  the 
renal  pelvis  are  recognized,  the  benign,  which  is 
usually  pedunculated,  and  the  malignant,  which  is 
usually  sessile.  The  former  has  the  characteristic  ten¬ 
dency  to  assume  the  latter  type. 

Etiology. — Several  theories  have  been  advanced  to 
explain  the  etiology  of  these  tumors.  The  fact  that 
stone  has  occurred  as  a  complication  in  15  per  cent, 
of  the  cases  reported  has  led  to  the  belief  that  the 
traumatism  associated  with  this  condition  is  often 
responsible  for  the  epithelial  proliferation.  Morogna, 
quoted  by  Judd,  believes  that  they  are  due  to  aberrant 
ectodermal  inclusions  during  the  period  of  develop¬ 
ment,  the  growth  of  which  has  been  excited  by  some 
inflammatory  process. 

Symptoms. — Unless  because  of  the  position  or  size 
of  the  tumor  obstruction  is  present,  the  symptoms  most 
commonly  noted  are  hematuria,  intermittent  in  charac¬ 
ter,  and  sonne  frequency  of  urination.  In  the  presence 
of  obstruction,  pain  is  a  prominent  symptom. 

Diagnosis. — If  a  history  of  vesical  papilloma  is  pres¬ 
ent,  ])elvic  tumors  should  be  easier  of  diagnosis  in  the 
early  stage  than  tumors  of  the  parenchyma.  Cystos¬ 
copy  often  reveals  blood  ejected  from  the  correspond¬ 
ing  ureteral  orifice,  and  pyelography  will  disclose  a 
deformity  of  the  renal  pelvis.  If  obstruction  exists  in 
addition  to  pain,  hematonephrosis  will  often  be  found, 
and  a  diminution  in  the  size  of  the  kidney  following 
the  emptying  of  the  pelvis  will  be  observed. 

Differential  Diagnosis. — Roentgenography  and  the 
wax-tipped  catheter  are  of  value  in  excluding  calculi. 
The  absence  of  tubercle  bacilli  and  pus  cells  from 
the  urine,  together  with  a  negative  roentgenogram, 
exclude  tuberculosis,  and  the  pyelogram  demonstrates 
a  normal  pelvic  outline  in  the  renal  varix,  so-called 
essential  hematuria  and  nephritis.  The  intermittent 
character  of  the  bleeding  serves  to  dififerentiate  pelvic 
tuners  from  those  of  the  parenchyma  of  the  kidney, 
as  in  the  latter,  bleeding  is  usually  continuous.  The 
history  of  bladder  and  especially  ureteral  papilloma 
justifies  a  strong  suspicion  of  pelvic  involvement. 

Treatment. — Because  of  the  frequency  of  recur¬ 
rences  and  the  tendency  of  the  benign  type  toward 
malignancy,  nephrectomy  is  indicated  in  every  case  of 
papilloma  of  the  pelvis  of  the  kidney.  As  the  ureters 
are  involved  in  the  majority  of  cases,  ureterectomy  is 
also  advisable. 

Shreve  Building. 


New  njid  Nonofficial  Remedies 


The  following  additional  articles  have  been  accepted 

AS  CONFORMING  TO  THE  RULES  OF  THE  COUNCIL  ON  PHARMACY 

AND  Chemistry  ok  the  American  Medical  Association  for 

ADMISSION  TO  NeW  AND  NoNOFFICIAL  REMEDIES.  A  COPY  OF 
THE  RULES  ON  WHICH  THE  COUNCIL  BASES  ITS  ACTION  WILL  BE 
SENT  ON  APPLICATION.  W.  A.  PuCKNER,  SECRETARY. 


CELLUFLOUR. — Cellulose  Flour-D.  C.  L. — Commercially 
pure  cellulose  in  the  form  of  flour. 

Actions  and  Uses. — Celluflour  is  used  as  a  means  of  filling 
out  reduced  diets  as  in  the  Allen  treatment  for  diabetics.  It 
is  a  nonnutritive  food  substitute  used  to  give  bulk  to  foods, 
thus  serving  to  satisfy  hunger  without  furnishing  nour¬ 
ishment. 

Dosage. — Celluflour,  after  admixture  with  bran,  baking 
powder,  eggs,  India  gum,”  or  liquid  petrolatum  in  varying 
proportions  may  be  used  for  the  preparation  of  imitation 
bread,  rnuffins,  cookies,  griddle  cakes,  pie-crust,  etc.  These 
preparations  may  be  seasoned  with  salt,  spices  or  saccharin. 

Manufactured  by  the  Dietetic  Cellulose  Laboratory,  Chicago.  No 
U.  S.  patent.  U.  S.  trademark  applied  for. 

Purified  and  bleached  wood  pulp,  straw  pulp  or  cotton  fibre  is 
further  treated  to  facilitate  grinding  to  flour. 

Celluflour  is  white  to  grayish  white  in  color;  odorless  and  tasteless. 


DIAPROTEIN  PREPARED  CASEIN  FLOUR.— Casein 
to  which  has  been  added  4  per  cent,  of  a  leavening  mixture 
composed  of  sodium  bicarbonate,  monocalcium  phosphate  and 
sodium  aluminum  sulphate. 

Actions  and  Uses. — This  flour  is  employed  in  cases  such  as 
diabetes,  etc.,  in  which  carbohydrates  are  contraindicated. 

Dosage. — Diaprotein  prepared  Casein  Flour  is  said  to  be 
adapted  for  the  preparation  of  bread,  cake,  muffins,  biscuits, 
etc. 

Manufactured  by  the  Diaprotein  Company,  Chicago.  No  U.  S.  patent. 
U.  S.  trademark  applied  for. 


BENZOCAINE  (See  New  and  Nonofficial  Remedies,  1920, 
p.  33). 

Anesthesin-Abbott. — A  brand  of  benzocaine  complying  witli 
the  N.  N.  R.  standards. 

Manufactured  by  the  Abbott  Laboratories,  Chicago.  No  U.  S.  patent 
or  trademark. 


Instruction  in  the  History  of  Medicine  at  Medical  Schools. 
— Haberlin  (Deutsch.  med.  W chnschr.,  Dec.  18,  1919)  recom¬ 
mends  that  courses  in  the  history  of  medicine  be  established 
in  all  medical  schools  and  that  students  should  be  required 
to  take  at  least  one  full  semester  course.  No  one  can  be  an 
investigator  in  the  true  sense  of  the  word  in  the  field  of  any 
science  who  does  not  inform  himself  as  to  what  has  been 
accomplished  in  his  field  of  study  before  his  own  advent  on 
the  scene.  In  our  own  times,  those  empirics  who  trust  to 
luck  and  have  no  regular  plan  of  investigation  that  they 
follow  are  all  too  well  known.  Only  through  a  knowl¬ 
edge  of  history  can  we  form  a  certain  'judgment  in  regard 
to  the  many  doctrines  and  therapeutic  methods  that  spring- 
up  only  to  disappear  again  soon.  ,\s  Vetter  emphasized : 
“History  alone  encourages  us  to  enter  on  a  doubtful 
experiment,  comforts  us  if  we  fail,  warns  us  of  the  results 
of  error,  which  so  often,  committed  by  a  single  person,  is 
expiated  and  cursed  by  millions  of  people.  The  history  of 
error  is,  then,  the  teacher  of  truth  trained  in  the  school  of 
misfortune.”  The  history  of  medicine,  as  of  any  science, 
brings  before  our  eyes  the  struggles  and  strivings  of  thou¬ 
sands  and  thousands  of  human  beings  who  have  sought  to 
discover  the  laws  of  almighty  Nature  and  to  use  their  thus 
acquired  knowledge  for  the  welfare  and  blessing  of  suffering 
humanity.  It  leads  the  student  away  from  the  realistic 
employments  of  the  medical  profession  as  found  at  the  bed¬ 
side  of  patients,  in  the  laboratory  and  at  the  dissecting  table; 
lifts  his  mind  to  that  which  is  ideal  and  humanitarian,  and 
fills  his  heart  with  noble  enthusiasm  for  the  dignity  of  his 
calling  and  the  welfare  of  humanity. 
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THE  CHEMOTHERAPY  OF  CHAULMOOGRA  , 

OIL 

Although  many  innovations  have  been  attempted  in 
the  empiric  treatment  of  leprosy,  the  use  of  chaul- 
moogra  oil  seems  to  have  survived  that  of  almost  all 
the  other  “herbaceous  remedies.”  This  product  is  at 
present  extensively  employed  and  seems  to  produce 
amelioration  in  the  majority  of  lepers  to  whom  it  has 
been  administered  persistently.  With  this  record  of 
therapeutic  promise  it  was  natural  to  expect  a  greater 
refinement  of  the  crude  oil  which  w'ould  perhaps  result 
in  isolation  of  the  “active  principle.”  or  at  any  rate 
furnish  a  product  more  easily  administered  for  reme¬ 
dial  purposes  by  other  than  oral  channels.  Various 
fatty  acids  or  mixtures  have  been  separated  from 
chaulmoogra  oil  wdthin  the  last  thirty  years  and  admin¬ 
istered  by  mouth  to  lepers,  with  indifferent  success. 
In  1916  and  subsequently,  Sir  Leonard  Rogers  ^  in 
India  first  attempted  the  therapeutic  use  of  some  of  the 
fatty  acids  of  chaulmoogra  oil  in  subcutaneous  and 
intravenous  medication,  employing  them  in  the  form 
of  their  sodium  salts  as  soluble  soaps. 

Last  year,  considerable  interest  was  awakened  by 
the  significant  contribution  of  Holman  and  Dean  - 
on  this  subject.  They  fractioned  chaulmoogra  oil  by 
saponification ;  but  instead  of  employing  the  undesir¬ 
able  soaps,  they  prepared  the  liquid  ethyl  esters  of  the 
fatty  acids  obtained  from  the  oil.  These  esters  are 
superior  for  subcutaneous  administration.  They  have 
caused  reactions  ih  leprous  lesions  with  subsequent 
improvement ;  and  several  of  the  patients  treated  with 
the  new  products  have  become  bacteriologically  nega¬ 
tive  so  that  they  could  be  paroled  from  segregation. 
Here,  then,  is  the  promise  of  progress,  despite  the  fact 
that  many  new  remedies  have  been  hailed  vociferously 
for  the  treatment  of  leprosy,  only  to  be  relegated  after 
a  brief  trial  to  the  list  of  forgotten  medicaments. 

1.  Rogers,  Leonard:  Preliminary  Note  on  the  L^se  of  Gynocardates 

Orally  and  Subcutaneously  in  Leprosy,  Lancet  1  :  288  (Feb.  S)  1916; 
Leprosy  Cases  Treated  by  Sodium  Gynocardate  and  Chaulmoogra  Intra¬ 
venously,  ibid.  3  :  682  (Nov.  3)  1917;  Two  Years’  E-xperience  of 

Sodium  Gynocardate  and  Chaulmoograte  Subcutaneously  and  Intra¬ 
venously  in  the  Treatment  of  Leprosy,  Indian  J.  M.  Res.  5  :  277  (Oct.) 
1917;  Brit.  M.  J.  1:  147  (Feb.  8)  1919. 

2.  Holman,  H.  T.,  and  Dean,  A.  L.:  Chaulmoogra  Oil  in  the  Treat¬ 
ment  of  Leprosy,  I,  Chaulmoogra  Oil  Mixtures;  II,  Fatty  Acids  of 
Chaulmoogra  Oil,  J.  Cuian.  Dis.  37:  367  (June)  1919- 


What  is  the  scientific  explanation  for  the  efficacy  of 
chaulmoogra  oil  and  its  derivatives  ?  Is  the  now 
demonstrated  therapeutic  action  direct  and  bactericidal 
to  the  micro-organisms  of  leprosy,  like  that  of  arsphen- 
amin  on  the  spirochetes  of  syphilis,  or  does  it  act  in 
some  indirect  and  physiologic  way  to  promote  immu¬ 
nity?  To  these  questions  Walker  and  Sweeney^  have 
addressed  themselves.  Their  investigations  have 
demonstrated  that  chaulmoogra  oil  contains  bacterici¬ 
dal  substances  that  are  about  one  hundred  times  more 
active  than  is  phenol.  The  antiseptic  potencies  are 
attributable  to  the  fatty  acids  of  the  chaulmoogric 
series,  chaulmoogric  and  hydnocarpic  acids,  and  pos¬ 
sibly  lower  isomers  of  the  series.  The  bactericidal 
action  is  specific  for  the  acid-fast  group  of  bacteria,  to 
which  the  causative  organism  of  leprosy  belongs,  the 
products  being  inactive  against  all  other  micro¬ 
organisms  studied.  It  may  be  urged  against  the  prob¬ 
ability  of  the  bactericidal  property  of  chaulmoogra 
derivatives,  as  an  explanation  of  therapeutic  results, 
that  their  limits  of  potency  in  vitro  are  far  below  those 
of  the  therapeutic  intravenous  dosage  in  leprosy  in 
which  the  drug  may  be  calculated  to  exist  in  a  dilution 
of  1 :  500,000  or  greater  of  body  weight  instead  of 
1 :  100,000  found  necessary  in  the  laboratory.  How¬ 
ever,  so  long  as  the  precise  behavior  of  the  fatty  acids 
in  the  body  is  not  known  and  the  possibility  of  their 
concentration  in  the  environment  of  the  parasites  can¬ 
not  be  denied,  the  factor  of  dosage  need  not  offer  a 
stumbling  block  to  the  hypothesis  of  chemotherapy 
offered.  The  drug  may  be  stored  in  the  tissues  and 
thus  ultimately  reach  a  concentration  essential  for 
bactericidal  action.  This  may  explain  the  long  time 
required  for  effective  therapeusis.  Or,  again,  the 
chaulmoogra  products,  even  wLen  present  in  subopti- 
mal  concentration,  may  inhibit  or  damage  the  lepra 
bacillus  to  a  degree  that  renders  it  subject  to  the 
natural  immunity  responses  of  the  host.  For  the 
present  it  does  not  seem  necessary  to  invoke  the 
hypothesis  of  special  physiologic  responses  provoked 
by  the  introduction  of  the  drugs. 

Tuberculosis  also  involves  the  presence  of  acid-fast 
bacteria  in  its  lesions.  Hence  it  has  been  proposed 
to  attempt  for  this  disease  a  therapy  similar  to  that  of 
leprosy.  The  bactericidal  action  of  the  chaulmoogric 
acids  against  all  members  of  the  acid-fast  group  of 
bacilli,  together  with  the  clinical  results  obtained 
from  their  use  in  leprosy,  as  Walker  and  Sweeney 
point  out,  have  furnished  theoretical  grounds  for  the 
application  of  the  same  products  to  the  therapy  of 
tuberculosis.  The  California  bacteriologists  have 
ascertained  ^  that  the  fatty  acids  of  cod  liver  oil,  the 
salts  of  which  constitute  the  so-called  “sodium  mor- 
rhuate,”  do  not  possess  the  special  bactericidal  activity 

3.  Walker,  E.  L.,  and  Sweeney,  M.  A.;  The  Chemotherapeutics  of 
the  Chaulmoogric  Acid  Series  and  Other  Fattj'  Acids  in  Leprosy  and 
Tuberculosis,  I,  Bactericidal  Action;  Active  Principle;  Specificity, 
J.  Infect.  Dis.  26:238  (March)  1920. 
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|of  the  corresponding  chaulmoogric  compounds,  and 
'hence  cannot  lay  claim  to  a  similar  advantage  which 
has  been  ascribed  to  them  in  the  therapy  of  tubercu¬ 
losis.  The  actual  chemotherapeutic  value  of  the 
chaulmoogric  acid  compounds  in  the  treatment  of 
infections  due  to  the  acid-fast  group  of  bacilli,  notably 
tuberculosis,  remains  to  be  proved  by  experiments  on 
animals  and  then  by  clinical  trial.  It  seems  wise,  how¬ 
ever,  to  repeat  the  warning  of  Walker  and  Sweeney 
that  the  clinical  tests  of  chaulmoogrates  in  tuberculosis 
should  await  the  experimental  investigations  now  in 
progress ;  for,  as  they  remind  us,  the  indiscriminate 
use  of  such  drugs  may  arouse  false  hopes  and  be  not 
without  danger  to  the  patients. 


MORTALITY  CLASSIFIED  FROM  A  NEW 
STANDPOINT 

One  of  the  important  advantages  of  well  classified 
statistics  of  human  mortality  lies  in  the  help  they  may 
afford  toward  the  formulation  of  correct  hygienic  pre¬ 
cepts.  For  example,  a  large  amount  of  data  collected 
in  this  country  has  been  interpreted  to  signify  that 
“the  increase  in  the  death  rate  with  advancing  years  is 
not  in  accordance  with  a  natural  law,  but  the  result  of 
various  factors  susceptible  of  important  modification.” 
It  is,  indeed,  highly  imperative  to  establish  such  a  con¬ 
tention  on  an  incontrovertible  basis.  Thus,  if  we  admit 
that  many  chronic  diseases  which  figure  prominently 
in  middle  life  as  causes  of  death  are  due  to  environ¬ 
mental  factors,  to  improper  living,  mental  and  physical 
strain,  dietary  errors,  and  infections,  a  campaign  of 
correction  is  eminently  justified.  If,  on  the  other  hand, 
hereditary  and  racial  factors,  the  migrations  of  races 
and  other  essentially  uncontrollable  influences  enter 
into  the  problem,  it  may  be  far  less  promising  to 
attempt  to  avert  conditions  that  are  inherent  and 
inavertible  rather  than  acquired  and  remediable. 

Raymond  Pearl,^  of  the  Department  of  Biometry 
and  Vital  Statistics  at  the  Johns  Hopkins  University, 
has  recently  made  an  attempt  to  estimate  the  impor¬ 
tance  of  some  of  the  biologic  factors  that  enter  into 
mortality.  Instead  of  classifying  deaths  according  to 
special  pathologic  causations,  such  as  bacterial  infec¬ 
tions,  metabolic  upsets  and  mechanical  disturbances,  he 
has  arranged  a  large  number  of  mortality  statistics  on 
the  basis  of  organologic  breakdown.  In  his  own 
words,  “the  underlying  idea  of  this  rearrangement  of 
the  causes  of  death  is  to  put  all  those  lethal  entities 
together  which  bring  about  death  because  of  the  func¬ 
tional  organic  breakdown  of  the  same  general  organ 
system.  The  cause  of  this  functional  breakdown  may 
be  anything  whatever  in  the  range  of  pathology.” 

When  figures  showing  the  relative  importance  of  ten 
dift'erent  organ  systems  in  human  mortality  were 
arranged  for  the  United  States  registration  area,  for 

1.  Pearl,  Raymond:  On  the  Embryological  Basis  of  Human  Mor¬ 
tality,  Proc.  Nat.  Acad.  Sc.  5:  593  (Dec.)  1919. 


England  and  Wales,  and  for  Sao  Paulo,  Brazil,  the 
relative  order  of  importance  of  the  parts  of  the  organ¬ 
ism  that  first  cease  to  function  and  cause  death  was 
essentially  the  same  in  the  three  cases.  Pearl’s  data 
show  that  in  the  United  States,  during  the  period 
investigated,  more  deaths  resulted  from  the  breakdown 
of  the  respiratory  system  than  from  the  failure  of  any 
other  organ  system  of  the  body.  The  same  thing  is 
true  of  England  and  Wales.  In  Sao  Paulo  the  ali¬ 
mentary  tract  takes  first  position,  with  the  respiratory 
system  a  rather  close  second.  The  tremendous  death 
rate  in  Sao  Paulo  chargeable  to  the  alimentary  tract 
is  chiefly  due  to  the  relatively  enormous  number  of 
deaths  of  infants  under  2  from  diarrhea  and  enteritis. 
Nothing  approaching  such  a  rate  for  this  category  as 
Sao  Paulo  shows  is  known  in  this  country  or  in  Eng¬ 
land.  Pearl  points  out  that  in  all  three  localities 
studied,  the  respiratory  system  and  the  alimentary 
tract  together  account  for  rather  more  than  half  of  all 
the  deaths  biologically  classifiable.  These  are  the  two 
organ  systems  which,  while  physically  internal,  come 
in  contact  directly  at  their  surfaces  with  environmental 
entities  (water,  food  and  air)  with  all  their  bacterial 
contamination. 

The  alimentary  canal  and  the  lungs  are,  in  truth, 
only  invaginated  surfaces  of  the  body.  Along  with 
the  skin,  they  must  share  the  attack  of  environmental 
invaders ;  but  the  skin,  having  special  protective  layers, 
is  naturally  more  resistant  than  the  mucosa  of  the  other 
surfaces  mentioned.  When  the  protective  resistance 
of  these  external  surfaces  of  the  body  fails,  the  blood 
and  the  circulatory  system  become  invaded ;  hence  they 
stand  next  in  the  order  of  importance  in  functional 
breakdown.  The  complex  nervous  system  is  responsi¬ 
ble  for  more  deaths  than  is  the  excretory  system  to 
which  the  kidneys  belong. 

Arrangement  of  the  organologically  classifiable  death 
rates  under  the  primary  germ  layers  (ectoderm,  meso¬ 
derm  and  endoderm),  from  which  the  organs  concerned 
develop  embryologitally,  shows  that  more  than  half  of 
all  biologically  classifiable  deaths  result  from  a  break¬ 
down  and  failure  further  to  function  of  organs  arising 
from  the  endoderm  in  their  embryologic  development, 
while  only  8  to  13  per  cent,  can  be  regarded  as  a  result 
of  breakdown  of  organ  systems  arising  from  the  ecto¬ 
derm.  The  remaining  30  to  35  per  cent,  of  the  mor¬ 
tality  results  from  failure  of  mesodermic  organs.  The 
fact  that  mortality  grouped  in  classes  that  rest  on  such 
a  biologic  basis  is,  according  to  Pearl,  strikingly  similar 
in  such  widely  dissimilar  environments  as  the  United 
States,  England  and  southern  Brazil,  is  significant.  It 
raises  the  question  as  to  whether,  after  all,  environment 
is  the  predominant  factor  in  human  mortality.  It  is 
too  early  to  speculate  on  the  hygienic  significance  of 
this  tentative  evidence.  It  is  interesting  to  note,  how¬ 
ever,  that  eft’orts  to  improve  the  public  health  have  of 
late  been  directed  against  affections  involving  the  most 
prominent  groups  of  organs,  the  respiratory  system 
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and  the  alimentary  tract,  for  which  failure  of  function 
is  a  cause  of  death.  In  the  first  of  these  groups,  in 
which  phthisis,  lobar  pneumonia  and  bronchitis  belong, 
substantial  progress  has  already  been  made. 


CHARACTERISTICS  OF  BENCE-JONES  PROTEIN 

Although  many  years  have  elapsed  since  Bence- 
Jones  first  described  the  appearance  of  .what  was  long 
assumed  to  be  an  albumose  in  the  urine  in  certain 
pathologic  cases,  the  nature  of  the  nitrogenous  com¬ 
pound  thus  excreted  has  by  no  means  yet  been  clearly 
elucidated.  The  designation  ‘‘albumose”  was  due  to 
the  peculiar  reactions  of  the  substance  which  seemed 
to  distinguish  it  from  the  proteins  usually  found  in 
pathologic  urine.  Thus,  the  Bence-Jones  substance  is 
precipitated  by  salt  and  heat,  much  as  are  coagulable 
proteins;  but  frequently  it  will  redissolve  when  the 
temperature  is  further  raised,  and  will  reprecipitate  on 
cooling.  In  view  of  this,  at  one  time  the  opinion  was 
ventured  that  the  Bence-Jones  “albumose”  represented 
a  product  of  the  partial  degradation  of  tissue  or  blood 
proteins  which  is  excreted  like  any  proteose. 

Subsequent  studies  in  various  cases,  usually  exhibit¬ 
ing  multiple  myelomas,  have  made  the  designation 
“albumose”  untenable  and  have  placed  the  substance 
in  a  class  with  other  simple  native  proteins.  Hence 
the  designation  “myelopathic  albumosuria”  has  given 
way  to  Bence-Jones  proteinuria.  Proteoses  are  toxic 
when  they  are  introduced  to  any  extent  into  the  blood 
stream.  Taylor  ^  and  his  associates  at  the  University 
of  Pennsylvania  Medical  School  have  injected  the  iso¬ 
lated  Bence-Jones  protein  directly  into  the  circulation 
of  animals  without  provoking  untoward  symptoms. 
Furthermore,  the  blood  of  such  injected  animals  clotted 
normally,  which  is  not  the  case  when  true  proteoses 
are  introduced. 

Even  more  convincing  with  respect  to  the  indepeii' 
dent  identity  of  the  Bence-Jones  protein  is  the  fact 
that,  like  other  individual  proteins,  it  has  specific 
anaphylactic  potencies.  The  Philadelphia  investigators 
first  showed  this  conclusively  with  protein  isolated 
from  the  urine  of  their  patient.  Recently,  Abderhal- 
den^  of  Halle  has  actually  separated  Bence-Jones 
protein,  with  characteristic  behavior  toward  heat,  from 
the  blood  of  a  person  who  excreted  such  a  substance 
into  the  urine.  This  blood  protein  was  specific  in  its 
anaphylactic  reactions.  Animals  sensitized  with  it 
responded  with  the  characteristic  “shock”  only  when 
the  same  protein  was  injected ;  not  to  other  serum  pro¬ 
teins.  These  facts  speak  further  against  the  alleged 
proteose  nature  of  the  Bence-Jones  substance,  for 
proteoses,  as  a  rule,  are  not  specific  antigens  in 
anaphylactic  tests. 

1.  Taylor,  A.  E.,  and  Miller,  C.  W.;  Studies  in  Bence-Jones  Pro¬ 
teinuria,  J.  Biol.  Chem.  35:281  (June)  1916.  Taylor,  A.  E.;  Miller, 
C.  W.,  and  Sweet,  J.  E.:  Studies  in  Bence-Jones  Proteinuria,  II,  ibid. 
39  :  425  (April)  1917. 

2.  Abderhalden,  E. :  Ein  I'aH  von  Bence-Jonessclier  Albuniinune, 
Ztschr.  f.  physiol.  Chem.  106:  130  (July)  1919. 


Whence  in  the  body  is  this  sui  generis  protein,  cir¬ 
culating  in  the  blood  along  with  the  common  plasma 
proteins  and  passing  the  kidney  filter  when  the  latter 
do  not  pass,  derived?  There  is  apparently  nothing 
essentially  “foreign”  about  it,  as  animals  seem  to  retain, 
and  catabolize  Bence-Jones  protein  injected  into  them 
in  considerable  quantity.  We  can  go  no  further  today 
than  summarize  the  probabilities  in  the  words  of  recent 
investigators.^  The  Bence-Jones  protein  is  of  endog¬ 
enous  origin  and  more  or  less  independent  of  the 
food  intake.  It  might  either  be  derived  from  the  tumor 
cells  of  the  myeloma,  or  be  produced  through  an  inter¬ 
rupted  or  aberrant  synthesis  of  some  normal  body  pro¬ 
tein.  The  biologic  indications  of  close  relationship  to 
the  normal  blood  proteins,  and  the  enormous  quantities 
produced  would  seem  to  favor  the  second  alternative. 
The  question  remains  obscure.  It  is  interesting  to  note 
that  Abderhalden’s  latest  patient  showed  myeloma-like 
tumors  of  the  bones  at  necropsy. 


Current  Comment 


THE  AMERICAN  MEDICAL  DIRECTORY: 

COOPERATION  DESIRED 

In  1905,  after  careful  consideration,  the  Board  of 
Trustees  recommended,  and  the  House  of  Delegates 
of  the  American  Medical  Association  approved,  the 
publication  of  a  medical  directory,  in  the  belief  that 
such  publication  would  be  in  the  interest  of  the  medi¬ 
cal  profession.  Since  that  time  six  editions  of  the 
Directory  have  been  issued,  and  though  this  has  been 
done  at  a  financial  loss,  the  undertaking  has  been 
generally  regarded  with  satisfaction  as  one  of  the 
altruistic  enterprises  of  the  Association.  At  the 
present  time  the  Seventh  Edition  is  in  course  of 
compilation,  but  under  most  extreme  difficulties. 
While  the  price  of  paper  has  doubled  since  the  last 
edition  was  published,  and  the  labor  wage  has  more 
than  doubled  in  the  last  five  years,  thus  enormously 
increasing  the  expense,  the  difficulties  to  which  we 
refer  are  not  financial.  To  obtain  and  classify  the 
data  requires  a  large  number  of  skilled  clerical 
workers.  And  right  here  is  our  difficulty :  skilled 
clerical  workers  are  almost  unobtainable  at  any  price, 
and,  in  fact,  it  is  impossible  to  get  sufficient  ordinary 
clerical  help.  This  difficulty  can  be  overcome,  in  part 
at  least,  if  physicians  who  receive  circulars  from  ourf 
Directory  department  will  promptly  respond  to  the 
request  for  data  concerning  themselves.  In  most 
instances  this  means  simply  filling  out  the  blanks) 
clearly  and  returning  them.  Further  aid  will  bej 
rendered  if  physicians  who  have  moved  during  the- 
last  two  years,  or  whose  names  are  not  correctly  listed  j 
in  the  Directory  will  send  corrections  at  once.  We‘ 
make  no  apology  for  this  appeal  for  cooperation 
because  the  Directory  belongs  to  the  members  of  the 
medical  profession ;  it  is  their  Directory.  If  they 
cooperate  in  the  manner  requested,  the  difficulties 
under  which  the  new  edition  is  being  issued  will  be 
largely  removed. 
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‘'CHRISTIAN  SCIENCE”  AND  THE  MATERIAL 
PRESS  AGENT 

The  letter  from  the  “Christian  Science  Committee 
on  Publication”  which  appears  in  the  Correspondence 
department  of  this  issue  is  further  evidence  of  the 
smooth  functioning  of  the  publicity  department  of  the 
Lite  Mrs.  Eddy’s  organization.  Let  there  appear  any¬ 
where  a  published  item  that  may  seem,  either  directly  or 
remotely,  to  refer  unfavorably  to  “Christian  Science” 
and  forthwith  the  editor  receives  a  letter  from  the 
local  “Committee  on  Publication”  supplemented,  pos¬ 
sibly,  with  a  flood  of  letters  from  members  of  the  cult. 
Woe  to  the  newspaper  man  who  exposes,  be  it  ever  so 
gently,  the  fallacies  of  “Science”  which  is  miscalled 
“Christian.”  One  can  but  admire  the  well-oiled  pub¬ 
licity  machinery  of  the  “Christian  Science”  organiza¬ 
tion.  Its  upkeep  must  be  heavy  but  it  hits  on  all  cylin¬ 
ders.  If  the  medical  profession  maintained  a  publicity 
department  that  cost  a  hundredth  part  of  the  “Christian 
Science”  press  agency,  hands  would  be  raised  in  holy 
horror  and  from  the  house-tops  would  come  the  cry: 
The  very  foundations  of  our  civil  liberties  are  threat¬ 
ened.  Whatever  the  “Christian  Scientists”  believe 
about  the  immateriality  of  disease — and  just  what  they 
do  believe  is  not  clear — -they  are  obviously  of  a  mind 
when  it  comes  to  maintaining  a  material  publicity 
department  with  material  funds. 


SPECULATIVE  SCIENCE  AND  ENDOCRINOLOGY 

The  human  body  contains  a  certain  number  of  bones 
and  a  certain  number  of  muscles,  but  nobody  knows 
how  many  glands.  The  function  of  the  bones  is  fairly 
well  understood;  the  purpose  of  the  muscles  is  easily 
comprehended  from  their  structure  and  action;  but  our 
knowledge  of  the  function  of  all  but  a  few  of  the 
glands  is  in  the  theory  stage.  If  some  one  were  to 
suggest  that  the  function  of  the  muscles  is  to  control 
the  will,  there  would  be  no  lack  of  evidence  to  prove 
that  the  function  of  the  will  is  to  control  the  muscles; 
but  when  a  speculative  philosopher  arises  to  remark 
that  the  interstitial  cells  of  this  or  that  tissue  secrete 
a  hormone  whose  function  it  is  to  govern  the  duration 
of  life,  thousands  are  ready  to  give  him  credence.  It 
is  this  state  of  affairs  which  has  called  forth  the  fol¬ 
lowing,  which  we  quote  from  an  editorial  in  a  recent 
issue  of  the  British  Medical  Journal: 

“The  speculative  philosopher  is  always  with  us,  and 
during  the  last  few  years  has  found  his  chief  medical 
field  of  activity  in  the  ductless  glands  and  their  secre¬ 
tions.  Here  he  has  been  extremely  busy,  with  the 
result  that  the  number  of  such  ’glands’  has  grown 
almost  equal  to  the  number  of  different  tissues  in  the 
body;  while  the  number  of  internal  secretions  and 
hormones  postulated  has  become  no  less  enormous. 
Ir.deed,  it  may  be  said,  not  unfairly,  that  with  many 
writers  who  deal  with  the  subject  the  only  proof  of 
the  existence  of  a  hormone  nowadays  required  is  that 
it  should  seem  to  be  demanded  by  theory.” 

There  is  danger  that  the  great  accomplishments  in 
medicine  of  the  last  two  decades  have  left  the  medical 
mind  in  too  receptive  a  mood.  Some  physicians,  we 


fear,  are  accepting  theories  on  plausibility  rather  than 
on  evidence.  Such  a  condition  is  dangerous,  because 
in  such  soil  the  pretender  and  quasiscientist  thrive. 
“Prove  all  things ;  hold  fast  that  which  is  good”  should 
be  the  scientific  attitude. 


PUBLICITY— WITH  RESERVATIONS 

During  the  last  few  years  municipal,  state  and 
federal  departments,  whose  function  it  is  to  protect  the 
public  health,  have  done  valuable  service  by  issuing 
bulletins,  periodically,  giving  information  of  interest 
and  value  to  the  public.  The  Department  of  Health 
of  the  City  of  New  York  publishes  monthly  a  Food 
and  Drug  Bidlctin  which,  as  the  name  denotes,  deals 
with  the  activities  of  the  de])artment  in  protecting  the 
citizens  of  New  York  from  fraud  in  foods  and  drugs. 
The  information  these  bulletins  contain  is  interesting 
and  instructive.  But  it  does  not  go  far  enough.  While 
describing  various  cases  of  fraud  or  adulteration  in 
food  and  drugs  that  occur  monthly,  the  Bulletin  does 
not  give  the  names  of  the  offending  individuals  or  firms. 
We  read  in  a  recent  issue,  for  example,  that  some 
“well-known  biscuit  manufacturers”  of  New  York  City 
complained  that  the  105,000  packages  of  crackers  and 
biscuits  that  the  Navy  Stores  were  selling  to  the  highest 
bidder  “were  moldy,  musty,  rancid  and  unfit  for 
human  food.”  Investigation  proved  that  the  complaint 
was  without  foundation  and  was  “undoubtedly  mali¬ 
cious  or  interested.”  Why  not  give  the  name  of  the 
“well-known  biscuit  manufacturers”  who  attempted  to 
interfere  with  the  sale  of  these  goods  ?  We  read,  too, 
that  “a  soda  water  manufacturer  in  the  Bronx”  was 
convicted  and  fined  for  using  dirty  sugar  syrup;  that 
in  a  “cocoanut  factory  in  the  Borough  of  Brooklyn” 
inspectors  found  floor  sweepings  of  shredded  cocoanut 
being  “reconditioned”  and  toasted  to  be  put  on  the 
market  as  “Toasted  Cocoanut”;  that  inspectors  seized 
2,590  pounds  of  wormy  almonds  which  were  being 
shelled  and  salted  in  a  nut  factory  for  the  market; 
that  the  “owners  of  a  large  candy  factory”  were  con¬ 
victed  and  fined  for  having  4,000  pounds  of  unwhole¬ 
some  condensed  milk  in  their  possession,  intended  for 
use  in,  the  manufacture  of  caramels;  that  a  corporation 
manufacturing  “an  inferior  grade  of  compound  cat¬ 
sup,”  having  corn-meal  as  its  principal  ingredient,  was 
convicted  of  having  2,150  pounds  of  unwholesome 
corn-meal  in  its  manufacturing  room ;  that  the  owner 
of  a  candy  factory  was  fined  for  having  in  his  posses¬ 
sion  a  quantity  of  unwholesome  prunes  and  apricots ; 
that  a  “large  baking  company”  was  fined  for  using 
wormy  raisins  in  its  cakes  and  another  “baking  firm” 
was  also  fined  for  using  wormy  flour  in  breadstuff’s. 
Then  there  was  the  grocer  who  was  fined  for  offering 
7,000  pounds  of  unsound  groceries  for  sale,  and  the 
“large  cereal  manufacturer”  who  was  fined  for  packing 
unclean  and  contaminated  cereals  for  human  consump¬ 
tion.  All  of  these  cases  are  of  vital  interest  to  the 
citizens  of  New  York  City  and  they  show  that  the 
health  department  of  that  city  is  doing  good  work. 
We  believe,  however,  that  the  greatest  deterrent  to 
offenses  of  this  kind  is  full  publicity.  To  give  the 
public  the  facts  and  to  avoid  casting  suspicion  on  the 
innocent,  the  Bulletin  should  publish  the  names  and 
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addresses  of  the  guilty  parties.  The  fines  in  such  cases 
are,  as  a  rule,  absurdly  inadequate,  and  dispropor¬ 
tionate  to  the  profits  that  may  be  made  by  sophis¬ 
tication. 


Medical  News 


(Physicians  will  confer  a  favor  by  sending  for  this 

DEPARTMENT  ITEMS  OF  NEWS  OF  MORE  OR  LESS  GENERAL 

interest:  such  as  relate  to  society  activities, 
NEW  hospitals,  education,  public  health,  etc.) 


CALIFORNIA 

Pasadena  Hospital  Assured. — The  recent  campaign  for  the 
fund  to  build  a  new  and  greater  hospital  in  Pasadena  is 
reported  to  have  resulted  in  bona  fide  subscriptions  of  more 
than  $500,000. 

New  State  Officers. — At  the  annual  meeting  of  the  Medical 
Society  of  the  State  of  California  held  in  Santa  Barbara, 
May  11  to  13,  under  the  presidency  of  Dr.  Henry  A.  L. 
Ryfkogel,  San  Francisco,  Coronado  was  selected  as  the  next 
place  of  meeting.  May  10  to  12,  1921,  and  the  following  offi¬ 
cers  were  elected:  president.  Dr.  John  C.  Yates,  Coronado; 
president-elect.  Dr.  John  H.  Graves,  San  Francisco;  vice 
presidents,  Drs.  William  Duffield,  Los  Angeles,  and  Joseph 
H.  Catton,  San  Francisco;  secretary.  Dr.  Saxton  T.  Pope, 
San  Francisco  (reelected). 

COLORADO 

Postgraduate  Lectures. — The  lecture  teams  of  the  post¬ 
graduate  lecture  course,  arranged  by  the  Colorado  State 
Medical  Society,  attended  the  monthly  meetings  of  county 
societies  at  Canon  City,  La  Junta,  Trinidad  and  Colorado 
Springs,  May  4.  This  course  of  lectures,  which  has  been 
continued  through  the  winter,  promises  to  become  very  popu¬ 
lar.  It  will  be  readjusted  somewhat  and  the  personnel  of  the 
teams  changed  in  some  instances,  before  another  year. 

Honor  to  Dr.  Work. — The  Pueblo  County  Medical  Society 
gave  a  banquet  at  the  Minnequa  Club,  Pueblo,  May  7,  at 
which  about  fifty  were  present,  to  Dr.  Hubert  Work,  in  honor 
of  his  election  as  president  of  the  American  Medical  Asso¬ 
ciation.  Dr,  Herbert  A.  Black  presided  as  toastmaster  and 
a  number  of  addresses  were  made.  The  guest  of  honor  in 
his  response  said  that  his  election  was  a  graduation  from 
a  course  of  training  which  began  in  the  county  society  and 
led  up  through  the  state  society  and  the  national  associa¬ 
tion,  and  the  distinction  shown  to  him  was  made  possible 
because  of  the  loyalty  of  the  members  of  his  county  society. 

Congress  of  Ophthalmology  and  Oto-Laryngology.  —  The 
Colorado  Congress  of  Ophthalmology  and  (Jto-Laryngology 
will  be  held  in  the  County  Society  Assembly  Hall,  Metro¬ 
politan  Building,  Denver,  July  23  and  24,  under  the  auspices 
of  the  Colorado  Ophthalmological  and  Colorado  Oto-La-ryngo- 
logical  societies.  Arrangements  will  be  in  the  charge  of 
a  joint  committee  consisting  of  Drs.  Edward  Jackson.  Den¬ 
ver;  Melville  Black,,  Denver;  James  J.  Pattee,  Pueblo; 
Thomas  E.  Carmody,  Denver;  Roliert  Levy,  Denver;  Wil¬ 
liam  H.  Crisp,  Denver;  Edward  R.  Neeper,  (Colorado  Springs, 
and  Harry  L.  Baum,  Denver.  All  ethical  practitioners  of 
these  specialties  are  invited  to  be  present. 

CONNECTICUT 

Health  Board  for  Yale. — The  health  and  sanitary  safety  of 
undergraduates  of  Yale  University  are  hereafter  to  be 
guarded  by  a  university  board  of  health  patterned  after  those 
of  great  cities.  Dr.  James  C.  Greenway,  New  Haven,  will 
be  chairman  of  the  board  and  will  have  a  staff  consisting  of 
physicians  and  sanitary  inspectors.  The  board  of  health 
will  make  health  regulations  for  the  control  of  students  and 
will  undertake  personal  supervision  of  their  health. 

New  State  Officers. — At  the  annual  meeting  of  the  Con¬ 
necticut  State  Medical  Society  held  in  New  Haven,  May  19 
and  20,  it  was  decided  to  hold  the  meeting  for  1921  at 
Hartford,  May  18  and  19,  and  the  following  officers  were 
elected;  president.  Dr.  George  Blumer,  New  Haven;  vice 
presidents,  Drs.  William  H.  Judson,  Danielson,  and  William 
H.  Donaldson,  Fairfield;  secretary.  Dr.  Charles  W.  Comfort, 
Jr.,  New  Haven;  treasurer.  Dr.  Phineas  H.  Ingalls,  Hart¬ 


ford;  delegates  to  the  American  Medical  Association,  Drs. 
John  E.  Lane,  New  Haven,  and  Walter  R.  Steiner,  Hartford, 
and  alternates,  Drs.  Charles  J.  Bartlett,  New  Haven,  and 
Frank  K.  Hallock,  Cromwell. 

GEORGIA 

Medical  College  Buildings  Remodeled. — The  buildings  of 
the  Atlanta  Medical  College,  opposite  Grady  Hospital,  are 
to  be  remodeled  at  the  cost  of  $33,360,  and  when  completed 
will  be  used  as  part  of  the  hospital.  The  trustees  of  Emory 
University  have  offered  the  buildings  to  the  city,  rent  free,  , 
on  condition  that  students  from  the  medical  school  of  the 
university  be  allowed  to  hold  their  clinics  in  the  hospital. 

ILLINOIS 

Medical  Society  Organized.  —  Physicians  of  Moultrie 
County  met  in  Bethany,  April  13  and  organized  the  Moultrie 
County  Medical  Society,  electing  Dr.  William  P.  Davidson, 
Sullivan,  president ;  Dr.  Richard  W.  Denney,  Bethany,  vice 
president,  and  Dr.  Samuel  L.  Stevens,  Dalton  City,  secretary- 
treasurer. 

Illegal  Practitioner  Fined. — W.  F.  Hughey,  a  magnetic 
healer  at  Pana,  was  arrested  by  the  Department  of  Regis¬ 
tration  and  Education  of  the  State  of  Illinois  for  violating  ; 
the  provisions  of  the  Medical  Practice  Act  and  was  fined 
$50  and  costs.  The  court  also  compelled  Hughey  to  return  ' 
a  fee  of  $42.50  which  he  had  collected  the  day  he  was  fined  , 
from  a  woman  in  Pana.  i 

New  Sanatorium  Building  Needed.  —  The  burning  of  the 
main  building  of  the  Edward  Sanatorium,  Naperville,  crippled  | 
the  work  of  the  institution  and  of  the  Chicago  Tuberculosis 
Institute  verj”  materially.  The  building  which  was  burned 
housed  the  bed  cases  and  furnished  the  examining  rooms, 
laboratories,  roentgen-ray  rooms,  treatment  rooms  and 
administration  offices  of  the  sanatorium,  and  was  the  impor¬ 
tant  center  for  the  cottages. 

KENTUCKY 

Trachoma  Bureau  Established. — Kentucky  has  established 
a  bureau  of  trachoma  and  blindness  as  a  part  of  the  state  , 
board  of  health  with  an  appropriation  of  $7,500. 

All-Time  Health  Service  Provided. — Muhlenberg  County 
has  availed  itself  of  the  services  of  an  all-time  health  officer. 
The  cost  of  this  work  will  be  $10,000  a  year,  of  which  $5,000 
is  furnished  by  the  federal  and  state  health  departments,  and 
$5,000  by  the  county. 

Honor  to  Dr.  McCormack. — At  the  ninth  annual  conference 
of  school,  city  and  county  health  officers  and  public  health 
nurses,  tribute  was  paid  to  Dr,  Joseph  N.  McCormack,  Bow¬ 
ling  Green,  who  had  served  forty  years  with  the  state  board  i 
of  health.  It  was  decided  that  a  committee  be  appointed  to  i 
arrange  for  the  painting  of  a  portrait  of  Dr.  McCormack  to  j 
be  presented  to  the  health  officer  with  the  stipulation  that  it  ! 
hang  for  all  time  in  the  executive  offices  of  the  state  board 
of  health.  Dr.  Arthur  H.  Keller,  Paris,  was  made  chairman  , 
of  the  committee.  , 

MARYLAND  i 

Anniversary  of  Association. — The  twenty-third  anniversary  ; 
of  the  Baltimore  County  Medical  Association  was  celebrated  i 
by  a  banquet  held  at  the  Hotel  Rennert,  Baltimore,  May  26.  , 

Dr.  Junius  W.  Stephenson  of  Cornell  University  was  the  \ 
principal  speaker  and  Dr.  John  W.  Harrison,  president  of  the 
association,  Middleriver,  was  toastmaster.  The  other  officers  ; 
of  the  association  "are :  vice  president.  Dr.  Henry  A.  Naylor,  i 
Pikesville,  and  secretary-treasurer.  Dr.  George  S.  M.  Kieffer,  1 
Baltimore.  ' 

Demonstration  to  Show  Nutritive  Value  of  Milk. — Eight  i 
organizations  in  cooperation  with  the  Women’s  Civic  League  i 

of  Baltimore  gave  a  demonstration  at  Osier  Hall,  May  26,  to  j 
impress  on  the  public  the  nutritive  value  of  milk.  The  i 
National  Dairy  Council,  the  United  States  Department  of 
Agriculture,  the  state  college  of  agriculature,  the  city  board  of  i 
health,  the  public  instruction  committee  of  the  Medical  and  j 

Chirurgical  faculty,  the  Johns  Hopkins  School  of  Hygiene, 
the  Maryland  State  Dairymen’s  Association  and  the  Junior 
League  all  were  represented.  Dr.  Mary  Sherwood,  Dr.  Wil¬ 
liam  Travis  Howard,  Jr.,  Dr.  Marion  B.  Hopkins,  Dr.  Henry 
Barton  Jacobs  and  Dr.  James  H.  Mason  Knox,  Jr.,  spoke 
while  moving  pictures  were  shown.  In  the  afternoon.  Dr. 
Elmer  V.  McCollum  opened  the  session,  and  Dr.  William  H. 
Welch,  President  Munn  of  the  National  Dairy  Council  and  Dr.- 
Albert  F.  Woods,  president  of  the  State  College  of  Agricul¬ 
ture.  also  spoke. 
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j  MASSACHUSETTS 

j  Personal. — Dr.  William  J.  Brickley,  Boston,  has  been 
appointed  associate  medical  examiner  (coroner)  for  Suffolk 
County,  succeeding  Dr.  Oscar  Richardson,  resigned. 

Advanced  Course  in  Medical  Science. — Recognizing  the 
great  need  for  competent  specialists  in  medical  science. 
Harvard  Medical  School  has  established  a  new  course  lead¬ 
ing  to  the  degree  of  Doctor  of  Medical  Sciences.  The  first 
two  years  of  work  of  this  course  is  substantially  identical  to 
that  of  the  regular  students,  and  this  work  is  followed  with 
two  years’  concentration  work  in  one  of  the  laboratory 
departments. 

MICHIGAN 

Hospital  Association  to  Meet. — The  annual  meeting  of  the 
Michigan  Hospital  Association  will  be  held  in  Wayne  County 
Medical  Building,  Detroit,  June  8  and  9,  under  the  presidency 
of  Dr.  Warren  L.  Babcock,  Grace  Hospital,  Detroit. 

MINNESOTA 

Hospital  Association  to  Meet. — The  annual  meeting  of  the 
Minnesota  Hospital  Association  will  be  held  in  Duluth  the 
first  week  in  September  under  the  presidency  of  Dr.  Louis  B. 
Baldwin,  University  of  Minnesota  Hospital,  Minneapolis. 

Federation  of  Public  Health  Agencies. — A  federation  of 
all  volunteer  public  health  agencies  of  Hennepin  County  was 
recently  incorporated  in  Minneapolis  as  the  Hennepin  County 
Public  Health  Association.  Each  organization  will  carry  on 
its  own  particular  phase  of  public  health  activities  and 
retain  its  individuality,  but  the  work  of  all  the  organiza¬ 
tions  will  be  under  the  supervision  of  the  administration 
board  of  the  federation,  on  which  each  member  organiza¬ 
tion  as  well  as  the  Minneapolis  Health  Department  is  repre¬ 
sented.  Among  the  special  projects  planned  are  public  edu¬ 
cation,  the  cure  and  prevention  of  cancer,  the  establishment 
of  free  nutritional  and  dental  clinics,  the  promotion  of  open- 
air  schools,  education  in  dental  hygiene  and  the  establish¬ 
ment  of  a  health  center. 

MISSOURI 

Medical  Veterans  Organize  Society. — The  medical  and 
dental  officers  of  St.  Joseph  who  served  in  the  World  War 
held  a  meeting.  May  17,  at  which  they  organized  with  the 
name  “Medical  and  Dental  Veterans  of  the  World  War,’’ 
and  elected  Dr.  William  L.  Kenney,  president. 

Personal. — Dr.  Leon  Paul  Forgrave  has  been  elected  vice 
president  of  the  St.  Joseph  Board  of  Health,  succeeding  Dr. 

Louis  J,  Dandurant,  St.  Joseph,  resigned. - Dr.  Hasbrouck 

De  Lamater,  city  health  officer  of  St.  Joseph,  has  resigned 
and  has  been  reappointed  director  of  hygiene  in  the  public 
schools. 

Southwest  Missouri  Physicians  Hold  Meeting. — At  the 
annual  meeting  of  the  Southwest  Missouri  Medical  Society, 
held  in  Springfield,  May  21,  the  following  officers  were 
elected:  president.  Dr.  Edward  C.  Wittwer,  Mountain  Grove; 
vice  presidents,  Drs.  Otto  C.  Horst,  Springfield,  and  Charles 
H.  Orr,  Ash  Grove;  recording  secretary,  Dr.  Edwin  F.  James, 
Springfield ;  corresponding  secretary,  Dr.  Joseph  W.  Love, 
Springfield,  and  treasurer.  Dr.  Lee  Cox,  Springfield.  The 
association  adopted  resolutions  in  memory  of  l3r.  Herbert 
Staples  Hill,  Springfield,  for  many  years  secretary  of  the 
society. 

NEBRASKA 

Report  of  Health  Bureau. — The  consolidated  report  of  the 
bureau  of  public  health,  November,  1919,  shows  a  total  of 
380  Wassermann  tests  on  blood  and  spinal  fluid  for  1919 
under  the  state  venereal  law  providing  for  free  blood  and 
spinal  fluid  examinations.  More  than  190  ampules  of  ars- 
phenamin  were  distributed  and  more  than  5,000  cases  of 
venereal  diseases  were  reported  by  physicians. 

New  State  Officers. — The  fifty-second  annual  meeting  of 
the  Nebraska  State  Medical  .Association  was  held  in  Omaha, 
May  24  to  26,  under  the  presidency  of  Dr.  H.  Winnett  Orr, 
Lincoln.  Dr.  Miles  S.  Moore,  Gothenburg,  was  made  presi¬ 
dent-elect;  Drs.  Ernest  A.  Creighton,  Red  Cloud,  and  Wesley 
L.  Curtis,  Lincoln,  were  elected  vice  presidents;  Dr.  Roy  D. 
Bryson,  Callaway,  was  elected  councilor  for  the  ninth  dis¬ 
trict;  Dr.  Norman  T.  Johnston,  Upland,  councilor  for  the 
tenth  district;  Dr.  Hugh  E.  Mantor,  Sidney,  was  reelected 
councilor  for  eleventh  district,  and  Dr.  Alfred  J,  Stewart. 
Mitchell,  was  reelected  councilor  for  the  twelfth  district;  Dr. 


Joseph  M.  .Aikin.  Omaha,  was  reelected  a  delegate  to  the 
American  Medical  Association,  and  Dr.  Willson  O.  Bridges, 
Omaha,  was  elected  alternate.  The  next  annual  session  will 
be  held  in  Lincoln.  One  of  the  features  of  the  meeting  was 
the  address  by  Dr.  James  L.  Greene,  Hot  Springs,  Ark.,  at 
the  banquet.  May.  25,  on  “The  Treatment  of  Neural  Syphilis.” 

NEW  JERSEY 

Child  Hygiene  Conference. — The  iirst  conference  on  child 
hygiene  of  statewide  character,  called  l)y  the  department  of 
health,  is  to  be  held  by  the  New  Jersey  Bureau  of  Child 
Hygiene  at  Asbury  Park,  June  12  to  14.  The  New  Jersey 
legislature  has  granted  the  largest  appropriation  ever  made 
by  a  state  for  this  purpose — $150,000. 

NEW  YORK 

Chiropractic  Bill  Vetoed.  —  It  is  reported  that  Governor 
Smith  of  New  York  has  vetoed  the  bill  recently  passed  by 
the  New  York  legislature  providing  for  a  separate  board  of 
chiropractors. 

Amendment  to  Labor  Law.— An  amendment  to  the  lal)or 
law,  passed  by  the  legislature  at  its  last  session,  provides 
that  after  July  1,  1920,  children  employed  in  mercantile  estab¬ 
lishments  shall  be  subject  to  physical  examinations  of  the 
same  kind  required  in  the  case  of  children  working  in  fac¬ 
tories.  These  examinations  are  to  be  made  by  medical 
inspectors  on  the  staff  of  the  state  industrial  commission. 

New  York  Hopes  to  Deport  Alien  Insane.— It  is  estimated 
that  about  800  alien  insane  who  are  being  cared  for  by  the 
institutions  of  this  state  will  be  deported  with  the  6,000 
alien  insane  in  this  country  whom  the  United  States  Bureau 
of  Immigration  is  planning  to  send  back  to  Europe.  The 
sending  back  to  their  home  countries  of  these  patients  will 
greatly  _  relieve  the  congestion  in  the  institutions  for  the 
insane  in  this  state. 

Removal  of  Prohibition  Restriction. — The  Medical  Society 
of  the  County  of  Rensselaer  at  its  last  meeting  adopted  a 
resolution  that  representatives  in  Congress  be  requested  to 
introduce  a  bill  to  amend  Section  7  of  the  National  Pro¬ 
hibition  Act  to  the  end  that  the  restrictions  contained  therein 
as  to  the  amount  of  spirituous  liquor,  beer  or  light  wine  that 
may  be  prescribed  for  the  use  of  any  patient  may  be  removed 
or  modified,  and  appointing  a  committee  with  instructions  to 
confer  with  medical  societies  of  the  state  and  throughout  the 
United  States  to  secure  concerted  action  and  to  provide  for 
ways  and  means  to  bring  to  the  attention  of  Congress  the 
desirability  of  the  proposed  amendment. 

New  York  City 

Personal. — Dr.  Simon  Flexner  of  the  Rockefeller  institute 
has  been  elected  an  associate  member  of  the  French  Society 
of  Tropical  Pathology. 

Hospital  Drive  Extended.— The  campaign  to  raise  $2,000,000 
for  the  New  A’ork  Post-Graduate  Medical  School  and  Hos¬ 
pital  will  be  continued  through  the  summer.  Among  the 
recent  gifts  were  $10,000  from  Mrs.  E.  H.  Harriman,  $1,000 
from  Mrs.  J.  Henry  Watson,  $1,000  from  the  employees  of 
tne  Brooklyn  Rapid  Transit  (Tompany  and  $500  from  the 
Allis-Chalmers  Manufacturing  Company.  The  fund  on  Mav 
28  totaled  $1,277,176.57. 

Health  Organization  of  America  Offers  Fellowship. — This 
organization  offers  one  year  in  Teachers  College,  Columbia 
University  (September.  1920,  to  June,  1921)  for  the  study  of 
modern  health  education  in  the  elementary  schools,  to  be 
awarded  for  the  best  graded  plan  and  outline  for  interest¬ 
ing  children  in  the  establishment  of  health  habits.  Details 
will  be  furnished  on  application  to  the  Child  Health  Organ¬ 
ization  of  .America,  156  Fifth  .Avenue,  New  York  City. 

Health  Department  Tests  Accuracy  of  Thermometers. — The 
sanitary  bureau  of  the  department  of  health  has  made  a 
survey  of  a  number  of  clinical  thermometer  manufactories 
in  and  out  of  the  city  and  has  submitted  reports.  To 
demonstrate  to  physicians  and  nurses  the  utter  worthlessness 
of  some  of  the  thermometers  on  which  they  have  been  depend¬ 
ing,  156  clinical  thermometers  taken  from  physicians  and 
nurses  were  tested.  Of  these,  eighty-four,  or  54  per  cent., 
were  found  defective,  while  seventy-two,  or  46  per  cent , 
were  found  acceptable.  No  repeated  reading  could  be  made, 
and  all  tests  necessary  to  determine  the  accuracy  of  the 
thermometers  were  not  carried  out  in  full;  hence  it  is  prob¬ 
able  that  some  of  the  thermometers  passed  would  prove 
defective  if  subjected  to  all  the  tests  which  are  necessary 
to  determine  a  good  thermometer.  In  view  of  the  results 
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of  these  tests,  an  a,ppropriate  amendment  to  the  sanitary  code 
and  regulations  to  govern  the  selling,  holding  or  keeping  for 
sale  of  clinical  thermometers  in  this  city  is  under  considera¬ 
tion  by  the  department  of  health. 

NORTH  CAROLINA 

Hospital  Association  Elects  Officers. — i\t  the  annual  meet¬ 
ing  of  the  North  Carolina  Hospital  Association,  Dr.  James 
M.  Parrott,  Kinston,  was  elected  president,  and  Dr.  John  Q. 
Myers,  Charlotte,  secretary  and  treasurer. 

Public  Health  Work  for  State  Society. — A  special  commit¬ 
tee  appointed  at  the  recent  meeting  of  the  state  medical 
society  has  made  its  report  urging  that  a  permanent  com¬ 
mittee  be  named  to  prepare  a  plan  for  public  health  admin¬ 
istration. 

Personal. — Dr.  Andrew  J.  Crowell,  Charlotte,  has  been 
appointed  a  member  of  the  state  board  of  health,  succeeding 

Dr.  Edward  C.  Register,  deceased. - Dr.  Dan  E.  Sevier, 

-Asheville,  has  been  elected  a  member  of  the  state  board  of 
medical  examiners  for  nurses,  succeeding  Dr.  Thompson 
Frazier,  term  expired.— — Dr.  Margery  J.  Lord,  Asheville, 
has  been  appointed  a  missionary  to  the  Presbyterian  board 
and  assigned  to  duty  as  a  medical  missionary  in  the  Belgian 
Congo,  West  Africa. 

OHIO 

Cabot  in  Fremont. — Dr.  Hugh  Cabot  of  the  University  of 
Michigan  spoke  before  the  Toledo  Academy  of  Medicine, 
May  14,  on  “Appendicitis.” 

State  Public  Health  Organization. — A  new  association  was 
organized  at  Columbus,  May  12,  known  as  the  Ohio  Public 
Health  Association  and  the  following  officers  were  elected : 
president.  Dr.  Chester  B.  Bliss,  Sandusky;  vice  presidents. 
Dr.  Lucian  G.  Locke,  Portsmouth,  and  Mrs.  W.  C.  Marshall, 
Selma;  secretary.  Dr.  Robert  G.  Patterson,  Columbus,  and 
treasurer,  Mr.  Theodore  S.  Hunter,  Columbus. 

Personal. — Dr.  Kell  M.  Ellsworth,  Dayton,  was  found  in 
his  home.  May  19,  suffering  from  a  knife  wound  of  the  throat, 

and  is  under  treatment  in  the  Miami  Valley  Hospital. - Dr. 

Elwood  Miller,  Springfield,  has  been  elected  superintendent  of 
the  District  Tuberculosis  Hospital  in  that  city,  succeeding  Dr. 
Rush  R.  Richison,  who  resigned  to  accept  the  position  of 

health  officer  of  Springfield  and  Clark  County. - Dr.  Dallas 

K.  Jones,  Wooster,  has  been  appointed  health  commissioner 
of  Wayne  County. 

Academy  Activities.  —  On  May  14,  Dr.  Charles  Claude 
Guthrie,  professor  of  physiology  and  pharmacy  of  the  Uni¬ 
versity  of  Pittsburgh  School  of  Medicine,  made  a  report 
before  the  one  hundred  and  second  regular  meeting  of  the 
experimental  medicine  section  of  the  Cleveland  Academy  of 
Medicine  on  “Experimental  Studies  on  the  Heart  with  Par¬ 
ticular  Reference  to  Fundamental  Properties  of  Heart  Tissue 
and  Their  Power  on  the  Interpretation  of  Surgical  Func¬ 
tional  Disorders.” - At  the  regular  meeting,  May  28,  Dr. 

Thomas  W.  Salmon,  New  York  City,  medical  director  of  the 
National  Committee  for  Mental  Hygiene,  spoke  on  “What  a 
Psychiatric  Clinic  Can  Do  for  Cleveland.”  In  his  remarks, 
he  stated  that  Cleveland  has  approximately  8,000  insane  and 
feebleminded  in  need  of  hospital  care,  and  that  it  has  no  pro¬ 
visions  for  the  care  of  these  persons.  He  recommends  that 
the  state  provide  2,000  more  hospital  beds  for  the  insane ;  a 
hospital  for  the  feebleminded  with  a  capacity  of  2,000;  200 
l)eds  at  the  city  hospital  for  handling  the  nervous  cases ;  three 
mental  clinics  at  the  Lakeside  and  cit}"  hospitals  and  a  loca¬ 
tion  near  tl>e  public  square. 

Illegal  Practitioners  Convicted. — The  Ohio  State  Medical 
Board  reports  that  five  persons  were  convicted  of  practicing 
medicine  in  that  state  without  licenses :  Helen  Platz,  Cleve¬ 
land,  previously  convicted  of  illegal  practice  of  medicine, 
rearrested  and  after  hearing  in  Euclid  Township  on  May  10 
was  bound  over  to  the  grand  jury. - A.  B.  Foster  (unli¬ 

censed),  Cleveland,  arrested  and  convicted  of  illegal  practice 
of  medicine  on  May  11.  It  being  the  second  offense,  he 
was  given  a  jury  trial  before  Judge  Terrell  and  a  sentence  of 

$500  and  six  months  in  the  workhouse  was  imposed. - 

"Dr.”  Clarmax  Gillum  (unlicensed),  Cleveland,  convicted  in 
the  Municipal  Court  of  Cleveland  and  fined  $100  and  costs 

and  told  to  leave  the  city. - Mrs.  Erato  Zacharatos,  Canton, 

pleaded  guilty  in  the  Probate  Court  of  Canton,  on  May  13. 
to  practicing  medicine  without  a  license  and  was  fined  $25 

and  costs. - Mike  Boldis,  Akron,  arrested  on  May  13  for 

illegal  practice  of  medicine,  pleaded  guilty  before  Judge 
O’Neil  in  the  Municipal  Court  of  Akron  and  was  fined  $100 
and  costs. - Dr.  R.  M.  Sproul,  Lima,  charged  with  furnish¬ 


ing  70  grains  of  chloral  hydrate  to  an  alleged  drug  addict,  is 
said  to  have  pleaded  guilty  and  to  have  been  fined  $100, 
May  7.  The  defendant  stated  that  he  had  been  practicing 
without  a  license  since  1902  and  was  ignorant  of  the  fact 
that  a  state  license  was  required. 

OKLAHOMA 

New  Hospital  Association  Officers.  —  The  annual  meeting 
of  the  Oklahoma  State  Hospital  Association  was  held  in 
Oklahoma  City,  -  May  19,  and  the  following  officers  were 
elected:  president.  Dr.  Fred  S.  Clinton,  Oklahoma  Hospital,  , 
Tulsa;  vice  presidents,  Drs.  John  A.  Hatchett,  El  Reno  Sani¬ 
tarium,  El  Reno,  and  Arthur  S.  Risser,  Blackwell  Hospital, 
Blackwell ;  executive  secretary,  Mr.  Paul  H.  Fessler,  Uni¬ 
versity  Hospital,  Oklahoma  City;  treasurer.  Dr.  John  H. 
White,  Muskogee  Baptist  Hospital,  Muskogee;  delegate  to 
the  American  Hospital  Association,  Dr.  Charles  L.  Reeder,  i 
Tulsa  Hospital,  Tulsa,  and  alternate.  Dr.  George  A.  Boyle, 
Enid  Hospital,  Enid. 

PENNSYLVANIA 

Health  Code  to  Protect  Water  Supply. — Private  corpora¬ 
tions,  acting  in  a  public  or  quasi  public  capacity,  are  directly  j 

affected  by  a  new  sanitary  code  which  the  advisory  board  of  ; 

the  state  health  department  has  adopted.  The  new  sanitary  i 

code,  drafted  by  Chief  Engineer  Charles  A.  Emerson,  Jr.,  of  ! 

the  state  health  department,  is  included  in  a  complete  revi-  ! 

sion  of  the  orders  and  regulations  of  the  advisory  board.  | 

Philadelphia  | 

Jefferson  Commencement. — The  ninety-fifth  annual  com-  ■ 

mencement  of  Jefferson  Medical  College  was  held  at  the  ;• 

Academy  of  Music  at  noon  Saturday,  June  5.  Admiral  Wil¬ 
liam  C.  Braisted,  Surgeon-General,  U.  S.  Navy,  delivered 
the  valedictory  address,  his  subject  being  “Joseph  and  Ben¬ 
jamin  or  Scientific  Opportimities  and  Civic  Obligations.” 
There  were  165  in  the  graduating  class.  ' 

Memorial  Tablet. — In  the  front  hall  of  the  Jefferson  Med-  , 
ical  College,  a  bronze  memorial  tablet  was  erected  by  the 
class  of  1919,  bearing  the  following  inscription :  ; 

The  Jefferson  Medical  College.  The  Class  of  1919  has  erected  this  i 
tablet  to  Commemorate  the  Military  Service  of  1,187  Commissioned 
Officers  of  the  Medical  Corps  of  the  Army  and  Navy,  431  Enlisted  i 
Men  of  the  Students’  Army  Training  Corps  and  an  Unknown  Additional 
Number  of  Other  Graduates  and  Undergraduates  of  the  Jefferson  Med¬ 
ical  College  who,  in  the  World  War,  Served  their  Country’s  Cause  on 
Every  Field,  to  their  Own  Credit  and  the  Added  Glory  of  their  Alma 
Mater. 

Personal. — Dr.  E.  B.  Krumbhaar,  Flourtown,  has  been 
appointed  director  of  the  pathologic  laboratory  of  the  Phila¬ 
delphia  General  Hospital  and  clinical  pathologist  in  the  ! 

Bureau  of  Hospitals. - Dr.  J,  E.  Burnett  Buckenham  has 

resigned  as  superintendent  of  the  Municipal  Hospital  for 

Contagious  Diseases. - Dr.  Edgar  Fahs  Smith,  retiring 

provost  of  the  University  of  Pennsylvania,  was  a  guest  of 
honor  at  a  dinner  given  by  nearly  500  members  of  the  faculty 
of  the  University  of  Pennsvlvania  at  Weightman  Hall, 
May  26. 

TENNESSEE 

Personal. — Dr.  Willis  S.  Alexander  was  elected  mayor  of  l 
Ridgley,  May  5.— — Dr.  Stanton  H.  Barrett  has  resigned  as 

city  director  of  health  at  Chattanooga. - Dr.  Edward  B. 

Wise,  Chattanooga,  has  been  appointed  city  physician  of 
Chattanooga.  : 

Charter  Asked  for  Health  Clinics. — Application  has  been 
filed  for_  a  charter  for  the  Knoxville  Health  and  Welfare 
Association.  The  future  home  of  the  association  is  to  be  in 
the  McClung  Building  and  will  be  ready  for  occupancy  ■ 

July  1,  and  will  house  the  children’s  free  clinic,  the  state  anti¬ 
tuberculosis  clinic,  the  American  Red  Cross  general  clinic  ‘ 
and  the  United  States  Public  Health  Service.  ' 

VIRGINIA 

Children’s  Hospital. — The  Dooley  Hospital,  Richmond, 
recently  constructed  at  a  cost  of  $55,000  and  to  be  devoted 
exclusively  to  children,  has  recently  been  opened.  It  has  a 
capacity  of  forty-two  patients. 

Appropriation  for  Health  Work.  —  The  Board  of  Super¬ 
visors  of  Henry  County  have  voted  an  appropriation  of 
$5,000  to  place  the  county  in  line  for  ^  year’s  cooperative-  ■ 
health  campaign  with  the  state  board  of  health  on  the  county 
unit  plan. 

Tuberculosis  Clinics. — The  series  of  clinics  held  in  Prince 
Edward  County,  by  the  Virginia  Tuberculosis  Association, 
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were  crowded  to  their  capacity.  Dr.  Dean  R.  Cole.  Rich¬ 
mond.  medical  director  of  Llie  association,  and  his  assistants 
e.xamined  255  persons  who  applied,  of  whom  166  were  white 
and  sixty-nine  colored.  Of  the  total  number  examined,  200 
gave  negative  results. 

To  Guard  Health  of  State  Prisoners. — The  board  of  direc¬ 
tors  of  the  penitentiary,  Richmond,  passed  resolutions.  May 
4.  looking  to  the  improvement  of  conditions  in  the  medical 
systems  of  the  state  prisons.  These  provided  that  the  presi¬ 
dent  of  the  board  of  directors  of  the  penitentiary  draw  up, 
for  adoption  by  the  board  of  medical  examiners,  forms  to 
be  used  by  the  surgeons  of  the  penitentiary  and  state  farm 
in  examining  convicts  on  admission  and  on  release,  and 
directed  the  surgeons  to  make  a  thorough  examination  of 
every  person  now  at  these  institutions  and  hereafter,  wdthin 
forty-eight  hours  after  admission,  to  make  a  similar  exami¬ 
nation  of  every  prisoner  at  these  institutions,  and  further¬ 
more  to  make  a  similar  examination  of  every  prisoner  before 
release  and  to  record  the  findings  in  detail  on  the  forms 
furnished  by  the  board. 

CANADA 

University  News.— Queen’s  Medical  College,  Kingston,  Out., 
is  preparing  for  a  forward  movement.  All  salaries  have  been 
increased  and  six  new  professors  added.  The  general  hos¬ 
pital  IS  to  be  enlarged.  It  is  now  thought  that  it  will  not 
be  necessary  to  remove  to  Ottawa  which  was  a  live  question 
a  few  months  ago.  About  a  million  dollars  is  now  in  sight 
for  improving  the  general  hospital. 

Personal. — Dr.  H.  C.  Cruickshank,  who  served  twelve 
months  overseas  and  was  wounded,  has  been  appointed  direc¬ 
tor  of  laboratbries,^  medical  de,partment  of  health,  Toronto. 

Dr.  Dow'ell  \oung  of  Cornell  University  has  been 
appointed  professor  of  biology  in  Dalhousie  University, 

Halifax,  in  place  of  Prof.  C.  Moore,  resigned. - Dr.  J.  W. 

Ross  is  Canadian  Government  Commissioner  in  China. - 

Dr.  Joseph  Edwards  Midgley,  formerly  of  St.  Thomas  and 
St.  Mary’s,  Ont.,  but  recently'  of  Brooklyn,  has  returned  to 

Canada  and  will  probably  practice  in  Toronto. - Dr.  Samuel 

H.  McCoy,  formerly  of  St.  Catherines,  Ont.,  and  Toronto, 
after  returning  from  overseas,  is  at  present  in  Ottawa,  where 
he  is  working  on  the  Canadian  medical  history  of  the  war. 

Ontario  Medical  Association.— The  annual  meeting  of  the 
Ontario  Medical  Association  was  held  in  Toronto,  May  25 
to  29.  Work  was  commenced  by  the  board  of  general  pur¬ 
poses  having  a  conference,  and  as  this  is  composed  of  repre¬ 
sentatives  from  the  city  and  county  societies  it  is  now  con¬ 
sidered  an  important  body.  Some  of  their  recommendations 
were:  that  special  classes  should  be  established  by  school 
boards  for  the  training  of  mentally  defective;  that  there 
should  be  stringent  immigration  laws  to  prohibit  the  bring¬ 
ing  in  of  mental  defectives,  legislation  to  prevent  their  mar¬ 
riage,  and  better  education  of  medical  students  on  the  subject 
of  psychiatry ;  a  recommendation  that  the  number  of  govern¬ 
ment  liquor  dispensaries  in  Ontario  should  be  increased  U^ow 
seven  in  Ontario)  and  that  these  stores  should  be  kept  open 
Saturday  afternoons  and  Sundays.  President  Frederick  W. 
Marlow,  Toronto,  regretted  the  lack  of  attendance  at  medi¬ 
cal  meetings.  He  said  that  there  should  be  some  law  to 
compel  medical  men  to  take  either  graduate  courses  from 
time  to  time,  or  to  compel  their  attendance  at  the  medical 
meeting.  There  was  something  wrong  in  a  system  that 
allowed  a  man  to  graduate  and  then  go  along  as  he  wished 
for  many  years  whether  he  studied  or  not.  He  emphasized 
the  need  of  more  hospital  accommodations  as  well  as  more 
nurses.  That  he  did  not  mention  the  need  of  more  physi¬ 
cians  suggests  that  there  are  now  enough  and  to  spare.  Dr. 
Nelson  W.  Percy,  Chicago,  associate  professor  of  clinical 
surgery.  University  of  Illinois,  read  a  paper  on  the  trans¬ 
fusion  of  blood  which  should  be  carried  out  after  careful 
selection  of  the  donor.  He  dealt  with  its  use  in  pernicious 
anemia.  Dr.  Edward  C.  Rosenow,  Mayo  Clinic,  Rochester, 
Minn.,  delivered  an  illustrated  address  on  experiments  in 
influenza,  which  was  much  ajipreciated.  Dr.  Charles  W. 
Service,  Chengtu,  West  China,  addressed  the  meeting  on 
the  medical  needs  of  China,  particularly  on  insanitary  con¬ 
ditions  which  were  the  greatest  problem  in  health  matters 
there.  There  was  widespread  disease  due  to  neglect,  poverty 
iuid  ignorance  which  ran  the  death  rate  to  40  to  50  per 
thousand  in  adults  and  from  50  to  70  per  thousand  in  children. 
He  appealed  particularly  for  interest  in  the  West  China 
Medical  School.  Higher  fees  for  iiwurance  examinations  was 
a  live  topic  of  discussion.  In  the  various  sections  the  pa,pers 
were  listened  to  with  keen  appreciation  and  elicited  much 


discussion.  The  following  officers  were  elected :  president, 
Dr.  James  Huerner  Mullin.  Hamilton  ;  vice  presidents,  Drs. 
hrank  J.  Farley,  Trenton,  and  Frederick  Arnold  Clarkson, 
Toronto;  secretary-treasurer.  Dr.  Thomas  C.  Routley, 
Toronto. 

GENERAL 

Mary  Putnam  Jacobi  Fellowship.— The  Mary  Putnam 
Jacobi  Fellowsliip  for  1920-1921  has  been  awarded  to  Dr. 
Sophie  Getzowa  of  the  University  of  Berne,  Switzerland. 

American  Association  for  Advancement  of  Science.— The 
19-_  meeting  of  the  American  Association  for  the  Advance¬ 
ment  of  Science  and  Affiliated  and  Associated  Societies  will 
Toronto,  Ont.,  during  the  Christmas  holidays  of 
auspices  of  the  city  of  Toronto.  University 
of  Toronto  and  Royal  Canadian  Institute. 

Gastro-Enterologists  Elect  Officers.— At  the  annual  meet¬ 
ing  of  the  American  Gastro-Enterological  Society  held  mi 
Atlantic  City,  Alay  3  and  4,  the  following  officers  were 
elected:  Dr.  Joseph  Sailer.  Philadelphia,  president;  Drs. 
Allen  A.  Jones,  Buffalo,  and  James  C.  Johnson,  Atlanta,  Ga., 
\ ice  presidents;  Dr.  Frank  Smithies,  Chicago,  secretary 
(reemeted)  ;  Dr.  Horace  \V.  Soper,  St.  Louis,  recorder,  and 
Dr.  Clement  R.  Jones,  Pittsburgh,  treasurer. 

Surgeons  Elect  Officers. — At  the  forty-first  annual  meeting 
of  the  American  Surgical  Association  held  in  St.  Louis,  May 
0  to  5,  under  the  presidency  of  Dr.  George  E.  Brewer,  New 
York  City,  the  following  officers  were  elected :  president  Dr 
John  B.  Roberts.  Philadelphia;  vice  presidents,  Drs.  Harvey 
G.  Aludd,  St.  Louis,  and  James  F.  Mitchell,  W’ashington 
D.  C;  secretary,  Dr.  John  H.  Gibbon.  Philadelphia 
(reelected)  ;  treasurer.  Dr.  Charles  H.  Peck.  New  York  City 
and  recorder.  Dr.  John  H.  Jopson,  Philadelphia  (reelected).’ 

Conference  of  State  and  Territorial  Health  Officers  with 
the  Surgeon-General  of  the  U.  S.  Public  Health  Service.— 
At  the  annual  conference  of  state  health  officers  with  the 
U.  S.  Public  Health  Service,  held  in  Washington,  D.  C.,  May 
26  and  27,  it  w'as  recommended  that  the  Conference  adopt 
the  Standard  Railway  Code  outlined  through  its  committee. 
The  following  resolution  was  added: 

Resolved,  That  any  laws  concerning  the  sanitation  of  public  convey¬ 
ances  and  public  railway  stations  should  contain  a  clause  penalizing 
the  public  for  befouling  such  conveyances  and  such  stations,  for  we 
recognize  that  unclean  and  befouled  public  conveyances  and  stations  are 
made  so  by  dirty  people  and  they  should  be  penalized  for  their  filth. 

Relative  to  the  bill  H.  R.  10925  S.  3250  (known  as  the 
Sheppard-Towner  Bill)  making  provision  for  .promoting  the 
care  of  maternity  and  infancy  in  the  several  states,  and  the 
new  federal  and  state  health  agencies  known  as  “A  Federal 
Board  of  Maternal  and  Infant  Hygiene”  and  “State  Boards 
of  Maternal  and  Infant  Hygiene,”  thereby  created,  it  was 
stated  that  the  establishment  of  new  or  competing  health 
organizations,  federal  or  state,  weakens  the  efforts  of  the 
existing  legally  constituted  health  agencies.  It  was  there¬ 
fore 

Resolved,  That  it  is  the  sense  of  the  Eighteenth  .\nnual  Conference 
of  the  State  and  Territorial  Health  Authorities  with  the  United  States 
Public  Health  Service  that  the  objects  of  the  Sheppard-Towner  bill  for 
the  public  protection  of  infant  and  maternal  life  be  strongly  endorsed" 
and,  ' 

Resolved  further.  That  it  is  the  sense  of  this  conference  that  the 
Federal  administration  of  this  act  should  be  under  the  supervision  and 
control  of  the  Public  Health  Service,  and  in  states,  of  the  state  health 
authorities;  and  that  the  sections  of  said  bill  relating  to  administration 
be  changed  to  accord  with  these  suggestions;  and. 

Resolved  further.  That  this  resolution  be  laid  before  the  committees 
on  education  and  labor  of  the  House  and  Senate  by  a  special  com¬ 
mittee  representing  tins  conference. 

A  resolution  on  rural  health  work  was  introduced  by  the 
statement  that  over  53  per  cent,  of  the  population  of  the 
Lbiited  States  is  rural  and  the  food  supply  for  our  whole 
nation  is  dependent  on  production  in  the  rural  districts. 
Physical  defectiveness  and  preventable  diseases  have  been 
found  by  extensive  careful  studies  to  be  as  prevalent  in  our 
rural  as  in  our  urban  population  and  only  about  3  per  cent, 
of  our  rural  population  is  served  by  local  whole-time  health 
departments  approaching  adequacy.  The  application  of  the 
principle  of  federal  aid  extension  to  rural  health  promotion 
appears  entirely  logical,  consistent  with  the  theory  and 
established  practices  of  our  system  of  government  and  is 
urgently  needed  at  this  time.  A  resolution  was  adopted 
endorsing  the  principles  of  legislation  contem,plated  by  the 
Lever  Rural  Health  Bill  introduced  in  the  Sixty-Sixtli  Con¬ 
gress  and  agreeing  to  advocate  such  principles  with  a  view 
to  bringing  about  a  nation-wide  popular  demand  on  the 
Congress  of  the  United  States  for  such  legislation. 
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LATIN  AMERICA 

Nicaraguan  Asylum  for  Paupers  and  Feebleminded. — There 
was  opened  recently,  at  Managua,  an  asylum  for  paupers 
and  dements. 

Plague  in  Mexico. — It  is  stated  from  Mexico  that  there 
have  occurred  several  cases  of  bubonic  plague  in  the  port  of 
Vera  Cruz,  and  President  Wilson  has  offered  to  send  hospital 
ships,  physicians,  nurses  and  medical  supplies  immediately. 

New  Medical  Posts  in  Cuba. — The  department  of  public 
instruction  of  Cuba  has  ordered  the  appointment  of  assis¬ 
tants  to  three  chairs  in  the  medical  school,  namely,  medipl 
pathology,  practical  pharmacology  and  therapeutics  applied 
to  stomatology. 

School  of  Odontology  in  Uruguay. — There  has  been  estab¬ 
lished  in  Uruguay  a  school  of  odontology  connected  with  the 
faculty  of  medicine.  The  preparatory  studies  will  be  the 
same  required  for  entrance  to  the  school  of  medicine.  The 
course  in  odontology  will  last  four  years. 

Personal.— Dr.  Henrique  da  Rocha-Lima  has  returned  to 
Rio  de  Janeiro  from  Germany,  where  for  several  years  he 
has  been  privat-docent  for  tropical  diseases  at  the  Institute 

for  Ship  and  Tropical  Diseases  at  Hamburg.- - Dr.  Henrique 

Molina  has  been  appointed  rector  of  the  University  of  Chile. 
He  has  recently  spent  two  years  in  research  in  this  country. 
His  published  works  include  “Philosophia  americana”  and 
a  refutation  of  Bergson’s  theories. 

Plague  in  Brazil. — The  Bracil  Medico  states  that  the  local 
authorities  of  the  state  of  Rio  Grande  do  Sul  have  inforrned 
the  central  government  that  there  is  no  need  for  outside 
help  to  combat  the  plague  as  no  new  cases  have  been  reported 
for  more  than  a  month  in  the  seven  stations  along  the  rail¬ 
road  where  sporadic  cases  had  developed,  a  total  of  nineteen 
in  all.  The  contagion  was  traced  to  a  cargo  of  grain  at 
Uruguayana  and  here  there  were  forty  cases,  but  no  new  cases 
for  a  few  weeks  have  been  discovered,  and  the  disease 
nowhere  assumed  epidemic  form.  The  Rockefeller  Founda¬ 
tion  is  organizing  a  hookworm  campaign  in  that  state  in 
cooperation  with  the  local  health  authorities. 

FOREIGN 

Gift  for  Bacteriologic  Research.— Our  French  exchanges 
relate  that  “Mr.  M.  Douglas  Flattery,  an  American  philan¬ 
thropist,  has  presented  the  Institute  of  Bacteriology  at  Lyons 
with  100,000  francs  for  an  annual  scholarship  for  a  student 
who  will  specialize  in  laboratory  work  on  the  bacteriology 
of  infectious  diseases.” 

Suspension  of  Ophthalmologic  Journal. — It  is  announced 
that  the  Zentralblatt  fiir  Augenhcilkunde ,  founded  and  edited 
by  Prof.  J.  Hirschberg  for  forty-three  years,  is  to  suspend 
publication.  Michel’s  (formerly  Nagel’s)  Jahrcsberichte  iiber 
die  Leistungen  und  Fortschritte  im  Gebiete  der  Ophthal¬ 
mologic  is  also  to  stop  publication  with  1920.  The  back 
numbers  from  1914  are  to  be  made  up  to  the  current  year. 

Suspension  of  the  “Archives  de  Medecine  Experimentale.” 
— The  Archives  founded  by  Charcot  for  recording  research 
in  experimental  medicine  and  pathologic  anatomy  now 
announces  that  with  the  close  of  the  twenty-eighth  volume  it 
suspends  publication.  Its  sw'an  song  is  an  article  by  Gamier 
and  Reilly  on  the  anatomic  findings  in  various  organs  with 
acute  yellow  atrophy  of  the  liver;  Catsaras’  study  of  meta¬ 
stasis  by  retrograde  lymphatic  routes;  an  account  of  experi¬ 
mental  research  by  Achard,  Leblanc  and  Binet  on  the  blood 
changes  during  carbon  oxychlorid  poisoning,  and  of  Achard 
and  Gaillard’s  experimental  research  on  various  flours. 

Deaths  in  the  Profession  in  Other  Countries 

Sir  Henry  Burdett,  London,  founder  and  editor  of  the 
Hospital  and  Nursing  Mirror,  author  of  Burdett’s  “Hospi¬ 
tals  and  Charities,”  the  “Hospitals  and  Asylums  of  the 
World,”  “Official  Nursing  Directory”  and  many  other  works 
on  hospitals,  medical  sociology,  and  fiscal  matters,  aged  73, 

died  recently. - Dr.  A.  Pasteur  of  Geneva,  aged  90.— 

Dr.  Sarda,  professor  of  forensic  medicine  at  the  University 

of  Montpellier,  aged  66. - Dr.  Julio  Palma,  professor  of 

histology  at  Bahia,  Brazil,  until  retired. - Dr.  J.  O.  de 

Azevedo  of  the  chair  of  medical  chemistry  in  the  same 

faculty.  He  was  also  deputy  from  the  province. - Dr. 

G.  Marchetti  of  Brescia,  Italy,  succumbed  to  smallpox  con¬ 
tracted  professionally. - Dr.  A.  Ceradini,  director  of  the 

Laboratorio  Micrografico  Municipale  of  Milan  and"  president 
of  the  Reale  Societa  di  Igiene. - -Dr.  F.  Camaggio,  instruc¬ 
tor  in  surgical  anatomy  at  the  University  of  Naples. - Dr. 

R.  Livi,  instructor  in  anthropology  at  the  University  of  Rome. 


Government  Services 


Banquet  to  Admiral  Barber 

The  officers  on  duty  and  the  patient  officers  at  the  naval 
hospital,  Fort  Lyon,  Colo.,  gave  a  banquet,  April  29,  to  Rear 
Admiral  George  H.  Barber,  M.  C.,  U.  S.  Navy,  on  his  retire¬ 
ment  from  command  of  the  hospital. 


Honorary  Degrees  to  Admirals  Braisted  and  Stitt 

Rear  Admiral  William  C.  Braisted,  Surgeon-General,  U  S. 
Navy,  delivered  the  principal  address  at  the  ninety-fifth  com¬ 
mencement  exercises  of  Jefferson  Medical  College,  June  5. 
The  college  conferred  the  honorary  degree  of  LL.D.  on 
Admiral  Braisted,  and  the  honorary  degree  of  D.Sc.  on  Rear 
Admiral  Edward  R.  Stitt,  M.  C.,  U.  S.  Navy,  head  of  the 
naval  medical  school. 


French  Surgeons  Honored 

General  Tuffier,  chief  surgeon  of  the  French  Army,  who 
was  delegated  to  represent  the  French  government  at  the 
American  Surgical  Congress  in  St.  Louis,  was  the  guest  of 
honor  at  a  luncheon  given  by  Dr.  James  F.  Mitchell  at  the 
Metropolitan  Club,  Washington,  May  8,  at  which  Major- 
General  Merritte  W.  Ireland,  Surgeon-General,  U.  S.  Army; 
Rear  Admiral  William  C.  Braisted,  Surgeon-General,  U.  S. 
Navy,  and  Colonels  Mathew  A.  Delaney  and  William  H. 
Moncrief,  M.  C.,  U.  S.  Army,  Dr.  Livingston  Farrand,  direc¬ 
tor  of  the  American  Red  Cross,  and  Dr.  John  M.  T.  Finney 
of  Johns  Hopkins  University  were  also  present. 


Health  Conditions  of  the  Army 

The  incidence  of  communicable  diseases  is  slightly  lower 
than  last  week,  although  the  admission  and  noneffective  rates 
are  about  the  same.  There  were  only  twenty-five  new  cases 
of  measles  reported  from  all  stations  during  the  week;  one 
new  case  of  scarlet  fever  reported  from  Camp  Taylor,  and 
one  from  the  Western  Department.  Camp  Dix  reports  one 
new  case  of  diphtheria  and  Brooks  Field,  Texas,  reports,  the 
admission  of  five  diphtheria  carriers.  The  Southern  Depart¬ 
ment  reports  twelve  admissions  for  malaria,  seven  of  which 
were  at  Brownsville.  Camp  Upton  is  the  only  large  camp 
reporting  a  case  of  pneumonia.  The  death  rate  for  disease, 
4.3,  is  considerably  higher  than  last  week  although  but  four¬ 
teen  deaths  from  disease  were  reported.  Tuberculosis  was 
reported  as  the  cause  of  six  deaths  and  pneumonia  of  two. 


New  Legislation  for  Army  Medical  Corps 

Surgeon-General  Ireland  states  that  1,000  additional  med¬ 
ical  officers  will  be  required  in  the  Army,  under  Jhe  pro¬ 
visions  of  the  Army  Reorganization  Bill  which  has  just  been 
agreed  to  in  conference  by  the  Senate  and  House  committees. 
This  new  legislation  provides  for  a  commissioned  personnel 
in  the  Medical  Corps  numbering  1,820.  The  Army  has,  at  the 
present  time,  only  about  800  medical  officers. 

This  new  Army  legislation  has  been  drafted  with  the  view 
of  attracting  medical  men  of  the  highest  character  and  quali¬ 
fications  to  the  Army,  and  offering  unusual  inducements  to 
them  after  they  have  entered. 

Physicians  who  are  now  in  the  Medical  Reserve  Corps  and 
who  served  during  the  World  War  can  reenter  the  Regular 
Army  up  to  the  age  of  58  years. 

No  person  below  the  age  of  48  can  be  appointed  in  the 
grade  of  colonel,  or  below  the  age  of  45  in  the  grade  of 
lieutenant-colonel,  or  below  the  age  of  36  in  the  grade  of 
major.  Appointments  in  the  grade  of  first  lieutenant  shall 
be  made  from  the  Medical  Reserve  Officers  between  the  ages 
of  23  and  32;  and  in  the  grade  of  second  lieutenant  from 
enlisted  men  of  the  Medical  Department  between  the  same 
ages,  who  have  had  at  least  two  years’  service. 

The  bill  provides  that  hereafter  an  officer  in  the  Medical 
Corps  shall  be  promoted  to  the  grade  of  captain  after  three 
years’  service,  to  the  grade  of  major  after  twelve  years’  ser¬ 
vice,  to  the  grade  of  lieutenant-colonel  after  twenty  years’ 
service  and  to  the  grade  of  colonel  after  twenty-six  years' 
service. 

The  new  legislation  gives  to  the  commissioned  officers  of 
the  Medical  Corps  f)ermission  to  attend  technical,  professional 


\  0LVME  74 
Number  23 


FOREIGN  LETTERS 


1587 


and  educational  institutions  and  hospitals  for  special  training 
j  at  government  expense.  Such  privilege  has  never  been  here- 
j  tofore  accorded  medical  officers,  although  it  has  been  granted 
by  legislation  to  the  engineers,  artillery  and  other  corps  of 
the  Army.  The  bill  permits  2  per  cent,  of  medical  officers 
to  have  the  privilege  of  this  special  training  at  educational 
institutions  and  hospitals  each  year.  Heretofore  medical 
officers  who  desired  to  undertake  special  study  or  investiga¬ 
tion  of  the  latest  development  of  medical  science  were  given 
leave  of  absence  for  a  few  months  each  year,  and  the  cost  of 
tuition  at  educational  institutions  was  paid  by  the  individual 
officer. 

Surgeon-General  Ireland  looks  on  this  provision  of  the 
new  legislation  with  much  approval  and  is  confident  that  it 
will  be  of  practical  benefit  to  medical  officers. 

The  bill  also  provides  special  inducements  to  the  enlisted 
men  in  the  medical  department  by  providing  that  the  Med¬ 
ical  Administrative  Corps  shall  be  composed  of  men  from  the 
enlisted  service  who  may  become  commissioned  officers  in  the 
grades  of  captain  and  first  lieutenant  after  five  years’  enlisted 
service. 

The  bill  authorizes  the  Secretary  of  War  to  maintain  mili¬ 
tary  training  camps  during  fixed  periods  each  year.  It  is  the 
intention  of  the  Surgeon-General  to  utilize  the  services  of 
officers  in  the  Medical  Reserve  Corps  at  these  training 
pmps,  where  theoretical  and  practical  instruction  may  be 
imparted  to  such  officers  along  military  lines. 

In  this_  way,  medical  reserve  officers  will  have  special 
training  in  the  event  a  national  emergency  should  require 
their  call  ta  the  regular  senfice. 

It  is  likely  that  this  Army  bill  will  go  to  the  President  for 
signature  early  in  June. 


MEDICAL  OFFICERS,  UNITED  STATES  NAVY, 
RELIEVED  FROM  ACTIVE  DUTY 


COLORADO 

Denver — Lingenfelter,  G.  P. 

PENNSYLVANIA 
Philadelphia — Target,  J.  D. 
Pittsburgh — Rafferty.  D.  G. 


TENNESSEE 
Lebanon — Bryan,  N.  A. 

TEXAS 

Sequin — Anderson,  R.  B. 

VERMONT 

East  Calais — Dwinell,  F.  P, 


Foreign  Letters 


PARIS 

(From  Our  Regular  Correspondent) 

May  6,  1920. 

Infanticide  and  Professional  Secrecy 
A  midwife  was  prosecuted  in  the  court  of  correction  at 
V’esoul  because  of  her  failure  to  give  prescribed  notice  to  the 
civil  authorities  of  the  birth  of  an  infant.  The  midwife  had 
been  called  by  telegraph,  but  arrived  on  the  scene  twelve 
hours  after  delivery  of  the  child.  The  young  mother  con¬ 
fessed  that  she  had  strangled  the  newborn  infant,  and  the 
midwife  consequently  confined  her  efforts  to  delivery  of  the 
placenta.  This  fact  was  used  in  her  legal  argument  that 
she  had  not  “attended  the  delivery  of  the  child.”  The  French 
laws  impose  on  the  physician,  midwife  or  any  other  attendant 
at  a  confinement,  the  duty  of  reporting  the  birth  of  a  child,  in 
absence  of  the  father,  but  the  judicial  penalty  is  not  applicable 
unless  the  defendant  has  attended  the  birth.  The  court  did 
not  concur  in  the  opinion  of  the  midwife,  but  decided  that 
any  person  w'ho  assists  at  the  various  phases  of  confinement, 
especially  delivery  of  the  child  and  the  placenta,  must  be 
considered  an  attendant  at  childbirth.  The  midwife  also 
raised  the  furtlier  objection  that  she  could  not  legally  make 
the  notification  because  she  would  thereby  have  revealed  the 
infanticide.  Having  learned  of  this  crime  through  confession 
of  the  patient  and  in  the  exercise  of  professional  duty,  she 
was  held  to  professional  secrecy  which  would  have  Ijeen 
violated  by  giving  notice  of  the  birth.  The  court,  not  agree¬ 
ing  with  the  view,  held  that  the  scruple  of  not  denouncing 
the  patient  was  inadmissible  for  the  reason  that  the  obliga¬ 


tion  of  birth  notification  rested  on  physicians  and  niidwives 
with  the  same  severity  as  on  all  other  attendants,  even  though 
such  notification  might  lead  to  discovery  of  a  crime.  The 
midwife  was  therefore  sentenced  to  pay  a  fine. 

Prophylaxis  of  Diphtheria 

The  prevention  of  diplitheria  was  the  subject  of  discussion 
at  the  last  meeting  of  the  Societe  de  Pediatric.  A  committee 
appointed  to  make  a  study  of  the  question  has  e.xpressed 
regret  that  present  sanitary  legislation  does  not  place  effective 
weapons  at  the  disposal  of  the  liealth  officers.  The  report 
led  to  an  interesting  discussion,  in  the  course  of  which  Dr. 
J.  Comby  remarked  that  in  spite  of  serotherapy,  diphtheria 
was  still  responsilile  for  a  considerable  mortality  in  Europe 
and  elsewhere.  For  some  years  no  progress  has  been  made 
in  serotherapy  and  Comby  thinks  that  by  preventive  measures 
should  be  sought  the  success  not  hitherto  attained  by  sero¬ 
therapy.  On  the  other  hand,  disinfection  is  difficult  and  vexa¬ 
tious. 

Dr.  Louis  Martin  claimed  that  Comby  showed  himself  a 
decided  pessimist  in  his  ev'aluation  of  serotherapy;  before  the 
days  of  antitoxin,  there  were  1,432  deaths  per  annum  from 
diphtheria,  whereas  the  present  rate  is  331.  Curves  plotted 
for  five-year  periods  will  show  a  steady  decline,  and,  notable 
fact,  in  those  countries  with  the  most  favorable  rates,  Holland 
and  Belgium,  the  serum  is  distributed  gratis. 

Dr.  Apert  called  attention  to  the  great  danger  encountered 
by  always  treating  the  same  diseases  in  the  same  wards; 
particularly  resistant  strains  of  micro-organisms  are  thus 
developed,  an  observation  which  was  confirmed  by  Barbier. 

Fees  of  Attending  Physicians  at  Duels 

Can  a  physician  legally  claim  a  fee  for  attendance  on  a 
principal  in  a  duel?  This  question  was  submitted  to  a  Paris 
justice  of  the  peace  by  Dr.  Logeais,  who  was  called  to  attend 
•one  of  the  principals  in  a  duel  several  months  ago.  The 
justice  replied  in  the  negative,  for  since  the  duel  was  an 
illegal  act,  it  could  not  be  made  the  basis  of  a  legal  action. 

Laennec  Institute 

A  committee  which  was  formed  several  months  ago  for  a 
study  of  the  best  means  of  commemorating  the  centenary  of 
the  inventor  of  auscultation  has  decided  on  the  creation  of 
a  Laennec  institute  for  the  study,  prevention  and  treatment 
of  tuberculosis.  Its  principal  activities  will  be  the  establish¬ 
ment  of  laboratories,  dispensaries  and  sanatoriums,  the 
organization  of  campaigns  in  France  and  abroad,  and  sim¬ 
ilar  endeavors.  The  statutes  of  the  institute  have  recently 
been  adopted  by  the  constituent  general  assembly  which  at 
the  same  time  appointed  the  administrative  council,  the 
bureau  of  which  consists  of  Professor  Letulle,  president,  and 
Professors  Gley,  Calmette,  \’aquez  and  Dr.  Sergent,  vice 
presidents. 

The  Income  Tax  and  the  Birth  Rate 

The  Conseil  superieur  de  la  Natalite  has  recommended  to 
parliament  that  the  exemption  from  income  tax  be  fixed  at 
4,500  francs  for  unmarried,  and  at  double  that  figure  for 
married  persons.  It  is  also  asked  that  the  exemption  pre¬ 
scribed  for  each  child  in  a  family  be  doubled  for  the  fifth 
and  each  succeeding  child. 

A  National  Institute  of  Hygiene 

At  the  last  session  of  the  council  of  the  University  of 
Paris  approval  was  given  to  an  arrangement  between  M. 
J.-L.  Breton,  minister  of  hygiene,  and  Professor  Roger,  dean 
of  the  medical  facult}',  acting  on  behalf  of  the  minister  of 
public  instruction.  The  agreement  promises  creation  by  the 
minister  of  hygiene  of  a  national  institute  designed  for  the 
instruction  of  students  in  all  matters  pertaining  to  hygiene. 
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for  the  training  of  specialists  in  hygiene  and  of  nonmedical 
technicians,  and  finally  for  the  development  by  every  possible 
means  of  scientific  research  as  applied  to  hygiene. 

LONDON 

{From  Our  Regular  Correspondent) 

May  10,  1920. 

Physiology  of  the  White  Man  in  the  Tropics 
The  Australian  Institute  of  Tropical  Medicine  is  study¬ 
ing  the  effect  of  exercise  under  the  influence  of  humidity  and 
high  temperature  of  nature.  Previous  experiments  of  this 
kind  have  been  made  only  under  artificial  conditions.  The 
problem  was  to  ascertain  whether  the  white  man  in  the 
tropics  reacts  in  a  similar  manner  to  heat  exposure,  at  rest 
and  at  exercise,  as  in  a  temperate  climate.  In  other  words, 
does  life  in  the  tropics  bring  about  a  new  adjustment 
(acclimatization)  ?  It  was  found  that  slow  exercise  greatly 
increased  the  metabolism  for  a  short  period,  but  that  a  point 
was  reached  after  which  the  rate  of  increase  was  much 
smaller.  On  walking  2  miles,  the  body  temperature  rose 
considerably  (from  2  to  3  degrees),  the  blood  pressure 
increased  from  10  to  20  mm.  of  mercury,  and  the  pulse 
rate  from  20  to  37.  This  took  place  during  the  first  half 
of  the  walk.  But  after  the  second  half  of  the  walk  the 
temperature  and  pulse  showed  a  much  slighter  increase,  and 
the  blood  pressure  even  decreased.  The  decrease  was  prob¬ 
ably  brought  about  by  dilatation  of  the  superficial  veins, 
which  withdrew  blood  from  the  arterial  system.  Vigorous 
exercise  for  a  short  period — two  or  three  minutes — increased 
the  metabolism  enormously,  but  the  organism  soon  returned 
to  normal,  and  the  rectal  temperature  was  not  affected  to 
any  extent.  Much  greater  increase  of  temperature  was 
brought  about  by  exercise  than  in  a  temperate  climate 
Ijecause  the  high  temperature  and  the  humidity  of  the  tropics 
interfered  with  the  cooling  mechanism.  The  experiments 
showed  that  it  was  impossible  to  continue  heavy  manual 
labor  under  tropical  conditions  for  the  same  time  as  in  a 
temperate  region  without  raising  the  body  temperature  to 
a  dangerous  degree. 

Shell  Shock  and  Court-Martials  for  Cowardice 
In  the  House  of  Lords  an  important  debate  took  place  on 
this  subject.  Lord  Southborough  called  attention  to  the  dif¬ 
ferent  types  of  hysteria  and  traumatic  neurosis,  commonly 
called  shell  shock,  from  which  many  soldiers  suffered  dur¬ 
ing  the  war;  referred  to  the  death  penalty  inflicted  on  men 
for  cowardice,  and  moved  that  inquiry  should  be  made  into 
the  expert  knowledge  derived  by  army  medical  authorities 
vvith  the  object  of  recording  for  use  in  time  to  come  the 
experience  of  the  war  and  advising  whether  some  scientific 
method  of  dealing  with  such  cases  could  not  be  devised.  He 
said  that  it  was  now  recognized  that  shell  shock  cases  were 
examples  of  varying  types  of  hysteria  and  traumatic  neuro¬ 
sis.  It  was  not  confined  to  the  untrained  soldier,  but  was 
common  in  seasoned  soldiers  marked  out  for  bravery.  With 
regard  to  cases  of  dereliction  of  duty  followed  by  court- 
martial  and  sometimes  the  death  penalty,  the  evidence  given 
in  these  cases  should  be  examined  in  secret  and  the  ques¬ 
tion  considered  whether  some  other  course  should  not  have 
been  taken  with  regard  to  some  of  the  men.  Lord  Horne, 
as  an  experienced  general  officer,  supported  the  motion.  From 
his  personal  knowledge  he  could  say  that  if  in  the  early  days 
of  the  war  there  might  have  been  cases  of  injustice,  he  con¬ 
fidently  asserted  that  if  there  was  a  shadow  of  doubt  or 
any  suspicion  that  the  crime  committed  had  been  caused  by 
any  form  of  hysteria,  the  result  of  shell  shock,  the  sentence 
would  not  be  confirmed  until  the  accused  had  been  under 
the  observation  of  the  medical  authorities. 


Viscount  Peel,  undersecretary  for  war,  replying  for  the 
government,  said  that  no  doubt  in  former  wars  there  were 
cases  of  shell  shock,  but  they  were  not  recognized  as  such. 
He  was  unable  to  say  whether  during  the  late  war  cases  of 
injustice  occurred;  but  immense  trouble  was  taken  at 
court-martial  and  in  the  subsequent  proceedings  that  no  one 
should  be  condemned  to  death  unless  for  the  gravest,  most 
serious  reasons  and  unless  all  morbid  causes  had  been  elimi¬ 
nated.  When  a  soldier  in  his  defense  or  in  mitigation  of 
punishment  urged  a  substantial  plea  on  mental  grounds, 
medical  witnesses  were  called,  the  court-martial  was 
adjourned,  and  a  medical  board  was  held.  At  the  adjourned 
meeting  one  or  more  members  of  the  board  were  called  as 
witnesses  to  give  evidence  as  to  the  effects  observed.  A 
mental  specialist  was  always  included  in  the  board.  If  there 
was  the  slightest  ground  for  further  inquiry,  headquarters 
ordered  a  medical  board  to  examine  and  report  before  any 
action  was  taken  to  confirm  the  death  sentence.  No  sen¬ 
tence  of  death  was  carried  out  until  confirmed  by  the 
commander-in-chief,  who  invariably  consulted  the  judge 
advocate-general.  Eighty-nine  per  cent,  of  the  death  sen¬ 
tences  pronounced  were  commuted  by  the  commander-in¬ 
chief.  The  total  number  carried  out  during  the  war  was 
exceedingly  small.  Most  of  them  were  accounted  for  by 
cowardice  (eighteen  cases)  and  desertion  (266  cases).  The 
view  of  the  government  was  that  great  advantage  might  l>e 
obtained  by  such  an  inquiry  as  was  suggested.  Many  of  the 
nervous  and  mental  conditions  encountered  were  entirely 
new  to  the  medical  officers.  The  motion  was  agreed  to. 

Struggle  Between  the  Government  and  the  Profession 

in  Tasmania 

The  case  of  Victor  Richard  Ratten,  a  physician  who 
obtained  admission  to  the  medical  register  of  Tasmania  by 
means  of  a  diploma  stated  to  have  been  granted  by  a  defunct 
American  medical  school,  has  been  previously  discussed  in 
The  Journal.  He  incurred  professional  odium  by  remaining 
in  government  employment  on  the  staff  of  a  hospital  on  terms 
which  the  Tasmanian  branch  of  the  British  Medical  Associa¬ 
tion  declared  to  be  unacceptable  to  the  profession.  An 
inquiry  into  his  credentials  was  then  begun  by  the  medical 
council.  It  was  evidently  regarded  by  the  government  as 
simply  a  move  in  the  struggle  between  itself  and  the  profes¬ 
sion,  for  an  act  has  been  passed  which  deprives  the  council 
of  the  power  to  remove  from  the  medical  register  physicians 
who  have  committed  offenses  or  have  obtained  registration 
by  fraud.  The  council  can  apply  to  the  supreme  court  or  to 
a  judge  for  this  purpose.  The  Medical  Journal  of  Australia 
accuses  the  government  of  passing  this  act  with  a  view  to 
the  particular  case  of  Ratten.  The  medical  council  had  been 
instructed  by  the  Premier  to  investigate  his  case,  but  the  act 
prevents  the  council  from  pursuing  the  inquiry  beyond  the 
limits  prescribed  by  the  government.  The  act  also  strikes  at 
the  profession  in  another  way.  Certain  physicians  have  dis¬ 
regarded  the  resolutions  of  their  colleagues  by  continuing  to 
treat  well-to-do  persons  in  charitable  institutions.  The 
result  was  that  their  colleagues  refused  to  meet  them  in  con¬ 
sultation.  The  act  provides  that  if  any  registered  physician 
without  reasonable  excuse  (the  proof  of  such  reasonable 
excuse  being  on  him)  refuses  to  consult  with  or  render  pro¬ 
fessional  assistance  in  consultation  to  any  other  registered 
physician  seeking  such  advice  or  assistance,  he  shall  be  guilty 
of  an  offense  for  which  the  penalty  is  not  less  than  $250  or 
more  than  $1,000.  It  is  expressly  stated  that  “the  expression 
‘reasonable  excuse’  shall  not  include  any  resolution  or 
by-law  or  any  agreement  of  any  company,  association  or 
body  of  persons.’’  Further,  the  act  states  that  “any  person, 
association,  company  or  body  of  persons  who,  directly  or 
indirectly,  prevents  or  endeavors  to  prevent  or  aid  in  prevent- 
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ing  in  any  way  whatsoever  any  physician  or  nurse,  or  other 
person  applying  for  appointment,  accepting  or  holding  any 
appointment  in  any  state-aided  hospital  or  charitable  institu¬ 
tion,  shall  be  guilty  of  an  offense  for  which  the  penalty  is  not 
less  than  $125  or  more  than  $1,000.  The  Tasmanian  branch 
of  the  British  Medical  Association  is  thus  liable  to  be  fined 
for  an  act  which  it  is  constantly  doing.  A  result  is  that  its 
official  organ,  the  Medical  Journal  of  Australia,  has  had  to 
remove  from  its  pages  a  notice  requesting  physicians  to  com¬ 
municate  with  the  honorary  secretary  of  the  branch  before 
applying  for  certain  government  appointments.  The  Journal 
adds,  however,  that  this  will  not  help  the  gov’ernment,  for 
there  is  not  a  physician  in  the  commonwealth  who  is  not 
fully  aware  of  the  facts.  Similar  notices  with  regard  to 
appointment  appear  in  every  number  of  the  British  Medical 
Journal.  But  in  England  there  has  always  been  more  regard 
for  the  liberty  of  the  subject  than  in  countries  supposed  to  be 
more  democratic. 

The  Influenza  Epidemic 

From  sixty-six  deaths  in  the  last  week  of  January  the 
deaths  from  influenza  increased  steadily  in  the  large  towns 
of  this  country^  till  the  week  ending  March  27,  when  they 
reached  392.  Since  that  date  there  has  been  a  gradual  fall¬ 
ing  off  to  the  present  figure  of  306. 

RIO  DE  JANEIRO 

(From  Our  Regular  Correspondent) 

May  1,  1920. 

Influenza 

In  the  months  of  Januarj^  and  February  there  was  a  slight 
increase  in  the  cases  of  influenza,  most  of  which  were  mild, 
and  therefore  did  not  influence  the  death  rate. 

The  severe  quarantine  measures  taken  by  the  board  of 
health  compelling  steamships  to  remain  in  Rio  de  Janeiro 
Harbor,  for  ten  or  more  days  without  being  allowed  to  dis- 
enibark  passengers  or  unload,  caused  great  disappointment 
among  business  men.  The  Royal  Mail  Steamship  Company 
even  threatened  to  suspend  traffic  between  European  and 
Brazilian  ports.  Prof.  Azevedo  Sodre  wrote  strongly  against 
these  obsolete  measures.  After  discussion.  Dr.  Chagas 
agreed  finally  to  change  this  quarantine  prophylaxis  to  sani¬ 
tary  observation  of  passengers. 

New  Medical  Journal 

A  new  medical  journal,  Folha  Mcdica,  has  been  founded. 
Its  editors  are  Profs.  Aloysio  de  Castro,  Bruno  Lobo,  Silva 
Santos,  Ernani  Pinto,  Roquette  Pinto  and  Francisco  Lafay¬ 
ette,  and  Drs.  Aben  Athar  and  Octavio  de  Freitas,  and  it 
will  be  published  bimonthly. 


lines  of  the  Rockefeller  Institute.  Dr.  Gilberto  Costa  has 
been  named  to  be  director  of  the  venereal  hospital. 


Paraguay  Invites  Brazilian  Professor 

The  government  of  Paraguay  asked  Dr.  .\loysio  de  Castro, 
director  of  the  Medical  School  of  Rio  de  Janeiro,  to  choo.se 
a  competent  professor  to  occupy  the  chair  of  physiology  in 
the  Faculty  of  Asuncion.  He  chose  first  Dr.  Alvaro  Osorio 
de  Almeida,  who  could  not  accept  the  call,  and  then  Drs. 
Mauricio  de  Medeiros,  Chagas  Leite  and  Roquette  Pinto, 
but  none  of  them  accepted.  The  invitation  is  still  open. 


Examinations  for  the  Chair  of  Chemistry  in  the 
Medical  School 

Drs.  Nascimento  Silva,  Nascimento  Bittencourt,  Alfredo 
de  Andrade  and  Pecegueiro  do  Amaral  have  been  designated 
by  the  medical  faculty  to  examine  the  thesis  of  Drs.  Del 
\  ecchio  and  Barros  Terra,  applicants  to  the  position  left 
vacant  by  the  death  of  Dr.  Diogenes  Sampaio. 


Portuguese  Donation  for  the  Centennial 

The  Portuguese  colony  of  Rio  de  Janeiro  has  decided  to 
build  a  large  hospital  which  will  be  given  to  the  city  of 
Rio  de  Janeiro  in  September,  1922.  The  board  of  directors 
and  the  technical  staff  will  be  Brazilians  of  Portuguese 
descent. 

Schistosoma  Mansoni  and  Schistosomiasis 
Observed  in  Brazil 

Dr.  Adolpho  Lutz  has  published  an  interesting  paper  on 
this  subject,  in  which  he  discusses  schistosomiasis  in  Africa 
and  other  continents,  especially  in  America;  recent  observa¬ 
tions  in  the  north  of  Brazil;  a  description  of  the  genus 
Schistosoma  and  differential  characters  of  Schistosoma, 
mansoni;  characteristics  of  the  eggs  found  in  the  feces;  the 
embryo  or  miracidium  inside  the  ripe  egg;  eedysis  and  free 
life  of  the  embryo  or  miracidium ;  penetrations  of  the  mira- 
cidia  in  mollusks;  development  of  sporocysts  of  the  first  and 
second  generation;  description  of  the  cercariae;  conditions 
under  which  the  cercariae  leave  the  snail ;  penetration  of  the 
cercariae;  evolution  of  Schistosoma  in  mammalia;  symp¬ 
tomatology  of  schistosomiasis;  complications  and  secondary 
affections,  pathologic  anatom}';  prognosis;  therapeutics; 
prophylaxis,  and  the  danger  of  bathing  in  stagnant  waters. 
He  concludes  that  schistosomiasis  in  Brazil  is  usually  not 
sev'ere,  and  that  the  proportion  of  unobserved  cases  is  rather 
large. 


M^irriages 


Newly  Appointed  Alienists  for  the  Insane  Asylum 

Dr.  Rocha  Vaz,.  recently  appointed  professor  in  the  Med¬ 
ical  School,  has  been  replaced  as  alienist  of  the  asylum  by 
Dr.  Ernani  Lopes.  Dr.  F.  Esposel  has  taken  the  place  of  the 
late  Dr.  Sa  Ferreira. 

Brazilian  Physicians  for  the  League  of  Nations 

Drs.  Afranio  Peixoto  and  Belisario  Penna  have  been 
appointed  Brazilian  representatives  on  the  section  of  inter¬ 
national  hygiene  of  the  League  of  Nations. 

Hospital  for  Venereal  Diseases 

The  late  Candido  Gaffree,  a  well  knowm  millionaire,  has 
left  $100,000  for  the  foundation  of  a  hospital  for  the  treat¬ 
ment  of  venereal  diseases.  His  heirs  have  decided  to  estab¬ 
lish  stations  in  different  parts  of  the  city  for  this  purpose. 
They  also  intend  to  open  an  institute  for  the  application  of 
radium  and  later  a  laboratory  for  medical  research  along  the 


John  Francis  Corbv,  Major,  M.  C.,  U.  S.  Armv,  to  Miss 
Helen  Horsman  Wilcox,  both  of  New  York  City,  May  22. 

Hal  McCluney  D-vvison,  Atlanta,  Ga..  to  Miss  Alexivena 
Natasha  Becklimesheft',  at  Vladivostok,  Siberia,  May  31. 

William  Tecumseh  Elam,  St.  Joseph,  Mo.,  '  to  Miss 
Eleanor  Carlson  of  St.  Louis,  early  in  May. 

Allen  Rogers  Barrow,  Newtonville,  Mass.,  to  Miss  Mary 
Warren  of  Brookline,  Mass.,  April  22. 

Albert  Griffith  Miller  to  Miss  Katherine  E.  Frutchev 
both  of  Philadelphia,  February  10.  ’ 

Jeffrey  Neese  Elup:r,  Hopewell,  Va.,  to  Miss  Mvrle  Fa^g 
of  Christiansburg,  Va.,  March  9.  '  “ 

James  Newbegin  Worcester  to  Miss  Gertrude  Fullerton 
both  of  New  York  City,  May  19.  ’ 

Simon  Stein  Leofold  to  Miss  Loraine  Livingston  both  of 
Philadelphia,  February  18. 

Daniel  D.  Talley,  Jr.,  to  Miss  Anne  Hays  Myers,  both  of 
Richmond,  Va.,  April  29, 

F.  A.  White  to  Mrs.  F.  F.  Brown  of  Wapanucka.  Okla. 
at  Durant,  February  27.  ’ 
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Jour.  A.  M.  A1 
June  S,  1920 


Deaths 


Stanton  Aboles  Friedberg  ®  Chicago;  Rush  Medical  Col¬ 
lege,  1897;  aged  44;  died  in  the  Presbyterian  Hospital,  May 
27,  following  an  operation  for  mastoiditis.  He  was  assis¬ 
tant  professor  of  laryngology  and  otology  in  his  alma  mater, 
and  attending  laryngologist  to  the  Presbyterian  and  Durand 
hospitals ;  a  member  of  the  American  Laryngological,  Rhino- 
logical  and  Otological  Society,  and  secretary-treasurer  of 
the  Chicago  Society  of  Medical  History.  During  the  war 
he  served  eighteen  months  at  home  and  in  France  as  major, 
M.  C.,  U.  S.  Army,  receiving  his  discharge  April  29,  1919. 
He  was  well  known  for  his  work  in  bronchoscopy  and  for 
research  on  bacteria  carriers. 

James  Adrian  Goggans,  Alexander  City,  Ala.;  University  of 
the  City  of  New  York,  1877 ;  aged  66 ;  a  member  of  the  Med¬ 
ical  Association  of  the  State  of  Alabama ;  a  pioneer  surgeon 
of  Central  Alabama;  formerly  president  of  the  Tri-State  Med¬ 
ical  Society  of  Alabama,  Georgia  and  Tennessee,  and  vice 
president  of  the  Southern  Surgical  and  Gynecological  Asso¬ 
ciation ;  health  officer  of  Tallapoosa  County  since  1871;  died 
at  the  home  of  his  brother,  April  25,  from  carcinoma  of  the 
cecum. 

Henry  Lawrence  Orth,  Harrisburg,  Pa.;  University  of 
Pennsylvania,  Philadelphia,  1866;  aged  77;  a  member  and 
once  president  of  the  Medical  Society  of  the  State  of  Penn¬ 
sylvania;  formerly  local  surgeon  of  the  Pennsylvania, 
Northern  Central  and  Pittsburgh  and  Lake  Erie  railroads; 
superintendent  of  the  Pennsylvania  State  Lunatic  Hospital, 
Harrisburg,  for  twenty-seven  years;  a  medical  cadet  in  the 
Civil  War;  died.  May  18. 

William  Hadley  Slacer,  Buffalo;  University  of  Buffalo, 
1873;  aged  75;  for  many  years  chief  of  the  medical  staff  of 
the  Sisters’  Charity  Hospital,  and  physician  to  the  Edward 
Street  Orphan  Asylum;  local  surgeon  of  the  Michigan  Cen¬ 
tral  Railroad,  and  medical  director  of  the  Protective  Life 
Assurance  Society  of  Buffalo;  died.  May  16,  as  the  result  of 
injuries  received  several  months  before  in  a  street  car 
accident. 

Emil  Anderson  Lynwood  ®  Chicago ;  Dearborn  Medical 
College,  Chicago,  1907;  aged  44;  captain,  M.  C.,  U.  S.  Army, 
with  service  overseas  and  discharged  June  30,  1919;  a  patient 
in  the  United  States  Public  Health  Service  Hospital,  Eorty- 
Seventh  Street  and  Drexel  Boulevard,  Chicago;  died  in  that 
institution.  May  27,  from  diabetes. 

Max  Carl  Brener  ®  Buffalo;  University  of  Breslau,  Ger¬ 
many,  1890;  aged  55;  gynecologist  to  the  Memorial  Hospital, 
and  consulting  gynecologist  to  the  Deaconess  Hospital, 
Buffalo;  died  in  the  latter  institution.  May  19,  from  sep¬ 
ticemia  due  to  a  wound  received  while  performing  an  opera¬ 
tion. 

Ellen  Broadway  Smith  ®  Salem,  N.  J.;  Woman’s  Medical 
College  of  Pennsylvania,  Philadelphia,  1892;  aged  54;  while 
crossing  the  street  to  her  office.  May  13,  was  struck  by  an 
automobile,  sustaining  a  fracture  of  the  skull  and  other 
injuries  from  which  she  died  a  few  minutes  later. 

James  Henry  Spencer,  Tacoma,  Wash.;  University  of 
Louisville,  Ky.,  1889;  aged  58;  for  several  years  physician  in 
the  U.  S.  Indian  Service  at  Ashland,  Wis. ;  a  specialist  in 
diseases  of  the  eye,  ear,  nose  and  throat ;  died  at  Santa  Cruz, 
Calif.,  May  13,  from  chronic  interstitial  nephritis. 

James  Landon  Taylor,  Highland  Park,  Mich.;  Medical 
College  of  Ohio,  Cincinnati,  1872;  aged  80;  for  many  years 
a  practitioner  of  Wheelersburg,  Ohio;  was  struck  by  a  street 
car  while  crossing  a  street  in  Detroit,  May  3,  and  died  in 
the  Receiving  Hospital,  Detroit,  May  6. 

William  Hampton  Blythe  ®  Mt.  Pleasant,  Texas;  Vander¬ 
bilt  University,  Nashville,  1886  ;  aged  67 ;  for  more  than 
twenty  years  secretary  of  the  Titus  County  Medical  Society 
and  local  surgeon  of  the  Cotton  Belt  system;  died.  May  6, 
from  senile  debility. 

Joseph  Wiley  McClendon,  Dadeville,  Ala.;  Jefferson  Med¬ 
ical  College,  1888;  aged  53;  a  member  of  the  Medical  Asso¬ 
ciation  of  the  State  of  Alabama ;  local  surgeon  of  the  Central 
of  Georgia  Railroad;  died  in  Baltimore,  May  13,  from 
arteriosclerosis. 

Mary  Miller,  Philadelphia;  New  York  Medical  College 
and  Hospital  for  Women,  Homeopathic,  New  York  City, 
1878;  aged  82;  died  in  the  Home  for  Indigent  Widows  and 


Single  Women,  Philadelphia,  May  11,  from  cerebral  hemor-« 

Robert  Steinfeld  Willard,  Ardmore,  Okla. ;  University  of  S 
Nashville,  Tenn.,  1899;  aged  44;  a  member  of  the  Oklahoma* 
State  Medical  Association;  formerly  health  officer  of  Ard- * 
more;  died  in  Lakeland,  Ela.,  March  1,  from  influenza. 

George  Howard  Cantwell,  New  York  City;  Jefferson  Med-* 
ical  College,  1884;  aged  62;  for  twelve  years  a  surgeon  for  ® 
the  Panama  Steamship  Company;  died  in  Bellevue  Hospital, 
May  19,  from  the  effects  of  an  overdose  of  morphin.  * 

Joseph  Davis  Bennett,  Safety  Harbor,  Ela.;  St.  Louis  Med-.^B 
ical  College,  1867;  aged  73;  a  Confederate  Veteran ;  once* 
vice  president  of  the  Elorida  Medical  Association;  died  at* 
Del  Oro  Grove,  Safety  Harbor,  Ela.,  March  28.  * 

William  Ashburn  Swearingen,  Carothersville,  Mo.;  Barnes 
Medical  College,  St.  Louis,  1900;  aged  47;  a  member  of  the^* 
Missouri  State  Medical  Association;  also  a  druggist;  died^H 
at  Dawson  Springs,  Ky.,  May  4,  from  nephritis. 

William  Martin  Johnson,  Peckham,  Okla.;  University  Med-^H 
ical  College,  Arkansas,  Mo.,  1890;  aged  65;  a  member  of  the^H 
Oklahoma  State  Medical  Association;  died  in  Oklahoma^H 
City,  February  13,  after  a  surgical  operation. 

Albert  Dell  Swartz,  Indianapolis ;  Indiana  University,^^B 
Bloomington  and  Indianapolis,  1908;  aged  53;  formerly^^B 
superintendent  of  the  Florence  Crittenden  Home;  died  in  the^B 
Methodist  Hospital,  Indianapolis,  May  17.  ~^B 

George  D.  Bradford  €>  Homer,  N.  Y. ;  University  ofB^ 
Buffalo,  1875;  aged  67;  physician  to  the  Cortland  County^B 
and  Homer  Hospital;  died  in  a  hospital  in  Syracuse,  N.>Y.,jH 
April  24,  after  a  surgical  ope.ration.  i^B 

Francesco  Goglia,  Elmira,  N.  Y. ;  University  of  Naples,*^ 
Italy,  1902;  aged  57;  also  a  graduate  in  law;  who  was  struck^B 
by  an  automobile.  May  2;  died  from  his  injuries  in  St.^H 
Joseph’s  Hospital,  Elmira,  May  27.  * 

Charles  Baxter  Wiseman,  Henrietta,  N.  C. ;  College  of^B 
Physicians  and  Surgeons,  Baltimore,  1902;  aged  51;  a  mem-^^B 
ber  of  the  Medical  Society  of  the  State  of  North  Carolina;'* 
died.  May  7. 

Donald  McPhail,  Randolph,  Va. ;  Medical  College  of  Vir- A 
ginia,  Richmond,  1878;  aged  65;  a  member  of  the  Medical^ 
Society  of  Virginia;  died  in  a  hospital  in  Richmond,® 
March  11.  A 

Corresta  T.  Canfield,  Pittsburg,  Kan.;  Homeopathic  Hos-H 
pital  College,  Cleveland,  1872;  aged  87;  died  at  the  home  ofH 
her  daughter  in  Pittsburg,  May  1,  following  an  attack  of^B 
influenza. 

Cassius  Herschell  Ice,  Mannington,  W.  Va. ;  University  of|H 
Maryland,  Baltimore,  1891 ;  a  member  of  the  West  Virginia  J 
State  Medical  Association;  died,  March  21,  from  heartjB 
disease.  ^B 

Herbert  H.  Gipson,  Oklahoma  City;  Washington  Univer-^B 
sity,  St.  Louis,  1907;  aged  40;  a  member  of  the  Oklahoma^B 
State  Medical  Association;  died,  February  11,  from  influenza.^ 

Silas  T.  Burch,  Alex,  Okla.;  University  of  Tennessee,* 
Nashville,  1884;  St.  Louis  College  of  Physicians  and  Sur-jK 
geons,  1898;  aged  66;  died,  April  23,  from  acute  indigestion."* 

Caroline  Mary  Smith,  Milford,  Conn.;  New  York  Medical* 
College  and  Hospital  for  Women,  Homeopathic,  New  Yorkt 
City,  1895;  aged  80;  died.  May  12,  from  heart  disease.  S' 

George  Albert  Ross  ®  Fort  Wayne,  Ind. ;  Pulte  Medical  J 
College,  Cincinnati,  1879;  aged  63;  died  in  the  Lutheran  Hos-S 
pital.  Fort  Wa3me,  May  13,  from  gallstone  disease.  * 

Theodore  W.  Helming,  Indianapolis ;  Medical  College  of  B 
Indiana,  Indianapolis,  1887;  aged  55;  a  member  of  the'S 
Indiana  State  Medical  Association ;  died,  April  19.  'Jl' 

Frank  Edward  Barrett,  Wendell,  Idaho;  University  ofjp- 
Kansas,  Lawrence  and  Rosedale,  1912;  aged  44;  died  at  the 
home  of  his  parents  in  Wendell,  April  28.  ^ 

John  Franklin  Hicks,  Bristol,  Tenn.;  New  Orleans  School 
of  Medicine,  1866;  aged  91;  for  several  terms  a  member  of  ! 
the  Bristol  city  council;  died,  April  21.  ^ 

John  H.  Barker,  Bellevue,  Ky. ;  Medical  College  of  Ohio,^  \ 
Cincinnati,  1877 ;  aged  67 ;  a  member  of  the  Kentucky  State*  j 
Medical  Association ;  died,  April  20.  j  ; 

George  F.  E.  Wilharm,  Crafton,  Pa.  (license,  Allegheny' 
County,  Pa.,  1881);  aged  67;  a  practitioner  for  forty  years* 
died.  May  11,  from  pneumonia. 

R.  H.  Wilson,  Sour  Lake,  Texas;  Gate  City  Medical  Col^B 
lege,  Texarkana,  Texas.  1907;  aged  61;  died  in  a  sanatoriun^B 
in  Houston,  Texas,  April  30.  ^B 


®  Indicates  "Fellow”  of  the  American  Medical  Association. 
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The  Propngunda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
ON  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


SYRUP  LEPTINOL  (FORMERLY 
SYRUP  BALSAMEA) 

Report  of  the  Council  on  Pharmacy  and  Chemistry 
The  Council  has  authorized  publication  of  the  following 
report  on  "Syrup  Leptinol”  (formerly  “Syrup  Balsamea"). 
The  product  is  inadmissible  to 
“New  and  Nonofficial  Remedies,” 
first,  because  tlie  manufacturers 
fail  to  give  the  profession  in¬ 
formation  regarding  either  the 
amount  of  the  potent  ingredient 
or  the  method  of  determining  its 
identity  and  uniformity;  second, 
because  of  the  unwarranted  rec¬ 
ommendation  for  its  use  in  such 
infectious  diseases  as  pneumonia 
and  epidemic  influenza  and  for 
lack  of  satisfactory  supporting 
evidence  of  its  alleged  therapeutic 
efficacy  in  other  diseases  and, 
third,  because  the  recommenda¬ 
tions  for  ks  use  appearing  on  and 
in  the  trade  package  constitute  an 
indirect  advertisement  to  the 
lublic. 

W.  A.  PucKNKR,  Secretary. 

Syrup  Leptinol  is  sold  by  the 
Balsamea  Co.  of  San  Francisco, 
ft  was  first  introduced  as  Syrup 
Balsamea.  In  recent  advertising, 

Syrup  Leptinol  is  also  referred  to 
-imply  as  “Leptinol.” 

According  to  the  statements  of 
he  Balsamea  Co.  S\rup  Leptinol 
s  prepared  from  the  root  of  a 
pecies  of  Leptotaenia  (a  plant  be- 
onging  to  the  parsnip  family) 
vhich  grows  in  Nevada  and  which 
las  heretofore  not  been  used  in 
iiedicine.  The  manufacturer  states 
hat  the  botanists  who  have  been 
onsulted  have  been  unable  to 
igree  on  the  botanical  classifica- 
ion  of  the  plant.  The  dried  root 
•f  this  unclassified  species  of 
-eptotaenia  is  e.xtracted  with  alco- 
ol  and  from  the  extract  so  ob- 
ained  the  syrup  is  made,  but  no 
iformation  has  been  furnished  to 
how  how  the  alcohol-soluble  ma- 
erial  is  incorporated  in  the  syrup. 

•urther,  the  manufacturer  has  not 
nnounced  tests  whereby  the  identity  and  uniformity  of  the 
nished  preparation  may  be  determined. 

-A  booklet  contains  the  following: 

The  species  of  Leptotaenia  from  which  Leptinol  is  produced 
as  first  used  in  medftine  by  Dr.  K.  T.  Krebs,  who,  after  thorough 
boratory  investigation  and  clinical  application  over  a  period  of 
veral  months,  which  resulted  in  the  perfecting  of  Leptinol,  prescribed 
le  preparation  for  Influenza  during  the  epidemic  of  that  disease  in  1918 
ith  remarkably  good  results.  Since  this  first  use,  Leptinol  has  been 
-haustively  tested  by  clinicians  in  private  practice  and  in  hospitals  in 
e  treatment  of  Pneumonia,  Influenza,  Bronchitis,  etc.,  and  has  been 
liversally  endorsed.” 

In  a  circular  letter  it  is  asserted  that  the  use  of  “Leptinol” 
unng  the  “influenza  epidemic”  of  1918-1919  “demonstrated 
s  almost  specific  action  in  respiratory  affections” ;  that  “dur- 
ig  this  epidemic  it  proved  to  be  five  times  as  efficacious 


as  any  other  treatment  in  pneumonia  .  .  and  that  “it 
is  now  as  firmly  fixed  in  the  mind  of  many  doctors  for 
respiratory  diseases  as  (juinine  is  for  malaria  and  the  salicjl- 
ates  for  rheumatism.” 

In  the  booklet  it  is  further  stated  that  the  therapeutic 
action  of  the  preparation  is  primarily  that  of  a  “stimulating 
e.xpectorant  and  secondarily  as  a  “sedative  expectorant” ; 
that  its  antisejitic  action  in  the  respiratory  tract  is  prompt” ; 
that  it  “is  an  effectual  cardiac  tonic  where  the  tone  of  the 
heart  muscle  is  impaired^ by  fever”;  that  “in  acute  pulmonary 
conditions  it  effectively  ’improves  the  respiratory  action  and 
allays  cerebral  irritation  due  to  fever  and  toxins”;  that  it 
acts  “as  a  vital  stimulant  and  nerve  sedative”;  that  “it 
stimulates  the  excretion  of  acid  by  the  skin  and  in  fever 
it  has  a  strongly  diaphoretic  and  antijiyretic  action  without 

depressing  the  circulation  or  the 
central  nervous  system”;  that  it 
is  “mildly  diuretic”  and  “slightly 
atigments  the  biliary  flow”  and 
that  “it  increases  the  gastric  and 
intestinal  secretions  and  allays  in¬ 
testinal  fermentation.” 

No  evidence  has  been  presented 
to  the  Council  which  shows  that 
Syrup  Leptinol  has  the  actions 
ascrilied  to  it.  The  reports  of 
clinical  trial'  are  little  more  than 
chance  observations  and  lack  all 
control. 

The  Council  finds  Syrup  Lepti¬ 
nol  (formerly  Syrup  Balsamea) 
inadmissible  to  New  and  Non- 
official  Remedies  because:  (1)  the 
information  in  regard  to  compo¬ 
sition  does  not  state  the  amount 
of  potent  ingredient,  nor  permit 
the  determination  of  its  identity 
and  uniformity;  (2)  the  recom¬ 
mendation  for  its  use  in  such  in¬ 
fectious  diseases  as  pneumonia 
and  epidemic  influenza  is  unwar¬ 
ranted  and  its  claimed  therapeutic 
efficacy  in  other  diseases  is  Avith- 
out  satisfactory  supporting  evi¬ 
dence ;  .and  (3)  the  recommenda¬ 
tions  for  its  use  which  appear  on 
the  label  and  the  circular  wrapped 
with  the  trade  package  constitute 
an  indirect  advertisement  to  the 
public. 

The  Council  accepts  the  expla¬ 
nation.  of  the  manufacturer  that 
he  has  been  unable  to  obtain  a  sat¬ 
isfactory  classification  of  the  plant 
from  which  Syrup  Leptinol  is 
made.  It  would  be  undesirable 
to  exclude  from  therapeutic  use 
a  valuable  drug  simply  because  its 
botanical  character  has  not  been 
determined  or  because  an  e.xhaus- 
tive  chemical  examination  had  .so 
far  not  been  made.  However,  in 
the  absence  of  such  information  the  manufacturer  should  give 
full  information  with  regard  to  the  preparation  or  standardi¬ 
zation  of  his  remedy  and  the  therapeutic  claims  made  for  it 
should  be  accompanied  by  indisputable,  thoroughly  controlled 
clinical  evidence.  In  the  case  of  Syrup  Leptinol.  there  is  no 
satisfactory  evidence  available  showing  that  the  preparation 
has  any  value  in  the  treatment  of  epidemic  influenza,  pneu¬ 
monia,  whooping  cough,  etc.  While  it  is  probable  that  a  bal¬ 
samic  syrup,  such  as  Syrup  Leptinol,  has  palliative  properties 
in  coughs,  such  action  does  not  at  all  justify  the  claim  that  it 
is  useful  in  the  contagious  diseases  for  which  it  is  jiroposed. 

1.  Among  these  report.s  is  one  from  a  mining  hospital.  The  Council 
discusses  this  in  its  original  report  (a  copy  of  whicli  may  be  had  on 
application)  but  the  discussion  is  omitted  here  for  lack  of  space 
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The  Council  cannot  recognize  a  syrup  presenting  an  unknown 
plant  in  uncertain  proportions  which  is  recommended  in  a 
variety  of  dangerous  contagious  diseases  in  which  it  ulti¬ 
mately  may  be  harmful,  even  though  in  early  stages  of  these 
diseases,  it  may  serve  to  allay  some  of  the  milder  symptoms. 

Concerning  the  composition  of  the  plant  from  which 
Syrup  Leptinol  is  prepared,  the  Balsamea  Company  states 
that  it  contains  “Alkaloids,  acids,  glucosides,  volatile  and 
fixed  oils,  gum  and  resins.”  This  information  is  valueless 
since  no  information  is  given  concerning  the  character, 
amounts  or  pharmacologic  action  of  tlie  ingredients.  Further, 
it  is  unreliable  as  far  as  the  presence  of  alkaloids  is  con¬ 
cerned  since  the  A.  M.  A.  Chemical  Laboratory  has  been 
unable  to  find  any  alkaloids  in  the  specimen  of  the  crude 
drug  furnished  by  the  manufacturers. 

In  accordance  with  its  regular  procedure,  the  Council  sub¬ 
mitted  the  preceding  statement  to  the  manufacturer. 

In  reply  the  Balsamea  Company  stated  that  it  is  more 
than  ever  of  the  belief  that  Syrup  Leptinol  is  deserving  of 
recognition  by  the  Council,  basing  this  opinion  on  further 
clinical  experience  with  it  in  the  treatment  of  influenza. 

The  manufacturer  stated  that  the  use  of  the  words 
“Leptinol”  and  “Syrup  Leptinol”  interchangeably  was  due  to 
an  oversight  and  promised  ‘to  limit  the  use  of  the  word 
“Leptinol”  to  an  alcoholic  extract  of  the  plant. 

Concerning  the  method  of  preparation  of  this  alcoholic 
extract  and  the  amount  used  in  the  preparation  of  Syrup 
Leptinol  the  Balsamea  Company  replied  as  follows : 

“The  alcoholic  extract  of  the  Leptotaenia,  which  we  have  termed 
‘Leptinol’  is  a  preparation  of  definite  and  uniform  strength,  as  deter¬ 
mined  by  two  methods:  (a)  the  gravity  test  using  the  U.  S.  Hydrometer 
Scale  for  spirits,  by  which  Leptinol  registers  52  degrees  at  60  degrees  F., 
and  (b)  by  gentle  evaporation  of  the  alcohol  content  and  the  measuring 
of  the  active  constituents,  which  measures  twenty-five  per  cent,  by 

weight.  .  ,  .  ,  . 

“The  alcoholic  extract  ‘Leptinol’  is  glycennated  in  a  machine,  using 
one  part  of  the  alcoholic  concentration  to  four  parts  of  glycerin.  This 
is  then  added  to  eleven  parts  of  a  heavy  syrup,  containing  7^1  pounds 
of  sugar  to  the  gallon  of  syrup,  and .  thoroughly  mixed  in  an  agitating 
machine.  Leptinol  is  the  sole  active  ingredient  of  Syrup  Leptinol. 
Syrup  Leptinol  is  a  preparation  of  uniform  strength.  It  is  far  more 
uniform  in  strength  than  most  of  the  syrui)s  of  the  U.  S.  P.  made 
from  fluid  extracts  which  are  made  from  crude  drugs  which  are  not 
uniform  in  strength.” 

This  claim  cannot  be  allowed  as  meeting  the  conflict  with 
Rule  1.  It  is  well  known  that  plants  vary  in  their  composi¬ 
tion  at  different  times  of  the  year;  under  different  conditions 
of  cultivation  and  growth;  and  under  varying  other  condi¬ 
tions  ;  hence  the  claim  that  alcoholic  extracts  of  equal  specific 
gravity  insure  uniformity  of  composition  in  active  principles 
must  be  considered  entirely  illogical,  especially  since  the 
exact  nature  of  the  active  principles,  if  any  be  present,  is 
unknown.  If  these  are  known  their  nature  should  be  stated 
and  tests  for  their  identity  be  given.  If  they  are  unknown 
it  is  manifestly  misleading  to  state  that  the  preparation  is 
of  uniform  strength. 

It  is  evident  that  the  Council  cannot  approve  of  the  use 
of  a  preparation  of  unknown  composition  without  satisfac¬ 
tory  evidence  of  its  value,  especially  when  it  is  recommended 
in  a  variety  of  serious  infectious  diseases  such  as  influenza 
and  pneumonia.  The  mere  fact  that  a  small  number  of 
patients  who  have  received  the  drug  recover  is  no  evidence 
of  its  curative  value,  and  until  carefully  controlled  clinical 
tests  of  the  preparation  are  made,  it  is  not  entitled  to  the 
consideration  of  physicians. 


Every  Physician  a  Health  Officer. — Hasty  conditions  of 
work,  failure  to  employ  laboratory  means  of  diagnosis  or  to 
utilize  available  consultation  facilities  (especially  in  tuber¬ 
culosis),  and  lack  of  training  of  medical  practitioners  in 
preventive  medicine,  are  among  the  obstacles  to  further  con¬ 
trol  of  disease.  There  will  not  be  complete  success  until 
means  are  discovered  for  enlisting  every  medical  practitioner 
as  a  medical  officer  of  health  in  the  circle  of  his  private  or 
public  practice,  and  for  securing  his  services  not  only  in  the 
early  and  prompt  detection  of  disease,  but  also  in  the  sys¬ 
tematic  supervision  during  health  of  the  families  under  his 
care,  and  in  advising  them  as  to  habits  or  methods  of  life 
which  are  inimical  to  health.— Arthur  Newsholme,  Common- 
health,  November-December,  1919. 


Correspon  den  ce 


THE  DISCOVERY  OF  THE  ANESTHETIC 
PROPERTIES  OF  COCAIN 

To  the  Editor: — While  preparing  the  report  of  the  Com¬ 
mittee  on  Local  Anesthesia  at  the  request  of  the  Committee 
on  Therapeutic  Research  of  the  American  Medical  Associa¬ 
tion  and  the  Section  on  Laryngology,  Otology  and  Rhinol- 
ogy  for  the  New  Orleans  meeting,  I  had  an  interview  with 
Dr.  Carl  Roller,  who  gave  me  some  interesting  history  rela¬ 
tive  to  the  discovery  of  the  anesthetic  properties  of  cocain. 

I  asked  him  to  write  out  the  facts.  This  he  has  done;  and 
as  a  historical  contribution  to  this  most  important  thera¬ 
peutic  advance,  I  feel  that  it  merits  publicity. 

Emil  Mayer,  M.D.,  New  York. 
Chairman,  Committee  on  Local  Anesthesia. 

Up  to  the  year  1884,  the  only  method  of  local  anesthesia 
known  was  the  Richardson  ether  spray,  which  acted  by  freez¬ 
ing,  and  which  was  used  for  opening  abscesses  and  similar 
operations  of  short  duration.  The  immediate  cause  for  my 
approaching  the  question  of  local  anesthesia  was  the  unsuit¬ 
ability  of  general  narcosis  in  the  case  of  eye  operations.  For 
not  only  is  the  cooperation  of  the  patient  in  these  greatly 
desirable,  but  the  sequels  of  general  narcosis— vomiting  and 
retching— are  frequently  such  as  to  constitute  grave  danger 
to  the  operated  eye;  this  was  especially  the  case  at'the  time 
mentioned,  when  narcosis  was  not  so  skilfully  administered 
as  it  is  now.  My  teacher  Arlt  in  his  operative  courses  used 
to  dwell  on  this  subject.  Eye  operations  used  to  be  per¬ 
formed  without  any  anesthetic  whatever.  Searching  for  a 
local  anesthetic,  I  had  for  about  a  year  tried  various  sub¬ 
stances  for  their  anesthetic  effect  on  the  eye,  performing 
many  experiments  on  animals.  Thus  I  tried  chloral,  bromid 
and  morphin.  Having  no  success,  I  had  for  the  time  given 
up  these  experiments,  which,  however,  prepared  me  to  grasp 
a  local  anesthetic  whenever  I  should  encounter  one. 

About  that  time  my  friend  Sigmund  Freud,  the  same  man 
who  later  achieved  fame  as  the  author  of  psychanalysis, 
asked  me  to  help  him  with  experiments  on  the  physiologic 
effects  of  cocain,  when  taken  internally.  We  used  to  take 
some  of  the  drug,  of  which  only  a  very  small  quantity  was 
in  existence,  and  make  various  tests  as  to  its  effects  on  mus¬ 
cular  strength,  fatigue  and  the  like.  I  noticed  the  peculiar 
benumbing  effect  on  the  tongue,  a  fact  which  was  well  known 
and  which  was  noted  in  the  textbooks  on  pharmacology  and 
toxicology  (Niemann,  who  isolated  the  alkaloid  from  the 
coca  leaves  mentioned  it  as  far  back  as  1860),  but  the  evident 
and  important  consequences  of  which  had  not  been  drawn. 
Like  a  flash  it  occurred  to  me  that  this  was  the  local  anes¬ 
thetic  for  which  I  had  been  looking.  I  went  at  once  to 
Strieker’s  laboratory  of  experimental  pathology  and  tried  it 
first  on  the  eye  of  a  frog,  then  on  a  guinea-pig,  afterward 
on  myself  and  then  on  patients.  It  is  not  correct,  as  said 
at  the  time,  that  I  had  discovered  this  important  fact  by 
accident,  a  drop  coming  by  chance  in  my  eye.  If  such  had 
happened  I  would  not  have  known  that  the  eye  was  bereft  of 
sensibility.  I  made  the  first  publication  relative  to  this 
subject.  Sept.  15,  1884,  at  the  meeting  of  the  German  Oph- 
thalmological  Society  at  Heidelberg;  I  was  not  present  at 
this  meeting;  Dr.  Brettauer  of  Trieste  read  a  short  com¬ 
munication  for  me  and  showed  the  experiments.  Later  1 
read  a  more  elaborate  paper  before  the  Society  of  Physicians 
at  Vienna.  From  the  beginning  I  was  aware  that  the  new 
anesthetic  had  a  wide  application  in  other  branches  of  medi¬ 
cine  and  surgery.  Owing  to  my  direct  suggestion  it  was 
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tried  in  the  field  of  laryngology  and  rhinology  by  Jellinek, 
who  at  that  time  was  assistant  to  Schroetter  in  Vienna.  The 
knowledge  of  the  new  remedy  spread  quickly,  and  before 
long  it  was  in  general  use  in  all  the  specialties  and  in  general 
surgery.  Carl  Roller,  M.D.,  New  York. 


‘“CHRISTIAN  SCIENCE’  AND  SLOPPY 
THINKING” 

To  the  Editor: — The  editorial  in  The  Journal  of  May  22, 
headed  ‘“Christian  Science’  and  Sloppy  Thinking,”  was 
quite  characteristic  of  the  attitude  of  those  who  believe  that 
material  medicine  is  the  only  hope  of  mankind  for  the  heal¬ 
ing  of  disease.  The  claim  that  material  medicine  is  a  science, 
and  the  practice  of  it  is  scientific,  brings  a  smile  because  all 
people  are  not  credulous.  The  majority  of  people  are  quite 
aware  of  the  fallibility  of  medical  diagnosis  of  disease  and 
the  consequent  failure  of  medicine  to  heal.  Many  people 
have  been  victims  of  mistaken  diagnosis  and  are  awake  to 
the  effort  being  made  to  make  unlawful  the  treatment  of  all 
disease,  except  by  doctors  of  medicine.  They  are  also  awake 
to  the  fact  that  an  attempt  to  confer  such  a  monopoly  on 
that  method  of  treatment  is  forbidden  by  our  Constitution. 

A  prominent  clergyman,  managing  editor  of  a  well-known 
religious  publication,  was  frank  enough  to  say;  “The  reason 
why  Christian  Science  is  in  the  world,  is  because  the  evan¬ 
gelical  churches  failed  to  preach  and  practice  Christian  heal¬ 
ing  as  taught  and  demanded  by  Christ  Jesus.”  An  additional 
reason  why  Christian  Science  is  in  the  world  today,  rein¬ 
stating  primitive  Christianity  and  its  correlative,  the  lost 
element  of  healing,  is  because  of  the  failure  of  materia 
medica  to  be  the  healer  of  disease  that  it  claims  to  be.  The 
greater  number  of  people  in  the  world  who  call  themselves 
Christian  Scientists  are  so  because  of  the  failure  of  medicine 
to  heal  them.  The  writer  is  one  of  them. 

The  assertion  that  if  the  father  in  Newark,  New  Jersey, 
had  called  a  physician  his  daughter  would  not  have  died  of 
diphtheria,  is  a  marked  exhibition  of  medical  assumption. 
The  statistics  supplied  by  the  health  departments  success¬ 
fully  dispute  this  claim,  for  by  far  the  greatest  number  of 
those  who  died  of  that  disease  had  the  care  of  a  physician. 
A  news  item  in  the  New  York  World,  June  12,  1916,  said: 
“A  special  inquiry  by  the  Department  of  Health  shows  that 
the  discovery  and  widespread  use  of  diphtheria  antitoxin 
since  1907,  has  not  materially  reduced  either  the  prevalence 
of  the  disease  or  the  percentage  of  deaths,  particularly  the 
last  five  years.” 

The  world  objects  to  polygamy  because  it  views  it  as 
immoral,  and  the  attempt  to  draw  a  parallel  between  it  and 
Christian  healing,  is  farfetched  and  is  a  direct  affront  to  a 
large  body  of  law  abiding  citizens.  To  draw  such  a  parallel 
surprisingly  rejects  the  healing  work  of  the  Master,  who 
said  IJohn  5:36)  :  “The  same  works  that  I  do,  bear  witness 
of  me,  that  the  Father  hath  sent  me.”  The  healing  work  of 
the  Great  Physician  was  scoffed  at  and  rejected  as  the 
repetition  of  that  work  is  being  rejected  today,  and  yet 
Jesus  taught  plainly  (John  14:12),  “He  that  believeth  on 
me.  the  works  that  I  do  shall  he  do  also.”  There  is  tpday 
no  greater  safeguard  to  the  health  and  morals  of  the  people 
than  that  which  is  based  on  the  teaching  of  Christian  Science 
and  which  is  manifested  through  the  practice  of  it,  and  this 
in  the  face  of  all  statements  to  the  contrary. 

The  admonition  of  “a  Pharisee,  named  Gamaliel,  a  doctor 
of  the  law,”  is  as  much  to  the  point  now  as  it  was  the  day 
It  was  uttered  (Acts  5:38-39)  “And  now  I  say  unto  you. 
Refrain  from  these  men,  and  let  them  alone:  for  if  this 
counsel  or  this  work  be  of  men  it  will  come  to  nought:  But 


if  it  be  of  God,  ye  cannot  overthrow  it ;  lest  haply  ye  be 
found  even  to  fight  against  God.” 

Objection  was  made  to  “a  religious  cult  with  money  and 
well  organized  publicity  machinery  behind  it.”  What  words, 
omitting  the  word  ‘  religious”  could  more  accurately  define 
and  describe  the  status  and  activities  of  the  allopath  medical 
organization  than  the  ones  quoted?  Why,  then,  the  self- 
righteousness  of  the  medical  men?  If  the  word  “cult”  is 
intended  to  refer  to  Christian  Science,  then  it  is  proper  to 
explain  that  the  reason  it  is  organized  and  active  is  because 
it  is  compelled  to  be  so  in  order  to  defend  the  Constitutional 
right  of  its  followers. 

I  shall  appreciate  the  courtesy  of  your  printing  this  letter, 
without  comment,  in  the  next  issue  of  The  Journal. 

Lee  White,  Chicago. 

Christian  Science  Committee  on  Publication 
for  the  State  of  Illinois. 

[Comment. — Mr.  White’s  letter  justifies  the  caption  of  the 
editorial^  to  which  he  objects;  his  arguments  prove  that  the 
indictment  “sloppy  thinking”  was  amply  justified. 

Mr.  White  says:  “The  assertion  that  if  the  father  in  New¬ 
ark,  N.  J.,  had  called  a  physician,  his  daughter  would  not 
have  died  of  diphtheria,  is  a  marked  exhibition  of  medical 
assumption.”  It  certainly  would  be!  But  no  such  assertion 
was  made.  Where  the  father  erred  was  in  not  giving 
the  child  the  benefit  of  the  best  help  that  modern  knowledge 
has  to  offer.  Had  the  9-year-old  girl  been  buried  beneath 
a  load  of  bricks,  even  Mr.  White  would  have  suggested,  we 
believe,  that  before  giving  the  injured  child  “Christian 
Science”  treatment  —  “absent”  or  “present”  —  the  bricks 
should  be  removed.  What  Mr.  White  fails  to  realize  is  that 
a  Klebs-Loeffler  bacillus  is  just  as  material  an  object  as  a 
brick.  It  does  material  damage,  it  is  true,  not  by  its  material 
weight,  but  by  the  equally  material  toxins  it  produces.  It 
would  be  just  as  irrational  to  read  Mrs.  Eddy’s  “Scientific 
Statement  of  Being”  to  a  child  while  bricks  were  permitted 
to  remain  on  her  mangled  body  as  it  is  to  read  the  same 
thing  to  a  child  whose  system  is  being  overwhelmed  with 
toxins  that  can,  at  a  certain  stage  at  least,  be  neutralized.  It 
is  readily  admitted  that  removing  the  bricks  might  not  save 
the  child’s  life,  but  such  action  would  be  the  first  thing  to  do. 

Mr.  White  holds  that  the  medical  treatment  of  diphtheria 
is  unsuccessful  because  “by  far  the  greatest  number  of  those 
who  died  of  that  disease  had  the  care  of  a  physician.”  More 
sloppy  thinking!  With  equal  accuracy— and  sophistry— it 
could  be  said  that  practically  all  who  die  of  diphtheria  die 
while  under  “the  care  of  a  physician.”  By  the  same  logic 
Mr.  White  could  prove  that  a  bed  is  the  most  dangerous  place 
on  earth  because  most  people  die  in  it.  His  argument  is 
similar  to  that  put  out  by  other  drugless  cults  who  claim  to 
have  lost  no  patients  during  the  influenza  epidemic.  The 
fact  that  these  gentry  cannot  sign  death  certificates,  and  the 
further  fact  that  even  people  who  profess  to  rely  on  “Science 
and  Health”  usually  call  in  a  physician  when  their  illness 
reaches  a  critical^stage,  are  utterly  ignored. 

Mr.  White  objects  to  The  Journ.al’s  parallelism  between 
the  religious  belief  of  the  Mormons  in  polygamy  and  the 
religious  belief  of  the  Christian  Scientists  in  the  immaterial¬ 
ity  of  disease.  He  says  that  the  world  objects  to  polygamy 
because  it  views  it  as  immoral.  True;  and  if  the  rank  and 
file  of  the  people  were  as  well  grounded  in  scientific  knowl¬ 
edge  and  methods  of  thought  as  they  should  be,  the  world 
would  view  some  of  the  bizarre  conceptions  of  the  Christian 
Scientists  as  immoral. 

Finally,  why  does  Mr.  White  ask  us  to  print  his  letter 
“without  comment”?  Is  it  because  he  realizes  the  weakness 
of  his  cause,  or  is  it.  perchance,  another  exhibition  of  the 
growing  intolerance  of  criticism  of  the  organization  he  repre¬ 
sents?  It  may  or  may  not  be  true  that  this  cult  can  exercise 
sufficient  influence  to  close  the  pages  of  newspapers  against 
criticism  of  their  organization,  and  it  may  or  may  not  be 
influential  enough  to  bring  about  the  discharge  of  newspaper 
men  who  happen  to  incur  their  displeasure.  It  does  not 
however,  control  the  medical  press. — Ed.] 


1594 


Miscellany 


A  UNIQUE  BIRTHDAY  TESTIMONIAL  TO  DR.  WELCH 


This  facsimile  reproduction  is  a  message  in  cuneiform  characters  to  Dr.  William  H.  Welch  on  his  seven¬ 
tieth  birthday.  The  author  is  Paul  Haupt,  who,  since  1883,  has  been  Spence  professor  of  Semitic  languages 
and  director  of  the  Oriental  Seminary  of  Johns  Hopkins  University.  The  original  was  written  on  antique, 
clay-colored  paper,  the  third  sheet  bearing  a  key  to  pronunciation,  and  the  fourth  sheet  a  translation  into  English. 
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CUNEIFORM  MERITING 


The  peculiar  charac¬ 
ters,  called  cuneiform 
writing,  were  first  used 
in  Mesopotamia,  it  is  be¬ 
lieved,  about  4000  B.  C. 
The  Assyro-Babylo- 
nian,  which  grew  from 
this,  contained  over  700 
characters,  partly  alpha¬ 
betic  and  partly  syllabic. 
It  is  read  from  left  to 
right.  The  characters 
were  usually  cut  with  a 
stylus  in  soft  clay  or 
stone,  this  governing 
their  shape.  The  arrow 
heads  are  presumably 
due  to  the  first  impres¬ 
sion  of  the  point  in  the 
cla}'.  Especially  inter¬ 
esting  to  physicians  is 
the  Code  of  Hammurabi, 
who  reigned  in  Babylon 
about  2250  B.  C.  Here 
occur  such  words  as  asti, 
physician;  asakkti,  dis¬ 
ease,  and  tnarsu,  sick¬ 
ness.  This  code  defined 
the  legal  status  of  phy¬ 
sician  and  contained  the 
first  fee  bill. 


TR.\NSLATION 


Message  of  Paul,  the  Son  of  Haupt,  to  the  great  Physician. 
William  Henry,  the  son  of  Welch : 

A  hearty,  hearty  greeting  to  my  lord ! 

On  the  eighth  day  of  the  fourth  month  when  thou  wast  born 
70  years  ago, 

May  the  great  gods  decree  length  of  days, 

Health  of  mind  and  body  for  my  lord. 

May  they  let  thee  eat  the  plant  of  life 

Whose  name  is  A  gray-haired  man  became  young ; 

May  they  let  thee  bathe  in  the  fountain 

Which  removes  all  uncleanness  from  thy  body. 

klay  they  guard  the  life  of  my  lord,  and  keep  thee  whole! 

May  thy  heart  ever  be  of  good  cheer ! 

The  gates  of  the  city  in  which  thou  wast  born 
Lift  up  their  head; 

The  people  of  the  city  in  which  thou  hast  lived  for  36  years 


Look  up  to  thee  and  rejoice. 

Thou  art  a  great  monument  of  the  Iklonumental  City, 

The  founder  of  the  new  Temple  of  Health, 

A  great  helper  in  the  great  war. 

Thou  has  brought  to  America 

The  wisdom  of  the  physicians  in  the  countries  across 
the  sea. 

Mighty  kings  have  bestowed  glorious  insignia  on  thee. 
Great  seats  of  learning  have  honored  thee. 

Numerous  bands  of  scholars  have  chosen  thee  as  their  leader, 
They  listen  to  thy  wise  counsel. 

They  love  thee  like  a  father. 

We  shall  not  look  upon  thy  like  again. 

Written  in  the  city  of  Ithaca  in  the  land  of  America 
On  the  seventh  day  of  the  fourth  month  in  the  year  of  our 
Lord  1920. 
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Medical  Education,  Registration  and 
Hospital  Service 


COMING  EXAMINATIONS 

Alabama:  Montgomery,  July  13.  Chairman,  Dr.  S.  W.  Welch, 
Montgomery. 

Arizona:  Phoenix,  July  6-7.  Sec.,  Dr.  Ancil  Martin,  207  Goodrich 
Bldg.,  Phoenix. 

California:  San  Francisco,  June  28-JuIy  1.  Sec.,  Dr.  Chas.  B. 
Pinkham,  135  Stockton  St.,  San  Francisco. 

Colorado:  Denver,  July  6.  Sec.,  Dr.  David  A.  Strickler,  612  Empire 
Bldg.,  Denver. 

Connecticut:  Hartford,  July  6-7.  Sec.,  Regular  Board,  Dr.  Robert 

L.  Rowley,  49  Pearl  St.,  Hartford. 

Connecticut:  New  Haven,  July  13.  Sec.  Eclectic  Board,  Dr.  James 
Edwin  Hair,  730  State  St.,  Bridgeport.  Sec.  Homeo.  Board,  Dr.  Edwin 
C.  M.  Hall,  82  Grand  Ave..  New  Haven. 

Delaware:  Wilmington,  June  15-17.  Pres.  Medical  Council,  Dr.  H. 
\V.  Briggs,  1026  Jackson  St.,  Wilmington. 

District  of  Columbia:  Washington,  July  13-15.  Sec.,  Dr.  Edgar 
P.  Copeland,  The  Rockingham,  Washington. 

Florida:  Eclectic  Board,  Jacksonville,  June  18-19.  Sec.,  Dr.  G.  A. 
Munch,  1306  Franklin  St.,  Tampa. 

Florida:  Regular  Board.  Jacksonville,  June  14-15.  Sec.,  Dr.  Wm. 

M.  Rowlett,  Citizens  Bank  Bldg.,  Tampa. 

Georgia:  Atlanta,  June  9-11.  Sec.,  Dr.  C.  T.  Nolan,  Marietta. 
Illinois:  Chicago,  June  14-17.  Director,  Mr.  Francis  W.  Shepard- 
son,  Springfield. 

Iowa:  Iowa  City,  June  16-18.  Sec.,  Dr.  Guilford  H.  Sumner,  Capitol 
Bldg.,  Des  Moines. 

Kansas:  Topeka,  June  15-16.  Sec.,  Dr.  H.  A.  Dykes,  Lebanon. 
Louisiana:  New  Orleans,  June  10-12.  Sec.,  Dr.  E.  W.  Mahler,  141 
Elk  Place,  New  Orleans. 

Maine:  Portland,  July  6-7.  Sec.,  Dr.  Frank  W.  Searle,  140  Pine 
St.,  Portland. 

Maryland:  Baltimore,  June  15.  Sec.,  Dr.  J.  McP.  Scott,  137  W. 
Washington  St.,  Hagerstown. 

Michigan:  Ann  Arbor,  June  8-10.  Sec.,  Dr.  B.  D.  Harrison,  504 
Washington  Arcade,  Detroit. 

Missouri:  St.  Louis,  June  14-16.  Sec.,  Dr.  Geo.  H.  Jones,  State 
House,  Jefferson  City. 

Nebraska:  Lincoln,  June  9-11.  Sec.,  Department  of  Public  Welfare, 
Mr.  H.  H.  Antles,  Lincoln. 

New  Jersey:  Trenton,  June  15-16.  Sec.,  Dr.  Alexander  MacAlister, 
State  House,  Trenton. 

New  Mexico:  Santa  Fe,  July  12-13.  Sec.,  Dr.  R.  E.  McBride,  Las 
Cruces. 

North  Carolina:  Raleigh,  June  21.  Sec.,  Dr.  H.  A.  Royster,  423 
Fayetteville  St.,  Raleigh. 

North  Dakota:  Grand  Forks,  July  6-9.  Sec.,  Dr.  Geo.  M.  William¬ 
son.  860  Belmont  Ave.,  Grand  Forks. 

Ohio:  Columbus,  June  8-11.  Sec.,  Dr.  H.  M.  Platter,  State  House, 
Columbus. 

Oklahoma:  Oklahoma  City,  July  13-14.  Sec.,  Dr.  James  M.  Byrum, 
Mammoth  Bldg.,  Shawnee. 

Oregon:  Portland,  July  6.  Sec.,  Dr.  Urling  C.  Coe,  1208  Stevens 
Bldg.,  Portland. 

Pennsylvania:  Philadelphia  and  Pittsburgh,  July  6-10.  Sec.,  Dr. 
Thos.  E.  Finnegan,  State  Capitol,  Harrisburg. 

Rhode  Island:  Providence,  July  1-2.  Sec.,  Dr.  Byron  U.  Richards, 
State  House,  Providence. 

South  Carolina:  Colurnbia,  June  22.  Sec.,  Dr.  A.  Earle  Boozer, 
1806  Hampton  St.,  Columbia. 

South  Dakota:  Deadwood,  July  13.  Sec.,  Dr.  Park  B..  Jenkins, 
Waubay. 

Tennessee:  Memphis,  Nashville  and  Knoxville,  June  11-12.  Sec., 
Dr.  A.  B.  DeLoach,  1001  Exchange  Bldg.,  Memphis. 

Texas:  Galveston,  June  22-24.  Sec.,  Dr.  Thos.  J.  Crowe,  Trust 
Bldg.,  Dallas. 

Utah:  Salt  Lake  City,  July  5-6.  Sec.,  Dr.  G.  F.  Harding,  405  Temple¬ 
ton  Bldg.,  Salt  Lake  City. 

Vermont:  Burlington,  June  29-July  1.  Sec.,  Dr.  W.  Scott  Nay, 

Underhill. 

Virginia:  Richmond,  June  22-25.  Sec.,  Dr.  J.  W.  Preston,  McBain 
Bldg.,  Roanoke. 

Washington:  Seattle,  July  6-8.  Sec.,  Dr.  Wm.  M.  O’Shea,  305 
Old  National  Bank  Bldg.,  Spokane. 

West  Virginia:  Charleston,  July  13.  Sec.,  Dr.  S.  L.  Jepson,  Ma.sonic 
Bldg.,  Charleston. 

Wisconsin:  Milwaukee,  June  29-July  1.  Sec.,  Dr.  John  M.  Dodd, 
220  E.  Second  St.,  Ashland. 

Wyoming:  Cheyenne,  June  7-9.  Sec.,  Dr.  J.  D.  Shingle,  Cheyenne. 


Connecticut  March  Examination 


Dr.  Robert  L.  Rowley,  secretary  of  the  Connecticut  Med¬ 
ical  Examining  Board,  reports  the  written  examination  held 
at  Hartford,  March  9-10,  1920.  The  examination  covered  7 
subjects  and  included  70  questions.  An  average  of  75  per 
cent,  was  required  to  pass.  Of  the  28  candidates  examined, 
21  passed  and  7  failed.  The  following  colleges  were  repre¬ 
sented  : 


Year 

College  passed  Grad. 

Yale  University  . (1918)  90.6,  (1919) 

Bennett  Medical  College . (1914) 

Buwdoin  Medical  School . (1919) 

Johns  Hopkins  University . (1916)  81.9,  (1919) 

University  of  Maryland . (1918) 

Harvard  University  . (1902)  79.4,  (1903)  84.9,  (1919) 

Tufts  College  Medical  School . 0919) 

Albany  Medical  College . (1898)  75.2,  (1917) 

Columbia  University . (1904)  86.1,  (1918)  89.6,  (1919) 

Fordham  University  . (1917)  79,  (1918) 


Per 

Cent. 

88.3 
81. 
86.2 

85.6 
76.1 
87.9 
77.5 

85.4 

80.7 
77.3 


Jefferson  Medical  College 
Vanderbilt  University  ... 


(1915)  84.6  (1919) 
. (1915) 


FAILED 

Bennett  Medical  College . 

Chicago  Coljege  ot  Medicine  and  Surgery 

Boston  University  . 

Tufts  College  Medical  School’.  ’.  ’. '.  ’. 
\Voman  s  Medical  College  of  Pennsylvani*! 

Meharry  Medical  College . 

Medical  College  of  Virginia . 


(1914) 

(1914) 

(1919) 

(1919) 

(1915) 

(1913) 

(1917) 


75 

78 


66.8 

66.3 
69.9 
71.8 
74 
69 

66.4 


Massachusetts  March  Examination 
Dr.  Walter  P.  Bowers,  secretary  of  the  Massachusetts 
Board  of  Registration  in  Medicine,  reports  the  oral,  written 
and  practical  examination  held  at  Boston,  March  9-11,  1920. 
The  examination  covered  13  subjects  and  included  70  ques¬ 
tions.  An  average  of  75  per  cent,  was  required  to  pass.  Of 
the  29  candidates  examined,  20  passed  and  9,  including  1 
osteopath,  failed.  The  following  colleges  were  represented: 


College  PASSED 

Georgetown  University  . 

University  of  Georgia . 

Chicago  Hospital  College  of  Medicine . 

Bowdoin  Medical  School . ’’ 

Harvard  University  (1914)  82.6,  86.2,  "(1918)  84.6, 
(1919)  83.7,  (1920)  79.3,  82.2,  82.5 
Tufts  College  Medical  School ..( 1914)  79,  (1917)  77.1, 

St.  Louis  University . 

Washington  University  . !!!!.!!!!!!!!!.!! . 

Columbia  University  . 

University  of  Vermont . 

Medical  College  of  Virginia . . 

University  of  Toronto  . . 

FAILED 

Baltimore  Medical  College . 

Middlesex  College  of  Med.  and  Surg.’ (1919)  67.1,' 70.6,' 
71.9,  73.2,  (1920)  71.4 


Year 

Per 

Grad. 

Cent. 

(1910) 

75.2 

(1913) 

83.2 

(1919) 

76.4 

(1915) 

75 

(1919) 

78.5 

(1916) 

82.7 

(1910) 

85.7 

(1901) 

77.4 

(1915) 

87.1 

(1917) 

78.6 

(1913) 

80 

(1902) 

67.1 

(1919) 

69.5 

Rhode  Island  January  Examination 

Dr.  Byron  U.  Richards,  secretary  of  the  Rhode  Island  State 
Board  of  Health,  reports  the  written  and  practical  examina¬ 
tion  held  at  Providence,  Jan.  8-9,  1920.  The  examination 
covered  7  subjects  and  included  70  questions.  An  average 
of  80  per  cent,  was  required  to  pass.  Two  candidates  were 
examined  and  passed.  The  following  colleges  were  repre¬ 
sented  : 

College  PASSED 

University  of  Maryland  . ....(1917)  g8.5 

Vanderbilt  University  . ?,  ..(1912)  88!? 


Book  Notices 


Pasteur:  The  History  of  a  Mind.  By  Emile  Duclaux,  Professor 
at  the  Sorbonne.  Translated  by  Erwin  F.  Smith  and  Florence  Hedges, 
Pathologists  of  the  U.  S.  Department  of  Agriculture.  Paper.  Price' 
$5,  net.  Pp.  363,  with  illustrations.  Philadelphia:  W.  B.  Saunders 
Company,  1920. 

Emile  Duclaux,  at  the  age  of  19,  entered  the  normal  school 
in  Paris,  and  came  under  the  teachings  of  Louis  Pasteur, 
under  whose  influence  he  remained  until  the  death  of  the 
latter.  “If  Pasteur  be  an  incomparable  genius,”  says  Dr, 
Erwin  Smith,  “Duclaux,  at  least,  is  his  Boswell;  but  he  is 
more  than  a  mere  Boswell,  tagging  around  after  a  great  man. 
He  is,  himself,  a  great  man.” 

Duclaux’s  book,  which  is  now  presented  in  English  for  the 
first  time,  is  more  than  a  biography.  There  already  exist 
excellent  biographies  of  Pasteur;  it  is  doubtful  if  biographic 
literature  anywhere  surpasses  the  life  of  Pasteur  by  his 
nephew,  Paul  Valery  Radot.  The  present  work  is  rather 
the  history  of  Pasteur’s  influence  on  the  development  of  the 
science  of  bacteriology  and  immunity.  "I  have  desired,  in 
the  ensemble,  as  well  as  in  the  particulars,”  says  Duclaux, 
“to  give  a  genesis  of  his  discoveries,  believing  that  he  has 
nothing  to  lose  by  this  analysis,  and  that  we  have  to  gain.” 
The  book  explains  the  origin  of  Pasteur’s  discoveries;  their 
gradual  development;  the  effect  of  discoveries  made  by  others 
on  Pasteur’s  work;  famous  controversies  which  arose  on 
theoretical  questions,  etc.  It  is  enlivened  by  scraps  of  con- 


1596 


MEDICOLEGAL 


Jour.  A.  M.  A. 
June  5,  1920 


versation  and  with  quotations  from  Pasteur’s  writings.  It 
is  illustrated  with  excellent  reproductions  of  various  photo¬ 
graphs  of  Pasteur,  and  has  an  interesting  appendix  of  brief 
biographic  notices  relative  to  various  persons  mentioned  in 
the  book. 

As  explained  in  the  introduction,  which  includes  an  excel¬ 
lent  brief  biography  of  Duclaux,  Dr.  Erwin  Smith  liegan  the 
translation,  but  eventually  about  two  thirds  of  the  translation 
from  the  French  was  made  by  Miss  Florence  Hedges.  The 
whole  was  then  worked  over  into  its  present  English  shape. 
This  fact  is  mentioned,  because  the  translation  bears  the 
marks  of  considerable  unevenness.  As  pointed  out  by  Tytler, 
in  his  famous  Essay  on  the  Principles  of  Translation,  it  is 
necessary,  in  order  to  produce  an  excellent  piece  of  work, 
that  the  translator  have  equal  facility  with  the  two  languages 
with  which  he  works.  That  this  facility  was  not  always 
utilized  is  apparent  from  many  sentences  which  appear  in 
the  latter  part  of  the  translation  that  are  more  French  in 
their  construction  than  English.  Some  examples  follow : 

Such  being  the  case,  what  one  has  the  right  to  ask  is  why  these 
ideas  did  not  attract  the  attention  of  contemporaries  to  a  greater  extent. 

To  make  this  idea  acceptable  to  the  illustrious  practitioners,  his  col¬ 
leagues  in  the  Academy  of  Medicine,  that  they  were  responsible  for  the 
accidents  which  occurred  to  their  patients,  and  that  when  there  was 
a  case  of  death  by  purulent  infection  in  their  service,  or  even  merely 
a  case  of  operative  fever  it  was  their  fault,  was  a  task  that  Pasteur 
had  not  ventured  to  assume,  and  yet  one  which  he  accomplished; 
because  the  new  was  certain  to  destroy  the  old.  because  it  was  only 
necessary  to  leave  to  itself  the  idea  lodged  in  this  Note  in  order  to 
see  it  invade  and  overthrow  everything. 

However,  these  considerations  will  not  weigh  greatly 
against  this  book  with  any  interested  in  the  life  of  the  great 
master,  and  in  an  appreciation  of  what  his  accomplishments 
have  done  for  medical  science.  Duclaux’s  book  presents  these 
facts  intimately  and  from  the  scientific  point  of  view. 

The  Hysteri.\  of  L.a.dy  Macbeth.  By  Isador  H.  Coriat,  M.D. 
Boards.  Price,  $1.25.  Pp.  94.  New  York:  Moffat,  Yard  &  Co.,  1912. 

According  to  the  author.  Lady  Macbeth  is  a  typical_  case 
of  hysteria.  “She  is  not  a  criminal  type  or  an  ambitious 
woman,  but  the  victim  of  a  pathological  mental  dissociation, 
arising  upon  an  unstable,  day-dreaming  l)asis,  and  is  due 
[sic]  to  the  emotional  shock  of  her  past  experiences.”  It 
has  become  quite  the  thing  with  the  Freudians  to  take  the 
beautiful  imaginary  conceptions  of  the  great  artists,  writers 
and  dramatists  ^d  psychanalyze  them  into  e.xpressions  of 
the  libido;  this  Freud  himself  has  done  for  Leonardo  Da 
Vinci,  Ernest  Jones  for  Hamlet,  and  Mordell  for  virtually  all 
of  the  great  poets  and  writers.  Hamlet,  we  are  informed,  is 
a  case  of  the  Oedipus  complex,  and  now.  Lady  Macbeth, 
because  of  her  somnambulism,  is  transferred  to  the  group 
of  neurotics.  The  analyses  are  invariably  clever,  but  some¬ 
times  rather  banal.  We  are  informed,  for  example,  that  in 
the  words  “Out  damned  spot!  Out  I  say.”  the  mechanism 
is  that  of  an  unconscious  and  automatic  outliurst.  This  is 
the  very  apotheosis  of  erudition.  When  Shakespeare’s  doctor 
later  states  of  Lady  Macbeth,  “This  disease  is  beyond  my 
practice,”  he  expresses,  says  Coriat,  the  doubt  of  the  medical 
profession  toward  these  psychoneurotic  symptoms  until  the 
advent  of  modern  psychopathology.  It  would  seem  that  we 
must  add  to  the  many  encomiums  already  conferred  on  the 
world’s  greatest  dramatist  the  highest  achievement  of  all : 
He  was  the  first  great  Freudian! 

The  Natural  History  of  the  Child.  A  Book  for  All  Sorts  and 
Conditions  of  Men,  Women  and  Children.  By  Dr.  Courtney  Dunn. 
Cloth.  Price,  $2  net.  Pp.,  316.  New  York:  John  Lane  Company,  1920. 

Strictly  speaking,  this  is  not  a  medical  book,  but  rather 
an  anthology  of  childhood  collected  from  ancient  and  rare 
books,  obscure  pamphlets  and  papers.  The  material  has  been 
selected  with  excellent  taste  and  with  an  intimate  knowl¬ 
edge  of  the  child.  There  are  fourteen  chapters,  and  they 
cover  every  phase  of  the  child’s  life.  Numerous  quotations 
of  a  poetic  and  humorous  character,  and  much  of  the  folk 
lore  and  superstition  attached  to  childhood  are  included. 
The  book  will  be  of  interest  to  every  one  who  is  interested 
in  or  loves  children — and  who  will  admit  that  he  is  not? 
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Definition  of  “Accident” — Rupture  of  Aorta 

(E.  Baggot  Co.  i'.  Industrial  Commission  et  al.  {111.),  125  N.  E.  R.  254) 

The  Supreme  Court  of  Illinois  says  that  the  word  “acci¬ 
dent”  is  not  a  technical  legal  term  with  a  clearly  defined 
meaning,  and  no  legal  definition  has  ever  been  given  which 
has  been  found  both  exact  and  comprehensive  as  applied  to 
all  circumstances.  Anything  that  happens  without  design  is 
commonly  called  an  “accident,”  and,  at  least  in  the  popular 
acceptation  of  the  word,  any  event  which  is  unforeseen  and 
not  expected  by  the  person  to  whom  it  happens  is  included 
in  the  term.  The  words  “accident”  and  “accidental  injury,” 
as  used  in  the  workmen’s  compensation  act  of  Illinois,  were 
meant  to  include  every  injury  suffered  in  the  course  of 
employment  for  which  there  was  an  existing  right  of  action 
at  the  time  the  act  was  passed;  also  to  extend  the  liability 
of  the  employer  to  make  compensation  for  injuries  for  which 
he  was  not  previously  liable  and  to  limit  such  compensation. 
If  an  injury  can  be  traced  to  a  definite  time,  place  and  cause, 
and  the  injury  occurs  in  the  course  of  the  employment,  the 
injury  is  accidental  within  the  meaning  of  the  act,  and  the 
obligation  to  provide  and  pay  compensation  arises. 

In  this  case  a  part  of  the  employee’s  work  consisted  in 
turning  one  handle  of  a  windlass  in  a  hand  derrick  used  in 
raising  material  to  an  upper  story  of  a  building,  his  last 
load  weighing  between  250  and  300  pounds.  Nothing  unusual 
happened  while  the  work  of  lifting  this  last  load  was  in 
progress.  The  work  was  heavy,  but  it  was  the  same  kind 
of  work  that  the  two  men  engaged  in  it  had  been  doing  for  a 
couple  of  days.  But  after  this  load  was  landed  this  employee 
was  seen  to  be  spitting  blood.  About  twelve  days  later  he 
died.  A  necropsy  disclosed  a  large  longitudinal  tear  and 
several  smaller  transverse  tears  in  the  walls  of  the  aorta. 
The  court  thinks  that  all  the  characteristics  of  an  accident 
were  present.  .  The  occurrence  was  sudden,  unexpected,  and 
undesigned  by  the  workman.  The  circumstances  were  clearly 
such  that  the  industrial  commission  was  justified  in  finding 
that  the  hemorrhage  was  due  to  blood  pressure  intensified 
by  vigorous  muscular  exertion.  Relating  the  hemorrhage 
to  physical  exertion,  rupture  of  the  aorta  by  force  from 
within  was  as  distinctly  traumatic  as  if  the  canal  had  been 
severed  by  violent  application  of  a  sharp  instrument  from 
without. 

Druggists  Changing  Directions — Physician  as 
Unfriendly  Witness 

{Mar.v  V.  Schultz  et  al.  (Mich.),  175  N.  IF.  R.  182) 

The  Supreme  Court  of  Michigan,  in  reversing  a  judgment 
directed  for  the  defendants  and  in  ordering  a  new  trial,  says 
that  the  action  was  brought  to  recover  damages  suffered  by 
the  plaintiff  on  account  of  the  death  of  his  wife,  alleged  to 
have  been  caused  through  the  negligence  of  the  defendants, 
or  of  some  of  them.  A  physician,  who  was  treating  Mrs. 
Marx,  had  written  a  prescription  for  Fowler’s  solution  of 
arsenic,  directing  the  taking  of  three  drops  of  it  in  water 
after  meals,  three  times  daily,  which  prescription  had  been 
sent  to  a  drug  store,  the  property  of  some  of  the  defendants. 
There  it  had  been  filled,  and  the  medicine  delivered  at  the 
Marx  home.  The  bottle  bore  an  ordinary  label,  on  which 
was  the  name  of  the  physician,  followed  by  the  directions: 
“Teaspoonful  in  water  after  meals  three  times  daily, 
11-30-15.”  There  was  nothing  to  indicate  the  poisonous 
nature  of  the  liquid.  One  teaspoonful  was  taken.  The  death 
of  the  patient  occurred  between  nine  and  ten  weeks  later. 

The  physician’s  diagnosis  corresponded  to  that  of  the 
county  physician,  who  stated  that  the  necropsy  which  he  made 
was  the  basis  for  his  opinion  that  she  had  died  of  chronic 
Bright’s  disease  of  from  one  to  ten  years’  standing. 

To  a  physician  of  twenty-five  years’  practice,  who  was  a 
graduate  of  the  University  of  Michigan  and  who  stated  that 
he  had  made  a  study  of  the  effect  of  arsenic  on  the  human 
body,  was  submitted  a  hypothetic  question,  which  recited  the 
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giving  .of  the  prescription,  Nov.  30,  1915,  for  a  skin  rash,  with 
directions  to  take  three  drops  after  each  meal,  which  direc¬ 
tions  were  by  mistake  changed  at  the  defendants’  drug  store 
to  read  one  teaspoonful  after  meals”;  that  one  teaspoonful 
was  given  to  Mrs.  Marx,  according  to  those  directions,  and 
immediately  thereafter  she  appeared  to  be  in  great  pain, 
suffered  inward  convulsions,  threw  herself  from  one  side  to 
the  other  of  the  bed,  and  continually  tried  to  vomit;  that  her 
whole  body  became  greatly  swollen,  and  her  mouth  and 
tongue  so  increased  in  size  that  she  could  hardly  talk;  that 
after  Nov.  30,  1915,  large  ulcers  came  in  her  mouth  and  nose, 
her  eyes  were  swollen,  and  liquid  appeared  therein,  her 
appetite  was  poor,  and  she  complained  at  times  of  pains 
about  her  heart  and  an  irritable  condition  of  her  bowels,  the 
movement  of  which  was  frequent,  the  substance  passed  being 
bloody  and  yellow;  that  she  was  delirious  off  and  on  from 
the  time  she  received  the  overdose,  and  the  general  con¬ 
ditions  named  continued  down  to  the  time  of  her  death,  Feb. 
7.  1916. 

The  witness,  in  answer  to  the  question  whether,  in 
his  opinion,  such  conditions  would  be  caused  by  the  over¬ 
dose  of  Fowler’s  solution  of  arsenic  which  Mrs.  Marx 
received,  and  would  the  overdose  be  the  proximate  cause  of 
her  death,  answered :  ‘.'Those  symptoms  are  caused  by  an 
excessive  dose  of  arsenic  and  probably  would  result  in  her 
death.”  The  court  is  of  the  opinion  that  this  testimony  was 
sufficient  to  warrant  the  drawing  of  an  inference  favorable  to 
the  plaintiff  sufficient  to  present  the  disputed  question  of 
fact — which  should  have  been  presented  to  the  jury — as  to 
the  cause  of  the  death  of  the  plaintiff’s  wife.  As  to  whether 
the  testimony  of  the  defendant’s  witnesses  outweighed  that 
of  the  plaintiff  was  a  question  for  the  jury  to  determine  in 
the  first  instance. 

Some  question  was  also  made  by  the  plaintiff’s  counsel  of 
the  undue  limitation  by  the  trial  court  of  the  examination  of 
the  attending  physician,  who  wrote  the  prescription,  whom 
the  plaintiff  was  practically  required  to  call.  An  attempt  was 
made  to  show  certain  incidents  between  the  plaintiff  and  the 
physician,  in  order  to  make  it  appear  that  the  physician  had 
become  adverse  and  unfriendly  to  the  plaintiff’s  cause.  The 
court  is  of  the  opinion  that  the  judge  should  have  been  more 
liberal  in  allowing  a  showing  of  this  character  to  be  made,  in 
view  of  the  fact  that  the  physician,  being  the  attending 
physician,  it  was  almost  obligatory  on  the  plaintiff’s  counsel 
to  put  him  on  the  stand  in  order  to  make  out  his  case. 

Unlawful  Practice  of  Medicine 
(Black  V.  State  (Texas),  216  S.  IV.  R.  181) 

The  Court  of  Criminal  Appeals  of  Texas,  in  affirming  a 
judgment  of  conviction  of  defendant  Black  of  unlawfully 
practicing  medicine,  for  which  he  was  fined  $250  and  sen¬ 
tenced  to  one  day  in  jail,  says  that  it  was  entirely  undis¬ 
puted  that  he  had  and  maintained  offices  where  he  treated 
any  and  all  persons  who  might  apply  to  him  for  various 
and  sundry  disorders  and  diseases,  for  compensation ;  and 
that  he  had  not  registered  with  the  district  clerk  of  the 
county,  as  required  by  the  provisions  of  Chapter  6,  Title  12, 
f»f  Vernon’s  Penal  Code.  That  act,  passed  by  the  legislature 
in  1907,  makes  it  unlawful  for  any  one  to  practice  medicine 
»n  human  beings  in  Texas,  without  registering  with  the 
district  clerk  in  the  manner  and  form  provided  by  said  act. 
By  the  terms  of  Article  755  of  said  chapter,  what  is  meant 
by  “practicing  medicine,”  within  the  proscription  of  said 
statute,  is  defined.  Subdivision  2  of  that  article  is:  “(2) 
Or  who  shall  treat,  or  offer  to  treat,  any  disease  or  disorder, 
mental  or  physical,  or  any  physical  deformity  or  injury,  by 
any  system  or  method  or  to  effect  cures  thereof,  and  charge 
therefor,  directly  or  indirectly,  money  or  other  compensa¬ 
tion.”  This  act  has  been  held  constitutional  both  by  this 
court  and  by  the  Supreme  Court  of  the  United  States.  It 
has  been  held  to  apply  to  a  masseur;  also  to  an  osteopath; 
also  to  one  who  claimed  to  cure  by  means  of  laying  on  of 
hands  and  prayer — and  this  wholly  regardless  of  whether 
such  persons  claimed  to  be  physicians  and  practitioners  of 
medicine  or  not. 
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COMING  MEETINGS 

American  Climatological  and  Clin.  Assn.,  Philadelphia,  June  17-19. 
American  Ophthalmological  Society,  Hot  Springs,  Va.,  June  15-16. 
American  Orthopedic  Association,  Toronto,  Ont.,  June  7-10 
Amercan  Psychopathological  Assn.,  Cleveland,  O.,  June  5. 

Arkansas  Medical  Society,  Eureka  Springs,  June  8-9. 

Canadian  Medical  Association,  Vancouver,  B.  C.,  Tune  22-25. 

Idaho  State  Medical  Association,  Coeur  d’Alene,  June  10-11." 

Maine  Medical  Association,  Augusta,  June  29-30 
Massachusetts  Medical  Society,  Boston,  June  8-9. 

Montana  State  Medical  Association,  Helena,  July  14-15. 

Nevada  State  Medical  Association,  Lake  Tahoe,  June  25-26. 

New  Jersey  Medical  Society,  Spring  Lake,  June  15-17. 

North  Dakota  State  Med.  Assn.,  Minot,  June  15-16 

Southern  Minnesota  Medical  Assn.,  Fairmont,  Minn.,  June  28-29 


AMERICAN  SOCIETY  FOR  CLINICAL 
INVESTIGATION 

Annual  Meeting,  held  in  Atlantic  City,  N.  J.,  May  S,  1920 

The  Senior  Councilor,  Dij.  Ernest  E.  Irons,  Chicago,  in 

the  Chair 

The  Mouth  as  an  Environment  for  Bacterial  Growth 

Dr.  Arthur  L.  Bloomfield,  Baltimore:  The  following 
organisms  were  introduced  into  the  various  parts  of  the 
upper  air  passages:  Sarcina  lutea,  B.  coli,  Staphylococcus 
albus,  B.  influenzae,  Friedlander  bacillus  and  Streptococcus 
heviolyticus.  A  loopful  of  twenty-four  hour  growth  on  solid 
medium  was  placed  on  the  tongue  and  the  nasal  septum,  or 
introduced  into  a  tonsil  crypt,  and  cultures  were  made  at 
various  intervals  to  determine  the  rate  of  disappearance. 
The  general  result  of  these  experiments  was  that  the  bacteria 
disappeared  rapidly,  as  a  rule  in  less  than  twenty-four  hours. 
In  no  case  was  disease  produced.  The  explanation  for  the 
rapid  disappearance  of  the  organisms  was  found  to  be  the 
mechanical  flushing  action  of  the  mouth  secretions,  in  some 
cases  assisted  by  the  destructive  effect  of  the  saliva.  The 
free  surfaces  of  the  normal  mucous  membranes  of  the  upper 
air  passages  do  not  furnish  an  environment  in  which  foreign 
organisms  can  colonize,  and  special  circumstances  are 
required  before  they  take  hold  Ibcally  and  produce  disease. 

DISCUSSION 

Dr.  Alfred  E.  Hess,  New  York:  Some  years  ago  I 
attempted  to  ascertain  whether  bacteria  are  carried  from 
mouth  to  mouth  in  children  of  a  hospital  ward.  In  order 
to  determine  this  I  svvabbed  the  throats  of  several  children 
with  fresh  cultures  of  Bacillus  prodigiosus,  with  the  object  of 
ascertaining  whether  this  pigmented  bacillus  would  be  carried 
to  the  mouths  of  the  other  children.  Although  large  amounts 
were  used  on  the  tongue  and  on  the  cheeks,  it  was  found  that 
it  disappeared  entirely  within  about  forty-eight  hours,  and 
that  it  could  not  be  found  in  the  mouths  of  the  other  children. 
The  experiment,  therefore,  w^as  negative.  It  substantiated, 
however,  the  experience  of  Dr.  Bloomfield. 

Dr.  Russell  L.  Cecil,  New  York:  Dr.  Bloomfield’s  experi¬ 
ments  have  an  interesting  bearing  on  some  experiments  which 
we  have  recently  carried  out  on  the  effect  of  injecting  virulent 
influenza  bacilli  into  the  nose  and  throat  of  healthy  volun¬ 
teers.  If  a  virulent  culture  is  used,  symptoms  usually  appear 
in  six  or  eight  hours.  The  changes  most  commonly  noted 
were  headaches,  rhinitis,  sore  throat,  tracheitis,  leukopenia 
and  general  malaise.  None  of  the  subjects  had  any  fever. 

Effect  of  Therapeutic  Doses  of  Digitalis  on  the  Contraction 

of  Heart  Muscles 

Drs.  Alfred  E.  Cohn  and  Robert  L.  Levy,  New  York: 
That  digitalis  causes  alterations  in  the  heart  resulting  in 
changes  in  the  form  of  the  electrocardiogram  is  now  well 
known.  No  evidence  has  been  presented,  however,  to  show 
that  the  amount  of  digitalis  required— 30  per  cent,  of  a  lethal 
dose — is  beneficial,  except  in  cases  of  fibrillation  of  the 
auricles  in  which  block  of  auricular  impulses,  mainly  through 
stimulation  of  the  vagus  nerves,  takes  place.  A  beneficial 
action  must  be  based  on  the  ability  of  the  drug  to  increase  the 
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volume  output  of  the  heart,  and  it  must  be  able  to  do  this  in 
therapeutic  doses,-  that  is  to  say,  in  doses  that  influence  the 
T  wave  of  the  electrocardiogram  or  reduce  the  rate  in  auricu¬ 
lar  fibrillation.  We  have  accordingly  injected  this  amount 
into  the  veins  of  dogs,  eleven  of  which  received  the  tincture 
of  digitalis,  and  nineteen  of  which  received  g-strophanthin ; 
and  into  cats,  five  of  which  received  g-strophanthin,  and  nine 
tincture  of  digitalis.  Alterations  in  volume  output  were 
studied  in  curves  obtained  by  the  use  of  the  Roy  and  Adami 
myocardiograph.  The  curves  represent  longitudinal  linear 
alterations  in  the  form  of  ventricles,  and  under  the  conditions 
of  cardiac  contraction  may  represent  changes  in  volume  of 
the  cavities  and  consequently  of  volume  output. 

The  significant  results  concern  the  effect  of  these  two 
drugs  on  the  T  wave  and  on  the  degree  of  contraction.  The 
degree  of  contraction  changed  in  the  greater  number  of  the 
thirty  dogs  that  were  studied;  the  T  wave  in  more  than  half. 
In  cats  the  T  wave  usually  changed,  the  degree  of  contraction 
decreased  in  more  than  half.  The  effect  on  contraction 
differed,  therefore^  in  cats  and  dogs.  In  seven  dogs  and 
thirteen  cats  the  record  of  the  blogd  pressure  in  the  femoral 
artery  was  added  to  the  other  records.  Except  in  one  dog 
and  four  cats,  the  blood  pressure  usually  rose.  With  tincture 
of  digitalis  a  significant  fall  of  pressure  often  preceded  a  rise. 

Anesthesia  and  operative  procedures,  it  was  thought,  might 
disturb  the  electrocardiogram.  Experiments  were  therefore 
ihade  on  dogs  in  which  electrocardiograms  and  blood  pres¬ 
sure  records  were  taken  without  an  anesthetic  and  without 
operation.  The  electrocardiograms  were  taken  in  the  usual 
way.  The  blood  pressure  curves  were  obtained  in  dogs 
previously  prepared  Iiy  a  method  described  by  Van  Leersum. 
By  this  method  a  long  stretch  of  one  carotid  artery  was 
enclosed  in  a  stretch  of  skin  included  between  two  parallel 
incisions.  The  tube  containing  the  artery  lay  free  of  the 
neck,  and  was  surrounded  by  a  small  rubber  cuff.  Water 
transmission  to  a  mercury  manometer  permitted  the  taking 
of  records.  Minimum  and  maximum  oscillations  after  the 
manner  of  Erlanger  indicated  systolic  and  diastolic  pressures. 
It  has  been  found  in  the  few  experiments  that  have  so  far 
been  performed  that  T  wave  changes  occurred  uniformly 
and  that  the  blood  pressure  usually  rose,  the  increase  varying 
from  20  to  66  mm.  of  mercury. 

With  doses  of  therapeutic  range,  equal  to  30  per  cent,  of 
the  calculated  lethal  dose,  digitalis  and  strophanthin  (1) 
increased  the  contractile  function  of  the  cardiac  muscle,  and 
by  so  doing  increased  the  volume  output.  This  effect  supplies 
a  firm  basis  for  the  statement  that  these  drugs  may  exercise 
a  beneficial  action.  (2)  At  the  same  time,  the  T  wave  is 
usually  altered,  and  (3)  there  is  a  transient  elevation  of 
blood  pressure. 

Certain  Differences  in  the  Action  of  Strophanthin  and 
Digitalis  in  Patients 

Drs.  Alfred  E.  Cohn  and  Robert  L.  Levy,  New  York: 
It  is  highly  desirable  to  have  for  use  in  clinical  medicine 
a  safe,  effective  preparation  of  the  digitalis  series  for  intra¬ 
venous  use.  The  drug  chosen  was  crystalline  strophanthin. 
as  it  is  a  pure  substance  having  definite  chemical  and  physical 
properties.  The  crystalline  substance,  employed  was  isolated 
from  seeds  of  Strophanthns  gratus,  chemically  identified,  and 
Inologically  standardized  by  the  cat  method  of  Hatcher.  The 
average  cat  unit  was  found  to  be  0.104  mg.  per  kilogram. 
For  use  in  the  clinic  the  crystals  were  dissolved  in  fiftieth 
molar  phosphate  solution  with  pjj  7.0,  and  autoclaved  in  hard 
glass  ampules.  In  this  manner  alterations  in  reaction  of  the 
solution  were  prevented,  and  biologic  potency  was  preserved. 
Equivalent  amounts,  in  terms  of  cat  units,  of  strophanthin  by 
vein  and  of  digipuratum  by  mouth  were  administered  to 
patients.  In  this  way  a  series  of  comparable  observations 
l)Oth  in  the  same  and  in  different  individuals  was  obtained. 
The  strophanthin  effects  could  then  be  viewed  with  reference 
to  known  and  fairly  constant  digitalis  standards.  While 
the  treatments  were  being  given,  electrodes  leading  to  the 
string  galvanometer  were  kept  constantly  in  place,  and  curves 
were  made  at  intervals  of  fifteen  minutes  during  the  first 
three  hours,  and  then  at  half-hour  intervals  for  the  second 


three  hours.  Another  electrocardiogram  was  usually  made 
the  same  evening  and  once  daily  thereafter  until  the  curve 
had  resumed  the  form  seen  in  the  control.  Strophanthin  was 
given  usually  in  two  doses  at  an  interval  of  one  hour — 
the  first  of  from  0.4  to  0.5  mg.,  the  second  of  from  0.3  to  0.5 
mg.  Digitalis  was  administered  in  comparable  doses  from 
0.7  to  1.0  gm.  and  at  the  same  intervals  in  the  same  patient 
on  different  occasions.  The  giving  of  relatively  large  doses, 
as  recommended  by  Eggleston,  has  been  found  feasible. 
Rarely  has  it  been  necessary  in  auricular  fibrillation  to  give 
more  than  1  gm.  (10  cat  units)  to  produce  the  desired  effects. 

No  serious  untoward  effects  were  observed  after  strophan¬ 
thin.  The  onset  of  abnormal  rhythm,  namely,  ventricular 
premature  heats  and  ventricular  ectopic  tachycardia,  occurred 
in  52  per  cent,  of  fibrillators  and  in  12.5  per  cent,  of  the  cases 
with  normal  rhythm.  Such  toxic  effects  occurred  always 
within  twenty  minutes  of  the  injection  of  the  dose  causing 
them,  and  disappeared  within  eight  hours.  Nausea  and  vomit¬ 
ing  were  noted  in  10  per  cent,  of  cases.  Comparable  doses 
of  digitalis  by  mouth  caused  undesirable  effects  in  a  mlich 
smaller  percentage  of  observations. 

We  would  conclude :  First,  that  crystalline  strophanthin, 
dissolved  in  fiftieth  molar  standard  phosphate  solution  and 
sealed  in  hard  glass  ampules,  may  be  kept  for  at  least  six 
months  without  loss  of  biologic  potency,  and  secondly,  that 
comparison  in  patients  of  the  effects  of  com,parable  doses  of 
strophanthin  by  vein  and  digitalis  by  mouth  showed  that: 
(a)  the  action  of  strophanthin  is  more  rapid  and  is  of  shorter 
duration:  (h)  the  T  wave  of  the  electrocardiogram  is  less 
frequently  altered  by  strophanthin  than  by  digitalis,  and  (r) 
toxic  effects,  though  not  of  serious  import,  followed  more 
often  after  the  injection  of  strophanthin  than  after  the  admin¬ 
istration  of  digitalis. 

The  Effect  of  Foreign  Protein  Therapy  in  Lobar  Pneumonia 

Joseph  L.  Miller,  M.D.,  Chicago:  Fifteen  consecutive 
patients  with  lobar  pneumonia  entering  Cook  County  Hospital 
were  treated  by  a  single  intravenous  injection  of  typhoid 
vaccine.  The  dosage  used  was  30  millions,  the  minimum 
amount  required  to  give  a  chill.  All  reacted  by  a  rise  in 
temperature  and  a  leukocytosis.  In  nine  patients  the  vaccine 
did  not  modify  the  course  of  the  disease.  In  six,  the  patient 
was  detoxicated  following  the  injections.  The  pulse,  tem¬ 
perature  and  respiration  returned  to  normal,  the  cough  and 
pleural  pain  subsided,  and  the  patient  stated  that  he  felt 
much  better.  In  three  of  the  six  cases  the  improvement  was 
temporary,  as  after  the  lapse  of  from  twelve  to  twenty-four 
hours  the  symptoms  returned  with  unmodified  severity.  In 
three  cases  the  detoxication  was  permanent ;  however,  the 
patients  had  a  moderate  temperature  for  from  three  to  four 
days,  to  the  time  at  which  the  crisis  would  normally  appear. 
They  were,  however,  entirely  free  from  evidence  of  intoxica¬ 
tion.  There  was  no  relation  between  the  severity  of  the  chill, 
the  temperature  reaction  and  degree  of  increased  leukocy¬ 
tosis,  and  the  beneficial  results  of  the  vaccine. 

Distribution  of  Carbon  Dioxid  Between  Cells  and  Plasma 

Drs.  J.  H.  Me.\ns  and  L.  W.  Smith,  Boston :  The  manner 
in  w'hich  carbon  dioxid  is  transported  from  tissues  to  lungs 
by  blood  has  recently  been  the  subject  of  considerable  discus¬ 
sion.  We  have  undertaken  a  study  of  the  distribution  of 
carbon  dioxid  between  cells  and  plasma.  Samples  of  blood 
were  drawn  from  the  arm  vein  or  artery  under  oil,  and 
analysis  made  of  the  carbon  dioxid  content,  both  of  the 
whole  blood  and,  after  centrifugation,  of  the  plasma,  by 
the  method  and  with  the  apparatus  of  Yandell  Henderson. 
At  the  same  time  the  proportion  of  cells  to  plasma  in  each 
sample  was  determined  by  hematocrit  observations,  and  the 
relative  amounts  of  carbon  dioxid  in  the  cells  and  plasma 
calculated  therefrom.  In  a  series  of  ten  normal  venous 
bloods,  the  total  carbon  dioxid  varied  from  50  to  60  per  cent, 
by  volume,  the  average  being  55.2  per  cent,  by  volume.  The 
plasma  of  a  unit  of  the  same  bloods  contained  from  31.1  to 
40.8  per  cent,  by  volume,  the  average  being  35.3  per  cent,  by 
volume,  while  the  cells  contained  from  17.2  to  24.9  per  cent, 
by  volume,  the  average  being  20.1  per  cent,  by  volume.  In 
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four  normal  subjects,  samples  of  arterial  and  venous  blood 
were  drawn  within  a  few  minutes  of  each  other.  The  average 
amount  of  carbon  dioxid  in  the  plasma  of  a  unit  of  the  four 
arterial  bloods  was  35.3  per  cent,  by  volume,  and  of  the  four 
venous  bloods,  35.8  per  cent,  by  volume.  In  the  cells  of  a 
unit  of  the  four  arterial  bloods,  there  was  an  average  of 
14.2  per  cent,  by  volume  of  carbon  dioxid,  and  in  the  cells 
of  the  four  venous  bloods  an  average  of  21.5  per  cent,  by 
volume.  In  other  words,  the  amount  of  carbon  dioxid  in 
the  plasma  of  arterial  and  venous  blood  is  identical,  whereas, 
when  blood  is  aerated  in  the  lungs,  an  average  of  7.3  per 
rent,  by  volume  of  carbon  dioxid  is  lost  from  the  cells.  The 
transport  of  carbon  dioxid.  therefore,  is  accomplished  by  the 
cells,  not  by  the  plasma  of  the  blood.  In  the  venous  bloods 
from  nine  patients  with  severe  anemia,  the  average  amount 
of  carbon  dioxid  in  the  plasma  of  a  unit  of  blood  was  52.4 
per  cent,  by  volume,  and  in  the  cells,  5.8  per  cent,  by  volume. 
The  average  total  carbon  dioxid  of  these  bloods  was  58.3 
per  cent,  by  volume.  Therefore,  in  anemia  the  total  amount 
of  carbon  dioxid  in  the  blood  is  essentially  normal ;  but 
in  its  distribution  between  cells  and  plasma,  there  is  rela¬ 
tively  less  in  the  cells  and  more  in  the  plasma  than  in  normal 
bloods.  This,  however,  is  merely  because  of  the  smaller  rela¬ 
tive  volume  of  cells  in  anemia.  The  average  actual  con¬ 
centration  of  carbon  dioxid  in  the  cells  of  our  fourteen  normal 
venous  bloods  was  identical  with  that  of  the  bloods  of  our 
nine  patients  with  anemia. 

DISCUSSION 

Dr.  Franklin  C.  McLean,  New  York:  The  results 
reported  are  apparently  in  confirmation  of  the  considerations 
recently  developed  by  L.  J.  Henderson,  who  has  shown  that 
the  dissociation  constant  of  oxyhemoglobin,  as  an  acid,  is 
about  nine  times  that  of  reduced  hemoglobin.  Conseciuently, 
in  passing  through  the  tissues,  and  in  losing  oxygen,  the 
concentration  of  hydrogen  ions  in  the  red  cells  tends  to 
decrease.  The  equilibrium  between  the  cells  and  plasma  is 
maintained,  in  part  at  least,  by  the  migration  of  carbonic 
acid  from  the  plasma  to  the  cells.  It  is  not  necessary,  there¬ 
fore,  to  assume  from  the  observations  here  presented  that 
a  direct  combination  of  hemoglobin  and  carbon  dioxid  is 
responsible  for  the  increase  in  carbonate  content  of  the  cells. 

Dr.  James  Howard  Means,  Boston:  As  far  as  we  could 
discover,  the  carbon  dioxid  carrying  power  of  the  cells  in 
anemia  is  identical  with  that  of  normal  cells.  The  smaller 
amount  of  carbon  dioxid  carried  by  the  cells  in  anemia  is 
due  to  the  smaller  proportion  of  cells  in  a  unit  of  blood.  It 
is  highly  probable  that  the  cells  carry  the  carbon  dioxid 
because  of  the  increase  in  the  acidity  of  hemoglobin  when  it 
takes  up  oxygen,  with  a  resulting  decomposition  of  bicar¬ 
bonate  and  liberation  of  carbon  dioxid,  according  to  the 
formula  of  L.  J.  Henderson. 


of  pernicious  anemia  with  a  total  of  three  trillion  red  cells. 
Certain  exceptions  to  the  proposition  of  a  fixed  plasma 
volume  do  exist,  such  as  in  hemorrhage  and  shock,  edema 
of  the  lungs,  after  excessive  sweating,  in  severe  diarrhea, 
and  probably  as  a  result  of  changes  in  altitude.  Emphasis 
has  been  placed  on  the  importance  of  a  proper  tissue  fluid 
reserve  in  order  to  keep  the  plasma  volume  at  a  physiologic 
level.  There  is  a  possible  source  of  error  in  blood  volume 
determinations  that  depend  on  dilutions  of  whole  l.ilood,  or 
primarily  on  corpuscle  content  of  the  blood.  Methods  that 
determine  the  plasma  volume  directly  seem  to  offer  more 
accurate  results  than  those  demanding  the  use  of  whole  blood. 

The  margin  of  error  of  the  vital  red  method  is  such  as 
to  result  in  variations  in  duplicate  determinations  up  to  10 
per  cent.  The  colorimetric  reading,  necessary  for  the  deter¬ 
mination  of  the  plasma  volume,  may  be  difficult  owing  to  a 
difference  in  color  of  the  solutions.  This  difference  is  usually 
attributed  to  hemolysis,  but  spectroscopic  examination  of 
many  specimens  has  failed  to  verify  such  ,an  explanation. 
Cases  of  hypertension  are  likely  to  have  plasma  volumes  on 
the  low'er  limit  of  normal,  as  Dr.  Rowntree  suggests.  As  to 
the  relation  of  blood  volume  to  body  surface,  the  formula  of 
,  B.W.0.72 
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for  the  total  blood  volume  greater  than  has  been  reported 
by  any  other  method. 


A  Further  Study  of  the  Carotinoid  Pigments  in  Human 
Blood  and  Tissues 

Drs.  Alfred  F.  Hess  and  Victor  C.  Myers,  New  York: 
Not  only  carotin  is  frequently  present  in  human  blood,  but 
sometimes  also  xanthophyll,  a  carotinoid  pigment  of  different 
solubility.  These  substances  vary  greatly  in  amount,  but 
are  found  in  the  blood  of  most  adults  in  such  quantities 

as  to  discolor  the  plasma,  but  not  the  skin.  As  might  be 

expected,  they  are  present  to  a  greater  degree  in  the  blood  • 

of  adults  than  in  that  of  infants,  who  are  on  a  milk  diet. 

Carotin  has  been  found  in  the  colostrum,  and  a  trace  of  it 
has  been  noted  in  the  plasma  of  a  new-born  infant.  How¬ 
ever,  the  blood  of  the  mother  may  contain  a  considerable 
amount  of  this  pigment  and  yet  the  blood  of  her  new-born 
infant  be  free  of  it,  showing  that  the  pigment  does  not  pass 
through  the  placenta. 

These  pigments  do  not  discolor  the  sclera  unless  they  are 
present  in  very  large  amounts,  the  antithesis  of  what  obtains 
in  relation  to  the  bile.  This  is  probably  due  to  the  fact 
that  the  bile  injures  the  endothelium  of  the  vessels  and 
thereby  leads  to  their  permeability.  Carotin  seems  to  have 
a  slight  photodynamic  effect,  causing  a  mild  desquamation 
of  the  skin  where  it  is  exposed  to  the  light. 


DISCUSSION 


The  Constancy  of  the  Volume  of  the  Blood  Plasma  in  Disease 
Drs.  a.  V.  Bock  and  G.  R.  Minot,  Boston:  The  vital  red 
method  of  Keith,  Rowntree  and  Geraghty  was  used  to  esti¬ 
mate  the  blood  plasma  volume  in  five  normal  and  twenty- 
five  abnormal  individuals.  The  total  blood  volume  was  then 
colculated  from  hematocrit  determinations.  The  pathologic 
conditions  studied  include  extremes  in  content  of  total  cor¬ 
puscles,  a  wide  range  of  total  blood  volumes,  and  cases  with 
and  without  edema.  The  results  indicate  a  remarkable 
constancy  of  plasma  volume  in  disease  comparable  to  that 
known  to  exist  in  the  normal,  namely,  about  50  c.c.  per 
kilogram  of  body  weight.  In  conditions  with  edema  and 
anasarca,  it  has  been  found  that  the  blood  plasma  per  kilo¬ 
gram  of  body  weight  is  the  same  as  in  the  absence  of  edema. 
After  hemorrhage,  dilution  of  the  plasma  volume  tends  to 
occur  rapidly  until  the  normal  plasma  level  is  reached,  after 
which  it  remains  fixed  in  amount.  Previous  figures  con¬ 
cerning  the  blood  volume  in  pernicious  anemia  and  chlorosis, 
usually  quoted  in  the  literature,  are  too  great.  Variations 
in  Uie  total  blood  volume  in  disease  are  due  chiefly  to 
differences  in  total  content  of  corpuscles.  For  example,  a 
case  of  polycythemia  vera,  with  a  total  of  75  trillion  red 
cells  in  the  body,  was  found  to  have  essentially  the  same 
plasma  volume  in  relation  to  the  body  weight  as  a  case 


Dr.  Alfred  F.  Hess,  New  York:  I  am  unable  to  state  in 
reply,  to  the  questions  asked,  whether  or  not  there  is  any 
relationship  between  freckles  and  the  carotinoid  pigments. 
It  is,  however,  quite  possible,  especially  in  view  of  the  photo¬ 
dynamic  quality  of  the  pigment.  This  entire  question  has  a 
clinical  point  of  view.  Some  patients  who  are  diagnosed  as 
having  liver  troulile  and  some  metabolic  disturbance  are 
undoubtedly  suffering  from  carotinoid  pigmentation  of  the 
skin.  Recently  I  saw  a  child  who  came  under  this  category, 
and  had  been  treated  with  calomel  for  a  considerable  period, 
in  view  of  the  fact  that  its  liver  was  slightly  large  and  its 
color  slightly  yellow.  When  the  carotinoid  food  was  removed 
from  the  diet,  its  skin  became  white. 

High  Protein  Diets  and  Arteriosclerosis  in  Rabbits 
Drs.  L.  H.  Newburgh  and  Theodore  L.  Squier.  Ann  Arbor, 
Mich.:  In  the  studies  dealing  with  the  effect  of  high  protein 
diets  on  the  kidneys  of  rabbits,  it  was  noted  that  the  animals 
which  ate  such  diets  for  a  number  of  months  showed  at 
necropsy  widespread  arteriosclerosis  of  the  aorta.  It  was 
further  noted  that  the  extent  of  the  vascular  disease  was 
roughly  proportional  to  the  duration  of  the  high  protein 
feeding.  In  another  group  of  animals  fed  a  diet  made  of  a 
mixture  of  dried  powdered  beef  and  bread  flour  in  the  pro¬ 
portion  of  1:2,  the  notes  dealing  with  the  condition  of  the 


1600 


SOCIETY  PROCEEDINGS 


aorta  show  that  the  aortas  of  two  rabbits  that  lived  on  this 
diet  four  weeks  and  six  weeks  each  presented  a  tiny  patch  of 
arteriosclerosis.  Four  animals  that  ate  the  diet  for  from 
three  months  to  seven  months  possessed  aortas  that  showed 
very  many  irregular  slightly  raised,  partly  ulcerated  plaques 
and  streaks,  extending  from  the  aortic  valves  to  a  short  dis¬ 
tance  below  the  diaphragm. 

The  two  obvious  sources  of  error  in  assuming  that  the 
vascular  lesions  observed  bear  a  casual  relationship  to  the 
diet  are,  first,  that  arteriosclerosis  may  be  a  lesion  of  very 
frequent  occurrence  in  laboratory  rabbits ;  and  second,  that 
arteriosclerosis  may  be  common  in  old  rabbits  and  that  the 
experimental  rabbits  in  which  the  arteriosclerosis  was  found 
were  old  and  would  accordingly  be  expected  to  show  a  high 
incidence  of  the  vascular  disease.  As  a  control  for  the  first 
possible  source  of  error  we  examined  fifty-nine  rabbits  used 
in  the  laboratory  for  other  purposes.  The  aortas  of  all  of 
these  rabbits,  with  two  exceptions,  were  normal.  In  the  aorta 
of  each  of  these  two  rabbits  we  found  a  single  very  small 
sclerotic  patch.  '  The  second  possible  source  of  error  will 
not  account  for  the  vascular  lesions  found  in  the  group  of 
animals  that  ate  the  meat  mixture,  as  these  rabbits  were  not 
senile.  The  oldest  was  not  older  than  14  months  when  killed. 

The  microscopic  appearance  of  the  vescular  lesions  made 
it  clear  that  we  were’  dealing  with  true  arteriosclerosis  analo¬ 
gous  to  that  which  is  commonly  found  in  the  human  being. 
The  proportionality  existing  between  the  length  of  the  high 
protein  feeding  and  the  amount  of  vascular  injury  serves 
further  to  emphasize  the  view  that  the  arteriosclerosis 
observed  in  rabbits  that  lived  on  high  protein  diets  was 
directly  or  indirectly  caused  by  these  diets. 

The  Basal  Metabolic  Rate  Before  and  After  Surgical  Treat¬ 
ment  in  Adenoma  of  the  Thyroid  With  and 
Without  Hyperthyroidism  and  in 
Exophthalmic  Goiter 

Dr.  Walter  M.  Boothby,  Rochester,  Minn :  According  to 
Plummer’s  classification  there  are  two  separate  and  distinct 
tj'pes  of  hyperthyroidism,  each  due  to  a  different  pathologic 
change  in  the  thyroid  gland :  In  the  one  type,  the  hyper¬ 
thyroidism  associated  with  the  clinical  syndrome  of  true 
exophthalmic  goiter  is  always  accompanied  by  diffuse  hyper¬ 
trophy  and  hyperplasia  of  the  thyroid  gland;  in  the  other 
type  the  hyperthyroidism,  not  associated  with  this  typical 
diffuse  hypertrophy  and  hyperplasia,  but  with  the  occurrence 
of  adenoma  in  the  gland,  is  due  to  the  adenoma,  and  the 
resulting  syndrome  is  distinguishable  from  that  occurring  in 
true  exophthalmic  goiter. 

The  syndrome  associated  with  the  hyperthyroidism  from 
adenoma  of  the  thyroid  is  considered  by  Plummer  as  a  dis¬ 
tinct  clinical  entity  and  may  be  defined  as  a  disease  asso¬ 
ciated  with  adenoma,  characterized  by  an  increased  basal 
metabolic  rate  excited  by  an  excess  of  the  normal  thyroid 
hormone  in  the  tissues.  At  about  middle  age  the  adenomatous 
tissue  gradually  begins  to  furnish  an  excessive  amount  of  the 
apparently  normal  thyroid  hormone  (thyroxin-Kendall)  and 
this  produces  the  increased  metabolic  rate  and  intoxication 
clinically  evidenced  by  nervousness,  tremor,  tachycardia, 
loss  in  strength  and  weight,  and  a  tendency  to  hypertension, 
and  in  the  later  stages  myocardial  disintegration.  The  under¬ 
lying  cause  or  stimulus  that  activates  the  thyroid  to  adeno¬ 
matous  growth  and  oversecretion  is  not  known. 

Detailed  metabolic  rate  and  blood  pressure  studies  are 
reported  on  seventy-five  cases  of  adenoma  with  hyperthyroid¬ 
ism  in  which  the  average  basal  metabolic  rate  before  treat¬ 
ment  was  -f  35  per  cent,  and  after  operation  -f  7  per  cent. 
Similar  studies  of  201  cases  before  treatment  are  also  given 
in  which  the  average  basal  metabolic  rate  was  -|-  28  per 
cent.  In  contrast,  the  average  basal  metabolic  rate  in  167 
cases  of  adenoma  without  clinical  evidence  of  hyperthyroid¬ 
ism  was  -f-  2  per  cent. ;  eighteen  with  an  average  basal  metab¬ 
olic  rate  before  operation  of  — 4  per  cent,  remained  virtually 
unchanged,  — 8  per  cent,  as  a  result  of  thyroidectomy. 

Three  groups  of  exophthalmic  goiter  cases  of  varying 
degree  of  severity  were  studied.  In  thirty-six  cases  of  the 
severest  type  the  average  metabolic  rate  before  treatment 
was  4-66  per  cent;  these  patients  were  subjected  to  rest 
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in  bed  and  two  ligations  at  an  interval  of  a  week  or  more ;  j 
and  within  ten  days  after  the  second  ligation  the  basal  ' 
metabolic  rate  was  -f  50  per  cent.  These  patients  after 
three  months’  rest  at  home  returned  to  the  clinic  and  were 
found  to  have  a  basal  metabolic  rate  of  4-  42  per  cent.,  with 
corresponding  clinical  improvement;  within  two  weeks  after 
thyroidectomy  these  patients  were  reading  -f-  19  per  cent. 

In  a  second  group,  coipprising  fifty-two  moderately  severe  : 
cases,  subjected  to  a  single  ligation  and  thyroidectomy  from 
one  to  two  weeks  later,  the  basal  metabolic  rate  before  treat¬ 
ment  was  4-52  per  cent.;  in  twenty-two  of  these  cases  the  1 
basal  metabolic  rate  ten  days  after  the  preliminary  ligation  , 
was  -j-  41  per  cent. ;  within  two  weeks  after  thyroidectomy  [ 
the  basal  metabolic  rate  in  the  entire  group  had  fallen  to 
-f-  15  per  cent.  In  fifty-two  cases  of  mild  exophthalmic  goiter 
in  which  a  primary  thyroidectomy  was  performed,  the  average 
basal  metabolic  rate  before  treatment  was  -f-  36  per  cent.,  and 
two  weeks  after  operation  was  8  per  cent.  | 

DISCUSSION 

Dr.  James  Howard  Means,  Boston:  I  agree  that  the  I 
importance  of  the  metabolism  determination  in  thyroid  disease 
is  about  the  same  as  the  determination  of  the  temperature  in 
febrile  diseases.  It  is  proper  now  to  say  a  word  of  warning  ' 
in  this  matter.  .  We  could  doubtless  treat  typhoid  fever 
fairly  intelligently  without  basal  metabolism  determinations. 
Nevertheless,  if  we  recognize  that  the  metabolic  rate  does  not 
tell  us  everything  about  one  case  of  exophthalmic  goiter, 
we  shall  be  very  glad  to  have  the  accurate  information  of 
the  degree  of  his  hyperthyroidism  that  the  metabolic  rate 
gives  us.  Thus,  if  we  keep  in  mind  the  limitations  of  this 
highly  technical  procedure,  we  shall  find  it  exceedingly  valu¬ 
able  in  accurately  following  in  a  quantitative  way  the  progress 
of  the  disease.  In  any  given  .patient  the  pulse  curve  and 
metabolic  curve  are  essentially  parallel.  Plotting  from  the 
same  base  line,  we  find  that  some  patients  have  a  relatively 
greater  rise  in  pulse  rate  than  in  metabolism  and  vice  versa. 

Biologic  Study  of  Hemolytic  Streptococci  from  Throats  of 
Patients  Suffering  from  Scarlet  Fever 

Drs.  a.  R.  DlKI  Hez  and  Walter  P.  Bliss,  Baltimore :  Utiliz¬ 
ing  the  technic  for  streptococcus  agglutination  recommended 
by  Dochez,  Avery  and  Lancefield  (/.  Exper.  Med.  30:179 
[Sept.]  1919),  a  series  of  twenty-five  strains  of  Streptococcus 
hcmolyticus,  isolated  from  the  throats  of  patients  suft'ering 
from  scarlet  fever,  were  tested  against  Dochez  and  Avery’s 
five  type  antistreptococcic  scrums  of  nonscarlatinal  origin, 
namely.  Types  S  3,  S  23,  S  32,  S  60  and  S  84,  and  against 
four  antistreptococcic  serums  made  from  strains  isolated 
from  patients  with  scarlet  fever  (Dochez  and  Avery’s  Type 
S  273,  and  the  author’s  strains  23,  24  and  25).  Twenty,  or 
80  per  cent.,  of  the  twenty-five  strains  studied  were  agglu¬ 
tinated  by  all  four  antistreptococcic  serums  of  scarlatinal 
origin,  in  most  instances  in  as  high  dilution  as  the  homolo¬ 
gous  organism,  which  averaged  from  1:160  to_  1 :640.  None 
of  these  strains  of  scarlatinal  origin  were  agglutinated  by 
the  five  antistreptococcic  serums  derived  from  strains  of  non¬ 
scarlatinal  origin,  except  in  the  case  of  Serum  Type  S  84, 
a  rabbit  serum  which  showed  a  tendency  to  nonspecific 
agglutination  of  streptococci  and  agglutinated  six  of  the 
twenty-five  strains.  On  the  other  hand,  only  three  of  seven¬ 
teen  strains  of  nonscarlatinal  origin  isolated  from  throat 
cultures  in  tonsillitis,  pus  from  abscesses,  and  blood  cultures 
were  agglutinated  by  these  antistreptococcic  serums  of 
scarlatinal  origin,  and  according  to  the  history  of  these  three 
cases  they  may  have  been  either  atypical  scarlatinas  or 
scarlatinal  contacts.  \ 

From  this  study,  therefore,  if  would  appear  that  a  great 
majority  (80  per  cent.)  of  strains  of  S.  hemolyticus  isolated 
from  the  throats  of  patients  with  scarlet  fever  belong  to  a  > 
specific  biologic  type  as  determined  by  the  reaction  of  agglu¬ 
tination.  It  is  possible  that  the  heterogeneous  strains  found 
may  be  accidental  dwellers  in  the  throat,  and  that  a  more 
careful  selection  of  colonies  may  reveal  a  still  higher  .pro¬ 
portion  of  unit  type  organisms. 

{To  he  continued) 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Review  of  Tuberculosis,  Baltimore 

April.  1920,  4,  No.  2 

•Influenza  and  Tuberculosis.  J.  n.  Anderson,  Jr.,  and  A.  Peters,  Jr. 
Loomis,  N.  Y. — p.  71. 

•Use  of  Sodium  Gynocardate  “A”  in  Pulmonary  Tuberculosis.  M. 
Biesenthal,  Chicago. — p.  84. 

•Secondary  Invaders  of  Tuberculous  Lungs.  J.  N.  Hayes,  Pittsburgh. 
— p.  84. 

Experimental  Study  of  Action  of  Ultraviolet  Light  on  Intradermic 
Tuberculin  Reaction.  E.  Mayer,  Saranac  Lake.  N.  Y.— p.  100. 
Classification  to  Facilitate  Selection  of  Patients  for  Work  in  Tuber¬ 
culosis  Sanatorium.  W.  T.  Cannon,  New  York.— p.  112. 

Ideals  in  Treatment  of  Tuberculosis.  S.  A.  Knopf,  New  York.— p.  118. 

Influenza  and  Tuberculosis. — Anderson  and  Peters  supple¬ 
ment  a  previous  communication  on  epidemic  influenza  amoiiR 
patients  and  employees  of  the  Loomis  Sanatorium,  with  a 
further  analysis  of  the  histories  of  patients  who  had  influenza 
before  entering  the  sanatorium  and  a  record  of  the  incidence 
and  fatality  of  this  disease  among  former  patients.  They 
also  give  a  critical  review  of  recent  literature  on  the  subject. 
Of  1,227  traced  former  patients,  seventy  contracted  influenza 
and  sixteen  died  of  the  disease.  Of  199  new  patients  admitted 
between  Nov.  1,  1918,  and  Nov.  1,  1919,  forty-two  gave  a 
definite  history  of  influenza.  Of  these  forty-two,  eighteen 
knew  they  had  tuberculosis  prior  to  their  influenza,  while 
twenty-six  gave  a  history  of  previous  symptoms  that  were, 
presumably  tuberculous.  In  twelve  cases  the  onset  of  tuber¬ 
culosis  was  definitely  postinfluenzal.  The  authors  conclude 
that  tuberculosis  does  not  confer  an  immunity  to  influenza ; 
that  influenza  is  not  less  severe  among  the  tuberculous ;  that 
among  their  own  patients  the  case  fatality  was  higher  than 
among  the  general  population ;  that  among  a  certain  number 
of  individuals  influenza  marks  the  inception  of  pulmonary 
tuberculosis,  and  that  to  ignore  and  deny  the  possibility  of 
pulmonary  tuberculosis  as  a  sequel  is  to  defer  unduly  diag¬ 
nosis  and  early  treatment. 

Sodium  Gynocardate  “A”  in  Treatment  of  Pulmonary 
Tuberculosis. — Sodium  gynocardate  “A”  is  a  salt  of  chaul- 
moogra  oil.  It  has  recently  been  suggested  as  a  possible 
remedy  for  tuberculosis.  Biesenthal  has  employed  it  in 
treating  ten  patients.  Not  a  single  patient  showed  any 
improvement  of  signs  or  symptoms  and  there  were  no  sputum 
changes  from  positive  to  negative.  In  two  cases  acute  reac¬ 
tions  followed  the  injections. 

Other  Bacteria  in  Tuberculous  Human  Lungs. — Hayes 
reports  the  bacteriologic  findings  from  the  study  of  the  lungs 
of  fifty-two  tuberculous  patients.  A  number  of  concomitant 
micro-organisms.  Streptococcus  hemolyticus  and  S.  viridans, 
Staphylococcus  albus  and  5'.  aureus,  pneumococcus.  Micro¬ 
coccus  catarrhalis,  Pfeiffer  bacillus,  etc.,  were  encountered. 
Streptococcus  hemolyticus  was  found  in  a  large  percentage 
of  the  throats  and  washed  sputums  examined.  It  was  also 
found  at  necropsy  in  the  caseous  areas  and  cavities  of  the 
same  patient’s  lungs. 

Annals  of  Surgery,  Philadelphia 

April,  1920,  71,  No.  4 

’Treatment  of  Arteriovenous  Aneurysms  by  Intrasaccular  Method  of 
Suture  (Endo-Aneurysmorrhaphy) ;  Special  Reference  to  Trans¬ 
venous  Route.  R.  Matas,  New  Orleans. — p.  403. 

‘.\rteriovenous  Fistula;  Analysis  of  447  Cases.  C.  L.  Callander,  Bal¬ 
timore. — p.  428. 

Treatment  of  Malignant  Tumors  of  Thymus  Gland  by  Radium;  Report 
of  Nine  Cases.  H.  H.  Janeway,  New  York. — p.  460. 

.Malignant  Disease  of  Lungs;  Early  Recognition  and  Progressive 
Development,  as  Studied  by  Roentgen  Rays;  Treatment.  G.  E. 
Pfahler,  Philadelphia. — p.  472. 

Circumscribed  Panmural  Ulcerative  Cystitis.  F.  E.  Keene,  Phila¬ 
delphia. — p.  479. 

•Hypospadias;  Operation  of  Bucknall.  J.  W.  Churchman,  New  York. 
— p.  486. 

^Projectile  Fractures  of  Long  Bones.  K.  Speed,  Chicago. — p.  493. 
•Form  of  Splint  Available  in  Treatment  of  Fractures  of  Neck  of 
Femur.  H.  C.  Masland,  Philadelphia. — p.  501. 

.\nhydrous  Cocain  Spinal  Anesthesia.  J.  R.  Wells,  Philadelphia. — 
p.  504. 


Endo-Ancui ysmorihaphy. — Malas  details  personal  experi¬ 
ences  which  illustrate  the  practical  application  of  the  intra- 
•saccular  metliod  of  suture  wliicli  he  devised  and  advocated 
for  the  cure  of  arterial  aneurysms  (endoaneurysmorrhaphy), 
and  found  equally  advantageous  in  its  cure  of  the  most  fre¬ 
quent  tjpes  of  the  hi  vascular  or  arteriovenous  aneurysms. 

Arteriovenous  Fistula. —  The  cases  analyzed  by  Callander 
are  taken  from  the  literature.  Although  tlie  name  of  the 
reportei  is  given  in  eacli  instance,  the  I)ibIiographic  reference 
IS  otherwise  incomplete. 

Operation  for  Hypospadias.— Churchman  reports  a  case  of 
penoscrotal  hypospadias  cured  by  the  operation  of  Bucknall. 
He  also  reviews  all  the  operative  procedure  employed  for 
tJiese  cases. 

Splint  for  Fracture  of  Neck  of  Femur. — Masland’s  splint 
is  made  from  bale  strap  iron  bent  to  c'inform  to  the  line  of 
the  trunk  and  the  limb. 

Boston  Medical  and  Surgical  Journal 

May  20,  1920,  183,  No.  21 
Doctors  in  Uniform.  H.  W.  Dana,  Boston.— p.  521. 

Urologic  Cases.  W.  C.  Quinby,  Boston.— p.  525. 

hat  1  ransplantatioii  After  Excision  of  Cicatricial  Contraction  of 
^  Lower  Jaw.  W.  R.  Morrison,  Boston.— p.  529. 

•Case  of  Apparent  Paradoxical  Respiratory  Arrhythmia  of  Heart.  P. 
D.  White,  Boston. — p.  531. 

Paradoxical  Respiratory  Arrhythmia  of  Heart. — A  case  t- 
reported  by  White  showing  a  decrea.se  in  ventricular  pulse 
rate  with  inspiration  and  exercise  instead  of  the  normal 
increase.  The  apparent  paradox  was  caused  by  the  produc¬ 
tion  of  heart  block  by  increase  of  auricular  rate  plus 
depressed  auriculoventricular  conduction. 

Bulletin  Johns  Hopkins  Hospital,  Baltimore 

.April,  1920.  .31.  No.  350 

Venous  Tlirombosis,  Pulmonary  Infarction  and  Embolism  Following 
Gynecologic  Operation.c.  H.  II.  Hampton  and  L.  R.  Wharton,  Bal 
timore. — p.  95. 

•Fate  of  Bacteria  Introduced  into  Upper  .\ir  Passages.  Reaction  of 
Saliva.  A.  L.  Bloomfield  and  J.  G.  Huck,  Baltimore.- — p.  118. 
•pyelitis,  Ureteritis  and  Cystitis  Cystica.  V.  C.  Jacobson,  Madison, 
Wis.— p.  122. 

•.Apparatus  for  Measuring  the  New-Born.  A.  II.  Schultz,  Washington, 
D.  C. — p.  131. 

Unusual  Case  of  Tuberculous  Salpingitis.  J.  P.  Greenberg,  Baltimore 
— p.  132. 

Reaction  of  Saliva.— Study  of  freshly  expectorated  saliva 
from  normal  people  made  Ity  Bloomfield  and  Huck  show.s 
that  the  reaction  tested  by  the  colorimetric  comparison 
method  may  vary  within  consiflerable  limits — 6.0  to  7.3 — 
although  80  per  cent,  of  the  specimens  fell  within  the  range 
of  6.6  to  7.1.  The  reaction  varied  in  different  individuals  and 
in  the  same  individual  at  various  times  apparently  withou' 
any  definite  or  constant  relation  to  the  time  of  day  or  to  the 
ingestion  of  food  or  fluid.  It  w'as  temporarily  altered  by 
mouth  washes  such  as  Dobell’s  solution,  but  only  for  a  shor^ 
time  (thirty  minutes).  Internal  administration  of  acid  and 
alkali  did  not  seem  to  influence  the  reaction  of  the  saliva  in 
any  definite  manner.  Observations  on  a  group  of  patients 
suffering  from  a  variety  of  diseases  showed  no  constant  rela¬ 
tion  between  the  reaction  of  the  saliva  and  any  particular 
disease,  although  the  variations  covered  a  slightly  wider 
range  (pn  5.8  to  /)„  7.5)  than  was  found  in  the  case  of  the 
normal  group. 

Pyelitis,  Ureteritis  and  Cystitis  Cystica.— The  condition 
described  by  Jacobson  is  a  cystic  inflammation  of  the  pelvis, 
ureters  and  bladder.  It  occurs  in  persons  of  cither  sex,  in 
95  per  cent,  of  cases  in  senile,  arteriosclerotic  individuals 
from  whom  a  history  of  previous  urinary  inflammation  or 
other  disturbance  can  be  obtained.  Three  typical  cases  arc 
reported  in  detail,  all  in  aged  men,  two  of  whom  had  a  his¬ 
tory  of  prostatic  trouble  and  the  third  bilateral  pelvic  calculi. 
In  one  a  double  ureter  was  present.  In  view  of  the  large 
number  of  cell  “nests”  of  von  Brunn  in  the  ureter  and  bladder 
of  senile  individuals  and  the  high  incidence  of  urinary  tract 
infections  in  the  aged,  Jacobson  believes  that  cystic  inflam¬ 
mation  of  these  organs  is  relatively  common  in  this  class  of 
patients. 
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Measuring  the  New-Born. — The  apparatus  designed  by 
Schultz  consists  in  principle  of  a  horizontal  board  on  which 
the  baby  is  placed  on  its  back,  of  one  perpendicular  board, 
firmly  attached  to  one  end  of  the  horizontal  or  base  board, 
which  has  to  be  touched  by  the  top  of  the  head  of  the  baby, 
and  another  (sliding)  perpendicular  board  which  can  be 
brought  into  contact  with  the  buttocks  for  the  measuring  of 
the  sitting  height  or  with  the  soles  of  the  feet  for  measuring 
the  standing  height.  The  distance  between  these  two  per¬ 
pendicular  boards  constitutes  the  required  measurement  and 
is  read  off  from  a  scale  attached  to  the  horizontal  board.  The 
•  movable  vertical  board  is  mounted  on  a  brass  saddle,  which 
slides  on  the  horizontal  board  and  holds  the  perpendicular 
board  at  right  angles  to  the  main  axis  of  the  base  board.  On 
each  of  the  two  lateral  edges  of  the  base  board  a  brass  strip 
is  inlaid  and  one  of  these  is  ruled  in  millimeters  from  200  to 
650,  zero  being  at  the  end  of  the  base  board  where  it  meets 
the  firm  perpendicular  board.  The  range  of  ruling  is  sufficient 
for  measuring  from  the  sitting  height  of  a  fetus  at  the  end  of 
the  sixth  month  to  the  standing  height  of  an  exceptionally 
large  new-born.  The  brass  saddle  rests  with  its  lateral  por¬ 
tions  on  the  two  brass  strips;  the  center  of  the  saddle  is 
slightly  raised  to  neduce  friction  to  let  only  metal  ride  on 
metal.  A  small  area  on  the  edge  of  the  saddle  over  the  ruled 
brass  strip,  on  a  plane  with  the  movable  perpendicular  board, 
is  tapered  to  a  knifelike  edge  to  allow  accurate  reading  of 
the  scale. 

Endocrinology,  Los  Angeles 

January-March,  1920,  4,  No.  1 

•Interrelation  of  Thyroid  and  Hypophysis  in  Growth  and  Development 
of  Frog  Larvae.  E.  R.  Hoskins  and  M.  M.  Hoskins,  Minneapolis. 

— p.  1. 

Pituitrin  Test.  M.  Ascoli  and  A.  Fagiuoli,  Catania,  Italy. — p.  33. 
Plea  for  Systematic  Research  Work  in  Anatomy,  Normal  and  Morbid, 
of  Endocrine  System.  J.  A.  Hammar,  Upsala,  Sweden. — p.  37. 
•Epinephrin  in  Asthma.  Case  of  Chronic  Adrenalism.  G.  H.  Hoxie 
and  H.  T.  Morris,  Kansas  City,  Mo. — p.  47. 

•Influence  of  Thyroid  Feeding  on  Physiologic  Action  of  Pancreas. 

H.  Hoshimoto,  Tokio,  Japan. — p.  56. 

•Thyroid  Diabetes.  G.  L.  Rohdenburg,  New  York. — p.  63. 

•Basal  Metabolic  Rate  in  Exophthalmic  Goiter  (1917  Cases);  Descrip¬ 
tion  of  Technic  Used  at  Mayo  Clinic.  I.  Sandiford,  Rochester, 
Minn. — p.  71. 

Structure  of  Thyroid  and  Its  Qualitative  Variations.  V.  M.  Buscaine, 
Florence,  Italy,  and  G.  Vercellini,  St.  Paul. — p.  88. 

Relation  of  Thyroid  and  Hypophysis  to  Growth  and 
Development. — The  Hoskinses  found  that  a  preparation  of 
■the  anterior  lobe  of  beef  hypophysis,  which  contains  some 
form  of  iodin,  1 : 200,000  of  fresh  substance,  when  admin¬ 
istered  to  normal  frog  larvae  will  bring  about  a  precocious 
metamorphosis,  resulting  in  the  production  of  frogs  the  size 
of  which  varies  with  the  size  of  the  larvae  at  the  beginning 
of  the  experiment.  Such  frogs  have  little  vitality.  If  per¬ 
mitted  to  remain  exposed  to  the  air  they  die  and  dry  down 
almost  flat,  losing  their  shape  and  there  remains  but  a  very 
small  percentage  of  the  original  volume.  When  the  pituitary 
preparation  was  administered  to  thyroidless  larvae  which 
would  otherwise  have  remained  in  the  larval  form  more  or 
less  indefinitely,  a  beginning  of  metamorphosis  occurred 
within  twenty-four  hours;  it  progressed  somewhat  more 
slowly  than  in  the  other  experiments;  but  it  ultimately 
became  nearly  complete  by  the  time  the  animals  were  either 
killed  or  died  spontaneously.  The  authors  regard  the  results 
obtained  as  due  to  a  stimulation  of  natural  general  metabolic 
processes,  either  directly  or  indirectly,  but  the  exact  nature 
of  this  action  is  not  known.  The  effect  is  both  progressive, 
as  seen  especially  in  the  skeletal  and  cutaneous  development, 
and  retrogressive,  as  seen  especially  in  the  digestive  tract 
and  tail.  It  is  very  doubtful  that  the  action  of  the  anterior 
pituitary  substance  is  due  merely  to  its  iodin  content, 
although  such  may  be  the  case.  Other  tissues  with  traces  of 
iodin  will  not  produce  the  same  effect  as  the  pituitary.  It 
is  quite  possible  that  the  initial  stimulation  in  hypophysis 
feeding  is  exerted  on  the  calcium  and  phosphorus  metabolism 
as  is  indicated  by  skeletal  changes  in  these  experiments, 
although  intestinal  transformation  also  begins  very  early. 

Chronic  Epinephrinism. — The  history  is  recorded  by  Hoxie 
and  Morris  of  a  case  of  six  years’  duration  in  which  the 
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patient  had  taken  approximatey  7  c.c.  of  epinephrin  daily,  : 
for  the  most  part  with  a  hypodermic  needle.  She  had  occa-  , 
sionally  used  morphin  and  chloroform.  Sudden  death  ■ 
occurred.  Aside  from  a  collapsed  right  lung  and  a  begin-  : 
ning  aortic  sclerosis,  the  chief  postmortem  findings  were  i 
congestion  of  the  abdominal  viscera,  similar  to  that  found  in  ' 
animals  dead  from  epinephrin  administration. 

Effect  of  Feeding  Thyroid  on  Pancreas. — Feeding  dry- 
thyroid  in  dosage  of  0.5  to  0.1  gm.  to  rats  resulted  in  a 
marked  decrease  of  the  diastatic  activity  of  the  pancreas  ' 
varying  from  40  to  92  per  cent.  This  was  accomplished  by  a  ; 
diminution  of  the  acidophil  granules  of  the  pancreas  cells.  ! 
Large  doses  of  thyroid  were  more  effective  than  small,  but  ' 
the  effects  in  different  animals  were  variable.  The  diastase  | 
content  of  the  intestinal  juice  was  also  decreased  in  some  ' 
cases  by  the  thyroid.  In  such  positive  cases  the  appetite  . 
was  markedly  depressed  and  the  feces  were  soft;  in  extreme  | 
cases  they  contained  considerable  quantities  of  fat.  Thyroid  i 
feeding  frequently  resulted  also  in  marked  enlargement  of  the  * 
pancreas.  In  such  cases  the  pancreatic  diastase  was  often  , 
decreased  even  when  the  amount  of  food  consumed  and  the  I 
intestinal  diastase  were  augmented.  Hoshimoto  stated  that 
the  decrease  cannot  be  ascribed  to  general  metabolic  pertur¬ 
bation  since  it  frequently  antedated  any  evidence  of  such.  It 
is  rather  ascribed  to  stimulation  of  diastase  discharge  from 
the  pancreas. 

Thyroid  Diabetes. — Rohdenburg  cites  a  family  in  which 
glycosuria  was  increased  in  intensity  after  oral  administra¬ 
tion  of  either  thyroid  gland  or  suprarenal.  One  member  of 
this  family  was  cured  of  his  glycosuria  after  a  partial  j 
thyroidectomy.  Another  patient  who  had  previously  had  a  * 
portion  of  his  thyroid  removed  for  exophthalmic  goiter  devel¬ 
oped  glycosuria  several  years  later.  The  glycosuria  in  this  , 
case  also  disappeared  after  extirpation  of  more  of  the  thyroid  ! 
gland. 

Metabolisim  in  Exophthalmic  Goiter. — In  182  cases  of 
exophthalmic  goiter  before  any  treatment  was  instituted  the 
average  metabolic  rate  was  plus  51  per  cent.,  with  an  aver¬ 
age  pulse  rate  of  115.  In  thirteen  patients  whose  aver¬ 
age  metabolic  rate,  as  outpatients,  was  plus  59  per  cent.,  i 
with  an  average  pulse  rate  of  115,  the  average  metabolic  rate  \ 
fell  to  plus  46  per  cent.,  and  the  average  pulse  rate  to  108  j 
as  a  result  of  approximately  one  week’s  complete  rest  in  bed.  j 
In  five  patients  whose  average  metabolic  rate,  determined 
within  two  to  five  days  after  they  entered  the  hospital,  was 
plus  59  per  cent.,  and  the  pulse  118,  after  a  further  rest  in 
bed  of  approximately  one  week’s  duration  there  was  a  definite 
improvement  in  their  condition,  as  shown  by  a  fall  in  the  i 
metabolic  rate  to  an  average  of  plus  48  per  cent,  and  pulse  ! 
to  104.  The  effect  of  a  single  ligation  was  studied  in  six-  | 
teen  cases.  The  basal  metabolic  rate  taken  after  the  j 
patient  had  had  several  days’  rest  in  bed  and  within  five  | 
days  before  the  first  ligation  was  plus  54  per  cent,  and  pulse  I 
116.  One  week  after  the  single  ligation  the  average  metabolic  i 
rate  had  decreased  to  plus  44  per  cent,  and  the  pulse  to  112.  ] 
The  effect  of  the  second  ligation  is  likewise  a  general  \ 
improvement  in  the  patient’s  condition  as  evidenced  by  a  j 
decrease  in  the  metabolic  rate.  In  twenty-two  patients  there 
was  an  average  decrease  in  the  basal  metabolic  rate  from  ] 
plus  46  to  plus  39  per  cent.,  and  in  the  pulse  from  115  to  107  | 

with  a  gain  in  weight  from  46.4  to  54.5  kilograms  in  the  j 

determinations  made  a  few  days  after  the  second  ligation  as  | 
compared  with  the  data  obtained  after  three  months’  rest  at  ! 
home  and  just  previous  to  thyroidectomy.  A  definite  improve-  | 
ment  from  thyroidectomy  in  those  patients  who  had  had  two  i 
ligations  and  a  three  months’  rest  was  shown  two  weeks  | 
following  operation  by  a  decrease  in  the  basal  metabolic  rate  i 
from  plus  39  to  plus  16  per  cent.,  and  in  the  pulse  rate  from  i 
107  to  89.  In  another  group  of  nineteen  patients  with  exoph-  i 
thalmic  goiter  in  whom  the  preliminary  basal  metabolic  rate  | 
varied  between  plus  13  and  plus  50  per  cent.,  giving  an  ] 

average  of  plus  31  per  cent,  with  an  average  pulse  of  104,  \ 

and  in  whom  primary  thyroidectomy  was  done  without  any,  i 
other  preliminary  treatment,  except  for  a  short  rest  in  bed,  ] 
the  basal  metabolic  rate  fell,  about  two  weeks  after  opera-:  \ 
tion,  to  plus  5  per  cent,  and  the  pulse  to  48.  -  j 
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I  Journal  of  Bacteriology,  Baltimore 

March,  1920,  5,  No.  2 

j  Some  Bacteriologic  Aspects  of  Dehydration.  S.  C.  Prescott,  Boston. 
I  — p.  109. 

Report  of  Committee  on  Descriptive  Chart  for  1919.  II.  J.  Conn, 

H.  A.  Harding,  I.  J.  Klingler,  W.  D.  Frost,  M.  J.  Prucha  and  H. 
N.  Atkins. — p.  127. 

Classification  of  White  and  Orange  Staphylocoeci.  C.  E.  A.  Winslow, 
W.  Rothenberg  and  E.  I.  Parsons,  New  York. — p.  145. 
Spectrophotometric  Study  of  “Salt  Effects”  of  Phosphates  on  Color  of 
Phenolsulphonephthalein  Salts  and  Some  Biologic  Applications.  C.  L. 
Brightman,  M.  R.  Meachem  and  S.  F.  Acree,  Syracuse. — p.  169. 
•Modification  of  Loeffler’s  Flagella  Stain.  I.  V.  Shunk,  North  Caro¬ 
lina  State  College. — p.  181. 

Bouillon  Cubes  as  Substitute  for  Beef  Extract  or  Meat  in  Nutrient 
Medium.  Z.  N.  Wyant,  East  Lansing,  Mich. — p.  189. 

Modified  Loeffler’s  Flagella  Stain. — The  modification  of 
Loeflfier’s  method  proposed  by  Shunk  differs  from  previous 
modifications  chiefly  in  the  use  of  a  solution  of  anilin  oil  in 
alcohol  (1:4)  in  connection  with  the  ferric-chlorid  tannic 
acid  mordant  which  was  Bunge’s  modification.  By  using 
one  drop  of  this  solution  with  about  eight  drops  of  the  ferric 
tannate  solution,  applied  together  on  the  coverglass,  all 
necessity  of  heating  the  mordant  or  the  stain  is  obviated.  The 
stain  recommended  is  a  special  methylene  blue  made  by  add¬ 
ing  an  alcoholic  solution  of  anilin  oil  (1:4)  to  Loeffler’s 
methylene  blue  in  the  ratio  of  1 :  10.  The  chief  advantages 
of  the  process  are  said  to  be  (1)  its  simplicity,  (2)  the  use 
of  solutions  that  keep  well,  (3)  the  use  of  all  solutions  at 
room  temperatures,  and  (4)  the  high  percentage  of  success¬ 
ful  attempts,  even  in  the  hands  of  inexperienced  studeiTts. 

Journal  of  Urology,  Baltimore 

April,  1920,  4,  No.  2 

•Physiologic  and  Pharmacologic  Studies  of  Prostate  Gland.  1.  Effect 
of  Prostate  Feeding  on  Growth  and  Development  of  Tadpoles.  D. 

I.  Macht,  Baltimore. — p.  115. 

•Case  of  Congenital  Stenosis  of  Both  Ureteral  Orifices.  I.  M.  Wason, 
New  Haven,  Conn. — p.  123. 

•Case  of  Lymphoblastoma  (Lymphosarcoma)  of  Prostate.  W.  C. 
Quinby,  Boston. — p.  137. 

Liberation  of  Formaldehyd  from  and  Decomposition  of  Anhydro- 
methylenecitric  Acid  and  Its  Excretion  in  Urine,  with  Comments  on 
“Citarin”  and  “Helmitol.”  P.  J.  Hanzlik,  Cleveland. — p.  145. 
Diagnosis  of  Chancroid  and  Effect  of  Prophylaxis  on  Its  Incidence  in 
A.  E.  F.  J.  E.  Moore,  Baltimore. — p.  169. 

•Antiseptic  Properties  of  Normal  Dog  Urine  as  Influenced  by  Diet, 
R.  F.  Hain,  Baltimore. — p.  177. 

Gun-Shot  Wounds  of  Urethra.  J.  A.  C.  Colston,  Baltimore. — p.  185. 
•Epithelial  Hyperplasia  in  Congenital  Cystic  Kidneys.  C.  A.  McKinlay, 
New  Haven,  Conn. — p.  195. 

Effect  of  Feeding  Prostate. — The  effect  of  feeding  desic¬ 
cated  prostatic  substance  from  various  animals  on  the  growth 
and  development  of  a  number  of  species  of  tadpoles  was 
studied  by  Macht.  It  was  found  that  prostate  feeding  tends 
to  stimulate  both  the  growth  and  metamorphosis  of  the  larvae 
of  the  frog,  toad  and  salamander.  These  observations  speak 
in  favor  of  an  internal  secretion  of  the  prostate  gland. 

Congenital  Stenosis  of  Ureteral  Orifices. — Wason  reports 
the  case  of  a  poorly  nourished  boy,  7  months  of  age,  who 
was  admitted  to  the  hospital  on  account  of  diarrhea.  Physical 
examination  was  negative.  At  necropsy  there  was  found 
double  hydronephrosis  with  dilated  tortuous  ureters  which 
ended  in  cystic  dilatations  in  the  small  vesical  cavity. 
Grossly,  the  ureteral  orifices  were  not  visible;  by  serial 
section  they  were  found  to  be  stenotjc  and  to  measure  from 
to  %  mm.  in  diameter.  In  addition  there  was  present  a 
valve  extending  from  the  lower  end  of  the  verumontanum  to 
the  right  urethral  wall. 

Lymphosarcoma  of  Prostate. — The  early  clinical  picture 
in  Quinby’s  case  was  essentially  that  of  an  acute  infection, 
and  this  condition  overshadowed  the  tumor  growth  which 
locally  was  of  insignificant  size  and  was  interpreted  only 
W’ith  difficulty  on  cystoscopic  examination.  Following  this 
insidious  origin,  the  early  course  and  general  malignancy  was 
so  great  that  death  occurred  four  months  after  onset  of  symp¬ 
toms.  Three  other  cases  of  lymphosarcoma  are  recorded  in 
the  literature. 

Influence  of  Diet  on  Antiseptic  Properties  of  Urine. — Hain 
found  that  the  antiseptic  property  of  normal,  drug-free  doR 


urine  toward  /?.  coli  can  be  controlled  by  regulating  the  diet 
and  the  quantity  of  water  ingested.  If  a  definite  quantity  of 
liver  per  kilogram  of  body  weight  per  day,  representing  a 
food  high  in  protein,  be  fed,  the  bactericidal  properly  of  dog 
urine  is  inversely  proportional  to  the  quantity  of  water 
ingested.  If  a  constant  quantity  of  water  be  given  daily, 
the  germicidal  property  of  dog  urine  toward  B.  coli  varies 
distinctly  with  the  quantity  of  animal  food  high  in  protein, 
as  liver,  ingested.  The  urine  of  dogs  fed  on  bread  and  milk 
is  not  germicidal  toward  B.  coli  or  S laphylococcus  olbus. 
Dog  urine  has  selective  germicidal  action  on  B.  coli  when 
the  animals  are  fed ‘on  animal  food  high  in  protein,  since 
many  specimens  from  these  dogs  are  ktal  to  B.  coli  but 
innocuous  to  Staphylococcus  albus. 

Epithelial  Hyperplasia  of  Congenital  Cystic  Kidney. — A 
case  of  congenital  cystic  kidney  is  reported  l)y  McKinlay  in 
which  death  occurred  at  the  end  of  the  third  decade  from 
arteriosclerosis  and  cerebral  hemorrhage.  Epithelial  hyper¬ 
plasia  of  the  convoluted  tubules  with  giant  cell  formation, 
dilatation  of  the  tubules,  papillomatous  infoldings,  and  bud¬ 
like  sprouts  characterized  the  histologic  picture.  The  epi¬ 
thelial  changes  were  not  unlike  tlic  pictures  that  have  been 
described  for  compensatory  hyperplasia  in  the  kidney.  It  is 
suggested  that  the  changes  in  the  epithelium  and  the  tubule.s 
themselves  are  expressTons  of  compensatory  effort  on  the  part 
of  an  organ  whose  functional  capacity  has  been  reduced  by 
primary  cystic  change. 

Medical  Record,  New  York 

May  22,  1920,  97,  No.  21 

Evaluation  of  Recent  Investigations  Concerning  Water  Metabolism 
of  Body  in  Relation  to  Digestive  Disturbances  and  Functions  ol 
Blood.  J.  C.  Hemnieter,  Baltimore. — p.  857. 

*Splenomegalic  Hemolytic  Jaundice;  Case  of  Congenital  Type.  C.  L. 
MeVey,  Oakland,  Calif. — p.  864. 

Prophylaxis  and  Treatment  of  Gallstone  Disease.  S.  Weiss,  Nev/ 
York. — p.  869. 

Humped,  Hooked  and  Bulbous  Noses;  Etiology  and  Treatment.  W, 
W.  Carter,  New  York. — p.  872. 

Remarkable  Vitality  in  Larva  of  an  Insect — Alaus  Oculatus.  R.  W. 
ShufeJdt,  Washington,  D.  C. — p.  874. 

Congenital  Splenomegalic  Hemolytic  Jaundice. — MeVey’s 
patient  was  aged  18,  a  female,  with  a  wholly  negative  family 
history.  Her  disease  was  discovered  in  the  course  of  a 
routine  examination  made  on  all  entrants  at  the  Univers-ity 
of  California.  Her  only  symptom  was  lassitude.  The  prin¬ 
cipal  blood  findings  were;  hemoglobin,  55  per  cent.;  erythro¬ 
cytes,  2,400,000;  leukocytes,  8,900;  poikylocytosis  and  aniso- 
cytosis;  increased  fragility  of  red  cells. 

Nebraska  State  Medical  Journal'  Norfolk 

April,  1920,  5,  No.  4 

Surgical  Diagnosis;  Appendicitis  and  Gallbladder  Disease.  A.  I) 
Munger,  Lincoln. — p.  93. 

Diagnosis  of  Prostatic  Hypertrophy.  E.  G.  Davis,  Omaha. — p.  100. 
^Duodenal  Ulcer  in  Child.  G.  W.  Covey,  Lincoln. — p.  104. 

Examination  of  Large  Bodies  of  Men  for  Tuberculosis.  W.  N.  Ander¬ 
son,  Omaha.- — p.  106. 

Legitimate  Role  of  Diagnostic  Laboratory.  11.  E.  Eggers  Omaha 
— p.  109. 

Duodenal  Ulcer  in  Child.— Covey’s  patient  was  only  4  years 
old.  The  symptoms  were  typical.  The  diagnosis  was  con¬ 
firmed  by  roentgen-ray  examination. 

New  York  Medical  Journal 

May  22,  1920,  111,  No.  21 

Theory  of  Pneuma  in  Homer.  J.  Wright,  Pleasantvillc,  N.  Y. — p.  881. 
Re-Education  of  Hemiplegics  and  Their  i’hysiotherapcutic  Treatment. 
P.  Kouindjy,  Paris. — p.  884. 

Osier:  Comments  and  Cullings.  H.  S.  Anders,  Philadelphia. — p.  887. 
•Etiology  of  Neurotic  Symiitoms  in  Child  of  Eight.  A.  Stern  New 
York. — p.  889. 

Stammering.  E.  Tompkins,  Pasadena,  C'alif. — p.  900. 

Venereal  Problems  in  Navy.  J.  A.  McGlinn,  Philadelphia. — p.  896. 
Group  Study  from  Viewpoint  of  Internist.  O.  .S.  Wightman,  New 
York. — p.  899. 

Unity  of  Action  of  Nerves,  Circulation  and  Respiration.  P.  A.  Kane, 
Chicago. — p.  904. 

Neurotic  Symptoms  in  a  Child. — When  .Stern  first  saw  his 
patient,  he  suffered  from  a  tic  involving  the  facial  muscles, 
the  head,  the  right  arm  and  the  right  leg.  These  symptoms 
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dated  back  to  the  age  of  6.  He  suffered  also  from  fear, 
manifested  mainly  in  his  attitude  toward  his  boy  companions 
and  his  father.  The  first  symptom  which  the  patient  showed 
was  a  cackling  or  crowing  sound  emitted  on  all  occa¬ 
sions.  This  continued  more  or  less  intermittently  for  about 
eighteen  months  and  was  then  augmented  by  the  develop¬ 
ment  of  grunting  or  growling  sounds  which  then  supplanted 
to  a  great  extent  the  former  symptom.  Blepharospasm  and 
facial  grimaces  appeared,  with  the  tic  mentioned  above. 
Stern  presents  his  findings  on  psychanalysis  of  this  patient 
and  concludes  that  it  was  a  psychoneurosis; 

Northwest  Medicine,  Seattle 

April,  1920,  19,  No.  4 

Technic  of  Whole  Blood  Transfusions;  Value  in  Association  with 
Surgical  Procedures  in  Treatment  of  Pernicious  and  Other  Severe 
Anemias.  N.  M.  Percy,  Chicago. — p.  87. 

*Partial  Splenectomy  In  Treatment  of  Hemolytic  Anemias.  Experi¬ 
mental  Study.  W.  C.  Speidel,  E.  Hoff  and  D.  H.  Nickson,  Seattle. 
— p.  94. 

Treatment  of  Syphilis  in  A.  E.  F.  J.  G.  Strohm,  Portland. — p.  97. 
Diagnostic  Significance  of  Disturbances  of  Sensation  from  a  Neurologic 
Standpoint.  G.  E.  Price,  Spokane. — p.  98. 

Morphin  Treatment  of  Eclampsia.  D.  L.  Martin,  San  Francisco. — p. 
.101. 

Partial  Splenectomy. — Work  on  the  dog  has  convinced  the 
authors  that  partial  splenectomy  is  a  comparatively  simple 
operation  in  the  dog,  that  hemorrhage  is  readily  controllable 
and  healing  occurs  by  primary  intention.  A  partial  splen¬ 
ectomy  done  in  five  cases  was  accompanied  by  a  distinct 
polycythemia. 

West  Virginia  Medical  Journal,  Huntington 

April,  1920,  14,  No.  10 

Tumors  of  Breast  from  Standpoint  of  Surgeon  with  Limited  Equip¬ 
ment.  J.  Schwinn,  Wheeling. — p.  361. 

•Effect  of  Achondroplasia  on  Menstruation,  Report  of  Two  Cases.  J. 
L.  Miller,  Thomas. — p.  366. 

Prostatectomy.  T.  K.  Oates,  Martinsburg.— p.  368. 

Pellagra.  O.  T.  Hines,  Huntington. — p.  369. 

Pulmonary  Tuberculosis.  C.  R.  Woolwine.  Davy. — p.  372. 
Extra-Uterine  Pregnancy,  Report  of  Forty-Seven  Cases.  C.  F.  Hicks, 
Welch. — p.  376. 

Effect  of  Achondroplasia  on  Menstruation.— The  charac¬ 
teristics  common  to  Miller’s  cases  were;  both  patients 
presented  the  typical  appearance  of  achrondroplasia ;  both  had 
mothers  slightly  under  the  normal  female  stature,  but  per¬ 
fectly  normal  in  every  other  way ;  both  were  members  of 
large  families,  their  brothers  and  sisters  being  no-rmal ;  no 
history  of  other  dwarfs  in  either  family,  and  no  evidence  of 
thyroid  trouble  in  either  patient  or  any  member  of  their 
respective  families.  One  patient,  aged  26  years,  began  men¬ 
struating  at  the  age  of  2  weeks  and  continued  regularly  at 
twenty-eight  day  intervals  until  the  age  of  24  when  she  went 
into  the  menopause  with  characteristic  nervous  and  physical 
phenomena  of  this  condition  in  the  normal  female.  Pubic 
hair  appeared  at  about  5  or  6  years  of  age  and  at  the  same 
time  the  facial  appearance  became  that  of  a  mature  adult. 
The  second  patient,  aged  25  years,  had  no  indication  of  the 
menstrual  flow  until  21,  though  for  several  months  preced¬ 
ing  the  flow  there  was  a  sort  of  general  malaise  for  a  few 
days  at  from  four  to  six  week  intervals.  Development  of  the 
breasts,  and  pubic  and  axillary  hair  appeared  about  the 
twelfth  or  fifteenth  year. 

Wisconsin  Medical  Journal,  Milwaukee 

April,  1920,  18,  No.  2 

Need  of  Complete  Medical  Course  at  State  University.  C.  R.  Bar¬ 
deen,  Madison. — p.  449. 

Effort  Syndrome  Among  Drafted  Men  at  Recruit  Depot.  L.  M.  W'ar- 
field,  Milwaukee. — p.  453. 

Incidence  of  Heart  Lesions  in  Military  Service.  O.  E.  Lademan, 
Milwaukee. — p.  456. 

•Suggestions  for  Treatment  of  Fracture  of  Radius  and  Ulna  at  Middle 
Third.  C.  H.  Lemon,  Milwaukee. — p.  465. 

Treatment  of  Fracture  of  Radius  and  Ulna  at  Middle 
Third. — Lemon  treats  all  these  fractures,  without  exception, 
in  a  supine  position  with  the  palm'  of  the  hand  up  so  that  a 
plane  passed  horizontally  through  the  arm  and  hand  would 
divide  the  arm  and  hand  into  anatomically  correct  position 


of  an  anterior  and  posterior  surface.  In  90  per  cent,  of  the 
cases  he  has  found  plaster  of  Paris  to  be  the  most  efficient 
dressing.  The  cast  is  doubly  reinforced  at  the  point  of  frac¬ 
ture  and  overcorrected,  that  is,  slightly  bowed  in  the  direc¬ 
tion  of  extension  to  the  thickness  of  the  plaster,  over  the  site 
of  the  fracture.  Plaster  of  Paris  should  not  be  used  in  the 
treatment  of  these  cases  as  a  primary  dressing.  It  will  lead 
to  disaster.  For  the  first  four  or  five  days  during  which  the 
swelling  will  reach  its  height,  ordinary  coaptation  splints 
may  be  used,  the  point  opposite  the  fracture  being  doubly 
padded  to  produce  overcorrection,  and  for  this  primary  it  is 
not  necessary  in  my  experience  to  use  a  splint  which  extends 
bec'ond  the  elbow  joint,  but  at  the  end  of  five  days,  when  the 
swelling  is  absolutely  under  control  and  when  it  has  usually 
begun  to  recede,  to  treat  these  cases^  with  a  splint  or  any 
form  of  apparatus  which  does  not  extend  above  the  elbow 
joint  up  the  arm  to  at  least  one  third  of  its  length.  Lemon 
says  is  to  be  guilty  of  gross  error. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

British  Medical  Journal,  London 

April  24,  1920,  1,  No.  3095 

•New  Views  on  Pathology,  Diagnosis  and  Treatment  of  Gastric  and 

Duodenal  Ulcer.  A.  F.  Hurst. — p.  559. 

•Surprises  in  Diagnosis.  E.  L.  Spriggs. — p.  563. 

•Results  of  Peptone  Treatment  of  Asthma.  A.  G.  Auld. — p.  567. 
•Myoclonic  Form  of  Epidemic  Encephalitis.  P.  Boveri. — p.  570. 

Gastric  and  Duodenal  Ulcer. — Hurst  is  convinced  that 
there  is  one  type  of  stomach  in  which  a  gastric  ulcer  will 
develop  and  another  type  which  is  likely  to  lead  to  ulceration 
of  the  duodenum,  if  the  necessary  exciting  causes  are  present, 
but  the  latter  will  not  give  rise  to  ulceration  at  all  in  an 
individual  with  the  average  normal  type  of  stomach.  He 
lielieves  also  that  the  association  of  chronic  appendicitis  with 
both  acute  and  chronic  gastric  and  duodenal  ulcer  is  too 
common  to  be  a  coincidence,  and  the  greatly  diminished  ten¬ 
dency  to  relapse,  especially  of  acute  ulcers,  following  removal 
of  the  appendix  without  interfering  with  the  ulcer,  shows 
that  the  appendicitis  is  the  primary  condition.  It  probably 
leads  to  ulceration  in  much  the  same  way  as  the  first  of  the 
two  channels  described  in  connection  with  dental  infection. 
He  is  convinced  that  the  tendency  to  develop  a  duodenal 
ulcer  is  increased  by  excessive  smoking;  the  nicotin  appar¬ 
ently  acts  through  the  autonomic  nervous  system,  and 
increases  the  hypertonus  and  hypersecretion  of  the  stomach. 

Value  of  History  in  Diagnosis. — The  diagnoses  made  in 
500  cases  are  analyzed  by  Spriggs  with  reference  to  their 
correctness.  By  means  of  the  history,  symptoms,  signs,  and 
general  condition  of  the  individual  patient,  an  accurate  diag¬ 
nosis  was  made  in  40  per  cent,  of  500  patients.  In  over  half 
of  the  series  of  500  cases  the  preliminary  clinical  diagnosis 
was  modified  or  changed  after  routine  investigations  had 
been  made. 

Peptone  Treatment  of  Asthma. — This  treatment  has  been 
instructive  in  respect  of  the  grouping  of  asthmatic  cases. 
Two  main  groups  occur  which  show  no  tendency  to  pass  into 
each  other.  One  group  comprises  such  as  quickly  respond 
to  the  treatment,  and  the  effect  is  more  or  less  lasting,  the 
recurrences  being  infrequent  and  milder  in  character.  The 
other  group  is  resistant,  and  is  subdivisible  into  such  as  are 
totally  resistant  and  those  in  which,  by  careful  immunization, 
the  disease  may  be  largely  overcome.  Cases  of  each  group 
are  reported  in  illustration  of  the  treatment  and  its  results. 

Myoclonic  Epidemic  Encephalitis. — Two  cases  of  epidemic 
encephalitis  are  reported  by  Boveri  in  which  the  symptoms 
were  not  lethargy,  but  excitement,  delirium  and  myoclonic 
contractions. 

May  1,  1920,  1,  No.  3096 
•Bronchiectasis.  A.  J.  Jex-Blake. — p.  591. 

Epidemiology  of  Phthisis.  W.  Gordon. — p.  594. 

•Antimony  Intravenously  in  Filariasis.  L.  Rogers. — p.  596. 

Cycloplegia  in  Routine  Refraction  Work.  N.  B.  Harman. — p.  598. 

Treatment  of  Malaria.  W.  S.  Dawson. — p.  600. 

Case  of  Tuberculous  Meningitis  with  Complete  Recovery.  H.  Barber. 

— p.  601. 
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[  Bronchiectasis —Among  29,700  patients  admitted  to  the 
[  Brompton  Hospital  during  the  last  twenty  years  a  clinical 
j  diagnosis  of  bronchiectasis  was  made  in  567,  or  1.9  per  cent. 
Jcx-Blake  is  of  the  opinion,  however,  that  bronchiectasis  was 
present  in  fully  5  per  cent,  of  the  patients  admitted.  The 
primary  disorder  from  which  it  resulted  in  105  fatal  cases 
so  far  as  could  l>e  judged  from  the  histories  and  postmortem 
e.xaminations  was:  chponic  bronchitis,  41  cases;  pleurisy  or 
pneumonia,  27  cases ;  bronchial  obstruction  by  a  new  growth. 
27  cases;  by  foreign  body,  6  cases;  by  aortic  aneurysm,  3 
cases;  by  syphilitic  stenosis,  1  case.  The  most  interesting 
of  the  complications  of  bronchiectasis  is  intracranial  abscess, 
fifteen  instances  of  which  occurred  in  108  fatal  cases  of  the 
disease.  The  abscesses  were  cerebral  in  nine  instances,  cere¬ 
bellar  in  three,  both  in  two,  and  in  one  case  meningitis  and 
ependymitis  were  present,  but  no '  intracranial  abscess  was 
located.  The  abscess  was  single  in  nine  patients,  multiple 
in  six,  and  in  one  instance  from  twenty  to  thirty  abscesses 
were  present  throughout  the  brain.  In  addition  two  cases  of 
secondary  intracranial  new  grow'th  were  recorded  in  this 
series:  one  patient  had  a  primary  new  growth  at  the  root 
of  the  left  lung,  w'ith  secondary  deposits  in  the  pancreas  and 
brain;  the  other  a  primary  endothelioma  of  a  pulmonary 
alveolus  compressing  the  left  bronchus,  with  secondary 
growth  in  the  brain.  Apart  from  these  intracranial  complica¬ 
tions,  the  common  complications  of  bronchiectasis  are  inhala¬ 
tion  or  aspiration  bronchopneumonia,  empyema,  gangrene 
and  abscess  of  the  lung,  and  old  or  recent  pulmonary  tuber¬ 
culosis.  The  most  frequent  causes  of  death  were:  broncho¬ 
pneumonia,  34  cases ;  exhaustion,  34  cases ;  exhaustion  and 
asphyxia,  8  cases;  intracranial  abscess,  15  cases.  The 
pathogenesis,  symptoms,  diagnosis  and  treatment  are  dis¬ 
cussed  in  detail. 

Antimony  in  Filariasis. — The  results  recorded  by  Rogers 
appear  to  indicate  that  intravenous  injections  of  soluble 
antimony  salts  have  a  definite  effect  in  greatly  reducing  or 
causing  the  disappearance  of  the  filarial  embryos  from  the 
peripheral  blood,  presumably  as  a  result  of  the  destruction  of 
the  adult  filaria,  as  the  effect  may  last  in  some  cases  in  an 
increasing  degree  for  several  months  after  cessation  of  the 
treatment.  Moreover,  clinically  favorable  results  have  been 
obtained  in  a  few  cases  of  filarial  fever  and  elephantiasis. 
Rogers  cautions,  however,  that  as  a  rather  long  course  of 
intravenous  injections  of  a  highly  toxic  drug  is  required  to 
produce  this  effect,  the  new  method  of  treatment  requires 
care  in  its  use,  and  much  further  experience  will  be  neces¬ 
sary  before  its  precise  value  can  be  decided. 

Bulletin  of  Naval  Medical  Association  of  Japan,  Tokyo 

February,  1920,  No.  27 

*Tyi)hoid  and  Paratyphoid  Triple  Lipovaccine  or  T,  A,  B-Lipovaeciiie. 
K.  Ujiie. — p.  1. 

‘Therapeutic  Effect  of  Lemongress  Oil  on  Skin  Diseases  Caused  by 
Animal  Parasites.  S.  Takasugi. — p.  2. 

'Case  of  Erythrocytosis.  T.  Kanematsu. — p.  3. 

Triple  T5rphoid  and  Parat5q)hoid  Vaccine. — Ujiie  has  pre¬ 
pared  a  triple  lipovaccine  of  typhoid  and  paratyphoid  A  and 
B  bacilli  by  mixing  their  agar  culture  first  with  lanolin  and, 
then,  when  the  mixing  was  complete,  with  liquid  paraffin. 
Compared  with  normal  vaccine  the  lanolin  paraffin  vaccine 
has  stronger  local  reaction  and  lower  toxicity.  The  protect¬ 
ing  power  for  guinea-pigs,- protecting  substance  and  agglu- 
jtinin  in  the  hlood  serum  of  inoculated  rabbits  appear  later 
ilhan  in  the  normal  vaccine,  but  their  level  is  higher  and 
heir  existence  longer.  In  comparison  with  the  sweet  oil  vac¬ 
cine  it  has  the  disadvantage  of  having  stronger  local  reaction 
ind  higher  toxicity.  It  has,  however,  the  advantage  of  being 
Prepared  more  easily  and  of  being  superior  as  to  protecting 
>ower  for  guinea-pigs,  and  in  agglutinin  and  protecting  sub¬ 
stance  in  the  serum  of  inoculated  rabbits,  while  there  is  no 
>ubstantial  difference  between  these  two  vaccines  in  their 
"apacity  for  producing  complement  binding  substance. 

Lemongrass  Oil  a  Parasiticide. — According  to  Takasugi, 
emongrass  oil  has  a  specific  beneficial  effect  on  skin  dis- 
|:ases  caused  by  animal  parasites.  Among  volatile  vegetable 


oils  lemongrass  oil  has  the  most  toxic  effect  on  insects.  The 
principal  toxic  ingredient  against  insects  in  lemongrass  oil 
api)ears  to  Ijc  citronella.  No  insects  intoxicated  l)y  volatile 
vegetal)le  oils  beyond  a  certain  limit  can  survive. 

Erythrocytosis. —  I  he  number  of  the  red  blood  corpuscles  in 
Kanematsu’s  case  was  always  greater  than  8.2  millipns,  with 
many  cori)uscles  sliglitly  deformed  and  a  hemoglobin  index 
of  about  0.65. 

Japan  Medical  World,  Tokyo 

March  13,  1^20,  lO,  No.  11 

Influence  of  Starvation  on  Cerebral  Cortex.  S.  Okazaki.— p.  22S. 
Changes  in  Thymus  that  Occur  in  Infectious  Diseases.  K.  Takcuchi 

— p.  226. 

March  20,  1920,  10,  No.  12 

Toxin  and  Antitoxin  of  B.  Influenza.  Y.  Watanabe. — p.  245. 
rreatment  of  I.aryngcal  Tuberculosis  with  Autogenous  Serum.  U. 
Yoshii. — p.  245. 

Serology  of  Semen.  F.  Ishiwara. — p.  245. 

Anthropology  of  Civilized  Man.  Arthur  Macdonald. — p.  246. 

March  27,  1920,  lO,  No.  13 

Changes  in  Thymus  in  Infectious  Disca.scs.  K.  Takcuchi.— p.  265. 

Lancet,  London 

April  24,  1920,  1,  No.  17 

"Higher  Fungi  in  Relation  to  Human  Pathology.  A.  Castellani. — p,  395. 

Maternity  and  Child  Welfare  Work.  H.  C.  Cameron. — p.  901. 
"Treatment  of  Syphilis  by  Antisyphilitic  Serum  of  Query.  J.  D  hr;' 

ansky  and  T.  Thompson. — p.  903. 

"Recurring  Sarcoma  of  Ileum.  W.  H.  Battle.— p.  905. 

Infantile  Diarrhea  and  Vomiting.  G.  D.  Sherwood. — p.  906. 
"Heart-Block:  Twenty  Cases.  J.  Strickland  Goodall. — p.  909. 

Congenital  and  Hereditary  Defects  in  Recruits.  J.  S.  Manson. — p.  909. 
Three  Cases  of  Rupture  of  Spleen.  C.  M.  Plumptre. — p.  911.  • 
Congenital  Malformation  of  Large  Intestine.  H.  H.  Gellert. — p.  911, 

Intestinal  Fungi  in  Man. — The  so-called  intestinal  mycose.s, 
discussed  by  Castellani  are:  (1)  thrush;  (2)  bronchomy- 
coses ;  (3)  lonsillomycoses ;  (4)  certain  mycoses  of  the  ner¬ 
vous  system  and  organs  of  special  sense;  (5)  certain  myco¬ 
ses  of  the  urogenital  system. 

Query  Serum  in  Treatment  of  Syphilis. — Query  serum  i.s 
prepared  by  inoculating  monkeys  with  the  filtered  cultures 
of  the  organism  of  syphilis  on  bouillon.  When  the  serum  of 
the  monkeys  gives  a  strong  positive  Wassermann  reaction, 
the  animals  are  bled  and  the  serum  is  collected  and  preserved 
in  ampoules.  The  authors  report  three  cases  treated  with 
Query’s  serum  after  complete  failure  of  the  recognized 
methods  of  treatment  to  give  relief  from  symptoms.  The 
relief  of  symptoms  was  marked.  The  cases  were:  (1)  gum¬ 
matous  ulcers  of  the  leg  of  long  standing  with  hyper¬ 
keratosis  and  deafness;  (2)  tabes  dorsalis  with  pronounced 
ataxic  symptoms;  (3)  tabes  dorsalis  with  intractable  light¬ 
ning  pains. 

Recurring  Sarcoma  of  Ileum.— Battle’s  patient,  a  girl,  aged 
8,  had  two  attacks  of  intussusception.  At  operation  no  tumor 
was  found,  nor  did  the  sarcoma  develop  at  the  site  of  either 
of  the  attacks  of  intussusception.  In  the  second  attack  a 
thickening  was  found,  of  an  inflammatory  character,  at  the 
apex  of  the  intussusception,  but  when  operation  was  per¬ 
formed  five  and  one-half  months  later  the  growth  had  not 
increased  but  diminished  in  size.  The  tumor  encircled  the 
small  bowel,  but  did  not  quite  occlude  its  lumen.  The  mesen¬ 
teric  glands  were  enlarged  over  a  large  area.  The  portion 
of  gut  affected  by  the  growth  was  excised  and  the  incision 
carried  into  the  mesentery  so  as  to  remove  as  many  gland,i 
as  possible,  and  an  end-to-end  anastomosis  was  carried  out. 
The  glands  were  much  too  numerous  for  a  complete  opera¬ 
tion.  The  liver  was  normal.  The  growth  was  a  round  cell 
sarcoma.  Coley’s  fluid  was  used  for  three  months.  There 
was  some  reaction.  Another  operation  was  done  in  1916. 
As  a  resection  of  the  growth  involved  division  of  the  bowel 
close  to  the  ileocecal  valve,  it  was  thought  best  to  close  both 
ends  and  join  the  lower  end  to  the  ileum  by  lateral  anasto¬ 
mosis  to  the  lower  part  of  the  cecum.  Many  glands  were 
scattered  about  the  mesentery  The  patient  was  first  seen 
in  December,  1913.  In  March,  1920,  there  was  no  evidence 
of  recurrence.  The  patient  had  grown  considerably  and 
enjoys  good  health. 
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Heart  Block.— The  main  points  brought  out  by  Goodall 
are:  (1)  the  relative  infrequency  of  a  rheumatic  or  syphi¬ 
litic  history;  (2)  the  almost  invariable  association  of  the 
condition  with  mitral  regurgitation;  (3)  the  tending  to  sud¬ 
den  death  on  gastric  distension  or  exertion;  (4)  the  occur¬ 
rence  of  Stokes-Adams  “fits”  when  the  heart  block  is 
complete;*  (5)  the  frequency  of  pain  as.  a  symptom;  (6)  the 
possibility  of  the  condition  being  transmitted  from  mother  to 
child;  (7)  the  ability  of  some  patients  to  work  or  even  to 
stand  severe  operations. 

May  1,  1920,  1,  No.  18 

•Higher  Fungi  in  Relation  to  Human  Pathology.  A.  Castellani. — p.  943. 
•Pellagra  Outbreak  in  Egypt.  1  Pellagra  Among  Ottoman  Prisoners  of 

War.  A.  D.  Bigland. — p.  947. 

•Intracardiac  Pressure  as  a  Standard  in  Cardiotherapy.  I.  Harris. 

— p.  954. 

•Two  Cases  of  Intramedullary  Tumor  of  Spinal  Cord;  Operation.  A. 

Felling. — p.  957. 

Novocain  Anesthesia:  Disadvantages  from  Surgical  Standpoint.  G. 

H.  C.  St.  G.  Griffiths. — p.  960. 

Treatment  of  Tenia  Imbricata  Infestation. — The  best  rou¬ 
tine  treatment  employed  by  Castellani  for  this  disease  is 
resorcin  dissolved  in  compound  tincture  of  benzoin  (resorcin, 
2  drams;  compound  tincture  of  benzoin,  1  dram).  It  is 
interesting  to  note  that  resorcin  in  ointment  or  in  alcoholic 
solution  has  practically  no  action,  and  that  compound  tinc¬ 
ture  of  benzoin  alone  has  also  practically  no  action,  but  when 
the  resorcin  is  dissolved  in  the  tincture  good  results  are 
obtained. 

Etiology  of  Pellagra. — Bigland  claims  that  there  is  some 
evidence  to  show  that  pellagra  is  a  syndrome  which  occurs 
most  often  in  the  underfed,  using  the  expression  in  its  scien¬ 
tific  sense,  and  sometimes  in  the  well  fed.  This  syndrome 
may  vary  in  character,  according  as  the  food  deficiency  is 
from  without  or  from  within.  Just  as  perilobular  cirrhosis 
of  the  liver  may  occur  in  those  who  have  drunk  spirits  to 
excess  and  in  those  who  have  never  had  a  drop  of  alcohol 
in  their  lives,  due,  as  it  is  supposed,  to  some  derangement 
of  the  intestine,  so  may  pellagfa  occur  in  the  underfed  and 
in  the  well  fed  for  a  similar  reason.  In  the  treatment  of 
these  patients  Bigland  has  used  to  good  effects  Fowler’s 
solution  in  increasing  doses,  epinephrin  and  a  liberal  increase 
in  diet. 

Intracardiac  Pressure  and  Heart  Failure. — Harris  points 
out  that  two  factors  are  concerned  in  the  production  of 
heart  failure:  the  condition  of  the  heart  muscle  and  the  intra¬ 
cardiac  pressure.  A  moderate  intracardiac  pressure  acting 
on  a  damaged  heart  might  suffice  to  produce  heart  failure. 
An  abnormally  high  intracardiac  pressure  acting  on  a  healthy 
muscle  should,  theoretically  at  any  rate,  also  be  able  to 
induce  heart  failure.  To  remedy  such  an  abnormal  condition 
either  of  two  courses  is  open:  decrease  the  intracardiac  pres¬ 
sure  or  strengthen  the  heart  muscle.  Heart  failure  must 
be  divided  into  two  distinct  types,  with  a  characteristic  group 
of  symptoms  for  each.  One  type  is  commonly  met  with  in 
young  people  with  a  moderate  degree  of  hypertrophy  of  the 
left  ventricle,  the  arterial  blood  pressure,  which  is  never 
unduly  high  with  these  patients,  becoming  lowered  along 
with  failing  compensation;  the  heart  is  dilated  and  the  pulse 
frequency  high.  The  most  striking  feature  of  this  type  of 
heart  failure  is  the  normal  condition  of  the  arteries  and  the 
peripheral  circulatory  apparatus  in  general.  The  other  type 
of  heart  failure  is  common  in  patients  who  show  either  pro¬ 
nounced  hypertrophy  of  the  left  ventricle  or  sclerosis  of  the 
heart  muscle  with  a  high  arterial  blood  pressure.  The  most 
striking  feature  in  this  form  of  failing  heart  is  the  sclerosis 
of  the  arteries  and  the  general  pathologic  condition  of  the 
peripheral  circulatory  apparatus.  Digitalis  is  indicated  in 
cases  which  show  the  first  type  of  heart  failure.  The  dose 
can  be  regulated  by  taking  as  a  guide  the  state  of  the  intra¬ 
cardiac  pressure.  In  the  second  type  of  heart  failure  digitalis 
is  not  indicated.  In  the  first  type  of  heart  failure  the  ideal 
treatment  is  one  which  lowers  the  intracardiac  pressure  and 
at  the  same  time  leaves  the  arterial  pressure  unaltered. 
Caffein  seems  to  have  all  the  properties  required.  Unfor¬ 
tunately,  many  patients  cannot  take  caffein  for  any  length 
of  time  on  account  of  the  nervous  excitability  which  this  drug 
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induces.  Atropin,  by  increasing  the  pulse  frequency,  dimin¬ 
ishes  considerably  the  intracardiac  pressure.  It  is  a  good 
plan  to  treat  the  patient  alternately  with  caffein  and  atropin. 
As  soon  as  the  pulse  rate  is  considerably  increased  the  intra¬ 
cardiac  pressure  falls  proportionately.  Small  doses  of  digi¬ 
talis  are  useful  now,  the  drug  to  be  continued  till  there  is 
evidence  of  a  considerable  rise  in  intracardiac  pressure. 

Tumors  of  Spinal  Cord. — The  tumor  in  one  of  Feiling’s 
cases  was  a  psammoma  of  eight  years’  duration,  the  tumor 
in  the  second  case  was  a  glioma  with  symptoms  of  acute 
onset.  The  clinical  course  of  each  case  is  discussed  in  detail. 

Medical  Journal  of  South  Africa,  Johannesburg 

February,  1920,  15,  No.  7 

•Case  of  Diffuse  Endothelioma  of  Pia-Arachnoid.  J.  H.  H.  Pirie. — 

p.  157. 

Case  of  Lipodystrophia  Progressiva.  L.  Leipoldt. — p.  161. 

Case  of  Muscular  Tremor  (War  Neurosis)  Cured  by  Hypnotism  after 

Three  Years.  H.  Goodman. — p.  164. 

Endothelioma  of  Pia-Arachnoid. — A  correct  diagnosis  was 
made  in  Pirie’s  case,  and  appropriate  palliative  operative 
measures  were  followed.  The  diagnosis  was  tumor  in  the 
region  of  the  cerebellopotine  angle,  probably  on  the  left  side. 
A  decompression  operation  was  performed.  The  lateral  ven¬ 
tricles  were  drained  at  the  same  time.  The  patient  survived 
the  operation  for  a  few  days.  There  was  a  diffuse  meningitis¬ 
like  thickening  of  the  pia-arachnoid  due  to  an  infiltration  by 
endothelial  cells.  These  .were  also  found  to  have  densely 
infiltrated  several  of  the  nerve  roots,  while  columns  of  them 
could  be  traced  from  the  pia  into  the  brain  substance,  par¬ 
ticularly  the  cerebellum  and  pons. 

Tubercle,  London 

January,  1920,  1,  No.  4 

Tuberculosis  Problem  in  Life  Assurance.  O.  May. — p.  161. 

Probability  Diagnosis  of  Phthisis.  D.  M.  Barcroft. — p.  171. 
Diagnosis  of  Pulmonary  Lesions  in  War  Time.  T.  Campbell. — p.  173. 

February,  1920,  1,  No.  5 

Treatment  of  Pulmonary  Tuberculosis  by  Surgical  Intervention.  H. 

M.  Davies. — p.  209. 

•Dispensary  Treatment  of  Phthisis.  What  It  May  Achieve.  H.  A. 

Ellis. — p.  219. 

Dispensary  Treatment  of  Phthisis. — From  a  four  years’ 
Study  of  tuberculosis  in  a  county  of  about  125,000  people, 
Ellis  concludes:  (1)  The  dispensary  system,  properly  carried 
out,  should  be  the  main  first  line  of  defense  against  tuber¬ 
culosis,  as  being  both  essentially  efficient  and  economic.  (2) 
Sanatoriums  for  early  cases  are  both  valuable  and  necessary 
as  a  direct  aid  to  dispensary  treatment.  (3)  The  whole 
question  of  the  theories  of  advanced  tuberculosis  should  be 
reconsidered.  (4)  An  effort  should  be  made  to  find  out  how 
much  acute  pulmonary  tuberculosis  exists  (an  almost  incur¬ 
able  condition,  killing  usually  within  twelve  months  of  first 
symptoms).  (5)  The  reason  for  the  failure  of  early  notifica¬ 
tion  should  be  investigated.  (6)  The  present  form  of  statis¬ 
tics  should  be  revised;  as  at  present  published  they  are 
useless  for  comparison  purposes. 

March,  1920,  1,  No.  6 

Etiology  of  Silicosis.  E.  L.  Middleton. — p.  257. 

•Relation  Between  Valvular  Disease  of  Heart  and  Pulmonary  Tuber¬ 
culosis.  G.  T.  Calthrop. — p.  263. 

Relation  Between  Valvular  Disease  and  Pulmonary  Tuber¬ 
culosis. — Calthrop  has  worked  through  the  records  of  1,097 
postmortem  examinations  made  at  the  City  of  London  Hos¬ 
pital  for  diseases  of  the  chest  between  1889  and  1919.  These 
represent  cases  of  pulmonary  tuberculosis  and  valvular  dis¬ 
ease  of  the  heart.  These  1,097  cases  showed  tuberculosis  of 
the  lungs  or  valvular  disease  of  the  heart  or  both;  713 
showed  tuberculosis  only;  355  showed  valvular  disease  only; 
twenty-nine  showed  both.  The  preceding  histories  had  been 
as  follows :  rheumatic  fever,  five  cases ;  rheumatic,  scarlet 
and  typhoid  fevers,  one  case  each;  histories  not  definite  for 
classification,  twenty-one  cases.  The  cardiac  lesions  weie 
distributed  as  follows:  mitral  lesions,  fifteen  cases;  mitral 
and  aortic  lesions,  nine  cases;  aortic  lesions  only,  nine 
cases. 
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Bulletin  de  I’Academie  de  Medecine,  Paris 

March  23,  1920,  83,  No.  12 

•Work  of  the  American  Red  Cross  in  France.  M.  Letulle. — p.  272. 
•Influence  of  Calcium  on  Glycosuria.  A.  G.  Phocas  (Athens). — p.  284. 
Reproductive  Forms  in  Man  of  the  Spirochete  of  Relapsing  Fever! 

Ardin-Delteil  and  Derrieu. — p.  286. 

Work  of  the  American  Red  Cross  in  France.— Letulle  gives 
a  detailed  account  of  the  work  accomplished  by  the  American 
Red  Cross  in  France  since  the  United  States’  entry  into  the 
war.  The  vote  expressing  grateful  appreciation  by  the 
.•\cademie  was  mentioned  in  the  Paris  Letter,  page  1339. 

Influence  of  Calcium  on  Glycosuria. — Phocas  ascribes  to 
restoration  of  the  normal  balance  between  the  sodium  ions 
and  the  calcium  ions  the  subsidence  of  the  glycosuria  on  a 
strict  milk  diet.  This,  and  the  disappearance  of  the  glyco¬ 
suria,  in  experimental  glycosuria,  after  injection  of  calcium 
chlorid,  and  other  experiences  of  the  kind,  suggest  that  cal¬ 
cium  salts  might  be  preferable  to  sodium  bicarbonate  in 
treatment  of  diabetes.  The  nine  cases  he  reports  here  seem 
to  sustain  this  view.  He  chose  lime  water  for  the  purpose, 
theorizing  that  any  excess  of  calcium  would  aid  in  oxidation 
processes,  instead  of  checking  them  as  seems  inevitable  with 
the  carbon  in  sodium  bicarbonate. 

March  30,  1920,  83,  No.  13 

•Treatment  of  Lethargic  Encephalitis.  A.  Netter. — p.  303. 

•Starvation  of  Pigeons  Fed  with  Hulled  Rice.  A.  Lumiere. — p.  310. 
•Syphilis  of  the  Heart.  C.  Oddo  and  C.  Mattei. — p.  313. 

Case  of  “Automatic”  Sculpture.  Laignel-Lavastine  and  Vinchon 

— p.  317. 

Prophylaxis  of  Tuberculosis  among  Children  in  Rennes  District. 

Follet. — p.  319. 

Treatment  of  Epidemic  Encephalitis. — Netter  comments  on 
the  analogy  between  this  disease  and  epidemic  poliomyelitis, 
although  they  are  separate  entities.  Treatment  along  the 
same  lines  is  indicated  for  both,  that  is,  intraspinal  injection 
of  convalescents’  serum  for  its  specific,  and  hexamethylen- 
amin  for  its  general  bactericidal  action,  with  a  fixation 
abscess  to  reenforce  the  natural  defensive  forces.  However, 
he  says,  the  time  has  not  come  yet  for  intraspinal  serotherapy 
as  the  presence  in  the  blood  of  antibodies  neutralizing  the 
virus  has  not  yet  been  demonstrated  with  the  encephalitis, 
as  it  has  been  demonstrated  for  poliomyelitis.  Another  rea¬ 
son  is  that  the  virus  is  in  the  nerve  centers  only  for  a  brief 
period  in  poliomyelitis,  while  this  may  keep  up  for  three 
months  in  the  epidemic  encephalitis,  and  we  do  not  know 
how  early  it  appears  in  the  blqod  in  the  latter.  He  gives  the 
hexamethylenamin  by  the  mouth  in  fractioned  doses  in  treat¬ 
ment  of  all  meningitic  conditions  and  poliomyelitis,  and 
commends  it  for  epidemic  encephalitis  although  not  abso¬ 
lutely  certain  of  its  efficacy  as  yet.  He  knows  of  a  case  in 
which  arsphenamin  treatment  was  tried  with  disastrous 
effect.  On  the  other  hand,  jaborandi  or  pilocarpin  seems  to 
aid  by  promoting  elimination  of  the  virus  through  the  saliva 
as  in  rabies;  in  4  of  his  72  cases  the  salivary  glands  were 
swollen,  and  exaggerated  salivation  was  manifest  in  a  num¬ 
ber  of  others.  He  gives  epinephrin  with  the  jaborandi  to 
counteract  its  depressing  effect.  In  the  27  patients  treated 
with  injection  of  1  c.c.  of  turpentine,  an  abscess  developed  in 
19  and  all  these  recovered  except  one  pregnant  woman.  In 
13  of  the  cases  the  condition  was  so  grave  that  hope  had 
been  abandoned.  In  14  of  the  19  cases  reacting  with  abscess 
production,  the  encephalitis  was  of  the  myoclonia  type.  In 
25  grave  cases  in  which  no  attempt  had  been  made  to  induce 
the  fixation  abscess,  more  than  50  per  cent.  died.  Hippocrates 
noted  that  those  who  escaped  the  “lethargus”  were  generally 
those  who  had  developed  a  suppurative  process,  and  when 
Fochier  applied  the  turpentine  abscess  as  a  therapeutic  mea¬ 
sure,  he  explained  its  efficacy  by  its  attracting  the  virus  to 
•the  spot.  Netter  ascribes  it  to  a  stimulating  action  on  the 
organs  which  provide  the  natural  means  of  defense;  myelo¬ 
cytes  appear  in  the  blood,  demonstrating  the  participation  of 
the  bone  marrow.  It  is  probably,  he  remarks,  by  a  similar 
mechanism  that  vaccines,  serums  and  nucleinates  exert  their 
iction.  Another  patient  with  extremely  grave  epidemic 
encephalitis  recovered  after  the  development  of  a  sponta- 
leous  deep  abscess  in  the  buttock. 


Role  of  Vitamins  in  Nutrition. — Lumiere  concludes  from 
the  death  of  pigeons  fed  on  polished  rice  that  they  starve  to 
death  from  lack  of  appetite,  and  that  this  is  the  result  of 
stagnation  of  the  ingested  rice  from  lack  of  secretions  to  aid 
in  digesting  it  and  passing  it  along  in  the  alimentary  canal. 
The  digestive  and  mucus  glands  seem  to  require  for  their 
physiologic  functioning  the  stimulus  from  substances  in  the 
hulls  of  rice.  The  vitamins,  consequently,  seem  to  serve  as 
stimulants  for  the  external  secretions.  This  conception  of 
the  role  of  the  vitamins  throws  light  on  many  obscure  phe¬ 
nomena. 

Syphilitic  Pericarditis. — Oddo  and  Mattei  describe  a  case 
of  sudden  pericarditis  and  asystolia  in  a  man  of  54  in  the 
second  stage  of  syphilis.  The  condition  improved  under  neo- 
arsphenamin,  but  the  four  injections  in  a  little  more  than  a 
month  may  have  been  a  factor  in  the  fatal  pulmonary  edema 
which  developed  then,  about  three  months  after  the  first  heart 
symptoms,  it  is  safer  to  restrict  treatment  to  mercury  in 
these  cases. 

Bulletin  Medical,  Paris 

Apiil  3,  1920,  34,  No.  19 
•Surgical  Scarlet  Fever.  Hutinel. — p.  323. 

Surgical  Scarlet  Fever.— Hutinel  relates  that  there  have 
been  139  cases  of  scarlet  fever  in  the  surgical  wards  of  the 
Children  s  Hospital  at  Paris  in  the  last  few  years.  It  retards 
the  healing  of  the  operative  wound  or  burn  and  almost 
invariably  entails  suppuration  and  a  serious  general  con¬ 
dition.  In  several  of  the  twelve  cases  of  severe  burns,  the 
injury  had  resulted  from  mustard  plasters  applied  to  chest 
and  back.  One  child  had  cast  off  the  mortified  tissues  from 
such  a  burn  when  scarlet  fever  developed  and  the  granula¬ 
tions  became  necrotic.  The  results  are  especially  disastrous 
when  the  scarlet  fever  develops  after  an  operation  for  hare¬ 
lip  or  cleft  palate;  the  tissues  become  necrotic,  and  the 
operation  not  only  is  a  total  failure  but  conditions  are  so 
modified  that  it  is  more  difficult  to  attempt  it  again  later. 
Closed  lesions,  like  fractures  or  tuberculous  processes,  escape 
this  evil  influence  from  the  scarlet  fever;  it  seems  to  be  only 
the  open  lesions  that  suppurate.  His  description  of  the  dire 
influence  of  scarlet  fever  as  a  complication  of  an  operation 
suggests  that  no  pains  should  be  spared  to  ward  it  off.  This 
could  be  accompKshed  by  isolating  the  child  for  six  or  seven 
days  before  attempting  a  plastic  operation,  and  continuing 
the  isolation  afterward  until  the  wound  has  healed.  After 
this  has  occurred  the  danger  from  intercurrent  scarlet  fever 
is  materially  less. 

Bulletins  de  la  Societe  Medicale  des  Hopitaux,  Paris 

Feb.  20,  1920,  44,  No.  7 

Lethargic  Enceijhalitis.  Courcoux  and  others. — pn.  223  230  219 

237,  244,  246,  260,  262.  ’  ’ 

Jaundice  after  Arsphenamin  Treatment  is  Due  to  Syphilis  of  the 
Liver.  G.  Milian. — p.  226. 

Encephalomalacia  with  Leukocytosis  in  the  Spinal  Fluid,  Simulating 

Lethargic  Encephalitis.  E.  Baudouin  and  P.  Lantuejoul. _ p  241 

•Isolated  Paralysis  of  Serratus  Magnus.  Villaret  and  others.— p.  248! 
Malarial  Hemiplegia.  P.  Descomps  and  Quercy. — p.  255. 

Paralytic  Reaction  of  Small  Arteries  in  Serum  Sickness.  G.  Etienne 
and  G.  Richard. — p.  257. 

•Epidemic  Hiccup.  H.  Dufour. — p.  263.  , 

Isolated  Paralysis  of  the  Serratus  Magnus.— The  case 
reported  by  Villaret  and  his  co-workers,  they  say,  is  the 
forty-second  to  be  recorded.  In  their  case  the  paralysis 
followed  difficult  labor  in  which  the  woman  kept  pulling  on 
the  head  of  the  bed  with  her  hands. 

Epidemic  Hiccup.— Dufour  ascribes  the  [lersisting  hiccup 
with  fever  to  the  prevailing  epidemic  of  encephalitis.  He 
knows  of  eight  cases  of  the  kind,  and  in  one  case  the  phase 
.of  hiccup  was  followed  by  myoclonia  and  other  symptoms 
of  epidemic  encephalitis  with  stupor  and  death.  In  the  other 
cases  the  hiccup  subsided  in  from  one  to  four  days  either 
spontaneously  or  under  various  measures,  such  as  sedatives, 
to  check  the  tendency  to  spasms,  or  repeated  lavage  of  the 
stomach. 
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Feb.  27,  1920,  44,  No.  8 

Alternating  Scoliosis  with  Sciatica.  Ducamp  and  Carrieu.  p.  265. 
Epidemic  Encephalitis.  H.  Claude,  and  others.— pp.  267,  269,  275,  279. 

* Pseudomalarial  Gonococcemic  Fever.  M.  Bloch  and  P.  Hebert,  p.  277. 

Isolated  Congenital  Dextrocardia.  Laubry  and  Esmein.  p.  281. 
‘Induced  Typhoid  Abscesses.  F.  Rathery  and  Bonnard.— p.  285. 

Gonococcemia  Simulating  Meningococcemia.— Bloch  and 
Hebert  report  a  case  of  febrile  gonococcemia  of  the  pseudo- 
malarial  type  with  arthralgia  and  eruption  which  simulated 
the  clinical  picture  of  meningococcemia  but  showed  no 
response  to  antimeningococcus  serotherapy,  A  vaccine  was 
then  prepared  with  the  diplococcus  cultivated  from  the  blood, 
and  immediate  improvement  in  the  above  symptoms  followed 
its  subcutaneous  injection.  The  vaccine,  however,  had  no 
effect  on  the  urethritis  and  epididymitis  of  the  chronic  gonor¬ 
rhea. 

Induced  Typhoid  Abscess— In  one  of  the  two  cases 
reported  the  abscess  developed  three  weeks  after  an  appen- 
dicectomy  at  the  site  of  the  incision  during  the  course  of 
typhoid.  In  the  other  case  the  abscess  developed  at  the 
points  where  turpentine  had  been  injected  in  typhoid  to 
induce  a  fixation  abscess,  twenty-seven  days  before,  but 
there  had  been  no  reaction  at  the  time.  The  patients  were 
girls  of  about  16.  In  the  discussion  that  followed  this  report, 
Widal  mentioned  cases  of  typhoid  abscesses  developing^  at 
the  points  where  caffein  or  saline  had  been  injected  during 
typhoid,  and  related  t>iat  a  Paris  physician  had  recently  been 
summoned  to  court  because  two  of  his  patients  developed 
aliscesses  at  the  points  where  camphorated  oil  had  been 
injected  by  a  trained  nurse.  Xetter  testified  on  his  behalf 
that  abscesses  are  liable  to  develop  notwithstanding  scrupu¬ 
lous  antisepsis. 

Grece  Medicale,  Athens 

July-October,  1919,  31,  Nos.  8-10 

‘Tuberculosis  in  Greece,  1899-1914.  P.  J.  Rondopoulos.— p.  41. 
■^Traumatic  Insufficiency  of  Aortic  Valves.  S.  Livieratos.  p.  53. 

The  Leukocytosis  in  Typhus.  G.  J.  Stefanopoulo.  p.  61. 

Tuberculosis  in  Greece.— Rondopoulos  cites  official  statis¬ 
tics  which  show  a  total  death  rate  from  tuberculosis  during 
the  last  sixteen  years  in  the  twelve  largest  towns  of  Greece 
of  3.21  per  thousand  inhabitants.  This  is  one  seventh  of  the 
total  mortality,  and  it  has  been  increasing  in  the  last  few 
years.  He  ascribes  this  to  the  return  of  tuberculous  emi¬ 
grants,  especially  from  America. 

Traumatic  Valvular  Disease.-  -Livieratos  reviews  the  liter¬ 
ature  on  this  subject  and  reports  two  cases  in  which  pre¬ 
viously  healthy  men  of  42  and  38  after  a  physical  effort  or 
contusion  developed  symptoms  of  aortic  insufficiency.  In  the 
younger  man  the  traumatism  was  insignificant,  merely  stoop¬ 
ing  to  pick  up  a  pen.  He  perceived  at  once  a  strange  sound, 
starting  in  the  epigastrium  and  spreading,  as  he  said,  to  the 
left  car,  but  there  was  no  sense  of  oppression,  no  pain  and 
no  dyspnea  or  tachycardia  until  several  months  later.  The 
aortic  insufficiency  became  very  pronounced  by  the  end  of 
the  tenth  month,  completely  incapacitating  him.  In  this  case 
the  murmur  was  the  first  and  for  a  time  the  only  symptom 
of  the  lesion  of  the  aortic  valves.  Livieratos  compares  these 
cases  with  those  on  record,  including  Hektoen’s  case. 

Journal  de  Mededne  de  Bordeaux 

April  10,  1920,  91,  No.  7 

Necropsy  of  a  Violator  of  a  Young  Girl.  Pitres  and  Lande.— p.  167. 
Acute,  Diffuse.  Epidemic  Encephalomyelitis.  Creyx. — p.  171. 
•Scrofulous  Keratitis  of  Vascular  Type.  Bonnefon. — p.  173. 

Vascular  Keratitis.  -Bonnefon  recalls  that  normally  the 
cornea  is  a  tissue  entirely  deprived  of  blood  vessels.  If 
blood  vessels  occur  under  pathologic  conditions  they  may  be 
either  part  of  a  process  of  attack  or  of  defense.  Scrofulous 
keratitis  differs  from  phlyctenular  keratitis  in  that  the  initial 
nodules,  the  phlyctenules,  are  absent,  but  instead  an  early 
vascularization  indicates  that  the  cornea  is  the  seat  of  a 
pathologic  process.  This  vascularization,  associated  with 
local  and  general  symptoms  of  scrofula,  will  furnish  the 
diagnosis.  The  affection  left  to  itself  progresses  rapidly, 
with  various  alternations  in  the  intensity  of  the  painful 
symptoms.  It  ends  in  sclerosis  if  the  vascularization  is  not 
arrested.  This  can  be  readily  brought  about,  Bonnefon  finds, 
by  means  of  the  galvanocautery. 
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Present  Status  of  the  Pathology  of  the  Circulatory  Apparatus,  Blood  I 

and  Kidneys.  P.  Ribierre. — p.  325. 

Third  Heart  Sound.  C.  Lian. — p.  333. 

Functional  Valvular  Insufficiency.  C.  Esmein. — p.  336.  j 

Clinical  Value  of  Viscosimetry  of  the  Blood.  O.  Josue. — p.  341.  I 

Angina  Pectoris.  L.  Gallavardin. — p.  344. 

Tntermittent  Claudication.  J.  Heitz. — p.  348. 

•Sphygmomanometry.  Mougeot  and  R.  Giroux. — p.  350. 

Familial  Hemophilia.  P.  E.  Weil. — p.  354. 

Diagnosis  of  Aleukemic  Lymphadenia.  P.  Harvier. — p.  359.  \ 

•Renal  Infection  of  Intestinal  Origin.  A.  Lemierre. — p.  361. 

The  Prognosis  in  Acute  Nephritis.  P.  Merklen. — p.  365. 

•Uremia  in  Chronic  Nephritis.  Pasteur-Vallery-Radot. — p.  368. 

Medical  Indications  for  Blood  Transfusion.  Ribadeau-Dumas. — p.  373. 
Treatment  of  Grave  Forms  of  Cardiac  Insufficiency.  Leconte.— p.  375. 
•Extrasystolic  Arrhythmia.  E.  Donzelot. — p.  379. 

•Paroxysmal  Tachycardia.  E.  Donzelot. — p.  379. 

•Paroxysmal  Hemoglobinuria.  L.  Giroux. — p.  381. 

Pathology  of  the  Cardiovascular  System  and  of  the  Kid¬ 
neys.— Ribierre  expatiates  on  the  necessity  for  giving  our 
patients  the  advantages  of  the  newer  methods  of  exploration, 
and  urges  group  acquisition  of  apparatus  for  electro¬ 
cardiography,  orthodiagraphy,  etc.  He  remarks  parenthetic¬ 
ally  that  in  all  Paris  there  are  only  two  public  hospitals  now 
equipped  for  electrocardiography,  and  these  owe  it  to  the 
private  initiative  of  their  chief  of  the  service.  He  suggests 
that  medical  societies  might  acquire  equipment  of  the  kind 
in  smaller  centers,  accessible  to  the  general  practitioner,  and 
appeals  to  the  profession  at  large  to  plan  to  continue  in  some 
way  the  special  laboratories  and  special  centers  which  the 
medical  department  of  the  French  army  organized  during 
the  war,  and  which  proved  of  such  inestimable  advantage. 
The  information  to  be  derived  from  the  Ambard  ureosecre- 
tory  index  is  also  extremely  valuable,  but  it  requires  such 
accuracy  that  the  findings  are  reliable  only  when  entrusted 
to  experts,  another  argument  in  favor  of  the  diffusion  of 
special  laboratories. 

Among  the  recent  works  on  the  pathology  of  the  kidneys, 
Widal  and  his  followers  attribute  all  permanently  high 
arterial  blood  pressure  to  kidney  lesions.  But  Ribierre  pro¬ 
tests  against  this  as  too  sweeping,  or  at  least  premature. 
High  blood  pressure  in  the  forties  does  not  always  yield 
proof  of  a  renal  origin,  not  even  at  necropsy  in  cases  of  fatal 
meningeal  hemorrhage.  A  suprarenal  origin  has  not  been 
demonstrated  as  yet,  and  the  cases  of  supposed  acute  war 
nephritis  sometimes  proved  free  from  any  kidney  lesion  of 
appreciable  kind.  Such  facts  .testify  that  we  have  much  to 
learn  yet  in  regard  to  the  pathology  of  the  kidneys. 

The  Third  Sound  of  the  Heart. — Lian  warns  that  the  third 
sound  of  the  heart  is  a  physiologic  phenomenon,  and  must 
not  be  confused  with  the  abnormal  second  sound  with  mitral 
stenosis. 

Functional  Valvular  Insufficiency. — Esmein  remarks  that 
the  auriculoventricular  valves  are  more  liable  to  become 
insufficient  from  dilatation  of  the  ventricles  than  the  other 
heart  valves.  Although  this  insufficiency  theoretically  would 
seem  to  aggravate  the  insufficiency  of  the  heart,  in  reality  it 
does  not  have  this  effect  but  rather  lightens  the  work  of  the 
heart,  throwing  more  of  the  task  on  parts  less  used.  With 
extreme  dilatation  of  the  heart,  digitalis  may  fail,  and  noth¬ 
ing  but  exceptionally  active  heart  stimulants,  such  as  ouabain 
will  answer.  He  advocates  giving  it  by  the  vein,  saying 
that  this  should  be  the  routine  procedure  with  functional 
insufficiency  developing  suddenly,  when  digitalis  is  sure  to 
fail.  There  is  no  relief  here  except  from  venesection  and 
ouabain. 

Viscosimetry  of  the  Blood. — Josue  explains  that  the  find¬ 
ings  are  unreliable  unless  the  blood  has  first  been  rendered 
incoagulable. 

Angina  Pectoris. — Gallavardin  states  that  there  were  only 
7  women  among  his  100  cases  of  angina  pectoris,  and  only  2 
of  the  total  series  were  in  hospital  patients.  About  4  per 
cent,  of  the  patients  were  under  40,  and  29  per  cent,  over  6. 
There  was  no  reason  to  suspect  syphilis  in  63  per  cent.  In 
addition  to  the  classic  measures,  he  advises  moderate  and 
repeated  doses  of  neo-afsphenamin  or  mercury  or  iodid  by  the 
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rectum  on  the  faintest  suspicion  of  syphilis,  adding  that 
digitalis  may  render  useful  service  when  symptoms  of  insuf¬ 
ficiency  of  the  left  ventricle  complicate  the  clinical  picture, 
’  or  theobromin,  when  there  is  renal  insufficiency. 

Intermittent  Claudication. — Heitz  expatiates  on  the  impor¬ 
tance  of  the  Pachon  oscillometer  in  estimation  of  intermit¬ 
tent  claudication,  and  gives  interpretations  of  its  findings. 

Sphygmomanometry. — Mougeot  and  Giroux  reiterate  that 
only  repeated  and  prolonged  records  of  the  maximal  and 
minimal  blood  pressures  are  instructive.  A  single  record 
may  prove  entirely  misleading. 

Hemophilia. — Weil  remarks  that  whereas  formerly  only  11 
per  cent,  of  the  young  with  hemophilia  lived  to  the  age  of  21, 
the  prognosis  has  been  transformed  in  late  years  by  serum 
treatment.  In  his  own  practice  during  the  last  fifteen  years 
he  has  not  lost  one  of  his  more  than  fifty  bleeder  patients. 
The  tendency  to  hemophilia  is  clinically  and  sometimes 
anatomically  corrected  by  subcutaneous  injection  every  two 
months  of  20  c.c.  of  animal  or  human  blood  serum.  The 
serum  has  pronounced  local  action,  arresting  hemophiliac 
hemorrhage  when  gauze  impregnated  with  serum  is  pressed 
on  the  bleeding  wound,  first  cleaned  of  clots,  etc.  Trans¬ 
fusion  of  blood  is  likewise  useful,  but  as  the  procedure  has 
to  be  repeated  so  often,  the  serum  should  be  given  the 
preference.  Xolf  has  reported  success  with  repeated  sub¬ 
cutaneous  injection  of  5  or  10  c.c.  of  a  5  per  cent,  solution 
of  peptone.  Weil  adds  in  conclusion  that  thyroid,  ovarian 
and  suprarenal  treatment,  calcium  chlorid  and  gelatin  are 
ineffectual  in  familial  hemophilia  and  should  be  abandoned, 
and  he  theorizes  that  it  must  be  regarded  as  a  congenital 
functional  malformation  of  the  elements  in  which  the  blood 
and  the  vessels  originate. 

Nephritis  of  Intestinal  Origin. — Lemierre  urges  examina¬ 
tion  of  the  intestines  as  the  first  step  in  kidney  disease  of 
obscure  origin.  It  is  useless  to  treat  the  kidney  and  leave 
the  focus  in  the  bowel  unmolested.  As  a  rule,  suppurative 
processes  in  the  kidney  and  bladder  heal  quickly  unless  the 
bowel  focus  maintains  or  keeps  starting  them  anew.  If 
disturbances  persist,  concretions  must  be  suspected.  In  any 
event,  intestinal  foci  are  peculiarly  liable  to  breed  suppura¬ 
tion  in  an  already  damaged  kidney,  so  that  the  intestines 
should  be  supervised  with  special  care  in  cases  of  renal 
lithiasis,  hypertrophied  prostate  or  stenosis  of  the  urethra. 
.\n  operation  for  chronic  appendicitis  or  recurring  obstruc¬ 
tion  may  cure  kidney  lesions  that  had  long  resisted  direct 
treatment. 

The  Prognosis  with  Chronic  Nephritis.  —  Vallery-Radot 
insists  that  determination  of  the  urea  content  of  the  blood 
should  be  the  routine  practice  in  examining  a  patient  with 
chronic  kidney  disease.  When  this  is  found  repeatedly  to 
be  over  1  gm.  per  liter,  the  end  is  not  far  off,  within  two 
years  at  most.  A  single  test  is  not  decisive..  A  patient  with 
extreme  edema  and  apparently  doomed  to  a  speedy  death 
will  recover  and  throw  off  the  edema  if  the  urea  in  the  blood 
is  below  0.5  gm.  per  liter,  while  another  nephritic  whose 
condition  may  seem  quite  satisfactory  is  in  the  terminal 
phase  if  the  urea  content  of  the  blood  keeps  permanently 
above  1  gm. 

Extrasystolic  Arrhythmia. — Donzelot  declares  that  hygiene 
rather  than  drugs  is  required  for  pure  extrasystolic  arrhyth¬ 
mia  without  visceral  taint.  Graduated  exercise,  regulation 
of  the  diet  and  avoidance  of  stimulants  are  all  that  is 
required;  repose  does  actual  harm.  But  when  the  extrasys- 
lolic  arrhythmia  occurs  in  persons  with  an  already  damaged 
heart,  digitalis  is  indicated.  With  arteriosclerosis,  measures 
to  aid  in  elimination  of  waste  are  in  order,  possibly  supple¬ 
mented  with  heart  tonics. 

Paroxysmal  Tachycardia. — Donzelot  strives  to  remove  the 
cause,  giving  ovarian  or  thyroid  treatment  as  indicated,  or 
treating  goiter  and  stimulating  the  emunctories.  To  arrest 
an  attack,  the  main  point  is  to  stimulate  the  pneumogastric 
nerve.  This  can  be  attempted  by  deep  breathing  in  reclining, 
swallowing  a  big  cachet,  taking  an  emetic,  compressing  the 
vagus  in  the  neck  or  compressing  the  eyeballs.  Complete 
repose  and  a  milk-vegetable  diet  will  aid.  Sedatives  seldom 


display  any  efficacy.  In  the  protracted  attacks,  almost  all 
that  can  be  done  is  to  watch  over  the  heart  and  give  heart 
stimulants  at  the  first  sign  of  weakening.  If  the  attack  has 
lasted  several  days,  it  is  better  to  give  digitalis  without 
waiting  for  signs  of  weakening.  When  called  late  in  the 
attack,  injection  of  ouabain  by  the  vein  should  be  considered, 
not  over,  0.25  mg.,  doubling  the  dose  the  next  and  the  fol¬ 
lowing  day  at  need. 

Paroxysmal  Hemoglobinuria.  —  Giroux  agrees  with  those 
who  think  that  paroxysmal  hemoglobinuria  is  a  kind  of 
auto-anaphylaxis.  The  success  of  reinjecting  the  patient 
with  his  own  serum  seems  to  sustain  this  assumption.  These 
injections  do  no  harm,  and  have  most  effectually  warded  off 
return  of  the  attacks.  Specific  treatment  for  syphilis  has 
proved  effectual  in  other  cases.  The  only  indications  in  the 
attack  itself  are  to  keep  the  patient  warm  in  bed. 

Paris  Medical 

March  20,  1920,  lO.  No.  12 

Present  Status  of  Lethargic  Encephalitis.  P.  Blum. — p.  237. 
*Sporotrichosis  of  the  Genital  Organs.  A.  Brainos. — p.  247. 

’Fibrous  Tumors  of  the  Palm.  R.  Ducastaing. — p.  248. 

Unrecognized  Sporotrichosis  of  the  Genital  Organs.— 
Brainos  reports  two  cases  because  of  the  unusual  localiza- 
^tion  of  the  disease  in  the  genitals.  The  first  patient  was 
admitted  to  the  service  in  October.  1918,  with  the  diagnosis 
“syphilitic  chancre  of  the  penis.”  He  presented  on  the  body 
of  the  penis,  in  the  dorsal  region,  an  ulcerous  wound  about 
the  size  of  a  dime,  which  was  not  indurated  at  the  base;  no 
inguinal  adenitis.  The  Bordet-W'assermann  reaction  was 
negative;  nevertheless,  treatment  as  for  syphilis  was  tried, 
but  without  success.  The  ulcer  took  on  a  phagedenic  appear¬ 
ance  and  the  patient  was  much  discouraged.  Brainos  sus¬ 
pected  the  presence  of  sporotrichosis,  and  bacteriologic 
examination  of  the  pus  confirmed  his  suspicions.  Potassium 
iodid,  following  the  Gougerot  method,  changed  the  clinical 
picture  remarkably  within  a  few  hours.  At  the  end  of  a 
month  the  ulcers  had  healed  over  completely.  After  a  two 
weeks’  interval  there  was  a  recurrence  of  the  sporotrichosis 
in  the  same  region,  which  was  quickly  checked  by  potassium 
iodid.  As  a  matter  of  precaution  the  patient  was  given 
treatment  for  two  weeks  at  a  time  for  three  months.  He 
remained  in  the  hospital  until  April  8,  1919,  up  to  which  time 
there  had  been  no  further  recurrence.  Brainos  remarks  that 
if  in  giving  antisyphilitic  treatment  he  had  happened  to  add 
potassium  iodid.  a  cure  would  have  doubtless  been  effected, 
and  the  false  diagnosis  of  syphilitic  gumma  would  have  been 
confirmed.  Therefore,  he  recommends  that  when  a  physician 
institutes  tentative  antisyphilitic  treatment  for  a  local  lesion, 
the  specific  nature  of  which  has  not  been  confirmed  bac- 
teriologically  or  clinically,  he  should  avoid  using  potassium 
iodid  with  mercury  or  arsenical  remedies. 

Fibrous  Tumors  of  the  Palm  of  the  Hand.— Ducastaing 
reports  three  cases  in  which  fibrous  nodules  had  developed 
insidiously  without  any  known  trauma,  either  of  an  acci¬ 
dental  or  industrial  nature.  There  was  no  frank  history  of 
tuberculosis,  but  there  was  of  arthritis,  which  bordered  on 
the  type  of  tuberculous  .  rheumatism.  The  numerous  newly 
formed  vessels  were  the  seat  of  an  endovascular  inflamma¬ 
tion  of  the  type  described  by  Poncet.  The  centers  of  the 
tumors  were  infiltrated  with  hemoglobin  granules.  All  the 
intermediary  stages  of  the  slow  development  could  be  seen 
at  one  time. 

Presse  Medicale,  Paris 

-April  3.  1920,  28.  No.  19 

’Clinical  Shock.  F.  Widal,  P.  Abrami  and  E.  Brissaud.— p.  181. 

Hemoclasis  in  Clinical  Shock.— W  idal  and  his  co-workers 
in  this  long  study  of  certain  phenomena  in  shock  explain 
the  nature  of  the  numerous  and  widely  diverse  clinical  mani¬ 
festations — from  the  accidents  of  anaphylactic  order,  the 
disturbances  from  parenteral  injection  of  colloidal  and 
crystalloid  substances,  and  the  spontaneous  syndromes  of 
infectious  order,  such  as  certain  attacks  of  high  fever,  to 
the  humoral  derangements,  as  in  paroxysmal  hemoglobinuria 
—all  are  traceable  to  a  single  mechanism,  the  same  process 
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of  destruction  of  colloids,  a  colloidoclasis.  In  this  new  field 
of  colloidoclasis  we  may  soon  discover  many  other  instances 
of  phenomena  due  to  upset  of  the  colloidal  balance.  Per¬ 
haps  certain  symptoms  hitherto  ascribed  to  intoxication  may 
be  the  expression  of  a  sudden  loss  of  colloidal  balance  True 
intoxication  acts  by  a  chemical  process ;  it  alters  the  mole¬ 
cules  and  may  destroy  them,  but  shock,  they  reiterate,  is 
merely  an  upset  of  the  physical  balance  between  colloidal 
structures.  The  most  convincing  testimony  of  this,  they  say, 
is  the  one  phenomenon  common  to  all  the  above  manifes¬ 
tations  of  shock,  namely,  the  sudden  destruction  or  dissolu¬ 
tion  of  erythrocytes,  the  crise  hhuoclasiquc.  When  we  see 
an  attack  of  asthma,  of  urticaria,  of  hemoglobinuria,  we  can 
always  find  the  paroxysm  of  hemoclasis  if  we  seek  for  it. 
The  direct  disturbances  from  it  are  so  slight  that  they  escape 
attention,  but  it  is  another  instance  of  the  importance  of  this 
occult  symptomatology,  inaccessible  to  our  ordinary  means 
of  investigation.  The  natural  or  acquired  susceptibility  of 
certain  groups  of  cells  will  determine  the  organic  localization 
of  the  colloidoclasis.  This  links  colloidoclasis  with  idiosyn¬ 
crasies.  Crystalloid  substances  do  not  seem  to  be  able  to 
induce  shock  unless  they  get  into  the  blood  suddenly  and  in 
large  amounts  (arsphenamin,  sodium  chlorid  and  bicar¬ 
bonate),  and  the  shock  can  be  warded  off  by  preliminary 
injection  of  a  minute  dose  of  the  same.  The  phenomena  in 
paroxysmal  hemoglobinuria '  from  chilling  show  that  this  is 
an  auto-anaphylaxis  from  the  cold,  without  the  intervention 
of  any  foreign  colloidal  or  crystalloid  substance. 

Progres  Medical,  Paris 

March  13,  1920,  35,  No.  11 

Chronic  Dyspepsia  in  the  Ga.ssed.  M.  Loeper. — p.  113. 

Contracture  of  the  Fingers.  G.  Giraud. — p.  113. 

‘Treatment  of  Burns.  Rozies. — p.  118. 

March  27,  1920,  35,  No.  13 

Inaugural  Lecture:  Forensic  Psychiatry.  Laignel-Lavastine. — p.  137. 
Alimentary  Poisons.  M.  Loeper. — p.  140. 

April  3.  1920,  35,  No.  14 

Heart  Di.sease  in  Soldiers  and  as  Entitling  to  Pen.si{)n.  E.  Pallasse. 

—  p.  149. 

Therapeutic  Pneumothorax.  11.  Paillard. — p.  152. 

'I'he  Plague  at  Avignon  in  1720.  P.  Raymond. — p.  153. 

Burns. — Rozies  remarks  on  the  good  results  in  severe  burns 
from  normal  horse  serum,  the  hot  air  jet,  and  phototherapy, 
but  the  film  method  has  won  most  adherents.  The  paraffin 
or  wax  mixture  is  within  the  reach  of  everyone.  He  has  had 
good  results  also  with  a  waxed  tulle  which  does  not  stick  to 
the  tissues.  It  is  dipped  in  a  mixture  of  petrolatum,  wax, 
castor  oil  and  balsam  of  Peru,  with  a  melting  point  at  30  C. 
Bernhard  published  as  long  ago  as  1904  his  success  in  treat¬ 
ing  extensive  burns  with  heliotherapy,  and  Aimes  reported 
in  1913  the  excellent  results  from  it  in  a  recent  burn  and  in 
an  old  case  in  which  the  extensive  burn  of  the  third  degree 
was  healing  only  sluggishly,  but  it  healed  over  smoothly 
under  thirty-five  sunbaths  by  the  regular  heliotherapy 
technic. 

Revue  de  Chirurgie,  Paris 

November-December,  1919,  38,  No.  11-12 

‘Tuberculous  Ovarian  Cysts.  E.  Forgue  and  E.  Chauvin. — p.  881. 
‘.Mastoiditis  and  Suboccipital  I’ott’s  Disease.  G.  Portmann. — p.  916. 

Conc’n. 

Complications  of  Knee  Sprain.  Thevenet. — p.  942. 

Tuberculous  Ovarian  Cysts.  —  Forgue  and  Chauvin  were 
able. to  collect  from  the  literature  only  thirty-five  cases,  the 
oldest  case  being  that  of  Spencer  Wells,  reported  in  1863. 
Many  cases  reported  as  such  cannot  be  definitely  so  regarded 
as  there  was  no  histologic  control,  or  the  localization  of  the 
process  was  not  sufficiently  fixed.  Tulierculous  ovarian  cysts 
are  found  in  three  forms:  (1)  tubo-ovarian  with  tuberculosis 
of  the  common  cavity;  (2)  external,  superficial  tuberculosis 
associated  most  frequently  with  peritoneal  tuberculosis,  and 
(3)  deep  tuberculosis.  This  form  of  tuberculosis  is  prac¬ 
tically  never  primary  but  develops  following  another  focus 
of  infection,  found  in  the  majority  of  cases  in  the  peritoneum 
or  tube. 


Mastoiditis  and  Suboccipital  Pott’s  Disease.  —  Portmann 
states  that  since  the  treatment  of  mastoiditis  and  of  Pott’s 
disease  are  so  widely  different,  diagnostic  errors  in  this 
field  are  exceedingly  serious  and  result  in  dire  consequences 
to  the  patient.  He  discusses  in  detail  the  more  important 
symptoms  of  the  two  diseases  which  aid  in  establishing  a 
diagnosis.  If  there  is  no  cervical  abscess,  the  pains  in  sub¬ 
occipital  Pott’s  disease  are  accentuated  by  the  various  move¬ 
ments  of  the  head,  in  mastoiditis  by  pressure  in  the  region 
of  the  antrum.  In  Pott’s  disease  there  are  no  morphologic 
changes  of  the  mastoid  region,  as  with  mastoiditis;  in  the 
former  there  is  early  and  marked  stiffness  of  the  head  and 
neck;  in  mastoiditis  if  this  exists  at  all  it  is  not  pronounced; 
in  Pott’s  disease  there  are  no  ear  symptoms,  as  in  mastoid¬ 
itis.  In  Pott’s  disease  the  general  condition  is  rather  bad, 
and  often  there  are  infectious  lesions  of  other  organs.  In 
the  presence  of  a  cervical  abscess,  the  pain  in  the  region  of 
the  abscess  is  slight  in  Pott’s  disease,  but  severe  in  menin¬ 
gitis;  in  the  former  the  abscess  is  regular,  not  inflamed, 
without  peripheral  edema;  in  mastoiditis  the  abscess  is  not 
sharply  defined,  has  peripheral  infiltration  and  inflammatory 
reaction.  In  Pott’s  disease  puncture  of  the  abscess  releases 
a  thin  serous,  lumpy  pus  which  may  contain  tubercle  bacilli; 
in  mastoiditis  the  pus  will  be  phlegmonous,  thick  and  of 
uniform  consistency,  with  no  evidence  of  tuberculosis.  Fis¬ 
tulas  if  present  will  in  Pott’s  disease  show  purplish  discon¬ 
nected  borders,  with  occasional  fungosities,  and  will  emit 
a  pus  not  uniform  in  consistency;  in  mastoiditis  the  borders 
will  be  regular,  red  and  will  emit  a  phlegmonous  pus. 
Roentgenoscopy  will  disclose  lesions  of  the  cervical  verte¬ 
brae  in  Pott’s  disease,  but  none  in  mastoiditis;  in  the  former 
a  probe  introduced  in  the  fistulous  tract  will  point  toward 
the  cervical  column,  in  mastoiditis  toward  the  mastoid. 

Revue  Medicale  de  la  Suisse  Romande,  Geneva 

April,  1920,  40,  No.  4 
Chorea.  Comte.- — p.  197. 

Fat,  Cartilage  and  Bone  Grafts  in  Surgical  Repair.  C.  Julliard. — ■ 

p.  211. 

Multiple  Tumors;  Four  Cases.  A.  Jentzer. — p.  236. 

Case  of  Congenital  Myatonia.  T.  Reh. — p.  247. 

Schweizerische  medizinische  Wochenschrift,  Basel 

April  1,  1920,  50,  No.  14 

‘Direct  Resuscitation  of  the  Heart.  K.  Henschen. — p.  261. 

Influenza  and  Tuberculosis.  F.  Deiss. — p.  268. 

Lethargic  Encephalitis.  W.  Kauffmann  Ernst. — p.  270. 

Resuscitation  of  the  Heart. — Henschen  relates  that  he  is 
one  of  the  few  who  have  succeeded  in  permanently  resusci¬ 
tating  the  heart,  after  complete  arrest,  by  direct  injection  of 
a  stimulant  into  the  heart.  Van  den  Velden  revived  the 
heart  in  13  of  his  45  cases;  Hesse  in  4  of  his  6,  and  Volk- 
mann  and  Heilmann  in  14  of  17.  But  in  these  groups  the 
revived  heart  action  gradually  subsided  anew  in  from  twenty 
minutes  to  ten  hours  at  most.  Henschen  reviews  the  history 
of  efforts  in  this  line,  simple  injection  of  a  stimulant  into  the 
pericardium,  ventricle  or  right  auricle,  with  or  without  infu¬ 
sion  of  a  fluid  to  give  the  heart  enough  to  pump  on,  and 
with  or  without  preceding  release  of  blood  from  the  heart 
to  reduce  the  tension,  a  central  venesection,  as  it  were.  The 
infusion  can  be  made  only  in  the  left  ventricle,  and  Fick 
says  that  the  ventricle  can  hold  only  from  50  to  75  gm. 
Zuntz  places  the  limit  at  60  gm.  Henschen  gives  several 
illustrations  showing  the  danger  zones  to  be  avoided,  espe¬ 
cially  the  wall  separating  the  auricles  from  the  ventricles, 
the  zone  of  the  His-Tawara  bundle,  the  upper  third  of  the 
anterior  longitudinal  groove,  the  base  of  the  heart  near  the 
mouth  of  the  vena  cava  (region  of- the  sino-auricular  sys¬ 
tem),  and  the  lower  half  of  the  atrioventricular  boundary 
zone.  He  describes  in  detail  four  cases  in  which  he  has 
applied  these  resuscitation  measures,  once  after  collapse  of 
the  heart  from  hemorrhage  from  a  gastric  ulcer.  He  injected 
1  c.c.  of  epinephrin  and  0.5  c.c.  of  a  pituitary  preparation 
into  the  left  ventricle  a  few  minutes  after  the  heart  had 
stopped  beating.  The  heart  and  pulse  began  to  beat  strongly 
again  at  once  but  gradually  dropped  again  as  spontaneous 
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respiration  could  not  be  induced  during  forty-five  minutes 
of  artificial  respiration.  In  another  case  the  intracardial 
injection  was  made  l)y  mistake  in  the  anterior  interventric¬ 
ular  vein,  instead  of  in  the  ventricle  itself,  and  the  striking 
benefit  lasted  only  for  fifteen  minutes.  His  third  case  was 
a  bullet  wound  of  the  heart,  and  the  heart  was  revived  to 
strong  and  regular  action  by  the  injection  of  1  c.c.  of  1 :  1,000 
epinephrin  and  half  this  amount  of  the  pituitary  preparation. 
The  young  man  was  convalescing  smoothly  when  fulminant 
pericarditis  proved  fatal  the  second  day.  The  one  perma¬ 
nently  successful  case 
was  a  man  of  32  who 
was  rendered  uncon¬ 
scious  by  a  beer  keg 
falling  on  his  chest 
and  upper  abdomen.  It 
was  impossible  to  tell 
whether  the  condition 
was  from  intense 
pleuroperitoneal  trau¬ 
matic  shock  or  from 
internal  hemorrhage. 
The  heart  stopped  beat¬ 
ing  during  the  explo¬ 
ratory  laparotomy,  and 
massage  failed  to  revive 
it.  Then  1.5  c.c.  of 
the  epinephrin  solution 
was  injected  in  the 
pericardium  through  the  fourth  left  interspace,  inside  of  the 
mammillary  line,  at  a  depth  of  about  2  cm.  At  once  the 
flabby,  pulseless  heart  grew  taut  and  began  to  beat  strongly 
and  regularly,  and  signs  of  life  became  apparent.  Then 
700  c.c.  of  physiologic  saline  with  10  drops  of  epinephrin 
and  5  drops  of  the  pituitary  were  infused  in  the  arm  and 
recovery  was  soon  complete. 


1-2.  Puncture  to  relieve  right  auricle. 
3-4.  Puncture  to  relieve  right  ventricle. 
5-6.  Points  for  infusion  of  left  ventricle. 

aortic  valve;  B,  tricuspid  valve;  C, 
pulmonary  valve;  D,  bicuspid  valve. 


Policlinico,  Rome 

March  8,  1920,  27,  No.  10 

Cerebrospinal  Fluid  in  Pertussis.  G.  Genoese. — p.  291. 

The  Various  Tests  of  Pancreas  Functioning.  A.  Gasbarrini. — p.  296. 
Mixed  Sarcoma  in  Popliteal  Space.  A.  Poggiolini — p.  300. 

February,  1920,  27,  Medical  Section  No.  2 

Influenza:  Etiology  and  Pathogenesis.  F.  Micheli. — p.  45. 

‘.Atypical  Meningococcus  Meningitis.  A.  Bolaffi. — p.  74. 

Elimination  of  Chlorids  in  Febrile  Diseases.  G.  Marcialis. — p.  86. 
To  be  cont’d. 


Atypical  Meningococcus  Infection. — Bolaffi  has  encountered 
cases  of  meningococcus  meningitis  with  an  onset  simulating 
measles;  others  in  which-  the  lumbar  puncture  fluid  showed 
merely  lymphocytosis  and  the  disease  progressed  with 
e.xtreme  cachexia.  One  little  girl  died  the  sixty-seventh 
day,  the  child  looking  like  a  little  mummy.  The  case  teaches 
the  importance  of  repeating  puncture  of  the  spinal  cavity  at 
different  points  to  reveal  meningococci ;  everything  seemed 
to  point  to  tuberculous  meningitis  until  too  late  for  sero¬ 
therapy  to  be  effectual.  The  meningococcus  nature  should 
be  suspected  when  days  of  apyrexia  are  interrupted  by 
periods  of  high  fever  and  there  is  rapid  loss  of  weight.  The 
search  for  tubercle  bacilli  or  meningococci  in  the  spinal 
fluid  should  be  kept  up,  and  the  centrifugate  sown  on  culture 
mediums  favorable  for  the  meningococcus.  The  ophthal¬ 
moscope  may  reveal  tubercles  on  the  choroid.  When  the 
meningococcus  meningitis  has  passed  into  a  chronic  phase, 
it  is  almost  certain  to  be  mistaken  for  tuberculous  menin¬ 
gitis.  In  one  soldier  the  meningococcus  induced  acute 
fatal  septicemia  and  purpura,  but  necropsy  failed  to  reveal 
any  signs  of  meningitis.  In  other  cases  the  onset  suggested 
typhoid  until,  about  the  tenth  day,  purpura  developed.  The 
much  enlarged  spleen  in  such  cases  may  be  due  to  unsus¬ 
pected  malaria.  In  another  case  rheumatic  polyneuritis  was 
diagnosed  from  the  symptoms  until  the  end  of  the  second 
week.  Deafness  from  the  first  was  finally  explained  by  the 
discovery  of  the  meningococcus.  In  another  case  intense 
pain  in  one  ear  and  pains  in  the  limbs,  with  slight  fever, 
were  the  only  symptoms,  for  three  days.  One  child  had 
presented  merely  slight  fever  and  extremely  slight  pain  when 


the  head  was  bent;  otherwise  she  seemed  entirely  well,  and 
Bolaffi  did  not  venture  to  inject  the  antiserum  on  these  find¬ 
ings  alone,  l)ut  eight  hours  later  other  symptoms  cleared  up 
the  diagnosis.  Investigation  of  the  mode  of  onset  is  usually 
most  instructive  for  the  differential  diagnosis. 

February,  1920,  27,  Surgical  Section  No.  2 

‘Intra-Abdominal  Use  of  Ether.  G.  Fantozzi. — j).  41.  Conc’n. 
Postoperative  Dilatation  of  the  Stomach  in  Diaphragmatic  Hernia. 

G.  A.  I’ietri. — p.  56. 

Surgery  of  the  Descending  Colon.  M.  Fasano. — p.  61. 

Firearm  Wounds  of  the  Bladder.  L.  Frassi. — p.  70.  To  be  cont’d. 

Intra-Abdominal  Use  of  Ether. — Th^c  Journal  mentioned 
April  17,  p.  11.32,  Fantozzi’s  denunciation  of  the  current 
methods  of  using  ether  in  abdominal  operations,  as  it  has 
an  intensely  hemolytic  action  and  adhesions  are  more  than 
likely  to  develop  between  surfaces  laved  with  it.  His  exten¬ 
sive  and  clinical  research  has  apparently  demonstrated,  how¬ 
ever,  that  all  the  desired  benefits  from  it  can  be  realized, 
with  none  of  the  drawbacks,  if  used  merely  for  moistening 
gauze,  etc.,  to  sponge  out  the  abdominal  cavity  and  in  tam¬ 
poning.  He  descrilies  thirteen  cases  to  show  the  advantages 
of  this. 

Riforma  Medica,  Naples 

Feb.  28,  1920,  36,  No.  9 

Inaugural  Lecture  in  Surgery  Course.  G.  Tusini. — p.  221. 

Epidemic  Encephalitis.  P.  Boveri. — p.  228. 

‘The  Brain  and  the  Genetic  Function.  V.  Desogus. — p.  233. 

■ 

The  Brain  and  the  Genetic  Function. — Desogus  compares 
with  Ceni’s  experimental  findings  Forster’s  recent  study  of 
the  ovaries  in  100  insane  women  and  Todde’s  study  of  the 
testicles  in  200  insane  men  and  in  thirty  others  who  had 
been  killed  accidentally  or  had  died  from  acute  disease.  All 
the  data  testify  to  a  close  connection  between  mental  dis¬ 
ease  or  trauma  of  the  brain  and  the  condition  and  function¬ 
ing  of  the  sexual  organs.  Mjoen’s  recent  research  on  the 
relations  between  alcohol  and  generation  has  convinced  him 
that  the  deleterious  influence  of  alcohol  on  the  organs  of 
reproduction  is  not  direct  but  through  the  superior  nerve 
centers.  Todde  has  emphasized  the  pronounced  difference 
in  the  testicles  of  the  insane  and  those  of  the  noninsane 
dying  from  a  similar  cause,  such  as  tuberculosis.  Stieve 
reported  in  1918  the  extreme  involution  evident  in  the  ovaries 
of  hens  kept  in  close  captivity,  in  comparison  to  other  hens. 
He  ascribed  this  to  the  psychic  influence  of  the  confinement. 
None  of  the  other  internal  organs  showed  appreciable  change 
during  the  captivity.  Ceni’s  conclusions  from  his  more  than 
thirteen  years  of  experimental  research  and_  clinical  observa¬ 
tion  are  to  the  effect  that  the  biologic  processes  which  con¬ 
stitute  the  phenomenon  of  procreation  are  under  the  control 
of  nervous  influences  which  are  more  and  more  complicated 
the^  higher  in  the  animal  scale.  In  the  lower  vertebrates  the 
spinal  cord  alone  is  involved,  while  in  the  higher  vertebrates 
the  spinal  cord  controls  merely  the  trophic  processes  and 
loses  more  and  more  of  the  control,  which  is  assumed  by 
certain  brain  centers.  These  brain  centers  function  under 
the  direct  stimulus  of  psychic  forces  which,  by  their  insuffi¬ 
ciency  or  by  their  excess,  may  entail  degeneration  and  hence 
sterility.  An  excess  of  psychic  stimuli  may  excite  or  depress 
according  to  the  individual  reaction. 

Rivista  di  Clinica  Pediatrica,  Florence 

February,  1920,  18,  No.  2 

‘Extract  of  Bran  in  Infant  Feeding.  Fernandes  Figueira  (Rio  de 

Janeiro). — p.  65. 

‘Azurophilia  in  the  Blood  in  Measles.  A.  F.  Canelli. — p.  82. 

‘Treatment  of  Meningococcus  Meningitis.  1.  Malvani. — p.  88. 

Extract  of  Bran  in  Infant  Feeding. — Fernandes  discusses 
the  literature  on  deficiency  disturbances,  describing  much 
experimental  research  and  clinical  experience  of  his  own. 
Everything  seems  to  indicate,  he  remarks  in  conclusion,  that 
the  continuous  preponderance  of  any  bacterial  flora  is 
injurious  for  an  infant,  even  with  breast  feeding,  kept  up 
for  more  than  a  year  without  anything  else  being  given. 
By  the  end  of  the  twelve-month  a  deficiency  in  mineral 
reserves  becomes  apparent.  The  addition  merely  of  a  vege- 
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table  soup  or  a  little  starch  works  surprising  changes  in  the 
infant.  He  gives  precipitated  calcium  phosphate  in  certain 
dyspeptic  conditions  from  intolerance  for  carbohydrates,  and 
this  phosphate,  as  well  as  casein  of  which  it  is  a  constituent, 
produce  excellent  effects.  Even  when  the  diet  seems  admir¬ 
able,  it  is  indispensable  to  vary  the  food  from  time  to  time 
to  stimulate  and  modify  the  mechanism  of  assimilation. 
This  is  the  explanation  of  the  benefit  from  the  extract  of 
bran.  Large  amounts,  up  to  5  or  6  gm.  daily,  cause  diarrhea. 
But  with  only  2  or  3  gm.  the  infant’s  stools  keep  normal 
and  it  increases  promptly  in  weight.  This  increase  in  weight 
does  not  keep  up,  however,  if  the  extract  of  bran  is  con¬ 
tinued.  If  it  is  dropped  for  two  or  three  weeks  and  then 
resurned,  the  weight  shows  another  rapid  gain.  It  seems  to 
interrupt  the  exclusive  predominance  of  a  certain  bacterial 
flora. 

Azurophilia  in  the  Blood  in  Measles.— Canelli  examined 
the  blood  of  60  infants  and  young  children  and  5  soldiers, 
all  with  measles,  and  in  33  persons  with  other  diseases, 
seeking  for  cells  containing  azurophil  granulations.  This  is 
not  a  specific  finding  with  measles,  as  it  is  found  in  pneu¬ 
monia,  scarlet  fever,  etc.,  but  the  azurophilia  is  so  frequent 
in  measles  and  so  pronounced,  that  it  may  well  serve  as  an 
aid  in  the  differential  diagnosis.  The  azurophilia  reaches 
its'  height  with  the  eruption  phase.  Azurophilia  is  excep¬ 
tional  under  other  conditions,  as  Canelli  noted  in  examining 
blood  specimens  from  5,200  soldiers  with  malaria  and  10,000 
T)ther  malarial  subjects. 

Treatment  of  Meningococcus  Meningitis  in  Children. — 
Malvani  relates  that  success  beyond  all  anticipations  has 
been  realized  at  the  children’s  clinic  at  Florence  in  treat¬ 
ment  of  meningococcus  meningitis  with  a  vaccine  to  supple¬ 
ment  serotherapy.  Its  value  was  most  evident  in  the  grave 
cases  that  dragged  along  without  tendency  to  spontaneous 
healing  under  serotherapy.  By  the  vaccine  treatment  the 
infection  was  attenuated  to  a  degree  which  permitted  the 
natural  defensive  forces  to  gain  the  upper  hand.  The 
meningococcus  changes  its  biologic  behavior  in  different 
epidemics  so  that  it  is  important  to  use  the  local  strains  in 
preparing  the  antiserum,  and  as  many  different  ones  as  pos¬ 
sible.  Capogrossi’s  success  in  two  grave  cases  with  intra- 
spinal  autoserotherapy  justifies  this  technic  when  fear  of 
anaphylaxis  prevents  the  use  of  other  serums.  In  infants 
the  meningitic  process  is  peculiarly  liable  to  become  walled 
off  by  obstruction  of  the  communication  between  the  .skull 
and  the  spinal  cavity.  When  only  a  small  amount  of  fluid 
can  be  obtained  by  lumbar  puncture,  while  the  symptoms 
keep  serious,  it  is  a  simple  matter  to  puncture  the  ventricle 
through  the  anterior  fontanel.  For  older  children  it  is  nec¬ 
essary  to  trephine. 

Gaceta  Medica  de  Mexico 

February-March,  1920,  55,  No.  5 

Pityriasis  Rubra  Pilaris  in  Boy.  J.  Gonzalez  Uruena. — p.  87. 
Indications  for  Induced  Sterility.  M.  S.  Iglesias. — p.  89. 

Gullstrand's  Work  in  Optics.  A.  Chacon. — p.  94. 

Case  of  Exfoliative  Marginal  Glossitis.  R.  E.  Cicero. — p.  99. 

Albee’s  Operation  for  Pott’s  Disease.  R.  Rojas  Loa. — p.  106. 

*Vertigo  and  Syncope  in  Relation  to  the  Nervous  System.  A.  A. 

Loaeza. — p.  111. 

Demonstration  of  Spirochetes  in  Syphilis.  J.  Arroyo. — p.  116. 
*Morphin  in  Obstetrics.  F.  Bulman. — p.  122. 

^Perforation  of  the  Retina.  J.  de  Jestis  Gonzalez. — p.  126. 

Hygiene  of  the  Home.  J.  E.  Monjaras. — p.  133. 

Vertigo  and  Syncope  in  Relation  to  the  Nervous  System. — 
Loaeza  reports  a  puzzling  case  of  repeated  and  alarming 
syncopes  in  a  man  of  80  which  he  finally  differentiated  liy 
exclusion  as  hysteric  syncopes,  and  cured  by  suggestion.  He 
contrasts  the  clinical  picture  with  syncope  and  severe  ver¬ 
tigo  of  central  or  peripheral  origin. 

Morphin  in  Obstetrics. — Bulman  emphasizes  the  dangers 
from  the  use  of  morphin  in  obstetric  cases,  especially  the 
danger  for  the  child.  In  the  discussion  that  followed  his 
remarks,  Montano  told  of  being  called  to  a  case  in  which 
the  physician  had  given  an  intraspinal  injection  of  cocain  to 
relieve  the  labor  pains,  and  the  woman  succumbed  to  hem¬ 
orrhage  from  inertia  of  the  uterus. 


Perforation  of  the  Retina. — De  Jesus  gives  an  illustrated 
description  of  the  findings  in  the  retina  which  had  appar¬ 
ently  been  perforated  at  the  fovea  centralis  from  a  contusion 
in  childhood.  Since  then  the  visual  acuity  of  that  eye  had 
been  less.  The  pear-shaped  foramen  is  the  size  of  two 
thirds  of  the  papilla',  but  the  vessels  in  the  retina  seem  to 
be  normal.  He  compares  this  case  with  the  seventy-nine 
others  he  has  found  in  the  records,  with  a  history  of  known 
trauma  in  81.8  per  cent.  It  is  the  second  case  published  in 
Mexico. 

Siglo  Medico,  Madrid 

Jan.  31,  1920,  67,  No.  3451 

*Alcoholism  and  General  Paresis.  J.  Sanchis  Baniis. — p.  63. 

^Diabetes  Insipidus.  J.  Madinaveitia. — p.  71. 

• 

.  Alcoholism  and  General  Paresis. — Sanchis  reiterates  that 
the  symptoms  of  chronic  alcoholism  may  simulate  absolutely 
the  clinical  picture  of  general  paresis,  and  both  alcohol  and 
syphilis  are  frequently  found  in  the  antecedents  of  each. 
He  gives  the  details  of  two  cases  in  which  only  lumbar 
puncture  gave  the  clue,  confirming  in  one  case  the  assump¬ 
tion  of  general  paresis  from  the  comparatively  few  hallu¬ 
cinations,  and  the  delirium  of  the  megalomania  type.  In 
the  other  case,  as  the  alcoholic  psychopathy  subsided,  the 
mind  became  clear.  The  wealth  of  hallucinations  also  testi¬ 
fied  to  the  alcoholic  origin. 

Diabetes  Insipidus. — Madinaveitia  comments  on  Maranon’s 
recent  statements  as  to  the  share  of  the  pituitary  in  the 
production  of  diabetes  insipidus,  and  the  fact  that  pituitary 
disease  is  not  always  accompanied  by  diabetes  insipidus. 
There  is  some  reason  to  believe  that  the  pituitary  tumor 
may  compress  the  center  regulating  osmosis,  while  the  lack 
of  the  normal  pituitary  hormone  may  further  contribute  to 
upset  the  osmotic  balance. 

Deutsche  medizinische  Wochenschrift,  Berlin 

Jan.  8,  1920,  46,  No.  2 

Further  Communications  on  Silver  Salvarsan.  W.  Kolle. — p.  33. 
*Trichophytosis  in  Man.  F.  Blumenthal  and  A.  von  Haupt. — p.  37. 
Radiotherapy  in  Surgical  Tuberculosis.  O.  Strauss. — p.  39. 

Friedmann  Treatment  of  Children  with  Surgical  Tuberculosis.  L. 
and  O.  Bossert. — p.  41. 

Effect  of  the  War  on  Eye  Diseases.  L.  Pick. — p.  44. 

Case  of  Osteomalacia  and  Tetany  from  Undernutrition.  Sauer. — p.  45. 
Preserving  Blood  for  Later  Examination.  H.  Danger. — p.  47. 
Pneumonia  Mortality  by  Age  Groups.  Hatziwassiliu! — p.  48. 
Systematized  Care  of  Lupus  Patients.  O.  Salomon. — p.  49. 

Immunization  Processes  in  Trichophytosis  in  Man. —  Blu¬ 
menthal  and  von  Haupt  state  that  in  deep  trichophytosis,  in 
the  majority  of  cases,  antibodies  may  be  shown  to  be  present 
in  the  blood  serum,  while  in  superficial  trichophytosis,  this 
is  the  exception.  In  general,  the  'quantity  of  antibodies  is 
directly  proportional  to  'the  severity  of  the  clinical  phen¬ 
omena.  Part  of  the  therapeutic  effect  of  trichophytin  injec¬ 
tions  is  doubtless  due  to*  stimulation  of  the  production  of 
antibodies.  The  allergic  reaction  takes  place  also  in  cases 
of  nonparasitic  sycosis  and  with  tuberculous  glands.  A 
strict  cell  immunity,  which  would  presuppose  that  tricho¬ 
phytosis  occupied  a  special  position  among  infectious  dis¬ 
eases  cannot  be  established.  Their  conclusions  are  based 
on  study  of  thirteen  cases  of  ringworm  and  ninety-one  of 
deep  trichophytosis. 

Medizinische  Klinik,  Berlin 

Feb.  22,  1920,  16,  No.  8 

‘Comparative  Pathology  of  Melanotic  Tumors.  O.  Lubarsch. _ p.  195. 

Different  Forms  of  Salvarsan  Treatment  of  Syphilis.  F.  Pinkus. _ p.  199. 

‘Treatment  of  Empyema.  Moszkowicz. — p.  201. 

Plastic  Induration  of  the  Penis  plus  Dupuytren’s  Contraction.  H. 
Martenstein. — p.  205. 

Factitious  Fever  from  Tapping  the  Thermometer.  F.  Hammes. — p.  207. 

Comparative  Pathology  of  Melanotic  Tumors.— Lubarsch 
recalls  that  comparative  histology  shows  that  the  melanotic 
pigment  occurs  in  two  different  kinds  of  cells,  namely,  in 
the  epidermis  cells  of  the  skin  and  in  epithelial  cells,  espe¬ 
cially  of  the  organs  of  sense,  and  also  in  the  chromatophores, 
found  in  the  connective  tissue  and  among  the  epithelial  cells. 
As  for  the  origin  and  character  of  the  pigment,  chemical 
investigations  have  shown  more  and  more  clearly  that  the 
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formation  of  the  pigment  is.  connected  with  the  decomposi¬ 
tion  of  albumin.  The  high  sulphur  content  of  melanin  is 
an  indication  of  such  origin.  As  for  the  starting  points  of 
melanotic  tumors,  Luharsch  is  inclined  to  the  view  that 
melanocytoblastomas  arise  primarily  only  where  melanocytes 
and  melanohlasts  occur  normally  or  at  points  to  which  such 
cells  have  been  carried  by  some  abnormal  developmental 
process.  In  the  last  thirteen  years  melanotic  tumors  formed 
0.89  per  cent,  of  the  2,274  malignant  tumors  found  in  18.113 
cadavers.  In  Folger’s  statistics,  they  formed  42.8^  per  cent, 
of  the  527  cancers  found  in  175,745  horses  and  0.35  per  cent, 
of  the  865  cancers  found  in  143,309  dogs. 

Physical  Factors  in  Treatment  of  Empyema.— Moszkowicz 
discusses  the  advantages  and  disadvantages  of  Biilau  siphon 
drainage,  rib  resection,  and  the  Revilliod  suction  treatment 
in  empyema,  and  then  recommends  what  he  calls  the  com¬ 
bined  suction  and  lavage  treatment.  He  has  used  the  method 
for  many  years  and  states  that  it  gave  good  results  during 
the  last  influenza  epidemic.  Of  twenty-one  patients  operated 
on  in  this  manner  he  lost  four,  but  necropsy  revealed  com¬ 
plications  such  as  multiple  abscesses,  pericarditis  and  diffuse 
involvement  of  both  lungs.  Under  local  anesthesia  he  resects 
in  the  posterior  a.xillary  line  about  2  cm.  of  the  sixth  rib 
and  then  inserts  two  drains,  instead  of  one,  in  an  opening 
in  the  pleura  just  barely  targe  enough  to  receive  them.  The 
first  drain  just  enters  the  pleural  cavity,  the  second  goes  in 
a  little  deeper.  Both  drains  are  embedded  liquid-tight  in 
the  latissimus  dorsi  by  means  of  catgut  sutures,  and  the 
skin  is  sutured  tight  around  them.  The  ends  of  the  tubes  (50 
to  60  cm.  long)  rest  in  glass  receptacles  containing  a  solu¬ 
tion  of  salicylic  acid.  As  very  little  air  has  penetrated  the 
thorax,  siphon  drainage  begins  at  once.  The  shock  is 
minimal,  and  after  most  of  the  pus  has  thus  drained  out,  the 
patient  breathes  easier.  One  bottle  is  then  filled  with  warm 
physiologic  sodium  chlorid  solution  and  is  raised  to  a  plane 
from  10  to  20  cm.  above  the  thorax.  The  fluid  from  this 
enters  the  wound  and  flows  off,  mixed  with  pus,  through  the 
other  drain.  It  is  Moszkowicz’s  experience  that  the  warm 
lavage  is  agreeable  to  the  patients,  and  breathing  becomes 
easier.  There  are  some  contraindications  for  lavage  such  as 
the  existence  of  a  communication  between  the  pleura  and  the 
bronchi.  Moszkowicz  emphasizes  the  im.portance  of  breathing 
exercises  in  order  to  restore  the  lung  to  its  normal  condition, 
and  for  this  purpose  has  found  the  hints  contained  in  Hof- 
bauer’s  “Summ-  und  Facherubungen,”  Deutsche  inedizwischc 
IVocheiischrift,  1916,  p.  125,  of  great  value.  He  also  stresses 
that  the  presence  of  pus  as  shown  by  the  exploratory  punc¬ 
ture  may  not  be  an  absolute  indication  of  a  “free”  empyema 
lequiring  an  operation.  The  condition  may  be  due  to  inter¬ 
lobar  empyema  or  an  abscess  which  will  require  intervention 
at  an  entirely  different  site.  As  a  last  word,  too  great  atten¬ 
tion  cannot  be  given  to  after-treatment,  especially  from  the 
standpoint  of  intrathoracic  pressure. 

Feb.  29,  1920,  16,  No.  9 

Helations  between  Disease  of  Eye  and  Nose.  Stenger. — p.  221. 
Nephritis  without  Albuminuria.  \V.  Schemensky. — p.  226. 

Intravenous  Calcium  Therapy  in  Tuberculosis  of  the  Lung.  II 

Maendl. — p.  228. 

Silver  Salvarsan.  H.  Boas  and  A.  Kissmeyer. — p.  232. 

Linser  Method  of  Combined  Salvarsan  and  Mercury  Treatment.  W. 

Lowenstein. — p.  233. 

•Case  of  Barbital  Poisoning.  Moszeik. — p.  233. 

Significance  of  -the  Pericardium  for  the  Mechanism  of  the  Heart’s 
.Action;  the  Effect  of  I’ericarditis  Obliterans.  H.  Picard. — p.  234. 

March  7,  1920,  16,  No.  10 

Nature  of  Inflammation,  Cloudy  Swelling  and  Fatty  Degeneration. 

Hansemann. — p.  247. 

The  Significance  of  Trembling.  S.  Erben. — p.  254. 

Blood  Examinations  and  Their  Results  in  Influenza.  Arneth. — p.  255. 
Angioneurosis  Following  Scorpion  Sting.  H.  Ziemann.. — p.  257. 

Clinical  Aspects  of  Phleboliths.  E.  Fabian. — p.  258. 

Water  Supply  in  Relation  to  Typhoid.  T.  Messerschmid*. —  p.  259. 
Hydronephrosis  with  Profuse  Bleeding;  Blood  Transfusion.  H. 

Florcken. — .p.  260. 

Retention  of  Urine  in  Childbed;  Simulation  of  Tumor.  Fuhrmann 

— p.  261. 

Case  of  Barbital  Poisoning. — Moszeik  reports  that,  July  22, 
a  nurse,  aged  25,  was  admitted  to  the  hospital  in  stupor. 
Circumstances  indicated  barbital  poisoning.  Following 


stomach  lavage  the  patient  was  given  coffee  to  drink  and 
caffein  subcutaneously.  She  then  slept  for  forty-eight  hours 
continuously,  during  which  period  she  did  not  react  to 
e.xternal  irritants.  July  25,  she  opened  her  eyes  when  her 
name  was  called,  but  closed  them  again  at  once  and  fell 
asleep.  July  26,  she  noticed  for  the  first  time  that  some 
one  was  standing  at  her  bedside.  Recovery  was  now  rapid, 
though  a  certain  lassitude  persisted  for  some  time,  and  the 
muscles  of  the  lower  extremities  seemed  fatigued.  The 
patient  had  taken  7  gin.  of  barbital  with  suicidal  intent.  The 
drug  had  taken  effect  within  five  minutes,  the  patient  stated. 
There  was  no  nausea  and  no  vomiting.  Menstruation,  begun 
on  the  22d,  was  not  affected. 

Munchener  medizinische  Wochenschrift,  Munich 

Jan.  2,  1920,  67,  No.  1 

Roentgenotherapy  in  Cancer  of  the  Uterus  as  Practiced  at  Freiburg. 

E.  Opitz  and  W.  Friedrich. — p.  1. 

Cardiac  Arrhythmias.  K.  Grassmann. — p.  5.  Cont’n. 

•Provocative  Method  in  Urethral  Gonorrhea.  E.  F.  Muller. — p.  9. 
*lumors  in  Chemical  Workers.  Oppenheimer.  p.  12. 

Ethyl  Chlorid  Anesthesia  and  Narcosis  in  General.  W.  Kausch. 
p.  14. 

Gonococcus  Tests.  F.  W.  Oelze. — p.  15. 

Subcutaneous  Rupture  of  Biceps  Brachii  Muscle.  H.  Blencke. — p.  17. 
Strong  Hot  Solutions  of  Potassium  Permanganate  in  Staphylococcus 
Infections.  E.  Neusser. — p.  17. 

A  Nonspecific  Provocative  Method  in  Urethral  Gonorrhea. 
— Muller  recommends  the  use  of  a  nonspecific  method  of 
provocation  in  the  diagnosis  of  etiologically  uncertain  affec¬ 
tions  of  the  lower  urinary  passages  and  in  chronic  disease 
of  the  genital  organs  in  man.  He  uses  an  allnimin  (from 
milk)  solution  as  described  in  detail  in  Medisinische  Klinik, 
1918,  p.  688.  The  method  of  injection  is  as  follows :  The 
extensor  aspect  of  the  forearm  is  cleansed  with  benzine;  a 
fold  of  the  skin  is  gently  raised,  and  the  injection  is  made 
parallel  with  the  surface  in  such  a  manner  that  the  tip  of 
the  syringe  keeps  within  the  ejiidermis.  From  0.2  to  0.3  c.c. 
of  the  albumin  solution  is  injected,  whereupon  a  white  wheal 
arises.  Two  such  wheals  suffice  for  a  single  treatment.  If 
no  wheal  appears  it  is  a  sign  that  the  injection  was  sub¬ 
cutaneous  instead  of  intracutaneous,  and  the  injection  should 
therefore  be  repeated.  After  such  intracutaneous  injections, 
moderate  increases  in  the  blood  leukocytes  appear  but  with 
no  difference  between  cured  gonorrhea  and  a  still  active 
infection.  In  about  six  hours  a  slight  itching  sensation 
occurs  in  the  urethra;  following  which  there  is  a  marked 
increase  in  the  discharge.  If  the  discharge  is  examined  for 
two  days  successively,  the  gonococcus  can  be  almost  cer¬ 
tainly  isolated  if  gonorrhea  is  still  present.  This  judgment 
is  based  on  experience  with  over  1,500  cases  in  the  Hamburg 
Marine  Hospital.  Of  the  patients  who  gave  a  negative  test 
by  this  method  less  than  1  per  cent,  were  shown  later  by 
other  methods  to  be  infected.  Muller  finds  the  above 
described  method  much  superior  to  the  usual  provocative 
methods  by  which  specific  antigens  are  introduced  into  the 
organism,  for  it  does  aw'ay  with  the  otherwise  inevitable 
injury  to  the  already  diseased  mucosa. 

Tumors  of  the  Urinary  Apparatus  in  Chemical  Workers.— 
These  tumors,  Oppenheimer  states,  deserve  especial  atten¬ 
tion  for  several  reasons,  not  so  much  on  account  of  their 
severity  and  relative  frequency,  but  because  the  manner  and 
the  process  of  their  development  can  be  studied  w’ith  the 
same  degree  of  certainty  as  if  they  were  produced  experi¬ 
mentally.  In  the  present  state  of  our  knowledge  we  are 
unable  to  detect  any  difference  histologically  and  clinically 
between  industrial  tumors  so-called,  and  those  that  arise 
under  ordinary  conditions.  Therefore,  any  deductions  that 
can  be  made  in  regard  to  industrial  tumors  are  probably 
applicable,  to  a  certain  extent  at  least,  to  tumors  in  general. 
From  1910  to  1919  twenty  tumors  of  the  urogenital  apparatus 
were  studied.  These  tumors  were  all  plainly  traceable  to 
the  action  of  chemical  agents.  Certain  substances  (benzidin, 
anilin  and  anilin  dyes,  etc.)  produce  tumors  of  the  urinary 
passages,  more  especially  of  the  bladder.  The  process  of 
development  extended  over  a  long  period,  of  years.  The 
interval  between  the  beginning  of  the  harmful  occupation 
and  the  first  appearance  of  symptoms  ranged  from  nine  and 
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a  half  to  twenty-eight  years.  After  a  change  of  occupation 
tumors  developed  in  two  cases  ten  and  seventeen  years  later, 
proving  that  though  the  external  cause  was  removed  the 
disease  had  continued  to  develop.  A  long  latent  stage  pre¬ 
cedes  the  appearance  of  the  first  local  or  general  symptoms. 
Different  substances  may  produce  tumors  of  the  same  type, 
and  the  same  substance  may  produce  tumors  of  different 
types.  Duration  and  intensity  of  the  exposure  to  the  injuri¬ 
ous  substance  could  not  be  shown  to  have  any  influence  on 
the  process  of  development;  nor  did  duration  and  intensity 
affect  the  type  of  tumor,  as  far  as  could  be  discovered. 
The  prognosis  for  the  carcinomas  acquired  in  chemical 
industries  is  unfavorable,  and  for  the  papillomas  at  least 
du1)ious. 

Wiener  klinische  Wochenschrift,  Vienna 

April  1,  1920,  33,  No.  14 

Cerebrospinal  Fluid  in  Latent  Syphilis.  J.  Kyrle. — p.  283.  Cont’n. 
Lethargic  Encephalitis.  G.  Stiefler. — p.  286;  W' .  Spiit.  p.  289. 
"Thrombosis  of  the  Longitudinal  Sinus  in  Influenza.  B.  Szigeti. — p.  291. 

Thrombosis  of  the  Longitudinal  Sinus  in  Influenza. — On 
account  of  its  rarity,  Szigeti  reports  a  case  of  this  kind  in 
an  adult.  The  patient  was  admitted,  Feb.  8,  1920.  The  dis¬ 
ease  took  a  stormy  course  and  the  patient  died,  Feb.  12,  1920. 
.\n  acute  delirium  set  in  soon  after  admission.  As  the  dis¬ 
ease  progressed  there  were  epileptiform  attacks,  during  one 
of  which  the  patient  succumbed.  A  diagnosis  of  influenzal 
pneumonia  was  made,  although  the  physical  signs  were  slight 
and  there  was  no  expectoration,  for  during  this  influenza 
epidemic  severe  anatomic  lung  changes  were  often  associated 
with  quite  insignificant  objective  phenomena.  The  thrombosis 
was  not  suspected  from  the  clinical  evidence  but  was  revealed 
at  necropsy.  In  a  search  through  the  literature  Szigeti  found 
only  one  similar  case,  that  of  Leichtenstern,  who,  however, 
was  not  absolutely  convinced  that  influenza  was  present  in 
his  case. 

Nederlandsch  Tijdschrift  v.  Geneeskunde,  Amsterdam 

March  13,  1920,  1,  No.  11 

Foreign  Terms  in  Medical  Literature.  G.  van  Rijnberk. — p.  877. 
"Tlydrocyanic  Acid  for  Extermination  of  Vermin,  Insects,  etc.  C. 

Lubsen,  R.  H.  Saltet  and  L.  K.  Wolff. — p.  881. 

The  Typhus  Epidemic  at  Rotterdam,  1918.  P.  H.  Kramer. — p.  888. 
Percussion  and  Auscultation  Findings  with  Enlarged  Glands  at  the 

Hilus  of  the  Lung.  W.  M.  Naessens. — p.  894. 

Spirochete  Findings  in  General  Paresis.  G.  P.  Frets. — p.  897. 

Hydrocyanic  Acid  in  Extermination  of  Vermin. — Lubsen, 
Saltet  and  Wolff  state  that  their  extensive  experimental  and 
practical  experience  confirms  the  extreme  efficacy  of  hydro¬ 
cyanic  acid  in  extermination  of  rats,  insects,  moths,  mites, 
etc.,  while  it  does  not  affect  clothing  or  metals  or  foods, 
except  milk  and  other  fluids.  It  can  be  used  to  kill  destruc¬ 
tive  insects  in  tobacco,  flour  and  other  foodstuffs.  They 
found  that  the  gas  masks  used  by  the  British  army  are  effec¬ 
tual  in  protecting  against  this  gas;  only  after  as  much  as 
20  1.  had  been  passed  through  the  mask,  some  of  it  failed  to 
be  retained  by  the  chemicals  in  the  mask.  The  Netherlands 
and  the  German  gas  masks  are  no  protection  against  HCN. 
They  recommend  using  the  gas  in  the  evening  and  leaving 
the  room  shut  up  over  night,  airing  it  out  in  the  morning. 
When  this  is  not  practicable,  the  gas  can  be  used  early  in 
the  day  and  the  room  be  ready  to  use  again  at  night,  but 
mattresses,  etc.,  must  be  aired  and  beaten  out  of  doors  to 
get  rid  of  the  gas.  They  advise  letting  the  wind  blow 
through  the  adjoining  rooms  or  flats  while  the  gas  is  being 
applied,  thus  interposing  a  zone  of  safety  between  the  gas 
filled  rooms  and  the  inhabited  rooms  beyond.  Two  persons 
should  be  supplied  with  masks  so  that  in  case  of  accident  one 
can  care  for  the  other.  Nothing  has  been  found  to  date 
effectual  in  combating  the  poisoning  from  the  gas  beyond 
artificial  respiration  and  stimulants.  Injection  of  sodium 
thiosulphate,  which  has  been  theoretically  advocated,  would 
require  doses  beyond  what  could  be  used  in  man.  In  their 
experiments  the  only  living  thing  that  resisted  the  action  of 
the  gas  was  the  weevil.  This  seemed  to  be  able  to  hold  its 
breath  and  could  thus  resist  high  concentrations  of  the  gas. 
But  there  are  other  effectual  means  of  combating  this. 


Ugeskrift  for  Laeger,  Copenhagen 

March  25,  1920,  83,  No.  13 

*UrobiIinuria  with  Cholelithiasis.  S.  Hansen. — p.  415. 

""Stenosis  of  Lacrimal  Passages.  N.  R.  Blegvad. — p.  423. 

Necessity  for  Systematic  Neurologic  Examination  of  Syphilitics.  C. 

Rasch  and  H.  J.  Schou. — p.  428. 

Urobilinuria  with  Cholelithiasis. — Hansen  found  urobili- 
nuria  in  80  per  cent,  of  fifty  persons  with  cholelithiasis  and 
in  100  per  cent,  of  the  thirty-three  examined  during  gall¬ 
stone  colic,'  while  the  findings  were  negative  in  71  per  cent, 
of  175  control  cases.  The  mere  presence  of  gallstones  is  not 
enough  to  induce  urobilinuria,  but  the  latter  is  constant  dur¬ 
ing  an  attack  of  gallstone  colic  if  the  common  bile  duct  is 
permeable.  If  the  gallstone  has  obstructed  the  common  bile 
duct  so  that  no  bile  is  able  to  pass  into  the  bowel,  then  bile 
pigment  may  be  found  in  the  urine,  but  no  urobilin.  In  some 
of  the  cases  which  seemed  to  be  gallstone  colic,  but  no 
urobilin  was  found  in  the  urine,  the  reliability  of  this  test 
w’as  confirmed  by  the  operation  which  disclosed  duodenal 
ulcer,  cancer  of  the  liver  or  other  lesion  but  no  gallstones. 
Of  course  urobilinuria  is  not  a  specific  reaction  to  cholelithi¬ 
asis,  but  it  is  proving,  in  connection  with  other  findings, 
a  very  valuable  aid  in  the  diagnosis  and  in  the  estimation 
of  the  course  of  the  case  with  gallstones.  He  theorizes  to 
explain  why  gallstone  colic  is  accompanied  by  this  abnormal 
elimination  of  urobilin  in  the  urine,  ascribing  it  to  relative 
insufficiency,  a  flooding  of  the  liver  with  urobilin.  One  of 
his  charts  shows  urobilinuria  of  1 : 40,  then  1 : 80  the  first 
and  second  days  of  the  attack,  and  then  a  gradual  decline 
the  four  following  days  to  zero.  If  the  urine  had  not  been 
tested  till  the  fourth  or  fifth  day  the  urobilinuria  would  have 
escaped  detection.  His  tests  showed  further  that  fever  in 
itself  does  not  induce  urobilinuria.  His  improved  technic 
for  estimation  of  the  urobilin  content  of  the  urine  was 
described  in  The  Journal,  March  23,  1918,  p.  896.  He  says 
it  is  far  more  sensitive  than  the  Schlesinger  reaction.  The 
latter  is  positive  when  the  response  is  within  normal  range. 

Operative  Treatment  of  Disease  of  the  Lacrimal  Apparatus. 
— Blegvad  lauds  West’s  operation  for  dacryocystorhinostomy, 
but  has  modified  the  original  technic  by  using  an  electric 
motor  to  cut  away  the  bone  and  median  wall  of  the  lacrimal 
sac.  This  much  simplifies  the  West  operation,  and  proved 
very  successful  in  his  seventeen  cases. 

April  1,  1920,  83,  No.  14 

*Celsus’  Kerion :  Deep  Trichophytosis.  C.  Rasch. — p.  443. 

Manometer  for  the  Spinal  Fluid.  N.  R.  Christoffersen. — p.  449. 

The  “Twilight  Sleep”  in  Obstetrics.  A.  G.  Lanritzen. — p.  454. 
Tapeworm.  H.  R.  Magnus. — p.  462. 

Celsus’  Kerion. — Rasch  comments  on  the  rapid  cure  of 
deep  trichophytosis  which  is  in  such  contrast  to  the  pro¬ 
longed  course  of  the  more  superficial  forms.  He  ascribes  it 
to  the  complete  transformation  of  the  organism  in  the  former, 
leading  to  the  production  of  antibodies.  In  his  109  cases  in 
a  recent  seven  years  there  were  2  cases  in  children  in  which 
the  trichophytosis  of  the  scalp  and  body  was  accompanied  by 
an  eruption  apparently  identical  with  that  of  scarlet  fever. 
These  2  cases  formed  about  4  per  cent,  of  his  51  cases  of 
Celsus’  kerion.  In  some  other  cases  the  kerion  was  followed 
by  what  seemed  to  be  erythema  nodosum.  He  treated  the 
kerion  only  with  compresses  with  lioiled  water,  changed  four 
or  six  times  a  day,  and  was  impressed  with  the  absence  of 
staphylococcus  secondary  infections.  There  seemed  to  be  a 
temporary  immunity  to  staphylococci.  Under  this  compress 
treatment  the  trichophytosis  disappeared  in  the  course  of 
from  three  to  six  weeks;  the  localizations  elsewhere  vanished 
at  the  same  time,  and  no  new  lesions  developed.  This  not 
only  confirms  the  production  of  antibodies  which  clear  the 
system  of  the  causal  ageiit,  but  it  suggests  the  possibility  of 
utilizing  this  curative  potency  of  Celsus’  kerion  in  treatment 
of  other  forms  of  trichophytosis  which  resist  all  measures 
for  months  and  years  (T.  violaceum,  for  instance).  Inocula¬ 
tion  with  kerion  might  transform  conditions  and  clear  the 
system  of  the  whole.  Sabouraud  suggested  ten  years  ago 
that  kerion  might  vaccinate  against  tinea,  but  Rasch  does 
not  know  that  this  suggestion  has  ever  been  applied  in  prac¬ 
tice.  He  regards  it  as  rational  and  justified  to  give  it  a  trial 
in  an  appropriate  case. 
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DEFICIENCIES  IN  OUR  METHODS 
FOR  THE  TREATMENT  OF 
CHRONIC  NEPHRITIS 

NEED  FOR  INVESTIGATION 
HENRY  A.  CHRISTIAN,  M.D. 

BOSTON 

In  considering  the  best  methods  for  the  treatment  of 
'hronic  nephritis  (Bright’s  disease)  we  labor  under 
he  disadvantage  of  dealing  with  a  disease  regarding 
vhich  there  are  many  gaps  in  our  knowledge.  Of  its 
‘tiology  we  know  surprisingly  little  in  any  exact  sense, 
hough  the  view  is  receiving  increasing  support  that 
nany  of  the  cases  have  their  primal  cause  in  an  infec- 
ion  of  bacterial  nature,  most  frequently  of  the  strep- 
ococcus  group.  Even  granted,  however,  that  organ- 
sms  of  the  streptococcus  group  originate  the  renal  dis- 
urbance,  we  are  not  helped  much  in  the  matter  of 
reatment,  because,  in  case  of  the  known  nonrenal 
treptococcus  lesions,  we  are  able  to  treat  only  by  elimi- 
lation  or  drainage  of  a  focus  of  infection,  and  can  do 
ittle,  if  anything,  toward  counteracting  the  toxic  sub- 
tances  that  are  produced  and  distributed  to  the  body 
trgans.  If  actually  resulting  from  an  infection,  the 
hronic  renal  lesion  presents  itself  months  or  years 
‘‘terward,  too  late  to  be  helped  much  by  removal  of 
he  focus  of  infection  even  if  still  present.  In  other 
vords,  in  the  earlier,  easily  treated  stages  of  the  infec- 
ion,  the  infection  may  pass  unrecognized ;  or,  what 
lappens  more  frequently,  there  is  nothing  to  indicate 
he  beginning  of  a  lesion  in  the  kidney  which  slowly 
nd  gradually  will  develop  into  a  recognizable  neph- 
itis.  In  the  later  stages  when  the  renal  lesion  is  easily 
ecognized,  the  focus  is  no  longer  existent,  or  if  pres- 
nt,  its  removal  can  change  but  little  the  renal  damage 
Iready  done.  I  have  been  very  much  struck,  in  my 
wn  experience,  with  the  relatively  few  cases  of 
hronic  nephritis  that  seem  to  have  been  a  direct 
equence  to  a  demonstrated  infection  or  infectious  dis- 
ase;  most  of  these  have  belonged  to  a  rather  distinc- 
tve  group  of  cases,  progressing  rapidly  to  a  fatal  issue 
nd  perhaps  better  thought  of  as  subacute  than  chronic 
ephritis.  In  these  none  of  the  methods  of  treatment 
sem  to  have  had  the  slightest  effect  on  the  course  of 
le  disease;  that  is  to  say,  knowledge  of  a  close  asso- 
iation  with  an  infection,  so  far,  in  this  group,  has  not 
hown  the  way  to  a  successful  treatment. 

As  to  the  actual  type  of  lesion  developing  in  the 
idney,  we  know  very  little  while  the  disease  is  pro- 
ressing.  Clinical  classification  cannot  be  accurately 

*  Read  before  the  Section  on  Pharmacology  and  Therapeutics  at  the 
I'vi-iity- First  Annual  Session  of  the  American  Medical  Association, 
cw  Orleans,  April,  1920. 
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correlated  with  structural  classification,  and  there  are 
so  many  gaps  in  our  knowledge  of  the  pathologic 
lesion  in  the  kidnev,  particularly  in  regard  to  its  histo¬ 
genesis  and  its  effect  on  function,  that  a  structural 
consideration  of  renal  lesions  helps  but  little  in  treat¬ 
ment.  ^  During  life,  anatomic  diagnosis  in  any  narrow 
sense  is  almost  impossible  and  even  when  successfully 
made  helps  but  little  in  treatment. 

In  many  of  the  patients  with  chronic  nephritis  there 
are  coincident  vascular  lesions,  in  the  main  of  degenera¬ 
tive  nature ;  but  of  these  we  know  as  little  as  of  the 
renal  disturbances,  so  that  their  presence  merely  handi¬ 
caps  us  all  the  more  in  applying  a  rational  treatment. 

In  recent  years,  much  attention  has  been  given  to  the 
study  of  renal  function  in  nephritis,  and  we  have 
learned  may  facts  in  regard  to  it.  The  question 
naturally  arises :  How  much  has  this  newer  knowl¬ 
edge  of  renal  function  aided  us  toward  a  more  satis¬ 
factory  method  of  treating  these  patients? 

Except  for  the  removal  of  recognized  foci  of  infec¬ 
tion  and  as  prompt  and  efficient  treatment  as  is  pos¬ 
sible  of  all  acute  infections,  we  at  present  can  do 
practically  nothing  for  the  prevention  of  nephritis. 
Preventive  treatment  in  a  practical  sense  is  almost  nil 
for  chronic  nephritis,  and  will  remain  so  until  we  learn 
more  of  the  etiology  and  particularly  of  the  factors 
that  influence  the  progressive  development  of  renal 
lesions. 

THE  AIMS  IN  THE  TREATMENT  OF  CHRONIC 

NEPHRITIS 

As  we  treat  the  chronic  nephritic  today,  we  aim 
(1)  to  stay  the  progress  of  the  lesion;  (2)  to  remove 
edema  if  present  to  an  annoying  degree,  and  (3)  to 
prevent  the  formation  and  combat  the  effects  of  toxic 
substances,  the  result  of  the  presence  of  the  renal 
lesion.  Let  us  briefly  take  stock  of  these  methods  and 
the  knowledge  on  which  they  are  founded. 

1.^  To  Stay  the  Progress  of  the  Lesion. — With  this 
in  view  we  make  two  points  of  attack:  (a)  We  remove 
foci  of  infection  and  guard  against  repetition  of  infec¬ 
tions,  and  {b)  we  attempt  to  give  the  renal  tissue  as 
much  of  a  chance  as  possible  for  recuperation  by 
reducing  its  work,  largely  by  limitations  of  diet. 

(a)  As  already  intimated,  frequently  we  discover 
no  focus  of  infection;  and  when  we  find  one  its 
removal  usually  accomplishes  little,  for  the  damage  to 
the  kidney  has  been  done  and  we  do  not  know  how  to 
increase  renal  repair.  Yet  it  remains  rational  to  seek 
for  and  remove,  so  far  as  is  possible,  foci  of  infection 
when  found;  we  must  not,  however,  promise  the 
patient  any  striking  result  from  such  treatment, 
though  occasionally  great  improvement  may  result. 
To  guard  against  repetitions  of  infection,  we  urge  the 
avoidance  of  exposure  to  contagious  diseases  and  the 
reduction  of  contacts  Vith  infection.  For  a  better 
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resistance  we  urge  the  best  possible  hygiene,  but  these 
are  all  very  general  directions  in  very  general  terms ; 
they  are  easy  to  state  in  a  general  way  but  difficult  to 
carry  out. 

(b)  To  decrease  renal  work  we  limit  diet.  The  kid¬ 
ney  is  an  excretory  organ  concerned  in  the  elimination 
from  the  body  of  water,  salts,  and  nitrogenous  and 
other  substances ;  some  well  understood,  others,  such 
as  various  toxic  substances  believed  to  be  eliminated 
by  the  kidneys,  little  understood.  We  assume  that  by 
limiting  the  intake  of  food  and  fluid  we  decrease  the 
work  of  the  kidney  and  give  the  kidney  -  physiologic 
rest  and  so  opportunity  for  repair.  The  tendency 
today  is  to  decrease  fluid  intake,  especially  water. 
What  is  the  basis  for  this?  We  have  evidence  that 
water  excretion  causes  renal  work,  and  to  an  injured 
kidney  an  increased  fluid  intake  can  lead  to  a  decreased 
output  of  urine.  When  edema  is  present,  we  can  see  it 
increase  as  fluid  intake  increases.  We  also  know  that 
there  is  a  limit  to  the  reduction  of  water  intake  below 
which  it  is  injurious  to  go  because  of  the  concentration 
of  other  substances  to  be  excreted  which  is  incident  to 
great  water  restriction.  Very  likely,  too,  a  much 
decreased  fluid  intake  will  cause  injury  to  renal  cells. 
Consequently,  it  seems  reasonable  to  assume  that  there 
is  an  optimum  mean  of  water  intake.  Do  we  really 
know  this  mean?  I  think  not,  except  in  the  sense  of 
the  eflfect  of  fluid  limitations  over  rather  short  periods ; 
and  even  here,  knowledge  is  imperfect.  There  has 
been  surprisingly  little  critical  study  of  the  effects  of 
different  water  intakes,  especially  over  long  periods 
of  time.  What  we  need  to  know  is  the  comparative 
effect  of  a  water  intake  at  a  level  of  1,000,  1,500,  2,000, 
2,500,  etc.,  c.c.  for  weeks  and  months  in  comparable 
cases.  Until  these  observations  have  been  made,  much 
of  the  value  of  a  prescribed  water  intake  in  influencing 
the  course  of  nephritis  must  remain  guesswork. 
Again,  we  are  by  no  means  sure  that  increased  water 
intake  is  harmful  in  all  types  of  nephritis.  Just  what 
has  been  said  of  water  applies  to  food  constituents. 
Salt  intake,  protein  intake,  the  problem  of  an  adequate 
diet  in  the  newer  sense,  all  need  to  be  studied  over 
prolonged  periods.  If  we  find  that  nitrogen  elimina¬ 
tion  is  decreased  and  there  is  nitrogen  increase  in  the 
blood  in  the  form  of  urea,  uric  acid,  etc.,  we  decrease 
protein  intake,  often  with  prompt  improvement ;  but 
this  condition  of  evident  disturbance  in  nitrogen 
metabolism  really  comes  late  in  nephritis.  We  need  to 
know  the  optimum  protein  intake  for  the  early  stages, 
if  we  are  to  help  matters.  War  conditions  have  shown 
that  prolonged  .reduction  of  protein  intake  with  a 
probable  imbalance  in  amino-acid  constituents  is  harm¬ 
ful.  Excessive  protein  intake  in  the  later  stages  is 
often  observed  to  be  harmful.  Between  these  two 
extremes  there  are  great  gaps  in  our  knowledge  at 
present,  and  what  the  optimum  intake  over  a  long 
period  of  time  should  be  with  a  mildly  damaged  kidney, 
we  need  to  know. 

So  for  salts,  of  which  sodium  chlorid  almost  alone 
has  been  studied  and  that  only  over  relatively  short 
periods  of  time.  I  want  to  impress  on  you  that  as  to 
water,  salt  and  protein  intake,  which  we  reduce  with 
the  idea  of  affording  the  kidney  rest,  and  this  seems  to 
be  sound  in  principle,  we  lack  the  knowledge  as  to 
what  amount  of  each  in  combination  is  best  for  the 
developing  nephritis  in  the  sense  of  reducing  renal 
work  without  causing  other  damage,  and  so  affording 
a  physiologic  rest  that  will  give  the  kidney  the  best 
opportunity  to  repair  its  dama’ge.  This  information 


apparently  can  be  obtained  by  a  thorough,  careful 
study  of  a  large  group  of  patients,  followed  over  a 
period  of  not  less  than  five  years,  to  whom  we  apply 
a  considerable  number  of  the  methods  of  studying 
renal  function  at  present  available ;  and  this  surely 
should  be  done  to  give  us  a  better  basis  for  the  dieting 
of  patients  with  nephritis. 

Apart  from  the  various  constituents  of  food,  should 
the  calory  value  of  the  intake  in  the  nephritic  be 
reduced  to  a  level  that  will  cause  a  loss  of  body  weight, 
or  should  body  weight  remain  in  equilibrium?  In 
diabetes,  evidence  seems  to  favor  a  lowered  level  of 
body  weight.  In  the  latter  stages  of  both  diabetes 
and  nephritis  there  is  a  marked  loss  in  body  weight 
which  cannot  be  made  up  by  an  increased  calory 
intake.  As  to  whether  a  lower  level  of  body  weight 
in  the  earlier  stages  of  nephritis  would  be  beneficial, 
we  do  not  know.  Careful  observation  here  is  almost 
lacking. 

Muscle  exertion  increases  substances  to  be  elimi¬ 
nated  by  the  kidney.  Excessive  muscular  effort 
appears  to  lead  to  renal  irritation.  Too  little  exercise 
lowers  the  general  efficiency  of  the  body.  We  need  to 
advise  our  patients  with  early  nephritis  in  regard  to 
exercise,  yet  we  have  few  data  on  which  to  base  our 
advice.  Still,  data  would  be  obtainable  if  an  adequate 
investigation  of  the  effects  of  varying  sorts  and 
degrees  of  exercise  repeated  daily  for  a  period  of  time 
should  be  undertaken. 

2.  To  Remove  Edefna. — Eor  this  purpose  we  restrict 
salt  and  fluid  intake  and  increase  elimination.  If  we 
are  to  deal  satisfactorily  with  edema  we  should  know 
why  the  edema  is  produced.  In  some  patients,  appar¬ 
ently  few  in  number,  sodium  chlorid  retention  in  the 
body  seems  to  be  a  very  important  causative  factor 
in  the  edema.  If  salt  retention  is  due  to  defective 
renal  elimination,  in  such  cases  restriction  in  the  salt 
intake  frequently  leads  to  disappearance  of  the  edema. 
Whether  or  not  this  occurs  seems  to  depend  on 
whether,  with  a  lowered  intake,  there  is  some  excess 
excretion  representing  sodium  chlorid  taken  from 
body  stores.  In  ratio  to  this  excess  excretion, 
accumulated  water  leaves  the  body  and  edema 
decreases.  With  the  reduction  in  salt  intake,  fluid 
intake  too  should  be  reduced  to  facilitate  loss  of  fluid 
from  the  body.  To  reduce  fluid  and  salt  intake  is 
evidently  a  rational  procedure  for  patients  with  edema 
when  we  have  evidence  of  faulty  elimination  of  one  or 
both.  Unfortunately,  however,  in  some  cases  water 
and  salt  excretion  by  the  kidney  is  at  such  a  low  level 
that  we  are  unable  so  to  reduce  intake  as  to  bring 
about  an  elimination  in  excess  of  intake,  and  therefore 
our  restrictive  measures  are  ineffective.  Fixation  of 
salt  and  water  by  body  tissues  may  play  a  part  in  caus¬ 
ing  edema.  In  many  patients  with  edema  we  find  a 
very  poor  salt  elimination,  and  usually  a  decrease  in 
fluid  elimination.  So  far  as  can  be  detected,  there  is 
no  considerable  increase  in  salt  and  water  in  the  vascu¬ 
lar  area  as  determined  by  analysis  of  the  blood.  In 
some  of  these  patients  a  large  part  of  the  ingested 
salt,  not  excreted  by  the  kidney,  is  found  in  such 
accumulations  of  fluid  as  ascites.  We  know  that 
protoplasm  contains  both  salt  and  water.  Are  these 
amounts,  under  certain  conditions,  increased  in  some 
way,  more  of  these  substances  being  incorporated  or 
fixed  in  body  cells?  This  is  a  phase  of  the  subject,  a 
biophysical  one,  about  which  we  have  little  knowledge 
at  present.  There  is  much  evidence  that  edema  is  by 
no  means  a  simple  question  of  salt  and  water  retention 
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by  reason  of  fault  in  the  kidney.  Certain  edemas  in 
which  there  is  no  evidence  of  renal  lesion  are  proof 
of  this.  Anyhow,  in  actual  practice,  salt  reduction  and 
fluid  restriction  often  fail  to  decrease  the  edema  of 
chronic  nephritis. 

Another  view  has  been  expressed  that  in  the  ede¬ 
matous  nephritic,  blood  proteins,  mainly  albumin,  are 
decreased,  and  this  decreases  osmotic  pressure  to  he 
exerted  on  the  filtration  membrane  of  the  j]^lomerulus 
and  so  increases  water  retention.  To  correct  this, 
protein-rich  feeding  with  high  carbohydrate  intake  is 
advised.  In  my  own  trials  such  treatment  has  been 
ineffectual,  and  several  observers  fail  to  find  evidence 
of  decreased  blood  proteins.  It  would  seem  for  both 
reasons  that  this  is  a  factor  in  the  edema  in  few  cases. 
Usually  protein-low  feeding  is  advised  on  the  basis  of 
the  principle  of  securing  physiologic  rest  already 
referred  to. 

Another  view  of  the  causation  of  edema  attributes 
it  to  swelling  of  colloids  on  account  of  increased 
acidity  and  variations  in  salt  content.  Alkalis  are 
?iven  on  this  basis  ;  in  my  hands  this  treatment  has 
been  ineflfectual  and  seems  to  be  harmful. 

Other  theories  as  to  the  causation  of  edema  do  not 
lend  themselves  to  therapeutic  application.  The  entire 
question  of  the  causation  of  edema  needs  thorough 
study ;  little  is  really  known  about  it. 

Failing  to  influence  the  edema  by  means  planned  to 
change  conditions  leading  to  its  formation,  we  are 
forced  to  rely  on  increasing  fluid  elimination  while 
restricting  fluid  intake.  Naturally,  the  attempt  is  made 
to  increase  renal  elimination  by  prodding  the  kidney 
io  do  more  work  ;  that  is,  diuretics  are  used.  In  edema 
of  nephritis  they  are  almost  invariably  ineflfectual,  and 
often  are  harmful.  In  circulatory  edema  they  strik¬ 
ingly  increase  the  excretion  of  urine,  and  in  mixed 
circulatory  and  renal  edema  they  mav  help.  In  my 
own  experience  I  have  never  seen  effective  diuresis 
from  a  diuretic  when  the  basis  of  the  edema  was  a  renal 
lesion.  They  may  be  tried  cautiously,  because  one 
cannot  be  sure  of  the  absence  in  a  given  case  of  a 
circulatory  element  in  the  edema  responsive  to  diu¬ 
retics,  and  perhaps  there  are  cases  with  renal  edema 
which  may  respond  to  a  diuretic. 

Fluid  elimination  can  be  brought  about  through  skin 
ind  intestine,  and  sweating  and  catharsis  will  increase 
elimination  of  water.  Unfortunately,  they  are  proc- 
cs.ses  that  cannot  be  repeated  yery  frequently  (more 
than  daily)  ;  they  are  debilitating  at  best,  and  progress 
by  means  of  them  is  rather  slow,  even  when  it  is 
obtained. 

Mechanical  removal  of  fluid  can  be  carried  out,  and 
t  always  gives  temporary  relief;  rarely  is  it  of  per- 
nanent  help. 

v3.  To  Prevent  the  Formaton  of  Toxic  Products  and 
'o  Combat  Their  Effects. — What  causes  uremia  we  do 
lot  know.  It  is  a  purely  hypothetic  toxic  substance 
svhose  formation  we  seek  to  prevent  or  whose  elim- 
nation  we  try  to  bring  about.  High  protein  feeding 
lirectly  or  indirectly  frequentlv  seems  to  precipitate 
oxic  manifestations.  Conversely  low  protein  feeding 
diould  retard  or  prevent  the  formation  of  these  toxic 
'Ubstances.  We  have  evidence  that  it  so  works ;  there- 
:ore  this  type  of  nephritic  (usually  the  nonedematous 
ype),  w'ith  reason,  has  a  restricted  protein  diet  pre¬ 
scribed.  If  these  toxic  substances  are  formed,  we 
-enow  of  no  way  of  neutralizing  them ;  we  can  only 
-eck  to  eliminate  them.  This  we  attempt  by  diuresis 
f  r-ossible,  by  catharsis  and  by  diaphoresis ;  the  last 


two  are  the  most  effective  means.  With  these  we  com¬ 
bine  an  increased  fluid  intake.  Mechanical  removal  by 
bleeding  is  th.e  promptest  and  most  effectual  means  at 
hand.  With  bleeding,  transfusion  of  normal  blood 
is  indicated  in  the  anemic  or  when  repeated  bleeding  is 
required. 

In  this  review  of  the  treatment  of  nephritis  I  have 
stressed  the  gaps  in  our  knowledge  with  the  idea  of 
emphasizing  the  importance  of  further  investigation 
of  the  problem  of  nephritis.  Methods  of  treatment 
that  we  use  are  largely  empiric ;  to  recognize  this  fact 
is  more  conducive  to  investigation  than  if  we  assumed 
that  treatment  was  on  a  rational  basis.  Notwithstand¬ 
ing  the  many  deficiencies  in  our  knowledge,  we  are 
able  to  do  much  to  improve  the  condition  of  the 
nephritic,  and  probably  we  can  retard  the  progress  of 
the  lesion  which  we  cannot  cure. 

SUMMARY 

Deficiencies  in  knowledge  as  to  the  etiology  and 
pathology  of  chronic  nephritis  and  associated  vascular 
lesions  handicap  our  treatment.  Treatment  is  largely 
symptomatic  and  based  on  such  knowledge  as  we 
possess  of  renal  function.  Preventive  treatment  is 
very  unsatisfactory.  In  treating  chronic  nephritis  we 
aim;  (1)  to  stay  the  progress  of  the  lesion;  (2)  to 
remove  edema,  and  (3)  to  prevent  the ‘formation  and 
combat  the  effects  of  toxic  substances.  To  stay  the 
progress,  we  seek  to  prevent  infections,  and  by  dietary 
restrictions  to  decrease  renal  work  and  so  afford  phys¬ 
iologic  rest  and  opportunity  for  repair.  The  latter 
seems  a  rational  procedure,  but  we  need  much  knowl¬ 
edge  for  a  basis  of  determining  the  optimum  for  a 
prolonged  intake  of  water,  salt  and  protein.  To  remove 
edema,  we  restrict  salt  and  fluid  intake  and  increase 
elimination;  but  we  know  very  little  as  to  the  cause 
of  edema,  and  hence  are  handicapped  in  treatment. 
Increased  elimination  by  diuretics  rarely  succeeds 
when  a  renal  lesion  causes  edema.  Elimination  by 
sweating  and  catharsis  is  slow,  but  may  succeed. 
Mechanical  removal  is  effectual,  but  temporary.  To 
prevent  toxic  manifestations,  we  reduce  protein  intake; 
to  combat  them,  we  increase  elimination  by  diuresis, 
diaphoresis,  catharsis  and  bleeding.  Bleeding  is  the 
promptest  and  most  effectual  method  of  elimination 
of  toxic  substances. 

Peter  Bent  Brigham  Hospital. 


ABSTRACT  OF  DISCUSSION 
Dr.  Leweli.ys  F.  Barker,  Baltimore :  Dr.  Christian  dis¬ 
tinguishes  three  main  types:  acute  nephritis,  the  less  acute 
or  subchronic  form  with  edema,  and  the  chronic  forms  that 
go  on  for  a  long  time  without  edema,  though  they  sometimes 
develop  a  terminal  edema  from  circulatory  lesions.  These 
groups  correspond  closely  to  the  three  generally  described 
as  acute  diffuse  nephritis,  subacute  or  subchronic  glomerular 
renal  disease,  and  hypertension  renal  disease  without  edema, 
known  as  interstitial  nephritis  and  as  the  arteriosclerotic 
kidney.  I  do  not  use  the  term  interstitial  nephritis  unless 
confronted  with  an  inflammatory  condition.  Ordinarily,  I 
prefer  the  term  nephropathy.  The  etiology  of  these  diseases 
is  not  clear,  .\cute  nephritis  and  acute  inflammations  are 
doubtless  often  toxic  in  origin  and  very  often  streptococci  are 
responsible,  especially  for  the  subacute  or  subchronic  glomeru¬ 
lar  tubular  forms  with  dropsy  and  with  edema.  The  cause 
of  most  chronic  forms  without  edema  is  hypertension.  We 
know  less  about  these  forms  as  far  as  etiology  is  concerned. 
Probably  when  we  know  the  etiology  of  hypertension  and 
of  arteriosclerosis,  we  will  be  more  familiar  with  the  etiology 
of  the  chronic  types.  Obesity,  hyperthyroidism  and  slight 
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infections  occurring  over  and  over  again  may  be  responsible. 
As  to  therapy:  In  focal  diseases  without  any  loss  of  renal 
tension,  the  therapy  is  simple,  but  in  diffuse  lesions  with  dis¬ 
turbance  of  the  water  output,  with  changes  in  or  near  the 
cardia,  disturbance  of  the  nitrogen  output  and  the  toxemia 
that  seems  to  be  associated  with  nitrogen  retention,  therapy  is 
not  so  simple.  Once  nephritis  in  chronic  form  has  occurred  it 
is  impossible  to  remove  it.  In  the  acute  forms  complete 
recovery  sometimes  occurs.  Chronic  renal  disease  with  hyper¬ 
tension  may  go  on  for  ten  or  twenty  years  and  death  finally 
occurs  from  uremia  or  myocardial  insufficiency.  As  to  the 
methods  of  protecting  the  kidney :  The  two  principles  fol¬ 
lowed  are  protection  of  the  kidney  and  support  of  the  heart 
and  circulation.  Protection  of  the  kidney  is  most  important 
in  the  first  two  groups  and  support  of  the  heart  is  most 
important  in  the  third  group.  The  three  dietetic  regimens 
used  are,  first,  water  and  milk,  or  a  milk  regimen ;  second, 
the  chlorid-free  regimen,  and  third,  the  nitrogen-free  regimen. 
In  any  case  of  renal  deficiency  often  only  water,  a  wine- 
glassful  every  hour,  will  do  good.  The  patient  will  suffer  no 
harm  by  going  without  food  for  a  few  days.  Often  uremia 
and  marked  Cheyne-Stokes  breathing  will  disappear  under 
water  regimen.  Then  give  equal  parts  of  water  and  milk, 
and  finally,  milk,  but  warning  against  a  long  continuance  of 
such  a  regimen.  To  keep  patients  on  nothing  but  milk  for 
months  is  a  mistake,  since  milk  alone  cannot  support  the 
patient  properly.  There  is  not  enough  iron  in  milk,  and  it 
is  well  to  give  iron  in  some  form,  such  as  Basham’s  mixture. 

The  indication  for  the  chlorin-poor  method  is  water  reten¬ 
tion  with  dropsy?  In  some  cases  this  diet  does  get  rid  of  the 
edema,  but  do  not  give  a  chlorin-free  diet  for  too  long  a 
period.  Give  a  chlorin-poor  rather  than  a  chlorin-free  diet. 
Milk  is  not  chlorin-free,  but  a  pure  vegetable  diet  is  more 
nearly  so.  Chlorin-poor  diet  is  so  unpalatable  that  patients 
use  pepper  and  mustard  to  fiavor  it.  These  substances  are 
sometimes  irritating  to  the  kidney,  and  following  large  intakes 
of  mustard  many  patients  have  developed  gastric  ulcer  and 
hematemesis.  The  reduction  of  nitrogenous  substances  pro¬ 
duces  good  results  in  the  early  stages  but  cannot  be  con¬ 
tinued  too  long.  It  is  important  to  keep  the  intestinal  tract 
freely  open  by  salines  and  to  keep  the  skin  moist.  At  the 
same  time,  avoid  prolonged  catharsis.  Venesection  is  the 
quickest  way  of  relieving  uremia;  often  the  withdrawal  of 
from  300  to  600  c.c.  of  blood  without  any  other  measures 
will  prove  of  value. 

Some  diuretics,  such  as  theobromin  sodium  salicylate  and 
theocin,  may  injure  the  kidney  cells.  I  never  give  theobromin 
sodium  salicylate  for  more  than  three  days  at  a  time  or 
theocin  for  more  than  two  days.  The  effects  of  these  drugs 
are  much  more  marked  in  the  edemas  due  to  myocardial 
insufficiency  than  to  renal  insufficiency.  Squill  also  has 
some  effect,  but  aside  from  theobromin  sodium  salicylate 
and  theocin,  diuretics  do  very  little  good.  Support  of  the 
heart  is  important  in  the  subacute  cases  with  edema.  Rest 
in  bed  with  digitalis  or  strophanthus,  reduction  of  the 
fluid  intake  to  500  c.c.,  five  small  meals,  and  laxatives,  are 
the  things  that  restore  the  heart  muscle  and  circulation 
through  the  kidney.  Prophylaxis  is  what  we  should  preach. 
If  we  keep  every  patient  with  an  acute  tonsillitis  in  bed  until 
the  throat  is  well,  if  we  take  care  of  every  acute  infection 
by  rest  in  bed,  if  we  get  rid  of  abscessed  teeth  and  other 
focal  infections  before  damage  is  done,  if  we  keep  patients 
from  being  40  or  50  pounds  overweight,  if  patients  will  have 
their  family  doctor  examine  them  while  they  are  well  rather 
than  wait  until  they  are  ill,  we  will  accomplish  more  of  what 
we  desire. 

Dr.  George  Dock,  St.  Louis :  I  do  not  think  any  advance 
has  been  made  in  our  knowledge  of  kidney  disease  by  trying 
to  substitute  the  term  nephropathy  for  nephritis.  Some  of  the 
most  typical  cases  of  acute  kidney  disease  are  degenerative 
rather  than  inflammatory,  hence  the  suffix  “itis”  cannot  be 
limited  to  inflammatory  processes.  Nephritis  can  be  trans¬ 
lated  “kidney  trouble”  rather  than  kidney  inflammation.  But 
kidney  trouble  is  the  same  as  nephropathy  or  nephrosis,  and 
so  nephritis  is  as  accurate  as  any  other  term  so  far  proposed. 
At  the  time  the  early  classifications  of  kidney  disease  were 
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made,  function  was  practically  unknown.  We  have  learnej 
much  about  kidney  function,  but  we  have  not  translate: 
kidney  function  into  pathologic  anatomy.  There  is  much  t[ 
learn.  Dr.  W.  H.  Olmsted  has  been  working  on  a  nove| 
method,  and  with  promising  results.  It  consists,  briefly,  i 
letting  the  patient  starve  over  night,  examining  the  urine  i:' 
concentrated  form  for  the  most  important  chemical  con 
stituents,  then  letting  the  patient  drink  large  quantities  oj 
water  (several  liters),  and  then  making  a  new  series  oi 
chemical  tests.  I  agree  with  Dr.  Barker  as  to  the  preventiv, 
treatment  of  chronic  nephritis.  Osier  called  attention  to  th 
advantage  of  finding  a  small  amount  of  albumin  in  th 
urine  because  the  patient  can  be  told  that  he  has  nephriti 
and  his  life  be  regulated  so  as  not  to  be  cut  as  short  bj 
the  disease  as  it  would  be  if  he  had  no  treatment.  Ofteij 
patients  are  given  a  bad  prognosis  because  they  have  chronij 
Bright’s  disease  and  they  live  accordingly.  Important  point 
in  practice  are  :  Put  the  patient  on  a  low  calory  diet  early 
A  milk  diet  is  fairly  safe.  Eggs  are  also  good  food  ii 
nephritic  cases.  Calcium,  iron,  bread  and  vegetables  shouh 
be  included  in  the  diet.  I  prefer  a  salt  free  diet,  because  si 
many  people  do  better  with  little  salt.  Some  patients  dl 
better  with  red  meat;  some  do  better  without  meat,  especially 
chronic  cases  of  low  grade  without  serious  cardiac  degenerai 
tion.  I  agree  entirely  with  what  has  been  said  about  diuretics! 
Exercise  is  important  for  these  patients  but  it  must ,  bij 
exercise  suited  to  their  condition.  Chronic  nephritis  patient! 
must  be  taught  how  to  live.  i 

Dr.  Nelson  W.  Janney,  Santa  Barbara,  Calif.:  There  i.'| 
still  an  overgreat  tendency  to  overemphasize  protein  restric 
tion  in  nephritics.  One  reason  for  this  is  the  many  laborator; 
investigations  dealing  with  proteins,  protein  production,  bloo(( 
urea,  etc.,  which  has  emphasized,  perhaps  too  greatly,  thi: 
phase  of  treatment.  I  have  become  accustomed  to  see  nephrit 
ics  in  not  a  particularly  favorable  condition  so  far  as  thi, 
dietetic  side  of  the  treatment  is  concerned  because  of  tb 
low  protein  intake  for  a  long  period.  Those  patients  are  fre 
quently  rather  weak  and  obese  because  the  average  man  wil 
make  up  promptly  in  fats  and  carbohydrates  for  what  he  i;' 
prevented  from  taking  in  the  way  of  protein  food.  Obesifij 
must  be  avoided  in  nephritis.  The  obese  nephritic  is  usualK 
weak  and  neurasthenic.  Some  of  these  patients  are  takinp 
as  low  as  30  or  40  gm.  of  protein  over  long  periods  and  really 
suffering  protein  starvation.  Cutting  down  the  fats  anc 
increasing  the  proteins  help  considerably.  As  regards  thti 
minimum  protein  requirement,  Sherman  allows  0.737  kg.  o; 
body  weight.  Many  of  these  patients  are  given  one  fourth  oj 
that  amount  over  long  periods.  When  our  knowledge  o; 
thyroid  function  increases,  many  patients  with  latent  nephriti;| 
will  be  cured  by  treating  the  hypothyroidism.  As  in  the 
treatment  of  diabetes  we  need  a  standardized  dietary  char 
to  record  all  data  as  to  tests,  etc.  The  correlation  of  treat¬ 
ment  and  the  time  period  could  then  be  worked  out,  in  d 
much  more  satisfactory  condition. 

Dr.  Eugene  S.  Kilgore,  San  Francisco :  So  long  as  w( 
remain  ignorant  of  the  etiology  of  chronic  nephritis  it  wil 
be  necessary  to  keep  under  suspicion  a  number  of  chemica 
substances  used  as  medicines  and  food  preservatives.  Expe-' 
rience  in  investigating  the  effects  on  the  kidneys  of  certain 
food  preservatives  has  convinced  me  that  such  investigation.'* 
as  were  possible  heretofore  are  not  decisive  even  if  thej 
fail  to  show  kidney  damage.  It  is  possible  that  such  sub¬ 
stances  may  be  injurious  only  when  they  have  been  adminis¬ 
tered  over  a  very  long  time  or  only  when  in  conjunction  will 
an  infectious  or  other  agent.  Still  more  suspicion  must  be 
attached  to  substances  known  to  produce  definite  signs  of 
kidney  irritation.  I  refer  particularly  to  the  salicylates,  which 
Hanzlik  and  his  associates  have  shown  to  be  followed  quite 
regularly  by  the  appearance  of  blood  in  the  urine  whenever  the. 
drug  is  given  in  full  therapeutic  doses.  According  to  present, 
evidence,  salicylates  seem  to  be  more  likely  to  injure  the 
kidneys  than  to  effect  a  cure.  They  are  necessary  for  the 
relief  of  certain  kinds  of  pain,  but  they  should  be  used  much 
less  frequently  than  at  present.  For  any  other  purpose  than 
the  relief  of  symptoms  the  legitimacy  of  their  use  is  highly 
questionable. 
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Dr.  Henry  A.  Christian,  Boston:  I  am  heartily  in  accord 
,  kith  everything  that  has  been  said.  I  am  a  skeptic  but  not  a 
[  essimist.  I  have  my  doubts  but  I  am  not  without  hope.  I 
I  xpect  to  see  great  advances  in  this  field.  What  we  really 
!  eed  is  not  so  many  studies  over  a  short  period  of  time  of 
nich  chronic  conditions  as  nephritis,  but  studies  over  a  long 
'  eriod  of  time.  We  cannot  find  out  much  about  a  disease 
hat  probably  takes  from  five  to  twenty-five  years  from  its 
,  iception  to  its  end  by  studying  it  for  a  few  days  or  a 
lew  weeks.  We  cannot  find  out  very  much  about  the 
lethods  of  treatment  unless  we  observe  carefully  the  effect 
f  remedial  agents  over  a  long  period  of  time.  What  we 
eed  is  combined  study,  because  no  one  clinic  is  physically 
ble  to  carry  out  such  studies.  An  effort  is  being  n\3,de 
irough  the  National  Research  Council  to  carry  out  such 
plan.  That  means  finding  the  money  because  we  have 
Icnty  of  good  people  to  carry  out  the  work  and  to  conduct 
Jch  combined  investigation  over,  let  us  say,  a  minimum 
|L*iod  of  five  years.  In  regard  to  classification:  study  of  a 
indition  should  he  followed  by  simplicity  rather  than  com- 
le.xity.  I  sometimes  take  more  liberties  with  classification 
lan  others,  probably  because  I  was  trained  as  a  pathologist 
ho  dealt  vvith  minute  classifications.  I  think  in  dividing  the 
isease  clinically  into  acute  nephritis,  chronic  nephritis  with 
lema  and  chronic  nephritis  without  edema,  probably  with 
le  addition  of  a  group  of  subacute  nephritis,  we  have 
me  as  far  as  we  should  in  classification  at  present.  A 
ore  satisfactory  classification  can  come  only  from  a 
ore  complete  knowledge  of  nephritis  clinically,  etiologically 
id  pathologically. 


RTERIAL  HYPERTENSION  ASSOCIATED 
WITH  ENDOCRINE  DYSCRASIA  * 

WILLIAM  ENGELBACH,  M.D. 

ST.  LOUIS 

The  purport  of  this  paper  is  to  offer  additional  evi- 
Mice  to  the  recent  literature  in  which  attempts  have 
i'en  made  to_  associate  a  certain  selected  group  of 
••ses  of  arterial  hypertension  with  disturbed  internal 
cretions.  In  doing  this  the  burden  of  proof  is,  first, 

'  establish  the  existence  of  positive  endocrine  states  in 
ese  cases;  and,  second,  -definitely  to  exclude  the  pres- 
•ice  of  a  possible  vasculorenal  or  other  lesion  as  the 

•  use  of  the  arterial  hypertension.  With  a  few  excep- 
)ns,  the  negative  diagnosis  of  cardiovasculorenal 
isions  in  the  cases  here  reported  was  based  on  the 
isence  of  present-day  clinical  manifestations  and  the 
urse  of  the  disease.  The  diagnoses  of  different 

lidocrine  dyscrasias  were  based  on  clinical  evidence 
•nsidered  sufficient  for  the  demonstration  of  positive 
'docrine  disease,  plus  the  exclusion  of  other  possible 
'seases  as  a  cause  for  the  symptomatology.  The  per- 
mal  observations  here  reported  were  deduced  from 
I',  analysis  of  500  uncomplicated  endocrine  diseases,  in 
jliich  accurate  blood  pressure  records  and  other  deter- 
inations  worthy  of  report  had  been  made.  Of  these 
0  patients,  forty-six  had  a  systolic  pressure  of  160 
'  above.  This  surprisingly  high  number,  almost  10 
■r  cent.,  was  considered  of  sufficient  clinical  impor- 
lice  to  be  worthy  of  attention,  and  serves  as  the 
letext  for  this  paper.  In  a  consideralile  number  of 
Icse  cases,  the  abnormal  blood  pressure  had  been 
agnosed  as  being  due  to  “neurosis,”  or  to  lesions 
I  the  renal  or  vascular  system.  Contrary  to  the 
(i favorable  prognosis  based  on  renal  or  vascular  dis- 
ise,  many  of  these  patients  had  lived  a  considerable 
limber  of  years,  completely  disregarding  their  high 

*  Read  before  the  Section  on  Practice  of  Medicine  at  the  Seventy- 
I  -t  Annual  Session  of  the  American  Medical  Association,  New 
■  cans,  April,  1920. 


blood  pressure  or  other  serious  lesions  held  responsible 
for  this  sign.  The  treatment  which  had  been  pre¬ 
scribed,  definitely  indicated,  no  doubt,  by  the  fore¬ 
going  diagnosis,  if  in  any  way  effective,  had  only 
served  to  add  materially  to  the  affliction  of  these 
patients. 

In  order  to  avoid  early  misconception  regarding  the 
possible  relationship  of  endocrine  states  to  arterial 
hypertension,  it  should  be  stated  that  there  is  no  inten¬ 
tion  to  disconnect  arterial  hypertension  from  the 
already  well-established  groups  of  arteriorenal  lesions. 
The  scope  of  this  paper  covers  an  entirely  different 
division  of  cases,  perhaps  a  small  percentage  of  the 
entire  number  of  arterial  hypertonias,  the  clinical 
studies  of  whifh  suggest  an  entirely  different  cause  for 
the  high  blood  pressure.  Granted  that  this  premise  is 
correct,  then  the  prognosis  and  treatment  in  these  cases 
must,  of  necessity,  be  radically  different  from  those 
that  are  accepted  in  arterial  hypertension. 

RELATIONSHIP  OF  ARTERIAL  HYPOTENSION  TO 
ENDOCRINE  DISEASE 

Since  Addison  first  described  epinephrin  insufficiency 
in  1855,  there  has  been  a  tendency  to  relate  different 
blood  pressure  states  to  abnormal  activities  of  the 
endocrine  glands.  The  gradual  decrease  in  blood 
pressure  in  complete  insufficiency  of  the  suprarenal 
glands  not  only  attracted  the  attention  of  physiologists 
and  clinicians  (Vaquez  and  Aubertin,^  Schur  and 
Wiesel,“  Ehrmann,  Schlayer,^  Frankel,*  Aschoff  and 
Cohn,®  Oberndorfer,®  Stewart,'^  Ingier  and  Schmorl,® 
Janeway  and  Park”)  to  this  relationship,  but  the  trend 
of  experimentation  has  been  along  the  line  of  attempt¬ 
ing  to  connect  arterial  diseases  and  those  substances 
of  the  internal  secretions  which  are  known  to  influence 
markedly  the  unstriped  muscle  contractions  producing 
constriction  of  these  vessels.  Allbutt  has  described 
and  proved  the  involutionary  or  decrescent  type  of 
arteriosclerosis  in  which  the  arterial  tension  gradually 
decreases,  adding  to  the  clinical  groups  of  arterioscle¬ 
rosis  an  entirely  different  syndrome  from  that  in  which 
hypertension  is  associated  with  sclerotic  changes  of 
the  vascular  system. 

For  many  years  the  secretion  from  the  thyroid  gland 
has  been  thought  to  be  an  antagonistic  hormone  to 
epinephrin  in  its  effect  on  vasoconstriction.  For 
instance,  it  is  thought  that  thyroid  secretion  neutralizes 
the  effect  of  epinephrin  on  the  general  muscular  tonus, 
and  particularly  on  the  vasomotor  constriction  of  the 
vascular  system.  Mikulicz,  in  his  description  of  senil¬ 
ity,  gave,  as  a  probable  cause,  the  early  atrophy  and 
decreased  secretion  of  the  thyroid  gland  and  conse¬ 
quent  withdrawal  of  the  vasodilator  neutralizing  effect 
of  this  secretion  on  the  vascular  system,  allowing  the 
epinephrin  secretion  to  exert  its  pressor  effect  unin¬ 
fluenced.  Many  other  authorities  (Weber,  Lorand, 
Ewald,  Rolleston  and  Williams  “)  suggested  insuffi¬ 
ciency  of  the  thyroid  secretion  as  a  possible  cause  for 

1.  Vaquez  and  Aubertin:  Hull,  et  mem.  Soc.  med.  d.  hop.  de  Paris 
23  :  705,  1905. 

2.  Schur  and  Wiesel:  Wien.  klin.  Wchnschr.,  1907,  p.  1202. 

3.  Schlayer;  Deutscli.  med.  Wchnschr.,  1907,  p.  1897. 

4.  Fninkel:  Arch.  f.  exper.  Path.  u.  Pharmakol.  60,  1909. 

5.  Aschoff  and  Cohn:  Verhandl.  d.  deutsch.  path.  Gcsellsch.,  1908. 
p.  131. 

6.  Oherndorfer;  Verhandl.  d.  deutsch.  path.  Gcsellsch.,  1909,  p.  273. 

7.  Stewart:  J.  Exper.  M.  14:377,  1911;  ihid.  15:  547,  1912. 

8.  Inkier,  Alexandra,  and  Schmorl,  G.:  Deutsch.  Arch.  f.  klin 
Med.  104:  125,  1911. 

9.  Janeway,  T.  C.,  and  Park,  E.  A.:  J.  Exper.  M.  16:  541,  1912. 

10.  Allbutt,  T.  C.:  Diseases  of  the  Arteries,  Including  Angina  Pec¬ 
toris,  London,  Macmillan  &  Co.  1;  2:81,  1915. 

11.  Weber,  Lorand,  Ewahl,  Rolleston  and  Williams  in  Allbutt,  T.  C. : 
Diseases  of  the  Arteries  1  :  230,  1915. 
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the  so-called  senile,  involutionary  or  decrescent  type 
(Allbutt)  of  arteripsclerosis  associated  with  hypoten¬ 
sion.  On  the  other  hand,  Victor  Horsley, Rolleston,^® 
and  others  have  denied  such  relationship.  Allbutt,  in  his 
exhaustive  specialized  observation  on  this  particular 
type  of  arteriosclerosis,  reports  negative  effects  on  the 
hypotension  from  thyroid  therapy. 

It  has  been  generally  recognized,  clinically,  that 
arteriosclerosis  is  a  rather  common  accompaniment  of 
cretinism,  as  well  as  of  gout  and  other  so-called  meta¬ 
bolic  diseases.  On  the  other  hand,  the  changes  of  the 
blood  pressure  in  different  cases  of  myxedema  cannot 
be  attributed  solely  to  the  lack  of  thyroid  substance. 
If  this  were  true,  the  pressure  would  rise  in  all  cases, 
whereas  it  is  only  in  a  comparatively  small  percentage 
of  cases  that  abnormal  arterial  tension,  either  increased 
or  decreased,  has  been  noted.  Spiethoff,^^  Maire,^® 
and  Treves^®  found  a  variable  blood  pressure  com¬ 
pared  to  the  thyroid  activity  and  other  symptomatology 
of  hyperthyroidism.  Changes  in  the  blood  pressure 
during  the  climacteric  have  been  assigned  by  Wilson 
to  the  fact  that  the  internal  secretion  from  the  ovary 
has  a  marked  vasodilator  effect  on  the  arteries,  and 
that  consequently  its  absence  during  the  menopause  is 
a  factor  in  the  rise  of  the  blood  pressure  in  this  peculiar 
group  of  cases.  Nevertheless,  the  hypertension  in  these 
cases  must  be  due  to  causes  other  than  the  disturbed 
secretion  of  the  ovaries,  otherwise,  it  would  occur  in 
a  larger  percentage  of  cases.  The  chromaffin  secretion 
is  supposed  to  influence  the  sympathetic,  and  not  the 
autonomic  nervous  system.  Other  explanations  (Gas- 
kell,  Cushny,  Dixon  and  Harvey^®)  for  the  peculiar 
localized  vasoconstriction  effect  on  the  vascular  system 
have  been  attributed  to  the  different  amounts  of  epi- 
nephrin  contained  in  the  blood  in  different  arteries  of 
the  body.  Stewart  ^  has  proved  that  none  of  the 
theories  mentioned  above  has  been  substantiated  con¬ 
vincingly  enough  to  give  them  consideration. 

THE  PATHOGENESIS  OF  ARTERIAL  HYPERTENSION 

Despite  the  prodigious  amount  of  work  since 
Traube^®  expounded  his  mechanical  theory  of  renal 
vasoconstriction  as  the  cause  of  increased  blood  pres¬ 
sure  in  1856,  the  genesis  of  arterial  hypertension 
has  remained  unsolved.  It  would  not  be  pertinent  at 
this  time  to  attempt  to  classify  the  various  theories 
assigned  to  this  interesting  sign.  Suffice  it  to  say  that 
a  great  many  theories  have  been  advanced  which 
propound  other  than  actual  organic  or  structural 
changes  in  the  arteriorenal  system  as  the  causative 
factor  for  the  high  blood  pressure.  Those  well-known 
structural  lesions  of  the  cardiovasculorenal  system,  so 
commonly  associated  with  high  blood  pressure  will  be 
omitted  from  this  discussion;  they  will  be  placed  in 
a  different  group  from  those  which  I  shall  describe. 
The  type  of  arterial  hyi>ertension  under  consideration 
is  supposed  to  be  entirely  dissociated  from  vasculo- 
renal  lesions,  or  if  such  lesions,  as  late  changes,  are 
present,  the  hypertension,  it  is  assumed,  antedates  them 
by  many  years.  It  is  presumable  that  when  such  high 
blood  pressure  exists  for  a  period  of  years,  arterio- 
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19.  Traube:  Gesaramelte  Beitrage  3:164,  235;  Allbutt,  T.  C.:  Dis¬ 
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sclerosis  results  as  an  effect  (but  is  not  the  cause), 
and  that  terminal  changes  such  as  cerebral  hemorrhage 
and  cardiac  insufficmncy  (but  never  uremia)  may  be 
the  end-result  in  these  cases.  Considerable  contro¬ 
versy  obtained  in  the  early  literature  about  just  such 
cases  of  arterial  hypertension,  and  these  terms  were 
assigned  by  various  authors  to  these  arterial  hyper¬ 
tonias:  (1)  “prealbuminuric  stage  of  Bright’s  dis¬ 
ease”  ( Mahomed, 1879)  ;  (2)  “latent  sclerosis”  (von 
Basch)  ;  (3)  “presclerosis”  (Huchard,  1893)  ;  (4) 
“essential  hypertension  ”  (Krehl,^^  and  Mosenthal  and 
Hamman^^);  (5)  “hyperpiesia”  (Allbutt,  1894);  (6) 
“angiosclerosis”  (Thoma)  ;  (7)  “pure  hypertension”' 
(  Josue  and  Block  ^®);  (8)  “neurotic  hypertension”; 
(Bradford,  1898)  ;  (9)  “primary  cardiovascular  hyper¬ 
tension”  ( Janeway, 1906);  (10)  “benign  hyperten¬ 
sion”  (Vohlhardt  and  Fahr),  and  (11)  “functional 
hypertension”  (Martinet,^®  1912).  Just  what  relation 
the  diseases  of  the  ductless  glands  bear  to  the  types 
of  hypertension  just  enumerated  cannot  be  determined. 
It  is  probable,  however,  that  a  better  knowledge  of  the 
diagnosis  of  internal  secretion  may  reflect  considerable 
light  on  the  etiology  of  these  so-called  nonvasculorenal 
types.  Should  this  occur,  it  may  help  to  explain  why  a 
great  many  of  the  exogenous  causes,  such  as  mental 
strain,  heredity,  intoxications  and  infections,  which 
have  such  a  marked  effect  on  the  secretions  of  the 
ductless  glands,  have  been  given  so  constantly  as  etio- 
logic  factors  for  arterial  hypertension. 

It  may  also  help  to  explain  why  obesity  and  other 
metabolic  states  are  so  frequently  associated  with 
arterial  hypertension.  While  it  is  true  that  as  yet  nc 
convincing  proof  has  been  offered,  either  by  histo- 
pathology  or  physiologic  chemistry,  for  the  direct  asso¬ 
ciation  of  arterial  hypertonia  with  endocrine  dyscrasias. 
there  is,  nevertheless,  increasing  clinical  evidence  thal 
arterial  hypertension  does  exist  in  positive  endocrine 
cases  in  which  there  is  no  definite  manifestation  of 
either  vascular  or  renal  disease. 

INCIDENCE  OF  NONVASCLTLORENAL  ARTERIAL 
HYPERTENSION 

Janeway,  after  setting  aside  all  doubtful  cases,  found 
among  130  patients  with  blood  pressure  of  over  20C 
that  no  renal  disorder  could  be  detected  in  seventeen 
cases,  or  13  per  cent.  He  called  these  cases  “pri¬ 
mary  cardiovascular  hypertensions.”  In  100  cases  of 
arterial  hypertension  studied  very  exhaustively  by 
Rappleye,^®  in  forty-five  cases,  or  almost  50  per  cent., 
there  was  practically  negative  urine,  blood  urea,  blood 
nitrogen,  and  phenolsulphonephthalein  output.  In  IOC 
cases  reported  by  Schneider,^^  seventeen  were  classified 
as  “benign”  or  “essential  hypertension,”  on  this  basis: 
(1)  normal  vessels;  (2)  retention  of  concentrating 
power  of  the  urine  (Mosenthal’s  test)  ;  (3)  normal 
urine,  with  the  exception  of  an  occasional  hyaline  casl 
and  a  trace  of  albumin;  (4)  phenolsulphonephthaleir 
output  normal  or  slightly  below  normal,  and  (5)  nor¬ 
mal  blood  urea  and  creatinin.  He  states,  however 
that,  if  these  cases  were  observed  long  enough,  froir 
10  to  20  per  cent,  would  later  be  classed  with  thi 
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nalignant  or  nephritic  groups.  Of  these  100  cases, 
5  |X‘r  cent,  were  grouped  with  the  type  due  to  endo- 
:rine  dyscrasias ;  3  per  cent,  to  exophthalmic  goiter ; 
jnd  2  per  cent,  to  the  climacterium.  An  analysis  of 
his  report,  based  on  500  endocrine  cases,  demonstrates 
hat  forty-six,  or  nearly  10  per  cent.,  were  associated 
with  high  blood  pressure.  Furthermore,  in  a  general 
'onsideration  of  all  the  cases  of  arterial  hypertension 
personally  observed,  comparatively  few  have  been 
found  independent  of  the  vasculorenal  lesions  which 
ijould  not  be  classified  in  this  group. 

<ECENT  LITERATURE  ASSOCIATING  ARTERIAL  HYPER¬ 
TENSION  WITH  ENDOCRINE  DYSCRASIA 

During  the  last  year  there  have  been  three  papers 
(Riesman,^®  Hopkins,^^  and  Gutmann  referable  to 
uncreased  hypertension  associated  with  the  menopause. 
Spiethoff,  from  an  analysis  of  twenty  cases  of  exoph- 
;halmic  goiter,  found  a  variable  blood  pressure  disso- 
:iated  from  the  general  symptomatology.  With  these 
exceptions,  there  has  been  comparatively  little  litera- 
ure  extant  referable  to  any  number  of  endocrine  states 
or  cases  associated  with  high  blood  pressure.  Isolated 
rases  of  endocrine  diseases  have  been  reported,  in 
which  high  blood  pressure  has  been  noted.  Gibson 
>iiggested  the  idea  of  an  association  of  arteriosclerosis 
with  pituitary  disorder,  and  reported  a  number  of  cases 
n  which  there  was  arterial  hypertension.  Riesman 
loted,  besides  the  relation  of  arterial  hypertension  to 
he  climacteric,  its  presence  in  both  pituitarism  and 
hyroidism.  Hopkins,^®  in  two  exhaustive  papers,  has 
fully  described  this  relationship  of  arterial  hypertonia 
0  the  menopause.  Plummer  has  noted  its  incidence  m 
hyroidism. 

In  the  forty-six  cases  here  reported,  it  will  be  noted 
hat  high  blood  pressure  was  found  associated  with 
listurbed  activity  of  various  ductless  glands,  occurring 
II  both  sexes  and  in  ages  other  than  that  of  the  meno¬ 
pause.  The  largest  percentage  of  cases  was  grouped 
with  those  in  which  occurred  polyglandular  instiffi- 
:iency,  involving  the  thyroid  and  the  pituitary  gland. 
It  was  found  associated,  however,  in  cases  in  which 
ipparently  but  one  endocrine  gland  was  involved. 

ABSTRACTS  OF  ILLUSTRATIVE  CASES 

.  C.4SE  1  (General  1259). — Diagnosis:  Polyglandular  insuf- 
Iciency  {hypoituitarisni  and  hypothyroidism) .  Blood  pressure 
(before  treatment),  200  mm.;  (after  treatment),  160/95  mm. 

History. — Mrs.  E.  S.,  aged  38,  referred  by  Dr.  F.  H.  Lamb, 
Davenport,  Iowa,  complained  of  marked  fatigability;  dyspnea 
)n  effort;  nervousness,  emotionalism,  and  headaches,  of  six 
.•ears’  duration.  The  onset  of  these  symptoms  had  been 
gradual,  with  attacks  of  weakness,  increasing  fatigability, 
lervousness,  emotionalism  and  headaches.  One  year  after  the 
inset,  she  suffered  from  attacks  of  very  marked  abdominal 
listention  or  bloating,  associated  with  belching  and  constipa- 
ion.  During  the  entire  course  of  the  symptoms  she  liad 
gained  85  pounds  in  weight,  25  pounds  within  the  last  eight 
nonths.  There  had  also  been  irregular  periods  of  polyphagia, 
lolyuria  and  polydipsia.  The  hands  and  feet  had  been  swollen 
uid  stiff  intermittently  during  the  last  few  years.  She  had 
suffered  from  somnolence,  a  marked  complaint  during  the 
lay,  and  insomnia  at  night.  She  had  had  measles  and 
numps  during  childhood,  and  bronchitis  at  the  age  of  16. 
Dther  findings  were  negative,  except  the  menstrual.  She  had 
natured  at  IIV2  years,  since  when  the  menses  had  been 
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irregular,  of  three  days’  duration  and  the  flow  had  been 
scanty.  During  the  last  two  years,  the  flow  had  increased  in 
amount  and  had  been  associated  with  slight  dysmenorrhea. 
The  patient’s  mother  had  died  at  the  age  of  76.  She  had  been 
very  obese,  drowsy  and  somnolent  for  years.  The  cause  of 
her  death  was  unknown.  One  sister  was  very  obese ;  four 
others  were  living  and  well.  One  brother  was  very  obese, 
and  had  been  relieved  by  thyroid  treatment.  One  brother 
had  very  high  blood  pressure. 

Examination. — The  measurements  were :  from  the  symphy¬ 
sis  to  the  soles  of  the  feet,  32  inches  (81  cm.)  ;  from  the 
symphysis  to  the  vertex,  34  inches  (86  cm.),  and  the  span 
was  70  inches  (178  cm.).  She  was  a  large  woman,  weighing 
207%,  pounds,  with  a  tendency  to  the  girdle  type  of  obesity. 
There  was  considerable  fulness  through  the  thighs,  and 
padding  about  the  hypogastrium  and  over  the  mons.  There 
was  some  enlargement  of  the  legs  and  arms,  with  evidence 
of  subdermal  thickening.  The  skin  was  dry,  and  there  was 
a  fine  desquamation.  There  was  a  slight  growth  of  hair  on 
the  legs,  but  no  abnormal  distribution  about  other  portions 
of  the  body.  The  hands  were  of  the  thyropituitary  type:  the 
fingers  were  tapering,  the  lunular  markings  were  faintly 
visible,  and  there  was  definite  puffing  of  the  backs  of  the 
fingers  and  .hands.  The  feet  were  of  the  same  character. 
The  color  of  the  body  was  good  and  of  the  face,  very  good. 
The  systolic  blood  pressure  before  treatment  was  200  mm. 
of  mercury;  and  after  treatment,  160/95  mm.  Regional  exami¬ 
nation  was  negative,  except  for  evidence  of  an  endocrine 
heart.  A  systolic  murmur  was  heard  over  the  pulmonic  area, 
which  disappeared  on  inspiration.  The  aortic  second  sound 
was  slightly  accentuated.  Palpable  arteries  were  not 
sclerosed.  Single  catheterized  and  twenty-four  hour  speci¬ 
mens  of  urine  were  negative.  The  phenolsulphonephthalein 
test  gave  a  total  of  85  per  cent.  Blood  analysis  revealed : 
hemoglobin,  110  per  cent.;  white  blood  cells,  12,600;  red  blood 
cells,  5,670,000.  A  smear  and  Wassermann  reaction  were 
negative.  Nonprotein  nitrogen  was  25  mg.  Sugar  tolerance 
was  normal.  Blood  sugar  (after  fifteen  hours’  fasting)  was 
0.130  (normal,  from  0.10  to  0.120)  ;  one  hour  after  162  gm. 
glucose,  0.219  (normal,  0.180)  ;  two  hours  after  162  gm. 
glucose,  0.099  (normal,  from  0.10  to  0.150).  Basal  metabolism 
(Benedict’s)  had  decreased  10  per  cent. 

Case  2  (General  1150). — Diagnosis:  Polyglandular  insuf¬ 
ficiency,  hypopittcitarism  and  hypothyroidism  {pituitary  hiber¬ 
nation).  {Achylia  and*spastic  colon.)  Blood  pressure,  198/140 
mm. 

History. — Mr.  C.  W.  M.,  aged  58,  complained  of  marked 
somnolence  (he  was  unable  to  remain  awake  unless  actively 
engaged  in  some  physical  procedure)  ;  nocturnal  insomnia 
and  attacks  of  dyspnea,  attacks  of  gastric  disturbances,  disten¬ 
tion,  fulness  and  pressure  in  the  epigastrium;  gradual  gain  of 
weight  to  255  pounds,  and  high  blood  pressure,  from  205  to  220 
mm.,  of  five  years’  duration.  Somnolence  had  been  gradual  dur¬ 
ing  the  last  few  years,  the  patient  being  unable  to  keep  awake 
while  reading  or  talking.  The  onset  of  obesity  was  gradual ; 
a  few  years  before  there  had  been  a  gain  of  10  pounds  within 
five  weeks.  High  blood  pressure,  recording  over  200  mm., 
had  been  first  noted  five  years  before,  at  the  age  of  53.  He 
had  suffered  from  nocturnal  insomnia  and  dyspnea  during 
the  last  year,  and  had  had  to  assume  the  semireclining  posi¬ 
tion  for  sleep.  Dyspnea  was  present  usually  in  the  early 
morning  hours.  He  had  suffered  an  attack  of  renal  colic 
several  years  before.  He  had  had  influenza  one  year  before, 
and  an  operation  on  the  nose,  under  a  local  anesthetic.  The 
tonsils  had  been  removed  thirty  years  before.  He  had  suffered 
from  migraine  during  the  ages  of  16  and  17,  but  not  since 
that  age.  He  was  a  mild  user  of  tobacco,  and  an  inordinate 
eater.  One  sister  had  nephritis  and  his  mother  had  migraine. 

Examination. — The  patient  weighed  255  pounds.  The  lower 
measurement  was  36  inches  (91.5  cm.)  and  the  upper  mea¬ 
surement,  37  inches  (94  cm.);  the  span  was  76  inches  (193 
cm.).  There  was  an  osseous  development  of  probable  pre¬ 
adolescent  anterior  lobe  hyperpituitarism.  There  was  con¬ 
siderable  obesity,  but  no  extreme  broadening  through  the 
hips.  The  abdomen  was  prominent;  there  was  some  bulging 
in  the  flanks,  and  a  very  slight  padding  about  the  mons. 
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There  was  a  slight  abnormal  distribution  of  hair  on  the 
upper  abdomen ;  none  on  the  chest,  and  a  slight  growth  on 
the  legs  and  arms.  There  was  no  edema,  very  slight  pitting 
on  pressure  and  no  marked  subdermal  thickening.  There 
were  a  few  indifferent  scars  and  pigmentations  about  the 
shins.  The  hands  were  of  the  pituitary  type :  the  palms  were 
broad,  the  fingers  fairly  long  and  tapering,  and  the  lunular 
markings  faintly  visible.  The  feet  were  of  the  same  general 
character.  The  skin  was  somewhat  dry,  showing  very  fine 
desquamation.  The  hands  and  feet  were  warm.  The  color 
of  the  body  was  good,  the  face  was  florid,  and  there  was  a 
slight  general  sallowness.  There  was  no  muscular  atrophy, 
no  abnormality  of  gait  or  station,  and  no  cyanosis  or  dyspnea. 
The  pulse  was  moderately  slow,  regular,  with  a  quick  rise 
and  fall,  equal  and  symmetrical.  There  was  no  pistol-shot 
sign  in  the  forearm,  nor  Quincke  sign  visible  in  the 
finger  nails.  The  blood  pressure  was  198/140  mm.  There 
was  a  systolic  murmur  in  the  pulmonic  area,  which  dis¬ 
appeared  on  deep  inspiration.  The  second  aortic  sound  was 
accentuated.  The  palpable  arteries  were  easily  compressed 
and  not  thickened  or  tortuous.  The  roentgen  ray  revealed  a 
normal  sella  turcica  (12  by  13  mm.).  Stereoscopic  examina¬ 
tion  of  the  chest  revealed  fulness  over  the  right  auricle  and 
a  normal  aortic  shadow.  There  were  suggestive  shadows  of 
calculi  in  the  left  kidney.  Fluoroscopic  examination  of  the 
chest  revealed  aorta,  heart,  diaphragm,  stomach  and  colon 
normal.  Blood  examination  revealed :  hemoglobin,  76  per 
cent.;  red  blood  cells,  4,460,000;  white  blood  cells,  8,400; 
differential  count  and  stained  smear,  normal;  Wassermann 
reaction,  negative.  Examination  of  stomach  contents  dis¬ 
closed  free  hydrochloric  acid,  negative;  otherwise  normal. 
There  was  a  trace  of  albumin  in  the  urine.  The  phenol- 
sulphonephthalein  test  gave  a  total  of  38  per  cent.’  Blood 
sugar  (after  fifteen  hours’  fast)  was  0.120;  one  hour  after 
194  gm.  glucose,  0.246;  two  hours  after  194  gm.  glucose, 
0.180.  The  basal  metabolism  decreased  25  per  cent. 
(Benedict’s).  Electrocardiographic  examination  revealed  an 
absence  of  preponderance  of  the  left  ventricle. 

Treatment  and  Results. — The  patient  was  placed  on  thyro- 
pituitary  substitution  treatment  (and  hydrochloric  acid  and 
essence  of  pepsin  for  the  achylia).  The  result  of  the  therapy 
during  two  months’  observation  was  complete  relief  of  the 
gastric  disturbances,  somnolence,  nocturnal  insomnia  and 
dyspnea,  and  reduction  of  the  blood  pressure  to  154  mm.  and 
of  the  weight  to  220  pounds.  ^ 

Case  3.  (General  1260). — Diagnosis:  Hyperpituitarism  and 
hyperthyroidism.  Blood  pressure,  220/135  mm. 

History. — Mr.  H.  S.,  aged  45,  referred  by  Dr.  J.  E.  Jost, 
Jefferson  City,  Mo.,  complained  of  attacks  of  headache, 
vertigo,  weakness,  nervousness,  insomnia  and  loss  of  mem¬ 
ory;  high  blood  pressure,  above  200  mm.;  loss  of  weight, 
amounting  to  40  pounds  during  eighteen  months,  and  marked 
attacks  of  dyspnea.  The  high  blood  pressure  had  been  present 
for  six  years.  The  onset  was  gradual,  with  a  mild  sensation 
of  fulness  in  the  head,  and  vertigo,  eight  years  before.  Two 
years  following  this,  high  blood  pressure  was  noted  at 
examination,  the  systolic  pressure  being  190,  and  failing  to 
react  to  dietetic,  medicinal,  electric  or  hydrotherapeutic 
treatment.  Following  the  onset  of  the  disturbance,  there 
were  terrific  attacks  of  headache,  with  extreme  vertigo, 
throbbing  sensations  and  memory  defect.  There  was  loss  of 
hearing  in  the  left  ear  during  the  third  year  of  the  disease. 
Attacks  of  abdominal  distention  had  been  present  during  the 
last  eighteen  months,  for  which  the  patient  frequently  took 
repeated  enemas,  without  relief.  Following  the  onset  of  this 
disturbance,  he  began  to  lose  weight,  which  loss  had  totaled 
40  pounds  during  the  last  year  and  a  half.  He  had  suffered 
from  no  infectious  diseases,  no  operations  and  no  injuries. 
He  did  not  use  tea  or  coffee,  he  chewed  tobacco,  seldom 
smoked,  used  alcohol  moderately,  and  had  discontinued  its 
use  for  the  last  seven  years.  The  family  history  was  negative. 

Examination. — The  measurements  were :  from  the  sym¬ 
physis  to  the  soles  of  the  feet,  35/4  inches  (89.5  cm.) ;  from  the 
symphysis  to  the  vertex,  32y3  inches  (82.5  cm.)  ;  the  span  was 
72  inches  (183  cm.).  The  general  development  was  good; 
there  was  some  loss  of  weight  but  no  marked  evidence  of 
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emaciation.  There  was  an  osteocliondroma  on  the  inner! 
aspect  of  the  left  leg,  just  below  the  knee.  There  was  a| 
marked  growth  of  hair  on  the  legs,  with  abnormal  distribution! 
on  the  upper  abdomen,  chest  and  forearms.  There  was  a 
slight  pallor  of  the  body,  but  the  color  of  the  face  was  very 
good.  The  hands  were  long;  the  fingers  were  not  tapering; 
the  lunular  markings  were  visible,  and  there  was  slight  cyano¬ 
sis  of  the  nails.  There  was  no  edema  or  dyspnea,  and  no 
abnormality  of  gait  or  station.  The  thyroid  was  not  enlarged. 
The  systolic  murmur  in  the  anterior  axillary  line  was  not 
modified  by  respiration.  There  was  marked  accentuation  of 
the  second  tone  at  the  base.  The  systolic  murmur  heard  at  the 
base  was  transmitted  upward,  along  the  right  side  to  the 
carotid,  on  the  left  side  as  high  as  the  clavicle,  and  disap¬ 
peared  entirely  on  deep  inspiration.  There  was  marked  accen¬ 
tuation  of  both  second  tones,  and  no  tortuosity,  motile 
pulsation  or  sclerosis  of  the  superficial  vessels.  The  blood 
pressure  was  220/135  mm.  There  was  a  trace  of  albumin  in 
the  urine.  The  phenolsulphonephthalein  test  gave  a  total  of 
52  per  cent.  Blood  examination  revealed:  hemoglobin,  110  per 
cent.;  red  blood  cells,  5,910,000;  white  blood  cells,  6,800.  A 
stained  smear  and  differential  count  were  normal ;  the  Was¬ 
sermann  reaction  was  negative.  Blood  sugar  (after  fifteen 
hours’  fasting)  was  0.116;  one  hour  after  115.3  gm.  glucose, 
0.148;  two  hours  after  115.3  gm.  glucose,  0.132.  The  non¬ 
protein  nitrogen  content  was  25  mg.  Fluoroscopic  examina¬ 
tion  revealed  normal  head,  neck,  chest,  heart,  mediastinum 
and  diaphragm.  Electrocardiographic  examination  disclosed 
absence  of  left  ventricular  preponderance.  Basal  metabolism 
had  increased  4  per  cent.. 

Case  4  (General  1197).  —  Diagnosis:  Menopause  {hypo¬ 
thyroidism  and  hypo-ovarianistn) .  Blood  pressure,  220/130  mm. 

History. — Mrs.  S.  B.  C.,  aged  53,  complained  of  a  throb¬ 
bing  sensation  in  the  head,  tinnitus ;  dyspnea  on  exertion ; 
nervousness  and  insomnia;  abdominal  distention  and  con¬ 
stipation  ;  of  four  years’  duration,  from  the  time  of  the 
menopause  (age  49)  ;  blood  pressure,  210  mm.  The  onset 
had  been  gradual,  with  nervousness,  insomnia,  a  throbbing 
sensation  in  the  head,  and  headaches.  Soon  afterward  an 
abdominal  syndrome  began,  consisting  of  distention,  con¬ 
stipation,  a  sensation  of  gurgling,  and  diffuse  tenderness. 
There  were  no  localized  or  focal  symptoms  or  complexes 
resembling  appendicitis  or  gallbladder  or  renal  disease.  Dur¬ 
ing  the  course  of  the  patient’s  disease,  she  was  in  bed  three 
times  with  attacks  of  so-called  sciatica,  which  were  limited 
to  the  hip,  never  occurring  along  the  course  of  the  sciatic, 
and  never  being  associated  with  temperature  or  localized 
tenderness.  Arterial  hypertension  was  first  noted  two  years 
before,  since  which  time  it  has  fluctuated  during  twenty- 
four  hour  intervals,  from  210  to  150  mm.  She  had  had 
measles,  munrps,  whooping  cough  and  chickenpox.  She  had 
undergone  two  operations :  a  perineorrhaphy  and  amputation 
of  the  breast  for  benign  tumor.  The  menstrual  history  was 
normal,  with  the  exception  of  a  scanty  flow  and  a  menopause 
which  occurred  at  the  late  age  of  49.  The  family  history 
was  negative. 

Examination. — The  measurements  were:  from  the  sym¬ 
physis  to  the  soles  of  the  feet,  34  inches  (86.25  cm.)  ;  from  the 
symphysis  to  the  vertex,  32y2  inches  (82.5  cm.)  ;  the  span  was 
67V2  inches  (171.5  cm.).  The  patient  was  a  large  woman, 
but  well  built  and  without  abnormal  obesity.  There  was 
slight  fulness  through  the  hips  (not  abnormal)  ;  no  fulness 
over  the  hypogastrium  or  mons ;  very  slight  growth  of  hair 
on  the  lower  extremities,  and  no  abnormal  distribution  on 
the  upper  extremities.  There  was  an  erythematous  blush 
on  the  base  of  the  neck  and  upper  chest.  The  hands  were 
long  and  fairly  slender;  the  fingers  inclined  to  taper,  and  the 
lunular  markings  were  visible.  There  was  no  edema,  cyano¬ 
sis  or  dyspnea,  and  no  abnormality  of  gait  or  station.  The 
color  of  the  body  and  face  was  good.  The  thyroid  was 
normal.  There  was  a  diffuse  impulse  over  the  precordia, 
accentuated  by  nervousness.  The  apex  beat  was  heard  in 
fourth  interspace,  at  about  the  midclavicular  line,  forceful 
but  not  heaving.  There  was  no  palpable  thrill  or  diastolic 
shock.  Borders,  apex  beat,  midsternal  line.  The  first  tone 
at  the  apex  was  loud  and  booming,  followed  by  a  short 
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systolic  murmur,  which  disappeared  on  inspiration  (cardio¬ 
respiratory).  The  same  murmur  was  heard  in  the  pulmonic 
area,  and  a  similar  murmur  in  the  aortic  region,  which  dis¬ 
appeared  on  inspiration.  The  aortic  second  sound  was  accen¬ 
tuated  and  sharpened.  The  pulse  was  moderately  rapid,  of 
fair  volume  and  tension,  regular,  equal  and  symmetrical. 
The  peripheral  vessels  were  free  from  mobile  pulsations,  not 
tortuous,  nodular  or  sclerosed.  The  blood  pressure  was 
220/130  mm.  Single  and  twenty-four  hour  specimens  of  urine 
were  normal.  The  phenolsulphonephthalein  test  gave  a  total 
of  60  per  cent.  Blood  examination  revealed :  hemoglobin, 
104  per  cent.;  white  blood  cells,  7,200;  red  blood  cells, 
5.140,000.  A  stained  smear  was  normal ;  the  Wassermann 
reaction  was  negative.  Nonprotein  nitrogen  was  23  mg. 
Blood  sugar  (after  fifteen  hours’  fasting)  was  0.090;  one 
hour  after  111  gm.  glucose,  0.159,  and  two  hours  after  111 
gm.  glucose,  0.111.  Basal  metabolism  decreased  18  per 
cent.  Fluoroscopic  examination  of  the  head,  neck,  lungs, 
thoracic  vessels,  mediastinum  and  diaphragm  was  normal; 
there  was  very  slight  left  ventricular  hypertrophy.  Electro¬ 
cardiographic  examination  revealed  a  slight  left  ventricular 
preponderance. 

Treatment  and  Results. — Under  one  week’s  treatment,  con¬ 
sisting  of  thyroid  and  corpus  luteum  substitution,  the  blood 
pressure  dropped  to  144,  and  remained  below  150  for  three 
weeks. 

CLASSIFICATION  OF  CASES 


1.  Pituitary  gland  .  5 

(a)  Hypopituitarism  . 4 

Simple  hypopituitarism  .  1 

Pituitary  headache  . 1 

Eunuchoid  gigantism  . 2 , 

(b)  Hyperpituitarism  . |  1 

Pituitary  glycosuria  . ”  ’  |  1 

2.  Thyroid  gland  .  j2 

(a)  Hypothyroidism  . 8 

(b)  Hyperthyroidism  . !.!!!!.'  4 

3.  Ovaries  . j5 

(a)  Menopause  . 11 

Associated  with  hypothyroidism  .  4 

Associated  with  hyperthyroidism  . 3 

Associated  with  hypopituitarism  . ’  2 

Associated  with  eunuchoidism  . '  ’  ’ j 

Associated  with  migraine  (pituitary?)  . 1 

(b)  Gonad  . !'.!!'.!!!  4 

Eunuchoidism  . !!.!!'.!!!!!  1 

Early  castrate  . 1 

Late  castrate  (with  hypothyroidism)  . '  [  2 

4.  Polyglandular  • .  J4 

(a)  Pituitary  and  thyroid  . '. . 12 

Simple  pituitary  ^nd  thyroid  insufficiency  . 9 

Associated  with  pituitary  headache  .  1 

Associated  with  hibernation  . |  1 

Hypersecretion  of  pituitan^  and  thyroid  ...............  1 

(b)  Thyroid  and  gonad  insufficiency  .  1 

(c)  Pituitary,  thyroid  and  gonad  insufficiency . ....!!!!!!  1 

Total  . 46 


ANALYSIS  OF  PERSONAL  OBSERVATIONS 
In  an  analysis  of  more  than  500  endocrine  cases 
observed  during  the  last  four  years,  it  was  found  that 
forty-six,  or  about  10  per  cent.,  had  a  blood  pressure 
above  160.  Those  cases  in  which  a  diagnosis  of 
nephritis  or  arteriosclerosis  was  suspected  were 
excluded.  Of  the  forty-six,  the  highest  percentage  of 
arterial  hypertension  was  found  among  the  pluriglan¬ 
dular  dyscrasias.  Fourteen  of  the  forty-six,  or  30  per 
cent.,  were  classified  as  having  more  than  one  gland 
involved,  with  none  so  sufficiently  dominating  the  pic¬ 
ture  or  initiating  its  course  that  it  might  be  considered 
the  primary  secretory  disturbance,  with  the  other 
glands  classed  as  secondary.  Combinations  of  the 
pituitary  and  thyroid  hyposecretions  were  present  in 
twelve  cases,  or  about  26  jier  cent.,  of  the  hypertensive 
cases.  The  next  highest  percentage,  eleven  cases,  or 
one  fourth  of  the  entire  number,  occurred  at  the  meno¬ 
pause.  In  cases  in  which  there  were  glandular  dis¬ 
turbances  apparent  in  this  group,  they  were  merely 
considered  as  a  part  of  the  climacteric.  For  instance, 
in  four  there  was  evidence  of  hypothyroidism ;  in  three, 
hyperthyroidism,  and  in  two,  hypopituitarism.  Of  the 


primary  gonad  insufficiencies,  there  were  four  cases,  or 
9  per  cent. ;  one  in  a  eunuchoid  person,  two  in  a  late, 
and  one  in  an  early  castrate.  The  next  in  frequency 
was  the  thyroid  group,  with  eight  cases,  or  17  per  cent., 
classified  as  pure  hypothyroids,  and  four,  or  8  per  cent., 
as  hyperthyroids.  The  pituitary  group  ranged  lowest 
in  number,  five  cases,  or  1 1  per  cent.,  being  classified 
as  simple  dyscrasias  of  this  gland.  Of  this  number, 
four  were  hypopituitarism  and  one  hyperpituitarism. 
One  of  these  was  a  case  of  pituitary  hibernation,  one 
a  case  of  pituitary  headache  (both  reacted  to  substitu¬ 
tion  pituitary  treatment),  one  a  hypophysial  glycosuria, 
and  two  eunuchoid  giants. 

DIAGNOSIS 

The  diagnosis  of  this  type  of  arterial  hypertension  is 
necessarily  difficult  and  perhaps  many  times  question¬ 
able.  The  important  diagnostic  objectives  are  the 
exclusion  of  the  following  organic  lesions :  ( 1 )  renal 
disease;  (2)  cardiovascular  disease;  (3)  subacute  or 
chronic  infections  (focal  and  general)  and  intoxica¬ 
tions  (syphilis,  lead  poisoning,  gout,  etc.)  ;  (4)  other 
conditions  producing  arterial  hypertension  (increased 
viscosity  of  the  blood  in  plethoric  individuals,  obesity, 
diabetes,  migraine,  organic  nervous  diseases,  preg¬ 
nancy,  eclampsia,  premenstrual  arterial  hypertension, 
and  intermittent  or  paroxysmal  hypertension). 

1.  The  first  essential  is  to  exclude,  if  possible,  all 
varieties  of  renal  disease.  Depenclence  has  been 
placed  on  complete  and  prolongecl  observation  of  the 
case,  including  repeated  urine  analyses,  concentration 
power  of  the  kidney  (Mosenthal  renal  test),  the  phe- 
nolsuphonephthalein  functional  test,  blood  retention 
products  (total  nonprotein  nitrogen,  urea,  creatinin 
and  uric  acid),  retinal  changes,  and  cardiovascular 
signs  ordinarily  associated  with  renal  disease,  such  as 
cor  renale,  left  ventricular  preponderance  (electro¬ 
cardiogram),  and  accentuation  of  the  second  aortic 
tone.  The  variability  of  the  blood  pressure  has  been 
an  important  differential  sign.  Marked  vacillation  of 
from  40  to  60  mm.  of  pressure  in  twelve  hours,  or  a 
rapid  reduction  of  the  pressure  of  more  than  60  mm. 
by  treatment,  has  been  considered  not  due  to  renal 
disease.  For  instance,  in  Case  4,  reported  in  this 
article,  the  systolic  pressure,  according  to  the  history, 
had  varied  from  210  to  150,  and  quickly  fell  from  220 
to  134  after  three  days  of  a  treatment  that  allowed 
the  patient  a  regimen  of  moderate  exercise,  a  liberal 
diet,  and  freedom  from  eliminants  and  vasodilators. 
On  such  non-nephritic  treatment,  the  pressure  remained 
below  150  for  the  following  two  weeks. 

2.  The  exclusion  of  arteriosclerosis  is  another  very 
difficult  problem.  It  is  well  known  that  there  is  fre¬ 
quent  sclerosis  of  the  visceral  arteries,  with  absence 
of  all  signs  of  sclerosis  of  the  superficial  or  palpable 
vessels.  A  history  of  a  previous  disease  that  might 
have  produced  either  arteriosclerotic  degeneration  or 
renal  lesion,  or  a  thickening,  nodulation,  tortuosity  or 
pulsating  mobility  of  the  superficial  vessels  is,  of 
course,  significant.  Changes  in  the  conjunctival  and 
retinal  vessels,  or  changes  in  the  arch  of  the  aorta  or 
the  left  ventricle  of  the  heart  (demonstrated  by  roent¬ 
genologic  examination)  must  also  be  sought.  The 
clinical  symptoms  that  are  frequently  associated  with 
visceral  sclerosis,  sclerotic  dementia  and  angina  pec¬ 
toris,  abdominis  and  cruris  are  valuable  diagnostic  aids. 

3.  Besides  the  foregoing  negative  evidence  for  vas- 
culorenal  disease,  there  should  also  be  negative  evi- 
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dence  for  focal  or  general  infections,  which  frequently 
have  a  very  decided  effect  on  arterial  tension.  This 
also  pertains  to  subacute  or  chronic  intoxications  and 
other  metabolic  diseases,  such  as  plumbism  and  gout. 

4.  The  fourth  group  of  conditions  which  must  be 
borne  in  mind  borders  very  closely  on  the  type  of 
arterial  hypertension  that  has  been  under  discussion 
as  being  associated  with  endocrinous  states;  possibly 
some  of  these  should  really  belong  to  the  group 
described.  Bac,^-  in  a  recent  publication,  has  renewed 
the  interest  in  the  viscosity  of  the  blood  as  a  possible 
cause  for  arterial  hypertension  in  plethoric  or  obese 
persons.  The  intermittent  or  paroxysmal  hyperten¬ 
sions  present  in  migraine,  pregnancy,  eclampsia  and 
the  premenstrual  state,  or  in  other  so-called  functional, 
neurotic  or  emotional  arterial  hypertensions,  would 
probably  either  fall  within  this  class  of  arterial  hyper¬ 
tensions,  or  be  disqualified  entirely,  because  not  per¬ 
sisting  for  sufficient  time  to  be  classified  as  a  definite 
syndrome.  Their  differentiation  depends  on  repeated 
blood  pressure  observations  during  the  same  day,  or 
for  a  number  of  consecutive  days.  In  fact,  a  single 
blood  pressure  reading  is  unreliable,  and  needs  many 
confirmations.  In  the  great  majority  of  the  cases  that 
I  have  observed,  the  initial  blood  pressure  reading  was 
usually  entirely  disregarded,  on  account  of  being  from 
20  to  40  mm.  higher  than  the  average  procured  by 
making  daily  examinations.  At  the  same  time,  the 
daily  variation  and  the  susceptibility  of  the  patient  to 
temporary  impressions  must,  of  course,  be  given  con¬ 
sideration  in  making  the  final  average  estimation  of 
the  blood  pressure. 

It  must  be  acknowledged  that  even  after  the  rnost 
searching  observations,  all  clinical  evidence  sufficient 
to  differentiate  and  exclude  renal  and  vascular  lesions 
may  be  lacking,  and  yet  a  positive  renal  or  arterial 
lesion  be  present.  This  fact  must  be  borne  in  mind  in 
each  individual  case ;  otherwise,  the  diagnosis  in  these 
cases  is  subject  to  a  certain  percentage  of  error. 

Besides  the  foregoing  negative  evidence,  there  must 
be  present  in  each  of  these  cases  a  sufficient  history 
and  a  definite  syndrome  of  demonstrable  endocrine 
disturbance  to  account  completely  for  the  symptoma¬ 
tology. 

PROGNOSIS 

The  prognosis  in  these  cases  is  very  much  more 
favorable  than  in  those  in  which  there  is  high  arterial 
tension  due  to  definite  vasculorenal  lesions.  Their 
course  is  much  longer  and  less  beset  with  disturbing 
symptoms  than  other  types  of  arterial  hypertonia.  It 
is  true  that  many  of  them  develop  arterial  disease, 
sooner  or  later;  possibly  others  develop  renal  dis¬ 
ease.  The  termination  of  these  cases  is  rarely  that 
accompanying  any  of  the  nephropathic  diseases,  such 
as  uremia.  If  the  arterial  tension  is  not  reduced  or 
redticible,  many  cases  terminate  from  cerebral  hemor¬ 
rhage  or  cardiac  incompetence.  For  this  reason,  the 
term  “benign  or  functional  hypertension”  is  a  mis¬ 
nomer,  since  the  high  blood  pressure  is  certainly  one 
in  which  the  indications  for  treatment  are  just  as 
urgent  as  in  those  due  to  other  causes. 

TREATMENT 

The  treatment  depends  entirely  on  the  treatment  of 
internal  secretory  dyscrasia,  with  which  this  abnormal 
hypertonus  is  associated.  The  general  indications  for 
treatment  are  merely  those  of  correcting,  if  possible. 


the  disturbed  internal  secretory  balance.  If  this  can 
be  accomplished,  in  the  majority  of  the  cases  the  blood 
pressure  will  be  very  much  reduced,  and  frequently 
return  to  and  remain  within  normal  limits.  It  can 
readily  be  understood  that  the  treatment  for  these  cases 
is  entirely  different  from  that  directed  toward  nephritic 
or  arteriosclerotic  hypertension. 

The  low  protein  and  salt-free  diet,  as  ordinarily 
recommended  for  these  conditions,  has  no  basis  in  the 
majority  of  cases.  Increased  elimination,  ordinarily 
applied  to  the  nephritic  cases,  is  also  frequently  con¬ 
traindicated.  It  has  been  noted,  in  some  of  these  cases, 
that  the  drugs  which  appear  to  be  absolutely  contra¬ 
indicated  in  other  types  of  arterial  hypertension,  on 
account  of  their  vasoconstriction  effects,  are  really 
applicable  and  effective  agents.  For  instance,  pituitary 
extract  (hypophysial  posterior  lobe  extract)  has  been 
demonstrated  actually  to  reduce  the  blood  pressure  in 
pituitary  hibernation,  probably  on  account  of  its  effect 
on  the  carbohydrate  or  fat  metabolism,  which  is  the 
basic  fault  or  cause  of  the  arterial  hypertension  in  these 
cases.  Epinephrin,  on  account  of  its  hormone  effect 
on  the  gonads,  might  also  be  indicated  in  the  meno¬ 
pause  or  gonad  types.  In  the  hypersecretory  cases, 
such  as  hyperthyroidism  and  hyperpituitarism,  surgery 
might  even  play  a  role  in  an  attempt  to  relieve  the  high 
blood  pressure.  This  is  an  instance  in  which  arterial 
hypertension  itself  would  not  be  a  contraindication  to  a 
surgical  operation,  provided  the  diagnosis  is  sufficiently 
clear  to  prove  that  the  increased  secretion  from  these 
glands  is  its  sole  cause. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Francis  M.  Pottenger,  Monrovia,  Calif.:  We  have 
studied  the  cause  of  disease,  and  the  results  of  disease,  but 
we  have  neglected  to  study  how  the  cause  operates  to  pro¬ 
duce  the  eflfect.  Nerve  control  and  internal  secretions  are 
two  factors  through  which  stimuli  operate  to  produce  results. 
A  symptom  is  a  resultant  of  all  stimuli.  Consequently,  it 
is  difficult  to  say  that  any  one  produces  this  result.  We 
must  learn  how  to  analyze  conditions  and  then  determine 
the  results.  We  must  bear  in  mind  also  the  psychical  con¬ 
dition.  Nearly  all  neurotics  are  merely  psychics.  Stimuli 
are  discharged  either  through  the  nervous  system  or  through 
the  endocrine  system  and  upset  balance.  The  result  may 
be  a  hyperarterial  tension  or  a  hypoarterial  tension.  These 
are  the  conditions  that  must  be  studied. 

Dr.  Gustave  Roussy,  Paris,  France:  (Dr.  W.  S.  Thayer, 
Baltimore,  translated  the  substance  of  Dr.  Roussy’s  remarks.) 
Dr.  Roussy  refers  to  the  observations  made  some  years  ago 
by  Josue,  who  provoked  a  disease  of  the  vessels,  an  arte¬ 
riosclerosis,  in  rabbits  by  treatment  with  the  suprarenals. 
The  frequency  of  suprarenal  changes  in  hypertension  in  arte¬ 
riosclerosis  was  also  studied  by  Mendel  and  others,  who 
pointed  out  particularly  the  changes  in  the  cortical  part  of 
the  suprarenals.  Vaquez  demanded  further  whether  this  were, 
perhaps,  after  all  not  the  primary  element  in  many  of  these 
instances  of  hypertension,  clinical  hypertension,  and  anatomic 
arteriosclerosis. 

Dr.  Roussy  studied  with  Dr.  Clunet,  about  1,000  cases, 
carefully,  anatomically.  In  200  cases,  a  systemic  examina¬ 
tion  was  made  of  the  glands  of  internal  secretion,  and  in 
many  instances  definite  changes  were  made  out,  very  com¬ 
monly  in  the  suprarenals  and  particularly  in  the  cortical 
substance;  sometimes  there  was  a  hyperplasia  of  the  pituitary 
body,  especially  of  the  chromophil  cells  or  eosinophils, 
while  the  chromophil  cells  were  increased.  Also  sometimes 
changes  in  the  thyroid  were  present;  hyperplastic  changes 
were  found  in  the  parathyroids.  In  some  instances  well 
marked  arteriosclerosis  and  hyperplasia  of  the  suprarenals 
were  also  noted.  Dr.  Roussy  pointed  out  that  there  are  other 
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I  instances  of  arteriosclerosis  in  which  changes  in  the  glands 
of  internal  secretion  are  not  to  be  made  out.  One  should 
study  and  consider  not  only  the  anatomic  conditions,  but  the 
;  interpretation  of  those  conditions.  In  some  cases  of  arte¬ 
riosclerosis  the  suprarenals  are  affected;  in  others,  they  are 
not.  The  coincidence  of  the  arteriosclerosis  and  the  lesions 
of  glands  of  internal  secretion  may  be  interpreted  in  the 
sense  that  the  arteriosclerosis  is  purely  secondary  to  the 
hyperplastic  changes  in  the  glands  of  internal  secretion.  It 
may  be,  on  the  other  hand,  that  the  converse  is  true,  that 
the  changes  in  the  glands  of  internal  secretion  may  be  sec¬ 
ondary  to  the  changes  in  the  vessels;  or  lastly,  they  both 
may  be  the  result  of  some  other  condition  of  which  we 
are  as  yet  not  cognizant.  At  this  moment  the  explanations 
are  hypothetic.  It  is  a  very  important  matter  for  further 
study.  ^ 

Dr.  C.  J.  Fishman,  Oklahoma  City:  Clinically,  we  occa¬ 
sionally  see  a  type  of  case  in  which  we  may  say  that  the 
endocrine  system  is  affected,  namely,  in  cases  of  high  blood 
pressure,  with  a  mild  degree  of  glycosuria.  We  must  remem¬ 
ber  that  glycosuria  may  be  produced  by  injections  of  supra¬ 
renal,  and  that  this  substance  also  produces  an  increased 
blood  pressure.  That  is  one  basis  for  conclusion.  Another 
basis  is  that  clinically  these  cases  of  high  blood  pressure, 
with  a  mild  degree  of  glycosuria,  when  treated  by  the  reduc¬ 
tion  of  the  carbohydrates,  return  to  normal,  the  blood  pres¬ 
sure  is  reduced  and  the  glycosuria  disappears.  I  have  seen 
three  such  cases  and  I  believe  that  increased  suprarenalism 
may  be  responsible  for  the  high  blood  pressure  and  the 
glycosuria. 

Dr;  F.  M.  Allen,  New  York:  According  to  present  evi¬ 
dence  diabetes  is  not  a  disturbance  of  the  suprarenal  system. 
The  glycosuria  is  not  due  to  suprarenal  stimulation.  The 
vascular  changes  produced  by  epinephrin  injections  in  rab¬ 
bits  are  probably  not  a  true  reproduction  of  human  arterio¬ 
sclerosis.  Many  other  agencies  will  produce  such  changes 
in  the  rabbit,  which  is  a  very  susceptible  animal. 

Dr.  Roussy  failed  to  .mention  the  important  contribution 
of  French  authors  to  this  subject,  beginning  in  1903.  They 
established  a  relation  of  the  chlorids  not  only  to  edema  but 
also  to  high  blood  pressure.  Salt  restriction  is  the  most 
effective  means  for  the  control  of  hypertension,  and  it  has 
fallen  into  disuse  and  disbelief  largely  because  of  faulty 
application.  It  is  seldom  enough  to  tell  patients  to  avoid 
salt,  for  most  of  them,  even  when  conscientiously  trying, 
will  still  get  several  grams  daily,  which  will  suffice  to  keep 
up  the  pressure  in  most  cases.  Before  calling  any  case  a 
failure,  it  is  necessary,  first,  to  give  a  genuinely  salt-poor 
diet,  containing  less  than  0.5  gm.  of  sodium  chlorid  daily; 
second,  to  make  such  a  diet  appetizing,  so  that  the  patient 
will  eat  it;  and  third,  to  control  the  treatment  by  blood 
and  urine  analyses  to  prove  the  efficiency  of  the  chlorid 
restriction.  Most  such  patients  need  treatment  in  an  institu¬ 
tion,  to  be  treated  and  instructed  as  thoroughly  as  are  dia¬ 
betics,  in  order  to  obtain  the  best  results.  In  this  way  some 
high  pressures  are  brought  to  normal ;  some  are  altered 
very  little  or  not  at  all;  but  the  great  majority  of  patients 
obtain  some  degree  of  relief.  Cases  of  hypertension  coming 
on  about  the  menopause  seem  generally  to  be  of  the  high 
chlorid  type,  and  yield  to  salt  restriction.  Suitable  tests  may 
reveal  the  beginnings  of  some  such  cases  long  before  the 
menopause,  and  study  of  the  salt  economy  may  prove  impor¬ 
tant  in  relation  to  etiology  and  prophylaxis.  A  patient  may 
have  more  than  one  disease,  neither  one  dependent  on  the 
other.  A  woman  had  hypertension  and  myxedema.  Her 
hypertension  responded  to  salt  withdrawal,  and  her  myx¬ 
edema  to  thyroid  extract.  Apparently  the  two  conditions 
were  independent.  Many  cases  of  combined  metabolic  dis¬ 
orders  may  perhaps  be  of  this  type  My  longest  observation 
of  successful  control  of  hypertension  by  salt  restriction  was 
fifteen  months.  Wherever  good  results  have  been  obtained 
they  have  been  permanent. 

Dr.  W.  S.  Thayer,  Baltimore:  The  actual  physiologic 
cause  of  hypertension  in  most  cases  is  by  no  means  clear. 
Spasm  of  the  peripheral  vessels  or  extensive  thickening  of 
the  small  peripheral  arteries  is  followed  by  hypertension,  and 
that  is  all  we  know  about  it.  The  occurrence  of  associa¬ 


tions  is  an  important  point  to  bear  in  mind.  It  will  be 
very  interesting  to  know  the  effect  of  treatment  in  the  cases 
of  hypertension,  which  Dr.  Engelbach  believes  are  due  to 
disease  of  the  glands  of  internal  secretion,  and  how  long 
such  cases  have  been  observed.  Dr.  Allen’s  observations 
with  regard  to  the  effect  of  salt-free  diet  are  very  interesting. 

Dr.  William  Engelbach,  St.  Louis:  Dr.  Roussy  referred 
to  the  relationship  of  the  histopathologic  changes  of  the 
suprarenal,  the  nervous  system  and  other  glands  to  the 
clinical  syndrome  of  endocrine  disorders.  One  must  acknowl¬ 
edge  that  no  such  relationship  has  yet  been  established, 
owing,  possibly,  to  difference  of  opinion  among  pathologists 
regarding  the  pathology  of  this  disease.  There  exists  a  great 
deal  of  controversy  among  the  French,  who.  have  contributed 
so  much  on  the  subject  of  internal  secretions,  that  no  posi¬ 
tive  deductions  can  Ije  drawn  from  their  work  on  the  patho¬ 
logic  changes  present  in  these  diseases.  Dr.  Fishman’s 
reference  to  arterial  hypertension  with  epinephrin  disea.«es 
does  not  correspond  with  my  observations.  In  the  great 
majority  of  cases  there  was  a  combination  of  glandular  dis¬ 
orders,  i.  e.,  a  pluriglandular  syndrome.  I  can  confirm 
Dr.  Allen’s  statement  that  chlorid  retention  is  responsible 
for  a  certain  percentage  of  arterial  hypertension  but  not 
for  all  high  blood  pressure  cases.  My  position  is  much  the 
same  as  his  with  relation  to  endocrine  disorders  being 
responsible  for  a  small  percentage  of  the  cases  of  arterial 
hypertension;  not,  however,  to  the  exclusion  of  many  other 
well  known  causes.  In  the  series  of  endocrine  cases  reported, 
we  obtained  good  results  with  glandular  therapy,  without 
denying  the  patient  a  generous  diet  containing  plenty  of 
salt  and  allowing  active  exercise. 
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CHICAGO 

The  analysis  of  the  present  series  of  cases  was 
undertaken  because  of  my  conviction  that  few  dis¬ 
eases  that  are  capable  of  bein^  easily  and  accurately 
diag'nosed  are  so  often  overlooked,  or  rather  misinter¬ 
preted,  as  gout.  Among  well  trained  men  gout  is  still 
too  often  a  curiosity,  rather  than  a  clinical  entity  to 
be  encountered  and  recognized.  With  the  desire  of 
centering  the  attention  on  this  fact,  the  present  study 
was  undertaken. 

Our  series  consists  of  116  cases,  which  includes  the 
material  of  the  Cook  County  Hosjiital  for  approxi¬ 
mately  six  years.  At  the  very  outset  it  may  be 
remarked  that  a  perusal  of  the  histories  leaves  no 
doubt  that  the  diagnosis  of  gout  was  made  only  when 
the  clinical  picture  was  such  as  practically  to  compel 
that  diagnosis.  I  am  well  aware  that  in  some  quarters 
the  diagnosis  of  this  disease  is  made  very  lightly, 
notably  at  some  health  resorts ;  but  the  reverse  is  the 
case  in  this  series.  All  were  clear-cut  cases  about 
which,  once  the  diagnosis  had  been  thought  of,  there 
could  be  but  little  difference  of  opinion  among  experi¬ 
enced  clinicians.  My  own  belief  is  that  a  very  con¬ 
siderable  number  of  cases  in  the  hosjutal  go  begging 
for  a  diagnosis.  This  is  particularly  true  when  parents 
are  sent  by  mistake  to  the  surgical  wards.  I  have 
carefully  checked  the  diagnoses  as  made  at  the 
examining  room  when  the  patients  were  admitted  to 
the  hospital.  In  general  these  diagnoses  are  exceed- 
ingly  good,  and  it  is  remarkable  at  times  with  what 
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acumen  the  house  physicians  detect  really  difficult 
cases;  yet  of  our  116  patients,  only  twenty-nine  were 
admitted  as  having  gout  or  even  suspected  gout, 
despite  the  fact  that  sixty-five  of  them  had  the.  diag¬ 
nosis  written  on  their  ears  in  unmistakable  characters. 

The  conclusion  is  to  my  mind  inevitable :  Our 
younger  clinicians  are  not  on  the  lookout  for  gout,  and 
as  a  result  many  cases  are  escaping  us.  Nor  is  it  only 
the  mistake  of  the  inexperienced,  for  I  can  recall  one 
patient  who  returned  to  the  hospital  on  five  different 
occasions  at  intervals  of  perhaps  a  year,  before  the 
correct  and  really  very  obvious  diagnosis  was  made. 
Another  patient  'was  operated  on  in  a  surgical  ward 
for  an  “infected  hand”  and  the  finger  amputated,  and 
the  mistake  never  discovered  until  his  next  visit  to  the 
hospital  a  long  time  afterward.  Still  another  patient 
left  the  hospital  rather  than  be  operated  on  for  a 
“bunion,”  which  a  later  stay  in  a  medical  ward  showed 
to  be  an  ordinary  gouty  toe.  Indeed,  this  mistake  was 
repeatedly  made.  Still  a  third  patient  had  a  knee 
opened  and  scraped,  and  several  years  later  a  finger 
operated  on,  with  the  diagnosis  of  infectious  arthritis. 

Our  series  labors  under  one  disadvantage  in  that  our 
patients  came  from  the  poorer  classes  who  seek  admis¬ 
sion  to  a  public  hospital.  It  can,  therefore,  give  no 
information  as  to  the  relative  frequency  of  gout  in  the 
poor  and  in  the  well-to-do  classes,  since  ours  were 
largely  cases  of  the  so-called  “proletarian  gout.” 

It  is  rather  remarkable  that  only  five  of  116  entered 
the  hospital  in  their  first  attack,  the  great  majority 
of  our  patients  having  been  admitted  many  years 
afterward.  This  is  quite  in  line  with  what  is  seen  in 
our  hospital  in  other  similar  diseases,  the  patients 
rarely  seeking  relief  until  the  disease  has  been  of  con¬ 
siderable  duration.  As  the  early  attacks  of  gout  gen¬ 
erally  last  only  a  short  time,  followed  by  a  long  period 
of  well-being,  the  patient  puts  ofif  seeking  hospital  aid. 
Over  and  over  again  we  find  that  on  asking  the 
patient,  who  on  admission  has  six  or  eight  joints 
involved,  whether  he  has  ever  had  anything  like  this 
before,  we  receive  a  negative  answer.  A  direct  ques¬ 
tion  elicits  the  fact  that  he  had  a  painful  swelling  in 
the  great  toe  five  years  before,  which  he  has  not  in 
any  way  connected  with  his  present  trouble.  Further 
questioning  elicits  the  fact  that  he  has  had  repeated 
attacks  of  so-called  “rheumatism.”  It  is  surprising 
how  rarely  the  patient  recognizes  the  identity  of  the 
toe  infection  with  the  subsequent  enlargement  of  the 
larger  joints. 

RESULTS  OF  OBSERVATIONS 

Incidence. — Futcher  gives  the  incidence  of  gout  for 
Johns  Hopkins  as  0.29,  and  states  that  this  is  just 
two-thirds  that  of  St.  Bartholomew’s  in  London,  which 
would  be  0.435.  In  our  hospital  the  ratio  of  admis¬ 
sions  from  gout  to  the  total  admissions  to  the  medical 
service  is  0.399,  which  approximates  very  nearly  that 
of  the  London  hospital. 

Etiology. — The  influence  of  sex  is  by  far  the  most 
striking  fact  observed  in  that  only  one  case  occurred 
in  a  woman,  an  incidence  of  less  than  1  per  cent.  The 
influence  of  age  is  best  seen  by  arranging  the  cases  in 
decades,  it  being  understood,  of  course,  that  this  refers 
to  the  age  at  first  attack.  From  0  to  10,  no  cases; 
from  10  to  20,  no  cases;  from  20  to  30,  15  per  cent.; 
from  30  to  40,  37  per  cent. ;  from  40  to  50,  29  per  cent. ; 
from  50  to  60,  18  per  cent. ;  from  60  to  70,  1  per  cent. 
The  average  age  at  time  of  first  attack  was  38  years. 
The  interesting  fact  elicited  is  that  15  per  cent,  of  our 
patients  developed  their  first  attack  before  their  thir¬ 


tieth  year.  This  is  rather  opposed  to  the  idea  that 
gout  is  exceedingly  rare  before  30  or  35. 

Nativity. — America  leads  with  47  per  cent. ;  then 
come  Ireland  with  17  per  cent. ;  Germany,  13  per  cent. ; 
Scandinavia,  7  per  cent. ;  Austria-Hungary,  6  per 
cent. ;  Italy,  Russia,  France  and  Canada,  each  2  per 
cent.,  and  Belgium  and  England,  each  1  per  cent.  In 
the  population  of  a  hospital,  the  cosmopolitan  charac¬ 
ter  of  which  is  surpassed  by  few,  it  is  rather  note¬ 
worthy  that  not  a  single  case  appeared  in  a  Pole, 
despite  a  very  large  number  of  Polish  patients.  The 
influence  of  race  is  shown  in  the  fact  that  all  of  our 
patients,  except  two,  were  white. 

Seasonal  Influence. — This  is  quite  pronounced.  Of 
126  attacks  occurring  in'our  116  cases,  we  find  the 
incidence  as  follows:  January,  9;  February,  6;  March, 
14;  April,  20;  May,  16;  June,  11;  July,  9;  August,  3; 
September,  5;  October,  8;  November,  12;  December, 
13.  Grouping  these  by  seasons,  we  find  that  the  spring 
months  easily  lead  with  fifty  cases  (40  per  cent.)  ; 
the  winter  months  next  with  twenty-eight  (22  per 
cent.)  ;  the  fall  next  with  twenty-five  (20  per  cent.), 
and  the  summer  last  with  twenty-three  cases  (18  per 
cent.).  It  is  exceedingly  difficult  to  form  an  accurate 
idea  in  regard  to  the  reasons  for  this  predominance 
of  the  cases  in  the  spring  months.  In  some  years  it  is 
much  more  striking  than  in  others.  I  have  not  been 
able  to  trace  any  relationship  between  weather  condi¬ 
tions  and  the  frequency  of  attacks.  A  month  of  atro¬ 
cious  weather  will  go  by  without  a  case,  followed  by 
a  week  of  beautiful  balmy  weather  which  may  bring 
in  four  or  five  cases.  There  is,  moreover,  no  uni¬ 
formity  in  regard  to  an  individual  case.  One  patient 
had  his  attacks  invariably  in  November,  another 
invariably  in  autumn  and  winter,  while  another  patient 
had  seven  different  attacks  in  seven  different  months. 
Several  patients  noted  that  their  attacks  were  ushered 
in  by  cold,  damp  weather,  particularly  if  they  got  wet. 
In  one  patient  the  first  attack  was  brought  on  by  pro¬ 
longed  wading  while  on  a  fishing  trip. 

Heredity.- — In  our  series  only  twelve  gave  any  his¬ 
tory  of  joint  conditions -in  the  family,  and  in  several 
of  these  the  condition  was  probably  not  gout.  While 
it  is  undoubtedly  true  that  patients  in  a  charily  hospital 
are  less  likely  to  have  accurate  information  in 
regard  to  this  point,  especially  if  they  are  foreigners, 
than  would  private  patients,  it  is  my  belief  that  these 
figures  are  substantially  correct.  In  all  the  cases  in 
which  I  have  questioned  the  patient  on  this  point, 
heredity  was  an  insignificant  factor. 

Occupation. — The  occupations  were  analyzed  partic¬ 
ularly  with  reference  to  the  influence  of  lead  poisoning. 
In  only  eleven  instances  (9.4  per  cent.)  was  the  occupa¬ 
tion  such  that  the  patient  had  to  deal  more  or  less 
with  lead.  In  none  of  the  cases  did  lead  seem  to 
have  been  an  actually  demonstrable  etiologic  factor; 
that  is  to  say,  in  none  of  them  was  there  an  outspoken 
plumbism  present,  as  evidenced  by  colic,  lead  line  on 
the  gums,  etc.  The  great  majority  of  the  occupations 
were  those  requiring  hard  manual  labor. 

Alcohol. — On  the  other  hand,  the  influence  of  alcohol 
was  very  striking.  Only  four  patients  stated  that  they 
drank  no  alcohol  or  in  negligible  quantities.  In  nine 
cases  the  patient  consumed  a  small  amount  of  alcohol 
daily;  forty-one  others  declared  themselves  to  be  mod¬ 
erate  drinkers,  while  the  remainder  were  heavy  drink¬ 
ers,  some  to  great  excess.  No  difference  could  be 
noted  in  those  who  consumed  only  beer  and  those  who 
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drank  whisky  by  itself  or  in  addition  to  beer.  The 
latter  condition  of  affairs  was  the  common  one. 

Trauma. — The  influence  of  trauma  has  been  much 
discussed,  but  in  our  series  we  were  not  able  to  deter¬ 
mine  that  it  was  of  influence  in  ev'en  a  single  case. 
I  myself  have  seen  several  cases  in  private  practice  in 
which  the  patient  stated  that  the  attack  was  occasion¬ 
ally  ushered  in  by  stubbing  the  toe  or  by  stepping  down 
from  a  wagon  or  something  of  this  sort.  A  closer 
analysis  of  these  statements  leads  me  to  believe  that 
the  patient  has  confused  cause  and  effect.  By  this  I 
mean  that  in  most  instances  the  patient’s  attention  is 
drawn  to  his  toe  because  it  is  already  inflamed,  rather 
than  the  reverse. 

Syphilis.— The  incidence  of  syphilis  is  not  so  fre¬ 
quent  as  might  have  been  expected  among  patients 
of  this  character,  as  it  occurred  in  slightly  less  than  15 
per  cent,  of’the  ninety-one  cases  in  which  it  was  spe¬ 
cifically  mentioned.  A  comparison  of  the  ages  at  which 
they  had  the  initial  lesion  with  the  age  at  the  first 
attack  of  gout  shows  that  in  4  per  cent,  the  gout  ante¬ 
dated  the  syphilis,  leaving  11  per  cent*  of  cases  in 
which  syphilis  might  conceivably  have  been  an  etiologic 
factor.  The  average  duration  of  the  syphilis  at  The 
time  of  the  first  attack  of  gout  was  sixteen  years.  In 
only  one  of  these  cases  was  there  found  any  clinical 
evidence  of  the  existence  of  syphilis,  such  as  aortitis, 
tabes  or  skin  rashes. 

Overeating. — It  is  .worthy  of  note  that  in  a  class  of 
patients  in  whom  want  and  privation  might  be  reasom 
ably  supposed  to  play  an  important  role,  we  find  no 
evidences  of  this  in  our  series.  In  101  instances  in 
which  the  condition  is  specifically  noted,  we  find 
ninety-two  patients  noted  as  well  nourished,  and  in 
most  instances  well  built.  Eight  were  fairly  well  nour¬ 
ished  and  only  one  poorly  nourished.  These  figures 
are  all  the  more  striking  in  view  of  the  statement  made 
in  many  of  the  histories  that  the  patient  had  lost  con¬ 
siderable  weight  just  before  entrance  to  the  hospital. 
We  are  to  interpret  these  findings,  therefore,  as  show¬ 
ing  very  decisively  that  the  big,  well-developed,  portly 
individual  is  the  one  who  develops  gout,  and  this,  too, 
in  a  piopulation  which  is  normally  none  too  well  nour¬ 
ished.  The  fact  must  not  be  lost  sight  of  that  the 
influence  of  alcohol  may  here  be  of  moment,  in  that 
when  we  read  that  a  man  has  been  accustomed  to  drink 
a  quart  of  whisky  or  twenty  or  thirty  glasses  of  beer 
daily,  the  food  value  contained  in  these  drinks  is  very 
considerable. 

Nephritis. — The  theoretical  importance  of  nephritis 
in  connection  with  gout  is  of  course  very  great,  and 
all  the  more  so  in  view  of  the  importance  of  recogniz¬ 
ing  a  renal  gout.  Of  our  116  cases,  fifty-two  (45  per 
cent.)  showed  albuminuria.  In  only  seven  instances 
^^as  a  nephritis  thought  to  be  of  sufficient  importance 
to  make  it  part  of  the  diagnosis,  and  in  no  instance 
was  it  ever  recorded  as  a  primary  diagnosis,  nor  had 
any  of  the  patients  been  in  the  hospital  previously  for 
a  nephritis.  In  twenty-two  instances  the  coexistence  of 
albuminuria  with  a  blood  pressure  definitely,  but  not 
fi:reatly,  above  the  normal  for  the  patient’s  age  made 
the  beginning  of  a  contracted  kidney  at  least  possible, 
perhaps  probable.  It  would  seem  clear  from  our  fig¬ 
ures  that  in  spite  of  the  many  cases  of  albuminurta 
there  were  relatively  few  cases  of  true  nephritis. 

Clinical  History. — First  Attack:  In  five  instances  the 
patient  entered  the  hospital  with  his  first  attack  of  the 
disease.  In  only  one  were  there  any  prodromal  symp¬ 


toms,  these  consisting  of  chilly  sensations  and  cough. 
The  onset  in  all  was  acute,  with  intense  pain  in  the 
affected  joint,  which  was  in  the  great  toe  in  three 
cases  and  the  instep  in  two.  The  pain  is  described  in 
all  as  intense,  and  in  one  so  great  that  the  patieiit 

rolled  around  in  agony.”  The  joints  were  moderately 
swollen  in  all  of  them,  and  red  and  hot.  The  fever  is 
noteworthy  in  that  the  average  was  only  1(X).3  F.  One 
of  these  patients  is  in  the  hospital  at  the  time  of  writ¬ 
ing,  and  it  is  remarkable  how  much  inflammatory 
change  exists  in  the  toe  and  how  intense  is  the  suffer¬ 
ing  as  compared  with  the  trifling  rise  in  temperature. 
One  patient  had  been  ill  for  four  weeks  before  admis¬ 
sion,^  and  in  addition  to  this  spent  twenty  days  in  the 
hospital,  which  is  the  best  evidence  of  the  severity 
of  the  attack.  The  remaining  four  patients  averaged 
three^  days’  sickness  before  entering  the  hospital,  and 
1  emained  in  the  hospital  on  an  average  of  two  weeks. 
One  of  these  patients  had  outspoken  nephritic  symj>- 
toms  with  beginning  broken  compensation  with  this, 
his  first  attack  of  gout,  and  this  case  we  have  reck¬ 
oned  as  our  only  case  of  probably  true  renal  gout.  In 
only  one  of  these  first  attacks  were  any  other  joints 
than  those  of  the  foot  involved.  In  this  particular 
patient  both  knees  were  attacked.  The  remarkable 
feature  of  these  first  attacks  is  their  uniformity,  each 
case  being  almost  a  replica  of  the  others. 

Subsequent  Attacks ;  The  same  uniformity  exists  in 
those  patients  who  came  in  for  second  or  subsequent 
attacks.  ^  These  patients.  111  in  all,  form  the  entire 
series,  with  the  exception  of  the  five  just  discussed. 

As  there  is  generally  a  lapse  of  some  years  between 
the  first  and  subsequent  attacks,  it  was  not  always  pos¬ 
sible  to  determine  with  certainty  in  what  joint  the 
disea.se  began.  As  a  matter  of  fact,  the  average  time 
that  had  elapsed  between  the  first  attack  and  the 
entrance  of  the  patient  into  the  hospital  was  ten  years, 
since  the  average  age  at  entrance  was  48  years,  and 
that  of  the  onset  of  the  disease  38  years.  In  88  per 
cent,  of  our  cases  in  which  the  joint  first  affected  could 
be  definitely  determined,  this  was  in  the  great  toe,  and 
it  is  noteworthy  that  the  right  toe  was  involved  a  Httle 
more  than  four  times  as  frequently  as  the  left.  The 
small  toes  were  involved  by  themselves  once,  the  ankle 
and  instep  five  times,  the  left  thumb  once,  and  the  left 
knee  once.  It  is  equally  striking  that  in  those  cases 
in  which  the  disease  began  in  some  other  joint  than  the 
great  toe,  it  showed  a  strong  tendency  to  attack  that 
member  later  on.  In  our  series  this  was  the  case  to 
such  an  extent  that  95  per  cent,  of  our  patients  had 
the  big  toe  involved  sooner  or  later,  leaving  only  5  per 
cent,  that  had  never  had  the  big  toe  involved. 

The  great  majority  of  the  patients  developed  the 
attacks  at  night  and  with  great  suddenness.  A  few 
noticed  the  pain  and  swelling  coming  on  in  the  day¬ 
time,  and  we  note  that  when  this  is  the  case  it  comes 
on  during  the  day  in  subsequent  attacks. 

Four  cases  were  definitely  polyarticular  in  their  first 
attack.  Because  of  the  difficulty  in  the  diagnosis  of 
these  cases,  I  shall  give  them  a  little  more  in  detail.  In 
the  first  case,  both  ankles,  both  big  toes,  the  left  knee 
and  the  index  finger  of  the  left  hand  were  simulta¬ 
neously  involved ;  in  the  second,  the  hands  and  feet 
were  affected ;  the  third  was  unfortunate  enough  to 
have  the  right  foot  and  instep,  the  right  knee,  the  right 
hand,  the  left  shoulder  and  the  left  foot  simultaneotisly 
involved;  the  fourth  showed  swelling,  redness  and  pain 
of  the  right  ankle,  right  knee,  left  knee  and  the  little 
and  middle  fingers  of  the  right  hand,  and  the  middle 
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finger  on  the  left  hand.  In  all  of  these,  tophi  were 
subsequently  found  in  the  ears,  and  in  two  of  them, 
sodium  biurate  crystals  in  the  joint  fluid. 

These  cases  which  are  polyarticular  from  the  very 
beginning  should  be  sharply  differentiated  from  the 
ordinary  case,  which  begins  in  the  toe  and  perhaps 
remains  limited  to  the  toe,  or  to  the  toe  and  instep  for 
several  attacks,  and  then,  as  these  become  more  numer¬ 
ous,  the  number  of  joints  involved  becomes  greater, 
*nd  this  to  such  an  extent  that  106- of  the  lib  cases 
became  definitely  polyarticular  in  the  further  course  of 
the  disease.  The  hospital  physician  who,  for  the  most 
part,  sees  the  case  only  after  many  attacks,  is  thus 
confronted  with  a  picture  of  six  or  eight  joints  simul¬ 
taneously  involved.  This  fact  probably  accounts  for 
the  many  times  the  disease  is  diagnosed  as  acute  articu¬ 
lar  rheumatism.  It  is  remarkable  how  little  elevation 
of  temperature  is  usually  present,  the  average  maxi¬ 
mum  of  our  series  being  100.3.  This  we  regard  as  of 
the  highest  diagnostic  significance,  since  there  are  few 
clinical  pictures  in  which  a  half  dozen  joints  are 
greatly  swollen  and  reddened  which  exhibit  so  little 
fever. 

As  compared  with  the  descriptions  given  by  most 
authors,  the  majority  of  our  cases  seem  of  unusual 
severity.  The  average  length  of  attacks  was  twenty- 
nine  days,  some  covering  several  months. 

Tophi  were  present  in  sixty-six  instances  (56  per 
cent.).  They  were  present  in  the  ears  sixty-five  times, 
and  in  only  one  case  were  tophi  found  elsewhere  with¬ 
out  the  ears  being  simultaneously  affected.  This  case 
was  in  the  great  toe,  producing  a  bunion-like  deformity. 
In  fourteen  instances  there  were  tophi  in  the  ears  and 
in  other  portions  of  the  body  as  well.  Such  other  loca¬ 
tions  were  the  fingers,  toes,  knuckles,  thumb,  elbows 
and  the  thyroid  cartilage.  Bursae  were  found  four 
separate  times,  three  times  over  the  olecranon  and 
once  over  the  acromion. 

The  blood  findings  in  our  cases  were  cpiite  uniform. 
A  moderate  leukocytosis  occurred  in  most  of  the  cases. 
The  highest  count  that  we  have  recorded  is  19,800; 
the  average  count  is  10,500.  The  average  differential 
count  was :  polymorphonuclear  neutrophils,  74  per 
cent. ;  lymphocytes,  14  per  cent. ;  large  mononuclears 
and  transitionals,  11  per  cent.;  eosinophils,  1  per  cent. 
The  blood  pressure,  as  would  be  expected  from  what 
has  been  said  in  .regard  to  nephritis,  was  somewhat 
higher  than  normal,  and  averaged  147  systolic. 

One  frequently  sees  the  statement  that  after  an 
attack  of  gout  the  patient  generally  feels  better  than 
before.  While  this  may  be  true  in  certain  cases,  we 
could  not'determine  that  it  was  true  in  any  considerable 
number  of  our  series. 

The  Roentgen  Findings. — In  forty-two  of  our  cases, 
careful  roentgen-ray  studies  were  made  of  the  joints 
involved.  Fourteen  of  these  cases  were  reported  by 
the  roentgenologist  as  either  showing  definite  gouty 
changes  or  else  changes  that  were  consistent  with  gout. 
All  of  the  other  twenty-eight  cases  were  returned  with 
the  statement  that  the  joint  changes  indicated  hyper¬ 
trophic  osteartbritis,  or  else  showed  arthritic  changes 
of  an  indefinite  character.  Of  the  fourteen  cases  rec¬ 
ognized  by  the  roentgen  ray  as  gout,  thirteen  showed 
tophi  in  the  ears,  and  the  fourteenth  patient  had  a 
gout  of  fifteen  years’  standing.  Of  the  twenty-eight 
cases  in  which  the  roentgen  findings  were  not  charac¬ 
teristic  of  gout,  twenty-one  shovred  tophi  in  the  ears. 
Now  it  is  very  evident  that  all  of  these  cases  were  far 


advanced,  and  the  conclusion,  therefore,  seems  inevita¬ 
ble  that  even  in  the  most  skilled  hands,  the  roentgen 
ray  is  of  very  little  service  from  a  diagnostic  stand¬ 
point.  Long  before  the  roentgen-ray  findings  are  suf¬ 
ficiently  definite  to  warrant  a  conclusion,  the  diagnosis 
can  be  made  by  the  usual  clinical  means.  Conversely, 
the  roentgen  ray  in  nearly  two  thirds  of  all  the  cases 
submitted  to  it  not  only  failed  to  assist  in  the  diagnosis, 
but  tended,  if  anything,  to  lead  one  to  arrive  at  wrong 
conclusions.  We  may  not,  therefore,  give  the  roentgen 
findings  a  very  high  place  in  the  diagnosis  of  gout, 
since  the  changes  are  not  sufficiently  characteristic  to 
enable  the  differentiation  to  be  made  between  it  and 
kindred  joint  affections. 

Association  with  Other  Diseases. — The  two  classical 
diseases  of  metabolism  associated  with  gout  are,  of 
course,  obesity  and  diabetes.  We  have  already  noted 
under  the  etiology  that  the  great  majority  of  our  cases 
were  well  nourished.  In  addition  to  this  we  find  eleven 
instances  in  which  the  patient  was  spoken  of  as  directly 
obese,  and  in  a  few  instances  the  obesity  attained  con¬ 
siderable  proportions.  This  was  particularly  true 
among  the  heavy  beer  drinkers.  On  the  other  hand, 
not  a  single  case  in  all  the  series  showed  sugar  in  the 
urine  at  any  time. 

The  abarticular  forms  of  gout  were  almost  nil  m 
this  series.  One  patient  died  of  angina  pectoris  while 
in  the  hospital.  A  severe  sore  throat  preceded  the 
onset  in  five  cases,  and  this  further  increased  the 
resemblance  to  acute  rheumatic  fever. 

CONCLUSIONS 

The  frecpiency  of  gout  under  our  conditions  is  much 
greater  than  is  commonly  thought.  Errors  in  diagnosis 
are  relatively  numerous,  owing,  not  to  the  inherent 
difficulty  in  the  recognition  of  the  disease,  but  to  the 
erroneous  assumption  of  its  great  rarity  in  this 
country. 

25  East  Washington  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  Walter  L.  Bierring,  Des  Moines,  Iowa:  Analyzing 
the  report  given  in  this  excellent  paper,  one  wonders  that 
there  are  not  local  conditions  or  other  influences  which  may 
explain  this  apparent  increase  in  the  number  of  cases.  ^  The 
cases  are  attributed  largely  to  the  incidence  of  good  nutrition, 
or  apparently  good  nutrition.  Yet  in  many  communities  in 
which  that  obtains  there  is  no  gout,  so  that  there  must  be 
something  in  the  mode  of  life  in  a  large  city,  of  the  class  of 
patients  that  come  to  a  large  charity  hospital  to  account  for 
the  greater  frequency  of  these  cases  in  the  hospitals  of  the 
larger  cities.  With  the  clinical  symptoms  usually  so  well 
marked  it  is  rather  strange  that  the  condition  should  be  over¬ 
looked.  An  explanation  may  be  found  in  the  fact  that  we 
have  been  greatly  interested  in  focal  infections  as  causes  of 
arthritis  and  have  overlooked  entirely,  in  a  way,  those 
cases  of  arthritis  which  were  not  due  to  infection.  Further¬ 
more,  it  occurs  in  single  joints  in  many  instances,  and  recurs 
frequently  in  the  same  joint;  therefore,  these  patients  are 
referred  to  the  surgical  service  and  the  surgeon,  not  being 
on  the  lookout  for  tophi,  overlooks  the  condition.  Little 
evidence  of  infection,  low  fever  and  the  involvement  usually 
of  single  points,  ought  to  make  the  diagnosis  comparatively 
easy.  The  roentgen  ray  is  practically  a  negative  factor  in 
the  recognition  of  gout.  Whenever  there  are  distinct  joint 
changes,  the  case  most  likely  is  one  of  arthritis  deformans. 
We  must  rely  on  the  appearance  of  tophi,  and  unless  tophi 
are  present  we  will  always  be  in  some  doubt  as  to  the 
existence  of  gout. 

Sir  Humphry  Rolleston,  London,  England:  In  London 
there  seems  to  be  no  doubt  that  gout  is  commoner  in  people 
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I  who  are  brought  in  contact  with  lead  than  in  other  people. 
In  other  industrial  centers  where  lead  poisoning  is  common, 
s4ch  as  Newcastle  on  Tyne,  gout  is  rare.  The  importance  of 
lead  gout  was  insisted  on  by  the  late  Sir  A.  B.  Garrod.  It 
is  generally  believed  that  the  connection  between  lead  and 
gout  depends  to  a  certain  extent  on  whether  the  patient  takes 
beer  or  not.  Trauma  may  act  in  tw^o  ways,  by  predisposing  to 
the  attack  in  the  big  toe  joint,  and  also  by  once  determining  an 
attack.  Thus,  after  an  undoubted  injury,  such  as  the  falling 
of  a  box  on  the  foot,  a  gouty  patient  may  in  a  day  or  two 
have  an  acute  attack  of  gout  in  that  jo'int,  and  other 
joints  may  suffer  in  that  attack.  In  connection  with  the 
diagnosis  between  arthritis  deformans  and  gout,  the  two  may 
be  combined,  as  was  shown  at  the  Cambridge  experimental 
hospital.  Lastly,  to  refer  to  a  rather  dangerous  subject,  that 
of  abarticular  gout :  There  is  a  distinct  tendency  to  regard 
almost  any  manifestation  occurring  in  a  gouty  person  as 
gout;  for  example,  gouty  bronchitis,  the  gout  going  to  the 
stomach,  and  even  cerebral  gout ;  and  the  diagnosis  of  gout 
and  goutiness  may  easily  be  much  abused.  I  would  suggest, 
however,  that  the  question  of  abarticular  gout  should  be  taken 
seriously  into  consideration.  Gout  is  recognized  as  a  dis¬ 
turbance  of  protein  metabolism,  and  the  manifestations  of 
anaphylaxis  are  now  well  known ;  gouty  patients  are  extremely 
susceptible  to  various  articles  of  diet ;  in  other  words,  a  gouty 
person  may  present  symptoms  analogous  to  those  of  anaphy¬ 
laxis.  Therefore,  gouty  manifestations,  although  they  are 
entirely  different  from  frank  articular  gout,  may  be  due  to  the 
same  change  of  metabolism  as  occurs  in  gout,  and  from  a 
practical  point  of  view  may  react  to  the  treatment  proper 
for  gout.  Not  very  long  ago  I  saw  a  man  with  high  blood 
pressure  and  the  subject  of  gout,  in  an  attack  of  what 
appeared  to  be  undoubted  hemiplegia  due  to  cerebral  hemor¬ 
rhage.  For  some  hours  he  was  extremely  ill.  Then  an  acute 
swelling  of  the  big  toe  joint  came  on,  and  the  symptoms 
rapidly  improved.  I  agree  with  Dr.  Williamson  as  to  the  asso¬ 
ciation  of  pharyngitis  with  gout ;  a  gouty  person  may  very 
easily,  as  a  result  of  some  indiscretion,  get  an  attack  of 
pharyngitis,  or  sore  throat,  which  is  relieved  by  antigout 
remedies. 

Dr.  Alexander  Lambert,  New ‘York:  Gout  is  not  of 
infrequent  occurrence  in  the  eastern  area  of  the  United  States. 

I  have  noticed  that  these  patients  have  an  English  or  Irish 
ancestry  more  often  than  not.  A  remarkable  fact  brought  out 
by  Dr.  Rolleston  is  the  peculiar  idiosyncrasies  of  gouty  people, 
appearing  in  different  members  in  the  same  families.  I 
have  known  a  man  who  could  not  touch  white  wines,  while 
his  brother  could  not  touch  red,  and  still  another  member 
of  the  family  could  not  touch  any  alcohol.  In  other  members 
of  the  family  an  attack  was  brought  on  by  coffee.  Food 
idiosyncrasy  has  much  to  do  with  the  production  of  *gout. 

A  peculiarity  of  a  gouty  joint  is  that  the  point  of  maximum 
intensity  of  pain  is  on  the  side  of  the  joint,  not  on  the  top, 
and  less  frequently  on  the  bottom.  The  point  of  greatest 
tenderness  is  almost  invariably  on  the  side.  Chronic  gout 
is  a  disturbance  of  protein  metabolism.  One  of  the  best 
remedies  is  iodin  or  the  iodids,  which  stimulate  the  thyroid, 
the  dry  skin,  the  chipping  nails  and  the  dry  hair  are  mani¬ 
festations  of  hypothyroidism.  I  believe  the  thyroid  has  more 
.0  do  with  gout  than  any  other  gland.  The  patients  whom  I 
aave  treated  on  the  basis  of  thyroid  deficiency  have  done 
letter  than  those  whom  I  treated  on  any  other  basis. 

Dr.  Charles  Spencer  Williamson,  Chicago :  Any  arthritis 
vhich  involves  the  great  toe,  either  as  the  first  joint  or 
imultaneously  with  some  other  joint,  should  be  regarded  as 
lighly  suspicious  of  gout.  Garrod’s  observation  was  not  only 
noroughly  sound,  but,  if  anything,  fell  short  of  the  truth. 

\n  important  diagnostic  feature  is  the  relatively  slight  fever, 
it  times  none  at  all,  taken  in  connection  with  the  great  acuity 
)f  the  local  symptoms.  This  is  not  a  new  point,  of  course, 

•ut  I  do  not  think  that  it  has  found  its  way  into  the  general 
finical  consciousness  of  the  medical  profession.  When  you 
re  called  to  a  patient,  especially  if  a  middle  aged  man,  and 
md  him  with  both  knees,  an  elbow  or  two,  and  at  the  same 
ime  the  great  toe  greatly  swollen,  with  a  temperature  of, 
erhaps,  99  F.,  do  not  forget  to  think  of  gout  before  any¬ 


thing  else.  By  the  time  the  case  has  reached  this  stage  tophi 
are  generally  present  in  the  ears,  but  they  must  be  looked 
for  with  real  care,  as  the  diagnosis  may  depend  bn  a  little 
nodule  m  the  ear  scarcely  as  large  as  a  small  pinhead.  I 
was  very  glad  to  hear  Dr.  Lambert  bring  out  the  point  about 
the  pam  on  the  side  of  the  toe.  Less  than  ten  days  ago  I 
called  the  attention  of  one  of  my  interns  to  that  point,  but 
as  far  as  I  know  it  is  new,  and  I  was  not  sufficiently  assured 
of  the  accuracy  of  my  observation  to  be  sure  that  it  was  of 
diagnostic  importance.  I  have  noticed  half  a  dozen  times  that 
the  pam  is  almost  entirely  on  the  side.  I  did  not  quite  have 
the  courage  to  bring  that  out.  Let  us  rid  ourselves  of  the 
idea  that  gout  is  a  disease  of  extraordinary  rarity  in  this 
country,  since  the  incidence  in  general  hospital  practice  is 
not  much  less  than  in  a  London  hospital  of  the  same  gen¬ 
eral  type. 


A  CLINICAL  STUDY  OF  THE  END- 
RESULTS  OF  SOME  FOCAL 
INFECTIONS  * 

BRYCE  W.  FONTAINE,  M.D. 

MEMPHIS,  TENN. 

^  In  a  casual  survey  of  the  literature  on  focal  infec¬ 
tions,  one  is  impressed  with  the  fact  that  only  recently 
has  the  subject  been  studied  from  the  standpoint  of  its 
bearing  on  systemic  disease. 

Until  the  last  decade  there  were  few  notable  con¬ 
tributions.  In  1819,  Rush  reported  the  cure  of  a  case 
of  rheumatism  by  the  extraction  of  a  tooth.  William 
Hunter,  in  1899,  recorded  his  studies  of  what  he  termed 
“oral  sepsis.”  _  Later,  the  dentists  Price,  Broomell  and 
Chayes  in  their  articles  cautioned  against  careless  den¬ 
tistry  and  neglected  oral  sepsis,  suggesting  the  prob¬ 
ability  of  systemic  disease  ensuing.  "Coadby’s  article  in 
1912  claimed  the  direct  relationship  of  some  joint  con¬ 
ditions  to  focal  infection. 

It  remained,  however,  for  Frank  Billings  and  his 
co-workers,  especially  Rosenow  and  Davis,  to  bring  the 
subject  prominently  before  the  medical  profession. 
Too  much  cannot  be  said  in  praise  of  their  work,  and 
the  credit  for  the  present  knowledge  of  the  subject 
must  be  given  to  them.  Since  the  first  paper  by 
Billings  appeared  in  1912,  tremendous  enthusiasm  has 
been  manifested  in  this  subject,  many  articles  and  one 
monograph  appearing  within  the  short  space  of  eight 
years. 

Despite  this  splendid  work,  there  exists  in  many 
sources  some  doubt  as  to  the  part  focal  infections  play 
in  the  production  of  diseases,  and  many  are  questioning 
whether  or  not  any  real  relationship  exists.  A  warning 
is  sounded  lest  we,  in  our  zealous  efforts  to  eradicate 
suspected  foci,  sacrifice  useful  organs,  such  as  the  teeth 
and  tonsils.  I  realize  that  in  many  instances  the  pen¬ 
dulum  has  swung  too  far,  and  that  some  practitioners 
are  likely  to  remove  sound  teeth  or  tonsils  without 
justification.  If  the  cases  are  carefully  studied  from 
every  angle,  and  all  other  possible  etiologic  factors 
eliminated,  the  prompt  relief  obtained  by  radical  mea¬ 
sures  should  convince  the  most  skeptical  that  it  is  not 
due  to  accident,  coincidence,  or  to  any  effect  on  the 
mind. 

In  this  confused  state  of  evidence,  it  may  be  of 
interest  to  hear  the  clinical  experience  of  one  observer, 
and  note  the  end-results  obtained  in  approximately  100 
cases  selected  from  a  private  and  consultation  practice, 
during  a  period  of  two  years. 

*  Read  before  the  Section  on  Practice  of  Medicine  at  the  Seventy- 
First  Annual  Session  of  the  American  Medical  Association  New 
Orleans,  April,  1920. 
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The  relation  of  the  focus  of  infection  to  the  symp¬ 
toms  in  question  has  depended  on :  ( 1 )  the  absence  of 
any  other  demonstrable  cause  for  the  symptom;  (2) 
the  failure  to  cure  the  symptom  by  all  other  methods 
of  treatment,  and  (3)  prompt  and  continued  relief, 
with  no  return  of  the  symptom,  on  the  cure  or  eradica¬ 
tion  of  the  focus  of  infection. 

In  this  study,  conclusions  have  been  arrived  at 
largely  through  the  cooperation  of  a  group  of  nose, 
throat  and  dental  specialists.  Great  reliance  has  been 
placed  on  roentgenograms  of  the  diseased  structures. 

SOURCES  OF  INFECTION 

The  teeth  have  been  the  most  common  source  of 
infection,  and  all  varieties  of  dental  conditions,  from 
pyorrhea  to  unerupted  twenty-one  year  molars,  have 
been  encountered.  The  most  common  lesions  were 
either  apical  abscesses  or  granulomas  at  one  or  more 
roots  of  devitalized  teeth.  The  diagnosis  was  con¬ 
firmed  by  plates  of  the  whole  upper  and  lower  jaws, 
including  all  devitalized  teeth.  Not  only  should 
infected  teeth  be  removed,  but  the  cavities  left  should 
be  thoroughly  curetted. 

The  tonsils  were  next  in  importance  as  a  seat  of 
infection.  The  small  fibrous,  or  submerged,  tonsils 
were  quite  as  frequently  involved  as  those  visibly 
infected  and  greatly  hypertrophied.  Complete  enuclea¬ 
tion  with  the  capsule  was  usually  necessary  for  perma¬ 
nent  relief. 

The  sinuses  were  least  in  importance  in  this  series. 
The  maxillary  sinus  was  most  frequently  implicated, 
because  of  its  close  proximity  to  the  throat  and  nose. 
Transilluniination  and  roentgenograms  were  employed 
to  reveal  existing  trouble. 

There  has  been  no  experience  with  foci  of  infection 
in  other  parts  of  the  body.  Billings,  however,  reports 
them  in  almost  every  conceivable  location. 

SYMPTOMS  FOR  WHICH  RELIEF  WAS  SOUGHT 

Pain  occurring  in  42  per  cent,  of  the  cases  was  the 
symptom  for  which  relief  was  most  frequently  sought, 
the  location  usually  being  in  the  muscles  of  the  neck, 
back,  chest  or  limbs.  In  a  few  cases  it  occurred  along 
the  course  of  some  nerve,  frequently  branches  of  the 
brachial  plexus  or  the  sciatic  nerve.  _  Its  character 
varied  from  ordinary  discomfort  to  intense  agony, 
requiring  morphin  for  alleviation.  The  painful  area 
was  not  affected  by  changes  in  temperature,  nor  was  it 
often  associated  with  tenderness.  It  was  not  accom¬ 
panied  by  fatigue,  or  other  neurotic  symptoms  one 
might  expect  in  neurasthenia.  Conditions  about  the 
teeth  most  frequently  produced  these  symptoms, 
though  some  cases  were  due  to  diseased  tonsijs  or 
sinuses. 

Case  1.— E.  A.  S.,  a  white  man,  aged  SO,  had  constant  pains 
in  the  right  back,  side  and  hypochondriac  region,  at  times 
severe  enough  to  require  morphin.  A  diagnosis  of  gallstones 
had  been  made,  and  operation  advised.  A  physical  examina¬ 
tion  of  the  chest  and  abdomen  was  negative.  The  gastric 
contents,  urine  and  blood  were  normal.  The  Wassermann 
reaction  of  the  blood  serum  was  negative.  Only  temporary 
relief  was  obtained  by  the  usual  methods  of  treatment. 
Examination  of  the  teeth  disclosed  two  apical  abscesses. 
Removal  of  the  teeth  afforded  immediate  relief,  with  no  recur¬ 
rence  of  pain. 

Case  2. — H.  C.  N.,  a  white  man,  aged  35,  had  pain  in  both 
shoulders,  causing  discomfort,  rather  than  acute  suffering.  It 
was  not  especially  related  to  the  joints  or  nerves,  but  affected 
the  muscles  about  both  shoulders.  There  was  no  tenderness. 
It  was  not  affected  by  changes  in  weather.  Physical  examina¬ 


tion  of  the  heart,  lungs  and  abdomen  was  negative.  The 
urine  and  blood  were  normal.  The  Wassermann  reaction  of 
the  blood  serum  was  negative.  Examination  of  the  throat 
revealed  infected  tonsils.  The  patient  was  always  relieved  for 
weeks  at  a  time,  by  massage  and  squeezing  out  of  crypts  by  a 
throat  specialist.  Ordinary  methods  afforded  no  relief.  Ton¬ 
sillectomy  was  finally  performed,  giving  immediate  relief,  with 
no  recurrence  of  pain.  The  patient  made  a  gain  of  12  pounds. 

Fever,  occurring  in  18  per  cent,  of  the  cases,  was 
second  in  importance  as  a  symptom.  The  fever,  seldom 
over  101  F.,  was  not  often  accompanied  by  chills, 
though  in  a  few  cases  night  sweats  occurred.  These 
cases  were  usually  ambulatory,  resembling,  and  most 
frequently  confused  with,  the  fever  of  incipient  tuber¬ 
culosis.  The  foci  were  about  equally  distributed 
between  the  teeth  and  the  tonsils. 

Case  3. — H.  R.  W.,  a  white  man,  aged  44,  had  had  fever  for 
four  weeks,  with  some  malaise,  an  occasional  night  sweat  and 
a  slight  loss  of  weight.  His  highest  temperature  was  99.8  or 
100,  usually  in  the  afternoon.  The  patient  was  not  ill  enough 
to  go  to  bed.  He  had  been  at  his  office  almost  every  day. 
Physical  examination  of  heart,  lungs  and  abdomen  was  nega¬ 
tive.  The  differential  blood  count  was  normal.  There  were  no 
plasmodia.  On  three  occasions  the  Widal  test  was  negative 
with  typhoid  and  paratyphoid  bacilli.  The  Wassermann  reac¬ 
tion  of  the  blood  serum  was  negative.  There  was  slight 
tenderness  about  the  first  lower  molar  on  the  right  side,  which 
was  devitalized  and  crowned  a  few  years  ago.  A  roentgeno¬ 
gram  revealed  an  apical  abscess.  Removal  of  the  tooth  was 
followed  by  prompt  and  permanent  subsidence  of  tempera¬ 
ture,  with  a  gain  in  weight  to  normal. 

Chronic  headache  as  a  result  of  focal  infection  has 
long  been  suspected  by  throat  and  oral  surgeons. 
Often  in  their  experience  the  removal  of  infected  ton¬ 
sils  has  relieved  the  patient  of  headache  of  long  stand¬ 
ing.  In  this  series,  chronic  headache  has  occurred  in 
4  per  cent,  of  the  cases,  each  depending  on  tonsillar 
infection.  In  every  case  a  prompt  and  permanent  cure 
has  followed  tonsillectomy. 

Case  4.-vMrs.  W.  V.,  aged  28,  white,  complained  of  head¬ 
ache,  which  had  occurred  rather  frequently  for  the  last  two 
years.  It  did  not  occur  at  any  regular  time,  nor  was  it  related 
to  the  menstrual  period.  The  patient  had  had  no  previous 
illness.  She  had  had  many  examinations,  with  negative  find¬ 
ings  and  no  benefit.  The  last  physician  who  made  an  examina¬ 
tion  suggested  glasses,  but  they  caused  no  improvement. 
Physical  examination  of  heart,  lungs,  abdomen  and  pelvis  was 
negative.  Neurologic  examination  was  also  negative.  The 
urine,  blood  and  gastric  contents  were  normal.  The  Wasser¬ 
mann  reaction  of  the  blood  serum  was  negative.  An  oral 
surgeon  reported  that  all  sinuses  were  negative,  but  the  tonsils 
were  hypertrophied,  showing  evidences  of  infection  in  the 
crypts.  Tonsillectomy  gave  prompt  relief. 

General  debility  with  loss  of  weight  and  strength, 
resulting  from  focal  infection,  has  occurred  in  about 
10  per  cent,  of  the  cases. 

This  syndrome,  as  a  rule,  occurred  in  middle-aged 
adults,  without  any  other  apparent  basis,  and  in  most 
instances  was  accompanied  by  obvious  diseases  of  the 
teeth.  No  cases  have  occurred  with  infection  else¬ 
where.  In  many  cases  it  was  necessary  to  remove  all 
the  teeth  in  order  to  get  rid  of  the  severe  oral  infectiou, 
all  ordinary  methods  of  treatment  having  utterly  failed. 
Removal  of  the  teeth  and  treatment  of  the  gums,  when 
promptly  and  effectively  done,  was  followed  by  marked 
improvement  in  the  general  condition,  with  a  gain  in 
weight  and  strength. 

Severe  secondary  anemia  occurred  in  4  per  cent,  of 
the  cases.  In  no  case,  despite  the  ordinary  methods  of 
treatment,  such  as  rest,  feeding  and  the  continued  use 
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of  iron  and  arsenic,  was  there  any  perceptible  iniprove- 
nient  until  the  removal  of  the  focus  of  infection.  The 
[cases  were  equally  distrihuted  between  the  tonsils  and 
jibe  teeth.  In  no  instance  did  the  blood  present  the 
morphologic  appearance  of  pernicious  anemia.  There 
was  usually  a  moderate  reduction  of  the  hemoglobin 
and  in  the  number  of  erythrocytes,  with  normal  dif¬ 
ferential  and  leukocyte  counts. 

Case  5.  |Mrs.  N.  O.  E.,  aged  26,  white,  complained  of  weak¬ 
ness  and  indigestion,  beginning  more  than  a  year  before. 
Physical  examination  of  the  heart,  lungs,  abdomen  and  pelvis 
was  negative.  The  Wassermann  reaction  of  the  blood  serum 
was  negative.  The  urine  was  negative.  The  gastric  contents 
after  an  Ewald  test  meal  showed  free  hydrochloric  acid  5,  total 
acidity  16.  Blood  examination  revealed:  leukocytes,  7,300; 
erythrocytes,  3,800,500;  hemoglobin,  65  per  cent.  Differential 
count  revealed,  polymorphonuclears,  63  per  cent.;  transition- 
als,  1,  lymphocytes,  29;  large  mononuclears,  5;  eosinophils, 
2.  Red  cells  were  slightly  irregular  in  size.  No  normoblasts 
were  seen.  There  were  no  plasmodia.  Examination  of  the 
throat  by  an  oral  surgeon  showed  the  tonsils  to  be  hyper¬ 
trophied  and  infected.  Tonsillectomy  resulted  in  an  almost 
immediate  gain  of  12  pounds.  Four  months  later  the  blood 
was  normal. 

The  lelationship  of  foca.1  infection.s  to  cilbuminuria 
and  nephritis  has  been  proved  and  referred  to  by  sev¬ 
eral  observers,  prominent  among  whom  are  Ophuls, 
Klotz,  LeCount  and  Jackson.  In  this  series  there  were 
six  cases  apparently  dependent  on  this  cause.  In  a 
majority^  the  focus  of  infection  was  in  the  tonsils, 
‘hough  in  two,  it  was  about  the  teeth.  In  every 
instance,  after  tonsillectomy  or  removal  of  the  oral 
nfection,  there  was  a  progressive  improvement,  with  a 
lisappearance  of  albumin  and  casts  from  the  urine. 

C.\SE  6.  Mrs.  W.  L.  S.,  aged  32,  white,  complained  of 
iching,  loss  of  weight,  and  pain  in  the  back  and  shoulders. 
Physical  examination  of  the  heart,  lungs  and  abdomen  was 
'cgative.  The  blood  was  negative.  The  systolic  blood  pres- 
iire  was  110,  the  diastolic,  80.  The  urine  showed  a  moderate 
race  of  albumin,  with  numerous  hyaline  and  granular  casts. 
\fter  a  Mosenthal  test  meal  for  renal  function,  the  urine 
hovyed  a  total  output  of  1,240  c.c.,  a  normal  variation  in  the 
pecific  gravity  of  day  specimens.  The  specific  gravity  was 
aversely  proportional  to  the  volume  of  the  specimens.  There 
vas  diuresis  after  the  first  two  meals;  after  the  third  meal,  it 
yas  very  slight.  The  night  urine  was  small  in  volume,  with 
ligh  specific  gravity.  There  was  adequate  salt  elimination,  and 
dequate  nitrogen  concentration  in  the  night  specimen.  There 
yas  moderate  fluid  retention,  and  slight  nitrogen  retention, 
he  salt  concentration  was  low.  The  phenolsulphonephthalein 
utput  at  the  end  of  two  hours  was  30.  The  tonsils  were  small 
nd  fibrous,  showing  pus  in  the  crypts.  Treatment  by  dieting 
nd  rest  for  some  months  resulted  in  no  improvement.  Ton- 
illcctomy  eight  months  ago  gave  immediate  relief  from  pain, 
'ith  a  gain  of  20  pounds.  The  urine  three  weeks  ago  was 
bsolutely  normal. 

The  association  of  achylia  gastrica  with  focal  infec- 
lons  has  been  referred  to  by  several  observers,  cases 
eing  reported  by  Beck  and  others.  Every  gastro- 
ntcrologist  has  witnessed  the  improvement  "in  many 
ases  of  this  character,  following  the  cure  of  oral 
epsis.  In  this  series  there  were  six  cases,  all  proved 
y  the  fractional  method  of  analysis  to  be  true  achylias, 
n  each  there  seemed  to  be  considerable  infection  in 
le  mouth,  but  in  no  other  location.  In  some  of  the 
*ses  the  extent  of  the  infection  necessitated  the  extrac- 
on  of  all  the  teeth.  Without  exception,  improvement 
allowed  the  cure  of  the  oral  sepsis.  Free  hydrochloric 
‘id  reappeared  to  some  extent  in  every  case,  and  in  a 
•w  it  finally  reached  the  normal  level. 


Case  7.  Mrs.  E.  T.,  aged  38,  white,  complained  of  loss  of 
weight  and  strength,  discomfort  in  the  abdomen,  gas  and 
constipation.  Physical  examination  of  the  heart,  lungs  and 
abdomen  was  negative.  The  blood  and  urine  were  negative. 
The  Wassermann  reaction  of  the  blood  serum  was  negative. 
”1  lie  gastric  contents  by  fractional  analysis  showed  a  total 
acidity  of  12  at  the  end  of  one  and  one-half  hours.  There  was 
no  free  hydrochloric  acid  throughout  the  test,  which  was 
carried  on  for  two  and  one-half  hours.  There  was  no  occult 
blood  or  lactic  acid.  Roentgenographic  examination  of  the 
stomach,  after  a  barium  meal,  was  negative,  except  for 
hypermotility,  the  stomach  being  empty  at  the  end  of  tlirce 
and  one-half  hours.  The  patient  had  previously  had  several 
attacks  of  tonsillitis.  The  tonsils  were  recognized  to  be  hyper¬ 
trophied  and  infected.  Under  dieting  and  free  hydrochloric 
acid,  along  with  a  modified  rest  cure,  there  was  only  slight 
improvement.  Tonsillectomy  was  performed  eight  months 
ago,  with  immediate  improvement  in  the  patient’s  general  con¬ 
dition,  with  a  gain  in  weight  and  strength,  and  improvement 
in  stomach  symptoms.  The  last  analysis  of  gastric  contents, 
one  month  ago,  showed  free  hydrochloric  acid  12,  and  a  total 
acidity  of  20. 

Vascular  hypertension  of  moderate  decree,  indicated 
by  a  systolic  pressure  of  from  150  to  170,  occurred  in 
6  per  cent,  of  tlie  patients,  all  middle-aged  persons, 
principally  women.  In  these  cases  the  condition  was 
apparently  not  due  to  nephritis,  because  of  the  negative 
urine  findings.  There  may,  however,  have  been  some 
chance  of  error,  if  we  consider  as  a  clinical  entity  the 
hypertension  of  the  climacteric  so  well  described  by 
Reisman,  and  probably  due  tO'  some  endocrine  dysfunc¬ 
tion.  In  every  case  the  hypertension  seemed  to  resist 
all  ordinary  therapeutic  measures,  such  as  dieting,  rest 
and  vasodilators.  Without  exception,  the  infection  was 
about  the  teeth,  and  on  its  cure  there  was  a  prompt 
reduction  in  the  blood  pressure,  though  it  rarely 
reached  normal. 

While  the  report  of  the  foregoing  cases  does  not 
comprise  all  in  which  there  has  been  a  direct  relation¬ 
ship  or  dependence  on  focal  infection,  others  have 
occurred  with  rarity,  and  time  forbids  mentionino- 
them. 

Finally,  a  word  must  be  said  about  joint  conditions. 
No  acute  joint  cases  are  tabulated  in  this  series.  There 
have  been  perhaps  eight  cases  of  chronic  arthritis, 
usually  of  the  type  of  arthritis  deformans,  with  definite 
deformity  and  disability  of  many  joints.  An  unsuc¬ 
cessful  attempt  was  niade  to  benefit  these  patients  by 
curing  foci  of  infection  existing  in  the  teeth,  tonsils  or 
sinuses. 

CONCLUSION 

While  this  report  is  necessarily  brief,  I  hope  it  is 
sufficiently  convincing  to  prove  that  often  such  condi¬ 
tions  as  pain,  fever  and  headache  are  directly  traceable 
to  focal  infections,  and  that  the  most  effective  measure 
for  relief  is  complete  eradication,  or  a  cure. 

Central  Bank  Building. 


ABSTRACT  OF  DISCUSSION 

Dr.  Frank  Billings,  Chicago:  Focal  infection  as  a  cause 
of  disease  has  come  to  stay.  But,  like  every  other  principle 
in  medicine,  it  has  its  limitations.  Many  of  those  who  accept 
it  have  not  thought  of  just  what  the  term  means.  A  focus  of 
infection  differs  from  a  focal  infection.  A  focus  of  infection 
may  give  rise  to  focal  infection,  or  it  may  give  rise  to  intoxi¬ 
cation  of  the  body.  What  is  meant  by  infection?  Infection 
means  the  invasion  of  the  body  by  micro-organisms  that  have 
the  power  of  reproduction  in  the  host,  of  producing  reactions 
within  the  tissues  of  the  host,  and  the  reaction  producing 
abnormal  phenomena,  which  we  term  clinical  manifestations 
of  disease.  Focal  infection  means  the  invasion  of  the  body 
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from  a  focus  of  pathogenic  organisms,  and  these  organisms 
have  the  power  of  reproduction  or  of  multiplication  within 
the  host.  Much  of  the  fallacy  and  failure  in  the  treatment  or 
management  of  the  patients  who  suffer  from  what  may  be 
proved  to  be  focal  infection  is  due  to  the  fact  that  the  sur¬ 
geon  or  physician  in  charge  removes  a  focus,  which  may  be 
the  right  one,  and  then  neglects  any  further  management  of 
his  patient.  And,  if  what  I  have  just  said  is  true,  then  the 
removal  of  the  focus  has  not  disturbed  the  organisms  already 
in  the  tissues  of  the  body.  If  you  have  removed  the  true 
focus,  you  have  simply  prevented  the  invasion  of  the  tissues 
by  additional  organisms  from  the  primary  focus.  Focal  infec¬ 
tion  is  usually  an  invasion  by  pathogenic  agents  of  the  tissues 
through  the  blood  stream.  They  lodge  in  the  tissues,  they 
produce  reactions,  dependent  on  their  character  and  on  their 
virulence.  They  remain  there  if  the  defenses  of  the  host  are 
not  sufficient  to  kill  them  or  at  least  to  drive  them  from  the 
body.  And  unless,  in  the  treatment  of  chronic  infectious 
arthritis,  for  instance,  that  fact  is  borne  in  mind,  the  removal 
of  the  focus  will  usually  not  greatly  benefit  the  patient,  or 
at  any  rate  not  the  majority  of  patients.  Therefore,  what  is 
your  duty?  Our  duty  is  to  build  up  the  resistance  of  the 
host  against  the  invaders  already  there  by  all  of  the  known 
means  of  support  of  the  patient  from  the  beginning  of  treat¬ 
ment.  Can  we  use  anything  specific?  The  use  of  antigens 
in  the  form  of  dead  bacteria,  injected  subcutaneously,  in 
my  experience,  is  not  justified.  I  have  used  them  all,  con¬ 
trolling  the  work  with  all  the  knowledge  we  have,  using  the 
autogenous,  the  nonautogenous,  the  activated  and  the  non- 
activated.  The  controls  got  along  just  as  well  as  those  that 
had  the  vaccines  given  them  them  carefully.  May  one  use 
some  other  specific?  It  is  not  uncommon  now  to  read  that  a 
foreign  protein  antigen,  injected  intravenously,  will  restore 
the  protective  powers  of  the  body,  and  drive  out  the  patho¬ 
genic  invaders.  Apparently,  many  men  have  had  success. 
But  immunologists  are  not  able  to  tell  us  much  if  anything 
of  the  modus  operandi.  It  produces  serious  reactions,  and 
we  are  using  it  in  a  haphazard  way.  The  conscientious  man 
is  taking  the  health,  and  possibly  the  life,  of  the  individual 
in  his  hands  when  he  uses  these  substances.  I  do  not  say, 
do  not  use  them,  but  I  believe  that  we  should  approach  that 
part  of  the  treatment  with  judgment  and  discretion. 

Dr.  Joseph  H.  Pratt,  Boston:  The  subject  of  focal  infec¬ 
tions  in  its  present  day  conception  is  very  complex.  There  is 
much  need  of  careful  clinical  study.  Dr.  Fontaine  took  a 
conservative  position.  A  defect  in  most  of  the  papers  on 
this  subject  is  that  they  give  only  the  immediate  results  of 
removing  foci  of  infection,  but  Dr.  Fontaine  has  followed  his 
cases  for  from  one  to  two  years,  and  the  results  are  striking. 
I  wish  every  physician  in  my  section  of  the  country  could 
have  heard  the  words  just  spoken  by  Dr.  Billings,  because 
the  idea  of  focal  infection,  especially  abscesses  about  the 
teeth,  as  a  cause  of  chronic  disease  has  spread  like  wildfire. 
At  the  present  time  many  physicians,  if  they  have  an  obscure 
case,  simply  advise  the  patient  to  go  to  a  dentist  and  have 
the  dead  teeth  removed.  When  this  is  done  the  patients 
are  often  turned  adrift.  Even  living  teeth  may  be  extracted. 
The  treament  in  cases  of  psychoneuroses  may  consist  simply 
in  the  extraction  of  teeth  or  of  a  tonsillectomy.  Last  sum¬ 
mer  I  saw  a  woman  with  a  mild  neurasthenia,  without  a 
symptom  of  chronic  infection,  who  was  sent  by  her  physician 
to  an  oral  surgeon,  who  according  to  the  patient’s  statement 
was  the  leading  authority  in  the  state.  Fifteen  teeth  were 
extracted.  I  saw  the  roentgenograms  later  and  only  eight 
of  the  fourteen  teeth  were  dead !  Her  symptoms  became 
more  marked  after  the  teeth  were  removed.  Many  of  the 
chronic  cases  that  drift  from  physician  to  physician  are 
patients  suffering  from  psychoneuroses,  and  while  it  is 
proper,  of  course,  to  treat  the  teeth  if  they  are  in  bad  con¬ 
dition,  it  is  a  mistake  to  consider  that  in  these  cases  the 
discovery  and  removal  of  infected  teeth  constitutes  proper 
diagnosis  and  treatment.  If  an  infection  has  become  general¬ 
ized,  removal  of  the  local  focus  will  not  result  in  cure.  In  a 
rare  case  of  recurrent  thrombophlebitis  under  my  observation 
for  several  years  there  was  chronic  antral  suppuration. 
Treatment  of  the  empyema  was  followed  by  improvement  for 


about  one  year;  then  new  thrombi  formed.  Careful  examina¬ 
tion  has  revealed  no  focus  of  infection  outside  of  the  inflamed 
veins,  but  every  few  months  he  has  an  attack  of  phlebitis 
with  fever.  Support  from  pathologists  and  immunologists  is 
needed  in  solving  the  clinical  problems  connected  with  focal 
infection. 

Dr.  Frank  B.  Wynn,  Indianapolis :  In  the  olden  days 
men  were  very  prone  in  obscure  cases  to  hide  behind  the 
liver;  and  a  little  later  they  found  recourse  in  malaria  to 
cover  their  sins  of  ignorance;  and  I  wish  to  join  with  Dr. 
Pratt  in  emphasizing  still  further  the  point  he  made,  namely, 
that  the  sin  which  we  are  very  apt  to  commit  at  this  time 
in  regard  to  this  matter  of  focal  infection  is  that  in  cases 
with  obscure  symptoms  we  will  hastily  put  the  blame  on  the 
tonsils  or  on  the  teeth,  without  due  clinical  investigation  of 
that  case.  It  behooves  us  not  to  be  content  with  looking  at 
the  tonsils  or  the  teeth,  but  to  search  the  body  for  other 
foci  of  infection.  One  other  point  is  there  which  I  wish  to 
make,  namely,  that,  granting  the  importance  of  a  focus  of 
infection,  from  which  there  is  fed  into  the  system  the  infec¬ 
tious  material  that  gives  rise  in  one  case  to  rheumatic  symp¬ 
toms,  in  another  to  neuritis  or  to  a  neurosis,  let  us  beware  of 
the  manner  in  which  we  proceed  to  correct  that  focus  of 
infection.  A  patient  had  pain  in  the  back,  with  tenderness, 
which  was  designated  by  her  physician  as  lumbago.  She 
unquestionably  had  bad  teeth.  On  the  advice  of  her  physi¬ 
cian  they  were  extracted.  In  twenty-four  hours  following 
the  removal  of  her  teeth,  she  had  severe  pain  throughout  the 
whole  extent  of  her  spinal  column,  which  rapidly  developed 
into  a  typical  'spondylitis  deformans.  Undoubtedly,  many  of 
you  have  discovered  bad  tonsils,  associated  with  the  develop¬ 
ment  of  a  chronic  nephritis.  You  have  removed  the  tonsils 
as  the  focus  of  infection,  only  to  find  that  following  the 
operation  there  has  been  an  extreme  aggravation  of  the 
symptoms,  and  in  a  few  cases  very  disastrous  results. 

Dr.  W.  S.  Thayer,  Baltimore:  In  dealing  with  many 
obscure  conditions,  looking  for  and  properly  treating  a  focus 
of  infection,  which  may  be  a  contributory  cause  of  the  trouble, 
we  sometimes  forget  that  our  responsibility  goes  consid¬ 
erably  beyond  the  point  of  finding  a  focus  which  may  pos¬ 
sibly  be  the  seat  from  which  the  infection  which  has  caused 
the  trouble  has  come,  and  of  considering  its  proper  treat¬ 
ment.  The  attempt  to  treat  these  foci  of  infection  properly 
has  made  common  surgical  operations  which  were  not  so 
common  years  ago ;  and  it  has  brought  into  use  certain 
specialties  of  surgical  procedure  which  were  not  common 
years  ago,  surgical  procedures  of  a  very  delicate  character, 
which  only  the  best  trained  man  is  cap«ible  of  carrying  out. 
I  know  many  men  whom  I  would  be  glad  to  have  take  out 
my  appendix,  if  it  were  necessary.  I  know  very  few  men 
who  I  would  be  willing  to  have  take  out  an  adherent  tonsil 
or  interfere  with  ethmoid  disease.  The  proper  treatment 
of  ethmoid  disease,  and  of  gravely  infected  tonsils  is  often 
a  serious  matter.  Those  are  very  delicate  procedures,  which 
should  only  be  done  by  very  well  trained  surgeons.  .A.nd 
there  are  relatively  very  few  well  trained  surgeons  in  these 
special  branches.  It  is  our  duty  to  consider  very  carefully 
to  whom  our  patients  are  sent,  and,  furthermore,  to  follow 
them  up  afterward.  The  common  treatment  of  the  teeth  in 
individuals  whose  trouble  is  supposed  to  depend  on  infection 
there  is  barbarous  in  the  extreme.  The  reckless  manner  in 
which  teeth  are  extracted  today  is  a  scandal  to  the  medical 
profession.  The  very  commonest  infection  in  the  mouth  is 
probably  gingivitis  and  pyorrhea  alveolaris,  which  is  not 
properly  treated  in  the  vast  majority  of  cases.  Very  few 
dentists  pay  proper  attention  to  pyorrhea  alveolaris,  and  it 
is  the  duty  of  the  physician  to  find  one  who  does.  I  often 
do  not  know  what  to  do  when  I  have  to  refer  a  patient 
to  some  one  for  the  treatment  of  such  a  condition.  Dead  teeth 
are  opened  and  extracted  on  suspicion,  simply  because  they 
are  dead.  Such  a  procedure  is  shameful.  The  extraction 
of  a  dead  tooth,  because  it  is  dead,  is  unpardonable. 

Often  apical  necroses  are  found  In  teeth,  and  those  teeth 
are  instantly  extracted.  In  many  instances  that  is  an  entirely 
wrong  procedure.  An  apical  necrosis  does  not  at  the  moment 
often  mean  a  very  grave  infection.  Very  often  it  is  easy  to 
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treat  the  condition  without  extracting  the  teeth.  A  sufficiently 
free  opening,  with  curetting,  and  amputation  of  the  root,  done 
hy  a  skilful  man,  will  save  many  teeth  which  are  today 
sacrificed  recklessly.  When  we  send  a  patient  to  a  dentist 
to  have  his  teeth  extracted,  it  is  not  only  necessary  to  see 
that  he  is  properly  cured,  hut  it  is  unfortunately  necessary 
very  often  to  watch  the  patient  to  see  that  he  himself  treats 
the  cavities  properly.  I  know  dentists  of  the  highest  repu¬ 
tation  in  their  communities  who  extract  a  tooth,  curet  well 
the  socket  and  then  dismiss  the  patient;  and  I  have  on  more 
than  one  occasion  met  such  a  patient  several  years  later, 
and  found  that  he  had  suppurating  cavities,  the  necrosis  still 
continuing,  well  closed  in,  simply  because  the  cavity  had  not 
been  properly  treated. 

L)r.  Leon  L.  Solomon,  Louisville,  Ky. :  It  were  well  for 
us,  in  searching  for  the  primary  focus  of  infection,  to  search 
the  lower  part  of  the  gastro-intestinal  tract,  more  particu¬ 
larly  the  lower  part  of  the  colon,  the  sigmoid  and  the  rectum 
for  a  secondary,  as  well  as  for  the  primary  focus.  It  has 
been  my  observation  that  the  colon,  the  sigmoid  and  the 
rectum  often  contain  an  old  focus  of  infection  which  is 
responsible  for  the  means  of  ingress  into  the  body  of  infect¬ 
ing  organisms. 

Dr.  Carleton  Dederer,  Bay  City,  Mich.:  This  subject  is 
in  the  experimental  stage.  However,  I  want  to  place  the 
weight  of  my  influence  on  the  side  of  the  enthusiast  rather 


VIRULENCE  OF  DIPHTHERIA  BACILLI 
FROM  DIPHTHERIA  PATIENTS 
AND  FROM  CARRIERS 

THE  RESULTS  OF  FIVE  HUNDRED  AND 
FORTY-EIGHT  TESTS *  * 

AUGUSTUS  B.  WADSWORTH,  M.D. 

ALBANY,  N.  Y. 

During-  the  last  four  years  we  have  found  it  neces- 
sary^  to  test  the  virulence  of  cultures  that  have  been 
obtained  from  convalescent  and  from  contact  carriers, 
and  also  those  from  a  group  of  persons  who  have  been 
classified  as  noncontact  carriers.  We  have  found  these 
virulence  tests  helpful  in  distinguishing  the  nonviru- 
lent  from  the  virulent  diphtheria  bacilli,  and  thus  have 
been  able  to  authorize  the  release  of  patients  when 
virulent  diphtheria  bacilli  are  no  longer  present  in  the 
secretions. 

When  the  laboratory  first  undertook  to  make  these 
tests,  health  officers  and  physicians  were  eager  to  send 
cultures  in  the  hope  of  securing  the  release  of  their 


TESTS  OF  VIRULENCE  OP  B.  DIPHTHERL4E  FROM 


CONVALESCENTS  AND  FROM  CONTACT  AND  NONCONTACT  CARRIERS 


Duration  Less 

Than  3  Months 
/ — - 

Duration  More 
Than  3  Months 

Duration 
Not  Known 

Total 

Tests  Made  Prior  to  1916: 

Convalescent  carriers  . 

No. 

Tests 

1{)9 

20 

32 

No. 

Vir. 

144 

16 

3 

Per  Cent. 
Vir. 

No. 

Tests 

No. 

Vir. 

Per  Cent. 
Vir. 

100.0 

No. 

Tests 

> 

No.  Per  Cent. 
Vir.  Vir. 

t - - 

No. 

Tests 

No. 

Vir. 

A 

Per  Cent. 
Vir. 

Contact  carriers  . 

.  .  . 

.  ... 

161 

146 

90.6 

Noneontaet  carriers* . 

.... 

.  .  . 

.  . 

.... 

20 

16 

80.0 

•  • 

.  ... 

33 

3 

8.3 

Total  number  of  tests  prior  to  1916 . 

211 

163 

77.2 

3 

2 

.  ... 

.  .  • 

,  , 

7.E 

214 

165 

77.1 

Tests  Made  from  January,  1916,  to  April,  1919: 

Convalescent  carriers  . 

147 

35 

12 

136 

28 

10 

92.5 

SO.O 

83.3 

44 

51 

6 

30 

68.1 

Contact  carriers . 

219 

191 

87.2 

Noncontact  carriers!  . 

2 

1 

50.0 

33 

4 

64.7 

66.6 

95 

20 

69 

15 

72.6 

75.0 

Total  number  of  tests,  1916-1919 . 

194 

174 

89.6 

39 

34 

87.1 

101 

67 

C6.3 

334 

275 

82.0 

Combined  total  . 

405 

337 

83.2 

42 

36 

85.7 

.  .  . 

•  »  .  • 

548 

440 

80.4 

•  These  noncontact  carriers  were  carefully  classified  as  carriers  when  there  was  no  diphtheria 
t  Ihese  noneontaet  carriers  could  not  be  so  accurately  classified. 


than  on  the  side  of  the  conservative.  My  method  of  treating 
surgical  patients  consists  in  making  a  general  rigid  physical 
examination  first.  In  all  cases  in  which  a  major  operation, 
such  as  a  cholecystectomy,  is  done,  I  always,  if  the  patient 
consents,  eliminate  the  minor  foci  in  the  teeth  and  in  the 
tonsils,  if  they  appear  to  show  infection,  before  I  remove  the 
other  foci  of  infection. 

Dr.  Bryce  W.  Fontaine,  Memphis,  Tenn. :  The  diagnosis 
of  focal  infection  is  made  reluctantly,  not  until  every  other 
means  of  arriving  at  the  cause  in  these  cases  has  been 
exhausted,  and  then  only  with  the  cooperation  of  other 
men,  who  are  conservative  and  especially  skilled  in  their 
several  lines.  These  end-results  have  been  carried  over  two 
years,  and  during  this  time  there  has  not  been  a  return  in 
one  of  the  cases  reported. 


Clinically  Trained  versus  Laboratory  Trained  Observers. 
—Many  valuable  signs  are  only  perceptible  to  the  trained 
Uve  or  the  trained  ear  or  the  trained  finger.  Still  more 
v'aluable  signs  are  only  revealed  by  the  sensations  experi- 
.niced  by  the  patient.  To  interpret  these  requires  a  training 
hat  can  only  be  acquired  by  many  years  of  patient  obser- 
.ation,  during  which  the  mind  is  stored  by  the  experiences 
>f  the  past,  by  methods  which  are  peculiar  to  medicine. 
These  methods  can  never  be  acquired  by  a  laboratory  trained 
li'server,  and  it  is  because  of  this  that  men  trained  in  the 
alioratory  fail  as  clinical  investigators,  however  distin¬ 
guished  they  may  be  as  physiologists,  chemists,  or  bacteri- 
)logists. — J.  MacKenzie,  Brit.  M.  J.  1:109  (Jan.  24)  1920. 


patients  or  carriers  from  quarantine.  In  fact,  they 
chose  to  send  cultures  to  the  laboratory  for  virulence 
tests  rather  than  to  undertake  the  strenuous  task  of 
getting  the  patients  to  rid  themselves  of  the  cultures  by 
mouth-cleansing  and  other  general  measures  of  per¬ 
sonal  hygiene,  all  of  which  are  either  generally  disre¬ 
garded  or  are  not  very  carefully  carried  out. 

value  of  routine  VIRULENCE  TESTS 

At  first,  the  task  of  making  these  virulence  tests  was 
an  arduous  one.  Nevertheless,  tests  were  made  during 
a  period  of  two  years  with  250  strains  of  the  diphtheria 
bacillus.  To  determine  the  value  of  these  routine 
virulence  tests.  Dr.  W.  E.  Youland,  of  the  laboratory 
staff,  tabulated  the  results.  He  found  that  90  per  cent, 
of  the  strains  of  5.  diplitlicriae  that  were  isolated  from 
case.s  of  clinical  diphtheria,  from  the  day  of  onset  to 
and  including  one  year  after  onset,  were  virulent  for 
guinea-pigs.  Eighty  per  cent,  of  the  strains  isolated 
froin  a  smaller  .series  of  healthy  contact  carriers  who 
acquired  the  bacilli  during  epidemics  were  virulent,^ 
while  only  10  per  cent,  of  the  strains  i.solated  from 
noncontact  carriers  were  virulent.  The  noncontact 


’  Read  before  the  New  York  State  Medical  Society.  Syracuse  N  Y 
May  8,  1919.  r  ., 

*  From  the  Division  of  Laboratories  and  Research,  New  York  State 
Department  of  Health. 

1.  Diphtheria  Carriers,  New  York  State  Department  of  Health. 
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carriers  of  this  series  were  persons  in  state  institutions 
or  schools  where  there  were  no  cases  of  diphtheria, 
who,  nevertheless,  carried  diphtheria  bacilli  in  their 
secretions.  Ninety  per  cent,  of  the  cultures  that  were 
obtained  from  convalescent  patients  during  the  first 
three  months  after  the  onset  of  the  disease  and  from 
contact  carriers  were  virulent.  It  was  thus  possible  to 
discontinue  a  large  part  of  the  work,  namely,  the  exam¬ 
ination  of  convalescent  and  contact  carriers  during  the 
first  three  months  after  the  onset  of  the  disease. 

But  physicians  and  health  officers,  who  are  deeply 
concerned  for  the  release  of  their  patients,  have  very 
naturally  been  impatient  at  this  delay.  In  order  to 
avoid  making  any  unnecessary  hardship  for  these  car¬ 
riers,  it  has  been  customary  to  make  examinations 
whenever  the  health  officer  thought  there  were  special 
reasons  why  he  should  have  such  a  test  made  and 
stated  his  reasons  clearly.  Thus  a  considerable  num¬ 
ber  of  virulence  tests  have  been  made  since  the  pre¬ 
vious  tabulation,  and  it  is  thought  that  it  might  be  of 
interest  to  record  the  results  of  these  examinations. 

The  tabulation  of  this  series  includes  334  virulence 
tests  that  have  been  made  from  January,  1916,  to 
April,  1919.  The  classification  of  noncontact  carriers 
is  nondescript  and  not  as  reliable  as  that  in  the  pre¬ 
vious  study  of  noncontact  carriers  on  account  of  the 
fact  that  it  was  impossible  to  get  complete  and  reliable 
information  from  all  the  physicians  who  sent  these 
cultures  to  the  laboratory.  The  results  of  this  tabula¬ 
tion  are  presented  in  the  accompanying  table.  The 
results  obtained  in  the  tabulation  of  the  first  series  are 
included  for  the  purpose  of  comparison. 

When  the  results  obtained  with  cultures  from  con¬ 
valescent  carriers  in  whom  the  duration  of  infection 
is  less  than  three  months  are  examined,  it  is  found 
that  of  147  strains  of  B.  diphtheriae,  136,  Or  92.5  per 
cent.,  are  virulent.  This  agrees  closely  with  the  results 
obtained  in  the  first  series,  in  which  90  per  cent,  of  the 
strains  were  virulent.  In  the  same  period,  from 
healthy  contact  carriers,  twenty-eight  strains  of  diph¬ 
theria  bacilli  out  of  thirty-five  strains  tested,  or  80  per 
cent.,  were  virulent ;  80  per  cent,  was  also  obtained  for 
these  contact  carriers  in  the  first  series. 

The  percentage  of  virulent  diphtheria  bacilli  from 
convalescent  carriers  of  more  than  three  months’  dura¬ 
tion,  89.2  per  cent.,  agrees  closely  with  92.5  per  cent., 
obtained  in  cases  of  less  than  three  months’  duration. 
The  number  of  examinations  made  on  contact  carriers 
in  this  period,  nine,  is  too  small  to  be  of  any  signifi¬ 
cance. 

CONDITIONS  AFFECTING  STATISTICAL  VALUE 
OF  RESULTS 

The  number  of  cases,  101,  in  which  the  duration  of 
the  disease  was  not  stated  on  the  information  blank 
renders  the  results  of  these  examinations  for  virulence 
unavailable  for  statistical  study.  Similarly,  the  results 
obtained  for  noncontact  carriers  are  of  little  value 
since  the  information  describing  the  cases  as  noncon¬ 
tact  was  often  unreliable. 

In  both  series,  398  cultures  from  convalescent  and 
contact  carriers  in  which  the  duration  of  the  infection 
is  known  were  studied.  Three  hundred  and  fifty- 
seven,  or  89.7  per  cent.,  of  these  were  virulent.  When 
the  total  number  of  tests  for  virulence  (548)  are 
examined  without  attempt  to  classify  the  cases  on 
which  the  tests  were  made,  it  is  found  that  440,  or 
80.4  per  cent.,  are  virulent. 


Jour.  A.  M.  A.  I 
June  12,  192C  i 
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CONCLUSION 

It  is  evident  that  B.  diphtheriae  from  persons  who  ! 
have  had  diphtheria  or  from  those  who  through  con-  ; 
tact  become  “carriers”  retains  its  virulence  for  several  ; 
months.  Changes  in  virulence  or  changes  in  species  or 
strains  of  the  diphtheria  organisms  take  place  so  slowly 
in  the  throat  that  the  three  months’  period  required 
before  making  these  virulence  tests  is,  after  all,  a 
lenient  ruling  and  a  satisfactory  one  if,  in  special  ^ 
instances  in  which  carriers  are  definitely  known  to  be 
noncontact  carriers,  a  virulence  test  is  made  without 
delay. 


ABNORMAL  LACTATION 
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Attending  Surgeon,  St.  Mary’s  Hospital 
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Lactation,  the  coping  stone  of  motherhood,  is  a 
function  sometimes  impossible,,  often  intentionally  or- 
ignorantly  neglected,  and  in  many  instances  practiced 
to  excess. 

In  women  of  high  social  standing,  the  last  men¬ 
tioned  condition  is  practically  unknown.  Investiga¬ 
tions  show  that  among  women  of  the  poorer  classes, 
and  particularly  among  the  tribes  and  races  of  igno¬ 
rant  and  uncivilized  peoples,  prolonged  lactation  is 
common.  This  is  much  to  be  regretted,  as  it  tends  to 
produce  depletion  of  the  mother  with  symptoms  of 
“tabes  lactealis,”  and  poorly  nourished  babies. 

TIME 

Normally,  nine  months  is  considered  the  proper 
period  for  a  mother  to  nurse  her  child.  Under  pro¬ 
longed  lactation  would  come  cases  in  which  maternal 
nursing,  wholly  or  partially,  has  been  indulged  m 
longer  than  twelve  months. 

When  lactation  exceeds  a  period  of  two  years,  it  is, 
however,  permissible  to  speak  of  it  as  “abnormal  mam¬ 
mary  secretion,”  as  the  child,  obviously  at  this  time, 
has  become  independent  of  the  milk  supply  of  the 
mother;  yet  it  is  an  altogether  common  occurrence  to 
see  lactation  intentionally  prolonged  indefinitely,  some¬ 
times  exceeding  forty  years  (Cazeaux  ^).  In  the  ethno¬ 
graphic  work  by  Ploss  ^  we  find  that  this  unnatural 
custom  is  found  among  all  the  races  of  the  globe. 
Gellhorn,®  in  his  travels  in  Siam,  reports  that  he  has 
repeatedly  seen  a  boy  of  6  or  7  interrupt  his  play,  or 
put  his  palm-leaf  cigaret  behind  his  ear,  and  return  to 
his  mother’s  breast  and  take  a  sip  of  refreshment. 
Among  the  poorer  classes  this  habit  is  often  induced  by 
economic  reasons,  but  sometimes,  also,  as  a  matter  of 
convenience,  since  it  pacifies  the  child  with  the  least 
disturbance  to  the  mother.  Then,  the  popular  belief 
that  lactation  prevents  conception  is  also  a  potent  fac¬ 
tor  in  producing  this  custom.  Jacobi,  many  years  ago, 
stated  that  “lactation  and  pregnancy  are  incompatible,” 
but  this  statement  is  far  from  being  universally 
accepted. 

*  Read  before  the  Section  on  Obstetrics,  Gynecology  and  Abdominal 
Surgery  at  the  Seventy-First  Annual  Session  of  the  American  Medical 
Association,  New  Orleans,  April,  1920. 

1.  Cited  by  Noel:  Echo  med.  de  Cevennes,  1901,  p.  207. 

2.  Ploss  and  Bartels:  Das  Weib  in  der  Natur  und  -Volkerkunde, 
Ed.  6,  Leipzig,  1899. 

3.  Gellhorn:  Medizinische  Reise-Erinnerungen  an  Siam,  Deutscli. 
med.  Wchnschr.  35,  No.  9,  1899. 


V 


Volume  74 
Number  24 


ABNORMAL  LACTATION— SEIFERT 


1635 


j  LACTATION  AND  CONCEPTION 

j  Weinberg^  states  that  conce})tion  occurred  during 
the  first  six  months  after  childbirth  in  only  1.2  per  cent, 
of  513  nonnienstruating  women  nursing  their  children, 
and  in  59.5  per  cent,  in  615  who  were  not  nursing. 

Fordyce  ®  reports  that  out  of  645  cases,  22  per  cent, 
were  cases  of  prolonged  lactation.  The  same  author « 
states  that  overlapping  pregnancy  and  lactation  occurs 
in  24  per  cent,  of  mothers,  and  may,  obviously,  exist 
for  some  time  without  being  suspected.  Only  too 
often  in  such  cases,  it  is  found  that  after  the  birth  of 
the  child  the  mother  is  quite  unable  to  nurse  satis¬ 
factorily  for  any  length  of  time,  as  the  milk  is  usually 
poor  in  quality  and  insufficient  in  quantity. 

Fordyce  ^  conducted  an  observation  on  100  mothers 
who  had  given  hirth  to  405  children  (twins  in  five 
cases)  ;  of  these,  376  infants  survived  at  least  two 
months.  In  259  (69  per  cent.),  the  children  were 
nursed  at  the  breast  for  at  least  two  months,  and 
therefore  in  these  259  cases  there  was  a  possibility  of 
pregnancy  or  menstruation  coexisting  with  lactation. 
In  these  cases  the  duration  of  lactation  averaged  ten 
months.  In  six  cases  the  condition  as  to  menstrua¬ 
tion  was  not  ascertained.  Of  the  253  remaining  cases 
of  lactation  in  which  this  point  was  determined,  in  60 
per  cent.,  there  was  complete  amenorrhea,  while  in 
40  per  cent,  menstruation  occurred. 

hrom  every  point  of  view,  prolonged  lactation  is 
unsatisfactory.  The  risks  are  real,  and  the  compensat¬ 
ing  advantages  only  illusionary.  ' 

I  am  emphatic  in  the  belief  that  along  with  the  con¬ 
stant  reiteration  of  the  command  for  maternal  nursing 
there  is  die  very  important  obligation  of  advising  a 
strictly  limited  lactation.  While  my  personal  figures 
are  comparatively  small,  my  findings  concur  with  those 
of  other  observers,  and  lead  to  the  deductions  that : 

1.  The  concurrence  of  pregnancy  and  lactation  is 
comparatively  common. 

2.  Conception  is  rare  within  the  first  six  months  of 
lactation,  and  uncommon  before  the  eighth  month. 

3.  When  pregnancy  and  lactation  overlap,  both  the 
fetus  and  the  mother  are  likely  to  suffer. 

EFFECT  ON  BABIES 

hordyce  studied  300  children  with  regard  to  rickets 
ind  prolonged  lactation,  and  found  that  rickets  was 
nore  common  ^mong  children  who  were  breast  fed  for 
jver  eight  months  than  among  other  children.  This 
le  attributed  to  the  natural  variations  in  the  composi- 
ion  of  mother’s  milk,  not  only  in  different  individuals, 
JUt  in  the  same  individual  at  different  times. 

While  no  one  questions  that,  where  practicable, 
naternal  nursing,  when  properly  regulated,  is  the  best 
ind  only  method  of  procedure  for  the  good  of  both 
Bother  and  child,  one  must,  however,  not  lose  sight 
)f  the  evil  consequences  of  overlapping  pregnancy  and 
actation,  and  prolonged  lactation.  Such  conditions 
oreshadow  a  diminished  value  of  the  milk  in  future 
actations,  and  consequently  form  a  serious  handicap  in 
he  natural  nutrition  of  later  infants. 

CAUSE  OF  PELVIC  INFLAMMATION 

hordyce  also  rejxirts  that  prolonged 'lactation  is  a 
ause  of  pelvic  inflammations. 

Walsh,®  who  made  an  extensive  study  of  prolonged 
ictation,  states  that  the  deleterious  effects  of  this  prac¬ 


tice  are  more  noticeable  in  women  physically  below  par, 
and  that  they  suffer  from  serious  disturbances — circu¬ 
latory,  digestive  and  nervous;  that  the  endometrium, 
as  well  as  the  muscular  structures,  partake  of  the  gen¬ 
eral  debility;  that  they  suffer  metrorrhagia  from  relax¬ 
ation  of  the  capillaries,  and,  that  leukorrhea  usually 
accompanies  their  other  symptoms. 

Lawson  Tait  asserts  that  prolonged  lactation  is  the 
cause  of  a  large  number  of  cases  of  subinvolution  of 
the  uterus;  and,  further,  that  “in  the  majority  of  cases, 
one  might  almost  say  that  in  ninety-nine  out  of  every 
100  cases,  chronic  endometritis  is  accompanied  by,  and 
is  indirectly  due  to,  subinvolution  of  the  uterus,  follow¬ 
ing  labor  or  miscarriage.” 

Skene  mentions  this  as  predisposing  to  endometritis, 
and  reports  a  case  of  a  woman  who  nursed  her  child 
for  eighteen  months  and  who,  in  consequence,  suffered 
from  cervical  endometritis. 

Ihomas  also  mentions  it  as  a  cause  of  chronic  cer¬ 
vical  endometritis. 

Marion  Sims  ®  says  that  metrorrhagia  may  result 
from  superlactation,  but  that  such  cases  are  not  com¬ 
mon  and  usually  not  obstinate.  He  mentions  eight 
cases  of  metrorrhagia  due  to  this  cause.  The  period 
of  suckling  varied  from  sixteen  to  twenty-four  months. 

Johnston  ”  reports  the  occurrence  of  mammary  secre¬ 
tion,  accompanied  by  certain  rational  signs  of  preg¬ 
nancy,  in  two  nonpregnant  women.  One  of  these 
,  patients  had  retroflexion  of  the  uterus.  When  this  was 
corrected  the  secretion  of  milk  ceased. 

Stewart  reports  the  case  of  a  woman  who  was 
secreting  milk  from  her  right  breast  six  years  and  four 
months  after  delivery.  The  child  was  not  nursed  on 
account  of  insufficient  secretion  and  too  short  nipples. 
A  plastic  operation,  and  one  for  retroflexion,  had  been 
performed  after  confinement.  The  pelvic  organs  we'e 
otherwise  normal.  The  breasts  were  smalf  and  had 
enlarged  milk  ducts. 

Griinbaum  cites  two  cases  of  hysterectomy  with 
ovariotomy  in  women  of  child-bearing  age,  one  being  a 
multipara.  These  women  had  secretions  of  milk  fol¬ 
lowing  the  operation  for  from  eleven  to  seventeen  days. 
He  reviewed  twenty-one  cases  of  similar  nature. 

Dassier  noticed  in  climacteric  women,  secretion  of 
milk  following  mastitis. 

These  cases  lead  to  the  very  interesting  question  of 
the  activity  of  the  breast  due  to  pathologic  conditions. 
Tumors  of  the  breast  may  be  left  out  of  consideration. 
We  are  here  merely  concerned  with  affections  of  the 
genital  sphere. 

Gellhorn  has  observed  in  the  University  Clinic, 
Bern,  fourteen  cases  of  mammary  secretion  in  sterile 
women  who  exhibited  uterine  fibroids.  He  also  found 
colostrum  in  the  mammae  in  twenty-five  out  of  forty- 
four  cases  of  fibroids.  He  believes  that  the  alteration 
of  the  blood  by  the  uterine  tumor  causes  the  mammary 
symptoms.  Irritation  of  the  uterus  by  a  strong  gal¬ 
vanic  current  failed  in  his  hands  to  cause  milk  secre¬ 
tion.  He  excludes  reflex  through  the  nervous  system. 

None  of  these  authors  endeavor  to  explain  why  the 
uterus  is  thus  affected. 

Sinclair  offers  this  explanation  ;  During  pregnancy, 
the  breasts  are  undergoing  a  change  to  prepare  them’ 
for  the  purpose  of  lactation.  Immediately  after 


4.  Weinberg:  Ztschr.  f.  Geburtsh.  u.  Gynak.  1903. 

5.  bordyce,  A.  D.:  Brit.  J.  Child.  Dis.  3:302-304,  1906. 
b.  bordyce,  A.  I).:  Lancet,  Jan.  27,  1906. 

/.  bordyce,  A.  D.:  Lancet  84:221.  1906. 

Virginia  Med.  Month.  18:  1001-1007,  1891-1892 


9.  Johnston,  O.  W.:  Am.  J.  Obst.  21:830,  1888 

S  ewart,  D.  II.,  cUed  by  Jacobins:  Arch.  f.  Kinderh.  48:1-160 
xxr^l'  Kastration.  Deut.sch.  med 

1907”*'^^'^  J-  M.  A.  49:976  (Sept.  14) 

12.  Dassier,  cited  by  Noel:  Echo  med.  de  Cevennes,  1901,  p.  207. 
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delivery,  there  is  an  acceleration  of  this  process,  which 
is  generally  completed  in  from  three  to  four  days. 
Stimulation  of  the  breasts  by  nursing  at  this  time 
exerts  a  powerful  influence  in  causing  contraction  of 
the  uterus.  Then,  if  lactation  is  gradually  stopped, 
reevolution  of  the  sexual  functions  becomes  gradually 
complete;  but  if  lactation  has  been  carried  to  excess, 
it  is  natural  to  expect  that  it  has  exerted  a  greater  than 
normal  influence  on  the  sexual  organs.  And  when 
lactation  is  suddenly  stopped,  it  is  reasonable  to  sup¬ 
pose  that  the  final  stage  of  evolution  will  be  more  rapid 
than  usual  and  attended  by  some  unusual  phenomenon. 
But  this  does  not  explain  why  the  uterus  suffers  in 
prolonged  lactation.  Besides  the  uterus,  other  organs 
are  affected. 

Microscopic  researches  have  shown  that  in  all  forms 
of  true  secretion,  the  active  agents  are  cells  which  have 
the  power  of  selecting  from  the  blood  the  requisite 
materials;  these  cells,  developed  in  the  interior  of  the 
organ,  become  distended,  burst  or  licpiefy,  and  yield 
their  contents  to  the  excretory  ducts. 

In  the  mammary  glands,  as  in  other  glandular  struc¬ 
tures,  according  to  Goodsir,^^  the  inner  surfaces  of  the 
ultimate  milk  follicles  are  covered  by  a  layer  of  epi¬ 
thelial  cells,  the  true  agent  in  the  process  of  secretion. 
As  soon  as  one  set  of  cells  has  emptied  its  contents, 
the  cells  die  and  are  replaced  by  a  new  set  of  cells 
from  the  nuclei  of  the  germinal  cells  of  the  follicles. 

Bird^^  obtained  evidence  that  this  alteration  com¬ 
mences  in  the  blood,  and  goes  on  during  pregnancy  as 
a  preparation  for  lactation.  The  evidence  is  through 
the  presence  of  kyestein  (which  is  nearly  related  to 
casein)  in  the  urine  during  pregnancy,  indicating  the 
conversion  of  albumin  into  casein  of  the  blood,  and 
preventing  its  accumulation  in  this  fluid  before  it  is 
secreted  by  the  mammae  by  this  curious  substance  in 
the  urine. 

If  these  results  are  true,  it  does  not  seem  so  very 
strange  that  the  secretion  of  milk  cells  should  be  per¬ 
manent,  under  favorable  circumstances,  which  cannot 
at  present  be  specified,  any  more  than  that  the  secretion 
of  the  urine  or  bile,  once  commenced,  should  be 
permanent.  The  secretion  of  milk,  abnormally  contin¬ 
uous  in  the  foregoing  case,  may  be  only  a  transfer  of 
the  office  of  freeing  the  system  of  nitrogen  by  the  usual 
agents,  the  kidneys,  to  the  unusual  one,  the  mammae, 
which  remove  it  by  casein  instead  of  by  urea,  from 
idiosyncrasy,  the  former  being  permanently  formed  in 
the  blood. 

Channing  reports  two  cases  of  prolonged  lacta¬ 
tion  lasting  four  and  eight  years ;  but  the  secretion  of 
urine  was  not  studied  in  them. 

Coale  deemed  the  analysis  of  the  urine  desirable 
and  important,  in  such  cases. 

NEW-BORN 

Billroth  states  that  in  a  tolerably  large  number  of 
cases  of  such  tumors,  he  has  never  witnessed  a  coin¬ 
cidence  with  abnormal  milk  secretion.  The  occasional 
occurrence  of  milk  secretion  of  the  new-born  of  either 
sex  is  sufficiently  known,  but  satisfactory  explanation 
has  not  yet  been  given. 

Steifensand  was  the  first  to  call  attention  to  the 
fact  that,  in  the  new-born,  all  glands  exhibit  pro¬ 
nounced  activity. 

13.  Am.  J.  Med.  Sc.,  N.  S.  33:  110-112,  1852. 

14.  Billroth;  Diseases  of  the  Female  Mammary  Glands,  in  Cycl.  Obst. 
&  Gynec.  9:  44,  1887. 

15.  Steifensand,  cited  by  Knapp  in  F.  von  Winckel’s  Flandbuch  der 
Geburtshiilfe,  1904,  II,  Part  1,  p.  163,  1845. 


Basch  ascribes  the  phenomena  to  the  welling  up 
of  the  secretion  to  the  surface,  thereby  loosening  the 
hornified  epithelium  which  clogs  the  orifices  of  the 
milk  ducts. 

Bumm  says  that  the  skin  of  the  new-born  is  very 
sensitive  and  responds  to  the  influence  of  air  and  light 
by  reddening  and  exfoliation  of  the  uppermost  layers 
of  the  epidermis.  This  irritation  is  also  the  cause  of 
the  mammary  secretion. 

Longridge  finds  that  in  large  children  with  an 
abundance  of  subcutaneous  fat,  the  breasts  are  nor¬ 
mally  well  developed  irrespective  of  sex,  and  on  pres¬ 
sure  often  secrete  a  fluid  indistinguishable  from  milk. 

Starling  and  Lane-Claypon  state  that  there  is  a 
chemical  factor  in  the  body  of  the  fetus,  analogous  to 
the  one  acting  on  the  mother’s  breasts. 

Halbau  concludes  from  his  researches  that  preg¬ 
nancy  produces  local  phenomena  in  the  fetus,  which 
are  identical  with,  though  not  so  intense  as,  those  in 
the  organism  of  the  mother.  In  a  later  study  he 
attributes  the  causation  of  this  mammary  hypertrophy 
to  an  internal  secretion  of  the  placenta.  He  is  of  the 
opinion  that  the  etiology  of  mammary  secretion  has 
nothing  to  do  with  the  fetus,  but  is  due  to  the  internal 
secretion  of  the  ovary ;  in  pregnancy  the  function  of 
the  ovary  is  temporarily  assumed  by  the  placenta.  In 
exceptional  instances,  lacteal  secretion  takes  the  place 
of  menstruation. 

’  CAUSE  OF  EYE  AND  BRAIN  DISORDERS 

Some  report  resultant  eye  and  brain  disorders. 
McKenzie  ®  was  the  first  British  writer  to  call  atten¬ 
tion  to  the  efifect  of  prolonged  lactation  on  diseases  of 
the  eye.  He  described  a  case  of  retinitis  due  to  this 
cause.  It  is  usually  bilateral. 

Taylor  ®  stated  that  the  injury  may  extend  from  a 
slight  impairment  of  vision  to  a  total  loss  of  sight. 

The  brain  is  also  seriously  afifected,  and  epilepsy 
is  known  to  have  developed.  Luke  ®  mentions  two 
cases  of  insanity  as  a  result.  Similar  cases  are  also 
cited  by  Hewitt  and  Ashwell.®  Morton^^  reports 
twenty-two  cases  showing  inflammation  of  the  brain 
and  its  membranes  occurring  in  children  in  conse¬ 
quence  of  prolonged  lactation. 

Duval  speaks  of  nonpuerperal  mammary  secretion 
and  gives  as  causes;  (1)  menstruation;  tumors  of 
the  breasts;  (3)  affections  of  the  utero-ovarian  appa¬ 
ratus;  (4)  mechanical  or  psychic  stimuli  independent 
of  any  material  modification  of  the  organ,  and 
(5)  cases  occurring  after  the  menopause. 

Spark  reports  a  serious  case  qf  galactorrhea  with 
emaciation,  anorexia,  disturbed  digestion,  etc.  It  took 
four  months  to  stop  it.  Abscesses  had  occurred  in  two 
successive  confinements.  Previous  to  the  third  con¬ 
finement,  extract  of  belladonna  and  glycerin  were 
applied  to  the  breasts  every  third  night  for  a  week. 
Milk  appeared  slightly  for  a  day  or  two  at  the  end  of 
the  week,  and  then  discontinued. 

Jacobins  was  able  to  revive  nursing  in  from  three 
to  twenty-six  days  after  it  was  discontinued,  by  using 

16.  Basch.  Beitrage  zur  Kenntniss  des  menschlichen  Milchappara- 
tes.  Arch.  f.  Gynak.  40,  No.  1. 

17.  Bumm:  Grundriss  zum  Studium  der  Geburtshiilfe,  Ed.  2,  1903, 
p.  271. 

18.  Longridge:  J.  Obst.  &  Gynec.  Brit.  Emp.,  March,  1908,  p.  16.'^. 

19.  Starling,  E.  H.:  The  Chemical  Control  of  the  Body,  J.  A.  M.  A. 
50:  835  (March  14)  1908. 

20.  Halbau:  Ztschr.  f.  Geburtsh.  u.  Gynak.  3:  191,  1904. 

21.  Morton;  London  M.  &  Phys.  J.,  1888-1889. 

22.  Duval:  Cited  by  Johnston  (Footnote  9). 

23.  Spark,  J.  S.:  Brit.  M.  J.  3:653,  1878. 

24.  Jacobius:  Arch.  f.  Kinderh.  48:1-160. 
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''  a  rul)bcr  nipple  attached  to  a  rubber  tube,  which  the 
mother  sucked.  This  was  effective  treatment  with 
niatiy  patients  that  never  nursed  a  child,  not  even 
during  the  puerperium. 

CASES  OF  PROLONGED  LACTATION 
Mention  will  be  made  of  some  interesting  cases : 

Mrs.  E.  B.,  aged  31,  born  in  Chicago,  with  unimportant 
family  history,  gave  birth  to  a  child  eleven  years  ago,  and 
had  an  extra-uterine  pregnancy  of  five  and  one-half  months’ 
duration,  three  years  ago.  Both  breasts  have  secreted  rich, 
creamy  milk  since  the  birth  of  the  child  eleven  years  ago. 
(For  complete  report,  with  unique  surgical  complications  of 
this  case,  see;  Seifert,  M.  J. :  Ectopic  Gestation,  Intcrnat. 
Clin.  Series  30,  2,  1920.) 

Arnheim  reported  a  case  of  a  woman  of  twenty- 
six  who  had  been  confined  four  years  before,  and 
since  then  had  had  a  profuse  mammary  secretion  that 
resisted  all  known  methods  of  treatment. 

Kneeland  reported  a  case  in  a  woman  of  35,  who 
gave  birth  to  a  child  five  years  before.  She  nursed  it 
until  it  was  2  years  old,  when  it  died  of  chronic  hydro¬ 
cephalus.  Her_  husband  died  when  the  child  was  2 
years  old.  Milk  secretion  was  very  profuse,  and 
although  not  pregnant  again,  she  secreted  milk  in 
abundance  five  years  after  the  birth  of  the  child. 

Walsh  «  reported  a  case  in  a  colored  woman  of  23 ; 
her  first  child  was  5i/^  years  old,  whom  she  had 
nursed  for  two  years.  Her  breasts  had  not  been  dry 
since,  and  she  had  been  accustomed  to  milk  herself 
two  or  three  times  daily.  Three  years  before,  she  had 
an  abscess  of  the  breast,  and  a  year  later,  miscarriage 
followed  by  dysmenorrhea.  Her  breasts  were  large 
and  filled  with  milk,  which  could  be  expressed  on  the 
slightest  pressure.  Belladonna,  turpentine  and  strap¬ 
ping  were  tried,  but  milk  continued  to  secrete  in  spite 
of  treatment. 

Nikolski  reports  a  case  of  a  woman  of  31,  deliv¬ 
ered  of  a  child  five  years  before,  who  lived  but  a  short 
lime.  She  continued  to  secrete  milk  to  date. 

lulelberg^^  reports  a  case  in  a  widow  of  27  who 
married  at  18,  and  had  never  menstruated.  She  had 
irregular  menstruation  after  marriage.  Four  years 
later  she  became  pregnant,  menstruation  ceased,  and 
she  was  later  delivered  of  a  healthy  child.  There  was 
10  menstruation  for  eleven  months,  whereupon  it  again 
lecame  irregular.  No  further  pregnancy  occurred, 
)Ut  there  was  copious  secretion  of  milk  six  years  after 
he  birth  of  the  child.  The  patient  lacked  in  sex  sense. 
Vo  gynecologic  examination  could  be  obtained. 

Clarke  reports  a  case  of  a  mother  who  nursed  her 
hild  for  five  years  and  two  months.  She  menstru- 
ited  only  twice  during  this  period.  On  a  physician’s 
idvice  the  child  was  weaned,  and  the  milk  secretion 
>oon  stopped. 

Cheinisse  cites  a  case  of  latent  lactation,  with 
nemia  and  debility,  two  years  after  the  weaning  of  the 
hild.  Milk  was  secreted,  but  expressed  only  on 
)ressure. 

Heltz^®  reports  a  case  of  latent  lactation  four  years 
fter  the  child  was  weaned.  The  secretion  increased 
t  menstrual  periods,  but  was  obtained  only  on  pres- 
ure. 


25.  Arnheim:  Transactions  of  the  Medical  Society  of  llamburK 
•eutsch.  med.  Wchnschr.,  1908,  p.  445. 

26.  Nikolski:  Russk.  Vrach  20;  178,  1899. 

27.  Edelberg,  F.:  Russk.  Vrach.  21:  57,  1900. 

28.  Clarke,  H.  R.:  Brit.  M.  J.  1:  1143,  1902.  - 

29.  Cheinisse,  L.:  Semaine  med.  24,  No.  28,  1904. 

30.  Beltz:  Bull.  Soc.  med.  Rheims,  1876. 


Dr.  Ellittson  cites  a  case  of  a  woman  who  secreted 
milk  after  miscarrying  at  seven  mouthy;  then,  another, 
who  had  never  been  pregnant.  He  also  cites  a  case 
of  a  young  woman  who  suffered  from  dysmenorrhea 
as  a  result  of  ovarian  trouble.  She  had  never  been 
pregnant,  but  had  mammary  secretion  of  milk. 

EXTRAORDINARILY  PROLONGED  CASES 

There  are  several  cases  on  record  of  extraordinarily 
prolonged  lactation. 

Kamneff  reports  a  case  of  thirty-two  years’  dura¬ 
tion.  Cazeaux  ^  describes  the  case  of  a  woman  in 
whom  an  abundance  of  milk  was  secreted  for  forty- 
seven  years. 

Siegart  quotes  cases  of  five  grandmothers  who 
had  borne  from  nine  to  seventeen  children  of  their 
own  and  nursed  each  one  for  two  years,  as  well  as 
suckled  theii  grandchildren — one  of  these  for  more 
than  twenty-two  years,  and  twelve  of  the  children  for 
280  months.  In  spite  of  unfavorable  social  and  eco¬ 
nomic  conditions,  there  was  not  a  case  of  rickets  among 
them,  and  only  one  of  these  children  died  in  early 
infancy.  ^ 

Landau  quotes  Billroth  regarding  a  woman,  aged 
82,  whose  breasts  were  functionating.  The  same 
author  removed  the  ovarip  in  a  woman,  aged  29,  who 
later  on  developed  milk  in  her  breasts  without  preg¬ 
nancy.  He  also  cites  a  case  of  a  woman,  aged  24, 
whose  milk  in  one  breast  was  sweet,  and  in  the  other 
salty.  The  child  refused  nursing.  Chemical  analysis 
was  not  obtained. 

VIRGINS 

The  occurrence  of  copious  lacteal  secretion  in  the 
virgin  was  noticed  and  discussed  by  the  illustrious 
father  of  medicine.  His  observations  have  since  been 
periodically  added  to  by  records  of  new  cases,  in  all 
ages  down  to  our  own. 

The  American  physiologist  Dunglison  emphasized 
the  fact  that  very  active  and  copious  lactation  may  be 
present  without  previous  impregnation,  “for  it  has  been 
witnessed  in  the  unquestionable  virgin,  in  the  super¬ 
annuated  female,  and  even  in  the  male  sex.” 

Knott  cites  three  cases  of  nurse  girls  who  were 
entrusted  with  the  care  of  infants  for  the  night  In 
order  to  quiet  the  babies,  they  allowed  them  to  play 
with  their  breasts  and  suckle  their  nipples.  Increased 
sense  of  fulness  and  warmth  was  followed  in  a  few 
days  by  copious  secretion  of  milk.  It  promptly  yielded 
to  simple  treatment  of  belladonna  externally  and 
internally.  Another  case  of  a  girl  of  8  who  suckled 
her  infant  brother  for  a  month  was  recorded  by  the 
French  obstetrician  Baudelocque. 

LeRoy^’  mentions  an  African  Jewess,  with  a  his¬ 
tory  of  marked  nervousness  in  the  family,  but  no 
stigmas,  who  menstruated  at  10  and  developed  secre¬ 
tion  of  milk  in  considerable  quantity.  At  23  she 
developed  synqitoms  of  mania  and  was  placed  in  an 
institution  in  Paris.  The  breasts  were  well  developed, 
but  the  nipples  absent,  so  that  in  this  case  the  secretion 
could  not  be  attributed  to  a  stimulation,  from  the 
suction  of  nipples.  There  was  extreme  erotism  in  her 
talk,  and  she  was  proud  of  her  anomalous  function. 

Noel  mentions  the  case  of  a  young  married  woman 
who  had  never  had  .sexual  intercourse.  She  was  called 

31.  Kamneff:  Russk.  Vrach  20:450,  1899. 

32.  Siegart,  F.:  Munchen.  med.  Wchnschr.  1903,  p.  1349 

33.  Landau,  T.:  Deutsch.  med.  Wchnschr.  16:  745-747  iggn 

34.  Knott,  John:  Am.  Med.,  N.  S.  2:373-378,  1907.  ’ 

35.  LeRoy,  R.:  Tribune  med.,  N.  S.  63:7,  1910. 

36.  Noel:  Echo  med.  de  Cevennes,  1901,  p.  207. 
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on  to  care  for  an  infant  6  months  old.  To  quiet  it, 
she  took  it  to  her  breasts,  and  secretion  soon  followed. 

Blum^'^  reports  the  case  of  a  girl,  aged  17,  with  two 
developed  mammae  in  their  normal  places,  who  had 
in  the  region  of  the  mons  veneris  a  third  mamma,  the 
size  of  a  goose  egg,  with  seven  nipples.  Four  of  these 
secreted  regularly  a  copious  amount  of  colostrum 
before  and  during  the  first  day  of  menstruation.  The 
two  normal  mammae  did  not  secrete  at  all. 

VIRGIN  ANIMALS 

These  references  are  also  corroborated  by  animal 
breeders.  Virgin  sheep,  dogs  and  rabbits  have  occa¬ 
sionally  been  found  to  secrete  milk. 

Harvey  states  that  overfed  female  dogs  which 
admit  the  dog  without  fecundation  following  steal 
away  the  whelps  of  another  female  dog,  tend  and  lick 
them,  and  fight  fiercely  for  them.  Others  have  milk 
and  colostrum  in  their  teats,  and  are  subject  to  dis¬ 
eases  of  those  that  have  whelped. 

NoeH®  cites  the  case  of  an  ape  confined  in  a  cage, 
an  unquestionable  virgo  intactu,  which  developed  secre¬ 
tion  of  milk  in  her  teats  by  occasionally  rubbing  them. 
It  lasted  nine  months,  and  reappeared  at  intervals. 
This  author  also  cites  several  instances  in  which  women 
were  able  to  nurse  after  an  interval  of  four  months. 

PHANTOM  PREGNANCIES  AND  VICARIOUS 
MENSTRUATION 

Gellhorn  cites  several  cases  of  phantom  pregnancy 
with  mammary  secretions.  These  were  due,  either  to 
the  desire  or  the  fear  of  pregnancy,  and  in  one  case  to 
the  sight  of  milk  secretion. 

Pusch  and  Courty  collected  twenty-six  instances 
in  which  there  was  vicarious  menstrution. 

Landau  and  Gautier  report  a  similar  case ;  the 
latter,  that  of  a  virgin. 

SUPERANNUATED  FEMALES 

Turning  our  attention  to  the  superannuated  female. 
Dr.  Gordon  Smith  refers  to  a  manuscript  by  Sir  Hans 
Sloane  containing  the  record  of  a  woman  of  68  who 
had  borne  a  child  more  than  twenty  years  before,  and 
who  had  nursed  all  her  grandchildren,  one  after  the 
other. 

Professor  Hall  of  the  University  of  Maryland 
reports  the  case  of  a  widow,  aged  50,  whom  he  had 
witnessed  nursing  her  grandchildren,  although  she  had 
not  borne  a  child  of  her  own  for  twenty  years.  In 
this  case  the  child  was  put  to  the  breast  to  quiet  it,  in 
the  process  of  weaning. 

Dr.  Francis  of  New  York  narrated  a  case  of  a 
woman  who  for  fourteen  years  after  the  birth  of  her 
child  secreted  milk  in  great  abundance. 

Dr.  Kennedy  of  Ashby  de  la  Zouch  has  described  the 
case  of  a  woman  who  menstruated  during  lactation, 
suckled  children  through  the  full  course  of  forty-seven 
years,  and  in  her  eighty-first  year  had  a  moderate  but 
regular  supply  of  milk,  rich  and  sweet,  and  not  differ¬ 
ing  from  that  secreted  by  young,  healthy  mothers. 

Stack  tells  of  a  woman  of  64  who  had  not  borne 
a  child  in  sixteen  years,  but  nursed  her  grandchildren, 
one  after  the  other. 

37.  Blum:  Miinchen.  med.  Wchnschr.,  May  21,  1907,  No.  9. 

38.  Harvey,  cited  by  Edgar:  Practice  of  Obstetrics,  1903,  p.  484. 

39.  Pusch  and  Courty,  cited  by  Henning:  Zentralbl.  f.  Gynak.,  1908, 
No.  18,  p.  601. 

40.  Gautier:  Lyon  med.,  1903,  p.  199. 

41.  Stack:  Phil.  Tr.  cited  by  Knott  (Footnote  34). 


LACTATION  IN  THE  MALE 

Finally,  I  will  mention  the  still  more  anomalous 
phenomenon  of  lactation  in  the  male. 

Knott  tells  of  Professor  Hall  exhibiting  to  his 
obstetric  class  in  1827  a  colored  man,  aged  55,  who  had 
large,  soft,  well  formed  mammae,  rather  more  conical 
than  those  of  a  female,  and  projecting  fully  7  inches 
from  the  chest,  with  perfect  and  large  nipples.  The 
glandular  structure  was  in  every  respect  like  that  of  a 
female.  This  man  officiated  as  wet  nurse  for  his  mis¬ 
tress,  and  when  the  milk  was  no  longer  required,  great 
difficulty  was  experienced  in  arresting  the  secretion. 
His  genital  organs  were  fully  developed. 

There  has  been  cited^^  the  case  of  a  man  about  70, 
who  was  left  a  widower  with  an  infant,  aged  2  months. 
He  took  the  baby  to  his  breast  and  soon  secreted 
enough  milk  to  rear  him.  His  breasts  were  large — 
larger  than  those  of  some  women. 

Knott  cites  the  case  of  a  Chippewa  Indian,  who 
also  was  left  a  widower  with  a  young  infant.  He 
cared  for  him  as  a  mother  would,  his  breasts  began  to 
secrete  milk,  and  he  raised  the  child. 

Dorland  states  that  it  is  not  at  all  uncommon  among 
the  men  of  the  lower  classes  of  Siam  to  nurse  the 
babies,  either  altogether  or  alternately  with  the 
mothers. 

Cases  of  male  domestic  animals  have  been  cited^^ 
whose  breasts  secrete  milk  in  abundance.  • 

SUMMARY  AND  CONCLUSION 

We  have  seen,  in  the  foregoing,  that  lacteal  secre¬ 
tion  not  only  occurs  during  pregnancy  and  the  puer- 
perium,  but  also  may  appear  in  the  new-born,  in  the 
growing  child,  in  the  adult  virgin,  in  the  old  woman, 
and  in  the  male. 

It  may  be  prolonged  indefinitely  after  childbirth,  and 
may  be  associated  with  certain  pathologic  conditions  in 
the  genital  sphere,  as  well  as  after  hysterectomy  and 
ovariotomy. 

Aside  from  the  intense  scientific  interest  in  the 
etiology  of  lacteal  secretion,  which  is  still  obscure, 
there  is  also  considerable  practical  importance  attached 
to  abnormal  activity  of  the  mammary  glands,  and  a 
thorough  knowledge  of  the  atypical  functions  of  these 
organs  is  indispensable  to  the  expert  in  medicolegal 
practice. 

The  inference  is :  Most  mothers  could  nurse  their 
babies  if,  instead  of  shirking,  heeding  false  advice,  or 
taking  galactagogues,  they  would  stimulate  their 
breasts  by  normal  methods. 

30  North  Michigan  Avenue.  ' 


ABSTRACT  OF  DISCUSSION 
Dr.  Willi.vm  Kohlmann,  New  Orleans:  Dr.  Seifert  has 
collected  all  the  literature  and  at  the  same  time  brings  out 
some  points  on  the  practical  facts  of  lactation.  He  has  shown 
that  the  secretion  of  milk  takes  place  not  only  during  preg¬ 
nancy,  but  under  other  conditions.  We  have  all  seen  a 
woman  who  either  wishes  or  is  afraid  to  be  pregnant  and 
yet  secretes  colostrum,  if  not  milk.  During  inflammatory 
conditions  of  the  uterus,  milk  secretion  may  not  be  very 
frequent.  I  operated  on  a  woman  five  years  ago  following 
infection  of  childbirth.  She  had  to  be  operated  on  again  last 
fall  because  of  infection.  Immediately  after  recovery  she 
was  secreting  milk  and  did  so  for  about  two  weeks.  From 
the  medicolegal  aspect  this  is  important.  It  could  be  brought 
up  that  a  woman  was  pregnant  because  of  the  presence  of 


42.  Phil.  Tr.,  cited  by  Knott  (Footnote  34). 
43  Knott,  cited  in  Dr.  Richardson’s  Journal. 
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tiiilk  in  her  breast.  I  wish  to  emphasize  two  points :  first, 
the  hypersecretion  of  milk,  and,  second,  protective  secretion 
,if  milk.  Hypersecretion  of  milk  is  to  he  spoken  of  if  the 
■■ecretion  exceeds  two  pints  a  day.  Ordinarily,  a  woman 
secretes  half  a  pint  a  day.  Of  course,  there  are  women  who 
secrete  a  great  deal  of  milk  and  can  nurse  several  babies, 
■especially  twins.  Unfortunately,  many  women  who  have  a 
ithronic  disease,  like  tuberculosis,  are  inclined  to  secrete  a 
great  deal  of  milk.  To  let  her  continue  to  secrete  milk  with¬ 
out  attempt  to  stop  it  would  interfere  with  the  health  of  the 
tvoman,  and  milk  of  that  kind  is  no  doubt  unhealthful  and  may 
I3e  followed  by  complications  of  the  digestive  organs  of  the 
i:hild.  There  seems  to  be  a  decrease  of  mothers  who  are 
ible  to  nurse  their  children.  Unfortunately,  there  is  little 
AC  can^  do  to  stimulate  the  secretion.  The  only  thing  we 
ran  do  is  -to  regulate  the  general  health  and  to  try  to  increase 
he  secretion  of  milk.  We  should  try  to  increase  the  flow 
of  milk  because  the  child  will  do  much  better  when  nursed 
ijy  the  mother  than  to  be  fed  by  artificial  means. 


In  making  such  an  examination  we  note  and  con- 
sider  the  extent  of  the  cy.stocele,  the  position  and  con¬ 
dition  of  the  uterus,  and  the  integrity  of  the  perineum 
and  posterior  vaginal  wall.  We  are  likely,  however, 
not  to  inspect  thoroughly  and  examine  the  meatus 
urinarius.  With  the  patient  on  her  back  and  relaxed. 


PROLAPSE  OF  THE  FEMALE  URETHRA* 
RICHARD  R.  SMITH,  M.D. 

GRAND  RAPIDS,  MICH. 

My  object  in  presenting  this  paper  is  to  call  atten- 
ion  to  the  condition  designated  by  its  title,  to  describe 
t  and  to  offer  a  simple  means  for  its  correction.  I 
lardly  need  say  that  so-called  bladder  symptoms  are 
mong  the  most  annoying  of  all  the  discomforts  that 


Fig.  1.— Diagram  of  operation  on  meatus  itself.  This  is  done  for 
le  purpose  ot  narrowing  a  dilated  orifice  and  restoring  normal  pro- 
ction  to  the  urethral  mucous  membrane. 

rise  from  childbirth  injuries.  We  have  recognized 
lat  they  are  due  directly,  though  perhaps  not  entirely, 

)  the  loss  of  integrity  of  structures  anterior  to  the 
agina  which  have  intimately  to  do  with  the  support 
f  the  bladder  and  the  urethra.  In  general  these 
ijuries  are  more  important  than  the  prolapse  of  the 
osterior  wall  and  rectocele  which  follow  the  separa- 
on  or  tearing  of  the  levators.  But  far  more  con- 
fferation  has  been  given  to  the  perineum  and  its 
Impair  than  to  the  defects  in  these  anterior  structures, 
t  would  be  difficult  to  understand  why  the  condition 
)  be  described  has  not  received  earlier  attention,  and 
ven  today  is  so  commonly  overlooked,  if  we  did  not 
'alize  that  cystocele  and  its  associated  lesions  have 
nly  recently  received  the  attention  they  deserve. 

When  a  woman  comes  to  us  complaining  of  frequent 
id  perhaps  painful  urination,  together  with  more  or 
ss  constant  discomfort  in  the  region  of  the  bladder, 

•  of  other  symptoms  associated  with  the  act  of  mictu- 
tion,  we  systematically  examine  the  bladder  and 
Pl^r  urinary  passages  for  a  cause  of  the  trouble, 
hich  we  think  of  largely  in  terms  of  infection.  At 
le  same  time  we  look  for  mechanical  defects.  If  we. 
ad  a  cystocele  we  are  likely  to  consider  this  the  extent 

the  mechanical  trouble  and  offer  its  surgical  cor- 
'“ction  as  a  means  of  relief. 

•  Read  before  the  Section  on  Obstetrics,  Gynecology  and  Abdominal 
irgcry  at  the  Seventy-First  Annual  Session  of  the  American  Medical 
sccation,  New  Orleans,  April,  1920. 


P^^’udation  and  suturing  of  anterior  vaginal  wall  above 
meatus.  After  obtaining  a  good  hold  on  the  forward  edge  of  the 
mucous  membrane,  a  rather  deep  bite  is  taken  in‘o  the  firm  tissue 
beneath  the  pubic  bone,  care  being  taken,  of  course,  to  avoid  the 
urethra.  When  tied,  the  meatus  is  drawn  upward  and  its  normal  pro¬ 
tected  position  restored. 


the  meatus  and  anterior  vaginal  wall  close  to  it  pro¬ 
trude  but  little,  if  any,  whatever  the  condition  present, 
and  are  likely  to  be  regarded  as  quite  normal.  Ask  the 
woman  to  strain,  however,  and  if  there  has  been  an 
injury  at  this  point  the  meatus  and  the  anterior  vaginal 
wall  back  of  it  bulge  forward  and  roll  upward,  bring¬ 
ing  them  into  marked  prominence. 

Close  observation  will  not  infrequently  disclose  an 
edema  of  these  structures.  Most  important  is  the  con¬ 
dition  of  the  meatus  itself.  The  mucosa  at  the  lower 
end  of  the  urethra  is  seen  to  roll  slightly  out  of  the 
meatus,  exposing  to  view  a  bit  of  the  tender  lining  of 
the  canal.  The  meatus  may  be  found  to  be  larger 
than  usual,  its  two  small  lips  torn  or  stretched  and 
offering  a  very  imperfect  covering  for  the  sensitive 


is  not  infrequently 


membrane  within.  The  mucosa 
the  seat  of  a  so-called  caruncle, 
wdiich  is  sometimes  exquisitely 
sensitive,  though  frequently  very 
little  so. 

Imagine,  now,  the  patient  up 
and  about,  or  straining  to  evacu¬ 
ate  the  bowel  or  bladder.  We 
must,  of  course,  have  the  pro¬ 
trusion  produced  many  times  a 
day.  Ask  the  patient  whether 
there  is  tenderness  at  this  point 
and  w'hether  she  has  discomfort 
there.  The  answ-er  wall  fre¬ 
quently  be  “yes.”  She  will  tell 
you  that  her  clothing  often  irri¬ 
tates  her  and  that  bathing  the 
jiarts  or  any  roughness  produces 
the  same  results.  It  occasionally 
happens  that  close  questioning 
will  reveal  the  fact  that  prac¬ 
tically  all  her  symptoms  are 
those  just  mentioned.  At  other 
times  they  are  but  a  part,  though  an  important  part, 
of  the  urinary  symptoms  of  which  she  complains.’ 
Frequent  urination  has  many  causes.  The  usual  ones 
lie  perhaps  in  the  urinary  passages  above  the  meatus, 


Fig.  3. — Lines  of  inci¬ 
sion  used  when  other 
operations  are  performed 
requiring  the  usual  long¬ 
itudinal  incision  in  the 
anterior  vaginal  wall. 
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but  I  have  occasionally  seen  it  produced  by  this  condi¬ 
tion  alone.  It  is  well  to  cjuestion,  when  painful  urina¬ 
tion  is  complained  of,  as  to  its  nature.  The  passage  of 
urine  over  a  swollen,  irritated  meatus  produces  burn¬ 
ing  and  discomfort  at  this  point. 

In  considering  the  correction  of  cystocele,  with  or 
without  a  prolapse  of  the  uterus,  I  would  urge  that  the 
condition  of  the  urethra  be  observed,  and  if  it  is  pro¬ 
lapsed,  that  this  condition  be  corrected  at  the  same 
time,  or,  if  the  latter  condition  alone  exists,  that  the 
slight  operation  necessary  to  its  correction  be  offered 
the  patient.  The  operation  will  vary  somewhat  accord¬ 
ing  to  the  circumstances.  Let  us  assume  first  that  the 
prolapse  of  the  urethra  exists  alone.  First  we  will 
remove  the  caruncle  or  protruding  mucosa.  This 
should  be  done  with  greatest  delicacy,  because  the 
tissue  is  extremely  soft  and  bleeds  freely.  A  very 
fine  stitch  or  two  on  a  fine  needle  is  occasionally,  but 
not  always,  necessary.  More  important  is  the  closure 
of  the  meatus  to  its  normal  dimensions,  and  this  is 
done  by  making  a  small  denudation  (Fig.  1),  removing 
a  hit  of  the  circumference  of  the  meatus  and  denuding 
a  little  of  the  surface  beneath  it  as  in  the  diagram.  The 
placing  of  the  fine  chromicized  sutures  will  vary 
according  to  the  individual  case,  but  there  is  little 
difficulty  in  this  part  of  the  operation.  There  follows 
a  large  triangular  denudation  of  the  anterior  vaginal 
wall  that  protrudes  (Fig.  2),  the  base  of  which  is 
placed  as  high  as  the  under  edge  of  the  pubic  bone,  or 
slightly  higher,  so  that  when  it  is  closed  by  sutures 
the  meatus  is  drawn  back  to  a  normal  position.  The 
stitches,  which  must,  of  course,  avoid  the  urethra,  are 
inserted  deep  enough  to  obtain  a  good  hold  of  the  firm 
tissue  close  to  the  pubic  bone.  I  commonly  employ 
chromicized  catgut. 

If  an  ordinary  cystocele  operation  is  performed,  the 
usual  median  incision  along  the  anterior  vaginal  wall 
should  continue  well  forward,  and  should  then  be 
broken  by  a  transverse  one,  which  forms  the  base  of 
the  triangle  described  above,  the  operation  being  com¬ 
pleted  in  the  same  way  (Fig.  3).  When  an  interposi¬ 
tion  operation  is  performed,  I  would  urge  bringing  the 
fundus  close  to  the  pubis  and  stitching  it  rather  firmly 
there,  the  retaining  stitch  being  placed  directly  on  top 
of  the  fundus.  This,  I  believe,  will  prevent  a  protru¬ 
sion  afterward  of  the  anterior  wall  at  this  point  and, 
if  combined  with  a  correction  of  a  previously  existing 
protrusion  of  the  meatus  and  anterior  wall,  will  do 
away  with  and  prevent  the  occurrence  of  this  disa¬ 
greeable  result ;  at  least,  I  have  had  no  trouble  since  I 
have  been  more  particular  about  doing  it  this  way. 

I  am  aware  that  many  gynecologists  have  recognized 
the  condition  that  is  the  subject  of  this  paper  and  have 
adopted  similar  means  of  correcting  it.  I  am  sure, 
however,  that  the  practice  has  not  been  universally 
followed  and  has  not  been  sufficiently  emphasized. 


ABSTRACT  OF  DISCUSSION 
Dr.  S.  M.  D.  Clark,  New  Orleans:  Murette’s  article  shed 
new  light  on  the  true  pathology  of  this  incontinence  of  urine. 
The  walls  of  the  urethra  are  parallel  normally.  In  childbirth 
the  structures  that  support  the  posterior  vaginal  wall  are 
damaged  in  such  a  way  as  to  cause  a  prolapse,  a  sagging,  and 
instead  of  having  parallel  urethral  walls  a  bottle  formation 
results.  That  is  the  basis  of  the  whole  trouble.  By  reestab¬ 
lishing  the  parallelism  of  the  urethral  walls,  which  Dr.  Smith’s 
procedure  does  in  the  large  majority  of  cases,  the  incontinence 
is  overcome.  Murette’s  procedure,  which  we  have  adopted  in 
our  clinic,  does  that  very  effectually. 


Dr.  F.  F.  Lawrence,  Columbus,  Ohio :  Before  a  prolapse  of 
the  urethra  can  occur,  as  described  by  the  essayist,  there  must 
be  a  descent  of  the  uterus,  together  with  the  formation  of 
the  cystocele.  A  cystocele  or  urethral  prolapse  cannot  develop 
so  long  as  the  uterus  lies  in  its  normal  axis.  The  first  thing 
that  must  occur  is  the  dropping  downward  and  forward  of 
the  cervix,  thus  relaxing  and  permitting  pouching  of  the 
anterior  vaginal  wall  with  the  development  of  cystocele.  Any 
operation  which  shortens  the  anterior  vaginal  wall  tends  to 
draw  the  cervix  forward,  and  must  fail  in  its  object  because 
it  favors  the  descent  of  the  uterus.  I  very  much  doubt  if  any 
of  us  have  ever  seen  a  cystocele  when  the  patient  had  a  good 
perineum  to  support  and  hold  the  cervix  in  its  proper  position. 
Hence,  the  first  and  most  important  thing  to  do  is  to  rebuild 
the  perineum,  and  this  must  be  done  in  a  manner  to  get  a  wide 
infolding  of  the  deep  pelvic  fascia  and  perineal  muscles  at 
its  upp^  point,  so  as  to  hold  the  cervix  back  in  its  normal 
position.  Then  with  the  anterior  colporrhaphy  performed  in 
such  manner  that  the  suture  line  is  in  the  long  axis  of  the 
vagina,  we  will  get  results.  Any  operation  which  produces  a 
crosswise  cicatrix  will  shorten  the  vagina,  tending  to  pull  the 
cervix  forward  and  widen  it,  favoring  the  development  of 
cystocele. 

Dr.  Arthur  H.  Curtis,  Chicago :  A  great  number  of 
patients  complain  of  symptoms  and  on  routine  examination  we 
fail  to  recognize  the  pathology.  It  is  necessary  in  such 
instances  to  examine  the  patient  in  the  standing  position.  In 
the  recumbent  posture,  even  when  the  patient  strains,  we  will 
often  overlook  a  relaxed  urethra  and  cystocele  and  even  a 
prolapse  of  the  uterus.  When  the  patient  is  standing  these 
lesions  are  almost  invariably  evident  and  easily  diagnosed.  As 
to  urethral  caruncle :  the  more  common  form  is  that  in  which 
there  is  a  moderate  prolapse  of  the  urethra  with  the  develop¬ 
ment  of  redundant  granulations  on  this  prolapsed  tissue. 
About  one  year  and  a  half  ago  I  noted  that  there  was  usually 
a  cystocele  in  conjunction  with  the  caruncle.  Since  then  I 
have  failed  to  observe  a  single  caruncle  in  which  there  was  not 
a  urethrocele  or  cystocele.  I  have  since  performed  all  caruncle 
operations  with  removal  of  the  caruncle,  combined  with  slight 
reparative  operations  on  the  prolapsed  urethra  and  cystocele. 
In  none  of  these  instances  have  I  seen  a  recurrence.  There¬ 
fore,  I  believe  it  would  be  a  good  plan  in  cases  where  we 
find  a  caruncle  to  look  carefully  for  the  causative  urethrocele 
or  cystocele. 

Dr.  Richard  R.  Smith,  Grand  Rapids,  Mich.:  I  did  not 
mention  incontinence  as  one  of  the  symptoms  for  which  this 
operation  should  be  done,  nor  did  I  mention  cystocele,  with 
which  this  prolapse  of  the  urethra  is  so  aften  associated. 
That  is  a  subject  quite  in  itself.  This  operation  is  not  intended 
to  correct  the  cystocele.  The  standing  of  the  patient  during 
examination  is  a  very  important  point.  Snipping  off  the 
caruncle  almost  invariably  leads  to  recurrence.  It  is  necessary 
to  protect  the  mucous  membrane  at  the  lower  end  of  the 
urethra. 


What  Is  Diabetes?— All  our  present  knowledge  and  par¬ 
ticularly  the  recent  experimental  work  of  Allen  show  that 
the  underlying  deficiency  is  a  failure  of  the  internal  secre¬ 
tion  of  the  pancreas,  with  consequent  inability  to  convert 
sugar  from  the  crystalline  to  the  colloid  form,  in  which  form 
it  must  be  present  before  it  can  be  utilized  by  the  body  cell. 
Such  failure  on  the  part  of  the  internal  secretion  of  the 
pancreas  may  or  may  not  be  related  to  gross  disease;  it 
seems  reasonably  certain  that  nervous  disturbance  may 
disturb  the  equilibrium  normally  maintained  between  the 
organs  of  the  endocrine  system,  and  undoubtedly  nervous 
disorder  frequently  upsets  the  balance  of  a  diabetic.  There 
is  reason  to  believe  that  the  white  races  generally  are  over¬ 
taxing  the  pancreatic  function ;  the  present  day  enormous 
consumption  of  carbohydrate,  and  particularly  of  sugar,  is  a 
new  thing  for  the  race.  In  America  the  consumption  of 
sugar  per  head  has  risen  from  4,9S0  grams  per  head  in  1810 
to  40,700  grams  per  head  in  1916;  perhaps  a  sugar  famine 
would  not  be  an  unmixed  evil. — J.  F.  Wilkinson,  Med  J- 
Australia,  Feb.  14,  1920. 
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j  TYPHOID  REDUCTION  IN  SOUTH 
I  CAROLINA 

COMPARATIVE  RESULTS  IN  COUNTIES  WITH  AND 
WITHOUT  HEALTH  ORGANIZATIONS  * 

L.  A.  RISER,  M.D. 

Director,  County  Health  Work,  South  Carolina  State  Board  of  Health 

COLUMBIA,  S.  C. 

The  vital  statistics  department  was  organized  in 
South  Carolina  in  1915,  and  we  have  no  accurate 
records  of  deaths  from  typhoid  previous  to  that  year. 
In  this  paper  I  will  attempt  to  show  how  typhoid  fever 
has  decreased,  and  what  methods  are  being  used  to 
effect  this  decrease.  The  decrease  has  been  gradual 

Orangeimrg  County:  40%  decrease 

Dorchester  County:  a0%  oecrease 
Bamberg  County:  16^)%  decrease 
Barnwell  County:  no  change 

Aiken  County:  2i%  increase 

County:  ii6.67a  increase 


patients  were  found  infected  they  were  given  free 
treatment.  By  circulars,  posters,  personal  letters, 
exhibits,  school  contests,  public  lectures,  newspaper 
publicity  and  personal  interviews  the  importance  of 
sanitation  was  constantly  kept  before  the  public 

GROWTH  AND  PROGRESS  OF  COUNTY 
ORGANIZATIONS 

In  1918  four  full-time  county  health  organizations 
were  perfected,  in  1919  six  and  in  1920  seven.  In 
1918  medical  inspection  of  rural  schools  was  made  a 
part  of  the  work,  and  public  bealtb  nurses  were  added 
to  the  county  units.  Darlington  County  is  probably 
the  only  county  in  the  South  in  which  every  rural 
schoolchild,  white  or  colored,  has  received  a  medical 
examination  and  a  follow-up  visit  from  a  nurse. 

Each  organization  is  now  designated  as  a  county 
health  department,  and  the  jihysician  has  by  legislation 
been  made  the  county  health  officer,  and  his  duties  are 
prescribed.  Counties  whicb  in  1917  appropriated 
$2,000  for  this  work  are  now  appropriating  $5,000, 
and  in  addition  cars  are  furnished  the  nurses  by  local 
organizations.  Our  state  appropriation  for  1917  was 
$7,000  for  county  health  work;  for  1920  we  have  been 
given  $27,000,  a  portion  of  which  will  be  used  for  a 
traveling  moving  picture  unit. 


lig.  1.  Increase  and  decrease  in  incidence  of  typhoid,  1917-1919: 
Jrangeburg  has  had  a  county  health  department  for  three  years  It  has 
lin  area  of  960  square  miles  and  has  made  the  same  appropriations  each 
■car  as  Darlington  with  600  square  miles.  Other  counties  compared 
iave  nacl  no  city  or  county  health  organizations. 

iince  1915,  with  the  exception  of  1918,  during  which 
.ear  the  army  camps  brought  more  than  a  hundred 
housand  people  to  the  state.  This  does  not  refer  to 
.oldiers,  but  to  workmen  and  camp  followers  who 
vere  not  under  army  restrictions,  and  we  credit  to 
his  fact  the  increase  in  1918,  as  the  cities  in  which 
hese  camps  were  constructed  showed  very  large 
ncreases,  some  of  them  doubling  their  number  of 
leaths  of  the  preceding  year. 

ORGANIZATION  . 

In  1917  the  first  county  health  unit  was  formed  in 
louth  Carolina.  This  organization  was  perfected  in 
Orangeburg  County,  one  of  the  largest  and  most  pros- 
)erous_  counties  in  the  state.  The  unit  consisted  of 
.  physician  as  director,  with  a  corps  of  inspectors  and 
arpenters.  Greenwood  County  also  took  up  the 
vork  during  the  year. 

TYPE  OF  WORK 

The  ultimate  object  of  the  health  unit  was  to  stamp 
'Ut  typhoid  fever  and  other  intestinal  diseases.  The 
)pe  of  work  was  both  educational  and  constructive, 
'he  physician  gave  lantern  slide  lectures  in  each 
chool  district  on  various  health  subjects,  but  stressed 
itestinal  diseases  spread  by  bad  sanitation.  The 
ispectors  made  a  survey  of  the  district,  visiting  each 
onie  and  securing  data  as  to  living  conditions  of 
le  family  and  sanitary  surroundings  of  the  home. 
Vherever  possible  the  inspector  persuaded  the  house- 
older  to  put  in  a  sanitary  privy;  if  the  inspector 
ailed,  then  the  physician  made  a  personal  visit  to  the 
onie.  The  carpenters  assisted  in  the  construction  of 
le  privies.  Specimens  of  feces  were  collected  and 
xamined  for  intestinal  parasites,  and  when  the 

•Read  before  the  Section  on  Preventive  Medicine  and  Public  Health 
Jhe  Seventy-First  Annual  Session  of  the  American  Medical  Associa- 
ion,  ,^cw  Orleans,  April,  1920. 


DlB’FiCULTIES  ENCOUNTERED 

In  1917  comparatively  few  sanitary  privies  were  built 
'  pioneer  work  is  always  difficult.  The  war  with  all  its 
effects,  the  shortage  of  labor  and  material,  the  physical 
unrest,  the  breaking  up  of  departments  by  the  volun¬ 
teering  of  men  (every  county  director  but  one,  as  well 
as  the  state  director,  having  volunteered  and  entered 
service)  crippled  the  work  for  a  time.  The  present 
high  prices  and  low  salaries  are  keeping  up  the  diffi¬ 
culties,  but  with  it  all  we  have  something  to  show  for 
our  work. 

RESULTS  OF  WORK 

Each  county  in  which  we  have  worked  two  years 
has_ shown  a  decided  decrease  in  typhoid;  the  first  year 
an  increase  is  usually  shown,  owing,  perhaps,  to  better 
reporting.  We  have  selected  this  disease  as  a  type  of 
intestinal  disease  and  have  selected  Darlington  and 


Darlington  County:  57.9%  d.cieait 


Florence  County:  S.9%  increaN 


Chesterfield  County:  33.3%  increase 


Marlboro  County: 
50%  increase 


Fig.  2.  ^Increase  and  decrease  in  incidence  of  typhoid,  1917-1919- 
Darlington  has  had  a  county  health  department  two  years.  Florence 
has  had  a  city  but  no  county  health  department.  Chesterfield  and 
Marlboro  have  had  neither  city  nor  county  health  departments. 

y 

Orangeburg  counties  for  comparative  results  with  sur¬ 
rounding  counties  having  no  health  organizations,  as 
these  counties  have, had  no  campaigns  of  giving  free 
typhoid  inoculations.  We  are  giving  results  from  each 
county  touching  Darlington  where  no  work  has  been 
done,  and  each  touching  Orangeburg  where  no  work 
has  been  done,  with  the  exception  of  two  black  coun¬ 
ties.  d'hese  two  counties  with  a  large  black  population 
give  poor  reports,  as  so  many  of  the  negroes  are 
unattended  by  physicians  and  “fever”  is  given  as  a 
cause  of  death.  Mr.  C.  W.  Miller,  our  vital  statisti¬ 
cian,  who  helped  me  to  get  up  these  statistics,  thought 
the  statistics  of  these  two  counties  unreliable. 
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It  will  be  noticed  (Chart  2)  that  each  county  touch¬ 
ing  and  compared  with  Darlington  shows  an  increase, 
while  Darlington  shows  a  decrease  in  typhoid — Dar¬ 
lington  shows  a  decrease  of  57.9  per  cent,  from  1917 
to  1919. 

Orangeburg  shows  a  decrease  of  40  per  cent. 
(Chart  1).  This  is  one  of  the  largest  and  most  pop¬ 
ulous  counties  in  South  Carolina,  and  it  would  natu¬ 
rally  take  longer  for  results  to  shoW.  The  state  at 
large  has  gradually  decreased  its  typhoid  death  rate, 
as  illustrated  in  Chart  3,  from  35.2  per  hundred  thou¬ 
sand  in  1915  to  21.7  per  hundred  thousand  in  1919. 


CONCLUSIONS 


The  reduction  of  typhoid  fever  is  largely  a  matter 
of  education.  The  building  of  privies  alone  will  not 
check  typhoid  entirely,  but  will  reduce  it.  We  have 
purposely  held  no  campaigns  of  free  inocu’ations  of 
antityphoid  serum  in  Darlington  and  Orangeburg 
counties,  and  the  results  shown  are  due  to  educational 
work  and  privy  building  alone,  and  not  to  inoculations. 
If  this  disease  can  he  so  materially  reduced  by  educa¬ 
tion,  it  would  seem  that  all  other  diseases  of  which 
the  cause  is  known  could  he  reduced  in  a  similar  way. 

A  county  health 
organization  is  nec¬ 
essary,  as  one  phy¬ 
sician  or  nurse 
without  assistance 
is  not  adequate  for 
the  supervision  of 
the  health  condi¬ 
tions  of  a  whole  |  zi.j 

county. 
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.  ABSTRACT  OF 
DISCUSSION 
Dr.  W.  S.  Leathers, 

Jackson,  Miss.:  In 
Mississippi  we  have 
organizations  at  work 
in  different  counties, 
and  the  results  we 
have  obtained  are 
along  the  same  lines 

which  have  been  indicated  by  Dr.  Riser.  In  one  county  in  the 
state  we  had  about  230  typhoid  cases  a  year.  This  county  was 
leading  the  state  in  typhoid.  In  that  county  we  organized  one 
of  these  units  and  conducted  what  we  termed  an  intensive 
health  campaign.  We  built  about  2,000  privies,  visited  every 
home  in  the  county,  obtained  the  name  of  every  man,  woman 
and  child  we  could  find  and  tried  in  every  possible  way  to  get 


Year-1915-1916-1917-1918-1919 

Fig.  3. — Death  rate  per  hundred  thousand. 


in  touch  with  the  people,  and  to  determine  the  conditions  which 
existed  in  the  county.  We  instituted  measures  which  we 
thought  were  necessary  for  the  prevention  of  intestinal  dis¬ 
eases.  This  intensive  campaign  was  conducted  in  1917.  In 
1918  there  were  fifty  cases  of  typhoid  and  eight  deaths.  That 
is  an  example  of  what  may  be  accomplished  in  every  county  in 
every  state  in  the  South ;  in  fact,  that  may  be  done  wherever 
typhoid  exists.  In  1914  there  were  approximately  6,066  cases 
of  typhoid  in  the  state.  In  1919  there  were  3,660  cases  of 
typhoid.  We  have  been  able  to  get  90  per  cent,  of  the  doctors 
of  the  state  to  report  their  morbidity  statistics  for  a  period 
of  six  years.  We  assume  that  there  are  errors  in  these  reports, 
but  the  errors  are  uniform,  in  all  probability,  for  the  same 
doctors  have  been  making  the  reports.  The  decrease  in 
figures  is  unmistakably  very  significant,  and  we  can  draw 
from  these  figures  a  very  definite  conclusion  so  far  as  reduc¬ 
tion  of  typhoid  fever  is  concerned.  The  education  of  the 
people  is  basic.  One  of  the  most  effective  measures  is  per¬ 
sonal  demonstration.  We  ought  to  go  into  the  various  com¬ 
munities  and  work  with  the  people,  and  show  them  by 


practical  demonstration  what  to  do.  We  can  demonstrate  in 
a  community  how  to  build  a  privy  and  get  people  to  build 
privies  by  demonstration  methods,  and  illustrate  that  by  such 
methods  we  will  get  very  definite  results  in  the  reduction  of 
typhoid  fever.  The  time  is  rapidly  approaching  when  typhoid 
fever  will  be  a  relatively  rare  disease. 

Dr.  John  D.  McLean,  Philadelphia:  It  has  been  stated  that 
the  incidence  of  typhoid  fever  indicates  the  health  of  a  state 
or  of  a  community.  If  that  be  so,  the  report  we  received  in 
Pennsylvania  last  week,  would  indicate  that  Pennsylvania 
is  becoming  a  very  healthy  state  indeed.  We  have  found  that 
the  greatest  number  of  epidemics  have  been  caused  by  carry¬ 
ing  the  disease  from  one  person  to  other  persons  through  the 
water  and  through  the  milk.  If  that  be  true,  then  the  lessening 
of  typhoid  fever  must  be  effected  through  supplying  pure 
drinking  water  and  pure  milk.  Pennsylvania,  therefore,  has 
determined,  as  far  as  it  possibly  can  be  done,  to  control  the 
water  supply  of  the  state..  We  have  also  determined  that 
the  people  shall  drink  good  milk,  clean  milk.  To  bring  this 
about  we  have,  with  other  measures,  drawn  two  model  health 
ordinances.  One  provides  how  an  organized  community  can 
get  pure  water  to  drink,  and  the  other  provides  how  this  com¬ 
munity  can  get  pure  milk  to  drink.  We  ask  those  responsible 
for  the  laws  and  for  the  expenditure  of  the  finances  in  these 
communities  to  pass  these  ordinances.  We  hope  to  secure 
pure  water  and  pure  milk.  Educate  the  public  to  the  need  for 
these  things  so  that  they  will  tell  those  responsible  for  the 
expenditure  of  their  money  that  they  must  install  a  filter 
plant  or  they  must  install  a  pasteurizing  plant  for  milk. 

How  is  that  done?  Choose  from  among  the  existing  agen¬ 
cies  one,  the  Red  Cross,  the  Emergency  Aid,  the  Y.  M.  C.  A., 
the  Y.  W.  C.  A.,  whatever  it  may  he  in  that  particular  com¬ 
munity,  and  create  an  advisory  board  to  tell  the  councillors 
that  they  represent  public  opinion,  and  ask  them  to  spend  the 
money.  In  Pennsylvania  we  investigate  every  case  of  typhoid 
and  take  measures  to  prevent  a  spread  of  the  disease  and  in 
that  way  we  have  lessened  the  number  of  cases. 

Dr.  G.  C.  Chandler,  Shreveport,  La. :  The  sources  of  these 
diseases  are  the  excretions  of  human  beings,  and  in  getting 
rid  of  these  excretions  and  the  germs  they  contain  you  will 
have  a  healthy  city  and  save  many  lives.  One  of  the  best 
means  of  suppressing  typhoid  fever  is  to  take  milk  samples, 
and  wherever  you  find  water  in  the  milk,  fine  the  milkman 
the  limit.  By  doing  that  you  will  stop  the  spread  of  typhoid 
fever  from  milk.  Typhoid  fever  can  be  stamped  out  easily 
if  you  know  the  source  of  the  disease.  Shreveport,  up  to 
1918,  used  filtered  bayou  water  for  its  water  supply.  In  1911, 
when  they  had  about  the  lowest  number  of  deaths  from 
typhoid  fever,  there  were  104  deaths  among  the  residents  of 
Shreveport  from  fevers,  diarrhea  and  dysentery.  There  were 
only  about  25,000  people  there  then,  and  that  was  about  the 
lowest  death  rate  we  had. 

Dr.  John  A.  Ferrell,  New  York  City:  The  public  health 
work  in  South  Carolina  is  a  demonstration  which  carries  con¬ 
viction  to  the  people  and  to  their'  legislative  representatives. 
There  is  uniformity  of  opinion  that  to  succeed  in  public  health 
work  we  must  first  educate  the  public.  There  is  some  differ¬ 
ence  of  opinion  as  to  the  best  method  for  conducting  the 
educational  program.  The  opinion  is  held  by  some  enthusiasts 
that  if  you  lecture  to  the  people  and  distribute  literature 
among  them  they  will  readily  accept  what  you  have  to  say, 
do  what  you  tell  them  to  do,  and  vote  the  money  required  for 
the  work.  To  these  enthusiasts  the  control  of  disease  is  a 
very  simple  undertaking.  Once  you  have  the  knowledge  as 
to  the  cause  of  the  disease  and  its  mode  of  spread,  all  you 
have  to  do  is  to  tell  the  people  about  it,  these  optimists  believe, 
and  the  job  is  done.  Health  officers  of  extended  experience 
have  learned  that  the  people  can  be  interested  in  control  mea¬ 
sures,  that  they  are  open  minded,  but  that  they  have  had 
unsound  advice  on  many  occasions.  They  are  ready  to  be 
shown  in  terms  that  are  simple  and  understandable,  and  when 
convinced  that  the  proposed  program  has  merit  from  a  busi¬ 
ness  standpoint  and  will  yield  a  satisfactory  return  on  the 
investment  you  may  depend  on  them  to  give  support  to  their 
leaders  in  public  health.  This  method  of  developing  public 
health  work  has  been  followed  in  a  number  of  states,  particu- 


Volume  74 
Number  24 


INDUSTRIAL  PHYSICIANS— WATKINS 


1643 


larly  in  the  South.  South  Carolina,  for  example,  in  the  year 
1908  had  less  than  $10,000  state  appropriation  for  health  work. 
The  appropriation  voted  by  the  legislature  which  recently 
adjourned  approximates  $155,000  a  year,  exclusive  of  the 
appropriation  for  tuberculosis  work.  The  growth  in  a  number 
of  other  southern  states  has  likewise  been  phenomenal.  Dr. 
Riser  recently  reported  that  the  South  Carolina  legislature 
actually  appropriated  more  money  for  the  health  program 
than  was  requested  by  the  executive  officers  of  the  state  board 
of  health.  That  the  people  in  these  states  have  been  convinced 
that  public  health  work  is  worth  w'hile  is  evidenced  by  the 
growth  in  the  state  appropriations  for  eleven  southern  states 
from  about  a  quarter  of  a  million  dollars  in  1910  to  more 
than  two  million  dollars  at  present.  Ten  years  ago  a  full 
time  health  officer  in  these  states  was  the  exception.  Now, 
they  are  numerous  and,  in  the  near  future,  I  believe,  will  be 
the  rule.  The  state’s  funds  are  being  generously  supplemented 
by  towns  and  counties  for  the  purpose  of  establishing  local 
departments  of  health  work  in  cooperation  with  the  state 
board  of  health.  These  developments  should  be  a  source  of 
keen  gratification  to  the  public  health  officers  who  have  had 
the  wisdom  and  ability  to  give  the  people  a  large  value  for 
their  investments  in  public  health. 

Dr.  Luther  A.  Riser,  Columbia,  S.  C. :  The  figures  I 
gave  here  are  not  figures  of  typhoid  fever  cases,  but  of 
typhoid  fever  deaths.  Dr.  Leathers  spoke  of  the  necessity 
for  demonstrations.  I  consider  demonstrations  as  part  of 
his  educational  work;  it  is  all  educational,  but  the  demon- 
itration  is  just  a  type  of  the  educational  work.  Dr.  Chandler 
spoke  of  the  reduction  of  typhoid  fever  as  being  an  indica- 
ion  of  the_  reduction  of  other  diseases  of  that  type.  It  is 
■Iso  an  indication  of  the  reduction  of  all  types  of  diseases, 
lecause  in  these  counties  you  will  find  a  reduction  of  tuber- 
ulosis  just  as  well  as  you  will  of  typhoid  fever  and  intes- 
inal  diseases,  and  the  death  rate  has  also  decreased  in 
hose  counties  more  than  it  has  in  those  counties  where 
10  educational  work  of  this  type  has  been  done. 


sion  none  too  soon  nor  too  widely.  Modern  industrial 
manag^^einent  has  been  quick  to  distinguish  between  the 
physician  trained  in  inchistrial  medicine  and  the  physi¬ 
cian  catering  to  industrial  practice. 

Urban  health  officers  have  long  seen  in  the  work  of 
the^  industrial  physician  valuable  and  much  needed 
assistance  in  constructive  health  work,  for  such  can  lie 
prosecuted  intensively  among  industrial  personnel  as  it 
can  in  no  other  group. 

Civic  bodies,  social  workers,  large  industrial  cor¬ 
porations  and  community  organizations  have  seen  that 
the  old-time  plant  physician  did  not  render  to  indus¬ 
trial  personnel  the  maximum  service  that  could  justly 
be  expected  of  medical  science. 

With  the  realization  by  tliese  several  groups  of 
society  of  the  need  for  specialized  training  of  medical 
men,  several  of  our  colleges  have  offered  such  trainino" 
facilities.  ^ 
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CINCINNATI 

It  took  the  medical  profession  quite  a  while  to  realize 
lat  the  possession  of  a  sound  medical  education  did 
ot,  per  se,  qualify  a  man  adequately  to  carry  on  the 
uties  of  a  health  officer.  The  profession  has  likewise 
een  somewhat  slow  to  recognize  that  the  acquisition 
f  sound  surgical  technic  or  skilled  diagnostic  ability 
oes  not  qualify  a  man  to  carry  on  the  duties  of  an 
idustrial  physician.  Just  as  public  health  work  led 
)  the  requirement  of  specialized  training,  so  with  the 
2velopment  of  industrial  medicine  has  come  the 
“alization  that  herein  lies  a  sj)ecialty  in  medical  science 
lat  requires  of  the  physician  special  theoretical  and 
'actical  training,  which  has  in  the  past  ordinarily  been 
itside  the  sphere  of  medical  education.  Moreover,  it 
just  becoming  apparent  that  thfe  profession  has  in  a 
easure  failed  to  grasp  an  opportunity  for  the  exten- 
m  of  its  influence  and  the  utilization  of  medical 
lowledge  and  exiierience  toward  the  prevention  of 
sability  and  the  shortening  of  the  disability  period, 
e  profession’s  duty  to  society. 

The  need  for  special  training  of  physicians  engaged 
’  industrial  work  has  been  recognized  by  the  profes- 

the  Section  on  Preventive  Medicine  and  I’ublic  Health 
qhe  Seventy-First  Annual  Session  of  the  American  Medical  Associa- 
ri,  New  Orleans,  April,  1920. 


PRESENT  FACILITIES  FOR  TRMNING  ^ 

There  are  thirty-one  medical  colleges  or  universities 
offering  training  facilities  or  instruction  in  industrial 
medicine  or  related  subjects.  Of  these  there  are  two 
schools  offering  courses  in  this  subject,  leading  to 
certification  on  satisfactory  completion;  ten  schools 
offer  a  limited  amount  of  work  in  the  curriculum.s 
leading  to  the  degree  of  Doctor  of  Medicine;  four 
universities  offer  some  instruction  in  vocational  hygiene 
during  the  course  leading  to  one  of  four  degrees  in 
public  health,  the  requirements  of  which  are  not 
standardized,  while  fifteen  schools  offering  postgradu¬ 
ate  public  health  instruction  include  limited  instruction 
in  industrial  medicine  or  related  subjects. 

Thus  we  see  that  there  are,  first,  inadequate  oppor¬ 
tunities  in  the  United  States  for  the  physician  to 
receive  either  theoretical  or  well  directed,  practical 
instruction  in  industrial  medicine,  and  secondly,  that 
such  courses  of  instruction  as  are  offered  show  a 
marked  lack  of  uniformity  in  conduct  and  standardiza¬ 
tion  both  of  requirements  for  entrance  and  completion 
(certification). 

It  is  hoped  that  the  profession  will  interest  itself 
sufficiently  in  this  exceedingly  important  function  of 
medicine  to  stimulate  a  more  general  inauguration  of 
industrial  medical  training  facilities  in  our  medical 
schools,  with  a  standardization  of  requirements  for 
completion  and  some  uniformity  in  type  of  courses  of 
instruction. 

In  anticipating  such  action  on  the  part  of  our  schools, 
it  is  essential  that  a  clear  and  complete  understanding 
as  to  the  basic  requirements  of  an  industrial  physician 
be  fufly  discussed,  toward  the  end  that  the  necessary- 
facilities  for  the  training  of  such  specialists  be  pro¬ 
vided.  It  is  a  discussion  of  this  subject  that  I  have 
been  asked  to  open. 

On  attaining  the  degree  of  Doctor  of  Medicine,  the 
future  industrial  jihysician  should  look  forward  to 
assuredly  one  year,  and  preferably  two  years  of  post¬ 
graduate  general  medical  exjiericnce  before  he  assumes 
the  study  of  industrial  medicine.  One  year  of  this 
lime,  at  least,  should  be  spent  in  internship.  The 
experience  to  be  gained  in  outpatient  clinics,  in  dis¬ 
pensary  work,  on  emergency  service  and  admittin<y 
wards  in  general  hospitals  will  be  found  of  value. 
Such  postgraduate  experience  should  be  supplementeih 
if  possible,  by  work  in  night  clinics,  industrial  clinics,’ 
industrial  health  centers,  public  health  agencies  ami 

1.  I  am  indebted  to  Mr.  Royal  Meeker  of  the  Bureau  of  Labor 
btalistics  for  the  information  and  data  here  given. 
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municipal  dispensaries.  It  is  in  such  places  that  he 
will  study,  if  he  is  thoughtful,  not  only  the  sick  indi¬ 
vidual,  but  the  sick  as  a  group.  Such  experience,  sup¬ 
plemented  by  some  general  private  practice,  is  invalu¬ 
able.  If  not  socially  minded,  he  will  acquire  a  social 
point  of  view,  and  he  will  see  at  first  hand  the  medical, 
social  and  economic  problems  confronting  society  and 
awaiting  the  assistance  that  the  medical  profession  has 
in  its  power  to  grant. 

SPECIALIZED  TRAINING 

The  completion  of  this  instruction  and  experience,  if 
taken  advantage  of,  should  afford  a  good  groundwork 
for  entering  industrial  medical  training.  This  is  post¬ 
graduate  work.  It  should  be  given  in  an  A-1  college, 
either  in  a  special  department  or  in  a  division  of  the 
department  of  preventive  medicine. 

HYGIENIC  TRAINING 

Hygienic  instruction  will  fall  naturally  into  two 
classes,  medical  and  engineering. 

The  first  should  cover  the  subject  of  vocational 
hygiene  in  its  entirety.  The  student  should  be  taught 
to  recognize  occupational  affections,  not  only  direct, 
specific  occupational  diseases,  but  the  indirect  effect  of 
occupation  on  the  physiology  of  man,  though  masked 
by  subsequent  acute  intercurrent  pathologic  conditions. 
Among  these  none  is  more  important  than  that  of 
industrial  fatigue.  In  this  subject  the  basic  physio¬ 
logic  facts  should  be  acquired,  but  he  should  not  allow 
himself  to  become  too  academic,  realizing  that  industry 
is  essentially  practical.  The  student  of  industrial  medi¬ 
cal  science  should  here  acquire  a  knowledge  of  personal 
hygiene  in  all  its  aspects  and  learn  to  impart  this 
knowledge  to  industrial  workers  in  a  manner  which 
is  characterized  essentially  by  clarity  and  brevity,  so 
that  large  groups  badly  in  need  of  benefits  to  be  derived 
from  this  information  can  thus  profit. 

Foremost  in  personal  hygiene  is  dental  prophylaxis. 
Though  this  specialty  in  industrial  medicine  will  be 
handled  by  the  dental  profession,  yet  it  should  not  be 
introduced  in  industry  without  a  medical  department, 
and  should  be  a  part  of  such  organization.  The  indus¬ 
trial  physician  should  possess  sufficient  information  on 
the  subject  to  apply  profitably  the  specialized  knowl¬ 
edge  of  the  oral  hygienist  or  dentist. 

The  student  at  this  time  should  acquire  an  extensive 
knowledge  of  medical  supervisory  systems.  The 
experience  and  knowledge  of  those  engaged  in  this 
type  of  work  both  in  military  organizations,  public 
schools,  insurance  companies,  industries  and  other 
organizations  should  be  carefully  acquired.  He  will  at 
this  time  learn  what  is  meant  by,  the  purpose  of,  and 
the  limitations  of  the  physical  examination  in  industry. 
The  distinction  between  physical  examination  and 
medical  inspection  should  be  clear,  with  the  scope  and 
function  of  each  definitely  outlined.  He  should  under¬ 
stand  the  inauguration  and  conduct  of  follow-up  sys¬ 
tems,  and  should  profit  by  the  knowledge  and  experi¬ 
ence  of  those  engaged  in  the  organization  and  conduct 
of  visiting  nurse  systems. 

The  industrial  medical  student  can  also  profitably 
learn  of  those  who  have  specialized  in  the  subject  of 
recreation  and  athletics  for  groups,  and  be  prepared  to 
institute  such  activities  among  industrial  workers  where 
indicated,  in  a  manner  which  is  consistent  with  the 
type  of  industry,  the  character  of  the  work  performed, 
and  with  other  circumstances. 


Engineering  hygienic  instruction  is  ordinarily  outside 
the  scope  of  training  of  the  medical  man.  Many  of 
these  subjects  are  very  broad  and  have  given  rise  to 
specialists  among  engineers.  The  industrial  physician, 
however,  should  have  a  sound  knowledge  of  the  sub¬ 
ject,  for  on  him  will  fall  the  duty  of  acquiring  the 
desired  conditions,  even  if  he  himself  is  not  capable 
of  carrying  them  out  in  detail.  I  refer  to  such  as 
heating  and  ventilating  systems  and  the  problems  of 
illumination,  particularly  artificial  illumination.  Ele¬ 
mentary  engineering  principles  of  exhaust  and  supply 
systems  should  be  well  understood,  and  a  thorough 
knowledge  of  the  mechanical  principles  involved  in 
the  design,  construction  and  operation  of  drinking 
water  systems  should  be  obtained.  A  study  of  the 
engineering  phases  of  housing  is  of  great  value.  He 
should  acquire  knowledge  of  the  various  sanitary 
equipment,  such  as  toilet  and  wash-up  facilities ;  baths, 
lockers ;  water  supply  and  sewage  disposal  systems ; 
and  industrial  waste  disposal  methods,  also  the  speci¬ 
fications,  outlay  and  conduct  of  restaurant  or  cafeteria 
systems;  and  he  should  be  able  to  discuss  with  spe¬ 
cialists  in  these  various  fields  the  basic  problems 
presenting  themselves,  and  so  act  as  the  adviser  to  the 
industrial  management  on  these  problems. 

INDUSTRIAL  CONSIDERATIONS 

It  should  be  immediately  recognized  by  the  profes¬ 
sion  that  a  physician  cannot  be  successful  if  he  has 
in  his  possession  only  a  purely  academic  knowledge 
of  the  various  phases  of  industrial  medical  work.  The 
position  of  the  physician  in  industry  is  unusual  in  the 
experience  of  the  profession.  He  must  first  learn  that 
his  success  in  this  field  and  the  respect  that  he  com¬ 
mands  will  result,  not  ex  officio  by  reason  of  the  fact 
that  he  possesses  the  title  of  doctor,  but  by  the  quality 
and  type  of  his  work.  Unless  he  can  apply  his  acad¬ 
emic  knowledge  in  a  practical  manner  in  full  coordina¬ 
tion  with  other  branches  of  the  industrial  management, 
he  will  not  receive  the  consideration,  either  executive 
or  otherwise,  that  he  should.  He  must  learn  that  his 
leadership  depends  on  his  ability  sufficiently  to  con¬ 
vince  his  associates  of  the  soundness  of  his  views  and 
activities.  This  type  of  leadership  is  at  the  other 
extreme,  however,  of  that  which  attempts  leadership 
through  the  dignity  of  the  title  doctor.  He  must 
learn  that  many  activities  which  are  theoretically 
sound  are  not  practical.  He  must  learn,  in  other 
words,  that  there  is  a  compromise  between  practical 
industrial  medicine  and  theoretical  hygiene,  and  unless 
he  can  with  this  realization  apply  theoretical  medicine 
only  so  far  as  it  is  practical,  or  so  far  as  he  can  make 
it  of  practical  value,  he  will  be  unsuccessful.  He  must 
learn,  too,  that  the  respect  that  he  commands  from  the 
industrial  workers  will  depend  solely  on  the  quality 
of  his  work  and  on  his  personality. 

I  know  of  no  other  place  than  in  an  industrial  plant 
where  the  medical  graduate,  essentially  an  indi¬ 
vidualistic  practitioner,  can  acquire  all  this  experience 
and  knowledge.  It  is  my  opinion,  therefore,  that  the 
industrial  medical  training  should  be  partly  theoretical 
and  partly  practical — that  the  theory  be  given  in  the 
classroom  and  that  the  practical  be  given  in  industrial 
plants.  At  least  one  half  of  the  period  of  training 
should  be  spent  actually  in  the  plant,  associated  with 
the  various  departments  with  which  the  industrial 
medical  work  is  so  closely  associated.  He  should 
understand  the  basic  principles  of  employment  man- 
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ag^enieiit  and  personnel  relations.  He  should  become 
familiar  uith  training  and  apprenticeship  systems,  with 
the  view  of  there  applying  preventive  medical  work. 
He  should  know  of  the  organization  and  conduct  of 
continuation  or  skilled  schools,  and  if  he  is  thoughtful 
he  will  immediately  see  an  opportunity  for  the  prac¬ 
tical  application  of  medical  supervisory  work.  He 
should  understand  trade  tests  and  their  relation  to 
mental  tests  and  psychology.  He  should  understand 
job  analyses,  time  study  and  shift  systems,  and  their 
relation  to  his  academic  knowledge  of  fatigue.  He 
should  learn  of  accident  prevention  and  safety-first 
organization  and  activities  and  consider  their  intimate 
relation  to  first  aid  medical  work ;  physical  examina¬ 
tion,  mentality,  acuity  of  vision  and  such  hygienic 
subjects  as  illumination,  of  which  he  has  academic 
knowledge.  He  should  acquire  the  necessary  knowl¬ 
edge  to  analyze  and  thoroughly  understand  and  deduct 
information  from  various  labor  force  statistics,  such 
as  absenteeism,  turnover,  rates  of  pay  as  related  to 
:ost  of  living,  housing,  food — and  hence  health. 

SOCIAL  AND  ECONOMIC  ASPECTS 

The  student  should  understand  the  various  systems 
)f  education  of  large  groups  and  the  basic  problems 
iresenting  themselves  in  Americanization  activities, 
de  should  know  state  insurance,  group  insurance,  lia- 
)ility  insurance  and  such  actuary  problems  as  present 
hemselves  in  the  mutual  benefit  associations  and  the 
)ension  plans.  He  should  become  acquainted  with, 
mderstand,  and  enter  into  the  local  social  and  eco- 
lomic  problems  as  such  affect  the  industrial  workers 
v’ith  whom  he  is  concerned. 

He  should,  in  brief,  have  a  sound  medical  educa- 
ion;  ample  practical  experience  in  medical  relief;  a 
v'ell  rounded  knowledge  of  preventive  medicine ;  a 
borough  knowledge  of  vocational  hygiene;  an  under- 
tanding  of  our  present  day  social  problems,  and  be 
ble  in  the  light  of  this  knowledge  to  apply  intensively 
3  groups  and  in  a  practical  manner  the  best  that  the 
ledical  profession  has  to  offer  to  society. 


ABSTRACT  OF  DISCUSSION 

Dr.  J.  W.  Schereschewsky,  Washington,  D.  C. :  The  indus- 
ial  pliysician  has  it  in  his  power  to  influence  enormously 
health  of  a  considerable  portion  of  the  community  in 
hich  he  is  located.  Many  industrial  communities  have 
‘fective  sanitary  conditions  which  make  the  question  of 
iblic  health  a  problem  of  great  difficulty.  But  industries 
e  beginning  to  recognize  more  and  more  the  dividends  from 
eping  their  men  100  per  cent,  well  all  the  time.  Not  only 
that  good  business,  not  only  is  it  of  value  locally,  but  it  is 
fleeted  in  national  prosperity  and  national  productivity, 
le  prosperity  of  the  country,  of  the  state  or  of  the  city  rests 
■  the  productivity  and  activity  of  its  man  power,  and  the 
ihty  of  its  man  power  to  produce  rests  on  health.  We  must 
cognize  this  new  group  of  industrial  physicians  who  are 
'deavonng  to  carry  on  this  type  of  work  as  powerful  agents 
•  the  development  of  pubfic  health.  I  am  sorry  that  the 
I  abhshment  of  departments  of  industrial  hygiene  has  been 
iglected  in  our  municipalities.  I  know  of  only  one  city, 
:’ong  the  first  class  cities,  that  has  created  such  a  depart- 
nt.  The  general  tendency  has  been  to  leave  industries 
"tty  much  to  themselves,  and  any  definite  scheme  of  corre- 
ing  the  work  of  preservation  of  health  in  industrial  plants 
a  that  of  the  city  health  department  is  very  slow  in  being 
veloped.  The  industrial  physician  forms  the  link  by  which 
city  health  departments  may  be  coupled  with  the  indus- 
-s.  If  they  can  be  linked  up  they  will  be  able  together  to 
ke  great  progress  in  a  general  health  movement.  The 


industrial  physician  will  form  the  means  by  which  industrial 
corporations  themselves  may  be  made  to  take  an  active  inter¬ 
est  in  the  sanitation  of  their  own  communities.  The  general 
.  attitude  on  the  part  of  industrial  units  is  pretty  much  as 
tollows;  We  never  mix  in  local  politics  because  we  want  to 
be  free  from  the  suspicion  of  being  connected  with  politics 
m  order  to  advance  our  own  purposes.  As  a  matter  of  fact, 
that  IS  a  very  short-sighted  policy  for  industrial  corporations 
to  take,  because  most  of  them  are  large  taxpayers,  and  they 
are  more  intimately  concerned  than  anybody  else  in  the  health 
of  the  community.  Therefore,  the  training  of  industrial  phy¬ 
sicians  IS  one  of  great  importance.  Our  great  universities  are 
giving  their  students  an  opportunity  of  entering  a  profession 
which  gives  a  man  a  high  degree  of  professional  qualification, 
and  places  him  in  the  situation  of  being  able  to  influence  for 
good  the  lives  and  health  of  a  large  number  of  our  fellow 
citizens. 

Dr.  Edward  Martin,  Philadelphia;  The  keynote  of  these 
most  valuable  papers  and  discussions  today  has  been  coopera¬ 
tion.  We  feel  in  Pennsylvania  that  the  public  health  service 
means  well,  but  its  pull  is  not  always  with  us,  and  sometimes 
It  gives  us  little  surprises.  Public  health  service  people  are 
scattered  around  our  state  doing  even  they  do  not  know  what. 
No  harm  is  done,  as  a  rule,  but  we  would  like  to  work  with 
the  public  health  service,  and  we  find  it  difficult  sometimes 
to  do  so.  The  Red  Cross  is  giving  us  splendid  help  and 
coooeration.  Without  it  we  could  do  little. 


PARAPLEGIC  MULTIPLE  SCLEROSIS 
ARCHIBALD  CHURCH,  M.D. 

CHICAGO 

When  imiltjple  insular  sclerosis  manifests  itself  by 
the  classical  si.^ns  of  nystagmus,  intention  tremor  and 
scanning  speech,  the  diagnosis  is  self  asserting.  Such 
cases  are  extremely  rare,  and  this  triad  of  symptoms 
frequently  is  never  fully  developed  or  appears  only 
alter  the  lapse  of  years._  Many  cases  persist  clinically 
as  optic  atrophy,  spastic  paraplegia,  primary  lateral 
sclerosis,  or  vague  organic  and  functional  nervous 
maladies'  for^  long  periods  of  time  before  the  actual 
pathologic  diagnosis  and  clinical  differentiation  are 
made.  The  frequent  association  of  this  condition  with 
neurasthenia  and  as  frequently  with  hysteria  has  lono- 
been  recognized,  but  the  organic  process  is  too  often 
overlooked  under  the  protean  subjective  mask  of  the 
psychoneuroses. 

A  generation  back,  multiple  sclerosis  was  considered 
an  absolute  rarity  in  this  country,  largely  because  only 
tie  classical  picture  was  recognized.  In  some  of  its 
larvate  and  unusual  forms  it  now  furnishes  a  common 
clinical  finding.  _  On  the  point  of  possible  increasing 
frequency  of  this  disease  I  recently  sent  out  a  ques¬ 
tionnaire  to  a  limited  number  of  American  neurol¬ 
ogists.  All  agree  that  they  are  seeing  more  cases  than 
formerly,  but  all  agree  that  they  now  recognize  the 
formes  frustes  and  aberrant  types  with  a  readiness 
that  IS  somewhat  of  a  recent  acquisition.  This  is  my 
own  feeling  in  the  matter,  but  I  am  convinced  that  the 
rank  and  file  of  the  profession  are  not  alive  to  the  easy 
recognition  of  this  dreadful  disease.  In  the  last  three 
years  in  my  private  practice  I  find  notes  of  thirty-two 
cases,  in  addition  to  which  I  might  add  an  indefinite 
number  seen  in  hospital  practice.  This  group  may  per¬ 
haps  be  compared  with  the  statistics  of  Uhthoff  who 
wa.s  able  to  collect  100  instances  in  all  the  hospitals  and 
clinics  of  Berlin  in  six  years.  But  that  was  a  decade 
ago,  and  only  the  advanced  cases  apparently  were 
listed.  Some  recent  observations  tending  to  establish 
the  etiology  of  the  disease  on  a  nonsyphilitic  spiro- 
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chetal  basis  make  one  hesitate  to  deny  the  possibility  or 
even  the  probability  of  an  increasing  incidence. 

Considering  that  the  lesions  of  multiple  sclerosis  are 
extremely  widespread  in  the  brain  and  spinal  cord, 
without  symmetry  or  systematization,  it  is  quite  sur¬ 
prising  that  the  original  clinical  conception  should  have 
prevailed  so  completely  and  persisted  so  long.  In  many 
cases,  symptomatically  at  least,  the  brain  seems  quite 
exempt ;  in  others  the  cord  is  not  materially  disturbed ; 
but  in  all,  sooner  or  later  both  are  implicated. 

A  number  of  clinical  types  may  be  encountered ; 
first,  the  generalized  classical  form,  which  is  infre¬ 
quent,  except  as  a  terminal  phase  of  the  fractional 
forms;  second,  the  cerebellar  type,  a  rare  early  mani¬ 
festation  of  the  disease  which  tends  to  become  full 
fledged  rather  rapidly ;  third,  the  optic  atrophy  type, 
which  I  believe  is  not  uncommon  and  which  only 
slowly  eventuates  into  the  generalized  condition ; 
fourth,  the  paraplegic  or  lateral  sclerotic  type,  which 
appears  to  be  the  most  common  of  all  and  which  very 
slowly  takes  on  the  features  of  upper  level  and  cere¬ 
bral  involvement,  and  fifth,  a  very  rare  monoplegic 
type. 

I  have  no  intention  of  drawing  hard  and  fast  lines, 
for  they  are  far  from  justified  in  a  disease  the  lesions 
of  which  are  as  diffuse  and  as  uncertain  as  a  shotgun 
pattern.  However  beginning,  all  types  tend  to  even¬ 
tuate  in  the  fuller  picture  of  the  old  description,  and 
case  records  show  the  remarkable  variations  presented 
by  cases  at  various  times.  To  this  observation  must  be 
added  the  tendency  of  the  disease  to  advance  in  waves 
or  crops  and  to  recede  often  to  a  marked,  but  never, 
I  believe,  to  an  absolute  degree.  These  clinical  fluctua¬ 
tions  are  pregnant  sources  of  false  hope,  and  are  par¬ 
ticularly  trying  to  the  judicial  mind  attempting  an 
evaluation  of  therapeutic  effort. 

While  I  desire  to  call  immediate  attention  to  the 
paraplegic  and  spastic  form,  it  must  be  said  that  some 
degree  of  spasticity  is  the  rule  in  all  cases.  This  clin¬ 
ical  type  commonly  begins  with  a  weakness  or  clumsi¬ 
ness  in  one  leg  or  foot.  Patients  not  rarely  describe  a 
flapping  of  the  foot  in  walking,  or  their  friends  call 
their  attention  to  an  irregularity  in  gait.  This  may 
improve  or  seem  quite  to  recede  after  being  present 
for  weeks  or  months.  Not  infrequently  it  leads  to 
stumbling  or  rather  severe  falls,  and  I  have  had 
patients  who  gained  a  reputation  for  falling  in  an 
unexpected  and,  to  them,  unusual  fashion,  for  several 
years  before  other  disability  led  to  definite  investiga¬ 
tion. 

Contrary  to  early  descriptions,  sensory  disturbances 
both  subjective  and  objective  in  character  are  not  at  all 
infrequent  in  this  type  of  multiple  sclerosis.  Com¬ 
plaints  of  heaviness,  numbness,  coldness,  and  very 
rarely  of  more  painful  paresthesias  have  been  encoun¬ 
tered.  I  have  actually  demonstrated  objectively  a  cer¬ 
tain  degree  of  coldness  in  one  leg  as  compared  with  the 
other  in  two  patients  who  complained  of  it,  and  sup¬ 
pose  it  must  have  depended  on  local  circulatory  dis¬ 
turbance,  though  no  vascular  inequalities  could  be 
demonstrated  by  manometer  or  detected  by  palpation. 

Hypesthesia  and  girdling  sensations  of  segment 
level  distribution  of  very  definite  and  persistent  char¬ 
acter  have  more  than  once  given  rise,  in  conjunction 
with  other  paraplegic  features,  to  a  diagnosis  of  pres¬ 
sure  on  the  cord.  Elsberg  operated  on  one  such 
patient,  expecting  to  find  a  cord  tumor,  and  I  have 
had  the  same  experience.  Needless  to  say,  the  upper 
level  symptoms  were  absent  at  the  time,  but  in  my 


case  gradually  developed  to  a  complete  and  illuminat¬ 
ing  degree. 

Among  the  signs  of  the  disease,  when  affecting 
*  mainly  or  only  the  lower  extremities,  are  the  pathologic 
reflexes — ankle  clonus,  Babinski’s  toe  sign,  intensified 
knee  jerks,  and  last  and  most  important  of  all,  one¬ 
sided,  partial  or  complete  abolition  of  the  umbilical 
reflex.  The  complete  superficial  abdominal  reflex  has 
been  present  in  only  one  of  my  cases,  and  it  may  later 
disappear.  With  the  absence  of  superficial  abdominal 
reflexes,  the  deeper  muscular  reactions  brought  out  by 
the  percussion  hammer  are  retained  and  often  appar¬ 
ently  increased,  in  parallel  with  other  muscle  and 
tendon  responses. 

An  interesting  and  instructive  observation  is  fur¬ 
nished  by  the  lack  of  uniformity  with  which  the 
reflexes  are  modified  on  the  two  sides.  I  have  seen  the 
abdominal  reflex  abolished  on  one  side  only,  and  in 
one  case  obtained  from  one  lower  quadrant  of  the 
abdominal  area  alone.  I  have  seen  ankle  clonus  on 
both  sides  disappear  first  on  one  side  and,  after  a  year, 
gradually  on  the  other ;  but  a  Babinski  once  established 
seems  to  be  persistent.  Some  patients  give  no  toe 
movements  of  any  kind  from  plantar  stimulation,  a 
feature  emphasized  years  ago  by  Buzzard,  who  thought 
he  saw  in  it  a  warning  against  a  too  ready  diagnosis 
of  hysteria. 

The  sphincter  control  in  the  late  stages  is  not  rarely 
weakened,  and  actual  incontinence  may  occur.  The 
gait  shows  all  modifications  of  spastic,  paraparetic  and 
incoordinate  conditions.  Ready  fatigue  after  a  short 
walk,  quickly  yielding  to  a  few  minutes’  rest,  reminds 
one  of  intermittent  claudication,  but  of  course  lacks 
the  arterial  factor. 

To  the  lower  level  symptoms  of  the  paraplegic  type 
there  are  commonly  added  some  of  the  cephalic  mani¬ 
festations  of  cerebral  participation.  Squints,  double 
vision,  marginal  optic  atrophy,  irregularities  of  the 
visual  field,  cerebellar  symptoms,  intention  tremor, 
speech  defects,  and  even  mental  peculiarities,  are 
some  or  all,  in  slight  or  marked  degree,  sooner  or  later 
observed. 

The  condition,  therefore,  as  in  all  other  manifesta¬ 
tions  of  multiple  sclerosis,  becomes  progressively 
worse,  and  complete  disability  the  ultima.  Fortu¬ 
nately,  the  patients  suffer  little,  aside  from  the  growing 
feebleness  and  helplessness,  to  which  they  progres¬ 
sively  adjust  themselves,  and  the  disease  does  not  in 
itself  appear  to  be  fatal. 

The  treatment  of  multiple  sclerosis  is  a  frequent 
source  of  disappointment.  The  iodids,  mercury  and 
arsenic  have  at  times  had  strong  supporters.  Nonne 
and  other  European  clinicians  have  given  importance 
to  Merck’s  fibrolysin,  which  I  have  tried  very  faith¬ 
fully  without  in  the  end  being  able  to  share  their 
favorable  point  of  view.  I  am  hopeful  that  a  new 
era  of  therapeutic  success  may  be  shortly  attained  if 
the  spirochetal  origin  of  the  disease  is  firmly  deter¬ 
mined  and  effective  spirocheticidal  remedies  are  dis¬ 
covered. 

The  contention  of  spirochetal  origin  started  three 
years  ago  with  Kuhn  and  Steiner  ^  who,  after  inject¬ 
ing  guinea-pigs  and  rabbits  with  the  blood  and  serum 
of  patients  suffering  from  multiple  sclerosis,  found 
the  spirochetes  in  some  of  the  rabbits.  These  animals 
had  presented  motor  symptoms  suggestive  of  the 
human  clinical  manifestations.  The  spirochetes  did 
not  resemble  those  of  syphilis,  but  rather  the  organism 

1.  Kuhn  and  Steiner:  Med.  Klin.  13:  1007,  1917. 
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found  in  hemorrhagic  icterus.  They  were  spiral,  often 
with  a  refracting  terminal  point,  variable  in  form,  and 
either  extremity  sometimes  provided  with  a  hairlike 
process.  In  1918,  Siemerling  ^  found  several  similar 
spirochetes  in  the  brain  of  a  multiple  sclerosis  patient 
two  hours  after  death.  The  next  year  Marinesco  ® 
was  able  by  intracerebral  inoculations  of  spinal  fluid 
from  a  patient  to  induce  significant  symptoms  in 
guinea-pigs,  and  recovered  spirochetes  of  the  Kuhn- 
Steiner  type  from  fluid  taken  from  the  fourth  ventricle. 

I  have  had  several  spinal  fluids  carefully  searched 
for  spirochetes  without  success,  but  have  not  yet 
repeated  the  animal  experiments. 

W  hen  we  recall  the  difficulty  of  eradicating  the 
.syphilitic  organism  when  seated  in  the  parenchymatous 
nervous  ^  structures,  a  chill  is  given  to  enthusiastic 
expectations  in  regard  to  the  manageability  of  this 
form  of  spirochete,  even  if  it  should  be  proved  the 
essential  cause  of  multiple  sclerosis. 

I  have  treated  several  cases  w^ith  intensive  courses 
of  mercury,  arsphenamin,  neo-arsphenamin  and  the 
various  iodids  without  being  able  to  report  any  modi¬ 
fication  of  the  clinical  course  of  the  disease.  As  in 
syphilis,  we  must  perhaps  hope  for  better  therapeutic 
agents. 

1117  Marshall  Field  Annex. 


THE  TOXICITY  OF  •  NITROBENZENE 

WITH  REPORT  OF  A  FATAL  CASE 


are  followed  by  arrest  of  the  respiration.”  According 
to  Cushny,  the  symptoms  are  due  mainly  to  blood 
changes  (deformation  and  destruction  of  red  cells; 
formation  of  methemoglobin  and  nitrobenzene  hemo¬ 
globin)  and  to  a  central  nervous  action — stimulation 
followed  by  depression. 

Fatal  cases  are  not  unknown,  among  which  may  be 
mentioned  that  reported  by  Blythe  (quoted  by  Stifel) 
of  a  man  who  died  following  the  accidental  spilling 
of  nitrobenzene  on  his  clothing. 

As  may  be  surmised,  most  cases  of  acute  poisoning 
from  this  substance,  as  recorded  in  the  literature,  were 
due  to  its  absorption  through  the  skin  or  pulmonary 
alveoli  (inhalation),  as  in  Blythe’s  case  of  fatal  poison¬ 
ing.  In  Scott  and  Hanzlik’s  cases  it  took  place  pre¬ 
sumably  from  the  gastro-intestinal  tract,  which,  it  may 
be  argued,  had  some  mitigating  influence  on  its  fatal 
toxic  properties. 

REPORT  OF  CASE 

The  case  reported  herewith  resulted  fatally,  and 
was  apparently  uncompHcated  nitrobenzene  poisoning 
in  which  the  poison  was  swallowed. 

In  1917,  a  middle-aged  white  man  was  brought  by  patrol 
into  the  receiving  ward  of  the  University  Hospital,  Phila¬ 
delphia,  in  coma.  A  striking  feature  was  the  marked  ashen- 
gray  cyanosis,  which  was  more  intense  than  that  usually 
seen.  There  was  a  very  strong  odor  of  nitrobenzene  (shoe 
polish)  about  the  patient,  especially  in  his  mouth.  Respira¬ 
tions  \yere  about  ten  a  minute.  Gastric  lavage  yielded  a  fluid 
of  similar  odor  in  which  nitrobenzene  was  detected  by  chem¬ 
ical  means.  In  spite  of  vigorous  stimulation  and  the  use  of 
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Recently  in  The  Journal  there  appeared  three 
articles  on  the  subject  of  acute  nitrobenzene  poisoning. 
The  first,  by  Stifel,^  referred  to  sixteen  cases  of  nitro¬ 
benzene  poisoning  among  army  officers  at  Jacksonville, 
Fla.,  caused  by  a  shoe  dye.  All  men  had  recently  worn 
freshly  dyed  shoes  or  puttees.  The  chief  symptoms 
were  marked  cyanosis,  headache,  vertigo  and  tinnitus. 
Complete  recovery  occurred  within  from  twelve  to 
twenty-four  hours  in  all  cases.  The  second  paper,  by 
Scott  and  Hanzlik,^  records  some  cases  of  nitrobenzene 
poisoning,  with  much  the  .same  symptoms  as  in  the 
first  article,  due  to  the  imbibition  of  “denatured”  alco¬ 
hol ;  here,  too,  no  fatalities  occurred.  As  a  result  of 
their  observ'ations  and  those  of  Stifel,  these  authors 
express  the  opinion  that  “this  ‘denaturizing’  agent  is 
relatively  harmless.”  More  recently,  Sanders  reported 
a  case  of  nitrobenzene  poisoning  with  cyanosis,  a  rapid 
recovery  being  made. 

I'hat  nitrobenzene  may  be  quite  toxic  for  man  has 
been  attested  by  many  German  writers,  and  by 
Cushny,*  who  states  that  it  may  cause  “a  grayish-blue 
cyanotic  color  of  the  skin  and  visible  mucous  mem¬ 
branes,  often  with  nausea,  vomiting,  great  muscular 
weakness,  marked  dyspnea,  delirium  and  some  convul¬ 
sive  movements  of  the  face  and  jaw-s,  less  frequently 
of  the  whole  body.  Total  unconsciousness  and  coma 

2.  Siemerling:  Berl.  klin.  Wchnschr.,  1919,  p.  273. 

3.  Marinesco,  G.:  Rev.  neurol.  114:481  (June)  1919. 

1.  Stifel  R  R  ;  Methemoglobinemia  Due  to  Poisoning  by  Shoe-Dve 

J.  A.  M.  A.  72:  395  (Feb.  8)  1919.  onoe  i^ye, 

K.  \V.,  and  Hanziik.  J.  P.:  Poi.soning  by  Alcohol  “Dena- 
tured  with  Nitrobenzene,  J.  A.  M.  A.  74:  1000  (April  10)  1920 

74:  1518"(May^29^'l9^'^'^^*^^"^'"^  Poisoning  with  Cyanosis,;.  A.  M.  A. 

Edition's*’ Pharmacology  and  Therapeutics, 
c.nition  5,  1  hiladelphia.  Lea  &  Febiger,  1910. 


tne  pulmotor  with  attached  oxygen  tank,  the  patient  died 
about  forty-five  minutes  after  entering  the  hospital.  He  did 
not  regain  consciousness.  Death  was  apparently  respiratory 

the  breathing  becoming  less  and  less  frequent.  No  spectro¬ 
scopic  examination  of  the  blood  for  methamoglobin  or  nitro- 
benzenehemoglobin  was  made.  It  was  never  learned  in  what 
medium  the  poison  was  taken. 

COMMENT 

The  details  of  this  case  are  necessarily  meager 
because  of  its  emergency  character — the  patient  not 
having  been  “admitted”  and  therefore  no  history  writ¬ 
ten.  The  facts  are  simply  culled  from  memory.  It  is 
possible  that  some  other  poison  was  taken  simultane¬ 
ously.  I  simply  wish  to  report  it  as  a  possible  case  of 
uncomplicated  nitrobenzene  poisoning  with  fatality,  in'' 
which  the  substance  was  apparently  swallowed.’ 

CONCLUSION 

Nitrobenzene  may  be  more  toxic  than  is  indicated 
by  Scott  and  Hanziik. 

University  Infirmary. 


The  Study  of  Surgical  Diseases.— There  can  be  little  ques¬ 
tion  that  the  diseases  spoken  of  as  surgical  (because  opera¬ 
tive  technic  is  employed  in  treating  them)  are  of  such  great 
importance  and  the  technic  of  their  therapy  has  become  so 
specialized,  that  one  or  more  clinics  of  the  department  should 
be  devoted  to  the  study  of  these  diseases.  This  does  not 
mean,  however,  that  the  methods  employed  in  studying  these 
diseases  differ  from  those  used  in  studying  any  other  group 
of  diseases.  Exophthalmic  goiter  is  the  same  disease  whether 
we  treat  it  by  removal  of  the  thyroid  or  by  rest  and  drugs. 
Whether  we  call  the  professor  who  studies  especially  those 
diseases  in  which  the  chief  therapeutic  procedures  are  opera¬ 
tive,  a  professor  of  surgery  or  a  professor  of  medicine,  is 
unimportant  so  far  as  the  principle  is  concerned  His 
methods  should  be  those  of  the  professor  of  medicine  and  the 
surgical  clinic  should  be  exactly  like  the  medical  clinic  with 
the  addition  of  facilities  for  employing  complicated  operative 
procedures.— Rufus  Cole,  Science,  April  2,  1920. 
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CARDINAL  FACTORS  IN  PULMONARY  EDEMA 

The  menace  of  the  poisonous  war  gases  is  no  longer 
with  us.  Perhaps  the  suffering  and  deaths  which  these  - 
frightful  agencies  of  destruction  caused  will  not  have 
been  entirely  in  vain  if  the  experience  gained  in  the 
extensive  study  of  war  gas  poisoning  can  be  utilized 
with  advantage  in  the  relief  of  disease  among  man¬ 
kind.  The  consensus  among  the  investigators  who 
concerned  themselves  with  the  pathology  of  the  acute 
effects  of  the  commonest  war  gases  is  that  the  promi¬ 
nent  feature  is  a  typical  pulmonary  edema.  This  is 
also  a  distressing  symptom  encountered  in  every-day 
clinical  experience ;  hence  whatever  new  may  be 
learned  about  it  has  more  than  merely  war-time  appli¬ 
cation. 

In  a  lecture  before  the  Harvey  Society  last  year, 
Underhill  ^  directed  attention  to  the  circulatory  con¬ 
ditions  attending  the  formation  of  the  pulmonary 
edema  due  to  lethal  war  gases.  An  early  period  of 
blood  dilution  is  followed  by  an  interval  during  which 
the  blood  rapidly  becomes  concentrated  to  a  point  far 
beyond  the  normal  value,  and  remains  near  this  level 
for  some  time.  Eyster  showed  that  at  this  stage  the 
heart  may  be  markedly  decreased  in  size,  a  result 
which  would  presumably  tend  toward  decreased  effi¬ 
ciency  of  this  organ  and  lead  to  an  inadequate  circu¬ 
lation.  The  striking  loss  of  fluid  from  the  blood  by 
transfusion  into  the  tissue  spaces  and  into  the  air 
passages  of  the  lung  may  lead  to  reduction  in  blood 
volume,  hemoglobin  concentration  and  decrease  in 
heart  size  to  somewhat  extreme  degree,  as  has  lately 
been  reemphasized  by  Meek  and  Eyster  ^  of  the  Uni¬ 
versity  of  Wisconsin.  They  agree  with  Underhill  that 
death  ultimately  results  from  decreased  oxygenation 
of  the  pulmonary  blood  and  from  oxygen  starvation 
of  the  tissues  due  to  decreased  blood  volume,  the  latter 
probably  being  the  more  important. 

Impaired  respiratory  function  of  the  blood  owing 
to  deficiency  in  corpuscles  and  oxygen-carrying  hemo- 

1.  Underhill,  F.  P. ;  The  Pathology  and  Experimental  Treatment  of 
Poisoning  with  the  Lethal  War  Gases,  Arch.  Int.  Med.  33;  753  (June) 
1919. 

2.  Meek,  W.  J.,  and  Eyster,  J.  A.  E.:  Experiments  on  the  Patho¬ 
logical  Physiology  of  Acute  Phosgene  Poisoning,  Am.  J.  Physiol. 
51:  303  (March)  1920. 


globin  is  emphasized  daily  in  medical  practice.  The 
possibility  of  an  impairment  with  the  same  outcome 
but  due  to  decrease  of  the  circulating  medium  as  a 
whole  has  not  been  so  generally  recognized.  Under¬ 
hill  has  proposed  that  as  a  fundamental  principle  in 
the  therapeutics  of  such  edemas  the  blood  concentra¬ 
tion  should  be  diminished  or  prevented,  if  possible. 
This  may  be  accomplished  experimentally  by  infusion 
of  sodium  chlorid  solution,  by  intraperitoneal  injec¬ 
tions  of  the  latter,  and  even  by  oral  administration  of 
water.  The  lack  of  oxygen  due  to  a  reduced  circula¬ 
tion  further  impaired  by  the  increased  viscosity  of  the 
concentrated  blood  can  be  remedied  in  part  by  admin¬ 
istration  of  oxygen.  This  is,  of  course,  a  palliative,  as 
it  cannot  reduce  the  edema  or  restore  alveolar  epi¬ 
thelium  if  the  latter  has  been  damaged.  It  may  serve, 
however,  to  help  avert  tissue  asphyxiation  until  the 
fundamental  defect  of  decreased  blood  volume  can  be 
remedied.  It  will  be  interesting  and  important  to  learn 
in  what  conditions  this  more  recently  recognized  blood 
concentration  occurs  in  pulmonary  edema  during  times 
of  peace.  The  possibilities  of  therapy  suggested  for 
the  alleviation  of  suffering  from  the  edema  due  to 
war  gases  can  then  perhaps  find  application. 


THE  SPHINCTER  OF  THE  COMMON 
BILE  DUCT 

The  opening  of  the  common  bile  duct  into  the  duo¬ 
denum  is  ordinarily  closed  by  a  sphincter.  On  this 
account  the  bile,  which  is  formed  more  or  less  con¬ 
tinuously  by  the  liver,  discharges  into  the  bowel  only 
at  periods  when  the  muscle  closing  the  orifice  of  the 
duct  is  relaxed  or  inhibited.  In  the  intervals  between 
the  periodic  passage  of  bile  into  the  intestine,  the 
fluid  secreted  is  stored  away  in  a  quiescent  gall¬ 
bladder.  Meltzer  ^  has  compared  the  mechanism 
of  the  gallbladder  with  that  of  the  urinary  blad¬ 
der.  In  the  latter  the  collection  and  evacuation 
of  the  urine  is  controlled  by  the  antagonistic  activ¬ 
ities  of  two  muscles  of  the  bladder.  During  the 
accumulation  of  urine  in  the  bladder,  the  detrusor 
muscle  is  relaxed  and  the  sphincter  is  tonically 
contracted ;  whereas  during  micturition,  the  reverse 
takes  place :  the  detrusor  contracts  and  simultaneously 
the  tonus  of  the  sphincter  at  the  neck  of  the  blad¬ 
der  becomes  inhibited.  Comparably,  according  to 
Meltzer,  the  muscle  fibers  of  the  gallbladder  and  those' 
about  the  papilla  of  Vater  are  antagonists.  During  the 
absence  of  flow  into  the  bowel,  the  muscle  fibers  in  the 
papilla  are  contracted  and  those  of  the  gallbladder  are 
inhibited ;  during  the  discharge,  the  gallbladder  con¬ 
tracts  and  Oddi’s  muscle  is  relaxed ;  the  bile  has  then 
no  other  way  out  but  into  the  duodenum. 

If  this  conception  of  the  functions  of  the  bile-storing 
organ  leading  to  periodic  discharge  of  bile  into  the 

1.  Meltzer,  S.  J.:  The  Disturbance  of  the  Law  of  Contrary  Inner¬ 
vation  as  a  Pathogenetic  Factor  in  the  Diseases  of  the  Bile  Ducts  and 
the  Gallbladder,  Am.  J.  M.  Sc.  153:469  (April)  1917. 
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(luodeniim  is  correct,  it  is  obvious  that  failure  of  appro¬ 
priate  action  in  any  part  or  disturbance  in  the  nice 
correlations  involved  may  lead  to  pathologic  conse¬ 
quences.  The  occurrence  of  stasis  through  imperfect 
behavior  of  the  sphincter  closing  the  common  bile  duct 
is  at  once  suggested ;  and  the  mention  of  stagnation  of  - 
the  bile  at  once  calls  to  mind  secondary  complications 
that  may  ultimately  lead  to  mechanical  obstruction  in 
biliary  flow. 

In  view  of  these  considerations,  it  is  surprising  that 
so  little  attention  has  been  paid  to  the  physiology 
of  the  sphincter  which  Oddi  ^  described,  in  1887,  as 
occurring  at  the  termination  of  the  common  duct. 
Until  recently,  many  clinicians  have  actually  declined 
to  attach  any  importance  to  the  muscular  structure  to 
which  we  have  referred.  As  recently  as  1900  Naunyn,® 
a  recognized  expert  in  the  field  of  biliary  pathology, 
regarded  it  as  worth  while  to  emphasize  the  signifi¬ 
cance  of  the  choledochoduodenal  sphincter  in  connec¬ 
tion  with  the  filling  of  the  gallbladder,  and  the  possib’e 
dangers  of  an  exaggerated  tonus  in  the  musculature. 
Recently,  Mann  ^  of  the  Alayo  Clinic  has  shown,  what 
might  perhaps  be  suspected  from  physiologic  reason¬ 
ing.  that  the  tonus  of  the  sphincter  at  the  duodenal  end. 
of  the  common  bile  duct  is  decidedly  more  vigorous  in 
species  that  have  a  gallbladder  than  in  animals  that 
normally  lack  this  organ.  In  the  latter  species,  the 
sphincter  would  not  withstand  pressure  of  more  than 
slight  intensity  at  the  most.  While  anatomic  studies 
have  shown  that  a  sphincter  is  present  in  each  species 
lacking  a  gallbladder,  the  sphincter  does  not  seem  to 
function  appreciably.  Obviously,  when  there  is  lack 
of  a  gallbladder  for  storage  of  bile,  stasis  produced  by 
a  resistant  sphincter  might  soon  induce  serious  dif¬ 
ficulties. 

.4  study  which  Reach  =  of  Vienna  has  lately  pub¬ 
lished  shows  anew  that  the  sphincter  of  the  common 
bile  duct  can  be  influenced  reflexly  in  various  ways. 
According  to  him,  filling  the  stomach  tends  to  maintain 
a  closed  duct  orifice;  as  the  stomach  empties,  the 
sphincter  relaxes  and  the  bile  is  discharged.  What¬ 
ever  inhibits  this  sphincter  and  empties  the  bile  pas¬ 
sages  must  reduce  the  pressure  in  the  gallbladder,  a 
fact  of  importance  when  it  is  desired  to  facilitate  the 
healing  of  fistulous  openings  in  this  organ.  Accord¬ 
ing  to  Reach,  drugs  also  can  act  on  the  tonicity  of 
the  sphincter;  some,  like  papaverin  and  scopolamin, 
inhibiting,  while  others,  such  as  morphin,  are  able 
to  stimulate  the  muscle  to  close  the  orifice.  These 
tentative  pharmacologic  findings  deserve  to  be  elabo¬ 
rated  to  the  point  at  which  their  possible  application 
in  human  therapy  can  be  ascertained ;  for  occasional 


instances  undoubtedly  arise  in  which  failure  of  relaxa¬ 
tion  of  the  sphincter  of  the  common  duct,  particu¬ 
larly  during  contraction  of  the  gallbladder,  needs  to  be 
counteracted. 


THE  ROLE  OF  LYMPHATICS  IN  PNEUMONIC 
INFECTION  OF  THE  LUNGS 

In  a  recent  issue, evidence  for  the  bronchiogenic 
character  of  the  lobar  pneumonia  produced  experi¬ 
mentally  in  monkeys  by  Blake  and  Cecil  was  reviewed. 
It  is  apparent  from  their  studies  that  the  respiratory 
tract,  rather  than  bacterial  invasion  of  the  blood,  is  the 
primary  factor  in  the  genesis  of  the  disease  so  closely 
related  to  the  comparable  malady  in  man.  When  the 
lining  mucosa  of  the  trachea*  is  damaged  and  the  pro¬ 
tective  mechanism  of  the  respiratory  tract  is  impaired, 
a  portal  of  entry  for  micro-organisms  associated  with 
pneumonia  is  obviously  afiforded.  This  is  undoubtedly 
what  happens  as  a  consequence  of  the  inhalation  of 
pulmonary  irritating  gases,  as  has  been  pointed  out  by 
Winternitz.^ 

Blake  and  Cecil  ^  produced  their  experimental 
results  by  intratracheal  inoculation  of  the  animals 
througli  needle  ])uncture.  They  apparently  assumed 
that  no  damage  was  produced  by  this  procedure ;  hence 
the  pneumonia  seems  to  have  started  despite  an 
unharmed  and  normally  adequately  protective  mucosa. 
Winternitz,  Smith  and  Robinson  ^  of  the  Yale  School 
of  Medicine  have  pointed  out,  however,  that  in  such 
inoculations  the  needle,  though  sterile  on  entry,  is 
unquestionably  infected  when  it  is  withdrawn,  and 
consequently  a  possible  path  of  infection  to  the  lung 
may  be  found  elsewhere  than  through  the  lumen  of  the 
trachea. 

In  harmony  with  this  assumption,  the  submucosa  of 
the  trachea  and  bronchi  has  been  demonstrated  by  the 
New  Haven  investigators  to  furnish  a  pathway  of 
infection  to  the  lung.  It  contains  a  rich  plexus  of 
lymphatics  prominent  everywhere  and  devoid  of 
valves.  There  is  a  continuity  throughout  this  lym¬ 
phatic  system  so  that  bacteria  which  once  find  their 
way  into  it  can  easily  spread.  Although  it  thus  affords 
a  direct  pathway  of  infection  to  the  lung,  Winternitz 
and  his  colleagues  allege  that  it  may  also  serve  as  a 
protective  mechanism  against  pulmonary  infection; 
for  the  drainage  of  the  submucosa  of  the  trachea  and 
bronchi  is  largely  diverted  as  the  lung  is  approached 
to  the  protecting  regional  lymph  nodes. 

The  spread  of  infection  through  lymphatic  channels 
is  probably  more  common  than  has  been  appreciated 
by  most  clinicians.  The  investigations  of  recent  years 
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have  shown  that  progressive  pyelonephritis  is  by  no 
means  always,  if  indeed  it  is  commonly,  dependent  on 
direct  transference  of  the  micro-organism  backward 
along  the  urinary  channels  from  the  distal  parts  of  the 
latter  first  invaded.  The  little  recognized  lymphatics, 
of  the  urinary  organs  may  serve  in  this  case  as  the 
paths  of  bacterial  advance  independent  of  the  urine  in 
the  ureters.  A  further  analogy  is  seen  in  the  strepto¬ 
coccus  lymphangitis  of  the  finger  which  sometimes 
follows  a  needle  puncture. 


FACTORS  AFFECTING  THE  CONSERVATION 
OF  PROTEIN  IN  THE  BODY 

Soon  after  the  signing*of  the  armistice,  when  the 
first  reports  of  the  food  stringency  and  the  resulting 
malnutrition  of  the  population  of  the  Central  Empires 
reached  this  country,  the  statements  were  looked  on 
by  many  as  a  continuation  of  propaganda  intended  to 
secure  amelioration  of  peace  terms.  Subsequent 
investigations  have,  however,  furnished  a  verification 
of  the  threatening  conditions  that  still  exist  abroad. 
Thus,  in  a  recent  issue  of  The  Journal,^  an  experi¬ 
enced  observer  wrote  that  of  4,500  medical  nien  in 
Vienna  at  least  90  per  cent,  are  working  on  half 
rations,  and  many  are  actually  on  the  point  of  starva¬ 
tion.  Major  Mason”  of  the  Sanitary  Corps,  M.  S. 
Army,  reviewing  the  situation,  remarks  that  “for  the 
first  time  in  history  the  world  at  large  faces  a  universal 
food  shortage.  Heretofore  scarcity  of  food  has  been 
only  local,  the  famines  of  India  and  Ireland  being 
well-known  examples,  and  in  these  cases  it  was  always 
possible  for  other  countries  to  get  food  to  the  lands  of 
shortage.  Today  there  seems  reason  to  believe  that 
in  the  whole  world  there  is  not  all  the  food  which 
could  be  consumed  by  all  the  people.” 

The  undernourishment  that  has  ensued  abroad 
involves  not  only  reduction  of  fat  but  also  a  loss  of 
protein  from  the  body.  Restoration  of  adequate 
nutritive  conditions  will  require  renewal  of  the  store 
of  protein,  that  foodstuff  which  the  war  stringency  has 
made  the  scarcest  of  all.  Recently  it  has  been  asserted  ® 
that  the  mineral  metabolism  of  the  body  plays  an 
important  part  in  the  intensity  of  the  protein  destruc¬ 
tion,  the  contention  being  that  potential  acidity  of  the 
diet  tends  to  increase,  whereas  a  preponderance  of 
base-forming  food  tends  to  curtail  the  protein  break¬ 
down. 

If  this  assertion  should  prove  true,  its  bearing  on 
the  nutrition  of  those  restricted  to  minimal  intakes  of 
protein  is  obvious.  Careful  consideration  of  the  acid- 
hase  relationships  of  the  diet  would  then  be  desirable 
to  assure  a  maximum  conservation  of  bodily  tissues 


1.  Wilbur,  R.  L.:  Conditions  in  Vienna,  Correspondence,  J.  A.  M.  A. 

German  Nutrition,  1914-1919,  Bull.  Johns  Hopkins 

Hosp.  31:66  (March)  1920.  .  ,  t-.  i  mi?  n- 

3.  Berg  R. :  Die  Nahr-  und  Genussmittel,  Dresden,  1913;  Oie 
Bewertung’  der  Saureverteilung  im  Harn.  Miinchen.  med.  VVchnschr., 
1914,  No.  23.  Rose.  C.,  and  Berg,  R.:  Ueber  die  Abhangigkeit  des 
Eiweissbedarfs  vom  Mineralstoffwechsel,  ibid-,  1918,  No.  37. 


when  the  supply  of  protein  is  below  the  optimum.  A 
reinvestigation  of  the  question  by  Jansen  ^  in  Friedrich 
Muller’s  clinic  in  Munich  disposes  of  the  assertion. 
He  has  found  that  even  the  addition  of  inorganic  acid 
to  a  diet  of  low  protein  value  does  not  alter  the  output 
-of  nitrogen  in  the  urine.  The  fecal  output  may  be 
slightly  augmented,  owing  to  the  action  of  acid  in 
provoking  alimentary  secretions ;  but,  broadly  speak¬ 
ing,  under  usual  dietary  conditions  the  acid  or  basic 
potentialities  of  the  food  are  without  practical  signifi¬ 
cance  in  the  maintenance  of  protein  equilibrium.  The 
partition  of  nitrogen  in  the  urine,  as  indicated  by 
greater  or  less  participation  of  ammonia  in  its  output, 
may  be  altered ;  not,  however,  the  total  metabolism. 
In  times  of  stress,  therefore,  protein  is  best  conserved 
by  the  liberal  ingestion  of  carbohydrates,  not  by  a 
readjustment  of  the  acid-base  balance  of  the  diet. 
And  this  is  what  the  classic  students  of  nutrition  have 
long  taught. 


Current  Comment 


ARCHIVES  OF  SURGERY 
•  For  a  number  of  years  The  proposal  to  publish  a 
high-class  journal  devoted  to  surgery  has  been  before 
the  Board  of  Trustees  of  the  American  Medical 
Association.  The  final  decision  to  publish  such  a 
journal  has  been  delayed  from  time  to  time,  partly 
because  of  the  war,  and  partly  because  some  believed 
there  was  no  real  need  for  a  surgical  journal.  But 
criticism  has  been  advanced  that  American  surgery  is 
not  developing  symmetrically,  that  the  technical  side 
— operative  surgery — has  been  highly  developed  at  the 
expense  of  the  investigative  and  philosophical  sides, 
and  that  there  is  a  real  need  for  a  journal  to  represent 
these  phases  of  surgery  as  a  science.  The  Board  of 
Trustees  finally  decided  to  publish  such  a  journal,  and 
the  action  of  the  Trustees  was  approved  by  the  House 
of  Delegates  at  the  New  Orleans  meeting.  At  the 
outset  it  wilt  be  issued  bimonthly.  Papers  dealing 
with  experimental  work  will  be  accepted  and  space 
allowed  for  protocols  which  have  a  direct  bearing  on, 
or  an  explanatory  relation  to,  the  problem  considered. 
Articles  will  be  welcomed  which  deal  with  clinical 
research  in  the  hope  of  stimulating  more  careful  and 
closer  clinical  examination.  The  value  of  laboratory 
methods  has  been  rightly  emphasized,  but  unfortu¬ 
nately  in  many  instances  to  such  an  extent  that  the 
ability  and  desire  to  make  close  clinical  observations 
have  been  lessened  or  lost.  The  value  of  monographic 
publication  cannot  be  denied,  and  whenever  a  mono¬ 
graph  is  of  sufficient  value  an  entire  number,  if  neces¬ 
sary,  will  be  given  to  it..  In  a  word,  this  new  journal 
—  Archives  of  Surgery  —  will  be  devoted  to  the 
advancement  of  American  surgery,  in  the  same  way 
as  the  other  special  journals  published  by  the  Ameri¬ 
can  Medical  Association  are  devoted  to  the  advance¬ 
ment  of  the  specialties  they  represent ;  Internal 
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Medicine,  Diseases  of  Children,  Neurology  and 
Psychiatry,  and  Dermatology  and  Syi)hilology.  The 
personnel  of  the  editorial  board  consists  of  Dr.  Hugh 
Cabot,  professor  of  surgery.  University  of  Michigan, 
Ann  Arbor;  Dr.  Thomas  Cullen,  professor  of  gyne- 
t'ology,  Johns  Hopkins  University,  Baltimore,  Mary¬ 
land  ;  Dr.  William  Darrach,  professor  of  surgery, 
Columbia  University  College  of  Physicians  and  Sur¬ 
geons,  New  York  City;  Dr.  Evarts  A.  Graham, 
professor  of  surgery,  Washington  University,  St. 
Louis,  Missouri ;  Dr.  Dean  D.  Lewis,  professor  of 
surgery.  Rush  Medical  College,  Chicago,  and  Dr.  W. 
J.  Mayo,  the  Mayo  Clinic,  Rochester,  Minn.  The 
positions  in  American  surgery  of  the  group  of  men 
who  have  accepted  the  responsibility  for  the  editorial 
standard  of  the  new  journal  will  indicate  its  scientific 
scope  and  character.  Coming  from  the  press  of  the 
American  Medical  Association  it  is  unnecessary  to 
say  that  it  will  be,  mechanically  and  typographically, 
equal  to  any  sim.ilar  publication  in  any  language. 
This  will  especially  apply  to  the  illustrations:  draw¬ 
ings,  photomicrographs,  half-tones,  in  color  or  in 
black  and  white,  will  be  liberally  used.  The  first 
number  will  appear,  July  1.^ 


STOMACH  GASES  AND  AEROPHAGY 

The  occurrence  of  gases  in  abnormal  quantities  in 
the  gastro-intestinal  tract  is  familiar  through  the 
frequent  clinical  observation  of  meteorism  and  tym¬ 
panites.  Most  of  the  available  analyses  of  intestinal 
gases  indicate  that  nitrogen,  methane,  hydrogen  and 
carbon  dioxid  may  be  present,  while  hydrogen  sulphid 
and  oxygen  are  sometimes  added  to  the  list.  It  has 
generally  been  assumed  that  the  nitrogen  and  oxygen 
represent  residual  parts  of  atmospheric  air  swallowed 
with  food ;  carbon  dioxid  may  be  derived  from  the 
b’ood,  whereas  the  other  gases  mentioned  are  products 
of  fermentative  changes  induced  by  micro-organisms 
always  present  in  the  alimentary  canal.  In  aerophagy, 
or  the  increased  swallowing  of  air,  sometimes  occur¬ 
ring  as  a  nervous  performance  in  hysterical  persons, 
part  of  the  gases  may  be  eructated  again,  though  fre¬ 
quently  some  of  the  air  passes  farther  into  the  bowel. 
The  clinician  regards  the  presence  of  the  gases  in  the 
intestine  as  an  undesirable  symptom  that  needs  thera¬ 
peutic  attention  whenever  the  local  accumulations  can¬ 
not  escape  properly  and  tend  to  produce  distention. 
Aside  from  this  aspect  of  the  subject,  little  considera¬ 
tion  has  been  given  to  the  occurrence  of  gases  in  the 
stomach.-  By  studying  the  content  of  carbon  dioxid  in 
the  stomach  gases  of  air-swallowing  infants,  Ylppo  ^ 
came  to  the  conclusion  that  the  carbon  dioxid  at  least 
was  derived  by  diffusion  from  the  blood.  Further 
investigations  on  adults  have  demonstrated  that  various 
gases,  whether  represented  by  atmospheric  air,  pure 

1.  See  announcement,  advertising  page  10,  this  issue. 
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oxygen  or  carbon  dioxid,  when  introduced  even  in  con¬ 
siderable  volume  into  the  stomach,  soon  come  into 
equilibrium  with  the  blood  gases  as  represented  in  the 
alveolar  air.  Thus,  at  the  end  of  an  hour  the  percen¬ 
tage  of  carbon  dioxid  and  of  oxygen  in  the  stomach 
gases  and  alveolar  air  are  usually  almost  identical. 
When  air  has  been  introduced  into  the  stomach,  flatu¬ 
lence  will  result  because  of  the  residual  nitrogen.  This 
is  not  the  case  when  carbon  dioxid  is  introduced;  and 
with  oxygen  it  happens  only  when  the  intake  is  very 
large  more  than  1,000  c.c.  As  the  gases  have  thus 
been  shown  to  behave  toward  the  alimentary  wall  in 
accord  with  physical  laws  of  diffusion,  it  has  been 
estimated  that  not  negligible  amounts  of  oxygen  might 
be  introduced  into  the  body  by  way  of  the  gastro¬ 
intestinal  tract  under  circumstances  in  which  pulmo¬ 
nary  respiration  is  severely  impaired  by  disease.  At 
best,  however,  the  total  quantity  would  represent  only 
a  small  fraction  of  the  day’s  need  of  the  indispensable 
element. 


A  PEDIATRICIAN  OF  THE  SECOND  CENTURY 
According-  to  a  recent  publication,^  during  the  reign 
of  Trajan,  between  110  and  130  A.  D.,'Rome  was  the 
home  of  the  greatest  obstetrician  and  pediatrician  of 
antiquity — Soranus  of  Ephesus.  At  the  eleventh 
International  Congress  in  Rome,  1895,  1.  V.  Troitski, 
writing  in  Russian,  compared  in  parallel  columns  the 
practices  of  Soranus  with  the  teachings  of  authorities 
of  his  own  time.  The  survey  of  what  Soranus  knew 
is  again  an  appeal  for  the  study  of  medical  hi*story, 
for  if  we  exclude  innovations  resulting  from  our 
knowledge  of  antiseptics,  the  practical  advice  which 
he  gave  might  well  serve  for  modern  use.  His  instruc¬ 
tions  as  to  breast  nursing  and  the  care  of  the  wetnurse 
are  delightfully  worded.  “The  essential  mental  quali¬ 
ties  of  a  good  nurse,”  he  says,  “are  patience,  common 
sense,  good  nature  or  gentleness  and  neatness.”  These 
essential  qualities  have  not  changed.  Again,  “Feeding 
at  irregular  intervals  and  often  during  the  day,  and 
especially  during  the  night,  may  be  the  cause  of  sick¬ 
ness  in  the  infant.”  Every  pediatrician  will  confirm 
this  view.  His  suggestions  as  to  the  causes  of  crying, 
and  how  to  differentiate  between  the  various  causes, 
appear  much  the  same  as  those  in  our  modern  “baby 
books.”  None  of  the  earlier  writers  on  medical  sub¬ 
jects  so  well  appreciated,  as  did  Soranus,  the  impor¬ 
tance  of  feeding  in  the  care  of  the  infant.  He  made 
one  suggestion  typical  of  the  customs  of  his  time, 
namely,  that  wetnurses  be  employed  rather  than  hav¬ 
ing  the  mother  nurse  her  own  infant.  This  advice 
was  based  on  the  theory  that  the  mother  might  be 
physically  unable,  after  parturition,  to  nurse  the 
infant,  and  no  doubt  also  on  the  fact  that  mothers,  in 
his  time,  were  notoriously  dissipated.  Parenthetically, 
it  may  be  remarked  that  Soranus  seems  to  have  had  a 
wealthy  clientele. 


I.  Foote,  J. 
tury,  Tr.  Am. 
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Dust  and  Health. — Dust  from  abrasive  materials  does  not 
render  a  worker  unconscious  or  cause  him  visible  distress, 
but  it  accomplishes  its  harmful  effects  without  unduly  alarm¬ 
ing  or  exciting  any  one.— P.  M.  Holmes,  Fub.  Health  Rep. 
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ILLINOIS 

Personal. — Dr.  Milton  Jacobs  of  the  staff  of  the  Elgin  State 
Hospital  and  who  has  also  had  charge  of  the  examination  of 
subnormal  children  of  Elgin  schools  has  resigned  and  will 

enter  general  practice  in  Elgin. - Dr.  Arthur  F.  Stotts, 

Galesburg,  who  has  been  under  treatment  in  a  hospital  since 
May  8,  has  returned  home  much  improved. 

Chicago 

Surgeons  Elect  Officers.— x\t  the  annual  meeting  of  the 
Chicago  Surgical  Society,  June  4,  Dr.  William  Fuller  was 
elected  president;  Dr.  Vernon  David,  vice  president;  Dr. 
Frederick  G.  Dyas,  secretary,  and  Dr.  Charles  F.  Sawyer, 
treasurer. 

Legion  Post  Dinner. — Chicago  Medical  Post  No.  216, 
American  Legion,  announces  an  informal  round-up  dinner 
to  be  given  June  23,  at  6:30  p.  m.,  in  the  gold  room  of  the 
Congress  Hotel,  at  which  Dr.  Joseph  B.  Miller  will  officiate 
as  toastmaster. 

Physicians  Ask  Health  Plan. — The  Chicago  Community. 
Trust  is  asked  to  undertake  a  city  plan  of  health  to  include 
all  phases  of  public  health  and  provision  for  the  care  of  the 
sick  and  physically  disabled  by  resolutions  adopted  at  the 
meeting  of  physicians  and  health  workers  at  the  Chicago 
Club,  May  28.  Among  those  who  spoke  on  this  occasion 
were  Drs.  James  B.  Herrick,  Edwin  W.  Ryerson,  Harry  E. 
Mock,  E.  O.  Jordan,  Joseph  B.  DeLee  and  John  Ritter. 

KENTUCKY 

Alumni  Clinic. — At  the  week  of  clinics  held  in  honor  of  the 
alumni  of  the  medical  department  of  the  University  of  Louis¬ 
ville,  from  May  31  to  June  5,  there  were  285  members  regis¬ 
tered.  and  376  attended  the  banquet  the  evening  prior  to 
the  commencement  exercises,  at  which  a  class  of  twenty-nine 
received  diplomas.  On  the  first  evening,  a  joint  meeting  of 
the  Jefferson  County  Medical  Society  and  the  alumni  asso¬ 
ciation  was  held,  at  which  Dr.  Frank  B.  Wynn,  Indianapolis, 
delivered  an  address  on  “The  Respiratory  Sequelae  of  Influ¬ 
enza,  a  Clinico-Pathologic  Discussion.” 

MARYLAND 

Memorial  at  Fort  McHenry. — Impressive  Memorial  Day 
exercises  at  Fort  McHenry  were  held  at  the  base  of  the  old 
flag  staff  in  the  south  fort  on  May  31.  The  ceremony  ^closed 
with  the  lowering  of  the  colors  and  the  sounding  of  “taps.” 
In  addition  ty  being  a  tribute  to  the  soldier  dead,  the  “taps” 
also  sounded  the  passing  of  U.  S.  Army  General  Hospital 
No.  2,  whose  official  existence  ceased  on  that  day.  Dr. 
Thomas  R.  Payne,  Corbett,  will  be  superintendent  under  the 
new  regime.  Major  James  E.  Baylis,  M.  C.,  U.  S.  Army, 
will  continue  as  commanding  officer. 

Health  Conference. — At  the  invitation  of  Dr.  John  S. 
Fulton,  head  of  the  state  department  of  health,  health  officers 
throughout  the  state  met  at  the  Medical  and  Chirurgical 
Faculty  Building,  Baltimore,  for  a  two-day  convention,  June 
7  and  8.  Dr.  William  H.  Welch;  Dr.  Hugh  H.  Young; 
Miss  Nellie  F.  Oxley,  division  director  of  public  health  nurs¬ 
ing,  Potomac  division  of  the  Red  Cross;  Dr.  Paul  B.  Johnson, 
director  of  the  department  of  health  service,  Potomac  division 
of  the  Red  Cross;  Dr.  William  A.  Bridges,  medical  repre¬ 
sentative,  Maryland  Tuberculosis  Association;  Dr.  John  M. 
T.  Finney;  Prof.  Edward  F.  Webb  and  William  J.  Holloway, 
state  superintendent  of  rural  schools,  were  among  the 
speakers. 

Personal.— A  portrait  of  Dr.  William  H.  Welch,  president 
of  the  University  Club  of  Baltimore,  was  presented  to  the 

club  at  its  last  monthly  meeting. - Dr.  John  M.  T.  Finney, 

Johns  Hopkins  University,  was  decorated  with  the  insignia 
of  an  officer  of  the  French  Legion  of  Honor  on  behalf  of  the 
French  government  by  the  French  military  attache  in  Wash¬ 
ington,  D.  C.,  June  3.  The  decoration  was  given  in  recog¬ 
nition  of  Dr.  Finney’s  ministrations  to  French  soldiers  in 
American  hospitals  overseas  during  the  war. - Surg.Gen. 


Hugh  S.  Cumming,  U.  S.  Public  Health  Service,  was  recently 
in  Baltimore,  accompanied  by  Drs.  Claude  H.  Lavinder,  Wil¬ 
liam  G.  Stimpson  and  Richard  H.  Creel ;  and  later  with  the 
mayor,  Drs.  John  M.  T.  Finney,  C.  Hampson  Jones,  city 
health  officer,  and  Winford  H.  Smith,  superintendent  of  the 
Johns  Hopkins  Hospital,  visited  Fort  McHenry  to  make  a 
survey  of  the  hospital  facilities.  The  city  authorities  want  a 
portion  of  the  equipment  at  the  fort  for  municipal  hospital 
purposes,  temporarily,  if  it  cannot  be  arranged  as  a  perma¬ 
nent  thing,  and  the  survey  was  made  with  this  in  view. 

MASSACHUSETTS 

Centenary  of  Medical  Missions. — The  centenary  of  the 
founding  of  medical  missions  was  celebrated.  May  9,  at  the 
all-student  rally  held  in  the  new  Old  South  Church,  Boston, 
when  President  Ellen  W.  Pendleton  of  Wellesly  College,  Cyril 
Haas,  Frances  J.  Heath,  Cora  J.  Patton  and  Mrs.  Henry  W. 
Peabody  told  the  story  of  medical  missions  from  the  time, 
in  1819,  when  Rev.  John  Scudder  and  his  wife  sailed  from 
America  to  begin  their  work  in  Ceylon. 

Personal. — Dr.  Benjamin  White  has  been  appointed  direc¬ 
tor  of  the  division  of  biologic  laboratories  of  the  Massachu¬ 
setts  State  Department  of  Health,  succeeding  Dr.  Milton  J. 
Rosenau.  Dr.  White  has  also  been  appointed  lecturer  in 
immunology  in  the  Massachusetts  College  of  Pharmacy,  and 
assistant  in  the  department  of  preventive  medicine  and 

hygiene  at  Harvard  University  Medical  School. - Dr.  Law- 

son  G.  Lowrey,  chief  medical  officer  of  the  Boston  Psycho¬ 
pathic  Hospital  for  two  years,  has  been  appointed  assistant 
professor  in  the  psychopathic  department  of  the  University 
of  Iowa,  Iowa  City. 

MISSOURI 

Eye,  Ear,  Nose  and  Throat  Section  Organized. — An  eye, 
ear,  nose  and  throat  section  of  the  Buchanan  County  Medical 
Society  was  organized  at  St.  Joseph,  March  10.  Dr.  Pierre  1. 
Leonard  was  elected  chairman,  and  William  L.  Kenney, 
secretary  of  the  section. 

Personal. — Dr.  and  Mrs.  Clinton  B.  Ellis,  Kansas  City, 

have  sailed  for  Europe. - Dr.  James  W.  Bruton,  Ozark,  has 

been  appointed  deputy  health  commissioner  for  Christian 

County. - Dr.  L.  Paul  Forgrave,  St.  Joseph,  has  been  elected] 

a  member  of  the  board  of  health  of  St.  Joseph. 

NEW  JERSEY 

Illegal  Practitioners  Fined. — A  report  states  that  John  WJ 
Glover  of  Bridgeton,  who  claimed  to  be  a  practitioner  of  the 
exanthematic  method  of  cure  of  all  chronic  diseases,  pleaded 
guilty  to  the  charge  of  practicing  medicine  without  a  license 

and  was  fined  $200. - Paul  Schmidt  of  Newark  was  also 

found  guilty  of  practicing  medicine  without  a  license  and 
paid  a  fine  of  $200. 

NEW  YORK 

Personal. — Dr.  Clarence  E.  Cobb,  Alfred,  has  been  appointed 
superintendent  of  the  Steuben  County  Tuberculosis  Hospital, 

succeeding  Dr.  Elliott  1.  Dorn,  Cassadaga. - Dr.  Manna 

Mary  Rohn,  health  officer  of  the  Lake  George  Health  Dis¬ 
trict,  is  carrying  on  a  complete  sanitary  survey  of  the  shores 
of  Lake  George. 

New  Publication.— The  state  department  of  health  began 
in  March  the  publication  of  a  monthly  periodical  known  as 
the  Monthly  Vital  Statistics  Review,  which  is  edited  by  Dr. 
Otto  1.  Eichel,  director  of  the  division  of  vital  statistics  of 
the  board.  The  periodical  is  an  attempt  at  a  much  more 
elaborate  presentation  of  current  official  vital  statistics  than 
has  heretofore  been  tried  in  this  country.  It  presents  a 
comment  on  the  trend  of  vitality  in  the  state,  with  tables 
showing  influenza  and  pneumonia  deaths,  and  death  rates; 
deaths  from  all  causes ;  general  death  rates  given  by  months 
compared  with  previous  years;  infant  mortality  from  1913 
to  1920;  deaths  of  infants  under  1  year  of  age;  deaths  and 
death  rates  from  pulmonary  tuberculosis,  1913-1920,  and 
abstracts  from  the  Weekly  Health  Index  of  the  United  States 
Bureau  of  Census. 

New  York  City  i 

Personal. — Dr.  Simon  Flexner,  director  of  the  Rockefeller 
Institute  for  Medical  Research,  will  represent  the  United 
States  at  the  first  formal  meeting  of  the  medical  advisory 
board  of  the  League  of  Red  Cross  Societies  at  Geneva,  July  5. 

New  Brooklyn  Hospital  Dedicated. — The  Brownsville  and 
East  New  York  Hospital,  located  at  East  Ninety-Eighth 
Street  and  Rockaway  Park,  which  was  erected  and  equipped 
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at  a  cost  of  about  $325,000,  has  been  dedicated  and  is  ready 
to  receive  patients. 

Sanitary  Code  Affecting  Drugs  Amended. — Subdivision  2 
jof  Section  116  of  the  Sanitary  Code  has  been  amended  so 
'that  any  drug  is  regarded  as  adulterated  “if  its  strength  or 
purity  falls  below,  or  its  strength  is  in  excess  of,  the  pro¬ 
fessed  standard  under  which  it  is  sold.” 

Physician  Fined. — Dr.  Arthur  H.  Stern,  Manhattan,  arrested 
in  a  raid,  July  19,  1919,  by  revenue  agents,  charged  with  vio- 
ilation  of  the  Harrison  antidrug  act,  is  said  to  have  pleaded 
guilty  before  Judge  Angus  M.  Hand,  May  26,  and  to  have 
been  fined  $5,000.  and  committed  to  the  custody  of  the  United 
States  marshal  for  one  day. 

Registration  of  Patent  and  Proprietary  Medicines. — Owing 
to  enforcement  of  Section  117  of  the  Sanitary  Code,  the 
Division  of  Patent  and  Proprietary  Medicines  of  the  Bureau 
of  Food  and  Drugs  of  the  New  York  City  Department  of 
Health,  has  recently  had  a  large  number  of  patent  and 
proprietary  preparations  submitted  for  registration,  and  a 
number  of  preparations  have  been  withdrawn  from  sale,  as 
the  claims  made  for  them  were  exaggerated  and  false  and 
the  accompanying  statements  misleading.  During  the  influ¬ 
enza  epidemic,  pharmaceutical  manufacturers  took  advantage 
of  the  anxious  state  of  the  public  and  advertised  various 
products  for  the  prevention  and  cure  of  the  disease.  These 
advertisements  in  the  daily  papers  and  elsewhere  were  ordered 
discontinued  under  pain  of  prosecution  by  the  health  depart¬ 
ment,  and  the  orders  have  been  promptly  obeyed. 

Bulletin  of  the  New  York  Association  for  Medical  Edu¬ 
cation. — This  organization,  incorporated  under  the  laws  of 
New  York  State  in  August,  1919,  for  the  purpose  of  expand¬ 
ing  medical  education  for  students  and  graduates  of  medi¬ 
cine  has  issued  its  first  bulletin,  which  consists  of  a  report 
of  the  subcommittee  on  ophthalmology  and  oto-laryngology, 
of  which  Dr.  James  F.  McKernon  is  chairman,  and  Drs. 
Arnold  Knapp,  Cornelius  G.  Coakley  and  Frederick  Whiting 
are  members.  This  report  formulates  the  requirements  nec¬ 
essary  to  educate  and  train  physicians  who  desire  to  become 
specialists  in  the  department  of  ophthalmology,  rhinolaryn- 
gology  and  otology.  All  the  details  of  a  standard  course 
in  this  department  and  also  of  graduate  courses  of  instruc¬ 
tion  are  outlined  and  are  now  available.  Those  interested  in 
these  courses  can  obtain  further  information  at  the  head¬ 
quarters  of  the  association,  17  West  Forty-Third  Street,  New 
York. 

NORTH  CAROLINA 

Hospital  to  Be  Built. — The  Crowell  Urological  Clinic, 
Charlotte,  has  purchased  a  lot  adjoining  the  Charlotte  Sana¬ 
torium  on  which  to  build  an  office  and  hospital  building. 
The  hospital  portion  of  the  building  will  be  divided  into  the 
urologic  and  dermatologic  departments  of  the  sanatorium. 

OHIO 

Illegal  Practitioner  Fined. — A  report  from  Ohio  states  that 
on  May.  21  George  Gueth,  Sidney,  pleaded  guilty  to  practic¬ 
ing  medicine  without  a  license  and  was  fined  $25  and  costs. 

Health  Commissioners  Elect  Officers. — At  the  meeting  of 
health  commissioners  of  the  state  held  in  Columbus,  A^ay  12 
to  14,  the  following  officers  were  elected  to  serve  on  the 
commission  to  enforce  milk  and  dairy  regulations  for  all 
cities  and  counties  throughout  the  state:  president.  Dr.  Wil¬ 
liam  T.  Peters,  Cincinnati;  vice  presidents,  Drs.  John  A. 
Kappelman,  Canton,  Oral  J.  Tatje,  Portsmouth,  and  Harley  J. 
Powell,  Bowling  Green,  and  secretary-treasurer.  Dr,  Rush  R. 
Richison,  Springfield. 

’PENNSYLVANIA 

Philadelphia 

Personal. — Dr.  William  W.  Keen  has  been  elected  an 
honorary  fellow  of  the  Royal  Society  of  Medicine,  London, 

and  of  the  American  Surgical  Association. - Dr.  Edward 

T.  Reichert,  professor  of  physiology  in  the  Medical  School 
of  the  University  of  Pennsylvania,  has  retired  from  active 

service. - Dr.  and  Mrs.  James  A.  Irwin  sailed  for  France, 

June  12. 

University  Graduate  School  Budget. — Trustees  of  the  Uni¬ 
versity  of  Pennsylvania  have  decided  to  take  steps,  further 
to  equip  and  advance  the  work  of  the  university  graduate 
school  of  medicine.  At  the  last  meeting  of  the  board  of 
trustees,  a  budget  of  $158,097.37  was  approved  to  meet  such 


expenses  as  are  not  provided  in  the  regular  income  of  the 
graduate  school  of  medicine. 

Phipps  Institute  to  Continue. — Dr.  Charles  J.  Hatfield, 
e.xecutive  director  of  the  Henry  Phipp  Institute,  announced 
on  May  ^  that  the  result  of  the  recent  drive  for  funds  made 
by  that  institution  is  such  as  to  assure  the  continuation  of 
the  institution  until  July  1,  1921.  This  is  made  possible  by 
the  liberality  of  the  family  of  Henry  Phipps  who  have  made 
available  the  interest  on  the  $500,000  recently  promised  by 
them  for  the  endowment  fund.  The  sum  of  money  contributed 
in  Philadelphia  is  approximately  $45,000  to  date. 

Jefferson  Alumni  Banquet. — The  annual  banquet  of  the 
alumni  association  of  Jefferson  Medical  College  was  held  in 
the  ballroom  of  the  Bellevue-Stratford  Hotel,  June  4,  with 
300  present.  Dr.  S.  Solis  Cohen,  president  of  the  association, 
presided,  and  addresses  were  made  by  the  following  men : 
Dr.  Albert  E.  Austin  of  Connecticut;  Drs.  F.  X.  Dercum, 
Franklin  Spencer  Edmonds,  William  Potter,  president  of  the 
board  of  trustees;  J.  K.  Weaver  of  Norristown  of  the  class 
of  1867,  the  oldest  graduate  present,  and  Dr.  Hobart  A.  Hare. 

Symposium  on  Hygiene  and  Physical  Training  Teaching. — 
.At  the  stated  meeting  of  the  College  of  Physicians  of  Phila¬ 
delphia  a  symposium  was  held  on  the  teaching  of  personal 
hygiene  and  physical  training  in  our  public  schools,  colleges 
and  universities.  Dr.  Edward  Martin,  commissioner  of 
health  of  Pennsylvania,  Harrisburg,  opened  the  symposium 
on  the  teaching  of  personal  hygiene  in  the  public  schools  of 
Pennsylvania,  and  Dr.  R.  Tail  McKenzie,  professor  of 
physical  education  in  the  University  of  Pennsylvania,  spoke 
on  “The  Importance  of  Teaching  Personal  Hygiene  and 
Physical  Education  in  our  Colleges  and  Universities.” 

SOUTH  CAROLINA 

New  State  Officers. — At  the  annual  meeting  of  the  South 
Carolina  Medical  Association,  held  in  Greenville,  the  follow¬ 
ing  officers  were  elected :  president.  Dr.  Washington  P. 
Timmerman,  Batesburg;  vice  presidents,  Drs.  Miles  J. 
Walker,  York,  William  A.  Boyd,  Columbia,  and  William  W. 
Fennell,  Rock  Hill,  and  secretary.  Dr.  Edgar  A.  Hines, 
Seneca  (reelected). 

Personal. — Dr.  George  T.  Swandale  has  resigned  as  a 
member  of  the  Greenville  Board  of  Health  and  has  been 

succeeded  by  Dr.  Charles  W.  Gentry. - Dr.  Jean  B.  Laborde, 

Columbia,  has  been  elected  city  physician,  succeeding  Dr. 
Clarence  E.  Smith,  elected  city  health  officer  of  Greenville. 

- Dr.  T.  W.  Smith  has  been  elected  a  member  of  the  board 

of  health  of  Newberry,  succeeding  Dr.  James  K.  Gilder, 
deceased. 

Tuberculosis  Association  Meeting. — At  the  annual  meeting 
of  the  South  Carolina  Tuberculosis  Association,’  in  Colum¬ 
bia,  April  30,  under  the  presidency  of  Dr.  Reed  Smith, 
Columbia,  the  following  officers  were  elected:  president,  J. 
Nelson  Frierson,  Columbia;  vice  presideruts,  Drs.  Richard  M. 
Pollitzer,  Charleston,  and  Ernest  Cooper,  Columbia;  secre- 
tary.  Dr.  Reed  Smith,  Columbia,  and  treasurer,  A.  S.  Alan- 
ning,  Columbia  (reelected). 

New  Medical  Board. — The  governor  has  reappointed  the 
following  as  the  state  board  of  medical  examiners  under  the 
new  act  passed  in  the  last  session  of  the  general  assembly : 
first  district.  Dr.  Joseph  T.  Taylor,  Adams  Run;  second  dis¬ 
trict,  Dr.  Josiah  S.  Alaitthews,  Denmark;  third  district.  Dr. 
Frank  M.  Lander,  Williamston ;  fourth  district.  Dr.  Baxter 
M.  Haynes,  Spartanburg;  fifth  district.  Dr.  Joseph  R.  Miller, 
Rock  Hill;  sixth  district.  Dr.  George  B.  Edwards,  Darling¬ 
ton;  seventh  disitrict,  Dr.  Julius  H.  Taylor,  Columbia,  and 
state  at  large.  Dr.  A.  Earle  Boozer,  Columbia. 

SOUTH  DAKOTA 

Guilty  of  Manslaughter. — The  jury  considering  the  case  of 
manslaughter  against  Dr.  Oscar  H.  Clark,  Newell,  charged 
with  the  death  of  .Alice  Leuth,  following  an  illegal  operation, 
is  said  to  have  returned  a  verdict  of  guilty.  May  17. 

Clinic  Building  Ready.— The  new  Sioux  Falls  Medical  and 
Surgical  Clinic  building.  Eleventh  and  Minnesota  Avenue, 
is  expected  to  be  ready  for  occupancy  this  month.  The  build- 
which  has  been  constructed  at  a  cost  of  about  $1{X),0{X),  is 
two  stories  in  height  and  will  be  occupied  by  eight  physicians 
of  Sioux  Falls. 

State  Society  Meeting.— The  South  Dakota  State  Medical 
Association  held  its  thirty-ninth  annual  session  in  Sioux 
Falls,  May  18  to  20,  under  the  presidency  of  Dr.  Robert  D. 
Alway,  Aberdeen,  and  the  following  officers  were  elected : 
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president,  Dr.  Harry  T.  Kenne3%  Pierre;  vice  presidents,  Drs. 
George  S.  Adams,  Yankton,  and  Gilbert  G.  Cottam,  Sioux 
Falls;  secretary-treasurer,  Dr.  Frederick  A.  .Spafford,  Flan- 
dreau  (reelected);  delegate  to  the  American  Medical  Asso¬ 
ciation,  Dr.  Robert  D.  Alway,  Aberdeen,  and  alternate.  Dr. 
Theodore  F.  Riggs,  Pierre.  Aberdeen  was  selected  as  the 
next  place  of  meeting. 

TEXAS 

Personal. — Dr.  Douglas  Largen,  San  Antonio,  has  been 
appointed  assistant  state  health  officer  and  has  been  placed 

in  charge  of  the  division  of  venereal  diseases. - Dr.  J.  Q. 

Durham,  Memphis,  was  seized  with  cerebral  hemorrhage 

while  driving  bis  car,  April  25,  and  is  still  seriously  ill. - 

Dr._  H.  H.  Terry  and  Julian  Murchison  have  been  appointed 
assistant  city  health  officers  of  Fort  Worth. 

New  Officers  of  State  Society.— In  addition  to  the  officers 
of  the  State  Medical  Association  of  Texas,  published  in  The 
Journal,  May  8,  page  1335,  the  following  officers  were 
elected:  vice  president.  Dr.  Willis  J.  Pollard,  Kaufman; 
secretary,  board  of  trustees.  Dr.  W.  R.  Thompson,  Fort 
Worth  (reelected)  ;  councilors,  second  district.  Dr.  Preston 
C.  Coleman,  Colorado  (reelected)  ;  eighth  district.  Dr.  Oscar 
S.  McMullen,  Victoria  (reelected);  seventh  district.  Dr.  Joe 
C.  Gilbert,  Austin;  ninth  district.  Dr.  William  B.  Thorning, 
Houston,  and  tenth  district.  Dr.  Murff  F.  Bledsor.  Port 
Arthur  (reelected)  ;  delegates  to  the  American  Medical  Asso¬ 
ciation.  Drs.  John  M.  O’Farrell,  Richmond,  Edward  H.  Cary, 
Dallas,  and  Holman  Taylor,  Fort  Worth,  and  alternates,  Drs. 
Murff  F.  Bledsoe,  Port  Arthur,  and  Robert  W.  Knox, 
Houston. 

WASHINGTON 

Presented  Forged  Credentials. — A  report  from  the  state 
board  of  medical  examiners  recently  stated  that  a  Dr. 
Francis  J.  Koler  was  licensed  on  credentials  showing  that  he 
graduated  from  the  University  of  Minnesota,  June  5,  1915, 
and  that  he  had  been  licensed  in  Minnesota  in  the  same  year. 
These  statements  were  not  verified  by  official  data  at  the  head¬ 
quarters  of  the  American  Medical  Association  and  a  letter 
from  Dean  Lyon  of  the  University  of  Minnesota  Medical 
School  stated  positively  that  no  such  person  had  ever  grad¬ 
uated  from  that  institution.  Statements  to  this  effect  were 
at  -once  forwarded  to  the  Washington  board.  It  is  now 
reported  that  on  May  28,  Mr.  Koler  admitted  that  his  diploma 
and  the  reciprocity  blanks,  together  with  seals  of  the  univer¬ 
sity  and  state  of  Minnesota,  had  been  forged.  He  agreed  to 
return  the  license  thus  fraudulently  obtained.  He  then  left 
for  parts  unknown.  Other  licensing  boards  will  do  well  to 
be  on  the  lookout  for  Mr.  Koler. 

GENERAL 

General  Gorgas  Honored.— The  knight  commandership  of 
the  Order  of  St.  Michael  and  St.  George  was  recently  con¬ 
ferred  on  Gen.  W.  C.  Gorgas  by  King  George  of  England. 
Dr.  Gorgas  is  en  route  to  make  studies  of  yellow  fever  on 
the  west  coast  of  Africa. 

Limit  Liquor  Prescription  Issue. — In  an  effort  to  defeat  the 
indiscriminate  sale  of  liquor  on  physicians’  prescriptions. 
Commissioner  Williams  of  the  Bureau  of  Internal  Revenue, 
issued  a  ruling.  May  28,  limiting  the  number  of  prescriptions 
for  physicians  to  100  for  each  three  months,  excepting  with 
“good  cause.” 

Sanitarians  Hold  Meeting.— At  the  annual  meeting  of  the 
Southern  Sanitary  Association,  held  in  Charlotte,  May  25, 
Spartanburg,  S.  C.,  was  selected  as  the  next  place  of  meeting 
and  the  following  officers  were  elected:  president.  Dr. 
Andrew  J.  Warren,  Charlotte,  N.  C. ;  vice  presidents.  Dr.  C. 
C.  Hudson,  Richmond,  Va.,  and  Mrs.  Ruth  A.  Dodd,  Colum- 
l)ia,  S.  C.,  and  secretary-treasurer.  Dr.  E.  C.  Smith,  Colum¬ 
bia,  S.  C. 

Virginia  and  District  Meeting. — At  the  annual  meeting  of 
the  Medical  Society  of  Northern  Virginia  and  District  of 
Columbia  held  in  Alexandria,  Va.;  May  19,  Dr.  George  Tully 
Vaughan,  Washington,  D.  C.,  was  elected  president;  Dr. 
Arthur  Hooe,  vice  president;  Dr.  William  H.  Davis,  Wash¬ 
ington,  D.  C.,  recording  secretary;  Dr.  Joseph  D.  Rogers, 
Washington,  D.  C.,  corresponding  secretary,  and  Dr.  Robert 
S.  Lamb,  Washington,  D.  C.,  treasurer. 

Grants  for  Research. — The  committee  on  grants  of  the 
American  Association  for  the  Advancement  of  Science  has 
made  a  grant  of  $100  to  Prof.  Theodore  Hough  of  the  Uni¬ 
versity  of  Virginia,  Charlottesville,  in  support  of  his  studies 
with  Dr.  J.  A.  Wardell  on  blood  changes  after  severe  hemor¬ 


rhages,  and  of  $150  to  Prof.  Carl  J.  Wiggers  of  Western 
Reserve  University,  Cleveland,  in  support  of  his  investigations 
of  the  cardiac  function  by  optical  registration. 

American  Pediatric  Society  Elects. — The  American  Pedi¬ 
atric  Society,  at  its  thirty-second  annual  meeting  held  in 
Highland  Park,  Ill.,  May  31  to  June  2,  elected  the  following 
officers:  president.  Dr.  John  Howland,  Baltimore;  vice  presi¬ 
dent,  Dr.  Charles  A.  Fife,  Philadelphia;  secretary.  Dr. 
Howard  Childs  Carpenter,  Philadelphia;  treasurer.  Dr. 
Charles  Hunter  Dunn,  Boston,  and  recorder  a,nd  editor.  Dr. 
Oscar..M.  Schloss,  New  York  City. 

Fellowships  Offered. — Four  fellowships  of  $1,200  each  have 
been  offered  by  Julius  Rosenwald  of  Chicago  to  negro  grad¬ 
uates  for  advanced  medical  studies.  The  fellowships  thus 
fa*r  announced  are  Drs.  George  W.  James,  Jr.,  Howard  Uni¬ 
versity,  1918:  Theodore  K.  Lawless,  Northwestern  Univer¬ 
sity  Medical  School,  1919;  W.  S.  Quinland,  Meharry  Medical 
College,  1919,  Harvard  Medical  School,  1919-1920,  and  Carrie 

D.  Sutton,  Howard  University,  1920. - -A  $1,000  fellowship 

is  offered  by  the  Child  Health  Organization  of  America,  New 
York  City,  for  the  best  plan  and  outline  for  interesting  chil¬ 
dren  in  the  establishment  of  health  habits. 

Using  the  Automobile  Emblem. — Hon.  S.  S.  Horn,  mayor 
of  Easton,  Pa.,  has  addressed  a  letter  to  the  members  of  the 
medical  profession  of  that  city  urging  them  to  mark  their 
cars  with  the  Caduceus  so  as  to  permit  traffic  officers  to 
recognize  physicians’  cars.  The  mayor  recog¬ 
nizes  that  many  times  a  physician’s  car  should 
be  granted  certain  privileges  which  are  not 
permitted  except  for  fire  apparatus  and  ambu¬ 
lances.  Mr.  Horn  knows  that  it  is  impossible 
for  a  traffic  officer  to  recognize  every  physi¬ 
cian  or  know  their  cars.  Consequently,  he 
feels  it  would  be  of  great  advantage  to  have 
an  emblem  which  will  mark  physicians’  cars.  He  suggests 
the  use  of  the  automobile  emblem  provided  by  the  American 
Medical  Association  for  marking  the  cars  of  all  legally 
qualified  practitioners  of  medicine. 

Warning  Against  Untried  Medicaments. — The  U.  S.  Public 
Health  Service  has  issued  a  bureau  circular  regarding  the 
use  of  arsenic  preparations  in  the  treatment  of  syphilis,  in 
which  it  invites  attention  to  the  extensive  exploitation  through 
advertisements  in  professional  journals  and  elsewhere,  of 
various  arsenic  preparations  which  are  not  related  to  the 
arsphenamin  group  but  which  are  sold  with  unwarranted 
claims  as  to  their  value  in  the  treatment  of  syphilis.  In  the 
opinion  of  the  bureau,  the  subcutaneous,  intramuscular  or 
intravenous  use  of  arsenic  in  the  treatment  of  syphilis  should 
be  confined  to  the  arsphenamin  group,  as  these  agents  are 
now  of  established  value  and  are  produced  under  the  regula¬ 
tions  of  the  Public  Health  Service.  These  agents  are  now 
manufactured  by  the  following  licensed  firms :  Dermatological 
Research  Laboratories,  1720  Loml^ard  Street,  Philadelphia; 
H.  A.  Metz  Laboiiatories,  122  Hudson  Street,  New  York  City; 
Diarsenol  Company,  Inc.,  Buffalo;  Takamine  Laboratory, 
Clifton,  N.  J.,  and  the  Lowy  Laboratory,  Newark,  N.  J.  Pro¬ 
vision  is  made  for  the  experimental  use  of  any  preparation 
under  conditions  which  will  make  the  results  of  the  experi¬ 
ment  available  to  others  than  the  physician  immediately  con¬ 
cerned. 

Research  Council  Election. — The  National  Research  Coun¬ 
cil,  a  cooperative  organization  of  leading  scientific  and  tech¬ 
nical  men  of  the  country  for  the  promotion  of  scientific 
research  and  the  application  and  dissemination  of  scientific 
knowledge  for  the  benefit  of  the  national  welfare,  has  elected 
the  following  officers  for  the  year  beginning  July  1  :  chair¬ 
man,  H.  A.  Bumstead,  professor  of  physics  and  director  of 
the  Sloane  physical  laboratory,  Yale  University;  vice  chair¬ 
men,  C.  D.  Walcott,  president  of  the  National  Academy  of 
Sciences  and  secretary  of  the  Smithsonian  Institution;  (jano 
Dunn,  president  of  the  J.  G.  White  Engineering  Corporation, 
New  York,  and  R.  A.  Millikan,  professor  of  physics.  Univer¬ 
sity  of  Chicago;  permanent  secretary,  Vernon  Kellogg,  pro¬ 
fessor  of  biology,  Stanford  University,  and  treasurer,  F.  L. 
Ransome,  treasurer  of  the  National  Academy  of  Sciences. 
The  council  was  organized  in  1916  under  the  auspices  of  the 
National  Academy  of  Sciences  to  mobilize  the  scientific 
resources  of  America  for  work  on  war  problems,  and  reor¬ 
ganized  in  1918  by  an  executive  order  of  the  President  on  a 
permanent  peace-time  basis.  Although  cooperating  with 
various  government  scientific  bureaus  it  is  not  controlled  or 
supported  by  the  government.  It  has  recently  received  an 
endowment  of  $5,000,000  from  the  Carnegie  Corporation,  part 
of  which  is  to  be  expended  for  the  erection  of  a  suitable 
building  in  Washington,  D.  C.,  for  the  joint  use  of  the  coun- 
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icil  and  the  National  Academy  of  Sciences.  Oilier  gifts  have 
[been  made  to  it  for  the  carrying  out  of  specific  scientific 
researches  under  its  direction. 


Status  of  Sheppard-Towner  Maternity  Bill.— A  distinct 
step  toward  the  passage  of  the  Sjieppard-Towner  Maternity 
and  Infancy  Bill  has  been  accomplished  by  the  favorable 
report  on  this  measure  which  has  just  been  made  to  the 
.Senate  from  the  Committee  on  Public  Health  and  National 
Quarantine.  The  bill  provides  for  cooperation  on  the  part 
of  the  national  government  with  the  several  states  in  the 
care  of  maternity  and  infancy  cases  and  provides  for  studies, 
investigations  and  reports  thereon.  It  sets  aside  $480,000 
each  year,  of  which  $10,000  is  to  be  paid  annually  to 
each  state  for  carrying  out  the  provisions  of  the  act.  It 
creates  the  Federal  Board  of  Maternal  and  Infant  Hygiene 
for  the  purpose  of  administration  of  the  law.  This  board 
shall  consist  of  the  Secretary  of  Labor,  the  chief  of  the 
Children’s  Bureau,  the  Surgeon-General  of  the  Public  Health 
Service  and  the  commissioner  of  education.  The  bill  appro¬ 
priates  the  sum  of  $2,000,000  for  the  next  fiscal  year  in  carry¬ 
ing  on  this  cooperation  work  among  the  states  and  proposes 
appropriations  for  each  succeeding  year  to  1925  in  the  sum 
of  $3,600,000.  ^  Before  any  state  can  secure  the  benefits  of 
these  appropriations,  the  legislature  of  such  state  is  required 
to  authorize  the  creation  of  a  state  board  of  mental  and 
infant  hygiene  which  will  cooperate  with  the  federal  board. 
It  IS  also  provided  that  the  cooperative  work  in  promoting 
the  care  of  maternity  and  infancy  shall  consist  of  instruction 
in  the  hygiene  of  maternity  and  infancy  through  public  health 
^nurses,  consultation  centers,  and  other  suitable  methods,  and 
Ithe  provision  of  medical  and  nursing  care  for  mothers  and 
iinfants  at  home  or  at  a  hospital  when  necessary,  especially 
n  remote  areas ;  and  this  work  shall  be  carried  on  in  such 
nanner  as  may  l^e  mutually  agreed  on  by  the  federal  board 
ind  any  state  receiving  the  benefits  of  this  act.  The  report 
if  the  committee  in  support  of  the  bill  was  made  by  Senator 
b ranee  of  Maryland.  It  says  in  part: 

The  testimony  brought  out  that  it  is  safer  to  be  a  mother  in  14 
mportant  foreign  countries  than  here  in  our  own  country.  In  1918 
"3,000  mothers  died  from  causes  connected  with  childbirth  and  nearly 
quarter  of  a  million  babies  died  under  1  year  of  age.  Most  of 
hese  deaths  are  preventable.  It  was  further  brought  out  that  the 
jirotection  of  the  child  must  begin  with  the  protection  of  the  mother, 
'are  during  pregnancy  and  confinement  and  instruction  in  the  hygiene 
f  maternity,  infancy,  and  childhood  must  be  made  available  for  all 
nothers  through  such  agencies  as  prenatal  clinics,  maternity  hospitals, 
aaternity  care  in  the  home,  children’s  health  centers,  and  systems  of 
■ublic  health  nursing  adequate  to  reach  every  mother  and  child. 

This  neglect  of  maternity  and  infancy  leads  not  only  to  thousands 
f  preventable  deaths  but  to  lowered  vitality  and  permanent  impair¬ 
ment  of  health  and  efficiency  for  thousands  of  women  and  infants 
.•ho  survive.  The  Children’s  Bureau’s  studies  in  rural  areas  in  six 
ifferent  States  have  revealed: 

1.  High  maternal  mortality  rates,  above  the  average  for  the  United 
I'tates  as  a  whole. 

2.  The  fact  that  80  per  cent,  of  the  mothers  had  received  no  advice 
r  trained  care  during  pregnancy. 

3.  Many  mothers  had  no  trained  attendants  of  any  kind  at  con-' 
nement. 

4.  Inaccessibility  and  often  entire  lack  of  hospitals,  doctors,  and 
urses. 

5.  Practically  no  organized  effort  to  meet  the  need  for  instruction 
1  prenatal  and  infant  hygiene  and  for  trained  care  during  pregnancy 
nd  confinement. 

6.  .'\n  almost  prohibitive  cost  for  providing  adequate  care  at  con- 
nement  in  scattered  and  isolated  rural  districts.  The  very  districts 
■here  advice  and  supervision  during  pregnancy  and  better  help  at 
mfinement  are  most  needed  are  the  ones  least  able  to  obtain  it  without 
nancial  aid. 


Of  more  than  22,000  city  babies  studied  by  the  Children’s  Bureau 
Jd  representing  every  type  of  home  in  seven  cities  more  than  three- 
fths  were  born  into  families  where  the  fathers’  earnings  were  below 
le  amount  which  was  at  that  time  the  minimum  for  providing  the 
ire  necepities  of  existence.  Only  1  in  10  was  in  a  family  where 
lie  father’s  earnings  reached  a  fair  minimum  for  comfort. 

The  problem  is  not  local  or  sectional,  but  nation-wide,  and  federal 
therefore,  is  urgently  needed.  This  bill  offers  a  practicable 
ethod  of  cooperation  between  the  federal  government  and  the  states, 
uch  a  method  is  already  successfully  operating  in  promoting  agri- 
iltural  work,  vocational  education,  and  the  building  of  good  roads. 
Testimony  on  file  from  governors  of  33  states  and  mayors  of  many 
rge  cities  indicates  that  the  states  are  ready  and  eager  to  avail 
emselves  of  the  provisions  of  this  bill. 

,  Medical  experts  testified  that  with  the  most  ordinary  nursing  care 
ven  to  mothers  and  the  services  of  a  nurse  who  will  supervise  and 
■struct  the  pregnant  woman,  the  death  rate  in  the  first  month  of 
|fe  can  be  reduced  one-half  or  two-thirds.  It  has  frequently  heen 
und  that  among  babies  of  supervised  women  there  is  a  death  rate 
»t  exceeding  18  or  19  per  cent.,  as  contrasted  with  40  per  cent,  of  the 
ibies  of  the  women  of  the  same  class  whtf  are  unsupervised. 

,  Such  care  bears  results  immediately  and  almost  with  mathematical 
rtainty,  and  there  can  be  no  question  whatever  that  the  women  in 
ral  communities  should  no  longer  bear  the  onus  of  having  to  con¬ 


sider  themselves  outca.sts,  as  it  were,  and  not  be  able  to  avail  them- 
seUcs  of  the  s.ame  kind  of  treatment  that  is  at  the  service  of  certain 
city  mothers. 

Statistics  have  shown  in  New  York  City  that,  beginning  five  years 
after  the  commencement  of  work  to  reduce  infant  mortality,  the  effect 
was  felt  and  the  death  rate  under  S  years  of  age  has  been  progressively 
lowered  so  that  now  the  reduction  in  infant  mortality  is  greater  and 
the  sickness  rate  is  lower  than  it  has  ever  been  under  1  year  of  age. 
In  other  words,  these  children  are  not  only  saved  to  be  alive  at  the 
end  of  the  first  year  but  are  protected  from  physical  defects,  ill 
health,  underdevelopment,  and  general  physical  deterioration  in  later 
life. 

This  bill  equalizes  the  opportunities  of  mothers  everywhere  to  receive 
suitable  instruction  in  child  hygiene  in  terms  which  they  can  under¬ 
stand,  and  provides  for  their  care  by  those  who  are  suitably  trained. 
It  also  provides  for  methods  of  cooperation  between  various  Government 
departments  which  have  been  dealing  with  certain  phases  of  child 
welfare. 

The  representatives  of  Democratic  and  Republican  women,  and 
the  League  of  Women  Voters  testified  to  the  need  of  impressing 
upon  lawmakers  and  politicians  that  the  government  has  a  responsi¬ 
bility  for  the  care  of  mothers  and  babies.  The  greatest  duty  of 
government,  the  real  purpose  for  which  it  exists,  is  to  promote  the 
general  welfare. 

Heretofore  Congress  has  appropriated  large  sums  for  hogs  and  cattle. 
It  IS  not  because  men  think  more  of  hogs  and  cattle  than  they  do  of 
babies  that  they  vote  $47,000,000  for  them  and  nothing  for  the  little 
ones,  but  because  they  have  been  thinking  of  the  father’s  end  of  the 
problem.  They  have  not  seen  that  there  was  another  side  to  the 
problem  that  was  just  as  much  the  public  business,  namely,  right  con¬ 
ditions  surrounding  mothers  and  babies  at  home.  Mothers  will  always 
think  of  the  baby  first.  They  are  made  that  way;  that  is  why  it  is 
a  good  thing  for  women  to  be  in  politics  at  this  particular  stage  of 
the  world’s  history,  when  conservation  of  life  is  so  important. 

There  is  no  difference  of  opinion  among  the  women  as  to  the 
neeessity  for  this  measure.  Furthermore,  they  have  great  confidence 
in  the  administrative  feature  of  this  bill,  which  provides  that  it  shall 
have  as  its  administrative  officer  the  Chief  of  the  Children’s  Bureau. 
They  feel  strongly  that  this  is  a  woman’s  question  and  they  heartily 
approve  of  the  legislation  which  proposes  to  give  the  administrative 
function  of  the  bill  to  a  woman,  who  is  the  Chief  of  the  Children’s 
Bureau  and  who  has  already  done  so  much  for  the  children  of  the 
Nation. 

Other  speakers  testified  that  the  death  rates  of  babies  within  the 
United  States  vary  from  those  which  are  exceedingly  unfavorable, 
according  to  the  care  available  for  mother  and  child.  Rural  isolation, 
civic  neglect,  low  income,  ignorance,  are  among  the  chief  accompani¬ 
ments  of  high  infant  mortality  in  the  United  States. 

Plainly,  it  is  for  the  public  interest  that  young  life  and  maternal 
life  should  be  conserved.  But  in  order  to  give  an  approximately 
fair  chance  for  life  for  every  child  born,  it  is  impossible  to  rely  solely 
upon  local  funds  and  initiative,  otherwise  the  figures  would  not  show 
the  present  extreme  variations  in  localities  of  varying  resources. 

This  bill  recognizes  that  the  family  is  the  social  unit,  and  that  upon 
its  physical,  rnental,  and  moral  adequacy  depends  national  progress. 
Family  well-being  involves  many  services,  among  them  those  of  teacher, 
physician,  nurse,  and  social  economist. 

The  ground  for  this  work  is  already  broken  in  two-thirds  of  the 
states  at  least,  the  seed  is  already  planted  in  the  hearts  of  the  execu¬ 
tives,  and  only  the  stimulus  of  federal  action  is  needed  to  make  the 
work  flourish. 

It  can  not  be  ignored  that  the  rising  thought  throughout  the  world 
recognizes  that  all  life  is  precious,  that  life  which  is  creating  life  is 
doubly  precious,  and  that  the  mothers  and  infants  must  be  protected. 

This  committee  believes  that  Congress  should  take  prompt  action 
on  this  measure.  It  has  been  said  that  the  23,000  mothers  who  died 
from  causes  connected  with  childbirth  in  1918  and  the  250,000  infants 
comprised  a  total  casualty  list  that  is  as  large  as  our  total  casualty  list 
during  the  war. 

Congress  should  not  be  passive  in  the  face  of  this  great  loss,  not 
only  economic  but  social  and  moral  as  well.  We  believe  that  the 
United  States  should  be  pulled  up  frotn  its  present  ignominious  position 
as  a  squanderer  of  mothers  and  babies. 


CANADA 

Personal. — Dr.  Richard  J.  Harding,  McGill  University,  has 
been  appointed  professor  of  chemical  pathology  in  the  Uni¬ 
versity  of  Toronto  hy  the  board  of  governors  of  the  univer¬ 
sity- - Ur.  Daniel  Murray  has  heen  reelected  mayor  of 

Campbellton,  N.  B. - Dr.  William  G.  Anglin,  Kingston,  has 

been  appointed  surgeon  to  the  provincial  penitentiary,  Ports¬ 
mouth. 

Alumnae  Meet. — The  annual  meeting  of  the  Women  Med¬ 
ical  Alumnae  of  Queens  Medical  College  was  held  in 
Toronto,  and  the  following  officers  were  elected:  honorary 
prpident.  Dr.  Augusta  Stowe  Bullen ;  president.  Dr.  Kath¬ 
erine  Woodhouse;  vice  presidents,  Drs.  Isabella  Smith  Wo(xl 
Annie  Saeveth  Higbee,  Grand  Prairie,  Alta.,  and  Dorothea 
A.  Orr,  Toronto;  secretary.  Dr.  Edna  Robertson,  and  trea¬ 
surer,  Dr.  Edna  M.  G.  Guest,  Toronto. 

LATIN  AMERICA 

Children’s  Outing  Station  in  Argentina.— The  Buenos  Aires 
municipal  authorities  have  opened  a  vacation  colony  for  the 
sickly  children  of  the  city. 
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Government  Sanatoriums  in  Santo  Domingo. — The  govern¬ 
ment  of  Santo  Domingo  has  begun  the  necessary  steps  for 
the  construction  of  a  number  of  sanatoriums  in  different  parts 
of  the  country. 

Public  Health  Appropriation  in  Paraguay. — The  appropria¬ 
tion  for  public  health  purposes,  granted  by  the  last  congress 
of  Paraguay,  amounts  to  600,000  pesos,  including  the  funds 
for  the  new  services  for  the  control  of  leprosy,  hookworm, 
plague,  tetanus  neonatorum,  etc. 

Bubonic  Plague  in  Mexico.— It  is  reported  that  all  traffic 
by  rail  or  steamship  to  Vera  Cruz,  with  the  exception  of  that 
over  the  railway  to  Jalapa,  has  been  ordered  suspended  on 
account  of  the  presence  of  bubonic  plague  in  Vera  Cruz. 
Major  A.  R.  Goodman,  M.  C.,  U.  S.  Army,  attached  to  the 
American  embassy  at  Mexico,  announced,  June  5,  that  the 
situation  is  not  so  serious  as  the  reports  state  and  that  the 
Mexican  medical  authorities  are  handling  the  situation 
efficiently  and  taking  every  precaution  to  prevent  the  plague 
from  spreading  to  other  parts  of  the  country.  According  to 
the  latest  reports  from  Vera  Cruz  the  number  of  cases  of 
bubonic  plague  so  far  discovered  in  that  city  is  twelve, 
several  persons  having  already  died.  No  new  cases  have 
occurred  lately.  The  authorities  have  accepted  the  offer  of 
the  United  States  government  to  send  a  sanitary  detachment 
to  assist  in  combating  the  disease.  It  is  reported  that  the 
outbreak  is  now  under  control. 

FOREIGN 

Donations  from  Norway  to  Vienna  Physicians. — Dr.  R. 
Nadwig  arrived  recently  in  Vienna  convoying  six  freight 
cars  loaded  with  edibles  of  a  value  estimated  at  5,000,000 
crowns,  for  Vienna  physicians  and  their  families,  donated  by 
the  physicians  of  Norway. 

Nurses  Get  Florence  Nightingale  Medals. — Fifteen  nurses 
representing  fifteen  countries  have  been  awarded  the  Florence 
Nightingale  medal  for  heroism  on  the  battlefield  by  the 
Geneva  Red  Cross.  Among  those  who  received  the  decora¬ 
tion  were  six  American,  eight  British  and  eight  French  nurses. 

Personal. — Prof.  Sadao  Yoshida  of  Osaka  Medical  College, 
Japan,  who  has  been  spending  his  sabbatical  year  in  research 
work  at  the  parasitologic  laboratory  of  the  University  of 
Illinois,  has  been  awarded  the  Katsurada  prize  and  medal  of 
honor  estal)lished  l)y  the  Japanese  government  to  be  given 
periodically  to  some  distinguished  workers  on  tropical  dis¬ 
eases. 

Portrait  of  Sir  Clifford  Allbutt. — The  catalogue  of  the 
exhibition  of  the  Royal  Academy  this  year  includes  a  portrait 
of  Sir  Clifford  Alll)utt,  painted  by  Sir  William  Orpen  and 
presented  to  Sir  Clifford  by  the  medical  profession.  The 
picture  bears  the  inscription :  “Sir  Clifford  Allbutt,  K.C.B., 
M.D.,  F.R.S.,  regius  professor  of  physics  in  the  University 
of  Cambridge,  President  of  the  British  Medical  Association, 
presented  to  him  by  his  Profession  in  1920.” 

Typhus  in  Poland. — Dr.  Rupert  Blue,  formerly  Surgeon- 
General,  U.  .S.  Pul)lic  Health  Service,  who  is  in  Europe  inves¬ 
tigating  health  conditions,  has  cabled  Washington,  D.  C.,  for 
five  additional  surgeons  to  be  sent  to  northern  ports  to 
inspect  all  third  class  passengers  for  America  in  view  of  the 
prevalence  of  typhus  fever  and  cholera  in  Poland.  It  is 
required  that  all  third  class  passengers  be  bathed  and  disin¬ 
fected  and  held  for  twelve  days  at  the  port  of  embarkation. 

Belgian  Society  of  Psychiatry. — The  Societe  de  medecine 
mentale  de  Belgique  will  hold  a  jubilee  congress  in  celebra¬ 
tion  of  its  fiftieth  anniversary  in  Ghent,  September  25-26. 
Dr.  Ley,  professor  of  psychiatry  at  the  University  of  Brussels, 
is  president  of  the  congress,  and  Dr.  Hovrey,  Lierneux,  Bel¬ 
gium,  is  secretary.  Representative  delegates  from  related 
societies  of  the  United  States  will  be  accorded  a  warm  wel¬ 
come. 

Abolishing  Penalties  for  Abortion. — The  small  canton  of 
Basel-Stadt,  the  most  northern  point  in  Switzerland,  has  been 
debating  for  some  time  the  question  of  striking  induced 
abortion  from  the  list  of  criminal  acts.  The  council  finally 
voted  in  favor  of  this  against  the  protests  of  the  medical 
profession,  but  was  soon  obliged  to  rescind  its  action,  the 
agitation  against  the  measure  compelling  the  rejection  of  the 
bill  at  a  second  reading. 

Tuberculosis  Conference  of  the  Northland. — The  Nordiska 
Foreningen  mot  tuberkulos  is  to  meet  at  Stockholm  the  last 
week  in  June.  One  session  is  to  be  devoted  to  convalescents’ 
colonies  and  occupation,  and  treatment  of  laryngeal  tuber¬ 


culosis.  Tuberculosis  specialists  from  Denmark,  Finland, 
Iceland,  Norway  and  Sweden  are  expected.  The  conference 
has  been  called  by  the  Svenska  Nationalforeningen  mot 
tuberkulos,  whose  address  is  Birger  Jarlsgatan  22,  Stock¬ 
holm. 

Tenth  Scandinavian  Congress  of  Internal  Medicine. — The 
occurrence  and  treatment  of  visceral  syphilis  has  been 
appointed  as  the  main  topic  for  discussion  at  this  gathering 
of  Scandinavian  internists  at  Helsingfors  in  July,  1921.  The 
address  on  syphilis  of  the  central  nervous  system  is  to  be  by 
Dr.  Hanssen  of  Bergen,  the  discussion  to  be  opened  by 
Professor  Hagelstam  of  Helsingfors.  Syphilis  of  the  abdom¬ 
inal  and  chest  organs  is  to  be  presented  by  Professor 
Jacobaeus  of  Stockholm,  and  the  discussion  to  be  opened  by 
Professor  Tallqvist  of  Helsingfors. 

Rate  of  Exchange  with  Germany. — Some  of  our  German 
exchanges  publish  week  by  week  the  current  rate  of  exchange 
to  be  adopted  by  the  physicians  at  watering  places  in  charg¬ 
ing  foreigners  for  their  services.  The  rate  given  by  the 
Medizinische  Klinik  for  May  9,  just  received,  is  as  follows: 
“141  marks  for  Americans;  130  marks  for  Argentinians;  51 
marks  for  Belgians;  96  marks  for  Danes  or  Norwegians;  119 
marks  for  the  English;  46  marks  for  the  Erench;  129  marks 
for  Netherlanders ;  32  marks  for  Finlanders;  34  marks  for 
Italians;  117  marks  for  patients  from  Sweden;  134  marks  for 
patients  from  Switzerland  and  126  marks  for  those  from 
Spain.” 

Epidemics  of  Smallpox. — Glasgow  has  experienced  a  con¬ 
siderable  epidemic  of  smallpox,  and  there  is  a  fear  that  it 
will  spread  to  other  parts  of  Scotland.  The  situation  was 
particularly  alarming  because  of  the  fact  that  approximately 
40  per  cent,  of  the  children  under  14  years  are  unvaccinated. 
Of  fifteen  unvaccinated  children  who  contracted  the  disease, 
five  succumbed;  and  of  the  first  seven  deaths  reported  from 
the  disease,  only  one  was  of  an  unvaccinated  person.  Two 
sources  of  origin  have  been  traced:  a  ship  from  India  and  a 
ship  from  Egypt.  An  epidemic  was  prevailing  in  Calcutta 
early  in  the  year,  396  deaths  from  smallpox  being  recorded 
in  the  two  weeks  ending  January  31. 

Appeal  for  Lebanon  Hospital. — The  Lebanon  Hospital  for 
Mental  Diseases,  Asfuriyeh,  Syria,  through  its  A,merican 
committee,  has  issued  an  appeal  for  subscriptions  to  a  fund 
of  $60,000  for  necessary  equipment  and  reconstruction.  This 
hospital,  the  only  asylum  for  the  insane  between  Constan¬ 
tinople  and  Cairo,  is  maintained  by  voluntary  contributions 
from  American,  British,  Dutch  and  Swiss  benefactors  and  is 
administered  by  an  executive  committee  of  members  of  the 
staff  of  the  Protestant  Syrian  College  at  Beyrout.  Accom¬ 
modations  are  provided  for  150  patients,  and  admission  is 
granted  to  any  needy  mental  patient,  irrespective  of  creed, 
race  or  nationality.  Communications  should  be  addressed 
to  Mr.  Robert  B.  Haines,  Jr.,  secretary,  119  South  Fourth 
Street,  Philadelphia. 

Tokens  of  the  Gratitude  of  France. — The  Presse  mMicale 
of  May  19  gives  a  list  of  persons  to  whom  the  French  govern¬ 
ment  has  recently  awarded  the  Medaille  de  la  Reconnaissance 
Franqaise.  Among  them  are  ten  American  physicians  and 
surgeons  who  are  cited  for  having  volunteered  to  care  for  the 
sick  and  wounded  and  lavished  their  services  with  the  great¬ 
est  skill  and  devotion.  The  list  includes  Drs.  P.  Keating, 
Wawa,  Pa.;  C.  Mack,  Boston;  H.  Feiss,  neurologist;  Major 

E.  Johnstone,  Honolulu;  John  Miller;  C.  Powers,  Denver; 
P.  Petree,  Gernianton,  N.  C. ;  Hunter  Scarlett,  Philadelphia, 
and  T.  Beebe,  Boston  and  Miss  Ida  Shields,  Arlington,  N.  J., 
whose  medical  services  to  the  refugees  were  highly  appre¬ 
ciated.  The  list  includes  further  Dr.  Louis  MacNulty  of 
Lima,  Peru,  “who  served  as  assistant  and  often  acting  chief 
of  Hospital  38,  with  zeal  and  skill.” 

Deaths  in  Other  Countries 

Dr.  J.  B.  Miranda,  for  thirty-four  years  professor  of  phar¬ 
macy  at  the  University  of  Santiago,  Chile,  author  of  works 

on  the  treatment  of  cholera,  etc.- - Dr.  R.  Livi,  professor  of 

anthropology  at  the  University  of  Rome,  the  chief  authority 
on  anthro.pologic  statistics  in  Italy,  and  inspector  general  of 
the  army  medical  service  in  the  Florence  district  during  the 
war,  aged  64. - Dr.  G.  B.  Locatelli  of  Brescia,  Italy,  promi¬ 

nent  in  the  fight  against  pellagra,  alcoholism  and  venereal 
disease.  Not  long  before  his  death  he  had  presented  the 
Associazione  dei  Dermosifilografi  Italiani  with  20,000  lire  to 
found  the  Locatelli  prize  for  work  in  this  line. - Dr. 

F.  Schrakamp,  professor  of  social  hygiene  and  medical  legis¬ 
lation  at  the  Akademie  fiir  praktische  Medizin  at  Diisseldorf, 
aged  60. 
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Work  on  Medical  and  Surgical  History  of  the  War 
,  The  initial  steps  for  the  preparation  of  the  medical  and 
'  urgical  history  of  the  World  War  will  at  once  he  taken  hy 
mrgeon-General  of  the  Army,  M.  W.  Ireland.  As  finally 
liassed  by  Congress,  the  first  appropriation  for  this  work 
ras  reduced  to  $50,000,  hut  provision  is  made  that  the  total 
ost  of  this  history  will  not  exceed  $150,000.  As  it  will 
equire  at  least  two  years  to  complete  this  work  it  is  the 
inderstanding  that  Congress  will  provide  additional  money 
0  carry  on  this  important  undertaking  from  time  to  time. 


f 

'  Examination  for  Medical  Officers 

[  In  accordance  with  the  provision  of  the  recent  Act  of 
[ongress  on  reorganization  of  the  Army,  including  the  Med- 
.al  Department,  an  examination  will  be  held  July  7  for  those 
jffio  served  as  officers  in  the  Medical  Department  duCmg  the 
(Vorld  War.  The  age  limit  will  be  58  years.  All  grades  are 
■pen  to  appointment  of  those  qualifying  physically,  morally 
nd  professionally  after  examination.  Those  who  have 
Iready  applied  will  be  authorized  by  the  War  Department  to 
ppear  l>efore  the  nearest  examining  board.  Applications 
■om  others  must  be  received  not  later  than  June  23.  Infor- 
jation  IS  available  at  every  military  station  and  recruiting 
[cation,  or  it  may  be  obtained  by  writing  directly  to  the 
urgeon-General’s  Office. 


Hospitals  for  Public  Health  Service 

The  policy  of  the  government  for  the  construction  of  hos- 
itals  and  care  of  former  service  men  is  outlined  in  the  bill 
ported  to  the  House  of  Representatives  by  Congressman 
angley  of  Kentucky,  chairman  of  the  Committee  on  Public 
uildings  and  Grounds.  The  bill  provides  for  the  construc- 
on  of  five  hospitals,  of  which  three  shall  be  for  the  treat- 
ent  of  neuropsychiatric  patients.  'One  of  these  hospitals 
ill  be  located  in  the  central  Atlantic  Coast  states,  one  in 
|ie  region  of  the  Great  Lakes,  and  one  in  the  north  Pacific 
oast  states.  Two  shall  be  for  the  treatment  of  tuberculosis 
itients,  one  of  which  shall  be  located  in  the  Rocky  Moun- 
m  States  and  one  in  southern  California.  This  bill  has 
len  prepared  by  the  Committee  on  Public  Buildings  and 
rounds  after  consultation  with  the  Surgeon-General  of  Public 
ealth  Service,  director  of  War  Risk  Insurance  and  other 
hcials  and  is  expected  to  meet  all  hospital  requirements  of 
e  immediate  future  in  behalf  of  soldiers  of  the  World  War 
le  bill  authorizes  the  expenditure  of  $10,000,000  for  the  con- 
ruction  of  these  various  hospitals.  It  permits  the  remodel- 
g  or  extension  of  existing  plants  and  equipment  owned  bv 
e  government. 


HONORABLE  DISCHARGES,  MEDICAL  CORPS, 

U.  S.  ARMY 

XoTE;^— In  the  following  list  L.  signifies  lieutenant;  C,  cap- 
in;  M.,  major;  L.  C,  lieutenant  colonel,  and  Col.,  colonel. 


ALABAMA 

by— Rhodes,  G.  A.  (C.) 


ARKANSAS 
kadelphia  —  Townsend, 
L.) 

CALIFORNIA 


C. 


K. 


Angeles — Carling,  J.  (C.) 

,  Fahy,  J.  E.  (C.) 

I  Magee,  C.  L.  (M.) 
i  Turner,  K.  B.  (M.) 
'^Francisco  —  Degnan,  J.  I 

tranter,  C.  L.  (C.) 
ij  Rafael— Stone,  W.  J.  fC.) 
Inut  Grove— Wilson,  E.  E.  (C. 


,  COLORADO 
i  ^rado  Springs — Sharp,  G.  L. 

CONNECTICUT 
|sonia— Conklin,  C.  S.  (L.) 


DELAWARE 

Dover — McKelway,  G.  I.  (M.) 
FLORIDA 

St  Petersburg  —  Axline,  M.  H. 
(M.) 

GEORGIA 

Augusta— Butler,  J.  H.  (M.) 

Lang,  N.  H.  (C.) 

ILLINOIS 

Aledo — Baldwin,  A.  K.  (L.) 
Chicago— Dale,  G.  L.  (M.) 

O’Grady,  G.  E.  (L.) 
Jacksonville — Stacy,  G.  H.  fC.) 
Mount  Vernon — Suttle,  O.  A 
(M.) 

INDIANA 

Columbia  City — Pence,  B.  F.  (C.) 
Indianapolis  —  Glendening,  J.  L 
(L.) 

Jones,  C.  H.  (C.) 


IOWA 

Co^mcil^  Bluffs — Konigniacher,  A. 
Sumner— Wuttke,  E.  E.  (L.) 
KANSAS 

Mayfield— Clark,  E.  F.  (L.) 
KENTUCKY 

Calhoun— Moore,  P.  1).  (L.) 
Ho^msville  —  Durham,  VV.  W. 

Louisville — Hill,  D.  L.  (C.) 

LOUISIANA 

New  Orleans — Starns,  C.  E.  (L.) 
MARYLAND 

BaWmore — Murray,  J.  G.,  Jr. 

MASSACHUSETTS 
Boston— Parker,  C.  C.  (L.) 

Schnack,  A.  G.  C.  (L.) 
Brockton— Dunham,  H.  B.  (L.) 
Framingham  —  Partington,  C.  B. 

MICHIGAN 

Detroit— Anderson,  F.  C.  CL.) 
Grand  Rapids — Dingman,  H  VV 
(C.) 

MINNESOTA 

Albert  Lea— McCreight,  G.  M. 

( L.) 

Minneapolis— Stone,  H.  W.  (L.) 
MISSISSIPPI 

Natchez — Podesta,  A.  J.  (C.) 
MISSOURI 

Mineola — Wyatt,  D.  (C  ) 

St.  Louis— Lee,  E.  J.,  Jr.  (C.) 

NEVADA 

Carson  City — Circe,  W.  J.  (M.) 

NEW  HAMPSHIRE 
Rumney— Drew,  J.  A.  (M.) 

NEW  JERSEY 

Bridgeton  —  Charlesworth,  I.  E 
(M.) 

Colonia — Tomassene,  R.  A.  (C  ) 
Jersey  City— Frundt,  O.  C.  (C.) 
Raritan — Nixon,  W.  L.  (L  ) 


NEW  YORK 

Brooklyn  —  McCullough,  W.  A 
Stone,  A.  (L.) 

F.lmliurst — Baker,  A.  T.  (M.) 
New  York — Mayer,  J.  M.  (L.) 
Sanford,  W.  H.  (M.) 

Sharp,  H.  (C.) 

Vetter  P.  J.,  Jr.  (L.) 
Syracuse— Brennan,  A.  W.  (C.) 


NORTH  CAROLINA 
Asheville— Co-stello,  M.  J.  (C.) 
Newton — McCorkle,  M.  L.  (L.) 


NORTH  DAKOTA 
Munich— Lindner,  E.  R.  (M.) 

OHIO 

Cleveland — Steel,  J.  M.  (M.) 
Hudson — Herrick,  H.  J.  (C.) 
Marble  Cliff- Miller,  S.  H.  (L.) 
Springfield — Mahoney,  T.  W.  (L.) 
Zanesville — Allen,  S.  L.  (L.) 


PENNSYLVANIA 
Philadelphia — Mayer,  J.  P.  (L.) 
Wayne— Truxal,  C.  W.,  Jr.  (C.) 


TENNESSEE 

Cordova — Hooper,  E.  L.  (C.) 

'  Knoxville — Allan,  H.  W.~(L.) 
Nashville — Brewer,  F.  B.  (C.) 

TEXAS 

Fort  Worth — Pember,  C.  H.  (C.) 
Kilgore — Hamilton,  E.  H.  fC.) 
San  Antonio — Nesbit,  W.  E.  (L.) 
Tracy — Lyon,  W.  H.  (C.) 
Wortham — Seely,  M.  S.  (C.) 


VIRGINIA 

Ammon — Hamner,  J.  L.  (L.) 
Jetersville — Styers,  R.  J.  (C.) 
Richmond — Mercer,  W.  N.  (C.) 

WASHINGTON 
Seattle — Birchfield,  G.  I.  (C.) 
Spokane — Ridpath,  P.  C.  (L.) 


WEST  VIRGINIA 
Beverly  — Barlow,  C.  A.  (M.) 
Carbon — Ashby,  J.  W.  (C.) 


Foreign  Letters 


BUENOS  AIRES 

(From  Our  Regular  Correspondent) 

April  27,  1920. 

Food  Adulteration 

The  whole  city  has  been  much  exercised  over  the  results 
of  an  investigation  being  carried  out  by  the  municipal 
authorities  in  regard  to  adulterated  or  spoiled  foodstuffs 
now  being  sold  in  the  open  market.  It  was  ascertained 
through  factory  inspections  that  a  number  of  biscuit  and 
breadstuff  firms  and  confectioneries  were  using  spoiled  eggs 
in  their  .products.  There  were  seized  from  storage  large 
quantities  of  decomposed  preserves,  cheese,  etc.,  it  being 
found  that  they  were  sold  after  being  treated  so  as  to  make 
them  tolerable.  In  other  well  known  factories  there  were 
kept  spoiled  meats  and  fish,  which  it  was  intended  to  treat 
in  the  same  way.  The  popular  indignation  at  these  facts 
reached  its  height  when  four  persons  died  as  a  result  of 
eating  some  spoiled  food,  and  an  attempt  was  made  to  break 
into  the  house  where  the  food  had  been  prepared.  The  inves¬ 
tigation  is  being  continued. 

Murder  of  a  Student  in  the  School  of 
Medicine  of  La  Plata 

The  signs  of  academic  disintegration,  since  the  students 
have  obtained  virtually  the  right  of  a.i)pointing  the  govern¬ 
ing  boards,  found  serious  expression  recently  at  La  Plata. 
For  several  reasons  which  have  changed  every  once  in  a 
while,  the  students  of  the  University  of  La  Plata  have  been 
on  a  strike  for  some  time.  A  large  number,  however,  being 
in  disagreement  with  this  move,  requested  to  be  allowed  to 
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take  the  examinations.  On  examination  day  the  examining 
board  was  assaulted  by  the  strikers,  some  shots  were  fired, 
and  a  first-year  student,  David  Viera,  aged  20,  who  was 
taking  the  examination,  was  killed.  The  dean  of  the  school 
of  medicine.  Professor  Belou,  has  resigned  his  position,  and 
it  looks  as  if  the  school  would  be  closed. 

School  of  Medicine  of  Rosario 
The  government  has  just  opened  a  school  of  medicine  at 
Rosario,  having  placed  in  charge  Dr.  Agudo  Avila.  In  view 
of  the  importance  of  that  city,  it  seems  assured  that  the 
school  will  become  very  important.  It  will  be  located  next 
to  the  Hospital  Centenario,  the  funds  for  the  building  hav¬ 
ing  been  provided  by  public  subscription. 

Antimalaria  Campaign 

The  summer  campaign  against  malaria  carried  out  by  the 
national  department  of  public  health  in  Catamarca,  Tucuman, 
Salta  and  Jujuy  is  coming  to  an  end.  During  the  campaign 
192  kg.  of  quinin  has  been  distributed,  1,500  kg.  of  oil  was 
employed,  and  1,400  mosquito  nets  were  given  away  to  poor 
people.  The  result  in  some  places  seems  to  have  been  good. 

Anthrax  Cases  ' 

There  has  been  a  decided  increase  in  the  number  of  cases 
of  anthrax  among  workmen,  which  may  be  considered  as 
industrial  accidents.  In  1910,  fifteen  cases  were  observed, 
while  in  1918,  there  were  226  and  last  year^  113  cases  and 
18  deaths.  The  department  of  labor  has  recommended  to 
the  government  that  measures  be  taken  to  protect  the  work¬ 
ers  liable  to  contract  this  disease. 

LONDON 

(From  Oiir  Regular  Correspondent) 

May  15,  1920. 

The  Electric  Sterilization  of  Milk 

The  Medical  Research  Committee  has  published  a  report 
on  this  subject  by  Professor  Beattie  of  Liverpool  and  Mr. 
Lewis,  lecturer  on  bacteriology  of  Liverpool.  An  independent 
trial  of  the  matter  was  also  made  at  Birmingham  by  Pro¬ 
fessor  Leith.  The  experimenters  agree  in  supporting  the 
value  of  the  proposed  electrical  method  of  sterilization. 
The  Birmingham  workers  found  that  the  electrical  method 
showed  a  close  parallelism  to  the  old  method  of  sterilization 
by  heat,  and  are  inclined  to  think  that  the  current  kills  the 
bacteria  by  virtue  of  the  heat  which  it  generates.  They  were 
led  to  believe  that  in  the  electrical  method  the  current  raises 
the  temperature  of  the  milk  more  quickly;  and  since  it  passes 
through  every  part  of  the  milk,  the  heat  which  it  generates 
reaches  every  part  of  the  milk  at  the  same  moment  an 
advantage  over  the  simpler  thermal  method.  The  sterilizing 
power  of  the  two  methods  is  similar,  though  the  electrical 
is  quicker  in  action.  Leith  summarized  his  report  by  saying 
that  “both  the  thermal  and  electrical  methods  have  a  high 
practical  value  and  deserve  consideration  in  any  endeavor 
made  to  improve  milk  supplies.  The  thermal  is  simpler  and 
cheaper,  the  electrical  quicker  in  action.”  Leith  suggested 
further  that  both  methods  could  be  made  more  efficient  by 
grafting  on  them  the  practice  of  pasteurizing  by  two  treat¬ 
ment  applications,  with  rapid  cooling  of  the  milk  after  each, 
and  that  even  with  a  single  application  the  milk  would  store 
better  if  rapidly  cooled  after  treatment.  In  the  opinion  of 
the  Medical  Research  Committee,  the  experiments  at  Bir¬ 
mingham,  though  they  entirely  support  the  practical  results 
obtained  by  Beattie  and  Lewis  at  Liverpool,  were  not  com¬ 
plete  enough  on  their  bacteriologic  side  to  settle  finally  the 
question  whether  the  electrical  current  in  this  method  has  a 
direct  bactericidal  action  or  whether  it  acts  purely  as  a 
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June.  12,  1920  : 

thermal  agent.  Sir  Oliver  Lodge,  who  superintended  the 
electrical  arrangements,  was  strongly  of  opinion  that  its  | 
action  was  purely  thermal.  i 

Pellagra  in  Egypt  During  the  War 
The  controversy  that  exists  as  to  the  etiology  of  pellagra 
renders  important  the  report  of  a  committee  appointed  to 
examine  the  situation  created  in  1918  by  the  presence  in  Egypt 
of  a  large  number  of  prisoners  of  war  suffering  from  pel-  ^ 
lagra.  It  was  found  to  be  a  deficiency  disease  due  to  insuf- ' 
ficient  assimilation  of  protein,  and  characterized  by  erythema  ; 
and  pigmentation  of  the  exposed  parts  of  the  body,  on  the 
back  of  the  hands  first,  a  fortnight  later  the  nose,  later  on  the 
feet,  these  discolored  patches  being  dry  and  not  sweating 
even  under  pilocarpin.  Profound  disturbance  of  nutrition 
with  early  wasting  of  the  muscles  of  the  shoulder  girdle,  and 
progressively  increasing  fall  in  blood  pressure  follow.  Loss 
of  appetite  is  a  very  early  symptom,  and  there  is  defective 
secretion  of  hydrochloric  acid  in  the  gastric  juice.  Herewith 
there  is  impairment  of  digestion,  both  gastric  and  pancreatic, 
malassimilation  of  protein  and  fat,  and  an  increased  bacterial 
growth  in  the  intestine,  with  intermittent  diarrhea  leading 
to  further  loss  of  food  ingested,  but  incompletely  absorbed. 
Also  the  enhanced  destruction  of  protein  gives  very  foul¬ 
smelling  stools  and  indican  appears  in  the  urine  in  increas¬ 
ing  quantities;  apathy  comes  on,  perhaps  melancholia,  and 
the  patient  dies.  The  disease  picture  suggests  suprarenal 
inadequacy,  arid,  in  fact,  in  the  recorded  cases  the  suprarenals 
averaged  15  gm.  lighter  in  the  pellagra  cases  than  in  the 
controls.  There  is  no  evidence  of  specific  bacterial  or  pro¬ 
tozoal  infection.  Death  is  due  to  some  intercurrent  infection 
- — pneumonia,  dysentery,  tuberculosis  or  malaria  accounted 
for  91  per  cent,  of  deaths.  The  disease  occurred  in  Turkish 
camps,  not  in  the  camps  of  Germans  alongside,  where  there 
was  money  to  buy  extra  food.  Spot  maps  showed  that  there 
was  no  infection  from  place  or  person. 

The  important  question  was  how  this  disease  was  to  be 
prevented.  Eighty-eight  per  cent,  of  the  cases  arose  among 
newly  captured  Turkish  prisoners^  who  before  capture  for 
months  had  available  only  two  thirds  of  their  normal  ration, 
and  had  suffered  “from  long  continued  undernutrition,”  as 
their  German  general  had  reported  the  year  before.  Further, 
the  protein  of  their  diet  came  mostly  from  wheat,  barley  or 
maize,  very  little  from  meat.  Now  Hopkins  and  Willcocks,  in 
1907,  showed  that  the  chief  protein  of  maize  cannot  keep  rats 
alive,  as  it  does  not  contain  enough  tryptophan,  an  amino- 
acid  of  the  aromatic  series;  in  1913,  Sandwith  suggested  that 
want  of  tryptophan  might  help  to  cause  pellagra.  The  com¬ 
mittee  had  the  help  of  Prof.  W.  H.  Wilson,  of  the  Cairo 
School  of  Medicine,  who  has  long  been  working  at  the  dif¬ 
ferent  nutritional  values  of  the  proteins,  which  seem  in  part 
to  depend  on  their  individual  amino-acids.  For  the  making 
of  epinephrin  a  benzene  nucleus  is  essential.  For  the  produc¬ 
tion  of  this  the  human  organism  depends  on  the  hydrolysis 
of  special  proteins  in  the  food  supply,  and  even  then  the  yield 
of  tryptophan  in  this  process  may  be  broken  up  by  an  over¬ 
whelming  bacterial  flora  in  the  duodenum.  Every  diet  scale 
considers  how  much  protein  is  necessary  for  the  man  of 
70  kg.,  which  is  agreed  to  be  40  gm.  daily.  But  that  means 
grams  absorbed,  and  for  normal  persons  must  be  increased 
by  one  tenth;  but  experiment  proved  that  for  Turkish  pris¬ 
oners  it  required  to  be  increased  by  one  half,  so  that,  even 
if  they  had  received  full  rations,  the  Turks  would  have  been 
underfed.  But,  further,  they  were  fed  on  the  wrong  proteins. 
Wilson  had  calculated  the  “biologic  value  of  the  proteins” 
(B.  V.  P.)  of  various  foodstuffs,  and  had  found  that,  to 
replace  30  gm.  of  meat  as  protein  supply  in  a  man’s  diet, 
34  gm.  of  rice-protein  were  necessary,  50  of  beans,  76  of 
bread,  and  102  of  maize.  Maize-eating  people,  therefore. 
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suffer  from  pellagra  because  it  has  the  lowest  biologic  value 
of  the  proteins  of  all  the  cereals,  and  if  damaged  or  decayed 
it  is  all  the  less  nutritious  and  pellagra  arises  more  quickly. 
Vegetable  proteins  are  not  so  easily  assimilated  as  those  in 
meat,  and,  further,  the  beans  for  the  prisoners  were  not  at 
first  well  cooked.  These  difficulties  were  all  adjusted,  but  it 
was  found  that  men  might  escape  pellagra  on  a  particular 
diet  while  resting,  but  succumbed  as  soon  as  they  worked 
hardj  so  the  diet  for  heavy  labor,  though  showing  already 
sufficient  calory  value  and  vitamin  content,  had-  to  be 
increased;  then  the  pellagra  ceased. 

A  Medical  Centenarian 

Dr.  J.  S.  S.  Logie  of  Kirkwall  has  celebrated  his  one  hun- 
fredth  birthday.  He  is  the  doyen  of  the  British  medical  pro- 
ifession,  having  taken  his  degree  at  Edinburgh  in  1842.  He 
[is  also  the  oldest  elder  of  the  Church  of  Scotland. 

PARIS 

(From  Our  Regular  Correspondent) 

May  13,  1920 

Supplement  to  the  Pharmacopeia 

Since  the  publication  of  the  1908  edition  of  the  French 
'Pharmacopeia,  a  number  of  remedies  have  come  into  cur- 
ent  use  in  therapeutics,  and  it  therefore  became  necessary 
;o  inscribe  these  in  the  pharmacopeia.  Nevertheless,  in  the 
upplement  which  has  recently  appeared,  one  searches  in 
ain  for  mention  of  colloidal  silver,  emetin,  bismuth  carbon- 
ite  and  other  substances.  The  omission  is  explained  by  the 
ollowing  fact:  The  committee  of  revision,  nominated  April 
0,  1910,  was  on  the  point  of  issuing  the  supplement  in  its 
I'resent  form  in  August,  1914,  when  the  war  interrupted  the 
.-ork.  Reorganized  in  Novqinber,  1918,  the  committee  desired 
hat  no  further  delay  occur  in  the  printing,  and  it  confined 
ts  work  simply  to  such  corrections  as  did  not  entail  con- 
iderable  changes. 

'  The  supplement  is  in  two  parts:  The  first  (Addenda) 
'ontains  the  new  articles  to  be  inserted  in  the  body  of  the 
’harmacopeia ;  the  second  (Mutanda)  com.prises  additions, 
forrections,  modifications  and  deletions-  applying  to  a  cer- 
lin  number  of  articles.  Among  the  new  substances  are 
oticed  veronal,  stovain,  novocain  and  antidysenteric  and 
ntimeningococcic  serums.  As  for  the  modifications,  these 
.elate  mainly  to  standards  of  purity  required  of  certain  sub- 
ances.  The  committee  has  decided,  in  effect,  that  traces  of 
npurities  which  are  nearly  inevitable  in  the  industrial 
reparation  of  certain  products  are  permissible  whenever 
lese  do  not  result  in  attenuation,  however  slight,  of  the 
lerapeutic  activity  of  the  drug.  It  is  interesting  to  note  a 
lange  in  the  maximum  dose  of  sulphonal  and  trional,  which 
as  been  fixed  at  1  gm.,  instead  of  2  gm. 

Death  of  Glenard 

Dr.  Frantz  Glenard,  national  correspondent  of  the  Academie 
|i  Medecine  since  1896,  died  recently  at  the  age  of  72.  We 
ve  to  him  much  of  our  knowledge  of  visceroptosis  (often 
idled  Glenard’s  disease)  and  the  introduction  and  adoption 
France  of  the  treatment  of  typhoid  fever  by  cold  baths. 

Franco-American  Scientific  Cooperation 

Mention  was  made  in  a  preceding  letter  (The  Journ.\l, 

!.n.  31,  1920,  p.  338)  of  the  cooperative  spirit  manifest  in 
e  scientific  relations  of  France  and  the  United  States. 
|long  the  same  line,  it  is  interesting  to  note  the  reciprocal 
ivancement  of  the  scientific  works  and  ideas  of  the  tw'o 
untries.  Thus,  Dr.  J.  Darier  recently  .presented  before 
'e  Academie  de  Medecine  a  translation  of  his  Precis  de 
trmatologie  by  Prof.  Sigmund  Pollitzer,  New  York,  in  the 
(Cface  of  which  the  translator  pays  homage  to  the  French 


school  of  dermatology  and  in  particular  to  the  Hdpital  Saint- 
Louis.  On  the  other  hand.  Dr.  A.  C.  Guillaume  has  just 
published  a  monograph  on  the  'great  sympathetic  system 
with  special  reference  to  its  biologic  reactions  (Le  sympa’- 
thique  et  les  systemes  associes).  The  author  has  made 
extensive  use  of  the  facts  revealed  by  the  works  of  British 
and  American  investigators  (Gaskell,  Higier,  Head,  Sir 
Edward  A.  Schafer,  Pottenger,  Barker  and  others).  I  think 
it  should  also  be  remarked  that  the  publication  of  the  Archives 
of  Neurology  and  Psychiatry  was  announced  in  the  last  num¬ 
ber  of  the  Revue  ueurologique  in  flattering  terms. 

American  Gift  to  Bacteriologic  Institute 

An  American  philanthropist,  M.  Douglas  Flattery,  has 
recently  donated  to  the  Institut  bacteriologique  de  Lyon  the 
sum  of  100,000  francs,  the  interest  of  which  shall  serve  as 
an  annual  grant  to  a  student  of  the  University  of  Lyons 
for  the  pursuit  of  laboratory  studies  of  infectious  diseases. 

Foreign  Students— For  or  Against 

At  the  ninth  Congres  des  etudiants,  which  recently  met  at 
Bordeaux,  the  following  resolution  was  adopted:  That  free 
enrolment  be  granted  to  necessitous  students  by  increasing 
the  charges  to  foreign  students.  This  was  undoubtedly 
fostered  by  the  fear  of  competition  with  foreigners  who  might 
settle  in  France  after  completing  their  studies.  Not  the  least 
regrettable  feature  is  the  fact  that  the  students  should  be 
capable  of  thinking  of  such  a  restrictive  measure  at  the  risk 
of  prejudicing  French  influence  abroad.  An  exactly  contrary 
view  s^eems  to  be  maintained  in  official  circles ;  in  fact,  a 
recent  decree  sets  forth  the  credits  which  will  be  accepted 
to  exempt  foreign  students  from  the  school  requirements. 
Students  who  might  seek  such  exemption  will  simply  have  to 
prove  that  they  have  an  adequate  knowledge  of  the  French 
language. 

Printing  of  Graduation  Dissertations 

Two  deputies,  M.  de  Menthon  and  M.  Ducos,  have  called 
the  attention  of  the  minister  of  public  instruction  to  the  great 
expense  entailed  by  the  coin,pulsory  printing  of  university 
dissertations.  They  inquired  whether  twelve  t3'pewritten 
copies  would  not  serve  the  same  purpose  as  the  obligatory 
printing  of  110  copies.  The  minister  replied  that  printing 
the  dissertation  should  be  continued  if  for  no  other  purpose 
than  to  serve  as  exchange  with  the  .principal  foreign  uni¬ 
versities.  This  exchange  should  hardly  be  abolished,  as  it  is 
one  of  the  best  methods  of  scientific  propaganda. 


Marriages 


Arthur  Justin  G.  Henderson,  Kiester,  Minn.,  to  Miss 
Hazel  Olson  of  Estherville,  Iowa,  May  18. 

John  Pr.^ncis  Bennett,  Burlington,  Wis.,  to  Miss  Florence 
Elizabeth  Mauer  of  Milwaukee,  May  31. 

Lloyd  James  Blakeman,  Chicago,  to  Miss  Louise  M 
Pabst  of  Blue  Island,  Ill.,  recently. 

Ralph  Wendell  Mitchell  to  Mrs.  Margaret  MacKenzie 
both  of  New  York  City,  June  2. 

Eugene  Alexander  Moulton  to  Miss  Margery  Lagerquist, 
both  of  Chicago,  recently. 

Clinton  B.  Ellis,  Kansas  City,  Mo.,  to  Miss  Lillian  St. 
Clair  of  Chicago,  May  1. 

Lena  Augusta  Geraldson  to  Mr.  Frederick  H.  Miller  both 
of  Na.pa,  Calif.,  May  24. 

Morris  L.  Weinstein  to  Miss  Marion  H.  Liebshutz  both 
of  Chicago,  June  1. 

Ida  Ruth  Gorov,  Chicago,  to  William  W.  Policoff  of  Phila¬ 
delphia,  May  30. 

Harry  Leon  Steele  to  Miss  Mary  Stuart  Osgood,  both  of 
Detroit,  June  2. 
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Deaths 


William  Pollock  Crumbacker,  Independence,*  Iowa ;  Medical 
College  of  (3hio,  Cincinnati,  1882;  aged  62;  a  member  of  the 
Iowa  State  Medical  Society;  superintendent  of  the  Inde¬ 
pendence  State  Hospital  since  1902;  assistant  physician  of 
the  Athens  (Ohio)  State  Hospital  from  1884  to  1889;  and 
superintendent  of  the  institution  from  1890  to  1892;  superin¬ 
tendent  of  the  West  Virginia  Hospital  for  the  Insane, 
Weston,  from  1893  to  1897 ;  a  member  of  the  American 
Medico-Psychological  Association;  and  contributor  of  numer¬ 
ous  articles  to  the  literature  of  hospital  management  and 
neuropathology;  died.  May  14,  from  pneumonia. 

William  St.  George  Elliott,  Pasadena,  Calif.;  University  of 
the  City  of  New  York,  1863;  aged  81;  a  graduate  in  den¬ 
tistry  from  the  Philadelphia  Dental  College  in  1870;  formerly 
professor  of  operative  dentistry  in  the  National  Dental  Col¬ 
lege,  London,  England  ;  acting  assistant  surgeon,  U.  S.  Army, 
and  assistant  surgeon  of  Volunteers  during  the  Civil  War; 
dental  surgeon  to  St.  Mary’s  Hospital,  New  York  City;  died. 
May  23. 

George  Lafayette  Loope,  Seattle ;  College  of  Physicians ' 
and  Surgeons,  Chicago,  1886;  aged  73;  formerly  surgeon  to 
the  Gogebic  Hospital  and  to  the  Wisconsin  Central  and 
Northwestern  systems  at  Bessemer,  Mich.;  a  veteran  of  the 
Civil  War,  and  during  the  World  War  on  duty  with  the 
U.  S.  Shipping  Board ;  at  one  time  a  member  of  the  Michi¬ 
gan  State  Board  of  Health;  died.  May  11. 

Francis  Xavier  Straessley,  Pittsburgh;  Western  Pennsyl¬ 
vania  Medical  College,  Pittsburgh,  1894;  aged  60;  also  a 
graduate  pharmacist ;  a  member  of  the  Medical  Society  of 
the  State  of  Pennsylvania;  a  meml^er  of  the  common  council 
of  Allegheny  and  later  of  Pittsburgh,  and  a  meml^er  of  the 
staff  of  St.  John’s  Hospital,  Pittsburgh;  died  in  St.  Francis 
Hospital,  Pittsburgh,  May  24. 

Clarence  Miles  Godding  ®  Providence,  R.  I.;  Harvard  Uni¬ 
versity  Medical  School,  1883;  aged  62;  surgeon  to  the  out¬ 
patient  department  of  the  Rhode  Island  Hospital;  visiting 
physician  and  surgeon  at  the  Providence  Lying-In  Hospital, 
and  attending  physician  to  the  Dexter  Asylum;  died  at  the 
home  of  his  daughter  in  Providence,  May  28. 

James  Buckley  Tweedle  ®  Weatherly,  Pa.;  College  of  Phy¬ 
sicians  and  Surgeons  in  the  City  of  New  York,  1865;  aged 
83;  health  officer  of  Carbon  County;  local  surgeon  of  the 
Lehigh  Valley  Railroad ;  once  secretary  of  Carbon  County 
Medical  Society;  surgeon  of  U.  S.  Volunteers  during  the 
Civil  War;  died  at  his  home.  May  21. 

Otto  Edward  Forster,  St.  Louis ;  St.  Louis  Medical  Col¬ 
lege,  1881 ;  aged  61 ;  a  meml)er  of  the  Missouri  State  Medical 
Association  ;  once  president  of  the  St.  Louis  Board  of  Health, 
and  police  commissioner;  a  specialist  in  diseases  of  the  ear, 
nose  and  throat;  died  in  Barnes  Hospital,  St.  Louis,  May  17, 
from  heart  disease. 

Edward  Cranch  ®  Erie,  Pa.;  Georgetown  University, 
Washington.  D.  C.,  1873;  New  York  Homeopathic  Medical 
College,  New  York  City,  1875;  aged  68;  president  of  the 
Erie  County  Medical  Society  in  1919;  consulting  physician 
to  Hamot  Hospital,  Erie;  died.  May  20,  from  aneurism  of 
the  aorta. 

Ernest  Eldred  Wells,  Stillwater,  Minn.;  Chicago  Medical 
College,  1898;  aged  49;  a  member  of  the  Minnesota  State 
Medical  Association  ;  formerly  coroner  of  Washington  County, 
and  for  the  last  year  county  physician;  once  an  alderman 
of  Stillwater;  died.  May  17,  from  pneumonia. 

Amos  F.  Green,  West  Jefferson,  Ohio;  Starling  Medical 
College,  Columbus,  Ohio,  1894;  aged  60;  a  member  of  the 
Ohio  State  Medical  Association;  formerly  mayor  of  West 
Jefferson,  and  coroner  of  Madison  County;  died.  May  21, 
from  acute  nephritis. 

Louis  Henry  Mayer  ®  Johnstown,  Pa.;  Jefferson  Medical 
College,  1887;  aged  58;  a  member  of  the  staff  of  the 
Conemaugh  Valley  Memorial  Hospital ;  president  of  the 
Cambria  County  Medical  Society  in  1896;  died.  May  22, 
from  heart  disease. 

George  E.  Pettey  ®  Memphis,  Tenn.;  Mem.phis  (Tenn.) 
Hospital  Medical  College,  1888;  aged  63;  a  specialist  in 
internal  medicine;  while  crossing  a  street  in  Memphis,  May 
20,  was  struck  by  a  street  car  and  died  while  being  taken 
to  the  hospital. 


Indicates  “Fellow”  of  the  American  Medical  Association. 


William  C.  Bundy,  Modesto,  Calif. ;  College  of  Physicians 
and  Surgeons,  Chicago,  1885;  aged  74;  for  many  years  a 
practitioner  of  Aurelia,  Iowa;  died  at  the  home  of  his  daugh¬ 
ter  in  Primghar,  Iowa,  May  12,  from  cerebral  hemorrhage. 

William  C.  Bell,  Detroit;  Detroit  Homeopathic  College, 
1911;  aged  33;  a  member  of  the  Michigan  State  Medical 
Society:  assistant  surgeon  to  the  police  department  of 
Detroit  since  1917;  died.  May  19,  from  pneumonia. 

Hanford  Charles  Keith,  Losantville,  Ind.;  University  of 
the  City  of  New  York,  1882;  aged  62;  a  member  of  the 
Council  of  Physicians  and  Surgeons  of  New  Brunswick  in 
1882;  died  recently  from  heart  disease. 

Frank  Rufus  Searles,  New  York  City;  Long  Island  Col¬ 
lege  Hospital,  Brooklyn,  1892;  Columbia  University  College 
of  Physicians  and  Surgeons,  New  York  City,  1899;  aged  72; 
died.  May  5. 

George  LeRoy  Menzie,  Oneida,  N.  Y. ;  College  of  Physi¬ 
cians  and  Surgeons  in  the  City  of  New  York,  1^6;  aged  77; 
surgeon  of  U.  S.  Volunteers  during  the  Civil  War,  died. 
May  12. 

John  Miller,  Netcong,  N.  J. ;  University  of  the  City  of  New 
York,  1886 ;  aged  57 ;  a  member  of  the  Medical  Society  of 
New  Jersey;  died.  May  7,  from  myocarditis. 

Edgar  Albert  Tobey  ®  Youngstown,  Ohio;  Western  Penn¬ 
sylvania  Medical  School,  Pittsburgh,  1904;  aged  45;  died  in 
Los  Angeles,  March  25,  from  uremia. 

Robert  Graves  ®  Chicago;  Northwestern  University  Med¬ 
ical  School,  1893;  aged  50;  died  in  Wesley  Hospital,  Chicago, 
April  5,  from  pneumonia. 

George  Milton  Warren,  Warren,  Ont. ;  Victoria  University, 
Coburg,  Ont.,  1870;  aged  72;  died  at  the  home  of  his  brother 
in  Toronto,  April  8. 

Lon  S.  Keith,  Benzien,  Mont. ;  Eclectic  Medical  Institute, 
Cincinnati,  1887;  aged  62;  died,  April  29,  from  pneumonia 
following  influenza. 

George  M.  Hoehn,  Mount  Airy,  Cincinnati;  Medical  Col¬ 
lege  of  Ohio,  Cincinnati,  1885;  aged  67;  died,  April  21,  from 
arthritis  deformans. 

Cotesworth  Pinckney  Smith  ®  Arkansas  City,  Ark.;  Uni¬ 
versity  of  Louisville,  Ky.,  1873;  aged  76;  died,  February  2, 
from  heart  disease. 

Charles  W.  Barker,  Baltimore;  University  of  Maryland, 
Baltimore,  1885;  died  at  the  home  of  his  daughter  in  Balti¬ 
more,  May  9. 

Francis  Joseph  Todd,  Oakland,  Calif.;  University  of  Mich¬ 
igan,  Ann  Arbor,  1883;  aged  59;  died,  April  27,  from  cerebral 
hemorrhage. 

Edward  M.  Goodwin,  Toledo,  Ohio;  Albany  (N.  Y.)  Med¬ 
ical  College,  1863;  aged  77;  died,  March  18,  from  heart 
disease.  * 

John  B.  Wilson,  Scott,  Ohio;  Fort  Wayne  (Ind.)  College 
of  Medicine,  1889;  aged  61;  died.  May  7,  from  valvular  heart 
disease. 

Cary  Hamilton  Wilkinson,  Galveston,  Texas;  Jefferson 
Medical  College,  1869;  aged  75;  died,  February  3,  from 
uremia. 

William  M.  Kerr,  .Savannah,  Mo.;  Miami  Medical  College, 
Cincinnati,  1868;  aged  80;  a  veteran  of  the  Civil  War;  died. 
May  4. 

Archimedes  Rose,  Vernal,  Utah;  Jefferson  Medical  College, 
1879;  aged  64;  died,  April  12,  from  valvular  heart  disease. 

Hampton  Pinckney  Whatley,  Mineral  Wells,  Texas;  Barnes 
Medical  College,  St.  Louis,  1904;  aged  48;  died,  April  22. 

David  C.  Fonts,  Conrad,  Mont,  (license,  Indiana  1900); 
aged  75;  formerly  of  New  Salisbury,  Ind.;  died,  April  12. 

Carl  Elias  Roser,  Lansing,  Mich.;  University  of  Michigan, 
Ann  Arbor,  1920;  died,  April  27,  from  pneumonia. 

Henry  Taylor  Jones,  Almyra,  Ark.;  Long  Island  College 
Hospital,  Brooklyn,  1878;  aged  71;  died.  May  2. 

Harvey  Bacharach,  San  Diego,  Calif.;  Illinois  Medical  Col¬ 
lege,  Chicago,  1899;  aged  54;  died.  May  3. 

Malcolm  G.  Violet,  Waterford,  Wis. ;  Hahnemann  Medical 
College,  Chicago,  1886;  died,  February  27. 

William  G.  Hepworth,  Steveston,  B.  C. ;  McGill  University, 
Montreal,  1894;  aged  52;  died  recently. 

George  H.  Scott,  Long  Beach,  Calif.;  Jefferson  Medical 
College,  1857;  aged  90;  died.  May  9. 

Shelby  Lay,  Everton,  Ark. ;  University  of  Arkansas,  Little 
Rock,  1898;  aged  68;  died,  April  23. 
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The  Propngunda  for  Reform 


In  This  Department  Appear  Reports  of  The 
Journals  Bureau  of  Investigation,  of  the  Council 
ON  1’harmacv  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
Intelligent  Prescribing  and  to  Oppose 
Fraud  on  the  Public  and  on  the  Profession 


resented  as  a  cure  for  incipient  consumption,  whooping  cough, 
all  throat  and  lung  complaints,  bronchitis,  coughs,  colds, 
hoarseness,  etc.  In  February,  1919,  Herman  C.  Lemke 
p  eaded  guilty  and  was  fined  $300.  A  nolle  prosequi  was 
entered  as  to  Mary  Sabine. — {Notice  of  Judgment  No.  6857  • 
issued  May  5,  1930.]  ' 


MORE  MISBRANDED  NOSTRUMS 
Sealeaf  Emulsion.— A  shipment  of  this  preparation,  which 


e  label  described  as  “A  Chocolate  Cod  Liver  Oil,  was 
ade  by  the  Sealeaf  Emulsion  Co.,  New  York  City,  in  Sep- 
inber,  1917,  in  violation  of  the  federal  Food  and  Drugs  Act. 
le  Bureau  of  Chemistry  analyzed  the  product  and  reported 
at  it  consisted  essentially  of 


d  liver  oil  with  malt  extract, 
ocolate,  alcohol,  aromatics 
|id  water.  It  was  falsely  and 
audulently  represented  as  a 
,re  for  pulmonary  diseases, 
ughs,  colds  and  general  de- 
lity;  as  a  blood  purifier  and 
a  protection  against  lung 
Duble,  rheumatism,  weak  kid- 
lys,  and  all  organic  diseases; 
cure  for  asthma,  bron- 


f's  t/ie 

Therapeutic  Value  of 


litis,  and  catarrhal  affections 
:d  as  a  preventive  and  rem- 
sy  for  diabetes,  malaria,  gas- 
Itis,  etc.  In  December,  1918, 
t:  company  pleaded  guilty 
;d  was  fined  $50. — [A'otice 
:  Judgment  No.  6851;  issued 
jy  4,  1920.] 


Bovinina.— The  Bovinine  Co.,  New  York  City,  shipped  in 
July,  1917,  to  Porto  Rico,  a  quantity  of  ‘‘Bovinina*'  that  was 
misbranded.  The  Bureau  of  Chemistry  reported  that  anal¬ 
yses  showed  that  the  product  was  apparently  a  meat  extract. 
It  was  falsely  and  fraudulently  represented  as  a  cure  for 
anemia,  nervous  prostration,  neuralgia,  asthma,  alcoholism, 
heart  disease,  diseases  of  children,  St.  Vitus’  dance,  catarrh 
of  the  bladder,  menstrual  disorders,  diabetes,  chronic  gas¬ 
tritis,  consumption  and  a  few  other  things.  It  was  further 

declared  misbranded  because 
the  label  did  not  declare  the 
quantity  or  proportions  of  the 
alcohol  it  contained.  In  De¬ 
cember,  1918,  the  Bovinine  Co. 
pleaded  guilty  and  was  fined 
$50. —  [Notice  of  Judgment  No. 
6854;  issued  May  4,  1920.] 


jreen  Mountain  Herb  Tea, 
•bine’s  Indian  Vegetable  Tea 
li  Sabine’s  Indian  Vegetable 
^ugh  Balsam.  —  Herman  C. 
mke  and  Mary  Sabine  did 
:;iness  in  Milwaukee,  Wis., 
Ter  the  trade  name  A.  J. 
mke  Medicine  Co.  In  Sep- 
iber,  1917,  this  concern 
pped  quantities  of  “Green 
I'untain  Herb  Tea,’’  “Sa¬ 
le’s  Indian  Vegetable  Tea” 

I  “Sabine’s  Indian  Vege- 
le  Cough  Balsam.”  The 
reau  of  Chemistry  analyzed 
Ise  preparations  and  re¬ 
ted  that  the  “Green  Moun- 

II  Herb  Tea”  and  the  “In¬ 
ti  Vegetable  Tea”  consisted 
tsntially  of  senna,  fennel, 
i;:r  flowers,  anise,  triticum, 
isafras,  American  saffron. 

ander,  licorice  root,  butter- 


Af  research  conducted  fbr  t/ie 
Councit  on  Marmuc^nndC^enustri/ 

SHOWED- 

IS  no  reliable  evidace  that  they  exert 
a  physiologic  effect  It  has  not  been  dm- 
onstrated  that  they  irijfuenoeany  pathologic 
process  they  arc  hot  foods'  If '  they  are  cf  atiy 
use.  that  use  has  aot  been  discoverecL 


fellows  Syrup  of  Hypopliosphites' 

IS  an  aif?ont  to  sou  net  therapy 

"Syrupus  Roboratis  ' 

din  unscientific  skotgmi  mixture 

R-obmsoa’s  Hypophospki  tes” 

IS  exploL  ted.  with  unyvarranted  Merapeutic  daims 

Mrlliurs  Syrup  of  Uie  Hypoptepliites  Comp: 


lean  irrational  preparation.. 


This  is  a  greatly  reduced  reproduction  of  one  of  numerous 
shown  at  the  New  Orleans  meeting  in  the 
exhibit  of  the  Council  on  Pharmacy  and  Chemistry.  The  hypo- 
phosphites  were  introduced  into  medicine  in  ’58  by  Churchill  who 
advanced  the  theory,  long  since  discarded,  that  the  so-called  tuber¬ 
culous  diathesis  was  due  to  a  phosphorus  deficiency.  It  is  now 
known  that  little  phosphorus,  if  any,  is  assimilated  from  hypo- 
phosphites— far  less  than  from  phosphorus  compounds  of  ordinary 
tood.  Due  to  the  power  of  advertising,  many  physicians  still  pre- 
scribe  hypophosphite  combination,  although  there  is  neither  scien¬ 
tific  basts,  nor  clinical  evidence  to  warrant  such  prescribing 


'  bark,  buckthorn  and  Epsom  salt.  The  “Indian  Vege- 
I  e  Cough  Balsam  was  found  by  the  same  chemists  to 
•  sist  essentially  of  alcohol,  chloroform,  tar,  resins,  sugar 
I  traces  of  alkaloids,  the  whole  flavored  with  aromatics, 
een  Mountain  Herb  Tea”  was  falsely  and  fraudulently 
•esented  as  a  cure  for  indigestion,  liver  com.plaint,  kid- 
:  cornplaint  and  diseases  to  which  women  and  children 
I  subject.  It  was  also  alleged  to  be  a  blood  purifier, 
orevent  malarial  disorders,  to  make  new  rich  red  blood 
to  strengthen  and  invigorate.  “Indian  Vegetable  Tea” 
falsely  and  fraudulently  represented  as  a  cure  for  sick 
nervous  headaches  and  indigestion,  all  scaly  erup¬ 
ts  of  the  skin,  pimples,  scrofula,  salt  rheum,  tetter,  and 
different  diseases  of  delicate  females  and  young  children, 
veil  as  being  good  for  some  other  things.  The  “Indian 
etable  Cough  Balsam”  was  falsely  and  fraudulently  rep- 


Fruit-a-Tives.  —  In  October, 
1918,  the  United  States  attor¬ 
ney  for  the  District  of  Mas¬ 
sachusetts,  acting  on  a  report 
of  the  Secretary  of  Agricul¬ 
ture,  filed  a  libel  of  informa¬ 
tion  asking  for  the  seizure 
and  condemnation  of  84  dozen 
packages  of  Fruit-a-tives  that 
had  been  shipped  by  Fruita- 
tiVes  Limited,  Ogdensburg,  N. 

.  The  Bureau  of  Chemistry 
reported  that  analysis  of  a 
sample  showed  that  it  con¬ 
tained  essentially  extracts  of 
aloes,  nux  vomica  (strychnin) 
and  cinchona  bark  (quinin). 
The  nostrum  was  declared 
misbranded  because  the  label 
and  cartons  conveyed  the  im¬ 
pression  that  the  laxative  prop¬ 
erties  of  Fruit-a-tives  were 
due  to  the  presence  of  fruit  or 
fruit  extracts  when  in  fact  the 
laxative  properties  were  due 
to  aloes  and  nux  vomica.  Fur¬ 
thermore,  the  preparation  was 
falsely  and  fraudulently  rep¬ 
resented  as  a  remedy,  treat¬ 
ment  or  cure  for  indigestion, 
kidney  irritation,  skin  dis¬ 
eases,  headaches,  backaches, 
sleeplessness,  pelvic  pains,  ner¬ 
vous  depression,  catarrh,  etc. 
In  November,  1919,  the  claim¬ 


ant,  having  filed  an  answer  and  a  sufficient  bond  for  the 
release  of  the  product,  judgment  of  condemnation  and  for- 
eiture  was  entered  and  the  product  was  delivered  to  the 
claimant.-[Vo//cc  of  Judgment  No.  6884;  issued  May  4. 


Anticalculina  Ebrey.— This  preparation  was  being  sold  in 
^ly,  1917,  in  Porto  Rico  by  the  Ebrey  Chemical  VV'orks  of 
Humacao,  Porto  Rico.  The  Bureau  of  Chemistry  reported 
that  analysis  showed  the  preparation  to  consist  essentially 
of  alcohol  (28.8  per  cent,  by  volume)  colchicin,  ammonium 
salts,  vegetable  extractives  and  water.  The  preparation  was 
falsely  and  fraudulently  represented  as  having  the  power 
of  dissolving  calculi,  both  renal  and  biliary,  and  to  he  a  cure 
for  diseases  of  the  liver,  kidneys  and  bladder,  Bright’s  dis¬ 
ease,  diabetes,  rheumatism,  jaundice,  dropsv  and  other  con¬ 
ditions.  It  was  further  declared  misbranded  because  the 
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amount  of  alcohol  present  was  not  correctly  stated  on  the 
label  and  it  was  falsely  branded  as  to  the  country  in  which 
it  was  manufactured,  being  produced  in  Porto  Rico  but  labeled 
as  coming  from  the  United  States.  The  Ebrey  Chemical 
Works  in  March,  1919,  entered  a  plea  of  nolo  contendere  and 
was  fined  $50  and  costs. —  [Notice  of  Judgment  No.  6900; 
i.<;sued  May  4,  1920. \ 

McDowell  Ginseng  Bitters. — Douglas  E.  McDowell,  who 
traded  as  the  McDowell  Ginseng  Garden,  Joplin,  Mo., 
shipped  in  November,  1917,  a  quantity  of  “McDowell  Gin¬ 
seng  Bitters.”  Analysis  of  a  sample  by  the  Bureau  of  Chem¬ 
istry  showed  that  the  product  was  a  slightly  acid  solution  of 
plant  extract  containing  small  quantities  of  glycerin  and  a 
zinc  salt.  The  preparation  was  falsely  and  fraudulently 
represented  as  an  effective  cure  for  all  stomach  troubles 
except  cancer;  for  all  intestinal  disorders,  constipation, 
cholera  infantum,  acute  dysentery,  congestion  of  the  liver, 
all  female  disorders  and  also  as  a  general  sexual  tonic  for 
men  and  women.  In  June,  1919,  McDowell  pleaded  guilty  and 
was  fined  $20  and  costs. —  [Notice  of  Judgment  No.  6897; 
issued  May  4,  1920.^ 


Correspondence 


LUNCHEON  GLIMPSES  OF  SIR  WILLIAM 
OSLER  DURING  THE  WORLD  WAR 

To  the  Editor: — It  was  my-  good  fortune  to  come  in  rather 
close  contact  with  Sir  William  Osier  in  1915  during  the 
World  War.  He  was  consultant  to  one  of  the  hospitals  in 
South  Devonshire,  England,  where  I  was  working,  and  dur¬ 
ing  his  visits  to  this  section,'  which  would  sometimes  last 
a  week,  he  would  have  luncheon  with  us  every  day  after 
his  ward  rounds.  These  luncheons  were  a  delight,  as  Dr. 
Osier’s  conversation  was  always  sparkling  and  brilliant  and 
full  of  humor.  It  became  my  custom  to  jot  down  in  my  diary 
much  of  what  he  said.  In  picking  it  up  the  other  evening 
I  found  his  remarks  highly  entertaining,  and  it  occurred  to 
me  that  perhaps  the  readers  of  The  Journ.vl  would  find  them 
equally  so. 

Dr.  Osier  returned  after  a  month’s  absence.  As  he  made 
his  visit  through  the  hospitals  he  generated  everywhere  a 
spirit  of  warm  friendship.  He  shook  hands  with  all  the 
physicians  and  nurses  as  he  came  to  them,  not  overlooking 
the  probationers.  To  those  across  the  ward  he  waved  a 
friendly  greeting.  One  of  the  nurses  asked  him  to  let  her 
take  his  photograph,  and  he  grasped  the  arms  of  two  of  the 
physicians,  saying:  “Well,  but  I  must  have  the  boys  with 
me.”  A  few  moments  afterward  the  nurse,  watching  her 
opportunity,  snapped  him  by  himself.  When  he  heard  the 
click  of  the  camera  he  looked  up  in  surprise  and  exclaimed, 
smiling:  “Oh!  you  thief.” 

As  he  met  the  secretary  of  the  hospital,  a  very  quiet  and 
demure  English  woman,  he  asked  her  if  she  were  being  treated 
as  well  as  .she  deserved.  She  blushed  and  replied  that  she 
thought  she  was.  Whereupon  Sir  William  added:  “Well, 
if  you  are  not,  just  let  me  know  and  I  shall  see  that  your 
treatment  reaches  that  standard.” 

I  showed  him  eight  patients  with  gunshot  wounds  of  the 
chest  and  he  examined  them  carefully  and  dictated  a  note 
on  each  and  then  remarked  to  me:  “Turn  them  over  to  Dr. 
Rest  and  Father  Time,  and  with  the  assistance  of  the  nurses 
and  the  culinary  department  they  will  soon  come  around.” 

He  became  very  much  interested  in  an  aneurysmal  varix 
of  the  popliteal  which  gave  a  pistol  shot  sound  in  both  femoral 
arteries.  When  we  went  to  lunch  he  soon  had  himself  sur¬ 
rounded  by  every  book  in  our  library  which  contained  any 
matter  on  aneurysms. 


All  of  us  were  waiting  in  the  drawing  room  for  lunch.  Dr. 
Osier  was  sitting  on  the  corner  of  a  table  clicking  his  heels 
together  with  the  buoyancy  of  a  schoolboy,  when  the  lunch 
bell  sounded.  But  no  one  moved  for  a  moment,  and  then  Dr. 
Osier  quickly  remarked  to  Lady  Osier  and  Mrs.  Herbert 
Hoover:  “Why,  these  boys  get  up  at  6  o’clock  (he  must  have 
surmised  that  we  got  up  at  8  o’clock!)  and  I  know  they  are 
hungry.  Let’s  go  in  to  lunch.” 

With  us  this  day  was  a  professor  of  sociology  of  a  Western 
university  and  his  wife,  who  were  spending  a  year  abroad 
studying  social  conditions.  The  Carnegie  fund  for  univer¬ 
sity  professors  was  mentioned.  Dr.  Osier  said:  “It  is  a 
splendid  thing  and  in  many  instances  a  life  saver  to  the  pro¬ 
fessors’  wives.  They  (the  wives)  have  a  most  trying  pro¬ 
fession,”  he  added,  “looking  after  us,  for  the  best  of  us  are  a 
poor  lot — simply  treading  on  the  fame  of  our  predecessors, 
throwing  dust  in  the  students’  eyes,  but  fortunately  some  of 
them  find  us  out.”  One  lady^  replied,  “Why,  Dr.  Osier,  I 
think  you  deserve  all  you  receive.  I  have  heard  of  Dr.  Osier’s 
book  on  medicine  for  so  many  years  that  I  expected  to  meet 
an  old  man.”  Dr.  Osier  laughed  and  said :  “Oh,  that  was 
my  father.  He  was  a  fine  old  man !” 

Dr.  Osier  then  continued :  “That  reminds  me  of  a  time 
when  two  other  doctors  and  I  were  sent  on  a  committee 
down  on  the  eastern  shore  of  Maryland  to  investigate  a 
matter.  When  we  reached  the  small  town  where  we  were 
going,  I  was  introduced  to  the  doctor  of  the  community,  a 
splendid  type  of  the  old  school,  and  as  he  gave  my  hand  a 
cordial  shake,  he  asked  hesitatingly  showing  surprise  that 
I  did  not  have  silver  locks :  ‘Well,  are  you  the  Dr.  Osier 
of  Baltimore  who  has  written  that  great  book  on  medicine?’ 
As  quick  as  a  flash  I  replied,  ‘Oh  my,  no,  that  was  my  father! 
‘Well,  I  thought  so,’  he  added;  ‘Now,  you  give  the  old  man 
my  regards  and  tell  him  that  I  certainly  like  the  way  he 
presented  the  subject  of  infectious  diseases,  especially  pneu¬ 
monia  and  malaria.’  ‘I  shall  surely  do  that,’  I  said,  ‘and  1 
know  father  will  be  very  gratified.’  As  we  remained  here 
several  days  we  thought  we  would  have  to  tell  the  old  doctor 
the  truth,  but  we  didn’t. 

“One  day  on  this  same  trip,  we  had  just  finished  lunch  and 
were  in  the  office  of  the  hotel,  when  some  one  rushed  in  and 
asked  very  excitedly  if  Dr.  Osier  were  there  and  if  he  would 
come  down  to  the  shore,  for  a  lady  had  fallen  off  the  pier 
and  she  might  be  drowning.  I  immediately  said  that  I  did 
not  know  much  about  resuscitating  drowned  people,  that  was 
out  of  my  line,  but  that  one  of  the  doctors  with  me  was  the 
Hopkins  specialist  in  this  branch.  This  doctor  was  hurried 
to  the  scene  and  the  fat  woman  who  had  ventured  out  too 
far  on  the  pier  and  had  slipped  into  the  water  was  soon  quite 
restored.  The  Baltimore  papers  gave  an  account  of  the  inci¬ 
dent  the  next  morning,  declaring  that  the  woman’s  life  was 
saved  because  of  the  prompt  action  of  this  doctor,  a  specialist 
in  resuscitating  drowning  people,  who  happened  to  be  near 
the  scene.  The  fat  woman  has  never  forgotten  the  doctor’s 
heroic  deed  and  always  sends  him  on  her  birthday  a  grateful 
letter  accompanied  by  a  personal  photograph.  By  this  time 
he  surely  has  a  sufficiently  large  collection  to  start  a  photo¬ 
graphic  gallery.” 

During  the  meal  something  was  mentioned  about  the  Eng¬ 
lish  not  eating  hot  bread,  and  Dr.  Osier  replied:  “That  is  the 
reason  most  doctors  in  England  are  poor.  Why,  I  used  to 
make  my  living  in  Baltimore,”  he  continued,  “from  the  people 
who  eat  hot  bread,  just  as  the  doctors  in  Boston  make  their 
living  from  people  who  eat  pie.  One  time  I  had  my  secretary, 
a  very  intelligent  woman  and  a  hot-bread  eater,  of  course, 
compile  the  histories  of  the  patients  who  had  come  to  my 
office  for  one  year,  and  you  would  be  surprised  at  the  large 
percentage  in  whom  hot  bread  was  the  cause  of  their  trouble.’ 
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1  hen,  just  to  make  a  deeper  impression  on  his  hearers  and 
v^  ith  a  twinkle  in  his  eye,  he  said,  "I  believe  it  came  to  68.5 
per  cent.” 

The  professor  of  sociology,  a  very  able  but  decidedly 
'  underdeveloped  and  undernouFished  man,  said  he  had  been 
to  see  five  specialists  on  account  of  stomach  trouble.  (I 
afterward  learned  that  all  five  of  the  specialists  had  told  him 
that  his  trouble  was  neurasthenia.)  When  the  professor  left. 
Dr.  Osier  remarked:  “That  man  is  a  very  smart  fellow;  but 
it  was  too  bad  that  he  couldn’t  have  chosen  his  parents,  for 
he  has  too  much  brain  for  his  body.” 

Coming  out  from  lunch  we  sat  around  smoking,  and  some 
one  mentioned  what  the  Rockefeller  relief  fund  for  the 
Belgians  had  accomplished.  Dr.  Osier  remarked  that  it  was 
rather  peculiar  how  Mr.  Rockefeller  first  became  interested 
in  Johns  Hopkins.  He  said  :  “At  dinner  one  evening  in  Balti¬ 
more,  Mr.  Gilman,  president  of  Johns  Hopkins,  and  Mr. 
Gates,  Mr.  Rockefeller’s  right  hand  man,  were  sitting  side 
by  side,  and  Mr.  Gates  remarked  that  not  long  ago  he  picked 
up,  by  chance,  a  book  on  medicine  by  a  man  named  Osier, 
and,  looking  through  it,  he  became  so  interested  in  it  that  he 
purchased  a  copy  and  enjoyed  intensely  reading  the  section 
on  infectious  diseases.  Not  long  afterward  he  told  Mr. 
Rockefeller  how  engrossed  he  had  become  in  this  book  and 
that  he  wished  to  present  him  with  a  copy,  which  he  did. 
Soon  afterward,  Mr.  Rockefeller  told  Mr.  Gates  that  he  was 
surprised  to  know  that  medicine  was  such  a  wonderfully 
progressive  science  and  to  learn  what  good  work  this  man 
Osier  was  doing  in  Baltimore.  Mr.  Gilman  was  naturally 
much  interested  in  Mr.  Gates’  story,  and  when  he  had  finished 
he  said:  ‘Now,  Mr.  Gates,  if  you  would  sit  down  tomorrow 
and  write  Dr.  Osier  what  you  have  told  me,  I  am  sure  he 
would  feel  very  gratified.’  Accordingly,  in  a  few  days  I 
received  a  letter  from  Mr.  Gates  to  the  effect  of  the  fore¬ 
going.  After  reading  it,  I  handed  it  to  Mrs.  Osier,  saying: 
Please  put  this  letter  in  the  safe.  There  may  come  a  time 
when  it  will  prove  of  service.’ 

Dr.  Osier  went  on  to  say:  “A  few  years  later  when  the 
Baltimore  fire  occurred  and  subjected  the  Hopkins  Medical 
School  to  such  a  loss,  I  a.sked  Mrs.  Osier  to  look  up  the 
letter  from  Rockefeller’s  man,  The  letter  was  readily  found 
and  I  wrote  immediately  to  Mr.  Gates,  saying:  ‘You  are 
doubtless  aware  of  the  awful  fire  which  has  visited  Balti¬ 
more  and  of  the  loss  which  Hopkins  has  sustained.  Several 
years  ago  you  wrote  me  a  very  interesting  letter,  and  it 
just  occurred  to  me  that  probably  you  could  interest  Mr. 
Rockefeller  in  considering  our  unfortunate  position  at  this 
time.’ 

A  few  days  later  I  received  a  telegram  saying:  ‘Our 
Mr.  Murphy  will  be  with  you  tomorrow.’  And  ‘tomorrow’ 
‘our  Mr.  Murphy’  came  and  spent  several  days  in  making 
an  accurate  estimate  of  the  Hopkins  loss.  In  the  evening 
we  had  him  at  the  Maryland  Club  and  showed  him  that  we 
were  pretty  good  fellows  ! 

“After  Mr.  Murphy’s  departure,  several  weeks  expired. 
They  seemed  like  months.  We  heard  nothing,  and  our 
hopes  had  waned  considerably,  when  I  received  a  letter  from 
John  D.,  Jr.,  saying:  ‘My  father  has  carefully  considered 
your  losses,  which  total  $430,000.67,  and  he  wishes  to  know 
whether  you  would  prefer  to  have  a  check  or  securities  for 
the  amount  of  $500,000.’  I  immediately  took  my  letter  of 
good  news  around  to  the  treasurer,  and  Mr.  Rockefeller  was 
informed  that  we  W'ould  be  pleased  to  receive  a  check  for 
the.  $500,000.” 

It  was  misting  and  cool,  one  day.  Several  of  us  were 
standing  around  the  fire-place  waiting  for  the  lunch  bell  to 
sound.  Just  then  Dr.  Osier  came  in,  bareheaded  and  with¬ 
out  an  overcoat.  Lady  Osier  looked  at  him  and  exclaimed 


in  astonishment:  “Why,  Sir  William,  what  do  you  mean 
by  running  around  here  in  the  rain,  bareheaded  and  without 
an  overcoat?”  Sir  William,  who  was  just  getting  over  a 
severe  cold,  evidently  could  find  no  plausible  explanation 
for  his  carelessness,  and  replied,  with  a  smile:  “Well— ah— - 
well,  w’hat’s  a  little  rain!”  Mrs.  Osier  smilingly  said:  “Oh, 
you  are  getting  quite  smart.  I  think  it  is  time  I  was  taking 
you  back  this  afternoon  to  Oxford,  although  I  believe  you 
would  really  rather  stay  here.”  Dr.  Osier  acquiesced : 
“After  I  have  been  around  those  antiques  at  Oxford  for  a 
while  I  don  t  know  what  I  should  do  now  and  then  unless 
I  came  down  here  with  the  boys.” 

Edg.ar  L.  Gilcreest,  M.D.,  San  Francisco. 

University  of  California. 


“THE  IMMEDIATE  STERILIZATION  AND 
CLOSURE  OF  CHRONIC  INFECTED 
WOUNDS” 

To  the  Editor: — In  his  article  on  the  use  of  zinc  chlorid 
in  the  sterilization  of  chronic  infected  wounds  (The  Jour¬ 
nal,  May  8,  1920,  p.  1301),  Dr.  Babcock  has  treated  alto¬ 
gether  too  briefly  the  danger  in  the  use  of  this  method,  and 
has  not  sufficiently  emphasized  the  caustic  properties  of  a 
saturated  solution  of  zinc  chlorid  on  the  walls  of  blood  ves¬ 
sels.  It  is  a  powerful  caustic  reagent,  capable  of  deep 
penetration,  producing  an  eschar;  and  if  brought  in  contact 
with  a  large  artery  or  vein,  as  the  femoral  vessels,  may 
cause  a  sudden  profuse  secondary  hemorrhage  which  can 
be  controlled  only  by  ligation.  This  fact  was  repeatedly 
-noted  among  the  cases  of  chronic  osteomyelitis  of  the  femur 
in  which  operation  by  this  method  was  performed  at  Fort 
McPherson,  particularly  when  the  solution  was  injected 
under  pressure  with  a  syringe. 

In  August,  1919,  this  method  of  introducing  zinc  chlorid 
throughout  the  fistulous  tract  was  practically  abandoned  for 
this  very  reason.  I  believe  it  is  a  mistake  to  recommend 
the  method  to  one  who  does  not  realize  the  danger,  without 
making  due  emphasis  on  what  one  may  expect.  As  has  been 
borne  out  by  experience,  the  patient  after  operation  must  be 
kept  under  most  careful  observation  even  as  long  as  ten 
days,  since  instances  of  severe  hemorrhage  have  occurred 
many  days  after  operation,  attributed  by  the  pathologist  to 
an  erosion  of  the  wall  of  a  large  vessel  due  to  zinc  chlorid. 

Another  point  to  be  borne  in  mind  is  the  toxicity  of  zinc 
chlorid,  as  a  fraction  of  a  drop  injected  into  the  ear  vein 
of  a  rabbit  has  resulted  in  instant  death  to  the  animal. 

It  has  occurred  to  me  to  write  this  letter  because  of  the 
fact  that  shortly  after  the  publication  of  this  article  I  saw 
a  case  of  a  chronic  osteomyelitis  of  the  head  and  neck  of 
the  femur,  and  the  attending  surgeon  proposed  the  injecticui 
of  zinc  chlorid  into  the  sinus  according  to  the  method 
described  by  Dr.  Babcock.  The  sinus  was  in  the  femoral 
region  in  very  close  proximity  to  the  femoral  vessels  just 
below  Poupart’s  ligament,  and  the  proposed  injection  of  zinc 
chlorid  under  pressure  into  this  sinus  would  be  attended 
with  grave  danger  of  a  severe  hemorrhage. 

Cl.vrence  H.  Hym.vn,  M.D.,  Cleveland. 


“GAS  CYSTS  OF  THE  ABDOMEN” 

To  the  Fd/7or;— Apropos  of  an  editorial  entitled  “Gas 
Cysts  of  the  Abdomen”  (The  Journal,  May  15,  1920,  p.  1404), 
I  reported  such  a  case  in  The  Journal,  Dec.  19,  1919,  under 
the  title  of  “Emphysema  of  the  Cecum.”  This  case  also  was 
overlooked  by  .Sloan  {Surg.,  Gynec.  &  Obst.  30:389  [April] 
1920)  who  is  referred  to  in  your  editorial.  His  case  appears 
to  be  the  fourth  reported  in  the  United  States.  The  first  was 
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by  Finney  (The  Journal,  Oct.  17,  1908,  p.  1291),  said  to  be 
the  nineteenth  in  the  literature.  The  second  was  by  Tunure, 
Ann.  Surg.  57:811,  1913,  the  third  by  myself  and  the  fourth 
by  Sloan,  with  excellent  remarks  on  pathology  by  Karsner. 
The  title,  “Diffuse  Emphysema  of  the  Intestinal  Wall,"  which 
is  used  by  Nitch  and  Shattuck  (Proc.  Royal  Soc.,  Patho¬ 
logical  Section,  February,  1920),  seems  best  to  describe  the 
condition  in  all  its  phases. 

E.  D.  Twyman,  M.D.,  Kansas  City,  Mo. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted  on  request.  ^ 


RECKLINGHAUSEN’S  DISEASE  WITH  SUPRARENAL 
INSUFFICIENCY 

To  the  Editor:— In  The  Journal,  May  22,  1920,  is  an  abstract^  of 
an  article  on  the  treatment  of  Recklinghausen’s  disease  with  suprarenal 
extract  by  Chauffard  and  Brodin.  Would  it  be  possible  to  inform  me 
how  this  treatment  was  carried  out,  whether  1:1,000  epinephrin  was 
used,  and  if  so  whether  by  mouth  or  intravenously.  1  have  a  case 
diagnosed  as  neurofibromatosis  in  my  service  and  would  like  to  try  the 
suprarenal  treatment  if  I  knew  more  about  it. 

Arthur  J.  Attridge,  M.D.,  Providence,  R.  I. 

Answer. — The  only  description  of  the  treatment  is  that 
“suprarenal  opotherapy  was  given  for  a  few  days  in  the 
form  of  suprarenal  tablets  {comprimes  surrenaux).  The 
general  condition  improved,  the  blood  pressure  rose  from 
IS  to  17  (Pachon)  and  kept  at  this  level  on  suppression  of 
the  treatment.”  The  assumption  of  suprarenal  insufficiency 
was  based  on  the  diffuse  bronzing  (melanodcrmie)  ;  the  sym¬ 
metrical  pigmentary  patches;  the  rather  symmetrical  arrange¬ 
ment  of  the  forty  cutaneous  or  subcutaneous  fibromas ;  the 
low  blood  pressure  in  the  apparently  vigorous  man  of  32,  and 
the  presence  of  a  large  glandular  process  in  the  neck,  of  four 
years’  standing,  apparently  a  tuberculous  adenopathy,  Chauf¬ 
fard  reported  in  1896  a  case  of  pigmentary  fibromatosis  in 
which  both  suprarenals  were  the  seat  of  malignant  disease, 
and  Bourcy  has  since  reported  a  similar  case.  Oddo  and 
Jullien  noted  pigmentation  of  the  mucous  membranes  in  three 
cases  of  Recklinghausen’s  disease,  and  in  three  cases  on 
record,  as  in  the  case  here  reported,  suprarenal  treatment 
was  followed  by  immediate  and  notable  improvement  (Pic 
and  Jullien).  The  writers  conclude  with  the  remark  that 
“the  fibromatous  process  may  invade  the  suprarenals,  and 
thus  is  explained  part  at  least  of  the  symptomatology  of 
Recklinghausen’s  disease.’’ 


Medical  Education,  Registration  and 
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COMING  EXAMINATIONS 

Alabama:  Montgomery,  July  13.  Chairman,  Dr.  S.  W.  Welch, 

^^RUZOifAT’ Phoenix,  July  6-7.  Sec.,  Dr.  Ancil  Martin,  207  Goodrich 

^'california:  San  Francisco,  June  28-July  1.  Sec.,  Dr.  Chas.  B. 
Pinkham,  135  Stockton  St.,  Sah  Francis^.  ^  r-  • 

Colorado:  Denver,  July  6.  Sec.,  Dr.  David  A.  Strickler,  612  Empire’ 
BIcIk.  Denver. 

Connecticut:  Hartford,  July  13-14.  Sec.,  Regular  Board,  Dr.  Robert 

L.  Rowley,  49  Pearl  St.,  Hartford.  ^  j  t 

Connecticut:  New  Haven,  July  13.  Sec.  Eclectic  Board,  Dr.  James 

Edwin  Hair,  730  State  St.,  Bridgeport.  Sec.  Homeo.  Board,  Dr.  Edwin 

C.  M.  Hall,  82  Grand  Ave.,  New  Haven.  ., 

Delaware:  Wilmington,  June  15-17.  Pres.  Medical  Council,  Dr.  H. 
W.  Briggs,  1026  Jackson  St.,  Wilmington.  ,  c.  t-j 

District  of  Columbia:  Washington,  July  13-15.  Sec.,  Dr.  Edgar 
P.  Copeland,  The  Rockingham,  Washington. 

Florida:  Eclectic  Board,  Jacksonville,  June  18-19.  Sec.,  Dr.  G.  A: 
Munch,  1306  Franklin  St.,  Tampa.  ^ 

Florida:  Regular  Board.  Jacksonville,  June  14-15.  Sec.,  Dr.  \\  ra. 

M.  Rowlett,  Citizens  Bank  Bldg.,  Tampa. 

Illinois:  Chicago,  June  14-17.  Director,  Mr.  Francis  \\ .  Shepard- 
son,  Springfield.  „  „  ^  ^ 

Indiana:  Indianapolis,  July  13-15.  Sec.,  Dr.  Wm.  T.  Gott,  Craw- 
fordsville.  ^  r,  r.  ■  , 

Iowa:  Iowa  City,  June  16-18.  Sec.,  Dr.  Guilford  H.  Sumner,  Capitol 

Bldg.,  Des  Moines.  .  „  ,  t  , 

Kansas:  Topeka,  June  15-16.  Sec.,  Dr.  H.  A.  Dykes,  Lebanon. 
Maine:  Portland,  July  6-7.  Sec.,  Dr.  Frank  W.  Searle,  140  Pine 

Maryland:  Baltimore,  June  15.  Sec.,  Dr.  J.  McP.  Scott,  137  W. 

Washington  St.,  Hagerstown.  tt  t  o.  . 

Missouri:  St.  Louis,  June  14-16.  Sec.,  Dr.  Geo.  H.  Jones,  State 
House,  Jefferson  City. 

New  Jersey:  Trenton,  June  15-16.  Sec.,  Dr.  Ale.xander  MacAlister, 
State  House,  Trenton.  , 

New  Mexico:  Santa  Fe,  July  12-13.  Sec.,  Dr.  R.  E.  McBride,  Las 
Cruces. 

North  Carolina:  Raleigh,  June  21.  Sec.,  Dr.  H.  A.  Royster,  423 
Fayetteville  St.,  Raleigh. 

North  Dakota:  Grand  Forks,  July  6-9.  Sec.,  Dr.  Geo.  M.  Williain-t 
son,  860  Belmont  Ave.,  Grand  Forks. 

Oklahoma:  Oklahoma  City,  July  13-14.  Sec.,  Dr.  James  M.  Byrum, 
Mammoth  Bldg.,  Shawnee.  „  „  „ 

Oregon:  Portland,  July  6.  Sec.,  Dr.  Urling  C.  Coe,  1_08  Stevens 

Bldg.,  Portland.  ,  ^  o  ta 

Pennsylvania:  Philadelphia  and  Pittsburgh,  July  6-10.  Sec.,  Dr. 
Thos.  E.  Finnegan.  State  Capitol,  Harrisburg. 

Rhode  Island:  Providence,  July  1-2.  Sec.,  Dr.  Byron  U.  Richards, 
State  House,  Providence. 

South  Carolina:  Columbia,  June  22.  Sec.,  Dr.  A.  Earle  Boozer, 
1806  Hampton  St.,  Columbia. 

South  Dakota:  Deadwood,  July  13.  Sec.,  Dr.  Park  B.  Jenkins, 

Waubay.  ,  ^  rr. 

Texas:  Galveston,  June  22-24.  Sec.,  Dr.  Thos.  J.  Crowe,  Trust 
Bldg.,  Dallas. 

Utah:  Salt  Lake  City,  July  5-6.  Sec.,  Dr.  G.  F.  Harding,  405  Temple¬ 
ton  Bldg.,  Salt  Lake  City. 

Vermont:  Burlington,  June  29-July  1.  Sec.,  Dr.  \V.  Scott  Nay, 

Underhill.  •  . 

Virginia:  Richmond,  June  22-25.  Sec.,  Dr.  J.  W.  Preston,  McBam 
Bldg.,  Roanoke.  , 

Washington:  Seattle,  July  6-8.  Sec.,  Dr.  W  m.  M.  O  Shea,  305 
Old  National  Bank  Bldg.,  Spokane. 

West  Virgini.a:  Charleston,  July  13.  Sec.,  Dr.  S.  L.  Jepson,  Masonic 
Bldg.,  Charleston. 

Wisconsin:  Milwaukee,  June  29-July  1.  Sec.,  Dr.  John  M.  Dodd, 
220  E.  Second  St.,  Ashland. 


ACETYLSALICYLIC  ACID  AND  “ASPIRIN  BAYER” 

To  the  Editor: — Is  the  acid  acetylsalicylic,  advertised  by  some  manu¬ 
facturers  at  cheap  prices,  identical  with  aspirin,  and  can  it  be  relied  on 
as  an  efficient  substitute? 

C.  E.  W. 

Answer. — The  following  products  have  been  tested  and 
found  satisfactory  by  the  Laboratory  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  Associa¬ 
tion,  and  the  products  are  described  in  New  and  Nonofficial 
Remedies : 

“Acetylsalicylic  Acid,  Heyden,”  Heyden  Chemical  Works. 

“Acetylsalicylic  Acid,  M.  C.  W.,”  Mallinckrodt  Chemical  Works. 

“Acetylsalicylic  Acid,  Merck,”  Merck  &  Co. 

“Acetylsalicylic  Acid  (Aspirin)  Monsanto,”  Monsanto  Chemical  Works. 

“Acetylsalicylic  Acid-P.  W.  R.,”  Powers-Weightman-Rosengarten 
Company. 

“Acetylsalicylic  Acid-Squibb,”  Squibb  and  Sons. 

“Aspirin-L  and  F.”  Lehn  and  Fink. 

An  examination  made  in  the  laboratory  two  years  ago 
showed  that  the  market  supply  of  acetylsalicylic  acid  at  that 
time  was  of  equal  quality  with  the  German-made  “Aspirin 
Bayer.”  The  inquirer  will  be  interested  to  learn  that  the 
“Aspirin  Bayer”  now  made  in  America,  and  exploited  with 
misleading  claims  in  advertising  issued  by  “The  Bayer  Com¬ 
pany,”  is  actually  controlled  by  the  Sterling  Products  Com¬ 
pany,  which  sells  “patent  medicines,”  such  as  cascarets,  dan- 
derine,  etc. 


Utah  January  and  April  Examinations 

Dr.  G.  F.  Harding,  secretary  of  the  Utah  State  Board  of 
Medical  Examiners,  reports  the  written  examination  held  at  | 
Salt  Lake  City,  Jan.  5-6,  1920.  The  examination  covered  19  | 
subjects  and  included  100  questions.  An  average  of  75  per  , 
cent,  was  required  to  pass.  Of  the  2  candidates  examined,,  j 
1  passed  and  1  failed.  Three  candidates  were  licensed  by  , 
reciprocity.  The  following  colleges  were  represented : 

Year  Number  ■ 

College  PASSED  Grad.  Licensed  j 

John  A.  Creighton  Medical  College . (1919)  1  ^ 

FAILED 

St.  Louis  College  of  Phys.  and  Surgeons . (1918)  1  ^ 

Year  Reciprocity  ! 

College  LICENSED  BY  RECIPROCITY  G^ad.  with  ' 

Northwestern  University  . (1916)  Illinois 

Columbia  LTniversity  . (1918)  New  York 

Jefferson  Medical  College . (1873)  Colorado  I 


Dr.  Harding  also  reports  the  written  examination  held  at 
Salt  Lake  City,  April  5-6,  1920.  Two  candidates  were  exam¬ 
ined  and  passed.  Six  candidates  were  licensed  by  reciprocity. 
The  following  colleges  were  represented : 


Year 

College  PASSED  Grad. 

University  of  Illinois . (1920) 

Jefferson  Medical  College . . . (1919) 


Number* 

Licensed 

1 

1  4 


\'OLUME  74 
^UMBER  24 


BOOK  NOTICES 


1665 


College  LiCENFEn  by  reciprocity  Cratl. 


Rush  Medical  College .  (1919),  (1920) 

1  Kentucky  School  of  Medicine . (1906) 

j  Tnlanc  University  . (1904) 

'  Cohimbia  University  . (1918) 

University  of  Pennsylvania . (1912) 


Reciprocity 
with 
Illinois 
Nevada 
Texas 
New  York 
Penna. 


Connecticut  March  Examination 


Craig  of  the  interpretation  of  the  results  of  the  Wassermann 
reaction  is  also  to  be  commended  as  a  sensible  presentation 
of  facts  which,  if  applied  to  the  work  of  the  laboratory  and 
the  estimation  of  its  value  by  the  clinician,  would  clear  up  a 
great  deal  of  the  misunderstanding  and  false  interpretation 
of  that  important  test.  The  book  presents  a  great  mass  of 
invaluable  information  in  a  readable  form.  It  is  well  printed 
on  good  paper,  and  the  illustrations  are  good. 


Dr.  Edwin  C.  M.  Hall,  secretary,  Connecticut  Homeopathic 
Medical  Examining  Board,  reports  the  written  examination, 
held  at  New  Haven,  March  9,  1920,  The  examination  covered 
7  subjects  and  included  70  questions.  An  average  of  75  per 
cent,  was  required  to  pass.  Two  candidates  were  examined 
and  passed.  The  following  colleges  were  represented : 

Year  Per 

College  PASSED  Grad.  Cent. 

University  of  Minnesota  Coll,  of  Homeo.  Med . (1905)  86 

New  York  Homeo.  Med.  Coll,  and  Flower  Hospital. .  (1919)  92 


Maine  March  Examination 

Dr.  Frank  W.  Searle,  secretary  of  the  Maine  State  Board 
of  Registration  in  Medicine,  reports  the  written  examination 
held  at  Portland,  March  9-10,  1920.  The  examination  covered 
10  subjects  and  included  100  questions.  An  average  of  75 
per  cent,  was  required  to  pass.  Of  the  three  candidates 
examined,  2  passed  and  1  failed.  One  candidate  was  licensed 
by  reciprocity.  The  following  colleges  were  represented: 

Year  Per 

College  PASSED  Grad.  Cent. 

Harvard  University  . (1918)  83 

McGill  University  . (1918)  85 

FAILED 

Montreal  School  of  Medicine  and  Surgery  . *(1919)  77 

Year  Reciprocity 

College  LICENSED  BY  RECIPROCITY  G^ad.  with 

Woman’s  Medical  College,  New  York  City . (1890)  New  Hamp. 

*Fell  below  60  per  cent,  in  anatomy. 


Book  Notices 


Syphilis:  A  Treatise  on  Etiology,  Pathology,  Diagnosis,  Prog¬ 
nosis,  Prophylaxis  and  Treatment.  By  Henry  H.  Hazen,  A.B., 
M.D.,  Professor  of  Dermatology  and  Syphilology,  Medical  Department 
of  Georgetown  University.  Cloth.  Price,  $6.  Pp.  647,  with  160  illus¬ 
trations.  St.  Louis:  C.  V.  Mosby  Company,  1919. 

The  need  of  “a  small  book  covering  the  whole  field  of 
syphilis  in  an  authoritative  way”  is  stated  in  the  preface. 
The  author  and  his  collaborators  are  to  be  congratulated  on 
their  success  in  meeting  this  need.  Dr.  Reasoner  writes  on 
infection  and  immunity,  Dr.  H.  A.  Fowler  on  the  male 
genito-urinary  tract.  Dr.  John  Dunlop  on  the  bones,  joints, 
muscles,  tendons  and  bursae.  Dr.  John  Lind  on  the  central 
nervous  system,  with  contributions  by  Dr.  John  Hough,  Dr. 
V'irginius  Dabney  on  the  eye.  Dr.  L.  H.  Greene  on  the  ear. 
Dr.  Craig  on  the  Wassermann  reaction.  Dr.  Schamberg  on 
the  toxicology  and  therapeutic  testing  of  arsphenamin,  and 
Dr.  Walter  van  Sweringen  on  roentgenography  in  the  diag¬ 
nosis  of  syphilis.  The  author  also  acknowledges  his  indebted¬ 
ness  to  Dr.  Edward  Hiram  Reede  in  the  chapter  on  affections 
of  the  endocrine  glands.  The  material  is  necessarily  pre¬ 
sented  in  brief  form.  No  space  is  wasted,  however,  and  the 
excellent  bibliography  supplies  those  who  would  study  any 
part  of  the  subject  more  extensively.  Some  important  sub¬ 
jects  have  been  given  scant  attention.  Secondary  papules  on 
the  palms  and  soles,  for  intance,  certainly  deserve  more  than 
passing  notice.  Criteria  of  cure  and  differentiation  between 
the  various  spirochetes  might  well  have  been  accorded  more 
space.  The  index,  too,  could  well  be  made  more  extensive. 
Differential  diagnosis  on  the  whole  is  well  presented,  more 
thoroughly  than  in  many  of  the  standard  books.  This  makes 
it  a  valuable  work  for  the  general  practitioner.  Especially 
worthy  of  mention  is  the  discussion  of  prognosis,  treated  by 
Dr.  Hazen  with  common  sense  and  moderation,  avoiding  the 
extremes  of  pessimism  and  of  optimism.  The  discussion  by 


Manual  of  Obstetrics.  By  Edward  P.  Davis,  A.M.,  M.D.,  F.A.C.S., 
Professor  of  Obstetrics  in  the  Jefferson  Medical  College,  Philadelphia! 
Second  edition.  Cloth.  Price,  $3  net.  Pp.  478,  with  163  illustrations. 
Philadelphia:  VV.  B.  Saunders  Company,  1919. 


This  is  a  concise  manual  of  modern  obstetrics.  In  it  Davis 
has  covered  the  suliject  in  a  thorough  and  logical  manner, 
and  has  brought  the  subject  matter  of  this  second  edition 
well  up  to  date.  It  can  be  recommended  as  a  handbook  for 
students  and  as  a  reference  book  for  nurses  who  specialize 
in  obstetric  nursing.  The  print  is  large  and  easy  to  read, 
the  illustrations  numerous  and  clear,  and  the  publication 
carefully  done.  One  of  the  few  mistakes  in  proof-reading 
occurs  on  page  95  under  the  caption  of  the  physiology  of 
pregnancy,  where  Davis  says:  “If  the  patient  is  not  well 
nourished  during  pregnancy  the  alkalinity  of  the  blood 
increases.”  He  doubtless  means  “decreases.”  In  discussing 
the  diagnosis  of  pregnancy  he  states  that  “the  eyes  must  be 
noted  for  signs  of  exophthalmic  goiter,”  thus  giving  the 
impression  that  the  latter  condition  is  a  usual  accompaniment 
of  pregnancy,  whereas  it  is  one  of  the  rare  complications. 
Again,  under  diagnosis  of  pregnancy  by  the  roentgen  ray, 
he  is  vague  as  to  just  when  in  pregnancy  the  roentgen  ray 
will  show  the  fetal  skeleton,  and  he  fails  to  mention  its  value 
near  term  in  recognizing  multiple  pregnancy.  Occasionally 
a  statement  is  found  which  is  more  confusing  than  helpful, 
such  as :  “The  presence  or  absence  and  the  degree  of  leuko¬ 
cytosis  should  indicate  the  power  of  the  patient’s  resistance 
and  the  possibility  of  infection  and  suppuration.”  This 
quotation,  taken  from  the  diagnosis  of  broad  ligament  preg¬ 
nancy,  does  not  in  any  sense  contribute  to  the  diagnosis  of 
the  condition  under  discussion.  For  the  most  part,  Davis’ 
treatment  is  based  on  sound  principles  and  good  judgment  j 
however,  such  advice  as  :  (a)  the  use  of  from  1  to  1.5  c.c.  of 
pituitary  extract  in  inertia  (p.  222)  ;  (b)  the  use  of  a  sharp 
spoon  curet  for  interruption  of  pregnancy  (treatment  of 
toxemia  of  pregnancy)  ;  (c)  the  application  of  forceps  to  the 
breech  (forceps),  and  (d)  instructing  nurses  to  give  intra- 
cervical  douches  in  postpartum  hemorrhage,  is  risky  if  not 
actually  dangerous  advice.  Still  one  more  statement  requires 
revision,  which  appears  in  the  description  of  the  technic  of 
the  Braxton  Hicks  version:  “The  operator  observes  anti¬ 
septic  precautions,  and  if  he  is  accustomed  to  work  with 
rubber  gloves  he  should  use  them.”  There  is  no  if  in  the 
obstetrics  of  today! 


Orthopedic  and  Reconstruction  Surgery,  Industrial  and 
Chilian.  By  Fred  H.  Albee,  A.B.,  M.D.,  F.A.C.S.,  Professor  and 
Director  of  Department  of  Orthopedic  Surgery,  New  York  Post-Grad¬ 
uate  Medical  School.  Cloth.  Price,  $11  net.  Pp.  1138,  with  804 
illustrations.  Philadelphia:  W.  B.  Saunders  Company,  1919. 

This  book  is  extensive  in  its  scope,  including  the  ordinary 
field  of  orthopedic  surgery,  with  military  and  much  of  gen¬ 
eral  surgery  of  the  extremities  as  a  text.  It  lacks  balance  in 
that  topics  are  unevenly  discussed.  Those  in  which  the 
author  is  especially  interested  and  previously  contributed,  as 
tuberculosis,  are  generally  given  in  great  detail  with  much 
argument  in  favor  of  his  methods,  while  others,  as  osteomye¬ 
litis,  are  incomplete.  It  is  essentially  a  treatise  on  therapy, 
and  a  commendable  feature  is  that  operative  methods  receive 
much  more  attention  than  is  given  in  other  books  on  ortho¬ 
pedic  surgery.  The  accounts  of  the  author’s  extensive  expe¬ 
rience,  especially  in  the  field  of  bone  transplanation,  are  of 
great  importance.  Aside  from  bone  repair,  the  pathology  is 
not  well  given.  Too  much  space  is  devoted  to  arguments  in 
favor  of  the  author’s  methods  and  in  establishing  his  priority 
for  various  operative  procedures.  A  valuable  bibliography 
is  attached  to  each  chapter. 
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Liability  for  False  Representations  as  to  Disease 

(MamvcUcr  ct  al.  v.  Truman  (Ind.),  125  N.  E.  R.  412) 

The  Appellate  Court  of  Indiana,  Division  No.  2,  affirms  a 
judgment  for  $100  damages  in  favor  of  plaintiff  Truman  in 
this  action  brought  to  recover  for  alleged  false  representa¬ 
tions  made  to  her  by  the  defendants  with  regard  to  the  nature 
of  the  disease  with  which  one  of  them  was  suffering.  The 
court  says  that  the  plaintiff  alleged  in  her  complaint  that 
the  defendants  came  to  her  home  and  represented  to  her  that 
defendant  Manweiler  was  sick  with  lung  fever,  and  that  they 
had  no  place  where  he  could  be  taken  care  of,  and  requested 
her  to  take  him  into  her  house  and  care  for  him  until  he 
was  well  enough  to  be  moved;  that  he  was  so  sick  that  he 
could  not  be  taken  to  a  hospital ;  that  he  was  not  ill  with  a 
contagious  disease ;  that  she  told  them  that  she  could  not 
take  him  or  care  for  him  if  he  was  sick  with  a  contagious 
disease;  that  she  relied  on  the  defendants’  statement  that  he 
was  not  sick  with  a  contagious  disease,  and  took  him  into 
her  house ;  that  a  short  time  thereafter  she  learned  that  he 
was  so  ill  with  diphtheria  that  he  could  not  be  moved ;  and 
that  in  order  to  save  his  life  she  nursed  and  cared  for  him. 
It  was  also  alleged  that  when  the  defendants  made  these 
representations  to  the  plaintiff  they  knew  of  Manweiler’s 
true  condition,  and  by  reason  of  their  false  statements  caused 
her  to  take  him  into  her  home.  The  defendants  contended 
that  there  was  no  evidence  of  intent  or  design  on  their  part 
to  perpetrate  a  fraud  on  the  plaintiff;  that  whatever  state¬ 
ments  were  made  by  them  were  made  in  good  faith  and  based 
on  the  statement  of  a  reputable  physician.  But  the  question 
as  to  whether  the  defendants  falsely  represented  that  Man¬ 
weiler  was  sick  with  lung  fever  when  they  knew  he  was 
suffering  with  diphtheria,  or  whether  they  acted  in  good  faith 
with  the  plaintiff  was  a  question  of  fact  for  the  jury,  and  the 
latter  found  specifically  that  the  defendants,  at  the  time  they 
took  Manweiler  to  the  home  of  the  plaintiff,  knew  he  was 
suffering  with  a  contagious  disease,  and  that  they  then 
knowingly  perpetrated  a  fraud  on  her.  This  court  cannot 
set  its  judgment  on  the  weight  of  the  evidence  against  that 
of  the  jury  and  the  trial  judge,  and  say  that  there  was 
reversible  error  on  the  ground  that  the  verdict  was  not  sus¬ 
tained  by  sufficient  evidence. 

Insufficient  Evidence  of  Malpractice— Improper 
Reference  to  Insurance  Company 

{Sherwood  v.  Babcock  {Mich.),  175  N.  IV.  R.  470) 

The  Supreme  Court  of  Michigan  reverses  a  judgment  for 
$1,000  damages  that  was  rendered  against  the  defendant  for 
alleged  malpractice,  and  orders  that  in  its  stead  a  judgment 
be  entered  for  the  defendant,  notwithstanding  that  the  verdict 
of  the  jury  was  against  him.  The  court  says  that,  in  April, 
the  defendant  was  called  to  the  home  of  the  plaintiff  to  treat 
a  grandchild  of  the  latter  named  Edwin  Sen,  who  died  on 
May  16.  The  case  was  diagnosed  by  the  defendant  as  one 
of  pneumonia,  but  meningitis  developed,  which  was  the 
immediate  cause  of  death.  Then  a  child  of  the  plaintiff, 
named  Irene,  became  ill,  and  died  on  May  30,  the  cause  of 
her  death  being  reported  as  typhoid  fever.  Also,  two  younger 
children  were  taken  ill,  after  Irene,  and  their  illness  was 
diagnosed  as  typhoid  fever,  for  which  they  were  treated,  and 
from  which  they  recovered,  although  soon  after  the  death 
of  Irene  the  defendant  was  discharged,  and  another  physician 
was  called  to  take  charge  of  them.  The  defendant  consulted 
with  another  physician  twice,  and  with  two  other  physicians 
once,  during  the  attendance  on  the  family.  Three  claims  of 
negligence  were  alleged:  (1)  Failure  of  the  defendant  to 
segregate  the  other  children  from  pdwin  Sen  when  he  was 
taken  ill;  (2)  failure  to  report  the  illness  of  Edwin  Sen  to 
the  health  board;  (3)  and  not  treating  the  children  for  cere¬ 
brospinal  meningitis.  When  the  other  physician  was  called 
to  take  charge  of  the  younger  children  they  were  canvalesc- 
ing.  The  defendant  complained  that,  in  spite  of  the  fact 
that  there  was  no  medical  testimony  supporting  the  allega¬ 


tions  in  the  plaintiff’s  declaration,  and  that  all  the  medical 
testimony  was  in  direct  contradiction  of  those  claims,  the 
case  was  submitted  to  the  jury  and  the  verdict  rendered  and 
judgment  entered  for  the  plaintiff.  The  trial  judge  seemed 
to  have  submitted  the  case  to  the  jury  on  the  theory  that  it  ; 
had  a  right  to  gather  from  the  symptoms  given  by  the  plain-  j 
tiff  and  his  wife,  which  they  observed  during  the  illness  of 
the  children,  coupled  with  the  statement  of  the  second  physi¬ 
cian  that  he  treated  the  patients  as  though  they  were  suffer¬ 
ing  from  meningeal  infection,  whether  or  not  Edwin  Sen  had 
cerebrospinal  meningitis,  and  whether  or  not  the  other  chil-  | 
dren  were  suffering  from  the  same  disease.  But,  from  a 
careful  reading  of  the  record,  the  supreme  court  is  impressed 
with  the  fact  that  the  verdict  and  judgment  entered  were 
contrary  to  the  great  weight  of  the  evidence  in  the . 
case.  It  is  impressed  with  the  contention  that  a  judg¬ 
ment  should  have  been  entered  in  favor  of  the  defendant 
notwithstanding  the  verdict  of  the  jury,  and  that  error  was 
committed  in  overruling  a  motion  therefor.  A  careful  read¬ 
ing  of  the  testimony  of  the  second  physician  showed  that  it 
fell  far  short  of  furnishing  evidence  that  any  of  the  children 
had  cerebrospinal  meningitis.  He  used  the  words  “possibil¬ 
ity,”  “suspect”  and  “perhaps.”  The  testimony  was  too  prob¬ 
lematic  and  speculative  to  warrant  the  submission  of  the 
question  to  the  jury.  It  gave  the  jury  an  opportunity  to 
speculate,  and  the  evidence  failed  to  make  a  case  of  mal¬ 
practice. 

The  court  is  also  impressed  with  the  contention  that  it  was 
prejudicial  error  for  counsel  for  the  plaintiff  to  say,  in  his 
argument  of  the  case  to  the  jury,  “It  is  for  you.  gentlemen, 
to  say  whether  Dr.  Babcock  or  the  insurance  company,  whose 
very  able  attorney  is  here  today.  .  .  .”  This  language  was ; 

not  only  improper,  but  was  reprehensible,  and  was  used  with¬ 
out  any  provocation,  there  not  being  a  word  of  testimony  in» 
the  case  with  reference  to  an  insurance  company. 

Rules  Relative  to  Insanity  as  a  Defense  to  Crime 

{Thomson  v.  State  {Fla.),  83  So.  R.  291) 

The  Supreme  Court  of  Florida,  in  reversing  a  conviction 
of  murder  on  the  ground  that  the  evidence  raised  a  reason¬ 
able  doubt  as  to  the  defendant’s  sanity  at  the  time  of  the 
homicide,  says  that  when  the  defense  of  insanity  is  relied 
on,  the  rule  in  force  in  the  state  of  Florida  is  that  if  the 
evidence  introduced  tends  to  rebut  the  presumption  of  sanity.- 
on  the  part  of  the  accused,  and  the  jury  entertains  a  reason¬ 
able  doubt,  after  due  consideration  of  all  the  evidence  as  to  ■ 
his  sanity,  it  is  their  duty  to  acquit. 

The  statutory  definition  of  murder,  “the  unlawful  killing 
of  a  human  being,  when  perpetrated  from  a  premeditated 
design  to  effect  the  death  of  the  person  killed,”  includes  the 
element  of  a  rational  agency,  and  it  devolves  on  the  state  to 
show  this  as  well  as  any  other  element  of  the  crime.  The 
law,  however,  presumes  that  all  men  are  sane,  and,  in  the 
absence  of  evidence  indicating  a  contrary  state  of  mind,  both 
court  and  jury  are  justified  in  acting  on  this  presumption; 
and  when  the  evidence  establishes  the  criminal  act,  and  indi¬ 
cates  nothing  as  to  the  mental  capacity  of  the  accused  to 
commit  the  deed,  a  conviction  is  not  only  authorized,  but 
should  be  had.  If,  however,  there  arises  from  the  evidence 
coming  from  any  quarter  a  reasonable  doubt  as  to  the  sanity 
of  the  accused,  the  presumption  of  law  is  overcome,  and,  he 
is  entitled  to  an  acquittal,  unless  the  state  meets  and  over¬ 
comes  this  reasonable  doubt  arising  in  his  favor. 

When  insanity  of  a  permanent  type,  or  of  a  continuing 
nature,  or  possessed  of  the  characteristics  of  an  habitual  or 
confirmed  disorder  of  the  mind,  as  distinguished  from  tem¬ 
porary  or  spasmodic  mania,  or  disorders  of  mind  produced 
by  the  violence  of  disease,  is  shown  to  have  existed  a  short 
time  prior  to  the  commission  of  an  act,  it  is  presumed  to 
continue  up  to  the  time  of  the  commission  of  the  act,  unless 
this  presumption  is  overcome  by  competent  testimony. 

When  insanity  of  the  defendant  is  a  real  issue  in  a  criminal 
prosecution,  the  court  should  charge  the  jury  that,  if  the 
defendant  is  acquitted  on  the  ground  of  insanity,  the  jury 
should  so  state  in  the  verdict  in  order  that  appropriate  action 
may  be  taken  by  the  court  under  Section  3992  of  the  General 
Statutes  of  1906. 
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American  Ophthalmological  Society,  Hot  Springs,  Va.,  June  15-16. 
Canadian  Medical  Association,  Vancouver,  B.  C.,  June  22-25. 

Maine  Medical  Association,  Augusta,  June  29-30. 

Montana  State  Medical  Association,  Helena,  July  14-15. 

Nevada  State  Medical  Association,  Lake  Tahoe,  June  25-26. 

New  Jersey  Medical  Society,  Spring  Lake,  June  15-17. 

North  Dakota  State  Med.  Assn.,  Minot,  June  15-16. 

Southern  Minnesota  Medical  Assn.,  Fairmont,  Minn.,  June  28-29. 
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Annual  Meeting,  held  in  Atlantic  City,  N.  J.,  May  3,  1920 
(Continued  from  page  1600) 

Certain  Phases  of  the  Histamin  Problem 
Drs.  Karl  K.  Koessler  and  Milton  T.  Hanks,  Chicago: 
Perfectly  fresh  total  glands  of  steers  were  used.  It  was  found 
that  there  is  no  histamin  present  in  the  hypophysis.  A  typical 
peptone  shock  was  obtained  by  the  injection  of  a  histamin 
free  peptone ;  hence  peptone  shock  and  histamin  shock  are  not 
identical.  It  was  found  that  Witte’s  peptone— 100  gm.— 
contains  the  equivalent  of  0.00335  gm.  of  histamin*  dichlorid. 

Basal  Metabolism  from  Birth  to  Puberty 

Dr.  Fritz  B.  Talbot,  Boston:  The  great  interest  in  basal 
metabolism  is  evidenced  by  the  increasing  number  of  reports 
of  the  basal  metabolism  of  pathologic  conditions.  In  the  past 
there  has  been  no  standard  for  comparisoh  of  infants  and 
children  other  than  the  scattered  observations  of  Rubner, 
Du  Bois,  Murlin,  Howland  and  a  few  others.  The  basal’ 
metabolism  of  normal  infants  and  children  has  been  studied 
by  Benedict  and  myself  during  a  period  of  eight  years, 
ending  in  June,  1919.  In  this  series  of  investigations  were 
included  more  than  a  hundred  normal  male  children  and 
seventy  normal  female  children.  In  many  cases  the  metab¬ 
olism  of  the  same  child  was  obtained  at  different  ages. 
Curves  of  the  total  metabolism  for  twenty-four  hours  as 
referred  to  age  and  weight,  to  the  metabolism  per  kilogram 
referred  to  both  age  and  weight,  and  to  the  metabolism  per 
square  meter  of  body  surface  referred  to  both  age  and 
weight,  may  be  taken  as  standards  to  which  may  be  applied 
observations  on  pathologic  conditions. 

Relation  of  Sputum  Bacteria  to  Asthma 
Dr.  Francis  M.  Rackemann,  Boston:  Asthma  is  a  syn¬ 
drome  that  rnay  be  divided  according  to  its  cause  into  two 
groups,  extrinsic  and  intrinsic.  We  are  here  concerned 
with  those  cases  of  intrinsic  asthma  in  which  a  focus  of 
bacterial  infection  in  the  bronchi  is  assumed  to  be  the  cause. 
The  method  of  study  has  been  to  make  intradermal  tests 
with  pure  vaccines  made  from  organisms  isolated  on  blood 
agar  plates  from  the  patient’s  sputum,  and  to  institute  treat¬ 
ment  on  the  basis  of  these  tests.  An  early  positive  skin 
test  was  found  in  one-half  hour  to  consist  of  an  urticarial 
wheal  surrounded  by  erythema,  but  late  positive  tests  were 
found  in  twenty-four  hours  to  resemble  an  inflammation. 
One  hundred  and  twenty-nine  organisms  were  isolated  from 
Ihirty-nine  patients.  They  included  nonhemolytic  strepto¬ 
cocci,  60  per  cent.;  hemolytic  streptococci,  13  per  cent,  and 
>taphylococci,  8  per  cent.  The  pneumococcus  was  found 
mly  three  times.  Twenty-five  of  this  group  of  thirty-nine 
latients  gave  a  positive  test  to  one  or  more  vaccines.  There 
were  twenty  positive  tests  to  an  autogenous  vaccine  and 
ifteen  positives  to  a  heterologous  vaccine.  In  addition  to 
his  original  group,  seventeen  patients  were  tested  with  only 
leterologous  vaccines,  and  nine  reacted  .positively.  Thus,  in 
he  whole  group  of  fifty-six  patients,  thirty-four,  or  67 ’per 
‘ent.,  gave  a  positive  skin  test. 

Taking  the  two  groups  together,  358  individual  intradermal 
njections  were  made;  19.5  per  cent,  of  these  were  classed 
.5  positives,  which  figure  includes  7.5  per  cent,  early  positive. 


7.2  per  cent,  late  positive,  and  in  addition  4.8  per  cent,  posi¬ 
tive  both  early  and  late.  With  reference  to  the  individual 
organisms,  and  considering  only  those  tested  on  at  least  five 
patients,  a  total  of  283  tests  were  made  wdth  thirty-two  differ¬ 
ent  vaccines.  Fourteen  of  these  thirty-two  organisms  gave 
no  test  at  all,  and  of  the  four  that  did  give  more  than  two 
positives,  one  was  a  hemolytic  streptococcus  with  three  posi¬ 
tives,  and  two  were  Staphylococcus  albits  with  four  each. 
One,  a  gram  negative  bacillus,  was  irritating  in  that  ten  posi¬ 
tives  were  obtained  in  eighteen  tests.  Treatment  with  small 
doses  of  pure  vaccines  given  at  seven-day  intervals  was 
carried  out  in  twenty-six  patients  with  results  that  were  in 
very  close  accord  with  the  presence  or  absence  of  a  positive 
skin  test.  Of  the  sixteen  patients  who  were  treated  with  the 
organism  to  which  they  gave  a  positive  test,  fourteen  were 
treated  successfully.  In  ten  instances  this  treatment  was 
with  an  autogenous  vaccine.  However,  ten  other  patients 
were  treated  in  the  face  of  a  negative  test,  but  with  no  suc¬ 
cess  at  all.  The  organisms  used  in  treatment,  whether 
successful  or  unsuccessful,  included  representatives  of  each 
variety  found,  but  were  mostly  nonhemolytic.  These  results 
indicate  that  the  treatment  of  intrinsic  asthma  with  vaccines 
is  specific. 

DISCUSSION 

Dr.  Karl  K.  Koessler,  Chicago:  Several  years  ago  Dr 
Moody  and  I  reported  on  the  results  of  a  bactefiologic  study 
of  the  aerobic  and  anaerobic  micro-organisms  isolated  from 
the  bronchial  expectoration  of  patients  suffering  from  bron¬ 
chial  asthma.  We  emphasized  that  in  the  treatment  of  this 
disorder  by  means  of  bacterial  autogenous  vaccines,  it  is 
essential  for  obtaining  the  best  therapeutic  results  to  incor¬ 
porate  in  the  vaccine  the  anaerobic  organisms,  together  with 
aerobic  (streptococci,  pneumococci,  pneumo- 
bacilli.  Micrococcus  catarrhalis,  staphylococci,  etc.),  for  the 
anaerobic  bacteria  and  cocci  often  show  a  stronger  proteo¬ 
lytic  power  than  the  aerobic  ones,  an  activity  of  fundamental 
bearing  in  the  production  of  the  bacterial  type  of  asthma. 

he  invasion  of  the  bronchial  structure  by  micro-organisms 
might  produce  bronchospasm  in  a  variety  of  ways.  Destruc¬ 
tion  of  the  protecting  layer  of  the  ciliated  epithelium,  with 
losses  of  substance  or  minute  ulcer  formation  involving  the 
submucosa,  ex,poses  the  contracting  mechanisms  to  thermal 
as  well  as  chemical  influences  (comparable  to  similar  mechan¬ 
ism  underlying  pylorospasm  and  angiospasm).  Toxic  material 
formed  by  micro-organisms  in  the  bronchial  structure  itself 
can  thus  be  easily  absorbed.  But  also  through  ifie  blood  and 
lymph  way,  toxic  substances  of  the  type  of  histamin  can  be 
absorbed  even  from  distant  foci  of  infection,  associated 
invariably  with  protein  destruction,  substances  which  produce 
a  marked  spastic  contraction  of  the  smooth  muscle  fiber 
system  of  the  bronchial  structure.  We  thus  believe  that  a 
arge  number  of  cases  of  bronchial  asthma  are  the  result 
of  amin  formation  and  amin  absorption,  and  belong  to  a 
group  of  disorders  for  which  we  might  use  the  term 
aminosis.” 

Further  Studies  on  Active  Immunization  Against  Pneumo¬ 
coccus  Pneumonia  in  Monkeys 

Dr.  Russell  L.  Cecil,  New  York:  Small  doses  of  pneumo¬ 
coccus  Type  I  saline  vaccine,  administered  subcutaneously  do 
not  confer  complete  immunity  against  a  subsequent  pneumo¬ 
coccus  Type  I  pneumonia,  although  they  do  modify  favor¬ 
ably  the  course  of  the  disease.  Three  large  subcutaneous 
injections  of  vaccine  (20,  40  and  60  billion,  respectively) 
given  at  intervals  of  one  week  cause  very  little  reaction 
in  the  monkey,  and  are  sufficient  to  prevent  infection  alto¬ 
gether.  Small  doses  of  pneumococcus  vaccine  will  also  produce 
an  adequate  immunity,  if  given  intravenously.  Small  doses 
of  living  virulent  sensitized  pneumococci,  when  injected  sub¬ 
cutaneously,  may  give  rise  to  a  temporary  pneumococcus 
bacteremia,  from  which  the  monkey  recovers.  Monkeys 
vaccinated  with  the  sensitized  culture  of  pneumococcus  failed 
to  develop  pneumonia  when  injected  intratracheally  with 
living  virulent  pneumococci.  At  necropsy,  however  two  of 
the  monkeys  in  this  series  showed  small  multiple  abscesses 
m  the  lungs.  These  experiments  afford  a  rational  basis  for 
prophylactic  vaccination  against  pneumonia  in  man.  It  is  true 
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that  the  close  of  vaccine  employed  in  these  experiments  was 
larger  than  that  which  is  usually  administered  to  man ; 
hut  on  the  other  hand,  it  must  he  emphasized  tliat  the  mon¬ 
keys  received  five  or  six  hundred  virulent  pneumococci 
directly  into  the  trachea,  while  in  the  case  of  man,  pneumonia 
is  probably  induced  by  a  much  smaller  number  of  micro¬ 
organisms. 

Effect  of  Salicylates  on  Formation  of  Immune  Bodies 

Dr.  Homer  F.  Swift,  New  York;  The  known  action  of 
salicylates  is  as  an  antipyretic  and  an  analgesic  in  con¬ 
centrations  that  can  be  safely  administered.  In  strong 
concentrations  it  is  also  antiseptic;  but  in  the  concentrations 
in  which  it  is  present  in  the  body,  it  is  considered  as  having 
no  antiseptic  action.  Whether  it  exerts  an  antibacterial  action 
in  the  body  in  therapeutic  concentrations  is  as  yet  not  estab¬ 
lished.  In  addition  to  the  above  mentioned  actions  which  are 
exerted  in  many  diseases,  in  rheumatic  fever  it  has  appar¬ 
ently  a  true  antiphlogistic  action,  as  shown  by  the  rapid 
recession  of  the  various  signs  of  acute  inflammation  about 
the  affected  joints,  following  its  administration  in  sufficient 
doses,  as  well  as  by  the  arresting  of  the  spread  of  the  affec¬ 
tion  to  other  joints.  It  is  evident,  however,  that  the  course 
of  the  general  infection  is  not  shortened,  nor  are  the  cardiac 
complications  prevented  by  the  drug.  Consequently,  it  seemed 
of  interest  to  determine  the  exact  influence  of  salicylates  on 
the  development  of  immunity.  The  averages  of  several  ani¬ 
mals  showed  that  the  group  that  received  salicylates  had  a 
lower  antibody  formation  than  the  untreated  controls.  The 
difference  was  more  marked  in  those  experiments  in  which 
the  antigen  was  given  in  small  amounts  with  a  correspond¬ 
ingly  low  concentration  of  antibodies  in  the  entire  group. 
The  same  general  result  was  found  with  all  three  types  of 
antibodies  studied.  An  effort  was  then  made  to  determine 
the  mechanism  of  this  depression  in  the  formation  of  anti¬ 
bodies.  The  salicyl-treated  animals  showed  no  greater  loss 
in  weight  or  appetite,  nor  more  marked  depression  in  the 
condition  of  the  salicyl-treated  animals  than  in  the  controls. 
When  the  bacteria  were  given  in  the  living  state,  the  febrile 
response  was  as  great  in  the  salicyl-treated  animals  as  in 
the  controls.  The  effect  of  exposure  of  antigen  to  solutions 
of  sodium  salicylate  in  vitro  and  subsequent  injection  of  the 
salicylated  bacteria  or  red  blood  cells  pointed  to  the  depres¬ 
sion’s  being  due  to  a  direct  action  of  the  salicyl  on  the  antigen. 
In  two  series  of  experiments,  untreated  controls  showed  the 
highest  antibody  curve;  the  next  highest  was  shown  by  the 
animals  that  feceived  salicylates  by  mouth  and  antigen  intra¬ 
venously,  and  the  lowest  by  the  animals  that  were  immunized 
with  salicylated  antigen.  Marjorie  Cook  has  lately  shown 
that  the  formation  of  antibody  is  dependent  on  the  rate  of 
absorption  of  the  antigen.  Reasoning  by  analogy  of  effect,  it 
is  suggested  that  the  depression  of  antibody  formation  may 
be  due  to  a  decreased  rate  of  absorption  of  the  antigen  in 
salicyl-treated  animals.  It  is  also  suggested  that  the  anti¬ 
phlogistic  effect  may  be  due  to  a  depression  of  the  irritative 
properties  of  the  ctiologic  agent  in  rheumatic  fever. 

“Acute  Dilatation  of  the  Heart,”  So-Called,  Occurring  During 
or  Following  Surgical  Operations;  Its  Mecha¬ 
nism  and  Management 

Dr.  Samuei,  a.  Levine,  Boston:  Sudden  cardiac  upsets 
were  observed  in  nine  surgical  patients  at  the  Peter  Bent 
|5rigiiam  Hospital.  The  condition  was  called  acute  dilatation 
of  the  heart  in  some  cases,  and  might  well  have  been  similarly 
diagnosed  in  the  others  had  not  the  true  nature  of  the  disorder 
been  discovered.  “Acute  dilatation  of  the  heart”  has  been  used 
as  a  medical  waste-basket;  whenever  possible  (as  happened 
in  all  of  the  cases  taken  up  herej  a  more  definite  and  well 
understood  name  should  be  given  to  the  condition.  The 
upsets  all  occurred  suddenly  and  unexpectedly;  three  while 
the  patients  were  under  ether  anesthesia  (one  liefore  the 
actual  operation  had  started,  one  during  the  operation  and 
one  just  after  it  had  been  completed),  and  the  other  six 
during  surgical  convalescence,  from  one  to  nine  day  after 
the  operation.  The  attacks  varied  in  severity  from  being 
entirely  unobserved  by  the  patient  to  complete  collapse,  with 
cessation  of  breathing,  cyanosis  and  danger  of  impending 
death.  The  duration  of  the  attacks  was  from  several  minutes 


to  several  days.  How  long  those  attacks  that  were  delib¬ 
erately  arrestedjby  medical  procedures  would  have  lasted  it  is 
difficult  to  tell.  Electrocardiograms  of  six  of  the  patients 
were  taken  during  the  upset,  and  the  clinical  course  of  the 
other  three  left  no  doubt  as  to  the  diagnosis.  Three  were 
found  to  be  due  to  paroxysmal  auricular  tachycardia,  four 
to  paroxysmal  auricular  fibrillation,  and  two  to  paroxysmal 
auricular  flutter.  All  but  two  were  transient  in  nature.  The 
three  cases  of  paroxysmal  auricular  tachycardia  occurred 
while  the  patients  were  under  ether  anesthesia,  and  in  each 
instance  the  attack  ended  either  by  direct  vagal  pressure 
over  the  carotid  artery  or  by  ocular  pressure.  One  of  them 
went  into  collapse  on  the  operating  table,  stopped  breathing, 
the  heart  rate  suddenly  jumped  to  216,  and  the  life  of  the 
patient  seemed  to  be  in  imminent  danger.  Left  vagal  pressure 
brought  the  attack  suddenly  to  an  end.  The  proper  admin¬ 
istration  of  digitalis  controlled  the  heart’s  action  in  the  cases 
of  paroxysmal  auricular  fibrillation  and  flutter. 

In  reviewing  these  nine  cases,  no  constant  etiologic  factor 
could  he  found.  It  seems  impossible  to  predict  what  type  of 
surgical  patient  will  have  a  paroxysmal  cardiac  upset,  and 
very  likely  some  of  these  patients  would  have  had  similar 
paroxysms  at  some  future  date  even  if  they  had  not  been 
subjected  to  operations.  Roentgen-ray  studies  of  the  size 
of  the  heart  could  not  be  made  during  these  attacks,  but 
others  in  the  medical  wards  have  had  roentgenograms  taken 
during  and  after  similar  attacks  without  showing  any  appre¬ 
ciable  dilatation,  except  in  a  very  rare  instance.  It  is  important 
to  appreciate  that  “acute  dilatation  of  the  heart”  is  a  medical 
diagnosis  which  rests  on  very  insecure  ground,  and  that 
wherever  possible,  careful  observations  of  the  mechanism 
of  the  heart  beat  should  be  made,  in  the  hope  of  accurately 
describing  the  condition  and  instituting  the  proper  treatment. 

The  Enzymes  of  Pneumococcus 

Drs.  O.  T.  Avery  and  G.  E.  Cullen,  New  York:  In  the 
study  of  the  enzymes  of  pneumococcus,  use  has  been  made 
of  the  fact  that  pneumococci  rapidly  undergo  solution  in  the 
presence  of  bile.  By  dissolving  the  organisms  in  bile  and 
testing  the  cell-free  solution  on  suitable  substrate.s,  enzymes, 
are  readily  demonstrable.  These  enzymes  possess  the  power 
of  actively  hydrolyzing  peptones  to  simpler  peptids  and  amino 
acids ;  of  converting  carbohydrates  into  simpler  products,  and 
of  splitting  esters  into  fatty  acids.  In  demonstrating  carbohy¬ 
drate  cleavage,  however,  bile  was  found  to  inhibit  completely 
the  hydrolysis  of  sucrose  and  starch,  so  that  a  different 
method  of  preparing  the  enzyme  solution  was  necessary. 
For  this  purpose  it  was  found  that  the  organisms  suspended 
in  tenth  molar  phosphate  solution  of  pn6.2  undergo  disin¬ 
tegration  quickly  with  the  release  of  intracellular  substances 
capable  of  actively  hydrolyzing  carbohydrates.  By  the 
methods  described  it  is  possible  to  .prepare  enzyme  solutions 
which  are  sterile  and  by  bacteriologic  technic  to  maintain 
sterility  throughout  the  experiment,  without  the  use  of  anti¬ 
septics. 

Evidence  is  presented  that  these  enzymes  exist  preformed 
within  the  bacterial  cell  and  are  therefore  of  the  type  known 
as  endo-enzymes.  The  proteolytic  enzymes  exhibit  greatest 
activity  in  the  further  hydrolysis  of  the  intermediate  products 
of  protein  digestion,  such  as  peptones.  From  30  to  40  .per  cent, 
of  the  available  peptid-nitrogen  in  peptone  substrates  is  split 
to  amino  nitrogen.  This  fact,  together  with  the  observation 
that  the  zone  of  its  optimal  activity  is  pn  7.8,  indicates  that 
this  enzyme  is  erepsin-like  in  character.  The  curve  of  its 
activity  rapidly  falls  with  increasing  acidity,  until  at  a  pa 
of  4.5  com.plete  inhibition  results.  The  proteolytic  enzyme  is 
sensitive  to  heat;  an  exposure  of  ten  minutes  at  100  C 
destroys  its  activity.  Dissolved  in  ox-bile,  the  enzyme  retains 
about  40  per  cent,  of  its  activity  over  a  period  of  six  weeks. 

By  similar  methods  the  fact  has  been  established  that 
within  the  pneumococcus  cell  there  exists  a  remarkably  active 
lipase;  the  acid  formed  by  its  action  on  2  per  cent,  tributyrin 
representing  a  normality  of  about  twentieth  normal  butyric 
acid.  The  maximum  activity  of  the  intracellular  lipase 
occurs  at  a  reaction  of  pn  7.8,  and  progressively  decreases 
with  increasing  acidity  of  the  substrate.  The  optimal  reac¬ 
tion  corresponds  closely  with  that  of  the  endopeptonase,  and 
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j  both  coincide  with  the  optimum  hydrogen  ion  concentration 
j  for  growth  of  pneumococcus.  It  has  been  found  that  loss  of 
.  virulence  is  not  associated  with  a  corresponding  loss  of  either 
I  erepsin  or  lipase  activity. 

In  germ-free  filtrates  of  broth  cultures  of  pneumococcus, 
tnzjmes  are  found  free  in  solution  only  when  growth  has 
progressed  to  the  phase  in  which  cell  disintegration  begins 
and  liberation  of  the  intracellular  substances  into  the  culture 
medium  occurs.  During  the  early  stages  of  growth  of  pneu- 
mococcus^  when,  under  optimal  cultural  conditions,  organisms 
are  multiplying  at  their  maximum  rate,  and  little  or  no  cell 
death  is  occurring,  enzymes  cannot  be  detected  in  culture 
filtrates. 

The  inhibiting  action  of  bile  on  the  activity  of  the  carbo¬ 
hydrates,  splitting  enzymes  of  pneumococcus  is  overcome  by 
effecting  cytolysis  of  the  bacterial  cells  in  phosphate  solution 
at  pn  6.2.  Alternate  freezing  and  thawing  of  the  bacterial 
suspension  greatly  facilitates  rupture  of  the  cell  membrane 
and  liberation  of  the  intracellular  substances.  In  this  manner 
it  has  been  demonstrated  that  there  exist  intracellular 
enzymes  capable  of  converting  sucrose  into  monosaccharids 
Onvertase),  of  splitting  starch  through  the  dextrin  to  reduc¬ 
ing  sugars  (amylase),  and  of  hydrolyzing  inulin  (inulinase). 
The  zone  of  hydrogen  ion  concentration  in  which  these 
enzymes  are  active  bears  a  striking  correlation  to  the  biologic 
activity  of  the  living  cell. 

In  addition,  certain  other  active  intracellular  enzymes  are 
present  in  solutions  of  pneumococcus  bodies.  These,  in  brief, 
are  in  the  nature  of  bacteriolytic  enzymes  capable  of  causing 
complete  and  rapid  dissolution  of  heat-killed  bacteria. 

Effect  of  Experimental  Lesions  of  Branches  of  Bundle  of 
His  on  Form  of  the  Electrocardiogram 

Drs.  Frank  N.  Wilson  and  George  R.  Herrmann,  St. 
Louis:  In  a  dog  attempt  was  made  to  cut  the  left  branch 
of  the  bundle  of  His  by  thrusting  a  small  tenotomy  knife 
through  the  wall  of  the  left  ventricle  and  pressing  the  cutting 
edge  against  the  septum.  The  characteristic  ventricular 
complexes  of  left  bundle-branch  block  appeared  at  once  and 
were  recorded.  They  persisted  only  a  few  minutes,  however, 
giving  place  to  complexes  of  the  normal  type.  Right  bundle- 
branch  block  was  then  produced  by  thrusting  the  knife 
through  the  wall  of  the  right  ventricle  a^d  pressing  on  the 
septum  with  the  noncutting  edge.  Characteristic  ventricular 
complexes  appeared  at  once  and  persisted  for  about  one  and 
c-fie-half  hours.  At  the  end  of  this  time,  complexes  of  normal 
type  again  returned.  The  dog ‘was  killed,  the  heart  was 
opened,  and  drawings  were  made  of  the  branches  of  the 
bundle  of  His  and  the  lesions  .produced.  From  a  comparison 
of  the  lesions  produced  with  the  electrocardiograms  recorded, 
we  confirmed  the  belief  that  lesions  of  the  two  chief  branches 
of  the  bundle  of  His  are  accompanied  by  characteristic  elec¬ 
trocardiograms.  Lesions  of  the  subdivisions  of  these  branches 
did  not  in  our  experiments  produce  more  than  minor  changes 
in  the  form  of  the  electrocardiogram. 

Virulence  of  Streptococci  and  Hemolysin  Production. 

Drs.  Warfield  T.  Longcope,  F.  A.  Stevens  and  J.  W.  S. 
Brady,  New  York:  The  relation  between  virulence  and 
hemolysin  production  has  been  a  subject  for  much  contro¬ 
versy  because  uniform  methods  have  not  been  used  by  diflFer- 
ent  workers.  The  fact  that  the  concentration  of  hemolysin 
varies  during  the  growth  of  a  broth  culture  of  streptococcus 
has  been  recognized  but  not  applied  to  the  estimation  of  the 
minimum  hemolytic  unit.  To  determine  the  point  at  which 
the  concentration  is  greatest,  hourly  hemolysin  tests  must 
be  made.  All  other  factors  except  the  invasive  power  of  the 
organism  must  b^  constant.  The  estimation  of  virulence 
cannot  be  based  entirely  on  clinical  evidence  because  of  the 
variations  in  individuals  and  in  the  conditions  under  which 
infection  takes  place. 

Strains  of  beta  type  streptococcus,  from  blood  cultures  or 
mipyeme  exudates.  Streptococcus  pyogenes  on  sugar  fer¬ 
mentation  (Holman),  were  passed  through  mice  until  the 
virulence  was  increased  from  twenty  to  thirty  times.  Equal 
lumbers  of  living  bacteria,  in  the  virulent  and  avirulent  forms 
'f  the  same  strain,  were  then  seeded  in  fla.sks  of  20  per  cent, 
lorse  serum  broth.  At  seeding,  all  factors  in  the  two  flasks 


were  similar  in  every  respect.  Curves  of  growth  and  hemol¬ 
ysin  were  made,  and  it  was  found  that  in  tests  with  a  5  per 
cent,  suspension  of  mouse  cells  in  physiologic  sodium  chloric! 
solution,  both  the  virulent  and  avirulent  strains  produced 
equal,  maximum  hemolysin  concentrations.  Under  these  con¬ 
ditions,  virulence  does  not  influence  streptolysin  concentration. 

Methyl  Alcohol  Poisoning 

Drs.  Walter  W.  Palmer  and  George  A.  Harrop,  Jr.,  Balti¬ 
more  .  In  a  case  of  acute  methyl  alcohol  poisoning,  it  was 
found  that  the  patient  was  suffering  from  a  severe  acidosis, 
associated  with  a  marked  rise  in  the  excretion  of  organic 
acids  in  the  urine,  two  of  which,  lactic  and  formic,  were 
recovered  in  considerable  amounts.  We  have  undertaken 
further  study  of  this  condition  experimentally,  using  dogs. 
The  dosage  of  methyl  alcohol  by  mouth  which  will  terminate 
fatally  in  a  day  or  two  if  untreated  can  be  determined  fairly 
closely,  and  is  aliout  12  c.c.  jier  kilogram.  On  the  other 
hand,  such  acute  death  has  occurred  in  but  one  instance  (an 
animal  in  bad  condition,  suffering  from  severe  mange),  in 
which  the  dosage  has  not  exceeded  10  c.c.  per  kilogram. 

An  acidosis  has  Iieen  produced  by  the  administration  by 
stomach  tube  of  amounts  of  methyl  alcohol  in  excess  of 
6  c.c.  per  kilogram.  The  serum  bicarbonate  content  has 
ranged  between  35  and  20  per  cent,  by  volume.  Outspoken 
dyspnea  is  not  regularly  produced— in  fact,  in  the  fatal  cases 
death  appears  to  be  from  respiratory  paralysis,  the  respira¬ 
tions  gradually  lessening  in  number.  In  one  animal,  observed 
during  two  hours  before  death,  the  visible  respirations  did 
not  exceed  two  or  three  a  minute.  The  acidosis  appears  in 
from  twelve  to  thirty-six  hours  after  the  injection  of  the 
alcohol,  and  is  associated  with  a  marked  rise  in  the  urinary 
ammonia  and  in  the  excretion  of  organic  acids,  the  amount 
for  twenty-four  hours  rising  from  the  normal  of  about  20 
c.c.  of  tenth  normal  acid  per  kilogram  to  from  100  to  150 
c.c.  per  kilogram.  As  is  well  known  from  the  work  of  Pohl, 
there  is  a  great  increase  in  the  excretion  of  formic  acid,’ 
which  begins,  however,  somewhat  after  the  first  rise  in  the 
curve  of  organic  acid  excretion.  The  excretion  of  formic 
acid  has  not  accounted  for  more  than  60  per  cent,  of  the 
total  increased  organic  acid  excretion,  and  in  two  completed 
experiments  it  averages  from  20  to  50  per  cent,  of  the  latter. 
The  increase  in  acetone  bodies  is  not  much  more  than  can 
be  accounted  for  by  starvation. 

We  have  studied  the  excretion  of  methyl  alcohol  into  the 
stomach.  It  appears  after  intravenous  injections  and  was 
recovered  immediately  after  an  injection  of  as  small  an 
amount  as  2  c.c.  per  kilogram.  When  given  by  mouth,  it 
has  been  possible  even  after  twenty-four  hours  to  recover 
by  repeated  lavage  as  much  as  10  per  cent,  of  the  amount 
administered.  There  is  no  doubt  that  an  active  secretion  of 
methyl  alcohol  into  the  stomach  does  occur,  and  that  repeated 
and  thorough  lavage  over  a  period  of  several  days  is  urgently 
indicated.  Small  amounts  have  been  recovered  as  late  as  the 
seventh  day.  Besides  removing  a.ppreciable  quantities  of  the 
alcohol,  there  is  less  tendency  in  dogs  thus  treated  to  have 
gastric  hemorrhage  and  bloody  diarrhea. 

The  mechanism  of  methyl  alcohol  poisoning  is  quite 
unknown  except  for  several  isolated  facts:  It  is  distributed 
in  approximately  equal  concentration  throughout  the  body ; 
it  is  catabolized  very  slowly  with  the  formation  and  excre¬ 
tion  of  formic  acid,  and  it  is  itself  excreted  by  the  lungs 
and  in  the  urine.  Methyl  alcohol  is  known  to  be  less  acutelv 
toxic  than  ethyl  alcahol.  It  therefore  seems  likely  that  some 
other  intermediary  oxidation  product  may  play  a  role.  Such 
a  product  is  formic  aldehyd.  We  have  found  traces  of 
formic  aldehyl  in  the  blood  serum,  urine,  spinal  fluid  and 
aqueous  humor  of  dogs  poisoned  with  methyl  alcohol.  It  is 
present,  it  is  true,  in  very  small  quantities,  but  the  effect 
of  its  constant  formation  in  the  body  over  a  period  of  days 
has  not  been  studied.  We  do  not  believe  the  effect  of  the 
injection  of  doses  small  enough  to  be  tolerated — and  they 
have  to  be  very  small — is  a  phenomenon  comparable  with 
this  continuous  production  over  a  period  of  days.  Investiga¬ 
tion  of  the  part  played  by  this  substance  and  quantitative 
studies  of  its  formation  and  excretion  are  contemplated. 

{To  be  continual) 
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*Carcinoma  of  Duodenum.  J.  B.  Deaver  and  I.  S.  Ravdin,  Philadel¬ 
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Nutrition  and  Public  Health  with  Special  Reference  to  Vitamins. 
J.  F.  McClendon,  Minneapolis. — p.  477. 

*Cure  of  Hookworm  Infection.  J.  L.  Kantor,  New  York. — p.  497. 
’Treatment  of  Catarrhal  Jaundice  by  a  Rational  Direct  and  Effective 
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Occurrence  of  Hypochlorhydria  in  Gallbladder  Disease.  R.  C.  Fravel, 
Richmond,  Va. — p.  512. 

’Treatment  of  Hypertension.  E.  Moschcowitz,  New  York. — p.  517. 
’Medical  Treatment  of  Aortic  (Thoracic)  Aneurysm.  W.  W.  G.  Mac- 
lachlan,  Pittsburgh. — p.  525. 

’Significance  of  Yellow  Spinal  Fluid.  C.  H.  Nammack,  New  York. 
— p.  540. 

’Occurrence  of  Glycosuria  in  Mushroom  Poisoning;  Report  of  Cases. 

M.  E.  Alexander,  Waterbury,  Conn. — p.  543. 

’Pulmonary  Complications  of  Paratyphoid  Fever;  Report  of  Four  Cases. 

T,  Klein  and  R.  G.  Torrey,  Philadelphia.— p.^  548. 

’Case  of  Purpura  During  Serum  Disease.  H.  E.  Meleney,  New  \  nrk. 
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Prognostic  Factors  in  Pneumonia  During  Influenza  Epidemic.  J.  11. 
Smith,  RichmUnd,  Va. — p.  561. 

’Treatment  of  Acute  Gonorrhea  in  Females.  F.  B.  Block,  Philadel¬ 
phia. — p.  572. 

Sugar  Mobilization  Based  on  228  Human  Cases.  G.  L.  Rohdenburg, 
A.  Bernhard,  and  O.  Krehbiel,  New  York. — p.  577. 

’Germicidal  Value  of  Potassium  Mercuric  lodid.  D.  Macfarlan.  p.  586. 

Primary  Carcinoma  of  Duodenum. — In  tlic  case  cited  by 
Deaver  and  Ravdin  the  tumor  was  situated  at  the  terminal 
end  of  the  second  portion  of  the  duodenum.  There  was  no 
obstruction  of  the  common  liile  duct,  nor  evidence  of  obstruc¬ 
tion  of  the  pancreatic  ducts,  nor  other  evidence  of  metastasis. 
It  is  believed  that  this  was  a  case  of  primary  duodenal  car¬ 
cinoma,  although  the  history  was  very  similar  to  that  of 
ulcer.  The  rapid  loss  of  weight  and  the  rather  short  dura¬ 
tion  of  the  disease  (seven  months)  on  the  other  hand,  would 
point  to  primary  carcinoma.  Carcinoma  of  the  duodenum  is 
found  in  0.033  per  cent,  of  hospital  necropsies. 

Cure  of  Hookworm  Infection. — This  paper  is  based  on  231 
cases,  all  of  which  were  ol)served  twenty-nine-  days  or  over 
(up  to  228  days  in  one  instance),  and  no  case  is  reported  as 
a  cure  that  did  not  show  an  average  of  Dorn  ten  to  fifteen 
consecutive  negative  stools  during  a  period  of  four  weeks 
after  treatment,  I  he  five-stool  method  of  examination  was 
resorted  to  in  each  instance.  The  usual  mouth  treatment  was 
not  very  encouraging  in  its  results.  Much  more  efficient 
results  can  be  obtained  by  the  method  of  intra-intestinal 
tulie  treatment,  owing  to  the^fact  that  the  full,  concentrated 
dose  of  vermifuge  is  delivered  precisely  at  the  point  of  infec¬ 
tion.  Instead  of  34  per  cent,  of  cures,  as  in  the  case  of  a  first 
mouth  treatment,  fully  80  per  cent,  are  cured  by  a  first  tube 
treatment.  Only  one  repetition  is  necessary  for  the  relief  of 
the  great  majority  of  infections. 

Direct  Treatment  of  Catarrhal  Jaundice-. — The  treatment 
used  by  Lyon  was  as  follows :  All  patients,  whether  with 
bronchial  conditions  or  otherwise,  were  cautioned  repeatedly 
against  the  swallowing  of  saliva;  noses  were  sprayed  with 
Dobell’s  solution;  throats  gargled  with  strong  potassium 
permanganate  solution,  1  grain  to  the  ounce.  A  sterile 
duodenal  tube  was  passed  to  the  stomach  in  the  fasting 
morning  state,  the  residuum  withdrawn  for  analysis  and 
microscopy,  with  a  sterile  individual  syringe  for  each  patient. 
The  stomach  was  washed  with  water,  followed  by  liquor 
antisepticus  alkalinus  (in  the  hyperacid  cases)  or  hydro¬ 
chloric  acid  solutions  (in  the  subacid  cases),  then  water 
again  until  the  washings  were  clear.  Then  250  c.c.  of  solu¬ 
tion,  one  day,  of  potassium  permanganate  (starting  with  1  to 
15,000  and  increasing  to  1  to  8,000  and  the  next  day  a  solu¬ 
tion  of  silver  nitrate  (1  to  20,000  to  1  to  10,000)  was  intro¬ 
duced  into  the  stomach,  allowed  to  remain  there  th/ee  to 
five  minutes,  and  as  much  as  possible  syringed  out.  The 
patient  was  then  given  a  glass  of  water  to  drink,  turned  on 
the  right  side  and  by  slow  swallowing  the  tube  was  allowed 
to  enter  the  duodenum.  When  this  was  reached  (in  from 


fifteen  to  forty-five  minutes)  the  duodenal  contents  were 
aspirated  for  study.  In  all  these  cases  the  duodenum  was  at 
first  found  to  be  bile-free.  After  the  duodenal  contents  had 
been  aspirated  for  study  Lyon  introduces  through  the  tube 
50  to  100  c.c.  of  25  per  cent,  saturated  solution  of  magnesium 
sulphate  and  bathes  or  douches  the  duodenal  mucosa.  This 
is  again  followed  by  aspiration. 

Treatment  of  Hypertension. — The  diet  which  Moschcowitz 
orders  for  these  patients  is,  in  many  respects,  similar  to  that 
of  a  case  of  diabetes  of  fair  tolerance.  The  diet  consists 
principally  of  fruit,  coffee  or  tea  (without  sugar),  meat, 
green  vegetables,  salad,  cheese  and  a  limited  quantity  of 
bread.  In  other  respects  the  quantity  is  not  limited. 
Moschcowitz  believes  in  graduatel  exercise.  The  ideal  form 
of  exercise  for  patients  with  hypertension  is  golf.  If  a 
sport  cannot  be  undertaken,  walking  provides  an  excellent 
means  of  exercise.  If  for  one  reason  or  another  even  walk¬ 
ing  is  not  possible,  systematic  brisk  massage  will  serve  up 
to  a  certain  point  as  a  tolerable  substitute  for  exercise.  The 
patient’s  improvement  may  be  decided,  not  by  a  decrease  in 
systolic  pressure  but  by  a  decrease  in  diastolic  pressure  and 
consequent  rise  in  pulse  pressure.  Attempts  to  reduce  the 
blood  pressure  by  direct  methods  are  futile.  Drugs  reduce 
blood  pressure,  but  their  effect  is  evanescent  and  no  perma¬ 
nent  gain  is  ever  derived.  The  use  of  digitalis,  nitrites, 
iodids,  caffein  and  chloral  hydrate  in  selected  cases  is. 
discussed. 

Antisyphilitic  Treatment  of  Aortic  Aneurysm.— Three  cases 
of  aneurysm  of  the  thoracic  aorta  of  syphilitic  origin  are 
reported  by  Maclachlan.  Two  were  of  massive  size.  Special 
emphasis  is  placed  on  the  value  of  medicinal  treatment  of 
these  cases.  Iodids,  mercury  and  arsphenamin  in  addition 
to  the  usual  hygienic  measures  yielded  excellent  results  in 
these  cases. 

Significance  of  Xanthochromia. — In  acute  or  subacute  con¬ 
ditions,  Nammack  says,  the  presence  of  yellow  spinal  fluid 
strongly  suggests  the  probable  diagnosis  of  tuberculous , 
meningitis  or  poliomyelitis. 

Mushroom  Poisoning.— The  five  cases  reported  by  Alex¬ 
ander  occurred  in  one  family.  A  mild  nephritis  and  a  renal  • 
glycosuria  were  the  persistent  and  predominating  features. 

Pulmonary  Form  of  Paratyphoid  Fever. — Four  of  six 
cases  of  paratyphoid  fever  studied  by  Klein  and  Torrey  have 
been  associated  with  severe  pulmonary  disturbances.  There 
seems  to  be  a  definite  pulmonary  form  of  paratyphoid  fever 
which  may  be  easily  mistaken  for  any  of  the  acute  respira¬ 
tory  infections.  The  pulmonary  symptoms  and  findings 
often  precede  any  intestinal  manifestations.  Of  the  pul-  ■ 
monary  complications,  bronchopneumonia  is  the  most  alarm¬ 
ing.  The  bacilli  are  found  in  the  sputum.  The  bacilli  have 
also  been  isolated  from  the  purulent  discharges  of  a  chronic 
purulent  otitis  media,  caused  by 'other  infections  previous  to 
the  paratyphoid  disease  and  from  the  secretions  of  pyorrhea 
alveolaris. 

Purpura  from  Serum  Disease. — The  case  of  purpura 
reported  by  Meleney  occurred  during  the  course  of  serum 
disease  following  the  use  of  antipneumococcus  I  horse  serum 
in  pneumonia.  The  elements  of  blood  coagulation  were 
normal,  and  it  is  therefore  probable  that  the  purpura  was  due 
to  the  presence  of  a  toxin  associated  with  the  attempt  of  the 
body  to  eliminate  the  foreign  protein.  The  evidence  points 
to  the  capillary  walls  as  the  site  of  the  lesion. 

Treatment  of  Gonorrhea  in  Women. — Santal  oil,  in  10 
minim  doses,  three  times  daily,  and  a  urinary  sedative  con¬ 
taining  5  minims  of  tincture  of  hyoscyamus  and  10  grains 
of  sodium  bromid  to  1  dram  of  the  liquor  of  potassium  , 
citrate,  every  three  hours,  are  used  by  Block  in  the  treatment 
of  the  acute  urethritis  of  gonorrhea.  A  15  per  cent,  solution 
of  silver  nucleinate  or  a  5  per  cent,  solution  of  silver  nitrate, 
is  applied  to  the  entire  length  of  the  urethra.  In  the  pres¬ 
ence  of  a  gonorrheal  discharge  from  the  cervix,  hot  douches  . 
of  1  :  8,CM30  potassium  permanganate  solution  are  taken  four 
or  five  times  daily.  As  soon  as  the  discharge  is  well  under  - 
control,  which  ordinarily  occurs  in  about  two  weeks,  local  . 
treatments  to  the  cervical  canal  are  given.  In  applying  any 
medicated  solution  to  the  cervical  canal  one  of  the  most 
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mportant  points  that  must  be  observ'ed  is  that  the  canal 
hould  he  cleansed  thoroughly  and  dried  in  order  that  the 
nedicament  may  come  into  actual  content  with  the  infecting 
■rganisms  which  lie  in  the  cerv'ical  glands.  Block  wipes 
way  the  major  portion  of  the  discharge  and  then  thoroughly 
(prays  the  cervix  with  an  alkaline  solution,  in  order  to 
•  issolve  the  mucus.  The  cervix  is  again  dried  and  then  an 
jpplicator  soaked  in  an  alkaline  solution  (liquor  antisepticus 
jlkalinus)  is  passed  into  the  canal  as  far  as  the  internal  os 
}  nd  moved  to  and  fro,  after  which  a  dry  cotton  swab  is 
.assed  into  the  canal  and  thin  discharge  removed.  This 
jrocess  is  repeated  several  times  until  all  of  the  mucus  is 
Removed  and  the  canal  is  left  clean  and  dry.  A  10  or  12.5 
er  cent,  solution  of  silver  nitrate  is  vigorously  applied  to 
I  he  canal  as  far  as  the  internal  os,  and  immediately  after- 
,  .’ard  tincture  of  iodin  is  similarly  applied.  Following  this 
I  pplication  the  cervix  and  culdcsac  are  thoroughly  dried  and 
I  le  speculum  withdrawn.  Only  in  very  exceptional  cases  is 
tampon  inserted. 

Bactericidal  Value  of  Potassium  Mercuric  lodid.— The 
xperiments  reported  on  by  Macfarlan  show  that  potassium 
lercuric  iodid  is  a  powerful  germicide  exhibiting  marked 
actericidal  efficiency  in  high  dilutions.  Organic  matter 
iminishes  its  potency  to  a  relatively  slight  degree.  These 
lets,  taken  in  consideration  with  its  great  solubility,  its 
-eedom  from  irritant  action  and  its  comparatively  low 
ixicity  in  the  solutions  efficacious .  for  germicidal  purposes, 
'ould  seem  to  recommend  this  double  salt  of  the  iodids  of 
otassium  and  mercury'as  the  most  desirable  of  the  inorganic 
ermicides. 
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sffect  of  Subcutaneous  Injection  of  Chlorid  on  Heat  Production, 
Blood  Pressure  and  Pulse  Rate  in  Man.  I.  Sandiford,  Rochester^ 
Minn. — p.  407. 

\pparent  Influence  of  Diet  of  Carbohydrates  on  Pancreas -Remnant 
of  Partially  Pancreatectomized  Dogs.  ,  V'.  W.  Jensen  and  A.  J. 
Carlson,  Chicago. — p.  423. 

Comparative  Performance  of  Muscles  Subjected  to  Rhythmic  and 
Arrhythmic  Stimulation.  H.  A.  Bulger  and  P.  G.  Stiles  Boston 
— p.  430. 

tenal  Activity  and  Acid-Base  Equilibrium.  T.  Nagayama,  San  Fran¬ 
cisco. — p.  434. 

’rea  Excreting  Activity  of  Kidney  and  Phosphate  Excretion;  T. 
Nagayama,  San  Francisco. — p.  449. 

lastrin  Studies:  Response  of  Stomach  Mucosa  of  Various  Animals  to 
Gastrin  Bodies.  R.  VV.  Keeton,  F.  C.  Koch  and  A.  B.  Luckhardt. 
Chicago.—rp.  454. 

lastrin  Studies:  Response  of  Stomach  Mucosa  to  Food  and  Gastrin 
Bodies  as  Influenced  by  Atropin.  R.  W.  Keeton,  A.  B.  Luckhardt 
and  F.  C.  Koch,  Chicago. — p.  469. 

delation  of  Spinal  Cord  to  Spontaneous  Liberation  of  Epinephrin 
from  Adrenals,  and  Action  of  Strychnin  After  Cervical  Cord  Section. 
G.  N.  Stewart  and  J.  M.  Rogoff,  Cleveland. — p.  484. 
delation  of  Catalase  to  Heart  Activity.  R.  J.  Seymour,  Columbus, 
Ohio. — p.  525. 

•iffect  of  Vitamin  Deficiency  on  Various  Species  of  Animals.  Pro¬ 
duction  of  Xerophthalmia  in  Rabbit.  V.  E.  Nelson  and  A.  R.  Lamb, 
Ames,  Iowa.- — p.  530. 

■'lashing  Interval  of  Fireflies — Its  Temperature  Coefficient  —  An 
Explanation  of  Synchronous  Flashing.  C.  D.  and  A.  H.  Snyder, 
Baltimore. — p.  538.  ’ 

■Effect  of  Diminished  Oxygen  Rate  of  Nerve  Conduction  in  Cassippea. 

A.  G.  Mayor,  Washington,  D.  C. — p.  543. 

Vlkali  Reserve  of  Blood  Plasma,  Spinal  Fluid  and  Lymph.  J.  B. 

Collip  and  P.  L.  Backus.,  Edmonton,  Canada. — p.  551. 

■-ffect  of  Prolonged  Hyperpnea  on  Carbon  Dioxid  Combining  Power 
t*f  Plasma,  Carbon  Dioxid  Tension  of  Alveolar  Air  and  Excretion 
of  Acid  and  Basic  Phosphate  and  Ammonia  by  Kidney.  J.  B. 
Collip  and  P.  L.  Backus,  Edmonton,  Canada. — p.  568. 
s  The  Luminescence  of  Cypridina  an  Oxidation  E.  Newton  Harvey, 
Princeton,  N.  J. — p.  520. 

‘hysiologic  Response  to  Pituitary  Administration.  F.  S.  Hammett, 
C.  A.  Patten  and  N.  Suitsu,  Philadelphia. — p.  588. 

Effect  of  Subcutaneous  Injection  of  Epinephrin. — Forty- 
X  experiments  are  reported  by  Sandiford  on  the  effect  of 
le  subcutaneous  injection  of  epinephrin  chlorid  on  the 
etabolic  rate,  pulse  rate,  and  blood  pressure  of  patients 
iffering  from  various  disorders  of  the  ductless  glands.  A 
ipplementary  series  of  twenty-seven  experiments  is  added  in 
hich  a  study  was  made  of  the  effect  of  the  epinephrin  injec- 
"11  on  the  pulse  rate,  and  blood  pressure  (the  basal  mata- 
dic  rate  being  known).  Epinephrin  chlorid  (0.5  c.c.  of 
:  1,000)  injected  subcutaneously  invariably  causes  an 
icrease  in  the  metabolic  rate.  This  increase  is  usually 


accompanied  by  an  increase  in  the  ventilation  rate,  respira¬ 
tion  rate,  number  of  heart  beats  each  minute,  volume  of  each 
beat,  greater  utilization  of  the  blood  carrying  power  and 
peripheral  dilatation  with  an  increased  systolic  and  decreased 
diastolic  blood  pressure.  No  relationship  was  found  between 
the  intensity  of  the  epinephrin  reaction  and  the  degree  of 
hyperthyroidism  and  hypothyroidism.  Attention  is  directed 
to  the  similarity  of  the  metabolic  rate  curve  following  the 
injection  of  adrenalin  to  that  found  by  Lusk  from  a  carbo¬ 
hydrate  plethora  and  to  the  possibility  that  the  increased 
heat  production  is  due  to  an  excess  of  carbohydrate  meta¬ 
bolites.  It  is  suggested  that  in  addition  there  may  be  a 
direct  stimulation  of  celular  combustion. 

Effect  of  Feeding  Carbohydrates  on  Pancreas. — In  general, 
Jensen  and  Carlson’s  results  support  the  view  that  a  liberal 
carbohydrate  diet  tends  to  change  diabetes  levis  into  diabetes 
gravis,  after  partial  pancreatectomy  in  dogs.  But  their 
experiments  do  not  constitute  a  clear  demonstration  of  this 
thesis,  in  fact  they  are  not  much  more  conclusive  than  the 
experiments  reported  earlier  by  Thiroloix,  and  by  Allen. 

Renal  Activity  and  Acid  Base  Equilibrium.— The  urea 
excreting  activity  of  the  kidney  under  strain  was  measured 
by  Nagayama  after  the  administration  of  a  mixture  of  acid 
and  alkaline  phosphate  of  neutral  reaction,  and  also  after  the 
administration  of  an  amount  of  acid  phosphate  containing  the 
same  amount  of  phosphorus.  A  distinct  decrease  in  function 
was  observed  after  acid  phosphate.  Since  the  only  essential 
difference  in  the  conditions  of  these  experim.ents  lay  in  the 
fact  that  after  the  neutral  phosphate  mixture  the  acid  base 
equilibrium  remained  unchanged,  whereas  after  acid  phos¬ 
phate  there  was  a  shift  toward  the  acid  side,  it  is  concluded 
that  the  decrease  in  the  alkalinity  of  the  plasma  induced  by 
an  increase  in  the  amount  of  acid  phosphate  within  the  body, 
decreases  the  urea  excreting  activity  of  the  kidney.  The 
administration  of  an  amount  of  alkaline  phosphate  containing 
an  amount  of  phosphorus  equivalent  to  that  given  in  the 
experiments  with  neutral  and  acid  phosphates,  only  slightly 
increased  the  alkalinity  of  the  plasma  and  had  no  appreciable 
effect  on  renal  fmiction.  The  administration  of  amounts  of 
sodium  bicarbonate  which  markedly  increased  in  alkalinity, 
of  the  plasma  was  accompanied  by  a  slight  decrease  in  the 
urea  excreting  activity  of  the  kidney.  Nagayama  claims  that 
the  urea  excreting  activity  of  the  kidney  measured  during 
the  strain  is  put  on  the  excretory  capacity  by  the  simulta¬ 
neous  administration  of  a  neutral  mixture  of  acid  and 
alkaline  phosphate. 

Physiologic  Response  to  Pituitary  Ingestion.— In  four  out 
of  six  individuals,  studied  by  the  authors,  the  ingestion  of 
the  pituitary  substance  caused  an  increase  in  the  uric  acid 
concentration  of  the  blood.  This  is  interpreted  as  being 
probably  due  to  a  decreased  kidney  permeability  brought 
about  by  the  administration  of  the  drug. 
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*Purpura  Annularis  Telangiectodes  (Majocchi’s  Disease).  L.  Weiss 

New  York. — p.  S20.  '  '  ’ 

Visceral  Syphilis;  Syphilis  of  Stomach.  U.  J.  Wile,  Ann  Arbor 

Mich. — p.  S43.  ’ 

Practical  Method  of  Roentgen-Ray  Dosage  without  Aid  of  Radiome¬ 
ter.  W.  D.  Witherbee  and  J.  Remcr,  New  York. — p.  S58. 
Acrodermatitis  Chronica  Atrophicans;  Report  of  Case.  M.  Scholtz 

Los  Angeles. — p.  S6S.  ’ 

Congenital  Syphilis.— The  case  reported  by  Fraser  is  one 
more  to  be  added  to  those  of  apparently  nonsyphilitic  and 
immune  mothers  bearing  children  that  have  been  proved 
syphilitic.  From  a  review  of  antenatal  pathology  and 
embryology  and  the  morphologic  evidence  in  this  case  it 
would  appear  that  infection  takes  place  only  after  the  fetal 
organs  have  been  formed— a  fact  which  excludes  the  theory 
of  germinal  transmission  unless  a  practically  unsupported 
theory  of  “larval  inactivity”  of  the  infecting  organism  is 
assumed.  From  the  facts  reviewed  the  most  plausible 
explanation  of  the  5  per  cent,  residue  of  nonsyphilitic  and 
immune  mothers  of  syphilitic  children  is  that  these  mothers 
have  a  mild,  low  grade  form  of  syphilis. 
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Purpura  Annularis  Telangiectodes. — The  cases  reported  by 
Weiss  present  the  following  deviations  from  the  cases 
reported  by  other  observers :  There  is  very  intensive,  dark 
brown  pigmentation  over  the  middle  of  the  legs,  with  whitish 
achromia  in  the  center.  There  are  almost  numberless  dis¬ 
crete  lesions,  with  the  yellowish  discoloration  in  the  area  of 
the  fading  spots,  which  discoloration  is  not  due  to  pigment 
deposit,  but  to  a  degeneration  of  the  connective  and  elastic 
tissues.  The  evolution  and  the  involution  of  the  lesions  and 
all  their  stages  are  observable  simultaneously  (coexistence 
of  lesions).  A  slight  raising  above  the  level  of  the  skin  is 
present,  independently  of  the  keratotic  follicles.  The  coil 
glands  show  evidence  of  a  cloudy  swelling  and  some  degen¬ 
eration,  while  the  follicles  are  not  involved.  Lesions  appear 
at  the  site  of  a  biopsy,  which  lesions  in  every  respect  are 
similar  to  the  original  ones.  This  fact  shows  almost  to  a 
certainty  a  vasomotor  trophic  influence  on  the  peripheral 
vessels. 

Archives  of  Internal  Medicine,  Chicago 

May  IS,  1920,  25,  No.  5 

"Experimental  Pellagra  in  White  Male  Convicts.  J.  Goldberger  and 
G.  A.  Wheeler,  Washington,  D.  C. — p.  451. 

Experimental  Pulmonary  Edema;  Summary  of  the  Literature.  B.  H. 
Schlomovitz,  Madison. — p.  472. 

Investigation  of  Size  of  Heart  in  Soldiers  by  Teleroentgen  Method. 

A.  E.  Cohn,  New  York. — p.  499. 

Teleroentgen  Measurements  of  Hearts  of  Normal  Soldiers.  B.  Smith, 
Los  Angeles. — p.  522. 

Teleroentgen  Estimations  of  Heart  Size  in  Cases  of  Effort  Syndrome. 

B.  Smith,  Los  Angeles. — p.  532. 

Purulent  Typhoid  Meningitis:  Report  of  Case.  E.  A.  Baumgartner 
and  H.  H.  Olson,  Halstead,  Kan. — p.  537. 

"Changes  in  Form  of  Initial  Ventricular  Complex  in  Isolated  Deriva¬ 
tions  of  Human  Electrocardiogram.  F.  A.  Willius,  Rochester, 
Minn. — p.  550. 

"Influence  of  Roentgen  Ray  on  Progress  of  Tuberculosis.  J.  A.  Wein¬ 
berg,  Omaha. — p.  565. 

Experimental  Pellagra. — Goldberger  and  Wheeler  report 
briefly  the  results  of  an  experiment  carried  out  at  the  Rankin 
Farm  of  the  Mississippi  Penitentiary  to  test  the  possibility 
of  producing  pellagra  in  previously  healthy  men  by  feeding 
a  monotonous,  principally  cereal,  diet.  They  believe  that  the 
conclusion  seems  warranted  that  pellagra  developed  as  the 
result  of  the  diet. 

Electrocardiogram  Studies. — The  study  made  by  Willius 
comprises  747  cases  and  covers  a  period  of  five  and  one-half 
years.  The  cases  were  divided  into  two  major  groups,  cases 
(550)  with  Q  R  S  complexes  definitely  notched,  and  cases 
(197)  with  slurring  or  localized  thickening  of  the  ascending 
or  descending  limb,  or  both.  Both  groups  were  subdivided 
according  to  derivation  occurrence. 

Influence  of  Roentgen  Ray  on  Tuberculosis. — Weinberg 
attempted  to  hasten  the  progress  of  infection  in  guinea-pigs 
following  tuberculous  inoculation  by  exposing  the  animals  to 
massive  doses  of  the  roentgen  ray.  In  the  first  and  second 
series  of  guinea-pigs  there  was  no  apparent  difference  in  time 
of  appearance  of  the  tuberculous  lesions  in  the  roentgenized 
animals  and  the  controls.  In  the  third  series,  there  was  a 
difference  of  a  few  days  in  the  time  of  death,  the  average 
time  of  death  occurring  two  days  earlier  in  the  roentgenized 
animals  than  in  the  controls.  This  series  received  two 
roentgeon-ray  exposures.  The  fourth  series  showed  the  same 
difference  in  time  of  death  between  the  roentgenized  and  the 
control  animals,  as  was  observed  in  the  third  series.  The 
leukocytes  of  the  blood  stream  are  markedly  reduced  in  num¬ 
ber  by  exposure  to  the  roentgen  ray.  The  reduction  is 
proportionate  to  the  length  of  exposure  with  a  given  current 
and  voltage.  The  lymphocyes  are  most  markedly  affected. 

Arkansas  Medical  Society  Journal,  Little  Rock 

April,  1920,  16,  No.  11 

Some  Factors  in  Malaria  Control.  H.  Thibault,  Scott.^ — p.  210. 
Treatment  of  Syphilis.  S.  P.  Bond,  Little  Rock. — p.  213. 

"Voluntary  Acceleration  of  Pulse  Rate.  Report  of  Case.  C.  H.  Cargilc, 
Bentonville. — p.  214. 

Voluntary  Acceleration  of  Pulse  Rate.— Cargile  cites  the 
case  of  a  woman,  aged  42,  who  possessed  the  rare  power  of 
voluntarily  accelerating  her  pulse  rate  to  an  unusual  degree. 
She  does  not  know  how  she  does  it,  except  by  intense  desire 
and  mental  concentration.  The  acceleration  begins  very 


promptly  and  sometimes  cannot  be  maintained  long,  because 
it  is  very  fatiguing.  In  thirty  seconds  the  rate  is  increased 
over  forty-five  beats,  and  two  minutes  after  the  command  it 
is  about  168  beats  per  minute,  instead  of  eighty-two. 

California  State  Journal  of  Medicine,  San  Francisco 

May,  1920,  18,  No.  5 

Surgical  Pathology  of  Seminal  Vesicles.  J.  R.  Dillon  and  F.  E. 
Blaisdell,  San  Francisco. — p.  149. 

Treatment  of  One  Hundred  and  Thirty-Four  Cases  of  Chronic  Pro¬ 
statitis.  L.  P.  Player  and  C.  P.  Mathe,  San  Francisco. — p.  152. 
Contracture  of  Bladder  Neck  and  Other  Obstructions  Thereat, 
Exclusive  of  Prostatic  Hypertrophy  and  Cancer,  and  Their  Treat¬ 
ment.  R.  V.  Day,  Los  Angeles.— p.  158. 

The  Lay  Anesthetist.  W.  R.  Crane,  Los  Angeles. — p.  160. 

Eye  Lesions  Due  to  Focal  Infections.  L.  W.  Mansur,  Los  Angeles. 
— p.  165. 

"Multiple  Primary  Tumors.  J.  C.  Blair,  San  Jose. — p.  167. 

Borderline  Types  of  Seborrheic  Dermatitis  and  Psoriasis.  M.  Schaltt, 
Los  Angeles. — p.  170. 

Septic  Lepto-meningitis  of  Otitic  Origin.  Report  of  Case  with  Recov¬ 
ery.  E.  C.  Sewall,  J.  A.  Bacher  and  H.  G.  Mehrtens,  San  Fran¬ 
cisco. — p.  172. 

"Vaccine  Treatment  of  Typhoid.  E.  V.  Adelung,  Oakland. — p.  175. 
Comparison  of  End  Results  in  Intermediate  and  Secondary  Perineor¬ 
rhaphies.  O.  McNeile,  Los  Angeles. — p.  178. 

"Two  Cases  of  Ethmoidal  Malignancy.  P.  A.  Jordan,  San  Jose. — p.  181. 
"Achylia  Gastrica  Treatment.  E.  J.  Best,  San  Francisco. — p.  182. 
Some  Comparisons  Between  War  Neuroses  and  Those  of  Civil  Life. 
T.  G.  Inman,  San  Francisco. — p.  184. 

Multiple  Primary  Tumors.— One  of  Blair’s  patients  had  a 
melanosarcoma  of  the  mediastinum,  with  a  primary  carcinoma 
of  the  esophagus.  In  the  apices  of  both  lungs  were  found 
extensive  adhesions  and  evidences  of  old  consolidations.  The 
liver  was  enlarged  but  no  nodulations  or  tumor  formations 
were  present.  There  were  chains  of  enlarged  glands  in  both 
supraclavicular  triangles,  more  marked  on  the  right  side. 
These  glands  varied  in  size  up  to  1  cm.  in  length  and  were 
mostly  of  a  deep  black  color.  Both  axillae  contained  numer¬ 
ous  chains  of  glands  accompanying  the  vessels,  those  of  the 
left  axilla  being  much  larger.  On  the  left  side  of  the  trachea, 
about  the  level  of  the  arch  and  slightly  compressing  it,  was  a 
large  tumor  mass,  3  cm.  in  length,  and  2  cm.  in  diameter. 
This  mass  was  without  pigmentation.  Esophagus :  atypical 
squamous  celled  carcinoma,  occupied  the  middle  of  the  lower 
thirds  of  the  esophagus  about  10  cm.  in  length,  extending 
through  all  the  coats  of  the  esophagus  and  almost  obliterat¬ 
ing  the  lumen,  with  metastases  in  the  paravertebral  glands. 
The  remaining  parts  of  the  body  were  remarkably  free  front 
the  metastases,  a  few  melanosarcomas  being  found  in  the 
left  kidney  and  suprarenal.  The  nevus  was  examine'd  but  did 
not  show  any  carcinomatous  proliferation.  A  second  patient 
had  a  carcinoma  of  the  ileum  and  an  adenocarcinoma  of  the 
appendix.  The  third  patient  had  a  carcinoma  of  the  stomach 
and  gastric  lymph  nodes  with  metastases  to  the  vertebrae 
and  a  mixed  tumor  of  the  ovary. 

Intravenous  Serum  Therapy  of  Typhoid. — Adelung  reports 
on  twenty  cases  of  typhoid  treated  by  intravenous  injections 
of  polyvalent  sensitized  typhoid  vaccine  as  prepared  by  F.  P. 
Gay.  The  same  vaccine  was  also  used  subcutaneously  for 
the  purpose  of  immunizing  against  relapse,  but  is  not  included 
in  this  report.  The  vaccine  was  given  intravenously  in  doses 
varying  from  75  million  suspended  organisms  (0.25  c.c.  in 
volume)  to  525  million  suspended  bacilli  (1.75  c.c.  in  volume), 
most  commonly  at  two  or  three  day  intervals,  though  many 
of  the  intervals  were  much  longer.  The  impression  was 
gained  that  the  vaccine  is  most  effective  when  given  at  the 
shorter  intervals — .two  or  three  days.  But  it  is  apparent  that 
the  proper  guide  is  the  course  of  the  fever  curve,  and  not 
any  fixed  rule.  In  this  series  of  twenty  cases,  nine-one  intra¬ 
venous  injections  were  given,  always  with  Gay’s  vaccine. 
Condensed  chemical  reports  are  given. 

Ethmoid  Malignancy. — ^One  of  Jordan’s  patients  had  a  car¬ 
cinoma;  the  other  had  a  sarcoma  of  the  ethmoid. 

Achylia  Gastrica. — Best  gives  his  patients  10  per  cent, 
hydrochloric  acid  with  instructions  to  take  from  20  to  30 
drops  in  a  glass  of  water  during  each  meal.  An  alkaline 
mouth  wash  is  used  immediately  after  eating.  But  maintains 
that  it  is  physiologically  correct  to  take  the  acid  in  this  way 
— in  sips  or  swallows — rather  than  at  one  time,  as  is  usually 
done. 
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Indiana  State  Medical  Association  Journal, 

Fort  Wayne 

April  IS,  1920,  13,  No.  4 

Hour-Glass  Bladder.  Report  of  Case.  H.  K.  Bonn,  Indianapolis. 

— p.  107. 

tle.-.ume  of  Past  Two  Years’  Prostatic  Work.  W.  N.  Wishard  and  If. 

G.  Hamer,  Indianapolis. — p.  111. 

Renal  Tuberculosis.  P.  E.  McCown,  Indianapolis. — p.  114. 

Te.sting  Kidney  Function.  A.  C.  Yoder,  Goshen. — p.  120. 

Case  of  Epidemic  Encephalitis.  C.  E.  Gilliland,  Terre  Haute.— p.  132. 
Case  of  Primary  Pneumococcus  Peritonitis.  T.  B.  .Noble  and  S.  R. 
Edwards,  Indianapolis. — p.  134. 

Hour-Glass  Bladder. — This  paper  was  abstracted  in  The 
OURNAL,  Nov.  1,  1919,  p.  1391. 

Prostate  Work. — This  paper  was  abstracted  in  The  Jour- 
AL,  Nov.  1,  1919,  p.  1391. 

Renal  Tuberculosis. — This  paper  was  abstracted  in  The 
OURNAL,  Nov.  1,  1919,  p.  1391. 

ournal  of  Laboratory  and  Clinical  Medicine,  St.  Louis 

April,  1920,  5,  No.  7 

Respiratory  Studies  on  Late  Stages  of  Gas  Poisoning.  R.  G.  Pearce, 
Akron,  O. — p.  411. 

Chemical  Changes  in  Blood  in  Disease,  I.  Nonprotein  and  Urea 
Nitrogen.  C.  Myers,  New  York. — p.  418. 

Sistogenesis  of  Carcinoma  in  Islets  of  Pancreas.  E.  J.  Horgan, 
Rochester,  Minn. — p.  429. 

iffects  of  Heavy  Metal  Salts  on  a  Protein  and  Reversal  of  Such 
Effects.  R.  A.  Kehoe,  Cincinnati. — p.  443. 

Tuberculosis  Complement  Fixation  Test.  B.  Stivelman,  Bedford  Hills, 
N.  Y.— p.  453. 

Traumatic  Hemolysis  and  Syringe  Method  of  Blood  Collection.  C.  E. 
Roderick,  Battle  Creek,  Mich. — p.  457. 

Histogenesis  cf  Carcinoma  in  Pancreas. — In  the  micro- 
:opic  examination  of  sections  of  the  pancreas  from  the  262 
ises  that  were  selected  by  Horgan  for  this  study,  hypertrophy 
c  the  islets  in  connection  with  a  chronic  pancreatis  was 
)und  in  forty-eight  cases.  None  of  the  patients,  showed 
ilycosuria  in  any  of  the  urinalyses  of  twenty-four  hour 
lecimens  made  while  under  observation  and  examination ; 
1.3  per  cent,  were  found  to  be  cases  in  which  a  gastric  or 
jodenal  ulcer  was  found  at  operation  or  at  necropsy.  In 
le  series  of  262  cases  gastric  ulcer  was  found  in  seventy- 
le;  in  seventeen  the  islets  showed  hypertrophy.  Duodenal 
cer  was  found  in  sixty-one  cases;  in  nineteen  the  islets 
lowed  hypertrophy.  Gastric  and  duodenal  ulcer  were  found  • 
isociated  in  eleven  cases;  in  two  the  islets  showed  hyper- 
ophy.  Hypertrophy  of  the  islets  was  also  observed  in  six 
ises  of  gastric  carcinoma,  two  cases  of  carcinoma  of  the 
ctum,  one  case  of  carcinoma  of  the  sigmoid,  and  one  case 
cyst  of  the  pancreas.  Hypertrophy  of  the  islets  was 
)served  grossly  and  in  section  from  all  portions  of  the 
and. 

Effects  of  Heavy  Metals  on  Proteins. — From  his  observa- 
ans,  Kehoe  concludes  that  if  the  toxicity  of  the  heavy  metal 
Its  is  due  to  the  coagulation  of  the  proteins  of  the  body, 
id  if  such  coagulated  proteins  may  be  restored  to  their 
rmer  state  by  the  introduction  into  the  body  of  proper  salts 
id  alkalies,  the  primary  toxic  effects  of  the  heavy  metal 
Its  may  be  combatted  intelligently. 

Tuberculosis  Complement  Fixation  Tests. — Positive  fixa- 
ms  were  obtained  by  Stivelman  in  24  per  cent,  of  108  non- 
berculous  individuals.  Of  592  serums  from  definitely  tuber- 
lous  individuals,  310,  or  52.4  per  cent.,  gave  a  positive 
action,  and  282,  or  47.6  per  cent.,  gave  a  negative  reaction, 
f  these  282  patients,  176  had  a  positive  sputum.  Of  the 
4  cases,  a  positive  reaction  was  obtained  in  178,  or  60.5  per 
nt..  while  of  the  298  inactive  cases,  132,  or  44.3  per  cent., 
acted  positively.  Of  108  patients  who  had  pulmonary 
morrhages  subsequent  to  admission,  forty-three  had  a 
:gative  fixation  and  sixty-five  a  positive  fixation.  Among 
•e  700  serums  tested,  eleven  reacted  strongly  positive  to  the 
assermann  test,  or  an  incidence  of  syphilis  of  1.6  per  cent. 

■  )ur  of  these  patients  had  a  positive  sputum  and  a  negative 
’lierculosis  fixation  test  and  clinical  evidence  pointed  to  the 
fexistence  of  both  di.seases.  Four  were  nontuberculous  and 
tve  a  negative  tuberculosis  fixation.  One  was  nontuijcr- 
ilous  but  reacted  positively  to  the  tuberculosis  dev-ation 
1 4. 


Journal  of  Mental  and  Nervous  Diseases, 
Lancaster,  Pa. 

April,  1920,  51,  No.  4 

*Deep  Localization  in  the  Cerebral  Cortex.  E.  G.  Van’t  Hcog, 
Amsterdam. — j).  313. 

Multiple  Br.iin  Abscesses  Secondary  to  Bronchiectasis  and  Kyphosco¬ 
liosis.  C.  C.  Saelhof,  Chicago. — p.  330. 

Deep  Localization  in  Cerebral  Cortex. — The  results  of 
Hoog  s  investigations  show  that  the  supra.gr.anular  cortex 
layers  are  receptory  associative,  in  accordance  with  Ariens 
Kapper  s  functional  deviation,  and  that  the  functional  nature 
of  the  granules  is  also  receptive  and  associative  in  the  post- 
central  region.  The  granular  cells  should,  moreover,  be  con¬ 
ceived  of  as  matrix  cells  not  only  in  the  fascia  dentata  but 
also  in  the  neocortex. 

Multiple  Brain  Abscesses  Secondary  to  Bronchiectasis. — 
Saelhof  reports  a  case  of  multiple  bilateral  brain  abscesses 
secondary  to  bronchiectasis  caused  by  the  wedging  of  the 
lower  lobe  of  the  right  lung  into  a  pocket  formed  by  a 
hyphoscoliosis.  The  causative  agents  isolated  and  cultivated 
from  both  the  abscesses  and  the  suppurating  lung  were 
B.  fusifoi  }iiis  and  anaerobic  streptococci.  The  infection  evi¬ 
dently  traveled  through  the  blood  stream. 

Journal  of  Orthopedic  Surgery,  Lincoln,  Neb. 

April,  1920,  18,  No.  4 

*Operative  Treatment  of  Irreducible  Paralytic  Dislocation  of  Hip 
Joint,  E.  Jones,  Los  Angeles. — p.  183. 

Points  to  Be  Observed  in  First  Ten  Days  of  Treatment  of  Com¬ 
pound  Fractures.  H.  Winnett,  Lincoln,  Neb*.— p.  196. 

Orthopedic  Laboratory  as  a  Solution  of  Brace  Problem.  J.  E  M 
Thomson,  Lincoln,  Neb. — p.  205. 

Instrument  for  Tendon  Fixation.  G.  E.  Bennett,  Baltimore. — p.  204. 
Post-War  Orthopedic  Problems.  E.  M.  Little,  London. — p.  210. 
Discussion  of  Cineplastic  Amputations  British  Orthopaedic  Associa¬ 
tion.  E.  Muirhead  Little.— p.  212. 

Operation  for  Irreducible  Paralytic  Dislocation  of  Hip 
Joint.-— Jones  has  enlarged  the  acetabulum,  according  to 
Albee’s  method.  In  these  cases  before  operation  the  luxation 
could  be  reduced  and  created  at  will.  The  operation  included 
reefing  the  capsule,  and  was  followed  by  plaster  fixation  for  < 
from  three  to  five  months.  Sufficient  muscle  activity  was 
present  to  give  a  good  functional  hip  joint  without  ankylosis 
and  with  excellent  stability.  , 

Journal  of  Parasitology,  Urbana,  Ill. 

March,  1920,  6,  No.  3 

Leucochloridium  Problematicum.  T.  B.  M,agath,  Rochester,  Minn 
— p.  105. 

Biologic  Relationships  of  Ascarids.  B.  Schwartz,  Washington  D  C 
— p.  115. 

Flagellate  Character  and  Reelassification  of  Parasite  Producing  “Black¬ 
head  In  Turkeys— Histomonas  (Gen.  Nov.)  Meleagridis  (Smith) 

E.  E.  Tyzzer,  Boston. — p.  124. 

Resistance  of  Ascaris  Eggs.  S.  Yoshida,  Osaka,  Japan.— p.  132. 

*New  Bi-Flagellated  Protozoon  of  Man.  T.  Wight  and  B  LuePe 
Camp  Zachary  Taylor,  Ky. — p.  140.  ’  "  ’ 

Pediculides.  N.  Leon,  Jassy,  Roumania. — p.  145. 

New  Species  of  Rhabditoid  Worms  Found  in  Human  Intestines.  H 
Kobayashi,  Seoul,  Korea. — p.  148. 

Spirochaeta  Recurrentis:  A  Filter  Passer.  J.  L.  Todd,  Montreal 
— p.  152. 

V^iation  of  Ovum  (Sarcoptes  Scabiei)  Under  Coverglass  Pressure 

F.  D.  Weidman,  Philadelphia. — p.  155. 

New  Protozoon  of  Man.— A  small  biflagellated  protozoon 
was  found  by  Wight  and  Lucke  in  the  direct  smears  and  in 
cultures  from  three  postmortems  of  patients  dead  from  acute 
influenza.  They  occurred,  respectively,  in  the  heart’s  blood, 
sphenoidal  sinus  and  the  lung,  and  apparently  produced  ini 
tissue  changes.  The  organisms  were  round  or  pear  shaped, 
possessed  two  free  flagella  and  a  kinetonucleus.  They  were 
easily  cultivated  on  rabbit’s  blood  glycerin  agar.  The  authors 
regard  these  organisms  as  accidental  invaders,  possibly 
belonging  to  the  genus  Prowazekia. 

Journal  of  Pharmacology  and  Experimental 
Therapeutics,  Baltimore 

April,  1920,  15,  No.  2 

•Apparatus  for  Exposure  of  Skin  or  Mucous  Membrane  to  Vapor  of 
Toxic  Substances;  Observations  on  Dichlorethylsulphide.  J.  A  E 
Ey.ster  and  M.  E.  Maver,  Madison,  Wis. — p.  95. 

Optical  Isomers.  V.  Tropeines.  A.  R.  Cushny,  Edinburgh.— p.  105 
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*Local  Anesthetic  Properties  of  Phenyl  Methyl  Carbinol.  A.  M.  Hjort 
and  Charles  E.  Kaufmann,  New  Haven,  Conn. — p.  129. 

*Effect  of  Atropin  on  Chloroform  Hyperglycemia.  E.  L.  Ross,  Chicago. 
— p.  135. 

’Effect  of  Some  Antipyretics  on  Acuity  of  Hearing.  D.  I.  Macht,  J. 
Greenberg  and  S.  Isaacs,  Baltimore. — p.  149. 

Clotting  Efficiency  of  Thromboplastic  Agents.  F.  Fenger,  Chicago. 
— p.  167. 

’lodin  Absorption  from  Human  Skin.  N.  C.  Wetzel  and  T.  Sollmann, 
Cleveland. — p.  169. 

Drug  Perfusion  of  Medulla  of  Turtle.  11.  Aconitin,  Morphin,  Cocain, 
Quinin.  A.  D.  Bush,  University,  N.  D. — p.  173. 

Study  of  Irritating  Skin  Vapors. — An  appafatus  is  described 
by  Eyster  and  Maver  by  means  of  which  the  skin  or  mucous 
membranes  may  be  exposed  to  accurately  controlled  con¬ 
centrations  of  toxic  vapors  under  conditions  simulating  the 
presence  of  such  vapors  free  in  the  atmosphere.  Data  are 
included  on  the  skin  toxicity  of  dichlorethylsulphid  on  rabbits 
and  on  man  and  on  the  toxicity  of  the  vapors  of  the  rabbit’s 
eye,  in  order  to  illustrate  the  method  of  use  and  applicability 
of  the  apparatus.  The  data  suggests  the  necessity  of  deter¬ 
minations  on  man  when  human  toxicity  determination  is 
desired  in  the  study  of  other  irritant  vapors. 

Anesthetic  Properties  of  Phenylmethyl  Carbinol. — Accord- 
injg  to  Hjort  and  Kaufmann  dl  phenylmethyl  carbinol  is  a 
more  potent  local  anesthetic  on  the  rabbit’s  cornea  and  in  the 
human  skin  than  either  its  isomer  rose  oil  or  their  homologue 
benzyl  alcohol,  but  not  in  proportion  to  its  greater  toxic 
action.  The  relative  instability  of  the  a-phenethylol  offers 
further  objection  to  its  practical  application.  It  is  suggested 
that  the  increased  physiologic  action  may  be  due  to  the 
presence  of  the  asymmetric  carbon  atom. 

Effect  of  Atropin  on  Hyperglycemia. — The  conclusions 
reached  by  Ross  are  based  on  the  following  observations : 
Atropin  administered  before  chloroform  anesthesia  did  not 
reduce  the  hyperglycemia.  Atropin  administered  before  ether 
or  chloroform  anesthesia  did  not  alter  the  changes  in  either 
heart  rate  or  respiration.  Chloroform  reduced  heart  rate 
while  ether  increased  it,  a  fact  which  has  been  observed  by 
others.  Chloroform  caused  more  than  twice  as  much  respi¬ 
ratory  inhibition  compared  to  that  of  ether.  A  two  days’  fast 
decreased  chloroform  hyperglycemia  and  did  not  affect  ether 
hyperglycemia.  Chloroform  asphyxiates  markedly  more 
through  respiratory  inhibition  and  reduced  heart  rate  than 
ether.  This  asphyxiation  is  the  probable  cause  of  a  large 
part  of  chloroform  hyperglycemia  and  the  cause  for  its  not 
being  altered  by  atropin. 

Effect  of  Antipyretics  on  Hearing. — The  effect  of  a  large 
number  of  antipyretic  and  analgesic  drugs  and  of  their  com¬ 
binations  was  studied  by  Macht  and  his  associates  in  the 
relation  to  the  acuity  of  sound  perception.  It  was  found  that 
acetanilid,  sodium  salicylate,  acetylsalicylic  acid,  phenyl 
salicylate,  and  some  'other  drugs  decrease  the  threshold  of 
hearing.  Acetphenetidin,  antipyrin,  pyramidon  and  some 
other  drugs  increase  the  threshold  of  hearing.  The  effects 
of  various  combinations  were  found  to  produce  results  which 
in  the  case  of  some,  were  addictive,  while,  in  case  of  other 
combinations,  were  of  a  synergistic  character;  and  the  sig¬ 
nificance  of  these  phenomena  is  discussed  in  the  text. 

lodin  Absorption  from  Skin. — The  observations  made  by 
Wetzel  and  Sollmann  indicate  that  the  normal  human  skin  is 
a  very  poor  channel  for  the  absorption  of  iodin  even  in  the 
free  state. 

Minnesota  Medicine,  St.  Paul 

May  4,  1920,  3,  No.  5 

’.Surgery  of  Kidney.  E.  S.  Judd,  Rochester. — p.  221. 

Hypertension  and  Its  Clinical  Aspects.  F.  J.  Hirschbocck,  Duluth. 
— p.  227. 

Handling  and  Treatment  of  Dermatologic  and  Syphilitic  Cases  in  Dis¬ 
pensary.  S.  E.  Sweitzer,  J.  Butler  and  H.  G.  Irvine,  Minneapolis. 
— p.  236. 

Applications  of  Principles  of  Focal  Infection  With  Method  for  Removal 
of  Extensive  Disease  of  Alveolar  Processes.  A.  D.  Dunn,  Omaha. 
— p.  241. 

’Treatment  of  Tuberculosis  of  Spine.  H.  W.  Meyerding,  Rochester. 
— p.  245. 

Vaginal  Drainage.  F.  J.  Plondke,  St.  Paul. — p.  251. 

Surgery  of  Kidney. — Of  the  239  patients  on  whom  nephrec¬ 
tomy  was  done  in  the  Mayo  Clinic,  seven  (2.9  per  cent.)  died. 
Three  had  tuberculosis  of  the  kidney ;  one  died  of  tuber¬ 


culosis  bronchopneumonia,  one  of  miliary  tuberculosis  of  the 
lungs  and  tuberculous  peritonitis,  and  one  of  chronic  nephri¬ 
tis  and  bilateral  pleuritis.  Two  of  the  patients  had  pyo¬ 
nephrosis;  one  died  of  hemorrhage  (forceps  on  pedicle)  and 
one  of  thrombophlebitis  of  the  inferior  vena  cava,  the  com¬ 
mon,  internal  and  external  iliac  veins.  One  patient  with 
hypernephro’ma  died  of  an  infection.  This  patient  was  oper¬ 
ated  on  by  the  transperitoneal  route.  One  patient  with  car¬ 
cinoma  of  the  kidney  died  of  acute  nephritis  and  metastic 
carcinoma  in  the  lungs. 

Tuberculosis  of  Spine. — Of  405  patients  with  Pott’s  disease 
observed  in  the  Mayo  Clinic,  100  were  operated  on  by  a 
modified  Albee  bone  grafting  method.  Meyerding  states  that 
it  has  been  their  experience  that  the  most  favorable  results 
are  obtained  by  a  proper  selection  of  patients  to  be  operated 
on  and  the  continuance  of  the  conservative  treatment  after 
operation  until  in  the  judgment  of  the  surgeon,  the  disease 
process  has  been  arrested.  The  bone  graft  used  was  curved 
to  fit  the  deformity.  Eighty-six  per  cent,  of  the  patients  in 
the  series  have  been  relieved  of  clinical  symptoms;  three 
patients  are  unimproved;  three  have  not  been  heard  from; 
eight  have  died  since  operation. 

Ohio  State  Medical  Journal,  Columbus 

April  1,  1920,  16,  No.  4 

Points  in  Abdominal  Technic.  J.  F.  Baldwin,  Columbus. — p.  232. 
Cases  of  Dislocation  of  Crystalline  Lens.  C.  F.  Clark,  Columbus. 
— p.  238. 

Abdominal  Hysterotomy.  J.  D.  Smith,  Akron. — p.  244. 

Advantages  of  More  General  Use  of  Local  Anesthesia  in  Surgical 
Work.  H.  T.  Sutton,  Zanesville. — p.  247. 

Differential  Diagnosis  of  Tuberculosis  and  Syphilis.  T.  Zbinden, 
Toledo. — p.  251. 

Psychiatric  and  Neurologic  Symptoms  Associated  with  Renal  Signs. 
L.  Miller,  Toledo. — p.  255. 

Comparative  Anatomy  of  Eye.  T.  M.  Stewart,  Cincinnati. — p.  258. 
Trachoma,  Its  Diagnosis  and  Treatment.  R.  Lockhart,  Columbus. 

— p.  262. 

Early  and  Late  Vomiting  of  Pregnancy;  Its  Treatment.  C.  E.  Turner, 
Columbus. — p.  266. 

Southern  Medical  Journal,  Birmingham,  Ala. 

April,  1920,  13,  No.  4 

’Is  Sprue  Endemic  in  South?  M.  F.  Boyd,  Galveston.— p.  229. 
Indicanuria  (Toxic  States),  Report  of  Cases.  W.  A.  Dearman,  Long 
Beach,  Miss.— p.  232. 

Cardiospasm;  Report  of  One  Hundred  Cases.  J.  R.  Verbrycke,  Jr, 
Washington,  D.  C. — p.  236. 

’Coccidioidal  Granuloma,  Including  First  Reported  Case  East  of 
Mississippi.  K.  M.  Lynch,  Charleston,  S.  C. — p.  246. 

’Control  of  Malaria  by  Quinin  Sterilization  of  Human  Host.  C.  C. 
Bass,  New  Orleans. — p.  250. 

Results  of  Recent  Efforts  to  Control  Malaria.  J.  A.  Ferrell,  New 
York. — p.  256. 

Malaria  Control  in  Rural  Communities  by  Antimosquito  Measures. 

H.  H.  Howard,  New  York.- — p.  260. 

Surgical  Researches  during  World  War. — G.  W.  Crile,  Cleveland. 
— p.  267. 

Right  Sided  Abdominal  Pain  in  Female.  J.  N.  Baker,  Montgomery, 
Ala.— p.  271. 

’Inguinal  Hernia  of  L^terus.  H.  A.  Royster,  Raleigh,  N,  C. — p.  275. 
Management  of  Tumors  of  Urinary  Bladder.  E.  G.  Ballenger  and  O. 
F.  Elder,  Atlanta,  Ga. — p.  279. 

Orbito-Palatal  Route  of  Transilluminating  Maxillary  Sinus.  H.  H. 
Briggs,  Asheville,  N.  C. — p.  284. 

Maxillary  Sinus  in  Role  of  a  Reservoir  for  Overlying  Sinus  Disease. 
H.  Dupuy,  New  Orleans. — p.  287. 

Roentgen  Ray  Aid  in  Diagnosis  of  Nasal  Accessory  Sinus  Disease. 
J.  W.  Jervey,  Greenville,  S.  C. — p.  291. 

Is  Sprue  Endemic  in  South? — Evidence  is  given  by  Boyd 
to  substantiate  the  view  that  this  infection  is  endemic  within 
the  Southern  United  States  among  individuals  who  have 
never  been  outside  of  the  country. 

Coccidioidal  Granuloma. — Forty-four  cases  of  this  disease 
have  been  reported  and  Lynch  adds  one  more.  Forty-one 
patients  were  residents  or  former  residents  of  California. 
One  case  originated  in  Colorado,  one  in  Missouri;  the  first 
in  the  Argentine,  and  the  forty-fifth  in  South  Carolina.  The 
San  Joaquin  Valley  of  California  has  been  the  source  of  the 
majority  of  reported  cases.  The  author’s  patient  was  a 
colored  woman,  aged  45  years.  She  was  born  and  had  lived 
on  one  of  the  sea  islands  near  Charleston,  had  come  to  work 
in  Charleston  as  a  household  servant  and  had  never  been  out 
of  this  region.  The  case  was  a  typical  one  in  every  respect. 

Control  of  Malaria  by  Quinin  Sterilization. — This  paper  is  a 
brief  historical  review  of  the  developments  and  progress  of 
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iialaria  control  work  in  Bolivar  and  Sunflower  counties, 
.lississippi,  with  which  Bass  has  been  associated. 

Inguinal  Hernia  of  Uterus.— Royster’s  patient  was  a 
olored  woman,  45  years  of  age.  She  had  been  married  twice 
ut  had  never  been  pregnant.  Her  menses,  occurring  first 
'1  her  fifteenth  year,  had  always  been  vicarious,  the  flow 
roceeding  from  her  nose  regularly  every  twenty-eight  days, 
'ach  month,  following  the  discharge  from  her  nose,  she 
uffered  from  headache  and  pain  in  the  epigastrium  or  in 
le  thighs.  About  the  age  of  14  a  lump  was  first  noticed  in 
er  left  groin,  but  it  gave  her  no  trouljle  and  very  little  atten- 
,ion  was  paid  to  it  until  two  months  before  admission,  when 
he  began  to  experience  pain  and  discomfort.  According  to 
er  impression  the  mass  had  enlarged  rapidly  for  the  previous 
.velve  months.  An  incision  over  the  mass  along  the  groin 
ivealed  a  hernial  sac  containing  a  uterus  somewhat  larger 
lan  normal  which  harbored  a  fibroid  of  the  size  of  a  billiard 
all.  The  pedicle  was  composed  of  the  well  developed  left 
ibe  and  ovary  with  the  broad  ligament.  The  specimen 
lowed  complete  absence  of  the  right  tube,  ovary  and  broad 
gament. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
se  reports  and  trials  of  new  drugs  are  usually  omitted. 

British  Journal  of  Children’s  Diseases,  London 

Jan. -March,  1920,  17,  Nos.  193-195 
ledical  Treatment  of  Infantile  Paralysis.  C.  Mackay. — p.  1. 
ase  of  Leukemia  with  Scalp  Nodules.  T.  H.  Gunewardene. — p.  9. 
're-Leukemia  in  Infancy.  G.  Ward. — p.  18. 

ardiac  Angina  in  a  Child  of  Six  Years.  W.  J.  Rutherfurd. — p.  22. 
linical  Features  of  Typhus  Fever  in  Children.  A.  Stroe. — p.  24. 
ase  of  Tuberculosis  Verrucosa  Cutis  of  Foot.  T.  McCririck. — p.  26. 
solated  Disease  of  Tarsal  Scaphoid:  Kohler’s  Disease.  P.  M.  Heath. 

— p.  28. 

ongenital  Redundant  External  Meatus;  Repeated  Abscess  Formation; 
Excision.  D.  McKenzie. — p.  30. 

I 

iTreatment  of  Infantile  Paralysis. — The  outstanding  lines 
[  treatment  on  which  Mackay  lays  emphasis  are  complete 
jiatomical  rest  and  muscle  reeducation.  The  treatment  for 
•'y  paralyzed  muscles  is  immediate  and  anatomical  rest.  It 
jst  be  immediate;  it  admits  of  no  delay  because  the  disease 
.  once  destroys  muscle  adjustments,  and  so  fine  are  these 
at  immediately  the  nerve  cell  governing  the  action  of  a 
ixor,  for  example,  is  affected,  its  extensor  opponent  begins 
'  overact,  and  this  must  be  prevented.  No  definite  time  can 
1  stated  as  to  when  muscle  reeducation  should  be  begun,  but 
H  guides  will  be  pyrexia,  pain  and  tenderness;  until  the 
issation  of  these  the  limbs  are  best  kept  at  rest.  The  great 
iderlying  principle  is  to  pick  up  a  minimum  function  and 
t  use  it  as  the  commencement.  There  is  a  zero  position  of 
iiscle  function  for  every  muscle  or  muscle  group;  reeduca- 
tn  must  be  commenced  in  this  position,  and  carried  on 
[tiently  and  skilfully  during  the  next  two  years  at  least. 

Leukemia  with  Scalp  Nodules. — A  boy,  aged  3  years  and 
imonths,  with  an  apparently  idiopathic  severe  anemia  of 
1  per  cent,  hemoglobin  and  760,000  red  cells,  responded,  as 
:  denced  by  his  general  condition  and  blood  picture,  to 
atment  in  five  weeks.  Then  he  contracted  measles,  and 
Dut  three  months  later  he  developed  nodules,  mainly  in  the 
blp,  exhibiting  at  the  same  time  a  different  blood  picture, 
i;emoglobin  percentage  of  72,  red  cells,  SVa  million,  together 
’  h  myeloblasts.  Without  treatment  some  of  the  nodules 
I  appeared  and  others  became  smaller,  but  with  a  reduction 
I  the  red  cells  and  the  hemoglobin  content.  With  the  com- 
mcement  of  treatment,  post  hoc  or  propter  hoc,  the  tem- 
'ature  shot  up  and  a  soft  tender  tumor  developed.  The 
atment  was  discontinued  for  a  fortnight,  and  recommenced 
'ing  to  the  steadily  increasing  anemia,  but  with  no  evidence 
any  improvement;  eventually,  with  all  the  accompaniments 
any  severe  anemia,  death  took  place.  Of  unusual  occur- 
ecs  were  tender  hyperemic  swellings  in  connection  with 
1  lower  ends  of  the  bones  (tibiae  and  right  femur)  which 
•sided  in  a  few  days;  the  gradual  enlargement  of  the 
lules  with  the  decline  of  the  patient’s  condition,  and  the 
appearance  of  some  of  these  twenty-four  hours  before 
th. 


Cardiac  Angina  in  Child. — A  boy.  6  years  old,  with  a  nega¬ 
tive  history,  was  found  suffering  from  a  dry  pericarditis  and 
anginoid  attacks  of  considerable  intensity  Under  treatment 
these  attacks  ceased. 

British  Medical  Journal,  London 

May  8,  1920,  1,  No.  3097 

*Treatmcnt  of  Eclampsia  by  Transfusion  of  Blood.  W.  B.  Bell.— u.  623. 
Partial  Pyloric  Obstruction.  A.  E.  Maylard. — p.  626. 

Heart  Affections  in  Relation  to  Labor  Market.  R.  O.  Moon. _ p.  628. 

Civil  Lessons  of  War  for  Treatment  of  Fractures  of  Skull.  C.  M 

Kennedy. — p.  630. 

‘Etiology  of  Diverticulitis.  C.  H.  Willey.— p..  631. 

‘Etiologic  Factors  in  Abortion.  D.  Dougal  and  J.  W.  Bride.— p.  632. 

Transfusion  of  Blood  in  Eclampsia. — Bell  reports  a  case 
in  which  500  c.c.  of  blood  were  transfused  into  an  eclamptic. 
The  husband  was  the  donor.  The  blood  was  withdrawn  into 
citrate  solution  from  his  median  basilic  vein.  Approximately 
the  whole  of  this  was  transfused  into  the  median  cephalic 
vein  of  the  patient.  The  patient  made  a  good  recovery. 

Temperament  and  Diverticulitis. — The  three  patients  seen 
by  Willey  were  suffering  from  looseness  of  the  bowels.  One 
of  these  was  found  to  be  suffering  from  an  acute  kink  result¬ 
ing  from  adhesions  of  the  sigmoid  to  the  parietal  peritoneum, 
and  the  other  from  a  fistulous  communication  betwe.en  the 
sigmoid  and  bladder.  Willey  thinks  it  would  be  illuminating 
to  note  in  all  cases  the  particular  type  and  build  and  tem¬ 
perament  of  the  patients,  as  well  as  any  temporary  condition 
of  mental  worry  or  powerful  emotional  disturbance.  He  has 
no  doubt  of  the  very  close  connection  between  depressing 
emo'tion  and  pathologic  conditions  of  the  large  intestine,  and 
suggests  that  this  is  the  first  stage  in  the  creation  of  diver¬ 
ticulitis,  a  sensitive  and  impassioned  temperament  being  the 
most  powerful  predisposing  factor.  In  men  of  this  build  the 
effect  of  acute  emotional  worry  tells  at  once  in  some  way  on 
the  large  intestine.  The  colitis  of  worry  evidently  results 
from  diminished  trophic  innervation  and  tissue  resistance, 
while  at  the  same  time  the  natural  digestive  ferments  are 
faulty  in  quantity  and  quality.  Food  and  the  mucous  lining 
become  morbidly  septic.  The  B.  colic  becomes  more  and  more 
virulently  active.  Probably  many  follicles  are  infected,  which 
may  account  for  diverticuli  being  multiple. 

Etiology  of  Abortion. — One  hundred  cases  were  analyzed 
by  Dougal  and  Bride  as  to  causation.  Accidental  or  reflex 
causes  were  present  in  18  per  cent.  General  disease  of  the 
mother,  disease  or  displacement  of  her  genital  organs,  and 
gross  abnormalities  of  the  fetus  or  placenta  (other ’than 
those  due  to  hemorrhage  or  infarction)  were  found  in  25  per 
cent.  Syphilis,  as  represented  by  a  positive  Wassermann 
reaction,  accounted  for  12  per  cent,  but  its  influence  as  the 
actual  cause  of  the  abortion  was  probably  much  less,  and 
nearer  8  per  cent.  From  the  remaining  52  per  cent,  has  to 
be  deducted  the  figure  for  the  self-induced  group,  which  is 
probably  not  less  than  20  per  cent.  In  the  present  series, 

8  per  cent  of  the  women  admitted  taking  lead  pills,  and  a 
number  of  these  showed  clinical  evidence  of  lead  poisoning 
This  leaves  over  30  per  cent,  of  cases  with  no  cause  assigned. 
Pathologic  investigation  throws  little  additional  light  on  the 
subject,  as  most  of  the  morbid  changes  found  do  not  produce 
the  abortion,  but  occur  during  the  operation  of  some  other 
cause.  It  would  appear,  however,  that  the  mother  is  primarily 
at  fault  as  the  result  of  some  diseased  condition,  whether  it 
be  of  an  organic  nature  or  an  increased  irritability  of  the 
centers  presiding  over  the  expulsive  action  of  the  uterus. 

Dublin  Journal  of  Medical  Science 

April,  1920,  -1,  No.  2 

‘Compression  Neuritis  Due  to  Normal  First  Dorsal  Rib  W  I 
C.  Wheeler. — p.  65.  •  •  e 

Case  of  Diabetes  Mellitus  with  Local  Infection  and  Acidosis  Treated 
by  Allen  Method.  H.  F.  Moore. — p.  72. 

‘Functions  of  Suprarenal  Glands  in  White  Rats.  H.  V.  Exner. _ p.  79 

‘Approach  to  Median  Nerve  in  Forearm.  A.  A.  McContiell. _ p.  90 

Compression  Neuritis,— Wheeler  reports  one  case  of  this 
type  in  which  he  removed  the  first  rib.  An  incision  was 
made  above  the  clavicle,  as  if  for  ligature  of  the  subclavian 
artery.  A  second  limb  was  added,  running  parallel  to  the 
fibers  of  the  trapezius  muscle.  The  segment  of  rib  removed 
extended  from  the  posterior  edge  of  the  insertion  of  the 
scalenus  niedius  to  the  scalene  tubercle,  so  as  to  include 
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the  groove  for  the  subclavian  artery,  and  the  trunk  formed 
by  the  eighth  cervical  and  first  dorsal  nerves. 

Function  of  Suprarenals. — The  results  of  his  extensive 
experimental  work  have  convinced  Exner  that  the  glycogenic 
function  of  the  suprarenals  is  dependent  on,  or  works  in 
conjunction  with,  some  nervous  control ;  this  nervous  control, 
when  adequately  stimulated,  still  being  able  to  produce 
glycosuria  independently,  and  in  the  absence  of  all  supra¬ 
renal  tissue.  Whether  the  converse  is  true  is  a  matter  for 
speculation,  but  whatever  the  glycogenic,  function  of  the 
suprarenal  glands  may  be,  it  seems  to  be  subordinate  to  and 
dependent  on  the  central  nervous  system. 

Exposure  of  Median  Nerve  in  Forearm. — The  simplest 
method  of  reaching  the  plane  between  the  superficial  and 
deep  muscular  groups,  where  this  nerve  lies,  according  to 
McConnell,  is  to  make  an  incision  along  the  free  border  of 
the  flexor  carpi  ulnaris  muscle.  On  retracting  this  muscle, 
the  interval  between  the  flexor  sublimis  and  flexor  profundus 
muscles  is  immediately  exposed.  The  ulnar  artery  and  nerve 
are  seen  lying  on  the  flexor  profundus.  A  retractor  is  then 
inserted  deep  to  the  flexor  sublimis,  and  the  muscle  is  drawn 
anteriorly  and  laterally,  thus  exposing  the  median  nerve  in 
the  greater  part  of  its  course  in  the  forearm.  With  full 
flexion  of  the  wrist  the  nerve  lies  easily  accessible  down  to 
the  transverse  carpal  ligament. 

Indian  Journal  of  Medical  Research,  Calcutta 

October,  1919,  7,  No.  2 

Pathogenesis  of  Deficiency  Disease.  V.  Histopathology.  R.  McCarri- 
son. — p.  269. 

Id.  VI.  Influence  of  Scorbutic  Diet  on  Bladder.  R.  McCarrison. — 
p.  279. 

Id.  VII.  Effects  of  Autoclaved  Rice  Dietaries  on  Gastro  intestinal 
Tract  of  Monkeys.  R.  McCarrison. — p.  283. 

"Id.  VIII.  General  Effects  of  Deficiency  Dietaries  on  Monkeys.  R. 
McCarrison. — p.  308. 

"Id.  IX.  Occurrence  of  Recently  Developed  Cancer  of  Stomach  in 
Monkey  Fed  on  Food  Deficient  in  Vitamins.  R.  McCarrison. — 
p.  342. 

Tinturometer  Instrument  for  Measuring  Tint  and  Turbidity.  W.  F. 
Harvey. — p.  346. 

Measurement  of  Bacterial  Content  in  Fluid  Suspension.  W.  F. 
Harvey. — p.  353. 

Determination  of  Incubation  Periods  from  Maritime  Statistics,  with 
Particular  Reference  to  Incubation  Period  of  Influenza.  A.  G. 
McKendrick. — p.  364. 

Evidence  Regarding  Immunity  Conferred  by  Attack  of  Influenza; 

Study  of  Three  Local  Epidemics.  R.  H.  Malone. — p.  372. 
Pasteurellosis  in  Rabbi  s,  Following  Intravenous  Injection  of  Influ¬ 
enza  Bacilli.  R.  H.  Malone. — p.  379. 

Report  of  Epizootic  Disease  Among  Calves  at  Amara  Dairy  Farm. 
T.  H.  Glos'.er  and  G.  Shanks. — p.  382. 

"Value  of  Wassermann  Test.  Frequency  of  a  Positive  Wassermann 
Reaction  in  an  Unselected  Adult  Male  Indian  Population.  K.  R.  K. 
Iyengar. — p.  398. 

"Value  of  Wassermann  Test.  II.  Significance  and  Value  of  Positive 
Wassermann  Reaction  in  Leprosy.  K.  R.  K.  Iyengar.— p.  407. 
Prevalence  of  Ankylostomiasis  in  Madras  Presidency.  K.  S.  Mhaskar. 
— p.  412. 

Correlation  Between  Chemical  Composition  of  Anthelmintics  and  Their 
Therapeutic  Values  in  Connection  with  Hookworm  Inquiry  in 
Madras  Presidency.  Thymol.  J.  F.  Caius  and  K.  S.  Mhaskar. 
— p.  429. 

Identification  of  Three  Strains  of  Trypanosomes  from  Cases  of  Sleep¬ 
ing  Sickness  Contracted  in  Portuguese  East  Africa  with  Trypanosoma 
Rhodesiense.  T.  A.  Hughes. — p.  464. 

Studies  in  Ankylostomiasis.  IV.  G.  T.  Wrench. — p.  475. 

Pathogenesis  of  Deficiency  Disease. — Dietaries  which  are 
deficient  in  vitamins  and  in  protein,  and  at  the  same  time 
excessively  rich  in  starch  or  in  fat  or  in  both,  McCarrison 
found  to  be  potent  sources  of  disease  and  especially  of 
gastro-intestinal  disease.  An  excess  of  fat,  in  association 
with  deficiency  of  B  vitamin  and  protein  and  superabundance 
of  starch,  is  peculiarly  harmful  to  the  organism.  Certain 
dietetic  deficiencies  greatly  favor  the  invasion  of  the  blood 
and  tissues  by  bacteria,  especially  is  this  the  case  when 
deficiency  of  vitamins  and  protein  is  associated  with  an 
excessive  intake  of  starch.  Complete  absence  of  this  vitamin 
from  the  food  of  the  human  beings  is  of  less  practical  impor¬ 
tance,  from  the  point  of  view  of  disease  production,  than  is 
its  subminimal  supply.  Complete  deprivation  of  B  vitamin, 
especially  in  the  presence  of  imperfect  balance  in  other 
essential  requisites  of  the  food,  will  lead  to  rapid  dissolu¬ 
tion  and  death;  subminimal  supply  of  this  vitamin  will  lead, 
in  like  circumstances,  to  slow  dissolution  and  disease. 


Cancer  of  Stomach  and  Vitamin  Deficiency. — McCarrison 
is  inclined  to  attribute  the  malignant  growth  in  a  monkey  to 
the  deficiency  of  certain  food  factors.  The  monkey  was  fed 
on  food  which  contained  an  adequate  supply  of  A  and  C 
vitamins  but  was  deficient  in  B  vitamin.  The  animal  sur¬ 
vived  this  dietetic  regimen  for  fifty-one  days.  At  the  necropsy 
an  obvious  carcinoma  of  the  stomach  was  found.  The  dis¬ 
covery  of  this  area  of  carcinoma  was  largely  a  matter  of 
chance  since  there  was  no  macroscopic  evidence  of  its 
presence.  That  the  carcinoma  was  of  recent  origin  seems 
probable  since  the  area  of  pyloric  mucosa  involved  by  it  was 
of  very  small  size. 

Value  of  Wassermann  Test. — Twenty-two  per  cent,  of  an 
apparently  healthy  Indian  male  adult  population  tested  by 
Iyengar,  without  selection,  showed  latent  or  clinically  inac¬ 
tive  syphilis  as  demonstrated  by  the  Wassermann  test. 

Value  of  Wassermann  Test  in  Leprosy. — Iyengar  examined 
the  blood  serum  in  100  cases  of  undoubted  leprosy,  all  patients 
being  males.  Thirty-four  cases  were  nodular,  fifty-two  of 
anesthetic,  and  fourteen  of  the  mixed  form  of  leprosy,  respec¬ 
tively.  The  number  of  positive  Wassermann  reactions  were 
for  these  several  types  17,  16  and  8,  respectively,  which  is 
41  per  cent.  The  author  is  convinced  that  this  reaction  is 
characteristic  of  leprosy  in  these  cases  and  that  it  is  not 
syphilitic. 

Japan  Medical  World,  Tokyo 

April  3,  1920,  lO,  No.  14 

Maintenance  of  Function  of  Transfused  Erythrocytes  and  Production 
of  Antigen.  K.  Kobe  and  Y.  Komiya. — p.  289. 

"A  New  Vaccine.  J.  Hishikari. — p.  289. 

Biological  Study  of  Vibrios;  Toxin  Against  Blood  Corpuscles.  T. 
Yoyoshima. — p.  289. 

New  Vaccine:  Bacterial  Solution. — Hishikari  has  prepared 
a  vaccine  which  is  not  a  bacterial  suspension,  but  a  solution, 
fn  which  antigen  may  remain  unaffected  by  the  dissolution 
of  bacteria.  Ten  platinum  loopfuls  of  a  twenty-four  hour 
old  culture  are  mixed  with  10  c.c.  of  a  2  per  cent,  dried 
sodium  carbonate  solution  and  the  mixture  is  allowed  to 
stand  for  twenty-four  hours  in  the  incubator  at  37  C.  The 
bacteria  will  then  dissolve  in  the  mixture.  The  mixture  is 
neutralized  by  adding  1  c.c.  of  an  8.4  or  8.7  per  cent,  acetic 
acid  solution.  To  this  neutralized  solution  is  added  urea  to 
0.52  per  cent.  In  the  preparation  of  the  vaccine  of  putre¬ 
factive  cocci  and  the  streptococcus  of  elephantiasis,  the  cocci 
must  be  killed  by  keeping  the  suspension  in  the  water  bath 
at  50  C.  for  two  hours  before  it  is  neutralized,  for  these  will 
not  be  killed  even  when  they  are  kept  for  twenty-four  hours 
at  37  C. 

April  10,  1920,  lO,  No.  15 

Influence  of  Anesthetics  against  Phagocytosis.  T.  Aoyama. — p.  313. 
"New  Immunization  Phenomenon;  Volumination.  R.  Torikata. — p.  313. 
"Schlatter-Osgood  Disease.  T.  Shibuya. — p.  313. 

Toxic  Action  of  Immunized  Serum.  S.  Yamada. — p.  313. 

Study  of  B.  Pertussis. — p.  Takagi. — p.  314. 

Frambesia  in  Formosa.  O.  Oho. — p.  314. 

Excretion  of  Urea  and  Chlorate  Salts  from  Kidney.  G.  Enami. — p.  314. 

Treatment  of  Gonorrhea.  S.  Hidaka. — p.  314. 

Volumination:  New  Immunization  Phenomenon. — By  mix¬ 
ing  bacteria  with  the  normal  serum,  the  bacterial  bodies  will 
be  seen  to  swell.  By  employing  immune  serum,  instead  of 
the  normal  serum  the  swelling  will  appear  more  remarkable. 
This  volumination,  as  it  is  named,  occurs  even  in  the  presence 
of  so  small  quantity  of  salts  as  would  never  cause  agglutina¬ 
tion.  From  these  facts,  the  swelling  of  the  bacterial  bodies 
may  be  considered  to  be  the  results  of  the  direct  combination 
of  the  antigens  and  antibodies. 

Schlatter-Osgood  Disease. — The  author  is  inclined  to 
attribute  the  cause  of  the  disease  to  the  incomplete  ossifica¬ 
tion  of  the  independent  bone  nuclei.  The  immediate  cause  of 
avulsion  may,  therefore,  be  disposition  and  stress. 

Lancet,  London 

May  8,  1920,  1,  No.  19 

Surgical  Treatment  of  Prolapse  of  Uterus  and  Vagina.  W.  B.  Bell. 
— p.  993. 

"Pellagra  Outbreak  in  Egypt.  11.  Pellagra  Among  German  Prisonerf  of 
War:  Food  Factor  in  Disease.  J.  I.  Enright. — p.  998. 

Syphilis  in  Diseases  of  Heart  and  Circulation.  C.  W.  Chapman. — 
p.  1004. 
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'ausation  of  Red  Degeneration.  R.  H.  Paramore. — p.  1005. 

Irbital  Hemorrhage  with  Proptosis  in  Experimental  Scurvy.  S.  S. 
Zilva  and  G.  F.  Still. — p.  1008. 

S7cry  Early  Case  of  Ileal  Intussusception  Following  Severe  Xrauma 
in  a  Boy  Aged  Six  Years.  C.  M.  Kennedy. — p.  1008. 

'ase  of  Syphilitic  Nephritis.  H.  B.  Day. — p.  1009. 

I'Vricardial  Effusion  Following  Injection  of  Antidiphtheritic  Serum. 
C.  W.  Cunnington. — p.  1009. 

Pellagra:  Role  of  Parotid.-— In  view  of  his  findings  Enright 
elieves  that  the  “food  deficiency  theory,”  which  has  been 
ansidered  on  apparently  adequate  grounds  to  be  the  cause 
f  pellagra,  is  seriously  threatened;  that  a  food  deficiency 
in  be  quite  excluded,  but  it  can  hardly  be  considered  as  of 
araniount  importance.  Obviously  something  more  than  a 
ietetic  factor  is  involved.  A  critical  analysis  of  the  diets 
hich  German  pellagrins  ate  before  capture  and  during  their 
:riod  of  captivity  prior  to  the  onset  of  the  eruption  is  suf- 
cient  to  explode  the  food-deficiency  theory  as  a  predisposing 
ictor.  That  the  pellagrins  suffered  from  defective  digestive 
jsimilation  is  undoubted.  The  incidence  of  malaria  and 
.'sentery  was  very  high,  and  was  responsible  for  intestinal 
trangement,  which  was  a  marked  feature  of  the  majority  of 
jie  cases.  Judging  from  the  indicanuria  commonly  present 
id  the  copious  foul  smelling  evacuations  which  frequently 
intained  undigested  food  material,  it  is  evident  that  there 
as  abnormal  protein  decomposition,  and  that  the  ultimate 
)od  effects  of  the  diet  were  largely  vitiated  or  entirely  lost 
this  manner.  Enright  wonders  whether  the  parotid 
•ssesses  any  role  in  protein  metabolism.  He  suggests  that 
is  gland  may  possess  an  internal  secretion,  the  function  of 
hich  is  concerned  in  the  economy  of  protein,  just  in  the 
me  manner  as  the  pancreatic  secretion  is  essential  for  nor- 
al  carbohydrate  metabolism. 

Traumatic  Intussusception. — In  Kennedy’s  case  a  very  early 
tussusception  was  discovered  four  and  a  half  hours  after 
street  accident.  Kennedy  accepts  this  as  being  direct  evi¬ 
nce  that  injury  may  cause  intussusception. 

South  African  Medical  Record,  Cape  Town 

March  13,  1920,  18,  No.  5 

ise  of  Eversion  of  Lachrymal  Punctum.  R.  C.  J.  Meyer. — p.  83. 
best  Wounds  at  the  General  Hospital  in  France.  W.  Thomas!— 
p.  84. 

ise  of  Carcinoma  of  Lungs.  H.  A.  Loeser. — p.  89. 

remor  of  Leg  after  Operation  Cured  by  Hypnotism.  H.  Goodman 

— p.  82. 

laggy  Pericarditis  and  Congenital  Disease  of  Kidney.  C.  T.  Moller. 
— p.  90. 

otes  from  Country  Practice.  John  A.  Graham. — p.  90. 

Case  of  Abdominal  Extraperitoneal  Abscess  with  Unusual  Features. 

E.  R.  Grey. — p.  92. 

March  27,  1920,  18,  No.  6 

edical  Observation  in  South  Africa.  T.  J.  Mackie. — p.  103. 

Oman’s  Responsibility  to  the  Health  of  the  Nation.  G.  P.  Mathew 
— p.  109. 

“dunculated  Fibroid  Obstructing  Labor.  W.  A.  Rail. — p.  111. 
luresis  Nocturna  Cured  by  Hypnotism.  H.  Goodman. — p.  111. 

April  10,  1920,  18,  No.  7 

me  Applications  of  War  Surgery  to  Civil  Practice.  L.  Gordon. 

— p.  123. 

tberculin  Treatment  of  Tuberculosis.  D.  M.  Macrae. — p.  217. 

tuberculin  Treatment  of  Tuberculosis. — Several  hundred 
lerculosis  patients  have  been  treated  by  Macrae  with 
I  B.  E.  of  Wright  and  according  to  Wright’s  technic.  The 
1  ient  was  usually  put  to  bed  in  the  open  air  until  the 
•  exia — when  present — had  subsided.  Tuberculin  was  then 
;en  as  indicated,  the  dose  being  carefully  graduated  each 
'sk,  having  regard  to  the  nature  of  the  case.  The  injection 
‘s  given  subcutaneously,  and  absolute  rest  for  twenty-four 
iirs  after  was  strictly  enjoined  in  each  case.  Each  week 
I  dose  was  increased  by  Mo.ooo  mg.  or  more,  according  to 
I  patient’s  progress,  until  i,^.5oo  mg.  was  reached.  No  ill 
tcts  were  observed  from  the  treatment  of  serious  cases 
'h  tuberculin.  In  fact,  Macrae  found  that  in  very  early 
■es  of  pulmonary  tuberculosis  patients  seemed  to  be  bene- 
d  by  injections  of  tuberculin.  On  the  other  hand,  how- 
T,  other  patients  did  equally  well  without  it;  and  if  it  be 
'c  that  95  per  cent,  of  the  human  race  have,  at  some  time 
other,  been  tuberculous,  it  must  be  equally  true  that  most 
them  have  recovered  without  any  kind  of  treatment.  In 


surgical  tuberculosis  the  case  was  different.  In  all  glandular 
affections  it  was  found  that  incision,  followed  by  tuberculin 
treatment,  was  of  value. 

Archives  des  Maladies  du  Cceur,  etc!,  Paris 

January,  1920,  13,  No.  1 

The  Heart  in  Diphtheria.  Aviragnet  and  Lutembacher. — p.  1. 

Use  of  Condenser  in  Electrocardiography.  D.  Routier. — p.  17. 

Changes  in  Aorta  and  Semilunar  Valves  as  Factors  in  Dicrotic  Pulse. 

Canciulescu. — p.  24. 

French  Works  During  the  War  on  Disordered  Action  of  the  Heart. 

P.  Merklen.— p.  27. 

The  Heart  in  Diphtheria. — Aviragnet  and  Lutembacher  call 
attention  to  the  great  affinity  of  diphtheria  toxin  for  the 
heart,  about  the  same  as  for  nerve  tissue.  The  intensity  of 
diphtheric  paralysis  parallels  the  cardiac  manifestations,  as 
they  are  both  the  expression  of  the  common  intoxication. 
The  toxin  attacks  the  heart  muscle  proper  as  well  as  the 
more  highly  differentiated  parts  of  the  heart.  The  arrhythmia 
depends  on  the  degree  of  the  toxic  impregnation,  and  dis¬ 
appears  with  it,  but  often  tachycardia  persists  for  weeks  and 
even  months. 

February,  1920,  13,  No.  2 

‘Aneurysm  of  the  Left  Ventricle.  R.  Lutembacher.— p.  49. 

Sinus  Arrhythmia  from  Asphyxia.  L.  Gallavardin. — p.  59. 
*Sino-Auricular  Block.  L.  Gallavardin  and  A.  Dumas. — p.  63. 

The  So-Called  Azurophil  Granulations.  L.M.  Betances. — p.  66. 

Aneurysm  of  the  Left  Ventricle. — Lutembacher  states  that 
constant  pain  at  the  apex  of  the  heart  is  the  only  sign  of 
value  that  he  has  been  able  to  discover  for  the  existence  of 
an  aneurysm  of  the  left  ventricle.  It  is  sometimes  violent 
but  more  commonly  it  is  a  dull  ache  or  merely  an  uncom¬ 
fortable  sensation  in  the  chest,  accentuated  by  pressure.  He 
gives  illustrations  of  his  three  cases. 

Sinus  Arrhythmia  from  Asphyxia. — Gallavardin  reports 
two  cases  from  which  he  assumes  the  possibility  of  sinus 
■arrhythmia  with  large  waves  for  which  the  asphyxia  is 
responsible,  by  its  stimulating  effect  on  the  nuclei  of  the 
vagus.  Apneic  and  postapneic  retardation  is  the  most  char¬ 
acteristic  form. 

Sino-Auricular  Block. — Gallavardin  and  Dumas  report  a 
case  from  which  they  conclude  that  abnormally  low  brady¬ 
cardia  (between  32  and  36  pulse  beats)  is  due  to  sino- 
auricular  block.  Violent  exertion  would  restore  in  their 
patient  normal  rhythm  for  the  time  being.  As  this  normal 
episodic  rhythm  gave  way  again  to  the  primary  bradycardia, 
all  gradations  of  arrhythmia  characteristic  of  partial  block 
could  be  noted.  Swallowing  movements  restored  normal 
rhythm  to  a  certain  extent.  They  could  not  decide  in  their 
case  whether  the  bradycardia  froih  sino-auricular  block  was 
the  effect  of  a  congenital  predisposition  or  of  a  lesion  in  the 
sino-auricular  system. 


uuiienn  ae  UAcademie  de  Medecine,  Paris 

March  9,  1920,  83,  No.  10 

Sulphates  of  Rare  Metallic  Elements  in  Treatment  of  Chronic  Tuber- 
culous  Processes.  H.  Grenet  and  H.  Drouin.— p.  226. 
Ambidexterity.  Le  Dentu. — p.  229. 

Arsenic  and  Colloidal  Silver  in  Influenza.  Capitan _ p  234 

Functional  Insufficiency  of  the  Pulmonary  Orifice  with'  Mitral  Stenosis 
H.  Vaquez  and  Magniel. — p.  236. 

History  of  Psychopathology.  Cabanes. — p.  241. 


April  6,  1920,  83,  No.  14 
Dual  Personality.  Doleris.— p.  323. 

Lethargic  Encephalitis.  E.  Jeanselme.— p.  325;  C.  Achard.— p.  326- 
A.  Netter.— p.  329.  ’ 

•Acidosis  in  Course  of  Acute  Abdominal  Disease.  M.  Labbe.— p.  335. 

Salts  of  Certain  Rare  Metals  in  Therapeutics.  A.  Frouin. _ p.  337. 

Role  of  the  International  Hygiene  Commission  During  the  Macedonian 
C  ampaign.  P.  Armand-Delille  and  others.- p.  339. 


Acidosis  in  Acute  Abdominal  Disease. — Labbe  insists  that 
tests  for  acidosis  should  be  applied  to  all  patients  as  a 
routine  measure,  as  much  as  for  albuminuria  and  glycosuria. 
He  uses  the  Gerhardt,  Legal  or  Lieben  tests  for  diaceturia 
and  acetonuria,  and  has  found  the  results  important  for  both 
diagnosis  and  prognosis.  He  ascribes  the  acidosis  to  dis¬ 
turbance  in  liver  functioning  secondary  to  the  infection.  L 
has  the  same  import  as  insufficiency  of  the  liver  from  other 
cause,  but  be  warns  that  the  liver  may  be  gravely  affected 
without  acidosis  developing. 
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April  13,  1920,  83,  No.  IS 

♦Substitute  for  Bismuth.  G.  Hayem. — p.  344. 

Lethargic  Encephalitis  at  Lille.  Combemalc  and  Duhot.— p.  348. 

Plastic  Surgery  of  the  Ear.  J.  Bourguet. — p.  350. 

♦Intermittent  Parotitis.  Jardet.— p.  352. 

Biologic  Classification  of  Living  Beings.  P.  Bouquet,  p.  353. 

Bismuth  and  Kaolin  in  Treatment  of  the  Stomach.— Hayem 
remarks  that  nowadays  he  never  meets  any  one  that  takes 
sodinm  bicarbonate  systematically  to  relieve  pain  in  the 
stomach  except  persons  from  other  countries  who  are  unac¬ 
quainted  with  the  French  method  of  giving  a  single  dose  of 
20  gm.  of  bismuth  subnitrate  in  the  morning,  fasting.  He 
introduced  this  treatment  in  1906,  and  time  has  confirmed  its 
efficacy.  He  has  never  witnessed  any  instance  of  toxic  action 
from  this  large  dose,  but  he  has  found  kaolin  very  nearly  as 
effectual  as  bismuth,  as  was  described  in  the  Paris  Letter, 
Alay  29,  p.  1531. 

Hydroparotitis  from  Artificial  Teeth.— Jardet  calls  atten¬ 
tion  to  a  recurring  swelling  and  pain  in  the  parotid  gland 
which  is  liable  to  develop  when  artificial  teeth  are  worn.  If 
the  patient  has  happened  to  take  out  the  plate  when  being 
examined,  the  physician  may  be  misled. 

Bulletin  Medical,  Paris 

April  10,  1920,  34,  No.  20 

Profuse  Hemorrhage  from  Small  Blood  Vessels.  C.  Achard.— p.  341. 
Frequency  of  Simple  Chancres  and  Importance  of  Early  Bacteriologic 
Diagnosis.  Payenneville. —  p.  345. 

Case  of  Pseudo-Hermaphrodism.  H.  Costantiiii. — p.  346. 

April  17,  1920,  34,  No.  21 

Lise  of  the  Pneumograph  to  Overcome  Faulty  Respiration.  R. 
d’lleucquevillc. — p.  359. 

♦Functional  Hyperthermia  in  Children.  H.  Jumon.  p.  362. 

Functional  Hyperthermia  in  Children. — Jumon  states  that 
during  childhood  many  so-called  obscure  febrile  and  sub- 
febrile  conditions  for  which  a  pathologic  cause  is  sought  in 
vain  are  in  reality  purely  physiologic  hyperthermia  and  not 
fever.  The  adult  is  a  stabilized  individual;  the  child,  on 
the  other  hand,  is  an  organism  seeking  to  acquire  a  definite 
equilibrium.  There  are  many  physiologic  causes  that  may 
produce  a  variation  of  temperature  in  children;  of  these 
causes  exercise  is  perhaps  the  most  important.  Ihe  child 
is  more  active  than  the  adult,  and  activity  causes  a  rise  of 
temperature.  A  walk  of  3  miles  at  an  ordinary  gait  wdll 
raise  the  temperature  of  a  child,  sometimes  as  high  as  100.2  F. 
Hyperthermia  may  be  of  alimentary  origin.  A  nursling,  during 
the  menses  of  its  nurse  will  often  have  a  temperature  of  100.4. 
In  early  childhood  the  temperature  falls  a  quarter  of  an 
hour  after  eating,  then  rises  ahout  a  degree.  T.  he  tempera¬ 
ture  is  also  influenced  by  the  character  of  the  food.  Nervous 
children  are  naturally  more  subject  to  fluctuations  of  tempera¬ 
ture  than  others.  However,  the  physician  should  not  make 
a  diagnosis  of  functional  hyperthermia  until  he  has  made  a 
careful  examination  of  the  child  and  excluded  pathologic 
hyperthermia  of  obscure  origin,  of  which  latent  tuberculosis 
is  one  main  cause. 

Bulletins  de  la  Societe  Medicale  des  Hopitaux,  Paris 

March  5,  1920,  44,  No.  9 

Epidemic  Encephalitis.  Sicard,  Vincent  and  others.- p.  294,  296. 

306,  310,  316,  317,  337  and  341.  e-  w  r  ,  • 

Meningeal  Hemorrhage  of  Unknown  Cause  Simulating  Lethargic 
Encephalitis:  Recovery.  Rathery  and  Bonnard.— p.  300. 

Induced  Pneumothorax  in  Tubereulosis.  Bernard  and  Baron.— p.  308. 
Influence  of  Sex  on  Gravity  of  Influenza.  Apert  and  bbpo.— p.  321 
Influence  of  Sex  in  Whooping  Cough.  E.  Apert  and  Cambessedes. 

— p.  324.  ^ 

Consideration  of  Sex  in  Pediatrics.  E.  Apert.— p.  326. 

♦Hemiplegia  of  Pleural  Origin.  De  Jong  and  Jacquelin.— p.  331.  . 
♦Roentgen  Raying  of  Spleen  in  Malaria.  V.  Cordier.— p.  346. 

Pleuritic  Hemiplegia. — The  young  man  with  acute  left 
pleurisy  and  large  effusion  developed  the  twelfth  day,  four 
days  after  a  simple  exploratory  puncture,  persisting  organic 
hemiplegia.  Two  similar  cases  are  on  record.  Puncture 
earlier  might  have  warded  off  the  embolism  presumably 
responsible  for  the  hemiplegia.  The  effusion  had  collected 
very  rapidly  and  this  should  have  warned  to  puncture  ^early. 

Roentgen  Raying  of  the  Spleen  in  Malaria. — Cordier  s  two 
years  of  experience  have  confirmed  the  advantages  some¬ 
times  to  be  derived  in  rebellious  malaria  from  roentgen 
exposures  of  the  spleen. 


Lyon  Chirurgical 

November-December,  1919,  16,  No.  6 
♦Sacrolumbar  Pain  and  Lum.bar  Vertebra.  G.  Nove-Josserand.  p.  573. 
Outcome  of  Gunshot  Wounds  of  the  Chest.  M.  Banhelemy.  p.  584. 
Reconstruction  of  Crucial  Ligament  of  the  Knee.  G.  Cotte.  P-  586. 
Experimental  Study  of  Chronic  Gastric  Ulcer.  P.  Santy.  p.  5J7. 
♦Decalcification  of  Bones.  R.  Tillier  and  P.  Witas.— p.  606. 

Stenosis  of  Duodenojejunal  Flexure  with  Gastric  Ulcer.  Guerin.— p.  6^7. 
Cubitus  Valgus  with  Median  and  Ulnar  Paralysis.  P.  Bonnet.— p.  631. 
Access  to  Arteries  in  Calf.  P.  Bonnet,  p.  638.  r  ■  u 

♦Nerves  of  Arterial  Sheath  in  Causation  of  Eczema.  R.  Leriche. 

■ — p.  651. 

Neuralgia  from  Malformation  of  the  Fifth  Lrnnbar,  Ver¬ 
tebra. — Nove-Josserand  reports  five  cases  in  which  patients 
complaining  of  pain  in  the  sacrolumbar  region  were  found 
on  roentgen  examination  to  present  malformation  of  the 
fifth  lumbar  vertebra,  an  abnormal  development  of  the 
transverse  processes  which  were  too  long,  and  often  too  wide, 
crowding  the  fifth  lumbar  nerve.  _  The  fact  that  when  the 
malformation  is  unilateral  the  pain  radiates  from  the  same 
side  would  seem  to  furnish  strong  proof  that  the  malforma¬ 
tion  is  the  direct  cause  of  the  pain.  Resection  of  the  trans¬ 
verse  processes  does  not  seem  irrational  in  treatment  of  this 
sacralization  of  the  vertebra,  causing  lumbar  neuralgia. 

Pathogenesis  of  Decalcification  of  the  Bones. — According 
to  Tillier  and  Witas,  decalcification  of  the  bones  is  of 
various  origin.  It  may  be  postinfectious  and  represent  the 
defense  reaction  of  the  bone  marrow  which  hypertrophies  at 
the  expense  of  the  mineral  elements  of  the  bones.  Or  it  may 
be  due  to  faulty  nutrition  related  in  turn  to  some  lesion  of 
the  central  nervous  system.  It  may  be  associated  with  vaso¬ 
constriction,  dependent  on  conditions  in  the  sym.pathetic 
nervous  system.  Or  it  may  be  traced  to  a  direct  local 
irritation  of  the  sympathetic  nerve  fibers,  which  causes  a  cir¬ 
cumscribed  decalcification  of  the  bone  adjacent  to  the  lesion, 
usually  traumatic.  .The  manifestations  may  be  of  a  reflex 
character,  associated  with  phenomena  affecting  primarily  the 
muscles  and  of  the  same  origin.  Close  relation  between  the 
decalcification  and  the  pain  may  be  evident.  In  this  case  the 
irritation  of  the  sympathetic  system  has  entailed  neuritis. 

Cure  of  Eczema  Associated  with  Varicose  Veins.— Leriche 
gives  an  account  of  a  case  of  moist  eczema  of  the  leg  asso¬ 
ciated  with  varicose  veins  which  had  resisted  all  forms  of 
treatment  for  a  period  of  five  years,  but  which  receded  com¬ 
pletely  in  a  few  days  following  denudation  of  a  stretch  of 
the  femoral  artery— what  he  calls  perifemoral  sympathectomy 

Nourrisson,  Paris 

March,  1920,  8,  No.  2 

♦Artificial  Feeding  of  Infants  in  Institutions.  A.  Mola. — p.  65. 
♦Common  Diarrhea  in  Infants  on  Cow’s  Milk.  Marfan. — p.  81. 

The  Milk  Supply  in  Paris  and  Suburbs.  H.  Martel. — p.  107. 

Artificial  Feeding  of  Infants  in  Institutions.— Mola  reviews 
the  work  of  the  infant  ward  at  Montevideo,  showing  that  i1 
compares  favorably  with  similar  institutions  elsewhere.  Bui 
even  at  the  best,  over  38  per  cent,  of  the  infants  artificial!) 
fed  died  before  reaching  the  sixth  month;  from  6  to  L 
months  old  the  mortality  was  15  per  cent.,  and  from  1  to  2 
years  was  3.9  per  cent.  Institutional  care  of  infants  is 
pernicious  at  the  best  from  the  lack  of  psychic  stimuli  anc 
the  danger  of  secondary  infection.  The  mortality  of  19  pel 
cent,  for  infants  in  the  institution  for  three  weeks  rose  t( 
50  per  cent,  with  an  eight  months’  stay.  During  the  last  sb 
years  a  total  of  1,026  infants  have  passed  through  the  service 
the  total  mortality  has  averaged  17  per  cent.  The  rooms  an 
spacious  and  there  is  a  large  court  for  sunning  the  babie; 
and  one  nurse  to  each  four.  He  remarks  in  conclusion  tha 
there  is  nothing  more  individual  than  the  need  for  food 
health  and  normal  growth  can  be  obtained  with  very  differen 
rations  according  to  the  subject.  Sometimes  the  infant  wil 
hegin  to  thrive  for  the  first  time  when  the  amount  of  food  i 
reduced  to  much  below  the  normal  standard.  Over  64  pe 
cent,  died  of  the  artificially  fed  infants  weighing  less  thai 
3,000  gm.,  while  the  mortality  was  only  17.1  and  2.8  per  cent 
among  those  weighing  5,000  and  6,000  gm. 

Diarrhea  in  Infants  Fed  on  Cow’s  Milk.— Marfan  explain 
that  common  diarrhea  in  infants  getting  cow’s  milk  is  du 
to  exaggeration  of  peristalsis  and  hypersecretion  in  th 
bowel,  a  reaction  to  irritating  substances  v/hich  may  be  o 
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I  various  origins.  1  he  intestinal  flora  may  not  have  been 
j  altered  before  the  diarrhea,  but  once  it  is  installed,  the  flora 
,  I  changes  and  in  a  way  that  may  maintain  or  aggravate  ihe 
j  irritation  from  the  products  of  the  proteolytic,  saccharolytic 
or  lipolytic  bacteria.  Although  these  modifications  of  the 
flora  are  the  consequences  and  not  the  cause  of  the  diarrhea, 
‘  yet  it  is  important  to  keep  them  under  control,  as  nutritional 
I  disturbance  sets  in  early  from  the  secondary  defective  diges- 
f  lion  and  assimilation. 

Paris  Medical 

March  27.  1920.  lO,  No.  13 

I  'Throrrtbophlebitis  of  the  Upper  Extremities.  F.-M.  Cadenat. — p.  253. 
I  Syndrome  of  the  Posterior  Inferior  Cerebellar  Artery.  Duhot. — p.  259. 

I 

[  Thrombophlebitis  of  the  Upper  Extremities. — Cadenat 
1  states  that  this  rare  condition  manifests  itself  by  a  syndrome 
r  similar  to  phlegmasia  dolens  of  the  lower  extremities.  It 
I  develops  in  from  two  to  four  weeks.  As  a  rule,  it  ter- 
'  minates  by  a  complete  return  to  normal  function,  without  the 
I  occurrence  of  embolism.  Treatment  is  simple.  First  immo- 
ilbilization  with  suspension;  then  massage  and  mobilization, 
.| beginning  with  the  third  week.  Phlebitis  may  result  from  a 
;  local  infection  of  the  arm,  or  it  may  be  due  to  overstrain  or 
to  traumas  of  the  chest  that  show  no  infection  clinically.  He 
I  summarizes  fourteen  cases,  including  two  from  his  own 
“  service. 

April  3,  1920,  lO,  No.  14 

'  Recent  Progress  in  Digestive  Pathology.  P.  Harvier. — p.  269. 
Indications  with  Cancer  of  the  Colon.  P.  Mathieu. — p.  275. 

Repeated  Hematemesis  in  Chronic  Pylephlebitis.  P.  Carnot  and  J.  de 
!  Leobardy. — p.  277. 

■  Total  Colectomy  for  Chronic  Intestinal  Stasis.  V.  Pauchet. — p.  280. 

•  ■‘The  Sham  Meal  Test.  Dupuy. — p.  286. 

;  Rectitis  with  Secondary  Syphilis.  Carnot  and  Friedel. — p.  291. 
Appearance  and  Reaction  of  the  Feees.  R.  Goiffon. — p.  294. 

The  Sham  Meal  Test — Dupuy  discusses  the  sham  meal 
test  recommended  by  Carnot  in  1904  for  determination  of 
the  quality  and  quantity  of  gastric  secretion.  It  is  a 
clinical  application  of  Pawlow’s  experimental  psychical  secre¬ 
tion.  At  the  'Beaujon  hospital  the  appetizing  sham  meal 
usually  consists  of  broiled  steak,  and  bread  and  butter.  The 
fasting  subject  is  instructed  to  cut  his  food  fine  and  to  chew 
slowly  each  mouthful,  but  to  refrain  from  swallowing  any  of 
the  food  or  saliva.  Each  mouthful,  after  thorough  mastica¬ 
tion  is  expelled  in  a  basin,  the  subject  rinsing  his  mouth 
with  water  from  time  to  time.  The  quantity  of  food 
set  before  the  patient  should  require  ten  minutes  for  its 
mastication,  as  this  is  the  minimal  duration  of  the  sham  meal, 
since  the  psychic  secretion  reaches  its  height  in  about  ten 
minutes.  After  the  meal  has  been  disposed  of  as  described, 
he  keeps  quiet  for  ten  minutes  longer,  during  which  period 
he  continues  to  deposit  in  the  basin  all  the  saliva  that  is 
secreted.  At  the  end  of  this  time  the  contents  of  the  stomach 
,are  again  evacuated  with  the  stomach  tube,  as  was  done 
Ibefore  the  sham  meal.  From  30  to  90  c.c.  of  clear  gastric 
juice  are  thus  secured,  which  contains  no  food  particles  if 
lo  saliva  nor  food  has  been  allowed  to  reach  the  stomach. 

1  he  gastric  juice  thus  secured  turns  diamidoazobenzene  red, 
•vhich  is  evidence  of  the  high  percentage  of  free  hydrochloric 
icid.  Owing  to  its  purity,  its  analysis  is  particularly  easy. 
Dupuy  has  found  the  method  of  great  value  in  the  differen- 
ial  diagnosis  of  cancer,  ulcer,  types  of  dyspepsia,  etc. 

Presse  Medicale,  Paris 

April  17,  1920,  28,  No.  23 

Early  Diagnosis  of  Hard  Chancre.  R.  Sabouraud. — p.  221. 

.Autoplastic  Surgical  Treatment  of  Baldness.  R.  Passot. — p.  222. 
Reparative  Surgery  of  the  Hand.  C.  Lenormant.— p.  223. 

Urgency  of  Early  Diagnosis  of  Hard  Chancre.— Sabouraud 
nsists  on  the  extreme  importance  of  ultramicroscopic  exami- 
lation  with  every  dubious  ulceration  on  the  genital  organs, 
iind  reiterates  that  syphilis  should  be  managed  like  rabies. 

Operative  Treatment  of  Baldness.— Passot  utilizes  strips 
rom  that  part  of  the  scalp  which  is  not  affected  with  cal- 
•ities,  twisting  the  flaps  around  to  cover  the  bald  region,  as 
le  shows  in  two  illustrations.  The  growth  of  the  hair  will 
oon  hide  the  edges  of  the  long  narrow  pedunculated  flaps. 
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cut  to  cover  about  a  third  of  the  bald  area.  The  result  was 
a  complete  and  permanent  success  in  his  six  case.s  thus 
treated.  By  the  end  of  a  month  the  hair  had  grown  enough 
to  conceal  all  trace  of  the  incisions.  By  the  second  or  third 
month  the  hair  had  grown  long  enough  to  cover  the  denuded 
areas  entirely.  He  remarks  that  this  method  of  chirurgie 
csthetique  pure  ranks  with  the  operative  correction  of  wrin¬ 
kles,  surgical  tattooing  of  scars,  and  reconstruction  of  ugly 
noses,  French  surgeons  nov/  taking  much  interest  in  correc¬ 
tion  of  disfigurements. 

Reparative  Surgery  of  the  Hand. — ^Lenormant  reviews  the 
extensive  literature  of  the  last  few  years  on  reconstruction 
of  fingers  and  of  the  hand  in  general.  SiiI)stitution  of  the 
thumb  with  a  toe  is  giving  better  results,  but  the  joints  can 
seldom  be  used  actively.  When  done  on  a  child,  the  toe  does 
not  grow  to  keep  pace  with  the  rest  of  the  hand.  The  dis¬ 
comfort  from  the  position  required  to  bring  the  pedunculated 
toe  flap  and  the  hand  together  also  restricts  the  use  of  this 
method.  The  outcome  is  more  promising  when  a  finger  from 
the  other  hand  is  used  for  the  new  thumb.  Joyce  reported 
in  1918  a  successful  case,  the  ring  finger  of  the  left  hand 
forming  the  new  right  thumb.  The  hands  were  fastened 
together  for  two  months.  The  man  can  cut  with  scissors 
and  otherwise  use  his  right  hand  normally.  Of  the  nine 
cases  of  grafting  a  finger  or  toe  in  place  of  the  thumb,  the 
graft  lived  in  all  but  two,  and  the  results  were  e.xcellent. 

April  21,  1920,  28,  No.  24 

Intranasal  Treatment  of  Ethmoidal  Suppuration.  G.  Portmann. _ 

p.  233. 

*The  Abdominocardiac  Reflex.  Prevel. — p.  235. 

The  Abdominocardiac  Reflex.— Prevel  refers  to  the  accel¬ 
eration  of  the  heart  beat  on  changing  from  the  reclining  to 
the  erect  position.  He  has  investigated  this  in  several  hun¬ 
dred  persons,  having  a  table  for  the  purpose  v.'hich  swings 
the  body  without  personal  effort  from  the  horizontal  to  the 
vertical  position.  There  is  no  acceleration  in  the  perfectly 
healthy,  and  he  has  traced  it  to  the  traction  fro/n  sagging 
organs,  especially  the  stomach,  mechanically  irritating  the 
solar  plexus.  There  is  no  acceleration  if  the  stomach  is 
supported  with  a  band  or  with  the  hands.  Tachycardia  after 
exertion  is  probably  due  in  part  to  the  same  cause,  and  l)oth 
require  treatment  to  restore  conditions  to  normal,  more  care¬ 
ful  mastication  and  refraining  from  drinking  too  much  fluids 
with  meals,  while  the  flabby  abdominal  walls  should  be  given 
physiologic  training,  and  be  supported  with  a  baud.  By  this 
means  a  damaged  heart  will  be  spared  ex.ra  work  and  the 
sound  heart  of  the  athlete  spared  unnecessary  strain. 

April  24,  1920,  28,  No.  25 

Transverse  Fracture  of  the  Patella.  E.  Juvara.^ — p.  241. 

*Glycemia  and  Acetonuria.  H.  Chabanier. — p.  242. 

The  New  Laws  of  Inherited  Syphilis.  Carle. — p.  244. 

Immune  Bodies  in  Treatment  of  Tuberculosis.  C'.  Spengler. _ p.  244. 

Trachoma.  L.  Cheinisse. — p.  246. 

Critical  Glycemia  in  Diabetes.— Chabanier  expatiates  on 
the  light  thrown  on  diabetes  by  the  glycemia  figure  of  the 
plasma  when  abrupt  and  intense  acetonuria  has  been  induced 
by  sudden  reduction  of  the  carbohydrates  in  the  diet.  This 
will  induce  acetonuria  even  in  the  healthy,  but  the  glycemia 
does  not  vary  much.  In  the  diabetic  it  becomes  much 
reduced,  and  this  reduction  phase  is  what  he  calls  the  critical 
glycemia.  When  there  is  already  acetonuria  in  the  diabetic, 
carbohydrates  should  be  allowed  until  the  acetone  figure  is 
normal;  then  the  glycemia  is  again  the  critical  figure.  He 
says  that  this  critical  glycemia  is  the  most  reliable  index 
at  our  disposal  of  what  is  going  on  in  the  diabetic’s  organs. 
The  normal  standard  is  1  per  thousand  and  any  figure  above 
this  indicates  the  abnormal  utilization  of  carbohydrates  which 
is  the  essence  of  diabetes.  The  size  of  the  figure  is  an  index 
of  the  severity  of  the  disease  and  hence  of  the  prognosis. 
Hyperglycemia  in  diabetics  seems  to  be  a  kind  of  compensat¬ 
ing  process,  like  the  high  uremia  with  nephritis.  The  sugar 
content  of  the  urine  is  merely  a  gross  sign  of  diabetes,  he 
affirms;  it  is  not  to  be  compared  with  the  insight  afforded  by 
the  critical  glycemia.  The  test  diet  he  has  found  most  con¬ 
venient  for  the  purpose  is  the  clot  from  3  liters  of  milk,  all 
the  whey  removed,  but  water  allowed  freely  with  it. 
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Progres  Medical,  Paris 

April  10,  1920,  35,  No.  IS 

’Nitrogen  Equilibrium  of  Blood  of  Cancer  Patients.  Loeper  and 

others. — p.  159. 

The  Nitrogen  Balance  in  the  Blood  of  Cancer  Patients.— 
Loeper,  Thinj  and  Tonnet  report  the  results  of  their  investi¬ 
gations  on  the  blood  of  fifteen  cancer  patients.  They  found 
that  cancer,  no  matter  what  the  localization  may  be,  affects 
profoundly  the  nitrogen  equilibrium  of  the  organism  and 
more  especially  that  of  the  blood.  This  fact  is  shown  by 
the  increase  of  the  residual  nitrogen  and  by  the  decrease  of 
the  relative  amount  of  urea  nitrogen.  This  result  is  probably 
due  to  the  secretion  hy  the  tumor  of  proteolytic  ferments 
resembling  erepsin,  and  in  some  cases  possibly  by  the  action 
of  the  tumor  on  the  functioning  of  the  liver  itself.  They 
regard  as  especially  significant  the  frequent  increase  in  the 
amount  of  urea  in  the  blood  in  the  absence  of  any  renal 
lesion  diagnosticable  clinically,  a  finding  in  sharp  contrast 
with  the  hypo-azoturia  common  in  cancer  patients.  In  the 
fifteen  cases  the  ratio  between  the  urea  nitrogen  and  the 
total  nitrogen  of  the  blood  was  always  below  normal ;  in  ten 
cases  even  lower  than  40  per  cent.,  and  in  four  cases  below 
20  per  cent.  The  residual  nitrogen  varied  around  0.60  gm., 
although  in  one  case  (cancer  of  the  pylorus)  the  unusually 
high  figure  of  1.82  gm.  was  noted. 

Revue  de  Chirurgie,  Paris 

July-Augu.st,  1919,  38,  No.  7-8 

’Exclusion  of  Subarachnoid  Space.  F.  Lemaitre. — p.  497. 

Principles  for  Making  Artificial  Legs.  J.  Amar, — p.  539. 

Surgery  in  Malaria.  H.  Alamartine  and  H.  Vandenbosche. — p.  567. 
Verticotransverse  Fracture  of  Condyle  of  Femur.  Bergeret. — p.  592. 
’Infectious  Spondylitis  and  Perispondylitis.  Lance  and  Jaubert. — p.  607. 

To  Wall  Off  the  Subarachnoid  Space  in  Operating  on  the 
Brain. — -Lemaitre  refers  particularly  to  operations  for 
abscesses  in  the  brain  or  cerebellum,  but  the  simple  method 
he  has  applied  successfully  in  sixteen  cases  can  be  used  for 
any  operations  on  the  brain.  The  aim  is  to  evacuate  the  pus 
and  induce  adhesions  along  the  tract  of  the  drain  to  form  a 
fibrous  wall,  and  thus  shut  off  all  communication  with  the 
meninges.  The  meninges  are  not  incised,  a  Pravaz  needle 
being  used  to  puncture  down  to  the  focus.  When  pus  appears, 
the  needle  is  replaced  by  a  catheter.  Usually  pus  will  rise 
in  the  catheter,  and  the  abscess  will  thus  be  partially  drained. 
Then  the  catheter  is  removed  and  a  drain  of  very  small 
caliber  is  inserted  in  its  place  and  worked  into  the  puncture 
hole  with  care  not  to  tear  the  edges.  The  drain  is  left  in 
place  for  from  twenty-four  to  forty-eight  hours,  during  which 
time  it  does  not  act  so  much  as  a  drain  as  it  does  as  a 
foreign  body  designed,  through  a  process  of  irritation,  to 
develop  meningeal  adhesions.  Then  the  tract  leading  to  the 
collection  is  furthe’r  enlarged  by  the  insertion  of  a  larger 
drain.  By  thus  gradually  increasing  the  size  of  the  drains 
from  day  to  day  the  meningeal  orifice  is  widened,  the  area 
of  thickening  produced  by  the  adhesions  is  increased,  and  the 
exclusion  of  the  subarachnoid  space  is  complete.  Lemaitre 
thinks  that  this  walling  off  of  the  subarachnoid  space  around 
marks  a  distinct  advance  in  the  evolution  of  brain  surgery. 

Spondylitis  and  Perispondylitis. — Among  150  patients  whose 
condition  had  been  diagnosed  as  Pott’s  disease,  Lance  and 
Jaubert  found  a  considerable  number  with  infectious  spon¬ 
dylitis,  so-called  rheumatismal  perispondylitis  or  tuberculous 
rheumatism  of  the  Poncet  type— a  total  of  fourteen  such 
cases  from  among  the  military  hospital  patients  and  four 
more  from  civil  practice.  At  the  height  of  the  process  the 
symptoms  could  not  be  controlled  by  any  medication  and 
the  pain  did  not  cease  by  mere  rest  in  bed  alone,  but  when 
the  patient  was  provided  with  a  plaster  body  cast  the  pain 
yielded  rapidly.  While  strict  immobilization  is  indispensable 
during  the  pain  crises,  it  seems  that  later  it  is  better  for 
patients  to  be  mobilized.  At  the  beginning  of  the  exercises 
the  movements  were  stiff,  but  after  a  few  seconds  patients 
regain  their  suppleness.  Mobilization  must  be  carried  out 
very  gently  and  very  prudently,  as  any  overfatigue  may 
bring  on  a  new  attack  of  pain.  Eleven  of  the  patients  were 
treated  v,?ith  heliotherapy  for  variable  periods  and  all  were 


more  or  less  benefited.  The  writers  do  not  pretend  that 
moderate  mobilization  together  with  heliotherapy  can  render 
supple  spines  that  are  already  ankylosed,  but  state  that  there 
is  no  doubt  that  heliotherapy  attenuates  and  arrests  the 
pathologic  process  and  aids  in  the  resorption  of  the  exudates. 
Otherwise  the  cases  seemed  to  be  passing  on  inevitably  to 
ankylosis  of  the  spine. 

Schweizer  Archiv  f.  Neurol,  und  Psychiatrie,  Zurich 

April,  1920,  6,  No.  1 
’Nature  of  Aphasia.  F.  Lotmar.— p.  3.  Conc’n. 

’Organic  Variability  and  Correlations.  H.  Bersot. — p.  37.  Conc’n. 
’The  Problem  of  Instinct.  R.  Brun. — p.  80. 

Myokymia  and  Muscle  Changes  in  Scleroderma.  S.  Neumark. — p.  125. 
Heterotopia  of  the  Choroid  Plexus.  S.  Kitabayashi. — p.  154. 

Aphasia. — In  concluding  this  long  study  of  difficulty  expe¬ 
rienced  in  finding  the  proper  word,  Lotmar  emphasizes  that 
the  difficulty  is  much  greater  for  names  of  unseen  objects 
than  for  the  visible,  and  that  this  must  be  borne  in  mind,  in 
addition  to  other  points  he  describes,  in  training  during  con¬ 
valescence  from  total  aphasia. 

The  Plantar  Reflex.— Bersot  reviews  the  literature  exten¬ 
sively  and  explains  that  reflex  action  in  pathologic  conditions 
is  like  that  of  the  extremes  of  life,  in  infants  and  the  aged. 
It  is  the  relative  frequency  and  variations  that  imprint  the 
characteristic  stamp,  considered  in  connection  with  other 
reflexes. 

Instinct  in  the  Light  of  Modern  Biology. — Brun  defines  the 
modern  biologic  conception  of  instinct  and  describes  its 
physiology,  psychology,  and  pathology,  or  “hormopathies.” 
The  latter,  he  says,  may  be  primary  morphogenic  or  meta¬ 
bolic  endogenous  hormopathies  or  secondary  metabolic,  or 
dynamic  exogenous  hormopathies — all  outside  of  the  con¬ 
sciousness  and  all  originating  in  the  instincts  for  food  and 
for  defense. 

Schweizerische  medizinische  Wochenschrift,  Basel 

March  18,  1920,  50,  No.  12 

Lethargic  Encephalitis  at  Zurich.  H.  W.  Maier. — p.  221.  Cont’n. 
’Vital  Shape  of  the  Erythrocytes.  O.  Wyss. — p.  226. 

Prophylactic  Raying  after  Operations  for  Cancer:  Reply.  M.  Steiger. 

~p.  227. 

Epidemic  of  Cholera  in  Corfu,  1916.  A.  E.  Tsakalotos. — p.  230. 

Are  the  Erythrocytes  Biconcave? — Wyss  presents  evidence 
that  the  erythrocytes  in  the  blood  are  round  or  egg  shaped, 
the  plasma  exerting  a  counter  pressure  to  the  oxygen  inside 
the  corpuscles,  which  maintains  them  in  this  shape.  The 
moment  the  blood  issues  from  the  vessel,  this  counter  pres¬ 
sure  is  lost;  the  oxygen  escapes  from  the  erythrocytes 
instantaneously,  and  they  collapse  into  the  biconcave  shape. 
The  round  or  egg  shape  offers  much  less  chance  for  friction 
in  the  circulating  blood  than  if  they  were  biconcave.  He 
suggests  that  study  of  the  interval  before  the  corpuscles  thus 
shrink  to  the  biconcave  form  might  have  diagnostic  valu*'  in 
some  conditions. 

April  8,  1920,  50,  No.  IS 

Character  of  Present  Epidemic  Influenza.  11.  Eichhorst. — p.  281. 
’Incapacity  from  Injury  of  the  Eyes.  Sidler-Huguenin. — p.  283. 
Experimental  Research  on  Action,  of  Drugs  on  the  Intestines  by  Oral 

and  by  Parenteral  Administration.  F.  Uhlmann  and  K.  Zwick. 

— p.  287.  Conc’n  in  No.  17. 

Incapacity  from  Injury  of  the  Eyes. — Sidler-Huguenin 
remarks  that  in  estimating  the  degree  of  incapacity  after 
injury  of  the  eyes  the  mistake  is  generally  made  of  regarding 
it  as  greater  than  it  later  proves  to  be.  In  reviewing  the 
ultimate  outcome  in  300  cases  in  which  compensation  was 
granted  he  was  impressed-  with  the  way  in  which  the  subject 
adapts  himself  to  his  impaired  vision  and  seems  to  regain 
his  old  skill  to  a  remarkable  degree,  as  for  example,  a  certain 
farmer  who  had  lost  one  eye  and  can  distinguish  only  fingers 
at  2  meters  is  able  to  manage  his  farm  as  before  without  any 
apparent  detriment.  When  men  gave  up  their  place  in  the 
workshop  on  account  of  the  injury  to  their  eyes,  it  often 
happened  that  they  took  another  similar  place  elsewhere,  or 
else  they  founded  a  similar  business  of  their  own  with  ific 
indemnity  they  had  received.  In  none  of  the  3(X)  cases  has 
the  other  eye  been  injured  later  when  the  men  continued  at 
the  same  occupation.  Of  the  total  300,  fully  85  or  90  per 
cent,  resumed  their  former  trade  or  other  work,  testifying 
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that  the  injury  to  the  eves  does  not  require  a  change  of 
occupation  unless  it  is  very  grave.  He  was  allowed  to 
examine  the  pay-ro’ls,  and  he  found  that  the  wages  paid 
(1916)  were  the  same  in  81.6  per  cent.,  and  only  in  8.3  per 
I  cent,  were  they  lower.  Of  those  who  had  resumed  work  with 
reduced  wages,  over  half  had  regained  their  former  wage  in 
a  year  or  two.  Fully  90  per  cent,  of  all  by  the  end  of  two 
years  were  getting  no  less  wages  than  before  their  accident. 

Investigation  of  the  way  in  which  the  compensation  money 
had  been  spent,  showed  that  it  had  laid  the  foundation  for  a 
competency  in  a  number  of  cases,  fully  80  per  cent,  of  the 
injured  having  invested  the  money  wisely,  so  that  their 
accident  had  really  been  fortunate  for  them,  financially.  His 
investigations  showed  further  that  the  disfigurement  from  the 
accident  did  not  interfere  with  the  men’s  getting  work,  and 
the  family  and  friends  seemed  soon  to  get  accustomed  to 
it.  Another  im.portant  factor  in  the  ultimate  outcome  is  that 
a  single  eye  gets  trained  in  time  to  what  amounts  to  stereo¬ 
scopic  vision  as  it  is  assisted  by  the  sense  of  touch.  Women 
become  more  expert  in  (his  way  than  men,  as  a  rule.  The 
experience  with  these  300  cases  testifies  abundantly  that  after 
the  loss  of  one  organ  its  mate  learns  in  time  to  assume -the 
functions  of  both.  He  warns  that  the  view  that  every 
impairment  of  vision  entitles  to  compensation  as  a  matter 
of  course  is  erroneous.^  Physicians  should  impress  this  on 
the  injured,  demonstrating  to  them  how  certain  persons  with 
defective  vision  even  from  childhood  are  yet  able  to  do  fine 
work.  Otherwise  the  physician  is  liable  to  lay  the  founda¬ 
tion  for  a  traumatic  neurosis.  He  should  inform  the.  injured 
that  any  defect  less  than  0.75  for  fine  work  and  0.5  for  ordi¬ 
nary  work  does  not  entitle  to  indemnity.  With  graver  injury 
than  this,  the  decision  must  be  left  to  specialists,  but  it  is 
well  to  bear  in  mind  that  of  the  300  cases  on  which  this 
communication  is  based,  only  10  per  cent,  have  had  their 
earning  capacity  reduced  by  their  accident.  Instead  of  speak¬ 
ing  of  impairment  of  earning  capacity”  it  might  be  better  to 
say  that  the  integrity  of  the  liody  is  no  longer  quite  intact.” 
This  would  avoid  the  suggestion  of  damage  when  really  such 
does  not  exist.  It  is  probable  that  the  experiences  with 
accidents  in  other  fields  will  yield  the  same  ultimate  results 
as  with  injury  of  the  eyes. 

Pediatria,  Naples 

April,  1920,  28,  No.  8 

pthargic  Encephalitis  in  Children.  P.  M.  Romano.— p  353 
Meningococcus  Carriers  in  Regiment.  B.  Romano.— p.  362. 

Sudden  Death  in  Pertussis.  I.  Nasso. — p.  365. 

The  Pulse-Viscosity  Index  in  Children.  A.  Nizzoli.— p.  368.  Cont’n. 

Riforma  Medica,  Naples 

March  6,  1920,  36,  No.  10 

Lethargic  Encephalitis  and  Influenzal  Poliencephalitis.  G.  Zagari 
— p.  245. 

HiSjology  of  Mucosa  with  Exstrophy  of  Bladder.  Formiggini. _ p.  252. 

The  Law  and  Medical  Secrecy.  M.  Carrara. — p.  255. 

March  13,  1920,  36,  No.  11 

Lethargic  Encephalitis.  G.  Zagari.— p.  269;  S.  Dalmazzoni.— p.  276. 
Icterohemorrhagic  Spirochetosis  with  Necropsy.  Santi  Racchiusa 
— p.  273. 

Echinococcus  Cyst  in  Abdominal  Wall.  P.  de  Tommasi.— p.  278. 
Compensation  for  Injury  from  Violence  While  at  Work.  G.  Marchese 
de  Luna. — p.  281. 

March  20,  1920,  36,  No.  12 

I-ethargic  Encephalitis.  G.  Zagari.— p.  293;  R.  Falcone.— p.  302. 
i  arenteral  Injection  of  Milk,  etc.  S.  Corinaldesi.— p.  296. 

Maximal  Fermentation  of  Glucose  by  Colon  Bacillus.  M  Mazzei  — 
p.  300. 

•Physiologic  Acetonuria.  E.  Pittarelli. — p.  303. 

Protein  Therapy. — Corinaldesi  gave  intravenous  injections 
of  1  c.c.  of  a  2  or  4  per  cent,  solution  of  deutero-albumose  in 
a  case  of  typhoid  and  one  of  paratyphoid,  according  to 
I-iidke’s  technic.  No  benefit  was  apparent.  Then  he  tried 
intramuscular  injections  of  5  or  10  c.c.  of  sterilized  milk  in 
five  patients  with  lobar  or  bronchopneumonia  or  typhoid 
and  was  astonished  at  the  prompt  and  permanent  improve¬ 
ment  that  followed  one.  two  or  three  injections,  without  dis¬ 
turbances  or  much  local  reaction.  There  was  only  rarely  a 
slight  chill  and  it  was  mild.  His  findings  thus  confirm  the 
way  in  which  parenteral  introduction  of  some  protein  sub¬ 
stance  is  able  to  stimulate  the  defensive  forces  and  aid  in 
the  throwing  off  of  the  disease,  irrespective  of  the  nature  of 


the  protein  inoculated.  He  remarks  that  the  facts  observed 
have  opened  new  fields  of  research  even  if  none  of  the 
theories  advanced  to  date  explain  them  satisfactorily. 

Physiologic  Acetonuria.^i^Pittarelli’s  research  seems  to  dis¬ 
prove  the  assumption  that  every  urine  contains  some  acetone. 
He  has  further  demonstrated  that  there  must  be  some  sub¬ 
stance  in  the  urine  which  combines  with  the  acetone  and 
prevents  its  responding  to  the  most  sensitive  tests  until  the 
urine  has  been  distilled.  Then  the  acetone  is  found  promi¬ 
nent  in  the  distillate.  The  nature  of  this  substance  that 
masks  the  acetone  is  still  a  mystery. 

Rivista  Critica  di  Clinica  Medica,  Florence 

Oct.  4,  1919,  20,  No.  40 

•Return  of  Exophthalmic  Goiter  after  Operation.  C.  Capezzuoli. — p.  469. 

Recurrence  of  Exophthalmic  Goiter  After  Thyroidectomy. 
— Only  a  small  segment  of  the  three  lobes  was  left  at  the 
operation  in  1915  and  a  complete  cure  followed.  A  year 
later  the  thyroid  began  to  enlarge  again  and  soon  reached 
its  former  size,  with  other  symptoms  of  exophthalmic  goiter 
and  also  tetany.  Then  the  young  woman  married  and  all 
the  symptoms  subsided ;  even  the  thyroid  shrank  to  its  post¬ 
operative  size.  She  seems  clinically  cured,  not  even  the 
shock  of  the  death  of  her  husband  just  before  her  child  was 
born  having  brought  back  the  symptoms. 

Nov.  29,  1919,  20,  No.  48 

•Pneumothoracenfesis  in  Pleurisy.  E.  Riccioli.— p.  565.  Conc’n. 

Injection  of  Air  in  Pleurisy. — Riccioli  reports  six  cases  of 
pleurisy  with  effusion  in  which  he  allowed  air  to  gradually 
take  the  place  of  the  effusion  as  it  was  aspirated.  Ihis 
averted  sudden  changes  in  pressure  while  clearing  out  the 
effusion  completely  and  holding  the  sheets  of  the  pleura 
apart  so  that  adhesions  are  less  likely  to  develop;  it  also 
checks  reproduction  of  the  effusion,  and  favors  the  circula¬ 
tion  in  the  chest. 

Revista  Espaiiola  de  Medicina  y  Cirugia,  Barcelona 

December,  1919,  2,  No.  18 

Treatment  for  Extensive  Adnexitis.  J.  Soler  y  Julia. — p.  657. 
•Gangrene  Following  Injection  of  Sugar  Solution'  with  Epinephrin. 
Baudilio  Guilera. —  p.  664. 

Dige.stive  Disturbances  in  the  Tuberculous.  F.  Gallart  y  Mones. 
— p.  667.  To  be  cont’d. 

Ferran’s  Vaccine  Against  Tuberculosis.  J.  Godina  Castellvi. — p.  673. 
Tuberculous  Vagotonic  Syndromes.  R.  Pla  y  Armengol. — p.  677. 

The  Unstable  Temperature  in  Tuberculosis.  Dargallo. — p.  679. 

Gangrene  After  Injection  of  Sugar  Solution.— The  primip- 
ara  of  23  with  puerperal  fever  showed  slight  and  sluggish 
response  to  injection  of  turpentine  to  induce  a  fixation 
abscess.  The  seventh  day  she  was  given  an  injection  of  350 
gm.  of  sugar  solution  containing  20  drops  of  epinephrin 
solution.  The  injection  was  made  12  cm.  from  the  point 
where  the  turpentine  had  been  injected  five  days  before.  This 
was  repeated  on  the  other  thigh.  Within  twenty-four  hours 
a  patch  of  gangrene  developed  at  the  site  of  the  injections 
of  the  sugar  solution,  and  the  processes  rapidly  spread  and 
burrowed  deep.  When  the  gangrenous  tissue  had  been  cut 
away,  the  aponeurosis  was  left  exposed  but  under  hot  appli¬ 
cations  several  times  a  day  the  defect  gradually  healed  over. 
Injection  of  sodium  chlorid  solution  without  the  epinephrin 
was  borne  without  by-effects,  so  that  Baudilio  inclines  to 
ascribe  the  gangrene  to  the  local  vasoconstricting  action  of 
the  epinephrin  in  the  much  debilitated  and  infected  patient. 

Revista  Espanola  de  Obstet.  y  Ginecologia,  Madrid 

September,  1919,  4,  No.  45 

•Radium  Treatment  of  Cancer  of  Uterine  Cervix.  S.  Recasens. _ p.  385 

•Radium  Treatment  of  Uterine  Cancer.  Vital  Aza. — p.  395. 

Traumatisms  from  Coitus.  V.  Conill. — p.  403. 

Radium  Treatment  of  Cancer  of  Uterine  Cervix.— Sum¬ 
marized  April  10,  1920,  p.  1054,  when  it  appeared  elsewhere. 

Radium  Treatment  of  Uterine  Cancer.— Vital  Aza  describes 
the  modifications  in  rabbit  ovaries  under  exposure  to  radium 
and  roentgen  rays,  and  discusses  the  mechanism  of  the  cure 
of  human  uterine  cancer.  He  thinks  that  the  proliferation  of 
connective  tissue  under  the  inffuence  of  the  raying  is  the 
result,  not  the  cause,  of  the  destruction  of  the  cancer  cells.' 


1682 


CURRENT  MEDICAL  LITERATURE 


Jour.  A.  M.  A. 
June  12,  1920 


The  radium  and  roentgen  rays  do  not  have  any  specific 
action;  they  merely  exaggerate  and  hasten  the  degenerative 
processes  going  on,  while  checking  mitosis. 

Siglo  Medico,  Madrid 

Feb.  7,  1920,  67.  No.  3452 
Influenza.  B.  Hernandez  Briz. — p.  85. 

*Differentiation  of  Meningitis  by  the  Eye  Findings.  V.  Ribon  (Bogota). 

— p.  86. 

^History  of  Medicine.  Albinana. — p.  88.  Cont’n. 

*Acromegaly  and  Diabetes  Insipidus.  G.  Pittalnga. — p.  90. 

Differential  Diagnosis  of  Meningitis  by  the  Eye  Findings. 
— Ribon  recalls  that  malaria  frequently  induces  subjective 
and  objective  changes  in  the  eyes,  some  visible  with  the 
naked  eye  and  others  requiring  the  ophthalmoscope  for  their 
detection.  Malaria  may  induce  sj^m.ptoms  closely  resembling 
those  of  meningitis  but  the  meninges  are  sound.  Hemor¬ 
rhages  in  the  retina  are  explained  by  accumulation  of  the 
hematozoa  in  the  finer  vessels.  The  ophthalmoscope  may 
reveal  likewise  malarial  neuroretinitis.  The  discovery  of 
the  hematozoa  in  the  blood  will  permit  effectual  treatment 
of  the  supposed  meningitis. 

History  of  Medicine. — This  instalment  of  Albinana’s  ram¬ 
bling  notes  of  his  trip  to  France  to  compile  data  for  a 
history  of  medicine  is  accompanied  by  illustrations  of 
objects  of  historical  interest  from  the  Bordeaux  museum. 
One  skull  shows  a  large  trephining  opening  similar  to  those 
found  in  prehistoric  skulls.  But  this  skull  is  a  modern  one; 
the  trephining  opening  was  made  with  the  prehistoric  flint 
instruments  excavated  recently.  It  took  nearly  two  hours 
to  make  the  opening  with  these  crude  tools. 

Acromegaly  and  Diabetes  Insipidus. — Pittaluga  remarks 
that  acromegaly  is  probably  accompanied  by  polyuria  more 
often  than  is  generally  recognized,  as  the  polyuria  may  be 
transient.  The  condition  may  right  itself  later  as  compres¬ 
sion  of  part  of  the  pituitary  subsides  or  the  parts  adapt 
themselves  functionally  or  anatomically  to  the  compression. 

Feb.  14,  1920,  67,  No.  3453 

General  Syphilis  and  Syphilitic  Psychoses.  G.  R.  Lafora. — p.  101. 

Cont’n. 

Types  of  Infants’  Stools.  J.  E.  Lopez-Silvero  (Havana). — p.  105. 
Home  Treatment  of  Morphin  Addiction.  C.  Juarros. — p.  107. 

Feb.  21,  1920,  67,  No.  3454 

*Cholecystitis  and  Abscess  in  Liver  without  Jaundice.  E.  Slocker. 

— p.  121. 

Myiasis  of  the  Skin.  E.  Hervada. — p.  124. 

The  Significance  of  Urethral  Filaments.  Sicilia. — p.  126. 

Gallstones  and  Abscess  in  Liver  Without  Jaundice. — 
Slocker  describes  a  case  in  which  the  symptoms  from  chole¬ 
lithiasis  were  long  mistaken  for  stomach  disturbances  from 
hyperchlorhydria.  There  was  no  jaundice,  but  the  liver  was 
enlarged  and  painful,  the  pain  spreading  to  both  shoulders, 
and  the  gallbladder  region  was  tender.  Over  thirty  gall¬ 
stones  were  removed  from  the  gallbladder,  and  recovery 
was  soon  complete  after  the  partial  cholecystectomy  and 
incision  of  the  liver  which  released  fetid  pus.  He  emphasizes 
the  necessity  for  examination  of  the  liver  for  a  suppurating 
process  in  cases  of  gallbladder  disease,  and  warns  that  the 
cystic  duct  may  be  compressed  by  glands  in  the  gastro- 
hepatic  omentum;  swelling  of  the  duct  from  the  compression 
may  obstruct  the  lumen  and  thus  entail  the  clinical  picture 
of  gallstone  obstruction  in  the  absence  of  gallstones. 

Gann,  Tokyo 

November,  1919,  13,  No.  3 

*Fowl  Sarcoma.  IV.  T.  Ogata,  S.  Kawakita  and  T.  Mita. — p.  7. 
*Necropsy  Findings  in  Brain  Cancer  Case.  M.  Nagayo.— p.  9. 

Fowl  Sarcoma. — This  report  is  the  continuation  of  research 
on  this  subject  since  1917.  The  filtered  extract  of  the  fowl 
sarcoma  was  found  more  virulent  when  prepared  with  dis¬ 
tilled  water  than  with  saline,  and  even  when  sodium  chlorid 
was  added  later  up  to  a  strength  of  0.8  per  cent.  The  tumor- 
inducing  substance  does  not  diffuse  through  animal  mem¬ 
branes.  These  and  its  other  properties  indicate  that  it  is  a 
colloidal  chemical  substance,  soluble  in  distilled  water,  and 
that  the  possibility  of  a  filtrable  virus  cannot  be  definitely 
excluded. 


Necropsy  Findings  in  Cancer  Case. — Illustrations  are  given 
with  detailed  description  (in  Japanese)  of  the  necropsy  find¬ 
ings  in  the  cerebellum,  etc.,  in  the  case  of  the  late  professor 
of  internal  medicine  at  the  University  of  Tokyo,  Baron 
Aoyama. 

Deutsches  Archiv  fiir  klinische  Medizin,  Leipzig 

April  29,  1919,  139,  No.  1-2 

*Ratio  of  Residual  to  Total  Nitrogen.  E.  Becher. — p.  1. 

*Retention  of  Indican  in  the  Tissues.  E.  Becher. — p.  8. 

*Bilirubin  in  the  Blood.  J.  Bauer  and  E.  Spiegel.— p.  17. 

*Clinical  Electrocardiography.  F.  Klewitz. — p.  41. 

^Analysis  of  the  Blood  Gases  VI.  H.  Straub  and  K.  Meier. — p.  54. 
♦Arteriosclerosis  and  the  Blood  Pressure.  K.  Harpuder. — p.  74. 
♦Nonpuerperal  Osteomalacia.  H.  Curschmann. — p.  93. 

♦Wandering  Heart.  Rumpf. — p.  118. 

Relation  Between  Residual  and  Total  Nitrogen.— Becher 
found  the  proportions  between  the  residual  nitrogen  and  the 
total  nitrogen  about  the  same  in  all  the  tissues,  except  that 
it  was  a  trifle  lower  in  the  blood  serum  and  in  the  lungs. 
After  nephrectomy,  and  in  persons  who  had  succumbed  to 
renal  insufficiency,  the  residual  nitrogen  formed  a  larger 
proportion  of  the  total  nitrogen  than  in  normal  conditions. 

Retention  of  Indican  in  the  Tissues. — In  contrast  to 
nitrogen,  Becher  found  no  indican  in  the  tissues  when  the 
kidneys  were  functioning  well.  But  with  incapacity  of  the 
kidneys,  retention  of  indican  was  evident ;  the  larger  propor¬ 
tion  was  found  in  the  blood,  only  very  small  amounts  in  the 
tissues. 

Bilirubin  in  the  Blood. — Bauer  and  Spiegel  regard  familial 
cholemia  as  a  chemical  sign  that  the  liver  is  constitutionally 
below  par.  The  bilirubin  content  of  the  blood  seems  to  keep 
at  a  constant  figure  in  different  persons  in  normal  conditions 
but,  they  say,  it  can  be  reduced  by  drugs  that  act  on  the 
sympathetic  system,  and  increased  by  drugs  that  affect  the 
vagus.  Exceptionally  high  bilirubin  content  of  the  blood 
was  found  with  obstruction  of  the  bile  passages,  weakness  of 
the  myocardium,  congested  liver,  and  traumatic  hemothorax. 
On  the  other  hand,  the  bilirubin  content  of  the  blood  was 
abnormally  low  with  diffuse  kidney  disease,  tuberculosis, 
inanition,  and  cachexia  from  cancer. 

Electrocardiography  in  the  Clinic.  —  Klewitz  analyzes 
several  hundred  electrocardiographic  curves  from  eighty- 
eight  persons,  including  twelve  with  sound  hearts.  He  found 
a  negative  T  peak  only  in  cases  of  organic  heart  disease,- 
especially  disease  of  the  myocardium.  The  same  can  be  said 
when  the  T  peak  is  lacking,  but  the  prognosis  is  not  so  grave 
as  with  the  negative  T  peak.  A  positive  T  peak  does  not 
absolutely  exclude  organic  heart  disease,  but  the  prognosis 
is  more  favorable  when  the  electrocardiogram  shows  a  posi¬ 
tive  or  even  weakly  positive  T  peak.  He  found  further  that 
pressure  on  the  vagus  affected  the  rate  of  cardiac  contraction 
both  in  the  healthy  and  in  those  with  heart  disease;  but  a 
dromotropic  effect  was  evident  only  with  organically  dis¬ 
eased  hearts.  He  gives  the  necropsy  findings  in  some  cases 
in  which  during  life  the  T  peak  had  been  lacking,  or  had 
been  present  at  first  and  had  disappeared  as  the  condition 
grew  worse. 

Blood  Gases. — Straub  and  Meier  describe  how  the  reac¬ 
tion  of  the  blood  can  be  determined  by  the  curve  of  the  bind¬ 
ing  of  carbon  dioxid  with  a  known  carbon  dioxid  pressure. 
They  give  the  normal  standard  as  deduced  from  fifty-six 
curves  from  forty-six  persons  with  320  separate  determina¬ 
tions  of  the  carbon  dioxid  capacity.  The  findings  in  one 
case  of  polycythemia  suggest  a  buffer  action  by  the  erythro¬ 
cytes. 

Arteriosclerosis,  Contracted  Kidney  and  Blood  Pressure.— 
Harpuder  paid  special  attention  to  the  condition  of  the 
kidneys  and  the  blood  pressure  in  1,165  cases  of  arterio¬ 
sclerosis,  mostly  men.  The  arteriosclerosis  alone  does  not 
entail  high  blood  pressure,  not  even  when  it  involves  the 
small  arteries  of  the  heart  and  brain,  but  the  blood  pressure 
runs  up  as  the  kidneys  develop  sclerosis  of  their  smaller 
vessels.  The  high  blood  pressure  seems  to  develop  inde¬ 
pendently  of  the  severity  of  any  disturbance  in  kidney  func¬ 
tioning  or  the  extent  of  the  anatomic  lesion.  We  are  justified 
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in  assuming'  damaged  kidneys  whenever  the  l)Iood  pressure 
is  over  160  mm.  mercury. 

Nonpuerperal  Osteomalacia. — Curschmann  asserts  that 
osteomalacia  may  occur  not  only  from  excessive  functioning 
of  the  ovaries  during  the  puerperium,  but  also  from  excessive 
functioning  of  the  thyroid  gland  at  other  periods  of  life. 
This  assumption  was  confirmed  by  the  success  of  treatment 
with  phosphorus  and  cod  liver  oil  in  a  number  of  cases 
described.  Other  cases  showed  that  still  others  of  the  duct¬ 
less  glands  might  be  involved,  and  that  the  derangement 
might  occur  with  either  deficient  or  excessive  functioning  of 
one  or  more.  Excessive  irritability  of  the  vagus  or  sympa¬ 
thetic  system  may  further  complicate  the  clinical  picture,  as 
he  shows  by  some  concrete  examples.  In  one,  after  a  phase 
of  hyperthyroidism,  there  was  hypofunctioning  of  the  thyroid, 
ovaries  and  parathyroids,  manifested  in  the  nullipara  of  27 
as  abortive  exophthalmic  goiter,  then  myxedema,  and  after 
a  few  years  osteomalacia  and  tetany.  He  cites  in  conclusion 
a  case  of  neurofibromatosis  which  seems  to  be  traceable  like¬ 
wise  to  weakness  of  the  ductless  glands,  as  there  is  associated 
nonpuerperal  osteomalacia.  The  woman  improved  under 
phosphorus. 

Movable  Heart— Rumpf  describes  the  roentgen  findings 
with  an  abnormally  movable  heart,  and  emphasizes  the 
importance  of  breathing  exercises  to  restore  tone  to  the 
diaphragm,  the  wearing  of  a  supporting  band,  and  restriction 
of  the  evening  meal  to  fluid  or  soft  food,  without  meat,  and 
with  little  bread,  to  ward  off  distention  of  the  stomach. 


Monatsschrift  fiir  Kinderheilkunde,  Leipzig 

April,  1920,  18,  No.  1 

•Protein  Therapy  for  Children.  A.  Czerny  and  H.  Eliasberg. _ p.  1. 

•Hyperthermia  with  Sclerosis  of  Basal  Ganglions.  H.  Mammele.— p.  5. 

Capillaries  of  the  Skin  in  Infants.  A.  Mertz. — p.  13. 

•Cerebral  Rachitis.  P.  Karger. — p.  21. 

Protein  Therapy  Applied  to  Cachectic  Tuberculous  Chil¬ 
dren.— Czerny  and  Eliasberg  expatiate  on  the  transformation 
in  the  condition  of  certain  children  with  advanced  tuber¬ 
culosis  under  protein  therapy.  They  used  horse  serum,  and 
obtained  the  best  results  with  daily  subcutaneous  injection  of 
from  0  5  to  2  c.c.  Two  of  the  twenty-six  cases  are  reported 
in  detail.  A  girl  of  10,  with  cyanotic  hands  and  feet,  swollen 
legs,  evidently  in  the  demineralization  stage  with  cachexia, 
almost  imperceptible  response  to  the  skin  tuberculin  test,  a 
large  tuberculous  gland  in  the  neck  and  a  tuberculous  focus 
in  the  jaw,  in  three  weeks  began  to  improve  under  two  injec¬ 
tions  weekly  of  10  c.c.  each  of  horse  serum,  to  a  total  of 
forty-seven  injections.  By  the  end  of  ten  months  no  one 
would  have  recognized  the  plump,  rosy  child.  Nine  of  the 
twenty-six  children  died,  but  these  were  apparently  doomed 
when  the  treatment  was  begun.  The  ages  ranged  from  3 
months  to  10  years.  Of  the  nine  that  died  all  but  four  were 
under  2^4  years  old. 

Habitual  Hyperthermia  with  Sclerosis  of  the  Basal 
Ganglions. — No  cause  for  the  constantly  high  temperature  in 
the  17  months’  infant  could  be  discovered  until  necropsy 
revealed  sclerotic  processes  in  the  basal  ganglions.  Drug  tests 
of  the  sympathetic  nervous  system  had  shown  that  the  tem¬ 
perature  anomaly  must  be  of  central  origin. 


)earing,  he  explains.  Even  without  weight  bearing,  the  legs 
are  drawn  up  m  the  Turkish  fashion,  and  the  strain  from 
the  muscles  in  time  curves  the  soft  bones.  There  is  every 
reason  to  get  rachitic  children  on  their  feet  as  early  as 
possible  on  account  of  the  effect  on  the  general  health  and 
especially  on  the  intelligence;  and  on  their  interest  in  their 
environment  and  to  ward  off  hypostatic  pneumonia.  He 
noted  extraordinary  improvement  in  one  case  in  which  a 
rachitic  child,  isolated  on  account  of  an  acute  infection,  was 
placed  with  another  child  isolated  for  the  same  purpose. 
Guarding  its  toys  from  encroachment,  etc.,  roused  dormant 
energies.  In  short,  he  concludes,  the  cerebral  elements  are 
of  more  moment  for  the  development  of  the  rachitic  child  than 
the  somatic.  Rachitis  is  not  a  disease  of  the  skeleton  but 
IS  a  general  disease.  Not  the  rachitic  bones,  but  the  cere¬ 
brally  abnormal  rachitic  child  is  what  we  have  to  treat. 

Miinchener  medizinische  Wochenschrift,  Munich 

Dec.  26,  1919,  66,  No.  52 

Composite  Picture  of  Young  Soldier.  Geigel.— p.  1491 
Etiology  of  Mongolian  Idiocy.  W.  Stoeltzner — p  1493 

Luminal  Poisoning  with  Therapeutic  Doses.  W.'Haug— n  1494 

Special  Bicycles  for  the  Amputated.  L.  Zimmermann.— p  1494 
Tuberculin  Inunctions  plus  Phototherapy.  Hufnagel.— n  1495 
of  the  Blood  in  Arid  Climates.  J.  Grober.— n.  1495 
Ihe  Military  Hospitals  of  the  Foe.  E.  Michels.— p.  1495.' 

The  Etiology  of  Mongolian  Idiocy.— Stoeltzner  found  that 
Ill  three  of  ten  cases  of  mongolism  the  mothers  during  preg¬ 
nancy  had  presented  constipation,  little  appetite  for  food 
striking  tendency  to  take  on  fat  in  spite  of  moderate  quan¬ 
tity  of  food  eaten,  falling  out  of  hair,  hypohidrosis,  chilliness 
great  languor,  increased  need  of  rest  and  sleep,  apathy  and 
decrease  of  mental  activity— a  clear  picture  of  hypothyroid¬ 
ism  Whether  there  is  a  causal  connection  between  this 
•syndrome  and  mongolism  Stoeltzner  is  not  prepared  to  state 
but  the  definite  proof  of  such  a  causal  relation  would  open 
the  way  for  active  prophylaxis.  His  findings  sustain  Lanz’ 
conclusions  from  his  experimental  research  on  the  offsprin<^ 
ot  thyroidectomized  animals  (1905). 

Eruption  and  Diarrhea  During  Luminal  Treatment.— Haug 
prescribed  in  two  severe  cases  of  epilepsy  0.1  gm.  of  luminal 
three  times  a  day,  as  recommended  by  J.  Muller.  Four  weeks 
m  one  case,  and  eleven  days  in  the  other  after  this  treatment 
had  been  begun,  the  patients  developed  high  fever,  diarrhea 
with  mucous  stools,  bloody  in  the  first  case,  and  in  both  an 
eruption  resembling  that  of  scarlet  fever,  covering  the  whole 

een  8.4  and  3.3  gm  and  the  first  patient  seemed  to  be 
severely  dl,  with  slight  stupor.  The  other  presented  albu- 

redi"afewda)r^“^‘“" 

Jan.  9,  1920,  67,  No.  2 

Infant  Feeding  with  Spontaneously  Soured  Milk.  Rietschel  — n  3  5 
Subcutaneous  Injections.  A.  Falck.— p.  36.  ictbcnei.—p.  3j. 

Pathologic  Movements  of  Diaphragm  in  Paranephritis  and  Tubercii 
lous  Peritonitis.  A.  Foerster.— p.  38.  lubercu- 

^Findings  with  Improved  Illumination  for  the  Eye.  L.  Koeune— n  39 
Bone  Iractiires  and  Plaster  Splints.  M.  von  Lunn.-p  42  ^  ‘ 

Secretions  of  Prostate  and  Seminal  Vesicles.  W.  Bottcher -p  45 

'r’Srssm^a?n!4"^6"'-^S  ArVhJthmia.. 


Cerebral  Rachitis.  —  Karger  states  that  children  with 
rachitis  are  mentally  backward,  they  sweat  readily  from  ner¬ 
vous  influences  and  show  other  anomalies,  and  the  brain  is 
usually  abnormally  large,  although  no  histologic  or  chemical 
changes  in  it  have  been  detected  to  date.  If  a  wooden  block 
is  laid  on  the  head  of  a  normal  infant  propped  up  in  bed,  it 
will  throw  off  the  foreign  weight  with  its  hands  or  by  mov¬ 
ing  its  head,  but  the  rachitic  child  will  let  it  lie  and  at  most 
will  scream.  The  softness  of  the  bones  does  not  hinder  the 
child  from  removing  the  block;  it  merely  does  not  think  of 
using  its  arms  for  the  purpose.  It  does  not  begin  to  walk 
because  it  has  no  spontaneous  interest  in  changing  its  posi¬ 
tion.  Rachitic  children  seem  to  have  little  sense  of  taste; 
they  will  take  cod  liver  oil  or  quinin  without  resistance. 
Earyngospasm  and  convulsions,  he  says,  are  the  only  cerebral 
^vInptoms  of  rachitis  that  have  been  accorded  attention  so 
ar.  The  bending  of  the  legs  is  not  due  exclusively  to  weight 


Pathologic  Excursions  of  the  Diaphragm  with  Para¬ 
nephritis  and  Tuberculous  Peritonitis.-Foerster  has  found 
pathologic  movements  of  the  diaphragm,  as  revealed  by 
roentgenologic  examination,  of  value  in  the  differential  diag¬ 
nosis  of  paranephritis  and  tuberculous  peritonitis,  especially 
in  children.  Bilaterally  with  the  latter,  and  unilaterally  with 
paranephritis,  he  has  observed  an  upward  displacement  of 
the  diaphragm  with  a  flattening  of  the  cupolas,  obliteration 
of  the  phrenicocostal  sinuses  and  marked  interference  with 
the  respiratory  movements.  He  has  never  noted  this  con¬ 
dition  with  appendicitis,  cholecystitis  or  pyelitis. 

Fractures  and  Plaster  Splints.— Von  Brunn  states  that 
while  serving  as  expert  he  was  astonished  to  note  the  large 
number  of  bone  fractures  that  heal  in  an  unsatisfactory 
manner.  Either  the  setting  of  the  fracture  had  been  done 
improperly  or  the  neighboring  joints  had  been  allowed  to 
become  stiff.  In  many  cases  it  was  evident  that  the  fracture 
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had  not  even  been  diagnosed  as  such,  which  in  this  era  of 
roentgen  rays  he  finds  inexcusal)le.  One  common  source  of 
error  was  that  fractures  of  the  radius  were  wrongly  diag¬ 
nosed  as  sprains.  Even  when  the  fracture  had  been  cor¬ 
rectly  diagnosed,  the  surgeon  had  not  persisted  long  enough 
but  had  stopped  short  of  normal  apposition.  When  the  reduc¬ 
tion  of  the  fracture  may  have  been  satisfactory,  frequently 
sufficient  care  had  not  been  taken  to  make  the  result  perma¬ 
nent,  and  the  bone  fragments  had  not  healed  in  the  position 
assumed  when  the  fracture  was  reduced.  He  emphasizes 
that  the  common  commercial  ready-made  splints  do  not 
usually  fit  the  fracture  as  they  should,  and  that  the  surgeon 
would  do  well  to  make  his  own.  He  describes  in  detail  his 
method  of  preparing  plaster  splints  and  points  out  the  advan¬ 
tages  of  the  method. 

Significance  of  the  Secretions  of  the  Prostate  and  the 
Seminal  Vesicles. — Bottcher  states  that  in  addition  to  the 
three  commonly  recognized  functions  of  the  secretions  of  the 
prostate  and  the  seminal  vesicles  they  furnish  a  protective 
colloid  that  counteracts  the  acidity  of  the  vaginal  secretion 
until  the  spermatozoa  have  had  time  to  reach  the  interior  of 
the  uterus. 

Wiener  klinische  Wochenschrift,  Vienna 

Jan.  8,  1920,  33,  No.  2 

Heliotherapy  in  Pulmonary  Tuberculosis,  and  Its  Relation  to  Immuni¬ 
zation.  H.  Hayek. — p.  33. 

Pulmonary  Tuberculosis  During  the  War;  Statistics.  A.  Engel. — p.  40. 
Reaction  of  the  Tuberculous  to  Tonsillitis  and  Revaccination.  O. 

Orszagh. — p.  42. 

*Zinc  Precipitation  Treatment  of  Sputum.  A.  von  Fejer  and  W.  von 

Schulz. — p.  43. 

Fatal  Case  of  Dental  Periostitis.  O.  Scheuer. — p.  44. 

Leukocyte  Count  After  Drying  of  Specimen.  A.  Reichart. — p.  45. 

Examination  of  Tuberculous  Sputums  by  the  Zinc  Precipi¬ 
tation  Method. — Von  Fejer  and  von  Schulz  had  found  the 
Ditthorn  and  Schultz  enrichment  process  for  tuberculous 
sputum  superior  to  the  Uhlenhuth  process,  especially  when 
examining  a  large  number  of  specimens,  because  of  the  time 
consumed  in  centrifuging  with  the  Uhlenhuth  method.  But 
they  discovered  that  in  the  Ditthorn  and  Schultz  method  the 
specimens,  when  not  properly  fixed  by  heat  or  if  left  too 
long  in  the  carbofuchsin  solution,  take  on  a  dark  color 
which  makes  the  search  for  tubercle  bacilli  impossible.  They 
describe  a  modification  which  avoids  this,  and  in  1,129  speci¬ 
mens  of  sputum  16.9  per  cent,  were  positive  by  their  modified 
method  and  only  13.8  per  cent,  by  the  Ditthorn-Schultz 
method.  The  specimen  of  sputum  is  rendered  homogeneous 
and  fluid  by  the  usual  means,  and  then  equal  quantities  are 
poured  in  two  sedimenting  tubes.  To  one  tube  0.5  cm.  of  a 
20  per  cent,  solution  of  ferrous  chlorid  is  added ;  to  the 
other,  0.5  cm.  of  a  20  per  cent,  solution  of  either  zinc  acetate 
or  zinc  chlorid  (the  two  salts  are  equally  good).  With  this 
quantity  of  the  reagent  the  resulting  precipitate  can  be  easily 
examined  on  a  single  slide.  The  tubes  are  allowed  to  stand 
for  several  hours,  and  when  the  sediment  has  been  precipi¬ 
tated  most  of  the  supernatant  fluid  is  poured  off.  The  sedi¬ 
ment  suspended  in  a  small  quantity  of  the  fluid  is  transferred 
to  a  square  of  filter  paper  several  layers  thick.  In  a  few 
minutes,  when  the  superfluous  fluid  has  been  absorbed,  the 
sediment,  still  damp,  is  spread  on  the  slide  in  a  moderately 
thick  layer.  When  it  is  dry,  fixation  over  a  flame  follows 
and  staining  completes  the  process. 

Hospitalstidende,  Copenhagen 

March  10,  1920,  63,  No.  10 

Isolated  Incarceration  of  the  Appendix  in  Femoral  and  Inguinal 
Hernias.  O.  Vedel  Brandt.- — p.  145. 

March  18,  1920,  63,  No.  11 

■"Clinical  Training  in  the  University.  T.  Rovsing.— p.  161. 

"Gas  Phlegmons  After  Injection  of  Stimulants.  O.  Thomsen. — p.  172. 

Clinical  Training  of  Medical  Students  at  Copenhagen. — 
Rovsing  describes  the  system  of  what  he  calls  “volunteer 
service”  by  the  medical  students  in  the  hospitals,  saying  that 
it  is  peculiar  to  the  University  of  Copenhagen  and  has  been 
in  vogue  there  for  centuries.  The  students  now  have  asked 
to  have  the  period  for  this  service  reduced  from  twelve  to 
six  months,  and  he  argues  against  this,  saying  that  the 


university  may  well  be  proud  of  this  feature.  He  had 
special  occasion  to  note  its  workings  during  the  World  War 
as  the  newly  fledged  Danish  physicians  serving  in  the 
various  hospitals  of  the  belligerents  compared  most  favorably 
with  the  average  from  other  nations. 

Gas  Phlegmons  After  Injection  of  Stimulants. — Thomsen 
relates  that  he  knows  of  ten  cases  in  which  a  gas  phlegmon 
developed  at  the  site  of  injection  of  a  stimulant  during  the 
recent  epidemic.  In  testing  means  for  sterilizing,  he  found 
that  solutions  of  morphin,  cocain  and  certain  other  drugs 
passed  through  the  Berkefeld  filter  without  loss.  After 
evaporating  the  filtrate  the  residue  weighed  the  same. 

Norsk  Magazin  for  Laegevidenskaben,  Christiania 

May,  1920,  81,  No.  5 

"Physical  Standards  for  Young  Children.  C.  Schi0tz. — p.  425. 
"After-Treatment  of  Luxation  of  Hip  Joint.  V.  Biilow-Hansen. — p.  460. 
"Influence  of  Physical  Exertion  on  the  Heart.  L.  Dedichen. — p.  465. 
"The  Fat  in  Diabetes.  H.  C.  Geelmuyden. — p.  479. 

Standard  Weight  and  Height  Between  Two  and  Six.— 

Schi0tz  tabulates  the  findings  in  513  children  of  this  age  in 
Norway,  and  compares  them  with  similar  statistics  up  to 
the  age  of  17,  pointing  out  certain  laws  and  seasons  which 
seem  to  control  the  physical  development. 

After-Reduction  of  Congenital  Dislocation  of  the  Hip  Joint. 

_ Among  the  points  emphasized  by  Biilow-Hansen  in  the 

after-care  is  that  adduction  should  never  be  done  until  after 
pronation  of  about  90  degrees.  Also  that  even  when  the 
roentgen  rays  show  the  head  concentric  in  the  acetabulum, 
if  there  is  any  contracture  of  the  adductor  muscles,  he 
stretches  the  adductors  under  general  anesthesia  and  applies 
a  cast  anew  for  two  or  three  weeks,  resuming  then  massage 
and  exercise.  In  one  girl  of  6  the  bilateral  luxation  was 
ideally  corrected  on  one  side  but  on  the  other  the  neck  of  the 
femur  fractured  and  the  leg  was  6  cm.  shorter  than  its  mate. 
He  advised  against  further  intervention  until  the  child  had 
grown  up.  At  18,  slanting  osteotomy  on  the  leg  of  normal 
length  shortened  it  for  nearly  6  cm.  so  the  legs  are  now  even. 

Influence  of  Physical  Exertion  on  the  Heart. — Dedichen’s 
study  of  226  ski  runners  before  and  after  a  50  km.  race  over 
a  difficult  course,  and  of  361  athletes  traced  over  six  years, 
demonstrates  that  neither  at  the  time  nor  later  was  there 
any  injurious  influence  on  the  heart  when  the  ski  athletes 
were  at  least  20  years  old,  healthy  and  in  good  training.  The 
control  over  adequate  training  is  possibly  not  quite  severe 
enough.  Hypertrophy  of  the  heart  was  found  later  in  13.8 
per  cent,  but  nearly  all  the  ski  athletes  were  laborers,  doing 
heavy  work.  The  hospital  records  of  459  laborers  doing 
heavy  work  showed  hypertrophy  of  the  heart  in  8  per  cent, 
and  necropsy  records  showed  up  to  33  per  cent.  In  one  of 
the  ski  athletes  the  heart  was  hypertrophied,  15.1  cm.  in 
diameter,  but  he  refrained  from  the  sport  and  from  heavy 
work  for  a  year,  and  by  that  time  the  diameter  was  only 
13.5  cm.  for  weight  of  68  kg.,  height  170  cm.,  and  in  every 
respect  the  health  has  kept  perfect  to  date. 

Fat  Metabolism  in  Diabetes.— Geelmuyden’s  comparative 
study  of  the  acute  diabetes  in  pancreatectomized  dogs  and 
human  diabetes  has,  he  thinks,  thrown  light  on  the  processes 
in  the  intermediate  metabolism  and  their  genetic  connection, 
especially  in  regard  to  the  production  of  sugar  from  fat.  In 
research  of  this  kind,  he  emphasizes,  all  the  changes  in  the 
metabolism  must  be  taken  into  account,  not  only  the  glycogen 
and  blood  sugar,  the  glycosuria  and  the  ketonuria  but  the 
migration  of  fat,  the  transformation  of  albumin,  the  total 
metabolism  and  the  transformation  of  energy.  Such  studies 
hitherto  have  been  restricted  to  only  some  of  these  elements 
and  their  interrelations  have  been  overlooked.  He  shows 
that  carbohydrates  promote  the  formation  of  sugar  from  fat, 
and  that  the  output  of  sugar  is  not  increased  by  feeding  fat 
unless  a  certain  amount  of  carbohydrate  is  given  with  the 
fat.  This  he  thinks  is  probably  the  reason  why  carbohydrates 
are  so  injurious  in  human  diabetes.  Diabetes  in  pancreatec¬ 
tomized  dogs  seem.s  to  be  due  to  the  very  same  anomaly  in 
the  metabolism  as  in  human  diabetes.  The  chief  difference 
Ijetween  them  is  that  it  occurs  suddenly  in  the  dogs  while 
in  man  it  is  of  long,  slow  development. 
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The  surgeon  approaches  his  work  with  the  physical 
condition  of  the  patient  in  view.  He  achieves  a  tangi¬ 
ble  suc'cess  but  occasionally  is  not  rewarded  by  the 
gratitude  of  the  patient  because  of  intangible  changes 
in  the  nervous  system  which  follow  the  operation, 
i  hysical  cure  is  sometimes  purchased  at  the  price  of 
nervous  instability ;  and  we  speak  wisely  of  neurasthe¬ 
nia,  psychosis,  neurosis  and  hysteria.  Often  the  same 
physical  cure  could  have  been  obtained  without 
c  reating  the  disturbances  so  troublesome  to  the  patient 
the  family  and  friends.  Christian  (  ?)  science  ( 
and  similar  cults  go  to  the  other  extreme,  refusing 
I'sycMc^”^^^  physical  and  considering  only  the 

The  central  nervous  system  has  a  short  heredity  •  its 
characteristics  are  not  fixed,  but  unstable,  especHlly 
in  some  families.  The  central  nervous  system  is 
infiuencmg,  to  a  great  extent,  visceral  functions  that 
existed  long  before  its  development.  Attempts  at 
retroactive  controls  always  have  many  exceptions  in 
law,  and  are  physiologically  troublesome  in  man.  The 
nervous  system  in  man  weighs  as  much  as  the  liver  and 
lias  as  many  or  even  more  possibilities  of  functional 
disturbances  because  it  is  less  stable  in  its  functions. 
Ihe  only  difference  is  that  the  bile  function  can  be 
seen,  and  disturbed  thoughts  cannot  be  seen— only 
their  results.  One  group  of  physicians  will  say  that 
all  these  ps}<.hic  disturbances  have  a  physical  basis, 
apparently  believing  that  a  physical  basis  exists  only 
antside  the  central  nervous  system.  They  then  beein 
i^ery  properly  to  hunt  for  the  cause  of  these  distur- 
aances  and  often  very  improperly  attempt  to  place  the 
)l^ie  for  them  on  some  real  or  fancied  physical  defect 
A  ith  which  there  is  little  or  no  connection. 

Ihe  uterus,  the  ovaries  and  the  tubes  have  chiefly 
.Uifered  from  these  misguided  efforts  at  relief,  efforts 
ipparent  y  based  on  the  conception  that  woman’s 
).sychic  disturbances  are  generated  in  her  reproductive 
organs.  After  all,  it  is  the  mental  and  not  the  physical 
vhich  controls  our  estimate  of  man. 

1  o  one  who  has  had  occasion  to  observe  the  results 
•t  surgical  operations  on  the  reproductive  organs  of 
romen,  the  truth  of  these  remarks  is  self  evident. 
oday  1  consider  every  surgical  disease  of  the 
enerative  organs  of  women  with  their  future  ner- 

urKc’t^it\'hrieventy"Fim  ""‘I  Abdominal 


vous  condition  m  mind,  as  well  as  the  physical 
state  which  is  desired.  In  many  instances  there 
is  no  choice.  In  malignant  disease  of  the  gen¬ 
erative  organs  radical  operation  is  necessary  to 
save  life,  with  relatively  small  regard  for '  the 
future  mental  condition  of  the  patient.  In  cases  of 
benign  neoplasms  and  inflammatory  disease,  however 
the  future  condition  of  the  patient  as  related  to  the 
operation,  psychic  as  well  as  physical,  must  ever  be 
remembered.  Happiness  is  a  state  of  mind,  and  a  state 
ot  mind  IS  not  necessarily  a  state  of  body.  This  belief 
IS  borne  to  the  consulting  surgeon  by  the  large  number 
ot  women  he  observes  who  have  been  operated  on 
once,  twice  or  many  times.  Their  relations  to  life  are 
changed,  they  are  put  out  of  touch  with  their  social 
conditions,  and  they  attempt,  ever  and  again,  to  gain 
relief  from  mental  and  nervous  suffering  by  further 
resort  to  treatment  of  the  physical. 

_  When  I  began  practice,  abdominal  surgery  was  in 
Its  infancy.  The  ovaries  and  tubes  were  removed  on 
indications  that  would  not  be  considered  today.  With 
the  growth  of  knowledge  this  practice  ceased,'  but  in 
Its  place  developed  many  miscalled  conservative  opera¬ 
tions.  Instead  of  being  removed,  the  ovary  was  sub¬ 
jected  to  unnecessary  tinkering,  and  the  ovary  does  not 
stand  such  operations  well.  Frequently  the  patient 
developed  sequelae  that  necessitated  removal  of  the 
ovaries  later.  The  small  cystic  ovary  especially  has 
been  the  victim,  not  of  the  surgeon,  but  of  the  operator 
Following  this  type  of  operations  it  will  be  found  that 
a  group  of  patients  return  complaining  of  what  they 
have  been  told  are  adhesions,  but  without  mechanical 
signs.  I  have  seen  a  number  of  patients  who  have 
been  operated  on  and  reoperated  on,  with  only  tem¬ 
porary  success,  for  adhesions  that  did  not  produce 
mechanical  symptoms.  I  have  little  faith  in  the  com- 
mon  belief  that  adhesions  located  by  the  patient,  but 
which  cannot  be  located  by  the  surgeon,  are  the  cause 
of  serious  trouble. 

IMPORTANCE  OF  THE  OVARY 

The  generative  organs  of  women  are  for  the  our- 
pose  of  reproduction.  The  ovary  controls  the  physio¬ 
logic  cycle,  the  uterus  receives  and  carries  the  impreg¬ 
nated  ovum  to  term.  The  uterus  is  often  blamed  f6r 
troubles  with  which  it  really  has  little  to  do  The 
curet  IS  a  much  abused  instrument.  The  endometrium 
IS  relatively  seldom  diseased,  and  a  high  percentage  o 
menstrual  disturbances  are  ovarian  and  tubal  in  origin 
A  sufficient  distinction  is  not  made  between  irregular 
Weedings  •  from  the  uterus  and  true  menstruation 
Menstrual  Wood  does  not  clot.  If  the  blood  forms 
true  clots,  the  endometrium  may  be  susiiected  other¬ 
wise,  the  ovary.  The  ovary  is  afi 'organ  of  internal 
secretion  independent  of  the  production  of  ova.  The 
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gonadial  secretion  of  the  interstitial  cells  of  the  ovary 
controls  the  development  of  the  female  characteristics. 
It  influences  the  closure  of  the  epiphyses  of  the  long 
bones,  and  is  related  to  the  endocrine  disturbances  to 
which  are  due  the  tall,  spindling  types  of  giantism. 
The  effect  of  the  ovary  on  the  individual,  including 
menstruation,  is  independent  of  direct  nervous  connec¬ 
tion.  Tuffier,^  in  radical  operations  for  pus  tubes, 
removed  both  ovaries  and  tubes,  sterilized  the  ovary 
for  surface  infection  in  an  alcohol  flame  or  by  dipping 
in  tincture  of  iodin,  and  planted  it  between  the  peri¬ 
toneum  and  the  abdominal  fascia.  The  menstruation 
ceased  for  four  or  five  months,  and  symptoms  of  the 
menopause  developed ;  then  menstruation  started  and 
continued  normally.  My  colleague,  Dr.  Sistrunk,  has 
treated  a  number  of  cases  in  this  manner. 

The  effect  of  the  internal  gonadial  secretion  on  the 
breast  is  marked.  Beatson,^  in  some  inoperable  cases 
of  carcinoma  of  the  breast,  removed  the  ovaries,  and 
most  remarkable  changes  in  the  breast  took  place,  with 
disappearance  or  partial  disappearance  of  the  cancer. 
The  autonomic  (sympathetic  and  parasympathetic) 
nervous  system,  acting  with  the  hormones  (internal 
secretions)  of  Starling,®  controls  the  functions  of  the 
reproductive  organs.  The  sympathetic  fibers  can  be 
directly  traced,  and  in  some  of  the  lower  animals  (Tas¬ 
manian  devil)  branches  of  the  vagus  parasympathetic 
nerve  pass  to  the  horns  of  the  uterus,  showing  direct 
cranial  connection.  The  nodes  of  Keith,"^  acting 
through  the  nonstriated  uterine  muscle,  introduce 
physiologic  connections  between  the  visceral  and  gen¬ 
ital  functions. 

The  internal  secretion  of  the  ovary  generally  is 
closely  related  to  the  endocrine  system,  and  wide¬ 
spread  effects  are  manifest  on  the  cessation  of  the 
ovarian  function.  In  several  instances  I  have  noted 
that  the  ovaries  maintain  their  normal  size  and  appar¬ 
ently  function  after  the  removal  of  the  uterus.  Twenty- 
two  years  after  performing  a  vaginal  hysterectomy 
on  a  young  woman  for  sarcoma  of  the  uterus,  I  had 
occasion  to  open  the  abdomen.  I  found  the  ovaries 
apparently  normal.  The  lesson  to  be  drawn  is  that 
the  removal  of  the  ovary  is  seldom  indicated  for  inflam¬ 
matory  diseases,  and  a  sufficient  amount  should _  be 
saved,  if  possible,  to  continue  the  menstrual  function. 
The  transplantation  of  ovaries  from  one  woman  to 
another,  so  far  as  I  know,  has  not  been  followed  by 
return  of  menstruation  or  impregnation.  A  few  sug¬ 
gestive  instances  have  been  reported,  however,  by 
Franklin  Martin  ®  and  by  Robert  Morris.®  Morris  sug¬ 
gests  that  ovarian  tissues  may  have  been  left  in  the 
ovarian  ligament  at  the  time  the  ovaries  were  removed, 
and  this  nonfunctioning  ovarian  tissue  may  have  been 
stimulated  to  action  by  the  introduction  of  ovaries  from 
another  woman.  He  relates  some  experiences  to  con¬ 
firm  this  opinion. 

The  thoughtful  surgeon  conserves  menstruation 
when  the  thoughtless  operator  sacrifices  it.  On  one 
occasion,  a  good  many  years  ago,  when  I  was  oper- 
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ating  for  extra-uterine  pregnancy  on  a  young  woman 
greatly  exsanguinated,  I  rapidly  removed  the  ovary 
with  the  tube  in  order  more  quickly  to  secure  a  pedicle. 
Two  years  later  this  patient  returned  with  benign  cyst- 
adenoma  in  the  remaining  ovary.  At  the  age  of  24 
she  was  deprived  of  the  right  to  motherhood,  and  her 
menstrual  function  was  lost.  In  tubal  pregnancy  it  is 
seldom  necessary  to  remove  the  ovary.  I  have  operated 
for  double  dermoid  cyst  of  the  ovaries  in  many  cases 
in  which  the  larger  cyst  had  destroyed  the  entire 
ovary,  but  I  have  been  able  to  enucleate  the  smaller 
cyst  from  the  other  ovary,  and  to  save  sufficient  ovarian 
tissue  so  that  menstruation  may  continue.  Without 
discussing  further  conservation  in  benign  diseases  of 
the  ovaries  and  tubes,  I  may  add  that  I  have  seeiii^cute 
cases  of  gonorrheal  infection  of  the  tubes,  includino 
the  ovaries  and  pelvic  peritoneum,  spontaneously  sub¬ 
side,  and  several  years  later  the  patient  has  become  a 
mother.  It  is  often  best  not  to  molest  the  chronic 
inflammatory  remnants  left  after  such  infections  have 
subsided. 

Independent  of  its  role  in  reproduction,  the  men¬ 
strual  cycle  has  a  striking  effect  on  the  female  during 
the  period  between  puberty  and  the  menopause.  All 
surgeons  have  seen  the  shrinkage  of  the  uterus,  short¬ 
ening  of  the  vagina,  and  trophic  changes  following 
ovariectomy.  The  nervous  and  psychic  changes  of  the 
normal  menopause  are  aggravated  in  young  women  by 
operations  that  check  the  menstrual  flow.  It  is  prob¬ 
able  that  mcnstrution  itself  has  some  important  endo¬ 
crine  function.  The  effect  on  the  patient  is  essentially 
the  same  whether  menstruation  is  stopped  by  removing 
the  ovaries  and  leaving  the  uterus,  or  removing  the 
uterus  and  leaving  the  ovaries.  Conservation  of  the 
reproductive  function  is  of  first  importance,  but  con¬ 
servation  of  the  ovary  for  the  continuance  of  its  inter¬ 
nal  secretion  and  its  effect  on  the  production  of  men¬ 
struation  is  second  only  to  the  reproductive  function; 
and  even  if  reproduction  is  impossible,  conservation 
of  the  ovary  or  some  portion  of  it  for  the  sole  purpose 
of  continuing  menstruation  is  of  greatest  importance. 
The  estimation  of  the  probable  success  of  an  operation 
from  the  patient’s  standpoint  may  turn  on  whether  or 
not  the  menstrual  function  is  to  be  lost. 

Sacrifice  of  the  reproductive  and  menstrual  func¬ 
tions,  however,  is  not  confined  to  removal  of  the  ova¬ 
ries,  but  is  concerned  in  operations  on  the  uterus,  espe¬ 
cially  for  myoma.  Hysterectomy  has  become  an 
operation  so  thoroughly  organized  that  almost  every 
operator  has  some  special  bit  of  technic  in  connection 
with  it  of  which  he  is  proud,  and  many  a  uterus  is 
unnecessarily  sacrificed  when  a  myomectomy  would  be 
the  better  operation  and  would  save  both  the  menstrual 
function  and  the  possibility  of  motherhood.  Hysterec¬ 
tomy  is  seldom  necessary  for  benign  myoma  in  a 
woman  under  35,  and  demands  an  excellent  reason  in 
a  woman  under  30.  At  45,  hysterectomy  is  probably 
the  Ixist  procedure.  Sutton  has  shown  that  10  per  cent, 
of  women  who  require  hysterectomy  for  fibroids  after 
50  have  coincident  malignant  disease. 

RESULTS  OF  MYOMECTOMY 

It  has  been  argued  against  myomectomy  that  it  is  the 
more  dangerous  operation;  but  in  our  series  of  741 
cases  the  mortality  was  a  shade  under  1  per  cent. 
(0.9).  Abdominal  myomectomy  was  performed  in  617 
of  the  741  cases,  with  three  deaths,  or  0.5  per  cent. 
There  were  four  deaths  in  the  124  vaginal  myomecto¬ 
mies,  about  2.7  per  cent.  Every  patient  dying  in  the 
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hospital,  irrespective  of  the  cause  of  death  or  the 
leii^^th  of  time  following  ofieration,  is  counted  as  dying 
from  ojieration.  Following  myomectomy  in  these 
741  cases,  thirty-three  women  raised  one  child,  eleven 
raised  two  or  more  children,  and  fifteen  were  pregnant 
at  the  time  the  investigation  was  made.  Twenty-three 
married  women  who  were  sterile  before  operation  had 
one  or  more  children  after  operation.  , 

Nineteen  pregnant  women  were  subjected  to  myo¬ 
mectomy  because  of  acute  degenerative  changes  in 
myomatous  tumors,  and  all  lived.  Thirteen  of  the 
pregnancies  were  intra-uterine.  Eleven  of  the  patients 
went  to  term  and  bore  living  children ;  two  miscarried 
within  a  week  after  operation,  but  in  each,  miscarriage 
was  imminent  at  the  time  of  operation ;  three  showed 
signs  of  impending  miscarriage  previous  to  opera¬ 
tion  which  subsided  after  the  removal  of  the  tumors. 
Six  women  had  extra-uterine  pregnancies  at  the  time 
the  myomectomy  was  performed;  in  all,  rupture  had 
already  occurred,  with  large  pelvic  hematoceles,  one 
with  a  dead  fetus  of  four  and  one-half  months.  The 
myomectomies  and  the  operations  for  the  extra-uterine 
pregnancies  were  performed  at  the  same  time  in  these 
ux  cases;  it  seemed  possible  that  the  presence  of  the 
umors  was  responsible  for  the  ectopic  pregnancies. 
Tne  of  the  patients  has  since  borne  a  child. 

It  has  been  asserted  that  frequently  tumors 
Icvelop  after  myomectomy.  Nineteen  of  these  741 
latients  (2.56  per  cent.)  required  secondary  opera- 
ions  ;  in  eleven  cases  the  operation  was  performed 
ive  or  more  years  after  the  myomectomy,  and  in  one, 
hirteen  years  afterward.  One  of  the  nineteen  patients 
lad  a  child  after  myomectomy.  The  majority  of  the 
•econdary  operations  were  performed  for  inflamma- 
ory  disease.  It  was  difficult  to  obtain  accurate  patho- 
ogic  data  of  secondary  operations,  since  more  than 
lalf  were  performed  elsewhere;  but  none  of  the 
latients  had  developed  malignant  disease.  In  many 
if  the  cases  in  which  the  second  operation  was  per- 
ormed  for  recurrence  of  the  fibroids,  the  operation 
ould  today  be  avoided  by  the  use  of  radium.  In  none 
f  the  cases  reported  were  the  recurring  tumors  large, 
ecau.se  the  patients,  being  aware  of  the  former  con- 
ition,  were  on  the  alert.  Hysterectomy  was  usually 
erformed,  because  the  patient  had  been  carried  along 
y  the  myomectomy  to  the  age  in  which  a  radical 
peration  is  of  less  importance. 

In  many  cases  of  myomatous  disease  it  is  not  pos- 
ible  to  save  a  uterus  that  will  bear  a  child;  but  in 
ases  otherwi.se  suitable,  one  ovary  and  enough  of  the 
ndometrium  can  be  saved  to  continue  the  menstrual 
unction.  I  have  removed  all  of  one  wall  of  the 
terus  and  one  ovary  and  tube  and  made  plastic  resto- 
ition ;  the  patients  have  continued  the  function  of 
lenstruation  normally  for  years. 

In  a  former  paper  ^  I  noted  the  removal,  by  myo- 
lectomy,  of  a  large  tumor  which  had  grown  from  the 
frvix.  In  the  process  of  removing  the  growth,  the 
Indus  of  the  uterus  was  completely  separated  from 
le  cervix  and  vagina,  but  I  was  able  to  anastomose 
le  uterus  to  the  cervix  with  catgut  sutures  with  perfect 
■suits.  I  have  had  one  other  case  of  the  same  kind, 
the  patient  has  had  hemorrhages  and  a  myomectomy 
performed,  the  endometrium  should  be  opened, 
spected,  and  thoroughly  curetted  under  the  eye.  In 
y  earlier  cases  I  did  this  with  a  good  deal  of  hesita¬ 


tion,  fearing  to  infect  the  uterine  wound;  but  no  such 
infection  has  occurred.  The  endometrium  covering  a 
submucous  fibroid  is  atrophic.  Cancer  begins  in  the 
hypertrophic  mucosa  in  the  vicinity  of  the  tumor,  and 
the  danger  of  cancer  of  the  body  of  the  uterus  is 
increased  by  fibroids.  In  1919,  in  an  examination 
ot  4,000  specimens  of  myomas  of  the  uterus 
m  our  surgical  museum,  Evans «  found  seventv- 
two  malignant  and  related  nonepithelial  tumors  of 
t  le  uterus,  thirteen  definitely  and  eleven  potentially 
sarcomatous,  and  forty-eight  cellular  tumors  with 
riiahgnant  possibilities.  He  showed  that  by  counting 
the  mitotic  figures  in  the  cell_  nuclei,  the  chances  of 
cure  could  be  predicted ;  the  giant  cells  are  probably  a 
defense  and  not  a  malignancy.  The  sarcomatous 
growths  may  be  multiple ;  they  are  yellowish  rather 
than  glistening  white,  and  on  section  they  are  softer 
than  fibroids,  and  do  not  enucleate  readily.  The  care¬ 
ful  surgeon  seldom  makes  the  mistake  at  the  operating 
table  of  believing  them  to  be  myomas  and  attempting 
myomectomy.  If  so,  the  frozen  section  will  demon-*^ 
strate  the  error  before  the  operation  is  completed. 

Radiuiu  must  justly  be  considered,  in  selected  cases, 
a  competitor  of  hysterectomy,  but  it  has  no  com-. 

cases  suitable  for  myomectomy. 
When  bleeding  necessitates  interference  in  the  meno¬ 
pause  period,  radium  has  a  remarkable  field  of  useful¬ 
ness.  If  the  tumors  are  large,  coming  well  up  into  the 
abdomen,  and  are  caused  to  disappear  by  the  use  of 
radium,  the  menopause  is  brought  about.  Massive 
doses  of  radium  usually  destroy  the  function  of  the 
ovaries  and  uterus,  leaving  these  non  functioning 
organs  to  await  an  uncertain  future.  We  must 
sharply  distinguish  between  nonoperation  and  conser¬ 
vation.  Radium  may  be  even  more  destructive  than 
hysterectomy,  as  in  50  per  cent,  of  hysterectomies  one 
ovary,  and  in  25  per  cent,  both  ovaries,  can  be  saved 
It  must  be  remembered,  too,  that  at  middle  age  12  per 
cent,  of  white  women  and  30  per  cent,  of  colored 
women  have  myomas.  _  Every  surgeon  has  observed, 
over  long  periods  of  time,  women  with  multinodular 
myomatous  uteri  who  have  had  no  symptoms,  and 
often  have  raised  families.  The  mere  presence'  of 
small  to  moderate  sized,  symptomless  myomas  that  can 
e  watched  by  physicians  does  not  indicate  operation.' 
or  treatment  of  any  kind;  many  are  now  having 
radium  treatment.  I  am  convinced  that  this  is  not 
wise.  While  menstruation  usually  returns  within  a 
few  months,  if  may  fail  ever  to  reappear  even  after 
the  use  of  a  moderate  amount  of  radium. 

HYSTERECTOMY  FOR  UTERINE  MYOMA 

I  believe  that  total  hysterectomy  is  a  wise  procedure 
if  It  can  be  performed  safely,  and  usually  it  can 
Leaving  the  cervix  leaves  an  average  cancer  liability. 
We  have  seen  twelve  cases  of  cancer  occur  in  the  left¬ 
over  cervix  after  supravaginal  hysterectomy.  Remov¬ 
ing  a  cone  of  mucous  membrane  of  the  cervical  canal 
from  above,  or  plunging  the  cautery  through  the 
cervical  canal  to  destroy  it,  is  not  sufficient.  Peterson  '■* 
has  shown^  that  only  one  third  of  the  cancers  of  the 
cervix  begin  in  the  cervical  canal  (adenocarcinoma). 

I  wo  thirds  of  the  cervical  cancers  are  epitheliomas 
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originating  in  the  vaginal  parts  of  the  cervix.  After 
total  hysterectomy,  the  pafient  seldom  complains  of 
local  trouble.  If  the  cervix  is  left,  however,  a  foul, 
irritating  leukorrhea  sometimes  results  from  degen¬ 
erative  changes  in  the  mucous  glands  of  the  cervix. 
Shrinkage  of  the  vagina  appears  to  be  greater  after 
subtotal  than  after  total  hysterectomy.  It  seems  as 
if  nature,  in  the  effort  to  shrink  the  cervix  following 
supravaginal  hysterectomy,  is  stimulated  so  greatly  as 
to  increase  the  shrinkage  of  the  vagina  as  well. 

Russell  “  has  called  attention  to  the  advisability  of 
opening  the  abdomen,  drawing  up  the  uterus,  and 
opening  the  anterior  wall  to  expose  the  endometrium 
for  examination  in  certain  cases  of  prolonged  uterine 
hemorrhage  without  apparent  good  cause.  Since  Rus¬ 
sell’s  observation  we  have  had  occasion  to  do  this 
twenty-six  times  in  young  women,  and  thus  have  been 
able  to  save  the  uterus.  I  have  found  polyps  in  one 
horn,  which  could  not  be  reached  with  the  curet,  and 
small  submucous  fibroids.  In  a  young  woman  who 
has  hemorrhages  from  uncertain  cause,  exploration  of 
the  cavity  of  the  uterus  through  the  abdomen  is  pref¬ 
erable  to  radium,  and  should  precede  hysterectomy  in 
doubtful  cases. 

CONCLUSION 

I  would  reiterate  that  conservation  of  the  menstrual 
function  is  of  the  utmost  importance  even  if  pregnancy 
is  not  possible,  and  that  the  surgeon  who  faces  the 
necessity  of  removing  the  uterus  or  the  ovaries,  and 
the  bringing  about  of  all  those  endocrine  changes 
attending  the  procedure,  is  taking  a  serious  responsi¬ 
bility  which  must  not  be  assumed  lightly.  The  heredity 
of  the  patient  is  responsible  for  the  nervous  instability, 
but  the  operation  may  be  the  match  which  lights  a 
fire,  in  the  ashes  of  which  the  patient  finds  herself 
unable  to  readjust  her  life  to  her  living  condition. 


ABSTRACT  OF  DISCUSSION 
Dr.  C.  Jeff  Miller,  New  Orleans;  I  am  in  accord  with 
Dr.  Mayo  regarding  the  conservation  of  menstrual  function, 
and  the  necessity  of  a  more  conservative  attitude  toward 
pelvic  pathology.  The  thoughtful  surgeon  hesitates  to  remove 
ovaries  unless  they  are  hopelessly  diseased,  but  we  are  just 
as  radical  in  the  treatment  of  fibroids  of  the  uterus.  Removal 
of  the  uterus  is  as  radical,  so  far  as  function  is  concerned, 
as  removal  of  the  ovaries,  and  is  equally  as  distressing  to 
the  patient.  I  agree  with  Dr.  Mayo  that  myomectomy  can 
be  performed  in  many  cases  in  which  hysterectomy  usually 
is  done.  I  have  had  a  sufficient  number  of  pregnancies  result 
after  myomectomy  to  prompt  me  always  to  review  a  case 
with  the  view  of  performing  myomectomy  in  preference  to 
hysterectomy.  We  were  formerly  taught  that  myomectomy 
carried  a  slightly  higher  mortality  rate  than  supravaginal 
amputation,  chiefly  owing  to  the  risk  of  hemorrhage  and 
occasional  infection  when  the  uterine  cavity  was  opened. 
Later  statistics  will  show  that  this  was  a  defect  in  technic 
which  has  been  overcome.  During  the  past  four  years,  I 
have  performed  more  myomectomies  than  formerly,  for  the 
reason  that  if  myomectomy  failed  to  control  excessive  bleed¬ 
ing,  radium  could  be  used,  to  complete  the  cure  without  the 
necessity  of  a  second  operation.  In  some  case  I  have  removed 
the  entire  musculature,  preserving  enough  of  the  mucous 
membrane  to  conserve  menstruation.  Several  patients 
developed  a  met'^orrhagia,  and  sometimes  menorrhagia  which 
required  further  treatment. 

^Dr.  Mayo  is  also  correct  in  stating  that  total  hysterectomy 
is  preferable  to  a  supravaginal  amputation.  If  the  proper 
technic  is  followed,  total  hysterectomy  requires  no  more 
time,  there  is  no.grc^ijpr  risk  of  postoperative  hemorrhage,  and 

10.  Itussell,  W.  W.'n^Remarks  on  the  Treatment  of  Tuberculosis  of 
Uterus  and  Fallopian  Tubes,  Ann.  Surg.  38:  468-471,  1898. 


convalescence  is  decidedly  smoother.  I  have  employed 
radium  in  the  treatment  of  fibroids  for  six  years,  and  I  am 
enthusiastic  as  to  its  results  in  properly  selected  cases.  But, 
until  we  know  how  much  permanent  damage  is  done  Ity 
radiation,  we  should  consider  its  use  in  young  women  as 
being  probably  more  radical  than  myomectomy.  I  advise 
myomectomy  for  all  young  women,  especially  if  the  growth 
is  a  single  one.  It  is  necessary  to  produce  an  amenorrhea 
in  order  to  cause  shrinkage  of  a  fibroid,  and  as  yet  we  cannot 
gage  the  dosage  with  sufficient  accuracy  to  warrant  its 
hidiscriminate  use  in  young  women.  As  to  the  management 
of  cystic  ovaries:  surgeons  do  not  follow  up  their  cases  if 
they  continue  to  resect  ovaries.  Only  in  exceptional  instances 
should  ovaries  be  resected.  As  a  rule,  the  ovary  is  suffi¬ 
ciently  involved  to  justify  its  removal,  or  it  is  healthy  enough 
to  let  alone.  In  certain  cases  of  serious  pelvic  infection 
where  both  tubes  are  removed,  and  the  ovaries  are  involved 
to  such  an  extent  that  it  is  not  safe  to  leave  them,  trans¬ 
plantation  of  portions  of  an  ovary  will  preserve  menstrua¬ 
tion  for  an  indefinite  time,  or  sufficiently  long  to  allow  of  a 
gradual  menopause  without  the  uncomfortable  results  that  so 
frequently  follow  abrupt  cessation. 

Dr.  John  O.  Polar,  Brooklyn;  Five  years  ago  I  reported 
the  end-results  of  conservation  of  menstruation  in  connection 
with  conservation  of  ovarian  function.  My  observations  are 
in  accord  with  Dr.  Mayo’s :  Ovaries  are  either  damaged 
or  not  damaged  beyond  chance  of  regeneration.  Most  of 
the  damage  produced  in  these  ovaries  is  due  to  the  circu¬ 
latory  disturbance  which  is  produced  by  the  associated 
lesions.  When  this  is  corrected  these  ovaries  regenerate 
themselves,  and  the  so-called  multicystic  ovary,  as  large  as 
a  walnut,  prolapsed  in  the  pelvis,  does  not  necessarily  need 
to  be  removed.  They  have  been  removed  only  because  of 
lack  of  knowledge  of  the  pathology.  Furthermore,  it  takes 
more  than  the  leaving  of  an  ovary  to  satisfy  a  woman  that 
the  psychic  effect  of  the  actual  occurrence  of  the  bloody 
discharge  had  a  great  deal  to  do  with  the  comfort  or  dis¬ 
comfort  of  the  woman.  Where  possible,  it  is  advisable  to 
retain  a  portion  of  the  uterus,  with  its  uterine  mucosa,  or 
when  leaving  a  portion  of  the  ovary,  or  even  both  ovaries. 
In  cases  of  fibroid  tumors,  when  the  uterus  is  removed,  leav¬ 
ing  an  ovary  or  both  ovaries,  the  variations  in  blood  pres¬ 
sure  studies  are  higher  than  in  those  cases  in  which  a  por¬ 
tion  of  the  uterus  is  preserved  which  produces  a  balance  in 
the  ovary  and  the  other  internal  secretions. 

Dr.  Robert  T.  Morris,  New  York:  Conservation  of  the 
menstrual  function  has  been  overlooked  in  our  zeal  to  do  the 
right  thing  for  the  patient.  Conservation  of  the  menstrual 
function  may  often  be  obtained  by  ovarian  grafting— when 
we  remove  an  ovary  in  a  mass  with  other  structures,  if  a 
part  of  the  ovary  be  placed  back  anywhere  within  the 
patient’s  economy.  The  time  is  coming  doubtless  when  we 
shall  be  able  to  do  heteroplasty.  The  heterograft  is  destroyed 
by  antibodies  and  we  may  be  about  to  make  antibodies  to 
meet  these  antibodies.  We  are  just  about  on  the  verge  of 
knowing  something  about  that  subject.  Many  men  have 
argued  in 'favor  of  the  entire  removal  of  the  uterus  in  cases 
of  Neisserian  infection  with  its  terminals.  Why  cannot  we 
sometimes  in  confidence  tell  the  patient  frankly  and  fear¬ 
lessly  every  feature  of  her  case?  Tell  her  the  dangers  of 
leaving  a  part  of  her  uterus,  the  possibilities  of  a  pregnancy 
if  we  leave  the  uterus,  or  the  larger  part  of  it.  The  day 
has  passed  when  we  cannot  lay  our  problems  before  our 
patients. 

Dr.  Albert  J.  Ochsner,  Chicago :  I  agree  with  Dr.  Mayo. 
There  is,  however,  this  feature  to  be  borne  in  mind.  Some 
years  ago  I  had  charge  of  the  surgical  material  in  a  hos¬ 
pital  in  which  there  was  practically  always  reinfection  in 
cases  operated  for  pelvic  infection  unless  the  uterus  was 
removed.  At  present  there  is  practically  never  a  reinfec¬ 
tion  because  the  patients  belong  to  an  entirely  different 
social  group.  In  the  one  case  the  hospital  was  supported  by 
the  wealthy  women  of  the  city  and  many  of  the  patients 
treated  there  did  not  earn  an  honest  living  but  depended  on 
vice  and  charitable  citizens.  At  the  expense  of  these  good 
people  they  were  put  into  condition  to  take  up  again  their 
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!  vicious  service  and  they  were  practically  certain  again  to 
hec«)me  infected.  In  that  class  of  patients  in  our  city  hos¬ 
pitals  and  in  the  hospitals  supported  by  charity  the  men¬ 
strual  function  should  be  abolished  by  the  removal  of  the 
uterus.  So  far  as  the  difference  in  the  mortality  between 
hysterectomy  and  myomectomy  is  concerned,  I  have  found 
that  many  of  the  deaths  are  due  to  pulmonary  thrombosis. 
The  percentage  of  pulmonary  thrombosis  in  these  cases  varies 
from  0.1  per  cent,  to  2  per  cent.  The  pulmonary  thrombosis 
IS  very  largely  due  to  the  lack  of  perfect  hemostasis.  Some 
years  ago  Kelly  pointed  out  a  simple  method  of  securing 
hemostasis  in  myomectomy  by  placing  one  suture  1.5  cm. 
beyond  either  end  of  the  incision  in  the  uterus.  Several 
years  ago  Professor  Bue  of  Montevideo  pointed  out  the 
fact  that  by  placing  a  purse  string  suture  over  the  entire 
held  at  the  conclusion  of  a  hysterectomy,  whether  this  be 
a  supracervical  or  a  complete  hysterectomy,  the  same  result 
is  obtained— no  hemorrhage,  no  blood  clot,  no  raw  surface 
a  perfectly  dry  wound.  This  one  feature  reduces  the  mor- 
taliiy  from  pulmonary  thrombosis  enormously. 

Dr.  William  J.  Mayo,  Rochester,  Minn. ;  The  discussions 
indicate  that  general  surgery  interests  all  surgeons  engaged 
m  the  surgical  specialties,  and  that  the  so-called  gynecologist 
IS  simply  a  general  surgeon  who  limits  his  work  but  not  his 
interests.  About  twenty  years  ago.  Dr.  Ochsner  told  me  that 
It  1  did  not  tie  my  ligatures  so  tight  in  my  myomectomies  I 
would  not  have  any  postoperative  trouble.  I  followed  his 
advice  and  did  not  again  have  cause  to  worry  over  these 
unfavorable  symptoms. 
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Disease  involving  the  articulations  of  the  spinal 
column  has  occurred  in  human  beings  since  remote 
times,  as  shown  by  examinations  of  Egyptian  and 
Nubian  remains  dating  back  as  far  as  4000  years  B.  C. 
In  addition,  present-day  postmortem  investigations 
indicate  that  arthritis  of  the  spine  is  not  at  all  infre¬ 
quent.  In  spite  of  these  facts,  one  is  distinctly 
mpressed  by  the  small  number  of  cases  that  have  been 
-eported  in  the  literature.  Guffey,^  in  1905,  was  able 
‘with  considerable  difficulty”  to  find  reports  of  only 
131  cases  of  ostearthritis  of  the  spine.  McCrae,^  in 
1909,  reported  a  series  of  eighty-one  cases  of  spon- 
lylitis  secured  from  the  records  of  patients  in  the 
ohns  Hopkins  Plospital,  together  with  a  number  per- 
onally  observed  elsewhere.  In  the  last  few  years, 
loweyer,  the  extensive  employment  of  roentgen-ray 
xaminations  has  emphasized  the  fref|uent  pccurrence 
)f  spondylitis.  The  orthopedist  has  taken  prompt 
ognizance  of  these  ro«ntgen-ray  studies  of  the  verte- 
•rae,  and  by  him  the  condition  is  regarded  as  a  rather 
ommon  affliction.  It  is  a  question,  however,  whedier 
lie  internist  and  the  surgeon  also  realize  the  incidence 
f  spondylitis  and  its  definite  relation  to  clinical  prob- 
'ins.  ‘ 

In  the  last  seven  years  (1913-1919)  the  diagnosis 
f  hypertrophic  spondylitis  has  been  made  in  eighly- 
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seven  patients  seen  in  my  consulting  room,  and  other 
instances  of  this  condition  have  passed  through  my 
clinics  in  the  hospitals  and  outpatient  department  of 
the  Medical  College  of  Virginia.  I  must  confess  that 
somewhat  over  half  of  the  private  cases  have  been 
recognized  in  the  last  two  years. 

Of  this  series  of  eighty-seven  cases  of  spondylitis, 
forty  patients  complained  of  abdominal  pain.  In  seven¬ 
teen  of  these  forty  cases,  the  presence  of  visceral 
disease  could  be  demonstrated,  and  the  role  played  by 
the  spondylitis  was  either  questionable  or  negligible. 
In  twenty-three  patients,  however,  careful  and  com¬ 
plete  studies  seemed  to  exclude  visceral  disease  as  the 
cause  of  the  patients  complaints.  These  twenty-three 
cases  of  spondylitis  form  the  basis  of  this  article. 

.  The  production  of  pain  in  spondylitis  varies  accord¬ 
ing  to  the  extent  and  location  of  the  inflammatory 
process  in  the  spinal  joints.  This  arthritis  is  frequently 
associated  with  hypertrophy  of  bone,  atrophy  of  car¬ 
tilage,  and  calcification  of  ligaments.  As  a  result,  there 
may  be  pain  and  muscle  spasm  in  the  back,  limitation ' 
m  the  movements  of  the  spine,  and  the  gradual  develops 
rnent  of  rigidity.  If  the  arthritis  involves  the  articula¬ 
tions  of  the  ribs  with  the  vertebrae  there  is  likely  to  be 
severe  pain  on  breathing,  or  even  complete  absence  of 
thoracic  respiration.  Of  particular  interest,  however, 
is  the.  involvement  of  the  nerve-roots  by  extension  of 
the  inflammation  or  by  direct  pressure  of  the  exudate 
and  new-bone  formation. 

Pressure  on  the  nerve-roots  in  spondylitis,  or  their 
involvement  by  extension  of  the  inflammation,  gives 
rise  to  more  or  less  pronounced  sensory  disturbance, 
characterized  by  pain  in  the  distribution  of  these 
nerves.  This  pain  may  be  perceived  in  the  back,  shoul¬ 
ders,  hips  or  extremities,  or  it  may  be  referred  to  the 
thorax  or  abdomen.  The  character  of  the  pain  varies 
greatly  from  a  dull  aching  or  drawing  sensation  to  the 
most  agonizing  paroxysms.  Certain  patients  with 
spondylitis  suffer  little  or  no  pain  in  the  back  and 
make  absolutely  no  mention  of  stiffness  or  other 
disability,  while  the  referred  symptoms  may  be  pro¬ 
nounced.  The  thoracic,  abdominal,  brachial  and  sci¬ 
atic  pains  of  spondylitis  may  occur  on  one  or  both  sides 
of  the  body;  if  bilateral,  however,  they  are  generally 
more  severe  on  one  side.  ^ 

The  referred  pains  of  spondylitis  are  increased,  as  a 
rule,  by  movements  of  the  body,  especially  walking,' 
stooping  or  bending,  and  are  promptly  relieved  by  rest 
in  the  recumbent  posture.  In  other  instances  the  pain 
occurs  in  the  night  after  the  patient  has  been  sleeping, 
and  is  attributed  to  relaxation  of  the  accompanying 
muscle  spasm,  which  acts  as  a  guard  or  splint  against 
sudden  movements  in  the  waking  hours.  Spondylitis 
occurs  occasionally  in  persons  who  complain  of  no 
symptoms,  either  local  or  referred. 

The  involvement  of  the  nerve-roots  in  arthritis  of 
the  spine  was  emphasized  by  some  of*  the  earliest 
Avriters  on  the  subject.  In  fact,  the  preponderance  of 
nervous  symptoms  in  certain  cases  led  von  Bechterew, 
in  1892,  to  separate  a  special  type  of  spondylitis,  char¬ 
acterized  chiefly  by  referred  symptoms,  such  as  pain 
paresthesia,  muscular  atrophy  and  paralysis."*  That  he 
regarded  this  syndrome  as  primarily  a  nervous  disease, 
with  secondary  involvement  of  the  spine,  is  now  only 
of  historical  interest.  ^ 


Bechterew’s  views,  together  with  a  good 
account  of  the  pathologic  and  neurologic  features  of  hypertrophic 
spondylitis,  IS  given  by  Rhein,  J.  H.  W. :  Pathologic  Report  of  the 
517463  (^iTg^7f)'"l908^“*^  Spondylose  Rhizomelique,  J.  A.  M.  A. 
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The  fact  that  the  nerve-root  pains  of  spondylitis 
may  simulate  visceral  disease  is  quite  obvious.  That 
actual  confusion  in  diagnosis  may  occur,  however,  is 
not  generally  recognized.  After  a  somewhat  detailed 
search  of  the  literature  I  have  been  able  to  find  only 
five  references  to  such  a  contingency.  Chute,*  in  1904, 
reported  five  cases  of  arthritis  of  the  spine  with 
referred  pains  imitating  lesions  of  the  kidney,  prostate 
or  seminal  vesicles.  Smith,®  in  reporting  sixteen  cases 
of  spondylitis  in  1907,  mentioned  that  one  patient  had 
undergone  appendectomy  for  the  relief  of  abdominal 
pain,  which  was  subsequently  shown  to  be  due  to  the 
referred  nerve-root  pains  of  spondylitis.  In  1912, 
Dickson  and  O’Neal  ®  gave  the  histories  of  three 
patients  who  suffered  from  both  visceral  disease  and 
vertebral  arthritis.  In  each  instance,  operation  was 
performed,  with  removal  of  gallstones  in  one  case,  a 
kidney  stone  in  a  second  case,  and  the  repair  of  peri¬ 
neal  lacerations  in  the  third  case.  The  persistence  of 
syfnptoms  in  each  patient  led  to  the  subsequent  dis¬ 
covery  of  spondylitis.  In  two  of  their  cases  the  nerve- 
roOfi  pains  were  acute  and  similar  to  tabetic  crises.  In 
their  conclusions  they  emphasized  the  fact  that  ‘hio 
examination  (of  a  patient)  is  complete  without  a  care¬ 
ful  inquiry  into  the  condition  of  the  spinal  cord  and 
spinal  column.”  Recently  Allan  and  Squires  ’’  have 
reported  two  cases  of  sjxmdylitis,  in  one  of  which  the 
patient  was  subjected  to  a  laparotomy  for  supposed 
gallstones.  Finally,  a  good  discussion  from  the  roent- 
gen-ray  standpoint  is  contained  in  the  recent  article  by 
Blaine.®  This  author  lays  particular  emphasis  on  the 
fact  that  nerve-root  pains  may  exactly  simulate  the 
acute  suffering  of  renal  lithiasis.  The  article  is  illus¬ 
trated  with  roentgenograms  of  three  patients  with 
spondylitis  in  whom  the  clinical  diagnosis  of  renal 
calculus  had  been  made. 

ILLUSTRATIVE  CASES 

As  mentioned  above,  out  of  a  series  of  eighty-seven 
personally  observed  spondylitis  cases  there  were 
twenty-three  patients  who  complained  of  abdominal 
pain,  in  whom  visceral  disease  could  apparently  be 
definitely  excluded  as  the  cause  of  their  suffering.  In 
order  that  this  report  may  not  be  too  lengthy,  I  have 
abstracted  below  the  histories  of  six  of  these  eases. 
In  Case  1  the  roentgenogram  of  the  spine  showed  no 
gross  changes.  The  clinical  findings  were  typical,  how¬ 
ever,  of  acute  arthritis,  secondary,  apparently,  to  a 
pyogenic  infection  of  the  skin.  The  nerve-root  pains 
were  of  a  most  severe  character  in  Cases  1,  4  and  5, 
while  Cases  3  and  6  illustrate  the  vague  abdominal 
distress  that  may  accompany  arthritic  changes  in  the 
spine.  Cases  2  and  4  were  subjected  to  laparotomy, 
with  only  a  postoperative  discovery  of  the  spondylitis. 
Surgical  treatment  had  been  advocated  in  Cases  1  and 
5  prior  to  the  establishment  of  the  diagnosis  of  verte¬ 
bral  arthritis.  A  seventh  case,  recently  seen  in  my 
clinic  at  the  Virginia/Hospital,  is  reported  because  pf 
its  extraordinary  interestV  In  all  the  clinical  material 
at  my  disposal,  both  private  and  institutional,  referred 

4.  Chute,  D.  L.;  The  Pam  of  Osteo-Arthritis  of  the  Spine:  Its 
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6.  Dickson  and  O’Neal:  Osteo-Arthritis  of  the  Spine:  With  t.  Report 

of  Three  Cases  Complicating  Disease  of  the  Abdominal  Viscera,  Surg. 
Gynec.  &  Obst.  15 :  552,' -1912.  .  ' 

7.  Allan,  W.,  an4  Stjwires,  J.  W.:  Spondylitis  Chronica  Ankylo- 
poietica.  Southern  M.  J,  11  :  373  (May)  1918. 
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pains  due  to  spondylitis  have  been  much  more  fre¬ 
quently  encountered  than  the  visceral  crises  associated 
with  tabes  dorsalis  and  other  organic  diseases  of  the 
spinal  cord  itself. 

(3^SE  1. — Clinical  Summary:  Severe  pain  in  left  hack  and 
flank,  ivith  acute  exacerbations  imitating  renal  colic;  urine 
negative;  tzvO  roentgen-ray  examinations  revealed  no  cal¬ 
culi  in  urinary  tract;  roentgen-ray  examination  of  spine 
also  negative,  but  clear  clinical  evidence  of  spondylitis ;  com¬ 
plete  relief  followed  orthopedic  treatment. 

History.— Mr.  W.  (3575),  aged  17,  student,  seen  Jan. 
21,  1913,  •whose  complaint  was  pain  in  the  left  flank  and  back, 
had  been  in  very  good  health,  with  no  history  of  acute  infec¬ 
tions  until  the  summer  of  1911,  when  he  began  to  suffer  with 
boils,  which  had  been  very  troublesome.  He  was  weak  and  had 
felt  bad  ever  since  the  furunculosis  started.  Oct.  11,  1912, 
he  was  suddenly  seized  with  an  agonizing  attack  of  pain  in 
the  left  flank,  for  which  he  was  given  large  amounts  of 
whisky  and  three  hypodermics.  He  was  at  school  in  North 
Carolina  at  the  time,  and  his  attack  was  considered  to  be 
kidney  colic.  The  urine  was  examined  and  was  said  to  show 
no  albumin,  pus  or  blood.  He  had  no  urinary  disturbances 
except  that  he  believed  he  passed  an  excessive  amount  of 
urine.  He  had  no  herpes.  For  five  weeks  after  this  acute 
attack  he  suffered  with  more  or  less  pain  in  the  left  back 
and  flank,  and  had  some  nausea.  Roentgen-ray  examination 
during  this  period  disclosed  no  renal  calculus.  Jan.  16,  1913, 
he  had  a  second  similar  acute  attack  and  was  given  six  hypo¬ 
dermics.  He  said  that  his  back  had  continued  to  hurt;  also 
that  he  could  not  walk  or  run  well  because  of  increasing  the 
pain.  He  had  had  pains  beneath  the  costal  borders  on  both 
sides  of  the  body,  also  pain  across  the  small  of  the  back 
about  as  severe  on  one  side  as  the  other. 

Examination. — Complete  physical  examination  was  negative, 
except  as  follows :  The  skin  showed  considerable  acne,  and 
there  was  general  abdominal  tenderness,  more  marked  on 
the  left  side.  The  patient  handled  himself  stiffly.  The  lower 
dorsal  and  lumbar  spine  was  very  tender  and  showed  marked 
restriction  of  motion.  There  was  no  kyphosis  or  scoliosis. 
The  slightest  jarring  caused  pain  in  the  back.  The  reflexes 
were  normal. 

Examinations  of  the  blood  and  urine  were  negative. 

Stereoscopic  roentgenograms  of  the  s,pine  disclosed  no 
gross  disease.  Roentgenograms  of  the  urinary  tract  revealed 
no  evidence  of  calculus  in  kidneys,  ureters  or  bladder. 

Course. — The  patient  was  referred  to  the  orthopedist,  who 
concurred  in  the  diagnosis  of  acute  arthritis  pf  the  spine 
with  root  pains.  Under  appropriate  orthopedic  treatment  the 
patient  was  promptly  relieved  of  his  pains,  and  subsequently 
went  on  to  a  complete  recovery. 

Case  2. — Clinical  Summary:  Sharp  pain  in  abdomen  zvliea 
up  and  about ;  one  attack  of  acute  pain  in  left  hypochondnuin ; 
patient’s  back  overlooked  in  examination,  as  were  also  sig¬ 
nificant  findings  on  roentgenograms ;  operation  and  removal 
of  grossly  diseased  appendix;  persistence  of  pain  and  post¬ 
operative  discovery  of  marked  spondylitis. 

History. — Mrs.  P.  (5590),  aged  70,  seen  March  5,  1915,  whose 
complaint  was  abdominal  pain,  had  always  enjoyed  good 
health,  and. there  were  no  facts  of  special  interest  in  the 
past  history.  The  present  illness  began  about  one  year  before 
with  pain  across  the  back  at  the  waistline.  She  soon  devel¬ 
oped  sharp  pains  in  the  abdomen  around  the  navel  and 
radiating  to  the  back.  These  pains  occurred  when  she  was 
up  and  about  or  when  she  tried  to  move.  She  had  had  one 
attack  of  sudden  acute  pain  in  the  left  hypochondrium,  asso¬ 
ciated  with  vomiting.  This  required  morphin;  otherwise  she 
had  had  no  opiates.  In  addition,  the  patient  complained  of 
pain  in  the  neck  and  in  the  right  shoulder,  increased  by  mov¬ 
ing  the  arm.  She  said  she  was  comfortable  when  lying  still, 
but  on  trying  to  move  she  developed  pain  through  the  abdo¬ 
men  and  back.  She  had  some  sour  stomach  and  much 
flatulence.  Her  bowels  were  constipated  and  the  stools  occa- 
sionally'were  light  in  color.  She  had  had  no  jaundice. 

E.vamination. — Physical  examination  was  negative,  except 
as  follows ;  The  patient  was  very  thin ;  the  systolic  blooJ 
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pressure  was  160  and  the  diastolic  106;  the  abdomen  was 
retracted,  with  thin  walls,  shadows  of  the  intestines  being 
visible,  and  the  superficial  veins  distended.  An  irregular  mass 
was  present  in  the  right  flank  (thought  to  be  either  a  tumor 
of  the  kidney  or  ascending  colon,  or  possibly  a  Riedl’s  lobe 
ot  the  liver).  No  note  was  made  of  examination  of  the  spirle. 

Ihc  hemoglobin  was  65  per  cent.;  otherwise  blood 
examination  was  negative.  A  specimen  of  catheterized  urine 
showed  a  heavy  cloud  of  albumin,  with  an  occasional  leuko¬ 
cyte  and  hyaline  cast. 

Roentgen-ray  examination  of  the  urinary  tract  was  nega¬ 
tive.  The  liver  was  noted  to  be  enlarged  or  displaced  down¬ 
ward,  but  no  mass  was  shadowed  in  the  right  flank. 

On  surgical  consultation,  exploration  was  advised,  with 
the  expectation  of  finding  chronic  cholecystitis  with  enlarged 
right  lobe  of  the  liver,  or  possibly  malignant  disease.  Opera¬ 
tion,  March  10,  1915,  disclosed  a  grossly  diseased  appendix 
that  was  adherent  to  a  displaced  right  kidney.  The  gall¬ 
bladder,  stomach  and  pelvic  contents  were  normal. 

Course.  After  convalescence  from  her  operation  the  patient 
experienced  a  return  of  pain  in  the  abdomen  and  back  as 
soon  as  she  attempted  to  sit  up.  The  original  roentgeno¬ 
grams  were  again  studied  and  disclosed  slight  evidence  of 
hypertrophic  arthritis  of  the  lumbar  spine.  A  second  roent¬ 
gen-ray  study  was  then  made  of  the  dorsal  spine  and  dis¬ 
closed  marked  hypertrophic  spondylitis  with  almost  complete 
obliteration  of  the  disk  between  the  eleventh  and  twelfth 
vertebrae.  The  orthopedist  reported  distinct  rigidity  of  the 
spine,  with  restricted  motion,  pain,  etc.  Because  of  the 
patient’s  advanced  age  he  recommended  symptomatic  treat¬ 
ment  and  rest  in  bed  on  a  firm  mattress,  rather  than  any 
attempt  at  fixation. 

Case  3.— Clinical  Summary:  Vague,  distressing  abdominal 
pains,  characterised  by  drawing,  pulling  and  burning  sensa¬ 
tions;  no  acute  pain,  but  the  patient  had  had  a  "catch”  in  the 
left  hip  radiating  to  the  lower  abdomen;  visceral  disease 
apparently  excluded;  spondylitis  not  suspected,  but  found 
on  making  roentgen-ray  examination  of  gastro-intestinal  tract. 

History.—Mrs.  W.  (8423),  aged  59,  occupation  a  housewife,' 
seen,  Jan.  10,  1918,  whose  complaint  was  pain  in  the  abdomen’ 
had  had  malaria  years  before,  pleurisy  twenty  years  before, 
and  rather  frequent  tonsillitis  as  a  younger  woman,  but  no 
other  acute  infections.  She  had  had  two  children,  and  no 
miscarriages;  the  menopause  occurred  at  the  of  43.  There 
was  no  history  of  pelvic  disturbances. 

The  patient  dated  the  onset  of  her  present  illness  to  one 
year  before,  when  she  began  to  suffer  with  discomfort  in  the 
lower  abdomen.  For  the  last  two  years,  however,  she  had  had 
1  frequent  catch”  in  the  left  hip,  running  across  into  the 
‘bowels.”  The  abdominal  discomfort  had  gradually  increased 
ind^^  she  described  it  as  “a  hard  hurting  and  burn- 
ng.”  She  said  that  the  intestine  seemed  to  pull  and  drawq 
ind  she  felt  as  if  there  were  a  knot  in  her  bowels.  She 
•ccasionally  had  pain  between  the  shoulders  and  down  the 
pine.  Her  appetite  was  good  and  she  had  no  digestive  dis- 
urbances,  except  constipation.  While  her  pains  bore  no  rela- 
lon  to  meals,  yet  she  had  attributed  them  to  indigestion  and 
ad  restricted  her  diet;  she  had  become  weak  and  had  lost 
ibout  35  pounds. 

Examination.  The  patient  was  thin  and  a,ppeared  to  be 
veak;  she  had  considerable  pyorrhea,  but  the  throat 
ppeared  negative;  the  abdomen  was  held  rather  stiffly  and 
bowed  distinct  tenderness  in  both  iliac  fossae.  The  spine 
■  as  noted  to  be  straight,  with  tenderness  on  pressure  just 
j  the  left  of  the  lumbar  spine.  No  mention  was  made  of  the 
lovements  of  the  spine.  Physical  examination  was  other- 
•  ise  negative. 

The  blood,  urine,  gastric  contents  and  Wassermann  test 
ere  negative. 

Roentgen-ray  studies  of  the  entire  gastro-inte.stinal  tract 
barium  meal  and  barium  enema)  were  negative.  On  certain 
{  the  plates,  however,  the  lumbar  spine  showed  marked  evi- 
ence  of  spondylitis  deformans. 

Course.— The  patient  was  referred  to  the  orthopedist,  who 
Mifirmed  the  diagnosis  of  spondylitis  with  root  pains.  After 
reliminary  rest  in  bed  she  was  treated  with  fixation  by  a 
'aster  cast,  with  marked  relief  from  her  symptoms. 


Case  4.  Clinical  Summary:  Recurring  attacks  of  pain  in 
loiver  left  abdomen  for  over  seven  years;  appendectomy  and 
freeing  of  kink  in  sigmoid  appeared  to  afford  relief  for  one 
year ;  recurrence  of  symptoms;  second  study  of  patient  dis¬ 
closed  arthritis  of  lumbar  spine;  pain  controlled  by  fixation. 

aged  49,  a  salesman,  seen  Aug. 
1919,  whose  complaint  was  pain  in  the  lower  left  abdo¬ 
men,  had  an  attack  of  very  severe  ‘‘inflammatory  rheumatism” 
at  the  age  of  6  years  and  one  attack  of  gonorrhea  compli¬ 
cated  by  urethral  stricture  when  21  years  old.  There  was 
syphilis  or  of  any  other  acute  infections. 

The  patient  first  consulted  us  in  July,  1913,  complaining 
of  attacks  of  pain  in  the  lower  left  abdomen,  together  with 
indigestion.  He  said  that  he  had  had  seven  attacks  of 
acute  indigestion”  in  the  preceding  eighteen  months.  These 
were  characterized  by  agonizing  pain  in  the  lower  abdomen, 
worse  on  the  left  side.  The  attacks  were  followed  by  pro¬ 
nounced  abdominal  soreness,  confining  him  to  bed  for  two  or 
three  days.  He  had  some  nausea  and  vomiting  with  his  acute 
attacks,  attributed  to  morphin  that  had  been  administered. 
His  appetite  was  poor,  and  he  complained  of  a  frequent  knot 
in  his  throat,  but  he  had  no  flatulence  or  constipation.  His 
attacks  were  likely  to  be  followed  by  constant  aching  pain 
low  down  in  the  left  abdomen.  He  stated  that  two  roentgen- 
ray  examinations  of  the  urinary  tract  were  negative  and  that 
the  urine  was  reported  to  be  normal. 

Examination.  Com,plete  physical  examination  (in  1913) 
was  negative,  except  that  the  tonsils  were  enlarged  and 
ragged,  there  was  tenderness  on  palpation  over  the  sigmoid 
and  also  tenderness  over  the  head  of  the  cecum,  with  pain  on 
pressure  which  radiated  toward  the  navel.  Rectal  examina¬ 
tion  was  negative,  but  the  spine  was  not  examined. 

The  blood,  urine  and  gastric  contends  were  found  normal. 
No  further  roentgen-ray  examinations  were  made,  but 
exploratory  operation  was  advised.  The  opinion  was 
expressed  that  the  patient  probably  had  diverticulitis  of  the 
sigmoid  and  possibly  appendicitis.  He  was  operated  on 
through  a  median  incision  in  July,  1913,  and  the  surgeon 
reported  that  he  removed  a  diseased  appendix  and  freed  a 
kink  in  the  sigmoid. 

Subsequent  Course.— Tht  patient  returned  to  us  in  August, 
1919,  and  stated  that  he  had  been  relieved  of  symptoms  for 
about  a  year  following  his  operation.  The  pain  in  the  lower 
left  abdomen  then  returned.'  For  the  most  part  this  had  been 
a  dull  ache,  but  at  times  had  been  sharp  and  acute.  He 
had  also  noted  pains  in  the  lower  left  back.  These  pains 
were  increased  on  moving  the  leg,  on  stooping  and  on  lift¬ 
ing.  The  pain  disappeared  when  he  sat  still,  but  recurred  as 
soon  as  he  stirred  about.  No  other  symptoms  of  interest 
were  noted. 

Second  Examination.  Complete  physical  examination  was' 
negative  except  as  follows :  The  tonsils  were  large  and 
ragged,  there  was  receding  of  the  gums  with  pyorrhea  and 
slight  tenderness  over  the  sigmoid.  The  spine  showed  sco¬ 
liosis,  with  convexity  to  the  right  in  the  lumbar  region,  dorsal 
bowing  with  increased  lumbar  lordosis,  tenderness  on  pres¬ 
sure  in  the  lumbar  region,  restriction  of  motion  on  both  flexion 
and  extension,  muscular  spasm  of  the  erector  spinae  group 
and  on  lateral  bending  to  the  right,  pain  was  produced  in 
the  left  iliac  region.  There  was  no  tenderness  over  the  sciatic 
nerve,  but  the  Kernig  sign  on  the  left  was  positive. 

The  blood,  urine  and  Wassermann  test  were  negative. 
Roentgen-ray  examination  revealed  ostearthritis  of  the 
lumbar  vertebrae,  but  no  bony  changes  about  the  sacro¬ 
iliac  articulations.  Films  of  the  teeth  disclosed  no  apical 
infections. 

Conrse.—The  patient  was  referred  to  an  orthopedist,  who’ 
first  put  him  at  complete  rest  and  then  applied  a  plaster 
jacket.  Several  months  later  the  patient  reported  practically 
complete  relief.  ^ 

Case  5.— Clinical  Summary:  Attacks  of  acute  agonising 
pain  on  left  side  resembling  renal  colic;  frequent  attacks  of 
pain  beneath  the  right  costal  border  imitating  biliary  colic- 
considerable  pain  in  precordial  region;  no  pain  in  back’- 
visceral  disease  apparently  excluded;  extensive  hypertrophic 
spondylitis  present. 
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History.— M-rs.  H.  (10246),  aged  47,  housewife,  seen  May 
23,  1919,  whose  complaint  was  pain  in  the  upper  right  abdo¬ 
men,  had  had  occasional  attacks  of  tonsillitis  in  the  past,  and 
the  tonsils  were  removed  in  1907.  She  had  diphtheria  as  a 
child,'  typhoid  fever  in  1903,  and  influenza  in  October,  1918. 
She  had  had  no  other  acute  infections  and  gave  no  history  of 
arthritis  except  some  “rheumatic  pains  in  hands  and  knees. 
She  had  had  four  children  and  no  miscarriages.  Hysterec¬ 
tomy  and  appendectomy  were  performed  in  1913.  About 
fifteen  years  before  the  patient  had  recurring  hematuria  for 
six  weeks.  Nine  years  before  she  had  a  severe  attack  of 
apparent  kidney  colic,  but  she  does  not  remember  on  which 
side.  Her  past  history  was  otherwise  negative. 

The  patient  dated  the  onset  of  her  present  illness  to  four 
years  before,  when  she  began  to  have  attacks  of  acute  indi¬ 
gestion,”  characterized  by  severe  pain  in  the  epigastrium 
and  beneath  the  right  costal  border.  These  required  hypo¬ 
dermics  for  relief,  and  were  thought  to  be  gallbladder  colic. 
She  had  several  such  attacks  in  a  year’s  time.  In  the  last 
three  years  she  had  had  no  acute  attacks,  but  had  had  almost 
constant  pain  through  the  lower  right  chest,  at  times  quite 
severe  in  nature.  In  addition,  during  the  last  four  years 
th^  patient  had  suffered  from  attacks  of  acute  agonizing  pain 
in  the  left  lower  abdomen,  radiating  from  flank  to  groin  and 
requiring  morphin.  She  said  she  had  a  sore  place  in  the 
lower ,r left  abdomen  that  was  like  an  electric  button.  Touch¬ 
ing  this  spot  produced  pain  that  radiated  all  over  the  left 
side  of  the  abdomen.  The  preceding  fall  the  patient  weighed 
138  pounds;  her  present  weight  was  118  pounds.  Her  history 
was  otherwise  unimportant. 

Exomitiatioii . — Complete  physical  and  neurologic  exam¬ 
ination  was  negative  e.xcept  as  follows :  There  was  some 
tonsillar  tissue  present^  (incomplete  operation)  ;  the  mouth 
showed  considerable  dental  work  with  some  receding  of  the 
gums;  there  was  slight  diffuse  abdominal  tendeiness,  and 
definite  rigidity  of  the  spine  in  the  dorsal  and  lumbar  regions , 
there  was  hyperalgesia  over  the  right  lower  thorax. 

The  blood,  urine  and  gastric  contents  were  normal.  The 
Wassennann  reaction  was  negative  on  blood  serum  and 
spinal  fluid.  The  latter  showed  ito  increase  of  globulin,  and 
gave  a  normal  cell  count. 

Coiuplete  roentgen-ray  study  revealed  lipping  and  hyper¬ 
trophic  bone  formation  involving  the  third  to  the  ninth 
dorsal  vertebrae  and  the  third  and  fourth  lumbar  vertebrae, 
with  almost  complete  obliteration  of  the  intervertebral  space 
between  the  third  and  fourth  lumbar  vertebrae.  The  gall¬ 
bladder  region,  the  urinary  tract  and  the  gastro-intestinal 
tract  (opaque  meal)  showed  no  lesions;  two  alveolar  al)- 
scesses  were  found  in  the  mouth. 

■'Course— The  patient  was  under  observation  in  the  hospital 
fflorn  May  24  to  Aug.  7,  1919.  For  seven  weeks  she  was  kept 
I  h‘l*)kolutely  in  bed,  and  during  this  time  was  remarkably  free 
from  pain.  She  was  then  allowed  to  get  up,  preparatory  to 
having  a  plaster  cast  applied.  Shortly  after  this  she  was 
seized  with  a  succession  of  most  agonizing  attacks  of  pam, 
radiating  from  the  left  flank  to  the  groin.  Specimens  of 
catheterized  urine  examined  immediately  after  these  attacks 
showed  no  pus,  blood  or  albumin. 

The  patient  left  the  hospital  wearing  a  cast  applied  by  an 
orthopedist  and  went  to  her  home  in  a  distant  city.  Oct.  2, 
1919,  she  reported  in  person  and  had  a  reinforced  corset 
substituted  for  the  cast.  She  looked  well,  had  gained  in 
weight,  and  had  been  entirely  relieved  of  the  severe  pains  in 
the  chest  and  abdomen. 

Case  6.— Clinical  Summary:  Vague  discomfort  in  lower 
abdomen  described  as  pulling,  dragging  or  taut  sensations; 
periods  of  dull  pain  in  epigastrium  together  ivith  soreness 
in  left  chest  and  left''  hypochondrium ;  these  symptoms 
'  octurred  when  the  patient  was  up  and  about  and  disappeai ed 
when  he  rested  in  bed;  no  acute  abdominal  pain;  no  com- 
plamt  of  backache;  visceral  disease  apparently  excluded; 
spondylitis  discovered  accidentally  during  roentgen-ray  study 
of  gastro-intestiii-al  tract. 

History.— Mr.  E.  (10295),  aged  49,  farmer,  .seen  June  5. 
1919,  whose  complaint  was  indigestion,  had  “rheumatism” 
in  the  shoulders  atidL-  arms  four  years  before  which  disap¬ 
peared  after  the  extraction  of  certain  teeth.  He  had  influ¬ 


enza  in  April,  1919.  Otherwise  he  had  had  no  acute  illnesses 
and  his  habits  were  excellent;  his  wife  had  had  twelve 
children  and  one  miscarriage. 

The  patient  dated  the  onset  of  his  present  symptom.s  to 
January,  1919,  when  he  began  to  be  troubled  with  a  “taut” 
feeling  in  the  lower  abdomen.  Shortly  after  this  he  had  a 
slight  fall,  in  a  sitting  .posture;  he  suffered  no  immediate 
pain,  but  .  some  hours  later  he  had  pain  in  the  left 
side  of  the  chest  and  abdomen,  lasting  fifteen  days.  In 
April  he  had  a  severe  attack  of  influenza  with  fever  for  nine 
days  and  much  hiccup.  Following  this  the  abdominal  pam 
returned  with  marked  soreness  in  the  epigastrium  and  a  pull¬ 
ing,  dragging  sensation  in  the  lower  abdomen,  with  occasional 
burning  and  flatulence.  These  symptoms  were  present  every 
day.  They  were  aggravated  by  walking  about  and  were 
relieved  by  lying  down,  so  that  he  had  spent  much  of  his  time 
in  bed.  He  said  he  could  not  bear  any  jarring  of  the  body, 
and  he  had  a  tendency  to  hold  the, abdomen.  His  appetite  was 
very  good,  and  he  had  had  no  nausea,  vomiting  or  sour  stom¬ 
ach;  but  his  bowels  were  constipated.  He  was  about  ten’ 
pounds  below  his  usual  weight  of  160.  Careful  questioning 
elicited  no  other  symptoms,  and  he  made  no  complaint  of 
pain  in  the  back. 

Examination.— Complete  physical  examination  was  negative, 
except  as  follows :  The  teeth  were  badly  worn,  with  some 
pyorrhea;  the  brachial  arteries  were  easily  felt;  the  systolic 
blood  pressure  was  124;  the  diastolic  78;  there  was  diffuse 
abdominal  tenderness ;  the  spine  was  straight,  not  tender, 
and  showed  stiffness  and  restricted  motion,  especially  on 
lateral  movements.  Rectal  examination  was  negative.,  and 
there  was  no  hernia. 

Blood,  gastric  contents,  specimen  of  stool  and  Wassermann 
test  were  negative,  dhe  urine  showed  a  cloud  of  albumin 
and  a  few  hyaline  casts. 

Roentgen-ray  studies  were  made  of  all  the  teeth,  the 
urinary  tract  and  the  gastro-intestinal  tract  (immediately 
and  six,  twenty-four  and  thirty  hours  after  eating,  with  screen 
and  plates)  and  found  negative.  On  two  of  the  plates,  liow- 
ever,  a  good  view  was  obtained  of  the  lower  dorsal  spine,  and 
this  showed  a  characteristic  picture  of  Hypertrophic  arthritis. 

Course. — This  is  not  known;  orthopedic  treatment  was 
advised. 

Case  7. — Clinical  Summary:  Severe  pains  in  right  side  of 
abdomen  extending  from  flank  to  groin  and  radiating  to  the 
leg;  reeently  similar  pains  had  developed  on  left  side;  patient 
had  had  two  abdominal  operations  to  secure  relief,  zvith 
removal  of  gallbladder  and  appendix;  persistence  of  symp¬ 
toms  follozmng  operation;  zvell  marked  ezndence  of  spondy¬ 
litis  confirmed  by  roentgen-ray  examination ;  visceral'  disease 
apparently  excluded. 

History. — Mr.  M.  (Virginia  Hospital),  aged  53,  seen,  Oct. 
2,  1919,  complained  of  pain  in  both  sides  of  the  abdomen. 
The  patient’s  general  health  had  been  good.  He  had  had  a 
discharging  ear  as  a  child,  and  had  malaria  ten  years  before. 
There  was  no  history  of  other  acute  infection,  and  he  denied 
all  venereal  diseases. 

The  patient  dated  the  onset  of  his  present  illness  to  an 
attack  of  pneumonia  in  May,  1918.  On  convalescing  from  this 
illness  he  began  to  suffer  with  sharp  pain  in  the  right  flank 
and  groin.  This  pain  radiated  to  the  back  and  also  to  the 
right  leg.  He  described  it  as  a  dull,  cutting  pain,  and  he 
had  taken  a  great  deal  of  acetylsalicylic  acid,  which  afforded 
some  relief.  At  times  the  radiating  pains  had  stopped,  but 
he  always  had  pain  in  the  right  groin.  He  had  no  pain 
on  the  left  side  until  one  month  before.  At  that  time  lumbar 
puncture  was  performed  and  was  followed  by  persistent  pain 
on  the  left  side  similar  in  character  and  distribution  to  that 
on  the  right. 

In  December,  1918,  the  patient  was  operated  on  in  a 
distant  city  and  the  gallbladder  removed.  In  February,  1919, 
he  was  again  operated  on  and  the  appendix  was  taken  out. 
He  was  told  that  no  definite  disease  was  detected  in  either 
organ.  About  this  time  all  of  his  teeth  were  extracted 
except  three.  There  had  been  no  change  in  the  character  of 
his  ,pain,  and  the  pains  were  no  better  and  apparently  no 
worse  than  they  were  at  their  onset.  He  had  no  definite 
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digestive  disliirliances,  but  was  constipated.  There  were  no 
urinary  symptoms,  and  liis  history  was  otherwise  unim¬ 
portant. 

Examination. — Complete  physical  and  neurologic  exam¬ 
inations  were  negative  except  as  follows:  There  was  mod¬ 
erate  atheroma  of  the  peripheral  arteries,  the  systolic  blood 
pressure  was  120,  the  diastolic,  60;  the  abdomen  showed  two 
operative  scars  and  diffuse  tenderness,  which  was  most 
marked  in  the  lower  right  quadrant.  The  reflexes  were  nor¬ 
mal.  The  s.pine  showed  moderate  posterior  bowing  in  the 
dorsal  region,  and  marked  rigidity  and  limitation  of  motion 
in  the  lumbar  region. 

Examination  of  the  blood  was  negative  except  for  definite 
seconuary  anemia;  the  urine  showed  a  trace  of  albumin,  a 
few  pus  cells  and  an  occasional  hyaline  cast.  The  Wasser- 
mann  reaction  on  the  blood  and  spinal  fluid  was  negative,  and 
the  latter  showed  no  increase  of  globulin  or  cell  count. 

Roentgen-ray  examination  of  the  urinary  tract  was  nega¬ 
tive  for  calculus.  Screen  and  plate  study  of  the  gastro¬ 
intestinal  tract  (immediately  and  six  and  twenty-four  hours 
after  eating)  was  negative  except  for  evidence  of  slight 
adhesions  about  the  cecum.  Plates  of  the  spine  revealed 
marked  hypertrophic  arthritis  of  the  second  to  fifth  luml;ar 
vertebrae. 

Course. — This  is  not  known.  The  patient  was  advised  to 
put  himself  under  the  care  of  an  ortho, pedist. 

In  this  series  of  eighty-seven  cases  of  spondylitis, 
there  were  sixty  males  and  twenty-seven  females. 

AGES  BY  DECADES 


Ages,  Years 

Cases 

From  10  to  10  . . 

From  20  to  29  . . 

From  30  to  39  . 

From  40  to  49  . . 

From  SO  to  59  . 

From  60  to  69  . ' . 

From  70  to  79  . 

No  attempt  was  made  to  tabulate  the  age  at  onset 
of  the  spondylitis,  as  in  many  instances  this  was  too 
uncertain. 

As  to  the  etiology  of  spondylitis,  one  is  certainly 
correct  in  assuming  that  it  is  identical  with  that  of 
arthritis  in  general.  The  vertebral  localization  of  the 
arthritic  process  is  no  more  peculiar  than  the  involve¬ 
ment  of  other  joints  of  the  body.  The  relation  of 
arthritis  to  focal  infections  is  so  definite  in  most 
instances  that  it  would  seem  correct  to  suppose  that  the 
vast  majority  of  arthritides  are  due  to  toxic  absorp¬ 
tion  with  special  tropism  on  the  part  of  the  joints. 

In  this  series  of  eighty-seven  patients  with  spon¬ 
dylitis,  three  cases  seemed  to  be  consequent  to  typhoid 
fever  and  four  cases  appeared  to  be  secondary  to  a 
gonorrheal  urethritis.  Nine  of  the  patients  gave  a 
history  of  preceding  acute  rheumatic  fever,  and  many 
of  this  patients  had  had  one  or  more  attacks  of  tonsil¬ 
litis.  While  it  may  occur  in  young  adult  life,  it  must 
be  recognized  that,  as  a  rule,  spondylitis  is  compara¬ 
tively  rare  before  the  fifth  decade  of  life.  Now,  it  is  at 
the  age  of  40  years  and  beyond  that  focal  infections 
about  the  teeth  become  manifest  in  many  persons.  In 
this  personal  series  of  spondylitis  cases,  pronounced 
alveolar  infection  was  the  rule  in  the  majority  of 
patients.  The  Wassermann  test  on  the  blood  serum 
was  made  in  sixty-two  cases,  and  was  negative  in  all 
these  patients  except  one.  In  nine  obvious  cases  the 
spine  was  not  roentgenographed.  Of  the  remaining 
seventy-eight  cases,  roentgen-ray  examination  revealed 
gross  changes  in  sixty-eight  and  was  reported  negative 
in  ten  cases.  From  a  consideration  of  all  the  possible 
etiolt)gic  factors  in  this  series,  I  believe  one  is  correct  in 


assuming  that  spondylitis  may  occur  in  early  adult  life 
as  the  result  of  certain  infections,  especially  tonsillitis, 
acute  rheumatic  fever,  gonorrhea  and  typhoid  fever. 
In  most  instances,  however,  .spondylitis  is  a  disease  of 
middle  and  late  adult  life,  and  is  generally  secondary 
to  chronic  focttl  infection  about  the  teeth. 

SUMMARY 

The  incidence  of  spondylitis,  while  familiar  to  the 
orthopedist,  is  not  generally  recognized  by  the  internist 
and  surgeon.  The  involvement  of  the  nerve-roots  in 
arthritis  of  the  spine  may  give  rise  to  referred  pains 
not  only  in  the  shoulders,  hips  and  extremities,  but  also 
in  the  chest  and  abdomen.  The  symptoms  referred  to 
the  abdomen  may  simulate  visceral  disease,  and  may 
vary  from  vague  discomfort  to  paroxsyms  of  acute 
pain.  In  this  series  of  eighty-seven  cases  of  spon¬ 
dylitis,  abdominal  pain  occurred  in  twenty-three 
patients  in  whom  visceral  disease  could  apparently  be 
excluded  as  the  cause.  Errors  in  diagnosis  lead  to 
needless  operations  on  gallbladder,  appendix  andjjUrir 
nary  tract.  Spondylitis  with  referred  abdominal  paip 
is  much  more  frequent  that  tabetic  crises.  Relief i of 
the  nerve-root  pains  is  secured  by  proper  orthopedic 
treatment  plus  removal  of  responsible  foci  of  infection. 


ABSTRACT  OF  DISCUSSION 

Dr.  Gustave  Roussy,  Paris,  France:  [Dr.  Roussy  spoke  in 
French.  His'  remarks  were  translated  into  English  by  Dr. 
Thayer.]  Professor  Roussy  calls  attention  to  the  similarity 
of  the  condition  described  by  Dr.  Vanderhoof,  to  certain 
observations  made  in  France,  in  young  men,  who  on  roentgen- 
ray  examination  of  the  spinal  cord  showed  rather  extensive 
lesions,  spicules,  spines,  and  stalactite-like  lesions  of  the  ver¬ 
tebrae.  He  calls  attention  to  the  difference  between  two  types 
of  spinal  arthritis,  particularly  that  studied  by  Marie,  and  one 
beginning  more  commonly  in  the  shoulder  joint  and  in  the 
hip  joint,  and  resulting  in  extensive  immobilization  of  the 
spine.  The  actual  symptoms  of  immobilization  are  not  strik¬ 
ing  but  the  symptoms  of  pressure  come  out  markedly,  without 
the  evidences  of  grave  immobilization.  He  mentions  the  cir¬ 
cumstance  that  in  the  rhizometic  spondylitis  of  Marie,  he 
was  rather  of  the  opinion  that  in  many  instances  the  cause 
was  gonorrhea.  Three  of  the  cases  cited  by  Dr.  Vanderhoof 
may  he  of  that  type,  but  in  many  of  the  cases  of  more  benign 
spondylitis.  Dr.  Roussy  is  uncertain  as  to  the  cause.  In^some 
cases  which  they  observed  infection  may  have  beeii,n^Jie 
cause,  but  in  many  instances,  there  was  no  evidenc<}oJ<b^t 
infection  was  at  the  root  of  the  malady,  and  no  apparent 
cause  could  be  found.  He  calls  attention  to  the  similarity 
between  these  conditions  and  the  interesting  condition 
described  by  Madame  Dejerine  of  a  hypoftrophic  arthritis 
consequent  on  a  severe  wound,  particularly  about  the  knee 
and  of  the  spinal  cord.  He  mentioned  that  in  several  of 
those  instances  extensive  ossification  was  observed  in  the 
abductor  muscles  of  the  thighs,  extending  for  a  very  com 
siderable  distance  down  the  thigh,  a  change  ascribed  by 
Madame  Dejerine  to  some  trophic  injury  to  the  cord.  Dr. 
Roussy  also  called  attention  to  the  relative  frequency  of  mus¬ 
cular  atrophy  associated  with  spondylitis,  and  spondylitis  due 
to  pressure.  He  calls  attentioi\ (particularly  to  a  number  of 
instances  in  which  the  sternoraastpid,  the  trapezius  and  other 
muscles  in  the  cervical  region  and  in  the  region  of  the  shoul¬ 
der  have  been  aftected,  in  which,  on  careful  roentgen-ray 
examination,  distinct  evidence  of  the  cause  has  been  found 
in  the  spondylitis. 

Sir  Humphry  Rolleston,  London.  England:  I  should  like 
to  express  my  surprised  appreciation  at  the  large  numlier 
of  cases  which  the  author  recognized.  It  is,  indeed,  rather 
remarkable  that  this  connection  has  not  been  noted  before, 
because,  as  many  of  you  remembery>  many  years  ago  John 
Hilton  of  Guy’s,  who  wrote  so  much  on  “referred  pain,” 
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pointed  out  that  caries  of  the  spine  might  cause  abdominal 
pain,  and  it  would  appear  that  the  mechanism  in  which  spon¬ 
dylitis  deformans  produces  symptoms  simulating  those  of 
disease  of  the  gallbladder,  the  appendix,  etc.,  must  be  exactly 
the  same. 

Dr.  Douglas  Vanderhoof,  Richmond,  Va.  ;^The  chief  aim 
of  my  article  was  to  emphasize  the  frequency  of  spondylitis. 
In  recent  years  I  have  become  especially  impressed  by  the  fact 
that  arthritis  of  the  spine  is  a  very  common  condition.  There 
is  no  reason  why  it  should  not  be,  when  we  consider  the  fre¬ 
quent  occurrence  of  arthritis  in  general.  We  are  often  con¬ 
sulted  by  patients  with  peculiar  girdle  pains,  underneath  the 
costal  borders.  When  on  the  right  side,  we  may  think  of  a 
diseased  gallbladder.  When  the  pain  is  on  the  left  side,  we 
are  not  so  ready  to  diagnose  a  visceral  condition.  We  have 
been  able  to  demonstrate  that  certain  of  these  persons  have 
a  localized  spondylitis  of  the  dorsal  spine.  One  should  remem¬ 
ber  that  in  making  a  roentgen-ray  examination  of  the  dorsal 
spine,  a  special  technic  must  be  employed.  This  paper  con¬ 
tains  the  report  of  eighty-seven  cases  x)f  spondylitis  seen  in 
the  course  of  the  past  seven  years,  including  1919.  I  am  sure 
that  in  the  first  three  and  a  half  months  of  this  year  I  have 
seer^  ,,,twenty-five  or  thirty  additional  cases  confirmed  by 
roentgen-ray  examination.  This  is  important,  because  we 
must  recognize  the  incidence  of  spondylitis,  and  we  must 
also  realize  that  some  of  these  persons  have  referred  nerve 
root  pains  that  simulate  visceral  disease.  Furthermore,  we 
must  bring  these  facts  to  the  attention  of  our  students  in  the 
same  way  as  we  have  been  trying  to  impress  on  them  the 
importance  of  testing  the  pupillary  reaction,  the  knee  jerks, 
etc.,  to  save  the  tabetic  from  needless  abdominal  operations. 


SUBCUTANEOUS  PHLEBECTASIS  OF  THE 
LOWER  THORACIC  AND  UPPER 
ABDOMINAL  REGIONS  * 

WILLIAM  GERRY  MORGAN,  M.D. 

WASHINGTON,  D.  C. 

In  the  course  of  the  routine  examination  of  patients 
during  the  last  twenty  years  I  have  noted  here  and 
there  individuals  presenting  a  peculiar  dilatation  of 
the  cutaneous  veins  in  the  diaphragmatic  area  of  the 
chest  and  upper  abdomen.  These  veins  stand  out 
in  an  irregular  wreath  shape  form,  most  often  occupy¬ 
ing 'the  right  diaphragmatic  area,  but  occasionally  the 
sjddific  area.  In  some  instances  the  veins  extend  from 
one'^axillary  line  to  the  other  and  down  each  lateral 
aspect  of  the  abdomen  and  across  the  hypogastrium, 
thus  forming  a  complete  wreath.  There  are  two  dis¬ 
tinct  types  to  be  noted — those  in  which  the  dilatation 
is  in  the  form  of  telangiectasis  and  those  which  are 
true  varices.  I  have  used  the  name  “phlebectasis”  to 
designate  this  affection. 

This  condition,  in  my  experience,  is  vastly  more 
often  observed  in  men  than  in  women ;  yet  it  does 
occur  in  women. 

From  the  first  time  1  observed  this  down  to  the 
present  I  have  promised  myself  if  an  opportunity 
offered  with  a  sufficient  number  of  cases  at  my  dis¬ 
posal,  I  would  take  up  the  study  of  this  condition  and 
attempt  to  learn  its  significance  and  causal  relation. 
We  have  been  taught  to  consider  this  as  a  sign- 
complex  of  embarrassed  portal  circulation,  either  from 
cirrhosis,  malignant  disease  or  hepatic  abscess.  Simi¬ 
lar  vascular  nets  occur  in  different  parts  of  the  body, 
but  with  nothing  like  the  uniformity  of  formation  or 

*  Read  before  the  Section  on  Practice  of  Medicine  at  the  Seventy- 
First  Annual  Session  of  the  American  Medical  Association,  New 
Orleans,  April,  1920. 


the  extent  with  which  they  are  seen  in  the  cases  under 
consideration. 

From  my  experience  I  am  able  to  say  that  these 
varices  are  seen  most  frequently  after  the  age  of 
30  and  on  up  to  60  and  even  beyond.  A  definite  cause 
of  a  more  or  less  constant  type  must  be  present  be¬ 
cause  of  the  constancy  of  type  and  the  uniformity 
of  arrangement  and  the  constancy  of  location  in  the 
diaphragmatic  area,  and  also,  as  I  have  pointed  out, 
because  of  its  greater  predilection  for  men  than  for 
women. 

It  was  necessary,  in  the  study  of  this  condition,  to 
try  to  connect  up  the  varices  with  the  proper  part  of 
the  vascular  system,  and  if  possible  to  determine 
whether  or  not  the  portal  venous  circulation  was 
always  concerned  in  it.  This  naturally  has  been  a 
very  difficult  point  to  dear  up,  as  I  have  never  had  the 
opportunity  to  have  a  study  made  at  the  postmortem 
table  in  one  of  these  cases.  If  this  point  could  be 
definitely  cleared  up  it  would  pave  the  way  for  an 
elucidation  of  this  entire  condition. 

That  the  condition  is  seen  frequently  in  connection 
with  cirrhosis  of  the  liver  would  indicate  that  we 
must  look  to  the  portal  circulation,  near  or  remote, 
for  causative  factors  in  all  of  those  cases  in  which 
no  disease  of  the  liver  is  to  be  demonstrated.  This 
would  lead  us  to  search  for  causes  elsewhere  in  the 
circulation  even  so  far  removed  as  the  heart  and  the 
great  blood  vesseles  of  the  chest.  We  have  also  con¬ 
sidered  the  action  of  the  diaphragm  in  diseases  of  the 
chest  organs  in  its  relation  to  this  condition.  And 
finally  a  study  of  the  nervous  system  in  these  indi¬ 
viduals  has  been  made  in  relation  to  its  bearing  on 
phlebectasis. 

When  there  is  any  interference  with  the  return  of 
the  venous  blood  in  the  direction  of  the  heart,  whether 
it  is  in  the  neighborhood  of  the  superior  vena  cava 
or  the  inferior  vena  cava  or  the  portal  vein,  either 
within  or  without  the  liver,  there  is  an  immediate 
attempt  to  establish  the  circulation  of  the  blood  by 
means  of  varices  which,  in  the  case  under  considera¬ 
tion,  appear  in  the  cutaneous  circulation.  Just  why 
the  deeper  venous  circulation  does  not  entirely  take 
care  of  the  necessary  collateral  routes  is  not  clear. 

In  looking  for  possible  causes  of  the  disturbed 
circulation  in  these  cases  we  should  consider  com¬ 
pression  of  the  vena  cava  resulting  from  an  enlarged 
aorta  from  one  cause  or  another,  syphiloma  of  the 
mediastinum  or  of  the  lungs,  pleuritic  effusions, 
enlarged  bronchial  glands,  cyst  or  cancer  of  the 
thyroid  and  even  hyperthyroidism,  and  finally,  throm¬ 
bosis  of  the  vena  cava  itself  or  of  its  branches. 

Up  to  the  present  time,  as  I  have  heretofore 
remarked,  we  have  not  had  the  benefit  of  postmortem 
studies  to  aid  us  in  determining  the  causative  factors 
of  this  condition,  which,  to  those  of  us  who  have 
observed  it  in  individuals  not  suffering  from  the 
grosser  forms  of  venous  obstruction  in  this  region, 
is  its  most  interesting  feature, 

PATHOLOGY  OF  THE  CONDITION 

As  I  have  not  given  sufficient  study  to  this  con¬ 
dition,  I  am  not  able  myself  to  go  more  profoundly  into 
the  morbid  anatomy  of  phlebectasis ;  therefore  I  shall 
quote  at  length  from  an  article  published  in  1914  by 
Prof.  M.  Villaret.^  Villaret  gives  the  result  of  many 
years  of  study  of  subcutaneous  phlebectasis.  He  has 

1  Villaret,  M.:  Paris  med.  15:20,  1913-1914. 
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subdivided  these  varices  according-  to  their  relation  to 
the  normal  venous  circulation.  He  goes  on  to  say : 

In  order  to  simplify  their  readings,  we  have  arranged 
schematic  tracings  showing  the  normal  parietal  circulation, 
noting  on  them  the  dilated  veins  observed  and  the  direction 
of  the  current.  From  a  large  number  of  these  tracings  the 
following  conclusions  were  drawn  ; 

.4.  The  circulation  disturbance  which  affects  the  superior 
vena  cava.  The  pathologic  collateral  circulation  may  be 
caused  by  compression  of  the  superior  vena  cava,  resulting 
cither  from  aneurysm  of  the  arch  of  the  aorta,  especially  the 
first  portion,  cancer  of  the  mediastinum  or  of  the  lung, 
syphiloma  of  the  mediastinum,  tuberculous  tracheobronchial 
glands,  old  pleurisy,  chronic  mediastinitis,  cancerous  goiter,  or 
even  exophthalmic  goiter.  It  may  also  be  due  to  thrombosis 
of  the  vena  cava  or  its  branches. 

1.  Ordinary  Topography:  It  seemed  to  us  to  be  character¬ 
ized  by  the  following  characteristics : 

(1)  Venous  plexus  localized  over  about  one  third  of  the 
chest. 

(2)  Usual  dilatation  of  the  long  superficial  thoracicohypo- 
ga.stric  veins  of  both  sides,  along  their  entire  course,  but 
e.specially  about  the  thoracic 
segment. 

(3)  Frequent  dilatation  of 
the  cervico-axillary  vein. 

(4)  Notable  absence  of  dila¬ 
tation  of  the  superficial  median 
xiphoid  vein. 

(5)  Reduction  of  supple¬ 
mentary  plexuses. 

(6)  Direction  of  the  venous 
current  from  above  downward. 

(7)  Frequent  concomitant 
edema  of  the  face,  neck,  chest 
and  arms. 

2.  Localized  Forms :  When 
the  circulation  disturbance  is 
limited  to  a  segment  of  the 
domain  of  the  superior  vena 
cava,  or  when  it  is  quite  lim¬ 
ited,  the  superficial  phlebec- 
tasis  may  be  localized  in  the 
upper  part  of  the  body  on  one 
side,  shoulder  or  arm  or  mid¬ 
dle  portion  of  the  chest  at  the 
cervico-axillary  vein. 

3.  Mixed  Forms :  When,  on 
the  other  hand,  venous  stasis 
of  the  domain  of  the  superior 
vena  cava  is  accentuated,  or  is 
simply  persistent,  a  time  fre¬ 
quently  comes  when  the  foregoing  circulatory  type  is  modified. 
The  partial  plexus  transgresses  on  the  portal  domain  or  on 
that  of  the  inferior  vena  cava,  and  becomes  too  complicated 
for  its  reading  to  contribute  to  a  serious  etiologic  diagnosis. 

B.  The  circulatory  disturbance  is  in  the  domain  of  the 
inferior  vena  cava. 

(1)  Localized  venous  plexus,  or  at  least  clearly  predom¬ 
inating  in  the  region  of  the  infra-umbilical  region  of  the 
abdomen. 

(2)  Habitual  dilatation  of  the  middle  abdominal  subcu¬ 
taneous  veins. 

(3)  Frequent  extension  of  the  abnormal  vascularization  of 
the  superficial  iliac  circumflex  veins,  and  to  the  middle  por¬ 
tion  of  the  long  tegumentary  thoracicohypogastric  veins. 

(4)  Decrease  of  the  abundance  of  the  supplementary 
plexuses,  beginning  with  the  inguinal  cavity,  where  they  arise, 
up  to  the  costal  regions. 

(5)  Absence  of  notable  dilatation  of  the  superficial  median 
xiphoid  vein. 

(6)  Direction  of  the  venous  current  from  below  upward. 

(7)  Habitual  concomitant  edema  of  the  lower  limbs  and 
sometimes  of  the  external  genitals. 

2.  Localized  h'orms :  When  the  casual  disturbed  circulation 
is  limited  to  a  segment  of  the  domain  of  the  inferior  vena 


cava,  or  of  limited  extent,  the  superficial  phlcbectasis  may 
become  localized. 

3.  Mixed  Forms :  More  often,  during  the  second  stage, 
the  rapidity  of  the  appearance  of  which  depends  on  the 
degree  of  the  obstruction,  the  preceding  superficial  vasculari¬ 
zation  surpasses  the  primitive  limits,  in  order  to  encroach 
on  the  portal  territory.  We  are  then  dealing  with  the  cava- 
porta  mixed  types,  currently  observed  but  not  clearly 
described.  They  are  found  in  generalized  tuberculous  peri¬ 
tonitis  of  the  sclerotic  form,  and  of  peritoneal  cancers. 

C.  The  circulatory  disturbance  occurring  in  the  domain  of 
the  portal  vein. 

More  interesting  than  the  foregoing  are  the  symptomatic 
collateral  circulations  of  the  syndrome  of  the  portal  hyper¬ 
tension.  They  follow  diverse  hepatic  affections  of  the  poly¬ 
phlebitis  opposing  the  normal  current  of  the  blood  of  the 
portal  vein  toward  the  suprahepatic  veins. 

The  collateral  circulation  of  the  thoracico-abdominal  wall 
is  very  frequent  and  particularly  decided  in  the  course  of 
polyphlebitis  of  the  trunk  of  the  portal  vein.  They  come  on 
suddenly,  if  the  venous  obstruction  is  complete,  or  slowly  and 
gradually  if  the  thrombosis  is  simply  parietal. 

Just  as  frequent,  but  much  less  voluminous  and  of  a  more 

progressive  development,’ ^ 
the  cutaneous  varices  following" 
cirrhosis,  especially  atrophfc’ 
cirrhosis  of  Laennec’s''  type. 
They  may  be  absent,  especially 
in  the  case  of  anascitic  cir¬ 
rhosis. 

1.  Ordinary  Topography: 

(1)  Beginning  of  the  ectasis  in 
the  umbilical  region,  or,  more 
rarely,  in  the  linea  alba,  the 
collateral  circulation  of  portal 
origin  not  being  able  to  occur, 
excepting  following  dilatation 
of  the  venous  system  of  the  • 
uml)ilicus,  or  of  the  neighI)or- 
ing  perforating  branches. 
Caput  medusae  constitutes  a 
very  decided  degree  of  um¬ 
bilical  varix. 

(2)  Localized  venous  plexus, 
or  at  least  decidedly  predom¬ 
inating,  in  the  neighborhood 
of  the  supra-umbilical  and  in¬ 
ferior  thoracic  regions. 

(3)  Habitual  ectasis  of  the 
superficial  median  xiphoid  vein. 

(4)  Frequent  dilatation  o  f 

the  superficial  long  thordcico-  ’ 
hypogastric  vein.  , 

(5)  Possible  predominance  of  ectases  in  the  neighborhood 
of  the  hypertrophied  liver  and  spleen. 

(6)  Absence  of  noticeable  varices  in  the  neigliborhood  of 
the  abdominal  subcutaneous  veins. 

(7)  Direction  of  the  current  being  from  below  downward. 

(8)  Rarity  of  concomitant  edema  of  the  lower  limbs  and 
genitals. 

2.  Localized  Forms:  (1)  The  first  variety  is  formed  by  the 
exclusively  umbilical  and  periumbilical  varices. 

(2)  The  predominating  ectasis  of  the  xiphoid  median  vein 
and  the  perixiphoid  plexus.  Often  it  is  combined  with  that 

•  of  a  long  thoracicohypogastric  .yein. 

(3)  Tlie  supplementary  circulation,  of  portal  origin  becomes 
apparent  only  in  the  neighborhood  of  the  lower  third  of  the 
thorax. 

3.  Mixed  Forms:  Often  sub'(!utaneous  phlebectasis  of 
cirrho.sis  undergoes  variations  from  one  period  to  another  of  ’ 
the  disease.  The  most  important  modification  of  the  ffl^xus  • 
of  portal  origin  is  when  the  cava  type  is  added  to  it. 

From  the  foregoing  rather  complete  summary  of 
the  pathology  of  this  condition,,  the  etiology  and 
development  of  cutaneous  phlebectasis  in  the  thoracico- 
abdominal  region  is  more  clearly  to  be  understood. 
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OBSERVATIONS  IN  ONE  HUNDRED  CASES 

I  will  now  examine  the  clinical  histories  of  the  100 
cases  which  have  come  under  my  observation  during 
the  last  five  years,  these  being  taken  from  more  than 
5,000  patients  who  were  examined  by  me  during  that 
period,  and  which  number  certainly  warrants  some 
preliminary  conclusions  to  be  drawn. 

In  studying  these  cases  individually  I  at  first  took 
note  of  every  symptom  and  abnormal  sign,  however 
slight ;  but  later,  when  considering  them  collectively, 
all  those  which  clearly  bore  no  relation  to  this  con¬ 
dition  were  ruled  out,  and  only  those  signs  and  symp¬ 
toms  which  occurred  with  sufficient  frequency  to  make 
it  appear  that  they  might  have  some  significance  were 
retained. 

A  summary  of  the  tabulated  findings  reveals  that 
out  of  100  persons  affected  with  phlebectasis,  ninety- 
five  were  men  and  five  women.  The  ages  ranged  from 
24  to  82.  Seventy-three  were  more  than  40  years  of 
age.  Seventy-six  were  married  and  twenty-four  were 
single.  Fifty-eight  led  sedentary  lives.  Forty-two  led 
active  lives.  Fifty-eight  had  prompt  capillary  circula¬ 
tion  ;  thirty-seven  had  tardy  capillary  circulation,  and 
in  five  the  circulation  was  not  noted.  Seventy- 
two  had  normal  radial  vessels ;  sixteen  firm,  and 
twelve  beady.  In  seventy  the  pulse  rate  was  normal :  in 
seventeen  rapid,  and  in  thirteen  slow.  The  blood  was 
normal  in  seventy-seven.  Twenty-three  were  anemic. 
The  blood  pressure  was  normal  in  forty-seven ;  seven¬ 
teen  had  hypertension ;  thirty-five  had  hypotension. 
The  Wassermann  reaction  was  negative  in  eighty- 
two,  positive  in  nine,  and  not  made  in  nine  cases.  The 
heart  was  normal  in  seventy-eight  cases  and  diseased 
in  twenty-two.  The  lungs  were  normal  in  ninety- 
one  cases  and  diseased  in  nine.  The  liver  was  normal 
in  seventy-one,  and  diseased  in  twenty-nine.  The  gall¬ 
bladder  was  normal  in  seventy-five,  and  diseased  in 
twenty-five.  The  spleen  was  normal  in  ninety-eight, 
and  diseased  in  two.  Bowel  action  was  normal  in 
twenty-eight ;  sixty-eight  were  constipated ;  four  had 
diarrhea.  The  urine  was  normal  in  eighty-seven,  and 
adnomal  in  thirteen.  The  gastric  juice  was  normal  in 
forty-seven.  Twenty-five  had  hyperacidity,  nineteen, 
subacidity,  and  the  condition  was  not  stated  in  nine. 
The' nervous  system  was  normal  in  seventy-nine,  and 
diseased  in  twenty-one.  The  gums  were  normal  in 
twenty-seven,  and  diseased  in  seventy-three.  Nutri¬ 
tion  was  normal  in  seventy-four,  and  poor  in  twenty- 
six.  The  roentgen-ray  findings  were  negative  in 
thirty-one,  and  were  not  made  in  twenty-one  cases ; 
in  forty-eight  cases  they  revealed  some  pathologic 
condition  in  the  chest  or  alimentary  tract,  or  both. 

The  past  history  was  largely  negative  so  far  as 
this  condition  goes.  Thirty-six  had  suffered  from 
diseases  which  might  have  had  some  predisposing 
relation ;  fifty-four  were  entirely  negative.  Seventeen 
cases  either  gave  a  history  of  syphilis  or  had  a  positive 
Wassermann  reaction.  Seventy-five  used  tobacco ; 
twenty-five  did  not.  Eighteen  used  alcohol ;  eighty- 
two  did  not.  Thirty-six  suffered  from  organic  dis¬ 
eases  affecting  the  alimentary  tract ;  twenty-nine,  from 
organic  diseases  affecting  exclusively  the  biliary  tract ; 
thirty-one,  from  organic  diseases  affecting  the  cir¬ 
culatory  system,  and  nine  from  diseases  of  the 
respiratory  organs. 

RECAPITULATION 

Phlebectasis  of  the  cutaneous  circulation  in  the 
lower  thoracic  and  upper  abdominal  areas  occurs 


almost  exclusively  in  men  after  middle  life.  Of  the 
women  affected,  two  suffered  from  endocarditis,  one 
from  syphilis,  one  from  cholelithiasis,  and  one  from 
hyperthyroidism. 

The  conditions  which  are  most  frequently  asso¬ 
ciated  with  phlebectasis  of  the  abdominal  walls  are 
constipation,  disturbed  arterial  tension,  oral  infection, 
syphilis,  heart  disease,  aortitis,  diseases  of  the  gall¬ 
bladder,  diseases  of  the  liver,  and  organic  disease  of 
the  nervous  system. 

CONCLUSIONS 

From  this  study  of  phlebectasis  of  the  cutaneous 
circulation  of  the  lower  thoracic  and  diaphragmatic 
areas  it  has  been  impossible  to  discover  the  exact 
determining  cause  or  causes  for  the  condition.  It 
can  be  definitely  stated,  however,  that  it  is  an  accom¬ 
paniment  of  more  or  less  profound  pathologic  changes 
of  the  midbody  which  without  doubt  affects  most 
probably  the  liver,  the  heart  or  the  great  blood  vessels. 
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ABSTRACT  OF  DISCUSSION 

Dr.  J.  Russell  Verbrycke,  Jr.,  Washington,  D.  C. :  Until 
Dr.  Morgan  called  my  attention  to  this  peculiar  purplish  red 
capillary  enlargement  I  paid  little  attention  to  it,  regarding  it 
as  being  accidental.  Since  then,  however,  I  checked  up  my  own 
cases,  and  found  that  this  condition  is  characteristic.  It 
occurs  almost  exclusively  in  males,  and,  as  a  rule,  in  adult 
life.  Ordinarily,  the  patient  is  not  aware  of  the  presence 
of  the  condition.  One  man  told  me  that  he  had  had  it  since 
birth ;  but  it  is  possible  that  he  was  in  error.  The  form  and 
distribution  of  these  lesions  is  also  characteristic.  They  seem 
to  appear  in  order,  most  commonly  over  the  liver,  second,  over 
the  splenic  area,  then  over  both,  and  least  commonly,  in  a 
semi-wreath  shape,  extending  across  the  lower  costal  region, 
and  down  on  each  side.  The  cause,  I  am  sure,  is  not  to  be 
found  in  any  disturbance  of  the  general  circulation  or  of  the 
viscera.  The  capillaries,  and  most  of  them  are  capillaries,  are 
not  enlarged  enough  to  indicate  any  gross  obstruction.  These 
capillaries  resemble  those  which  run  down  over  the  edge  of 
the  nose  in  acne  rosacea,  and  I  am  inclined  to  think  that 
the  same  cause  is  operative  in  both  instances.  No  one  factor 
is  sufficiently  constant  to  warrant  considering  it  etiologically. 
Therefore,  the  exact  cause  of  this  lesion  still  remains  to  be 
found. 

Dr.  Charles  F.  Hoover,  Cleveland :  This  condition  was 
described  in  the  late  eighties  by  the  physician  of  Bismarck. 
He  termed  it  a  corona. 

Dr.  Louis  G.  Genella,  New  Orleans:  An  Italian  physi¬ 
cian  in  Milan  twenty-five  years  ago  described  this  condition 
and  illustrated  it  exceptionally  well.  He  claimed  that  these 
abdominal  varicose  veins  are  all  malignant,  but  that  it  is  a 
very  slow  form  of  malignancy.  He  warned  every  surgeon, 
however,  that  whenever  he  opened  an  abdomen  and  found  a 
marked  varicose  condition  of  the  broad  ligaments,  to  be 
assured  that  his  patient  would  die  within  probably  six  or 
seven  years. 

Dr.  Frank  Billings,  Chicago:  I  became  interested  in  this 
subject  more  than  twenty  years  ago.  Sir  William  Osier  hap¬ 
pened  to  be  in  my  clinic  when  a  very  illustrative  case  of  this 
kind  was  shown.  He  said  that  he  had  frequently  found  this 
condition  in  children  and  in  certain  persons  of  whose  tissues 
it  was  characteristic. 

1  found  that  it  did  occur  in  persons  who  used  alcohol,  par¬ 
ticularly  beer,  in  excess.  These  dilated  venules  are  at  about 
the  junction  of  the  intercostals,  the  internal  mammary  and  the 
epigastric  veins.  In  cases  of  obstruction  of  the  portal  vein 
such  varicosities  do  not  occur  at  this  site,  or  if  they  do,  they 
are  large  vein  dilatations.  Or  if  there  is  obstruction  of  the 
superior  vena  cava,  and  consequent  enlargement  of  the  inter¬ 
nal  mammary  veins,  the  enlargement  is  not  like  this.  I  cannot 
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accept  Dr.  Morgan’s  conclusions  as  an  explanation  of  the 
dilatation  of  these  venules. 

Dr.  William  S.  Thayer,  Baltimore:  Have  you  seen  cases 
of  like  venules  extending  up  the  chest,  all  the  way  to  the 
claviefe?  I  know  of  one  instance,  an  active  man,  about  56, 
who  has  a  line  of  them  extending  away  up  to  his  clavicle, 
along  the  costochondral  articulation. 

Dr.  Willi.vm  G.  Morg.\n,  Washington,  D.  C. :  In  a  close 
study  of  between  five  and  six  thousand  patients  I  never 
met  a  case  in  a  patient  less  than  30  years  of  age.  The 
definiteness  of  arrangement  and  location  was  characteristic. 

1  have  seen  one  patient  who  had  this  condition  extending  up 
the  chest.  That  woman  had  a  widespread  thickening  of  the 
lung  on  that  side,  for  which  no  definite  cause  was  assigned. 


MEASLES:  BRAIN  COMPLICATIONS* 

A.  L.  SKOOG,  M.D. 

KANSAS  CITY,  MO. 

Even  in  a  cliscus.sion  of  any  neural  complications 
or  sequelae  that  might  occur  in  a  case  of  measles,  we 
are  compelled  to  admit  and  even  bear  in  mind  that  the 
exact  cause  of  measles  still  remains  unknown.  If  the 
disease  is  studied  from  the  standpoint  of  the  epidemi¬ 
ologist  or  bacteriologist,  the  logical  conclusion  is  that 
the  etiology  can  be  attributed  only  to  some  organism 
as  yet  unseen  and  uncultivated.  Thus  many  investi¬ 
gators  finally  conclude  that  some  ultramicroscopic 
organism  is  responsible. 

W'e  are  forced  to  the  conclusion  that  complications 
or  sequelae,  whether  involving  the  brain,  spinal  cord 
or  peripheral  nerves,  are  uncommon.  Yet  they  are 
probably  of  sufficient  frequency,  and  certainly  of  suf¬ 
ficient  gravity,  to  warrant  a  serious  consideration. 
Surely  we  have  no  right  to  consider  measles  a  simple 
and  harmless  afifection. 

Relative  to  the  frequency  of  the  neural  disorders,  I 
find  that  the  recent  literature  bearing  on  this  subject 
is  not  much  more  abundant  than  the  ancient.  Accord¬ 
ing  to  Orthalan,^  palsies  following  acute  fevers  were 
mentioned  by  Hippocrates  and  Galen;  but  the  first 
allusion  to  measles  in  this  connection  was  made  by 
Olier  in  1772,  who  referred  to  this  disease  as  “a  cause 
of  acute  hydrocephalus.”  H.  B.  Allyn  gives  James 
Lucas  credit  for  reporting  the  first  case,  in  1790,  in 
the  London  Medical  Journal.  Of  fifty  patients  seen 
in  one  epidemic  in  1890  by  Espagne,^  one  died  from  a 
complicating  meningitis  with  convulsions  and  lethargy. 
Wilhelm  Mdller  *  reports  on  537  deaths  in  an  epidemic 
of  1887,  this  being  a  death  rate  of  3.72  per  cent.  Among 
the  many  complications,  convulsions  and  aphasias  were 
rare.  There  were  five  cases  of  meningitis,  three  lieing 
reported  as  simple  and  two  as  tuberculous  meningitis. 
A  few  of  the  textbooks  on  nervous  diseases  and  works 
on  internal  medicine  mention  in  a  line  or  two  the  brain 
disorders  resulting  from  measles,  but  many  make  no 
record  of  the  subject. 

A  study  of  the  literature  indicates  that  the  brain 
complications  and  sequelae  of  measles  occur  much 
more  frequently  in  children  than  in  adults,  and  during 
the  convalescence  much  oftener  than  during  the  febrile 
or  exanthem  stage.  Thus  a  large  percentage  of  the  dis¬ 
orders  might  be  classed  preferably  as  sequelae  than  as 
complications. 

*  Read  before  the  Section  on  Nervous  and  Mental  Diseases  at  the 
Seventy-First  Annual  Session  of  the  American  Medical  Association 
sew  Orleans,  April,  1920. 

1.  Orthalan:  Bordeaux  these,  November,  1894. 

2.  Allyn,  H.  B.:  Med  News  59:617,  1891. 

3.  Kspagne:  Montpellier  med..  Series  2,  15,  1890. 

4.  Moller,  Wilhelm:  Wurzburg  thesis,  July,  1896. 


A  large  variety  of  pathologic  lesions  is  reported  as 
involving  the  central  nervous  system  during  and  fol¬ 
lowing  measles.  However,  most  of  the  cases  found  in 
the  literature  may  be  grouped  under  three  or  four 
headings.  The  meningitis  group  has  a  larger  number 
than  any  other.  Thomas  ®  cites  cases  with  meningitis, 
meningo-encephalitis,  hydrocephaly,  cerebral  throm¬ 
bosis,  cerebrospinal  aflfections,  tuberculous  meningitis, 
hemiplegia,  apoplexy,  hyperemia  of  the  brain,  and  some 
others.  Jiirgensen*’  would  doubt  the  accuracy  of  the 
Thomas  reports,  questioning  often  the  responsibility 
of  the  measles. 

I  am  reporting  two  cases  which  may  be  classed  as 
sequelae  to  measles,  one  a  cerebellar  and  the  other  a 
meningeal  involvement. 

REPORT  OF  CASES 

Case  1. — A  cerebellar  sequela. — History. — W.  L.  W.,  a  girl, 
aged  4  years,  whose  mother  was  well  and  had  had  no  other 
pregnancies,  and  whose  family  and  past  history  was  negative*-.' 
had  always  been  a  robust,  healthy  child.  Teething,  walkftfg  ' 
and  talking  occurred  at  the  usual  age.  Measles  was  fir^t'B 
determined  by  a  typical  macular  eruption,  Koplik  spots,  phori- 1 
tophobia  and  other  manifestations,  Jan.  30,  1915.  Eruption 
and  acute  symptoms  were  practically  absent  on  the  seventh 
day.  About  the  twelfth  day  and  during  convalescence  the 
mother  noticed  that  the  child  did  not  use  her  hands  quite  the 
same,  there  being  an  unsteadiness  when  playing  with  toys 
or  performing  any  voluntary  act.  The  same  state  was  seen 
soon  in  the  lower  extremities  so  that  walking  was  impaired, 
and  in  a  very  short  time  she  could  hardly  get  about.  There 
was  an  increased  irritability,  and  some  crying.  Appetite  and 
stools  were  normal. 

Examination. — On  the  third  day  following  the  first  neuro¬ 
logic  manifestations,  the  general  nutrition  was  fair.  The 
temperature  and  the  pulse  were  normal.  There  was  a  slight 
evidence  of  a  past  macular  eruption.  Cerebration  was  fairly 
good.  The  patient  was  inclined  to  be  a  little  sulky  or  obsti¬ 
nate.  The  tongue  was  protruded  mesially,  but  with  much 
coarse  tremor.  There  w'as  a  tendency  to  some  nystagmoid 
movements  when  looking  to  the  extreme  right  or  left. 
Other  cranial  nerve  findings  were  normal.  The  arms  and 
legs  had  fair  power  for  individual  movements,  there  being 
no  true  palsies.  Sensory  tests  gave  normal  responses.  All 
deep  reflexes  were  slightly  increased,  the  right  equaling  the 
left.  The  superficial  reflexes  were  normal.  The  movements 
in  all  the  extremities  were  markedly  ataxic,  the  right  being 
the  same  as  the  left,  but  the  arms  slightly  more  thap^^tfie 
legs.  The  voluntary  movements  of  the  hands  were  so  ataxic,  , 
that  she  could  scarcely  hold  and  drink  a  glass  of  water.  The  ' 
incoordination  in  the  lower  extremities  made  standing  and 
walking  quite  difficult.  There  was  no  Romberg  sign.  All  the 
incoordinations  were  typically  cerebellar  in  type.  Cerebellar 
asynergia  was  evident.  Two  days  later  not  much  change 
was  to  be  noted.  Ten  days  later  a  great  improvement  was 
found.  Seven  weeks  after  the  onset  of  the  neurologic  sequel, 
almost  no  trace  of  the  clinical  signs  of  involvement  of  the 
nervous  system  was  present. 

I  believe  that  in  the  case  just  cited  we  have  had  a 
pathologic  process  involving  esesentially  the  cerebel¬ 
lum.  Rossibly  other  portions,  of  the  encephalon  were 
involved  in  a  very  minor  degree.  A  complete  recovery 
in  a  short  period  indicates  that  few  or  no  cerebellar 
neuronal  elements  were  destroyed.  There  was  present 
an  inflammatory  process,  either  the  result  of  an  intox- . ' 
ication  or  directly  from  some  secondary  organism  or  ’ 
from  the  hypothetic  virus  of  measles.  The  termination 
precluded  a  necropsy.  A  spinal  puncture  was  denied. 

5.  Thomas,  Measles,  Neural  Complications, .  in  Ziemssen:  Cyclopedia 
of  the  Practice  of  Medicine,  1875,  p.  97. 

6.  Jiirgensen,  Measles,  in  Nothnagel:  Encyclopedia  of  I’ractical  Med¬ 
icine,  p.  330. 
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The  only  parallel  case  has  been  found  after  search¬ 
ing  the  literature.  A.  W.  Fairbanks,'^  under  the  title 
“Ataxia  Following  Measles,”  cites  a  case  indicating  an 
involvement  of  the  cerebellum  during  convalescence 
following  measles.  However,  there  were  evidences  of 
added  involvement  of  the  right  motor  neural  tracts.  E. 
Apert  ®  mentions  a  form  “rougeole  ataxo-adynamique.” 

Case  2. — A  meningitis  complication. — History. — L.  H.,  a 
girl,  aged  4  years,  whose  family  and  past  history  was  nega¬ 
tive,  had  been  a  healthy,  well  developed  child.  In  July,  1919, 
I  consulted  with  Dr.  Frank  Neff,  who  had  taken  charge  of 
the  case  a  few  days  previously,  and  about  ten  weeks  after  the 
attack  of  measles.  There  was  present  with  the  measles  a 
bronchopneumonia.  An  otitis  media  followed.  The  child  did 
not  leave  the  bed  after  the  measles  and  the  subsequent 
complications.  There  was  a  state  of  marked  helplessness, 
inability  for  any  coordinated  movements,  and  the  child  was 
inarticulate.  Dr.  Neff  in  his  examination  found  a  negative 
von  Pirquet  reaction;  a  white  cell  count  of  5,400;  a  negative 
Wassermann  reaction  on  blood  and  spinal  fluid,  and  a  spinal 
fluid  .clear,  with  no  pleocytosis  or  bacteria. 

Examination. — The  patient  was  seen  in  bed,  entirely  help¬ 
less  and  speechless.  She  recognized  no  one.  There  was 
present  much  psychomotor  unrest,  with  constant  purposeless 
movements  of  hands  and  feet.  There  were  no  true  palsies. 
There  was  some  response  to  spinal  stimuli.  The  superficial 
reflexes  were  present.  The  deep  reflexes  were  present  in  the 
upper  extremities,  brisk  at  the  right  patellar  and  Achilles 
tendons,  and  feeble  at  the  left.  The  Babinski  and  Oppenheim 
reflexes  were  questionable.  The  pupils  responded  to  light 
and  accommodation,  but  to  a  diminished  degree.  The  eye 
grounds  were  nearly  normal.  Vision  and  hearing  were 
undoubtedly  present. 

A  neurologic  examination  in  September  indicated  much 
improvement.  Walking  was  possible. 

A  neurologic  examination  eight  months  after  the  first  one 
indicated  much  favorable  progress.  The  patient  walked  and 
played  some  and  recognized  her  parents.  She  was  unable  to 
talk.  Movements  were  not  perfectly  coordinated.  Petit  mal 
convulsions  had  been  present  during  certain  periods. 

This  patient  undoubtedly  had  a  meningitis  with  the 
other  complications  following  the  measles.  The  type 
of  secondary  meningeal  infection  was  never  deter¬ 
mined.  A  cerebritis  with  a  particular  involvement  of 
the.., cortex,  as  so  frequently  happens  with  meningitis, 
was,,  evident.  In  the  way  of  prognosis,  it  is  reasonably 
certain  that  imbecility  and  possibly  epilepsy  will  always 
be  present. 

i  THREE  GROUPS  OF  CASES 

In  a  concluding  examination  of  the  subject  of  brain 
complications  and  sequelae  appearing  in  the  course  of 
or  following  measles,  after  a  critical  review  of  the 
reported  cases  and  discussions  in  the  literature  and  an 
analysis  of  my  own  few  cases,  I  would  make  three 
groups : 

1.  The  first  group  would  include  a  certain  minor 
number  of  cases  in  which  the  relationship  of  the 
measles  would  be  merely  incidental.  Some  of  the  cited 
cases  have  the  onset  of  the  brain  troubles  as  first 
occurring  several  weeks  Mo  a  few  months  following 
the  eruption.  Naturally  the  bearing  of  the  measles 
infection  to  such  sequelae  can  be  questioned  with  jus¬ 
tice.  Of  course,  bacteria  of  various  kinds  may  be 
harbored  for  a  long  period  and  under  certain  conditions 
be  released  as  a  local  or  general  infection,  when  resis¬ 
tance  in  the  host  has  been  lowered  by  a  disease  such 
as  measles. 

7.  Fairbanks,  A.  W.:  Arch.  Pediat.  34:  770  (Oct.)  1907. 

8.  Apert,  E.:  Traite,  .de  .tpeidecine  et  de  therapeutique,  Paris,  2, 
Eruptive  Fevers,  p.  201,T9l5. 


2.  The  second  group  would  include  the  secondary 
infections  due  to  various  organisms.  The  bacteria 
may  be  delivered  to  the  central  nervous  system,  by 
the  blood  stream.  However,  the  mode  of  invasion  is 
undoubtedly  in  most  instances  through  the  cribriform 
plate  from  the  nasopharyngeal  cavities.  This  route 
of  infection  for  Diplococciis  intracellularis-meningitidis 
and  the  acute  poliomyelitis  virus  is  now  well  recog¬ 
nized.  A  great  many  more  cases  of  meningitis  follow 
measles,  compared  with  all  the  other  complicating  dis¬ 
orders  in  the  central  nervous  system.  The  fact  that  a 
large  majority  of  the  complications  have  their  onset  a 
few  days  following  the  disappearance  of  the  eruption 
or  during  the  early  convalescence  speaks  for  the  impor¬ 
tance  of  this  second  group.  The  interval  is  in  accor¬ 
dance  with  the  incubation  period  required  for  most  of 
the  organisms  for  secondary  infections. 

3.  The  third  small  group  is  a  less  certain  one,  owing 
to  the  fact  that  the  exact  etiology  for  measles  is  as 
yet  undetermined.  Clinical  studies  of  the  disease  lead 
us  to  believe  that  the  blood  stream  is  teeming  with  the 
virus.  Accordingly,  the  vascular  channels  of  the 
meninges  and  brain  may  readily  become  involved. 
Certainly,  some  of  the  brain  complications  first  mani¬ 
fested  during  the  eruptive  stage  or  the  early  convales¬ 
cent  period  may  be  caused  directly  by  the  unknown 
virus  of  measles.  Even  some  of  the  troubles  appear¬ 
ing  later  in  the  convalescence  may  be  due  to  this  cause. 

The  prognosis  for  these  brain  disorders  certainly 
depends  on  the  brain  tissue  changes.  If  there  has  been 
much  involvement  of  the  leptomeninges  or  destruction 
of  many  important  neurons,  complete  recovery  is 
uncommon.  From  reports  of  good  recoveries  within 
from  one  to  four  months,  I  infer  that  the  pathogenesis 
was  mild.  It  was  mild  in  my  case  with  ataxia,  which 
made  a  complete  recovery  in  a  few  weeks ;  and  severe 
in  the  meningitis  case,  in  which  entire  recovery  could 
hardly  be  anticipated. 

The  management  and  treatment  of  these  cases 
depends  on  the  lesions  and  the  attendant  deformities 
or  deficiencies.  Prophylaxis  is  first  in  importance. 
No  unnecessary  exposures  to  measles  should  be  toler¬ 
ated.  Then  the  disease  should  be  given  careful  atten¬ 
tion,  particularly  as  to  preventing  complications. 
Possibly  many  of  the  complications  with  meningitis 
reported  might  have  been  avoided  had  some  attention 
been  given  the  upper  respiratory  passages. 

CONCLUSIONS 

Cases  of  measles  are  sufficiently  important  to  war¬ 
rant  careful  consideration.  Involvements  of  the  brain 
in  the  course  of  measles,  while  apparently  not  as  fre¬ 
quent  as  in  other  infectious  diseases,  are  occasionally 
encountered.  It  is  possible  that  many  have  not  been 
diagnosed  or  recorded. 

I  have  seen  in  my  consulting  practice  and  in  the 
clinics  of  other  neurologic  consultants,  certain  mild 
neurologic  or  mental  cases  that  were  difficult  to  cata¬ 
logue.  This  includes  some  with  the  neurasthenic  syn¬ 
drome.  They  may  have  originated  from  troubles  in 
the  brain  or  meninges  in  the  course  of  or  following 
measles  and  other  exanthems.  We  can  trace  some  of 
these  neurologic  disorders  back  to  early  childhood 
without  knowing  the  exact  etiology.  I  believe  that  at 
least  a  portion  of  these  can  be  attributed  to  perma¬ 
nent  pathologic  residues  in  the  encephalon  or  its  lepto¬ 
meninges,  directly  caused  by  the  toxin  or  virus  of 
measles  or  from  one  of  the  complicating  secondary 
infections. 
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ABSTRACT  OF  DISCUSSION 
Dr.  Karl  A.  Menninger,  Topeka,  Kan.:  This  paper  fur¬ 
nishes  additional  evidence  that  we  should  not  be  too  hasty  in 
drawing  a  distinction  between  mental  and  physical  forces. 
Until  we  know  what  feeblemindedness  really  is.  it  behooves 
us  not  to  be  too  arbitrary  in  regard  to  cases  of  feebleminded¬ 
ness  being  born  and  not  made.  Kraepelin  advanced  the  theory 
that  there  is  a  faulty  specificity  in  infectious  diseases.  My 
own  work  in  influenza  has  tended  to  show  something  to  the 
effect  that  instead  of  this  sort  of  thing  being  faulty  specificity, 
it  is  rather  a  quantitative  specificity.  That  is,  whereas  one 
physical  disease  would  be  accompanied  by  a  single  or  rare 
mental  complication,  others  would  be  accompanied  by  a  great 
many  complications.  I  do  not  believe  that  there  is  any 
specific  psychosis. 

Dr.  a.  L.  Skoog,  Kansas  City,  Mo. :  We  should  be  on  our 
guard  constantly  when  making  neurologic  examinations,  espe¬ 
cially  in  these  cases  in  which  the  etiology  is  obscure  and 
uncertain,  to  determine  whether  the  actual  cause  of  the  dis¬ 
ease  may  not  rest  in  some  long  forgotten  antecedent  disease 
such  as  measles. 


CONGENITAL  FACIAL  PARALYSIS 

TWO  ADDITIONAL  CASES  * 


FRANK  R.  FRY,  A.M.,  M.D. 

ST.  LOUIS 

Dr.  Michael  Kasak  and  I  ^  last  year  presented  to  the 
American  Neurological  Association  the  notes  of  a  case 
Df  congenital  facial  paralysis  of  unusual  interest.  Two 
idditional  cases  I  believe  deserve  to  be  recorded,  and 
am  therefore  presenting  them  on  this  occasion.  As  a 
•ather  extensive  bibliography  accompanied  our  paper 
ast  year,  I  am  omitting  it  here. 


REPORT  OF  CASES 


Case  1. — Helen  B.,  aged  1  month,  was  first  brought  to  the 
►ediatric  service  of  the  outpatient  department  of  Washington 
University  School  of  Medicine.  Sept.  9,  1916.  On  physical 
xamination  it  was  evident  that  motility  was  absent  in  the 
ower  right  side  of  the  face,  and  the  upper  portions  seemed 
veak.  The  lower  left  side  also  seemed  weak.  The  lower  lip 
vas  everted  to  a  considerable  degree,  and  the  right  corner  of 
he  mouth  was  pulled  down  more  than  the  left  when  the 
atient  was  crying.  The  upper  lip  seemed  short  and  thin, 
he  mother  noticed  the  peculiar  condition  of  the  face  the 
ext  day  after  birth,  and  stated  that  the  child  was  not  nursing 
.ell  on  account  of  it. 

September  23,  the  patient  was  first  examined  in  the  neuro- 
5gic  clinic. 

October  11,  the  child  was  first  brought  to  the  ophthalmic 
linic  with  a  slight  conjunctivitis,  which  was  improved  after 
;veral  visits. 

March  23,  1917,  the  infant  appeared  in  the  otologic  clinic, 
he  examination  revealed  an  acute  otitis  media  on  both  sides, 
lid  both  membranes  were  punctured.  Within  three  days  the 
cute  symptoms  had  subsided.  The  patient  was  finally  dis- 
larged  from  the  otologic  clinic  as  well,  June  1,  1917. 

Meantime  the  patient  was  seen  from  time  to  time  by 
'r.  Michael  Kasak  and  others  in  the  neurologic  clinic,  until 
le  time  of  her  last  recorded  visit,  Nov.  11,  1918.  At  this 
me  Dr.  Kasak  and  I  examined  her  together.  The  child  was 
len  27  months  old.  In  repose,  the  mouth  fell  open  with  an 
■  ersion  of  the  lower  lip.  The  upper  lip  seemed  relatively 
lort.  When  crying,  the  right  corner  of  the  mouth  drew 
>wn,  making  an  unpleasant  deformity.  This  was  evidently 
Je  to  the  action  of  the  platysma.  The  left  side  of  the  face 
so  gave  the  impression  of  weakness,  and  especially  when  the 


*  Read  before  the  Section  on  Nervous  and  Mental  Diseases  at  the 
•venty-Pirst  Annual  Session  of  the  American  Medical  Association, 
ew  Orleans,  April.  1920. 

E  Fry,  F.  R.,  and  Kasak,  Michael:  Congenital  Facial  Paralysis 
■ch.  Neurol.  &  Phychiat.  2:638  (Dec.)  1919 


cluld  was  crying  there  was  an  evident  lack  of  motility  in  the 
upper  portions  of  the  face  as  well  as  in  the  lower,  more 
so  in  the  right.  The  mother  stated  that  the  eyes  did  not  close 
completely  when  the  child  slept.* 

In  all  other  respects,  the  child  seems  normal.  The  family 
history  furnishes  no  items  of  importance.  The  labor  was 
spontaneous  and  easy,  and  at  full  term. 

This  case  was  in  the  ser\icc  of  Dr.  Sidney  1. 
Schwab,  chief  of  the  neurologic  clinic.  He  saw  the 
patient  only  once,  as  he  was  absent  in  France  in  war 
service,  during  the  time  of  her  subsequent  visits  to  the 
clinic.  The  child  was  6  weeks  old  at  the  time  of  Dr. 
Schwab’s  examination.  His  impression  then  was  that 
there  was  a  peripheral  paralysis  of  the  seventh  nerve 
only  on  the  right  side.  He  kindly  accorded  us  the  priv¬ 
ilege  of  using  the  clinic’s  notes  in  our  report.  Later  on, 
however,  the  conditions  as  we  have  described  them 
were  evident,  and  they  recall  certain  observations  of 
V ogt :  ® 

Ill  peripheral  facial  paralysis  the  whole  side  of  the  face  '!&■ 
motionless;  in  central  and  in  most  of  the  bulbar  (types)  the 
superior  branch  retains  its  movement.  In  congenital  cases  >1 
the  superior  branch  remains  motionless,  while  the  region  ■'! 
about  the  mouth  retains  either  complete  or  partial  motility. 
When  this  difference  between  the  upper  and  lower  part  of  the 
face  is  great,  it  gives  a  characteristic  facial  expression:  full, 
protruding  lips  which  are  in  contrast  with  the  masklike, 
expressionless,  sunken  face  above.  The  appearance  of  the 
face  makes  the  condition  often  recognizable  at  the  time  of 
birth,  and  gives  one  the  impression  of  an  advanced  atrophy 
or  aplasia  of  muscles ;  also,  the  skin  over  the  muscles  is 
usually  smooth,  peculiarly  shiny  and  colorless. 

Case  2.  E.  P.  L.,  seen  Sept.  2,  1919,  had  a  very  evident 
right  facial  paralysis,  associated  with  other  interesting  phe¬ 
nomena.  a  description  of  which  I  shall  give  after  that  of  the 
seventh  nerve.  I  am  reporting  it  here  as  a  congenital  condi¬ 
tion  on  the  grounds  of  the  convincing  statements  of  the 
patient,  a  very  intelligent,  refined  and  educated  young  man. 
Since  his  earliest  recollections  his  face  has  had  the  peculiari¬ 
ties  now  present.  These  he  recounted  in  detail.  In  careful 
conversations  with  his  mother  she  had  convinced  him  and 
others  that  the  condition  was  congenital.  She  had  further 
told  him  that  her  labor  at  his  birth  was  normal  in  all  respects. 
His  mission  to  me  was  out  of  the  ordinary.  The  father  of 
his  fiancee  had  asked  him  to  furnish  a  certificate  from  a  spe¬ 
cialist  that  his  facial  condition  was  not  hereditary  in  char¬ 
acter.  He  had  gone  about  this  conscientiously  and  systemati 
ically,  by  first  obtaining  all  the  data  he  could  concerning  ihisoo 
family  history,  and  then  presenting  it  and  himself  to  me  for 
examination,  coming  a  long  distance  in  order  to  do  so.  This 
history  contained  nothing  bearing  on  the  case. 

The  right  sided  paralysis  is  evident  in  all  portions  of  the 
face,  but  more  so  in  the  lower.  In  going  through  the  usual 
test  movements  the  corrugations  of  the  right  forehead  are 
only  slightly  less  than  on  the  left  side.  The  palpebral  fissure 
is  alxmt  equal  on  the  two  sides,  but  there  is  a  retracted  and 
fixed  appearance  of  the  right  lids  in  contrast  to  those  of  the 
left.  The  pulling  to  the  left  is  marked,  causing  considerable 
disfigurement.  On  the  right  the  lips  are  slightly  flabby,  the 
lower  lip  being  somewhat  everted.  The  whole  right  side  of 
the  face  has  a  thinner  and  more  flabby  look  as  compared  with 
the  left  side,  and  this  is  more  marked  in  the  lower  portion. 
The  condition  causes  the  patient  no  disability  or  inconvenience 
of  any  kind  that  he  can  mention.  The  function  of  the  left 
seventh  nerve  seems  to  be  wholly  intact. 

In  addition  to  this  right  facial  paralysis  there  is  evidently 
some  defect  in  both  motor  fifth  nerves,  or  at  least  in  some 

2.  Prior  to  this.  Dr.  Kasak  had  studied  the  case  carefully,  and  he 
and  I  had  expected  to  include  the  report  of  it  in  our  paper  on  con¬ 
genital  facial  paralysis  presented  to  the  American  Neurological  Asso 
ciauon,  June  16,  1919,  but  owing  to  an  accident  with  the  notes  it  was 
omitted.  The  credit  of  it.s  preparation  belongs  to  Dr.  Kasak. 

3.  Vogt,  H.:  Infantile  Bcweglichkeitsdefekte  im  Bereieh  der  Hirn- 
nerven,  Ilandbuch  der  Neurologie  (M.  Lew^pdowsky),  Berlin  19U 
p.  270. 
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of  the  muscles  which  they  serve.  Both  temporal  muscles  are 
attenuated,  giving  a  sunken  appearance  to  these  regions,  and 
the  contractions  under  the  finger  are  feeble  compared  with 
a  normal  subject.  The  right  masseter,  compared  with  the  left, 
has  an  hypertrophied  appearance.  This  is  probably,  partly  at 
least,  due  to  attenuated  superstructures.  The  left  masseter 
is  deficient  in  bulk,  especially  the  anterior  portion  of  it.  What 
there  is  of  it,  however,  contracts  forcibly,  as  does  the  right. 
The  lower  jaw  is  slightly  shifted  to  the  right,  and  tilted 
slightly  upward  on  this  side,  so  that  the  teeth  do  not  articu¬ 
late  regularly.  The  line  of  the  lower  incisors  is  one-fourth 
inch  to  the  right  of  the  upper  ones.  The  lateral  movements  of 
the  mandible,  however,  seem  normal  in  range  and  strength, 
and  the  same  seems  to  be  true  of  its  vertical  force,  notwith¬ 
standing  the  muscle  defects  just  described.  Dr.  M.  A.  Bliss 
examined  the  patient  with  me  and  called  attention  to  the  fact 
that  the  platysma  function  was  apparently  entirely  absent  on 
both  sides. 

A  phenomenon  which  greatly  interested  us  was  a  very  fine 
fibrillation,  ranging  in  small  waves  about  the  face,  almost 
constantly  present  in  one  region  or  another.  This  invades 
more  or  less  all  portions  of  the  face  below  the  lower  eyelids 
and  seems  more  pronounced  on  the  right.  The  masseters 
appear  also  to  be  involved,  especially  at  the  acme,  as  it  were, 
of  th^-;  larger  waves  of  the  movement.  The  movements  are 
so  fine  as  to  be  noticeable  only  when  rather  close  to  the 
patient. 

The  musculature  of  all  other  portions  of  the  body  is  thor¬ 
oughly  intact.  When  stripped,  he  presents  a  fine  symmetrical 
appearance  in  this  respect.  The  reflexes  in  all  extremities  are 
normal.  He  seems  well  and  strong,  and  is  very  active.  He 
was  through  rather  intensive  service  for  several  months 
during  the  war.  There  is  no  disturbance  in  function  of  any 
of  the  ocular  muscles,  nor  of  any  of  the  cranial  nerves, 
except  those  here  mentioned. 

There  are  no  sensory  disturbances  anywhere.  Taste  is  not 
impaired  on  either  side. 

In  view  of  these  findings  it  would  seem  that  the  defects  are 
nuclear. 


TIDAL  IRRIGATION  OF  WOUNDS  BY 
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Foreword  by  W.  E.  Gallie,  F.R.C.S.  (Eng.) 

TORONTO,  ONT. 

FOREWORD 

The  principle  of  liquid-tight  closure  was  first  brought  to 
my  attention  late  in  1917  when  the  wards  of  our  military 
hospital  were  filled  with  cases  of  chronic  osteomyelitis  and 
chronic  septic  arthritis.  The  simplicity  and  ingenuity  of 
the  apparatus  devised  by  the  Taylor  brothers  appealed  to 
us  so  strongly  that  we  at,  once  gave  it  a  trial,  and  I  have  no 
hesitation  in  stating  that  the  method  of  treatment  represents 
a  distinct  advance.  In  the  osteomyelitis  cases  it  is  valuable 
both  before  and  after  the  operation,  for  the  purpose  of  clean¬ 
ing  out  the  wounds  as  thoroughly  as  possible.  After  opera¬ 
tion  it  was  often  not  necessary  to  institute  any  form  of  treat¬ 
ment,  as  the  wounds  healed  rapidly  by  granulation.  But  in 
m.any  cases  the  operation  was  followed  by  inflammatory 
phenomena  in  the  surrounding  tissues,  and  by  profuse  sup¬ 
puration.  In  these  cases  the  Taylor  apparatus  proved  of  the 
utmost  value.  As  soon,  as  the  signs  of  inflammation  appeared, 
the  rubber  tank  w^s^^pplied  and  the  wound  filled  with  10 
per  cent,  solution  of  sodium  chlorid.  Every  two  hours  the 


tank  was  emptied  and  negative  pressure  applied  for  fifteen 
minutes.  In  no  instance  was  it  necessary  to  keep  the  patient 
under  the  treatment*  for  longer  than  twenty-four  hours. 

During  1918  and  1919  more  than  200  patients  were  treated 
in  this  way  and  in  all  cases  with  satisfactory  results.  We 
have  never  seen  such  rapid  improvement  in  suppurating 
wounds  as  occurred  after  the  use  of  the  Taylor  apparatus. 

METHOD  OF  TREATMENT. 

The  tidal  irrigation  of  wounds  had  its  origin  in 
France.  The  improved  apparatus  and  the  technic  of 
its  use  were  developed  during  the  latter  part  of  the 
war,  in  Canadian  hospitals  in  England.  Reports  of 
cases  and  descriptions  of  the  method  and  the  appli¬ 
ance  were  published  on  various  occasions  under  the 
caption  of  “liquid-tight  closure.”  ^ 

The  practicability  of  tidal  irrigation  is  dependent 
on  liquid-tight  closure,  which  renders  possible  the 
copious  flushing  of  wounds  without  wetting  the  dress¬ 
ings.  The  wound  is  covered  by  a  flexible  rubber  cap 
whose  brim  makes  contact  circumferentially  with  the 
neighboring  skin.  This  ring  contact  with  the  skin  is 
water-tight;  and  the  fact  of  its  water-tightness  is  the 
sine  qua  non  of  this  system  of  treatment.  Two  tubes 
leave  the  top  of  the  cap,  the  inflow  connected  with  an 
elevated  reservoir  and  the  outflow  leading  to  a  waste 
vessel  set  below  the  level  of  the  wound.  Each  tube 
communicates  with  the  interior  of  the  cap  which,  in 
turn,  is  continuous  with  the  cavity  of  the  wound. 
From  the  reservoir  to  the  waste  pail,  then,  we  have  a 
single  “pipe  line,”  the  dilated  section  of  which  is  com¬ 
prised  by  the  wound  and  its  covering  cap.  This  cap- 
covered  wound  is  capable  of  containing  fluid,  even 
under  considerable  pressure. 

Flooding  of  the  wound  is  effected  by  closing  the 
outflow  and  opening  the  inflow  tube.  Suction  in  the 
wound  is  brought  about  by  siphonage ;  this  is  estab- 
lirdied  by  closingQhe  inflow  and  opening  the  outflow. 
Thus  positive  and  negative  pressure  may  be  alter¬ 
nated  by  the  manipulation  of  pinch  cocks  on  these 
tubes.  The  rubber  cap  is  seen  to  distend  during  posi¬ 
tive  pressure  and  to  shrink  during  negative  pressure. 
There  is  no  moisture  of  the  dressings  to  suggest  that 
the  wound  beneath  is  being  flooded. 

Continuous  irrigation  is  never  used.  The  wound  is 
filled  and  left  filled  for  a  time.  It  is  then  emptied 
and  allowed  to  remain  under  the  influence  of  negative 
pressure  until  refilled  from  the  reservoir.  The  amouni 
of  tension  with  which  the  wound  is  filled  is  gaged  by 
the  height  above  it  to  which  the  fluid  extends  (i.  e., 
by  the  water  level  in  the  reservoir),  the  outflow  tube 
being  closed.  The  force  of  suction  with  which  the 
wound  is  emptied  is  determined  by  the  distance  below 
it  to  which  the  fluid  extends  (i.  e.,  by  the  vertical 
length  of  the  column  of  fluid  depending  in  the  outflow 
tube),  the  inflow  being  closed.  So,  by  altering  the 
height  of  the  reservoir,  and  by  raising  or  lowering  the 
end  of  the  outflow  tube,  complete  control  over  each 
of  these  phases  of  pressure  is  exercised. 

Positive  pressure  should  continue  until  the  fluid  has 
permeated  every  crevice,  or  until  the  wound  can  hold 
no  more.  It  has  been  customary  to  allow  half  an  hour 
or  so  for  the  full  charge  of  positive  pressure  to  invade 
its  cavity.  When  wounds  reek  with  pus  and  teem  with 
germs,  it  would  be  better  to  treat  them  by  frequent 
alternations  of  pressure  during  the  first  few  hours. 
The  duration  of  negative  pressure  is  purely  a  ques- 

1.  Taylor,  W.  H.,  and  Taylor,  N.  B.:  Lancet  2:  452  (Sept.  22) 
1917;  ibid.  1:671  (May  11)  1918;  Canadian  Army  M.  Corps  Bull., 
April,  1918;  Canadian  M.  A.  J.  9:  11  (Jan.)  1919. 
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tioii  of  reaction,  and  should  vary  according  to  the 
intensity  of  the  inflammatory  manifestations  present, 
lasting  twenty  minutes  or  half  an  hour  in  chronic 
cases,  and  perhaps  only  for  a  few  seconds,  between 
])ositive  phases,  in  acute  virulent  infections.  Likewise, 
the  degree  of  pressure  is  determined  by  the  nature  of 
the  wound.  Negative  pressure  is  more  prone  than 
positive  to  result  in  tissue  reactions  of  undue  severity. 
Such  reactions  are  accompanied  by  pain,  which  is  our 
signal  to  reduce  the  amount  of  suction.  Frequently, 
however,  this  symptom  of  pain  has  been  disregarded, 
and,  though  the  reactions  which  ensued  seemed  rather 
severe,  the  condition  of  the  wound,  after  the  unwonted 
activity  had  subsided,  was  invariably  such  as  to  leave 
the  impression  that  excessive  reactions  are  salutary. 
Consideration  for  the  patient’s  comfort  is  the  chief 
indication  for  reducing  suction.  A  very  angry  looking 
wound  might  have  the  treatment  begun  by  using  rapid 
alternations  and  insignificant  degrees  of  plus  and 
minus  pressure,  the  duration  and  amount  of  each  to 
be  increased  as  the  swelling  subsides,  as  the  wound 
becomes  less  sensitive,  and  as  the  effluent  grows 
clearer. 

No  drainage  tubes  are  used,  for  the  simple  reason 
that  the  wound  itself  constitutes,  actually,  the 
expanded  portion  of  the  conduit  leading  from  the  irri¬ 
gator  to  the  waste  vessel,  and  that  continuity  of  fluid 
pressure  extends  into 
every  side  track  of  this 
conduit,  that  is  to  say, 
into  all  the  ramifications 
of  the  wound.  Occasion¬ 
ally  a  small  wire  cage  has 
been  used  to  keep  the 
mouth  of  the  wound  open, 
in  cases  showing  a  ten¬ 
dency  to  valve.  The  open¬ 
ing  should  be  large  enough 
to  admit  one  or  two  fin¬ 
gers,  and  usually  it  is  best 
to  secure  this  by  incision 


During  the 


night,  or 


while  the  patient  is  sleep- 

neutral  pressure  may  be  substituted  by  allowing  a 
moderate  amount  of  fluid  to  flow  in,  and  clipping  off 
both  tubes  while  the  appliance  is  neither  distended  nor 
collapsed.  This  is  equivalent  to  a  continuous  bath.  As 
a  fact,  so  much  activity  may  be  induced  in  the  wound 
during  the  day  that  it  is  a  good  practice  to  remove 
the  device  altogether  at  bedtime  and  apply  a  dry 
dressing. 

MECHANICS  OF  LIQUID-TIGHT  CLOSURE 

Certain  anatomic  structures  exemplify  liquid-tight 
closure  the  human  lips,  the  eyelids,  the  anal  sphincter. 
The  hand  is  capable  of  maintaining  closure  by  the 
intelligent  application  of  smooth-lipped  vessels  to  the 
skin,  e.  g.,  the  eye  bath.  That  there  is  nothing 
inherently  impossible  in  the  idea  of  containing  fluid 
on  the  skin  is  shown  by  the  fact  that  the  mouth  of  a 
running  faucet  may  be  closed  by  the  palm  of  the  hand. 
Nevertheless,  any  attempt  to  bandage  or  otherwise 
fasten  a  vessel  to  the  surface  of  the  body  with  a  view 
to  rendering  it  water-tight  by  the  direct  impingement 
of  its  lips  on  the  skin  is  naturally  foredoomed  to  fail, 
fu  the  first  place,  there  is  not  any  known  system  of 
bandaging  or  strapping  by  which  the  contact  pressure 
may  be  evenly  distributed,  as  the  human  fingers  are 
able  to  distribute  it,  and,  in  the  second  place,  there  is 
no  means  of  varying  the  amount  of  contact  pressure 


F'g-  1- — Appearance  of  the  appliance,  with  the  inflow  and  outflow 
tutes,  the  loose  covering  portion  of  the  rubber,  and  the  outer  aspect 
of  the  circumferential  valve  {A). 


as  the  degree  of  fluid  pressure  varies.  For,  even 
when  the  pressure  of  the  contained  fluid  is  reduced 
to  zero,  or  negative  pressure  substituted,  the  same 
injurious  amount  of  contact  pressure  must  continue 
to  impinge  on  the  skin,  and  to  impede  the  circulation 
of  blood  in  the  jiart.  Previous  efiforts  in  this  direction 
have  always  opposed  contact,  or  mechanical  pressure 
to  hydrostatic  pressure ;  whereas,  with  the  device 
herein  described,  hydrostatic  pressure  is  opposed  by 
hydrostatic  pressure. 

The  formation  of  a  circumferential  valve,  operating 
on  the  surface  round  the  wound,  seemed  to  ofifer  the 
best  prospect  of  success  in  dealing  with  this  problem. 
Alost  valves  are  designed  to  close  a  round  aperture ; 
but,  if  an  area  of  skin  should  be  covered  by  a  cap, 
beneath  which  it  is  required  to  contain  a  quantity  of 
fluid,  the  exit  to  be  closed  would  not  then  be  a  round 
aperture ;  it  would  be  the  circumferential  line  of 
impingement  of  the  edge  of  this  cap  on  the  skin. 
Accordingly,  on  the  interior  aspect  of  this  line  it  was 
proposed  to  set  a  circumferential  valve. 

A  general  idea  of  the  form  of  the  device  may  be 
conveyed  most  conveniently  by  reference  to  a  well 
known  article  of  apparel  to  which  it  bears,  superfi¬ 
cially,  a  certain  resemblance.  Allusion  is  made  to  a 
style  of  headgear  worn  by  Scotch  people — the  “tam- 
o  -shanter.  If  the  woolen  tassel  which  tops  it  be 

replaced  by  a  couple  of 
tubes; if  the  headband  of 
the  “tarn”  and  its  attach¬ 
ment  to  the  loose  cover¬ 
ing  portion  be  modified 
slightly,  as  shown  in  Fig¬ 
ures  1,  2  and  3,  and  if  the 
whole  be  composed  of 
rubber,  we  have,  to  all  in¬ 
tents  and  purposes,  the 
appliance  it  is  required  to 
describe. 

The  brim  of  the  device, 
which  is  the  circumfer¬ 
ential  valve,  having  been 
adjusted  to  the  part  so  as 
to  circumscribe  the  wound,  the  loose  top  and  overhang- 
ing  portion  of  the  rubber  is  covered  and  supported  by 
a  bandage.  With  the  growth  of  positive  pressure,  the 
cap  expands  between  the  bandage  and  the  skin,  much 
as  the  bag  of  a  blood  pressure  apparatus  expands 
between  the  cuflF  and  the  limb  to  which  it  is  applied. 
The  greater  the  fluid  pressure  within  the  cap,  the  more 
securely  the  circumferential  valve  impinges.  As  the 
pressure  of  blood  in  the  aorta  closes  the  semilunar 
valves  against  each  other,  so  the  pressure  of  fluid  in 
the  cap  holds  the  circumferential  valve  against  the 
skin.  Consequently,  the  contacting  force  with  which 
the  rubber  bears  on  the  surface  of  the  part  is  never 
greater  than  the  fluid  pressure;  yet  it  is  always  suffi¬ 
cient,  for  it  varies  as  the  fluid  pressure  varies.  When 
not  required,  it  is  not  operative;  yet,  if  a  sudden  rise 
in  pressure  is  produced  in  the  cap,  say  by  the  patient 
turning  in  bed,  the  emergency  is  met.  Its  response  is 
automatic. 

The  integrity  of  the  closure  that  may  be  obtained 
merely  by  bandaging  the  device  lightly  to  the  skin,  and 
without  the  aid  of  any  adhesive  substance,  is  hard  to 
credit  by  those  who  have  not  seen  it.  Though  a  posi¬ 
tive  pressure  of  40  mm.  of  mercury  (roughly,  a 
20-inch  column  of  water)  answers  every  clinical 
requirement,  the  appliance  has  repeatedly  withstood 
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a  test  pressure  of  500  mm.  of  mercury,  and  withal,  it 
is  so  soft  and  flexible  that  it  may  be  wrapped  around 
a  forearm  like  a  compress. 

RATIONALE 

Perfect  clearance  of  the  wound  and  all  its  ramifica¬ 
tions  is  efifected  by  the  tidal  movement  of  the  irrigating 
fluid.  Contaminated  solution  is  replaced  periodically 
by  fresh  solution.  The  fluid  discharged  into  the  waste 
pail  during  siphonage  is  a  composite  mixture  of  the 
large  content  of  the  cap  and  the  small  content  of  the 
wound.  The  purification  of  the  latter  advances,  there¬ 
fore,  by  geometric  progression,  assuming  that  an  inti¬ 
mate  commingling  of  these  bodies  of  fluid  occurs  with 
each  successive  cycle  of  the  flushing  process. 

Two  chief  causes  are  responsible  for  the  intermix¬ 
ing  of  the  wound  secretions  with  the  fluid  coming 
from  the  reservoir.  First  we  have  alternating  pres¬ 
sures.  Innumerable  small  recesses  of  the  wound  are 
“milked”  of  their  contents  by  the  compression  incident 
to  suction,  and  filled  again  with  clearer  solution  during 
the  general  engorgement  accompanying  positive  pres¬ 
sure.  During  the  growth  of  positive  pressure,  the 
influx  of  uncontaminated  fluid  is  facilitated,  not  only 
by  the  distention  incident  to  positive  pressure,  but 
also  by  the  reexpansion  of  the  wound  cavity  to  its 
normal  size  follow^jig  the 
cessation  of  negative  pres¬ 
sure.  The  second  cause 
is  fluctuation,  i.  e.,  dis¬ 
turbances  of  the  hydro¬ 
static  balance  existing  be¬ 
tween  the  rubber  cap  and 
the  walls  of  the  wound. 

The  rubber  cap  is  disten¬ 
sible  and  collapsible ;  so 
also,  though  in  less  de¬ 
gree,  are  the  walls  of  the 
wound.  During  positive 
pressure  and  when  the 
part  is  at  rest,  the  com¬ 
mon  body  of  fluid,  con¬ 
tained  both  by  the  cap 
and  by  the  wound,  is  in  a 
state  of  hydrostatic  balance  as  regards  their  respective 
walls.  Any  force  (accidental  contacts,  weight  of  the 
bedclothes,  etc.)  which  impinges  on  the  cap  disturbs 
this  balance.  Similarly,  this  balance  is  upset  by  any 
muscular  movement  that  affects  the  conformation  of 
the  interior  of  the  wound.  Even  impulses  from  the 
heart  may  be  transmitted.  It  is  not  unusual  to  see  the 
inflow  tube  pulsating  in  unison  with  the  femoral 
artery. 

By  virtue  of  these  fluctuations  and  the  ebb  and 
flow  movement  of  the  irrigating  fluid,  the  walls  of  the 
wound  cavity  are  activated.  Nor  is  it  difficult  to  con¬ 
ceive  rhythmic  changes  in  posture  of  the  tissue  ele¬ 
ments,  with  alternate  compression  and  relaxation  of 
the  neighboring  lymph  spaces,  as  occurring  in  response 
to  the  fluid’s  motility.  Microbes,  pus  cells  and  other 
debris  are  teased  out  and  dislodged  from  their  attach¬ 
ments,  thrown  into  the  main  body  of  fluid,  and  atten¬ 
uated  by  progressive  dilution.  It  is  the  remarkable 
penetrating  power  of  a  body  of  fluid  which  lies  on 
the  wound,  as  water  may  be  said  to  lie  on  a  sand  and 
gravel  filter  through  which  it  percolates,  that  is 
responsible  for  such  far-reaching  evacuation  of  its 
most  distant  recesses ;  for  the  fluid  which  invades 
these  recesses  under  the  stress  of  positive  pressure 


must  reappear,  under  the  influence  of  negative  pres-« 
sure,  with  washings  from  the  tissues.  The  tracks  along  PI 
which  the  fluid  finds  its  way  may  be  tortuous  and'^ 
narrow,  may  lie  in  the  interstices  formed  by  fragments® 
of  broken  bone,  or  between  coapted  surfaces  which  it® 
separates.  In  chronic  sinuses  such  courses  may  be® 
extremely  devious  and  almost  of  capillary  fineness 
yet  there  is  evidence  to  show  that  the  fluid  does  find  its 
way  along  them.  No  ideas  that  we  have  formed  as-, 
to  the  penetration  of  wounds  by  solutions,  when  these  ' 
ideas  have  resulted  from  our  experience  with  a  syringe  ; 
or  with  multiple  tubes,  are  at  all  applicable  to  an  esti-  ' 
mate  of  the  extent  to  which  fluids  may  be  made  to" 
penetrate  wounds,  under  hydrostatic  pressure.  It  may  ; 
be  well  to  illustrate,  diagrammatically,  the  principles  ^ 
of  physics  involved.  ^  ^ 

Figure  2  represents  a  wound  covered  by  a  liquid-  ^  - 
tight  cap,  diverticula  given  off  from  the  main  cavity  ' 
whose  terminal  loculi  contain  a  little  fluid,  and  chan¬ 
nels  leading  to  these  loculi  with  their  sides  in  apposi-  . 
tion.  The  contained  fluid  is  in  a  state  of  negative 
pressure.  The  wound  walls  are  as  completely  collapsed  - 
as  that  particular  degree  of  negative  pressure  is  able  • 
to  collapse  them.  Fluid  no  longer  flows  from  the .  ■ 
terminal  loculi  toward  the  main  cavity ;  that  is  to  say„ 
the  negative  pressure  has  become  static.  (Strictly; 

speaking,  however,  it  is-, 
not  quite  static ;  for,  while  ;  - 
negative  pressure  is  oper-  . 
ative,  the  lymph  which  it-^ 
aspirates  would  be  flow-' 
ing  toward  the  center  of- 
the  wound.)  Figure  3' 
shows  the  same  wound  in. 
a  state  of  positive  pres¬ 
sure.  Here  the  main  cav¬ 
ity  and  its  diverticula  con¬ 
tain  as  much  fluid  as  that 
particular  degree  of  posi-  ^ 
tive  pressure  is  capable  o£^  i 
causing  them  to  contain.  J 
The  pressure  in  the  ter-  i 
minal  loculi  is  equal  to  j 
that  in  the  main  cavity, 
and  fluid  no  longer  flows  from  the  latter  to  the  former,  | 
that  is  to  say,  the  positive  pressure  has  become  static.  4 
In  each  instance  (Figs.  2  and  3)  a  state  of  finality  has^ 
been  reached. 

Accordingly,  tidal  irrigation  may  be  defined  as  the  “j 
slow,  rhythmic  transformation  of  the  wound  from  the  ^ 
condition  shown  in  Figure  2  to  that  in  Figure  3  and^ 
vice  versa  indefinitely,  or  until  the  wound  becomes^B 
sterile.  That  the  illustrations  exaggerate  the  distensi-® 
bility  of  an  ordinary  wound  cavity  is  neither  here  nor^B 
there.  It  must  be  distensible  to  some  extent,  or  else^® 
its  walls  are  rigid.  Nor  could  this  trails formation^B 
have  been  effected  by  any  evanescent  burst  of  pres-^B 
sure.  The  inertia  of  the  wound  walls  is  not  to  be. 
overcome  by  such  momentary  pressure  as  accompa-  | 
nies  ordinary  instillation  or  syringing.  It  required  i 
time  for  the  main  cavity  to  become  filled;  it  required^' | 
more  time  for  sufficient  head  of  pressure  to  accumu-‘^| 
late  within  the  main  cavity  to  force  the  openings  oL,;'^| 
the  diverticula,  and  then  a  further  expenditure  of  time’’ 
for  the  fluid  to  find  its  way  through  these  channels  to 
the  terminal  loculi.  Additional  time  was  required  for 
the  pressure  in  the  terminal  loculi  to  equal  that  in  the  i 
main  cavity ;  all  of  which  having  had  time  to  occur, 
the  pressure  is  distributed  evenly  throughout,  “seep- 


Fig.  2. — Sectional  view  of  a  ragged  wound  covered  by  the  appliance. 
The  rubber  cover  is  sucked  down  to  the  skin  surface  and  the  wound 
is  shrunken  in,  by  the  action  of  negative  pressure. 
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i,  age”  of  the  fluid  having  reached  the  farthest  recess 
I  of  the  wound.  It  is  the  duration,  not  the  amount  of 
I  pressure,  zvhicli  is  so  important. 

,  Then,  the  wound  having,  so  to  speak,  drunk  to 
I  repletion,  it  is  constrained  to  disgorge.  Evacuation  is 
I  inaugurated  from  the  periphery  toward  the  center, 
i  rapidly  at  first  and  progressively  more  slowly,  as  the 
f  limit  to  the  collapsibility  of  the  wound  walls  is  reached, 

)  when  static  minus  pressure  becomes  established  in  the 
[  wound. 

There  is  also  concrete  evidence  to  show  that  the 
^  fluid  actually  does  penetrate  channels  of  a  wound 
(  which,  to  all  appearances,  are  closed.  Cases  were  seen 
h  in  which  the  two  openings  of  a  tunnel  wound  had  not 
i;  intercommunicated  for  weeks:  each  of  these  openings 
K  seemingly  the  outlet  of  a  separate  wound  cavity. 

•  Attempts  with  a  syringe  to  force  fluid  through  from 
li  one  orifice  to  the  other,  had  been  discontinued  as 
/  futile.  Such  cases  have  served  admirably  to  demon- 
r  strate  the  seepage  power  of  fluid  when  activated  by 
[;  contrasting  pressures,  for,  applying  the  cap  to  the 
il  larger  of  these  openings  and  covering  the  other  with 
gauze,  if  any  potential  channnel  existed  between  them, 
the  fluid  would  seek  it  out  and  issue  eventually  from 
the  smaller  of^ening. 
l'  This  would  not  always 
t  occur  immediately.  It 
I  took  three  days,  in  one 
i;  particular  instance,  for  the 
I  fluid  to  ooze  from  the 
I  mouth  of  a  small  sinus  on 
1  the  opposite  aspect  of  the 
I  thigh,  which  was  hardly 
;  suspected  as  having  any 
I  connection  with  the  origi- 
.  nal  wound.  Possibly,  in 
this  case,  the  communicat- 
f  ing  channel  was  blocked 
I;  by  thickened  pus,  and  its 
!  reestablishment  followed 
the  progressive  evacuation 
of  this  material  occasioned 
<  by  successive  onslaughts 
of  the  tidal  wave.  It  is 
'  rather  more  probable, 
however,  that  tumefaction  of  the  channel  was  the 
cause  of  the  obstruction,  and  that  it  became  permeable 
'  to  fluid  as  the  reduction  of  this  tumefaction  proceeded. 

I  Reduction  of  swelling,  as  will  be  seen,  is  a  constant 
I'  accompaniment  of  this  form  of  irrigation.  In  this 
I;  case  it  was  not  until  the  thigh,  which  was  quite  large, 
had  become  reduced  in  size,  that  the  small  sinus  began 
1  to  wqep.  Positive  pressure,  of  only  a  few  minutes’ 

I  duration,  more  often  is  successful  in  reestablishing 
i  permeability,  in  which  case  the  explanation  is  refer¬ 
able  solely  to  the  laws  of  hydrostatics  as  exemplified 
;  in  Figures  2  and  3.  That  blind  diverticula  of  a  rami¬ 
fying  wound  are  invaded  by  the  irrigation  fluid  may 
be  inferred  from  the  fact  that  fluid  was  seen  issuing 
from  these  seemingly  occluded  channels  which  ter¬ 
minated  on  the  surface. 

HYPEREMIA  AND  LYMPIIORRHEA  PRODUCED  BY 
NEGATIVE  PRESSURE 

Beneficent  activities  are  inaugurated,  in  the  tissues 
surrounding  the  wound,  which  transcend  in  importance 
even  the  thorough  cleansing  of  its  cavity.  The  salutary 
effect  of  increased  blood  supply,  within  certain  limits, 
and  the  value  of  lymp  as  a  sterilizing  agent,  are  so 


universally  acknowledged  as  to  constitute  surgical 
maxims.  A  “cup”  applied  to  the  skin  produces  hyper¬ 
emia  and  the  same  thing,  on  an  abraded  surface,  causes 
a  flow  of  lymph.  It  seems  rather  remarkable  that  so 
comparatively  little  use  has  been  made  of  this  know¬ 
ledge  in  the  treatment  of  wounds. 

It  is  not  as  though  the  technic  of  applying  negative 
pressure  presented  difficulties  comparable  with  those 
encountered  in  devising  means  to  contain  fluid  in  a 
wound  under  positive  pressure.  A  suitable  rubber 
mat  applied  to  the  wound  area  and  attached  to  an  air 
exhaust  would  have  served  the  purpose.  Yet  suction 
vvas  not  used.  However,  suction  due  to  the  rarefac¬ 
tion  of  air  would  need  to  be  very  powerfully  exerted 
for  a  considerable  period  in  order  to  draw  thickened 
pus  from  a  distance  and,  at  the  same  time,  to  leave 
an  overplus  of  suction  to  influence  the  flow  of  blood 
and  lymph  in  tributary  regions  of  the  wound. 
Hence,  negative  pressure,  by  the  abstraction  of 
air,  would  be  confined  chiefly  to  the  surface;  also, 
it  would  interfere  seriously  with  the  proper  irrigation 
of  the  wound  cavity,  and  would  be  hard  to  regulate. 

On  the  other  hand,  negative  pressure  transmitted 
through  the  agency  of  a  retreating  column  of  fluid, 

which  is  the  reflux  fol¬ 
lowing  positive  pressure — 
this  fluid  being  freely 
miscible  with  the  wound 
secretions  and  capable  of 
attenuating  these  to  the 
consistency  of  water  — 
exerts  practically  the  same 
pull  at  the  end  of  a  long 
diverticulum  as  at  the 
mouth  of  the  wound. 
Consequently,  it  would  not 
need  to  be  more  power¬ 
fully  exerted  at  the  mouth 
of  the  wound  than  would 
b  e  required  anywhere 
throughout  i  t  s  cavity. 
This,  and  the  ease  with 
which  hydraulic  suction 
can  be  regulated  to  the 
fraction  of  a  degree,  ren¬ 
ders  it  an  instrument  of  precision,  as  compared  with 
the  method  of  Bier. 

THE  EMPLOYMENT  OF  HEAT 

The  copious  flushing  of  the  wound,  rendered  pos¬ 
sible  by  our  being  able  to  contain  the  fluid-,  secures  the 
advantage  of  temperature  control.  Each  appliance 
holds,  according  to  size,  from  8  to  20  ounces  of  fluid. 
This  great  mass  of  warm  liquid  lies  over  the  mouth 
of  the  wound  and  is  continuous  with  its  cavity.  Its 
temperature  may  be  raised  each  time  that  a  fresh 
supply  is  run  in  from  the  reservoir.  This  is  equiva¬ 
lent  virtually  to  a  fomentation  applied  to  the  heart  of 
the  wound,  a  fomentation,  moreover,  that  may  be 
renewed  without  disturbing  the  dressings. '  To  quote 
from  Adami’s  monograph  on  inflammation,  “poultic¬ 
ing,  the  employment  of  hot  compresses,  etc.,  are  all 
means  which  have  been  employed  for  generations  to 
‘bring  an  inflammation  to  a  head’ — to  promote  an 
adequate  reaction.” 

THE  FLUID  USED 

Antiseptics  in  conjunction  with  tidal  irrigation  are 
not  contraindicated;  indeed,  the  business  of  convey¬ 
ing  the  lethal  dose  to  the  haunts  where  microbes  lurk 


Fig.  3.— Sectional  view  of  the  same  wound  shown  in  Figure  2  ii 
which  the  wound  cavity  is  dilated  and  the  appliance  distended,  by  lh< 
action  of  positive  pressure. 
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would  be  furthered  by  this  mode  of  administering  it. 
Nevertheless,  and  while  admitting  everything  that  has 
been  said  in  behalf  of  antiseptics,  it  is  to  be  pointed 
out  that  no  valid  reason  for  using  them  exists  if  germs 
can  be  “milked”  from  the  tissues  by  mechanical  means. 
Such  being  the  case,  the  only  question  involved  in  the 
choice  between  an  antiseptic  and  a  simple  fluid  is 
whether  the  bacteria  to  be  ejected  from  the  wound 
shall  be  cast  forth  as  dead  or  as  living  organisms.  Any 
bacterial  flora  that  can  be  reached  by  a  germicide  can 
be  evacuated  by  the  mechanical  activity  of  a  simple 
fluid,  or  destroyed  by  the  reversal  of  the  lymph  flow 
and  by  the  increased  output  of  phagocytes  which  its 
activity  induces  in  the  wounded  tissues.  Furthermore, 
germs  which  no  antiseptic,  as  ordinarily  employed,  can 
be  made  to  reach  at  all  are  attracted  to  the  surface  by 
alternating  pressures. 

In  the  early  days  we  used  surgical  solution  of 
chlorinated  soda  (Dakin’s  solution).  As  is  well  known, 
this  solution  has  a  tendency  to  irritate  the  skin.  This 
need  not  act  as  a  deterrent  if  the  area  covered  by  the 
appliance  is  not  extensive.  By  using  a  small  sized 
appliance,  covering  little  more  than  the  mouth  of  the 
wound  cavity  proper,  dermatitis  may  be  prevented ; 
and  to  do  so  is  quite  feasible,  since  the  device  func¬ 
tionates  well  on  granulation  tissue. 

Or,  Dakin’s  solution  may  be  used  so 
long  as  the  skin  is  not  afifected  by 
it,  and  hypertonic  saline  solution 
substituted  if  dermatitis  supervenes. 

These  suggestions  are  for  those  who, 
naturally  enough,  may  hesitate  to 
discard  a  well  authenticated  anti¬ 
septic  for  a  measure  which  they  have 
not  tried.  One  of  the  anilin  dyes 
might  be  found  more  suitable  to  use 
with  this  appliance.  When  the 
wound  is  lined  with  the  fibrinous 
products  of  inflammation,  prelimi¬ 
nary  floodings  with  hydrogen  per- 
oxid  are  advantageous. 

The  fluid  of  our  preference  is  a 
10  per  cent,  solution  of  sodium 
chlorid.  It  is  cheap ;  it  does  not 
waterlog  the  tissues ;  it  is  nonirritating  to  the  skin, 
and  it  may  be  used  at  a  properly  elevated  temperature. 
Tidal  irrigation  with  this  solution  has  furnished  the 
most  phenomenal  results. 

ANALYSIS  OF  THE  CLINICAL  RESULTS 

We  and  others  have  treated  more  than  400  cases 
by  this  method,  and  the  results  obtained  have  exceeded 
even  the  expectations  which  the  logic  of  the  pro¬ 
cedure  seemed  to  ju.stify.  A  good  proportion  of  the 
cases  treated  were  recently  infected  wounds.  These 
had  not  run  previously  such  a  protracted  course  nor 
exhausted  the  resourses  of  other  methods,  as  did  the 
chronic  cases.  Since,  with  recent  wounds,  the  natural 
power  to  resist  infection  is  an  unknown  quantity, 
whatever  happens,  even  though  the  treatment  has 
been  the  determining  factor,  is  open  to  the  imputa¬ 
tion  of  being  due  to  natural  causes ;  or,  at  least,  of  not 
being  more  remarkable  than  might  have  been  the 
case  if  other  means  had  been  used.  For  this  reason 
we  would  draw  attention  to  an  analysis  of  the  chronic 
cases. 

The  general  characteristics  of  these  indolent  old 
wounds  which,  at  the  time  tidal  irrigation  was  begun. 


Fig.  4.— Under,  or 
appliance. 


had  earned  the  reputation  of  being  incorrigible,  may 
be  thus  tabulated,  in  a  composite  way: 

1.  The  duration  of  invalidism,  due  to  wound  infection, 
varied  from  three  to  sixteen  months.  The  average  was  six 
months.  No  improvement  had  been  noted  for  long  periods 
of  time,  as  gathered  from  the  records  and  the  patient’s  state¬ 
ments. 

2.  The  condition  of  these  wounds  immediately  prior  to 
the  commencement  of  treatment  was  characterized  by  marked 
induration,  tenderness  and  swelling,  for  a  radius  of  several 
inches  around  an  indolent  wound  opening,  from  which  much 
pus  exuded.  The  swelling  usually  involved  the  whole  cir¬ 
cumference  of  the  limb.  The  granulations  were  grayisl;> 
yellow.  Fracture  was  a  complication  in  many  instances,  and 
the  condition  was  often  associated  with  aching  pain.  In 
some  of  the  cases  there  was  a  moderate  amount  of  fever. 
In  one  instance  the  temperature  was  103.5  and  dropped  to 
normal  in  eight  hours.  The  bacterial  count  was  on  the 
whole,  low,  averaging  about  ten  to  a  field.  These  patients  as 
a  class  were  thin,  of  a  poor  color,  irritable  and  depressed. 
The  changes  in  the  clinical  picture  which  ensued  after  treat¬ 
ment  was  begun  were  truly  phenomenal.  It  was  not  unusual 
for  a  wound  from  which  there  had  been  a  persistent  discharge 
for  eight  or  twelve  months  to  become  sterile  in  less  than 
a  week,  and  the  cavity  to  fill  with  lymph  and  heal  in  two  or 
three  weeks. 

Though  nearly  all  these  patients  had  been  operated  on  a 
number  of  times,  in  other  hospitals,  for 
the  removal  of  foreign  bodies,  to  pro¬ 
mote  drainage  or  to  facilitate  the  inser¬ 
tion  of  tubes  for  instillation  into  various 
side  tracks  of  the  wound,  no  operative 
measures  preceded  tidal  irrigation  save, 
in  a  few  instances,  widening  of  the  out¬ 
let.  The  cap  was  applied  and  the  irriga¬ 
tion  started,  usually  without  any  prep¬ 
aration  of  the  wound  whatever.  The 
sequence  of  events  was  fairly  constant: 

(a)  Within  twenty-four  hours,  in  every 
case,  there  was  a  noticeable  reduction  of 
induration,  tenderness  and  swelling.  The 
wound  cavity  was  found  to  contain  irri¬ 
gating  fluid  with  an  admixture  of  pus 
cells. 

{b)  On  the  following  day  the  swelling 
had  disappeared  almost  entirely.  The 
surrounding  tissues,  which  before  were 
brawny,  were  now  soft  and  pliable,  and 
tenderness  was  absent  or  greatly  reduced.  The  immediate 
neighborhood  of  the  wound  had  lost  its  dusky  appearance. 
The  granulations  appeared  red  and  succulent.  The  wound 
cavity  contained  clear  irrigating  fluid  with  an  admixture  of 
lymph,  and  it  was  no  longer  possible  to  express  pus  from 
any  of  its  side  tracks.  The  waste  pail  contained  large  quan¬ 
tities  of  pus.  There  might  or  miglipt  not  be  a  sharp  rise  in 
temperature.  A  noteworthy  phenomenon  at  this  time  was  an 
enormous  increase  in  the  bacterial  count,  which  had  jumped 
from  three  or  five  per  field  to  100  or  200  per  field. 

(f)  After  the  expiration 'of  another  twenty-four  hours  the 
swelling  and  induration  had  definitely  vanished.  It  needs  to 
be  seen  to  be  appreciated,  this  softening  and  dwindling  of 
a  “stove-pipe”  appearing  limb,  almost  to  its  normal  size  and 
texture.  The  wound  at  this  time  bore  but  slight  resem¬ 
blance  to  the  wound  on  which  treatment  had  been  begun  three 
days  before.  The  bacterial  count  was  still  high.  There  was 
still  a  good  deal  of  pus  in  the  waste  pail,  often  more  than  on 
the  previous  day.  The  temperature,  if  any,  had  dropped  to 
normal,  and  the  patient  himself  felt  better  than  he  had  felt 
for  weeks. 

{d)  Somewhere  between  the  third  and  sixth  day  there 
was  a  sharp  drop  in  the  bacteriologic  curve,  down  to  one  or 
two  or  none  in  ten  fields.  The  excretion  of  pus  also  was 
reduced,  the  fluid  in  the  waste  pail  being  practically  clear. 
Yet  this  fluid  showed,  when  treated  with  nitric  acid,  a  large 
proportion  of  albumin.  The  volume  of  albumin  was  much 


“skin”  surface  of  the 
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greater  than  may  be  accounted  for  by  the  osmotic  power  of 
the  hypertonic  sodium  chlorid  solution;  indeed,  it  is  not 
appreciably  lessened  in  amount  if  physiologic  sodium  chlorid 
solution  is  used,  showing  that  the  exudation  of  lymph  is  due, 
largely,  to  the  incidence  of  negative  pressure. 

(e)  On  removal  of  the  appliance  about  the  sixth  or  seventh 
day,  the  surface  of  the  wound  was  clean  and  the  surrounding 
tissues  were  everywhere  pliable.  After  the  application  of 
gauze  packs  for  several  hours,  clear,  straw-colored  lymph 
was  found  staining  the  dressings  and  oozing  from  the  mouth 
of  the  wound.  Frequently  the  wound  was  filled  with  blood. 
The  bacterial  count  was  usually  nil  in  ten  fields.  The  wound, 
from  then  on,  made  rapid  strides  toward  repair. 


CONCLUSION 

To  what  extent  may  we  attribute  to  a  plan  of  treat¬ 
ing  wounds  the  clinical  results  which  follow  its 
employment  ?  Experiments  verified  by  “controls”  arc 
unequivocally  conclusive ;  yet,  for  reasons  that  are 
obvious,  it  is  rarely  possible  to  apply  this  method  of 
verification  to  the  treatment  of  wounds.  “Post  hoc 
propter  hoc”  is  notoriously  fallacious,  since  most 
wounds  tend  naturally  to  heal.  Nevertheless,  if  the 
previous  history  of  a  wound  infection  has  been  long 
and  tedious,  the  clinical  manifestations  of  disease  overt 


and  palpable,  and  the  condition  most  intractable ;  then, 
The  foregoing  is  a  fair  account  of  what  happens  subsequent  history  is  inaugurated  abruptly,  the 

with  wounds  of  the^  most  inveterate  type.  Of  the  clinical  signs  ameliorate  rapidly  and  the  wound,  there- 
events  recorded,  two  in  particular  are  deserving  of  the  after,  makes  for  repair,  and  if  this  right-about-face 
clospt  scrutiny.  One  of  thpe  is  the  greatly  augmented  transformation  coincides  invariably,  in  point  of  time. 


discharge  of  pus  cells  during  the  initial  stages  of  the 
irrigation.  Better  drainage  of  the  wound  does  not 
satisfactorily  explain  this  increment,  since  the  wound 
proper  is  capable  of  holding  only  a  few  drams  of  pus. 


with  the  institution  of  a  certain  treatment,  surely  it 
may  be  said  that  the  state  of  the  wound  prior  to  the 
treatment  serves  well  enough  for  a  control  to  the  effect 
which  follows  it.  In  the  judgment  of  those  of  our 


and  this  small  quantity  is  washed  away  during  the  surgical  staff  who  had  occasion  to  watch  these  cases 
first  few  hours  of  the  irrigation.  Moreover,  the  quan-  from  day  to  day,  the  results  herein  described  were 
tity  discharged  is  out  of  all  proportion  to  the  amount,  extraordinary,  and  were  considered  as  the  outcome  of 
either  that  the  wound  can  hold,  or  that  its  lining  granu-  the  tidal  movement  imparted  to  the  irrigating  fluid. 


lations  would  normally  ex 
Crete  within  the  time.  It  is 
believed  that  the  increment 
is  due,  both  to  the  increased 
exudation  of  leukocytes  from 
the  tissue  spaces  and  to  their 
accelerated  transmigration 
from  the  capillary  vessels, 
in  response  to  the  hyper¬ 
emia  produced  by  negative 
pressure. 

Analogous  to  this  forced 
excretion  of  pus,  and  even 
more  significant,  is  the  ab¬ 
rupt  rise  and  subsequent 
drop  to  zero  of  the  bacteri- 
ologic  curve.  Is  the  rise  due 
only  to  increased  excretion, 
or  is  it  evidence  of  stimu¬ 
lated  microbial  growth  ?  The 


Fig.  5. — Appliance  being  bandaged  to  a  wounded  thigh. 


concomitant  amelioration  of  the  clinical  signs,  and  the 
reduction  of  swelling,  proceeding  hand  in  hand  with 
the  copious  discharge  of  inflammatory  products,  point 
unmistakably  to  the  conclusion  that  it  is  a  “catharsis” 
which  occurs,  of  lymph,  pus  cells  and  bacteria,  from 
infected  tissues.  This  view  is  supported  also  by 
the  fact  that  the  elevation  of  the  bacterial  count  was 
always  higher,  and  the  increment  of  pus  cells  always 
greater,  in  old-standing  cases  with  widespread  indura¬ 
tion  and  swelling.  Recent  wounds  frequently  showed 
little  or  no  increase. 

The  thoroughness  with  which  the  neighboring 
tissues  of  a  wound  are  “washed”  is  indicated  by  the 
aseptic  manner  in  which  Thiersch’s  skin  grafts  “take” 
on  a  foul  granulating  surface  which  first  has  been 
cleansed,  for  two  or  three  days,  by  tidal  irrigation, 
in  which  the  negative  phase  has  been  emphasized  to 
the  point  of  securing  a  definite  reaction.  If  a  portion 
of  such  an  area  is  thus  treated,  and  the  remaining 
portion  is  treated  in  the  .customary  way,  any  antiseptic 
whatsoever  being  used,  and  if  Thiersch’s  grafts  are 
then  applied  to  each  portion,  a  marked  difference  will 
be  observed  in  the  behavior  of  these  two  sets  of  grafts. 
This  test  is  commended  to  any  one  in  doubt  as  to  the 
relative  merits  of  the  two  procedures. 


Rather  would  i  t  have 
seemed  strange  had  the 
power  to  control  the  pres¬ 
sure  of  the  irrigating  fluid 
not  modified,  to  some  ex¬ 

tent,  the  course  of  wound 
infections,  considering  what 
a  physiologic  factor  this  one 
of  pressure  is.  In  respect  to 
any  therapeutic  measure 
capable,  as  this  is,  of  altering 
profoundly  the  physical  con¬ 
ditions  under  which  the  tis¬ 
sues  live,  it  would  not  have 
lacked  significance  had  400 
wounds  been  treated,  with 
uniformly  good  results. 
The  tissues  were  activated 

to  a  degree  which  might 
have  given  (and  as  a  fact 
did  give)  rise  to  apprehension.  It  seemed  as  though 
such  interference  must  have  some  effect,  and  there 

were  reasons  to  foresee  that  the  outcome  would  be 

gratifying;  for  though  the  procedure  in  question  is 
radical  in  the  sense  that  its  component  elements  had 
not  been  employed  in  combination  before,  it  is  the 
reverse  of  radical  in  that  each  item  of  its  rationale  is 
the  expression  of  a  surgical  maxim.  Thorough  evac¬ 
uation,  drainage,  scrupulous  cleansing  of  the  wound 
cavity  and  its  lining  granulations,  hyperemia,  lymphor- 
rhea,  warmth,  etc.,  are  all  old  friends  whose  familiar 
features  need  not  seem  the  less  familiar  for  being 
associated  together. 

It  is  not  possible,  in  the  scope  of  the  present  paper, 
to  give  minute  instructions  for  the  management  of 
every  contingency  to  be  encountered  in  the  different 
types  of  cases,  nor  is  it  altogether  necessary.  Wounds 
may  be  irrigated  in  this  tidal  manner  with  less  of 
troublesome  detail  than  any  other  method  of  wound 
treatment  demands.  This  is  true  of  any  wound  situated 
on  an  accessible  surface  of  the  body  which  may  be  con¬ 
veniently  covered  by  the  appliance.  Yet,  owing  to 
inattention  to  the  laws  of  physics,  or  to  the  surgeon’s 
undue  apprehension  in  the  u.se  of  an  unfamiliar 
method,  and  sometimes  through  the  indifference  of 
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a  nurse  or  the  whim  of  a  nervous  patient,  we  have 
seen  the  treatment  hurriedly  discontinued,  the  surgeon 
nothing  doubting  that  he  had  given  it  a  ttial.  Were 
tidal  irrigation  as  difficult  as,  actually,  it  is  easy  to 
accomplish,  it  would  still  repay  the  effort  made  to 
understand  it,  and  the  use  of  one’s  constructive  faculty 
ter  now  stands,  the  basic  fact  is  established,  of  a  simple 
to  improve  it  and  to  simplify  its  technic.  As  the  mat- 
and  convenient  means  of  containing  fluid  in  a  wound. 
An  appreciation  of  what  this  fact  implies,  and  the 
exercise  of  no  more  thought  and  enterprise  than  most 
surgical  maneuvers  impose  on  the  surgeon,  will  be 
rewarded  by  results  such  as  cannot  be  obtained  in  any 
other  way. 

SUMMARY 

1.  The  irrigating  cap  herein  described  is  designed 
to  make  liquid-tight  contact  with  the  skin,  circum¬ 
ferentially  about  a  wound,  without  the  aid  of  any 
adhesive  substance  whatever.  The  mechanical  expe¬ 
dient  employed,  to  this  end,  is  used  here  for  the  first 
time  in  surgery. 

2.  The  cap  permits  fluid 
to  be  contained  in  a  wound 
without  leakage,  even  un¬ 
der  considerable  pressure, 
and  without  constriction 
of  the  part  or  obstruction 
to  its  blood  supply. 

3.  From  this  a  system 
of  wound  treatment  has 
resulted  whose  rationale 
conforms  to  the  estab¬ 
lished  principles  of  sur¬ 
gery. 

4.  This  treatment  com¬ 
prises  the  repeated  filling 
and  emptying  of  t  h  e 
wound  and  the  alternate 
use  of  positive  and  nega¬ 
tive  pressure,  the  duration 
of  each  of  these  phases 
of  pressure  being  suffi¬ 
ciently  prolonged  to  insure 
its  maximum  effect  on  the 
tissues. 

5.  The  ebb  and  flow 
movement  of  the  fluid  is 
shown  to  have  a  marked 
cleansing  action  as  re¬ 
gards  the  wound  secre¬ 
tions,  the  effect  of  nega¬ 
tive  pressure  being  to 
induce  hyperemia  and  lymphorrhea,  to  increase 
phagocytosis,  and  to  cause  a  forced  output  of  bacteria 
from  the  wound. 

148  Wyndham  Street,  Guelph — 184  Spadina  Road,  143  Col¬ 
lege  Street,  Toronto. 


Ill  Health  and  Ignorance. — Much  of  the  ill  health  in  the 
homes  of  people  is  due  to  ignorance.  From  that  ignorance 
often  emerge  the  beginnings  of  disease.  It  is  at  such  times 
that  the  first  fatal  step  is  taken,  and  a  symptom  regarded  as 
trivial,  too  trivial,  indeed,  to  require  medical  aid,  is  dealt 
with  hy  a  much  advertised  “cure  all”  patent  medicine 
obtained  from  a  chemist.  Deceived  by  a  blatant  advertise¬ 
ment,  which  preys  on  ignorance,  the  home  treatment  is  pur¬ 
sued  until  it  is  proved  worthless  during  which  valuable 
time  is  lost,  followed  by  the  development  of  more  manifest 
disease  symptoms. — Medical  Press  and  Circular  109:66  (Jan. 
28)  1920. 


CHRONIC  LEUKORRHEA:  ITS  PATHOL¬ 
OGY  AND  TREATMENT *  * 

ARTHUR  H.  CURTIS,  M.D. 

CHICAGO 

Efforts  to  advance  our  knowledge  of  chronic  leukor- 
rhea  have  thus  far  yielded  only  moderate  success. 
The  underlying  pathology  is  not  •  thoroughly  under¬ 
stood,  and  treatment  has  been  distinctly  unsatisfactory. 
For  these  reasons  I  have  made  a  prolonged  study  of  the 
subject  in  an  endeavor  to  learn  more  about  the  prob¬ 
lems  involved. 

ETIOLOGY  OF  CHRONIC  LEUKORRHEA 

The  gonococcus  is  the  primary  cause  of  most  chronic 
purulent  discharges  of  women  who  have  not  borne 
children.  This  organism  cannot  often  be  isolated 
from  chronic  cases,  but  none  the  less  it  causes  the 
original  discharge,  decreases  the  resistance  of  the  tis¬ 
sues,  and  thus  prepares 
the  soil  for  mildly  viru¬ 
lent  bacteria  which  there¬ 
after  stubbornly  resist  our 
efforts  to  dislodge  them. 

In  women  who  have 
borne  children,  resistance 
is  decreased  through  lac¬ 
erations,  relaxation  of 
supports,  continued  pas¬ 
sive  congestion  and  ero¬ 
sions.  Here  again,  bac¬ 
teria  of  low  virulence  find 
a  foothold  and  produce 
chronic  discharges  which 
are  cured  with  the  utmost 
difficulty. 

An  especially  impor¬ 
tant  type  of  chronic  leu- 
korrhea,  and  one  which  is 
very  difficulty  to  cure,  is 
that  associated  with  pel¬ 
vic  cellulitis.  Whether  the 
cellulitis  persists  because 
of  a  focus  lodged  deep  in 
the  cervical  glands,  or  the 
cervix  becomes  reinfected 
from  the  cellular  tissues, 
remains  in  my  mind  a 
somewhat  open  question. 
In  any  event,  the  dis¬ 
charge  tends  to  recur  even  after  apparent  recovery. 

Less  important  and  less  frequent  cases,  neither  the 
result  of  gonococcal  infection  nor  consequent  to  preg¬ 
nancy,  are  “nonspecific”  venereal  infections  and  per¬ 
sistent  mild  infections  due  to  abnormally  low  resis¬ 
tance. 

Bacteria. — The  bacterial  flora  of  chronic  cases  is 
fairly  uniform.^  Anaerobes,  especially  gram-negative 
bacilli,  are  most  numerous.  At  least  four  types  of 
gram-negative  diplococci  are  encountered.  Most 

*  From  the  pathologic  laboratory  and  gynecologic  service  of  St. 
Luke’s  Hospital. 

*  Read  before  the  Section  on  Obstetrics,  Gynecology  and  Abdominal 
Surgery  at  the  Seventy-First  Annual  Session  of  the  American  Medical 
Association,  New  Orleans,  April,  1920. 
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and  Bacteriology  of  Leukorrhea,  Surg.,  Gynec.  &  Obst.,  March,  1914, 
p.  299. 


Pig_  6. — Apparatus  applied,  the  inflow  tube  connected  with  art  irri¬ 
gating  can  held  by  a  stand  beside  the  bed,  and  the  outflow  tube  joined 
to  a  length  of  rubber  tubing  leading  to  a  waste  pail  below.  The  appli¬ 
ance  is  completely  covered  by  the  bandage.  The  patient  is  able  to  conduct 
the  irrigation  himself.  By  opening  the  pinch  cock  on  the  inflow  tube 
and  closing  the  one  on  the  outflow,  the  wound  is  filled.  By  reversing 
the  procedure  the  fluid  is  siphoned  off  and  negative  pressure  maintained 
by  the  weight  of  the  column  of  fluid  which  hangs  in  the  outflow  tube. 
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important  of  all  are  ^ram-positive  diplococci ;  these 
may  be  anaerobic  or  aerobic,  and  are  almost  always 
found  in  those  cases  which  are  subject  to  recurrent 
symptoms  of  acute  inflammation. 

PATHOLOGY  OF  CHRONIC  LEUKORRHEA 

Pathology  of  the  Cervix-. — Some  years  ago,  I  became 
convinced  that  hypertrophic  infected  cervical  glands 
are  a  most  important  factor  in  chronic  leukorrhea. 
Study  of  curetted  material  from  the  present  series 
of  cases  confirms  this  view.  Distinct  evidence  of 
chronic  cervical  infection  was  obtained  from  twenty- 
one  out  of  twenty-two  patients  with  chronic  leukorrhea 
(Fig.  1).  Gland  hypertrophy  was  the  rule;  small  areas 
of  scar  formation  were  frequent;  in  addition  to  plasma 
cells  and  other  round  cells,  the  microscope  usually 
revealed  abundant  polymorphonuclear  leukocytes. 

Only  within  the  last  fifteen  months  has  the  fre¬ 
quency  of  two  other  cervical  lesions  been  recognized : 
endocervical  granulations  and 
strictures.  Their  significance  is 
perhaps  comparable  with  gran¬ 
ulations  and  strictures  of  the 
male  urethra. 

Granulations  are  felt 
to  grate  on  the  dilator 
as  it  is  passed  into  the 
cervix.  They  may  be 
found  anywhere  along 
the  canal. 

Strictures  are  most 
often  encountered  mid¬ 
way  between  the  ex¬ 
ternal  and  internal  os 
or  at  a  higher  level. 

Some  dilate  with  ease ; 
others  are  firmly  resis¬ 
tant.  Differentiation  of 
strictures  from  normal 
arbor  vitae  occasionally 
causes  difficulty. 

The  Relation  of 
the  Endometrium  to 
Chronic  Leukorrhea.  —  In  a 
previous  bacteriologic  and  his¬ 
tologic  study  -  of  the  endome¬ 
trium  from  118  uteri  removed 
to  remedy  various  pathologic 
conditions.  I  found  that  chronic 
infection  of  the  uterus  above 
the  level  of  the  cervix  is  infrequent.  Patients  whose 
endometria  yielded  bacteria  almost  all  had  salpingitis 
with  equally  good  growth.  It  was  concluded  that 
chronic  endometritis,  independent  of  infection  of 
adjacent  pelvic  tissues,  almost  never  occurs  as  a  clini¬ 
cal  entity. 

1  he  present  study  of  chronic  leukorrhea  indicates 
that  endometritis  may  occasionally  accompany  chronic 
cervicitis  (Fig.  2).  For  the  purpose  of  comparative 
histologic  study,  scrapings  were  obtained  from  the 
fundus  at  the  time  of  diagnostic  curettage  of  the 
cervix.  As  previously  mentioned,  chronic  cervicitis, 
often  of  considerable  severity,  was  present  in  all 
except  one  of  twenty-two  curetted  patients.  Six 
revealed  evidence  of  chronic  endometritis,  but  in  no 
instance  was  the  inflammation  severe. 


Fig.  1.— ^Chronic  cervical  infection;  typical  severe  endo- 
cervicitis  in  a  case  with  leukorrhea  of  two  years’  stand¬ 
ing;  X  450. 


c  j'  -  Combined  Bacteriological  and  Histological 

Study  of  the  Endometrium  in  Health  and  in  Disease,  Surg..  Gynec.  & 
Obst.  26:  178  (Feb.)  1918. 


It  is  scarcely  necessary  to  mention  that  the  vaginal 
portion  of  the  cervix  also  contributes  to  leukorrhea 
when  glandular  erosions  develop  on  it.  Occasionally 
erosions  become  implanted  throughout  the  vagina,  in 
which  case  the  vaginal  w’alls  produce  a  discharge. 

Skene’s  ducts,  the  urethra,  and  Bartholin’s  ducts  and 
glands  are  often  considerable  factors  in  the  persistence 
of  leukorrhea.  This  is  notably  true  of  infection  of 
Skene’s  ducts. 

TREATMENT 

Only  chronic  leukorrhea  is  under  consideration. 
Most  acute  discharges  tend  to  improve  spontaneously. 
Remedies  too  numerous  to  discuss  have  been  exten¬ 
sively  used.  These  include  curettage,  treatment  of  the 
uterine  cavity,  applications  to  the  lower  cervix,  vaginal 
douches,  administration  of  glycerin  or  other  hygro¬ 
scopic  solutions,  vaginal  tampons,  various  kinds  of 
powders,  and  vaccines.  We  have  tried  them  all,  with 

very  indifferent  results. 

According  to  my  interpreta¬ 
tion,  most  popular  procedures 
are  not  sufficiently  directed  to¬ 
ward  the  pathology  of 
leukorrhea.  Deep  cau¬ 
terization  of  the  cervix, 
as  employed  by  Hun- 
ner,^  is  theoretically  of 
value,  and  is  said  to 
be  helpful  in  selected 
cases. 

In  the  series  herewith 
reported,  the  patients 
have  been  subjected  to 
a  thorough  pelvic  ex¬ 
amination,  the  reaction 
of  the  discharge  tested, 
smears  obtained  from 
the  cervix  and  vagina, 
and  a  set  of  cultures 
made. 

Gross  pathologic 
lesions  are  corrected 
surgically. 

The  usual  hygienic  measures 
are  instituted. 

Treatment  of  the  Cervix. — 
The  most  usual  and  most  dif¬ 
ficult  focus  to  eradicate  lies  in 
the  endocervix.  Unless  the 
discharge  is  essentially  of  vulvovaginal  origin,  radium  ' 
is  advocated  in  all  severe  cases  of  persistent  chronic 
leukorrhea.  After  thorough  dilatation,  the  cervix  and 
fundus  may  be  curetted  for  diagnostic  purposes. 

Fifty  mg.  of  radium,  preferably  two  25  mg.  tubes 
in  tandem,  are  introduced  high  into  the  cervix,  held 
by  a  suture  passed  through  the  external  os,  and 
left  for  several  hours.  One  or  more  subsequent 
radium  treatments  of  shorter  duration  may  be 
required.  It  is  thought  best  to  plan  on  an  interval 
of  from  ten  to  twelve  weeks’  duration  between 
applications. 

Each  radium  tube  employed  in  the  treatment  of  chis 
series  of  cases  has  been  screened  by  a  double  gold 
capsule  with  a  total  thickness  of  2  mm.  The  capsule 
in  turn  has  been  incased  in  dental  rubber.  At  present 
the  screen  has  been  reduced  to  a  single  rubber  covered 

3.  Hunner,  G.  L.:  The  Treatment  of  I.eukorrhea  with  the  Actual 
Cautery,  J.  A.  M.  A.  46:  191  (Jan.  20)  1906. 
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gold  capsule  of  1  mm.  The  duration  of  application 
has  been  correspondingly  decreased. 

Examination  of  cervical  tissues  after  successful 
radium  treatment  (Fig.  3)  reveals  atrophy  of  the 
glands,  a  relative  increase  in  fibrous  tissue,  and 
the  disappearance  of  any  microscopic  evidences  of 
infection. 

Skene’s  ducts  harbor  the  next  most  important  focus. 
At  the  time  of  radium  application,  or  under  procain 
anesthesia,  the  blunt  end  of  a  needle,  held  in  forceps, 
is  threaded  into  the  duct  lumen,  and  its  end  is  forced 
through  the  base  of  the  duct  so  that  the  needle  head 
protrudes  into  the  vagina.  The  duct  is  split  with 
a  knife  and  the  tract  fulgurated. 

Bartholin  duct  infection  may  be  eradicated  by  similar 
treatment.  Infected  Bartholin  glands  rarely  require 
excision. 

The  urethra  is  occasionally  treated  by  dilatation, 
aided  by  instillations  of  weak  silver  nitrate  solution. 

STUDY  OF  MATERIAL 

In  1914,  there  was  reported 
an  intensive  bacteriologic  study 
of  eighty-five  cases  of 
chronic  leukorrhea.  At 
the  same  time  the  re¬ 
sults  of  various  kinds 
of  treatment  were  care¬ 
fully  observed.  Before 
the  present  study  was 
begun,  many  additional 
patients  had  been 
treated.  The  therapeu¬ 
tic  results  obtained  in 
that  entire  series  were 
distinctly  disappoint¬ 
ing. 

Treatment  of  the 
forty-six  patients  now 
under  consideration  has 
been  essentially  that 
described  above.  All 
were  afflicted  with 
long-standing  persistent 
charge,  in  most  instances  suffi¬ 
cient  to  necessitate  the  constant 
use  of  napkins  to  prevent  soil¬ 
ing:  of  linen.  A  summarized 
study  of  these  cases  is  presented 
in  the  accompanying  table. 

Group  1. — Recovered  (twenty-five  cases). — Seventeen  of 
these  patients  had  free  discharge;  in  eight  it  was  excessive. 
All  have  now  returned  to  a  normal  condition. 

A  history  of  gonorrheal  etiology  or  definite  evidence  of 
previous  gonorrhea  was  present  in  fifteen.  In  three  the 
leukorrhea  followed  pregnancy.  Radium  treatment  for 
uterine  hemorrhage  had  produced  stricture  and  profuse 


leukorrhea  in  one  instance.  A  highly  irritating  chronic  dis¬ 
charge  was  due,  in  one  patient,  to  repeated  douches  with  cold 
tap  water. 

Of  five  patients  with  leukorrhea  of  uncertain  etiology,  two 
had  been  uncomfortable  for  years  because  of  profuse,  creamy 
discharge.  One  of  these  buffered  from  chronic  pelvic  cellulitis 
and  femoral  thrombophlebitis ;  the  other  had  cellulitis  without 
evident  tubal  involvement. 

Fifteen  of  this  group  of  patients  had  cervical  erosion-s,  two 
of  which  were  slight;  seven  of  moderate  size,  and  six  large. 
Two  were  excised;  all  the  others  disappeared  under  treat¬ 
ment. 

Cervical  granulations  or  strictures  were  encountered  nine 
times.  Obstruction  from  strictures  was  of  high  grade  in  six 
cases. 

Radium  treatrnent  was  given  to  twenty  of  this  group; 
twelve  received  one  treatment ;  six,  two  treatments ;  one,  three 
treatments,  and  one,  four  treatments.  I  wish  particularly 
to  mention  one  patient  whom  we  had  treated  for  ten  years 
without  relief.  Fulguration  of  Skene’s  ducts  and  one  short 
radium  treatment  resulted  in  an  absolute  cure  within  six  weeks. 

Artificial  menopause  occurred  in 
one  of  this  group.  This  patient,  39 
years  of  age,  with  scanty  menstrua¬ 
tion.  developed  amenorrhea  after  a 
treatment  of  500  milli- 
curies. 

Group  2.  —  Improved 
(seven  cases). — One  pa¬ 
tient  with  excessive  foul 
discharge  developed  leu¬ 
korrhea  during  pregnancy. 
Abortion  followed,  with 
persistence  of  discharge 
thereafter;  this  continued 
throughout  a  succeeding 
pregnancy,  which  termi¬ 
nated  at  seven  months. 
Repair  of  a  cystocele,  re¬ 
moval  of  an  everted 
eroded  anterior  cervical 
lip,  and  two  short  treat¬ 
ments  with  radium  have 
resulted  in  almost  com¬ 
plete  recovery. 

A  patient  33  years  of 
age  had  been  subjected  to 
salpingectomy  and  removal  of  one 
ovary  two  years  previously ;  the 
second  ovary,  although  slightly  in¬ 
volved.  was  not  removed.  Destruc¬ 
tion  of  infected  Skene’s  ducts  and 
dilatation  of  a  granular,  strictured 
cervix,  with  one  application  of 
radium  has  decreased  a  profuse 
purulent  discharge  almost  to  normal.  An  undesired  meno¬ 
pause  was  ushered  in.  This  patient  presumably  had  very  little 
normal  ovarian  tissue  at  the  time  radium  was  given. 

Another  patient  with  badly  infected  Skene’s  ducts,  whose 
scrapings  revealed  severe  endocervicitis  and  normal  endome¬ 
trium,  had  received  no  benefit  at  our  hands  from  two  years’ 
treatment  of  various  kinds.  Five  months  ago  Skene’s  ducts 


Fig.  2. — Endometritis,  a  complication  of  cervical  infec¬ 
tion;  plasma  cells  abundant;  numerous  polymorphonuclear 
neutrophils  present;  X  300. 
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were  destroyed,  and  the  cervix  was  dilated  and  treated  witli 
radium.  Extreme  malaise  disappeared;  leukorrhea  has 
dwindled  to  a  slight  amount. 

The  fourth  and  fifth  cases,  with  chronic  cervicitis  and 
infected  Skene’s  ducts,  showed  marked  improvement  after 
duct  destruction  and  one  radium  treatment.  Both  have  very 
recently  received  a  second  treatment,  the  results  of  which 
are  not  yet  evident. 

hinally,  the  very  slow  response  to  treatment,  encountered  in 
two  patients,  deserves  brief  comment. 

A  woman,  aged  23,  with  offensive,  foul,  extremely  profuse 
leukorrhea  of  three  years’  duration,  was  found  to  have  all  the 
usual  foci  of  infection,  including  cervical  granulations  and 
complete  cervical  obstruction.  An  enormous  erosion,  bathed 
in  pus,  covered  nearly  the  entire  vaginal  portion  of  the  cervix. 
Eight  months  ago  Skene’s  ducts  were  destroyed,  the  stenosed 
cervix  dilated,  and  600  millicuries  of  radium  administered; 
there  was  no  improvement.  Two  months  later,  a  second 
radium  application  was  made;  again  there  was  no  notable 
improvement.  Menstruation  remained  uninfluenced.  Three 
and  one-half  months  ago,  after  explanation  that  more  radium 
might  suppress  menstruation,  she 
received  a  third  treatment.  There 
was  no  evident  improvement  for 
many  weeks,  but  the  erosion  has 
now  entirely  healed,  and 
the  malodorous,  fetid  dis¬ 
charge  has  given  way 
to  a  much  less  abundant 
creamy  leukorrhea ;  al¬ 
though  still  profuse,  it  is 
not  offensive.  Menstrua¬ 
tion  was  excessive  and 
prolonged  after  the  last 
radiation,  but  has  now  re¬ 
turned  to  normal.  It  is 
planned  to  give  a  final 
treatment  within  a  few 
weeks,  after  a  rest  of 
four  months  since  the  last 
application. 

The  other  patient  with 
slow  response  to  treat¬ 
ment  had  a  profuse  leu¬ 
korrhea  of  two  years’ 
duration.  It  was  only 
after  a  third  administra¬ 
tion  of  radium  that  the  discharge 
was  influenced.  At  present,  recov¬ 
ery  is  almost  complete,  but  moderate 
increase  in  the  menstrual  flow 
warns  that  we  have  reached  this 
patient’s  present  tolerance  for 
radium.  If  more  is  given,  it  will 
be  a  short  exposure  after  many 
months’  delay  and  with  full  understanding  that  temporary 
amenorrhea  may  result. 

Group  3. — Treatment  Interrupted  or  Recently  Begun  (ten 
cases). — Two  patients  disappeared  after  a  single  treatment 
and  have  not  been  heard  from.  Eight  cases  are  too  recent  to 
permit  deductions  concerning  the  efficacy  of  treatment.  These 
cases  are  included  in  the  present  series  chiefly  because  mate¬ 
rial  obtained  from  them  has  been  used  in  that  portion  of  this 
report  which  is  concerned  with  the  pathology  of  chronic 
leukorrhea. 

Group  4. — Not  Improved  (four  cases). — A  patient  with 
moderate  leukorrhea  had  suffered  for  many  years  with  left¬ 
sided  pelvic  cellulitis,  which  was  the  result  of  infection  after 
abortion.  Infection  of  Skene’s  ducts,  both  Bartholin  ducts, 
and  one  Bartholin  gland,  was  also  present.  There  was  a 
slight  erosion  of  the  cervix,  but  no  strictures  or  granulations. 
Scrapings  revealed  considerable  inflammation,  which  was 
equally  pronounced  in  the  endocervix  and  in  the  endo¬ 
metrium.  The  infected  ducts  were  destroyed,  and  the  cervix 
was  treated  with  radium.  There  has  been  no  improvement 


Fig.  3. — Healed  cervix,  six  months  after  radium  treat¬ 
ment  for  chronic  leukorrhea;  great  decrease  in  number 
of  glands;  those  that  persist  are  atrophic;  X  120. 


in  the  condition  ;  this  is  ascribed  to  inaccessible  deep-seated 
pelvic  infection.* 

A  i)atient  with  irregularly  recurrent  pain  in  the  right  pelvis 
(cellulitis),  since  infection  at  childbirth  fourteen  years  previ¬ 
ously,  suffered  greatly  from  vulvitis  caused  by  a  moderate, 
thin,  rnilky  discharge.  At  operation  elsewhere  a  catarrhal 
appendix  and  normal  tubes  and  ovaries  had  been  found.  Two 
radium  treatments  have  totally  failed  to  give  relief. 

The  third  patient  in  whom  treatment  has  been  unsatisfac¬ 
tory  had,  in  addition  to  the  discharge,  an  otherwise  symptom¬ 
less  relaxation  of  uterine  supports  with  moderate  displace¬ 
ment  backward  and  to  the  right.  She  has  received  three 
radium  applications  at  intervals  of  several  months.  Nervous¬ 
ness,  flushes  and  slightly  irregular,  increased  menstruation 
followed  the  last  treatment.  Slow  improvement  is  manifest, 
but  recovery  is  improbable  unless  radium  is  employed  in  an 
amount  sufficient  to  destroy  ovarian  function. 

In  the  last  of  this  group  there  was  low-grade  infection, 
which  apparently  invaded  all  of  the  pelvic  organs  and  cellular 
tissues.  A  mild  arthritis  involved  many  joints  and  caused 
much  distress.  Slight  improvement  has  been  obtained  through 

occasional  dilatation  of  the  stric- 
tured  cervix.  It  is  thought  that 
radium  treatment  is  not  well 
adapted  to  this  type  of  case,  and 
will  be  dispensed  with  if 
possible. 

COMMENT 

Of  thirty-six  pa¬ 
tients  available  for 

thorough  treatment, 
thirty  received  radium 
and  twenty  were  sub¬ 
jected  to  destruction  of 
Skene’s  ducts.  Twenty- 
five  recovered,  seven 
were  distinctly  im¬ 

proved,  the  result  in 
one  was  doubtful,  and 
three  were  not  mate-' 
rially  benefited. 

Menopause  was  pro¬ 
duced  in  two  patients. 
One  of  these,  39  years 
of  age,  with  scanty 
menstruation  at  the  time  of 
radium  treatment,  received  500 
millicuries.  The  other  patient, 
with  one  remaining  partly  dis¬ 
eased  ovary,  received  700  milli¬ 
curies. 

Sufficient  radium  distinctly 
to  influence  ovarian  activity  was  given  to  three  patients, 
pch  of  whom  received  three  treatments  at  infrequent 
intervals.  Symptoms  of  impending  amenorrhea  in 
these  three  patients  were  characterized  by  greatly 
increased  irregular  menstruation,  with  associated 
nervousness  and  tendency  to  occasional  flushes.  All 
returned  to  .symptomatically  normal  condition  within 
three  months. 

In  explanation,  it  should  be  .stated  that  these  patients 
were  aware  of  the  possibility  of  artificial  menopau.se 
before  their  last  radium  treatment,  but  decided  to 
incur  the  necessary  risk. 

Granted  that  radium  is  a  remedy  of  value,  certain 
questions  arise.  How  many  patients,  in  the  course 
of  radium  treatment  directed  to  the  relief  of  chronic 
leukorrhea,  will  require  radiation  in  an  amount  suffi- 

4.  A  recent  message  from  this  patient  states  that  the  discharge  has 
entirely  ceased.  This  report  has  not  been  confirmed  by  local  examina¬ 
tion. 
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cient  to  produce  amenorrhea  ?  Again,  in  those  cases 
amenable  to  cure  through  moderate  doses  of  radium, 
are  the  functions  of  childbearing  or  formation  of 
internal  secretion  materially  disturbed,  even  though 
menstruation  continues  ? 

Experience  thus  far  indicates  that  the  pathologic 
changes  in  most  cases  are  within  reach  of  radium. 
The  present  plan  is  to  discontinue  the  use  of  a  double 
gold  screen,  replacing  it  with  a  single  rubber  covered 
gold  capsule,  not  over  1  mm.  in  thickness.  Short 
applications,  made  at  intervals  of  not  less  than 
ten  weeks,  permit  observation  of  the  effects  of  each 
treatment.  Even  in  repeatedly  treated  stubborn  cases 
it  is  thus  possible  to  avoid  production  of  premature 
menopause.  Whether  it  will  often  be  necessary  to 
discontinue  treatment  before  cure  is  effected  remains 
to  be  determined. 

It  is  my  opinion  that  radium  in  amounts  small 
enough  not  to  disturb  menstruation  is  not  to  be  feared 
as  a  cause  of  sterility.  On  the  other  hand,  it  will 
probably  not  be  especially  beneficial  in  the  relief  of 
sterility  because  a  large  percentage  of  patients  with 
cervix  infection  have  already  suffered  from  catarrhal 
salpingitis.  Two  exceptions  have  been  encountered : 
A  patient  of  Dr.  Watkins,  who  had  not  been  pregnant 
for  five  years,  complained  of  sterility.  Conception 
developed  within  three  months  after  relief  of  a  cervical 
catarrh  through  an  application  of  500  millicuries  of 
radium.  The  other  patient  received  925  millicuries. 
She  is  now  pregnant  and  expects  to  be  confined  in  two 
months. 

Finally,  a  word  on  the  relationship  of  chronic  leu- 
korrhea  to  focal  infections.  Chronic  arthritis  has  been 
noted  with  unexpected  frequency  in  patients  without 
other  demonstrable  foci ;  the  regions  most  involved 
are  the  lower  spine,  sacro-iliac  joints,  and  the  finger 
joints.  It  is  too  early  to  determine  the  amount  of 
improvement  obtainable  through  cure  of  the  vaginal 
discharge;  this  evidence  will  be  awaited  with  interest. 

CONCLUSIONS 

1.  Important  foci  of  infection  are  to  be  found  in 
Skene’s  ducts  and  the  uterine  cervix.  The  chief 
cervical  lesions  consist  in  hyperplasia  of  infected 
cervical  glands,  endocervical  granulations  and  stric¬ 
tures,  and  erosions  of  the  cervix. 

2.  Discharges  arising  from  Skene’s  ducts  are 
relieved  by  free  incision  and  fulguration  of  the 
infected  tracts. 

3.  Chronic  leukorrhea  of  cervical  origin  is,  in  most 
instances,  amenable  to  cure  through  dilatation  of 
strictures  and  treatment  with  small  doses  of  radium 
applied  at  infrequent  intervals.  The  prognosis  is  less 
favorable  in  those  cases  with  chronic  cellulitis  or  uncor¬ 
rected  gross  pelvic  lesions. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Francis  Reder,  St.  Louis :  The  genital  tract  of  woman 
in  a  normal  condition  is  usually  bathed  in  a  leukorrheal  dis¬ 
charge.  There  has  been  a  tendency  to  disregard  the  true 
meaning  of  the  word  leukorrhea,  the  term  being  applied  to 
almost  any  discharge  escaping  from  the  female  genital  fissure. 
When  could  a  leukorrhea  be  considered  chronic  or  pathologic? 
Usually  when  the  woman  consults  the  physician.  It  is  to  be 
regretted  that  women  frequently  disregard  a  vaginal  dis¬ 
charge  for  a  long  time  before  seeking  advice.  This  often  has 
its  bad  consequences,  inasmuch  as  a  discharge  where  bac¬ 
terial  invasion  has  been  of  short  duration  is  more  readily 


relieved  than  a  discharge  of  long  standing,  where  infectious 
micro-organisms  have  been  allowed  full  freedom  to  accom¬ 
plish  their  contamination,  thus  increasing  the  difficulties  of  a 
cure.  Furthermore,  the  anatomic  peculiarity  of  the  structures 
forming  the  canal  of  the  cervix  and  the  cavity  of  the  uterus 
favor  the  persistency  of  the  discharge.  There  is  no  sub¬ 
mucosa.  The  mucosa  is  intimately  connected  with  the  under¬ 
lying  muscularis,  the  extremitiefe  of  the  glands  dipping  more 
or  less  freely  into  that  structure.  These  occluded  and  buried 
glands  harbor  the  micro-organisms.  The  gonococcus  is 
responsible  for  a  chronic  leukorrhea  in  the  majority  of  cases. 
A  good  history  will  greatly  assist  in  arriving  at  the  true 
nature  of  the  discharge.  It  is  well  to  bear  in  mind  that  in 
the  adult  a  gonococcus  infection  invades  the  vulva,  especially 
the  urethra  and  vulvovaginal  glands,  and  the  cervix  uteri. 
Rarely  does  the  vagina  suffer.  An  infection  of  the  cervix 
uteri  is  often  primary.  In  instituting  treatment  for  a  chronic 
vaginal  discharge,  it  should  be  ascertained  if  it  is  a  vulvar,  a 
vaginal,  a  cervical,  or  an  intra-uterine  leukorrhea.  Often  a 
discharge  having  its  origen  in  a  chronically  inflamed  cervix, 
one  which  has  become  indurated  by  alveolar  hyperplasia,  will 
be  readily  cured  by  a  plastic  operation.  As  far  as  radium 
is  concerned :  I  have  not  used  it.  The  present  status  of  the 
use  of  radium  in  chronic  leukorrhea,  as  I  see  it,  is  this: 
Will  a  woman  in  the  menstrual  age  consent  to  have  her 
chronic  leukorrhea  cured  at  the  risk  of  sacrificing  her 
menstrual  function? 

Dr.  Thomas  J.  Watkins,  Chicago:  Dr.  Curtis’  work  fol¬ 
lows  up  the  work  of  Hitchman  and  Adler  which  demon¬ 
strated  that  the  amount  of  endometrium  obtained  on  curettage 
depends  on  the  menstrual  cycle  and  has  very  little  relation 
to  the  question  of  infection.  The  bacteriologic  work  done, 
especially  by  Dr.  Curtis,  three  or  four  years  ago,  showed 
that  in  the  great  majority  of  cases  the  cavity  of  the  uterus  is 
sterile ;  that  the  bacterial  invasion  is  limited  to  the  cervix. 
This  means  that  currettage  is  an  operation  which  has  been 
done  much  too  often,  that  there  is  almost  no  indication  for- 
curettage  of  the  endometrium,  except  for  diagnostic  purposes. 
The  reason  why  curettage  has  helped  in  some  cases  of  uterine 
leukorrhea  is  that  the  cervix  was  dilated.  Dilatation  of  the 
cervix  is  valuable  to  improve  drainage.  The  question  of  the 
care  of  infections  in  the  vaginal  orifice  is  a  very  important 
one,  one  very  frequently  neglected.  As  to  the  action  of 
radium  in  these  cases,  I  wish  to  emphasize  the  fact  that 
erosion  of  the  cervix  will  almost  invariably  heal  over  after 
the  use  of  radium.  It  is  important  to  regulate  the  dose  so  as 
not  permanently  to  injure  the  function  of  the  ovary.  Radium 
diminishes  the  number  of  epithelial  cells  and  increases  the 
number  of  connective  tissue  cells  and  in  this  way  drains  the 
deep  glands  in  the  cervix. 

Dr.  Peter  B.  Salatich,  New  Orleans :  If  the  uterus  is  dis¬ 
placed  backward,  you  can  plicate  and  cut  as  much  as  you  like 
and  the  patient  will,  continue  to  have  leukorrhea  because  the 
congestion  is  permanent  and  continuous.  A  young  woman 
came  to  me  with  her  face  full  of  acne.  She  had  headache 
and  joint  troubles.  I  examined  her  cervix  and  found  it 
entirely  devoid  of  mucous  membrane.  I  used  phenol  and 
curetted.  The  patient  was  not  relieved.  Then  I  used  a  solu¬ 
tion  yielding  active  chlorin,  and  in  five  or  ten  applications  the 
patient  was  well. 

Dr.  Arthur  H.  Curtis,  Chicago :  Except  in  a  few  instances, 
when  granulations  were  very  excessive,  a  preliminary  curet¬ 
tage  was  done  only  for  diagnostic  purposes.  It  is  not  advis¬ 
able  to  apply  radium  when  there  is  marked  infection  of  the 
upper  genital  organs.  One  of  the  men  from  the  Pasteur 
Institute  who  visited  with  us  in  Chicago  some  months  ago, 
stated  that  he  had  used  radium  in  250  cases  of  pus  tubes 
and  that  the  results  were  very  encouraging.  To  say  that  the 
use  of  radium  is  out  of  proportion  to  the  seriousness  of 
leukorrhea  or  the  infections  which  cause  leukorrhea,  indicate 
that  the  speaker  is  a  man,  not  a  woman.  If  he  had  to  walk 
around  with  a  profuse  purulent  discharge  and  was  forced 
to  wear  a  napkin  all  of  the  time,  he  would  be  glad  to  have 
radium  used.  I  do  not  believe  in  giving  enough  radium  to 
sterilize  the  patient  or  interfere  with  the  menstrual  function. 
In  most  of  the  cases  of  this  series  I  used  a  thick  double  gold 
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screen.  Recontly  I  have  screened  much  less  and  now  I 
usually  employ  a  gold  capsule  half  a  millimeter  in  thickness, 
surrounded  by  a  thin  covering  of  dental  rubber.  I  have  tried 
innumerable  remedies  for  the  cure  of  leukorrhea,  but  have 
found  none  of  them  efficacious. 
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The  experiments  here  recorded  were  made  for  the 
purpose  of  determining  the  changes  brought  about  in 
the  ovaries  of  rabbits  by  exposing  them  to  50  mg.  of 
the  element  radium  for  twelve  hours.  This  dosage 
was  selected  because  it  is  that  generally  used  in  cases 
of  so-called  idiopathic  uterine  bleedings  but  which 
are  now  regarded  as  being  due  to  an  abnormal  condi¬ 
tion  of  ovarian  secre¬ 
tion. 

As  some  of  these 
cases,  particularly  in 
young  subjects,  can  be 
cured  by  the  internal 
administration  of  pit¬ 
uitary  extract,  it  is 
possible  that  not  all 
of  them  are  due  en¬ 
tirely  to  ovarian  con¬ 
ditions,  some  being 
due  rather  to  a  dis¬ 
turbance  of  the  bal¬ 
ance  normally  existing 
between  the  output  of 
the  pituitary  gland 
and  the  ovaries. 

It  is  well  known 
that  the  intra-uterine 
application  of  radium 
has  an  effect  on  men¬ 
struation  proportion¬ 
ate  to  the  dose,  50  mg. 
of  the  element  applied 
for  twelve  hours 
being  sufficient  to  stop  menstruation  for  several 
months,  and  in  some  instances  to  establish  the  meno¬ 
pause  permanently.  The  generally  accepted  theory  is 
that  this  result  is  brought  about  by  a  destructive  action 
of  radium  on  the  follicles  most  advanced  in  develop¬ 
ment,  menstruation  returning  after  the  young  follicles, 
on  which  radium  is  supposed  to  have  had  no  effect,  have 
had  time  to  mature.  Little  account,  so  far  as  I  can 
learn,  seems  to  have  been  taken  of  the  effect  which 
must  be  produced  on  the  endometrium,  on  which  its 
greatest  power  must  be  exerted. 

Considering  the  small  amount  of  radium  used  in 
these  cases  and  the  distance  from  the  uterine  cavity  to 
the  ovaries,  to  one  who  is  accustomed  to  the  use  of 
radium  there  must  be  some  doubt  arising  as  to  the 
results  being  brought  about  in  the  manner  claimed. 

It  is  also  difficult  to  imagine  a  satisfactory  reason 
why  the  mature  follicles  should  be  killed  and  the  less 
mature  ones  remain  uninfluenced,  especially  as  every- 

*  Read  before  the  Section  on  Obstetrics.  Gynecology  and  Abdominal 
surgery  at  the  Seventy-First  Annual  Session  of  the  American  Medical 
Association,  New  Orleans,  April.  1920. 


Fig.  1. — Blood  vessels  nine  weeks  after  600  mg.  hours  of  radium, 
tentis;  peculiar  thin  walled  vessels  filled  with  blood. 


where  else  in  biology  the  less  mature  a  thing  is  the 
greater  its  susceptibility  to  disintegrating  influences. 
As  a  matter  of  fact,  I  have  not  been  able  to  substan¬ 
tiate  this  theory  by  microscopic  examination  of  the 
ovaries  treated,  and  I  have  other  evidence  which  seems 
to  show  that  neither  the  large  nor  the  smaller  follicles 
are  influenced  by  this  dosage  of  radium. 

In  determining  changes  wdiich  may  have  resulted 
from  treatment,  great  difficulty  is  encountered  because 
the  normal  ovary  presents  no  fixed  standard  for  com¬ 
parison.  In  normal  ovaries,  degeneration  is  present 
to  a  greater  or  less  degree  in  follicles  in  all  stages  of 
development,  comparatively  few  completing  the  cycle 
of  growth  to  maturity  and  rupture  with  the  discharge 
of  a  living  ovum.  This  is  particularly  true  in  the  rab¬ 
bit,  because  ovulation  does  not  take  place  without 
copulation.  ^  Follicles  maturing  except  at  this  time 
do  not  continue  to  live,  but  die  and  degenerate  and,  as 
pointed  out  by  Graves,  all  those  follicles  arriving  at 
maturity  during  pregnancy  must  become  atretic.  It 
was  therefore  necessary  to  examine  a  large  number  of 

normal  ovaries  to 
familiarize  oneself 
with  the  great  varia¬ 
tions  that  may  exist. 

Ovaries  of  rabbits 
differ  from  the 
human  ovaries  in  the 
amount  of  epithelial 
tissue  present.  While 
the  human  ovary  may 
be  described  as  a  con¬ 
nective  tissue  organ 
containing  graafian 
follicles  and  having  a 
fibrous  capsule  out¬ 
side  of  which  is  the 
germinal  epithelium, 
the  rabbit  ovary  is  a 
mass  of  epithelial 
cells  having  a  thin 
connective  tissue  cor¬ 
tex  surrounded  by  the 
capsule  and  germinal 
epithelium.  Most  of 
the  follicles  are  found 
embedded  in  the  con¬ 
nective  tissue  cortex.  The  epithelium  of  the  body  of 
the  ovary  can  easily  be  distinguished  from  the  epi¬ 
thelium  of  the  corpus  luteum  by  the  latter  cells  being 
of  larger  size  and  surrounded  by  the  theca. 

The  ovaries  of  rabbits  occupy  a  rather  fixed  position 
in  either  flank,  close  to  the  abdominal  wall  and  just 
above  the  crest  of  the  ilium.  In  this  position  they  are 
much  closer  to  radium  placed  on  the  skin  surface  than 
are  the  ovaries  of  the  human  being  to  radium  placed  in 
the  uterine  cavity.  Having  less  tissue  intervening, 
they  are  therefore  more  susceptible  to  the  action  of 
the  rays. 

Fifteen  female  rabbits  were  treated,  each  being  given 
a  dosage  of  600  milligram  hours,  the  radium  applied  to 
the  skin  surface  overlying  the  ovaries.  One  w-as 
killed  in  three  weeks,  tw^o  in  four  wx*eks.  two  in  five 
w'eeks,  four  in  six  w^eeks,  three  in  eight  weeks  and 
four  in  nine  weeks.  The  ovaries  removed  w'ere  not 
pouched  with  fingers  or  forceps.  Uiey  w'ere  placed  in 
70  per  cent,  alcohol  at  once  and  run  up  for  paraffin 
sections  as  soon  as  possible.  The  first  few  w'ere  sec¬ 
tioned  serially  and  examined  throughout.  This  con- 
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Fig.  2. — An  atretic  follicle,  to  illustrate  the  difference  between  degenerating 
follicles  and  nondegenerating  ones. 


attention  was  given  to  the  germinal  epithelium,  the 
connective  tissue  cortex,  the  blood  vessels  and  the 
follicles. 

Macroscopically,  the  ovaries  varied  greatly  in  size. 
One,  a  sclerotic  ovary,  was  a  mere  strip  of  tissue  com¬ 
posed,  as  seen  under  the  microscope,  of 
only  connective  tissue  with  almost  no  fol¬ 
licles.  I  do  not  think  this  was  the  result 
of  the  treatment  because  the  ovary  was 
removed  only  three  weeks  after  treatment, 
and  there  were  no  signs  of  follicles  in  a 
state  of  degeneration  and  almost  no  small 
follicles  of  any  size,  a  change  so  great 
that  it  could  hardly  have  taken  place  in 
three  weeks.  The  variation  in  size  seemed 
to  depend  on  the  number  and  size  of  the 
atretic  follicles  and  corpora  lutea  present. 

Both  in  number  and  size  these  structures 
varied  greatly  in  different  ovaries.  In  all 
ovaries  examined,  the  germinal  epithelium 
was  present  and  in  normal  condition.  The 
connective  tissue  cortex  varied  much  in 
thickness  in  different  ovaries,  even  the 
two  ovaries  from  the  same  animal  pre¬ 
senting  considerable  variation.  The  blood 
vessels  showed  no  signs  of  endarteritis, 
and  as  they  normally  have  unusually  thick 
walls,  this  change  could  easily  have  been 
observed  had  it  been  present. 

As  would  naturally  be  expected,  the 
greatest  variation  was  shown  in  the  con¬ 
dition  of  the  follicles.  In  seven  of  the  ovaries  exam¬ 
ined  there  were  no  follicles  approaching  maturity  either 
alive  or  in  a  state  of  degeneration.  In  twelve  there  were 
living  follicles  at  or  close  to  maturity  which  showed 
no  evidence  of  having  been  affected  by  the  treatment. 
In  the  remaining  eleven  all  the  large  follicles  were  in 


R.^bbit  1. — Killed  in  three  weeks  after  600  mg. 
hours  of  radium. 

Right  Ovary:  Quite  small.  Not  more  than 
half  the  thickness  of  the  left  ovary. 

1.  The  germinal  epithelium  is  normal. 

2.  This  ovary  resembles  the  human  ovary  in  that  the  con¬ 
nective  tissue  exists  throughout  and  there  is  no  epithelium 
except  in  a  few  corpora  lutea.  A  cirrhotic  ovary, 

3.  Very  few  primordial  follicles  and  only  a  few  small 


Fig.  3. — A  nearly  mature  nondegenerating  follicle  eight  weeks  after  600  mg. 
hours  of  radium;  shrinkage  of  granulosa  from  theca  is  postmortem. 


follicles ;  some  alive,  some  dead  and  degenerating.  No 
medium  sized  follicles  and  no  large  ones.  None  in  a  state 
of  cystic  degeneration. 

4.  Blood  vessels  normal,  but  few  in  number. 

Left  Ovary :  Double  the  size  of  right  one. 

1.  Germinal  epithelium  normal. 

2.  Connective  tissue  cortex  surrounding  epithelial  mass. 


sumed  much  more  time  than  was  available,  and  was 
found  to  •  be  unnecessary.  Therefore  in  the  others, 
from  fifty  to  seventy-five  sections  were  removed  from 
each  side  and  from  the  middle  portion  of  the  ovary 
and  examined,  making  about  150  to  200  sections  from 
each  ovary.  In  the  examinations  of  sections,  special 


a  state  of  degeneration.  Deducting,  therefore,  the 
seven  ovaries  not  containing  follicles  of  sufficient  size 
to  be  supposedly  affected  by  radium,  there  remain 
twenty-three,  twelve  of  which  contained  large  follicles 
showing  no  effect  from  treatment. 

In  addition  to  this  evidence,  two  rabbits  were  put 
with  a  male  and  became  impregnated  five 
weeks  after  treatment,  in  one  four  and  in 
the  other  five  embryos  being  removed 
from  the  uterus  several  weeks  later  — 
rather  convincing  evidence  of  the  via¬ 
bility  of  the  ovum  when  it  was  discharged 
from  the  ovary. 

Two  other  animals  which  had  become 
pregnant  were  later  treated  and  did  not 
miscarry,  indicating  that  the  membrana 
granulosa  of  the  mature  follicles,  from 
which  the  corpus  luteum  cells  are  prob¬ 
ably  formed,  was  not  degenerated ;  for  it 
is  well  known  that  if  the  corpus  luteum 
of  pregnancy  is  destroyed  in  its  early 
stages,  the  fetus  will  be  cast  off. 

From  these  results  I  think  it  a  fair 
deduction  that  a  600  mg.  hour  dosage  of 
radium  does  not  produce  degeneration  of 
the  follicles  of  the  ovaries. 
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3.  Two  primordial  follicles  which  seem  to  be  normal. 
I  airly  large  number  of  small  follicles,  some  degenerating 
and  some  in  normal  state  of  preservation.  A  considerable 
number  of  large  atretic  follicles.  All  large  ones  atretic. 

4.  Blood  vessls  normal. 

Rabbit  2. — Killed  four  weeks  after  600  mg.  hours  of 
radium. 


Fig.  4.— A  nearly  mature  nondegenerating  follicle  nine  weeks  after  600  mg.  hours 
01  radium;  also  shows  smaller  follicle  in  state  of  preservation. 


Righ  Ovary:  1.  Germinal  epithelium  heaped  up  over  one 
portion  of  the  ovary,  opposite  which,  in  the  cortex,  are  a 
very  large  number  of  primordial  follicles.  This  heaping  up 
of  the  germinal  epithelium  is  irregular  in  outline  and  not  even, 
as  when  cut  on  a  slant. 

2.  The  connective  is  greatly  in  excess  of  the  epithelial 
body  of  the  ovary,  extending  in  places  deep  down  into  it. 

3.  Primordial  follicles  are  in  large  numbers.  A  consid¬ 
erable  number  of  small  follicles  beyond  the 
primordial  stage.  A  number  of  large  follicles 
just  under  maturity  not  in  a  state  of  degenera¬ 
tion.  A  few  atretic  follicles. 

4.  Blood  vessels  normal. 

Left  Ovary:  1.  Germinal  epithelium  normal. 

2.  Connective  tissue  cortex  normal. 

3.  Moderate  number  of  primordial  follicles. 

Very  few  small  follicles.  No  follicles  of  any 
si7e  not  in  a  state  of  cystic  degeneration. 

4.  Blood  vessels  normal. 

Rabbit  3. — Killed  four  weeks  after  600  mg. 
hours  of  radium. 

Right  Ovary :  1.  Germinal  epithelium  normal. 

2.  Connective  tissue  normal. 

3.  Primordial  small  and  medium  size  follicles 
normal.  One  large  nearly  mature  follicle  unde¬ 
generated.  A  few  large  atretic  follicles. 

4.  Blood  vessels  normal. 

Left  Ovary:  1.  Germinal  epithelium  normal. 

2.  Connective  tissue  normal. 

3.  Many  primordial  'and  small  follicles.  No 
follicles  of  size  supposedly  to  be  affected  by 
radium. 

4.  Blood  vessels  normal. 

Rabbit  4.— Killed  five  weeks  after  600  mg. 
hcHirs  of  radium. 

Righ  Ovary:  1.  Germinal  epithelium  normal. 

2.  Connective  tissue  cortex  normal. 

follicles  relatively  few.  A  fair  number  of 
small  follicles,  some  of  which  are  degenerating.  No  large 
follicles  and  no  atretic  follicles. 

4.  Blood  vessels  normal. 

Left  Ovary:  Shows  the  same  condition  as  the  right  ovary. 


Neither  shows  follicles  of  a  size  to  be  supposedly  influenced 
by  radium. 

Rabbit  5.  Killed  six  weeks  alter  600  mg.  hours  of  radium. 
Right  Ovary:  1.  Germinal  epithelium  normal. 

2.  Connective  tissue  cortex  rather  thin. 

3.  Primordial  follicles  relatively  few,  and  many  of  them  in 
a  state  of  degeneration.  Some  small  follicles,  but  none  of 

medium  or  large  size.  No  atretic  follicles.  The 
ovary  is  of  fair  size,  but  contains  only  a  small 
amount  of  follicular  tissue. 

4.  Blood  vessels  normal. 

Left  Ovary:  1.  Heaping  up  of  germinal  epi¬ 
thelium  in  places.  Normal  elsewhere. 

2.  Connective  tissue  thin  in  places,  but  quite 
thick  in  others  where  numbers  of  primordial 
follicles  are  embedded. 

3.  Primordial  follicles  are  found  in  numbers 
in  places.  Scarce  in  other  places.  Small  and 
medium  size  follicles  few.  A  few  large  cystic 
follicles.  One  large  nearly  mature  undegenerated 
follicle. 

4.  Blood  vessels  normal. 

Rabbit  6.— Killed  six  weeks  after  600  mg.  hours 
of  radium. 

Right  Ovary:  1.  Germinal  epithelium  normal. 

2.  Connective  tissue  cortex  thin. 

3.  Few  primordial  follicles.  A  large  number  of 
small  follicles  not  degenerated.  A  number  of 
nearly  mature  undegenerated  follicles.  A  few 
atretic  follicles. 

4.  Blood  vessels  normal. 

Left  Ovary:  Quite  small  in  size. 

1.  Germinal  epithelium  normal. 

_  2.  Connective  tissue  cortex  normal, 
priinordial  follicles.  Some  small  follicles  not 
Some  large  degenerated  follicles,  and  several 


3.  Few 
degenerated 

almost  mature  not  degenerated. 

4.  Blood  vessels  normal. 

Rabbit  7.  Killed  six  weeks  after  600  mg.  hours  of  radium. 
Right  Ovary :  1.  Germinal  epithelium  normal. 

2.  Connective  tissue  cortex  normal. 

3.  A  few  primordial  follicles.  A  number  of  small  follicles. 


of  ‘nature  nondegenerating  follicle  six  weeks  after  600  mg.  hours 


some  degenerated,  others  not.  No  follicles  near  maturity  not 
degenerated.  Several  large  atretic  follicles. 

4.  Blood  vessels  normal. 

Left  Ovary:  A  number  of  primordial  and  small  follicles 
in  normal  state.  No  follicles  nearing  maturity  not  in  state  of 
degeneration.  Other  structures,  i.  e..  germinal  epithelium, 
connective  tissue  cortex  and  blood  vessels,  in  normal  state. 
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Rabbit  8.— Killed  six  weeks  after  600  mg.  hours  of  radium. 

Right  Ovary :  1.  Germinal  epithelium  normal. 

2.  Connective  tissue  no-rmal. 

3.  Many  primordial  small  and  medium  size  follicles  present 
and  in  normal  condition.  Several  «nearly  mature  follicles  in 
normal  state  of  preservation,  A  few  atretic  follicles. 

4.  Blood  vessels  normal. 

Left  Ovary:  1.  Germinal  epithelium  normal. 

2.  Connective  tissue  normal. 

3.  Primordial  small  and  medium  size  follicles 
normal.  Several  nearly  mature  follicles  in  nor¬ 
mal  state  of  preservation.  A  few  atretic  follicles. 

Rabbit  9. — Killed  eight  weeks  after  600  mg. 
hours  of  radium. 

Right  Ovary:  1.  Germinal  epithelium  normal. 

2.  Connective  tissue  cortex  thin  in  some  places, 
thick  in  others.  About  normal  in  amount. 

3.  Primordial  follicles  few  and  not  affected. 

Small  follicles  fairly  numerous;  some  degenerat¬ 
ing,  others  normal.  No  follicles  near  full  devel¬ 
opment  not  degenerated.  A  few  large  follicles 
in  state  of  cystic  degeneration. 

4.  Blood  vessels  normal. 

Left  Ovary:  1.  Germinal  epithelium  normal. 

2.  Connective  tissue  cortex  normal. 

3.  Primordial  small,  medium  and  nearly  mature 
follicles  normal.  A  number  of  atretic  follicles 
present. 

4.  Blood  vessels  normal. 

Rabbit  10. — Killed  eight  weeks  after  600  mg. 
hours  of  radium. 

Right  Ovary:  1.  Germinal  epithelium  normal. 

2.  Connective  tissue  cortex  normal. 

3.  A  large  number  of  primordial  and  small  fol¬ 
licles  in  normal  state.  A  number  of  atretic  follicles. 

4.  Blood  vessels  normal. 

Left  Ovary :  Fairly  large,  but  smaller  than  the  right. 

1.  Germinal  epithelium  normal. 

2.  Connective  tissue  cortex  normal. 

3.  Many  primordial  and  small  follicles  in  normal  state. 


3.  All  follicles  except  the  primordial  and  small  follicles  in 
a  state  of  degeneration.  A  number  of  atretic  follicles. 

4.  Blood  vessels  normal. 

Left  Ovary:  1.  Germinal  epithelium  normal. 

2.  Connective  tissue  cortex  normal. 

3.  Very  few  follicles  of  any  size.  No  large  follicles  present. 


Fig.  6. — A  nearly  mature  nondegenerating  follicle  eight  weeks  after  500  mg 
hours  of  radium;  it  shows  an  unusually  developed  theca. 


Many  follicles  near  maturity  in  normal  state  of  preservation. 
Many  atretic  follicles. 

4.  Blood  vessels  normal. 

Rabbit  11. — Killed  eight  weeks  after  600  mg.  hours  of 
radium. 

Right  Ovary:  1.  Germinal  epithelium  normal. 

2.  Connective  tissue  cortex  normal. 


Fig.  7. — High  power  of  nondegenerating  follicle  nine  weeks  after  600  mg.  hours 
of  radium. 


4.  Blood  vessels  normal. 

Rabbit  12.— Killed  nine  weeks  after  600  mg.  hours  of 
radium. 

Right  Ovary:  1.  Germinal  epithelium  normal. 

2.  Connective  tissue  cortex  normal. 

3.  Primordial  follicles  few  in  number.  Medium  size  fol¬ 

licles  few.  The  nearly  mature  follicles  all  in  a 
state  of  degeneration.  The  degeneration  is  more 
marked  in  the  granulosa  than  in  the  ovum. 

4.  Blood  vessels  normal. 

Left  Ovary:  1.  Germinal  epithelium,  connective 
tissue  and  follicles  are  as  described  in  right  ovary. 
There  are  a  number  of  thin  walled  vessels  filled 
with  blood,  a  condition  not  seen  in  othei  ovaries 
examined. 

Rabbit  13. — Killed  nine  weeks  after  600  mg. 
hours  of  radium. 

Right  Ovary:  1.  Germinal  epithelium  normal. 

2.  Connective  tissue  cortex  normal. 

3.  Few  primordial  and  moderate  number  of 
medium  size  follicles.  Large  follicles  all  in  state 
of  degeneration. 

4.  Blood  vessels  normal. 

Left  Ovary :  1.  Germinal  epithelium  normal. 

2.  Connective  tissue  cortex  thin. 

3.  Few  follicles  of  any  size  to  be  seen.  One 
nearly  mature  follicle  in  state  of  preservation. 

4.  Blood  vessels  normal. 

Rabbit  14. — Killed  nine  weeks  after  600  mg. 
hours  of  radium. 

Right  Ovary  :  1.  Germinal  epithelium  normal. 

2.  Connective  tissue  cortex  rather  thin. 

3.  Very  few  primordial  or  small  follicles  pres¬ 
ent.  A  few  nearly  mature  follicles  in  state  of 
degeneration.  Several  large  atretic  follicles. 

4.  Blood  vessels  normal. 

Left  Ovary:  1.  Germinal  epithelium  normal. 

2.  Connective  tissue  cortex  normal. 

3.  Few  primordial,  many  small  follicles.  A  few  medium 
size  and  a  number  of  nearly  mature  follicles  in  normal  state.. 
A  number  of  large  atretic  follicles. 

4.  Blood  vessels  normal. 
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radium^^  15.— Killed  nine  weeks  after  600  mg.  hours  of 

Ri^it  Ovary:  1.  Germinal  epithelium  normal. 

2.  Connective  tissue  cortex  normal 

3.  Many  primordial  and  small  follicles.  No  follicles  of 
size  to  be  affected  by  radium. 

4.  Blood  vessels  normal. 

Le^  0\ary:  1.  Germinal  epithelium  normal. 

Connectiv’e  tissue  normal. 

3.  Many  primordial  and  small  follicles,  some 
normal,  some  degenerated.  All  follicles  near 
maturity  degenerating. 

4.  Blood  vessels  normal. 

720  Bank  of  Commerce  Building. 
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usual  location  of  the  radium  capsule  in  these  treatments 

fhU^nr?-  ^  's  exactly  maintained  in 

this  position,  then  according  to  the  law  of  the  inverse  ratio 
the  ovary  receives  one  sixty-fourth  the  amount  of  rays  the 
endometrium  receives  at  1  cm.  distance.  At  1  cm.  distance 
from  a  radium  capsule  the  lethal  erythema  skin  dose  is  about 


■'"dium.  There  is  beginning 

probably  not  the  resuhT  rldium  as  n^e  ovum.  This  degeneration  is 

the  changes  are  only  beginnihg.^™’  elapsed  since  treatment,  and 


.ABSTRACT  OF  DISCUSSION 
Dr.  Henry  Schmitz,  Chicago:  There  is  much 
difference  of  opinion  as  to  how  radium  causes 
amenorrhea  in  the  treatment  of  uterine  hemor¬ 
rhage,  either  idiopathic  or  myomatous.  Most 
'writers  regard  it  as  a  destruction  or  degenera¬ 
tion  of  the  ovarian  epithelial  cells.  I  believe 
that  the  effect  of  the  radium  is  almost  exclu¬ 
sively  confined  to  the  endometrium  which  re¬ 
ceives  in  a  twelve  hour  exposure  of  50  mg.  of 
radium  element  a  burn  of  the  third  degree  in 
some  parts,  a  burn  of  the  second  degree  in  the 
parts  more  distant  from  the  radium  capsule  and 
a  burn  of  the  first  degree  in  the  most  distant 
lateral  portions.  A  burn  of  the  third  degree 
irreparable  damage,  while  burns  of 
the  first  and  second  degrees  heal  very  readily 
with  partial  restitution  of  function  in  the  endo¬ 
metrium.^  The  action  of  the  rays  on  the  ovaries 
IS  negligible.  I  have  examined  microscopically  many  ovaries  inn  t^:ir  ^ 

obtained  by  panhysterectomy  in  cases  of  carcinomatous  uterus  HoO  mifiv"'  ^  ^  X  100  or 

to  which  from  6,000  to  8.000,  and  more,  milligram  element  thl^  milligram  element  hours.  If  this  is  divided  by  five, 
hours  of  gamma  rays  had  been  applied.  Macroscopicallv  a  el^  ^^anan  sensibility  quotient,  then  the  amount  of  milligram 
decrease  in  the  size  of  the  ovaries  Is  noted^o?  sedSn  ^he  cdrell  T  degeneration  of  the  ovarian  epithelial 

ovary  appeared  to  be  hard  and  sclerotic  and  devoid  of  folli  1  280  ’  ®°i  amenorrhea  results,  must  be  at  least 

Old  ot  tolli-  1,280  milhgrarn  element  hours.  Hence,  600  milligram  element 

hours,  the  amount  usually  used,  cannot  produce 
degeneration  in  the  human  ovary.  Dr.  Maury’s 
findings  and  conclusions  may  also  be  proven  by 
clinical  observations.  Many  of  these  patients, 
after  a  period  of  amenorrhea  lasting  usually 
rorn  three  to  six  months,  again  menstruate 
regularly.  Evidently,  the  damage  in  the  endo¬ 
metrium  was  partly  repaired  and  ovulation,  not 
having  been  interfered  with,  begins  to  exert 
its  influence  on  the  repaired  endometrium. 
Two  patients,  one  treated  for  an  essential 
menorrhagia,  the  other  for  a  myomatous  menor¬ 
rhagia,  soon  after  treatment  conceived  and  had 
normal  pregnancies  and  labors.  The  infants, 
also,  were  perfectly  normal.  These  two  in¬ 
stances  prove  beyond  doubt  that  radiation  did 
not  affect  the  ovaries,  or  if  it  did,  the  injuries 
were  not  irreparable.  The  results  of  these 
animal  experimentations  would  be  beyond 
criticism  if  the  erythema  skin  dose  of  the  rabbit 
had  been  determined  and  the  distance  between 
the  radium  capsule  and  the  ovary  had  been 
noted.  If  one  of  the  ovaries  had  been  removed 
in  each  rabbit  first,  and  the  one  left  behind 
treated  immediately  afterward,  comparisons 
could  have  been  made  between  the  irradiated 
and  the  normal  ovary  in  the  same  animal. 


F-8.  8.-A  well  preserved  follicle  six  weeks  after  600  mg.  hours  of  radium. 

a  degeneration  or  absence  of  all  '  ' 
-Pithehal  cell  structures  was  noted.  The  interstitial  tissue  or 
.troma  was  not  affected.  The  sensibility  of  the  ovaries  to  the 
ays  in  comparison  to  the  erythema  skin  dose,  which  is  taken 
‘s  the  standard  in  biologic  measurements,  is  about  five  times 
treater  The  ovaries  are  on  an  average  about  8  cm.  distant 
nm  the  middle  of  the  upper  portion  of  the  uterine  cavity,  the 


The  Ideal  of  Preventive  Medicine.— Preventive  medicine  can 
never  be  satisfied  until  it  has  attained  Isaiah’s  ideal  (Isaiah 
Ixv,  20)  :  There  shall  be  no  more  thence  an  infant  of  days, 
nor  an  old  man  that  hath  not  filled  his  days;  for  the  child 
shall  die  an  hundred  years  old.”— Arthur  Newsholme,  Com- 
inonhcalth,  Nov. -Dec.,  1919. 
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Clinical  Notes,  Suggestions,  and 
New  Instruments 


APPARATUS  FOR  COLLECTING  CARBON  DIOXID  SNOW 
William  Allen  Pusey,  M.D.,  Chicago 

I  am  repeatedly  called  on  for  advice  as  to  the  best 
apparatus  tor  collecting  and  molding  carbon  dioxid  snow, 
or  for  information  how  to  collect  and  mold  it.  These  requests 
are  still  so  frequent  that  it  seems  to  me  worth  while  briefly 
to  describe  the  method  which  i  have  found  satisfactory  and 


Apparatus  for  collecting  carbon  dioxid  snow. 

which  requires  only  such  apparatus  as  one  can  readily  devise 
for  himself.  This  method  is  as  follows; 

I  use  a  piece  of  chamois  skin  to  collect  the  snow.  Two  or 
three  layers  of  towel  or  cloth  can  be  used,  but  chamois  is 
better.  A  piece  of  chamois  skin  about  the  size  of  a  large 
handkerchief  is  a  convenient  size.  The  tank  of  liquid  carbon 
dioxid  is  kept  on  a  rack  where  it  is  slightly  inclined  with 
the  nozzle  at  the  lower  end,  so  that  the  liquid  carbon  dioxid 
will  be  blown  out  when  the  vent  is  opened.  To  collect  snow, 
the  chamois  is  wrapped  around  the  tip  of  the  tank  so  that 
it  bags  over  the  vent  but  forms  a  fairly  tight  sack  around 
the  tip.  If  then  the  shut-off  is  opened  by  a  turn  of  the 
wrench,  carbon  dioxid  will  escape  into  the  chamois,  and,  if 
there  is  any  liquid  in  the  tank,  will  quickly  collect  as  a  mass 
of  snow  in  the  chamois.  A  very  few  seconds  is  sufficient  to 
collect  enough  snow  to  make  the  ordinary  stick.  The  vent 
is  closed  after  a  few  seconds ;  the  chamois  unwound,  and 
the  snow  can  then  be  scraped  up  in  a  spoon  to  be  put  into 
the  molds. 

For  molds  I  use  metal  or  rubber  tubing  such  as  is  shown 
in  the  accompanying  illustration.  A  good  length  for  the 
molds  is  about  3  inches.  I  keep  a  supply  of  molds  varying 
in  diameter  from  one-third  inch  to  IVs  inches.  For  the 
smaller  molds,  which  have  to  stand  a  severe  strain  from  the 
pounding  necessary  to  make  hard  sticks,  seamless  metal 
tubing  is  best;  otherwise  the  tubing  is  likely  to  give  way  at 
the  seam.  For  making  large,  thick  sticks  a  rubber  mold  s 
sufficient,  but  it  is  not  so  good  as  a  metal  one.  For  con¬ 
venience,  on  each  mold  that  is  frequently  used  I  have 
attached  a  permanent  funnel. 

With  the  larger  molds  I  push  down  the  snow  through  a  fun¬ 
nel  like  the  two  short  molds,  one  of  which  stands  at  either  side 
in  front  in  the  illustration.  For  molding  the  snow  in  the 
cylinders  I  have  metal  or  wooden  rods  which  correspond 
approximately  in  diameter  to  the  diameters  of  the  tubes  in 
which  they  are  used.  The  only  other  apparatus  necessary 
is  a  hammer  with  which  to  drive  down  the  snow  with  the 
rods. 


The  snow  collects  in  the  chamois  in  a  loose  mass.  It  is 
pressed  down  into  the  molds  with  the  rods  by  hand  as  firmly 
as  possible.  This  procedure  is  repeated  with  successive 
quantities  of  snow  until  the  cylinder  is  well  filled  with  a 
firm  mass.  Then  it  is  hammered  down  with  a  hammer  until 
a  firm  stick  of  snow  is  formed.  In  a  tube  of  small  diameter, 
one  can  hammer  it  down  firmly  enough  to  make  a  stick  of 
ice ;  but  ordinarily  it  is  not  desirable  to  have  the  stick  so 
hard.  In  a  minute  or  two  after  forming  the  stick,  it 
becomes  loose  in  the  mold  through  evaporation,  so  that  it 
can  easily  be  pressed  out  of  the  mold.  It  is  then  handled 
between  the  fingers  protected  by  a  bit  of  chamois  skin. 
After  the  sticks  are  made  they  can  easily  be  shaped  to  any 
form  desired  by  melting  on  a  metal  surface.  For  this  pur¬ 
pose  I  keep  a  little  nickle-plated  flat-iron  with  the  handle 
taken  off.  On  this,  carbon  dioxid  snow  can  be  readily  made 
in  any  desired  shape. 

The  only  difficulty  about  this  method  of  molding  the  sticks 
is  that  one  must  have  some  solid  base  on  which  to  pound. 
I  have  always  done  this  on  a  corner  of  the  top  of  a  fire-proof 
safe.  The  advantage  about  this  method  of  molding  carbon 
dioxid  snow  is  that  it  gives  one  a  wide  range  in  the  size  of  the 
sticks  that  he  can  make.  One  does  not  always  want  the  same 
size  sticks.  This  method  is  convenient  and  it  has  entirely 
served  my  purpose. 

7  West  Madison  Street. 


A  SIMPLIFIED  PLATE  METHOD  OF  PARTIAL  OXYGEN 
TENSION  IN  THE  CULTIVATION  OF  THE 
GONOCOCCUS  » 

Russell  D.  Herrold,  M.D.,  Chicago 

The  idea  of  growing  the  gonococcus  and  other  organisms 
under  reduced  tension  is  not  new.  Wherry  and  Oliver  ‘  have 
demonstrated  the  value  of  the  method.  Chapin* *  and  more 
recently  Maitra*  have  used  it  with  success  in  obtaining  pri¬ 
mary  cultures  on  a  variety  of  mediums. 

The  advantage  of  using  plates  in  the  isolation  of  the  gono¬ 
coccus  is  obvious  when  it  concerns  the  isolation  of  gono¬ 
cocci  mixed  with  other  bacteria.  Here,  streaking  of  the 
material  over  a  large  surface  is  necessary  to  obtain  discrete 
colonies.  The  simple  method  of  using  partial  oxygen  tension 
plates  here  described  has  been  devised  and  employed  with 
success  in  this  laboratory. 


Two  inoculated  plates,  one  with  gonorrheal  material,  the  other  with 
Bacillus  subtilis:  at  left,  with  open  sides  facing  each  other;  at  right, 
with  edges  enclosed  by  rubber  band. 


Two  inoculated  plates,  one  with  the  gonorrheal  material, 
and  the  other  with  B.  subtilis,  are  placed  together  with  the 
open  sides  facing  each  other  as  shown  at  the  left  in  the  illus¬ 
tration.  Then  a  closed  rubber  band  2%  inches  wide  by  SVz 
inches  in  diameter  encircles  both,  enclosing  the  edges  but 
allowing  aerial  communication  between  them,  as  shown  at 

*  From  the  John  McCormick  Institute  for  Infectious  Diseases. 

*  This  work  was  carried  out  by  means  of  a  grant  from  the  United 
States  Interdepartmental  Social  Hygiene  Board. 

1.  Wherry,  W.  B.,  and  Oliver,  W.  W.:  J.  Infect.  Dis.  19:28 
(Sept.)  1916. 

2.  Chapin,  C.  W.;  J.  Infect.  Dis.  23:342  (Oct.)  1918. 

3.  Maitra,  G.  C.:  Indian  J.  M.  Res.  7:219  (July)  1919. 
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the  right.  Satisfactory  bands  may  be  obtained  l)y  cutting 
wide  rubber  tubing  into  pieces  of  the  required  width.  The 
simplicity  of  this  method  makes  it  practical  for  the  small 
laboratory  and,  in  addition,  permits  of  individual  cultures 
l>eing  examined  without  disturbing  others,  as  is  necessary 
with  several  cultures  in  a  single  jar.  The  rubber  also  serves 
equally  well  for  air  exclusion  plates,  which  have  a  distinct 
advantage  over  open  aerobic  plates  in  gonococcus  cultiva¬ 
tion,  but^  they  are  inferior  to  the  partial  oxygen  tension 
method  just  described,  especially  in  obtaining  primary 
growth.  Parallel  plates  have  been  tested  with  a  variety  of 
mediums,  and  the  best  growth  was  obtained  on  nutrient 
bactoyeal  agar  in  which  dibasic  sodium  phosphates  were 
substituted  for  sodium  chlorid.-*  Ascites  fluid  and  defibri- 
nated  goat  blood  were  added  in  the  approximate  proportion 
of  2  c.c.  of  ascites  fluid  and  0.5  c.c.  of  blood  to  each  Petri 
dish  before  pouring  the  plates.  A  fair  growth  has  resulted 
with  this  medium  minus  ascites  fluid. 

Cultures  of  gonococci  have  been  obtained  in  several  cases 
?  chronic  infections  in  which  the  gonococcus  could  not  be 
identified  in  smears.  In  all  the  acute  cases  of  gonorrheal 
urethritis  there  was  a  profuse  growth,  parallel  aerobic  plates 
showing  fewer  and  smaller  colonies. 

Recently  this  scheme  has  been  used  in  place  of  the  culture 
of  B.  subtihs  with  good  results :  A  quantity  of  sodium  bicar¬ 
bonate  IS  placed  in  the  Petri  dish  instead  of  the  culture  of 
B.  subUlts,  and  at  the  same  time  a  small  glass  tube  contain- 
ing  O.o  c.c.  of  1  per  cent,  sulphuric  acid  is  introduced  so  that 
when  the  plates  are  enclosed  in  the  rubber  band  the  two 
chemicals  come  into  contact  with  each  other.  In  this  way 
sufficient  carbon  dioxid  is  liberated  to  produce  a  favorable 
tension. 


ACETANILID  ADDICTION:  REPORT  OF  A  CASE 
Walter  H.  Nadler,  M.D.,  Chicago 

This  case  is  of  clinical  interest  because  of  difficulty  in 
diagnosis,  aggravated  by  persistent  denial  of  drug  addiction 
and  by  malingery  on  the  part  of  the  patient. 

REPORT  OF  CASE 

History. — Miss  X,  graduate  nurse,  aged  26,  was  admitted 
to  Wesley  Memorial  Hospital,  Oct.  20,  1919,  complaining  of 
attacks  of  pain  in  the  left  hypochondrium,  and  of  chills  and 
fever.  The  pain  was  sharp,  was  transmitted  to  the  back, 
and  had  recurred  at  intervals  of  about  three  weeks  over  a 
period  of  two  years. 

The  course  of  her  illness  may  be  divided  into  two  periods. 
The  first  period,  from  1909  to  1915,  consisted  apparently  of 
recurrent  nose,  throat  and  accessory  sinus  infections,  and  of 
anemia.  During  this  time,  tonsillectomy,  turbinectomy, 
frontal  sinus  and  left  mastoid  operations  and  drainage  of 
an  appendical  abscess  were  performed.  From  1915  to  1917 
seems  to  have  been  an  interval  of  fair  health.  The  second 
period,  from  January,  1917,  to  the  present  time,  is  charac¬ 
terized  by  an  endrely  new  group  of  symptoms.  While  the 
patient  was  still  in  bed,  following  an  operation  for  the  relief 
of  apparent  intestinal  obstruction,  cyanosis  appeared,  together 
with  dyspnea  on  exertion.  During  convalescence  from  a 
second  operation  in  the  left  mastoid  region,  she  was  seized 
with  sudden,  severe  pain  in  the  left  upper  abdomen,  followed 
by  fever.  The  urine  was  scant  and  dark  colored.  Cyanosis 
had  been  continuously  present,  though  of  variable  intensity, 
since  that  time,  and  attacks  of  pain  had  recurred  at  rather 
regular  intervals.  For  the  relief  of  these  symptoms,  she 
submitted  to  an  exploratory  laparotomy  and  a  kidney  opera¬ 
tion.  Hospital  records  indicate  that  nothing  abnormal  was 
found  and  that  no  relief  was  afforded.  In  view  of  her 
occupation  and  the  use  of  narcotics  after  her  formidable 
series  of  operations,  the  patient  was  particularly  interro¬ 
gated  in  regard  to  the  use  of  drugs.  Any  such  habit  was 
earnestly  denied. 

Examination.  —  The  patient  was  intensely  anemic  and 
cyanotic,  well  nourished,  apparently  febrile  and  in  great 
pain.  The  temperature  was  103,  the  pulse  and  respirations 


norma  .  he  sclerotics  and  the  oral  mucous  membranes  were 
definitely  icteric.  Scars  of  the  operations  described  were 
present.  Marked  tenderness  and  slight  involuntary  muscle 
defense  in  the  left  hypochondrium  were  noted.  Th*e  liver 
and  spleen  were  not  palpable.  Atrophic  rhinitis  with  an 
accumulation  of  scabs  was  reported  as  a  possible  atrium  of 
infection.  Roentgen  examination  of  the  chest  and  gastro¬ 
intestinal  tract  detected  nothing  abnormal  save  a  limited 

excursion  of  the  diaphragm,  not  due  to  adhesions,  on  the 
left  side. 

The  urine,  which  was  reddish  brown,  contained  urobilin 
and  much  unidentified  sediment,  but  appeared  otherwise  nor¬ 
mal.  The  blood  serum,  also  reddish  brown,  contained  neither 
hemoglobin,  bile  salts  nor  pigment  (Gmelin  test)  ;  the  Was- 
sermann  test  was  negative.  Hemoglobin,  in  spite  of  the 
obviously  anemic  appearance,  was  estimated  as  from  95  to 
lUO  per  cent.,,  probably  because  of  the  dark  color  of  the 
serum.  The  red  blood  count  was  3,180,000,  and  the  white 
count,  11,800.  Blood  smears  showed  slight  poikilocytosis  and 
the  general  appearance  of  secondary  anemia. 

Clinical  Course. — After  the  first  week  in  the  hospital,  dur¬ 
ing  which  the  afternoon  temperature  was  recorded  as  from 
103  to  104,  It  became  apparent  that  the  fever  was  simulated, 
the  desired  reading  being  produced  through  the  aid  of  a 
hot  water  bag.  At  the  same  time,  it  was  suggested  by  Dr. 
F.  L.  Ross  that  the  clinical  picture  resembled  that  of 
acetanilid  poisoning.  Examination  of  the  urine  revealed  the 
presence  of  acetanilid.  Methemoglobin  was  not  definitely 
detected  in  the  blood  serum. 

Cyanosis  gradually  disappeared,  but  after  five  or  six  days 
reappeared.  Use  of  the  drug  was  again  denied,  but,  con¬ 
fronted  with  her  written  order  to  a  neighboring  druggist,  the 
patient  surrendered  acetylsalicylic  acid  and  acetanilid  tablets 
and  admitted  that  she  had  taken  six  of  the  latter.  Confes¬ 
sion  was  finally  made  of  the  use  of  acetanilid,  to  50  grains 
a  day,  over  a  period  of  nearly  three  years.  Use  of  the  drug 
antedated  the  appearance  of  pain  in  the  left  side;  it  was 
begmn  for  the  relief  of  headache  and  pain  following  her 
early  operations.  During  the  remaining  weeks  in  the  hos¬ 
pital,  cyanosis  and  icterus  disappeared;  the  urine  and  blood 
serum  became  of  normal  color,  and  no  attacks  of  pain 
occurred.  November  17,  the  patient  was  discharged  from 
the  hospital  apparently  well,  except  for  persistent  slight 
tenderness  in  the  left  hypochondrium. 

The  following  day  she  applied  for  admission  to  the  Cook 
ounty  Hospital,  complaining  chiefly  of  pain,  weakness  and 
dyspnea.  After  a  period  of  observation,  anemia  due  to  long 
continued  hemolysis  caused  by  numerous  infections  was 
suspected.  Cyanosis  was  noted,  November  23.  Attacks  of 
pain  recurred  at  regular  intervals;  opiates  were  administered, 
hinally  malingery  of  fever  and  of  certain  other  symptoms  was 
detected.  March  18,  the  patient  was  discharged,  feeling  well 
enough  to  go  to  work.  All  of  the  symptoms  were  explained 
on  a  neurotic  basis  except  the  cyanosis  and  slight  icterus 
Which  were  considered  probably  due  to  acetanilid  or  a 
similar  hemolytic  drug. 

COMMENT 

The  symptoms  are  those  of  the  definite  complex  character¬ 
istic  of  chronic  poisoning  due  to  acetanilid,  which  is  recog- 
nizecl  as  a  habit-forming  drug. 

30  North  Michigan  Avenue. 


Health  Education.  During  the  year  the  necessity  for 
health  education  among  teachers  has  become  more  evident 
and  courses  on  the  care  of  mothers  and  children  for  use  in 
colleges  and  normal  schools  are  being  prepared  under  the 
Federal  Board  of  Vocational  Education.  Undoubtedly  the 
revelation  of  our  recent  draft  rejections,  showing  that  at 
least  one  half  the  defects  were  such  as  might  have  been 
eliminated  in  childhood,  has  added  impetus  to  the  interest  in 
the  physical  condition  of  our  children;  and  the  supple¬ 
mentary  evidence  of  malnutrition  and  defects,  as  brought 
out  by  the  weighing  and  measuring  test,  has  helped  focus 

public  opinion  on  physical  fitness.— Hn/.  J.  Pub  Health 
9:350,  1919.  t^taun 


4.  Martin,  W.  B.:  J.  Path.  &  Bacteriol.  15:76,  1911. 
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HEMOGLOBIN  AND  CARBON  DIOXID 

The  oxygen-carrying  power  of  hemoglobin  has  been 
SO  widely  studied  and  seems  to  be  so  well  understood 
that  little  attention  has  been  given  to  this  pigment  in 
relation  to  the  movement  of  other  gases  in  the  body. 
Up  to  comparatively  recent  times,  the  transport  of 
carbon  dioxid  in  the  organism  has  been  attributed  to 
the  inorganic  salts  of  the  plasma,  notably  the  bicar¬ 
bonate.  The  role  of  other  potential  carriers,  such  as 
the  proteins,  has  been  emphasized  more  or  less,  while 
Buckmaster  and  Bayliss  have  even  attributed  the 
entire  transport  of  carbon  dioxid  to  hemoglobin 
directly.  The  problem  of  how  the  bound  carbon 
dioxid  could  be  released  from  the  bicarbonate  or  pro¬ 
tein  combination  in  the  lung  has  been  a  stumbling 
block  in  the  theories,  although  the  older  workers 
recognized  in  the  acid  properties  of  hemoglobin  a 
possibility  of  causing  the  unloading  of  carbon  dioxid 
in  the  lung.  As  a  matter  of  fact,  hemoglobin,  with  its 
iso-electric  point  at  pu  6.7,  is  always  acting  as  an  acid 
under  the  conditions  of  hydrogen  ion  concentration  in 
the  blood.  Some  such  acid  liberating  agent  must  be 
present  in  the  lung,  for  the  mere  decrease  of  carbon 
dioxid  tension  from  that  of  the  tissues  to  that  of  the 
alveolar  air  would  not  cause  the  gas  to  pass  off  from 
the  carbon  dioxid-bicarbonate  system  of  the  plasma. 

Parsons  ^  has  shown  that  the  concentration  of  base 
in  the  blood  is  sufficient  to  account  for  all  of  the  car¬ 
bon  dioxid  to  be  carried  as  bicarbonate.  In  addition, 
he  demonstrated  that  another  weak  acid  must  be 
present  in  the  lung  to  aid  in  the  unloading  of  the 
carbon  dioxid  by  competing  for  the  base  of  the  bicar¬ 
bonate.  This  acid,  a  priori,  must  be  one  whose  salt 
with  the  base  is  decomposed  by  such  concentrations  of 
carbon  dioxid  as  occur  in  the  tissues.  Parsons  states 
that  the  proteins  act  as  such  an  acid  in  the  blood,  and 
that  the  chief  among  these  is  hemoglobin. 

L.  J.  PTenderson,^  elaborating  somewhat  on  Par¬ 
sons’  work,  has  shown  that  in  hemoglobin  in  the  blood 

1.  Parsons,  T.  R. :  The  Reaction  and  Carbon  Dioxide  Carrying 
Power  of  Blood — A  Mathematical  Treatment,  J.  Physiol.  53  :  42  (Sept.) 

1919.  . 

2.  Henderson,  L.  J.:  The  Equilibrium  Between  Carbon  Dioxide  and 
Oxygen  in  the  Blood,  J.  Biol.  Chem.  41:  401  (March)  1920. 


we  have  the  unusual  case  of  an  acid  which,  under 
stress  of  circumstance,  alters  its  degree  of  dissocia¬ 
tion.  Obviously,  the  circumstance  is  the  presence  of 
oxygen.  In  the  lung,  hemoglobin  which,  as  stated 
above,  acts  as  an  acid  in  the  blood,  combines  with 
oxygen,  and  immediately  its  ionization  is  increased 
and  its  power  to  bind  base  is  accordingly  increased. 
This  base  is  at  hand  in  the  bicarbonate,  and  on  com¬ 
bining  with  the  oxyhemoglobin  it  leaves  the  carbon 
dioxid  free  to  be  blown  off.  In  the  tissues  the  oxygen 
leaves  the  base-oxyhemoglobin  combination,  and  the 
hemoglobin,  returning  to  its  feebler  degree  of  ioniza¬ 
tion,  loses  the  base,  which  is  then  free  to  help  carry 
the  carbon  dioxid  back  to  the  lung  as  bicarbonate. 
Henderson  also  states  that  the  other  proteins  as  well 
as  the  phosphates  take  part  in  transferring  base  from 
the  lung  to  the  tissue. 

Parsons  ®  adds  that  the  variation  of  hydrogen  ion 
concentration  under  the  influence  of  carbon  dioxid,  as 
it  occurs  in  the  blood,  requires  the  presence  of  a 
slightly  ionized  acid,  such  as  hemoglobin.  In  addition 
to  its  other  functions,  hemoglobin  thus  functions  as 
a  buffer.  It  appears,  therefore,  that  from  the  latest 
theoretical  considerations  of  well-known  data  the 
hemoglobin  of  the  blood  not  only  acts  as  a  carrier  of 
oxygen  throughout  the  organism,  but  also  plays  an 
important  part  in  the  transport  and  release  of  carbon 
dioxid  in  the  body. 


ORANGE  JUICE  CONSIDERED  IN  A 
NEW  LIGHT 

It  is  recognized  by  pediatricians  that  artificially  fed 
infants  thrive  better  if  they  receive  some  addition  to 
cow’s  milk,  particularly  when  the  latter  is  pasteurized  ‘ 
or  sterilized.  One  reason  for  this,  now  understood,  is 
that  many  of  the  artificial  food  mixtures  are  likely  to 
be  qualitatively  incapable  of  averting  scurvy  in  young 
children,  so  that  some  added  antiscorbutic  must  be 
provided.  For  this  purpose  orange  juice  has  attained 
a  well  deserved  popularity.  Other  fruit  juices  have 
likewise  been  used  with  success  as  antiscorbutics ;  and 
latterly  the  juices  from  certain  vegetables  have  been 
demonstrated  to  have  a  similarly  beneficial  influence  in 
the  dietary  of  the  young.  Owing  to  the  price  and 
occasional  scarcity  of  oranges,  notably  during  the  war, 
special  efforts  were  made,  both  here  and  abroad,  to 
secure  suitable  substitute  antiscorbutics  for  infant 
feeding.  The  use  of  the  tomato,  first  urged  by  A.  F. 
Hess  of  New  York,  has  been  particularly  promising 
owing  to  the  fact  that,  in  contrast  with  some  other  anti¬ 
scorbutics,  this  readily  available  vegetable  can  be  dried 
or  canned  without  losing  its  potency  in  antiscorbutic 
vitamin,  and  it  can  be  administered  efficiently  in  various 
ways,  including  intravenous  injection  of  the  juice. 

3.'  Parsons,  T.  R.:  The  Reaction  and  Carbon  Dioxide  Carrying 
Power  of  the  Blood — A  Mathematical  Treatment,  J.  Physiol.  53:  340 
(Feb.)  1920. 
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From  the  recent  investigations  of  Osborne  and  Men¬ 
del  it  appears  tliat  the  tomato  has  even  further  prop¬ 
erties  to  commend  its  use  during  the  period  of  growth ; 
for  it  is  rich  in  the  water-soluble  antineuritic  vitamin^ 
and  likewise  in  the  fat-soluble  vitamin  ^  ( fat-soluble  A) 
characteristic  of  milk  fat  and  egg  fat.  Such  obser¬ 
vations,  along  with  numerous  others  of  recent  date 
indicating  how  widespread  is  the  fat-soluble  vitamin 
in  vegetable  products, show  that  this  important  food 
factor  need  not  be  sought  solely  in  foods  known  to  be 
rich  in  fats.  As  Osborne  and  Mendel  have  remarked, 
the  newer  studies  indicating  the  richness  of  many 
types  of  plant  tissues  in  those  nutritive  properties 
termed  vitamins  place  the  dietary  importance  of  the 
green  vegetables  in  an  entirely  new  light.  It  empha¬ 
sizes  their  use  to  supplement  the  refined  foods  of  the 
modern  food  industry  which  furnish  products  rich  in 
proteins,  fats  and  carbohydrates  but  in  many  cases 
comparatively  deficient  in  the  vitamins.  The  tomato  is 
striking  in  exhibiting  all  the  now  recognized  vitamin 
potencies;  the  antineuritic,  antiscorbutic  and  the  fat- 
soluble  vitamin.  Little  wonder,  then,  that  it  has  found 
an  important  place  in  the  dietary. 

Orange  juice  has  also  now  been  shown  to  be  pos¬ 
sessed  of  something  more  than  attractive  flavor  and 


least  two  highly  beneficial  adjuvants  to  the  diet.  This 
fact,  and  the  growing  practice  of  early  enlarging  the 
diet  of  milk  fed  infants  by  the  use  of  fruit  juices,  etc., 
is  significant  further  in  view  of  the  recent  demonstra¬ 
tion  by  Osborne  and  Mendel  ^  that  cow’s  milk,  from  a 
comparative  standpoint,  is  not  rich  in  water-soluble 
vitamin.  Osborne  and  Mendel  have  pointed  out  how 
recent  studies  of  the  antiscorbutic  value  of  cow’s  milk  ® 
have  indicated  that  on  this  score  it  must  be  classed 
as  less  valuable  than  many  of  the  raw  fruits  and 
vegetables.  Whereas  quantities  of  the  latter — less 
than  10  gm.  daily — will  prevent  scurvy  in  guinea-pigs 
on  a  diet  otherwise  devoid  of  antiscorbutic  material, 
from  100  to  150  c.c.  daily  of  raw  cow’s  milk  are 
required  for  this  species,  according  to  Barnes  and 
Hume,  while  monkeys  require  larger  quantities.  Sim¬ 
ilarly,  relatively  large  quantities  of  milk  are  required 
to  produce  the  increased  intake  of  food  and  improved 
rate  of  growth  which  are  readily  secured  by  very  small 
quantities  of  many  green  vegetables. 


IMMUNIZATION  AGAINST  PLAGUE:  AN 
ARGUMENT  FOR  CONTROLLED 
EXPERIMENT 


antiscorbutic  virtues.  The  same  observers  ■*  have  dem¬ 
onstrated  the  presence  of  the  water-soluble  B,  the 
antineuritic  vitamin,  in  both  the  juice  and  the  inner 
peel  of  the  orange — a  finding  promptly  corroborated 
by  Byfield  and  Daniels^  at  the  University  of  Iowa. 
Lvidently,  therefore,  when  orange  juice  or  tomato  is 
added  to  the  food  of  an  infant,  something  more  than 
an  antiscorbutic  is  furnished.  The  Iowa  pediatricians 
have  noted  that  in  every  case  when  the  antiscorbutic 
dose  of  orange  juice,  15  c.c.,  was  increased  to  45  c.c. 
a  day  to  infants  whose  weight  had  remained  stationary 
for  a  number  of  days,  there  was  a  marked  stimulation 
of  growth.  A  mere  increase  of  food  intake  (calories) 
of  itself  had  no  such  influence  on  the  rate  of  gain. 

Orange  juice  from  which  the  antineuritic  vitamin 
(water-soluble  B)  is  removed  by  adsorption®  does 
not  thus  stimulate  growth,  although  it  still  has  anti¬ 
scorbutic  properties.  This  answers  the  assertion  that 
the  antiscorbutic  vitamin  may  be  responsible  for  pro¬ 
motion  of  growth.  In  feeding  orange  juice,  provided 
I  the  quantity  is  not  too  small,  one  is  administering  at 
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Ix)ck,  II.,  and  Boutwell,  P.  W.;  Fat-Soluble  Vitamine.  V,  Thermosta¬ 
bility  of  the  Fat-Soluble  Vitamine  in  Plant  Materials,  ibid.,  p.  163. 

4.  Osborne,  T.  B.,  and  Mendel,  L.  B. :  Do  Fruits  Contain  Water- 
Soluble  Vitamine?  Proc.  Soc.  Exper.  Biol.  &  Med.  17:46  (Nov.)  1919. 

S'  Fyficld,  A.  II.,  and  Daniels,  A.  L.:  The  Antineuritic  and  Growth- 
Stimulating  Properties  of  Orange  Juice.  Am.  J.  Dis.  Child  19-349 
(May)  1920. 

6.  Seidell,  A.:  Pub.  Health  Rep.  31:364  (Feb.  18)  1916;  Harden, 
A.,  and  Zilva,  S.  S.:  Biochem.  J.  13:93  (June)  1918. 


The  reiterated  plea  of  scientists  for  accurately  con¬ 
trolled  experiments  in  the  determination  of  the  value 
of  measures  adopted  against  disease  may  seem  to 
some  physicians  to  be  somewhat  too  emphatic. 
Again  and  again,  however,  the  disinterested  scientist 
is  compelled  to  protest  against  the  use  of  statistics 
and  experiments  by  those  commercially  interested  and 
by  overenthusiastic  advocates  of  the  prophylactic  use 
of  certain  products.  How  difficult  it  really  is  to  arrive 
at  definite  conclusions  relative  to  the  efficacy  of  many 
such  preventive  measures  is  pointed  out  by  Flu,®  in 
a  recent  discussion  of  experiments  on  immunization 
against  plague.  The  reports  concerning  the  results  of 
vaccination  against  this  disease  have  been  contradic¬ 
tory.  Flafifkine  believed  that  he  had  demonstrated 
statistically  that  his  vaccine  was  eflfectual  in  creating 
immunity.  Bitter  and  other  observers,  analyzing  the 
work  of  Hafifkine,  concluded  that  the  immunity 
acquired  was  not  of  high  degree  and  that  it  did  not 
last  more  than  six  months.  That  opinions  based  on 
statistics  may  not  be  reliable,  Flu  illustrates  by  the 
recital  of  an  incident  occurring  m  the  Division  of 
Malang  in  Java: 


During  the  epidemic  in  the  division  of  Malang  (Java), 
when  thousands  of  plague  cases  were  occurring  monthly 
among  the  inhabitants  of  kampongs  and  desa’s,  only  one  sin¬ 
gle  case  of  plague  occurred  among  the  soldiers  of  the  garrison 
in  the  capital  Malang,  being  a  thousand  strong,  in  the  four 
years  the  plague  was  raging  there.  This  one  case,  was  a 


c  1  II  T?-.  •  7t’  t  t,.  ,  ilf  ’  *'■  ““  ‘‘  ouurce  oi  Water- 

Soluble  Vitamine,  II,  J.  Biol.  Chem.  41:515  (April)  1920 

8.  Cohen,  B.,  and  Mendel,  L.  B.:  J.  Biol.  Chem.  35:425  (Sent) 
1918.  Chick,  H.;  Hume,  E.  M.,  and  Skelton,  K.  F.:  Biochen/  I 

Lancet  1:1  (Jan.  5)  1918.  Barnes,  R.  E.,  and  Hume 
E.  M.:  Lancet  2:323  (Aug.  23)  1919.  ’ 

9.  Flu,  P.  C. :  Experimental  Immunization  Against  Plague,  .Mededeel 
V.  d.  Burgerl.  Geneesk.  Dienst  in  Nederlandsch  Indie  8:  18,’ 1919. 
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man  with  a  bubo  in  the  neck  who  liad  not  been  infected  at  the 
barracks,  as  could  be  ascertained  almost  absolutely.  If  at  the 
beginning  of  the  epidemic  the  garrison  in  Malang  had  been 
vaccinated  against  plague,  and  if  the  results  of  that  measure 
had  been  judged  by  comparison  between  the  numbers  of 
plague  cases  among  the  vaccinated  soldiers  and  among  the 
inhabitants  of  Malang,  then  this  single  isolated  case  among 
the  former  compared  to  the  many  thousands  among  the 
latter,  apparently  would  prove  for  the  advantage  of  the 
vaccination.  This  conclusion,  however,  would  hot  be  admis¬ 
sible  for  a  local  investigation  would  show  that  the  soldiers  in 
Malang  are  living  under  much  better  and  more  hygienic  cir¬ 
cumstances  than  the  best  situated  inhabitants  of  the  kampong. 
The  fact  that  the  soldiers  were  not  attacked  would  prove 
being  due  not  to  the  vaccination  but  to  the  favorable  condi¬ 
tions  in  the  barracks,  that  exclude  a  tight  contact  of  man  and 
rat.’" 

Flu  is  able  to  recite  other  instances  in  which  incom¬ 
plete  reports  of  plague  epidemics  might  well  be  cited 
as  strong  evidence  of  the  efficacy  of  the  various 
measures  employed  in  prophylaxis.  One  example  is 
an  epidemic  that  occurred  in  the  dessa  (village)  of 
Sempal  Wadak  in  Malang,  a  place  of  about  1,700 
inhabitants,  in  which  a  large  sugar  factory  is  situated. 
At  the  time  of  the  epidemic,  there  were  about  fifty 
European  assistants,  and  about  300  native  laborers 
employed  there : 

In  the  dessa  the  plague  was  raging  most  heavily,  80  cases 
occurring  there  during  three  months.  Suppose,  that  the 
Europeans  had  had  themselves  vaccinated  against  plague  with 
f.  i.  [for  instance]  HAFFKINE  vaccine,  and  that  by  their 
influence  they  had  persuaded  the  natives  to  have  done  the 
same.  Now,  if  only  was  [it  were]  mentioned  how  many  people 
were  vaccinated  at  Sempal  Wadak  and  how  many  not,  and 
if  further  was  said  that  among  the  Europeans  only  one  single 
case  of  plague  occurred,  while  among  the  native  labourers  of 
the  factory  two  cases  occurred  against  80  cases  among  the 
not  vaccinated  inhabitants  of  the  dessa,  it  would  wrongly 
appear  as  if  the  vaccination  had  been  of  excellent  service. 
Really,  these  figures  would  not  prove  anything.  For  the 
Europeans  were  living  in  houses  that  were  well  protected 
against  visits  of  rats  and  were  built  ratnestproof.  Also  the 
labourers  of  the  factory  came  up  to  the  requirements 
ordered  by  the  house-improvement  service.  The  only  Euro¬ 
pean  infected  had  had  to  stay  in  a  village-house,  his  own 
house  being  repaired :  during  his  stay  in  the  not  improved 
village-house  he  was  infected. 

Because  of  such  instances  as  these,  epidemiologists 
have  begun  to  be  skeptical  concerning  statistics  that 
are  cited  without  the  presentation  of  all  the  details 
necessary  for  an  accurate  judgment.  The  many  factors 
entering  into  the  causation  of  disease;  age,  sex,  race, 
social  status,  occupation,  residence,  hygiene,  house 
conditions — all  have  a  definite  influence.  It  is  only  by 
careful  and  repeated  consideration  and  the  employ¬ 
ment  of  numerous  controls  that  the  relative  impor¬ 
tance  of  each  factor  can  be  estimated  in  any  degree 
approaching  accuracy. 

As  a  result  of  his  consideration  of  the  subject, 
Flu  determined  that  the  only  experiments  on  plague 
that  can  be  considered  of  any  real  value  are  those 
on  animals,  since  it  is  impossible  to  secure  perfectly 
controlled  conditions  in  such  work  on  man.  Experi¬ 
ments  of  this  kind  he  carried  out  in  great  detail,  using 

10.  The  periodical  from  which  this  quotation  is  taken  is  published  in 
Java;  each  page  contains  two  parallel  columns,  one  Dutch,  the  other 
English.  The  English  is  not  always  strictly  grammatical,  as  will  he 
noted  from  the  portions  cited. 


large  numbers  of  animals.  Of  all  the  vaccines 
examined,  only  the  aqueous  extracts  were  found  to 
have  any  definite  immunizing  power.  However,  as 
only  a  low  percentage  of  immunized  animals  survived 
injections  with  large  doses  of  bacteria,  he  concludes 
that  the  expectation  that  in  the  course  of  time  some 
method  of  immunization  against  plague  may  be  found 
which  will  be  eflfective  in  100  per  cent,  or  even  90  per 
cent,  of  the  cases  treated  is  at  present  absolutely  in 
vain.  That  this  is  the  case  is  supported  by  the  fact 
that  even  a  natural  infection  of  this  disease  is  not 
capable  of  conferring  definite  immunity. 


Current  Comment 


REPUBLICAN  PLATFORM  AND  HEALTH 
AND  EDUCATION 

In  the  General  News  column  ^  appears  the  full  text 
of  the  plank  on  education  and  health  adopted  last  week 
by  the  Republican  convention.  The  association  of 
these  two  subjects  in  a  single  section  is  significant  of 
the  increasing  realization  of  the  close  relation  and 
mutual  interdependence  of  health  and  education.  Good 
health  either  of  the  individual  or  of  the  community  is  j 

largely  a  matter  of  education.  All  true  education 
results  in  better  health.  In  the  joint  developrnent  of  : 

these  closely  allied  activities  there  is  room  and  need 
for  the  specialist  and  expert  in  both  fields.  Possibly 
most  of  our  readers  will  be  especially  interested  in  the 
paragraph  that  points  out  that  the  health  activities  of 
the  federal  government  are  scattered  through  numer-  ! 

ous  departments  and  bureaus,  resulting  in  inefficiency,  | 

duplication  and  extravagance.  It  very  wisely  limits  its  , 

recommendations  to  greater  centralization  of  federal  j 

functions  and  better  coordination  of  federal,  state  and  ! 

local  agencies,  without  attempting  to  discuss  the  exact  j 

method  hy  which  this  result  is  to  be  secured.  The  j 

reorganization  and  extension  of  federal  public  health  i 

work  has  been  under  discussion  for  half  a  century.  , 

\\diile  all  are  agreed  as  to  the  desirability  of  such  ; 

expansion,  there  is  no  unanimity  as  to  the  exact  ; 

method  by  which  it  should  he  accomplished  or  the  1 

form  it  should  take.  These  questions  can  be  answered  | 

only  after  careful  study  of  existing  conditions  in  order  . 

to  determine  what  the  federal  government  is  now  doing  i 

for  public  health,  how  much  is  being  expended  and 
what  is  being  accomplished,  what  are  the  public 
health  functions  which  belong  to  the  federal  gov-  :■ 

eminent,  what  are  those  which  belong  to  the  state,  i 

and  how  coordination  can  be  best  effected.  These  are 
not  questions  for  either  partisan  or  sectarian  contro-  ; 
versy  but  rather  for  patient  study  and  constructive 
planning.  Whatever  may  be  our  differences  of  opinion 
as  to  the  peace  treaty  with  Germany,  the  League  of 
Nations  or  the  high  cost  of  living,  all  good  citizens  are 
agreed  as  to  the  importance  of  both  education  and 
health.  It  is  to  be  hoped  that  the  Democratic  conven¬ 
tion  at  San  Francisco  will  make  an  equally  broad  and 
constructive  declaration  on  these  two  subjects. 

1.  Page  1724,  this  issue.  i 
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PUBLIC  HEALTH  POETRY 

Poets,  we  are  told,  are  born,  not  made.  But  every 
one  lias  a  sense  of  rhyme  and  rhythm.  Rhyme  and 
rhythm  aid  memory— they  have  “catchy”  qualities. 
As  a  result  we  have  not  only  spring  as  the  open  season 
for  poets  but  also  a  year  round  open  season  for  the 
jmblic  health  poet.  He  takes  a  simple  hygienic  slogan, 
such  as  “Flies  breed  disease — swat  ’em,”  and  turns 
out  poetry  of  a  practical  sort : 

“The  fly,  also,  is  a  nuisance,  very  small. 

The.  greatest  pest.  I’m  sure,  of  them  all. 

In  the  daytime  it  is  humming,  humming  though  it 
has  no  song. 

If  the  city  is  kept  clean,  it  will  disappear  ere  long.’’ 

See  how  easy  it  is  to  write  “poetry.”  One  merely 
measures  off  so  many  centimeters  of  line  and  puts  a 
big  letter  on  the  front.  Let  us  suppose  it  is  desired  to 

I  inform  a  nervous  public  that  mosquitoes  carry  malaria. 

!  Does  the  public, health  poet  hesitate? 

I 

“Did  you  know  mosquitoes  bring 
Other  things  besides  their  sting? 

Sometimes  when  they  bite,  they  leave  you 
With  malaria  or  with  fever. 

Dry  up  all  the  stagnant  places — 

Breeding  places  of  all  their  races ; 

Keep  your  screen  doors  closed,  and  fling 
Defiance  to  Sir  Skeeter’s  sting! 

Let  your  slogan  through  the  summer 
Be  to  kill  this  wicked  hummer.’’ 

Simple,  isn’t  it  ?  Yet  it  gets  there  all  the  same.  But 
the  subjects  have  been  too  broad,  too  indelicate  1  Now 
for  something  really  practical  and  esthetic: 

Oh !  blessings  on  the  garbage  man : 

He  comes  around  and  gets  our  can ; 

He  cleans  it  up  quite  nice  and  neat — 

Then  it  leaks  out  of  his  wagon  and  is  scattered  all 
over  the  blooming  street. 


ANTHRAX  AND  THE  SHAVING  BRUSH 
Previous  to  1914,  anthrax  infection  in  nearly  all 
i  instances  occurred  only  among  those  who  came  in  con¬ 
tact  with  cattle,  hides,  meat  or  wool ;  but  soon  after  the 
outbreak  of  the  war,  numerous  cases  appeared  among 
persons  who  had  not  been  associated  with  any  of  the 
usual  known  sources  of  the  disease.  From  time  to 
time,  outbreaks  of  anthrax  developed  among  soldiers 
of  both  England  and  the  United  States,  and  careful 
investigation  revealed  that  nearly  all  cases  developed 
from  shaving  wounds.  It  was  later  found  that  certain 
types  of  shaving  brushes  harbored  virulent  anthrax 
bacilli.  Shaving  brushes  used  in  this  country  are  for 
the  most  part  made  from  badger  hair,  horsehair  or  pig 
bristles,  though  much  of  the  so-called  badger  hair  is 
an  imitation  made  by  treating  white  hair  or  bristles. 
Until  the  war,  nearly  all  the  horsehair  and  pig  bristles 
came  from  Russia,  China  and  Japan,  after  being 
cleaned  and  disinfected  in  France  or  Germany.  But 
after  1914  they  were  shipped  directly  to  this  country 
by  the  Pacific  route.  With  the  advent  of  the  war,  the 
unusual  demands  on  the  shaving  brush  industry  neces- 
.sitated  such  a  rapid  output  that  some  manufacturers, 

1  through  ignorance,  carelessness  or  too  great  confidence 
:  in  the  certificates  of  disinfection,  made  no  effort  to 


insure  the  safety  of  the  material  used.  The  horse¬ 
hair  from  China  is  notoriously  dirty,  very  likely 
anthrax-infected,  and  shipped  with  “no  indication  of 
manner  or  methods  of  treatment.”  ^  Domestic  hair 
dealers,  principally  in  Chicago,  wash  the  hair  with  soap 
or  lye  in  warm  water,  but  there  is  no  established 
method  to  make  the  hair  safe  from  anthrax.  A  num¬ 
ber  of  these  cleansing  processes  were  investigated;^ 
some  were  found  to  be  thoroughly  satisfactory,  others 
certainly  offered  no  guarantee  of  safety,  and  there  is 
no  doubt  that  there  are  now  on  the  market  many 
brushes  potentially  dangerous,  most  of  these  being  of 
die  cheaper  grades.  At  present  the  methods  of  dis¬ 
infection  used  by  the  manufacturers  of  shaving  brushes 
are  not  standardized,  and  many  are  inefficient.  In 
England  from  June,  1915,  to  October,  1916,  fourteen 
cases  ^  of  anthrax  infection  are  known  to  have  origi¬ 
nated  from  shaving  brushes.  In  nearly  all  instances 
a  recently  purchased  brush  had  been  used  a  few  days 
before  the  appearance  of  the  malignant  pustule.  Viru¬ 
lent  anthrax  bacilli  were  found  on  the  patient’s  brush 
and  on  others  obtained  from  the  same  lot.  A  rather 
low  human  susceptibility  was  indicated  by  the  fact  that 
only  one  case  is  known  to  have  developed  from  a  lot 
of  10,000  brushes,  though  anthrax  bacilli  were  found 
in  all  samples  examined.  In  this  country,  twenty-four 
cases  of  anthrax  from  shaving  brush  infection  ^  have 
been  recorded ;  in  six  instances  the  bacilli  were  isolated 
from  brushes  used.  It  is  of  interest  to  note  that 
several  cases  of  meningitis  were  encountered,  anthrax 
bacilli  being  isolated  from  bloody  spinal  fluid.  In  three 
instances,  no  evidence  of  an  external  lesion  was  found. 
In  thirty-three  cases  of  shaving  brush  anthrax,  twenty- 
one,  or  64  per  cent.,  of  the  patients  died ;  ■*  this  high 
mortality  may  be  due  to  the  site  of  infection,  wounds 
of  the  neck  being  more  serious  than  elsewhere.  By 
the  use  of  proper  methods,  anthrax  infection  from 
shaving  brushes  is  entirely  and  easily  preventable. 
Systematic  inspection  and  definite  requirements  of 
sterilization  will  eliminate  the  shaving  brush  as  a 
source  of  anthrax  infection.  Boiling,  exposure  to 
streaming  steam,  or  soaking  the  material  for  four 
hours  in  10  per  cent,  dilution  of  liquor  formaldehydi 
at  110  F.  are  said  to  be  reliable  methods  of  disin¬ 
fection. 


1.  An  Investigation  of  the  Shaving  Brush  Industry,  with  Special 
Reference  to  Anthrax,  Pub.  Health.  Rep.  34:994  (May  9)  1919. 

2.  Anthrax  from  Shaving  Brushes,  Pub.  Health  Rep.  33:  115  (July 
12)  1918.  Coutts,  F.  H.:  Reports,  Local  Govt.  Board  of  Public  Health 
and  Medical  Subjects,  N.  S.  112,  1917. 

3.  Carey,  H.  W.:  Anthrax  from  the  Shaving  Brush  and  Primary 
Anthrax  Meningitis,  Am.  J.  M.  Sc.  159:742  (May)  1920. 

4.  Footnote  2,  first  reference. 


Increase  in  Automobile  Accidents.— According  to  the  annual 
report  of  the  National  Highways  Protective  Association,  the 
total  toll  of  life  taken  by  motor  cars  throughout  New  York 
State  during  1918  was  969  persons.  The  death  list  in 
New  York  City  was  528,  as  against  417  for  1917.  Of  441 
fatal  accidents  that  occurred  outside  the  metropolitan  area, 
416  occurred  between  April  1  and  December  31,  and  only 
twenty-five  between  January  1  and  March  31.  The  president 
of  the  National  Highways  Protective  .\ssociation  recom¬ 
mends  a  law  for  New  York  State  similar  to  that  in  Massa¬ 
chusetts.  Connecticut,  New  Jersey  and  Maryland,  which  in 
New  Jersey  has  been  responsible  for  cutting  down  the  num¬ 
ber  of  fatal  accidents  from  245  in  1917  to  197  last  year. 
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(Physicians  will  confer  a  favor  by  sending  for 

THIS  department  ITEMS  OF  NEWS  OF  MORE  OR  LESS  GEN¬ 
ERAL  interest:  such  as  relate  to  society  ACTIVITIES, 
NEW  HOSPITALS,  EDUCATION,  PUBLIC  HEALTH,  ETC.) 


ALABAMA 

Graduate  Courses  in  Hygiene. — The  University  of  Alabama 
is  establishing  a  department  of  hygiene  in  which  graduate 
students  will  be  prepared  to  teach  hygiene  and  health  con¬ 
servation  in  colleges,  normal  schools  or  other  like  institu¬ 
tions.  Satisfactory  completion  of  the  course  will  qualify  for 
the  degree  of  Bachelor  of  Science  in  Hygiene.  There  is 
immediate  need  of  such  graduates  in  the  school  health  activi¬ 
ties  of  the  state.  Dr.  Hiram  Byrd,  formerly  director  of  the 
department  of  hygiene  in  the  University  of  Mississippi,  is 
head  of  the  new  department. 

ARKANSAS 

Personal. — Dr.  Keith  E.  Hudson,  Dahome,  has  announced 

his  retirement  from  the  practice  of  medicine. - Dr.  Fergus 

O.  Mahoney  has  been  elected  president,  and  Dr.  H.  H.  Nie- 
huss,  secretary,  of  the  Eldorado  Board  of  Health. 

District  Society  Organized. — Greenwood  District  Medical 
Society  was  recently  organized,  with  an  initial  membership 
of  seventeen,  and  the  following  officers  were  elected :  presi¬ 
dent,  Dr.  George  G.  Woods,  Huntington;  vice  president.  Dr. 
Bert  L.  Ware,  Greenwood,  and  secretary-treasurer,  Dr. 
Charles  W.  Hall,  Greenwood. 

State  Isolation  Hospital  Planned. — The  leaders  of  the 
public  health  movement  in  Arkansas  are  planning  to  build 
and  equip  a  state  isolation  hospital  and  venereal  disease 
clinic  which  will  not  only  provide  treatment,  isolation  and 
detention  for  commercial  prostitutes  in  all  places  of  the 
state  where  there  are  no  clinical  facilities  or  means  of  isola¬ 
tion,  but  will  also  give  treatment  in  all  cases  of  venereal 
infections  in  persons  committed  to  the  girl’s  industrial  school 
and  to  the  woman’s  reformatory. 

State  Society  Election. — At  the  annual  meeting  of  the 
Arkansas  Medical  Society  held  at  Eureka  Springs,  June 
8  and  9,  under  the  presidency  of  Dr.  George  S.  Brown,  Con¬ 
way,  the  following  officers  were  elected :  president.  Dr.  Gus 
A.  Warren,  Black  Rock;  vice  presidents,  Drs.  Robert  Howard 
Huntington,  Eureka  Springs,  Andrew  J.  Clingan,  Lockesburg, 
and  Thad  Cothern,  Jonesboro;  secretary  and  editor  of  the 
Journal  of  the  Arkansas  Medical  Society,  Dr.  William  R. 
Bathurst,  Little  Rock  (reelected)  ;  treasurer.  Dr.  Henry  H. 
Kirby,  Little  Rock.  Hot  Springs  was  selected  as  the  place  of 
meeting  for  1921. 

FLORIDA 

Personal. — Dr.  Lorin  A.  Greene,  Greenville,  has  been 
appointed  superintendent  of  the  new  Florida  Colony  for 
Feebleminded  and  Epileptics. - Dr.  William  J.  Buck,  Jack¬ 

sonville,  has  resigned  as  assistant  state  health  officer. 

New  State  Officers. — At  the  forty-seventh  annual  meeting 
of  the  Florida  Medical  Association  held  in  Daytona,  May  12 
and  13,  under  the  presidency  of  Dr.  Ralph  N.  Green,  Chatta¬ 
hoochee,  the  following  officers  were  elected :  president.  Dr. 
William  E.  Ross,  Jacksonville;  vice  presidents,  Drs.  Clyde 
C.  Bohannon,  Daytona,  George  A.  Davis,  De  Land,  and 
James  H.  Fellows,  Pensacola,  and  secretary-treasurer.  Dr. 
Graham  E.  Henson,  Jacksonville.  Pensacola  was  selected  as 
the  next  place  of  meeting. 

Venereal  Disease  Clinic  Established. — Seminole  and  Gads¬ 
den  counties  have  joined  hands  with  the  state  board  of  health, 
in  its  efforts  to  establish  a  venereal  disease  clinic  in  each 
of  the  counties  of  the  state.  The  Seminole  County  Clinic  is 
in  operation  at  Sanford,  and  the  Gadsden  County  Clinic  at 
Quincy.  Ten  clinics  are  now  in  operation,  the  stationary 
clinics  being  located  at  Key  West,  Miami,  Tampa,  Arcadia, 
West  Palm  Beach,  Jacksonville,  Pensacola,  Lake  City  and 
St.  Petersburg  in  addition  to  an  ambulatory  clinic  under  the 
charge  of  Dr.  John  C.  Bertram,  Jacksonville. 

Possible  Deaths  from  Bubonic  Plague. — The  state  labora¬ 
tory,  on  June  13,  announced  that  the  death  of  George  Gardina 
in  Pensacola,  June  11,  was  undoubtedly  due  to  bubonic  plague 
and  that  steps  had  been  taken  for  an  immediate  cleanup 
campaign.  Health  officials  of  the  state  have  determined  on 


a  thorough  extermination  of  rats. - The  officials  of  the 

Public  Health  Service  in  Washington,  D.  C.,  say  that  it  has 
not  yet  been  definitely  established  that  a  case  of  bubonic 

plague  had  developed  in  Pensacola. - A  second  case  of 

liubonic  plague  was  officially  reported  to  the  authorities  of 
Pensacola,  June  15.  The  patient  is  an  ice  wagon  driver,  and 
his  duties  took  him  through  the  section  of  the  city  where 
the  first  case  was  discovered. 

ILLINOIS 

Chicago 

New  Officers. — Dr.  John  S.  Nagel  was  elected  president¬ 
elect,  and  Dr.  Hugh  N.  MacKechnie,  secretary  of  the  Chicago 
Medical  Society  at  the  annual  election,  June  16. 

Northwestern  Alumni  Meeting. — At  the  annual  meeting 
of  the  Northwestern  University  Alumni  Association  held 
in  Chicago,  June  14,  the  following  officers  were  elected: 
president,  Dr.  Franklin  H.  Martin,  ’80;  vice  presidents,  Drs. 
John  F.  Williams,  ’65,  and  Robert  Blessing,  ’20;  secretary- 
treasurer,  Dr.  James  G.  Carr,  ’02,  and  necrologist.  Dr. 
Samuel  C.  Stanton,  ’92  (reelected). 

Guthrie  Memorial. — At  the  meeting  of  the  council  of  the 
Chicago  Medical  Society,  June  8,  a  resolution  was  adopted 
providing  that  a  proper  inscription  setting  forth  the  facts  of 
Dr.  Samuel  Guthrie’s  discovery  of  chloroform  be  placed  on 
the  glacial  boulder  at  the  entrance  of  Washington  Park,  at 
Garfield  Boulevard,  known  as  the  Guthrie  Stone.  This  res¬ 
olution  was  referred  to  the  committee  appointed  last  year 
regarding  the  Guthrie  memorial. 

University  of  Illinois  Alumni  Meeting. — The  annual  meet¬ 
ing  of  the  Alumni  Association  of  the  College  of  Medicine  of 
the  University  of  Illinois  was  held  in  Chicago,  June  5,  and 
the  following  officers  were  elected:  president.  Dr.  Karl 
Meyer,  ’08;  president-elect.  Dr.  Louis  J.  Hammers,  ’02;  vice 
presidents,  Drs.  William  H.  Bradley,  ’10.  Charles  H.  Hall- 
berg,  ’ll,  and  William  B.  West,  ’06;  secretary  and  treasurer, 

Dr.  John  M.  Krasa,  ’13  (reelected),  and  necrologist.  Dr. 

O.  McWilliams,  ’99. 

MAINE 

District  Health  Officers’  Ranks  Completed. — By  the  appoint¬ 
ment  of  Dr.  Adin  L.  Smith,  Machias,  as  district  health  officer 
for  Hancock  and  Washington  counties,  the  roll  of  district 
health  officers  of  Maine  is  completed,  making  a  total  of  eight 
for  the  state. 

Public  Health  Association  Reorganized. — The  work  of  the 
Maine  Anti-Tuberculosis  Association  has  been  transferred 
to  the  newly  organized  Maine  Public  Health  Association, 
which  at  its  recent  meeting  in  Bangor  elected  the  following 
officers;  president.  Dr.  Elmer  D.  Merrill,  Foxcroft ;  vice 
presidents,  Mr.  E.  M.  Hamlin,  Milo,  Dr.  Sylvester  J.  Beach, 
Augusta,  and  Mr.  Henry  Richards,  Gardiner;  executive 
secretary,  Mr.  W.  A.  Harris ;  secretary,  Mrs.  Howard  Ives, 
Portland,  and  treasurer,  Mr.  Ralph  Whittier,  Bangor.  The 
reorganization  was  undertaken  for  the  purpose  of  entering  a 
broader  line  of  work  than  was  possible  under  the  old  name 
and  by-laws.  Now  prenatal  care,  child  welfare  and  venereal 
diseases  as  well  as  tuberculosis  work  will  be  included  in  its 
program.  One  aim  in  the  reorganization  is  to  unify  under 
one  head  all  private  health  organizations  of  the  state  as 
rapidly  as  possible  and  to  work  more  closely  with  the  state 
department  of  health,  school  department,  department  of  char¬ 
ities  and  corrections  and  other  departments.  ■ 

MARYLAND 

Patients  Ordered  to  Fort  McHenry. — Dr.  Charles  W.  Vogel, 
in  charge  of  the  United  State  Marine  Hospital,  Baltimore, 
has  received  orders  from  the  Surgeon-General,  U.  S.  Public 
Health  Service,  to  transfer  all  patients  and  personnel  to  the 
public  health  hospital  at  Fort  McHenry.  The  hospital  at 
Fort  McHenry  is  not  ready  to  receive  patients,  but  every 
effort  is  being  made  to  put  it  in  order  and  at  the  latest  it  is 
expected  to  be  ready  by  July  15.  The  future  fate  of  the 
Marine  Hospital  has  not  yet  been  determined. 

Gift  to  Johns  Hopkins. — A  gift  of  $400,000  has  been  made 
to  the  General  Education  Board  of  the  Rockefeller  Founda¬ 
tion  Fund  for  the  establishment  of  a  department  of  pathology  J 
at  the  Johns  Hopkins  Medical  School,  and  is  the  second  1 
appropriation  of  that  amount  to  the  school  in  less  than  four 
months.  An  appropriation  of  like  amount  from  the  same  j 

source  was  announced  for  the  establishment  of  a  women’s  < 
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clinic  at  the  hospital  several  months  ago.  The  present  fund 
is  given  contingent  on  the  university’s  raising  an  additional 
$?00.0^  toward  a  $600,000  fund.  The  present  gift  is  to  be 
used  in  rebuilding  the  pathologic  department  which  was 
destroyed  by  fire  last  January.  Work  on  the  new  pathologic 
.  department  will  be  started  as  soon  as  the  additional  $200,000 
is  raised  by  the  university. 

Infectious  Hospital  Planned  for  Baltimore. — An  ordinance 
snlimitting  to  the  voters  of  Baltimore  in  November  a  loan  of 
$750,000  for  an  infectious  disease  hospital  has  been  introduced 
in  the  city  council.  The  loan  was  authorized  by  the  legisla¬ 
ture  of  1914,  but  was  pigeon-holed  by  the  former  administra¬ 
tion.  ,  It  was  resurrected  by  Dr.  C.  Hampson  Jones,  health 
commissioner,  who  considers  the  hospital  one  of  the  pressing 
needs  of  the  city.  It  is  estimated  that  the  municipal  hospital 
w.ll  cost  approximately  $1,000,000  to  start  with.  The  city  is 
soon  to  receive  $177,000  from  the  federal  government  for  the 
quarantine  station.  This  added  to  the  $750,000  from  the  loan, 
if  approved,  will  give  the  health  department  sufficient  money 
for  its  needs.  It  is  understood  that  the  medical  fraternity  is 
solidly  behind  the  hospital  loan  and  that  their  influence  will 
aid  the  public  improvement  loan  materially. 

MASSACHUSETTS 

New  State  Officers. — At  the  one  hundred  and  thirty-ninth 
annual  meeting  of  the  Massachusetts  Medical  Society  held 
at  the  Boston  Medical  Library,  June  8  and  9,  Dr.  Alfred 
Worcester,  Boston,  was  elected  president;  Dr.  Frederick  E. 
Jones,  Quincy,  vice  president;  Dr.  Walter  L.  Burrage,  Boston, 
secretary  (reelected);  Dr.  Arthur  K.  Stone,  Framingham 
Center,  treasurer;  Dr.  Edwin  H.  Brigham,  Brookline,  libra¬ 
rian. 

Physicians  Oppose  Bill  for  State  Maternity  Aid.— In  a 
circular  letter  to  members  of  the  legislature,  four  medical 
societies  in  the  state,  namely,  the  Worcester  North  District, 
Worcester  South  District,  Franklin  District  and  Fitchburg 
medical  societies  declare  their  opposition  to  the  passage  of  a 
hill  to  provide  maternity  benefits  for  needy  expectant  mothers. 
This  proposed  legislation  is  considered  as  paternalistic  and 
class  legislation  and  as  an  infringement  on  the  rights  of 
individual  citizenship. 

MISSISSIPPI 

Home  for  Feebleminded. — Meridian  is  making  strenuous 
efforts  to  obtain  the  location  of  the  pro, posed  state  colony 
for  the  feebleminded,  to  secure  which,  a  donation  of 
$100,000  and  a  1,000  acre  site  are  essential. 

Typhoid  Vaccine  Available.— Dr.  Clyde  R.  Stingily,  lack- 
son,  bacteriologist  of  the  state  board  of  health,  announces 
that  he  has  now  a  sufficient  quantity  of  typhoid  vaccine  for 
30,000  cases  and  is  ready  to  ship  this  to  physicians  of  the 
state  free  of  all  expense. 

NEBRASKA 

I 

Hospital  Transferred. —  The  new  Lord  Lister  Hospital, 
Omaha,  has  been  taken  over  by  the  Danish  Hospital  Asso¬ 
ciation.  The  institution  will  open  this  month  and  will  have 
accommodation  for  150  patients. 

Alumni  Meeting.— The  annual  meeting  of  the  John  A. 

j  Creighton  Medical  College  Alumni  Association  was  held, 
June  2  to  4.  During  these  days,  clinics  were  held  at  St. 
Joseph’s  Hospital,  and  on  June  4,  Dr.  Henry  S.  Plummer  of 
the  Mayo  Clinic  delivered  an  address  on  “The  Function  of 
the  Thyroid  Gland.” 

Graduate  Clinical  Week. — A  graduate  clinical  week  was 
held,  June  7  to  13,  at  the  University  of  Nebraska,  College  of 
Medicine,  Omaha.  Emphasis  was  placed  on  social  diseases 
as  subjects  for  study  and  demonstration.  Daily  ward  walks 
through  the  university  hospital,  and  laboratory  work  in  clin¬ 
ical  pathology  were  some  of  the  practical  features  of  the 
week. 

NEW  YORK 

Encephalitis  Made  Reportable.— Lethargic  encephalitis  has 
been  added  to  the  list  of  reportable  communicable  diseases 
by  action  of  the  public  health  council  of  the  state  department 
of  health. 

Tuberculosis  Lecture  Outline.— An  outline  of  a  lecture  on 
tuberculosis  for  use  before  lay  audiences  in  connection  with 
the  set  of  lantern  slides  belonging  to  the  state  department 
of  health  is  now  available  and  may  be  obtained  by  writing 
to  the  supervisor  of  exhibits,  state  department  of  health, 
Albany. 


Health  Clinics. — The  New  York  State  Department  of 
Health  in  cooperation  with  the  state  department  of  educa¬ 
tion,  state  hospital  commission,  state  committee  for  mental 
defectives,  tuberculosis  committee  of  the  state  charity  aid 
association,  and  Atlantic  Division  of  the  American  Red  Cross 
inaugurated  a  series  of  group  medical  consultation  clinics 

held  at  the  Village  Hall  of  Geneseo,  June  8,  9  and  10. - At 

the  clinic  held  in  Rome,  May  12,  by  Dr.  Sydney  F.  Blanchet, 
Saranac  Lake,  twenty-five  persons  were  examined  for  tuber¬ 
culosis. 

New  York  City 

Personal. — Dr.  George  D.  Wolf  has  been  appointed  adjunct 
professor  of  otology  and  rhinology  in  the  Bronx  Hospital  and 
Dispensary. 

Guarding  Against  Plague. — Owing  to  the  outbreak  of 
bubonic  plague  in  Vera  Cruz,  the  health  authorities  of  the 
city  are  acting  in  cooperation  with  Dr.  Leland  E.  Cofer, 
health  officer  of  the  port,  in  an  effort  to  strengthen  the  lines 
of  defense  against  the  importation  of  the  disease.  Cyanid 
is  being  used  for  fumigation  of  all  vessels  from  any  suspected 
port.  A  careful  sanitary  inspection  is  being  made  of  all  city 
piers. 

Milk  Charity  Transfer.— Nathan  Strauss,  before  sailing  for 
Palestine  where  he  expects  to  devote  himself  to  relief  work, 
on  June  11,  made  a  statement  to  the  mothers  of  the  city  of 
New  York  stating  that  he  felt  that  his  task  of  furnishing 
pasteurized  milk  to  the  babies  of  New  York  was  finished,  and 
that  his  milk  stations  would  be  discontinued  after  September 
1.  The  work  will  be  continued  during  the  summer,  he  says, 
m  order  to  give  mothers  the  opportunity  to  visit  his  labora¬ 
tories  and  learn  methods  for  the  home  modification  of  milk. 
He  has  offered  to  turn  over  to  the  city  his  milk  laboratory 
complete,  with  all  its  equipment  and  motor  trucks,  provided 
the  city  supplies  funds  to  maintain  and  expand  the  work. 

Tuberculosis  Activities.— The  first  public  meeting  of  the 
New  York  Tuberculosis  Association  was  held.  May  18,  Dr. 
James  Alexander  Miller,  presiding.  Dr.  Miller  told  of  the 
work  for  the  vocational  training  of  soldiers  and  sailors  who 
have  now  been  transferred  to  civilian  control;  Mr.  Fred  M. 
Stein  explained  in  full  the  plans  of  the  workshop  to  be  estab¬ 
lished  in  Long  Island  City;  Mr.  T.  B.  Kidner  of  the  National 
Tuberculosis  Association  spoke  on  the  “Rehabilitation  of 
Consumptives  to  Industry”;  Dr.  C.  Floyd  Haviland,  Middle- 
town,  Conn.,  delivered  an  address  on  “Occupation  and  Treat- 
ment  in  Convalescence,  and  Dr.  John  S.  Billings  presented 
the  plan  of  the  association  for  the  reconstruction  of  the  con¬ 
sumptive.  This  includes  an  application  bureau  as  a  part  of 
its  information  bureau,  and  an  employment  bureau.  A  group 
of  the  larger  sanatoriums  in  the  vicinity  of  New  York  City 
have  agreed  to  cooperate  with  the  association  by  establishing 
schools  for  the  vocational  training,  especially  of  service  men. 

OHIO 

New  State  Officers. — At  the  seventy-fourth  annual  meet¬ 
ing  of  the  Ohio  State  Medical  Association  held  in  Toledo, 
June  1  to  3,  Dr.  Charles  Lukens,  Toledo,  president-elect,  was 
installed  as  president,  and  the  following  officers  were  elected  • 
president-elect.  Dr.  Wells  Teachnor,  Columbus;  president 
emeritus  for  one  year.  Dr.  John  C.  Reeve,  Dayton,  the  oldest 
member  of  the  association  (this  position  is  honorary  and  is 
granted  in  recognition  of  unusually  distinguished  ability  or 
service).  Columbus  was  selected  as  the  next  place  of 
meeting. 

New  Sanitary  Code.— The  Ohio  Sanitary  Code  was  sub¬ 
mitted  to  the  public  health  council  of  the  state  department  of 
health  for  approval.  May  14,  and  this  code  will  become  effec¬ 
tive  July  1,  1920,  on  which  date  all  rules  and  regulations 
formerly  adopted  by  the  state  board  of  health  or  public 
health  council  are  repealed.  The  new  code  consists  of  regu¬ 
lations  regarding  the  reporting  of  communicable  disease, 
naming  the  ailment  according  to  its  classification  as  a 
dangerous  disease  and  stating  who  is  responsible  for  the 
report.  It  includes  provisions  for  notification  of  such  dis¬ 
eases  as  are  found  in  institutions  and  for  the  re.porting  of 
deaths  from  notifiable  diseases  to  the  state  board  of  health. 

It  embodies  the  necessary  measures  for  the  prevention  and 
control  of  communicable  diseases,  including  quarantine,  iso¬ 
lation  and  disinfection.  Provisions  are  also  included  for  the  ^ 
transportation  of  the  dead,  and  for  the  inspection  and  exam¬ 
ination  of  school  teachers,  janitors  and  children.  Essential 
rules  have  been  drawn  up  for  the  operation  of  tuberculosis 
and  maternity  hospitals,  including  provisions  for  the  record 
of  the  patients,  advice  as  to  equipment  and  medical  super¬ 
vision,  and  regulations  as  to  examination  and  treatment. 
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The  new  code  also  has  a  section  dealing  with  the  main¬ 
tenance  of  sanitary  control  of  the  state  park  sanitary  dis¬ 
trict,  the  construction  of  sewage  disposal  plants,  removal 
of  garbage  and  the  protection  of  food  from  flies  and  dust. 

OREGON 

Alumni  Meeting. — The  eighth  annual  meeting  of  the  Alumni 
Association  of  the  Medical  School  of  the  University  of 
Oregon  was  held  in  Portland,  May  31  to  June  2.  This  was 
known  as  the  MacKenzie  Memorial  meeting,  and  the  pro¬ 
gram  consisted  of  clinics  at  five  hospitals  and  the  reading  of 
papers  at  •  the  afternoon  sessions.  Dr.  Ludvig  Hektoen, 
Chicago,  delivered  the  Noble  Wiley  Jones  lectures  under 
the  auspices  of  the  medical  school  on  Monday  and  Wednesday 
evenings,  on  the  subjects,  “Phases  of  Streptococcic  Infection,” 
and  “Old  and  New  Knowledge  of  Immunity.”  On  Tuesday, 
the  annual  banquet  and  business  meeting  was  held,  and  the 
following  officers  were  elected :  president,  Dr.  Otis  F.  Akin, 
’09,  Portland ;  vice  presidents.  Dr.  George  A.  Cathey,  ’09, 
Portland;  Carl  J.  Hoffman,  ’02,  Woodland,  Wash.;  Charles 
L.  Rybke,  ’09,  Portland,  and  Christian  E.  Stafrin,  ’ll,  Port¬ 
land;  secretary,  Dr.  Adalbert  G.  Bettman,  ’07,  Portland,  and 
treasurer.  Dr.  Kitty  Plummer  Gray,  ’00,  Portland. 

PENNSYLVANIA 

Ambulance  Men  Meet. — More  than  500  registered  for  the 
first  U.  S.'A.  A.  A.  C.  reunion  of  soldiers  of  the  United  States 
Ambulance  Corps,  gathered  at  Camp  Crane  on  the  Allentown 
fair  grounds,  June  8. 

Physicians’  Golf  Club  Organized. — The  Aesculapius  Golf 
Club  has  been  organized  at  Pittsburgh  with  Dr.  Lee  V.  L. 
Brown,  Castle  Shannon,  president;  Dr.  Jesse  S.  Demuth, 
Pittsburgh,  vice  ipresident,  and  Dr.  Edward  J.  McCague, 
Pittsburgh,  secretary-treasurer. 

Death  of  Noted  Chemist. — Dr.  Leonard  Merritt  Liddle, 
aged  36;  senior  industrial  fellow  of  the  Mellon  Institute  of 
Research,  Pittsburgh,  since  1912,  and  from  1914  to  1916  head 
of  the  biochemistry  department  of  the  University  of  Pitts¬ 
burgh  School  of  Medicine;  president  of  the  Robert  Kennedy 
Duncan  Club;  a  chemist  of  marked  ability  in  research;  died, 
February  21. 

Philadelphia 

Physical  Directors  Visit  Colleges. — Members  of  the  Middle 
Atlantic  Physical  Directors’  Society,  in  session  in  Philadel¬ 
phia,  visited  Jefferson  and  Hahnemann  medical  school,  June 
11,  and  heard  lectures  on  medical  problems  relating  to  phys¬ 
ical  education. 

Personal. — Dr.  Miriam  Warner  has  been  appointed  physi¬ 
cian  in  the  bureau  of  charities  and  corrections  by  Director 
Ernest  L.  Tustin  of  the  department  of  public  welfare,  and 
will  have  charge  of  treatment  of  all  women  at  the  Home  for 
the  Indigent  at  Holmesburg  and  the  House  of  Correction. 

- Dr.  John  E.  B.  Buckenham,  superintendent  of  the  City 

Hospital  for  Contagious  Diseases  since  1914,  has  resigned 
to  become  librarian  of  the  Masonic  Grand  Lodge  of  Penn¬ 
sylvania. 

CANADA 

Doctors  Increase  Fees. — Hamilton,  Ont.,  physicians  are  the 
latest  to  increase  their  fees.  Hereafter  daily  calls  will  be 
$3;  emergency  calls  and  night  calls  after  6  p.  m.,  $5;  office 
visits,  $1.50,  and  obstetric  cases,  $25. 

Measles  and  Smallpox  in  Ontario. — The  epidemic  of  measles 
in  Ontario  is  growing.  From  a  total  of  3,768  cases  of  com¬ 
municable  diseases  reported  during  May,  the  cases  of  measles 
num]>ered  2,264  with  forty-five  deaths.  Two  hundred  and 
ninety  caaes  of  smallpox  were  reported  with  no  deaths. 

Director-General  Resigns. — Major-Gen.  John  Taylor  Foth- 
eringham,  C.  M.  G.,  who  has  for  the  past  few  years  been 
director-general  of  Canadian  Military  Medical  Services,  with 
distinguished  service  overseas,  has  resigned  and  has  left 
Ottawa  to  take  up  practice  in  his  old  home  in  Toronto. 

Dominion  Association  Meeting. — The  fifty-first  annual 
meeting  of  the  Canadian  Medical  Association  will  be  held  in 
Vancouver,  B.  C.,  June  22  to  25,  under  the  presidency  of  Dr. 
Robert  E.  McKechnie,  Vancouver.  The  address  in  medicine 
will  be  delivered  by  Dr.  Charles  Lyman  Greene,  St.  Paul,  Minn., 
on  “Certain  Fundamental  Errors  in  the  Diagnosis  of  Myocar¬ 
dial  Insufficiency” ;  that  in  surgery,  by  Dr.  Edward  W.  Archi¬ 
bald,  Montreal,  on  “The  Surgical  Treatment  of  Ulcerated 
Intestinal  Tuberculosis,  as  Occurring  Chiefly  in  the  Course  of 
Pulmonary  Tuberculosis”;  that  in  orthopedics,  by  Dr,  Virgil 


P.  Gibney,  New  York  City,  on  “Development  and  Scope  of 
Orthopedic  Surgery,”  and  that  in  public  health,  by  Dr.  John 
Amyot,  Ottawa,  Ont.,  on  “The  Federal  Government  and 
Public  Health.”  Symposiums  will  also  be  held  on  goiter, 
pulmonary  abscess  and  the  stomach  and  duodenum. 

GENERAL 

New  Officers  for  Examining  Board  Federation. — ^At  the 
annual  meeting  of  the  New  England  Federation  of  Medical 
Examiners  hdd  in  Boston,  June  1,  Dr.  Charles  Duncan,  Con¬ 
cord,  N.  H.,  was  elected  president;  Dr.  Michael  E.  Fallon, 
Worcester,  Mass.,  vice  president,  and  Dr.  Samuel  H.  Calder- 
wood,  Boston,  secretary.  ' 

Roentgenologists  to  Meet. — The  American  Roentgen-Ray 
Society  will  hold  its  twenty-first  annual  meeting  in  Rochester 
and  Minneapolis,  Minn.,  September  14  to  17,  under  the  presi¬ 
dency  of  Dr.  James  T.  Case,  Battle  Creek,  Mich.  The 
sessions  of  the  first  day  of  the  meeting  will  be  in  Rochester 
and  of  the  following  three  days  in  Minneapolis. 

International  Sanitary  Conference. — At  a  recent  meeting 
of  the  committee  on  arrangements  for  the  Sixth  International 
Sanitary  Conference  to  be  held  in  Montevideo,  Uruguay, 
December  12  to  20,  plans  for  the  conference  were  formulated, 
and  it  was  recommended  that  invitations  be  extended  to  all 
the  countries  of  North  and  South  America  to  assist  in  the 
conference. 

Medico-Psychologists  Hold  Meeting.— At  the  annual  meet¬ 
ing  of  the  American  Medico-Psychologic  Association  held 
in  Cleveland,  June  1  to  4,  Boston  was  decided  on  as  the  next 
place  of  meeting,  and  the  following  officers  were  elected: 
president,  Dr.  Owen  Copp,  Philadelphia ;  vice  president.  Dr. 
Sanger  Brown,  Chicago,  and  treasurer.  Dr.  Harry  W.  Mit¬ 
chell,  Warren,  Pa. 

General  Gorgas  Abandons  Trip. — Major-Gen.  William  C. 
Gorgas  has  been  obliged  to  abandon  his  mission  to  West 
Africa  where  he  was  to  investigate  sanitary  conditions  under 
the  auspices  of  the  Rockefeller  Foundation.  General  Gorgas 
recently  suffered  a  cerebral  hemorrhage,  complications  devel¬ 
oped  and  his  condition  remains  serious.  He  will  probably 
return  to  the  United  States  as  soon  as  he  is  able  to  travel. 

Disposal  of  Army  Medical  and  Hospital  Supplies. — The 
surplus  property  division  of  the  office  of  the  Quartermaster 
General  at  Washington  is  offering  for  sale  large  quantities 
of  various  medical  and  hospital  sup, plies.  A  list  of  these 
supplies  was  published  on  advertising  pages  38  and  39  of 
The  Journal  for  April  24,  1920.  Lists  of  articles  that  are 
still  unsold  are  being  furnished  on  application  to  Director 
of  Sales,  Munitions  Building,  Washington,  D.  C. 

Rockefeller  Gifts  to  Medical  Work. — The  General  Edu¬ 
cation  Board  of  the  Rockefeller  Institute  announces  a  gift 
of  $5,000,000  to  the  Rochester  University  to  be  used  in  con¬ 
junction  with  a  second  $5,000,000  donated  by  George  Eastman 
for  the  founding  of  a  school  of  medicine  and  dentistry.  A 
second  gift  of  il,250,000,  with  additional  smaller  sums,  is  to 
be  given  the  London  University  College  and  Hospital  School 
for  a  building  program  whereby  the  facilities  of  the  college 
are  to  be  extensively  improved  for  the  training  of  personnel 
and  the  setting  of  standards  for  health  work  throughout  the 
British  Empire. 

Venereal  Disease  Survey. — Surgeon-General  H.  S.  Gum¬ 
ming,  U.  S.  Public  Health  Service,  announces  that  approxi¬ 
mately  465  of  the  larger  cities  of  the  United  States  have 
been  surveyed  to  determine  the  measures  in  force  for  com¬ 
bating  venereal  diseases.  These  data  are  to  be  published 
shortly.  In  four  or  five  months  another  study  of  the  same 
localities  will  be  made  and  the  results  published.  In  order 
that  this  puldic  health  problem  may  lie  successfully  handled, 
the  cooperation  and  support  of  the  members  of  the  Ameri¬ 
can  Medical  Association,  its  constituent  state  associations 
and  their  component  county  societies  is  solicited.  The 
Surgeon-General  is  desirous  of  having  the  support  both  of 
these  correlated  organizations  and  the  influence  of  their  mem¬ 
bers  as  leaders  in  lay  organizations — churches,  Y.  M.  C.  A., 
Y.  W.  C.  A.,  fraternal  bodies,  rotary  clubs,  women’s  clubs  and 
similar  societies. 

Republican  Health  Plank. — The  following  plank  on  educa¬ 
tion  and  health  was  adopted  by  the  Republican  National 
Convention : 

We  endorse  the  principle  of  federal  aid  to  the  states  for 
the  purposes  of  vocational  and  agricultural  training. 

Wherever  federal  money  is  devoted  to  education,  such  edu¬ 
cation  must  be  so  directed  as  to  awaken  in  the  youth  the 
spirit  of  America  and  a  sense  of  patriotic  duty  to  the  United 
States. 
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A  thorough  system  of  physical  education  for  all  children 
up  to  the  age  of  19,  including  adequate  health  supervision 
and  instruction,  would  remedy  conditions  revealed  by  the 
dptt  and  would  add  to  the  economic  and  industrial  strength 
ot  the  nation.  National  leadership  and  stimulation  will  be 
necessary  to  induce  the  states  to  adopt  a  wise  system  of 
physical  training. 

The  public  health  activities  of  the  federal  government  are 
scattered  through  numerous  departments  and  bureaus,  result¬ 
ing  in  merhciency,  duplication,  and  extravagance.  VVe  advo- 
greater  centralization  of  the  federal  functions,  and  in 
addition  urge  the  better  coordination  of  the  work  of  the 
federal,  state,  and  local  health  agencies. 

LATIN  AMERICA 

Yellow  Fever  in  Brazil. — Our  Brazilian  exchanges  mention 
that  several  cases  of  yellow  fever  have  been  reported  recently 
at  Bahia,  and  several  deaths  have  occurred  at  different  points 
m  the  Alagoas  region  to  the  northeast. 

Plague  in  Mexico.— According  to  the  last  reports,  two  new 
cases  and  three  suspected  cases  of  plague  have  been  reported 
at  Vera  Cruz,  and  two  deaths  among  those  previously 
stricken.  Iwo  cases  were  also  reported  at  Tampico. 

public  health  service 
Pu  S.  Paulo,  Brazil,  has  been  commissioned  by 

the  authorities  to  study  the  organization  of  the  public  health 
service  in  Japan  and  the  United  States,  and  the  prophvlaxis 
ot  leprosy  m  Norway,  the  Philippines  and  Hawaii. 

Society  Election.— The  Sociedad  de  Cirujia  of  Buenos 
Aires  recently  elected  as  president.  Dr.  D.  J.  Cranwell ;  vice 
president,  Dr.  E.  Belaustegui ;  treasurer.  Dr.  M.  Vinas  • 
secretary,  Dr.  R.  Pasman ;  director  of  the  Revista,  Dr.  D  A 
Cebal  os,  and  other  directors  Dr.  P.  Chutro  and  Dr  D  f’ 
Prando. 

Election  of  Officers. — The  officers  elected  for  the  1920-1922 
term  of  the  Asociacion  Medica  Argentina  are  Dr.  P.  Escudero 
president;  Dr.  J.  S.  Passeron,  vice  president;  Dr  C* 
Dominguez,  secretary  general;  Dr.  J.  Iribarne,  director  of 
me  TOuncil  on  publications;  Dr.  E.  Fidanza,  treasurer,  and 
Dr.  R.  A.  Rivarola,  librarian. 


The  Parkin  Prize.— In  the  terms  of  a  bequest  made  to  the 
Ko>al  College  of  Surgeons,  Edinburgh,  by  the  late  Dr.  John 

^  ^  is  offered  for  the  best 

essay  on  The  Curative  Effects  of  Carbonic  Acid  or  Other 

"J,  Cholera,  for  Different  Forms  of  Fever 
and  Other  Diseases.  The  prize  is  100  pounds  sterling.  The 
contest  IS  open  to  competitors  of  all  nations.  Essays  intended 
tor  competition  must  be  written  in  the  English  language 
must  bear  a  motto  and  be  accompanied  by  a  sealed  envelope 
)earing  the  motto  outside  and  the  name  of  the  author  inside 
and  must  be  received  by  Dr.  J.  S.  Fowler,  secretary  of  the 
college,  not  later  than  December  31. 

Deaths  in  Other  Countries 

Dr.  A.  Suazo  of  Comayagua,  Honduras. - Dr.  J.  T.  Naon 

o  Dicuman,  Argentina,  professor  of  anatomy  at  the  uni- 

^  until  his  resignation  in  1906. - 

1?.  1.  Christen,  a  well  known  roentgenologist  of  Lau¬ 
sanne  was  drowned  recently.— Dr.  Karl  Toldt,  professor 
emeritus  of  anatomy  at  the  tjniversity  of  Vienna,  aged  80. 

CORRECTION 

Pathological  and  Not  Bacteriological.— In  The  Journal  of 
May  1  an  Alabama  item  stated  erroneously  that  the  Birming¬ 
ham  Bacteriological  Society  was  formed  on  March  17  with 
fourt^n  members.  The  society  referred  to  is  the  Birming- 
ham  Pathological  Society  which  was  organized  on  that  day 
with  thirty  members. 

Error  in  Discussion  of  Syphilis.-Dr.  G.  E.  Humphrey, 
Cambridge  Springs.  Pa.,  calls  attention  to  the  fact  that  in  the 
discussion  of  a  paper  by  Dr.  Sanger  Brown  on  “Syphilis" 
The  Journal;  June  5  page  1569,  Dr.  S.  W.  Lindsay  of 
lopeka  Kan  says:  Twenty  years  ago  I  treated  a  young 
man  who  had  syphilis,  with  the  old  time  salvarsan  ”  Dr 
Humphrey  calls  attention  to  the  fact  that  salvarsan  was  not 
introduced  until  about  1910. 


Government  Services 


New  Military  Hospital  at  S.  Paulo.— The  corner  stone  of 
the  new  military  hospital  was  laid  in  1918  and  it  was  recently 
inaugurated  with  much  ceremony  by  state  and  military 
authorities.  It  was  completed  in  eighteen  months  at  an 
expense  of  about  $369,000  Major  Affonso  Ferreira  is  to  be 
the  director  of  the  new  hospital. 


FOREIGN 

New  Dermatologic  Journal.— With  the  name  Acta  dennato- 
vcnerologica  a  new  journal  has  been  founded  by  physicians 
in  the  Scandinavian  countries,  to  be  published  in' the  three 
main  European  languages  as  material  accumulates  The 
editor-in-chief  is  Professor  Almkvist,  Sjukhuset  St.  Gjdran 
Stockholm.  Each  volume  is  to  include  about  500  pages  and 
the  subscription  to  the  volume  is  20  Swedish  crowns. 

Health  Survey  of  Haiti.— Dr.  John  Swan,  who  was  recently 
sent  to  the  Dominican  Republic  and  Haiti  by  the  American 
Ked  Gross  to  make  a  survey  of  sanitary  and  health  condi¬ 
tions,  reports  an  urgent  need  for  help,  especially  as  regards 
modern  medical  treatment  and  sanitary  housing.  In  his 
opinion,  immediate  steps  should  be  taken  to  fight  venereal 
disease,  hookworm,  malaria,  and  yaws,  to  establish  antituber¬ 
culosis  measures  and  to  teach  personal  hygiene. 

Vital  Statistics  of  Portugal. — According  to  figures  pub¬ 
lished  in  the  Mcdicma  contcmporanca  the  average  rates  for 
the  years  1913  to  1917  per  thousand  inhabitants  of  Portu¬ 
gal  and  the  Azores  and  Madeira  islands  were  6.10  marriages 
20.13  deaths.  The  figures  for  Lisbon  alone 
are  7.25  marriages,  24.29  births  and  21.91  deaths.  The  death 
rate  in  the  home  country  has  increased  during  the  five  years 
from  20.52  to  21.50.  The  losses  by  emigration  averaged  5  30 
Ihe  population  of  Portugal  in  1911  was  5,957,985. 

Medical  History  of  the  World  War.— Portugal  was  among 
the  first  nations  to  send  a  civilian  medical  unit  to  the  front. 
Dr.  Reynaldo  dos  Santos  of  Lisbon  organized  the  unit  and 
was  in  charge  of  it  in  France,  long  before  Portugal  entered 
the  war.  The  profession  in  Portugal  is  now  collecting  data 
to  compile  the  medical  history  of  the  war.  To  inaugurate 
this  task,  the  Medichia  contemporanea  is  publishing  a  list 
of  the  titles  and  a  bibliography  of  articles  that  have  appeared 
in  Portuguese  journals,  society  transactions  or  elsewhere 
bearing  on  the  war.  ’ 


Army  Medical  School  Graduation 

^’^^1  exercises  of  the  Army  Medical  School 

were  held  May  28.  in  the  new  National  Museum  Auditorium 
Washington,  D.  C.,  Major-Gen.  Merritte  W.  Ireland  Sur¬ 
geon-General,  U.  S.  Army,  presiding.  Newton  D.  Baker.  Sec¬ 
retary  of  Var,  addressed  the  graduates  and  presented  the 
diplomas.  The  Hoff  Memorial  Medal  was  awarded  to  Major 
Seymour  C  Schwartz.  M.  C.,  U.  S.  Army,  and  was  presented 
by  Major-Gen.  Merritte  W.  Ireland;  the  Sternberg  Medal 
was  awarded  to  Lieut.  August  Pacini,  M.  C.,  U.  S.  Army 
and  was  presented  by  Col.  Richard  Sternberg,  and  the  Skin¬ 
ner  Medal  was  awarded  to  William  O.  Callaway,  and  was 
presented  by  Major  John  O.  Skinner,  M.  C.,  U.  S.  Army 
retired.  A  class  of  twenty-seven  was  graduated.  ' 


Health  Conditions  of  the  Army 

Health  conditions  among  troops  in  the  United  States  con¬ 
tinue  excellent  as  evidenced  by  the  decrease  in  the  admission 
and  noneffective  rates.  There  were  three  new  cases  of  pneu¬ 
monia  reported  during  the  week  from  Camp  Taylor,  which 
for  the  last  few  weeks  has  been  reporting  a  number  of 
sporadic  cases  of  measles.  The  number  of  admissions  for 
influenza  and  measles  show  a  slight  increase  over  last  week 
There  were  fifteen  new  cases  of  influenza  reported  durino-  the 
weeks  all  from  the  Eastern  Department.  The  death  rate  for 
disease,  4.0,  is  considerably  higher  than  last  week.  2  7  Of 
thirteen  deaths  from  disease  reported,  tuberculosis  was  given 
as  the  cause  m  four,  pneumonia  and  scarlet  fever,  one  each 
and  streptococcic  meningitis  three.  ’  ’ 


MEDICAL  OFFICERS, 

RELIEVED  FROM 


ILLINOIS 

Chicago — Merrill,  L.  C. 

LOUISIANA 

New  Orleans — Thomas,  G.  A. 

MASSACHUSETTS 
Boston — Meledy,  J.  .\. 
Redden.  W.  R. 


UNITED  ’STATES  NAVY 
ACTIVE  DUTY 

NEW  YORK 
Brooklyn — Cragin,  H.  S. 

PENNSYLVANIA 

Dudley — Dovcy,  H.  L. 

TEXAS 
Tyler — Pope,  I.,  Jr. 
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PARIS 

(From  Our  Regular  Correspondent) 

May  27,  1920. 

Our  Present  Knowledge  of  Immunity 

Since  1901,  when  Metchnikoff  published  his  classic  work 
on  immunity,  our  knowledge  of  the  phenomena  of  immunity 
has  been  considerably  augmented,  especially  in  the  domain 
of  serology.  It  is  no  exaggeration  to  state  that  the  study 
of  these  phenomena  has  been  raised  to  the  status  of  a  distinct 
and  independent  science.  Unfortunately,  up  to  the  present, 
the  fundamental  literature  of  this  new  science  is  scattered  ^ 
in  the  special  periodicals.  We  are  in  need  of  a  general 
statement  of  the  laws  of  immunity.  No  one  was  better  quali¬ 
fied  to  make  such  a  statement  than  Prof.  Jules  Bordet,  direc¬ 
tor  of  the  Pasteur  Institute  of  Brussels.  The  works  of  Bordet 
have,'  in  fact,  played  an  important  role  in  the  progress  of 
immunology,  for  it  is  only  since  1898,  with  Bordet’s  discovery 
of  hemolytic  serums,  that  the  question  of  the  resistance  of 
the  organism  to  pathogenic  agents  has  been  able  to  assume  an 
important  position.  Bordet’s  “Traite  de  I’immunite  dans  les 
maladies  infectieuses”  (just  published  by  Masson  et  Cie, 
Paris)  undoubtedly  represents  the  most  complete  exposition 
of  the  problem  of  immunity  which  has  yet  appeared.  It 
deserves  being  called  to  the  special  attention  of  the  American 
medical  profession,  for  the  study  of  immunity  has  always 
created  a  lively  interest  in  the  United  States.  The  organiza¬ 
tion  of  the  American  Association  of  Immunologists  in  itself 
sets  a  good  example  to  the  Old  World. 

Indications  for  Heliotherapy 

At  the  congress  for  the  promotion  of  mineral  water, 
climatic,  bathing  and  mountain  health  resorts,  recently  held 
at  Monaco,  Dr.  d’Oelsnitz  of  Nice  made  an  interesting  report 
on  heliotherapy  as  an  auxiliary  to  climatic  treatment. 

In  surgical  tuberculosis  marine  heliotherapy  is  apparently 
the  agent  of  choice.  But  mountain  resorts  should  not  be 
ignored.  Less  stimulating  than  the  northern  sea  coast,  they 
are  still  the  preferable  indication  for  certain  nervous  and 
excitable  patients.  Tracheobronchial  tuberculosis  is  clearly 
admitted  in  the  list  of  diseases  amenable  to  treatment  by 
sunlight.  In  pulmonary  tuberculosis,  on  the  other  hand, 
despite  early  enthusiasm,  there  is  a  growing  tendency  away 
from  this  measure.  Sunlight  can  be  applied  with  advantage 
in  pleural  tuberculosis  after  disappearance  of  the  effusion. 
In  pulmonary  tul)erculosis,  heliotherapy  often  exerts  a 
prophylactic  action  by  arresting  the  development  of  glandular 
foci.  For  injuries,  and  atonic  and  infected  wounds,  helio¬ 
therapy  should  be  employed  no  matter  where.  This  is 
not  true  of  disorders  of  general  nutrition,  digestive  and 
nervous  affections ;  these  are  amenable  to  heliotherapy  only 
secondarily  or  accidentally,  and  climatic  treatment  is  always 
the  primary  indication.  An  exception  should  be  noted  in 
rickets,  in  which  heliotherapy  at  the  seaside  is  the  elective 
treatment.  In  his  conclusions.  Dr.  d’Oelsnitz  insisted  on 
the  necessity  of  subordinating,  by  attentive  observation  of 
the  individual  reactions,  the  intensity  of  treatment  to  the 
local  and  general  effects  produced  in  a  given  case.  In  a 
word,  the  indications  for,  and  the  dosage  and  technic  of 
heliotherapy,  aside  from  a  few  approximate  rules,  must  still 
be  based  more  on  the  individual  patient  than  on  climatic 
factors. 

The  congress,  agreeing  with  these  conclusions,  resolved 
that  because  of  possible  accidents  and  complications,  helio¬ 
therapy  should  always  be  subjected  to  medical  supervision. 


Antituberculosis  Campaign  of  Red  Cross  Societies 

The  last  number  of  the  Bulletin  de  la  Comite  National  de 
defense  contre  la  tuberculose  is  exclusively  devoted  to  the 
antituberculosis  work  of  Red  Cross  societies  during  and 
after  the  war.  Besides  giving  space  to  the  activities  of  each 
of  three  French  Red  Cross  societies  (Societe  de  secours  aux 
blesses  militaires.  Union  des  Femmes  de  France,  and  Associa¬ 
tion  des  Dames  franqaises),  the  Bulletin  gives  prominence 
to  an  article  by  Professor  Letulle  on  the  role  of  the  American 
Red  Cross  in  the  campaign  against  tuberculosis  in  France 
during  the  war. 

LONDON 

(From  Our  Regular  Correspondent) 

May  29,  1920. 

A  Systematized  Medical  Service:  A  Revolutionary  Scheme 

A  scheme  which  will  revolutionize  medical  practice  in  this 
country  and  is  certain  to  be  adopted,  whether  in  a  modified 
form  or  not,  has  been  officially  brought  forward.  It  is  even 
more  revolutionary  than  the  national  insurance  act,  which 
simply  extended  contract  practice  from  a  section  of  the  work¬ 
ing  classes  to  the  whole,  making  provision  for  illness  com¬ 
pulsory  instead  of  optional,  and  subsidizing  the  system.  The 
new  scheme  affects  the  whole  of  medical  practice  and  aims 
at  bringing  within  the  reach  of  every  patient  all  the  advances 
of  science  and  the  expensive  and  complicated  equipment 
necessary  for  their  application. 

When  the  ministry  of  health  was  formed  last  year,  pro¬ 
vision  was  made  for  a  consultative  council,  consisting  of 
physicians,  to  advise  the  minister  on  medical  affairs.  He 
invited  it  to  consider  the  problem  of  a  systematized  medical 
service.  The  council  has  now  presented  its  report,  which 
begins  with  a  description  of  the  failure  of  the  present 
organization  of  medicine  to  bring  the  advantages  of  medical 
science  within  reach  of  the  people.  Medical  treatment,  while 
becoming  more  effective,  tends  to  become  more  complex. 
This  tendency  is  exemplified  in  the  modern  handling  of  such 
complaints  as  appendicitis  and  tuberculosis.  As  the  complex¬ 
ity  of  treatment  becomes  greater,  it  grows  increasingly  diffi¬ 
cult  for  the  individual  practitioner  to  administer  the  full 
range  of  treatment,  requiring,  as  it  does,  access  to  such 
re:ources  as  those  of  bacteriology,  biochemistry,  radiology  and 
electrotherapeutics,  while  the  number  of  patients  who  can 
afford  to  pay  for  it  diminishes.  Public  opinion,  again,  appre¬ 
ciates  more  and  more  that  the  home  does  not  always  afford 
the  best  hygienic  conditions  for  recovery  from  serious  ill¬ 
ness.  Any  scheme  of  medical  service  must  be  open,  though 
not  necessarily  free,  to  all  classes  of  the  community;  it 
must  be  such  as  can  grow  and  expand  and  adapt  itself  to 
varying  local  conditions,  and  in  each  locality  it  must  com¬ 
prise  and  provide  for  all  the  medical  services,  preventive  and 
curative,  necessary  to  the  health  of  the  people,  all  these 
agencies  being  brought  together  in  close  coordination  under 
a  single  health  authority  for  each  area. 

At  the  center  of  the  medical  service  of  the  country  lies 
the  treatment  which  the  physician  gives  to  his  patient,  either 
at  his  own  office  or  at  the  patient’s  house.  This  domiciliary 
medical  service  should  continue,  the  physician  attending  his 
patients  as  heretofore,  either  at  their  own  homes  or  at  his 
office,  and  carrying  out  there  such  treatment  as  falls  within 
his  competence.  All  domiciliary  service  would,  however,  be 
brought  into  relation  with  a  “primary  health  center”  which 
would  serve  as  the  rallying  point  of  all  the  medical  services, 
preventive  and  curative,  of  the  district. 

There  would  be,  at  the  primary  health  center,  wards  of 
varying  sizes  and  for  varying  purposes,  including  provision 
for  midwifery,  an  operating  room,  a  roetgenography  room,  a 
laboratory  for  simple  investigations,  a  dispensary,  medical 
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baths,  and  a  common  room  which  would  serve  as  a  meeting 
place  for  the  physicians  of  the  district  and  for  the  storage 
of  clinical  records  on  an  agreed  and  standardized  basis.  There 
would  also  be  accommodation  for  communal  and  preventive 
services,  such  as  those  for  prenatal  care,  chile}  welfare,  med¬ 
ical  inspection  and  treatment  of  schoolchildren,  physical  cul¬ 
ture,  and  the  examination  of  suspected  cases  of  tuberculosis. 
So  far  as  midwives  and  nurses  are  not  available  in  particular 
districts  under  other  arrangements,  their  services  could  be 
provided  from  a  center.  A  dental  clinic  with  a  staff  of  visit¬ 
ing  dental  surgeons  would  be  another  important  branch  of 
the  equipment. 

These  primary  health  centers,  one  of  which  should  ulti¬ 
mately  be  found  in  every  convenient  center  of  population, 
should  be  staffed  by  the  physicians  of  the  district,  patients 
who  visited  them  or  were  accommodated  in  them  retaining 
the  services  of  their  own  physician.  The  physician  would  be 
able  to  arrange  for  the  transference  of  a  patient  to  the  pri¬ 
mary  health  center  where,  retaining  the  patient  still  under 
his  own  care  and  control,  he  would  be  able  to  continue  the 
treatment  under  more  favorable  circumstances  and  with  a 
readier  access  to  the  resources  of  modern  medical  science 
than  are  afforded  in  the  office  or  are  possible  within  the 
patient’s  own  home.  The  primary  health  center  would  pro¬ 
vide  the  patient  (on  the  terms  described  below)  with  food, 
nursing  and  all  equipment  for  efficient  treatment,  but  not 
with  medical  attendance,  which  would  be  paid  for  either  bv 
the  patient  himself  (if  a  private  patient)  or  through  some 
method  of  insurance  or  by  the  local  health  authority.  While 
the  primary  health  center  thus  provided  the  physician  with 
means  not  now  generally  available  of  offering  his  patient  what 
may  be  described  as  ‘’hospital  treatment,”  while  still  keeping 
him  under  his  own  control,  it  would  also  serve  the  physician 
as  a  center  of  professional  life,  bringing  him  into  daily  con¬ 
tact  with  the  other  physicians  of  his  district,  and  occasional 
contact  with  the  consultants  and  specialists  who  would  attend 
at  fixed  intervals  from  the  ‘‘secondary  health  centers”  with 
which  each  group  of  primary  centers  would  be  brought  into 
relation. 

The  secondary  health  centers”  would  be  situated  in  a 
town  where  an  adequate  equipment  would  be  possible  and  an 
efficient  staff  of  consultants  and  specialists  could  be  assem¬ 
bled.  Each  secondary  health  center  would  be  within  access 
of  all  the  primary  health  centers  in  the  area.  For  many 
secondary  centers  the  nucleus  of  organization  would  be  found 
in  existing  hospitals.  Like  the  primary  health  centers,  the 
secondary  centers  would  bring  together  into  one  organization 
agencies  both  of  preventive  and  curative  medicine,  though  in 
the  secondary  center  each  agency  would  be  of  a  more  spe¬ 
cialized  character.  On  the  curative  side,  for  example,  the 
services  of  the  secondary  health  centers  would  be  mainly  of 
a  consultative  type.  They  would  receive  cases  referred  to 
them  by  the  primary  centers  either  on  account  of  difficulties 
in  diagnosis  or  because  in  the  diagnosis  or  treatment  of  such 
cases  a  highly  specialized  equipment  was  necessary.  Secon¬ 
dary  health  centers  would,  in  fact,  need  a  complete  hospital 
equipment. 

Patients  referred  for  consultation  or  treatment  from  the 
primary  health  centers  would  attend  at  the  outpatient  clinics 
of  the  secondary  center  or  would  occupy  inpatient  beds.  The 
medical  staff  of  the  secondary  center  would  be  responsilile 
for  the  treatment  of  these  patients,  but  physicians  would 
,  have  every  opportunity  to  keep  in  touch  with  their  patients 
1  while  attending  the  center  and  to  resume  supervision  over 
^  them  on  discharge.  The  duties  of  consultants  attached  to 
secondary  centers  would  consist  of  regular  attendance  at 
fixed  times  in  their  outpatient  clinics  where  they  would  see 
cases  referred  to  them;  periodic  visits  to  primary  health 
centers  in  the  district  allotted  to  them,  and  special  visits  of 


emergency  to  primary  health  centers  and,  in  certain  cir¬ 
cumstances,  to  the  homes  within  their  areas,  always  in  con¬ 
sultation  with  the  physician.  The  consultants  would  be  part- 
time  officers  and  would  be  paid  on  a  time  basis,  with  extra 
fees  for  special  visits.  Where  it  is  geographically  possible, 
every  secondary  health  center  should  be  brought  into  rela¬ 
tionship  with  the  teaching  hospital.  The  teaching  hospital 
of  the  district  would  be  found  in  some  large  city,  and  to  it 
would  go  cases  of  unusual  difficulty  from  secondary  and  pri¬ 
mary  health  centers,  which  would  in  turn  be  permeated  by 
the  academic  influence  and  the  spirit  of  inquiry  and  progress 
associated  with  a  teaching  hospital.  While  preventive  ser¬ 
vices  must  of  necessity  be  publicly  provided,  the  provision 
of  curative  services  free  of  charge  at  the  health  centers  would 
impose  a  heavy  burden  on  public  funds.  In  the  public  wards 
of  the  primary  and  secondary  health  centers,  standard 
charges  should  be  made  for  treatment,  though  these  charges 
might  vary  m  different  parts  of  the  country,  and  they  could 
only  as  a  rule  be  a  contribution  to  the  cost  of  treatment, 
which  IS  often  m  its  entirety  beyond  the  means  of  many  citi¬ 
zens.  Pnvate  and  self-supporting  wards  should  be  a  part  of 
the  provision  at  the  health  centers,  though  the  essential  ser¬ 
vices  in  the  public  and  private  wards  would  be  identical. 

In  order  to  administer  the  scheme  in  each  district  the 
council  glances  at  the  need  for  a  new  type  of  local  health 
authority  to  bring  about  unity  of  local  control  of  all  health 
services,  curative  and  preventive.  On  this  body  the  council 
asks  for  due  representation  of  the  medical  profession,  and 
IS  of  opinion  that  the  authority  should  in  each  case  be  assis¬ 
ted  by  a  local  medical  advisory  council. 

On  the  subject  of  a  state  medical  service,  it  says:  “The 
alternative  of  a  whole-time  salaried  service  for  all  doctors 
las  received  our  careful  consideration,  and  the  council  holds 
t  at  by  Its  adoption  the  public  would  be  serious  losers.  No 
doubt  laboratory  workers  and  medical  administrators  who 
do  not  come  in  personal  contact  with  the  sick  can  with  advan¬ 
tage  be  paid  entirely  by  salary.  The  clinical  worker,  how¬ 
ever,  requires  knowledge  not  only  of  the  disease  but  of  the 
patient:  his  work  is  more  individual,  and  if  he  is  to  win  the 
confidence  so  vital  to  the  treatment  of  illness,  there  must  be 
a  basis  not  only  of  sound  knowledge  but  of  personal  harmony 
The  voluntary  character  of  the  association  between  doctor 
and  patient  stimulates  in  the  former  the  desire  to  excel  both 
m  skill  and  helpfulness.  In  no  calling  is  there  such  a  gap 
between  perfunctory  routine  and  the  best  endeavor,  and  the 
latter  would  not  be  obtained  under  a  whole-time  state 
salaried  service,  which  would  tend,  by  its  machinery,  to  dis¬ 
courage  initiative,  to  diminish  the  sense  of  responsibility  and 
to  encourage  mediocrity.” 


VIENNA 

(From  Our  Regular  Correspondeut) 

May  28.  1920. 

Work  of  the  American  Red  Cross 

In  April,  the  American  Red  Cross  took  up  its  welcome 
work  in  Vienna,  and  its  beneficial  effects  are  now  felt  in 
all  hospitals  and  charitable  institutions.  The  chief  aim  of 
the  work  is  to  assist  the  hospitals  and  convalescent  homes 
m  their  special  efforts,  by  distribution  of  the  nece.ssary 
articles  of  food  and  nursing  supplies.  A  committee  of 
Vienna  physicians  is  cooperating  with  the  Red  Cross  in  this 
respect.  Infants  and  nursing  mothers  are  receiving  special 
attention  by  distributions  through  the  Society  of  Friends, 
which  depends  chiefly  on  the  resources  of  the  Red  Cross  for 
its  humanitarian  work.  A  large  number  of  charitable  insti¬ 
tutions  which  direct  their  attention  to  the  deplorable  con¬ 
ditions  of  the  so-called  middle  classes  (the  latter  are  now 
really  worse  off),  receive  valuable  gifts  in  the  form  of  food 
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and  clothing.  It  is  a  good  idea  that  articles  of  clothing, 
garments,  linens,  bed-clothes,  etc.,  show  a  small  label,' 
bearing  the  words  “Compliments,  American  Red  Cross,” 
with  the  name  of  the  district  and  the  town  whence  they  are 
sent.  Major  Davis,  in  charge  of  the  Department  of  Vienna, 
lays  special  stress  on  the  fact  that  the  American  officers  con¬ 
nected  with  the  Red  Cross  do  not  interfere  with  commercial, 
political  or  religious  affairs  of  the  communities  in  which  they 
are  working.  Among  the  most  valuable  articles  provided  by 
the  American  Red  Cross  are  medicines  and  drugs  which  are 
not  obtainable  here.  Quinin,  opium,  morphin,  cocain  and 
camphor  are  real  rarities.  The  price  for  morphin,  for  instance, 
rose  to  800,000  Kroner  (over  $4,000)  per  kilogram.  Surgical 
instruments  and  objects  made  chiefly  of  glass  or  rubber, 
which  are  needed  very  badly,  are  available  at  the  Red  Cross 
storehouses  in  great  quantities ;  the  same  is  true  of  clothing 
for  hospital  patients,  shirts,  gowns,  robes,  shoes  and  the  like. 
Furthermore,  4,000  cases  of  emergency  rations  of  the  Ameri¬ 
can  Army,  including  cocoa,  condensed  milk,  preserved  meat, 
salt,  sugar,  tea  and  matches  are  in  storage  awaiting  distri¬ 
bution.  The  funds  and  stocks  of  the  organization  are  being 
constantly  replenished,  so  that  the  activities  appear  to  have 
a  permanent  character.  This  work  will  prove  not  only  a 
most  valuable  help  in  distress,  but  it  will  impress  the  public 
with  the  earnestness  and  the  humane  feelings  of  the  Ameri¬ 
can  people  as  a  whole. 

Dearth  of  Foreign  Scientific  Literature 
As  has  been  pointed  out  previously,  the  scientific  institutes 
of  Vienna  are  very  much  handicapped  in  their  work  l)y  the 
deplorable  lack  of  books  and  periodicals  published  abroad 
since  the  outbreak  of  the  war.  Because  of  the  exchange 
rates,  the  institutions  with  their  insignificant  funds  cannot 
purchase  foreign  journals  or  books,  since,  for  instance,  the 
annual  subscription  of  a  single  leading  American,  English 
or  French  medical  periodical  consumes  from  20  to  25  per 
per  cent,  of  the  total  sum  available.  Appeals  for  gifts  of 
periodicals  have  been  made  by  the  University  of  Vienna  to 
different  foreign  institutes,  but  to  date  the  results  are  very 
meager.  Another  subject  of  distressing  nature  is  the  con¬ 
stant  rise  in  the  cost  of  printing  and  of  paper,  whereby  the 
medical  press  of  the  country  is  seriously  hampered,  with  the 
imminent  danger  that  some  of  our  most  distinguished  medi¬ 
cal  periodicals  will  be  forced  to  suspend  publication.  Nat¬ 
urally,  not  only  the  students  in  the  institutes  are  materially 
interested  in  the  matter,  but  also  the  general  practitioners. 
It  is  difficult  to  see  how  they  are  going  to  keep  abreast  with 
the  scientific  work  of  the  world,  and  how  they  will  succeed  in 
publishing  the  results  of  their  own  investigations,  if  the 
chief  means  of  international  communication  are  suppressed. 

The  Campaign  Against  Prostitution  and 
Venereal  Diseases 

From  time  to  time  the  daily  papers  publish  items  about 
the  fight  being  waged  by  the  police  sanitation  committee  on 
prostitution.  However,  the  problem  is  surrounded  by  so 
many  difficulties,  that  public  discussion  of  this  serious  matter 
is  not  readily  countenanced.  The  facts  underlying  the 
problem  are  as  follows:  It  is  clearly  understood  that  the 
great  war  caused  an  enormous  increase  in  the  incidence  of 
venereal  diseases,  while  the  morals  of  the  general  public  have 
been  quite  lax.  In  all  large  cities  of  the  continent,  public  and 
clandestine  prostitution  has  been  promoted  to  a  most  deplor¬ 
able  degree  by  the  accumulation  of  soldiers,  but  perhaps 
nowhere  so  much  as  in  Vienna.  Here  bad  economic  con¬ 
ditions  have  contributed  with  other  factors  to  deprave  the 
moral  standard  of  certain  classes  of  women.  In  former  times 
the  “street-walker”  or  the  occasional  clandestine  prostitute 
hailed  chiefly  from  such  classes  as  waiters,  unemployed 


housemaids  and  factory  girls,  while  today,  these  form  only  a 
small  percentage  of  the  grand  total.  Now  shop  girls,  clerks, 
typewriters,  and  even  daughters  and  wives  from  reputable 
families  become  victims  of  the  economic  misery.  Not  so 
much  the  desire  for  luxury  and  pleasure  as  sheer  poverty 
and  hunger  drive  them  to  the  road  of  shame.  The  figures 
obtained  by  the  police  are  simply  appalling.  The  police,  as 
a  routine  matter,  make  surprise  visits  to  small  hotels,  hos- 
telries,  bars  and  similar  places,  and  cause  all  women  found 
there  without  good  reasons  to  be  examined:  In  1919,  7,000 
women  and  girls  were  arrested  under  suspicion  of  clandestine 
prostitution.  Of  these  over  1,700  suffered  from  manifest 
venereal  disease,  and  2,400  were  dealt  with  by  a  special 
department  of  the  police.  Among  the  latter,  800  were  between 
18  and  21  years  of  age,  more  than  40  per  cent,  being  vene- 
really  infected.  An  additional  380  were  under  18  years  of 
age,  and  of  these  50  per  cent,  were  diseased.  Even  worse 
conditions  were  found  in  the  “surprise  raids”  conducted  this 
year.  Up  to  April  1,  the  police  department  had  ordered  the 
examination  of  over  800  women  and  girls  found  in  suspicious 
surroundings.  Ninety  girls  were  between  14  and  ^18  years 
old,  60  per  cent,  of  them  diseased,  and  nearly  40  per  cent,  of 
all  those  examined  were  found  infected.  Naturally  this 
represents  only  a  percentage  of  those  who  actually  lead  such 
a  life.  The  counterpart  is  to  be  found  in  the  outpatient 
departments  of  our  dermatologic  clinics,  where  the  number 
of  men  suffering  from  venereal  diseases  is  constantly  increas¬ 
ing.  The  government  has  instituted  a  number  of  so-called 
evening  ambulatory  clinics  in  all  districts  of  the  city,  chiefly 
on  the  outskirts  where  the  working  classes  are  congregated. 
Altogether  about  twenty-five  such  ambulatory  clinics  are 
now  functioning,  conducted  by  duly  qualified  specialists  in 
venereal  diseases.  Here,  investigations  are  being  made  as  to 
the  source  of  infection,  and  it  appears  that  about  70  per  cent, 
of  all  men  cohabiting  with  prostitutes  become  infected  in 
spite  of  all  prohibitive  and  prophylactic  measures.  Therefore 
the  police  have  recommended  the  adoption  of  a  law  enforcing 
the  examination,  and,  where  necessary,  the  detention  and 
treatment  of  the  male  partner  in  all  instances  of  prostitution. 
For  what  does  it  avail  to  detain  the  women  while  the  men 
are  permitted  to  disseminate  venereal  diseases  ad  libitum? 
The  idea  has  been  commented  on  favorably  by  medical 
experts  and  by  the  government,  and  in  the  new  health  act, 
now  under  consideration,  this  point  will  be  earnestly  dealt 
with.  It  is  proposed  to  make  the  wilful  transmission  of 
venereal  diseases,  irrespective  of  the  sex  of  the  culprit,  a 
punishable  offense  and  to  enforce  compulsory  treatment  of 
venereal  diseases. 


Marriages 


Clarence  J.  Manly,  Colonel,  M.  C.,  U.  S.  Army,  to  Mrs. 
Mabel  Graham  Billingslea  of  Westminster,  Md.,  at  Balti¬ 
more,  June  5. 

William  Parker  Herbst,  Rochester,  Minn.,  to  Miss  Cath¬ 
erine  Arnold  of  Chicago,  at  Lake  City,  Minn.,  June  12. 

Julius  Asher  Miller,  New  York  City,  to  Miss  Pearle  M. 
Lebowich  of  Dixon,  Ill.,  May  28. 

Lewis  Samuel  Booth  to  Miss  Elizabeth  Willard  Stead, 
both  of  New  York  City,  June  1. 

Stewart  Ellsworth  Mandeville  to  Miss  Fern  Anderson, 
both  of  New  York  City,  May  4. 

Lee  Hollister  Ferguson  to  Miss  Margaret  A.  Knapp,  both 
of  New  York  City,  May  20. 

Edward  T.  Juchhoff,  Chicago,  to  Mrs.  Lois  E.  Masters  of 
Jacksonville,  Ill.,  April  22. 

Max  John  Schroeder  to  Miss  Shirley  Goldberg,  both  of 
New  York  City,  June  12. 
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Deaths 


Joseph  Willis  Houston,  Lancaster.  Pa.;  Jefferson  Medical 
College,  18o7;  aged  86;  a  member  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  assistant  surgeon  of  Pennsylvania 
volunteers  during  the  Civil  War;  professor  of  natural  scien¬ 
ces  at  Lincoln  University  for  six  years,  and  dean  of  the 
^culty  of  the  medical  department ;  surgeon  of  the  Maryland 
Division  of  the  Pennsylvania  system  for  fifteen  years;  died 
Tune  5. 


f  Great  Falls.  Mont.;  Georgetown 
C-  1881;  aged  boi  a  specialist 
rrp./p  u’  ^  returning  m  his  automoliile  from  Belt  to 
his  car^^  by  the  overturning  of 


Edward  Herman  Miller  Sell,  New  York;  Bellevue  Hospital 
^®llege,  1866;  aged  87;  one  of  the  seven  organizers 
of  the  New  York  Academy  of  Medicine,  and  the  sole  sur- 
ivon^’  Physician  and  Pharmacist  from  1869  to 

1880;  a  fellow  and  once  vice  president  and  treasurer  of  the 
American  Academy  of  Medicine,  who  made  special  studies 
regarding  liquor  and  drug  addiction;  died,  June  6. 

•  Kelly,  Louisville,  Ky. ;  Louisville,  Ky.,  Med¬ 

ical  College  1895;  aged  46;  Captain,  M.  C,  U.  S.  Army,  and 
discharged  on  account  of  physical  disability  August  21.  1918; 
formerly  coroner  of  Jefferson  County,  and  professor  of  chem¬ 
istry  and  toxicology  at  the  University  of  Louisville;  for  more 
than  a  year  medical  director  of  Hazelwood  Sanatorium; 
died.  May  28,  from  cerebral  hemorrhage. 

John  Ringnell  ®  Minneapolis;  University  of  Minne¬ 
sota,  Minneapolis,  1891  ;  aged  55 ;  a  member  and  executive 
secretary  of  the  State  Board  of  Medical  Examiners  and  a 
leader  of  the  movement  which  resulted  in  the  enactment  of 
^  anti  fee-splitting  law;  one  of  the  founders  of  the  Swedish 
Hospital,  Minneapolis;  at  one  time  deputy  coroner  of  the 
city;  died,  June  2. 

North  Adams,  Mass.;  Berkshire 
Medical  College,  Pittsfield.  Mass..  1864;  aged  84;  a  member 
^J^^s^^^husetts  Medical  Society;  a  member  of  the  staff 
^orth  Adams  City  Hospital;  assistant  surgeon  of  the 
J  hirty-Fourth  Massachusetts  Volunteer  Infantry  during  the 
Civil  War;  died.  May  30,  from  heart  disease. 

James  Sylvanus  Sprague,  Belleville.  Ont. ;  Victoria  Uni¬ 
versity,  Cobotirg,  Ont.,  1869;  Trinity  Medical  College. 

1  oronto,  1890;  aged  75;  for  several  years  examiner  on 
materia  medica  and  therapeutics  of  the  Medical  Council  of 
Ontario,  and  once  a  member  of  the  State  Board  of  Medical 
Examiners  of  Iowa;  died,  April  23. 

Isaac  A.  Shirley,  Winchester.  Ky.;  University  of  Louis¬ 
ville.  Ky,.  187o;  Bellevue  Hospital  Medical  College,  1879- 
aged  /I;  a  member  and  president  in  1909  of  the  Kentucky 
State  Medical  Association;  formerly  vice  president  and  presi¬ 
dent  of  the  Clarke  County  Medical  Society;  a  member  of  the 
State  Board  of  Health;  died,  June  5. 

Edward  Dennis  McGiverin,  Jersey  City,  N.  J.;  University 
and  Bellevue  Hospital  Medical  College,  1909;  aged  34- 
Lieutenant,  M.  C.,  U.  S.  Army,  during  the  World  War  and 
resigned  on  account  of  poor  health;  while  on  his  wav  to 
California  for  his  health,  died  at  the  Elk’s  Club,  Salt  Lake 
City,  June  7. 

William  S.  Jones  ®  Camden,  N.  J. ;  Jefferson  Medical 
College.  1878;  aged  62;  for  fourteen  years  a  member  of  the 
mculty  of  his  alma  mater;  superintendent  of  the  Old  Sol¬ 
diers  Home,  Vineland,  N.  J.,  and  State  Medical  Examiner 
ot  Institutions;  died,  June  8,  from  heart  disease. 

John  Harrell  Maxwell,  Newton,  Ill.;  Medical  College  of 
Onio.  Cincinnati  1878;  aged  85;  hospital  steward  of  the 
1  hirty-Eighth  Illinois  Volunteer  Infantry  during  the  Civil 
Wai-;  one  of  the  founders  of  the  Jasper  Countv  Medical 
society;  died,  April  3,  from  cerebral  hemorrhage. 

Antonio  ViManicencio  Taal,  Batangas,  P.  I.;  Santo  Tomas 
Iniversity.  Manila,  P.  I.,  1915;  a  member  of  the  Philippine 
Islands  Medical  Society,  who  was  taking  a  postgraduate 
course  in  New  York;  died  in  the  Post-Graduate  Hospital, 
^ew  \ork,  February  6,  from  lobar  pneumonia. 

University  of  Nashville, 
ivub;  aged  39;  a  member  of  the  Mississippi  State  Medical 
Association ;  lieutenant,  M.  C,  U.  S.  Army,  with  service  in 
France,  an^d  discharged  July  3.  1919;  was  shot  and  instantly 
Killed  at  the  home  of  a  patient,  June  3. 

Ferdinand  Siegel  ®  Brooklyn;  University  of  the  Citv  of 
New  York,  1890;  aged  53;  chief  of  the  general  medicai  Vta« 
and  associate  pediatrician  in  Bedford  Maternity  Hosiiital  • 
died.  May  25,  from  a  nervous  breakdown. 


InJ^iW  Eclectic  Medical 

for  surgeon  of  Akron 

nhal-  physician  to  the  .Akron  City  Hos¬ 

pital,  died.  May  25,  from  heart  disease. 

Richard  William  Muller  ®  New  York;  University  of  the 

New  \ork  lp9;  aged  69;  a  specialist  in  dermatol- 

dferl’  Academy  of  Medicine; 

died,  June  3,  from  heart  disease. 

University  of  Louis- 
-k’  ^  member  of  the  Illinois  State 

Medical  Society;  died.  March  26,  from  carcinoma  of  the 
jj  a  1 1  c  r  c  a  S . 


18^  i  Woodbury,  Buffalo;  University  of  Buffalo, 

of  New^  ""  member  of  the  Medical  Society' of  the  State 

Ma  8  ^  ^  in  diseases  of  the  lungs;  died, 


CoTlet?  Pennsylvania  Medical 

College,  Philadelphia.  18o4;  aged  89;  surgeon  of  U  S  Vol- 

debilffy.  2,  from  senile 


Alvah  M  Davis  ®  Philadelphia;  University  of  Pennsvl- 
vania  Philadelphia.  1^2;  aged  49;  assistant  to  the  noL, 
throat  and  ear  clinic  of  Germantown  Hos.pital ;  died.  May  14.’ 

Edith  Winifred  Stewart  ®  Hume.  N.  Y.;  University  of 
45;  died  in  the  Warsaw  (N.  Y)  Hos¬ 
pital,  May  16,  three  weeks  after  an  operation  for  appendicitis. 

George  E.  Powell,  LaCrosse,  Wis.;  College  of  Physicians 

on  "  ‘^ted  sTout 

on  the  plains  during  the  Indian  uprisings;  died.  May  17. 

Detroit;  Detroit  Homeopathic  College, 
Sop!;^  "?®ml,er  of  the  Michigan  State  Medical 

Society ,  died.  May  17.  after  an  o.peration  for  a  carbuncle. 

Isham  Griffin  WiUon,  Demopolis.  Ala.;  Tulane  University 
of  Louisiana,  New  Orleans,  1868;  aged  76;  died  at  the  home 
of  his  niece  in  Selma.  Ala.,  May  17,  from  heart  disease. 

William  Ardrey  Kellogg,  Fort  Adams,  Miss.;  Jefferson 
Medical  Col  ege,  1897;  aged  47;  is  reported  to  hi-e  been 
accidentally  burned  to  death  in  his  room.  May  17. 

Shive,  Bannerville,  Pa.;  Baltimore  Medical 
£  66:  a  member  of  the  Medical  Society  of 

the  State  of  Pennsylvania ;  died.  March  12. 


t,„^^^fo%°’^®'”y4ju’-onto._Ont.;  McGill  University,  Mon- 
r’  for  thirty  years  superintendent  of  the 

1  oronto  General  Hospital;  died.  May  3. 

Wyndon  Hewitt  Davis,  Libertyville,  Iowa;  University  of 
Iowa,  Iowa  City,  1920;  an  intern  in  Harper  Hospital.  Detroit  • 
died  in  that  institution,  about  May  19. 


Joseph  R.  Baker,  Sanders,  Ky. ;  University  of  Louisville 

Mav  m  the  Jewish  Hospital.  Louisville! 

May  11,  after  a  surgical  operation. 


Harry  Abram  Cosier,  Osborn.  Ohio;  Ohio  Medical  Univer- 
Mty  Columbus,  1902;  aged  47;  a  member  of  the  Ohio  State 
Medical  Association ;  died.  May  13.  ^ 

Clyde  H.  Duncan,  Fairmont,  W.  Va. ;  Chicaeo  HomeomrluV 
Medical  College.  1894;  aged  47;  died  in  the  McMillan  Sani¬ 
tarium,  Columbus,  Ohio.  Alay  12. 

Samuel  F.  Hazlehurst,  Colorado  Springs,  Colo.;  Univer- 
sity  of  Pennsylvania,  Philadelphia,  1876;  died  in  a  hospital 
m  Colorado  Springs.  May  13.  “uspuai 

n  f'loon"’  China;  Queen’s  University.  King¬ 

ston,  OnL  1889,  a  medical  missionary  for  twenty-nine  vears  • 
died  in  China,  about  .April  20. 


Calvin  E  Parker,  Los  Angeles;  Missouri  Medical  College 
St.  Louis  1877 ;  formerly  a  .practitioner  of  Philo  and  Cham¬ 
paign,  Ill.;  died  recently. 


ATa— Akron,  Ohio;  Kentucky  School 
of  Medicine  Louisville.  1894;  aged  52;  died.  May  9.  frAi  the 
effects  of  rheumatism. 


J.  Thompsoii  Hume,  St.  Petersburg.  Fla.;  College  of  Phv- 

Baltimore,  1887;  aged  64;  died. 


William  M.  Bright,  Hickman,  Ky. ;  University  of  Nashville 
lenn.,  1869;  aged  73;  died.  May  11,  from  heart  disease. 


*  Indicates  “Fellow”  of  the  American  Medical  .Association. 


Anonymous  Earl  Hardin  ®  Fort  Smith  Art-  •  Tp..-  m 
(Ky  )  Medical  College,  1875:  ag«l  72rdied,  Ma;  TH" 
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PROPAGANDA  FOR  REFORM 


Tour.  A.  M.  A. 
June  19,  1920 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  The 
Journal’s  Bureau  of  Investigation,  of  the  Council 
ON  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
TO  Aid  Intelligent  Prescribing  and  to  Oppose 
Fraud  on  the  Public  and  on  the  Profession 


FORMITOL  TABLETS,  II 
Report  of  the  Council  on  Pharmacy  and  Chemistry 

The  Council  has  authorized  publication  of  the  following 
supplementary  report  on  Formitol  Tablets. 

W.  A.  PucKNER,  Secretary. 

In  the  Council  report  (The  Journal  A.  M.  A.,  Oct.  4,  1919, 
p.  1077)  on  the  ineffectiveness  of  lozenges  claimed  either  to 
contain  formaldehyd  or  to  liberate  formaldehyd  in  the  mouth, 
the  composition  of  Formitol  Tablets  of  the  E.  L.  Patch  Co. 
was  briefly  discussed  in  the  following  terms: 

“The  A.  M.  A.  Chemical  Laboratory  reported  that 
Formitol  Tablets  contained  formaldehyd  (or  parafor- 
maldehyd),  an  ammonium  compound,  and  some  hexa- 
methylenamin.  It  is  prob¬ 
able  that  the  formalde¬ 
hyd  (or  paraformalde- 
hyd)  was  produced  by 
the  decomposition  of 
hexamethylenamin  origi¬ 
nally  present  in  the  tab¬ 
lets  but  decomposed  by 
long  contact  with  the 
acid.” 

At  the  time  this  report  was 
published,  the  label  and  the 
advertising  matter  contained 
but  vague  and  indefinite 
statements  with  regard  to 
the  composition  of  Formitol 
tablets.  In  the  October,  1919, 
issue  of  Patchzuork,  the  house 
organ  of  the  E.  L.  Patch 
Co.,  it  was  denied  that  these 
tablets  contain  hexamethyl¬ 
enamin  since  none  had  ever 
been  used  in  their  manufac¬ 
ture.  It  was  also  claimed 
that  the  company  had  a 
“printed  sheet  giving  the  for¬ 
mula  of  these  tablets.” 

The  Council  advised  the  E.  L.  Patch  Co.  that  it  desires  to 
publish  only  facts  about  the  products  which  it  examines  and 
that  if  the  report  on  Formitol  Tablets  was  inaccurate  in  any 
way  the  Council  would  want  to  correct  any  error  it  might 
have  unintentionally  made.  As  the  Formitol  advertising  in 
the  files  of  the  Council  contained  no  information  as  to  the 
composition  of  the  tablets,  the  firm  was  also  requested  to 
send  the  printed  sheet  giving  the  “formula.” 

When  this  printed  “formula”  came  it  was  found  to  be  a 
sheet  used  by  the  E.  L.  Patch  Co.  for  the  purpose  of  giving 
its  salesmen  information  regarding  Formitol  tablets,  to  be 
passed  on  to  the  physician.  This  printed  sheet  conveyed  the 
information  that  Formitol  Tablets  contain  ammonium 
chlorid,  benzoic-  acid,  citric  acid,  guaiac,  hyoscyamus,  menthol, 
paraformaldehyd  and  tannic  acid,  but  it  gave  no  information 
in  regard  to  the  amount  of  any  of  the  ingredients  except  that 
it  declared  that  each  tablet  represents  the  equivalent  of  10 
minims  of  a  1  per  cent,  fofmaldehyd  solution. 

Because  of  the  nonquantitative  and  therefore  meaningless 
printed  “formula”  and  because,  also,  of  its  complexity,  it 
was  thought  desirable  to  make  a  more  complete  analysis  of 
Formitol  Tablets.  Experience  has  shown  that  frequently  the 
real  formula  of  a  thing  is  quite  different  from  the  alleged 
formula  published  by  the  manufacturer.  The  details  of  the 
laboratory’s  later  analysis  will  appear  in  the  Annual  Reports 
of  the  Chemical  Laboratory  or  may  be  had  on  request. 


The  result  of  the  laboratory’s  additional  experimental 
work,  especially  when  taken  in  connection  with  investiga¬ 
tions  made  elsewhere  on  the  interaction  of  formaldehyd  and 
ammonium  chlorid  justifies  the  conclusion  that  Formitol 
Tablets  do  contain  some  hexamethylenamin,  even  though  the 
amount  may  be  very  small.  As  the  E.  L.  Patch  Co.  declare 
that  no  hexamethylenamin  is  put  into  Formitol  Tablets  the 
conclusion  drawn  in  the  Council’s  original  report  to  the  effect 
that  the  formaldehyd  probably  was  formed  by  the  decom¬ 
position  of  hexamethylenamin  was  evidently  an  error.  The 
hexamethylenamin  present  is  doubtless  produced  by  the  action 
of  the  paraformaldehyd  on  the  ammonium  chlorid  present. 

The  analysis  also  showed  that  more  than  78  per  cent,  of 
the  weight  of  Formitol  Tablets  was  made  up  of  sugars  and 
about  16.5  per  cent,  was  starch  and  other  material,  some  of 
which  was  talcum  or  similar  material.  This  means  that 
about  94  per  cent,  of  the  total  weight  of  the  tablets  is  sugar 
and  starch  none  of  which  are  mentioned  in  the  printed 
“formula.”  The  significance  of  this  is  apparent  when  it  is 
considered  that  there  are  eight  ingredients  listed  in  the 
“formula”  for  which  therapeutic  effects  are  claimed.  Since 
a  tablet  weighs  about  13.5  grains,  the  combined  weight  of  all 
the  claimed  active  ingredients  is  less  than  1  grain  per  tablet! 

The  amount  of  ammonium  chlorid  found,  as  indicated  by 
the  total  nitrogen,  was  not  more  than  1.0  per  cent,  or  about 

Vs  grain  per  tablet.  The 
amount  of  benzoic  acid  found 
was  0.34  per  cent,  or  grain 
per  tablet.  Yet  these  two 
drugs  are  said  to  exert  their 
peculiar  expectorant  action. 
(The  U.  S.  P.  lozenge  of 
ammonium  chlorid  contains 
grains  ammonium  chlorid 
or  twelve  times  the  amount 
of  this  drug  in  a  Formitol 
tablet.) 

The  tannic  acid  contained 
in  the  tablets  could  not  be 
determined  with  accuracy  but 
it  was  much  less  than  1  per 
cent,  (or  Vs  grain  per  tablet) 
yet  it  is  said  to  add  valuable 
astringent  qualities  to  For¬ 
mitol  Tablets!  (The  U.  S.  P. 
lozenge  of  tannic  acid  con¬ 
tains  1  grain  of  tannic  acid.) 

The  quantity  of  guaiac  (as 
resin)  is  but  a  fraction  of  1 
per  cent.  Yet  it  is  said  to 
impart  to  Formitol  tablets 
“stimulant  resolvent”  properties  and  it  is  intimated  that  there 
is  sufficient  to  be  of  value  in  “cases  of  abscess  of  the  throat 
and  inflammation  of  the  tissues.” 

The  total  acidity  indicates  the  presence  of  about  2  per  cent, 
of  citric  acid  or  grain  per  tablet.  Yet  this  amount  is 
said  to  be  “antiseptic”  and  “aids  in  the  general  results.” 

While  the  presence  of  the  drug  hyoscyamus  (henbane)  was  ’ 
not  positively  identified  by  microscopic  examination,  alka¬ 
loids  were  present. 

The  manufacturers  claim  that  the  tablets  contain  menthol 
yet  only  a  suggestion  of  menthol  could  be  obtained  from  the 
odor.  However  the  odor  of  methyl  salicylate — a  constituent 
not  declared  in  the  “formula” — predominated  throughout  the 
operations  of  analysis. 

Formitol  tablets  furnish  a  good  illustration  of  some  well 
established  but  often  ignored  truths: 

1.  “Formulas”  that  are  nonquantitative  are  valueless  or 
worse  than  valueless. 

2.  The  fact  that  a  manufacturer  puts  certain  drugs  in  a 
mixture,  is  no  proof  that  these  drugs  are  there  when  the 
mixture  reaches  the  patient.  The  physician  must  be  assured 
that  they  are  there  when  he  prescribes  them. 

3.  Complex  mixtures  should  be  avoided.  It  is  absurd 
to  expect,  as  is  claimed  in  the  case  of  Formitol  Tablets, 
anodyne,  antiseptic,  astringent,  expectorant,  and  resolvent 
action  all  at  the  same  time. 


S  AWATOGE N 

SANATOGEN  CONSISTS  OF  95%  CASEIN  (DRIED  MILK  CURD) 
AND  5%  GLYCEROPHOSPHATES.  IT  IS  ADVERTISED  UNDER 
RIDICULOUSLY  EXAGGERATED  CLAIMS  AS  A  "FOOD-TONIC.” 

WMAT  $1.00  WILL  BUY  IN  FOOD  ENERGY 
Sanatogen  1 
Eggs  (54c.  dz.) 

Milk  (16c.  qt.) 

Bread  <i6r,.  ib.l 
Sugar  (18c.  lb.) 

Rice  (16c.  lb.) 

Beans  (10c.  lb.) 

There  Is  more  food  energy  in  2  cents  worth  of  Beans  (at  10c.  lb.)  than 
in  One  Dollar's  worth  of  Sanatogen. 


Miniature  reproduction  of  one  of  the  educational  posters  prepared 
by  the  Propaganda  Department  of  The  Journal.  The  originals 
measure  22  by  28  inches. 
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C  orrespon  den  ce 


MEASUREMENT  OF  RADIUM 
To  the  Editor:~ln  the  routine  testing  of  hermetically 
sea  ed  radium  preparations,  the  ionization  produced  in  a 
given  ionization  chamber  by  the  penetrating  gamma  radiation 
proceeding  from  the  preparation  is  compared*with  that  pro¬ 
duced  under  the  same  conditions  by  the  similar  radiation 
from  a  standard  containing  a  known  amount  of  radium. 
Mesothorium  preparations  also  emit  a  penetrating  gamma 
radiation,  and  consequently  by  a  single  comparison  with  the 
radium  standard  in  the  manner  just  indicated  there  is  no 
means  for  distinguishing  such  a  preparation  from  one  con- 
t3ining  only  radium  and  its  derivatives. 

It  is  for  this  reason  that  the  usual  radium  certificate  issued 
by  the  National  Bureau  of  Standards  contains  no  statement 
concerning  the  actual  amount  of  radium  contained  in  the 
preparation,  but  merely  a  statement  of  its  equivalent  radium 
content.  The  primary  object  of  the  measurement  of  such 
preparations  by  the  bureau  is  to  insure  the  purchaser  against 
any  serious  error  in  the  radioactive  measurement  of  the 
preparation. 

The  carnotites,  from  which  the  domestic  radium  is  pro¬ 
duced  are  known  to  contain  only  a  negligible  amount  of 
mesothorium.  Tests  made  on  radium  produced  from  such 
ore  gave  no  evidence  of  the  presence  of  mesothorium,  and 
were  such  as  to  indicate  that  the  mesothorium  present  can¬ 
not  exceed  0.2  per  cent,  of  the  radium  content  of  the  material. 
Consequently,  it  is  quite  safe  to  assume  that  the  radium  pro¬ 
duced  from  these  deposits  will  be  practically  free  from  meso- 
diorium  unless  the  latter  product  is  deliberately  added.  This 
IS  a  matter  over  which  the  producer  has  control  and  concern- 
.ng  which  he  can  speak  with  confidence.  It  is  customary  for 
t  e  domestic  producers  of  radium  to  guarantee  that  their 
product  is  practically  free  from  mesothorium,  and  such  a 
guarantee  might  well  be  requested  by  the  purchaser. 

Although  the  examination  of  a  hermetically  sealed  radium 
preparation  for  the  presence  of  mesothorium  forms  no  part 
ot  the  routine  measurement  of  such  materials  by  the  bureau, 
such  examination  will  be  made  when  requested  under  con¬ 
ditions  that  justify  the  work.  These  examinations  are 
laborious,  require  the  opening  of  the  preparation  and  the 
remova  of  some  of  the  salt,  and  involve  the  risk  of  a  con¬ 
siderable  loss  of  material.  As  in  the  case  of  all  tests  made 
by  the  bureau,  the  applicant  must  furnish  the  material  used 

assume  the  risk  of  loss,  and  pay  a  fee  commensurate  with  the 
labor  involved. 

On  the  other  hand,  even  without  this  examination  the  pur¬ 
chaser  ,s  not  left  entirely  to  the  mercy  of  unscrupulous 
dealers.  Repeated  gamma  ray  comparisons,  using  radiations 
filtered  through  different  thicknesses  of  lead,  will  in  general 
furnish  data  from  which  it  can  be  determined  whether  much 
ot  the  radiation  from  the  preparation  is  due  to  mesothorium 
i5uch  tests  on  sealed  specimens  are  deliberately  made  from 
time  to  time  and  similar  but  less  complete  data  are  inciden¬ 
tally  obtained  from  many  specimens  in  the  routine  course  of 
the  testing.  In  no  case  has  such  test  revealed  to  us  the 
presence  of  mesothorium  in  any  preparation  that  has  been 
mbmitted  to  this  bureau  as  one  free  from  mesothorium;  but 
lew  imported  preparations  have  been  so  tested. 

Another  check  on  the  possible  presence  of  a  significant 
imount  of  mesothorium  in  a  radium  preparation  is  afforded 
•y  Its  remeasurement.  If  the  preparation  contains  a  sig- 
iificant  amount  of  mesothorium,  then  a  second  measurement 
nade  several  months  after  the  first  will  reveal  : 

1.  A  growth  in  the  intensity  of  its  radiation  if  all  radio- 
horium  had  been  removed  from  the  material  shortly  before 
he  first  measurement. 


2.  Little  or  no  growth  if  the  radiothorium  was  last  removed 
two  or  three  years  before. 

3.  A  decrease  of  the  radiation  if  the  radiothorium  had  not 
been  removed  for  over  three  years. 

It  is  evident  that  unless  the  two  measurements  are  very 
specially  related  to  the  age  of  the  contained  mesothorium, 
they  will  reveal  its  presence. 

In  the  course  of  its  work,  the  bureau  has  to  its  knowledge 
remeasured  forty-seven  radium  preparations  after  inter¬ 
vals  varying  from  two  weeks  to  four  years.  Preparations 
frorn  three  domestic  producers  are  included  in  the  list.  Some 
of  these  preparations  were  resubmitted  by  their  producers 
others  by  their  purchasers.  For  fifteen  of  the  preparations,' 
e  interval  between  these  measurements  exceeded  six 
months.  In  no  case  did  the  difference  between  the  two  mea¬ 
surements  exceed  the  sum  of  the  allowable  uncertainties  of 
the  two  measurements.  Excepting  a  single  case  in  which  the 
initial^  determination  was  known  to  have  an  unusually  low 
precision,  a  difference  as  great  as  0.9  per  cent,  was  found  in 
only  one  instance.  The  average  difference  was  0.34  per  cent 
The  second  measurement  usually,  but  not  always,  exceeded 
the  first.  This  probalily  results  from  the  fact  that  in  many 
cases  the  radium  had  not  fully  attained  its  equilibrium  at 
the  time  of  the  first  measurement.  Even  thirty  days  after 
the  radium  preparation  is  sealed,  it  is  0.45  per  cent,  short  of 
its  maximum  gamma  radiation. 

fi^hence  it  is  seen  that  as  yet  u’e  have  found  no  indication 
that  any  hennetically  sealed  preparation  offered  by  a  domestic 
producer  as  a  radium  preparation  contains  an  appreciable 
amount  of  mesothorium.  Very  few  such  specimens  offered 
3y  small  dealers,  jobbers  or  importers  of  radioactive  mate¬ 
rial  have  been  submitted  to  the  bureau.  Consequently  we 
are  at  present  not  prepared  to  express  an  opinion  concerning 
the  iTiaterial  obtained  from  such  sources. 

S.  W.  Str.^tton,  Ph.D.,  Washington,  D.  C 
Director,  Bureau  of  Standards. 


A  NEGLECTED  AID  IN  DIAGNOSIS  AND 
PROGNOSIS— THE  OPHTHALMOSCOPE 

To  the  Editor:-Uy  object  in  writing  is  to  promote  the 
more  frequent  use  by  the  general  practitioner  of  an  instru¬ 
ment  that  IS  far  too  little  used,  considering  its  value  to  the 
medical  profession,  namely,  the  ophthalmoscope.  The  oph¬ 
thalmoscope  IS  an  aid  to  the  diagnosis  not  only  of  diseases 
of  the  eye  itself  but  also  of  general  diseases.  And  yet  it  ij 
deplorable  to  see  what  little  use  is  made  of  this  aid  by  the 
majority  of  physicians.  In  looking  over  case  reports,  how 
often  do  we  see  the  records  of  the  findings  of  every  test 
known  to  science,  except  the  easiest  of  all  tests,  the  ophthal¬ 
moscope?^  Since  easily  manipulated  electric  instruments  arc 
now  obtainable,  a  practitioner  is  lax  indeed  who  does  not 
own  one  along  with  his  blood  pressure  apparatus.  The  most 
surprising  thing  of  all  is  that  the  large  insurance  companies 
have  not  before  this  insisted  on  it  as  part  of  the  examination 
On  the  other  hand,  the  chief  may  look  at  an  eve-ground 
and  say  nonchalantly  to  the  resident,  “There  is  an  interest¬ 
ing  case  of  so-and-so,”  handing  the  ophthalmoscope  to  the 
resident,  who,  looking  into  the  eye,  does  not  at  once  see  the 
condition,  but  is  ashamed  to  admit  it.  says  that  he  does  and 
thereby  learns  nothing.  Thus  he  goes  all  through  his  service 
rarely  seeing  an  eye-ground,  and  later,  never  even  attempting 
to  look  at  one,  as  it  seems  too  intricate  for  him  to  master 
Of  course  the  only  solution  of  this  is  closer  cooperation  in 
the  eye  department,  and  the  only  way  in  which  this  can  be 
brought  about  is  for  the  ophthalmologist  to  show  enough 
interest  in  the  intern  so  that  he  will  be  glad  to  learn  and 
once  having  gained  the  knowledge,  will  be  more  likely  to 
follow  it  up  in  later  years. 
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By  this  means  the  whole  interior  of  the  eye  is  accessible; 
blood  vessels  and  nerves,  which  in  other  parts  of  the  body 
are  exposed  only  by  surgery,  are  here  plainly  seen  in  their 
normal  positions. 

From  a  diagnostic  and  prognostic  standpoint  it  is  the  only 
reliable  instrument  that  we  have.  By  the  use  of  the  sphyg¬ 
momanometer  one  can  tell  that  the  pressure  is  high  at  that 
particular  time,  but  that  does  not  show  us  whether  it  is 
transient  or  permanent.  With  the  ophthalmoscope,  when  one 
finds  the  small,  hard,  tortuous  or  ruptured  vessel,  one  knows 
definitely  that  it  is  a  permanent  affair,  and  what  the  ultimate 
outlook  is.  If  physicians  would  use  it  more  generally  as  a 
part  of  the  routine  examination,  many  vague  and  indefinite 
cases  would  have  their  diagnosis  established  earlier. 

•  L.  G.  Redding,  M.D.,  Scranton,  Pa. 


GAIN  IN  WEIGHT  IN  SOLDIERS 

To  the  Editor:— Many  exaggerated  statements  have  been 
made  as  to  the  gain  in  weight  soldiers  have  acquired  during 
the  war.  So  says  the  Surgeon-General  of  the  Army  (The 
Journal,  Feb  21,  1920,  p.  499),  and  he  adds  that  at  the 
present  time  no  correct  statement  can  be  made. 

The  following  facts  were  observed  on  the  personnel  of  Base 
Hospital  76,  with  which  we  were  mobilized  at  Camp  Devens 
in  July,  1918  (first  weighing),  and  with  which  we  served  in 
Vichy,  Allier,  France  (second  weighing,  six  months  later). 
During  the  first  month  in  the  American  Expeditionary 
Forces,  42  per  cent,  of  our  unit  had  so-called  influenza,  but 
otherwise  suffered  comparatively  few  food  difficulties  or  other 
hardships,  and  may  therefore  be  presumed  to  show  as  favor¬ 
able  a  gain  as  any  command. 

Gain  in  weight  was  seen  in  194  men,  or  84  per  cent,  of  the 
series  of  the  229  subjects  studied;  and  in  these  the  gain 
averaged  8  per  cent.,  with  a  maximum  of  25  per  cent,  above 
the  weight  at  enlistment.  Loss  in  weight  was  noted  in  10 
per  cent,  of  the  series  and  in  these  the  loss  averaged  5  per 
cent,  with  a  maximum  of  18  per  cent,  below  the  weight  at 
Camp  Devens.  Constant  weight  was  observed  in  6  per  cent, 
of  the  series,  whereas  in  94  per  cent,  there  was  some  change. 
This  variation,  averaging  gains  and  losses  together,  was  7  per 
cent,  of  the  weight  at  entry  into  service.  Age  played  no  part, 
that  is,  gains  were  no  greater  nor  more  frequent  among  the 
younger  men  than  among  the  older.  The  foregoing  conclu¬ 
sions  are  derived  from  figures  presented  but  not  analyzed 
elsewhere  (Gray,  Horace,  and  Mayall,  J.  F. :  Body-Weight  in 
229  Adults,  Arch.  hit.  Med.,  to  be  published). 

Horace  Gray,  M.D.,  Boston,  and 
F.  B.  Allen,  M.D.,  North  Wales,  Pa. 


Queries  and  Minor  Notes 


Anonymous  Communications  .-ind  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted,  on  request. 


examinations  for  officers  of  medical  department 

To  the  Editor-— Will  it  be  necessary  for  a  physician  who  is  .already  in 
the  Medical  Reserve  Corps  to  take  any  further  examinaton  in  order  to 
enter  the  regular  army?  A.  A.  Sizer,  M.D.,  Schuyler,  Va. 

Answer. — Yes.  An  examination  will  be  held,  July  7,  1920, 
for  officers  of  the  Medical  Department  at  the  following 

places : 

Northeastern  Department,  Headquarters,  Boston, 

General  Hospital  No.  6,  McPherson,  Ga. 

General  Hospital  No.  21,  Denver. 

General  Hospital  No.  28,  Fort  Sheridan,  Ill. 

General  Hospital  No.  41,  Staten  Island,  N.  Y. 

Camp  Pike,  Little  Rock,  Ark. 

Camp  Taylor,  Louisville,  Ky. 


Camp  Funston,  Manhattan,  Kan. 

Fort  Sam  Houston,  San  Antonio,  Texas. 

Letterman  Hospital,  San  Francisco. 

Walter  Reed  Hospital,  Washington,  D.  C. 

All  physicians  who  served  as  officers  of  the  Medical 
Department  between  April  6,  1917,  and  June  5,  1920,  are 
eligible,  and  all  grades  are  open  within  the  restrictions  of 

the  law.  . 

Applications  must  be  in  the  War  Department  on  or  before 
June  23.  Applications  will  be  considered  only  from  persons 
who  since  March  25  have  received  and  replied  affirmatively 
to  inquiry  from  the  War  Department  as  to  whether  or  not 
they  desire  further  consideration  given  their  application  in 
the’ Regular  Army;  also  to  persons  who  since  March  25  sub¬ 
mitted  Form  739  to  the  War  Department,  and  all  other 
eligible  persons  who  submit  Form  739  at  once.  Copies  of 
this  form  may  be  obtained  through  the  Surgeon-General’s 

Office.  _  An  ea  e 

The  age  limit  for  all  grades  is  58  years ;  48  to  58  for 

Colonel;  45  to  58  for  Lieutenant-Colonel;  36  to  58  for  Major, 
with  no  restrictions  regarding  captain.  Appointment  and 
grade  will  be  determined  by  record  of  the  applicant  while 
in  the  service.  His  rank  at  the  time  of  discharge  will  prob¬ 
ably  not  be  exceeded  in  the  reappointment.  The  possession 
of  a  medical  degree  will  exempt  the  applicant  from  the  general 
educational  examination,  but  a  professional  examination  is 
required  on  the  subjects  of  medicine,  surgery,  sanitation  and 
administration. 


FORMULA  FOR  MOUTHWASH 

To  the  Editor: — Please  furnish  me  with  a  formula  for  the  best  mouth 
wash  to  be  used  by  patients  after  tooth  extraction  and  for  general 
mouth  hygiene.  I  desire  this  for  my  private  practice  and  for  use  in 
my  clinic. 


Answer. — 


LIQUID  DENTIFRICE 


Gm.  or  C.c. 


Castile  soap,  dried  and  granulated  . 

Benzosulphinid  . 

Basic  fuchsin  . 

Oil  of  cassia  . 

Oil  of  peppermint  . 

Oil  of  cloves  . 

Alcohol  . . 

Water  .  to  make 


6 

00 

0 

20 

0 

002 

0 

50 

OISO 

1 

00 

75 

00 

100 

00 

A  few  drops  added  to  water  to  be  used  as  a  mouth  wash. 


It  will  be  noted  that,  excepting  for  the  volatile  oils  present, 
antiseptics  and  disinfectants  are  conspicuous  by  their  absence. 
As  is  well  known,  it  is  impossible  to  disinfect  the  mouth. 
Mere  bacteriostatic  (germ  growth  inhibitive)  influence  can 
be  of  value  only  as  long  as  the  agent  is  present;  and  the 
time  that  one  is  willing  to  keep  the  mouth  full  of  fluid  is 
limited. 

The  chief  virtue  of  mouth  wash  preparations  lies  in  their 
esthetic  qualities:  their  pleasant  appearance,  odor  and  taste, 
which  make  one  use  them  with  a  greater  degree  of  pleasure 
and  therefore  more  faithfully.  The  formula  given  yields  a 
pleasant  detergent.  _ 


METHOD  OF  SECURING  MEDICAL  LICENSURE  IN  LARGE 
NUMBER  OF  STATES 

To  the  Editor: — I  am  about  to  enter  on  the  practice  of  medicine  but 
have  no  definite  location  in  mind.  By  what  method  can  I  secure 
medical  licensure  in  the  largest  number  of  states?  Please  omit  my  name. 

E.  M.  B. 

Answer. — 1.  By  taking  the  examination  of  the  National 
Board  of  Medical  Examiners  you  could  obtain  a  certificate 
now  recognized  in  twenty  states.  These  were  named  in  The 
JouRNAL,  April  17,  1920,  p.  1100.  Eor  further  information, 
write  to  Dr.  John  S.  Rodman,  secretary,  1310  Medical  Arts 
Building,  Philadelphia. 

2.  Take  your  examination  in  some  state — -such  as  Michigan, 
Indiana  or  Wisconsin— which  has  reciprocal  registration  with 
thirty  or  more  other  states.  To  secure  reciprocal  privileges, 
however,  you  will  need  to  practice  for  at  least  one  year  in 
the  state  granting  your  original  license.  Full  information  is 
contained  in  “Laws  Regulating  the  Practice  of  Medicine, 
which  is  published  by  the  American  Medical  Association. 
A  copy  of  this  book  will  be  forwarded  on  receipt  of  50  cents. 


SMALLPOX  PITTING  UNREMOVABLE 
To  the  Editor:— Is  there  a  remedy  for  treating  the  old  lesions  of  the 
skin  caused  by  smallpox?  If  so,  which  is  the  best? 

Honorio  F.  Delgado,  M.D.,  Lima,  Peru. 

Answer. — There  is  no  way  of  removing  the  scars  (pitting) 
of  smallpox. 
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S.  W.  Welch, 
Martin,  207  Goodrich 
Sec.,  Dr.  Chas.  B. 


COMING  EXAMINATIONS 

M^nigonTery  Chairman,  Dr. 

Arizona:  Phoenix,  July  6-7.  Sec.,  Dr.  Ancil 
Bldg.,  Phoenix. 

Francisco,  June  28  July  1. 

I  inkham,  135  Stockton  St.,  San  Francisco 

Bldg.!'‘D^veV.°^”''"’  Strickler,  612  Empire 

Connecticut:  Hartford,  July  13-14 
L.  Rowley,  49  Pearl  St.,  Hartford. 

Connecticut:  New  Heaven,  July  13.  Sec.  Eclectic 

r‘ 'm"  B'J.'^Keport.  Sec.  Homeo. 

M.  Hall,  82  Grand  Ave.,  New  Haven. 

IBstrict  OF  Columbia:  Washington,  July  13-15. 

1 .  Copeland,  The  Rockingham,  VVashington. 

fordsviHe'''  J“'y  Sec.,  Dr.  Wm.  T. 

Maine:  Portland,  July  6-7.  Sec. 

St.,  Portland. 

New  Mexico:  Santa  Fe,  July  12-13.  Sec.,  Dr.  R.  E.  McBride,  Las 


Sec.,  Regular  Board,  Dr.  Robert 

Board,  Dr.  James 
Board,  Dr.  Edwin 

Sec.,  Dr.  Edgar 

Gott,  Craw- 

Dr.  Frank  W.  Searle,  140  Pine 


6-9. 


Sec.,  Dr 
Sec., 
Urling 


Dr.  James  M.  Byrum, 
C.  Coe,  1208  Stevens 
July  6-10.  Sec.,  Dr. 


Cruces. 

North  Dakota:  Grand  Forks,  July 
son,  860  Belmont  Ave.,  Grand  Forks. 

Oklahoma:  Oklahoma  City,  July  13-14 
Mammoth  Bldg.,  Shawnee. 

Oregon:  Portland,  July  6.  Sec.,  Dr. 

Bldg.,  Portland. 

Pennsylvania:  Philadelphia  and  Pittsburgh, 

Ihos.  E.  Finnegan,  State  Capitol,  Harrisburg. 

Rhode  Island:  Providence,  July  1-2.  Sec.,  Dr. 

State  Houic,  Providence. 

Dakota:  Deadwood,  July  13 

Waubay. 

Utah:  Salt  Lake  City,  July  5-6.  Sec 
ton  Bldg.,  Salt  Lake  City. 

Vermont:  Burlington,  June  29-July  1 
Underhill. 

Washington:  Seattle,  July  6-8. 

Old  National  Bank  Bldg.,  Spokane. 

West  Virginia:  Charleston,  July  13.  Sec.,  Dr.  S.  L.  Jepson, 


Geo.  M.  William- 


Bldg.,  Charleston. 

Wisconsin:  Milwaukee,  June  29-Tuly 
220  E.  Second  St.,  Ashland. 


Byron  U.  Richards, 
Sec.,  Dr.  Park  B.  Jenkins, 
Dr.  G.  F.  Harding,  405  Temple- 
Sec.,  Dr.  W.  Scott  Nay, 
Sec.,  Dr.  Wm.  M.  O’Shea,  305 

Masonic 

1.  Sec.,  Dr.  John  M.  Dodd, 


REPORT  OF  EIGHTH  EXAMINATION  OF  THE 
NATIONAL  BOARD  OF  MEDICAL 
EXAMINERS 

The_  eighth  examination  of  the  National  Board  of  Medical 
Examiners  was  held  in  Chicago  and  St.  Louis,  Feb.  18-25, 
1920.  The  written  examinations  were  held  simultaneously  in 
the  two  places  from  9  a.  m.  to  1  p.  m.,  and  the  laboratory 
and  clinical  examinations  in  the  afternoons  from  2  to  5.  The 
subjects  of  the  examination  and  the  relative  value  of  each 
were  :  anatomy,  100;  physiology,  75;  chemistry,  75;  pathology, 
/ w ,  bacteriology,  50;  materia  medica,  pharmacology,  and 
therapeutics,  75;  medicine,  200;  surgery,  200;  obstetrics  and 
gynecology,  75;  hygiene  and  sanitation,  50;  medical  juris- 
priidence,  25.  A  percentage  of  75  was  required  to  pass. 
L ailing  below  65  per  cent,  in  two  subjects,  or  below  50  in  one 
subject,  constituted  .a  failure. 

There  were  sixty-two  applicants  who  applied  for  examina¬ 
tion.  Sixty  were  found  to  have  the  essential  preliminary  and 
medical  qualifications.  Forty-eight  appeared  for  examina¬ 
tion,  of  whom  thirty-six  passed  and  twelve  failed. 

PASSED  AT  CHICAGO 

Name  CoIIppp  ^ 

rhilip  Wade  Whitely.  Rush  Medical  College . 

W.lham  R  Meeker,  Rush  Medical  College .  .  g  q 

Jranklin  I  .  Schuster,  Rush  Medical  College . .  igio 

a.  John  Hathaway,  Llniversity  of  Minnesota .  .  lOio 

Warren  E.  Tupper,  Rush  Medical  College . .  ,g  g 

B.  Raymond  Weston,  Rush  Medical  Colleee.  .  .  inU 

Eugene  K  Traut,  Rush  Medical  College.  ......  i;  i.’ .  g  o 

Chester  H.  Williams,  Rush  Medical  College  .  .  ig}g 

John  H.  Gernon,  Rush  Medical  College...  .  iq,o 

George  H.  Miller,  University  of  Pennsylvania.' .’ .'i  i.' .' .  0  7 

Henir  J.  Profant,  Rush  Medical  College .  .  g  o 

Blackburn  W.  Lowry,  Northwestern  University  Medical  CoHeee  1919 
Norman  C.  Paine,  Rush  Medical  College.......  ^  9  9 

Edward  C.  Holmblad,  Rush  Medical  College . .  g  o 

Ri^chard  Torpin,  Rush  Medical  College .  .  lo,, 

(harles  J.  Eldridge,  Rush  Medical  College . .  igjg 

Roger  Anderson,  Northwestern  University  MedicarCol'lege '  '  "  1918 

George  J.  Mohr,  Rush  Medical  College.; . v-oiiege....  9  8 

D  iv!d  n  ^°''*J|western  University  Medical  College!!.'!  1918 

l  .iMd  O.  Conly,  Northwestern  University  Medical  College  1918 

ri.rge  Dcmglas  Brand,  Northwestern  University  Med  College  1917 
aymond  C.  Thompson,  Rush  Medical  College..  ..  ?  9 

Raph  J.  hrackelton,  Univerrity  of  Michigan . !!!!!!!  1918 


Georp  W^  Hogeboom,  Rush  Medical  CoIIprp 

ill? 

University  of  Illinois  failed 

Northwestern  University  Medical' 'College . 

University  of  Illinois  v-oiiege .  jgjg 

Jefferson  Medical  College  . . .  ^919 

University  of  Minnesota  .  ^919 

University  of  Nebra.ska  .  ^918 

Western  Reserve  Medical  College!!!!!!!!! . 

A  PASSED  AT  ST.  LOUIS 

Marth^M^  EhS  J^hS'lSin^"''"^'’®'*^  ^919 

Mary  Wright,  Johns  Hopkins  Michigan  .  jgjg 

E?waS  L&  ■'  ■  - 

John  L  JImendorf,  Jr..  John,  I’l’ 

J.  P.  Caffey,  University  of  Michigan . !!!!!!!!!!""  JgJg 

University  of  Minnesota  . 

University  of  Iowa  Medical  College . 

Ru.sh  Medical  College  .  .  ^919 

University  of  Texas  School  of  Medirine .  }??? 

University  of  Iowa  Medical  College  .  ^^^9 

theV  n  candidates  from  the  Rush  Medical  School 

AVERAGES  OBTAINED 

_  CHICAGO  CANDIDATES 
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7 

8 
9 

10 

11 

12 
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10 
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25 
20 

27 

28 

29 

30 

31 

32 
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s 
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03 

01 

80 

86 

87 

55 

08 

82 

69 

76 

72 

79 
90 

73 
92 

80 
90 
86 
68 
61 
72 
66 

77 

72 
88 
76 

83 

84 

83 
68 
80 

84 
79 

73 
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50 

62.5 

79 

83 
75 

76.5 

77 

69 
81 

77.5 
68 

80 

78 
80 
80 

70 

84 
92 
72 
80 
68 
50 
81 
92 
78 

77 

71 
71 

78 
83 
80 
80 
87 
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cs 
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5^ 

02 
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77 
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86 
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MEDICAL  EDUCATION 


Jour.  A.  M.  A. 
Jui^  19,  1920 


ANATOMY 

Examiner,  Dr.  Herbert  Harlan,  Baltimore.  Associate  examiMrs  in 
practical  anatomy:  In  Chicago:  Drs.  Roy  L.  Moody,  Ruben  Strong, 

S  W.  Ransom,  Charles  F.  Swift  and  B.  S.  Harvey.  In  St.  Louis: 
Drs.  C.  H.  Danforth,  A.  G.  Pohlman,  R.  G.  Terry  and  D.  M.  Schoe- 
maker.  .  ,  .  ,  . 

Written  Examination.— Describe  the  ankle-joint,  including  relations 
with  tendons,  vessels  and  nerves.  2.  Describe  the  pancreas.  3.  What 
are  the  chief  muscles  of  mastication,  and  give  attachments,  action  and 
nerve  supply  of  each.  4.  W'hat  nerves  are  most  liable  to  injury  in 
case  of  the  following  fractures:  surgical  neck  of  the  humerus,  internal 
condyle  of  humerus,  clavicle,  upper  end  of  fibula,  and  state  probable 
cause  of  injury  in  each  case.  5.  What  is  the  site  of  election  for  liga¬ 
tion  of  the  subclavian  artery;  reason  therefor;  and  through  what  arteries 
is  collateral  circulation  carried  on  after  such  ligation  ? 

Oral  E.ramination. — This  was  conducted  with  the  use  of  specimens 
of  the  brain,  osseous  system  and  internal  organs,  and  specially  prepared 
dissection  demonstrating  the  gross  anatomy  of  joints  and  definite  regions 
of  the  body;  the  identification  of  specimens  of  histology  under  the 
microscope. 

CHEMISTRY 

Examiner,  Dr.  Victor  C.  Vaughaiu  Associate  examiners  in  labora- 
tory  chemistry:  In  Chicago:  Drs,  William  H.  XVelker,  F.  C.  Koch,  W . 
D.  Sansum  and  G.  Tracy.  In  St.  Louis:  Drs.  Ralph  W.  Hoffman  and 
J.  L.  Bollman. 

Written  Examination. — (Physics):  1.  Explain  by  drawings 
description  the  structure  of  a  compound  microscope.  2.  Explain  the 
mechanism  and  the  use  of  the  ophthalmoscope.  3.  What  are  itiduced 
electromotive  forces,  and  what  are  some  experimental  ways  of  producing 
them?  How  may  they  be  made  of  value?  ,  ,  ,  ,  .  .  ,  ,  ,, 

(Chemistry):  1.  How  would  you  detect  wood  alcohol  in  grain  alcohol.'^ 
W'hat  chemical  change  takes  place  in  wood  alcohol  in  the  human  body? 
What  poison  is  formed?  2.  Give  the  most  successful  chemical  methods 
of  purifying  drinking  water.  3.  Give  the  chemical  changes  fbat  occur 
in  the  protein,  fat  and  carbohydrate  constituents  of  food  as  thp'  pass 
through  the  body.  4.  Define  an  amino-acid  and  give  a  list  of  those 
amino-acids  which  have  been  found  in  protein  molecules.  5.  What,  are 
•the  xanthin  bases?  W'here  are  they  found?  What  is  their  chemistry 
and  their  physiology?  6.  Wdiat  deposits  may  be  found  in  urine  and 
how  may  they  be  identified?  7.  Give  the  chemistry  of  the  red  blood 
corpuscle.  8.  What  are  the  five  food  principles?  Construct  a  daily 
ration. 

Laboratory  Examination. — Each  candidate  was  given  three  samples  of 
urine  and  required  to  make  a  qualitative  examination  of  each  for  sugar. 
In  the  specimen  containing  the  largest  amount,  a  quantitative  examina¬ 
tion  was  required. 

MEDICINE 

Examiners,  Drs.  H.  D.  Arnold  and  \W  Bierring.  Associate 

examiners:  In  Chicago:  Clinical  medicine:  Drs.  Ellis  K.  Kerr,  Charles 
S  W’illiamson,  C.  C.  McCulloch,  James  G.  Carr,  Frederick  'Dee,  Joseph 
L.  Miller  and  Joseph  A.  Capps,  Clinical  laboratory:  Drs.  J.  1. 

Moore  B.  O.  Raulston  and  Ralph  W'.  W^ebster.  In  St.  Louis:  Drs 

George  Dock,  F.  N.  Wilson,  E.  P.  Buddy  and  J.  I.  Tierney.  Clinical 
laboratory:  Drs.  Ralph  A.  Kinsella  and  W.  I  .  Elmer. 

Written  Examination.— (Answer  ten  questions  the  first  seven  ques¬ 
tions  are  required;  select  three  from  questions  eight  to  twelve):  1. 

You  are  called  to  treat  a  child  of  8  years  who  has  had  a  pre  throat 
for  twenty-four  hours.  Pulse,  110;  temperature,  102.5;  respiration,  22. 
There  is  moderate  inflammation  of  the  pharynx  and  tonsils,  with  a 
few  small  whitish  spots  on  each  tonsil,  (a)  W'hat  ^rther  investigation 
would  you  make  for  purposes  of  diagnosis.  (b)  Describe  your  treat¬ 
ment  in  detail.  2.  A  man  of  60  years,  complaining  of  intercostal 
neuralgia,  is  found  to  have  sugar  in  the  urine.  A  twenty-four-hour 
specimen  of  the  urine  shows:  amount,  1,200  c.c.;  specific  gravity,  1-029. 
albumin,  faintest  possible  trace;  sugar,  3.45  per  cent.;  diacetic  acid 
and  acetone,  absent;  sediment  negative  except  for  a  very  rare  hyaline 
cast  His  diet  for  the  same  day  shows  60  gm.  protein;  71  gm.  tats; 
180  gm.  carbohydrates;  1,600  calories,  (a)  Comment  on  the  degree  ot 
deficiency  in  the  utilization  of  carbohydrates  and  the  probable  severity 
of  his  diabetes,  (b)  Outline  a  program  of  treatment.  3.  (a)  Describe 
a  typical  case  of  alcoholic  cirrhosis  of  the  liver  with  ascites.  (b) 
Treatment.  4.  A  man.  aged  53,  has  had  for  six  months  epigastric  pain 
usually  two  or  three  hours  after  eating;  recently  he  has  vomited 
occasionally,  but  has  noticed  no  blood  in  the  vomitus.  He  has  lost 
weight  and  strength.  The  question  of  cancer  of  the  stomach  arises. 
Comment  on  the  diagnostic  aid  that  may  be  derived  from  (a)  gastric 
analysis;  (6)  examination  of  the  blood;  (c)  examination  of  the  stools; 

(d)  what  other  methods  of  examination  would  aid  toward  a  diagnosis. 

(e)  Discuss  briefly  the  question  of  operation,  assuming  that  the  diagnosis 
of  cancer  of  the  stomach  has  been  established  to  your  satisfaction.  5. 
What  physical  signs  would  you  expect  to  find  in  a  patient  with  a 
sacculated  aneurysm  of  the  ascending  arch  of  the  aorta?  6  Differential 
diagnosis  between  smallpox  and  varicella.  7.  A  mari,  aged  65,  suffers 
an  attack  of  right-sided  hemiplegia  with  aphasia.  Discuss  the  location 
and  probable  nature  of  the  lesion  and  the  prognosis.  8.  Tuberculosis 
of  the  kidney:  (a)  How  may  it  arise?  (b)  What  would  you  expect  to 
find  in  the  urine?  (c)  What  evidence  would  warrant  this  diagnosis? 
(d)  Treatment.  9.  Typhus  fever:  (o)  Discuss  the  etiology,  (b)  Dif¬ 
ferential  diagnosis  from  typhoid  fever,  (c)  This  disease  was  prevalent 
in  the  recent  war  and  still  exists  in  certain  sections  of  Europe.  What 
measures  should  be  adopted  to  prevent  its  introduction  into  this  country  . 
10  How  would  you  recognize  the  development  of  an  empyema  in  a  case 
of 'pneumonia?  (b)  Treatment.  11.  Diagnosis,  prognosis  and  treatment 
of  paralysis  agitans.  12.  Discuss  the  etiology,  diagnosis  and  treatment 
of  Hodgkin’s  disease. 

Clinical  Laboratory  (one  hour). — Each  candidate  was  required  to 
examine  specimens  of  urine  with  pathologic  sediments,  specimens  ot 
stool  and  diagnose  blood  slides. 

Clinical  Examination.— This  was  held  in  the  wards  of  the  Cook 
County  Hospital,  Chicago,  and  in  the  Barnes  and  St.  John  s  Hospitals, 
St.  Louis,  each  candidate  being  assigned  to  a  long  case  and  then 
quizzed  on  his  findings.  Following  this  the  candidate  was  assigned  to 
short  cases  representing  some  well  defined  condition,  as  pleural  effusion, 
enlarged  heart,  large  liver,  aortic  insufficiency,  subacute  endocarditis, 
severe  anemia,  etc. 

MATERIA  MEDICA  AND  THERAPEUTICS 

Examiners,  Dr.  W.  L.  Bierring  and  Dr.  H.  D.  Arnold.  Associate 
examiners:  Pharmacology:  In  Chicago:  Drs.  Hugh  McGuigau,  R.  W. 


Keeton,  F.  C.  Becht,  W.  G.  Lee  and  A.  L.  Tatum.  In  St.  Louis:  Drs. 
J.  E.  'Thomas  and  Herbert  S.  Gasser. 

Written  Examination. — 1.  Describe  one  method  of  standardization  of 
digitalis.  In  a  case  of  heart  failure  with  auricular  fibrillation,  outline 
the  use  of  digitalis,  giving  the  preparation,  dosage  and  mode  of 
administration.  2.  Given  a  case  of  a  man,  aged  25,  with  the  history 
of  intermittent  fever  during  the  last  ten  days,  the  blood  slide  exami¬ 
nation  revealing  the  presence  of  the  tertian  type  of  Plasmodium 
malariae,  write  the  directions  for  the  medication  indicated,  giving  the 
preparation,  dosage  and  mode  of  administration  of  the  drug  used.  Dis¬ 
cuss  the  pharmacologic  action  of  the  drug  in  this  case.  3.  In  a  case 
of  a  girl,  aged  14  years,  with  acute  tonsillitis,  in  which  the  bacteriologic 
examination  of  a  throat  swab  reveals  the  presence  of  Bacillus  diphtheriae 
(Klebs-Loeffler),  outline  in  detail  the  specific  therapy  indicated  during 
the  course  of  the  illness.  4.  The  patient  is  a  man,  aged  36,  with  a 
macular  eruption  of  the  skin,  acute  lymphadenitis  of  the  cervical, 
epitrochlear  and  inguinal  lymph  nodes  and  positive  (-4--)--^-  +  )  Was- 
sermann  blood  reaction.  Outline  in  detail  the  specific  medication  indi¬ 
cated  (including  preparation,  physical  properties,  dosage  and  mode  of 
administration  of  the  drugs  used)  during  the  course  of  treatment  until 
the  blood  shows  a  negative  Wassermann  reaction.  5.  Compare  the 
analgesic  value  of  morphin  and  hydrated  chloral.  Write  a  prescription 
containing  potassium  bromid  and  hydrated  chloral  for  hypnotic  effect, 
to  be  administered  in  a  vehicle  to  disguise  the  disagreeable  taste  of  the 
mixture,  giving  full  directions  to  the  patient  and  indicatng  the  dose 
intended  of  each  drug. 

PHARMACOLOGY 

1.  Demonstration  experiment:  A  dog  was  prepared  and  various  drugs 
injected  to  show  effect  on  respiration,  heart  rate,  and  blood  pressure. 
The  effects  to  be  interpreted  by  the  candidate  with  recognition  of  the 
drug  used.  2.  Diagnosis  of  a  number  of  tracings  as  to  the  pharmacologic 
effect  and  the  character  of  drug  producing  it. 

PHYSIOLOGY 

Examiner,  Dr.  W.  S.  Carter.  Associate  examiners:  In  Chicago:  Drs. 
J  T  Groat,’  H.  P.  Saunders,  J.  M.  D.  Olmstead  and  George  P.  Dreyer. 
In  St.  Louis:  Drs.  Frank  N.  Wilson,  R.  J.  Terry  and  Don  R.  Joseph. 

Written  Examination. — (Answer  any  five  questions):  1.  (o)  What  is 
the  cause  of  the  rhythmic  contractions  of  the  heart?  (b)  Where  does  the 
contraction  have  its  origin  and  how  is  it  conducted  to  the  different  parts 
of  the  mammalian  heart?  2.  Describe  the  normal  movements  of  the 
stomach  and  the  mechanism  controlling  the  action  of  the  pyloric  sphinc¬ 
ter.  3.  Tell  how  the  excretion  of  urine  may  be  influenced:  (o)  By 
changes  in  the  general  circulation,  and  (b)  By  changes  in  the  circu- 
la'.ion  within  the  kidney.  4.  (a)  Describe  the  structural  changes 

which  take  place  in  the  peripheral  end  of  a  nerve  after  it  has  been 
severed  and  united  by  primary  suture,  (b)  How  much  time  is  required 
for  the  restoration  of  function,  and  what  changes  take  place  in  the 
electrical  reactions  of  the  muscles  supplied  by  the  nerve?  5.  What 
results  (a)  from  destruction  and  (6')  from  the  administration  of  extracts 
of  different  parts  of  the  pituitary  body?  6.  (a)  State  briefly  in  what 
ways  glycosuria  may  be  produced  experimentally  in  animals.  (b) 
Discuss  the  “sugar  tolerance’’  test  or  alimentary  tolerance  for  glucose 
as  an  index  of  carbohydrate  metabolism  in  man. 

Practical  Examination.— Determine  the  blood  pressure  in  man  by  the 
auscultatory  method  in  the  recumbent  and  erect  postures,  and  record 
the  systolic,  diastolic,  mean  and  pulse  pressure  in  each  case.  Explain 
the  effect  of  the  postural  change.  Explain  from  tracings  furnished  the 
effects  produced  on  respiration,  pulse  rate  and  blood  pressure  by 

stimulation  (1)  of  the  central  end  of  a  divided  vagus;  (2)  a  mixed 
siiinal  nerve.  Explain  from  tracings  the  effects  of  applying  the 
Gaskell  clamp  or  the  ligature  of  Stannius  to  the  frog’s  heart.  Take 
a  tracing  of  the  arterial  pulse  with  a  sphygmograph.  Describe  the 

features  of  the  arterial  and  venous  pulse  in  tracings  furnished.  With 
a  muscle  preparation  arranged,  record  the  minimal  and  maximal 
simple  contractions;  also  complete  tetanus.  Explain,  from  the  blood 
pressure  tracings  furnished,  the  effects  of  stimulating  the  distal  end 

of  the  cut  splanchnic  nerve;  of  stimulating  the  depressor  nerve. 
Demonstrate  the  “light’’  and  “accommodation”  reflexes  of  the  pupil, 
and  explain  the  purpose  of  each  reaction. 

SURGERY 

Examiners,  Dr.  E.  Wyllys  Andrews  and  Col.  Louis  A.  LaGarde. 
Associate  e.xamiiiers:  Operative  surgery:  In  Chicago:  Drs.  D.  B. 

I’heinister,  G.  L.  McWhorter,  Linn  F.  McBride,  A.  H.  Montgomery, 
M  Hanchett,  Gatewood,  Edmund  Andrews,  Carl  B.  Doris.  Clinical 
surgery:  Drs.  Karl  A.  Meyer,  R.  W.  Nealy.  Kellogg  Speed,  Frederic 
Besley,  William  R.  Cubbins  and  F.  G.  Dyas.  Surgical  specialties: 
Examiners:  Eye,  Ear,  Nose  and  Throat:  Drs  Herbert  Harlan  and 
David  Strickler.  Skin:  Dr.  Isadore  Dyer.  Associate  examiners:  In 
Chicago:  Skin:  Drs.  Edward  A.  Oliver  and  T.  E.  Senear.  Ear,  nose 
and  throat;  Drs.  E.  K.  Findlay,  D.  J.  Holinger,  E.  V.  L.  Brown  and 
G.  W.  Boat.  In  St.  Louis:  Operative  surgery:  Drs.  A.  O.  Fisher, 
W.  E.  Leighton  and  Max  W.  Myer.  Clinical  surgery:  Drs.  Edwin  P. 
Lehman,  Barney  Brooks  and  Evarts  A.  Graham.  Surgical  specialties: 
Eye:  Drs.  E.  T.  Sensensy,  W.  E.  Shahan,  William  F.  Hardy  and 
Joseph  M.  Keller.  Ear:  Drs.  H.  W.  Lyman,  J.  B.  Shapleigh  and  C. 
F.  Fingsteii.  Nose  and  throat:  Drs.  Greenfield  Sluder,  William  M.  C. 
Bryan  and  M.  F.  Arbuckle.  Skin:  Drs.  M.  A.  Engman  and  Joseph 
Grindon. 

Written  Examination. —  (.Answer  first  seven  questions;  choose  three 
from  last  five):  1.  Indications  for  decompression  of  the  brain:  (o) 
Subtemporal,  (b)  Subtentorial.  2.  Discuss  the  surgical  management  of 
toxic  goiter.  3.  Surgical  management  of  empyema:  (a)  Caused  by 
Streptococcus  hemolyticus.  (b)  Pneumococatis.  4.  Differential  diag¬ 
nosis  of  chronic  obstruction  at  the  pylorus,  ileocecal  valve  and  sigmoid 
flexure.  5.  Treatment  of  gunshot  wound  of  the  liver.  6;  Give  indi¬ 
cations  for  and  technic  of  the  operation  of  cholecystectomy.  7.  Discuss 
chronic  ulcer  of  the  stomach  from  the  standpoint  of  its  complications 
and  sequelae,  8.  Treatment  of  compound  fracture  of  both  bones  of 
the  forearm  just  above  the  wrist-joint.  9.  Varieties  and  diagnosis  of 
dislocations  of  the  humerus.  10.  Discuss  the  diagnosis,  prognosis  and 
treatment  of  malignant  pustule.  11.  Ilifferentlal  diagnosis  between 
sliock  and  internal  hemorrhage.  12.  Discuss  advantages  and  disad¬ 
vantages  of:  (o)  Open  method  of  administering  anesthetics.  (6) 
Closed  method  of  administering  anesthetics. 

Operative  Surgery. — Each  candidate  was  given  one  operation  on  .a 
dog  previously  killed  by  ether  from  the  following  list:  trephine; 
tracheotomy;  thoracotomy;  lateral  intestinal  anastomosis:  etc. 
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o7‘\iSrinrfibula!Tractur: 

juinilice-’  ulcers;  abscess  of  the  neck;  obstructive 

»'  «c.u„r 

PATHOLOGY 

L.^Opie!"st!  Loiiis^'^'*  associate  examiner,  Dr.  Eugene 

of  ^the'^fnL  (Answer  the  first  and  any  other  four 

including  melhfds  “foTThe  V'eseV^^atSr^^tiisue^ 

postmortems  have  you  taken  nart?  hI  ^ 

ohci^rvpH  ?  o  T^-  ^Ken  part.’’  (c)  How  many  more  have  vou 

wound  healin(r°'*4'^n;J’^  pathology  of  epidemic  influenza.  3.  Discuss 
tis  5  Give^^e  pathology  of  chronic  interstitial  nephri- 

of  benivn  r  1  ^  characteristics,  gross  and  microscopic 

P^st  thf  cfimao’T^  overgrowths  of  the  uteLe  mucosa  in  woZn 

Ztures-  hT!,  i"  Parallel  columns:  (a)  the  b™od 

pictures,  (o)  the  gross  pathologic  changes  anrl  ('/•'i  ttiA  i 

ffrSL;".  "V""',””  “™‘'‘  “  '  '>'">pK  le^Efmil  ’  IX)  D%‘Zt 
.rt  ZTXm  "(Its,  X  five  giving  ii.’es  S 

malignant.  ^  ^  "  tumors,  giving  sites,  which  are  not 

^^«”»«atw«.-During  the  written  examination  each  candi- 

the  followinZ"caZ°e"r  oT  bZasl’"  microscopic  sections  chosen  from 
nev  Tm/.h;,5’  °t  breast,  cancer  of  uterus,  congenital  cystic  kid- 

cuTous  Tun^  hvn/f  pneumonia  ?u& 

caZitis  ‘=°"t'-acted  kidneys;  vegetative  endo- 

cancer  of  dTeZv^Z'""  "‘’‘74“""):  aortic  aneurysm;  duodenal  ulcer; 

.t';Zi?.  r 

.uberculoS’of  SEE" eEophTh'.l^k  goi',“ ca'nce”*o’f  tXl. 

OBSTETRICS 

IVrittcn  Examination. ~1.  (a)  From  the  time  of  conception  what 
are  the  sources  from  which  the  ovum  (and  subsequently  tZ  embrvo) 
draws  its  nourishment?  (b)  What  changes  take  nlav-g.  L  empryo) 

flat  Describe  the  mechanism  of  labor;  (a)  InZZmp^e 

flat  pelvis,-  moderate^  degree,  cephalic  presentation.  (b)  In  a  nZZI 
pelvis,  head  extended,  chin  anterior.  3.  (o)  What  are  the  svZZni 
jndicatmg  low  implantation  of  the  placenta?  (b)  Describe  the  nTanZe 
^  u"  ^4?'"  membrane  unruptured  vertZ 

tions  f  '°'r’ t fingers  dilated.  4.  What  are  the’indica- 
tions  for  (a)  cesarean  section;  (b)  version  with  breech  extraction- 
U)  midpelvic  forceps  operation?  5.  Describe  the  treatment  of  fa) 

of  rrESn;"''"'""'  '  Tbrca.ened  ocl.„p,i„  .h.  .hiv.gElrh 

GYNECOLOGY 
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hygiene 

Examiners,  Surgeon-General  Rupert  Blue,  U.  S.  P.  fl  S  •  Col 
•  *-  Assistant  Surgeon-General,  U.  S.  P.  H.  S.  '  * 

tary  7nsZction'"T‘r  pZ/ic  'J«UuranT"  *2°”wh\^t  V’' 

S,;r«3  ^S^Sfou^iZ  'th  JamS^rspZZ/'rfZto  ?ng“ 

Discuss  menta  hygZe  fn  ^LTom/ 
spread  of  smallpox  in  a  hotel? 

medical  jurisprudence 
Examiner,  Dr.  Isadore  Dyer 

licSZf to”  piZrct”mi7-~'’  'Vhmh  a 

act  as  it  aSi  to  th  7"  7  revoked.  2.  Describe  the  Harrison 

Cl  as  It  applies  to  the  practice  of  medicine.  3.  What  do  vou  under- 

undetsSnd''  W  ‘7'''  purpose?  4.  State  what  you 

ZpZtabTe  diseases  f®.  ^PP'ied  to  contagious  Ind 

a  bov  of  7  f  ^  i"?,"  employed  in  a  factory,  while  carrying 

Raided  ovfr  In  ?rZ'7  ^  l°o«ened  steam  pipe  and  i! 

.caicieci  over  an  area  about  6  inches  square  in  the  lumbar  region 

Ji-xammation  in  court  is  ordered  one  year  after  the  accident  What 
expect  to  find  in  evidence?  (a)  If  he  had  a  burn 
of  the  first  degree?  (b}  If  he  had  a  burn  of  the  second  degree? 
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noli  ^"f^  doubtful  case,  how  would  you  proceed  to  establish  the  diag¬ 
nosis  of  gonorrhea  in  a  woman?  2.  Give  the  differential  HiLn  ? 
between:  (a)  Acute  septic  salpingitis  and  tubal  pregnancy  thrZten'ing 
rupture.  (6)  Intraligamentous  ovarian  cyst  and  fibroid  of  the  uterus^ 
X  Describe  in  detail  an  operation  for  the  repair  of  a. compete  teT; 
of  the  perineum.  4.  What  are  the  indications  and  contraindicLions  f7 
the  use  of  vaginal  tampons,  ring  pessaries  and  stem  pessaries:"  5  Dis 
cuss  the  advantages  and  disadvantages  of  removing  both  ovaries  and 
tubes  when  doing  a  hysterectomy  for  fibroids.  ^ 

Oral  7  eft4.--During  the  written  examination  each  candidate  was 

rnfrsltr77fe7tioZ°."''"'‘^ 

BACTERIOLOGY,  SEROLOGY  AND  PARASITOLOGY 

Examiner,  Admiral  E.  R.  Stitt.  Associate  Examiners:  In  Chicago- 

nd  „^;'E:s  L «  s: 

■  Written  Examination. -I .  (a)  Give  a  simple  method  of  culturing 
anaerobes.  (b)  Briefly  discuss  the  subject  of  botulism,  givi^  nami 
and  characteris  ICS  of  causative  organism,  and  practical  importfnce Zf 
the  infection  (c)  What  do  you  know  concerning  Bacillus  fttsiformis^ 
2  H.w  has  the  recent  epidemic  of  influenza  altered  our  views  as  to 
the  ctiilogy  of  the  disease?  Prepare  a  concise  statement  not  exceed- 
mg  three  pages.  3  (a)  Briefly  discuss  the  nonpathogenic  acid-f7t 
(hTlA  f  77  7,  differentiation  from  the  tubercle  bacillus 

(6)  What  are  the  usually  recognized  types  of  tubercle  bacillus  and 
di  cuis  their  relation  to  clinical  types  of  tuberculosis  in  man?’  (c) 
Name  the  diseases  in  which  the  question  of  secondary  infection  is  of 
importance.  4.  (a)  Discuss  serologic  methods  of  separating  meningo¬ 
coccus  groups  from  one  another  and  from  the  gram-negative  orgf7 
isms  frequently  isolated  from  the  nasopharynx,  (b)  Name  the  disease 
P'-oP'jy^ctic  vaccination  has  been  of  value  during  the 
World  War.  (c)  Briefly  discuss  methods  of  desensitization  5  (a) 
Name  the  common  trematode,  cestode  and  nematode  parasites  of 
man  (give  only  four  in  each  group  with  zoological  and  common  name) 
(b)  How  do  the  sexual  forms  of  estivo-autumnal  malaria  differ  from 

“““fis 

Laboratory  E.ramination.— The  examiner  is  provided  with  tubes 
plates,  etc.,  of  various  standard  culture  mediums.  The  candidate  is 
cxaimned  as  to  the  composition,  uses,  technic  of  inoculation  and  study 
of  these.  There  are  also  provided  pla‘es  of  plain  agar,  blood  agar 
etc.,  showing  colonies,  and  the  candidate  is  examined  as  to  his  ability 
to  recognize  and  discuss  colony  characteristics  with  the  unaided  eve 
and  magnifying  glass.  Various  serologic  preparations,  such  as  Wasser- 
mann  or  other  complement  fixation  tests,  microscopic  agglutination 
precipitin  reactions,  etc.,  are  provided,  and  interpretation  of  these  is 
required.  Specimens  of  intestinal  parasites  and  their  ova  together 
with  stained  snicap  of  blood  preparation  of  parasites,  will’  be  given 
the  candidate  for  identification.  ® 


Collected  Studies  on  the  Pathology  of  War  Gas  Poisoning. 
From  the  Department  of  Pathology  and  Bacteriology,  Medical  Science 
Section,  Chemical  Warfare  Service,  Under  the  Direction  of  M  C 
Winteriiitz,  Major  M.C.,  U.S.A.  Published  with  the  Consent  of' the 
Surgeon  General,  U.  S.  Army,  and  the  Director,  Chemical  Warfare 
Service.  Cloth.  Price,  $20.  Pp.  165,  with  illustrations.  New  Haven: 
\  ale  University  Press,  1920. 

This  magnificently  printed  book  contains  a  complete  review 
of  experimental  work  on  the  pathologic  changes  observed  in 
experimental  animals  subjected  to  various  war  gases,  during 
the  investigations  carried  out  with  these  substances  at  Yale 
University  and  at  the  American  University  at  Washington, 
D.  C,  under  the  direction  of  the  Bureau  of  Mines  and  the 
Chemical  Warfare  Service.  The  effects  of  chlorin,  phosgen, 
chlorpicrin,  superpalite,  “mustard”  gas,  cyanogen  chlorid  and 
bromid,  arsin  and  organic  arsenic  compounds  are  described. 
These  studies  iaave  been  carried  out  in  great  detail,  with 
especial  reference  to  the  comparative  features  of  poiZning 
with  the  different  gases.  No  human  material  is  described, 
thus  differing  from  the  monograph  on  “mustard”  poisoning 
by  Warthin  and  WYller,  recently  reviewed  in  these  columns. 
The  importance  of  the  breaking  down  of  resistance  to  bac¬ 
terial  infection  from  mouth  organisms  is  especially  empha¬ 
sized.  Particular  stress  is  laid  on  what  the  author  believes 
to  be  evidence  that  edema  within  the  lungs  is  of  itself  not 
so  important  a  factor  in  causing  symptoms  or  death  as  has 
commonly  been  believed.  It  is  stated  that  up  to  20  c.c.  of 
salt  solution  per  kilogram  of  animal,  or  from  200  to  400  c.c. 
for  an  ordinary  size  dog,  can  be  injected  directly  into  the 
trachea  without  harm,  although  the  lung  is  so  completely 
filled  with  this  salt  solution  that  the  excess  begins  to  come 
bade.  It  is  also  stated  that  as  much  as  3,000  c.c.  of  salt 
solution  has  been  injected  into  the  trachea  of  a  dog  in  thirty 
minutes  without  any  serious  harm  being  observed.  In  these 
experiments  the  lungs  are  flooded  with  salt  solution,  and  as 
the  solution  ceases  to  flow  out  of  the  trachea  and  mouth  they 
are  again  flooded;  or  else  a  continuous  small  stream  is 
allowed  to  flow  into  the  lung  throughout  the  experiment 
Experiments  showed  that  the  salt  solution  had  not  simply 
short-circuited  through  the  bronchi  and  out  again  but  had 
entered  the  alveoli  extensively.  The  salt  solution  that 
remains  m  the  lung  after  the  experiment  is  absorbed  within 
three  or  four  days.  It  is  suggested  that  such  irri¬ 
gation  of  the  lung  might  even  be  possible  as  a  therapeutic 
method  under  certain  conditions,  since  materials  employed 
as  indicators  can  be  washed  out  of  the  lungs  by  this  means. 

It  is  not  made  clear  how  the  animal  escapes  drowning  in 
such  an  experiment,  or  how  it  is  able  to  carry  on  respiration 
with  the  respiratory  passages  full  of  fluid. 

The  justification  for  so  expensive  a  form  of  reproduction 
of  research  work  is  certainly  open  to  question.  The  selling 
price  of  this  book  of  165  pages  is  $20,  which  means,  of 
course,  that  its  circulation  will  be  virtually  limited  to  dis¬ 
tribution  copies  and  to  the  files  of  a  few  libraries.  The 
expense  is  chiefly  from  the  presence  of  forty-one  large  colored 
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plates  and  a  great  number  of  black  and  white  illustrations. 
Even  the  excellence  of  these  plates  will  seem  to  many 
scarcely  to  justify  the  expense  of  reproducing  all  of  them, 
since  in  most  respects  the  information  given  by  many  of  the 
plates  can  be  adequately  conveyed  by  descriptions  in  the  text. 
Such  simple  conditions  as  ordinary  pulmonary  edema  or  con¬ 
gestion  of  the  pulmonary  capillaries  are  made  the  subjects 
of  special  colored  plates. 

Lehrbuch  der  Augenheilkunde.  Von  Dr.  Paul  Romer,  Geh.  Medi- 
zinalrat,  o.  6.  Professor  der  Augenheilkunde.  Third  edition.  Paper. 
Price,  30  marks.  Pp.  496,  with  297  illustrations.  Berlin;  Urban  & 
Schwarzenberg,  1919. 

The  third  German  edition  of  Roemer’s  textbook  is  an 
improvement  on  its  predecessors  in  its  reduced  size  and  in 
the  fact  that  less  emphasis  is  placed  on  theoretical  matters. 
Much  of  absorbing  interest  to  the  specialist,  however,  is 
found  along  these  lines,  for  instance,  his  vigorous  attack  on 
the  prevailing  Leber  theory  of  the  constant  formation  and 
circulation  of  the  aqueous  humor,  and  Grawitz’s  contention 
that  the  leukocytes  of  corneal  inflammation  and  repair  are 
derived  from  the  fixed  corneal  cells,  and  that  the  most  con¬ 
stant  finding  in  fresh  glaucoma  eyes  is  an  edema  of  the  back 
of  the  eye  due  to  a  swelling  of  the  vascular  tunic.  Roemer 
accepts  the  Fuchs  findings  in  sympathetic  ophthalmia,  and 
deals  a  hard  blow  to  Elschnig’s  anaphylactic  theory  in  a 
single  short  paragraph.  He  makes  the  points  first,  that 
anaphylactic  phenomena  are  in  no  way  concerned  with  the 
origination  of  inflammation,  as  contended  by  Elschnig.  but 
represent  only  the  expression  of  the  protective  capacity  of 
our  organism  against  protein  products,  and,  second,  that 
resorption  of  one’s  own  injured  uveal  tissue  cannot  lead  to 
oversusceptibility  of  one’s  organism,  because  there  is  no  such 
thing  as  autoanaphylaxis.  Among  the  newer  things,  one 
may  note  the  irrigation  treatment  in  ophthalmia,  the  descrip¬ 
tion  of  “inclusion  blennorrhea’’  in  the  new  form,  and  the 
use  of  gentian  violet  along  with  zinc  in  angular  conjunc¬ 
tivitis,  ethylhydrocuprein  in  serpentic  ulcer,  benzosalin  in 
sympathetic  ophthalmia,  and  bloodletting  and  chloral  hydrate 
to  control  acute  congestive  glaucoma.  He  gives  first  place 
among  operations  to  trephining  in  both  chronic  congestive 
and  simple  glaucoma.  There  is  an  excellent  chapter  on  the 
Wassermann  reaction  and  another  on  tuberculin  in  diag¬ 
nosis.  One  is  astonished,  however,  to  find  “rheumatism” 
still  given  in  the  etiology  of  iritis,  and  no  mention  of  focal 
infections.  Possibly  American  medicine  is  a  bit  conscious 
of  its  own  acbievements,  nowadays,  but  we  can  see  no  justi¬ 
fication  for  ignoring  the  name  of  Bullers  in  connection  with 
the  shield  of  the  other  eye  in  gonorrheal  ophthalmia ;  of  the 
Ferdinand  Hotz  trachoma  operation,  or  of  the  brilliant  work 
of  Woodyatt  in  reducing  intra-ocular  tension  by  means  of 
intravenous  glucose  injections.  The  work  is  well  supplied 
with  colored  plates,  and  is  helped  by  marginal  notes  and 
short  topic  sentences.  For  the  first  time  in  any  eye  text¬ 
book,  public  health  matters  and  measures,  such  as  school 
examinations,  compulsory  notification  of  gonorrheal  ophthal¬ 
mia,  and  the  prevention  of  trachoma  and  eye  accidents,  are 
given  the  special  consideration  and  strong  emphasis  they 
should  have. 

Handbook  of  Anaesthetics.  By  J.  Stuart  Ross,  M.B.,  Ch.B., 
F.R.C.S.E.,  Lecturer  in  Practical  Anaesthetics,  University  of  Edin¬ 
burgh.  Introduction  by  Hy.  Alexis  Thompson,  C.M.G.,  M.D.,  F.R.C.S.E., 
Professor  of  Surgery,  University  of  Edinburgh.  Chapters  upon  Local 
and  Spinal  Anaesthesia  by  William  Quarry  Wood,  M.D.,  F.R.C.S.E.. 
Lately  Temporary  Assistant  Surgeon,  Edinburgh,  Royal  Infirmary, 
and  upon  Intratracheal  Anaesthesia  by  H.  Torrance  Thomson,  M.U., 
F.R.C.S.E.,  Anaesthetist  to  the  Leith  Hospital.  ■  Cloth.  Price,  $2.50. 
Pp.  214  with  illustrations.  New  York:  William  Wood  &  Co.,  1919. 

This  is  a  convenient  pocket  edition  on  the  subject,  useful 
for  students  taking  the  course.  It  is  well  written,  and  good 
suggestions  are  made  for  recognizing,  and  also  avoiding  the 
danger  zones  of  anesthesia.  Ross  dwells  lightly  on  several 
theories  of  shock  without  giving  anything  new  or  conclusive 
on  the  subject.  He  is  instructor  in  a  Scottish  university, 
and  he  describes  at  length  the  various  forms  of  anesthetic 
apparatus  used  at  home,  while  giving  only  passing  notice  of 
those  used  in  America.  He  advocates  the  use  of  preanes¬ 
thetic  narcotics,  which  is  sound  in  practice,  and  is  gaining 
in  popularity  in  this  country. 
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Admissibility  of  Evidence  Touching  Mental 
Capacity — Imbecility 

(State  V.  Kelsie  (Vt.),  108  Atl.  R.  391) 

The  Supreme  Court  of  Vermont,  in  overruling  exceptions 
in  this  case,  in  which  there  was  a  conviction  of  murder  in 
the  first  degree,  says  that  the  defendant  called  a  physician 
as  a  witness,  and,  having  qualified  him  as  an  expert  in 
mental  diseases,  and  having  shown  by  him  the  examinations, 
observations  and  tests  to  which  the  defendant  was  subjected, 
he  drew  from  the  witness  the  statement  that  as  a  result  the 
witness  had  reached  the  conclusion  that  the  defendant,  who 
was  then  nearly  34  years  of  age,  had  the  mental  capacity  of 
a  child  only  8  years  old.  The  witness  was  then  asked  how, 
from  a  medical  standpoint,  an  adult  of  that  mentality  is 
classified,  and  replied.  “As  an  imbecile.”  On  motion  by  the 
state,  that  answer  was  stricken  out.  The  witness  was  then 
asked,  “From  your  observations  and  tests,  Doctor,  what 
would  you  say  Mr.  Kelsie  is?”  This  question  was  objected 
to  by  the  state,  and  was  excluded  by  the  trial  court.  Assum¬ 
ing  for  the  purposes  of  this  discussion  that  it  was  sufficiently 
apparent  that  he  would  have  answered  that  he  regarded  the 
defendant  as  an  imbecile,  the  ruling  was  without  error.  Such 
an  answer  would  have  added  nothing  to  the  testimony  of  the 
physician,  as  given.  He  was  allowed  to  give,  and  did  give, 
during  his  examination  and  cross-examination  a  very  clear, 
comprehensive  and  intelligent  account  of  the  various  tests 
that  were  applied  to  the  accused  to  determine  his  physical 
condition  and  his  mental  development,  together  with  his 
responses  and  reactions,  and  from  it  all  gave  his  conclusion 
that  the  accused  was  mentally  and  morally  an  8  'year  old 
boy.  The  purpose  of  this  evidence  was  apparent.  At  com¬ 
mon  law  an  infant  under  the  age  of  7  years  was  conclusively 
presumed  to  be  incapable  of  committing  a  crime.  Between 
7  and  14,  he  was  presumed  to  be  incapable,  but  the  fact  might 
be  shown  otherwise.  Above  14,  he  was  presumed  to  be 
capable,  l)ut  this  presumption  was  rebuttable.  So  if  common- 
law  rules  were  to  be  applied,  the  defendant  had  by  this  evi¬ 
dence.  if  believed,  raised  a  presumption  of  his  incapacity,  and 
made  a  jury  question  of  it.  If  the  witness  had  added  that 
he  regardecL  Kelsie  an  imbecile,  the  statement  would  have 
afforded  the  jury  no  additional  aid  in  estimating  the  man’s 
mentality.  For  the  term  “imbecile”  has  no  fixed  meaning  in 
the  law,  and  would  require  definition  by  the  witness  to  ascer¬ 
tain  the  meaning  which  he  ascribed  to  it.  There  are  grades 
of  imbecility,  just  as  there  are  grades  in  insanity,  and  in  the 
matter  of  criminal  responsibility,  the  law  makes  no  distinc¬ 
tion  between  imbecility  and  insanity.  The  test  of  the  law 
in  all  cases  is.  Did  the  accused,  as  applied  to  the  act  in 
question,  have  the  mental  capacity  to  understand  the  char¬ 
acter,  consequences  and  quality  of  such  act,  and  successfully 
to  resist  the  impulse  to  do  it? 

Another  physician  was  a  witness  for  the  defense,  and  testi¬ 
fied  that  when  the  defendant  was  a  child  he  treated  him  for 
c-pilepsy.  When  the  physician  mentioned  first  was  under 
cross-examination  by  the  state’s  attorney,  he  was  asked  if 
in  his  examinations  of  the  defendant  he  discovered  any  signs 
of  epilepsy,  and  subject  to  exception  he  replied  that  he  did 
not.  The  only  objection  made  to  this  question  and  answer 
was  that  the  defendant  did  not  examine  this  witness  regard¬ 
ing  epilepsy.  But  the  rule  that  the  cross-examination  is  cir¬ 
cumscribed  by  the  direct  examination  does  not  mean  that  a 
cross-examiner  is  limited  to  the  specific  inquiries  of  the 
examiner.  A  witness  may  be  cross-examined  in  respect  of  his 
examination  in  chief  in  all  its  bearings,  and  as  to  anything 
that  tends  to  explain,  characterize  or  modify  what  he  has 
therein  stated.  The  mental  and  physical  symptoms  and  con¬ 
ditions  of  the  defendant  were  the  most  prominent  features  of 
the  direct  testimony  of  this  witness.  Anything  germane  to 
those  subjects  and  pertinent  to  the  questions  involved  in  the 
trial  was  a  proper  matter  of  inquiry  in  cross-examination. 
Specific  reference  to  epilepsy  in  the  examination  in  chief 
was  not  necessary  to  make  proper  in  cross-examination  the 
question  objected  to;  and  this  ruling,  too,  was  without  error. 
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Care  Required  in  Selecting  and  Retaining  Physician 
{Woody  V.  Carolina  Spruce  Co.  {N.  C.),  101  S.  E.  R.  258) 

The  Supreme  Court  of  North  Carolina,  on  the  third  appear- 
ance  before  it  of  this  case,  affirms  a  judgment  in  favor  of  the 
plaintiff,  who  sued  the  defendant  company  for  damages  which 
he  alleged  that  he  had  sustained  through  the  negligence  and 
malpractice  of  a  physician  employed  by  the  defendant  but 
compensated  by  sums  collected  monthly  from  its  employees, 
of  \vhom  the  plaintiff  was  one  when  he  was  injured  and 
required  the  services  of  the  physician.  The  court  said  before 
that  the  defendant  was  under  no  legal  obligation  to  employ 
a  physician  to  treat  its  employees,  but  when  it  assumed  to 
do  so  and  to  deduct  a  monthly  sum  from  their  wages  for 
medical  attention,  it  was  under  obligation  to  exercise  due 
care  in  selecting  the  physician  and  in  continuing  him  in  its 
service.  To  the  same  effect  the  court  now  holds  that  there 
was  no  error  in  instructing  the  jury  in  substance  that  if  it 
found  by  the  greater  weight  of  the  evidence  that  the  defen¬ 
dant  engaged  the  physician  in  question  to  treat  the  plaintiff 
and  other  employees,  and  after  it  had  notice  of  his  incom¬ 
petence  and  unskilfulness,  it  continued  him  in  its  employ¬ 
ment,  the  jury  should  find  the  defendant  negligent  in  so  con¬ 
tinuing  him  in  its  employment.  The  defendant  owed  the 
duty  to  the  plaintiff,  after  it  had  undertaken  to  secure  a 
physician  for  him,  to  secure  one  of  reasonable  skill  and 
ability.  There  was  no  other  physician,  so  far  as  it  appeared 
immediately  at  hand,  and  the  plaintiff  had  paid  his  assess- 
rnents  for  the  employment  of  the  company’s  physician,  and 
though  he  may  have  had  doubts  as  to  his  competence,  when 
the  president  of  the  company  assured  him  that  the  fracture 
was  simple  and  that  he  and  the  physician  could  set  the  frac¬ 
ture  as  well  as  any  one,  the  plaintiff  was  not  guilty  of  con¬ 
tributory  negligence,  nor  did  he  assume  the  risk,  by  trusting 
to  the  assurance  of  the  president,  under  the  circumstances  of 
the  case.  The  reply  of  the  president  was  equivalent  to  tellino- 
the  plaintiff  that  the  company  would  not  employ  any  other 
physician,  and  that  the  plaintiff  had  to  take  the  service 
offered  to  him  or  go  without  medical  treatment. 
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AMERICAN  SOCIETY  FOR  CLINICAL 
INVESTIGATION 

Annual  Meeting,  held  in  Atlantic  City,  N.  J.,  May  3,  1920 
{Continued  from  page  1669) 

Clinical  and  Electrocardiographic  Observations  on  Inversion 
and  Other  Anomalies  of  the  P  Wave 

_  Dr.  W.^LKER  w.  Hamburg,  Chicago:  Eighteen  cases  of 
inversion  of  the  P  wave  (migration  of  the  pacemaker)  are 
reported:  twelve  cases  with  normal  rhythm  and  six  cases 
with  arrhythmia  (auricular  extrasystoles).  Inversion  of  the 
P  wave  IS  most  frequent  in  Lead  3;  five  cases  showed 
inversion  in  Leads  2  and  3.  and  one  case.  Leads  1,  2  and  3 
five  cases  showed  a  diphasic  P;  four  cases,  bifurcated  P 
Aiialysis  of  these  cases  discloses  that  the  majority  of  them 
suffer  with  varying  degrees  of  myocardial  insufficiency  and 
are  associated  with  acute  or  chronic  infectious  processed  In 
addition,  evidence  of  vagal  influence  is  frequent^ as  shown  bv 
disUmbances  in  respiration,  effect  of  atropin,  occu  eiKe 
vagotonic  individuals,  etc.  Electrocardiographic  s^X  of 
cases  showing  inverted  P,  or  of  cases  occurring  in  iXec 
vagotonic  individuals  should  include  the  effect  nf  ^ 

a°nV( 


Who  Must  Make  Required  Inquiry  Before  Corpses 
May  Be  Used  for  Dissection 

{Burke  et  al.  v.  New  York  University  {N.  Y.),  179  N.  Y.  Siipp.  626) 

The  Supreme  Court  of  New  York,  Special  Term,  New  York 
County,  in  sustaining  a  demurrer  to  the  complaint,  with  leave 
to  the  plaintiffs  to  serve  an  amended  complaint,  says  that  the 
action  was  brought  by  the  children  of  a  man  who  had  died  in 
a  hospital,  to  recover  damages  for  injury  to  their  feelings  due 
to  the  act  of  the  defendant,  through  its  medical  department  in 
dissecting  the  body  of  their  deceased  parent.  After  the 
father  s  death  his  body  had  been  taken  to  the  morgue,  which 
delivered  it  to  the  defendant.  Now  Section  316  of  the  Public 
Health  Law  of  New  York  not  only  permits,  but  in  certain 
cases  requires,  morgues  and  other  institutions  and  persons 
named  to  deliver  any  corpse  in  their  possession  not  placed 
there  by  relatives  or  friends  for  keeping  or  burial  to  medical 
insHtutions  like  the  defendant.  The  statute  prohibits  such 
delivery  or  receipt,  however,  of  the  corpse  of  any  person 
known  to  have  relatives  or  friends,  without  the  assent  of 
such  relatives  or  friends.”  The  court  takes  it  that  these 
words  necessarily  mean  known  to  the  institution  charged 
w;th  the  wrongful  receiving  of  a  corpse,  or,  what  is  equiv¬ 
alent  to  knowledge,  lack  of  reasonable  inquiry.  But  the 
statute  seems  to  place  on  the  persons  having  control  of  the 
institutions  mentioned  and  having  possession  of  such  corpses 
the  duty  of  ascertaining  whether  any  particular  corpse  is  one 
which  may  be  delivered  .  .  .  under  this  section.”  The 
persons  so  m  control  in  this  case  were  those  who  had  charge 
of  the  morgue,  and  the  statute  would  appear  to  have  placed 
on  them  the  duty  of  making  inquiry  to  ascertain  whether  the 
particular  corpse  was  that  a  person  “known  to  have  relatives 
or  friends.”  Since  it  was  their  duty  to  make  such  inquiry 
It  IS  not  apparent  that  any  useful  purpose  would  be  accom¬ 
plished  by  requiring  the  defendant  to  make  the  same  inquirv 
over  again,  and,  in  the  absence  of  plain  language  to  that 
effect,  the  statute  should  not  be  held  to  have  intended  dupli¬ 
cation  of  inquiry. 


Results  of  Antemortem  Lung  Punctures  in  Lobar  Pneu- 
monia;  Their  Bearing  on  the  Mechanism  of  Crisis 

Boston Frederic  Parker,  Jr., 
Boston.  Study  of  lung  puncture  performed  to  hasten  or 

confirm  bacteriologic  diagnosis  of  lobar  pneumonia  yields 

n  eres  mg  facts.  Incidentally,  the  procedure  of  puLturing 

solid  lung  was  entirely  innocuous.  It  was  found  S 

the  mortality  of  patients  yielding  viable  organisms  hv  Inn 

punctures  after  the  fifth  day  of  disease  Ts  56  perLen,® 

whereas  pat.ents  yielding  no  organisms  by  lung  puncture 

no  matter  what  day  of  the  disease,  with  two  excepdot's’ 

eeovered.  Positive  lung  punctures  were  obtained  however’ 

The  j“t  after  crisis  in  a  few  cases' 

I  Se  firs?  rf'en  ‘to  <>f  ‘ho  organisms 

is  the  first  step  toward  recovery,  but  also  that  crisis  mav 

occur  before  the  organisms  have  been  entirely  killed  o^ 

several  days  after.  That  definite  antibacterial  properties 

e  developed  in  the  blood  has  been  shown  by  many  invest! 

ptors;  but  that  these  properties  are  in  any  way  effierciou; 

m  combating  the  toxic  manifestations  of  lobar^ pneumonia 

has  not  been  claimed.  We  offer  our  results  as  furthrevi 

dence  that  two  mechanisms-antibacterial  and  detoxifying- 

act,  in  a  measure,  independently.  That  the  second  mechfn 

ism  may  be  brought  about  by  a  sudden  change  in  ferment- 

antiferment  balance  seems  quite  likely,  but  the  possibility 

ruIedTut.  definitely 

Dr.  Frederick  T.  Lord,  Boston:  There  are  certain  con 
siderations  which  suggest,  as  Dr.  Thomas  has  mentioned 
hat  a  dual  mechani^n  may  be  responsible  for  recovery  from 
obar  pneumonia.  The  demonstration  in  small  amomit  of 
protective  substances  in  the  blood  at  about  the  time  of  the 
crisis  and  the  presence  of  agglutinins  and  bacteriotropic 

gesf  ^har’l  homologous  organism,  sug¬ 

gest  that  humoral  immunity  is  of  importance  in  recovefv 

and  may  serve  to  check  the  septicemia  and  limit  the  spread 
of  the  local  lesion.  There  are,  however,  certain  observations 
in  conflict  with  the  humoral  theory  as  an  entirely  satisfactory 
and  complete  explanation  of  recovery.  The  humoral  factors 
are.  for  example,  less  constantly  and  strikingly  demonstrable 
tlian  might  be  expected  were  they  the  sole  explanation  of  so 
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decisive  an  event  as  the  crisis.  Blake  and  Cecil’s  observa¬ 
tion  that  monkeys  with  experimental  pneumonia  may  die 
with  septicemia  and  the  local  lesion  be  found  at  necropsy 
to  be  undergoing  resolution  may  have  a  bearing  on  this 
matter.  In  such  cases  it  is  suggestive  that  humoral  immunity 
may  fail,  while  certain  local  factors  influencing  recovery  may 
succeed.  In  human  cases  the  successive  pneumonic  invasion 
of  different  lobes  may  be  observed  during  life,  with  recession 
of  the  earlier  lesions  coincident  with  the  spread  of  the  later 
processes.  At  necropsy  it  is  not  uncommon  to  find  in  the 
same  subject  several  pneumonic  areas  in  different  stages  of 
development.  At  times  a  consolidated  area  previously  recog¬ 
nized  during  life  may  be  found  at  necropsy  to  have  under¬ 
gone  almost  complete  resolution,  while  one  or  more  areas 
are  in  a  stage  of  earlier  development.  Recovery  from  lobar 
pneumonia  fails  to  confer  any  consideralde  or  lasting  pro' 
tection  against  subsequent  attacks.  A  repetition  of  pneu¬ 
monia  in  certain  persons  is  so  common  as  to  suggest  that 
the  duration  of  humoral  immunity  is  short,  and  may  actually 
give  place  to  a  condition  of  increased  susceptibility.  Relapsing 
pneumonia  within  a  few  days  of  crisis  or  lysis  is  uncommon ; 
but  during  the  last  few  years  we  have  had  one  case  of  Type  I, 
another  of  Type  II  and  a  third  of  Type  III  pneumonia  with 
apparent  recovery,  followed  by  a  second  attack  due  to  the 
same  organism  after  an  afebrile  interval  of  only  a  few  days. 
The  occurrence,  reported  to  me  by  Dr.  Benjamin  White,  in 
three  horses,  highly  immunized  against  Type  I  pneumo¬ 
coccus,  of  a  fatal  Type  I  pneumonia  indicates  that  even  a 
high  degree  of  acquired  immunity  does  not  prevent  the 
development  and  progress  of  a  local  lesion.  In  such  cases 
one  may  assume  that  the  local  factors  influencing  recovery 
failed; 

In  seeking  an  explanation  of  the  local  factors  that  may 
influence  recovery,  our  attention  has  been  directed  to  the 
chemistry  of  the  pneumonic  exudate.  From  evidence  in 
favor  of  partial  isolation  of  the  pneumonic  lung,  an  increase 
in  the  local  H  ion  concentration  and  the  short  viability  and 
rapid  dissolution  of  the  pneumococcus  at  an  equal  degree 
of  acidity,  we  have  been  led  to  believe  that  local  biochemical 
changes  may  be  of  importance  in  recovery. 

Catalase  Content  of  the  Blood  in  Different  Types  of  Anemia 

Drs.  E.  B.  Krumbhaar  and  John  H.  Musser,  Jr.,  Phila¬ 
delphia:  The  catalase  content  of  the  blood  was  compared 
with  the  erythrocyte  count  in  nine  cases  of  pernicious  anemia, 
eleven  cases  of  other  primary  and  secondary  anemia,  and 
nine  normal  controls.  Contrary  to  Van  Thienen’s  observa¬ 
tion  that  the  catalase  content  was  always  relatively  high  in 
pernicious  anemia,  we  found  that  it  was  as  low  in  this  disease 
as  in  other  anemias,  and  always  lower  than  in  nonanemic 
persons.  The  variations  in  different  persons  were  roughly 
proportional  to  the  differences  in  erythrocyte  counts,  so  that 
the  “catalase  index”  (obtained  by  dividing  the  number  of 
cubic  centimeters  of  oxygen  liberated  by  0.1  c.c.  of  blood 
during  fifteen  minutes  by  the  erythrocyte  count  expressed  in 
millions)  gave  very  close  averages  for  the  three  groups 
(pernicious  anemias,  28.6;  other  anemias,  28;  normal  cases, 
32.7).  In  anemia  following  experimental  splenectomy  the 
catalase  content  of  the  blood  fell ;  when  the  blood  picture 
improved  after  removal  of  a  diseased  spleen,  the  catalase 
content  increased;  but  in  both  cases  the  index  remained 
approximately  unchanged. 

Effect  of  Small  Doses  of  Roentgen-Ray  on  Lymphoid 

Deposits 

Dr.  James  B.  Murphy,  New  York:  It  is  a  matter  of  common, 
observation  that  lymphoid  tissue  is  more  vulnerable  to  infec¬ 
tions  than  are  other  tissues  :  also  it  is  well  known  that  in 
these  tissues  infections  tend  to  persist  and  are  less  amenable 
to  treatment  than  in  other  tissues.  .Since  such  a  state  is 
peculiarly  characteristic  to  this  tissue,  it  would  seem  that  the 
lymphoid  elements  constitute  an  important  contributing  fac¬ 
tor,  and,  if  this  is  true,  a  reduction  of  these  elements  in 
infected  lymphoid  tissue  might  so  alter  the  course  of  infec¬ 
tion  that  its  tendency  to  persist  would  be  diminished.  The 
utilization  of  the  roentgen  ray  affords  a  method  of  approach 
to  such  an  experimental  investigation,  since  through  the 
selective  action  of  the  roentgen  ray  for  the  lymphoid  ele¬ 


ments  it  may  be  hoped  to  effect  a  considerable  reduction  of 
them  and  at  the  same  time  do  no  injury  to  other  tissue 
elements. 

Infected  tonsils  seemed  to  offer  suitable  material  to  which 
this  method  of  investigation  might  be  applied,  and  preliminary 
observations  on  results  obtained  were  most  satisfactory.  A 
number  of  patients  with  infected  tonsils  have  been  selected 
from  various  clinics  by  those  in  charge  of  the  clinics  and 
sent  to  us  for  treatment  and  observation.  These  have 
included  types  of  hypertrophied  and  atrophic  infected  ton¬ 
sils,  with  characteristic  involvement  of  the  surrounding  tis¬ 
sues,  associated  with  constitutional  disturbances.  After  not¬ 
ing  the  general  condition  of  tonsils  and  neighboring  tissues, 
cultures  on  blood  agar  have  been  prepared  from  material 
obtained  by  passing  a  sterile  platinum  loop  into  the  crypts 
of  the  tonsils,  and  from  the  postnasal  vault.  Immediately 
following  this  procedure,  crossfire  treatments  of  filtered 
roentgen  ray  have  been  given.  These  patients  have  then 
returned  at  weekly  intervals  for  further  observation,  at  each 
visit  additional  notes  have  been  made  and  cultures  again 
made.  The  original  cultures  from  all  individuals  showed 
either  hemolytic  streptococci  or  hemolytic  staphylococci. 

The  results  followfing  the  roentgen-ray  treatment  are  strik¬ 
ing.  After  the  first  week  the  injection  of  the  surrounding 
tissues,  has  disappeared,  as  also  has  excess  lymphoid  tissue 
previously  noted  along  the  margins  of  the  pillars ;  and  where 
accumulations  of  tissue  had  been  noted  in  the  postpharynx, 
it  is  seen  to  be  definitely  lessened  in  amount.  By  the  third 
week  and  after,  cultures  are  free  from  the  hemolytic  cocci 
previously  recovered  in  abundance.  When  tonsils  were  at 
the  lieginning  hypertrophied,  they  are  seen  to  be  much 
diminished  in  size.  It  would  seem  in  the  light  of  the  results 
briefly  stated  that  with  the  elimination  of  the  lymphoid  ele¬ 
ments  from  infected  lyipphoid  tissue  the  course  of  the  infec¬ 
tion  has  been  arrested,  since  no  other  treatment  than  the 
roentgen-ray  exposure  has  been  used.  While  it  is  yet  too 
soon  to  form  any  opinion  regarding  more  remote  effects, 
from  a  clinical  point  of  view  the  present  observations  form  a 
basis  for  further  development  and  present  a  possible  method 
of  treatment  of  infected  tonsils  other  than  surgical  inter¬ 
ference. 

Chemical  Difference  Between  the  Young  Erythrocytes  from 
the  Blood  of  Pernicious  Anemia  Cases  and 
Normal  Individuals 

Drs.  Edwin  Locke  and  T.  E.  Hackman,  Boston :  Blood 
specimens  from  six  cases  of  pernicious  anemia  showing  from 
5  to  12  per  cent,  of  reticulated  cells,  four  cases  of  hemor¬ 
rhagic  (acute;  anemia  showing  from  5  to  12  per  cent,  of 
reticulated  cells,  one  case  of  acquired  hemolytic  jaundice 
with  16  per  cent,  of  reticulated  cells,  two  cases  of  pernicious 
anemia  and  four  normal  cases  with  less  than  1  per  cent, 
of  reticulated  cells  were  studied  with  respect  to  (1)  the 
lesistance  of  the  cells  to  hypotonic  salt  solutions;  (2)  the 
ox3'gen  consumption  of  the  cells,  and  (3)  proteolysis  (loss 
of  amino  acid  nitrogen)  and  creatin  consumption  during 
incubation  at  body  temperature.  The  cells  from  the  cases 
of  pernicious  anemia  with  an  increased  number  of  reticulated 
cells  showed  uniformly  less  oxygen  consum,ption  than  the 
cells  from  the  hemorrhagic  cases,  and  always  a  marked 
proteolysis  and  loss  of  creatin.  The  cells  from  the  hem¬ 
orrhagic  cases  and  the  case  of  hemolytic  jaundice  showed  no 
proteolysis  and  from  slight  to  marked  gains,  but  never  loss, 
of  creatin.  Cells  from  normal  individuals  and  from  cases 
of  pernicious  anemia  with  less  than  1  per  cent,  of  reticulated 
cells  showed  insignificent  variations  with  respect  to  oxygen 
consumption,  proteolysis  and  creatin  consumption  (or  loss). 
All  the  cases  of  pernicious  anemia  with  increased  numbers 
of  reticulated  cells  showed  a  greater  percentage  of  these 
cells  in  the  low'er  than  in  the  higher  dilutions  of  hypotonic 
salt  solutions.  The  reverse  was  true  in  the  case  of  acquired 
hemolytic  jaundice.  The  findings  in  the  hemorrhagic  cases 
were,  in  this  respect,  not  constant.  These  observations  sug¬ 
gest  that  the  young  erythrocytes  seen  in  pernicious  anemia  are 
atypical  and  biologically  less  hardy  than  the  “normal”  reticu¬ 
lated  cells  found  after  acute  hemorrhage. 

(To  be  continued) 
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Thymic  Raactio^is  in  Differentiation  of  Neurotic  from  Psychotic  Con- 
ditions.  D.  Gregg,  Wellesley,  Mass.— p.  403. 

Classification  of  Industrial  Applicants.  A.  W.  Stearns.— p  409 
Nervous  dnd  Mental  Disorders  of  Soldiers.  S.  Brown.— p'.  419] 
^Amnesias  in  War  Cases.  D.  A.  Thom  and  N.  Fenton. — p.  437. 
Ncnirosyphilis  Investigation  of  Massachusetts  Commission  on  Mental 
Diseases.  O.  J.  Raeder,  Boston. — p,  449. 

Dissociated  Personality:  Analysis  of  its  Psychologic  Problems.  E.  E 
Mayer,  Pittsburgh.— p.  465. 

Psychosis  Associated  with  Tetany.— From  an  analysis  of 
cases,  Barrett  is  convinced  that  there  is  no  specific  tetany 
psychosis,  but  that  the  neuromuscular  disturbances  and  the 
psychosis  are  both  the  result  of  a  toxic  process  affecting  the 
central  nervous  system.  In  two  cases  reported  by  him  this 
disturbance  seems  to  have  had  some  relationship  to  disease 
of  the  pituitary  body. 

Nature  of  Colloidal  Gold  Precipitating  Substance. — ^Accord¬ 
ing  to  Weston  the  colloidal  gold  precipitating  substance  in 
the  spinal  fluid  of  paretics  is  a  globulin.  It  is  not  the 
Wassermann  reacting  substance  and  can  be  separated  from 
the  latter  quantitatively.  This  explains  why  there  may  be  a 
paretic  curve  in  the  gold  test  with  either  a  positive  or  nega¬ 
tive  Wassermann  reaction. 

Neurosyphilis. — A  complete  recovery  mental,  physical,  and 
laboratory,  after  less  than  five  years  or  ten  years  or  even 
before  death  Raeder  says  may  be  questioned.  An  apparently 
recovered  neurosyphilitic  may  show  none  of  the  above  signs 
or  findings,  yet  at  necropsy  following  intercurrent  disease  of 
senility,  a  focus  of  inactive  treponemas  may  be  found  to 
occupy  a  circumscribed  area  somewhere  in  the  brain,  just  as 
IS  commonly  found  an  area  of  fibrosis  or  calcification  in  the 
lungs,  the  scar  of  a  healed  tuberculosis.  In  428  cases  of 
neurosyphilis  treated  during  a  period  of  four  years,  129  cases 
or  practically  30  per  cent,  showed  definite  benefit.  '  One  hun¬ 
dred  twenty-five  patients  are  under  treatment  in  hospitals 
of  which  a  certain  percentage  can  be  expected  to  show 
similar  improvement.  The  relatives  (spouses,  parents,  off¬ 
spring)  of  syphilitics  and  neurosyphilitics  form  a  most  impor¬ 
tant  group  in  which  not  only  syphilis  but  the  earliest  degrees 
of  neurosyphilis,  in  the  presymptomatic,  often  entirely  unsus¬ 
pected,  stages,  are  brought  to  light  by  lumbar  puncture  and 
sero-analysis.  It  is  in  these  types  that  by  far  the  most  benefit 
can  be  expected. 

American  Journal  of  Public  Health,  Boston 

April,  1920,  10,  No.  4 

American  Public  Health  As.sociation,  Present,  Past,  and  Future  W 
S.  Rankin,  Raleigh,  C. — p.  297.  * 

Protective  Value  of  Typhoid  Vaccination  as  Shown  by  Experience  of 

American  Troops  in  War.  G.  A.  Soper,  New  York _ p  301 

Importance  of  Confirmatory  Colon  Bacillus  Tests  ’  in  '  Fairly  S.nfc 
Drinking  W.ater.  N.  Novick.  East  Norfolk,  Mass.— p  305 
Bacteriologic  Examination  of  Soft  Drinks.  W.  R.  Stokes,  Baltimore. 

oUo. 

Treatment  of  Beet  Sugar  Plant  Sewage.  L.  Pearse  and  S.  A.  Greelev 
Chicago. — p.  312.  •  ’ 

•What  Should  be  the  Basis  of  the  Control  of  Dehydrated  Foods?  S  C 

Prescott,  Cambridge,  Mass. — p.  324.  .  " 

Sociologic  Aspects  of  Housing.  I.  S.  Wile,  New  York.— p.  327 

of  Preventing  Injury  and  Death"  from 
Street  Vehicles.  S.  J.  Byrne,  Brooklyn. — p.  33i.  . 

Diphtheria  Bacillus  Stains;  Description  of  a  “New”  One  H  Albert 
Iowa  City,  Iowa. — p.  334.  '  ’  ‘  ’ 

Infant  Mortality  in  Registration  Area  for  Births  W  H  D-.vJc 

Wjashington,  D.  C.— p.  338.  ' 

Purilication  of  Oysters  as  Conservation  Measure.  W  F  Wells 

Albany. — p.  342.  wms, 

^ -^'345.  Tubercle  Bacillus.  J.  B.  Rogers.  Cincinnati. 


""  Co'f  Min^r  ofo^io'' in  iJ'/s^Tb  "’0^ Bituminous 

Drinks, — In  his  examination  of  about 
one  do-en  well  known  soft  drinks  Stokes  only  sought  spe- 
la  y  or  the  colon  bacillus,  but  many  soft  drinks  contain 
variable  numbers  of  bacteria  and  this  large  bacterial  content 

bntH  partially  by  the  improper  sterilization  of 

bottles.  A  few  bacteria  remaining  in  the  bottles  may  increase 

sterm  quantity  of  water  often  left  in  the  bottle  after 

a  so  getting  into  the  bottles  may 

also  resist  sterilization  even  if  the  bottles  are  dried  properly. 

DossihTf  importance  in  relation  to  the 

Sue!  fn  infection,  since  the  organisms  which 

P  oduce  so-called  food  poisoning  often  find  a  favorable  cul¬ 
ture  medium  in  the  carbohydrates  of  these  soft  drinks. 

nnZT  Vegetables.-From  the  practical  stand- 

P  mt,  Prescott  says  the  use  of  dehydrated  vegetables  is  to  be 
commended,  providing  they  can  be  prepared  from  the  best 
quality  of  raw  material  and  by  methods  which  conserve  the 

mftPri.f  ui^J^ing  possible  the  utilization  of 

carrkRe  if  reducing  the  cost  of 

world  in  th^  transportability  to  all  parts  of  the 

ihriSsTry!"''  development  of 
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An  Ethmoid  Operation.  J.  A.  Pratt,  Minneapolis —p  1051 
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of  Booio.  d-  c-tys?'”""" 
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1091.  eraser  and  W.  T.  Garretson,  Salem,  Iowa.— p. 

C.  C.  Jones,  Cincinnati. 
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Edjacation  and  Recreation  in  the  Army.  W.  G.  Haan,  U.  S.  Army. 

T”'  i"  Gopora,  P„o. 

Archives  of  Neurology  and  Psychiatry,  Chicago 

May,  1920,  3,  No.  5 

An  Account  of  Wulch  Craze  in  Salem,  with  Reference  to  8om-  lu  a 
W  itch  Crazes.  C.  S.  Potts,  Philadelphia.— p  465  ^  Modern 

Lethargic  Encephalitis:  Report  of  Cases  and  t  r- 

M.  E.  Aloaapder  and  H.'e.  ‘'iSr'"'' 

Neurosyphihs  and  Psychoses.  L.  G.  Lowrey,  Boston  — n  ^son 

Heredity  in  Exophthalmic  Goiter.  Report  of  Two  Juvende  Cases  H 
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Brain  in  Lethargic  Encephalitis.— One  of  the  cases  reported 
by  Alexander  and  Allen  terminated  in  death.  Examination 
of  the  brain  revealed  congestion  of  the  meninges  with  con¬ 
siderable  dilatation  of  the  veins.  Over  the  parietal  region 
there  appeared,  here  and  there  in  the  pia  arachnoid,  a  small 
exudate,  following  the  course  of  sulci.  At  the  base  there  was 
intense  congestion  with  a  graying  yellow  exudate  of  mode¬ 
rate  degree  in  the  region  of  the  optic  chiasm.  Cultures 
taken  from  the  exudate  and  from  the  cortex  of  the  brain 
showed  no  growth.  Smears  showed  red  blood  cells,  lympho¬ 
cytes,  mononuclear  cells  and  an  occasional  polynuclear  cell. 
No  organisms  were  found  with  methylene  blue  and  acid  fast 
stains.  On  section  of  the  formaldehyd  hardened  brain,  the 
ventricles  appeared  slightly  dilated,  but  the  ependyma  and 
choroid  plexuses  were  normal.  Sections  from  the  cortex 
(parietal  and  occipital  lobes)  showed  in  each  instance  con¬ 
siderable  involvement  of  the  meninges.  The  blood  vessels 
were  dilated  and  there  was  an  accumulation  of  inflammatory 
cells  in  the  pia  arachnoid  consisting  chiefly  of  lymphocytes 
and  mononuclear  cells.  The  cortica  gray  and  subcortical 
white  matter  showed  dilated  vessels,  and  here  and  there 
capillaries  surrounded  by  a  few  lymphocytes.  Sections  of  the 
base  of  the  brain  showed  most  marked  involvement  in  the 
region  of  the  optic  thalmus.  Here  no  hemorrhages  were  evi¬ 
dent,  but  the  capillaries  were  distended  with  blood  There 
was  marked  perivascular  infiltration  with  lymphocytes  and 
mononuclear  cells.  In  places  underneath  the  pia  anachroid 
and  in  the  substance  of  the  brain  an  accumulation  of  lym¬ 
phoid  cells  was  present.  In  other  places  there  was  a  heaping 
up  of  endothelial  cells  of  the  pia  directly  in  contact  with  the 
brain  substance.  In  the  pons  the  vessels  were  congested,  but 
the  perivascular  infiltration  was  less  marked.  In  the  medulla, 
at  the  floor  of  the  fourth  ventricle,  the  congestion  was  much 
more  apparent.  There  were  several  hemorrhagic  areas,  the 
vessels  and  capillaries  w'ere  dilated  and  surrounded  by  a 
perivascular  infiltration  of  lymphocytes  and  mononuclear 
cells. 

Neurosyphilis  and  Psychoses. — Nineteen  cases  are  presented 
by  Lowrey  of  w’hich  fourteen  were  undoubted  cases  of  neuro¬ 
syphilis,  one  case  of  pseudoparesis  and  four  had  negative 
physical  and  equivocal  serologic  findings.  Of  the  fourteen 
undoubted  cases  only  four  •  presented  clinical  evidence  from 
which  a  diagnosis  of  neurosyphilis  could  be  made.  Since 
neurosyphilis  may  exist  in  association  with  any  type  of  men¬ 
tal  symptoms,  and  'since  such  states  may  exist  in  the  absence 
of  any  of  the  usual  signs  and  symptoms  of  neurosyphilis, 
Lowrey  urges  that  lumbar  puncture  should  be  done  at  least 
in  all  cases  which  present  any  atypical  features.  It  is  equally 
important  to  puncture  in  cases  with  any  clinical  signs  of 
neurosyphilis,  since  the  signs  may  be  misleading. 

Hereditary  Exophthalmic  Goiter. — Climenko’s  patients  were 
related:  mother,  two  daughters  and  children  of  each  of  these 
— a  boy,  in  one  case  and  a  girl  in  the  other.  The  trans¬ 
mission  was  a  direct  one  and  along  the  female  line.  It  is 
emphasized  that  the  occurrence  of  exophthalmic  goiter  in  a 
boy,  aged  10,  and  in  a  girl,  aged  6,  is  in  itself  an  extremely 
rare  condition. 

Curative  Effect  of  Influenza. — Burr’s  case  is  an  example 
of  the  favorable  influence  exerted  by  an  acute  infection — 
influenza — on  an  illness  of  many  months’  duration,  enabling 
a  bedridden  woman  suffering  from  an  old  meningomyelitis, 
with  severe  cystitis,  to  recover  sufficiently  to  do  housework, 

Boston  Medical  and  Surgical  Journal 

May  27,  1920,  183,  No.  22 

John  Hunter  at  Oxford.  H.  Viets,  Boston. — p.  .S4S. 

Fracture  of  Posterior  Tubercle  of  Astragalus  vs.  Inconstant  Os 
Trigonum.  F.  W.  O’Brien,  Boston.- — p.  548. 

Urological  Cases.  W.  C.  Quinby,  Boston. — p.  551. 

Bulletin  of  Medical  and  Chirurgical  Facultty  ot 
Maryland,  Baltimore 

February,  1920,  13,  No.  5 

Argument  in  Favor  of  Establishment  of  Medical  Newspaper  Com¬ 
parable  to  Trade  Journal  of  Other  Walks  of  Life.  B.  M.  Bern- 
heim,  Baltimore. — p.  81. 


Colorado  Medicine,  Denver 

April,  1920,  17,  No,  4 

Artificial  Menopause  Induced  by  the  Roentgen  Ray.  C.  E.  Giffin, 
Boulder. — p.  84. 

Personal  Reminiscences  of  Earlier  Years  of  Sir  William  Osier.  E. 

J.  A.  Rogers,  Denver. — p.  88. 

Hernias  in  Children.  L.  J.  Weldon,  Denver.— p.  95. 

Complete  Epispadias;  Review  of  Literature.  L.  I.  Miller,  Denver. 
— p.  97. 

Florida  Medical  Association  Journal,  St.  Augustine 
and  Jacksonville 

March,  1920,  6,  No.  9 

Care  and  Individuality  in  Obstetrics.  J.  H.  Bickerstaff,  Pensacola. 

— p.  168.  .  ^ 

Motor  In.sufficiency  and  Dilation  of  Stomach  with  Therapeutic  Sug¬ 
gestions.  G.  M.  Niles,  Atlanta,  Ga. — p.  170. 


Georgia  Medical  Association  Journal,  Atlanta 

April,  1920,  9,  No.  12 

Essential  Factors  in  Public  Defense  Against  Venereal  Disease.  R. 
L.  DeSaussure,  Rome. — p.  85. 

What  We  Have  Done  in  Georgia  to  Aid  in  Control  of  Venereal  Dis¬ 
eases.  J.  P.  Bowdoin,  Atlanta. — p.  88. 

Economic  Value  of  Early  Diagnosis  and  Treatment  in  Hand  Infec¬ 
tions.  R.  H.  Wicker,  Rome. — p.  91. 

Toxic  Tonsils.  W.  C.  Lyle,  Atlanta. ^ — p.  93. 

Radium  Therapy  for  Uterine  Hemorrhages.  O.  D.  Hall,  Atlanta. 
— p.  95. 

Iowa  State  Medical  Society  Journal,  Des  Moines 

April  15,  1920,  lO,  No.  4. 

Rest  in  Tuberculosis.  H.  V.  Scarborough,  Oakdale.— p.  98. 
Roentgenology  in  Diagnosis  of  Incipient  Tuberculosis.  A.  W.  Er.'^kine, 
Cedar  Rapids. — ^p.  104. 

Nerve  Injuries  of  War.  A.  B.  Phillips,  Clear  Lake. — p.  106. 

Relation  of  Day  Schools  for  Deaf  to  State  Institution.  H.  G.  Lang- 
W'orthy,  Dubuque. — p.  108. 

Instruction  of  Deaf.  H.  W.  Rothert,  Council  Bluffs.— p.  109. 

Medical  Education  in  Iowa.  D.  S.  Fairchild,  Clinton. — p.  113. 

Brief  History  of  Mobile  Hospital  No.  1.  D.  Macrae,  Jr.,  Council 
Bluffs.— p.  118. 

May  15,  1920,  lO,  No.  5 

Value  of  Military  Surgery  in  Civilian  Practice.  G.  W.  Crile,  Cleve¬ 
land. — p.  137. 

Surgical  Management  of  Gastric  and  Duodenal  Ulcer.  J.  E.  O’Keefe, 
Waterloo. — p.  142. 

Epilepsy.  E.  M.  Williams,  Sioux  City.— p.  149. 


Journal  of  Orthopedic  Surgery,  Lincoln,  Neb. 

May,  1920,  3,  No.  5 

*Habitual  Dislocation  of  Shoulder  Joint.  R.  Ollerenshaw,  Manchester, 
England. — p.  255. 

^Syphilitic  and  Tuberculous  Joints.  P.  W.  Roberts,  New  York. — 
p.  265. 

*An  Unusual  Abnormality  of  Elbow  Joint.  L.  T.  Brown. — p.  268. 

Birth  Paralysis.  H.  Platt,  Manchester,  England. — p.  272. 

Habitual  Dislocation  of  Shoulder. — In  Ollerenshaw’s  opin¬ 
ion  the  deltoid  muscle  flap  operation  offers  the  best  means  of 
overcoming  the  tendency  to  dislocation  because  it  provides, 
first,  a  good  sling  bracing  up  the  head  and  neck  of  the 
humerus  and.  second,  a  muscular  sling  which  contracts  when 
the  rest  of  the  deltoid  is  in  action,  that  is  to  say,  in  abduc¬ 
tion  of  the  arm,  in  which  position  the  dislocation  occurs. 

Syphilitic  and  Tuberculous  Joints. — Roberts  has  observed 
more  than  200  cases  of  chronic  destructive  joint  disease  with 
symptoms  usually  ascribed  to  tuberculosis  which,  from  their 
behavior  under  mercury  and  potassium  iodid,  their  sugges¬ 
tive  family  histories,  and  the  presence  in  many  of  the  patients 
of  dental  stigmata,  it  is  reasonable  to  believe  were  syphilitic. 

Abnormal  Spur  at  Elbow  Joint. — In  Brown’s  case  a  spur 
formation  was  present  on  the  inner  side  of  the  ulna  at  the 
joint  line.  The  spur  was  so  large  that  it  overlapped  and 
curved  around  the  internal  side  of  the  trochlea  surface  of  the 
humerus.  At  the  tip  of  this  spur  was  a  small  bony  mass 
which  was  not  connected  by  bone  trabeculae  to  the  spur. 
There  was  also  a  slight  amount  of  hypertrophic  arthritis  at 
other  parts  of  the  joint.  Flexion  and  extension  were  limited 
in  degree. 

Kansas  Medical  Society  Journal,  Topeka 

April,  1920  ,  30,  No.  4 

Empyema  Complicating  Influenza.  T.  J.  Carter,  Wichita. — p.  89. 

Treatment  of  War  Amputated.  T.  G.  Orr,  Kansas  City.— p.  92. 
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M^ardiaJ  Diseases  and  Cholelithiasis.  M.  T.  .Sudler,  Roscdale. 

Child  Welfare  in  Kansas.  L.  A.  DeVilbiss.  Ottawa.-p.  120 
^asal  Accessory  Sinusitis.  L.  B.  Spake,  Kansas  City.— p.  123. 

Kentucky  Medical  Journal,  Bowling  Green 

May,  1920,  IS.  No.  S 

Auricular  Flutter  and  Use  of  Electrocardiograph.  L.  K.  Baldauf 
Louisville. — p.  151. 

^Lou’ilviIle!^p.‘"lSs''  Auricular  Flutter.  F.  C.  Askenstedt, 

Rupturing  Through  Back.  C.  B.  Spalding. 

Suffocative  Pneumothorax  in  a  Child  Aged  Five  Years.  E.  F  Katz- 
mann,  Louisville. — p.  160.  ' 

Two  Cases  of  Pernicious  Anemia.  C.  G.  Lucas,  Louisville.— p.  161. 
Treatment  of  Rectal  Carcinoma.  G.  S.  Hanes,  Louisville.— p.  163 
hew  Conditions  Treated  by  Means  of  Neosalvarsan  Other  than  Syph- 
d.s  Dating  from  1914  to  Date.  S.  J.  Rose,  Winchester.-p.  169 
Influenza  as  I  Saw  It.  T.  H.  Hardesty.  St.  Mary.— p.  170. 
Influenza.  G.  R.  Keen,  Scottsville. — p.  172. 

Treatment  of  Infli^nza.  S.  S.  McReynolds,  Russellville. — p.  174. 
Report  of  Case.  Z.  A.  Thompson,  Pikeville. — p  175 
Surgery  in  Rural  Districts.  C. ‘C.  Howard.  Glasgow.— p.  176. 
Trachoma.  J.  N.  Bailey,  Paducah. — p  177 

Imperforate  Anus;  Case  Report.  C.  Skinner,  Louisville.— p.  178.  ' 

Rupture  of  Appendiceal  Abscess  Through  Back.— In  Spald¬ 
ings  case  an  abscess  had  formed  seventeen  years  previously 
half  way  between  the  vertebrae  and  the  crest  of  the  ileum 
on  the  right  side  posteriorly,  which  was  opened  without  the 
use  of  anesthesia.  A  large  quantity  of  pus  drained  at  the 
time,  and  the  sinus  continued  to  discharge  for  nine  months. 
At  the  age  of  17  the  sinus  reopened  and  discharged  for  one 
month.  Her  health  then  remained  fairly  good  until  an  attack 
of  supposed  “rheumatism”  for  which  she  was  treated  more 
than  a  year,  and  which  culminated  in  an  abscess  opening  on 
the  outer  side  of  the  right  thigh  at  the  junction  of  the  middle 
and  lower  third.  July  1,  1918.  The  area  continued  to  drain 
until  Spalding  saw  the  patient.  At  the  operation  it  was 
found  that  a  ruptured  appendix  had  been  the  cause  of  the 
original  abscess, 

Maine  Medical  Association  Journal,  Portland 

April,  1920,  lO,  No.  9 

Medical  Defense.  J.  A.  Spalding,  Portland. — p.  263. 

Medical  Record,  New  York 

May  29,  1920,  97,  No.  22 

Diagnosis  of  Chronic  Gallbladder  Pathologies.  A.  Bassler,  New  York. 

— p.  899. 

Gallbladder.  J.  F.  Erdmann,  New  York. — p.  901 

Diagnosis  of  Spinal  Cord  Tumors.  H.  Climenko,  New  York. _ p.  903. 

Management  of  Certain  Mental  and  Nervous  Cases;  A.  Medicolegal 
Aspect.  D.  E.  Hoag,  New  York. — p.  910. 

Stammering;  Underlying  Causes  and  Method  of  Correction  F 
Martin,  New  York. — p.  914. 

•Deficient  Thyroid  Secretion  as  Etiologic  Factor  in  Gastric  and  Duodenal 
Ulcers  and  Hyperacid  Conditions.  J.  Katz,  Brooklyn.— p  916 
Cooperation  of  Physician  and  Dentist  Necessary  for  Success  in  Treat¬ 
ment  of  Systemic  Diseases.  R.  R.  Reed,  Bay  City.— p.  916. 

Diagnosis  of  Spinal  Cord  Tumors. — Pain  was  a  common 
factor  m  the  three  cases  cited  by  Climenko.  It  expressed 
Itself  differently,  however,  in  each  case.  In  two  cases  of 
extramedullary  tumors,  it  was  an  early  symptom.  In  one 
case  of  intramedullary  tumor,  it  was  of  later  development. 

In  one  case  the  pain  was  more  like  the  type  of  paresthesia  at 
the  beginning,  and  only  later  did  it  assume  the  sharp,  lan¬ 
cinating  character.  In  the  other  two  cases  it  began  as  a 
severe  sharp,  cutting  pain,  and  continued  all  through  the 
course  of  the  disease.  This  subjective  symptom,  pain,  is  a 
very  valuable  guide  when  properly  interpreted.  In  eliciting 
this  symptom,  Climenko  says,  the  patient’s  psyche  must  be 
taken  into  consideration.  The  best  way  is  to  watch  the 
patient’s  facial  expression  when  the  right  question  is  put 
and  the  proper  answer  is  given.  The  facial  expression  is 
particularly  valuable  in  testing  for  tenderness.  An  essential 
point  in  diagnosis,  to  which  Climenko  calls  attention,  is,  that 
m  one  case  after  lumbar  puncture  the  patient  became’ sud¬ 
denly  more  paralyzed  and  the  Brown-Sequardian  syndrome 
became  more  pronounced.  This  is  due  to  the  fact  that  after 
a  sudden  withdrawal  of  the  fluid  the  tumor  pressed  more  on 


the  cord  and  produced  the  given  syndrome.  Such  occurrence, 
Climenko  believes,  should  be  considered  as  pathognomonic 

of  spinal  cord  tumors  where  vertebral  disease  can  be 
e.xclude-a. 

Deficient  Thyroid  Secretion  in  Gastric  Ucer.— Having 
observed  clinically  that  hyperacidity  may  be  caused  by  faulty 
hyroid  secretion,  and  cured  or  relieved  by  the  administra- 
evtr  extract,  Katz  decided  to  try  the  use  of  thyroid 

extract  m  the  treatment  of  ulcers  of  the  stomach  and  obtained 
good  results. 

Mental  Hygiene,  New  York 

April,  1920,  4,  No.  2 

Childhood:  Golden  Period  for  Mental  Hygiene  \V  A  \Vh:f»  v\'  1 
ington,  D.  C.— p.  257.  nygiene.  u.  a.  White,  W  a.sh- 

Essentials  of  an  Education.  S.  Paton.  Princeton,  N.  T.-p  268 
Trade  Unionism  and  Temperament.  E.  E.  Southard  Boston -o  281 
Apphcabi  tty  of  Findings  of  Neuropsychiatric  Examinations  ‘in  Army 
to  Civil  Problems.  P.  Bailey.  New  York.-p.  301  ^ 

^  K  n  Character  and  Behavior  C 

M.  Campbell,  Baltimore.— p.  312.  ^oavior.  c. 

^'’d°fipiiTa.-p.irr' 

^XltiWe!-p.°l?r  E.  L.  Richards, 

Adolescence.  M.  A.  Harrington.  New  York, 

Vork 

d""  A  T  r-  Education  in  Menta! 

.nygiene.  JJ.  A.  Laird,  Iowa  City,  Iowa. — n  393 

Ae^vous^and^ental  Disorders  of  Soldiers.  S.  Brown.  Washington. 
"m?re^-p.^4^22°°"^  Maladjusted?  Anne  T.  Bingham,  Balti- 

Michigan  State  Med.  Society  Journal,  Grand  Rapids 

May,  1920,  19,  No.  5 

Urterer  Stone.  G.  Kolischer  and  J.  S.  Eisenstaedt,  Chicago —p  lQ(l 
M^mal^  Service  in  Community  Hospital.  J.  G.  R.  Manwariiig.  Flint 

Certain  Aspects  of  Hysteria.  G.  K.  Pratt,  Flint.— p.  192 

RdaTon°  o  Abortion  or  Meilstruation  and  Its 

Relation  to  Septic  Infection.  G.  H.  Judd,  Detroit.— p.  196 

uoS"  E"rF:'„s?,‘Th:i-p®'2o5""'  '’'■  • 

Missouri  State  Medical  Ass’n  Journal,  St.  Louis 

May,  1920,  17.  No.  5 

Neuritis.  G.  W.  Robinson,  Kansas  City,  Mo.— p.  184 
Surgical  Treatment  of  Goiter.  W.  Bartlett.  St.  Luis  — p  190 
ir  Louis°-ip  Pregnancy  and  Labor.  G.  D.  Royston, 

New  York  Medical  Journal 

May  29,  1920,  111,  No.  22 

Consequences.  R.  M.  Leslie,  London 

•Secon'dary  Nephrectomy.  A.  L.  Chute,  Boston.— p.  931 

Deaf  Child  in  Relation  to  Parents,  Teacher  and  Physician  F 
Amberg,  Detroit.— p.  936.  r. 

\ears  Observation  in  Orthopedic  Surgery.  E.  Adams,  New  York 
— p.  yjo. 

Frost-Lang  Operation.  H.  F.  Hansell,  Philadelphia.— p.  943 
^delihia— General  Medicine.  J.  W.  McConnell,  Phila- 

Roentgen-:^y  Diagnosis.  J.  W.  Shuman,  Sioux  City,  Iowa.— p  946 
Spinal  Subcutaneous  Injections.  S.  Block,  Brooklyn.— p.  949. 


Secondary  Nephrectomy. — Of  twenty  cases  in  which  Chute  did 
a  secondary  nephrectomy,  nine  were  cases  in  which  a  primary 
nephrectomy  had  been  done  to  lessen  the  danger  to  life  from 
a  subsequent  nephrectomy.  Seven  of  these  nine  patients  pre¬ 
sented  a  pyonephrosis;  three  due  to  renal  stone;  two  of 
tuberculous  origin  and  accompanied  by  perirenal  abscess 
and  two  nontul>erculous ;  one  of  these  patients  also  had  a 
perinephritis  abscess.  There  were  also  two  large  acute 
hydronephroses,  both  in  children,  one  the  result  of  trauma 
miWy  infected,  the  other  apparently  of -congenital  origin.’ 
Of  the  nine  patients  subjected  to  secondary  nephrectomy  only 
one  died.  This  was  one  of  the  tuberculous  cases  with  a  peri¬ 
renal  collection  of  pus,  and  as  death  did  not  take  place  unfil 
about  six  weeks  after  the  secondary  nephrectomy,  it  probably 
cannot  be  charged  directly  against  the  operation;  there  was 
no  necropsy  but  death  was  supposed  to  have  been  due  to  a 
more  or  less  generalized  tuberculosis.  Chute  feels  sure  that 
had  a  primary  nephrectomy  been  carried  out  on  these  nine 
patients  the  mortality  would  have  been  much  greater  than  it 
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was ;  that  the  operation  of  secondary  nephrectomy,  in  spite 
of  its  increased  technical  difficulties  was  really  a  conserva¬ 
tive  procedure  for  these  patients.  The  remaining  eleven 
cases  represent  a  group  in  which  Chute  did  not  plan  to  do 
secondary  nephrectomy  but  was  forced  to  do  it.  Four  of  the 
patients  in  this  group  had  had  stones  removed  from  their 
kidneys.  Each  had  a  urinary  sinus  in  his  loin  that  had 
existed  for  periods  that  varied  from  seven  months  to  twenty 
years.  Three  additional  cases  in  this  group  illustrate  errors 
in  diagnosis  in  connection  with  renal  stones  that  led  finally 
to  secondary  nephrectomies.  Only  one  patient  in  this  group 
died,  a  man  with  hypernephroma,  on  whom  an  unsuccessful 
attempt  at  removal  had  been  made  some  months  before. 

Ohio  State  Medical  Journal,  Columbus 

May  1,  1920,  16,  No.  5 

Prevention  and  Treatment  of  Industrial  and  Traumatic  Deformities. 
W.  G.  Stern,  Cleveland. — p.  325. 

Relative  Value  of  Dry,  Wet  and  Ointment  Dressings  for  Wounds. 

C.  T.  Souther.  Cincinnati. — p.  333. 

Birth  of  Large  Children.  M.  A.  Tate,  Cincinnati. — p.  336. 

Coloboma  and  So-Called  Congenital  Dislocation  of  Lens.  C.  F.  Clark, 
Columbus. — p.  338. 

Cases  Presenting  Indications  for  Bronchoscopy;  Complications  Inci¬ 
dent  to  Operation.  T.  Hubbard,  Toledo. — p.  343. 

*Sarcoma  of  Cerebellum;  Report  of  Case.  P.  J.  Steubcr,  Lima. — p.  349. 
Intermediary  Operation  After  Childbirth  and  Its  Technic.  J.  L.  Bubis, 
Cleveland. — p.  354. 

Some  Phases  of  Rural  Health  Problems.  J.  C.  Larkin,  Hillsboro. 
— p.  356. 

Venereal  Diseases  as  Problem  of  Preventive  Medicine.  J.  M.  Shapiro, 
Haifa,  Palestine. — p.  358. 

Sarcoma  of  Cerebellum. — Steuber’s  patient  was  only  8 
years  of  age.  He  was  under  observation  for  one  year.  At 
the  necropsy  the  cerebellum  presented  on  section  a  sharply 
circumscribed,  necrotic,  caseated  mass,  replacing  practically 
all  the  entire  vermis,  and  extending  well  out  into  the  cere¬ 
bellar  hemispheres,  leaving  only  a  small  capsule  of  cerebellar 
structure  varying  in  width  from  a  few  millimeters  to  2 
centimeters.  The  pathologic  diagnosis  was  small  round  cell 
sarcoma. 

Psychobiology,  Baltimore 

April,  1920,  3,  No.  2 

Relative  Stimulating  Efficiency  of  Continuous  and  Intermittent  Light 
in  Vanessa  Antiopa.  W.  L.  Dolley,  Jr.,  Ashland,  Va. — p.  137. 
Relation  of  Phototropism  to  Swarming  in  Honey  Bee,  Apis  Mellifera 
L.  D.  E.  Minnich,  Cambridge,  Mass. — p.  177. 

Public  Health  Journal,  Toronto 

April,  1920,  11,  No.  4 

Peace-Time  Program  of  Red  Cross  Society.  J.  G.  Fitzgerald,  Toronto. 
— p.  149. 

Syphilis  and  Gonorrhoea  from  Public  Health  Point  of  View.  R.  R. 
McClenahan,  Toronto. — p.  177. 

Plan  for  More  Effective  Federal  and  State  Health  Administration.  F. 
L.  Hoffmann,  Newark,  N.  J. — p.  181. 

Rhode  Island  Medical  Journal,  Providence 

April  1,  1920,  3,  No.  4 

Clinical  Neuropathology;  Value  in  General  Practice.  F.  J.  Farnell, 
Providence. — p.  64. 

Need  of  Mental  Hygiene  in  Rhode  Island.  A.  H.  Ruggles,  Providence. 

— p.  68. 

Education  and  Recreation  in  the  Army.  W.  G.  Haan,  U.  S.  Army. 
— p.  71. 

May,  1920,  3,  No.  5 

Analysis  of  One  Hundred  Deaths  from  Diphtheria.  D.  L.  Richard¬ 
son,  Providence. — p.  87. 

Posterior  Positions  of  Occiput.  H.  G.  Partridge,  Providence. — p.  93. 

South  Carolina  Medical  Ass’n  Journal,  Greenville 

April,  1920,  16,  No.  4 

Gallbladder  Surgery.  A.  E.  Baker,  Charleston. — p.  95. 
Hyperthyroidism.  C.  M.  Rakestraw,  Chester. — p.  97. 

May,  1920,  16,  No.  5 

Basal  Metabolism  in  Hyperthyroidism.  S.  McGuire,  Richmond. — p.  107. 
Federal  and  State  Program  for  Control  of  Venereal  Diseases.  C.  V. 
Akin,  Washington,  D.  C. — p.  120. 

Southern  Medical  Journal,  Birmingham,  Ala. 

May,  1920,  13,  No.  5 

Comparison  of  Tests  of  Renal  Funotion.  C.  W.  Dowden,  Louisville. 
•— p.  305. 

Acute  Ascites.  J.  B.  Guthrie,  New  Orleans. — p.  313. 


Sippy  Treatment  of  Peptic  Ulcer.  J.  Friedenwald  and  T.  H.  Morrison,  j 
Baltirhore. — p.  318.  1 

Prognosis  of  General  Paralysis  of  Insane.  E.  W.  Fell,  Cincinnati. 

— p.  326.  ^  ! 

Acu'e  Infections  of  Childhood.  R.  M.  Pollitzer,  Charleston,  S.  C. 

— p.  329. 

Work  of  Public  Health  Service  in  Care  and  Treatment  of  Sick  and 
Disabled  Persons  Discharged  from  Military  Service.  C.  H.  Lavinder, 
Washington,  D.  C. — p.  335.  i 

Malaria  Control  Through  Application  of  Antimosquito  Measures:  . 

Results  Obtained  in  Southeast  Arkansas.  H.  A.  Taylor,  Mound,  | 
La.— p.  339.  [ 

*Malignant  Moles.  H.  H.  Hazen,  Washington,  D.  C. — p.  345. 

Pre-Cancerous  Lesions  of  Breast  with  Special  Reference  to  Chronic 
Cystic  Mastitis.  J.  S.  Rodman,  Philadelphia. — p.  348. 

Benign  Tumors  of  Breast.  J.  S.  Horsley,  Richmond,  Va. — p.  356.  | 

*Importance  of  Early  Diagnosis  in  Circulatory  Disturbances  of  Extremi-  j 
ties.  B.  M.  Bernheim,  Baltimore. — p.  365. 

Operative  Treatment  of  Pelvic  Inflammation.  C.  R.  Robins,  Rich-  ^ 
mond,  Va. — p.  368.  ; 

Report  of  Eye  Cases.  H.  H.  Martin,  Savannah,  Ga. — p.  373.  f 

Unusual  Eye  Cases.  T.  McDavitt,  St.  Paul. — p.  377.  > 

Trend  of  Modern  Medical  Education.  W.  W.  Herrick,  New  York. 

— p.  381.  , 

Malignant  Moles. — This  paper  was  abstracted  in  The  1 
Journal,  Dec.  6,  1919,  p.  1796. 

Early  Diagnosis  of  Circulator;^  Changes  in  Extremities. — 
Bernheim  suggests  that  physicians  might  well  direct  a  little  , 

more  attention  to  a  study  of  circulatory  changes  in  the 
extremities.  If  a  patient  complains  of  cold  feet,  pain  in  the 
feet,  especially  if  the  pain  is  sufficient  to  keep  him  awake  at  : 
night,  the  state  of  the  circulation  ought  to  be  investigated, 
instead  of  dismissing  the  subject  with  a  snap  diagnosis  of 
neuritis.  Neuritis  it  is,  of  course.  There  is  most  likely  an 
inflammatory  process  going  on  in  the  nerves,  but  it  is  of  the 
degenerative  type  and  due  to  a  lack  of  blood  supply,  an 
ischemia.  It  is  an  ischemic  pain,  a  pain  that  is  cumulative  in 
its  effect  and  one  that  is  most  difficult  to  relieve.  Indeed,  the 
pain  is  but  the  outward  expression,  the  earliest  perhaps,  of 
blood  vessel  changes  which  become  more  and  more  profound 
as  time  goes  on,  until  finally  there  is  a  collapse  from  which 
recovery  is  not  possible. 

Southwest  Journal  of  Med.  and  Surg.,  El  Reno,  Okla. 

March,  1920,  38,  No.  3 

Effectiveness  of  Neurosurgical  Procedures.  E.  Sachs,  St.  Louis. — • 

p.  50. 

Trachoma.  L.  H.  Buxton,  Oklahoma  City. — p.  56. 

Bone  Transplantation.  B.  Brooks,  St.  Louis. — p.  59. 

Southwestern  Medicine,  El  Paso,  Texas 

April,  1920,  4,  No.  4 

Eggleston  Method  of  Digitalis  Therapy;  Case  Report.  D.  N.  Shulman, 
Tucson,  Ariz. — p.  1. 

Blastomycetes.  Report  of  Case.  G.  Werley,  El  Paso,  Texas. — p.  4. 
Nitrous  Oxid  and  Oxygen  Anesthesia  in  General  Surgery.  F.  O. 
Barrett,  El  Paso,  Texas. — p.  9. 

Tennessee  State  Medical  Ass’n  Journal,  Nashville 

April,  1920,  13,  No.  12 

Surgery  and  Roentgen  Rays  in  Malignancy.  W.  A.  Bryan,  Nashville. 

— p.  433. 

Vacuum  Frontal  Sinusitis.  L.  Levy,  Memphis. — p.  435. 

Post  War  Physician.  H.  R.  Fairfax,  Bristol. — p.  436. 

Birth  and  Death  Registration.  H.  L.  Baugh,  Nashville. — p.  439. 
Educating  Patient  in  Treatment  of  Gastro-Intestinal  Diseases.  S. 
Harris,  Birmingham.- — p.  440. 

Municipal  Narcotic  Dispensaries.  S.  D.  Hubbard,  New  York. — p.  445. 
Lethargic  Encephalitis.  S.  S.  Crockett,  Nashville. — p.  447. 

Virginia  Medical  Monthly,  Richmond 

April,  1920,  47,  No.  1 

Roentgen  Rays  in  Treatment  of  Menstrual  Disorders.  J.  W.  Hunter, 
Norfolk. — p.  1. 

Treatment  of  Menorrhagia  with  Radium.  S.  W.  Budd,  Richmond. 

— p.  5. 

Symptoms  and  Signs  Suggesting  Possibility  of  Syphilis,  Observed  in 
Routine  Examinations.  J.  D.  Willis,  Roanoke. — p.  9. 

Importance  of  Routine  Bacteriologic  Studies  in  Eye  Diseases.  E.  Hill, 
Richmond. — p.  12. 

Traumatic  Rupture  of  Diaphragm  with  Hernia  of  Stomach,  Spleen  and 
Transverse  Colon  into  Left  Pleural  Cavity,  and  Communicated 
Fracture  of  Fourth  Lumbar  Vertebra.  S.  S.  Gale,  Roanoke. — p.  16. 
Chronic  Knee  Strains.  H.  P.  Mauck,  Richmond. — p.  18. 

Spontaneous  Rupture  of  Uterus.  Case  Report.  M.  P.  Rucker,  Rich¬ 
mond. — p.  21. 

Hyperthyroidism.  C.  M.  Rakestraw,  Chester. — p.  24. 

Removal  of  Morbid  Fears  and  Similar  Besetments:  Illustrative  Cases. 

T.  A.  Williams,  Washington,  D.  C. — p.  25. 
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Titles  marked  with  an  asterisk  (•)  are  abstracted  below, 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 


Single 


Annals  of  Tropical  Medicine  and  Parasitology, 

Liverpool 


March  IS,  1920,  13,  No.  4 

Mechanism  of  Spontaneous  Elimination  of  Yellow  Fever  from  Fndemic 
Center.  H.  R.  Carper.— p.  299. 

•.Mrtabohsm  of  White  Races  Living  in  Tropics.  Influence  of  External 
Temperature  and  Rate  of  Cooling  on  Respiratory  Metabolism  W 
J.  Young. — p.  313. 

Hypopus  of  Carpoglyphus  Anonymus,  Haller.  H.  M.  Morris.— p  339 

•.Xerophthalmia  in  Native  of  Gold  Coast.  J.  W.  S.  Macfie. _ p.  343 

•Effect  of  Malaria  in  Leukemia.  J.  W.  S  Macfie. _ p.  347. 

Tropical  Australia  and  Its  Settlement.  A.  Breinl  and  W.  J.  Young. 

•Experimental  Infection  in  England  of  Anopheles  Plumbeus,  Stephens 
and  Anopheles  Bifurcatus,  L.,  with  Plasmodium  Vivax.  B  Black- 
lock  and  H.  F.  Carter. — p.  413. 

Anopheles  (Coelodiazesis)  Plumbeus,  Stephens;  Its  Breeding-Places 
Occurrence  in  Liverpool  District,  and  Possible  Connection  with 
Spread  of  Malaria.  B.  Blacklock  and  H.  F.  Carter.— p.  421. 

Description  of  Male  Genital  Armatures  of  British  Anopheline  Mosqui¬ 
toes.  H.  F.  Carter. — p.  453. 

Human  Trypanosomiasis  in  Peru  (T.  Escomeli).  W.  Yorke.— p.  459. 


Metabolism  of  White  Races  in  Tropics. — During  the  hot 
season  of  the  year  a  greater  metabolism  was  observed  by 
Young  than  in  the  cooler  season,  excepting  on  certain  days 
in  the  latter,  when  the  rate  of  cooling  was  sufficiently  great 
to  cause  the  subject  to  shiver.  This  greater  metabolism  is 
attributed  to  the  effects  of  the  ordinary  activities  of  every¬ 
day  life  which  had  preceded  the  actual  experiment,  which  in 
the  hot,  moist  weather  produce  a  greater  increase  in  body 
temperature,  and  consequently  in  the  metabolism,  than  in  the 
cool  season.  These  effects  also  are  reduced  much  more 
slowly  during  the  hot  season,  when  the  cooling  power  of  the 
atmosphere  is  low,  than  during  the  cool  weather  when  the 
cooling  power  is  much  greater.  The  effects  of  such  con¬ 
ditions  prior  to  the  actual  measurement  have  thus  a  larger 
influence  on  the  level  of  metabolism  in  the  hot  season.  With 
tropical  heat  the  metabolism  is  at  a  high  level  on  account  of 
the  increase  in  body  temperature  produced  by  even  slight 
exertion,  and  which  decreases  only  very  gradually  after  the 
exertion  has  ceased.  Cold  may  also  increase  the  metabolism 

but  ly  producing  shivering  and  so  increasing  the  muscular 
activity. 

Xerophthalmia. — Attempts  to  reproduce  the  disease  in 
animals,  by  means  of  the  bacillus  obtained  from  a  case  of 
this  disease,  were  unsuccessful. 

Effect  of  Malaria  in  Leukemia. — In  myelogenous  leukemia 
as  in  lymphatic  leukemia,  a  notable  reduction  in  the  numlier 
of  leukocytes  concides  with  the  appearance  in  the  blood  of 
malaria  parasites.  This  reduction  is  not  permanent,  and  is 
rapidly  effaced  by  treatment  with  quinin. 

Experimental  Anopheles  Infection.— Blacklock  and  Carter 
have  been  able  to  infect  laboratory-ibred  Anopheles  plumbeus 
with  Plasmodium  vivax.  At  28  C.  infections  of  the  gut  and 
salivary  glands  were  obtained  ;  at  room  temperature  (maximum 
C.,  minimum  17  C.)  gut  infection  only  was  obtained.  They 
have  also  produced  infection  of  the  gut  with  P.  vivax  in  the 
case  of  A.  bifurcatus  at  28  C.  This  is  the  first  experimental 
evidence  produced  that  A.  plumbeus  is  capable  of  becoming 
infected  with  a  malaria  parasite. 


Treatment  of  Tuberculosis. — The  chemotherapeutic  treat¬ 
ment  o  Ellis  consisting  of  the  use  of  an  unstable  brass 
compound  combined  with  picric  acid,  has  been  tested  clin¬ 
ically  at  Alton  with  promising  results  in  suitably  selected 
cases.  Hitherto  its  value  has  been  most  apparent  in  certain 
types  of  lupus,  particularly  when  heliotherapy  has  been 
Simultaneously  applied.  Further  investigation  is  proccedin.g. 
lauyam  does  not  attach  the  importance  to  the  sun  cute 
ascribed  to  it  by  Rollier  and  other  enthusiasts  although  it 
IS  a  useful  aid  to  treatment  in  many  cases,  and  its  psveho- 
logical  effect  is  remarkable. 

Predisposition  in  Tuberculosis.-In  Delepine’s  opinion  it  is 
setter  to^  attach  too  little  than  too  much  importance  to  the 
eterrninmg  influence  of  predisposition.  Tuberculosis  can  be 
controlled  permanently  only  by  taking  comprehensive  and 
thorough  measures  against  infection,  but  in  doing  so  one 
must  keep  in  mind  that  there  are  predisposing  circumstances 
which  ca  1  for  special  measures.  It  is  also  important  to 
distinguish  between  latent  or  occult  and  manifest  disease, 
finally,  it  must  always  be  remembered  that,  accidentally  or 
not,  several  factors  generally  act  concurrently,  and  that  their 
relative  importance  varies  according  to  circumstances. 


British  Medical  Journal,  London 


May  15,  1920,  No.  3098 

Strangevvays.-p.  661. 

Material/^  and  Investigation  of  Suture 

Materials  Embeddi^  in  Tissues.  M.  J.  Stewart.-p.  663. 

Gall  Stones.  R.  p.  Rowlands. — p.  665. 

Air-Way  Infections.  Tfl  H.  C.  Benians.— p.  668 

Vagasthenia.  J.  A.  W.  Watts.— p.  669 

Acute  Suffocative  Catarrh.  J.  A.  Smyth.— p.  670. 


utrition  of  Articular  Cartilage.— Strangeway’s  studies 
show  that  the  articular  cartilage  of  the  joints  may  derive 
some,  if  not  the  greater  part,  of  its  nourishment  from  the 
s>moyial  fluid.  If  this  hypothesis  is  true,  then  the  changes 
which  are  found  in  the  degenerative  types  of  arthritis  can 
also  be  explained.  The  primary  cause  of  these  degenerative 
types  will  be  found  not  in  the  cartilage  or  bone,  but  in 
changes  in  the  nutritive  value  of  the  synovial  fluid.  There 
1^3  evidence  that  changes  in  the  nutritive  value  of  the  synovial 

fluid  may  be  due  to  changes  in  the  vessels  of  the  capsule  of 
the  affected  joints. 


Bristol  Medico-Chirurgical  Journal 


March,  1920,  37,  No.  138 
Queen  Elizabeth’s  Academy.  L.  M.  Griffiths.— p  1 
Applications  of  Physiology  to  Medicine.  G.  A.  Buckmaster  — «  7 
Modern  Treatment  of  Tuberculosis  of  Spine.  A  R^-Thort.- 

Lethargic  Encephalitis  in  Bristol.  D.  S.  Davies  T  O  Svmes 
F.  H.  Edeworth,  I  Walker  Hall  and  J.  A.  Nixrn.-p  25  ’ 


Loewi’S  Test  in  Pancreatic  Disease.-In  one  case  reported 
by  Cockcroft  this  sign  was  negative  on  three  occasions-  2 
nTnnnV  ^  adrenalin  chlorid  brand  of  epinephrin  solution 
(1.  1,000)  were  dropped  into  one  eye.  After  one  hour  there 
was  no  reaction,  the  pupils  remaining  exactly  equal.  The 
jaundice  was  found  to  be  due  to  carcinoma  of  the  bile  ducts 
with  secondary  growths  in  the  liver.  Suppurative  cholangitis 
was  aHo  present.  The  pancreas  was  nowhere  invaded  by  the 
growth  nor  were  there  any  secondary  deposits  in  it.  the 
gland  Itself  being  quite  healthy.  In  a  second  case  the  test 
was  positive ;  marked  dilatation  of  the  pupil  appeared  after 
one  hour  At  the  postmortem  examination,  there  was  found 
to  be  malignant  disease  of  the  head  of  the  pancreas,  which 
invaded  the  duodenum  and  common  bile  duct.  There  were 
metastases  in  the  liver,  and  obstruction  and  dilatation  of  the 
common  bile  duct  and  bile  passages.  The  growth  in  the 
pancreas  caused  stenosis  of  the  duodenum,  with  secondary 


China  Medical  Journal,  Shanghai 

March,  1920,  34.  No.  2 


British  Journal  of  Tuberculosis,  London 

April,  1920,  14,  No.  2 

•Care  of  Tuberculous  Children:  Treatment  at  Treloar  Cripples’  Hos¬ 
pital.  Alton.  H.  Gauvain.— p.  49.  v-rippies  nos 

Infection  and  Predisposition  in  Tuberculosis:  Summary  of  Some  Views 
Held  During  Last  Hundred  \  ears.  S.  Delepine.— p.  60 
^"^DarT— Scheme  for  Prevention  of  Tuberculosis.  G.  H. 

Discharged  Soldier  and  Sanatorium  Treatment.  G.  B.  Dixon. _ p.  67. 


Cases  of  Typhoid  and  Paratyphoid.  H.  J.  Smyly. 

•Unusual  Pathologic  Conditions  of  Intestines.  R  H  Mole  — n  in: 

Study  of  131  Operations.  N.  Bercovitz. 

Cases  of  General  Paresis  in  Cliina.  J.  L.  Harvey.— p.  123. 

Surgical  Gleanings  from  War  Kxperience.  E.  W.  Kirk _ n  i?i 

Dystrophia  Adiposa  Genitalis;  Report  of  Case.  G.  D.  Whyte.— d  MQ 
Case  of  Cretinism.  W.  G.  Lennox. — p,  140.  ^ 

Surgical  Hints  to  Young  Medical  Missionaries.  C.  C.  Elliott _ p  14^ 


Intestinal  Cases.— The  cases  cited  by  Mole  were  as  follows- 
(1)  Almost  complete  obstruction  of  the  rectum,  due  to 
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dysentery;  (2)  a  ringed  ulceration  of  the  ileum,  2  inches 
from  the  ileocecal  junction,  causing  complete  intestinal 
obstruction;  (3)  extensive  ulceration  of  the  large  intestine 
in  a  case  of  pulmonary  phthisis;  (4)  extensive  thrombosis  of 
the  mesenteric  veins  in  a  case  of  cholera. 

Cancer  in  Hainan. — It  appears  from  Bercovitz’s  study  that 
cancer  in  Hainan  is  as  much  a  disease  of  the  early  decades 
of  life  as  of  the  later,  for  which  no  reason  can  be  assigned. 
Cancer  of  the  penis  and  glands  of  the  neck  is  unusually  fre¬ 
quent;  for  the  former  an  old  primary  sore  may  be  the 
etiologic  factor;  for  the  latter  no  reason  can  be  assigned. 
Cancer  of  the  exposed  surface  of  the  body  is  very  common. 
Inasmuch  as  in  most  cases  these  people  wear  a  scanty  amount 
of  clothing,  the  arms,  trunk  and  legs  of  men  who  work  the 
fields  being  bare,  the  rayS  of  the  sun  may  be  a  contributing 
factor.  But  it  is  rather  more  likely  that  large  ulcers,  treated 
in  the  native  fashion,  and  the  sores  resulting  from  counter 
irritation  as  practiced  by  the  Chinese,  are  the  etiological 
factors.  This  is  all  the  more  probable  in  view  of  the  tendency 
to  keloid  formation  and  the  universal  infection  of  wounds. 
Cancer  of  the  stomach  is  infrequent.  The  absence  of  certain 
virulent  streptococcic  infections  which  are  responsible  for 
gastric  ulcer  may  have  something  to  do  with  this;  or  it  may 
be  that  in  this  case,  as  in  cancer  of  the  uterus,  the  surgeon 
has  not  seen  the  cases.  Cancer  of  the  uterus  is  infrequent. 
It  may  be  that  these  cases  have  not  been  seen  by  the  physi¬ 
cian,  but  it  seems  rather  suggestive  that  the  virulent  infec¬ 
tions  of  the  female  generative  organs  seem  to  be  infrequent 
here. 

Indian  Medical  Gazette,  Calcutta 

March,  1920,  55,  No.  3 

Epidemic  Encephalitis.  L.  P.  Stephen  and  K.  M.  Bulchandani. — p.  81. 
Actual  Weight  of  Cataractous  Lens;  Clinical  Notes  on  Cataract.  A. 
E.  J.  Lister. — p.  84. 

Kala-Azar  In  Europeans  in  Nowgong  District  of  Assam.  J.  Dodds- 
Price. — p.  87. 

Influenza  in  Sambhu  Nath  Pundit  Hospital,  Calcutta.  D.  N.  Sen. 
— p.  89. 

Work  of  Meiktila  Vaccine  Depot.  J.  Entrican. — p.  92. 

Basrah  Oil  Fuel  Refuse  Destructor.  G.  R.  Oberai. — p.  97. 

Kitasato  Archives  of  Experimental  Medicine,  Tokyo 

December,  1919,  3,  No.  3 

Study  of  Spirochaeta  Morsus-Muris  in  Nippon  Field  Vole  (Microtus 
Mon  ebelli).  R.  Kobayashi  and  M.  Kodama. — p.  199. 
•Spirochete-Like  Bodies  Appearing  in  Culture  of  Certain  Species  of 
Bacteria.  G.  Koga  and  1.  Otsubo. — p.  207. 

Origin  of  D-Lactic  Acid  in  Animal  Organism.  K.  Taguchi. — p.  223. 
•Early  Treatment  of  Tuberculosis  by  Protective  Immunization.  K. 
Shiga. — p.  239. 

Studies  on  Bacillus  Mallei. — Koga  and  Otsubo  have  proved 
by  cultivation  that  Bacillus  mallei  has  flagella  and  produces 
spiral  bodies.  These  spirochete-like  bodies  seem  to  be  an 
abnormal  development  of  either  bacillary  bodies  or,  more 
probably,  the  flagella  in  a  certain  condition.  They  bear  close 
resemblance  to  the  involuted  form  of  Treponema  macroden- 
tium  described  by  Noguchi. 

Vaccine  Therapy  of  Tuberculosis. — The  results  obtained  by 
Shiga  from  the  use  of  his  T.  B.  serovaccine  as  an  immunizing 
agent  in  the  treatment  of  300  cases  of  pulmonary  tuberculosis 
have  been  very  gratifying  to  him.  Nutrition  was  improved 
markedly,  the  patient  gained  in  weight  and  the  symptoms  of 
slight  fever  and  lung  sounds  disappeared  completely.  Patients 
seen  four  years  after  cessation  of  treatment  were  still  well. 
This  vaccine  was  also  used  after  the  cessation  of  a  pleurisy, 
following  extirpation  of  tuberculous  kidneys  and  testes. 
Dilutions  of  from  1:20  to  1:5,000  were  used  in  doses  vary¬ 
ing  from  0.1  to  0.8  c.c. 

*  Lancet,  London 

May  15,  1920,  1,  No.  5046 

Ambulatory  Treatment  of  Fracture  of  Limbs;  Tuberculous  and  Arthri¬ 
tic  Disease  of  Joints.  C.  A.  Hoeffteke. — p.  1042. 

Rev.  John  Ward  and  Medicine.  D’Arcy  Power. — p.  1043. 

Bone  Grafting  in  Treatment  of  Fractures?  E.  W.  H.  Groves.— p.  1048. 
Resection  of  Tibia  with  Grafting.  L.  E.  B.  Ward. — p.  1055. 
•Infections  of  Hand.  H.  W.  L.  Molesworth. — p.  1055. 

Specificity  and  Evolution  in  Disease.  W.  J.  Collins. — p.  1059. 
•Gastrocolic  Fistula.  D.  Firth. — p.  1061. 

Infections  of  Hand. — Analysis  of  168  cases  by  Molesworth 
showed  that  hand  infections  in  working  people  are  too  fre¬ 


quently  the  cause  of  grave  disability^  The  time  to  treat  these 
conditions  efficiently  is  in  their  early  stages.  When  tendon 
sheaths,  etc.,  have  become  infected  the  hope  of  a  useful  finger 
is  a  thing  of  the  past;  the  object  of  treatment  then  becomes 
to  save  whole  hands,  forearms  and  even  lives.  The  outlook 
of  the  profession  toward  hands  is  much  the  same  as  it  was 
toward  the  appendix  twenty  years  ago.  If  localized  tender¬ 
ness  became  the  danger  signal  in  the  hand,  as  it  has  become 
in  the  abdomen,  and  if  suppuration  in  the  hand,  however 
small  the  area  involved,  were  regarded  as  an  indication  for 
immediate  operation,  Molesworth  says  the  morbidity  of 
infected  hands  would  fall  in  much  the  same  way  as  the  mor¬ 
tality  of  infected  appendices  has  fallen. 

Gastrocolic  Fistula. — In  the  case  recorded  by  Firth,  a  cor¬ 
rect  diagnosis  was  not  made.  The  past  history  was  indefinite, 
the  patient  had  undergone  no  operation,  and  two  of  the  most 
characteristic  symptoms,  diarrhea  and  vomiting,  subsided  on 
admission  to  hospital,  so  that  no  opportunity  occurred  to 
investigate  their  nature.  The  patient  died.  Firth  discusses 
in  detail  a  combination  of  symptoms  which  should  arouse  a 
suspicion  of  the  existence  of  a  gastrocolic  fistula. 

Medical  Journal  of  Australia,  Sydney 

April  3,  1920,  1,  No.  14 

Fracture-Dislocation  of  Cervical  Spine  in  a  Child.  J.  G.  Edwards. 
— p.  311. 

Case  of  Suppurating  Hydatid  of  Liver  with  Multiple  Abscesses:  Recov¬ 
ery.  C.  Gordon  Shaw. — p.  311. 

April  10,  1920,  1,  No.  15 
Surgical  Shock.  V.  Hurley. — p.  331. 

Plea  for  Standard  of  Cure  in  Cases  of  Gonorrhoeal  Urethritis  in  the 
Male.  V.  N.  B.  Willis.— p.  336. 

Cholecystitis  in  a  Patient  with  Transposition  of  Viscera.  G.  Bell  and 
R.  C.  Winn.— p.  339. 

Practitioner,  London 

April,  1920,  104,  No.  4 
Medicolegal  Notes.  J.  Collie. — p.  241. 

Medical  Notes.  T.  Horder. — p.  246. 

Recent  Public  Health  Work.  J.  Priestley. — p.  249. 

Therapeutic  Measures  in  Influenza.  G.  E.  Beaumont. — p.  263. 
•Splenomegaly  and  Jaundice;  Splenectomy.  A.  A.  McConnell. — p.  278. 

Lethargic  Encephalitis.  A.  Howell. — p.  290. 

•Syringing  Ears.  T.  B.  Layton. — p.  299. 

Maladies  and  Medicines.  A.  Campbell. — p.  305. 

Ascaris  Lumbricoides  as  Cause  of  Urgent  Symptoms  in  Disease  Among 
Children.  C.  Pentland. — p.  313. 

Splenectomy  in  Splenomegaly  and  Jaundice. — In  a  case  of 
Hanot’s  cirrhosis  without  enlargement  of  the  liver,  McCon¬ 
nell  did  a  splenectomy.  He  says  that  if  there  is  any  evidence 
that  the  liver  is  involved  secondarily  to  the  spleen,  or  if  the 
spleen  is  a  factor  in  the  causation  or  an  adjuvant  to  the 
course  of  hepatic  cirrhosis,  splenectomy  is  indicated.  His 
patient  did  very  well  for  thirty-six  hours,  when  she  suddenly 
vomited  a  large  amount  of  blood.  Her  pulse  became  imper¬ 
ceptible.  Twelve  hours  later  she  vomited  more  blood,  and 
died  shortly  afterward.  The  postmortem  report  showed  that 
the  stomach  and  duodenum  were  full  of  blood  without  any 
lesion  whatever  of  their  walls.  This  gastric  hemorrhage  was 
undoubtedly  the  cause  of  death  and  was  in  all  probability 
due  to  the  advanced  cirrhotic  state  of  the  liver. 

Syringing  Ears. — Two  rules  are  laid  down  by  Layton: 
First,  that  water  at  the  body  temperature  must  be  used; 
second,  that  for  wax  the  syringing  must  be  done  hard,  and 
for  pus  it  must  be  done  gently.  To  each  of  these  rules  there 
is  an  exception :  to  the  first  when  the  observer  wishes  to 
produce  giddiness  to  test  the  function  of  the  vestibular  nerve; 
to  the  second  when  the  patient  has  earache,  and  may  have  an 
acute  otitis  media,  or  other  painful  lesion,  beneath  the  plug 
of  wax. 

Tubercle,  London 

April,  920,  1,  No.  7 

Thoracoplasty  in  Treatment  of  Pulmonary  Tuberculosis,  C.  Saug- 
man. — p.  305. 

Tuberculosis  Care  Work.  Z.  P.  Fernandez. — p.  317. 

May,  1920,  3,  No.  8 

•Traumatic  Pulmonary  Tuberculosis.  J.  B.  McDougall. — p.  353. 

Von  Pirquet  Investigations  in  a  Parish  without  a  Notified  Death  from 
Tuberculosis.  E.  Bjorn-Hansen. — p.  359. 
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Traumatic  Pulmonary  Tuberculosis.— In  only  two  cases 
among  139  ca.ses  of  gunshot  wounds  of  the  chest  investigated 
by  Mcpougall  was  there  a  history  of  former  pleurisy  or 
tu  )erculosis  of  the  lungs.  In  the  severe  types  of  wound  seen 
four  or  five  days  after  infliction  of  the  injury,  it  was  scarcely 
possible  to  make  a  positive  diagnosis  of  tuberculosis  from  the 
physical  signs  present.  In  four  cases  a  tuberculous  infiltra¬ 
tion  was  suspected  clinically,  and  was  corroborated  by  the 

roentgen  ray.  Tubercle  bacilli  were  not  found  in  the  sputum 
in  any  cases. 


IS  made  with  intramuscular  injection  of  0.5  to  2  c.c.  of 
thyroid  extract  or  pituitary  extract.  In  seven  tests  with 
suprarenal  extract  the  blood  pressure  was  not  raised  as  high 
or  as  long  in  myxedema  as  in  the  healthy  except  when  the 
myxedematous  were  taking  thyroid  treatment,  in  which  case 
tne  response  was  about  the  same  as  in  the  healthy. ' 

Archives  de  Medecine  des  Enfants,  Paris 

May,  1920,  23,  No.  5 


Annales  de  Medecine,  Paris 

January,  1920,  6,  No.  6 

•Tumor  of  Spinal  Meninges.  C.  Roubier  and  P.  Brette.— p.  433 
General  Paresis  Among  Arabs.  A.  Porot  and  N.  Senges.— p.  444 
^Sequelae  of  Rachitis  m  Adults.  A.  Leri  and  T.  Beck.— p.  449. 
Gland  Extracts  in  Differential  Diagnosis.  R.  Porak. — p.  469. 


Tumor  of  Spinal  Meninges. — The  woman  of  48  complained 
for  SIX  or  seven_  months  of  pains  in  the  neck  and  left  arm. 
Then  came  spastic  paraplegia  and  amyotrophic  paresis  of  the 
smaller  muscles  of  the  hands,  predominant  on  the  left. 
Finally  sphincter  and  trophic  disturbances  ushered  in  the 
terminal  phase.  The  pains  throughout  the  whole  year’s 
course  were^  so  severe  that  morphin  was  required  almost 
daily.  Nothing  but  compression  from  a  tumor  could  explain 
the  sequence  of  events,  -and  necropsy  revealed  a  small  sub¬ 
dural  myxosarcoma,  not  adherent  to  cord  or  meninges,  but 
its  anterior  position  would  have  rendered  access  to  it 
extremely  difficult. 


General  Paresis  -.Among  Arabs. — The  total  absence  of  gen¬ 
eral  paresis  among  Arab  syphilitics  has  long  attracted  atten¬ 
tion.  Not  even  the  stress  of  years  of  service  at  the  front 
brought  any  tendency  to  general  paresis  among  the  Arab 
troops.  Porot  and  Senges  relate  that  in  their  experience  at 
Alger,  notwithstanding  the  extreme  prevalence  of  syphilis, 
they  have  never  encountered  but  one  instance  of  general 
paresis,  and  this  was  of  such  a  mild  form  that  the  Arab 
officer  was  able  to  serve  for  more  than  three  years  at  the 
front,  and  the  necropsy  findings  were  meager. 

Rachitic  Adults. — Leri  and  Beck  draw  the  composite  pic¬ 
ture  of  what  they  call  les  petits  rachifiques  from  study  of 
twenty-two  such  cases  and  forty  suspects.  In  ordinary  life 
there  is  nothing  to  suggest  that  they  are  not  normal  except 
that  the  legs  are  rather  short,  with  tendency  to  genu  varum ; 
the  teeth  are  irregular;  the  root  of  the  nose  is  somewhat 
sunken;  the  nostrils  wide  and  the  mentality  is  backward. 
Under  physical  or  mental  strain  their  bones  soon  begin  to 
ache  and  they  whine  and  complain,  and  are  listless  and  inert 
striving  to  avoid  every  effort,  even  the  effort  of  speaking 
clearly.  This  inertia  during  military  service  brought  some 
of  these  men  up  for  discipline,  as  they  simply  refused  to  get 
up  when  ordered,  wishing  to  be  left  alone,  while  their  state¬ 
ments  as  to  their  bones  aching  were  so  vague  that  they  were 
not  believed.  This  pathologic  type  is  usually  misunderstood. 
Such  persons  need  peace  and  quiet,  and  they  should  be 
advised  to  live  in  the  country,  although  even  here  they  are 
liable  to  break  down  during  periods  of  extra  work,  harvest¬ 
ing,  etc.  Ordinary  treatment  for  rheumatism  is  of  no  bene¬ 
fit;  rest  is  what  they  need  until  they  can  reassemble  their 
torces  enough  for  tranquil  living. 

Gland  Extracts  for  Differential  Diagnosis.— Porak  has 
been  studying  for  some  years  the  response  to  thyroid,  pitui¬ 
tary  and  other  gland  extracts  in  health  and  in  disease.  The 
difference  in  the  reaction  is  often  so  marked  as  to  aid  in 
differential  diagnosis.  Suprarenal  extract  and  thyroid  extract 
m  the  healthy  display  an  immediate  pressure  reducing  and 
pulse  slowing  action,  but  with  myxedema  nothing  of  the  kind 
occurs,  or  it  is  very  slight,  or  the  effect  may  be  the  reverse 
the  pulse  becoming  accelerated.  In  one  girl  of  10  with  a  white 
swelling  of  the  knee  and  tendency  to  obesity,  no  effect  was 
ai>i)arent  from  test  administration  of  thyroid  extract.  This 
confirmed  the  suspicion  of  myxedema,  and  under  regular 
and  continuous  thyroid  treatment  improvement  was  soon 
observed;  in  ten  days  the  weight  dropped  from  34.3  kg.  to  30. 
Pituitary  extract  accelerates  the  pulse  in  myxedema  and 
s  ows  it  in  the  normal,  while  it  causes  the  pulse  to  grow 
slower  from  the  oculocardiac  reflex  in  myxedema.  The  test 


Bhv  i  In  Cambessede.s.-p.  265. 

I  hyMLal  and  Mental  Condition  of  the  Schoolchildren  in  the  Evacuated 
districts.  O.  Heuyer. — p.  273. 

Pe^nanent  Congenital  Cyanosis;  Four  Cases.  Variot  and  Boiiquier. 


•Meningococcus  Arthritis.  P.  Nobecourt  and 
Nodding  Spasm  in  Children.  J.  Comby.— p. 


J.  Paraf.— p.  297. 
303. 


Meningococcus  Arthritis  in  Infant— Nobecourt  and  Paraf 
warn  that  arthritis  in  an  infant  should  suggest  the  meningo¬ 
coccus.  In  the  case  reported  the  left  ankle  was  the  only 
joint  involved.  The  child  had  been  having  slight  fever  for 
four  days.  There  were  no  symptoms  of  meningitis  but  lum- 
ar  puncture  was  done  nevertheless,  and  meningococci  were 
found  in  the  fluid.  No  improvement  followed  vigorous  anti¬ 
serum  and  vaccine  treatment,  which  included  injection  of  the 
antiserum  directly  into  the  ventricle.  Necropsy  disclosed 
an  abscess  deep  in  the  brain,  communicating  with  the  ven¬ 
tricle  by  a  minute  opening. 

Head  Shaking  in  Children. — Comby  compares  recent  works 
on  nodding  spasm  with  Herrman’s  report  of  sixty-four  cases 
of  what  he  calls  head  shaking  with  nystagmus  in  infants 
The  treatment,  Comby  reiterates,  should  be  by  hygiene  alone, 
avoidance  of  every  kind  of  nervous  excitement  and  of  seda¬ 
tives  such  as  bromids,  belladonna  and  arsenic.  Children  with 
a  tendency  to  rachitis  should  be  given  phosphorus  and  cod 
liver  oil. 


xjuiienn  ae  rAcademie  de  Medecine,  Paris 

April  20,  1920,  83,  No.  16 

•The  Contents  of  the  Fasting  Stomach.  L.  Pron. — p  161 
^The  Murderous  Capacity  of  Heavy  Artillery.  R.  Mercier!— p.  363 
Virus  of  Epidemic  Encephalitis.  C.  Levaditi  and  P.  Harvier.— p  365 
Congenital  Dislocation  of  the  Hip  Joint.  Calot.— p.  367. 


Analysis  of  the  Fasting  Stomach  Content. — Pron  declares 
that  sometimes  analysis  of  the  content  of  the  fasting  stomach 
IS  the  only  means  to  distinguish  between  ulcer  and  simple 
hyperchlorhydria,  to  detect  the  secondary  nature  of  certain 
stomach  disturbances  with  liver  disease,  and  to  diagnose 
catarrh.  He  was  impressed  with  the  infrequency  of  retention 
of  food  in  the  fasting  stomach;  this  was  evident  only  in  7 
per  cent,  of  his  500  cases,  and  it  could  be  detected  only  with 
the  microscope  in  14  of  these  35  cases.  He  first  tests  for  the 
splashing  sound,  and  found  frank  acid  catarrh  in  64  per 
cent.;  acid  catarrh  without  free  hydrochloric  acid  but  con¬ 
siderable  fermentation  acids  in  85  cases;  pure  mucous 
catarrh,  without  free  hydrochloric  acid  and  blood  in  29.  and 
a  catarrhal  condition  with  transudation  of  serum  and  chlorids 
from  the  blood  in  5.  In  24  cases  pure  bile  was  found. 

The  Virus  of  Epidemic  Encephalitis.— Levaditi  and  Harvier 
report  the  successful  inoculation  of  a  rabbit  with  virus  from 
the  cortex,  midbrain  and  medulla  of  a  patient  with  lethargic 
encephalitis.  The  rabbit  showed  similar  lesions  in  the 
nervous  system  and  they  could  be  reproduced  in  other  rabbits 
by  inoculation  in  the  sciatic  nerve  or  anterior  chamber  of  the 
eye.  Virus  from  the  clinical  case  did  not  prove  pathogenic 
for  the  monkey  and  guinea-pig  until  after  passage  through 
the  rabbit.  The  virus  is  filtrable  and  can  be  kept  in  glycerin 
or  desiccated,  and  can  be  refound  in  the  spinal  cord  of 
animals  inoculated  in  the  brain.  Convalescents’  serum  has 
no  neutralizing  action  on  it. 

Treatment  of  Congenital  Luxation  of  the  Hip  Joint.— Calot 
declares  that  roentgenologic  study  of  several  thousand  cases 
of  congenital  luxation  of  the  hip  joint  has  shown  that  some 
of  the  prevailing  conceptions  are  erroneous.  Treatment  based 
on  the  information  thus  derived  has  amply  demonstrated  he 
says,  the  importance  of  the  new  data  thus  learned  The 
primitive  acetabulum  in  very  young  children  belongs  more  to 
the  ischium  than  to  the  ilium,  and  the  head  and  neck  of 
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the  femur  should  be  kept  in  a  horizontal  instead  of  a  slanting 
position  during  the  entire  treatment.  The  thigh  should  be 
flexed  to  the  extreme  in  the  first  cast.  By  these  means  we 
can  obtain  a  large  and  stout  horizontal  cavity  which  will 
retain  the  head  of  the  femur  in  this  rediscovered  primitive 
acetabulum.  To  prevent  any  adhesion  between  the  head  and 
its  bed,  he  applies  three  plaster  casts  instead  of  leaving  one 
on  for  the  entire  eight  or  twelve  months.  The  flexion  is 
slightly  modified  in  the  three  casts,  from  IVz  right  angle  in 
the  first  to  1  in  the  second  and  Vz  right  angle  in  the  third. 

Bulletins  de  la  Societe  Medicale  des  Hopitaux,  Paris 

March  12,  1920,  44,  No.  10 

Sex  as  Factor  in  Certain  Infectious  Diseases.  J.  Comby.— p.  353. 
Epidemic  Encephalitis.  J.  Comby  and  others. — p.  355,  357,  359,  382, 
384. 

‘Spastic  or  Mental  Torticollis.  P.  Marie  and  A.  Leri. — p.  359. 
‘Congenital  and  Familial  Ophthalmoplegia.  Crouzon  and  Behague. 
— p.  372. 

Curable  Meningeal  Episodes  in  the  Course  of  Chronic  Pulmonary 
Tuberculosis,  de  Massary  and  Lechelle. — p.  377. 

Adequate  Doses  of  Diphtheria  Antitoxin.  P.  F.  Armand-Delille. — 
p.  380. 

Vertebral  Lesions  and  Torticollis. — Marie  and  Leri  give 
the  details  of  seven  cases  of  what  is  called  mental  torticollis 
as  the  head  can  be  passively  straightened.  In  each  case 
stereoscopic  roentgenograms  showed  irregular  outlines  of 
the  vertebrae  in  the  neck,  excrescences  and  hooks  like  those 
seen  in  chronic  rheumatism  of  the  spine. 

Congenital  and  Familial  Ophthalmoplegia. — Crouzon  and 
Behague  describe  a  family  in  which  there  were  from  one  to 
three  members  with  pronounced  ophthalmoplegia  in  each  of 
three  generations. 

Paris  Medical,  Paris 

April  10,  1920,  lO,  No.  15 

‘Surgical  Intervention  in  Dysentery.  J.  Leveuf  and  Heuyer. — p.  301. 
Neuropathic  Lethargic  Pseudo-Encephalitis.  Roger  and  Chaix. — p.  308. 
Fracture  of  Ulna  with  Luxation  of  Radius.  Dujarier  and  Mathieu. 
— p.  311. 

Surgical  Intervention  in  Grave  Forms  of  Dysentery.- - 
Leveuf  and  Heuyer  observed  in  Albania,  in  1917  and  1918, 
700  cases  of  dysentery  that  came  directly  from  the  front. 
Among  these  there  were  49  deaths,  or  7  per  cent.  This  per¬ 
centage  might  be  larger  if  the  deaths  of  soldiers  after  evacu¬ 
ation  from  the  service  could  be  included.  In  Prussia  in  1917 
there  were  7,076  deaths  in  58,196  cases,  a  mortality  rate  of  12 
per  cent.  Their  success  with  cecostomy  in  saving  6  in  10 
extremely  severe  cases  with  tender  colon  and  rapid  aggrava¬ 
tion  of  the  general  condition  should  encourage,  they  say, 
earlier  operative  intervention  in  both  acute  and  chronic 
dysentery.  By  opening  up  the  cecum  amply,  the  feces  are 
diverted  away  from  the  diseased  mucosa,  while  it  allows 
direct  medication  of  the  intestine  walls.  They  operated 
between  the  eighteenth  and  the  twenty-fifth  days  and  found 
the  cecostomy  a  comparatively  mild  intervention  while  it 
protected  against  hemorrhage  and  perforation,  and  allowed 
the  patients  to  be  amply  fed. 

Presse  Medicale,  Paris 

April  28,  1920,  38,  No.  26 

‘Pathogenesis  of  Migraine.  P.  Pagniez  and  A.  Nast.--p.  253. 
‘Circulation  of  the  Cerebrospinal  Fluid.  V.  Stepleanu-Horbatsky 
(Bucharest). — p.  254. 

Nature  and  Cure  of  Migraine. — Pagniez  and  Nast  report 
further  experiences  which  confirm  the  alimentary  anaphylac¬ 
tic  nature  of  migraine,  and  how  it  can  be  warded  off  b}  a 
small  dose  of  peptone  before  meals,  to  desensitize.  After 
concluding  a  course  of  peptone,  one  man  who  had  been  sub¬ 
ject  to  migraine  since  childhood,  could  take  chocolate  with 
impunity  for  a  certain  time,  but  then  a  smaller  amount  brought 
on  the  migraine.  It  was  preceded  by  certain  changes  in  the 
blood,  the  crise  hcmoclasique.  Repeated  blood  counts  showed 
normal  leukocytosis  after  ingestion  of  the  chocolate  in  five 
tests  at  three  or  four  days’  intervals.  The  sixth  test  showed 
total  absence  of  the  digestive  leukocytosis,  and  in  a  few  hours 
the  leukocytes  dropped  from  6,000  to  3,700,  with  other  signs 


of  the  phase  of  hemolysis  characteristic  of  anaphylaxis. 
Prophylactic  treatment  with  the  peptone  is  not  always  effec¬ 
tual  in  these  alimentary  anaphylactic  reactions,  but  it  should 
be  given  a  trial,  at  least,  as  it  often  is  temporarily  and  some¬ 
times  is  permanently  successful. 

Circulation  of  the  Cerebrospinal  Fluid. — Four  children 
from  9  months  to  11  years  old  with  grave  gastro-enteritis 
or  tuberculous  meningitis  were  given  an  intraspinal  injection 
of  1  c.c.  of  methylene  blue  in  a  1 :  20  solution.  The  spread 
of  the  stain  corresponded  to  our  conceptions  of  the  action  of 
anesthetics  injected  intraspinally.  The  nerve  roots  were 
intensely  stained  but  the  spinal  cord  only  on  the  surface. 
The  stain  evidently  spread  to  the  general  circulation  by  way 
of  the  lymphatic  glands.  It  reached  the  base  of  the  brain 
and  even  the  ventricles,  and  the  presence  of  the  stain  in  the 
jugular  vein,  cranial  sinuses  and  venous  plexuses  of  the  skull 
testifies  to  the  direct  communication  between  the  subarach¬ 
noid  space  and  the  venous  system.  The  fluid  is  thus  con¬ 
stantly  and  slowly  passing  from  the  center  to  the  periphery, 
but  there  is  no  actual  cycle  of  circulation. 

Progres  Medical,  Paris 

April  17,  1920,  35,  No.  16 

‘Metastatic  Cancer  of  Douglas  Pouch  and  Rectum.  A.  Cade  and  C. 
Roubier. — p.  171. 

Serofibrinous  Pleurisy  in  Children.  Hutinel. — p.  174. 

Metastatic  Cancer  of  Douglas’  Pouch  and  Rectum. — Cade 
and  Roubier  report  three  cases  of  metastasis  in  the  Douglas 
pouch  and  the  rectum.  The  recognition  of  such  metastases 
they  regard  of  great  diagnostic  and  prognostic  importance. 
In  the  cases  in  which  the  primary  cancer  has  not  been  recog¬ 
nized,  the  examination  by  palpation  and  rectoscopy  will  aid 
in  excluding  primary  rectal  cancer.  As  emphasized  by 
Bensaude,  if  examination  reveals  the  existence  of  an  infil¬ 
tration  of  the  walls  of  the  rectum,  with  no  ulcerations  of  the 
mucosa  nor  proliferation,  metastatic  cancer  of  the  rectum 
should  be  suspected,  and  the  primary  tumor  should  be  sought 
for  in  the  stomach.  When  the  primary  neoplasm  has  been 
diagnosed,  the  finding  of  the  metastatic  tumor  will  signify 
to  the  clinician  that  peritoneal  generalization  has  taken  place, 
while  the  surgeon  will  know  that  he  must  confine  himself  to 
a  purely  palliative  operation  or  refrain  from  any  interven¬ 
tion  whatsoever. 

Schweizerische  medizinische  Wochenschrift,  Basel 

April  15,  1920,  50,  No.  16 

‘Drainage  of  Congenital  Hydrocephalus.  E.  Wieland. — p.  301. 

Danger  of  Blindness  after  Loss  of  One  Eye.  E.  Hegg. — p.  304. 
‘Rhizomelic  Spondylosis  in  Girl.  K.  Schnyder. — p.  306. 

Action  of  Drugs  on  the  Intestines  by  Oral  and  by  Parenteral  Admin¬ 
istration.  F.  Uhlmann  and  K.  Zwick. — p.  308.  Conc’n. 

Spontaneous  Drainage  of  Hydrocephalus. — Wieland  relates 
that  a  9  weeks’  infant  with  congenital  internal  hydrocephalus 
of  unknown  origin  suddenly  developed  polyuria;  the  weight 
dropped  rapidly  and  the  symptoms  of  pressure  on  the  brain 
rapidly  subsided.  The  fluid  had  forced  its  way  through  the 
brain  substance  which  had  been  flattened  out  into  a  very 
thin  layer  at  the  top  of  the  skull.  The  skull  bones  sank 
until  the  edges  of  the  anterior  fontanel  overlapped.  The 
fluid  collected  again  soon,  and  after  an  attempt  to  trephine, 
the  roentgenogram  showed  hydropneumocephalus,  the  cere¬ 
brum  above  as  thin  as  paper.  He  compares  the  conditions 
with  those  of  Goltz’  decerebrated  dog.  The  child  drank 
vigorously  from  its  bottle,  cried  and  developed  further,  but 
is  a  spastic  imbecile  and  blind.  At  the  third  month  the 
parietal  bones  overlapped  the  frontal. 

Rhizomelic  Spondylosis. — Schnyder’s  case  is  unusual  from 
the  first  appearance  of  the  disease  at  the  age  of  9  or  earlier 
in  the  girl,  the  involvement  of  the  peripheral  joints  and  the 
long  failure  to  recognize  the  true  nature  of  the  disturbances. 
The  girl  is  now  14. 

Policlinico,  Rome 

April  5,  1920,  37,  No.  14 
Cultivated  Atropa  Belladonna.  G.  Gaglio. — p.  403. 

Extraperitoneal  Appendicular  Hernia.  G.  Mafera. — p.  404. 
•Heliotherapy  as  Adjuvant  to  Quinin.  G.  Viale.- — p.  406. 

Kidney  Disease  and  Accident  Insuiance.  G.  Dragotti. — p.  406. 
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Heliotherapy  in  Malaria. —  Viale  comments  on  the  rapid 
improvement  in  six  cases  of  long  rebellious  malaria  when 
each  time,  after  taking  the  dose  of  quinin,  the  nude  trunk 
was  exposed  to  the  sunlight  for  several  hours.  This  treat- 

reflection  that  quinin 
and  mrthylene  blue,  the  two  drugs  most  effectual  in  malaria, 
are  both  fluorescent  substances. 
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^  condition  as  in  typhoid. 

tin  answer  the  same  purpose.  The  reac- 

nrnnpH  P^P^^iie  IS  sometimes  intense  but  is  harmless  if 
properly  managed. 


Riforma  Medica,  Naples 


March  27,  1920,  36.  No.  13 


Italian  Mineral  Waters  in  Dysentery.  C.  Fedeli.— p.  317. 

Pathologic  Anatomy  of  Lethargic  Encephalitis.  G.  Tarozzi  — p  3?0 
Verrotti^^p.  :  Recovery  Under  Ovarian  Treatment.  G.' 

Encephalitis  and  Dubini’s  Disease.  A.  Litvak.— 

"Placenta  Implants.  G.  Romano. — p.  324. 

Present  Status  of  Colchicin.  A.  Jappelli. _ p.  325. 


Archives  Latino-Amer.  de  Pediatn'a,  Buenos  Aires 

January-February,  1920,  14,  No.  1 
^Acute  Meningitis.  L.  Morquio. — p,  1. 

"Psoitis  from  Inherited  Syphilis.  Martagao  Gesteira.— p.  20 
The  Cerebrospinal  Fluid  in  Differential  Diagnosis  of  Meningitis  and 
Meningo-Encephalic  Reactions.  G.  Araoz  Alfaro.-p  28! 
Organization  of  Bureau  of  Infant  Hygiene  in  New  York  Health 
Department.  Alicia  Armand  Ugon.— p.  55. 


Placenta  Implants.— Romano  implanted  the  whole  placenta 
or  a  suspension  of  mashed  placenta  tissue  in  the  peritoneal 
cavity  of  rats.  The  suspension  was  used  in  ten  of  the  tests, 
and  in  all  these  rats^  some  of  the  placenta  elements  invaded 
the  lungs  of  the  animals  and  multiplied  there  indefinitely 
substituting  the  parenchyma  of  the  lung,  the  animals  dying 
sooner  or  later  from  asphyxia.  ^ 


Rivista  di  Clinica  Pediatrica,  Florence 


March,  1920,  18,  No.  3 
•Mediastinal  Tumors  in  Children.  A.  Lorenzini.-p.  129. 

Tumors  of  the  Mesentery  in  Children.  C.  L.  Rusca.— p.  159. 

Kecent  Literature  on  Extrasystoles  in  Children.  P.  Busacchi.— p. '178. 


Mediastinal  Tumors  in  Children. — Lorenzini  reports  the 
case  of  a  girl  of  6  who  for  a  month  had  presented  symptoms 
suggesting  left  pleurisy  with  large  effusion,  but  the  left 
arm  soon  showed  edem.a  and  the  displacement  of  the  heart 
toward  the  right  was  not  modified  by  thoracentesis.  About 
8.000  c.c.  of  fluid  were  released  by  puncture  repeated  nine 
times  in  the  course  of  the  following  six  weeks  before  the 
child  succumbed  to  asphyxia  from  the  lymphosarcoma  found 
m  the  mediastinum.  The  pains  almost  throughout  had  been 
restricted  to  the  upper  left  -abdomen.  A  dry  spasmodic  cough 
had  been  the  first  and  for  some  time  the  only  symptom  The 
temperature  was  constantly  febrile.  A  systolic  murmur  was 
aeard  m  the  right  hemithorax  evidently  due  to  compression 
artery.  In  Siccardi's  case,  in  an  adult, 

.  c.c.  of  fluid  were  evacuated  by  thoracentesis  repeated 
>eventeen  times  in  one  month.  A  list  of  references  to  articles 
in  mediastinal  tumors  and  pleural  eosinophilia  is  appended. 

Tumors  of  the  Mesentery  in  Children.— Rusca’s  patient  was 
I  girl  of  6  with  signs  of  an  abdominal  tumor,  not  tender,  and 
lubious  response  to  the  skin  tuberculin  test.  There  was 
•osinophilia  of  14  per  cent,  but  the  stools  were  free  from 
•arasites,  and  there  was  no  fever,  no  pain,  and  the  general 
ondition  was  constantly  good.  The  tumor  was  in  the 
aesentery  of  one  of  the  first  loops  of  the  small  intestine  and 
segment  of  the  intestine  with  the  mesentery  involved  were 
esected,  with  prompt  recovery.  It  proved  to  be  an  echino- 

spontaneously  absorbed 
iter,  but  there  would  have  been  danger  of  rupture  of  the 
yst  and  toxic  action  from  its  contents.  Deve  and  Penna 
ave  reported  fatalities  from  this  cause. 


Acute  Meningitis.— Morquio  relates  that  in  a  recent  two 
weeks  he  encountered  12  cases  of  tuberculous  meningitis  in 
Children,  2  of  pneumococcus  and  4  of  meningococcus  menin- 
gitis,  2  following  influenza  and  1  otitis,  and  I  with  clear- 
spinal  fluid  during  life  but  necropsy  revealed  pus,  .a  total  of 

""■"“''■■apy  thp  prognosis  is 
losing  Its  extreme  gravity  in  other  than  tuberculous  forms, 
neumococcus  meningitis  has  usually  a  stormier  and  graver 

nieningitis  but  the  progressive  improvement  and  recovery 
ehmma  ed  th.s  This  was  particnlarly  marked  in  some  cises 
of  memngn.s  following  mumps,  hu,  in  a  case  reputed  by 
ort,  two  months  after  the  mumps  meningitis,  actual  tuber¬ 
culous  meningitis  developed.  Meningitis  with  poliomyelitis 

A^'vntnfp"  promptly  subsided  in  his  experience. 

A  syphilitic  meningitis  does  not  affect  the  general  health  so 

uch  It  may  assume  a  chronic  form  with  or  without  func- 

iiT^  is  particularly  important  with 

nherited  .syphilis.  In  the  graver  cases,  he  always  foTnd 

superposed.  Seicht  was  able  to  com- 
P  _  y  cases  of  acute  syphilitic  meningitis,  and  the  diaff- 
nosis  was  made  during  life  only  in  one  of  them.  In  one  chifd 
an  acute  primary  meningitis  with  slight  leukocyte  reaction 

fenTyl"  but  bacl^"”' 1  ^  completely  in  less  than 

tive  ^  bacteriologic  examination  was  constantly  nega- 

calls  attention  to  two  chil- 
en  about  5  years  old  who  both  complained  of  pain  and 

“ThL"  AM'"'-'  appendlckis  plus 

oXTrd  xbre  *  'T  rotated 

exclude^’;,  ^^ih  '°”®ct  seemed  to 

n  1  ^  7  process.  By  exclusion,  psoitis  seemed 

the  probable  explanation  of  the  symptoms  and  under  specific 
treatment  they  promptly  susided.  ^  ^ 


Revista  Espanola  de  Medicina  y  Cirugi'a,  Barcelona 


January,  1920,  3.  No.  19 
Operations  on  the  Eyes.  M.  Marquez.— p  1 
Test  for  Formaldehyd  in  Milk.  A.  Gallego.—p  10 


Rivista  Critica  di  Clinica  Medica,  Florence 


Feb.  5,  1920,  21,  No.  4 
’rotein  Therapy  in  Colitis.  A.  Furiio.— p.  37.  Conc’n. 


Fuchsin  Test  for  Formaldehyd  in  Milk.— Gallego  recalls 
that  formaldehyd  modifies  fuchsin,  transforming  its  red  to 
a  violet  and  rendering  it  less  soluble  in  water  and  alcohol 
This  property  of  formaldehyd  is  proving  useful  in  histologic 
examinations  and  the  addition  of  ten  drops  of  fuchsin  ^to 
0  c.c.  of  milk  turns  the  milk  pink  and  the  tint  deepens  to 
violet  in  case  the  milk  contains  any  formaldehyd  even  in 
he  dilution  of  1 ;  100,000.  This  test  is  much  simpler  than 
Deniges  technic  whmh  is  based  on  the  recoloration  of  previ¬ 
ously  decolored  fuchsin.  ^ 


Dysenteriform  Hemorrhagic  Colitis.— In  Furno’s  five  cases 
•ere  was  evidently  mild  mixed  infection,  the  colon  bacillus 
■edominating.  From  some  unknown  cause,  possibly  chill- 
g,  the  virulence  becomes  exalted  and  treatment  should  aim 
reenforce  the  natural  defensive  forces.  For  this  he  has 
und  Nolf’s  proteose  therapy  remarkably  effectual  that  is 
travenous  injections  of  10  or  12  c.c.  of  10  per  cent,  solution 
peptone  on  alternate  days.  (Nolf  described  his  method 

1^70  1901,  and  Nov.  22,  1919, 

15/9.)  Furno  emphasizes  that  by  prompt  resort  to  protein 
erapy  the  colitis  is  arrested’ before  it  reaches  the  ulcerative 


Revista  Espanola  de  Obstet.  y  Ginecologia,  Madrid 


January,  1920,  5.  No.  49 

"Surgical  Treatment  of  Prolapse  of  the  Uterus.  F.  Botin  — n  1 
Ineunionia  in  Advanced  Pregnancy.  J.  Torre  y  Blanco —p  V 
Occipito-I  osterior  Presentation.  Macias  de  Torres.— p.  1 L 


Prolapse  of  the  Uterus.-Botin  explains  how  insufficiency 
of  any  one  of  the  different  factors  involved  in  sustaining  the 
uterus  modifies  the  indications  for  correction  of  prolapse  so 
t^hat  no  one  method  of  correction  can  be  applied  to  all  But 
he  has  been  ^ite  successful  with  ventral  fixation  of  the 
uterus  by  the  Delbet  method,  and  declares  that  the  mishapi 
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Jour.  A.  M.  A. 
June  19,  1920 


with  it  that  have  been  reported  and  repeated  by  the  detrac¬ 
tors  of  this  technic  seem  to  be  more  numerous  than  they 
really  are,  and  in  many  cases  the  abortion,  etc.,  would  have 
occurred  without  the  fixation.  He  refers  to  a  number  of  his 
personal  cases  in  which  pregnancy  later  developed  without 
complications,  but  he  advises  such  patients  to  keep  in  bed 
for  twenty-five  or  thirty  days  after  delivery,  taking  small 
doses  of  ergot  daily,  and,  after  the  tenth  day,  hot  irrigation 
and  gentle  massage  of  the  uterus  to  promote  involution  with¬ 
out  detaching  the  uterus  from  its  artificial  attachment.  Recur¬ 
rence  of  the  prolapse  seems  to  be  much  less  frequent  than 
with  other  methods,  he  says. 

Revista  Medica  del  Uruguay,  Montevideo 

March,  1920,  33,  No.  3 

’Gonococcus  Arthritis.  Aquiles  di  Lorenzo. — p.  121. 

’Factitious  Eruptive  Disease.  P.  E.  Duprat. — p.  123. 

Influenza  and  its  Prophylaxis.  F.  Paladino. — p.  130. 

Bacteriology  of  Influenza.  A.  Prunell. — p.  141. 

Gonococcus  Arthritis. — The  temporomaxillary  articulation 
was  the  only  one  involved  in  the  young  woman.  The  arthritis 
was  refractory  to  the  usual  local  and  vaginal  treatment  but 
improved  under  three  weeks  of  vaccine  therapy. 

Factitious  Eruptive  Disease. — The  puzzling  “epidemic”  that 
broke  out  in  the  penitentiary  can  only  be  explained,  Duprat 
thinks,  by  some  visitor  having  left  some  croton  oil. 

Mitteilungen  a.  d.  med.  Fak.  d.  kais.  Univ.,  Tokyo 

Aug.  28,  1919,  33,  No.  1.  German  Edition. 
’Pathogenesis  of  Epitheliomas.  IV.  K.  Yamagiwa  and  K.  Ichikawa. 

— p.  1. 

’The  Interstitial  Cells.  M.  Ishibasi. — p.  39. 

’Fate  of  Morphin  in  Animal  Body.  I.  K.  Tamura. — p.  121. 

Artificial  Cancers. — The  Journal  has  mentioned  from  time 
to  time  the  success  of  Yamagiwa  and  Ichikawa  in  inducing 
the  production  of  epitheliomas  by  painting  the  rabbit  ear 
with  tar.  They  here  report  similar  research  on  the  mammary 
gland.  In  6  per  cent,  of  47  cases,  repeated  application  of  a 
tar-lanolin  mixture  was  followed  by  changes  in  the  tissues, 
as  they  show  in  ten  handsome  plates,  which  are  of  an  unmis¬ 
takable  adenocancroid  or  carcinoma  type.  Their  research 
is  being  continued  with  the  aid  of  the  Japanese  Cancer 
Research  Society  and  a  special  grant  from  the  government. 
They  say  that  they  have  never  learned  of  an  instance  of 
spontaneous  mammary  cancer  in  rabbits.  They  injected  sub¬ 
cutaneously  1  c.c.  of  the  mixture  of  lanolin  and  an  aqueous 
extract  of  tar,  twice  a  month  and  later  once  a  month,  or  the 
injection  was  made  with  0.3  c.c.  of  pure  tar  directly  into  the 
mammary  gland  once  a  month.  The  rabbit  with  the  adeno¬ 
cancroid  cast  four  litters  during  the  463  days  of  the  experi¬ 
ments. 

The  Interstitial  Cells. — Ishibasi  concludes  his  long  study 
of  the  nature  and  purposes  of  the  interstitial  cells  of  the 
testicles  with  the  statement  that  he  was  unable  to  detect  any 
connection  between  the  proportions  of  epithelial  cells  and 
the  degree  of  development  of  the  external  sexual  characteris¬ 
tics.  The  plates  show  the  microscopic  findings  in  these  cells 
at  different  ages  and  in  the  rat  under  vital  staining. 

Fate  of  Morphin. — Tamura’s  research  was  mainly  on  the 
oxidation  products  of  morphin  and  their  action.  The  data 
presented  seem  to  indicate  that  the  paralyzing  action  of 
morphin  is  the  work  of  the  alkaloid  itself,  while  the  second 
phase,  the  stage  of  excitement,  is  the  work  of  some  product 
of  its  disintegration. 

Berliner  klinische  Wochenschrift,  Berlin 

Dec.  29,  1919,  56,  No.  52 

Sensitiveness  of  the  Cornea.  Goldscheider  and  Bruckner. — p.  1225. 
S:reet  Car  Fracture  of  the  Humerus.  I’awel. — p.  1231. 
’Immunotherapy  of  Cancer.  C.  Lewin.— p.  1233. 

’Effect  of  Digitalis  on  Diuresis.  A.  Jarisch. — p.  1235. 

Autoserotherapy  of  Cancer. — Lewin  relates  his  experience 
with  autoserotherapy  in  the  treatment  of  a  woman,  aged  44, 
who  had  been  suffering  for  three  years  with  various  com¬ 
plications  from  cancer  of  the  breast.  In  April,  1916,  the  right 
mamma  had  been  amputated  for  carcinoma  simplex.  In  1917 


a  second  operation  was  required,  followed  by  roentgen-ray 
treatment.  In  April,  1918,  when  reexamined,  vision  of  the 
right  eye  was  almost  gone,  doubtless  owing  to  cancerous 
metastases  in  the  right  orbit.  From  May  3  to  May  15,  1918, 
the  patient  was  given  intensive  roentgen-ray  treatment, 
whereupon  vision  in  the  right  eye  improved  and  some  of  the 
nodules  on  the  breast  disappeared.  In  November,  1918,  the 
nodules  adjacent  to  the  operation  scar  had  returned,  with 
ascites.  Jan.  11,  1919,  3  liters  of  clear  serous  fluid  were 
withdrawn  from  the  abdominal  cavity.  In  May,  1919,  as  the 
ascites  was  gradually  increasing,  treatment  by  autoserothe- 
apy  was  begun.  He  aspirated  10  to  20  cm.  of  fluid  from  the 
abdominal  cavity,  and  reinjected  it  under  the  abdominal  skin. 
June  23,  1919,  she  was  readmitted  to  the  hospital,  and  received 
two  or  three  injections  of  the  fluid  from  the  abdomen  per 
week,  from  15  to  20  cm.  each,  and  at  the  same  sitting  the 
nodules  were  given  roentgen-ray  treatment.  The  nodules,  in 
sharp  contrast  to  their  behavior  following  the  preceding  series 
of  exposures,  began  to  show  a  marked  tendency  to  retrogress. 
July  15,  1919,  dVs  liters  were  withdrawn  from  the  abdominal 
cavity,  part  of  the  fluid  being  left  in  order  to  continue  the 
autoserotherapy.  After  the  puncture,  several  abdominal 
tumors,  some  as  large  as  a  fist,  could  be  palpated.  The 
patient  continued  to  receive  two  injections  weekly  into  Sep¬ 
tember.  The  nodule's  gradually  receded  more  and  more,  and 
the  ascites  showed  no  tendency  to  develop  again.  Gradually 
all  symptoms  disappeared.  Nqv.  26,  1919,  the  nodules  on  the 
breast  and  back  had  entirely  retrogressed,  leaving  merely 
pigmented  spots.  The  ascites  had  disappeared  by  October, 
and-  the  tumors  in  the  abdominal  cavity  had  likewise  com¬ 
pletely  receded.  The  right  eye  still  protrudes,  and  is  quite 
blind.  No  clinical  trace  of  a  carcinomatous  disease  process 
could  be  discovered  then,  and  the  appetite  and  general  health 
were  good  as  compared  with  the  former  condition.  He  has 
previously  published  a  case  of  the  kind  in  which  the  results 
were  equally  good  from  this  autovaccination,  and  no  roentgen 
exposures  had  been  made. 

Inhibitive  Effect  of  Digitalis  on  Diuresis. — Jarisch  reports 
two  cases  of  syphilis  of  the  aorta  with  insufficiency  of  the 
semilunar  valves  in  the  uncompensated  stage,  in  which  diure¬ 
sis  was  inhibited  by  therapeutic  doses  of  digitalis  but  was 
increased  by  very  small  doses.  He  thinks  that  owing  to  the 
increased  excitability  of  the  blood  vessels  of  the  kidney,  the 
threshold  for  both  the  vasoconstricting  and  vasodilating  effect 
of  digitalis  was  reduced.  As  both  patients  had  incipient  con¬ 
tracted  kidney,  the  conclusion  may  perhaps  be  drawn  that 
overexcitability  of  the  blood  vessels  of  the  kidney  is  charac¬ 
teristic  of  contracted  kidney  in  the  incipient  stage.  A  second 
conclu-sion  would  be  that  in  the  presence  of  contracted  kid¬ 
ney  great  caution  should  be  observed,  in  fixing  doses  of 
digitalis,  and  that,small  doses  are  to  be  preferred.  In  heart 
patients  the  same  caution  is  required  if  the  low  specific 
gravity  of  the  urine  points  to  renal  sclerosis. 

Medizinische  Klinik,  Berlin 

March  14,  1920,  16,  No.  11 

’Operative  Treatment  of  Duodenal  Ulcer.  Haberer. — p.  275. 

Effect  of  Epinephrin  on  Blood.  P.  Schenk. — p.  279.  To  Ije  cont’d. 
’Sequels  of  Enterogenous  Cholangeitis.  A.  Albu. — p.  282'. 

Rheumatoid  Conditions  with  Eye  Affections.  Junius. — p.  283. 

Relations  Between  the  'Vestibule  and  the  Posterior  Cranial  Fossa.  0. 

Fleischmann. — p.  288. 

Operative  Treatment  of  Duodenal  Ulcer. — On  the  basis  of 
205  cases  of  duodenal  ulcer  observed  during  the  course  of 
his  practice,  Haberer  gives  his  conclusions  in  regard  to 
indications  for  operation.  It  is  his  experience  that  gastro¬ 
enterostomy  does  not  give  very  satisfactory  results ;  several 
times  after  exclusion  of  the  pylorus  he  was  obliged  to  oper¬ 
ate  for  peptic  jejunal  ulcer,  so  that  he  has  come  to  regard 
this  as  a  bad  postoperative  complication.  Of  late  years  he 
has  been  more  and  more  inclined  to  resection  of  the  duo¬ 
denum,  as  with  increasing  experience  and  an  improved 
technic  the  danger  has  been  reduced  to  a  minimum.  He  has 
performed  105  resections,  55  exclusions  of  the  pylorus  and 

45  gastro-enterostomies  for  the  relief  of  duodenal  ulcer.  In 
his  first  series,  reported  in  1918,  he  had  4  fatal  cases  out  of 

46  resections,  a  mortality  rate  uf  8  per  cent.  In  his  second 
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series  of  59  resections  he  has  had  only  one  fatal  case  a 
mortality  of  under  2  per  cent.  ’ 

Sequels  of  Enterogenous  Cholangeitis.— Albu  states  that 
cholecystitis  in  children  and  others  under  20  years  of  age  is 
not  so  rare  as  is  commonly  supposed,  as  hejias  had  seventeen 

therefore  recommends 
that  if  children  have  protracted,  severe  pains  in  the  stomach, 
especially  if  they  suggest  colic,  even  though  no  icterus  is 
^  possible  pathologic  condition  of  the  gallbladder 
should  be  considered,  as  in  order  to  prevent  the  development 
of  chronic  cholelithiasis  in  children  the  first  attack  of 
diolecystitis  should  be  recognized  and  given  proper  treatment. 
One  girl  of  11  had  a  typical  gallstone  colic,  with  pains 
mainly  in  the  liver  region  but  spreading  to  stomach  and  back 
After  vigorous  purging  she  voided  a  soft  calculus,  weighing 
Z  gm.,  which  consisted  entirely  of  cholesterin.  She  had  com¬ 
plained  for  a  few  weeks  of  slight  stomach  disturbance,  but 
haa  been  entirely  well  since  passage  of  the  calculus. 
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Cattle-Miiller  opposes  the  idea  that 
should  resi  tubcrculotis  food-produciiig  animals 

of  pathologic  changes.  In  the  presence  of  a  higi,  degree  of 

foMuunan  condemned  as  totally  unfit 

affected  ,  r  '*  “"'S'  are 

,  may.  be  used  suliject  to  certain  restrictions. 


Wiener  klinische  Wochenschrift,  Vienna 


April  8,  1920,  33.  No.  IS 

_  of  Ve.,ll,„|o  „t  e„. 

Treatment  of  Corrosive  Esophagitis.  H.  Salzer  — p  307 
tnedmann  Treatment  for  Tuberculosis.  M.  VVeiss.-p.  io7 
c  VIC  Abscess  After  Gunshot  Wounds.  V\'  Sacken  — p  3 in 
Conc-n.^'  Changes  in  the  Spinal  Fluid.  J.  Kyrie.'-p.  313. 


Miinchener  medizinische  Wochenschrift,  Munich 


March  19,  1920,  67,  No.  12 
'Adiposis  Dolorosa.  E.  Grafe. — p.  339. 

‘c-  t*"  Arthritis.  A.  Bottner.— p.  341 

‘he  Heart.  R.  Geigel.-p.  343. 

‘he  Blood.  K.  Traugott.-p.  344 
Meat  from  Tuberculous  Cattle.  M.  Muller _ p  349  * 

Improved  Technic  for  Levaditi  Silver  Stain.  J.  Saphier.— p.  352 

Inj^^GoJ^oTlnfl^eSa^^ntii"^^^^^^  ^"‘-'“-har 


Atypical  Adiposis  Dolorosa. — Grafe  reports  a  case  in  which 
the  onset  of  the  disease  at  the  early  age  of  14  was  unusual 
as  there  is  only  one  other  case  of  record  (White)  in  which 
the  disease  appeared  at  an  earlier  age  than  30.  The  symp¬ 
toms  were  also  unusual.  Ordinarily  the  deposits  of  fat  are 
tender  and  spontaneous  pains  (commonly  of  a  neuralgic  or 
rheumatic  order)  are  slight,  and  only  appear  occasionally; 
in  Grafe  s  case  there  was  scarcely  any  pain  on  pressure,  and 
spontaneous  burning  sensations  and  an  inner  feeling  of  great 
tension  characterized  the  subjective  aspect  of  the  case.  In 
other  reported  cases  the  periodicity  of  the  pains  and  the.  fact 
of  their  appearing  just  before  the  beginning  of  new  bunches 
have  been  ascribed  to  new  deposits  of  fat  infiltration,  but 
jtrafe  thinks  that  the  cause  of  the  intermittent  pains  in  his 
patient  was  accumulation  of  water  in  the  fatty  tissue,  and 
perhaps  in  the  musculature  also.  This  alone  would  explain 
the  intermittent  swelling  up  of  the  deposits  of  fat  and  their 
subsidence  at  certain  times.  Bernoulli  has  published  a  case 
suggesting  this  in  some  respects.  He  called  it  a  case  of 
talse  obesity  from  retention  of  fluid.” 

Formula  for  Determining  the  Relative  Size  of  the  Heart — 
Geigel  thinks  ^that  the  main  question  from  the  clinical  stand¬ 
point  is  not  How  many  cubic  centimeters  does  the  heart 
measure?”  but  “How  many  cubic  centimeters  of  heart  muscle 
are  there  to  the  kilogram  of  body  weight?”  As  a  rough 
formula  for  determining  this  ratio,  he  measures  the  size  of 
the  heart  orthodiagram  shadow '(S)  in  square  centimeters, 
multiplies  this  figure  by  3/2,  divides  the  product  by  the  weight 

(naked)  in  kilograms  (W).  The  formula  is  thus  He 

has  been  using  this  formula  for  five  years  and  has  found  it 
reasonably  accurate  and  of  great  clinical  value.  He  calls  it 
the  reduced  heart  quotient. 

Effect  of  Ultraviolet  Rays  on  the  Blood.— Traugott  states 
as  the  result  of  his  investigation,  that  ultraviolet  rays  do  not 
affect  the  number  of  red  blood  corpuscles  in  man.  Under 
normal  conditions  the  same  number  of  leukocytes  are  found 
m  the  capillary  blood  and  in  the  venous  Iilood  stream.  A 
uniform  increase  m  the  leukocytes  takes  place  usually  follow¬ 
ing  raying  with  ultraviolet  rays  provided  the  sitting  is  con¬ 
tinued  long  enough  (from  ten  to  fifteen  minutes)  -  if  the 
exposure  is  of  shorter  duration,  there  will  be  a  difference 
between  the  number  of  leukocytes  in  the  capillary  and  in  the 
venous  blood.  The  increase  caused  by  the  raying  affects 
eukocytes  and  lymphocytes  alike.  Another  effect  on  the 
blood  from  the  influence  of  the  ultraviolet  rays  is  that  it 
coagulates  sooner.  The  number  of  blood  platelets  is  like, 
wise  increased. 


Early  Treatment  of  Corrosive  Esophagitis.— Salzer  waits 
only  from  two  to  six  days,  that  is,  until  the  first  seve-e 
siinptoms  from  swallowing  the  caustic  have  subsided,  before 
he  begins  preventive  treatment  by  introducing  a  weighted 
liougie  to  ward  off  the  development  of  a  stricture.  His  twelve 
patients  thus  treated  all  recovered  and  showed  no  trace  of 
.^enosis  when  dismissed  from  the  hospital.  According  to 
Hacker,  a  well  known  authority  on  the  subject,  more  than  50 
per  cent  of  ,the  patients  who  survive  the  swallowing  of 
caustic  alkalis,  have  a  severe  stricture  of  the  esophagus,  and 
t.ie  rest,  with  few  exceptions,  mild  strictures,  and  33  per 

SnT'  strictures  succumb  from  the  effects 

Salzer  finds  that  by  the  old  waiting  policy,  patients  suffer 
^reat  pain  and  often  become  greatly  emaciated,  whereas  if 
earl>  intervention  is  practiced  it  is  not  difficult  to  keep  up 
nutrition,  and  the  pain  suffered  is  very  slight. 


Zentralblatt  fur  Chirurgie,  Leipzig 


April  3,  1920,  47,  No.  14 
of  Arthroplasty.  E.  Payr.— p.  313. 

Habitual  Luxation  of  the  Shoulder.  F.  Loeffler — p  3^4 

Twi  r  a"  Injuries.  P.  Erlacher.-lp’.  327 

Ti^  Crossed  Safety  P.ns  as  Improvised  Wound  Clip.  Hofmann. 


T  of  Habitual  Dislocation  of  the  Shoulder. _ 

Loeffler  prevents  the  luxation  by  fastening  the  humerus  to 
the_  acromion  without  opening  the  joint.  Through  a  vertical 
incision  on  the  outer  aspect  of  the  arm,  from  two  finger- 
breadths  above  the  acromion  to  the  middle  of  the  deltoid 
muscle,  he  separates  the  fibers  of  the  deltoid  and  holds  them 
apart  with  retractors.  The  arm  is  then  rotated  to  bring  the 
greater  tuberosity  into  prominence,  and  a  tunnel  is  made  in 
this  vvith  an  electric  drill  and  a  corresponding  single  hole 
IS  drilled  in  the  acromion  above.  The  holes  are  enlarged  and 
a  strip  of  fascia,  2  by  10  cm.,  taken  from  the  thigh,  is  passed 
through  the  tunnel  m  the  tuberosity  and  one  end  throu'di  the 
acromion,  the  ends  being  brought  together  over  the  acromion 
and  sutured  end  to  end.  The  arm  in  the  case  described 
cam  be  lifted  to  85  degrees  and  rotated,  and  further  func¬ 
tional  improvement  may  be  anticipated. 


Zcntrslblatt  fiir  GynMkologic,  Leipzig 


April  3,  1920,  44.  No.  14 
•Puerperal  Inversion  of  the  Uterus.  F.  Engelmann.-p.  3  37 
Intrapentoneal,  Cervical  Cesarean  Section.  Lid, tens  ein.-p  343 
A.scaris  Lumbncoides  in  Fallopian  Tube.  P.  Nacken  — p  346 


Puerperal  Inversion  of  the  Uterus.— Engelmann  states  that 
inversion  of  the  uterus  seems  to  be  getting  more  common 
than  published  statistics  would  indicate.  On  the  basis  of 
oliservations  of  three  cases  he  holds  the  view  that  the  Credd 
method,  which  seems  to  be  universally  used  in  cases  of 
hemorrhage  from  atony  of  the  uterus,  may  easily  lead  to 
inversion  of  the  uterus.  He  therefore  suggests  that  the 
maneuver  be  done  with  both  hands  and  outstretched  fingers 
which  he  finds  minimizes  the  danger.  Unless  there  is  pro¬ 
nounced  shock,  he  recommends  immediate  reduction  of  the 
inverted  uterus  under  ether  narcosis. 

Ascaris  in  Fallopian  Tube.-Nacken  reports  a  case  in  which 
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Zentralblatt  fiir  innere  Medizin,  Leipzig 

April  3,  1920,  41,  No.  14 

Gurgling  Sound  with  Suppuration  in  the  Thoracic  Cavity.  W.  Stepp 

and  Bennighof. — p.  250. 

April  10,  1920,  41,  No.  15 

‘Sweating  Procedures  and  Secretion  of  Urine.  H.  Briitt. — p.  266. 

Effect  of  Sweating  Procedures  on  the  Quantity  of  Urine 
and  on  Its  Specific  Gravity. — Briitt  has  been  experimenting 
with  the  view  to  so  modifying  the  Volhard  test  for  the  con¬ 
centration  activity  of  the  kidney  that  in  place  of  the  dry- 
food  diet  that  the  test  requires  a  sv/eating  procedure  may  be 
.substituted.  He  found  that  all  healthy  subjects  did  not 
react  alike  to  the  various  sweating  procedures.  In  some  a 
maximal  concentration  of  the  urine  was  produced ;  in  others 
a  marked  polyuria  with  very  low  specific  gravity  occurred, 
while  in  others,  again,  no  appreciable  effect  was  noted. 
While  it  was  evident  that  a  sweating  procedure  could  not  in 
all  cases  be  substituted  for  the  Volhard  test,  the  experiments 
showed  that  in  applying  sweating  procedures  to  kidney 
patients  if  a  specific  gravity  of  1.030  for  the  urine  could  be 
shown,  we  are  justified  in  assuming  that  the  concentration 
activity  is  satisfactory.  But  if  there  is  no  increase  of  the 
specific  gravity,  or  if  there  is  a  decrease,  either  with  or 
without  an  increase  in  the  quantity  of  the  urine,  no  definite 
conclusions  can  be  drawn  in  regard  to  the  functional  capacity 
of  the  kidney.  Only  the  positive  result  is  decisive — and  it  is 
only  in  a  small  proportion  of  these  cases  that  such  a  result 
is  secured. 

Acta  Medica  Scandinavica,  Stockholm 

May  6,  1920,  53,  No.  3 

‘Xanthochromia  in  Cerebrospinal  Fluid.  A.  Wallgren. — p.  303. 

‘Etiology  and  Pathogenesis  of  Sciatica.  F.  Lindstedt. — p.  318. 

Xanthochromia  in  Spinal  Fluid.  —  Wallgren  regards  the 
hemorrhagic  tendency  of  epidemic  meningitis  as  one  expla¬ 
nation  of  the  xanthochromia  observed  in  the  cerebrospinal 
fluid.  Or  the  xanthochromia  may  come  from  stagnation  of 
the  spinal  fluid  from  obstruction  of  communication  with  the 
cranial  subarachnoid  space.  In  103  cases  of  epidemic  menin¬ 
gitis  at  the  Upsala  hospital  in  the  last  five  years  the 
mortality  after  the  first  twenty-four  hours  was  19.6  per 
cent.,  but  it  was  only  14.8  per  cent,  among  the  74  without 
xanthochromia  while  it  was  39  per  cent,  among  those  with 
xanthochromia.  The  total  mortality  in  these  groups  was 
respectively  28.3  per  cent.  25,  and  42.1  per  cent.,  testifying 
to  the  gravity  of  the  cases  in  which  xanthochromia  is 
observed.  It  forms  part  of  what  he  calls  the  syndrome  of 
Froin,  that  is,  the  spinal  fluid  is  frankly  yellow,  with  abun¬ 
dance  of  albumin,  coagulates  en  masse,  and  contains  numer¬ 
ous  mononuclears.  It  not  only  throws  light  on  the  prognosis, 
but  warns  of  the  necessity  for  intraventricular  injection  of 
the  antiserum  if  the  condition  is  not  improving  under  spinal 
injections.  More  attention  should  be  paid  to  serotherapy  by 
the  vein  in  these  cases,  as  epidemic  meningitis  is  a  general 
septicemic  condition,  not  confined  to  the  meninges.  The 
details  of  six  cases  are  described  to  sustain  these  conclu¬ 
sions  and  two  pages  of  bibliography  are  appended.  The 
article  is  in  French. 

Sciatica. — Lindstedt  declares  that  it  is  impossible  to  draw 
the  line  between  neuritic,  myitic  and  neuralgic  symptoms  in 
sciatica,  and  states  that  in  practically  all  of  his  100  cases 
he  found  abnormal  conditions  of  traumatic,  inflammatory, 
neoplastic  or  varicose  nature  in  the  bones,  joints,  or  soft 
parts  of  the  legs,  back  or  pelvis,  usually  near  the  course  of 
the  sciatic  nerve,  or  else  deformity  of  some  kind  or  static 
anomalies.  The  nature,  the  localization,  the  chronology  and 
the  frequency  of  changes  of  these  kinds  in  his  cases  of 
sciatica  testified  to  a  causal  connection,  the  irritation  from 
these  abnormal  conditions  entailing  in  time  a  functional 
overexertion  of  that  part  of  the  central  sensory  nervous  sys¬ 
tem  involved,  until  it  gets  the  “neuralgia  habit”  from  the 
constantly  recurring  irritations  from  the  periphery.  This  con¬ 
ception  of  sciatica  opens  new  horizons  for  treatment  of  both 
sciatica  and  lumbago,  and  explains  the  benefit  from  empiric 
measures  and  also  the  neurotic  or  psychic  factor  prominent 
in  ceitain  cases.  The  article  is  in  German. 


Finska  Lakaresallskapets  Handlingar,  Helsingfors 

March-April,  1920,  62,  No.  3-4 

‘Hematogenous  Nephritis.  B.  Runeherg.— p.  165. 

Hairs  in  Supernumerary  Nipples.  \  .  Kajava. — p.  210. 

‘Postcliphtheric  Stenosis.  H.  Bardy. — p.  223. 

Heterochromia  of  tH^  Iris.  J.  G.  Lindberg. — p.  231. 

Bothriocephalus  Latus  and  Digestive  Symptoms.  G.  Becker. — p.  240. 

Aseptic  Renal  Pyuria. — Runeherg  was  surprised  to  find 
that  in  only  33  per  cent,  of  his  56  cases  of  aseptic  renal 
pyuria  was  tuberculosis  responsible.  In  12.5  per  cent,  a 
calculus  was  a  factor.  An  individual  predisposition  rather 
than  any  special  causal  agent  is  involved  in  this  hematogen¬ 
ous  pyelitis  persisting  interminably.  The  staphylococcus  was 
most  often  responsible  in  his  cases.  The  pyelitis  is  abacterial 
only  because  it  does  not  reach  us  in  the  florid  stage ;  sec¬ 
tions  of  the  kidney  usually  reveal  the  bacteria.  His  histo¬ 
logic  and  clinical  experience  has  demonstrated,  he  says,  that 
the  blood  borne  infection  induces  first  a  glomerular  nephritis, 
sometimes  too  mild  to  induce  appreciable  symptoms;  then 
elimination  of  bacterial  and  waste  products  entails  foci  in 
the  kidney  tissue  and  an  elimination  pyelitis.  Interstitial 
nephritis  develops  gradually  from  this,  with  subcapsular 
foci  and  possibly  complicating  thrombotic  and  embolic  pro¬ 
cesses.  It  seems  to  conflict  with  this  theory,  he  admits,  that 
17  per  cent,  of  the  23  men  in  the  30  operative  cases  had 
prostatitis,  but  we  know  that  urinary  disease  is  a  disease  of 
an  apparatus  not  of  a  single  organ.  Examining  the  pus  in 
the  urine  of  10  tuberculous  and  10  of  nontuberculous  abac¬ 
terial  pyuria  and  a  large  number  of  other  pathologic  con¬ 
ditions  in  the  urinary  passages,  Runeherg  found  striking 
and  characteristic  changes  in  the  leukocytes  only  in  the 
tuberculous  cases.  The  leukocytes  showed  uneven,  polyhe¬ 
dral,  gnawed  edges,  and  they  took  the  stain  badly,  while  with 
other  infections  they  were  usually  round  and  stained  nor¬ 
mally.  With  tuberculosis,  the  nuclei  may  drop  out  and 
vacuoles  appear.  Acute  onset  and  alternation  of  symptoms 
and  free  intervals  testify  further  against  tuberculosis,  but  if 
the  unilateral  pyuria  is  sapping  the  patient’s  vitality,  neph¬ 
rectomy  is  indicated  as  the  kidney  will  usually  be  found 
malformed  or  otherwise  congenitally  inferior.  This  was 
manifest  in  3  of  his  10  nephrectomy  cases.  His  experience 
has  confirmed  the  prompt  subsidence  of  the  symptoms  of 
cystitis  after  nephrectomy  for  blood  borne  pyelitis,  proving 
anew  the  integrity  of  the  bladder.  In  2  cases  an  abacterial 
pyelitis  flared  up  and  bacteria  appeared  in  the  urine  under 
the  provocative  influence  of  operative  measures  elsewhere. 
This  secondary  flaring  up  of  this  elimination  pyelitis  might 
prove  misleading  in  some  cases. 

Treatment  of  Postdiphtheric  Stenosis. — Bardy  reviews  his 
experience  with  stenosis  of  larynx  or  trachea  rendering  it 
impossible  to  discard  the  tube.  From  five  to  fifteen  months 
was  required  for  the  progressive  dilatation,  and  any  method 
will  succeed,  he  says,  if  perseveringly  applied.  The  trache¬ 
otomy  tube  has  to  be  worn  during  the  whole  period  of  dilat¬ 
ing  as  acute  edema  is  liable^  to  develop  otherwise.  He  found 
Schmiegelow’s  translaryngeal  permanent  drain  method  diffi¬ 
cult  to  apply  to  small  children  and  liable  to  set  up  inflam¬ 
mation.  The  diphtheria  in  itself,  without  intubation,  may 
induce  necrotic  processes  responsible  for  stenosis,  as  in  one 
of  his  cases,  but  as  a  rule  the  stenosis  develops  at  the  end 
of  a  tube.  The  mucosa  in  diphtheria  seems  to  be  excep¬ 
tionally  sensitive  to  mechanical  irritation. 

Hospitalstidende,  Copenhagen 

March  24,  1920,  63,  No.  12 
‘Nail  E.xtension  for  Old  Fractures.  E.  Nielsen. — p.  177. 

-Action  of  I.ight  on  Vitiligo.  C.  \Vith. — p.  182. 

Nail  Extension  for  Old  Fractures. — Nielsen  cut  away  the 
callus  and  reduced  the  overlapping  stumps  in  two  cases  of 
fracture  of  the  femur  which  had  healed  three  or  four  years 
before  with  a  shortening  of  6.5  to  7  cm.  He  then  applied 
weight  extension  from  nails  driven  into  the  bone,  and  the 
deformity  was  corrected,  the  shortening  being  reduced  to 
1  and  1.5  cm.  Except  for  a  little  pressure  necrosis,  there 
were  no  mishaps;  the  nails  were  removed  the  twenty-first 
day.  The  only  inconvenience  from  the  method  was  from  the 
counter  pressure  in  the  perineum  and  axillae.  The  counter 
pressure  was  aided  by  raising  the  foot  of  the  bed. 
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THE  FUTURE  OF  PEDIATRICS  ♦ 
FRITZ  B.  TALBOT,  M.D. 

BOSTON 

I  have  chosen  the  “Future  of  Pediatrics”  as  the 
.«:ubject  of  this  address  because  I  desire  to  emphasize 
the  fact  that  our  specialty  is  no  longer  one  in  which 
a  group  of  physicians  have  problems  which  are  of 
interest  only  to  themselves,  for  these  problems  are 
intimately  connected  with  the  welfare  of  the  com¬ 
munity  and  the  nation.  Since  thoughtful  people,  both 
m  and  out  of  the  profession,  are  bound  to  give 
pediatrics  even  greater  consideration  in  the  future,  it 
is  well  that  we  should  consider  the  possibilities ’of 
future  development  in  the  advancement  of  our  own 
knowledge,  and  especially  in  the  improvement  of  the 
general  welfare. 

Although  this  subject  can  be  considered  from  many 
equally  important  angles,  there  is  not  sufficient  time 
to  discuss  them  all.  Let  me,  therefore,  outline  the 
whole  and  then  consider  in  detail  the  most  important 
problems  which  present  themselves  to  the  specialist  in 
the  diseases  of  children.  These  problems  should  be 
considered  from  the  point  of  view  of  ( 1 )  the  medical 
schools,  (2)  the  practitioner  and  (3)  the  public. 

Research  into  the  nature,  cause  and  prevention  of 
disease  is  assuming  an  importance  not  recognized  a 
decade  ago.  It  has  added  knowledge  which  has  made 
it  possible  to  cure  many  diseases  which  were  often 
fatal.  Such  advances  have  been  made  in  our  knowl¬ 
edge  that  our  conception  of  many  diseases  have  been 
entirely  changed.  Our  knowledge  of  what  normally 
tellies  place  in  the  body  has  been  so  enlarged  that  we 
now  have  a  better  standard  with  which  to  compare 
jiathologic  physiology.  As  a  result  of  this  new  knowl¬ 
edge  we  are  now  able  to  treat  and  prevent  disease 
more  efficiently  than  ever  before.  The  returns  from 
effort  and  painstaking  research  in  the  laboratory,  and 
m  the  field,  have  been  so  great  that  they  have  more 
than  justified  the  money  spent  in  this  manner,  and  have 
made  it  possible  to  expand  the  work  tremendouslv 
The  accomplishments  of  those  medical  schools  which 
already  have  well  endowed  departments  of  pediatrics 
will  undoubtedly  stimulate  expansion  in  other  schools 
We  may  expect  the  future  to  give  still  more  generous 
supjiort  to  our  young  men,  and,  as  a  result,  to  see 
America  assume  the  world’s  leadership  in  pediatrics. 
Research,  therefore,  plays  an  imj)ortant  part  in  the 
study  of  the  nature  and  cause  of  disease,  and  it  also 
plays  an  equally  important  jiart  in  the  study  of  the 
prevention  of  disease. 

Preventive  pediatrics,  which  in  the  past  was  the 
object  of  many  studies,  received  great  impetus  during 

*  Chairman’s  address,  read  before  the  Section  on  Diseases  of  Chil 
dren  at  the  Seventy-First  Annual  Session  of  the  American  MeS 
Association,  New  -Drleans,  April,  1920.  -^mericdn  Medical 


die  war.  The  annual  meetings  of  the  American  Child 
Hygiene  Association  have  been  devo.ted  to  preventive 
pediatrics.  The  object  of  the  campaigns  and  proiia- 
ganda  of  the  “Children’s  Year”  was  to  increase  tlie 
interest  in  preventive  pediatrics  in  every  home  in  the 
f  ^^iiially,  the  conference  of  the  League 

o  Red  Cross  Societies,  which  met  in  Cannes,  France, 

"  1  brought  together  men  interested  in 

public  health  from  France,  Great  Britain,  Italy,  japan 
and  the  United  States.  Child  welfare,  or  preventive 
pediatrics,  next  to  stopping  the  epidemic  of  typhus 
fever  then  prevalent,  was  given  the  place  of  greatest 
importance  by  this  group  of  scientists.  The  tendency 
of  the  present,  therefore,  is  to  emphasize  the  impor¬ 
tance  of  the  child  as  the  citizen  of  the  future.  The 
part  which  preventive  pediatrics  will  hereafter  play 
will  undoubtedly  be  so  great  that  medical  schools  as 
well  as  physicians  will  be  compelled  to  adapt  them¬ 
selves  to  their  changed  relations  to  the  public. 

Any  effort  to  improve  the  welfare  of  children  should 
bring  results  which  will  yield  far  greater  returns  than 
efforts  directed  toward  improving  the  welfare  of 
adults  ;  the  establishment  of  correct  habits  in  a  healthy 
child  ought  to  insure  a  healthy  adult  life.  This  may  be 
accomplished  in  two  ways  :  either  by  training  the  indi- 
vic  ual  child,  or  by  training  groups  of  children  as  in 
public  child  welfare  clinics.  It  is  especially  important 
that  this  work  be  done  during  childhood,  because  it  is 
now  believed  that  many,  if  not  most  of  the  diseases  of 
adult  life  originated  in  childhood.  Think  how  much 
indigestion  in  the  adult  could  be  prevented  if  proiier 
dietetic  habits  had  been  learned  during  childhood. 
Ihmk  of  the  deafness,  the  blindness  and  the  other 
crippling  diseases  which  could  have  been  prevented 
if  treated  skilfully  during  the  age  of  life  which  comes 
under  the  charge  of  the  obstetrician  and  the  pedi¬ 
atrician  There  is  much  evidence  that  tuberculosis 
and  endocarditis  first  gain  entrance  to  the  body  in 
childliood.  How  much  easier  it  would  be  to  cure  these 
diseases  at  their  inception  than  to  cure  them  after  the 
various  organs  have  been  invaded  and  damaged  by  ' 

The  magnificent  work  done  in  preventing  malaria 
yellow  fever  and  typhoid  shows  what  a  great  savimr’ 
m  life  and  national  efficiency  can  be  accomplished  by 
preventive  work.  Such  examples  should  be  sufficient 
to  emphasize  the  importance  of  preventive  pediatrics 
from  the  further  advances  of  which  results,  even 
beyond  our  dreams,  may  be  expected. 

.Advances  may  be  expected  from  medical  schools 
practitioners,  public  health  officers,  public  health 
nurses,  social  workers,  ‘and  the  public  itself.  The 
public  was  awakened  to  its  responsibility  to  the  child 
by  the  recent  campaign  of  the  Children’s  Year  and  the 
terrible  sufferings  among  the  children  of  devastated 
countries  during  the  war,  and  we  must  be  prepared  to 
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meet  the  new  demands  with  sane  and  balanced  judof- 
ment. 

The  problems  should  be  worked  out’  in  those  edu¬ 
cational  centers  in  which  the  medical  school  forms  the 
nucleus.  The  advances  can  first  be  made  by  those 
medical  schools  in  which  the  proper  methods  can  be 
worked  out,  and  taught  to  students  who  later  graduate 
and  devote  their  lives  to  their  application.  In  most 
medical  schools  the  teaching  of  preventive  medicine 
as  applied  to  child  life  is  almost  entirely  lacking.  In 
the  few  that  give  it  any  attention  whatsoever,  so  little 
time  is  allotted  that  the  student  hardly  becomes 
interested.  It  is  only  when  this  student  graduates 
that  he  appreciates  how  wofully  lacking  is  his  educa¬ 
tion  in  a  phase  of  medicine  that  makes  up  so  large  a 
part  of  his  work  with  children. 

The  physician  is  often  called  in  to  advise  the  mother 
as  to  how  to  nurse  her  bab3^  How  many  3'oung  grad¬ 
uates  have  not  been  taught  this  but  have  been  obliged 
to  learn  it  by  experiment  on  their  patients?  Too  often 
they  find  it  easier  to  wean  the  baby  than  to  go  through 
the  trouble  of  straightening  out  the  mother.  How 
many  babies’  lives  could  have  been  saved  if  the  phy¬ 
sician  understood  the  physiology  of  lactation  and  had 
had  experience  in  the  art  of  handling  the  nursing 
mother.  There  are  more  opportunities  to  use  such 
knowledge  than  to  recognize  and  treat  rickets.  If, 
however,  the  student  acquired  and  used  such  knowl¬ 
edge  successfully  he  should  have  little  or  no  rickets 
among  his  own  patients  to  treat.  If  this  medical 
student  is  multiplied  by  the  thousands  that  graduate 
each  year,  it  should  not  be  long  before  a  marked 
diminution  in  the  number  of  cases  of  rickets 
throughout  the  country  would  be  seen. 

We  are  all  called  on  to  regulate  the  artificial  feeding 
of  infants.  In  fact,  almost  the  first  thing  we  are 
called  on  to  do  in  practice  is  to  regulate  the  feedihg 
of  a  normal  infant.  Of  m3'  first  thousand  cases  seen  in 
private  practice  264,  or  more  than  one  quarter,  were 
for  the  regulation  of  their  feeding.  Although  five  or 
ten  years  ago  this  may  have  been  true  only  of  the 
specialist  in  pediatrics,  today  it  is  becoming  equally 
true  of  all  general  practitioners.  These  general  prac¬ 
titioners  are  always  anxious  to  have  papers  read  to 
them  on  infant  feeding,  and  it  is  evident  that  the  pub¬ 
lic  is  demanding  of  them  greater  knowledge  of  this  art. 

A  century  ago,  Underwood  ^  said  that  “a  very  prin¬ 
cipal  cause  of  the  above  mentioned  neglect  has  arisen 
from  an  ancient  idea,  for  a  long  time  too  generally 
entertained,  that,  as  medical  people  can  have  but  a 
very  imperfect  knov.dedge  of  the  complaints  of 
infants,  from  the  inability  of  children  to  give  any 
account  of  them,  it  is  safer  to  trust  the  management 
of  them  to  old  women  and  nurses  ;  who  at  least  are 
not  likely  to  do  mischief  by  violent  remedies,  though 
they  may  sometimes  make  use  of  improper  and  inade¬ 
quate  ones.”  This  applies  all  too  commonly  today. 
The  feeding  of  normal  infants  is  a  subject  the  teach¬ 
ing  of  which  is  wofully  lacking  in  our  medical  schools. 
In  some  schools,  as  a  requirement  for  the  degree,  the 
student  must  deliver  twelve  infants.  I  believe  that  he 
should  also  be  required  to  regulate  the  feeding  of 
twenty  infants  during  at  least  a  six  months’  period 
so  that  he  will  be  familiar  with  the  feeding  of  both 
naturally  and  artifically  fed  infants.  This  work  should 
be  done  under  competent  supervision,'  and  would  give 
the  prospective  practitioner  that  familiarity  with  the 
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subject,  which  can  never  be  obtained  in  lectures  or 
books.  If  he  were  also  given  suitable  training  in  the 
normal  physiology  and  care  of  the  infant  and  young 
child  (and  experience  in  their  care),  there  would  be 
less  need  for  the  knowledge  of  those  diseases  which 
now  results  because  of  the  lack  of  this  training.  It  is 
much  easier  to  keep  a  healthy  baby  well  than  to  cure 
one  of  infantile  atrophy. 

This  improved  instruction  and  training  could  be 
best  accomplished  by  making  the  child  welfare  and 
baby  hygiene  stations  an  integral  part  of  the  medical 
school.  Such  well-baby  clinics  and  clinics  for  the 
runabout  child  could  be  manned  by  the  staff  of  the 
medical  school  and  used  in  teaching. 

Much  of  the  teaching  in  medical  schools  today  is 
on  subjects  which  have  less  and  less  practical  impor¬ 
tance.  When  I  was  a  house  officer  from  1905  to  1907, 
there  were  always  several  patients  in  the  hospital  with 
typhoid  fever,  often  including  one  or  two  unfortunate 
nurses  or  house  officers.  With  the  advent  of  pre¬ 
ventive  inoculation,  and  the  more  advanced  practice 
of  the  principles  of  public  hygiene  and  sanitation, 
typhoid  fever  (in  my  community  at  least)  is  becom¬ 
ing  almost  as  much  of  a  medical  curiosit}'  as  is  small¬ 
pox. 

Several  years  ago,  a  successful  practitioner  in  a 
summer  resort  told  me  that  the  previous  summer  he 
had  had  120  patients  with  infectious  dirarrhea,  of 
whom  several  died.  The  next  summer,  with  the  estab¬ 
lishment  in  that  community  of  a  certified  milk  dairj^, 
he  had  less  than  a  dozen  cases.  This  experience  is  not 
unique  because  the  wards  in  my  hospital  which  used 
to  be  full  to  overflowing  with  infectious  diarrhea  now 
receive  only  five  or  six  cases  each  summer. 

Since  the  character  and  incidence  of  disease  is 
changing,  the  type  of  teaching  should  be  modified  to 
conform  with  our  increasing  understanding  of  the 
factors  responsible  for  this  change.  If  many  diseases 
are  fast  becoming  extinct,  could  not  that  time  which 
is  now  being  spent  in  teaching  the  methods  of  their 
treatment  be  used  to  greater  •  advantage  in  teaching 
the  methods  of  their  prevention?  The  greater  part 
of  the  teaching  in  medical  schools  today  is  directed 
toward  the  diagnosis  and  treatment  of  disease.  I 
doubt  whether  one  fiftieth  of  it  is  directed  toward  the 
prevention  of  disease  among  children.  I  believe  tliat 
at  least  one  quarter  and  probably  more  of  the  time 
should  be  spent  in  teaching  the  normal  ph^'siologic 
processes  during  growth,  and  that  adequate  instruc¬ 
tion  should  be  given  in  the  personal  and  public 
hygiene  of  children.  Such  a  program  could  be  carried 
out  efficiently  only  by  the  close  cooperation  of  all 
departments  of  the  medical  school.  The  relative 
importance  of  all  the  subjects  in  the  students’  cur¬ 
riculum  should  be  carefully  weighed  and  balanced, 
and  adjustments  made  to  meet  the  changing  times. 

Although  the  medical  supervision  of  the  infant  has 
been  empasized  above,  there  is  much  that  is  lacking 
in  the  supervision  of  the  child.  IMany  diseases  do  not 
find  a  foothold  in  the  body  if  the  child  lives  in  proper 
surroundings,  has  a  suitable  diet,  and  learns  good  and 
regular  habits.  This  applies  both  to  the  home  and  to 
the  school.  If  the  physician  is  taught  what  is  normal  ^ 
for  the  healthy  growing  child  he  can  influence  both  the 
home  and  the  school  life.  A  thorough  understanding 
of  all  the  factors  which  make  up  a  healthy  home  life 
cannot  be  had  unless  the  “social”  elem£nts  involved  "J 
are  studied  and  understood.  A  generation  ago  this  * 
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tinderstanding’  formed  an  essential  part  of  the  art  of 
meclicine  as  intuitively  practiced  by  the  “family  doc¬ 
tor.  In  hospitals  and  in  our  own  highly  organized 
and  specialized  lives,  it  was  almost  a  lost  art  until 
“social  service”  made  it  not  only  an  art  but  also  a 
science.  The  social  element  of  medicine  could  well  be 
taught  along  with  the  scientific  aspects  of  medicine  at 
the  bedside,  and  thus  revive  that  element  in  our 
professional  life  in  which  we  should  have  a  just  pride. 

The  department  of  pediatrics  cannot  isolate  itself 
f  1  om  the  other  departments  in  teaching  preventive 
work  but,  on  the  contrary,  should  cooperate  with  them 
all.  The  department  of  obstetrics  could  well  introduce 
the  whole  subject  by  teaching  in  lectures  and  practice 
the  theory  and  practice  of  prenatal  care.  It  would  be 
ideal  if  the  same  student  could  oversee  the  prenatal 
care,  deliver  the  baby,  and  supervise  its  feeding,  dur¬ 
ing  the  first  five  or  six  months.  In  this  manner  he 
would  gain  experience  in  what  later  he  must  do  in 
actual  practice.  (There  should  also  be  cooperation 
between  the  department  of  pediatrics  and  the  depart¬ 
ment  of  preventive  medicine,  and  consideration  should 
be  given  to  school  hygiene.) 

After  graduation,’  every  practitioner  should  apply 
the  principles  of  the  prevention  of  disease.  In  those 
cominunities  in  which  he  is  a  pioneer,  he  should 
organize  child  welfare  stations  so  that  the  poor  as 
well  as  the  rich  will  profit  by  his  knowledge.  The 
public  is  already  prepared  for  such  work  and  will 
\yelcome  it,  and  perhaps  even  demand  it.  The  prac¬ 
titioner  need  not  fear  that  the  application  of  these 
principles  will  decrease  his  income.  On  the  contrary, 
although  he  will  treat  fewer  sick  children,  he  will  have 
an  increasing  stream  of  children  coming  to  his  doors 
to  be  kept  well.  He  will  have  the  satisfaction  of 
knowing  that  he  has  played  a  small  part  in  diminish¬ 
ing  suffering,  in  increasing  efficiency,  and  in  prepar- 
ing  the  manhood  and  womanhood  of  our  country  for 
any  emergency  which  the  future  may  have  in  store 
for  us. 
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IMy  interest  in  this  subject  was  aroused  by  a  patient 
who  entered  Lakeside  Hospital,  Nov.  22,  1918: 

Case  1. — The  history  which  the  man  gave  at  the  time  of 
entrance  was  that  he  had  been  ill  for  about  two  weeks  prior 
to  entrance  to  the  hospital.  His  essential  complaint  was 
severe  pain,  which  started  about  the  suprasternal  notch  and 
followed  in  the  midline  to  the  epigastrium.  The  pain  was 
accompanied  by  cough  and  a  choking  sensation,  and  he 
also  discovered  that  slight  exercise  caused  marked  air 
hunger.  The  temperature  on  entrance  had  an  evening  rise  of 
101.5,  and  morning  remissions  to  100  and  99.  The  pulse  rate 
varied  between  100  and  120,  and  the  respiratory  rate  was 
between  20  and  30  a  minute.  The  physical  signs  at  the 
time  of  entrance  revealed  pericarditis  with  moderate  accu¬ 
mulation  of  fluid  in  the  pericardial  sac.  In  addition  to  this, 
there  was  some  dulness  and  impairment  of  excursion  at  the 
base  of  the  right  thorax,  which  was  accounted  for  in  the 
personal  history  by  an  attack  of  pleurisy  one  year  before 
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admission  to  the  hospital.  On  that  occasion  about  1  pint  of 
clear  fluid  was  removed  from  the  right  pleural  cavity.  On 
entrance  to  the  hospital,  the  patient’s  liver  occupied  a  posi¬ 
tion  m  the  nipple  line  5  cm.  below  the  costal  margin.  The 
edge  of  the  liver  was  not  accessible,  and  as  there  was  sym¬ 
metrical  inspiratory  narrowing  of  the  subcostal  angle,  the 
interpretation  at  this  time  was  that  the  liver  was  displaced 
downward  by  an  enlargement  of  the  pericardial  sac.  There 
was  not  a  sufficient  amount  of  fluid  in  the  pericardial  sac  to 
com.press  the  left  lung  in  the  infrascapular  region. 

Wiihin  ten  days  after  admission,  the  evidences  of  peri¬ 
carditis  were  subsiding,  the  inspiratory  narrowing  of  the 
subcostal  angle  had  disappeared;  and  by  the  third  week  all 
evidences  of  pericarditis  and  effusion  in  the  pericardial  sac 
had  vanished.  December  6,  the  patient  passed  two  intestinal 
parasites,  which  proved  to  be  Taenia  saginata.  The  tempera¬ 
ture  varied  between  99.5  and  102.  The  leukocyte  count  was 
1,200,  the  red  cell  count  about  4,800,000,  and  hemoglobin,  65 
(Tallqvist).  Blood  cultures  were  made  from  venous  punc¬ 
ture  and  proved  to  be  negative. 

About  ten  weeks  after  entrance  to  the  hospital,  the  only 
physical  sign  that  the  patient  presented  was  an  enlargement 
of  the  liver.  There  was  no  cause  for  displacement  of  the 
liver,  but  it  still  extended  well  below  the  costal  margin. 
There  was  no  icterus  or  intestinal  hypocholia.  The  blood 
was  centrifuged  and  the  serum  found  to  contain  no  bilirubin. 
Therefore  cholemia,  choluria  and  intestinal  hypocholia  were 
all  excluded.  Although  he  still  had  moderate  elevation  in 
temperature,  the  only  physical  signs  that  could  be  associated 
with  infection  were  the  evidences  of  enlarged  liver.  Unfor¬ 
tunately,  it  is  not  accurately  known  just  how  much  the  lower 
border  of  the  liver  rose  directly  after  recovery  from  effusion 
in  the  pericardial  sac.  That  the  liver  dulness  lessened  dur¬ 
ing  this  period  of  recovery  from  the  pericardial  effusion  is 
definitely  known,  but  the  amount  is  not  accurately  recorded. 

February  8,  about  the  end  of  the  thirteenth  week  of  hos¬ 
pital  residence,  the  patient  developed  violent  pain  across  the  ‘ 
upper  abdomen.  There  was  no  rise  of  temperature,  and  the 
cardiorespiratory  functions  were  normal.  The  patient’s  pain 
was  intense,  and  required  the  use  of  morphin.  The  following 
day  the  liver  had  greatly  enlarged ;  it  had  become  much 
more  resistant  and  was  very  sensitive  to  pressure,  and  the 
lower  border  occupied  a  position  about  six  finger  breadths 
below  the  costal  margin.  Within  twenty-four  hours  after  the 
onset  of  tWs  very  acute  pain,  which  was  accompanied  by  a 
rapid  and  painful  enlargement  of  the  liver,  there  was  also 
an  accumulation  of  free  fluid  in  the  abdominal  cavity,  and 
moderate  edema  of  the  left  leg  and  ankle.  The  second  day 
after  the  onset  of  this  attack  of  acute  pain,  puncture  of  the 
abdominal  cavity  was  performed  and  20  c.c.  of  opalescent 
fluid,  slightly  blood-tinged,  was  removed.  The  cellular  con¬ 
tents  showed  about  9,000  red  and  1,000  white  cells  per  cubic 
millimeter.  The  white  cells  were  about  equally  divided 
among  the  large  mononuclear,  small  mononuclear  and  poly¬ 
morphonuclear  cells. 

The  acute  pain  and  tenderness  subsided  in  the  course  of 
several  days,  but  the  ascitic  fluid  continued  to  accumulate 
until  about  three  weeks  after  the  acute  attack  of  pain,  when 
4,100  c.c.  of  fluid  were  removed  from  the  abdominal  cavity. 
The  fluid  was  slightly  turbid  and  opalescent ;  did  not  coag¬ 
ulate  on  standing;  the  specific  gravity  was  1.014,  and  there 
were  10,000  cells  per  cubic  millimeter,  160  of  which  were 
white  blood  cells.  Nine  days  later  5.300  c.c.  were  again 
removed,  with  the  same  character  as  the  first. 

The  abdomen  has  been  tapped  twenty-seven  times  in  the 
last  year.  The  character  of  the  fluid  has  always  been  the 
same ;  but  the  fluid  has  been  accumulating  at  much  longer 
intervals  during  the  last  five  months.  The  man’s  physical 
condition  has  steadily  improved,  and  now  the  only  evidences 
of  disease  are  ascites  and  the  slight  elevation  in  temperature 
associated  with  a  hepatic  enlargement.  The  liver  is  no 
longer  sensitive.  There  are  no  irregularities  on  the  edge  or 
on  the  surface  of  the  liver.  The  edge  is  slightly  rounded. 

On  entrance  to  the  hospital  the  spleen  was  not  enlarged  but 
within  a  few  weeks -after  the  first  attack  of  pain  with  acute  ' 
hepatic  enlargement,  the  spleen  became  enlarged  and  remains 
now  palpable  at  the  costal  margin. 
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In  reviewing’  this  case  we  can  say  that  the  man, 
one  year  before  entrance  to  the  hospital,  had  pleurisy 
with  effusion  of  the  right  side,  from  which  he  made 
a  prompt  recovery,  and  then  a  few  weeks  before 
entrance  to  the  hospital,  there  developed  a  pericarditis 
with  effusion.  As  the  pericarditis  subsided,  there  sud¬ 
denly  developed  an  acute  painful  enlargement  of  the 
liver,  which  was  unassociated  with  any  new  evidence 
of  infection  or  any  evidence  of  disease  of  the  hepatic 
parenchyma  or  peritoneum.  There  was  no  evidence 
of  disturbed  production  or  excretion  of  bile.  This 
was  at  a  time  when  the  heart’s  function  was  perfectly 
competent. 

The  only  manner  in  which  this  collection  of 
phenomena  could  be  explained  would  be  by  some 
obstruction  to  the  passage  of  blood  through  the  liver. 
The  enlargement  was  due  to  blood  stasis  within  the 
hepatic  and  portal  veins.  If  the  rise  in  pressure  within 
the  radicles  of  the  portal  vein  had  been  due  to  obstruc¬ 
tion  within  the  trunks  of  the  portal  vein,  there  would 
have  been  no  acute  enlargement  of  the  liver.  One 
cannot  conceive,  in  fact,  of  the' blood  stasis  originat¬ 
ing  elsewhere  than  in  the  large  trunks  of  the  hepatic 
vein.  Obstruction  of  the  hepatic  veins  offers  the  only 
satisfactory  explanation  for  such  an  acute  and  pro¬ 
nounced  enlargement  of  the  liver,  accompanied  by 
stasis  in  the  radicles  of  the  portal  vein  and  without 
disease  of  the  hepatic  parenchyma.  Although  the 
logic  of  the  clinical  evidence  was  inescapable,  the 
diagnosis  was  made  at  the  time  with  many  misgivings 
on  account  of  want  of  knowledge  of  the  subject. 

Case  2.— A  man,  aged  31,  admitted  to  the  hospital,  Aug. 
21,  1919,  up  to  the  onset  of  his  present  illness  had  always 
been  vigorous  and  strong.  In  March,  1914,  he  had  an  acute 
infection  with  a  rise  in  temperature  to  104.  He  was  con¬ 
fined  to  his  bed  only  four  days.  With  the  exception  of 
lethargy  and  drowsiness,  which  persisted  throughout  the 
entire  summer,  he  cannot  recall  any  very  distinct  symptoms. 
How  long  his  fever  lasted  is  not  known.  We  know  only 
that  during  the  acute  period  his  temperature  rose  as  high 
as  104.  During  the  winter  of  1914-1915,  he  was  able  to 
work,  although  he  suffered  from  air  hunger  with  moderate 
exertion,  and  a  sense  of  constriction  about  the  epigastrium, 
which  was  relieved  in  a  short  time  by  rest.  In  the  spring 
of  1915,  he  was  feeling  depressed  and  sick,  and  was  quite 
surprised  when,  after  moderate  exertion,  he  suddenly  vom¬ 
ited  all  the  contents  of  his  stomach  without  the  slightest 
premonition  of  nausea.  The  vomiting  was  projectile  in  char¬ 
acter,  and  proved  very  embarrassing  to  him  by  occurring  in 
street  cars  and  public  places,  and  attended  vigorous  exercise 
or  unusual  efforts  in  laughing  or  coughing.  The  vomiting 
originated  purely  through  nervous  excitation  in  the  vicinity 
of  the  diaphragm,  and  was  brought  on  by  unusual  phrenic 
activity. 

In  the  winter  of  1915-1916,  he  worked  very  little  and  his 
strength  gradually  improved.  In  March,  1917,  he  was  put 
on  the  police  force.  He  was  quite  vigorous  and  was  able  to 
handle  recalcitrant  prisoners,  but  even  during  this  period 
the  projectile  vomiting  would  occasionally  occur.  In  Feb¬ 
ruary,  1918,  he  found  he  could  not  continue  his  work.  Med¬ 
ical  examination  at  that  time  revealed  an  enlarged  heart 
and  a  large  liver.  In  June,  1918,  he  gave  up  his  work  on 
account  of  dyspnea  with  slight  exertion,  swelling  about  the 
epigastrium  and  fulness  in  the  precordial  region.  His  feet 
and  legs  and  abdomen,  and  at  times  his  chest  and  neck, 
were  edematous.  There  was  no  cyanosis. 

In  January,  1919,  he  apparently  received  very  much  benefit 
from  mercuric  therapy,  which  was  given  on  the  assumption 
that  he  had  had  a  syphilitic  infection.  He  says  that  at  that 
time  the  liver  became  smaller.  In  March,  1919,  he  was  v/ell 
enough  to  be  about.  His  edema  had  disappeared  and  he  was 
comparatively  comfortable.  In  June,  1919,  he  went  to  work 
as  a  shop  policeman.  Then  the  upper  half  of  the  abdomen 


swelled he  became  short  of  breath,  and  the  medicine  which  [ 
previously  had  benefited  him  failed  to  give  relief.  He  then  j 
entered  Lakeside  Hospital.  He  says  there  was  no  jaundice  I 
at  any  time  during  his  illness,  and  he  thinks  he  had  no  fever 
except  in  1914,  and  he  has  had  no  nocturnal  dyspnea  at  any 
time.  i; 

When  he  entered  Lakeside  Hospital,  he  had  marked  edema  ' 
of  the  lower  extremities  and  the  abdominal  wall.  The  liver 
dulness  was  22  cm.  in  the  right  nipple  line.  The  surface  of 
the  liver  was  perfectly  smooth.  The  edge  was  not  palpable; 
it  was  somewhat  rounded,  although  the  consistency  was  quite  j 
like  that  of  hepatic  cirrhosis.  The  enlargement  of  the  liver  ! 
was  uniform.  The  spleen  was  palpable  at  the  costal  margin; 
it  was  firm  and  plump.  On  admission  there  was  an  abun¬ 
dance  of  free  fluid  in  the  abdominal  cavity,  and  there  was  ! 

some  fluid  in  the  right  pleural  cavity.  In  October  there  was  • 

no  fluid  in  the  left  pleural  cavity,  but  the  right  pleural 
cavity  was  tapped,  and  1,100  c.c.  were  removed.  It  was  pale 
straw-colored,  did  not  clot,  and  was  very  clear.  It  contained  ^ 
only  630  ceils  per  cubic  millimeter,  only  20  of  which  were 
white  cells,  and  the  specific  gravity  was  1.008.  There  were 
only  2  gm.  of  albumin  per  liter  by  the  Esbach  test.  Although 
the  evidences  of  thickened  pleura  were  pronounced  and 
pleural  frictions  were  abundant,  after  the  removal  of  the 
fluid  there  was  no  pain.  Although  there  were  evidences  of 
thickening  of  the  pleura  of  the  left  side,  no  fluid  was  ever  j 
obtained.  j 

About  5,300  c.c.  were  removed  from  the  abdominal  cavity,  ! 

and  it  was  identical  in  character  with  that  removed  from  the  ■ 

pleural  cavity.  So  the  fluid  from  both  serous  cavities  was  I 

decidedly  that  of  a  transudate,  although  there  were  never  j| 

evidences  from  the  kidney  or  from  the  heart  which  would  ‘j 

account  for  retention  of  body  fluids.  There  were  marked  !j 

evidences  of  anastomotic  dilatation  of  the  radicles  of  the  ;i 

veins  of  the  upper  thorax  and  the  superficial  epigastric  • 

veins,  and  from  the  first  it  seemed  evident  that  the  accumu¬ 
lation  of  fluid  in  both  pleural  and  peritoneal  cavities  was  the  j 

result  of  stasis  in  the  radicles  of  the  azygos  and  portal  ' 

veins.  | 

Since  his  residence  in  the  hospital,  repeated  employment  , 
of  antisyphilitic  treatment  and  large  doses  of  digitalis  have 
failed  to  modify  the  accumulation  of  ascitic  fluid,  although  ' 
there  has  been  no  return  of  the  fluid  in  the  pleural  cavity. 

The  abdomen  has  been  tapped  thirty  times,  and  there  never  i 

has  been  evidence  in  the  fluid  to  indicate  peritoneal  inflam-  ’ 

mation.  The  blood  plasma  has  failed  to  show  any  bilirubin, 
and  there  has  been  no  urobilin  m  the  urine.  The  general 
edema  has  entirely  disappeared.  The  patient’s  heart  is  of 
normal  size,  with  no  e\idence  of  any  myocardial  incompe¬ 
tence.  The  great  enlargement  of  the  liver  and  the  persisting 
stasis  in  the  portal  vein  unaccompanied  by  any  evidence  of 
disease  of  the  hepatic  parenchyma,  together  with  the  evi¬ 
dences  of  stasis  in  the  inferior  cava,  which  has  gradually  \ 
been  compensated  for  by  anastomosis,  justify  the  diagnosis  { 
of  obstruction  of  the  inferior  cava  with  obstruction  of  the 
hepatic  veins. 

It  is  not  difficult  to  understand  why  medical  litera- 
tuie  is  veiy  meager  on  the  subject  of  the  hepatic  veins. 
They  are  not  examined  as  a  routine  at  necropsy,  and 
when  they  have  been  studied  it  has  been  usually  in 
histologic  sections.  The  gross  appearance  of  the 
intrahepatic  portion  of  the  cava  and  the  opening  of 
the  hepatic  veins  are  not  studied  at  necropsy.  The 
literature  on  the  subject  contains  about  thirty  cases, 
and  teaches  that  obstruction  of  the  hepatic  veins  mav 
be  caused  in  several  ways.  The  cases  which  have 
been  studied  show  that  the  large  hepatic  trunks  may 
be  invaded  by  active  inflammatory  processes  in  the  ' 
liver,  such  as  metastatic  abscesses ;  also,  inflammation 
of  the  peritoneum  and  pericardium  may  invade  the 
cava  and  ostia  of  the  hepatic  trunks ;  it  may  result 
from  primary  inflammatory  processes  in  the  cava  and 
trunks  of  the  hepatic  veins ;  obstruction  of  the  hepatic 
trunks  may  also  occur  from  primary  thrombotic 
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processes  within  the  veins,  Tincl  this  may  occur  when 
theie  is  no  evidence  of  any  primary  inflammatory 
process  in  the  cava  or  hepatic  veins  or  the  peritoneum 
or  Glisson’s  capsule. 

LITERATURE 

The  first  case  reported  was  by  Budd,*  who  reported  tw'o 
instances  of  obstruction  of  the  hepatic  veins  which  attended 
hepatic  abscess,  and  one  case  of  obstruction  of  the  hepatic 
veins  which  was  associated  with  synechia  cordis,  perihepat¬ 
itis  and  peritonitis. 

About  the  same  time  Frerichs"  reported  what  he  described 
as  phlebitis  hepatica  adhesiva.  He  says:  “This  is  on  the 
whole  a  rare  form  of  inflammation  and  in  most  cases  results 
from  inflammation  of  the  capsule  of  the  liver  and  coriaceous 
covering  of  the  diaphragm  at  the  posterior  margin  of  the 
liver,  which  is  projected  into  the  vein.  The  wall  of  the  vein 
becomes  thickened,  whilst  gelatinous  deposits  and  occasional 
valvular  projections,  narrowing  the  channel  of  the  vessels 
and  sometimes  completely  obliterating  some  of  the  branches, 
will  develop  on  the  internal  surface.  This  condition  is 
attended  by  symptoms  of  obstruction  similar  to  those  which 
result  from  occlusion  of  the  portal  vein,  with  the  addition 
of  extravasations  of  blood  into  the  hepatic  tissue.  Thrombi 
are  liable  to  develop  in  the  portal  vein  on  account  of 
obstructed  circulation.’’ 

F'^'crichs  concluded  his  necropsy  ‘observations  on  this  case 
with  the  statement  that  clinical  differentiation  between  oblit¬ 
eration  of  the  hepatic  veins  and  obstruction  of  the  portal 
vein  is  impossible. 

A  case  of  complete  obliteration  of  the  mouths  of  the 
hepatic  veins  has  been  reported.®  A  child,  aged  17  months, 
three  months  before  death  showed  evidences  of  a  painful 
swelling  of  the  abdomen.  There  was  no  jaundice  and  no 
hemorrhage.  When  the  child  was  16  months  old,  two  months 
after  the  onset  of  illness  and  one  month  before  death,  the 
abdomen  was  tapped  and  12  ounces  of  greenish  serum  were 
withdrawn  w'hich  had  a  specific  gravity  of  1.011.  Nineteen 
days  after  the  first  tapping,  the  second  tapping  was  done 
and  2  pints  of  fluid  withdrawn.  Death  occurred  in  five  days 
after  the  second  tapping.  Although  there  is  a  statement 
that  there  was  no  peritoneal  inflammation  and  that  the  liver, 
which  weighed  16%  ounces,  was  probably  smaller  than  it 
should  be  and  increased  in  density  with  rounded  edges, 
nevertheless  the  capsule  of  the  liver  was  everywhere  thick¬ 
ened,  especially  about  the  suspensory  ligament  and  half  of 
tfie  left  lobe,  and  Glisson’s  capsule  was  much  thickened  in 
the  portal  fissure.  Section  revealed  a  nutmeg  character  to 
the  liver.  The  hepatic  lobules  had  a  dark  center,  sur¬ 
rounded  by  a  fatty  zone.  Tracing  the  hepatic  veins  toward 
the  vena  cava,  they  w'ere  found  to  end  abruptly  just  short 
of_  entering  the  cava,  and  were  cut  off  from  the  cava  by  a 
thin  membrane.  The  lining  of  the  cava  was  perfectly  smooth 
and  normal.  Where  the  mouths  of  the  hepatic  veins  should 
have  been,  there  were  shallow  dimples,  which  had  not  at  all 
the  look  of  scars.  Many  of  the  large  branches  of  the  hepatic 
veins  were  filled  by  colorless  adherent  thrombi. 

Eppinger^  reported  a  case  of  obstruction  of  the  intrahe- 
patic  portion  of  the  cava  with  thrombosis  of  the  hepatic 
veins  and  diffuse  interstitial  hepatitis,  which  was  interpreted 
as  syphilitic. 

From  Quincke’s  clinic  at  Kiel,  1886,  William  Lange 
reported  a  case. 

From  the  same  clinic  in  1899,  J.  H.  Thran  reported  the 
case  of  a  woman,  aged  32,  who  entered  the  Frauenklinik  in 
August,  1897,  where  an  exploratory  incision  was  made.  The 
liver  was  not  enlarged,  but  the  spleen  was  slightly  enlarged 
and  there  was  a  large  ascitic  accumulation.  Four  months 
later  she  entered  the  medical  clinic  on  account  of  an  enor¬ 
mous  ascites.  It  was  there  observed  that  the  right  lobe  of 

enlarged  but  was  hard  and  granular, 
ihe  left  lobe  of  the  liver  was,  however,  increased  in  size 
and  the  spleen  was  at  the  costal  border.  At  necropsy  the 
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liver  weighed  1.760  gm.  and  the  spleen  weighed  550.  There 
was  thrombosis  of  the  cava  just  below  the  entrance  of  the 
hepatic  veins.  The  large  trunks  of  the  hepatic  veins  were 
p  istructed  by  fresh  thrombi.  The  portal  vein  and  hepatic 
artery  were  normal. 

Churton®  reported  the  case  of  a  man,  aged  26,  who  died 
after  a  short  residence  in  the  hospital.  The  case  was  inter¬ 
preted  as  hydatid  cyst,  but  turned  out  at  necropsy  to  be  due 
to  serous  fluid,  which  was  fixed  between  the  liver  and  the 
diaphragm.  In  the  center  of  a  cirrhotic  liver  was  found  a 
hepatic  vein  with  an  organized  thrombus.  Churton  says  the 
histologic  appearance  suggested  that  fibrous  tissue  had 
invaded  the  hepatic  vein  from  the  outside.  There  were  no 
evidences  of  involvement  of  the  cava. 

In  1899  Chiari  of  Prague  reported  three  cases  under  the 
title  ,  of  “Obliterating  Phlebitis  of  the  Large  Trunks  of  the 
Hepatic  Veins  as  a  Cause  of  Death.’’  In  reviewing  older 
literature,  Chiari  makes  the  statement  that  obliterating 
phlebitis  of  the  large  hepatic  veins  had  been  interpreted  as 
evidence  of  a  process  of  contiguity,  and  supposedly  orig¬ 
inated  from  inflammatory  processes  in  the  vicinity  of  the 
hepatic  veins.  But  he  reports  three  cases  in  which  the  nec¬ 
ropsy  revealed  a  primary  obliterating  phlebitis  of  the  hepatic 
veins. 

The  first  case,  seen  in  188o,  concerned  a  woman,  aged  28 
who  was  serving  as  a  wet  nurse.  The  patient  died  at  the 
end  of  a  three  days’  illness,  which  began  with  very  stormy 
symptoms  of  abdominal  pain,  nausea  and  vomiting.  The 
sudden  onset  of  the  illness  and  the  obscurity  of  the  symp¬ 
toms  led  to  a  medicolegal  investigation  on  account  of  the 
suspicion  of  poisoning.  The  severe  symptoms  in  this  patient 
lasted  only  fourteen  hours  before  death  occurred. 

The  interpretation  of  this  case  was  that  the  patient  had  a 
moderate  amount  of  stasis  due  to  syphilitic  phlebitis,  which 
had  existed  for  a  long  time ;  but  the  acute  symptoms  which 
developed  a  few  days  before  death  were  due  to  complete  occlu- 
sion  of  the  hepatic  veins  by  the  formation  of  fresh  thrombi. 

Chiari’s  second  case  came  to  necropsy  in  1893.  The 
patient  was  ill  for  several  months  and  developed  the  clinical 
signs  of  ascites  attended  with  pain  which  suggested  perito¬ 
nitis.  Three  and  five-tenths  liters  of  bloody  serum  were  found 
in  the  peritoneal  cavity.  There  was  an  aneurysm  of  the  left 
ventricle  of  the  heart  the  size  of  a  hen’s  egg,  which  was 
traceable  to  an  obliterating  arteritis  of  the  left  coronary 
artery.  The  liver  was  slightly  enlarged:  the  capsule  was 
not  thickened;  the  veins  were  full  of  blood  and  there  were 
thrombi  m  the  portal  vein.  At  the  openings  of  the  hepatic 
veins  into  the  cava  there  was  scar  tissue  which  completely 
obstructed  the  lumen  of  the  veins. 

Chiari  s^  third  patient,  a  man,  aged  29,  was  examined  at 
necropsy  m  1895.  This  patient  showed  symptoms  for  three 
months  prior  to  his  death.  There  was  rapid  enlargement  of 
the  liver,  enlargement  of  the  spleen,  and  ascites.  Six  liters 
were  withdrawn  from  the  abdomen  shortly  after  entering 
the  hospital.  Two  days  later  another  paracentesis  was  per¬ 
formed,  and  10  liters  were  withdrawn.  Five  days  later  the 
patient  died.  The  patient  gave  the  history  of  gonococcus 
infection,  but  denied  syphilis,  and  prior  to  his  terminal 
Illness  had  never  been  sick.  A  clinical  diagnosis  was  made 
of  hepatic  cirrhosis,  ascites  and  hydrothorax.  When  the 
abdomen  was  opened  at  necropsy,  10  liters  of  hemorrhagic 
serum  were  removed.  The  left  pleural  cavity  contained 
about  50  c.c.  of  hemorrhagic  serum.  Following  the  hepatic 
veins  to  their  ostia,  it  was  found  that  their  walls  were 
greatly  thickened.  At  the  point  where  they  opened  into  the 
cava  the  lumina  were  so  narrow  that  an  anatomic  sound 
could  scarcely  be  passed. 

Hess  ®  reports  the  case  of  a  girl,  aged  16,  who  at  12  years 
of  age  was  admitted  to  the  Prague  hospital  with  ascites, 
from  which  she  recovered  and  lived  four  years  before  the 
ascites  returned.  After  the  return  of  ascites,  death  followed 
very  rapidly.  Hess  says  this  was  clearly  due  to  a  growth 
of  the  intima  of  the  cava  encroaching  on  the  intima  of  the 
hepatic  veins  at  their  ostia.  The  cava  and  hepatic  veins 
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were  both  involved.  There  was  no  evidence  of  syphilis,  nor 
was  there  any  evidence  of  the  process  being  secondary  to 
perihepatitis. 

Umbreit*  reports  a  case  in  which  he  found  no  primary, 
phlebitis  but  a  chronic  thrombotic  process  in  the  radicles  of 
the  large  hepatic  veins,  and  these  thrombi  gradually  extended 
to  the  large  branches  of  the  hepatic  veins.  This  was  a  purely 
intrahepatic  disease,  and  could  not  be  well  accounted  for  by 
syphilis,  as  the  process  was  purely  thrombotic  and  not 
phlebitic. 

Sternberg”  reports  a  case  in  which  the  patient  had  a  his¬ 
tory  of  illness  for  six  months  prior  to  death.  There  was 
stenosis  of  the  cava  in  its  intrahepatic  portion,  and  thrombi 
of  the  hepatic  veins.  The  hepatic  veins  at  their  ostia,  how¬ 
ever,  were  intact.  The  cava  process  and  the  hepatic  vein 
process  seemed  to  be  independently  developed ;  it  was  purely 
a  thrombotic  process  within  the  large  trunks  of  the  hepatic 
veins,  and  Sternberg  suggests  that  the  process  could  have 
been  infectious  in  origin  and  may  have  originated  from  a 
preceding  influenzal  infection. 

Issel  found  thrombi  in  the  large  hepatic  veins,  which 
gave  the  same  picture  as  in  Uml)reit’s  cases.  The  process 
was  interpreted  as  being  purely  thrombotic,  and  not  a  pri¬ 
mary  phlebitis  with  secondary  formation  of  thrombi.  The 
openings  of  the  veins  and  cava  were  normal. 

Rendu  and  Poulain  ”  report  a  case  in  which  the  liver 
weighed  1,200  gm.  There  was  slight  thickening  in  Glisson’s 
capsule.  There  was  no  pronounced  perihepatitis,  however, 
or  synechia  at  any  point.  The  portal  veins  and  cava  were 
normal.  There  was  nothing  visible  to  account  for  portal 
stasis.  It  was  only  on  histologic  examination  that  organized 
thrombi  were  found  in  the  hepatic  veins  which  involved 
nearly  four  fifths  of  the  liver.  In  this  case  gross  examina¬ 
tion  was  not  satisfactory,  but  the  histologic  examination 
revealed  a  disease  of  the  hepatic  veins. 

Nagayo'"  describes  four  cases,  two  with  and  two  without 
cava  obstruction.  All  the  cases  were  diagnosed  clinically  as 
cirrhosis  of  the  liver  and  cirrhosis  with  peritonitis. 

A  few  years  later,  Nishikawa^  published  a  report  of  ten 
cases  of  obstruction  of  the  hepatic  veins.  Among  these  ten 
are  the  four  cases  reported  by  Nagayo  in  1910,  and  two 
reported  by  Yamagiwa  “  in  1905. 

The  first  case  that  Nishikawa  reports  is  of  a  man,  aged* 
51,  who  died  after  four  days’  residence  in  the  hospital.  He 
complained  of  pressure  and  pain  in  the  right  upper  abdomen, 
and  6  liters  of  blood-tinged,  straw-colored  fluid  were  removed 
by  paracentesis.  The  necropsy  disclosed  complete  closure  of 
the  abdominal  cava  directly  below  the  conflux  of  the  liver 
veins  with  the  cava,  marked  stenosis  of  the  large  hepatic 
veins,  and  complete  occlusion  of  the  other  hepatic  veins. 
There  was  great  enlargement  and  cirrhosis  of  the  liver  from 
stasis  in  the  left  lobe  of  the  liver,  and  pronounced  atrophy 
of  the  right  lobe,  so  that  it  consisted  of  a  fibrous  mass  and 
was  a  mere  appendage  to  the  enlarged  left  lobe.  There 
were  also  ascites,  edema  of  the  trunk  and  lower  extremities, 
typical  stasis  of  the  spleen,  diffuse  fibrous  union  between  the 
liver  and  the  right  kidney,  and  obsolete  pleurisy  of  the  right 
side.  Only  a  brief  history  of  the  last  illness  of  this  man 
could  be  procured. 

The  second  patient  had  an  adhesive  pericarditis,  but  the 
statement  is  made  that  no  demonstrable  relation  between 
the  old  pericardial  lesion  and  obstruction  of  the  cava  and 
hepatic  veins  could  be  detected.  This  patient  had  also 
obstruction  of  the  portal  veins  as  well. 

The  third  patient,  aged  31,  was  e.xamined  at  necropsy  in 
1914.  During  the  clinical  observation  of  this  patient,  it  was 
observed  that  he  had  marked  dilatation  of  the  abdominal 
veins,  and  although  on  entrance  to  the  hospital  he  had 
marked  edema  of  the  lower  extremities,  it  had  entirely  dis- 
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appeared;  After  a  few  weeks’  residence  in  the  hospital,  the 
patient  vomited  a  large  amount  of  blood.  More  hematemesis 
occurred  three  days  later,  and  death  three  days  after  the 
last  vomiting  of  blood.  In  this  case  the  clinical  diagnosis 
of  obliteration  of  the  inferior  vena  cava  and  hepatic  veins 
was  made.  At  necropsy,  complete  obliteration  of  the  inferior 
vena  cava  was  found  as  it  passes  through  the  diaphragm, 
and  there  was  obstruction  of  the  large  hepatic  veins  at  their 
entrance  to  the  cava,  marked  stasis,  cirrhosis  of  the  liver 
with  hepatic  adhesions,  and  multiple  rupture  of  varicose 
esophageal  veins. 

The  fourth  patient  was  a  man,  aged  26,  whose  illness  began 
when  he  was  15  years  old.  At  that  time  he  had  marked 
protrusion  of  the  epigastrium,  great  impairment  in  the  appe¬ 
tite,  and  was  very  intolerant  of  cold.  When  he  was  23  years 
of  age  he  had  gastro-intestinal  disturbances,  diarrhea  and 
some  fever.  Following  this  there  developed  a  pleurisy  of 
the  right  side,  from  which  he  recovered  in  two  months.  At 
that  time  an  enlargement  of  the  spleen  was  observed.  Two 
years  before  his  death  there  was  marked  edema  of  the  legs, 
which,  however,  disappeared  after  a  few  days.  Four  years 
prior  to  his  death  he  had  a  syphilitic  infection.  When  this 
patient  entered  the  clinic,  the  subcutaneous  veins  in  the 
anterior  abdominal  wall  were  dilated.  The  thoraco-epigastric 
veins  and  median  xiphoid  veins  were  varicosed.  The  cur¬ 
rent  was  from  below  upward.  Abdominal  paracentesis  was 
performed  eleven  times.  The  fluid  was  on  some  occasions 
chylous  and  hemorrhagic,  and  at  other  times  straw  colored 
and  slightly  turbid. 

The  fifth  patient,  a  woman,  aged  34.  was  examined  at 
necropsy  in  January,  1915.  When  she  was  only  10  years  old, 
a  diagnosis  was  made  of  hepatic  disease.  Eight  years  before 
death,  marked  dilatation  of  the  subcutaneous  veins  of  the 
abdomen  was  observed,  and  two  years  before  death  there 
was  marked  swelling  of  the  abdomen,  which  did  not  subside 
and  which  led  to  paracentesis.  The  fluid  was  yellow  and 
slightly  turbid.  The  liver  was  then  found  about  three  finger 
breadths  below  the  costal  borders  and  had  a  rough  surface 
and  firm  edge.  Three  months  later,  paracentesis  was  again 
performed,  and  2.5  liters  were  removed.  Paracentesis  was 
performed  again  after  three  months.  A  month  later,  death 
occurred.  In  this  instance  a  clinical  diagnosis  of  obstruction 
of  the  intrahepatic  portion  of  the  cava  was  made.  Necropsy 
revealed  obliteration  of  all  the  hepatic  veins  at  their  opening 
into  the  cava,  marked  stenosis  of  the  vena  cava  as  it  passed 
through  the  diaphragm,  and  stasis  cirrhosis  of  the  liver. 

The  sixth  patient  was  a  man,  aged  39,  who  had  syphilis 
when  he  was  21,  and  two  years  later  suffered  from  anorexia, 
vomiting  and  pain  in  the  epigastrium.  At  that  time  he  noticed 
dilatation  of  the  abdominal  veins.  Two  years  before  death, 
he  noticed  protrusion  of  the  abdomen,  and  later  edema  of 
the  lower  extremities.  Six  months  before  death  he  entered 
the  hospital.  At  that  time  there  was  no  ascites  and  the 
liver  was  hot  palpable.  There  was  no  clinical  diagnosis 
reported  in  this  case.  However,  the  necropsy  revealed 
obliteration  of  the  inferior  cava  as  it  emerges  through  the 
diaphragm. 

The  seventh  patient,  a  woman,  aged  30,  examined  at  nec¬ 
ropsy  in  July,  1913,  had  noticed  two  years  before  death 
moderate  distention  of  the  epigastrium,  and  two  months 
before  death  there  was  edema  of  the  lower  extremities  and 
distention  of  the  whole  epigastrium.  She  was  never  icteric, 
but  had  hematemesis  on  several  occasions.  There  was  also 
some  blood  in  the  stools,  and  the  urine  contained  some 
urobilin  but  no  bile  pigment.  Paracentesis  was  performed 
four  times.  A  clear,  yellow  fluid  was  procured  eaclf  time. 
The  Wassermann  reaction  was  negative.  A  clinical  diag¬ 
nosis  of  cirrhosis  of  the  liver  was  made.  Necropsy  revealed 
complete  obliteration  of  all  liver  veins  emptying  into  the 
cava,  marked  stenosis  of  the  vena  cava  below  the  entrance 
to  the  hepatic  veins,  a  high  degree  of  stasis  cirrhosis  of  the 
liver,  adhesions  between  the  lower  surface  of  the  liver  and 
the  ascending  colon,  and  diffuse  adhesive  pleurisy  of  the  left 
side.  The  liver  weighed  1,650  gm. ;  the  whole  organ  was  firm 
and  finely  granular.  The  cut  surface  showed  a  typical  pic¬ 
ture  of  stasis  cirrhosis.  The  statement  is  made  that  there 
was  no  evidence  of  syphilis  at  the  necropsy. 
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The  eighth  patient,  a  woman,  aged  38.  examined  at  nec- 
rcipsy  in  1910,  a  year  and  a  half  before  death  had  accidentally 
discovered  a  painless  tumor  in  the  right  hypochondrium  the 
size  of  a  pigeon  s  egg.  The  tumor  gradually  increased  in 
size,  and  about  eight  weeks  before  death  she  noticed  pain  in 
the  epigastrium  and  loss  of  appetite.  She  was  treated  at 
home  for  tumor  of  the  stomach.  One  month  before  death  she 
entered  the  hospital.  She  was  a  small  woman,  with  dry  skin, 
no  edema,  and  slightly  icteric  hue  of  the  sclera.  The  liver 
was  palpable  three  finger  breadths  above  the  umbilicus  in 
the  median  line.  The  left  lobe  was  particularly  hard;  the 
surface  was  uniform  and  granular.  There  was  a  tumor  in 
the  right  lobe  of  the  liver.  The  spleen  was  palpable,  firm 
and  not  painful.  The  clinical  diagnosis  was  made  of  car¬ 
cinoma  of  the  liver.  Carcinoma  of  the  stomach  was  appar¬ 
ently  eliminated  on  account  of  the  presence  of  hydrochloric 
acid,  pepsin  and  lab-ferment,  and  the  want  of  lactic  acid  in 
the  stornach  contents.  The  necropsy  revealed  a  complete 
obliteration  of  the  large  liver  veins  at  their  entrance  to  the 
cava.  Just  below  the  entrance  of  the  liver  veins,  the  cava 
was  almost  completely  obstructed  by  membranous  thrombi. 

The  ninth  patient,  a  woman,  aged  32,  observed  the  first 
symptoms  in  March,  1908,  and  she  died,  Aug.  30,  1909.  In 
March,  1908,  she  observed  edema  of  the  legs,  which  increased 
with  standing.  At  that  time  her  appetite  was  good,  but  after 
eating  she  suffered  from  a  sense  of  pressure  in  the  epigas¬ 
trium.  At  the  same  time  the  patient  observed  a  hard  tumor 
in  the  region  of  the  liver,  which  was  not  sensitive.  In  May, 
1909,  the  patient  noticed  distention  of  the  abdomen  and  dila¬ 
tation  of  the  subcutaneous  veins  in  the  anterior  abdominal 
wall.  There  were  occasional  remissions  of  this  abdominal 
swelling,  and  suddenly,  about  the  beginning  of  August,  1909, 
the  abdominal  distention  greatly  increased.  She  was  admitted 
to  the  hospital  only  ten  days  before  death.  There  was  general 
anasarca,  and  the  abdomen  was  greatly  distended  with  fluid. 
Nine  days  before  death,  8,750  c.c.  of  fluid  were  removed  from 
the  abdomen  and  proved  to  be  a  transudate.  After  para¬ 
centesis  the  liver  was  palpable  about  a  finger  breadth  below 
the  costal  margin.  The  edge  of  the  liver  was  hard.  The 
clinical  diagnosis  was  hepatic  cirrhosis.  Necropsy  revealed 

ooliterating  phlebkis  of  all  hepatic  veins  at  their  entrance  to 
the  cava. 

The  tenth  patient,  a  man,  aged  28,  examined  at  necropsy 
m  October,  1908,  had  noticed  dilatation  of  the  superficial 
veins  of  the  trunk  when  15  years  of  age.  At  24  years  of  age 
the  dilatation  of  the  epigastric  veins  was  notably  increased. 
The  abdomen  was  much  distended,  when  the  patient  entered 
the  “hospital  one  month  before  death.  During  the  month’s 
stay  in  hospital,  four  paracenteses  were  performed,  and  each 
time  about  6  liters  of  transudate  were  removed.  The  liver 
and  spleen  were  not  palpable.  The  liver  in  this  case  was 
not  enlarged.  It  was  irregular  and  grossly  nodular.  There 
were  numerous  nodules  the  size  of  an  egg,  which  were  inter¬ 
preted  as  indicating  primary  carcinoma  of  the  liver.  The 
portal  vein  was  completely  filled  with  gray-red  thrombi.  All 
the  hepatic  veins  were  completely  obstructed  by  organized 
thrombi  at  their  entrance  to  the  cava,  and  the  cava  was  com¬ 
pletely  obliterated  below  the  entrance  of  the  hepatic  veins. 


SUMMARY  AND  CONCLUSIONS 

Thirty  cases  of  obstruction  of  the  hepatic  veins  have 
been  reported  in  accessible  medical  literature  since  the 
time  of  Budd  in  1857. 

Ten  cases,  or  one  third  of  all,  are  reported  m  a 
monog'raph  by  Pviishikawa  from  Tokyo  University, 
and  they  were  all  observed  in  the  ten  years  from  1905 
to  1915. 

In  the  reports  of  Nishikawa’s  cases  it  is  quite 
apparent  that  if  the  intrahepatic  cava  and  ostia  of 
the  hepatic  veins  had  not  been  examined  as  a  routine 
measure,  the  ascites  from  portal  stasis  could  have 
been  explained  by  some  other  attending-  causes  to  the 
satisfaction  of  less  critical  pathologists.  Nearly  all 
his  cases  were  attended  with  some  lesion  associated 
with  ascites,  namely,  syphilis,  cirrhosis,  carcinoma. 


perihepatitis,  thrombi  of  the  portal  veins  or  tubercu¬ 
losis.  These  are  all  enumerated  as  lesions  that  were 
present,  and  yet  either  thrombophlebitis  or  primary 
thromboses  of  the  hepatic  veins  were  the  sole  causes 
of  ascites  in  all  of  Nishikawa’s  cases. 

The  other  lesions  were  incidental  in  some  instances, 
and  probably  in  other  cases  played  a  gontributing 
part  to  production  of  hepatic  vein  lesions. 

In  only  two  of  all  reported  cases  was  the  diagnosis 
of  obstruction  of  the  hepatic  veins  made  before  death. 
All  the  other  diagnoses  were  made  at  necropsy. 
Several  writers  suggest  that  the  clinical  diagnosis 
should  be  made,  and  others  say  the  lesion  is  purely 
a  pathologic  curiosity  which  cannot  be  differentiated 
from  obstructive  lesions  in  the  branches  or  trunk  of 
the  portal  veins. 

The  affluent  blood  flow  of  the  liver  consists,  70  per 
cent,  of  portal  blood,  and  30  per  cent,  of  blood  from  the 
hepatic  artery.  The  total  efferent  flow  is  through  the 
hepatic  veins.  There  is  a  free  anastomosis  between 
the  bed  of  the  hepatic  artery  and  the  bed  of  the  portal 
vein.  Should  obstruction  occur  in  the  trunks  of  the 
hepatic  veins,  the  pressure  within  the  entire  capillary 
system  of  the  liver  will  arise  not  only  from  pressure 
in  the  portal  vein  but  also  from  the  hepatic  artery, 
whose  branches  anastomose  freely  with  those  of  the 
portal  vein. 

The  result  of  such  obstruction  will  cause  great  dis¬ 
tention  of  Glisson’s  capsule. 

The  convexity  of  the  upper  surface  of  the  liver  is 
increased,  the  edge  is  rounded,  and  the  resistance  of 
the  liver  is  greatly  increased.  The  bursting  tension 
on  Glisson’s  capsule  is  Very  great,  on  account  of  the 
liver’s  large  diameter.  Bursting  tension  is  equal  to  the 
pressure  multiplied  by  the  diameter,  so  in  this  case 
there  is  ample  source  for  sensitiveness  to  pressure  from 
an  examining  hand.  The  cases  seen  at  necropsy  show 
that  auxiliary  veins  opening  into  the  cava  will  readily 
give  some  relief  to  the  high  capillary  pressure,  and 
so  will  the  anastomotic  veins  offer  new  efferent  paths, 
as  occurs  in  portal  obstruction. 

Should  obstruction  of  the  portal  vein  occur,  there 
will  be  a  diminution  in  size  of  the  liver.  Enlargement 
of  the  liver  accompanied  by  ascites  cannot  be  "caused 
by  heightened  resistance  to  blood  flow  from  lesions 
in  the  portal  veins.  If  there  is  obstruction  in  both 
hepatic  veins  and  portal  veins,  then  the  liver  will  hot 
be  enlarged;  but  ascites  follows  from  stasis  in  the 
portal  radicles. 

When  the  hepatic  veins  are  obstructed,  the  clinical 
signs  are  essentially :  acute  enlargement  of  the  liver ; 
convex  upper  surface;  increased  resistance;  rounded 
edge  and  pain  on  pressure,  and  an  ascitic  transudate 
which  is  opalescent  and  contains  numerous  red  cells 
with  few  white  cells  and  does  not  readily  clot  on 
standing.  The  specific  gravity  of  the  transudate  raiu^es 
between  1.004  and  1.014.  These  are  the  positive  signs  ; 
but  the  want  of  any  evidence  of  disease  of  the  hepatic 
parenchyma  is  also  important.  There  is  neither 
choluria  nor  cholemia,  and  urobilin  is  not  increased 
in  the  urine.  The  two  cases  discussed  which  have 
been  under  observation  for  the  last  year  have  at  no 
time  had  an  icteric  plasma,  and  a  notable  feature  of 
the  other  L.ases  reported  was  the  want  of  any  icterus 
of  the  skin  or  bilirubin  in  the  urine.  In  fact,  every 
contributor  on  the  subject  comments  on  this  absence 
of  icterus  of  the  skin  and  of  bile  from  the  urine.  It 
is  doubtful  whether  such  acute  and  jironounced 
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enlargements  of  the  liver  due  to  parenchymatous  and 
interstitial  disease  could  occur  without  constant  or 
at  least  intermittent  icterus  of  the  plasma,  even  should 
there  be  no  bile  in  the  urine  or  visible  jaundice  of  the 
skin. 

If  all  sources  of  hepatic  enlargement  with  the  excep¬ 
tion  of  venous  stasis  can  be  eliminated,  the  problem 
remains  to  determine  whether  hepatic  stasis  origi¬ 
nates  from  cardiac  insufficiency,  obstruction  of  the 
inferior  cava  above  the  ostia  of  the  hepatic  veins,  or 
obstruction  of  the  hepatic  veins. 

The  possibility  of  a  cardiac  source  must  be  dis¬ 
posed  of  by  the  usual  methods  employed  in  esti¬ 
mating  the  size  and  functional  capacity  of  the  heart. 

Involvement  oT  the  cava  with  hepatic  vein  obstruc¬ 
tion  reveals  an  association  between  these  two  lesions 
which  requires  further  elucidation  of  the  mechanism 
by  which  the  two  paths  are  obstructed.  With  stenosis 
of  the  inferior  cava  above  the  hepatic  vein  there 
will  follow  exactly  the  same  symptoms  in  the  liver 
that  occur  in  stenosis  of  the  hepatic  veins,  and  in 
addition  there  will  be  signs  of  obstruction  of  the  cava. 
In  four  of  Nishikawa’s  ten  reported  cases  there  was 
obstruction  of  the  cava  where  it  pierces  the  diaphragm. 
In  the  tenth  case  there  was  stenosis  of  the  cava  both 
above  and  below  the  opening  of  the  hepatic  veins. 
In  five  of  his  ten  cases,  the  cava  was  narrowed  only 
below  the  hepatic  veins.  In  only  one  case  of  the 
Japanese  reports  were  the  hepatic  veins  open,  and  in 
that  case  (the  fourth  of  the  report)  the  lumen  of  the 
cava  was  nai  rowed  to  1  mm.  above  the  entrance  of  the 
hepatic  veins. 

In  all  ten  cases  there  was  stenosis  of  the  cava,  and 
in  only  one  instance  were  the  hepatic  veins  unob¬ 
structed. 

In  some  of  the  cases  reported  from  other  sources  the 
hepatic  veins  were  not  examined  until  after  the  liver 
had  been  removed,  and  in  other  reports  the  account 
of  the  cava  is  not  sufficiently  clear  to  inform  us 
whether  there  was  an  adequate  examination  of  the 
cava  and  its  lumen. 

About  half  of  the  reports  prior  to  the  Japanese 
publication  give  definite  accounts  of  narrowing  of 
the  cava  by  either  old  or  recent  thrombi.  There  is 
certainly  a  definite  interdependence  between  the  two 
lesions. 

The  relation  may  be  direct  extension  from  inflam¬ 
mation  of  the  cava  wall  into  the  walls  of  the  hepatic 
veins,  as  described  in  two  of  Chiari’s  cases  and  in  the 
case  reported  by  Hess ;  but  in  other  instances  there 
has  been  no  demonstrable  phlebitis  or  even  endophle- 
bitis.  There  was  a  deposit  of  riffled  thrombi  composed 
of  red  and  white  cells  and  fibrin.  Aschoff  gives 
an  interesting  discussion  on  the  manner  in  which 
agglutinated  red  cells,  leukocytes,  bacteria  and  fibrin 
may  be  deposited  on  the  intima  of  veins  in  the 
vicinity  of  stenosis,  or  in  widening  of  the  vascular 
lumen  and  also  near  the  point  of  confluence  of  a  lesser 
stream  and  slower  velocity  of  current  with  a  larger 
stream  and  swifter  current.  All  these  physical  condi¬ 
tions  contribute  to  formation  of  eddies,  which  are 
currents  moving  contrary  to  the  main  current  and 
usually  in  a  circular  direction.  There  may  be  two 
eddies  moving  circularly  but  in  opposite  directions, 
and  it  is  opposite  the  points  of  friction  between  the 
surfaces  of  these  contrarily  moving  eddies  that  the 
riffled  thrombi  are  deposited.  The  intrahepatic  por¬ 


tion  of  the  cava  is  a  location  very  favorable  for  the 
production  of  eddies. 

The  cava  here  widens  into  a  considerable  bulbus 
into  which  open  the  mouths  of  the  hepatic  veins. 
There  is  then  a  wide  lumen  into  which  open  a  number 
of  lesser  lumina,  and  the  velocity  of  the  confluent 
currents  is  subject  to  great  variations  from  breathing, 
coughing  and  rotation  of  the  liver  on  a  transverse 
axis,  which  is  located  by  the  posterior  border  of  the 
liver  that  is  not  covered  by  peritoneum. 

Not  all  the  factors  that  contribute  to  formation  of 
these  thrombi  are  clear;  but  it  seems  that  the  causes 
inentioned  above  may  share  in  the  deposit  of  thrombi 
in  the  hepatic  veins  and  in  the  cava  when  there  is 
no  basis  for  thrombus  formation  on  account  of  dis¬ 
ease  of  the  venous  walls. 

This  mechanism  of  thrombus  formation  seems  very 
reasonable  in  view  of  the  number  of  cases  reported  in 
which  thrombi  of  the  hepatic  veins  were  located  at 
the  mouths  of  the  veins  or  within  a  centimeter  of 
their  openings  into  the  cava.  \Mien  the  intrahepatic 
cava  was  opened,  the  sites  of  the  ostia  of  the  hepatic 
veins  were  indicated  by  ‘so  many  dimples  on  the 
hepatic  aspect  of  the  cava.  In  a  few  cases  the  thrombi 
were  located  at  some  distance  from  the  ostia  of  the 
veins  when  the  process  was  purely  thrombotic  and 
unaccompanied  by  evidence  of  endophlebitis. 

Even  in  those  cases,  like  Chiari’s,  in  which  there 
was  severe  inflammation  of  the  cava  and  veins,  the 
sudden  precipitation  of  symptoms  and  rapidly  fatal 
course  may  be  traceable  to  the  mechanism  of  eddies 
in  the  blood  current  which  produced  the  fatal  thrombi 
in  both  the  cava  and  at  the  ostia  of  the  hepatic  veins. 

The  clinical  course  of  hepatic  vein  obstruction  inter¬ 
preted  from  necropsy  findings  and  histories  of  the 
patients  proves  that  partial  obstruction  of  all  the  veins 
or  complete  obstruction  of  some  of  the  large  veins, 
may  cause  acute  hepatic  symptoms  from  which  partial 
recovery  will  follow. 

There  may  remain  a  regional  stasis  cirrhosis  which 
will  go  on  to  atrophy  of  all  the  liver  cells  in  one 
lobe  so  that  at  necropsy  (in  one  case)  the  entire  right 
hepatic  lobe  consisted  of  nothing  more  than  fibrous 
tissue  surrounding  the  vascular  structures.  The  liver 
cells  had  all  succumbed,  and  the  right  lobe  was  only  a 
fibrous  adnexa  to  a  comparatively  well  preserved  left 
lobe.  There  may  be  enlargement  of  auxiliary  hepatic 
veins  to  compensate  for  obstruction  of  the  original 
veins ;  and  when  portal  stasis  follows,  anastomoses 
between  the  portal  vein  radicles  and  tributaries  to  the 
cava  may  suffice  to  produce  a  long  history  with  vary¬ 
ing  ascites  and  the  same  variety  of  changes  in  size, 
conformation  and  consistency  of  the  liver  that  are 
seen  in  chronic  alcoholic  and  syphilitic  cirrhosis. 

The  fact  that  a  clinical  diagnosis  of  hepatic 
cirrhosis  was  made  in  most  of  the  cases  will  indicate 
the  character  of  the  physical  signs  that  are  produced 
by  the  chronic  course  of  the  disease. 

The  ages  of  patients  ranged  from  18  months  to 
advanced  life,  and  the  duration  of  symptoms  from 
three  days  to  thirteen  years. 

The  number  of  cases  of  hepatic  vein  obstruction 
thus  far  reported  makes  it  advisable  to  examine  care¬ 
fully  the  intrahepatic  cava  and  hepatic  veins  at  the 
necropsies  of  all  patients  who  present  signs  of  hepatic 
disease  with  ascites. 

The  collected  reports  justify  the  suspicion  that,  in 
the  past,  obstructive  lesions  of  the  hepatic  veins  have 
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escaped  the  pathologist’s  observations  on  account  of 
lailure  to  make  careful  examinations  of  the  intra- 
hej)atic  cava  and  its  tributaries. 

1  hese  rej)orts  also  emphasize  the  importance  of  try¬ 
ing  to  interpret  the  clinical  histories  and  physical 
findings  m  definite  relations  to  disease  of  the  liver 
cells,  interstitial  structures  and  disturbances  of  blood 
flow  in  the  portal  and  hepatic  veins  and  hepatic 
artery. 


ABSTRACT  OF  DISCUSSION 

Sir  Humphry  Rolleston,  London,  England:  Some  time 
ago  I  analyzed  the  reported  cases,  only  about  thirty,  so  that, 
with  the  eleven  which  Dr.  Hoover  has  added,  there  are  still 
less  than  fifty  cases  on  record.  It  is,  therefore,  a  curiosity, 
and  not  always  of  the  same  nature.  There  may  be  an  acute 
thrombosis,  which  was  probably  the  condition  in  Dr.  Hoover’s 
cases.  There  may  be  a  very  remarkable  lesion,  viz:  cicatri¬ 
cial  contractions  of  the  orifices  of  the  veins,  and  this  may 
occur  extremely  early  in  life,  as  in  a  case  of  the  late  Dr. 
S.  Gee.  Possibly  it  is  due  to  an  extension  of  the  process 
of  obliteration  of  the  ductus  venosus,  comparable  to  the 
excessive  process  described  by  Bland-Sutton  as  occurring 
at  the  site  of  the  duct  of  Meckel’s  diverticulum  in  connection 
with  the  small  intestine.  In  some  of  the  cases,  as  Dr.  Hoover 
has  mentioned,  syphilis  has  been  given  as  a  cause.  Some 
cases,  but  by  no  means  all,  are  associated  with  obliteration 
or  narrowing  of  the  inferior  vena  cava  in  the  immediate 
neighborhood;  this  may  be,  as  Turnbull  and  Theodore 
Thompson  suggest,  a  result  of  thrombophlebitis,  or  it  may 
be  due  to  trauma,  such  as  may  follow  jumping  from  a  con¬ 
siderable  height,  .with  the  result  that  a  certain  amount  of 
tearing  occurs  either  in  or  underneath  the  endothelium, 
where  the  liver  is  attached  to  the  inferior  vena  .cava  by 
the  hepatic  veins,  and  that  from  the  reparative '  process, 
cicatricial  contraction  follows.  I  was  under  the  impression 
that  the  condition  had  never  been  diagnosed  correctly.  It 
IS  true  that  I  haye  diagnosed  it  myself,  but,  as  compared 
with  Dr.  Hoover,  I  was  doubly  unfortunate.  In  the  first 
place,  the  patient  died,  and  in  the  second  place,  there  was 
not  any  stenosis  of  the  hepatic  veins.  Another  curious  point 
is  the  association  of  w-ell  marked  stenosis,  obviously  of  long 
standing,  of  the  orifice  of  the  hepatic  veins,  with  an  illness 
which  has  only  lasted  a  short  time— a  few  weeks.  It  looks, 
indeed,  as  if  the  slow  current  through  the  hepatic  veins 
was  sufficient  until,  perhaps,  as  a  result  of  some  terminal 
thrombosis,  the  orifices  were  almost  or  completely  obstructed, 
when  complete  insufficiency  of  the  liver  took  place,  with 
an  acute  onset  of  sym,ptoms. 

Dr.  Frank  B.  Wynn,  Indianapolis:  About  four  years  ago 
I  saw  a  case  of  phlebitis  involving  the  lower  limb  on  the 
right  side,  first,  then  passed  to  the  left  side.  Under  rest,  the 
patient  slowly  recovered,  except  for  slight  edema  of’  the 
leg  incident  to  the  venous  obstruction  following  the  thrombo¬ 
phlebitis.  Four  months  later  he  developed  a  phlebitis  of 
the  veins  in  the  side  of  the  chest,  wdiich  under  rest  grad¬ 
ually  improved.  But,  again,  after  about  two  months,  he 
returned  with  what  he  thought  was  an  acute  indigestion. 
One  night  he  had  an  attack  of  excruciating  pain,  requiring 
a  hypodermic.  The  pain  vyas  referred  to  the  region  of  the 
gallbladder.  It  w^as  so  excruciating  that  he  broke  out  with 
a  clammy  sweat.  A  surgeon  called  in  consultation  considered 
it  a  gallbladder  lesion.  In  a  few  hours  swelling  had  occurred 
in  the  hepatic  and  epigastric  areas.  Six  hours  later  the 
man  was  seized  with  vomiting  of  dark  blood,  which  contin¬ 
ued  until  he  died,  four  or  five  hours  afterward.  The  necropsy 
revealed  some  of  the  things  which  have  been  described 
by  Dr,  Hoover,  and  some  additional  ones;  namely,  that 
lie  had  had  one  after  another,  attacks  of  phlebitis,’  first 
in  the  legs,  and  then  in  the  different  veins,  with  the  last 
attack  in  the  cavae  and  hepatic  veins.  But  the  dominant 
feature,  pathologically  speaking,  was  the  extensive  thrombo- 
ihlebitis  of  the  portal  vein.  His  intestine  was  entirely 
died  with  dark  blood,  and  his  stomach  was  also  full  of 


blood.  The  liver  was  greatly  swollen,  and  the  hepatic 
veins  were  distended. 

Dr.  Ch.\rles  F.  Hoover,  Cleveland:  Dr.  Wynn’s  case 
probably  involved  tributaries  to  the  vena  cava  as  well  as 
tributaiies  to  the  portal  vein.  It  is  very  surprising  to  find 
that  patients  with  complete  obstruction  of  the  cava  below 
the  openings  of  the  hepatic  veins  rarely  show  severe  evi¬ 
dences  of  stasis,  and  in  many  instances  there  is  no  edema 
and  no  dilatation  of  visible  veins  to  indicate  the  obstruction. 
In  fact,  with  few  exceptions,  the  obstruction  of  the  cava 
IS  only  suspected,  and  the  evidence  of  symptoms  having 
existed  at  any  time  is  elicited  only  on  carefully  questioning 
the  patient.  The  histories  of  these  patients  have  extended 
all  the  way  from  a  few  days  to  thirteen  years.  In  many 
instances  a  partial  restoration  of  the  lumen  of  the  hepatic 
vems  and  the  enlargement  of  accessory  hepatic  veins  have 
sufficed  to  allay  symptoms  for  as  long  as  four  or  five  years 
The  two  patients  I  have  had  are  still  living;  therefore,  the 
pathologic  proof  of  the  lesion  is  wanting.  Had  T  not  seen 
the  first  patient  in  his  acute  attack,  I  am  sure  the  case 
would  have  been  passed  without  question  as  one  of  hepatic 
cirrhosis. 


A  STUDY  OF  THE  BILE  PIGMENTS 
IN  PERNICIOUS  ANEMIA* 

J.  P.  SCHNEIDER,  M.D. 

MINNEAPOMS 


In  1916  I  described  ^  a  spectroscopic  method  for 
measuring  the  bile  pigments,  urobilin  and  urobilinofren 
secured  with  the  ordinary  Einhorn  duodenal  tube  in 
the  fasting  patient.  I  asserted  for  the  method 
simplicity,  reliability  and  reasonable  accuracy.  xAfter 
five  years  of  experience,  embracing  several  hundred 
determinations,  I  can  report  no  serious  defects  in  the 
method,  nor  have  I  seen  in  the  literature  any  valid 
criticisms.  Krumbhaar  -  points  out  apparent  wide 

urobilin  content  of  bile  found  by 
U  ilbur  and  Addis.  That  wide  variations  are  not 
found  can  be  readily  demonstrated  by  securing  duo¬ 
denal  contents  in  healthy  student  material.  This  is 
shown  in  Table  1.  Variations  such  as  obtain  in  all  the 
gastro-intestinal  secretions  is  to  be  expected  and  for 
clinical  purposes  the.se  do  not  vitiate  the  test.  More¬ 
over.  the  stool  method  is  subject  to  precisely  the  same 
variation  plus  the  added  errors  of  variable'resorption 
by  the  intestine,  to  say  nothing  of  the  disappearance 
of  a  fraction  of  these  very  unstable  pigments  throiwh 
the  action  of  an  inconstant  intestinal  flora.  Of  prime 
significance  is  the  detection  of  urobilinogen  in  the  duo¬ 
denal  contents,  for  this  pigment  is  never  present  in 
health.  Krumbhaar’s  final  objection  that  the  method 
i.s  more  liable  to  errors  in  the  collection  of  material 
than  the  stool  method  is  certainlv  true  in  the  hands  of 
the  inexperienced,  but  here  again  several  removals 
may  be  made  on  the  same  patient  for  control,  in  less 
time  and  with  far  less  labor  than  is  consumed  bv  a 
forty-eight  hour  stool  determination. 

Lyon"  apparently  has  neglected  to  establish  the 
values  of  bilirubin  and  urobilin  as  they  obtain  in  the 
fasting  healthy  individual,  for  he  says :  “W’hen  bile  is 
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found  in  the  fasting  duodenum  in  sufficient  quantities 
to  be  grossly  visible  we  believe  that  there  is  either  a 
disturbed  physiologic  condition  or  a  pathologic  lesion 
of  group  organs  physiologically  related  to  this  intes¬ 
tinal  zone.”  A  little  experience  with  healthy  student 
material  would  have  obviated  this  totally  erroneous 
assumption.  Hansmann  and  Howard  ^  used  the  duo¬ 
denal  method  in  five  cases  of  pernicious  anemia. 
“Three  showed  the  abnormal  presence  of  urobilinogen, 
which  amounted  to  6,800,  2,400  and  1,520  dilutions, 
respectively ;  the  other  two  cases  which  were  negative 
were  undoubted  cases  of  pernicious  anemia,  and  there 
was  a  well  defined  increase  of  the  urobilinogen  in  the 
stools.  We  have  therefore  placed  less  confidence  in 
the  duodenal  determination  than  in  that  of  the  urine 
and  stools,  contrary  to  our  expectation  entertained 
after  reading  Schneider’s  and  Giffin’s  articles.  It  is, 
of  course,  possible  that  more  experience  in  the  method 
might  overcome  our  present  prejudice.”  Since  these 
workers  give  no  evidence  of  having  first  at  least 
reasonably  perfected  their  technic  of  securing  duo¬ 
denal  contents,  and  at  the  same  time  state  that  in  the 
two  cases  in  which  they  missed  the  pathologic  increase 


dilution  at  a  dissimilar  rate;  therefore  the  number  of 
dilutions  may  not  be  added.  With  this  explana¬ 
tion  it  is  to  be  taken  that  the  total  pigment  values  of 
urobilin  and  urobilinogen  are  so  grouped  merely  for 
comparative  purposes.-  The  quantitative  estimation 
of  bilirubin  by  the  Huppert  method  leaves  so  much  to 
be  desired  that  the  values  are  indicated  but  roughly. 

In  the  securing  of  the  duodenal  sample  it  is  not 
uncommon,  if  the  patient  retches  a  good  deal,  to 
have  bile  mixed  with  gastric  secretion  issue  from 
the  tube  when  the  bulb  is  still  in  the  stomach. 
When  there  is  an  absence  of  free  hydrochloric 
acid  the  contents  may  be  alkaline  to  litmus,  and 
the  inexperienced  worker  will  take  this  diluted 
material  for  genuine  duodenal  secretion  and  nat¬ 
urally  find  lower  readings.  To  obviate  this  error 
it  is  necessary,  if  the  patient  has  been  nauseated 
by  the  introduction  of  the  tube,  to  give  an  added 
allowance  of  time  for  this  regurgitated  material  to  be 
siphoned  off  and  for  the  bucket  to  pass  over  into  the 
duodenum,  when  by  comparison  a  much  stronger  alka¬ 
line  reacting  secretion  will  be  found,  and  a  gentle  tug 
at  the  tube  by  the  operator  will  be  resisted  by  the 


T.4BLP:  1.— BILE  PIGMENT  STUDIES  IN  HEALTHY  STUDENTS:  DIET,  DRUGS,  ETC. 


No. 

Name 

Date 

Diet,  Drugs,  etc. 

Amount, 

C.c. 

Color 

Bili¬ 

rubin 

Uro¬ 

bilin 

Urobi¬ 

linogen 

Total 

Comment 

1 

R.  S. 

11/22/19 

Mixed  diet . 

Light 

4-f 

600 

0 

600 

2 

R.  S. 

3/13/20 

60  gr.  quinin  sulphate,  48  hrs . 

40 

Dark 

1,600 

600 

2.200 

Urine,  both  pigments 

3 

D.  D. 

11/22/19 

Mixed  diet . 

30 

Light 

-I-  + 

400 

0 

400 

4 

D.  D. 

12A6/19 

60  gr.  quinin  sulphate,  48  hrs . 

35 

Dark 

1,400 

600 

2.000 

Urine  not  tested 

5 

D.  D. 

1/24/20 

Carbohydrate  diet,  3  days . 

Light 

-f + 

600 

0 

600 

6 

D.  D. 

2/28/20 

Milk  diet,  4  days . 

25 

Light 

-f + 

600 

0 

600 

7 

D.  D. 

3/13/20 

60  gr.  quinin  sulphate,  72  hrs . 

50 

Dark 

-f++ 

1,000 

200 

1,200 

Urine,  both  pigments 

8 

V.  G. 

1/  6/20 

Mixed  diet . 

Light 

-b+ 

800 

0 

800 

9 

V.  G. 

1/10/20 

Milk  diet,  4  days . 

Light 

.++ 

600 

0 

000 

10 

A. 

1/21/20 

Mixed  diet . 

35 

Light 

-f+ 

600 

0 

600 

11 

A. 

1/23/20 

75  gr.  quinin  sulphate,  48  hrs . 

35 

Dark 

-j-  -}_ 

1,600 

800 

2,400 

Urine,  not  tested 

12 

A. 

1/30/20 

Carbohydrate  diet,  6  days . 

35 

Light 

-f-f 

600 

0 

600 

13 

R.  K. 

1/21/20 

Mixed  diet . 

30 

Medium 

++-I- 

800 

,500 

1,300 

Lacunar  tonsillitis 

14 

R.  K. 

1/25/20 

Carbohydrate  diet.  4  davs . 

75  gr.  quinin  sulphate,  48  hrs . 

30 

Light 

++ 

400 

0 

400 

Infection  past  4  days 

15 

R.  K. 

2/27/20 

50 

Dark 

2,400 

1,600 

4,000 

16 

R.  K. 

3/11/20 

Milk  diet,  3  days . 

Dark 

+++ 

2,200 

1,600 

3,800 

Tinnitus  still  present 

17 

R.  K. 

3/15/20 

Mixed  diet  (control) . 

30 

Light 

4-4- 

600 

0 

600 

No  symptoms  for  3  days 

18 

A.  S. 

3/  3/20 

Mixed  diet . 

I.ight 

4-4- 

500 

0 

500 

19 

A.  S. 

3/  5/20 

Quinin  sulphate,  75  gr..  48  hrs . 

60 

Dark 

4-4  4- 

2,800 

1,200 

4,000 

20 

A.  S. 

3/12/20 

Tinct.  opii,  20  minims,  3  davs . 

30 

I.ight 

4  1- 

800 

0 

800 

One  bowel  movement  3  davs 

21 

A.  S. 

3/15/20 

Quinin  sulphate,  60  gr.,  48  hrs . 

45 

Dark 

4-4-4- 

1,600 

300 

1,800 

Urine,  urobilin 

22 

D. 

3/29/20 

Mixed  diet . 

20 

Light 

-f-I 

800 

0 

800 

23 

D. 

3/31/20 

Quinin  sulphate,  75  gr.,  48  hrs . 

40 

Dark 

4  1-4- 

2,400 

0 

2,400 

Urine,  urobilin 

of  pigments  in  the  supposed  duodenal  contents  they 
found  abnormal  urobilinogen  stool  content,  it  is  safe 
to  assume  that  they  failed  to  enter  the  duodenum. 
Among  the  workers  who  have  used  the  method  exten- 
■  ively  there  stand  out  Giffin,  Sanford  and  Szlapka.'^ 
They  report  a  total  of  119  tests  in  eighty-nine  cases, 
sixty-one  of  which  were  patients  afflicted  with  perni¬ 
cious  anemia.  They  thus  report  their  experience : 

The  values  obtained  by  the  author’s  method  have  been  so 
definitely  in  accord  with  the  clinical  manifestations  that  there 
is  little  doubt  of  the  existence  of  a  relationship  which  it  is  to 
be  hoped  may  be  made  clearer  by  further  study.  These  values 
are  also  in  accord  with  the  results  obtained  from  estimations 
on  the  stool.  ...  In  pernicious  anemia  the  amounts  of 
urobilin  and  urobilinogen  in  the  duodenal  contents  were  above 
normal  in  84  per  cent,  of  the  cases.  The  amount  of  uro¬ 
bilinogen'  was  constantly  increased  when  the  anemia  was 
severe. 

It  is  necessary  to  explain  that  the  total  of  urobilin 
and  urobilinogen  as  estimated  by  the  spectroscopic 
technic  is  not  intended  to  be  chemically  correct.  The 
absorption  bands  of  these  two  pigments  disappear  on 

4.  Hansmann,  G.  H.,  and  Howard,  C.  P.:  Urobilin  and  Urobilinogen 
of  Stool  and  Urine  in  Pernicious  Anemia,  J.  A.  M.  A.  73:  1262-1264 
(Oct.  25)  1919. 

5.  Giffin,  Z.  G. ;  Sanford,  A.  H.,  and  Szlapka,  T.  L. :  The  Estimation 
of  Urobilin  and  Urobilinogen  in  the  Duodenal  Contents,  Am.  J.  M.  Sc. 
155  :  562  563  (April)  1918. 


bucket  if  it  be  beyond  the  sphincter.  When  free  acid 
is  present  in  the  stomach  this  error  is  not  likely  to 
happen.  However,  all  of  the  refinements  in  the  tech¬ 
nic  of  securing  the  material,  which  I  originally 
described,  should  be  painstakingly  followed. 

In  my  experience  the  most  difficult  cases  have  been 
those  in  which  the  spleens  were  very  large.  In  a  num¬ 
ber  of  these  it  was  impossible  to  get  the  bucket  into 
the  duodenum.  In  one  I  succeeded  by  allowing  the 
tube  to  remain  in  situ  for  twenty-four  hours. 

In  order  to  reestablish  the  truth  of  my  contention 
that  urobilin  does  not  occur  in  the  duodenal  secretion 
as  obtained  by  the  Einhorn  tube  in  the  normal  fasting 
adult  in  amounts  exceeding  1,000  units,  that  urobilino¬ 
gen  is  never  present  in  health,  and  that  diet  has  no 
immediate  influence  on  the  values  of  either,  I  had  a 
series  of  twenty-three  removals  made  on  volunteer 
students,  the  results  of  -which  appear  in  Table  1. 
Incidentally,  it  occurred  to  me,  acting  on  a  suggestion 
derived  from  the  work  of  Barratt  and  Yorke,®  to 
investigate  in  a  small  way  the  effect  on  these  pigments 
of  quinin  sulphate.  Relative  to  the  first  contention,  it 
is  obvious  that,  regardless  of  diet,  the  lowest  value  of 
urobilin  found  was  400  units,  the  highest  800,  that 

6.  Barratt,  J.  W.,  and  Yorke,  W.:  The  Relation  of  Bile  Pign^nt  to 
Hemoglobin,  Ann.  Trop.  Med.  and  Parasitol.  8:509-536  (Dec.)  1914. 


V'OLVME  74 
Number  26 


BILE  PIGMENTS—SCHNEIDER 


1761 


urobilinogen  occurred  only  once,  and  that  in  a  student, 
the  third  day  of  a  lacunar  tonsillitis.  In  this,  as  in 
other  bacterial  invasions,  such  as  scarlet  fever,  there 
is  every  reason  to  suspect  acute  parenchymatous  hepa¬ 
titis.  It  is  to  be  particularly  noted  that  the  liver  distur¬ 
bance  affects  urobilinogen  and  not  urobilin,  the  value 
of  which  is  normal.  Severe  constipation  induced  by 
tincture  of  opium  did  not  affect  the  value  of  either 
pigment. 


still  high  thirteen  days  later.  Four  days  later  a  con¬ 
trol  test  gave  normal  values.  While  urobilinogen  was 
always  found,  urobilin  values  were  particularly  high, 
suggesting  the  relative  values  found  in  hemolytic 
states.  It  is  not  improbable  that  quinin  has  hemolvtic 
properties,  and  those  who  contend  that  the  hemoglo¬ 
binuria  occurring  in  certain  malarialized  districts  is 
due  to  the  ingestion  of  quinin  may  be  shown  eventually 
to  be  correct  in  their  belief.  \\  ork  is  now  in  progress 


T.VBT.K  2.— BTI.E  PIGMKXT  STUDIES  IN  PATIENTS  ILL  WITH  PERNICIOUS  ANEMIA, 


1915-lOlf) 


No.  Name  Age 

1  -T.  A .  48 

2  S.  H .  42 

3  J.  H . . 

4  Mr.  H .  .>>‘2 

5  Mr.  W .  S(i 

6  J.  D .  3.3 

7  Mr.  S .  5(1 

8  Mr.  B .  29 

9  Mrs.  B.  B .  38 

10  C.  S .  33 

11  Mrs.  T .  47 

12  W.  H .  ,53 

13  Miss  I. .  18 

14  Mrs.  .S .  42 

15  Mr.  P .  r.8 

16  W.  M .  .50 

17  Mr.  M .  39 

18  Mr.  H .  48 

19  Mrs.  S .  40 

20  Mrs.  F .  49 

21  J.  B .  40 

22  Dr.  M .  42 

23  M.  H .  40 

24  Mrs.  H .  52 

25  M.  S .  33 

26  Mrs.  R .  36 

27  Mr.  0 .  49 

28  Mrs.  T .  30 

29  Mr.  S .  56 


Months 

III 

12 

20 

14 
18 
20 

15 

13 
6 

14 

13 

10 

18 

30 

12 

20 

16 
6 

13 
18 

6 

9 

20 

11 

14 
8 

10 

18 

12 

24 


Red 

Blood 

Cells 

930 

1.. 500 
1.100 
1.200 

1.. 300 
2.800 
2.0(X) 
1.700 

2.500 

1.300 

1,600 

1,960 

2,940 

4,000 

2,000 

1.500 

2. . 500 
1.300 
1.5(K) 
2,400 
1,7.50 

1.. 500 

1.270 

1.970 
1.800 

1.270 

1.970 
2.000 
1,750 


-Blood- 


Blood  Pigments 


Hemo¬ 

globin 

25 
30 
27 

26 

30 
70 

37 
.30 
45 

36 

36 

38 
50 

78 

48 

31 
48 
20 
25 
4.3 

35 

32 
20 
30 

36 
.30 

38 

39 
23 


TABLE  3— BILE  PIGMENT 


Index 

White 

Blood 

Cells 

Bili¬ 

rubin 

_ 

Uro¬ 

bilin 

Urobi¬ 

linogen 

Total 

1.3 

3.800 

-f-h-i- 

3,000 

3  OOO 

6,000 

1.0 

2,200 

-!■  +  ■+- 

2,000 

1,800 

3.800 

1.2 

2,400 

-8-1- -1- 

4,000 

2.800 

6800 

1.2 

3,800 

2,000 

1.200 

3.200 

1.1 

2,700 

-8 -8 -8 

2,300 

2„500 

4,800 

1.3 

4.200 

-8-8-8 

1.400 

1.600 

3  000 

0.9 

3  800 

■f-8-8 

l,80(i 

2,000 

3-800 

0.9 

2,200 

+  4-  + 

2,200 

3.200 

5,400 

0.9 

4,200 

■4  “h  -f- 

1,400 

1,200 

2,600 

1.4 

4,900 

4-4-4* 

1,400 

1,000 

2,400 

1.1 

5,200 

-8-8-8 

3,200 

6)00 

2,800 

0.9 

3,200 

-8-8-8 

2.000 

600 

2,600 

0.8 

5,900 

-8 -8 -8 -8 

5,000 

1,000 

6,000 

0.9 

3,800 

4-8-8 

1,000 

1,000 

2,000 

1.2 

3  000 

-8-8-8 

2,400 

800 

3,200 

1.0 

5,100 

-8  +  4- 

1,6(K) 

600 

2.200 

0.9 

4.700 

4-  -F  4- 

1,800 

860 

2  fiOO 

0.8 

4  000 

+++ 

2,800 

800 

3,600 

0.8 

5,200 

+++ 

,3.600 

2,000 

5.m> 

0.9 

3,800 

+  +  8 

1,400 

1,6(10 

3  OOO 

1.0 

4.200 

4”  4'  -F 

1.600 

800 

2  400 

1.0 

4  000 

+++ 

1.4(H1 

600 

2  OOO 

08 

3,800 

+++ 

2,400 

800 

3  -'OO 

0.8 

4,200 

+++ 

1,200 

400 

1  (W 

1.0 

5,200 

+++ 

1.200 

2  OOO 

3  COO 

1.2 

3  800 

+++ 

2  400 

800 

3,‘’(X) 

1.0 

4.800 

+++ 

1,200 

400 

1  600 

1.0 

3,900 

•F  “F  -F 

2  O  'O 

1  8(H1 

3  fOO 

0.8 

3,2(K» 

-F  4“  4- 

1,200 

2.000 

3.2(X) 

STUDIES  IN 

PATIENTS  TLl 

,  WITH  pk: 

H-H 

1.1 

0.9 

1.3 
0.7 
1.0 
0.9 
0.9 
1.1 
0.85 

O.Cl 

0.7 

0.7 

1.4 


Cord 

Extent 

Mod.,  late 
Prorn.,  early 
Slight 
Prom. 
Slight 
Severe 
Moderate 
Absent 
Slight 

Slight 


Total 

Ill 

42 

45 

48 

24 

36 

48 

36 

18 

30 

32 


Early,  severe  36 


0.87 
0.61 
0  85 
0.81 
1.1 
0  9 
(K7 
0.6 
0.7 
0.6 
0.8 
0.7 
0.6 
0.9 
0.8 


None 

42 

Deceased 

None 

-• 

Living,  wt 
mized 

Moderiite 

18 

Deeeused  ; 
toniv 

Moderate 

36 

Deceased 

Severe 

20 

Deceased 

Slight 

14 

Deeeased 

Slight 

21 

Deee.'ised 

Slight 

42 

Deceased 

Severe 

24 

Deceased 

Sligtit 

18 

Deeeased 

Slight 

22 

Deeeased 

Prom. 

28 

Detr.ised 

Moderate 

18 

Deeeased 

Severe 

20 

Deeeased 

None 

24 

Deceased 

Moderate 

24 

De’censed 

Moderate 

-  ,  , 

Not  trace<i 

Very  .slight 

*  • 

Deceased 

Status  Quo 
Deceased 
Deceased 
Deceased 
Deceased 
Deceased 
Deceased 
Deceased 
Deceased 

Deceased  1  year  after 
splenectomy 
Deceased  %  year  after 
splenectomy 
Deceased 


t’ll,  splea'“cto- 
after  Sidcuec- 


Months 

Red 

Blood 

No 

Name 

Age 

III 

Cells 

30 

0.  W . 

.  .57 

12 

8  600 

31 

Mrs.  H . 

.  39 

11 

2.000 

32 

Mr.s.  O . 

.  45 

6 

3,.300 

33 

Prof.  G . 

.  .56 

17 

1.760 

34 

Mrs.  S . 

,  47 

4 

1,856 

35 

Mr.  S . 

,  64 

7 

2.a32 

.36 

Mr.  A . 

.  41 

6 

1,000 

37 

Mr.  A . 

61 

12 

1.780 

38 

0.  W' . 

39 

9 

2,000 

39 

Mrs.  C . 

,  45 

12 

1,600 

40 

Mrs.  N . 

33 

8 

2,l(iO 

41 

Mrs.  H . 

54 

22 

1.200 

42 

Mrs.  S . 

49 

36 

2.000 

43 

Mrs.  C . 

46 

18 

2,.500 

44 

Mr.s.  E . 

8 

2.400 

45 

-Brad . 

32 

6 

3T)00 

46 

Mr.  C . 

62 

36 

1,808 

47 

Mrs.  S . 

40 

12 

1.7(i0 

48 

Mrs.  S . 

26 

2 

2,(i00 

49 

Mrs.  S . 

46 

5 

2,400 

GO 

Edwards . 

.56 

3 

2.560 

51 

Mrs.  P . 

28 

7 

1,040 

.52 

Mrs.  0 . 

42 

60 

2,100 

53 

Mrs.  E . 

66 

48 

1,200 

.54 

Roe . 

46 

12 

2,400 

i}'i> 

Mrs.  A . 

56 

.36 

1,600 

PKRNTCTOUS  ANEMIA,  1917  1918 


-Blood- 


Hemo¬ 
globin  Index 


70 

40 

45 

.30 

50 

32 

22 

20 

38 

3(i 

48 

30 

42 

.58 

50 

65 

37 

38 
44 
55 
60 
28 
.38 
28 
38 
32 


1.0 

1.0 

0.7 

09 

1.3 

0.8 

1.1 

1.3 
0.9 
1.1 
1.1 
1.2 
1.0 
1.1 
1.0 
0.9 
1.0 
1.1 
0.8 
1.0 
1.2 

1.4 
0.9 
1.1 
0.8 
1.0 


White 

Blood 

Cells 

6,200 

4.800 
6.80(t 

3.600 

3.200 

4  000 

2  80<t 

3  8.50 

6.200 
3  600 
6  100 

2.800 
3  400 
O.SCKt 
6,200 
6.400 
5.^60 
3  800 
3  000 

5  400 
5  400 
2  800 
2  800 

3.800 

4.800 

5.600 


Blood  Pigments 
- ^ 


Bili¬ 

rubin 

-I--I--I- 
-I--I--1- 
d  -1-4- 
4-4-4- 
4-4- 

4-4-4- 
444 
444 
444 
444 
444 
444 
4  4  f 
444 
444 
444 
444 
444 
444 
4  I  4 
444 
444 
444 
444 
44 
44-^ 


Uro¬ 

bilin 

2.200 

1,800 

1.600 

1,200 

800 

1.200 
2.000 
1  800 
2  OOO 
2,000 
l,(i00 
1,800 
1.200 
1.200 
2  000 
1.200 
2,600 
1,8(H) 
l,2m» 
1,000 
1,200 
2.200 
2  400 
1.800 
800 
1,200 


Urobi¬ 

linogen 

2.400 
2.000 
2.200 
1,000 

0 

1  400 
3  OOO 
2,200 
3  200 
.3  000 
1  (iOO 
1  8(!0 
1  400 
l.fiOO 
2,200 
0 

1,800 

0 

1  OOO 

1.400 

1, (M)0 

2  000 
1.800 

2, (XK) 

0 

1,4(X1 


Total 

4.600 

3.800 
3  800 
2.200 

800 

2,000 
5  0(K1 
3.000 

5.200 
5.000 

3.200 

3  6(K) 
2  000 

2.800 

4.400 

1.200 

4  400 
1.800 
2.200 

2.400 

2,200 

4.400 
4,200 
3.800 

800 

2,(i00 


Cord  Total 
H-H  Extent  Ill 

1.5  Only  symptom  28 
0.9  Moderate  28 

0.9  None  14 

0.65  Very  slight  .34 
0.4  Early,  severe  26 

0.8  None  31 

10  None  12 

0.8  None  29 

1.1  None  31 

1.1  Moderate  .36 

0  9  None  36 

0.8  Slight  23 

0.7  Early,  severe  42 
0.9  MHrke<i,  early  38 
1.1  Moiierate  .30 

0.8  Early,  marked  12 
1.1  None  .54 

0.6  Slight.  late  28 
0.8  None  6 

0.8  None  24 

0.8  Early  only  24 
0.9  Early,  marked  20 
1.0  Sliglit,  late  78 
0.8  Early,  severe  72 
0.5  Early 

0.7  •  None  42 


Status  Quo 
Living:  ato.xic 
Deceased 
Deceased 
Living;  ueak 
Living:  umlouhteii  per- 
n'eioiis  ancMiia 
Living;  fair  health 
Deceased:  5T 
Living:  3  T 
Living;  fair 
Deceased:  6T 
Living:  fair 
Deceased:  2  T 
Deceased 
Living:  atf)xie 
I.iving:  remission 
Deceased:  atoxic 
I.iving:  remission 
Deceased:  6  'J' 

Deceased;  1  remission 

Deceased 

Has  sypliilis  also 

Remission 

Hy-uria 

Deceased 

Deceased;  mental 
Deceased 


Relative  to  the  effect  on  the  values  of  these  two 
I  pigments  particularly,  of  from  60  to  75  grains  of 
quinin  sulphate  administered  by  mouth  in  the  preced¬ 
ing  forty-eight  hours,  the  table  tells  a  rather  striking 
story.  In  each  of  the  eight  instances  a  pathologic  pig¬ 
ment  level  was  found.  In  two  instances  the  same 
student  was  used  a  .second  time  with  a  similar  result. 
In  one  instance  in  which  the  student  complained  of  a 
persistence  of  ringing  in  his  ears,  the  pigments  were 


with  the  end  in  view  of  determining  whether  quinin 
acts  on  the  red  cell  directly  or  on  the  liver  or  .spleen 
parenchyma. 

From  October.  1915.  to  March,  1920,  a  total  of  104 
patients  ill  with  pernicious  anemia  was  seen  and  rather 
completely  studied.  Of  these,  seventy-eight  have 
sufficiently  complete  records  to  allow  of  tabulating 
(Tables  2,  3  and  4)  for  the  years  1915-1916,  1917- 
1918  and  1919-1920,  respectively.  In  these  seventy- 
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eight  cases  there  were  repeated  bile  examinations  in  a 
considerable  number,  so  that  the  total  number  of  duo¬ 
denal  removals  is  120.  Only  one  determination  is 
given  in  the  tables  for  each  patient,  and  when  there 
were  more,  the  duodenal  test  nearest  to  the  blood 
examination  in  point  of  time  was  selected.  (Fre¬ 
quently  both  were  done  the  same  day.) 


normal  pigment  values,  two  of  which  Were  repeated 
with  the  same  result.  One  is  dead,  two  are  living. 
Two  are  certainly  cases  of  pernicious  anemia;  in  the 
other  there  are  still  a  few  elements  of  doubt. 

An  indication  of  the  fatal  character  of  this  disease  is 
the  fact  that  of  seventy-five  patients  traced,  fifty-two 
are  dead.  Of  the  1915-1916  series  only  one,  and  that 


TABLE  4.— BILE  PIGMENT  STUDIES  IN  PATIENTS  ILL  WITH  PERNICIOUS  ANEMIA,  1919-1920 


Blood - ,  Blcod  Pigments 


No. 

Name 

Months 
Age  Ill 

Red 

Blood 

Cells 

Hemo¬ 

globin 

Index 

White 

Blood 

Cells 

Bili¬ 

rubin 

.  A. 

Uro¬ 

bilin 

Urobi¬ 

linogen 

Total 

\ 

H-H 

Cord  Total 

Extent  Ill 

Status  Quo 

•le 

Cable . 

...  43 

12 

1,800 

32 

0.9 

3,900 

1,800 

2,000 

3,800 

0.9 

Mod.,  late 

24 

Deceased;  6  T 

57 

Mrs.  S . 

24 

2,640 

38 

0.7 

4,000 

+  -I-E 

1,200 

1,200 

2.400 

0.8 

Slight 

36 

Splenectomy;  deceased 

58 

Mrs.  M . 

...  48 

24 

1,000 

24 

1.2 

3,200 

1.200 

1,400 

2,600 

0.6 

Moderate 

30 

Deceased 

59 

Mr.  0 . 

...  52 

12 

1,000 

26 

1.2 

4,200 

-1-  +  + 

1,200 

1,600 

2,800 

0.6 

Slight 

18 

Deceased 

(iO 

Mrs.  S . 

. . .  58 

24 

1,200 

28 

1.1 

5,200 

1-800 

600 

2,400 

0.6 

Early,  severe 

27 

Deceased 

61 

Dr.  W . 

. . .  52 

6 

1,250 

30 

1.2 

3,200 

-i--l--l- 

3  000 

2,000 

5,000 

1.0 

Slight 

10 

Fulminating;  deceased 

62 

Dr.  H . 

...  33 

18 

2,000 

42 

1.0 

5,100 

-h-f-t- 

1-800 

2,000 

3,800 

0.9 

Moderate 

30 

Deceased 

63 

Mr.  P . 

...  39 

12 

1,800 

36 

1.0 

4,800 

+  4-  4" 

2,200 

3,200 

5,400 

1.2 

Slight 

24 

Living;  remission 

64 

Mrs.  H . 

...  33 

9 

2,400 

50 

1.0 

5,200 

-i-f-f 

1.800 

1,800 

3,(i00 

1.0 

None 

12 

Living 

65, 

Mr.  0 . 

...  54 

18 

3,000 

62 

1.0 

6,200 

-f-f-i- 

2  800 

2,000 

4.800 

1.3 

Slight 

30 

Living;  remission 

66 

Mrs.  F . . 

, . .  36 

24 

2,400 

.50 

1.0 

3,200 

-i--i--t- 

2,000 

2,000 

4,000 

1.0 

None 

Untraced 

67 

Mrs.  G  . 

...  63 

36 

2,500 

67 

1.3 

4,200 

1  800 

1,600 

3,400 

0.9 

Slight 

48 

Living 

68 

Mrs.  W  . 

...  48 

9 

1,200 

28 

1.0 

5,800 

1,200 

1,000 

2,200 

0.5 

Moderate 

18 

Deceased 

69 

Mr.  A . 

...  33 

12 

1,000 

22 

1,0 

4,200 

-t--f 

1  800 

400 

2,200 

0.5 

None 

16 

Deceased 

70 

Miss  B . 

. . .  38 

8 

2,.500 

65 

1.1 

3,900 

-h-f-i- 

]  Ot^O 

1,000 

2,000 

0.7 

Severe 

18 

Deceased 

71 

Mr.  0 . 

. . .  56 

24 

3,000 

66 

1.1 

5,000 

-(--f-h 

2  0<  0 

800 

2,800 

0.9 

Moderate 

36 

Living 

72 

Mrs.  S . 

, . .  .'6 

24 

2,, 500 

58 

1.1 

3,100 

2.200 

1,800 

4,000 

1.0 

None 

30 

Living 

73 

Mrs.  A . 

...  34 

12 

3  000 

65 

1.1 

4,500 

-f-h-f- 

2,400 

2,200 

4,600 

1.2 

Moderate 

36 

Living 

74 

Mr.  M . 

. .  .  54 

24 

2,860 

50 

1.0 

5.600 

-h-h-f 

1  800 

1,600 

3,400 

1.0 

Early,  mod. 

36 

Deceased 

75 

M.  M . 

36 

i.too 

26 

1  0 

4,000 

-f -f -t- 

2  DKJ 

800 

3,000 

7.0 

Moderate 

Untraced 

76 

0.  W . 

. .  49 

9 

4,200 

78 

0,9 

6,800 

2,400 

2,200 

4,600 

1.4 

Only  symptom 

•• 

Living;  ataxic;  looking 
well 

Living;  undoubted  per- 

77 

Miss  E . 

..  35 

12 

2,000 

45 

1.1 

3,800 

-h-p-f 

800 

0 

800 

0.4 

Typical 

78 

Mr.  0 . 

...  50 

12 

2,166 

60 

1.2 

4,000 

-I  I--I- 

2,400 

1,400 

3,600 

0.9 

Early,  mod. 

nicious  anemia 

Living;  remission 

Of  the  seventy-eight  patients,  forty-one  were  men 
and  thirty-seven  were  women.  The  average  age  was 
45  years.  The  oldest  patient  was  66,  the  youngest,  18. 
The  average  number  of  months  the  patient  had  been 
ill  when  first  seen  was  fifteen.  The  average  total 
length  of  illness  of  those  who  died  was  2.6  years,  the 
shortest  being  six  months  and  the  longest  six  and  one- 
half  years.  The  average  red  blood  cell  count  was 


TABLE  5.— RELATION  OF  MARROW  TO 
SPLEEN-LIVER 


Marrow  Spleen  Liver 


H-H  1.00 

H-H  0.45 

H-H  0.83 

H-H  1.16 

H-H  1.40 


2,000,000  per  cubic  millimeter.  The  average  hemoglobin 
(Sahli,  corrected,  and  Dare)  was  40  per  cent.  The 
average  hemoglobin  index  was  1  and  the  average  white 
blood  cell  count  4,400.  The  degree  of  cord  involve¬ 
ment  was  :  twenty,  severe  ;  twenty,  moderate  ;  twenty, 
slight ;  eighteen,  none.  The  average  total  bile  pig¬ 
ments  (urobilin  and  urobilinogen)  was  3,330  units,  the 
highest  total  being  6,800,  and  the  lowest  800.  Three 
patients  out  of  the  total  (Cases  34,  54  and  77)  gave 


a  splenectomized  patient,  is  living.  Of  the  1917-1918 
series,  fourteen  are  dead  and  twelve  living.  Of  the 
1919-1920  series,  eleven  are  dead  and  ten  living. 

In  1917'^  I  proposed  a  simple  formula  by  means  of 
which  it  might  be  possible  to  express  the  relation  of 
blood  regeneration  to  blood  destruction  in  a  given 
instance.  For  short  this  hematopoietic-hemolytic  rela¬ 
tionship  is  designated  as  the  H-H  index.  Normally 
this  is  1.  When  hemolysis  is  very  active  it  will  tend 
to  be  plus,  and  when  hemopoiesis  fails  it  will  fall 
below  1. 

If  our  concept  that  early  in  pernicious  anemia  the 
hemolytic  factor  is  uppermost  and  that  later  in  the  life 
history  of  the  disease  the  marrow  fails  is  true,  then 
the  H-H  index  should  be  higher  in  the  early  cases.  In 
our  series  the  H-H  index, of  all  who  gave  a  history  of 
twelve  months  or  less  of  illness  is  1.16  (disregarding 
Cases  34,  54  and  77).  The  H-H  index  of  all  who 
were  ill  more  than  twelve  months  is  0.83.  If  Cases  34, 
54  and  77  are  included,  those  of  twelve  months  or  less 
standing  yield  an  H-H  index  average  of  0.86.  The 
early  cases  have  a  higher  average  red  blood  cell  count, 
the  highest  being  4,200,000.  The  average  H-H  index 
in  all  having  a  red  cell  count  of  2,000,000  or  over — 
namely,  thirty-eight  cases,  including  Cases  54  and 
77,  is  0.95.  The  average  H-H  index  of  the  forty 
cases  with  a  count  under  2,000,000  is  0.78. 

If  we  are  correct  in  our  concept  relative  to  the 
meaning  of  a  low  H-H  index,  then  the  degree  of 
leukopenia  should  run  more  or  less  parallel  with  it. 
In  twenty-four  of  the  seventy-eight  cases  the  total 
white  blood  cell  count  was  5,000  or  over,  and  here 
the  average  H-H  index  is  0.95.  In  fifty-four  of  the 
seventy-eight  cases  the  leukocyte  count  was  less  than 
5,000,  and  in  these  the  average  H-H  index  is  0.83.  To 
my  mind  this  fact  is  highly  confirmatory  of  a  previous 
statement  in  which  I  indicated  that  a  low  H-H  index 

7.  Schneider.  J.  P.:  Further  Quantitative  Study  of  the  Duodenal 
Blood-Derived  Pigments,  Arch.  Int.  Med.  19:  156-162  (Jan.)  1917. 
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taken  with  a  leukopenia,  however  short  the  illness  in 
point  of  time,  indicated  a  bad  prognosis.  Table  5 
schematically  represents  the  marrow-spleen-liver  rela¬ 
tionship,  and  the  resulting  H-H  index  in  the  normal, 
aplastic  anemia,  late  pernicious,  early  pernicious,  and 
hemolytic  icterus. 

In  a  recent  editorial**  in  The  Journal  commenting 
on  the  work  of  Rous  and  Olivier  occur  these  sen¬ 
tences:  The  diagnosis  of  diseases  like  pernicious 
anemia  and  hemochromatosis  involving  a  hemosidero¬ 
sis  has  sometimes  been  extremely  difficult,  unless  a 
conspicuous  siderosis  of  the  skin  has  developed. 
Necropsy  usually  reveals  far  more  siderosis  in  the 
internal  organs,  but  it  cannot  be  detected  during  life.” 
Table  6  *  summarizes  the  pigment  findings  at  necropsy 
in  seventeen  patients  dying  of  pernicious  anemia.  Six 
of  these  are  represented  in  our  series,  and  presented 
high  duodenal  values.  In  Case  76.  O.  W'.,  there  was 
no  clinical  evidence  of  pigment  accumulation,  nor  was 
there  hematologic  evidence  for  pernicious  anemia. 


constant  high  values  for  the  bile  .pigments.  I  could  not 
help  but  become  converted  to  a  belief  in  the  value  of  his 
methods.  They  deserve  much  greater  attention  than  they 
have  received.  Dr.  Schneider’s  quinin  experiments  are  of 
interest.  Quinin  is  absorbed  from  the  intestine,  is  held 
in  the  red  blood  cells,  and  most  of  it  is  destroyed  in  the 
body.  Some  of  it  is  excreted  in  very  small  quantities  in 
the  urine,  the  milk  and  other  secretions.  It  is  interesting 
to  note  that  blackwater  fever  has  followed  the  use  of  quinin 
in  pernicious  anemia.  Of  course,  in  malaria  blackwater 
fever  occurs  with  and  without  the  use  of  quinin.  With 
the  storage  of  quinin  in  the  blood  cells  and  the  hemorrhagic 
influence  on  the  part  of  the  plamosdium,  it  is  more  than 
probable  that  some  causal  relationship  exists  between  quinin 
and  blackwater  fever.  The  greatest  need  in  the  study  of 
diseases  of  the  blood  and  of  the  liver  at  present  is  a  more 
e.xact  chemical  knowledge  of  both  the  bile  and  the  blood 
pigments. 

Dr.  G.  J.  Hirschboeck,  Duluth,  Minn.:  We  have  used 
this  test  rather  frequently  since  Dr.  Schneider  first  initiated 
Its  use,  and  we  were  rather  forcibly  impressed  at  the  begin¬ 
ning  with  its  value  in  the  differential  diagnosis  of  obscure 


TABLE  6— PIGMENT  STUDIES  IX  SEVENTEEN  PERNICIOUS  ANEMIA  NECROPSIES 


No. 


Nourish-  Dura-  Hemo- 
Sex*  .Age  ment  tion  globia 


1. 

A-19-46 

9 

42 

Poor 

3  yr. 

2. 

A-19-218 

9 

50 

Poor 

2  yr. 

3. 

A-18-3I 

d 

53 

Fair 

1  yr. 

13 

12 

4. 

A-18-33 

d 

62 

Poor 

6  yr. 

5<) 

20 

5. 

A-18  39 

d 

39 

Poor 

1  yr. 

45 

2S 

6. 

A-18-49 

d 

44 

Poor 

1  vr. 

28 

4  . 

A-18-70 

9 

50 

Poor 

5  yr. 

28 

40 

34 

8. 

A-18-2.56 

9 

32 

Poor 

3yr. 

40 

46 

9. 

A-1.5-365 

d 

44 

Poor 

30 

10. 

A-1.5-358 

9 

53 

Poor 

7  uio. 

20 

11. 

A-15-149 

9 

48 

Good 

12. 

A-19-173 

9 

47 

Poor 

8  mo. 

13. 

A-17-138 

9 

66 

Good 

? 

60 

14. 

A-17-161 

9 

47 

Good 

5  mo. 

25 

12 

1.'). 

A -17-264 

9 

47 

Poor 

2  yr. 

30 

18 

16. 

A -16-70 

9 

oT 

Poor 

3yr. 

20 

Red 

White 

Nuele- 

Blood 

Blood 

-Aniso- 

Poikilo- 

ated 

Cells 

Cells 

cytes 

cytes 

Reds 

1,1»,000 

1,200 

-0  +  -!- 

P 

P 

840,000 

925 

1,984,000 

4.000 

-f  P-f- 

-I- 1- 

780,000 

4,800 

-f  PP 

H--r  + 

P 

540,000 

4,400 

2,235,000 

8,600 

800,000 

6,750 

1,164,000 

5,800 

PPP 

i-L  -L 

PP 

1,046,000 

7,100 

1,400,000 

9,600 

PPP 

■f"  T-  4- 

PP 

1,900,000 

7.6(M1 

+  "T 

PPP 

2,400,000 

1-5,000 

1,680,000 

6,500 

600,(KX) 

+  P 

P 

PPP 

800,000 

1,400,000 

3,000 

1,000,000 

8,000 

+  PP 

PPP 

PPP 

1,900,000 

3,50<1 

PPP 

pp 

1,800,000 

pp 

1,100,000 

3,100 

PP-f 

-p  -r  -f- 

7CO.OOO 

1,400 

PPP 

PPP 

2,100,000 

6,00<J 

PPP 

H-'f-h 

752,000 

3,600 

Weight,  Gni.  Pigmentation 

— — — * - , , - ^ - 


Liver 

Spleen 

Liver 

Spleen 

Kidney 

1,725 

430 

P 

PPP 

-h 

1,100 

125 

P 

PPP 

p 

2,060 

195 

PPP 

PP 

p 

1,260 

315 

PPP 

P 

p 

1,700 

160 

PPP 

PPP 

— 

1,760 

240 

PP 

-f- 

1,325  Reiuoved 
3  years 
before 

PPP 

PPP 

pp 

1,760 

260 

P 

..  -4. 

1,460 

165 

+  H-4- 

P 

p 

1,900 

.  .  . 

pp 

PPP 

pp 

175 

175 

p 

PP 

p 

1,000 

55 

PPP 

P 

PPP 

1,400 

160 

"h-f- 

P 

1,460 

470 

pp 

PPP 

pp 

l;897 

248 

PPP 

PP 

1,975 

200 

PPP 

PP 

p 

17.  A-lfi-.3h3  cT  53 


1,100,000  3,200  -t--(--(- 


*  In  tliis  column,  indicates  male  and  $,  female. 


Booe 

Marrow 

Red 

Red 

Red 

Red 

Red 

Red 

Red 


Red 

Red 

Not  examined 

Red 

Bed 

Not  examined 

Not  examined 

Bed 

Red 


The  only  suggestive  findings  were  neurologic.  The 
bile  study,  with  values  of  4,800,  4,600  and  4,800  units 
on  three  separate  occasions,  was  the  decisive  finding  in 
the  case.  I  would  therefore  say  that  siderosis  can  be 
delected  during  life. 

414  Syndicate  Building. 


.A,BSTR.\CT  OF  DISCUSSION 

Dr.  Leon.ard  G.  Rowntree,  Minneapolis:  For  two  or  three 
years  prior  to  going  to  Minnesota  I  was  interested  in  the 
development  of  functional  tests  for  the  liver.  We  made  a 
large  number  of  determinations  of  urobilinogen  in  relation 
to  liver  diseases.  During  the  course  of  this  work,  Wilbur 
and  .Addis  reported  their  results,  showing  the  tremendous 
variations  which  they  encountered.  We  never  published  the 
results  of  these  experiments  because  the  variations  were 
tremendous.  When  I  came  to  Minnesota,  I  was  not  in  a 
uarticularly  receptive  frame  of  mind  for  these  studies  which 
Dr.  Schneider  reported.  I  saw  his  w'ork.  I  saw  cases 
‘f  pernicious  anemia  followed  after  splenectomy  and  after 
ransfusion.  In  some  cases  fifteen  or  twenty  determinations 
.vere  made  on  the  same  patient,  and  always  I  saw  these 

8.  The  Diagnosis  and  Possible  Nature  of  Hemosiderosic  editorial 
.  A.  M,  .A.  72:  574-575  (Feb.  22)  1919. 

9.  Courtesy  of  Dr.  E.  T.  Bell  of  the  Department  of  Pathology.  Uiii- 
ersity  of  Minnesota  Medical  Scliool. 


conditions.  In  a  case  of  beginning  carcinoma  of  the  stomach 
in  which  the  findings  were  not  by  any  means  definite,  the 
.patient  s  nutrition  was  good,  but  he  had  ulcerative  stomatitis 
and  anemia,  without  any  definite  blood  picture  and  negative 
roentgenologic  findings.  We  made  the  diagnosis  of  pernicious 
anernia.  The  case  was  referred  to  Dr.  Schneider,  who  after 
making  his  duodenal  estimate  said  that  the  case  was  not 
one  of  pernicious  anemia.  The  case  was  followed  subse¬ 
quently,  and  blood  was  found  in  the  stools.  Later  on,  typical 
symptoms  developed,  the  patient  was  operated  on  and  eventu¬ 
ally  died,  with  characteristic  postmortem  findings  of  carci¬ 
noma  of  the  stomach.  The  test  is  also  of  extreme  value 
m  cases  of  pernicious  anemia  in  which  neurologic  symptoms 
.predominate,  whether  only  peripheral  paresthesias,  or  as 
far  advanced  as  a  true  combined  scleroses.  Oftentimes,  in 
these  cases,  the  number  of  red  cells  is  large  and  the  blood 
picture  is  inconclusive,  as  well.  In  these  cases  the  test  is 
of  great  value  in  differentiating  combined  scleroses  due  to 
pernicious  anemia  from  those  that  are  not  of  such  origin. 
It  is  also  of  value  in  cases  of  syphilis  accompanied  by 
anemia.  In  cases  of  syphilis,  with  secondary  anemia,  in 
which  we  find  normal  pigment  values  in  the  duodenum.’  we 
obtain  improvement  by  antisyphilitic  treatment.  Further¬ 
more,  in  cases  with  positive  serologic  findings,  and  with 
the  typical  clinical  picture  of  pernicious  anemia  if  duodenal 
estimation  is  performed,  if  it  is  found  to  be  low  in  duodenal 
pigment  units,  the  spirocheticides  improve  the  cases  to  cure- 
and  if  the  units  are  found  to  be  excessive,  antisyphilitic 
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measures  are  of  no  value.  This  test  is  not  difficult  to  per¬ 
form  when  done  frequently,  and  after  the  technical  difficulties 
are  overcome.  It  is  far  less  laborious,  the  amount  of  time 
consumed  is  far  less,  and  it  is  far  more  accurate  than  the 
stool  examination.  I  would  strongly  urge  its  more  common 
adoption  and  use,  because  you  will  find  it  of  immense 
clinical  value  in  differential  diagnosis. 

Dr.  Lewellyn  Sale,  St.  Louis :  The  usefulness  of  a  quan¬ 
titative  test,  even  though  it  be  a  rough  quantitative  estimate 
of  the  bile  pigments,  is  realized  and  admitted.  It  is  not 
always  possible  to  make  use  of  the  duodenal  method,  as 
described  by  Dr.  Schneider.  I  want  to  call  attention  to 
another  method,  and  at  the  same  time,  to  ask  Dr.  Schneider 
if  he  has  made  any  ex,periments  with  this  method,  in  con¬ 
trolling  his  own,  as  to  its  clinical  usefulness.  This  is  a 
quick  clinical  laboratory  estimation  of  urobilinogen,  a 
rough  quantitative  estimation  by  the  use  of  the  so-called 
Ehrlich’s  reagent,  dimethylamidoparabenzaldehyd.  Using 
that  reagent  in  the  urine,  we  were  always  able  to  demon¬ 
strate  the  presence  of  an  increased  amount  of  urobilinogen 
in  the  urine  in  cases  of  increased  blood  destruction  in  per¬ 
nicious  anemia,  and  in  other  anemias.  At  the  same  time, 
a  worker  in  the  same  clinic  in  which  we  were  using  this 
reagent  was  trying  to  determine  whether  or  not  it  might 
not  be  of  spme  prognostic  value  in  cases  of  pulmonary 
tuberculosis.  He  claimed  that  in  the  more  advanced  cases, 
and  those  which  offered  a  bad  prognosis,  because  of  the 
high  degree  of  toxicity,  there  was  always,  even  though  it 
was  not  demonstrable,  a  certain  degree  of  parenchymatous 
hepatitis,  which  could  at  least  be  predicated  on  the  presence 
of  an  excessive  amount  of  urobilinogen  in  the  urine. 

Dr.  J.  P.  Schneider,  Minneapolis:  To  determine  patho¬ 
logic  hemolysis,  the  duodenal  technic  is  the  method  of  choice, 
with  the  quantitation  stool  examination  second,  largely 
because  of  the  time  element.  Urine  pigment  studies  (urobilin 
and  urobilinogen)  are  utterly  valueless  in  pernicious  anemia. 
They  are  of  signal  value  in*  hemolytic  icterus  and  of  some 
differential  value  in  diseases  affecting  the  entire  parenchyma 
of  the  liver  as  against  obstructive  pathology  involving  the 
common  duct. 

THE  REPORTING  OF  VENEREAL  DIS¬ 
EASES  BY  PHYSICIANS  * 

WILLIAM  EDLER,  M.D. 

Scientific  Assistant,  United  States  Public  Health  Service;  Director, 

Bureau  of  Venereal  Diseases,  Louisiana  State  Board  of  Health 

NEW  ORLEANS 

Every  innovation  in  medicine  has  been  either  pre¬ 
ceded  or  followed  by  an  educational  campaign  among 
both  the  public  (the  laity)  and  physicians.  Medical 
progress  must  be  made  by  acquainting  the  general  pub¬ 
lic  with  medical  facts.  Too  long  have  physicians  kept 
their  medical  knowledge  within  their  own  sphere, 
expecting  the  laity  to  gather  their  medical  education 
in  the  stern  school  of  disease  experience,  leaving  the 
public  helpless  except  for  minatory  lectures  in  pre¬ 
ventive  medicine.  The  public  mind  is  analogous  to 
the  child’s  mind:  Not  only  must  both  be  told  to  do  a 
thing,  but  both  demand  the  whys  and  wherefores  of 
the  thing  to  be  done.  Sustained  preventive  medicine 
will  never  come  to  pass  until  every  child,  man  and 
woman  knows  the  immense  economic  and  material  rea¬ 
sons  for  prophylactic  medicine. 

One  can  readily  understand  why  a  great  deal  of 
energy  must  be  expended  to  acquaint  the  public  with 
some  departure  from  the  routine  in  medicine.  The 
average  person  is  not  presumed  to  know  the  needs  of 

*  Read  before  the  Section  on  Preventive  Medicine  and  Public  Health 
at  the  Seventy-First  Annual  Session  of  the  American  Medical  Associa¬ 
tion,  New  Orleans,  April,  1920. 


REPORTING— EDEER 

medicine  at  any  given  time.  But  it  is  difficult  to  appre¬ 
ciate  why  the  same  laborious  process  must  be  gone 
through  with  physicians.  Surely  it  is  expected  of  them 
to  recognize  the  demands  of  the  various  evolutionary 
periods  that  go  to  make  ultimately  the  history  of  med¬ 
icine.  Yet  it  is  a  fact,  and  any  state  health  officer  will 
verify  the  statement,  that  a  great  deal  of  the  time  of 
the  vital  statistics  bureau  of  a  state  health  department 
is  taken  up  in  an  attempt  to  get  physicians  to  write 
legibly  and  give  reasonable  causes  for  death ;  or,  on  | 
the  other  hand,  an  expert  statistician’s  time  is  devoted 
to  doing  propaganda  work  to  convince  physicians  that 
birth  records  are  a  necessity  in  these  modern  days  of 
statistical  accuracy.  In  returning  death  reports  to 
physicians  for  proper  revision,  and  in  a  multiplicity  of 
other  tasks  growing  out  of  the  carelessness  and  negli¬ 
gence  of  physicians  who,  in  making  their  reports,  do 
not  give  the  subject  the  ordinary  care  that  a  subject  of 
this  kind  merits,  is  the  energy  and  money  of  this 
important  branch  of  health  activity  dissipated. 

When  we  transfer  our  investigations  from  the  vital 
statistics  bureau  to  the  epidemiology  department,  the 
sins  of  omission  and  commission  increase  in  a  ratio 
directly  proportional  to  what  the  physician  thinks  is 
an  invasion  of  the  rights  or  privileges  of  either  the 
patients  under  his  care  or  of  himself. 

Only  a  few  years  ago  it  became  obligatory  on  the 
physician  to  report  tuberculosis  as  a  communicable 
disease.  Despite  the  law,  contrary  to  all  medical 
knowledge,  opposed  to  the  conscientious  convictions 
of  the  medical  practitioner  himself,  nevertheless  an 
educational  campaign  had  to  be  conducted  among 
physicians  to  teach  them  what  they  already  knew :  that 
tuberculosis  is  a  communicable  disease;  that  there  is 
only  one  way  to  control  it,  and  that  is  for  the  health  | 
officials  to  know  where  and  to  what  degree  it  exists.  1 

State  and  city  boards  of  health  need  a  law  enforce-  » 
ment  division  for  physicians,  rather  than  an  educa-  | 
tional  department.  The  physician  knows;  he  simply  | 
does  not  consider  the  reporting  of  communicable-  dis-  ; 
eases  a  part  of  his  professional  duties;  and  until  such 
time  when  he  is  punished  for  law  violations  the  same 
as  any  other  individual,  until  such  time  as  he  is 
impressed  with  license  revocations  varying  in  time 
with  the  degree  of  his  offense,  not  until  then  will 
reporting  of  disease  reach  any  degree  of  accuracy. 
One  or  two  prosecutions  of  this  kind  in  a  community, 
with  ample  publicity,  will  produce  more  communicable 
disease  reports  in  a  week  than  will  years  of  propa¬ 
ganda. 

Recently,  in  the  state  of  Louisiana,  there  were  found 
in  one  small  community  forty  cases  of  typhoid  fever,  I 
not  one  of  which  had  ever  been  reported.  Did  any 
of  the  physicians  attending  these  cases  feel  that  from  j 
a  legal  and  moral  standpoint  they  were  criminally  i-i 
liable  for  this  epidemic  ?  Did  they  feel  that  they  were  jj 
grossly  negligent  of  a  duty  they  owed  their  community,  ? 
their  state  and  the  nation?  Were  they  prosecuted? 
And,  above  all,  will  they  not  do  precisely  the  same  i 
thing  at  some  future  time? 

Much  of  this  sounds  like  scolding.  It  is  not.  It 
is  a  frank  appeal  for  state  health  officers  to  hold  in  j 
strict  accountability  every  licensed  physician  to  a  trust  v  ‘ 
that  the  state  has  imposed  on  him.  A  man  is  readily  C  i 
punished  for  violation  of  a  traffic  ordinance  because  '  ] 
he  endangers  the  life  of  a  few  persons.  The  physi-  •  , 
cian  has  under  his  thumb  the  lives  of  Whole  communEj 
ties,  and  he  should  not  be  permitted  to  violate  this  trustj 
and  responsibility. 
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Laxness  and  neglig’cnce  hein^  true  in  the  reporting 
of  those  diseases  tliat  liave  been  reportable  in  the  past, 
It  can  readily  be  surmised  how  much  more  difficult 
it  is  to  get  reports  on  diseases  recently  added  to  the 
list  of  communicable  diseases.  1  he  problem  begins  to 
get  more  complicated  when  the  physician  attempts  to 
shield  certain  classes  of  his  patients ;  or,  in  a  more 
mercenary  type  of  physician  that  is  occasionally 
encountered,  ^^'hen  he  attem[)ts  to  enlarge  his  clientele 
by  circulating  among  the  laity  the  information  that  he 
does  not  report  certain  diseases.  I  refer  to  the  venereal 
disease  triad.  I  can  think  of  nothing  more  contempti¬ 
ble  than  to  compete  unfairly  on  such  a  basis  with  a 
fellow  practitioner  who  reports  his  venereal  disease 
cases.  Equally  unfair  is  the  physician  who  thinks  he 
shields  wealthy  patients  by  not  reporting  their  venereal 
disease  when,  at  the  same  time,  he  painstakingly 
reports  those  not  so  fortunately  situated. 

There  can  be  no  question  that  there  are  phvsicums 
w'ho  are  conscientious  objectors  to  venereal  ^disease 
reporting.  Nevertheless,  in  this  state  (Louisiana) 
they  violate  the  law  every  time  they  do  not  report. 
Their  recourse  is  in  a  court  of  justice.  They  have 
no  more  right  to  interpret  the  law,  no  more  justifica¬ 
tion  for  \  iolating  it,  than  they  hav'e  for  ignoring  any 
other  law\  Yet  it  is  only  just  that  an  answ^er  should 
be  made  to  those  objections  that  superficially  appear 
legitimate;  and  I  wfill  discuss  them  in  the  order  of 
their  importance. 


INVALIDITY  OF  OBJECTIONS  TO  THE  REPORTING 
OF  VENEREAL  DISEASES 

It  is  contended  that  the  reporting  of  venereal  dis¬ 
eases  in  a  patient  not  only  violates  the  individual  right 
of  the  person  to  conceal  his  malady  from  his  fellow 
man,  but  also  contravenes  the  established  principle  of 
privileged  communications  betw'een  the  physician  and 
his  patient.  This  argument  has  no  merit  in  point  of 
law'  or  in  any  ethical  code.  The  courts  have  invariably 
ruled  to  the  contrary,  in  the  first  instance;  and  our 
social  structure  is  based  on  a  philosophy  diametrically 
opposed,  in  the  second.  No  system  of  government 
could  long  endure  if  it  w'ere  based  on  any  other  priiwi- 
ple  than  that  the  right  of  the  individual  is  always  sub¬ 
servient  to  that  of  the  mass.  Any  other  creed  spells 
rank  individualism,  and  individualism  carried  to  its 
logical  conclusion  means  nothing  more  nor  less  than 
anarchy.  In  any  system  of  ethics  a  right  implies  a 
duty.  The  physician’s  right  to  practice  medicine  by 
virtue  of  a  license  issued  him  by  the  state,  protecting 
him  in  the  exclusive  privilege  of  healing  the  sick  and 
shielding  the  well,  implies  a  duty  and  an  allegiance  to 
the  creator  of  that  self-same  right ;  and  all  other  ethical 
ties  to  individuals  or  groups  of  individuals  are  insig¬ 
nificant  when  compared  to  the  loyalty  and  protection 
demanded  by  the  great  social  structure  whose  existenre 
is  always-  threatened,  and  whose  efficiency  is  always 
impaired,  by  bacterial  invasion.  Every  physician  is  a 
state  officer,  a  public  health  officer,  commissioned  and 
protected  by  the  state,  and  in  this  day  and  age  not 
3nly  is  it  his  privilege  to  heal  the  sick,  but  it  is  his^ 
ibsolute  duty  to  shield  the  well.  He  w'ho  practices 
oday  only  the  healing  art,  and  leaves  out  of  his  med- 
cal  armamentarium  preventive  medical  science,  is  very 
)Oorly  equipped.  An  individual  has  no  rights  that 
onriict  with  society’s  interests.  In  other  words,  an 
nfected  jierson’s  rights  cease  where  community  pro- 
ection  begins. 


Again,  w-e  meet  the  argument  that  the  reporting  of 
venereal  disease  must  inevitably  result  in  blackmail, 
scandal  and  various  other  social  calamities  that  are 
presumed  to  make  the  health  officer  shudder  over  the 
dire  effects  of  his  pernicious  meddling  in  communicable 
diseases.  Physicians  have  tried  to  be  serious  in 
explaining  that  the  reason  they  did  not  report  was  the 
fear  of  being  shot,  prosecuted  for  libel,  charged  wfith. 
malpractice,  and  what  not.  Their  argument  was 
always  to  bolster  up  something  that  they  originally  did 
not  intend  to  do.  As  a  matter  of  fact.  Ohio  has 
obtained  the  second  largest  number  of  venereal  reports 
in  the  United  States,  and  the  cases  there  are  reported 
by  name  and  street  number.  Certainly,  in  most  states 
where  the  reporting  is  done  by  some  cipher  code,  all 
of  these  objections  must  perforce  be  groundless.  But 
the  point  of  the  matter  is,  that  even  when  the  patients 
are  reported  by  their  names,  no  such  catastrophes  have 
taken  place.  At  the  risk  of  repetition  and  reiteration,, 
may  I  again  call  your  attention  to  the  fact  that  the 
courts  of  ^  the  country  have  invariably  upheld  the 
venereal  disease  laws ;  and  the  responsibility  is  theirs 
and  not  ours. 

We  are  also  admonished  by  the  profession  to  have 
a  care  in  enforcing  venereal  disease  reporting  in 
infected  married  men,  lest  their  waves  come  into  pos¬ 
session  of  the  data,  and  domestic  turmoil  and  tragedy 
result.  Nowhere  has  the  medical  profession  sliowii 
Its  lack  of  keeping  up  with  modern  economics  and 
politics  so  much  as  by  attempting  to  protect  their  own 
sex  at  the  expense  of  helpless  women  and  children. 
Uhy  this  maudlin  sympathy  for  the  venereally 
i.ifected  married  man  ?  You*  vA'ho  have  been  struck 
with  honor  when  your  male  syphilitic,  in  exceptional 
instances,  acquired  his  disease  from  his  wife;  What 
about  the  hundreds  of  thousands  of  v'enereally  dis¬ 
eased  w'omen  wdio  hav'e  conjugally  acquired  their 
maladies?  What  about  the  children  wdio  have  inno¬ 
cently  gone  down  in  the  struggle?  Is  it  because  \ou 
believe  that  men  have  a  right  to  arrogate  to  them¬ 
selves  sexual  privileges  that  they  will  not-  give,  or  G 
It  because  you  are  a  man,  and  that  despite  the  hand¬ 
writing  on  the  wall  you  cannot  overcome  the  prej¬ 
udices  of  ages  for  men  to  repudiate  the  very  sex  that 
gave  them  birth.  If  these  reports  are  to  cause  domestic 
discord;  if  the  wife  should  through  this  system  of 
reportiug  find  that  her  husband  is  venereally  diseased  ; 
if  the  fiancee  of  some  venereally  diseased  man  should’ 
by  the  remotest  chance  discover  the  true  health  statu-, 
of  her  prospective  husband— all  of  wdiich  1  deny  is  at 
all  probable  under  the  reporting  system  in  use-^I  ask 
you.  not  as  physicians,  not  as  scientists,  not  as  sociol¬ 
ogists,  but  as  plain,  reasonable  men,  w'ere  it  not  better 
that  she  have  this  information  before  she  is  infected 
than  to  have  it  thrust  on  her  in  the  clinic,  in  the  hos¬ 
pital,  or  on  the  other  side  of  the  river  Jordan? 

May  I  suggest  to  the  profession  to  prospect  just  a 
bit.  \Vould  it  not  be  w'ell  to  anticipate  w'oman’s  com¬ 
ing  political  power  and,  medically  at  least,  give  her  the 
jirotection  that  each  one  of  us  expects  legally  for  our¬ 
selves?  Shall  we,  wdio  are  jiresumed  to  represent  all 
that  is  humane  and  ideal  in  science,  be  pushed  or  shall 
we  pull  ? 

BENEFITS  FROM  REPORTING 


If,  then,  there  are  no  valid  objections  to  the  report¬ 
ing  of  venereal  disease,  there  ought  to  be  positive 
benefits  derived  from  reporting  if  the  physician  is 
asked  for  his  cooperation.  In  the  first  place,  statistical 
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data  on  venereal  disease  are  urgently  necessary.  We 
ought  to  know  our  rate  of  infection.  We  should  be 
thoroughly  acquainted  with  the  geographic  distribution 
of  venereal  disease  so  that  intensive  work  can  be  done 
in  those  heavily  infected  areas.  We  must  have  data 
of  an  accurate  kind  if  we  are  to  go  before  legislative 
bodies  and  civil  communities  to  ask  for  funds.  Some 
of  the  men  engaged  in  this  propaganda  work  have  met 
with  a  peculiar  situation ;  namely,  they  cannot  get 
appropriations  without  statistical  data,  and  they  cannot 
get  the  data  without  funds  to  enforce  the  obvious 
duty  of  the  physicians  to  report.  Truly,  a  vicious 
circle. 

Another  important  value  in  reporting  is  the  record¬ 
ing  of  the  patient  so  that  he  can  be  under  surveillance 
in  the  event  that  he  absconds  from  treatment.  We 
have  in  this  city  returned  for  treatment  in  one  clinic 
as  many  as  twenty-seven  patients  in  one  day  by 
threatening  to  placard  their  houses.  We  all  know  that 
much  of  the  dissemination  of  the  venereal  diseases  is 
due  to  inadequate  treatment.  With  the  abatement  in 
their  symptoms  comes  an  indifference  to  ultimate  cure, 
and  it  is  only  through  a  proper  follow-up  system  that 
these  patients  can  be  compelled  to  remain  in  the  physi¬ 
cian’s  care  until  they  are  at  least  noninfectious. 

Here  in  Louisiana  we  have  on  our  report  card  a 
space  for  the  reporting  of  the  infector’s  name  and 
address.  Some  physicians  help  greatly  in  acquiring 
this  information.  In  most  instances,  I  believe,  it  may 
be  obtained  from  the  patient  if  the  physician  will  take 
the  trouble  to  ascertain  it.  The  patient’s  trauma  is 
invariably  mental  as  well  as  physical.  If  for  no  other 
reason  than  having  his  exalted  ego  wounded  in  mis¬ 
placed  confidence  in  his  sexual  selection,  he  will,  by 
judicious  questioning,  reveal  the  source  of  his 
infection. 

Where  the  state  venereal  disease  laws  are  at  all  ade¬ 
quate,  such  an  infector  can  readily  be  corralled.  In  the 
case  of  prostitutes,  immediate  action  is  imperative. 
The  detention  of  a  syphilitic  prostitute  militates 
against  community  syphilis  to  a  degree  few  physicians 
realize.  We  have  sent  prostitutes  to  the  State  Deten¬ 
tion  Hospital  from  remote  parts  of  the  state  on  tele¬ 
graphic  order  immediately  on  the  receipt  of  a  report 
card  from  a  physician  stating  that  this  or  that  person 
had  infected  his  patient. 

CONCLUSION 

Let  us  remember  as  physicians  that  we  have  no 
right,  legal,  moral  or  ethical,  to  violate  a  law.  The 
venereal  disease  laws  of  the  various  states  can  accom¬ 
plish  results  inestimable,  but  they  are  all  based  on  the 
recording  of  the  cases.  This  must  be  done  by  the 
practitioner.  He  will  do  it  gladly,  if  he  is  true  to 
himself  and  his  community  interests.  He  will  do  it  by 
compulsion,  if  necessary.  The  time  has  passed  when 
the  state  health  officials  should  be  expected  to  conduct 
educational  campaigns  among  physicians.  Neither  the 
time,  the  money  nor  the  patience  is  available  to  be 
wasted  in  persuasion  when  the  offender  is  obviously 
negligent.  The  physician  can  be  detected  readily  who 
evades  reporting.  He  is  not  at  all  secure  in  the  secret 
connivance  with  his  patient.  The  laboratory  diagnos¬ 
tician  offers  an  excellent  record  of  the  practitioner’s 
clientele  of  syphilitics ;  and  the  druggists’  prescription 
files  are  an  ideal  place  to  dig  out  the  protected  patient 
with  gonorrhea.  But  why  should  we  be  compelled  to 
prosecute  the  very  men  who  ought  to  give  us  aid  ? 
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ABSTRACT  OF  DISCUSSION 


Dr.  Oscar  Dowling,  New  Orleans :  We  have  been  unable  to 
get  the  doctors  of  Louisiana  to  report  their  cases,  even  by  . 
numbers.  They  certatinly  ought  not  to  be  afraid  of  sending  ' 
in  a  report  with  say  “Number  16”  as  a  case  of  gonorrhea,  or  ; 
“Number  76”  as  a  case  of  syphilis,  or  “Number  87”  as  a  case 
of  chancroid.  It  is  more  important  to  have  a  case  of  gonor¬ 
rhea  or  a  case  of  syphilis  reported  than  to  have  reported  a 
case  of  smallpox  or  a  case  of  leprosy  or  a  case  of  diphtheria. 

A  man  suffering  from  a  venereal  disease  is  allowed  to  be  at 
liberty.  On  the  other  hand,  a  woman  who  has  the  same  dis¬ 
ease  can  be  confined  in  the  isolation  hospital  in  New  Orleans. 

I  do  not  recall  more  than  one  or  two  men  who  have  been 
arrested  and  confined  because  they  had  a  venereal  disease.  If 
it  is  necessary  to  confine  the  women,  it  is  necessary  to  confine 
the  men.  I  do  not  believe  in  two  standards  of  morality,  and  I 
do  not  believe  in  two  sets  of  laws  for  the  treatment  of  these 
cases.  I  do  not  believe  in  a  law  which  says  that  woman  shall 
do  one  thing  and  a  man  shall  not,  or  that  a  man  can  do  one 
thing  and  a  woman  can  not.  If  we  can  receive  from  you  some 
suggestion  or  some  plan  whereby  we  can  bring  about  the 
reporting  of  these  cases,  and  whereby  we  can  have  them 
treated  and  cured,  we  shall  be  grateful. 


Dr.  a.  C.  Chace,  Texarkana,  Ark.:  I  wonder  if  you  would 
be  able  to  sleep  when  you  leave  New  Orleans  in  your  sleeper, 
if  you  knew  that  the  train  dispatcher,  who  is  dispatching  your 
train  from  one  telegraph  station  to  the  next,  had  incipient 
paresis?  And  yet  that  happens.  It  was  a  feeling  of  duty 
toward  the  public  which  led  the  railroads  with  which  I  am 
connected  to  install  what  is  termed  a  complete — although  it 
is  really  incomplete — venereal  service,  and  it  is  the  only 
venereal  service  on  any  railroad  in  the  world,  so  far  as  I 
know.  After  two  years  of  practical  experience  with  that  ser¬ 
vice,  certain  points  have  been  brought  out  that  I  think  will 
answer,  in  a  slight  degree,  what  Dr.  Dowling  has  asked  about. 
Pennsylvania  has  seceded  from  the  public  health  program  on 
venereal  disease.  Dr,  Martin  has  taken  the  stand  that  venereal 
diseases  cannot  be  made  reportable  at  present  because  the 
medical  profession  will  not  report  them,  and  he  does  not 
believe  in  putting  a  rule  on  the  statute  books  which  cannot  be 
enforced.  If  dangerously  communicable  diseases,  diseases 
which  are  the  most  widely  distributetd  among  human  beings 
of  any  communicable  disease,  are  not  reportable,  then  what 
diseases  are  reportable?  On  the  other  hand,  the  U.  S.  Pub¬ 
lic  Health  Service,  which  has  done  all  that  any  one  could  ask 
for  in  the  way  of  cooperation,  is  not  using  what  is  admitted  to 
be  one  of  the  greatest  weapons  in  this  work,  and  that  is  the 
prophylactic  or  early  treatment  of  venereal  diseases.  If  we 
have  a  weapon  which  is  effective  in  this  work,  why  not  use  it? 
The  answer,  of  course,  is  that  churches  and  certain  moralists 
are  against  it.  I  do  not  believe  that  is  true,  however.  Dr. 
Martin  has  proved  that  it  is  not  true,  because  he  has  put  it 
through  in  Pennsylvania,  and  there  has  not  been  one  single 
word  of  criticism  from  any  one  of  nine  million  people.  In 
regard  to  the  question  of  not  reporting  venereal  diseases,  here 
is  the  only  way — to  prosecute  the  physician.  It  has  come  to 
that  in  every  other  state  in  regard  to  other  communicable 
diseases,  and  it  will  have  to  come  in  regard  to  venereal 
diseases. 


Dr.  W.  D.  Calvin,  Fort  Wayne,  Ind. :  This  paper  empha¬ 
sizes  the  need  of  a  high  central  power,  directly  under  the  con¬ 
trol  of  a  national  secretary  of  health.  Then  we  will  have 
efficiency.  The  attitude  of  Pennsylvania  is  directly  attributable 
to  this  lack  of  central  power.  The  fact  that  physicians  in 
Louisiana  are  not  reporting  venereal  cases  is  also  due  to  the 
same  lack  of  control.  If  it  was  a  federal  proposition,  they 
would  report  their  cases.  It  has  been  said  by  good  authority 
that  8.  per  cent,  of  our  population  is  syphilitic.  The  doctor 
who  states  that  he  has  no  venereal  diseases,  he  has  no 
syphilis  in  his  practice,  is  blind,  does  not  recognize  that  it 
exists.  You  cannot  go  anywhere  and  fail  to  see  it.  It  is 
found  everywhere.  It  is  no  respecter  of  persons.  If  it  is  true 
that  8  per  cent,  of  the  people  of  this  country  are  syphilitic, 
then  we  have  approximately  one  hundred  syphilitics  for  every 
physician  in  the  United  States.  Two  propositions  present 
themselves  in  regard  to  this  question :  The  first  is  the  general 
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practitioner’s  inability  to  diagnose  syphilis,  and  the  second 
IS  the  lack  of  ability  to  treat  it.  Dr.  Edler’s  statements  in 
regard  to  the  ambulatory  clinic  and  free  clinics  is  in  itself  a 
condemnation  and  censure  of  all  men  who  do  not  know  how 
to  treat  venereal  diseases.  The  United  States  government,  in 
the  free  clinics,  is  doing  great  work,  and  doing  it  better  than 
it  is  done  by  the  average  physician.  The  educational  propo¬ 
sition  IS  most  important.  Every  medical  man  ought  to  be 
willing  to  go  out  among  the  people  with  whom  he  lives  and 
instruct  them  in  regard  to  the  dangers  of  venereal  disease. 
It  is  by  instruction  given  to  the  next  generation  that  we  will 
in  large  part  assist  in  the  eradication  of  these  conditions. 

We  should  at  least  report  these  cases  to  our  state.  There 
is  some  objection  to  making  the  reports  locally,  in  certain 
places.  You  cannot  quarantine  cases  of  influenza  because 
there  is  no  law  under  which  to  report  the  cases.  The  same 
is  true  with  regard  to  venereal  disease. 

Dr.  Milton  Bo.4Rd,  Louisville,  Ky. :  A  few  days  ago  I  was 
ill  the  office  of  a  specialist  in  our  city  who  advised  me  that  in 
the  judgment  of  himself  and  his  associates  60  per  cent,  of 
the  cases  of  venereal  disease  were  referred  cases.  If  that  be 
true,  this  is  very  largely  a  problem  for  the  general  practi¬ 
tioner,  for  the  family  doctor.  If  60  per  cent.,  or  even  half  the 
cases  which  go  to  the  speciali.sts  in  the  large  cities  are 
referred,  then  it  follows  naturally  that  practically  all  the 
cases  in  rural  communities,  and  in  smaller  cities,  are  to  be 
treated,  and  as  a  matter  of  fact  are  treated,  by  the  general 
practitioner.  The  responsibility  for  the  solution  of  this  great 
civic  problem  rests  on  the  shoulders  of  the  American  doctors. 
If  we  are  to  succeed  we  must  have  the  conscientious  support 
of  the  family  doctor  and  not  his  antagonism.  In  Kentucky 
we  have  adopted  two  slogans.  We  print  them  in  our  litera¬ 
ture.  and  we  try  to  inculcate  these  principles  in  the  minds  of 
our  people.  First,  we  deny  that  venereal  disease  is  a  private 
affair  between  physician  and  patient.  We  claim  that  being 
infectious  and  communicable,  it  is  a  matter  of  public  concerm 
Therefore,  it  should  be  handled  as  are  other  infectious  and 
communicable  ‘diseases.  Second,  we  deny  that  any  individual 
with  venereal  disease  has  the  right  to  infect  any  other  person. 
We  have  put  those  principles  into  organic  law  of  our  state.' 
Our  state  board  of  health  is  given  wide  power  so  long  as  it 
does  not  abuse  this  power.  Our  courts  have  done  remark¬ 
ably  well  in  upholding  our  health  officers  in  the  wise  and 
just  enforcement  of  the  law.  Recently  the  legislature  enacted 
a  law  creating  a  bureau  of  venereal  diseases.  We  go  further 
than  that.  We  have  the  different  towns  and  cities  take  action 
along  these  lines.  The  whole  proposition  resolves  itself  into 
the  question  of  enforcement  of  the  law.  I  agree  with  Dr. 
Calvin.  The  success  of  the  federal  law  in  this  country  is 
not  the  severity  of  the  punishment,  but  the  certainty  of  the 
punishment.  If  we  are  to  get  anywhere,  the  doctors  must 
report  these  cases,  and  they  must  become  missionaries  in  the 
cause.  They  must  advise  their  patients  of  the  danger  they  are 
to  the  community,  and  that  if  they  do  not  keep  within  the 
law,  if  they  do  not  refrain  from  spreading  the  disease,  they 
will  be  put  in  quarantine.  In  our  state  full  power  is  given 
for  the  quarantining  of  both  males  and  females.  Oklahoma 
sent  a  man  to  the  penitentiary  for  five  years  for  infecting  a 
woman  with  syphilis.  Every  state  should  have  that  kind  of 
a  law. 

Dr.  Hardil  R.  Hays,  Jackson,  \Iiss.:  Ninety-four  per  cent, 
of  the  doctors  of  Mississippi  presented  morbidity  reports  on 
venereal  diseases  in  1919,  but  only  a  very  small  number  gave 
us  clinical  reports.  I  wrote  to  the  physicians  of  the  state 
and  asked  them  whether  they  were  willing  to  give  the  doctors 
of  the  future  some  statistics  by  which  they  might  see  what 
was  being  done  in  solving  the  present-day  problem  of  venereal 
diseases.  I  got  quite  a  response  to  that  circular  letter,  but 
some  doctors  did  not  even  read  the  letter.  In  the  next  circu¬ 
lar  letter  I  told  the  physicians  that  if  they  did  not  read  the 
literature  which  was  being  sent  them  under  separate  cover, 
the  laity  would  soon  be  better  informed  on  this  progressive 
work  than  they  were.  This  letter  produced  a  great  deal  of 
interest,  and  a  large  percentage  of  the  physicians  of  the 
state  became  interested  in  the  campaign.  As  to  the  use  of 
prophylaxis:  In  our  “Keeping  h'it’’  camjiaign  we  tried  to 


impress  the  boy  that  continence  is  rewarded  with  the  highest 
physical  and  mental  development.  We  cannot  put  prophylaxis 
on  any  basis  which  will  be  consistent  with  that  plan  of 
teaching.  Women  are  going  more  actively  into  every  phase 
of  hurnan  endeavor.  They  work  side  by  side  with  men ;  they 
are  going  to  vote;  they  are  going  into  every  phase  of  life  on 
the  same  footing  as  men  and  they  have  the  same  right  to  be 
immoral  as  men  have.  We  must  take  the  stand  that  there  is 
only  one  standard  of  morals.  We  men  must  raise  our  stand¬ 
ard  of  living  so  that  the  standard  of  womanhood  will  not 
have  to  degenerate  to  reach  the  single  standard  which  is  here 
to  stay  and  must  be  adopted.  If  we  advocate  prophylaxis 
and  encourage  its  use  we  will  say  to  the  world  that  we  can¬ 
not  raise  the  standard  of  morals  in  our  people.  I  believe  in 
teaching  continence.  It  is  the  only  teaching  founded  on  the 
truth  and  that  will  finally  lead  man  to  the  highest  civiliza¬ 
tion.  Doctors  must  demand  a  higher  standard  in  their  ranks 
and  in  their  teaching. 

Dr.  H.  F.  White,  Washington,  D.  C. :  Our  present  cam¬ 
paign  IS  divided  into  three  phases  which  we  considered  essen- 
t-al  in  combating  this  disease:  the  medical,  the  educational 
and  the  legal.  We  feel  that  it  is  necessary  to  attack  this 
problem  from  those  three  sides  in  order  to  control  venereal 
disease.  We  believe  from  our  investigations  that  many  of 
those  who  spread  this  disease  are  mentally  deficient.  When 
such  people  are  found  they  should  be  institutionalized.  Those 
of  a  low  grade  of  development  should  be  kept  permanently 
segregated  ;  those  of  higher  grade  should  remain  until  such 
time  as  they  can  take  their  place  in  society.  That  applies 
equally  to  both  sexes.  We  have  also  learned  that  it  will  be 
necessary  in  the  future  to  provide  some  logical,  well-arranged 
plan  of  systematic  sex  education,  beginning  in  the  cradle,  if 
necessary,  and  continuing  at  least  through  the  premarital  age. 
We  must  see  to  it  that  those  who  are  suffering  from  this  dis¬ 
ease  are  given  proper  medical  attention.  Much  has  been  said 
value  of  prophylaxis  and  the  need  for  it. 

I  he  Public  Health  Service  has  investigated  the  subject  very 
seriously,  and  during  the  war  prophylaxis  was  tried  out  very 
extensively  in  the  service.  But  from  the  studies  we  have 
made,  and  from  what  we  are  able  to  find  out,  we  cannot 
endorse  prophylaxis  as  being  as.  valuable  as  the  term  would 
suggest.  We  found  that  the  army,  with  the  strongest  mili¬ 
tary  discipline,  with  punishment  inflicted  on  any  one  who 
ffiiled  to  live  up  to  regulations,  was  only  50  per  cent,  efficient. 
Of  couise,  there  is  also  a  moral  question  which  we  respect 
We  would  rather  have  cooperation  than  dissension.  But  our 
principal  reason  for  not  talking  about  prophylaxis  is  because 
we  do  not  believe  it  to  be  as  efficient  as  it  has  been  repre¬ 
sented  to  be  in  the  past. 

Dr.  William  Edler,  New  Orleans :  A  doctor  told  me  that  a 
prostitute  had  come  to  his  office  with  a  florid  syphilis.  The 
ought  to  have  medication-;  that  it  would 
cost  V5  for  a  dose  of  arsphenamin.  She  said  she  did  not 
have  the  money  and  left  the  office.  Two  days  later  she 
returned  and  laid  twenty-five  one  dollar  bills  on  his  desk 
Their  source  was  evident.  The  doctor  did  not  report  that 
case  to  the  city  board  of  health,  nor  did  he  retain  that  woman 
in  his  office  until  the  health  officer  could  get  her.  That  phy¬ 
sician  was  a  criminal,  in  my  opinion,  and  should  be  prose¬ 
cuted  as  such.  If  I  were  the  head  of  that  department  of  health 
and  had  the  power  I  would  revoke  his  license  for  a  period 
ot  time.  That  is  my  whole  interpretation  of  a  venereal  dis¬ 
ease  reporting  campaign.  It  is  not  to  beg  doctors  to  report 
but  to  go  out  and  prosecute  and  show  them  that  they  must 
not  violate  the  law. 


How  Much  Are  You  Worth?-The  average  man  contains 
the  constituents  found  in  1,200  eggs,  has  iron  enough  to 
make  four  ten-penny  nails,  fat  contents  to  make  seventy-five 
candles  and  a  good  sized  piece  of  soap,  not  to  speak  of  a 
bowl  of  sugar.  Considering  that  eggs  are  selling  for  95 
cents  a  dozen,  matches  at  6  cents  a  box,  and  candles  for 
5  cents  each,  $582.84  is  the  actual  worth  of  the  constituents 
of  a  grown  person,  to  say  nothing  of  what  the' sugar  he 
contains  may  be  worih— Minnesota  Public  Health  Is^nrin- 
tion  Journal,  Jan.  15,  1920. 
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DISEASES  DUE  TO  INTESTINAL  PARA¬ 
SITES  IN  COLOMBIA,  AND  THEIR 
TREATMENT 

OTTO  T.  BROSIUS,  M.D. 

Medical  Director,  Pato  &  Nechi  Mining  Company,  Limited 
PATO,  COLOMBIA 
AND 

WILLIAM  A.  BISHOP,  M.D. 

WATERTOWN,  MASS. 

Since  the  publication  of  our  preliminary  report  on 
chenopodium,^  the  opportunity  has  presented  itself  for 
one  of  us  (O.  T.  B.)  to  study  the  human  intestinal 
fauna  of  the  interior  of  Colombia ;  so  while  in  this 
article  we  propose  to  continue  in  large  measure  the 

TABLE  1.— OCCURRENCE  OF  PARASITES 


Number 


Uncinaria  (alone):  both  Old  and  New  World  type-s .  146 

Ascaris  (alone)  .  71 

Trichocephalus  dispar  (alone) .  20 

Ameba  (alone;  aineba  coll  and  histolytica) .  24 

Strongyloides  (alone)  .  4 

Cercomonas,  trichomonas  or  lainblia  (alone) .  3 

Balantidium  coli  (alone) .  0 

Tapeworm  (saginata  or  solium,  alone) .  0 

Uncinaria  and  Ascarrs .  58 

LTicinaria  and  Trichocephalus  dispar .  52 

Uncinaria  and  Strongyloides .  14 

Uncinaria  and  ameba . 13 

Uncinaria  and  Trichomonas .  3 

Uncinaria  and  Balantidium  coli .  1 

Ascaris  and  Trichocephalus  dispar .  23 

Ascaris  and  Strongyloides .  3 

Ascaris  and  ameba .  3 

Trichocephalus  dispar  and  Strongyloides .  4 

Trichocephalus  dispar  and  ameba .  5 

Ameba  and  Strongyloides .  2 

Uncinaria,  Ascaris  and  Trichocephalus  dispar .  46 

Uncinaria,  Ascaris  and  ameba .  9 

Uncinaria,  Ascaris  and  Strongyloides .  2 

Uncinaria,  Ascaris  and  tapeworm .  1 

Uncinaria,  Trichocephalus  dispar  and  Strongyloides .  9 

Uncinaria,  Trichocephalus  dispar  and  Trichomonas .  4 

Ascaris,  Trichocephalus  dispar  and  Strongyloides .  3 

Ascaris,  Trichocephalus  dispar  and  ameba .  4 

Ascaris,  Trichocephalus  dispar  and  Trichomonas .  2 

Trichocephalus  dispar,  Strongyloides  and  ameba .  1 

Uncinaria,  Ascaris,  Trichocephalus  dispar  and  Strongyioides. . . .  15 

•  Uncinaria,  Ascaris,  Trichocephalus  dispar  and  ameba .  4 

Uncinaria,  Ascaris,  Strongyloides  and  Oxyuris  vermiculuris .  1 

Uncinaria,  Trichocephalus  dispar,  ameba  and  Trichomonas .  3 

Uncinaria,  Ascaris,  Trichocephalus  dispar,  Strongyloides  and 

tapeworm  .  1 

Uncinaria,  Ascaris,  Trichocephalus  dispar,  ameba  and  Tricho¬ 
monas  .  5 

Uncinaria,  Ascaris,  Trichocephalus  dispar,  Strongyloides  and 

Balantidium  coli  .  1 


Uncinaria,  dTichocephalus  dispar,  ameba,  Trichomonas  and  Bil- 
harzia  . 


discussion  of  the  use  of  chenopodium,  it  has  seemed 
feasible  to  include  remarks  on  the  prevalence  of  para¬ 
sites  in  this  region  as  well  as  some  of  the  experiences 
with  them  there. 

The  Pato  and  Nechi  mines,  gold  dredging  companies 
in  the  department  of  Antioquia,  Colombia,  are  located 
along  the  Nechi  River,  a  branch  of  the  Cauca  River, 
which  is  a  branch  of  the  Magdalena.  They  are  situ¬ 
ated  about  7  degrees  north  of  the  equator,  and  about 
450  feet  above  sea  level.  The  weather  is  torrid  and 
the  humidity  very  high,  even  in  the  dry  season  (the 
temperature  ranging  approximately  between  75  and 
95  F.).  The  natives,  chiefly  negroes  and  mulattoes, 
are  very  poor;  the  majority  go  barefoot  or  wear  thin 
sandals  when  traveling  in  the  jungle.  Their  diet  con¬ 
sists  chiefly  of  rice,  beans,  “platanos”  (plantains),  meat 
and  a  great  abundance  of  “panela”  or  brown  sugar. 
Along  the.  rivers,  fish  contribute  largely  to  their  diet. 

1.  Bishop,  W.  A.,  and  Brosius,  O.  T.:  Chenopodium  in  the  Treat¬ 
ment  of  Uncinariasis,  J.  A.  M.  A.  65;  1610  (Nov.  6)  1915. 


The  hospital  of  the  Pato  and  Nechi  mines  includes  ! 
a  large  clinic  for  native  and  American  employees,  j 
together  with  a  considerable  outside  native  practice.  I 
The  three  chief  diseases  with  which  it  has  to  deal  are  | 
malaria,  syphilis  and  hookworm  disease ;  of  these,  the 
last  named  is  the  greatest  malefactor,  especially  when 
associated  with  its  other  allied  intestinal  conditions,  i 
Over  13  per  cent,  of  the  diagnoses  made  in  the  hospital  f 
during  a  period  of  twenty-six  months  were  those  of  I 
uncinariasis,  ascariasis  and  amebiasis,  and  a  large 
majority  of  this  number  came  with  symptoms  pointing  | 
directly  to  these  three  diseases.  J 

Of  600  routine  stool  examinations,  covering  a  period 
of  thirty  months,  thirty-seven  were  of  white  foreigners 
(mostly  Americans),  four  were  of  West  Indian 
negroes,  and  the  remaining  559  were  of  native  Colom¬ 
bians.  Only  thirty-eight  of  this  number  were  found  to 
be  absolutely  negative  for  all  parasites,  and  twenty-six  r 
of  these  were  white  foreigners  and  black  West  Indians, 
while  only  twelve  were  natives.  This  gives  a  per¬ 
centage  of  almost  98  as  positive  among  the  natives  of 
this  region  for  some  one  of  the  intestinal  parasites. 

Of  the  600  cases,  the  various  parasites  were  noted  as 
occurring  singly  or  existing  in  the  combinations 
reported  in  Table  1. 


TABLE  2.— RELATIVE  PROPORTION  OP  VARIOUS  CLASSES  OF 

PARASITES 


Class  of  Parasite 

Uncinaria . 

Asraris . 

Trichocephalus  dispar . 

Ameba . 

Strongyloides . '. . . . 

Trichomonas,  Cercomonas  or  Lamblia 

Balantidium  coli . ;. 

Tapeworm  (Tinea  saginata) . 

Oxyuris  vermicularis . 

Bilharzia . 


Number  Percentage 


390 

65 

253 

40  7/30 

204 

34 

75 

61 

lOi/ft 

•22 

3% 

2 

Vs 

2 

% 

1 

Ve 

1 

Ve 

The  coexistence  in  symbiosis  of  the  hookworm, 
roundworm  and  whipworm  is  strikingly  characteristic 
of  all  the  tropical  lands  of  the  western  hemisphere. 

Of  the  600  stool  examinations,  the  various  classes 
of  parasites  appeared  in  the  total  numbers  and  per-  i 
centages,  as  shown  in  Table  2. 

For  diagnosis,  specimens  were  simply  prepared  on, 
clean  slides  with  a  drop  of  water  and  cover-glass  in ' 
the  usual  manner  and  examined  with  the  low  power, 
the  high  power  being  used  for  details ;  the  specimens 
were  first  centrifuged,  as  recommended  by  Bass.  The 
Bass  method  would  surely  have  increased  the  per¬ 
centage  of  positives ;  but  it  is  almost  unnecessary  when  ' 
the  parasites  are  so  abundant,  although  it  must  be 
essential  for  health  officers ;  for  example,  those  who 
give  final  examinations  to  the  emigrants  coming  from,  ! 
the  Orient,  and  who  are  treated  on  board  ship  en  route  ■  ; 
to  California,  or  to  those  guardians  of  public  health  i 
who  examine  applicants  for  employment  for  the  deep.  { 
gold  mines  in  California  and  China. ^  However,  w& 
do  not  pronounce  a  negative  here  until  several  speci¬ 
mens  have  been  examined,  covering  usually  several 
days. 

When  the  diagnosis  was  established,  the  hemoglobiti 
was  taken  and  registered,  after  which  the  treatment 
was  given  and  repeated  (about  every  fifth  day)  until 
a  cure  had  been  effected.  An  interval  of  from  one  to 
three  months,  depending  on  the  convenience  of  the 
patient,  was  then  allowed  to  elapse  before  the  hemo- 

2.  Compare  articles  by  Dr.  Herbert  Gunn,  San  Francisco. 
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globin  was  again  examined,  in  order  to  ascertain  the 
improvement  of  the  blood  obtained  from  the  treat¬ 
ment.  1  he  average  hemoglobin  percentage  of  250 
unselected  cases  harboring  intestinal  parasites,  regard¬ 
less  of  types  or  combinations,  was  found  to  be  less 
than  47. 

We  think  that  we  can  safely  state  that  this  is  the 
average  percentage  of  the  hemoglobin  of  the  natives 
of  the  district  of  Zaragoza  in  which  the  mines  are 
situated.  One  hundred  of  the  above  named  nnselccted 
cases^  taken  at  random,  showed  an  average  hemoglobin 
of  45.49  per  _cent.  before  taking  treatment,  and  an 
average  of  65.25  ]>er  cent,  after  taking  a  complete 
course  of  the  therapy,  making  an  average  increase  of 
almost  20  per  cent,  in  the  hemoglobin.  Some  of  these 
cases  showed  marked  improvement ;  for  example,  yield¬ 
ing  an  increase  of  50  per  cent,  and  over,  in  the  hemo¬ 
globin;  while  others,  as  will  be  hereinafter  submitted. 


ui  persistent  cases  and  in  cases  that  presented  only 
few  hookworms,  showed  slight  or  no  improvement. 

The  foregoing  series  contained  all  types.  In  another 
series,  however,  of  fifty  selected  cases,  the  hemoglobin 
was  raised  from  an  average  of  35.5  per  cent,  to  68.6 
per  cent.,  making  an  average  increase  of  33.1  per 
cent. 

The  hemoglobin,  after  treatment,  improves  very 
rapidly  in  young  children  and  less  rapidly  in  young 
adults;  it  responds  more  slowly  after  middle  life.  It 
is  not  uncommon  to  raise  the  hemoglobin  in  children 
40  or  60  per  cent,  in  two  or  three  months  after  careful 
treatment.  The  normal  percentage  of  hemoglobin  is  in 
all  probability  lower  in  the  tropics  than  in  the  northern 
latitudes;  and  in  attempting  to  raise  the  hemoglobin,  it 
is  here  noteworthy  that  one  commonly  finds  chronic 
malaria  ^  and  syphilis  present  and  other  stubborn 
obstructions. 


TABLE  3.— DIFFERENTIAL  COUNTS 


Case 

No. 


Poly-  Large  Small 

morpho-  Mono-  Mono- 

nu-  nu-  nu-  Eosfno-  Trans-  Mast 

clears,  clears,  clears,  pliils,  itionals  Cells, 

per  per  per  per  per  per 

Cent.  Cent.  Cent.  Cent.  Cent.  Cent. 


1  Uncinaria .  33 

2  Uncinaria .  64 

3  Uncinaria .  40 

4  Uncinaria .  31 

5  Uncinaria .  4.5 

fi  Uncinaria .  49 

7  Uncinaria .  46.5 

8  Uncinaria .  40 

9  Uncinaria .  52 

10  Uncinaria .  61 

11  Uncinaria .  44 

12  Uncinaria .  25 

13  Uncinaria .  38 

14  Uncinaria .  41 

15  Uncinaria .  28 

16  Uncinaria .  .59.5 

17  Uncinaria .  44 

18  Uncinaria . . .  33 

19  Uncinaria .  54.5 

20  Uncinaria .  55 

21  Uncinaria .  53 

22  Uncinaria .  32 

23  Uncinaria .  45.5 

24  Uncinaria .  42 

25  Uncinaria .  37 

26  Uncinaria .  30 

27  Uncinaria .  17,5 

28  Uncinaria .  33 

29  Uncinaria .  40 

30  Uncinaria .  48 

31  Uncinaria .  49 

32  Uncinaria  and  .A.scaris. . .  44 

33  Uncinaria  and  .Asearis. . .  50 

34  Uncinaria  and  .Asearis. . .  56 

3.5  Uncinaria  and  .Asearis. . .  34 

36  Uncinaria  and  Asearis. . .  36 

37  Uncinaria  and  .Asearis...  35 

38  Uncinaria  and  .Asearis. . .  32.5 

39  Uncinaria  and  .Asearis...  38 

40  Uncinaria  and  .Asearis. . .  36 

41  Uncinaria  and  .Asearis. . .  31 

42  Uncinaria  and  .Asearis. . .  44 

43  Uncinaria  and  .Asearis. . .  38.5 

44  Uncinaria  and  .Ascarsi.. .  37 

45  Uncinaria  and  .Asearis. . .  46.5 

46  Uncinaria  and  Asearis. . .  46 

47  Uncinaria  and  Asearis...  45 

48  Uncinaria  and  .Asearis...  53% 

49  Uncinaria  and  Asearis...  40 

50  Uncinaria  and  Asearis. . .  43 

51  Uncinaria  and  Asearis...  40 

52  Uncinaria  and  .Asearis. . .  66 

.53  Uncinaria  and  Asearis...  .56 
.54  Uncinaria  and  .Asearis. . .  74 


55  Uncinaria  and  Asearis. . .  81.5 

56  Uncinaria  and  Asearis. . .  39 

67  Uncinaria  and  Asearis...  37 

58  Uncinaria  and  Asearis. . .  41 

59  Uncinaria  and  Asearis. . .  41 

60  Uncinaria  and  Asearis...  46 

61  Uncinaria  and  Asearis. . .  48 

62  Uncinaria  and  Asearis. . .  70 

63  Uncinaria  and  Asearis. . .  39 

64  Uncinaria  and  Asearis. . .  35 

65  Uncinaria  and  Asearis. . .  46 

66  Uncinaria  and  Asearis. . .  43 

67  Uncinaria  and  Trieho- 

ccphalus  dispar .  42 


9 

39 

18 

1 

0 

3 

26 

7 

0 

0 

18 

33 

7 

1 

1 

18 

,  40 

5 

6 

0 

13 

26 

11 

5 

0 

10 

34 

5 

2 

0 

4.5 

31.5 

16 

1 

0.5 

10 

35 

7 

8 

0 

7 

28 

7 

4 

2 

5 

23 

10 

0 

1 

11 

34 

7  . 

4 

0 

10 

54 

8 

2 

1 

17 

33 

6 

6 

0 

10 

41 

6 

2 

0 

10 

33 

26 

1 

2 

5 

28.5 

5.5 

1.5 

0 

4 

40 

9 

1 

2 

5 

55.5 

6 

0 

0  5* 

4 

21.5 

19.5 

0 

0.5 

5 

34 

6 

0 

ot 

6 

33 

8 

0 

0 

7 

43.5 

17.5 

0 

0 

11 

22 

20.5 

0 

1 

9 

33 

16 

0 

0 

11 

42 

8 

0 

2 

12 

38 

19 

0 

1 

1.5.5 

45.5 

19.5 

1 

1 

14 

50 

3 

0 

0 

9 

37 

11 

2 

1 

5 

36.5 

9 

1 

0.5 

5 

38 

5 

3 

0 

13 

37 

6 

0 

0 

14 

31 

3 

2 

0 

10 

20 

7 

6 

1 

10 

41 

12 

2 

1 

14 

41 

7 

2 

0 

16 

28 

14 

6 

1 

11.5 

45 

8 

3 

0 

10 

34 

16 

2 

0 

10 

35 

16 

3 

0 

13 

39 

9 

8 

0 

7 

37 

11 

1 

0 

14 

37.5 

6 

4 

0 

10 

43 

5 

5 

0 

10.5 

33 

7 

3 

0 

2 

40 

11 

1 

0 

8 

39 

6 

2 

0 

7% 

31% 

5% 

2 

0 

5 

30 

23 

1 

1 

9 

37 

7 

4 

0 

6 

26 

27 

2 

0 

5 

12 

15 

1 

1 

5 

32 

6 

1 

0 

2 

20 

3 

1 

0 

2.5 

10 

4 

1.5 

0.5 

6.5 

40.5 

10 

2.5 

1.5 

10 

30 

17 

5 

1 

8 

34 

14 

3 

0 

3 

29 

27 

0 

0  t 

4 

35 

13 

1 

1 

9 

28 

15 

0 

0 

4 

20 

6 

0 

0 

9 

39 

11 

1 

1 

5 

34 

23 

1 

2 

7 

39 

6 

2 

0 

9 

38 

5 

5 

0 

8 

39 

11 

0 

0 

Case 

No. 

68 

69 

70 

71 


73 


74 


76 


Poly- 

morpho- 

nu- 

clears, 

per 

Types  Cent. 

Uncinaria  and  Strongy- 

loides .  44 

Uncinaria  and  tapeworm  32 
Uncinaria,  Asearis  and 

^  ameba .  75.5 

Uncinaria,  Asearis  and 

ameba .  22 

Uncinaria,  Asearis  and 

tapeworm .  36 

Uncinaria,  Asearis  and 
Trichocephalus  dispar.  34 

Uncinaria,  Asearis  and 
Tnchocephalus  dispar.  33 

Uncinaria,  .Asearis  and 

Balantidium  coli .  50 

Uncinaria,  Asearis,  Tri- 
choccphalus  dispar. 
Strongyloides  and 


Large  Small 
Mono-  Mono- 
nu-  nu- 
clears,  clears, 
per  per 
Cent.  Cent. 


8 

6 

4 

7 


42 
60 

18.5 

50 

41 

43 
49 
35 


77 

anieDa . 

Uncinaria,  Asearis,  Tri- 

36 

5 

46 

ehoeephalus  dispar. 

78 

and  Trichomonas . 

Uncinaria,  Asearis,  Tri¬ 
chocephalus  dispar. 

55 

4 

34 

Strongyloides  and 
ameba . 

40 

A 

79 

Uncinaria,  Asearis,  Tri- 

80 

ehoeephalus  dispar 
and  Strongyloides . 

29 

9 

52 

Uncinaria,  Asearis 

Strongyloides  a  n  d 

Trichomonas . 

26 

11 

47 

81 

82 

Uncinaria,  Trichocepha- 
Ins  dispar,  ameba  and 

Trichomonas . 

Uncinaria,  Trichoeepha- 
lus  dispar  and  Tricho- 

47 

6 

36 

monas . 

40 

5 

83 

Uncinaria,  Trichocepha- 

lus  dispar,  Trichomo- 

nas  and  Strongyloides 

41 

4 

32 

84 

Asearis  and  Trichoceplia- 

85 

lus  dispar . 

Asearis  and  Trichocepha- 

42 

3.5 

49 

lus  dispar . 

25 

7 

41 

86 

Asearis  and  Trichocepha- 

lus  dispar . 

51.5 

3 

36 

87 

Asearis  and  Trichocepha- 

88 

lus  dispar . 

Asearis  and  Trichocepha- 

40 

4 

47 

89 

lus  dispar . 

Asearis  and  Trichocepha- 

64 

6 

22 

lus  dispar . 

41 

7 

46 

90 

Asearis  and  Trichocepha- 

lus  dispar . 

34 

12 

45 

91 

Asearis  and  Trichocepha- 

lus  dispar . 

50 

9 

28 

92 

Asearis  and  Trichocepha- 

lus  dispar . 

56 

11 

28 

93 

Asearis  and  Trichocepha- 

lus  dispar . 

46 

5 

28 

94 

Asearis  and  Trichocepha- 

lus  dispar . 

43 

6 

37 

95 

Trichocephalus  dispar... 

30 

13 

38 

96 

Trichocephalus  dispar. . . 

39 

14 

41 

97 

Trichocephalus  dispar. . . 

49 

5 

17 

98 

Trichocephalus  and 

Strongyloides . 

51 

5 

37 

iW 

Ameba . 

59 

10 

26 

100 

Ameba  and  Trichomonas 

60 

11 

25 

Eosino-  Trans-  Mast 
phils,  itionals  Cells, 
per  per  per 

Cent.  Cent.  Cent. 

8  0  0 

3  0  0 

4  0  0 

18  2  0 

16  1  0 

17  1.5  0.5 

6  5  0 

6  1  0 

11  2  0 

5  2  0 

7  0  0 

9  10 

13  3  0 

9  2  0 

18  1  1 

22  0  1 

2  3  0.5 

24  2  1 

8.5  0  1 

9  0  0 

800 
600 
7  2  0 

10  3  0 

4  0  1 

20  0  1 

14  0  0 

973 
600 
27  0  2 

7  0  0 

3  1  1 

4  0  0 


Fllarla. 


f  Nucleated  reds;  poikilocytosls;  anlsocytosis;  acbroniia. 


J  Nucleated  reds. 
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There  were  cases,  though  fortunately  these  were 
rare,  in  which  the  hemoglobin  actually  continued  to 
decrease  even  after  thorough  treatment.  The  red 
blood  count  and  the  hemoglobin  gave  a  color  index 
greater  than  1 ;  and  although  erythroblasts  were  found 
to  be  extremely  rare,  on  differential  counts,  the  poly- 
chromatophilia,  anisocytosis,  poikilocytosis,  basic  stip¬ 
pling  and  leukopenia  presented  a  blood  picture  not 
unlike  that  of  pernicious  anemia.  In  three  such  cases, 
hookworm  eggs  were  persistently  found  in  the  stools, 
though  never  in  large  numbers,  after  thorough  and 
repeated  treatments. 

One  patient  died  about  four  months  after  a  course 
of  treatment,  showing  no  other  pathologic  manifesta¬ 
tions  ;  unfortunately,  a  necropsy  was  not  permitted. 
The  case  presented  a  clinical  picture  of  pernicious 
anemia.  Another  patient  who  came  under  our  observa¬ 
tion,  and  whose  case  was  previously '  reported,^  was 
given  three  thymol  and  two  chenopodium  treatments. 
His  stools  continued  positive.  At  necropsy,  the  small 
intestine  was  literally  filled  with  hookworms,  which 
were  embedded  deeply  in  the  mucosa  of  the  valvulae 
conniventes  of  especially  the  duodenum  and  cecum. 

As  resident  physicians  in  the  hospitals  of  Ancon  and 
Santo  Tomas,  in  the  Canal  Zone  and  in  Panama, 
respectively,  where  routine  blood  smear  and  stool 
examinations  are  made  in  all  cases  admitted,  we  had 
often  heard  discussions  as  to  whether  long-standing 
infections  of  intestinal  parasites  would  or  would  not 
cause  eosinophilia ;  and  in  this  connection  we  were 
interested  to  learn  from  Dr.  McClanahan’s  paper  ^  that 
eosinophils  were  not  increased  in  infestations  of  Tri- 
choceplialus  dispar. 

To  investigate  these  questions,  differential  counts 
in  100  cases  which  appeared  to  be  of  long  standing 
were  made.  The  results  are  given  in  Table  3. 

The  result  of  the  tabulation  yielded  ninety,  or  90 
per  cent.,  as  having  shown  eosinophalia ;  that  is,  a  pres¬ 
ence  of  more  than  4  per  cent,  eosinophils.  The  average 
percentage  of  eosinophils  in  those  showing  the  increase 
of  these  cells  was  10.91.  The  high  percentage  of 
lymphocytes  in  some  cases  is  due  to  the  fact  that  there 
were  quite  a  few  children  among  the  cases. 

In  eighty-three  of  the  cases,  hookworms  existed 
alone  or  in  combination  with  other  parasites,  and 
seventy-seven  of  these,  or  almost  93  per  cent.,  showed 
eosinophilia.  The  average  percentage  of  eosinophils 
in  these  cases  was  10.86.  Of  the  ten  cases  presenting 
Ascaris  alone,  eight,  or  80  per  cent.,  showed  an 
increase  in  eosinophils  averaging  8.5  per  cent,  to  the 
individual.  This  series,  as  well  as  the  three  cases  pre¬ 
senting  Trichoccphalus  dispar  alone  and  showing  14 
per  cent,  eosinophils,  was  too  small  to  submit  any 
information  of  value. 

UNUSUAL  SYMPTOMATOLOGY 

The  general  symptomatology  of  hookworm  and 
roundworm  disease  is  so  well  known  that  we  will  not 
repeat  it,  but  we  wish  to  mention  some  of  the  unusual 
symptoms  and  conditions  that  sometimes  arise. 

We  have  seen  here  diarrheas  caused  by  hookworm 
alone,  (fn  several  occasions,  ascariasis  and  uncinari¬ 
asis  have  caused  severe  abdominal  pains,  which  were 
quieted  by  chenopodium  treatment,  with  subsequent 
expulsion  of  the  worms,  when  previously  applied 
cathartics  and  other  simple  remedies  had  failed. 

3.  McClanahan,  H.  M.:  Intestinal  Parasites  in  Children,  J.  A.  M.  A. 
71:623  (Aug.  24)  1918. 


Ascarides  existing  alone  have  been  known  to  cause  i 
severe  anemia,  which  improved  after  chenopodium  i 
treatment;  more  often,  however,  the  patient  in  this  !' 
region  first  recognizes  that  he  has  roundworms  when  r 
he  vomits  one  or  more  during  an  attack  of  malaria  or  1 
some  other  febrile  complaint. 

Ascarides  causing  suffocation  when  lodged  in  the 
trachea  of  children,  and  ascariasis  necessitating  sur¬ 
gical  interference  for  various  and  remote  reasons  are 
also  on  record. 

TREATMENT  OF  HOOKWORM  AND  ROUNDWmM 

DISEASE  ■ 

In  hookworm  and  roundworm  disease  we  now  use  i 
chenopodium  exclusively.  Salant  ^  has  discussed  the  i 
pharmacology  of  this  drug.  We  do  not  wish  here  to  I 
discuss  the  superior  merits,  as  a  vermifuge,  of  the 
drug  over  thymol,  for  we  are  still  strongly  of  the  same 
opinion  as  when  we  presented  our  preliminary  find¬ 
ings,^  but  we  do  want  to  bring  out  the  fact  that  it  has 
been  possible  to  moderate  the  dose  considerably,  and 
w'e  have  found  the  diminished  dosage  equally  as 
efficient  as  the  larger  doses  and  less  troublesome  to 
the  patient. 

UNTOWARD  EFFECTS 

At  the  Hospital  Santo  Tomas,  and  early  in  our 
experience  wdth  the  drug,  w^e  were  accustomed  to  give 
to  adults  two  capsules  of  8  minims  each  every  two 
hours  for  three  doses,  followed  in  several  hours  by 
2  ounces  of  castor  oil.  In  that  hospital,  this  thera¬ 
peutic  procedure  was  continued  for  eighteen  months, 
during  which  time  only  one  case  was  noted  in  which 
this  drug  was  directly  responsible  for  death.  The 
patient  was  a  cardionephritic,  with  a  severe  hookworm 
infection.  At  necropsy  it  was  found  that  the  kidneys 
had  chronically  degenerated. 

Several  cases  of  partial  and  one  case  of  permanent 
deafness  were  noted,  which  were  attributed  to  cheno¬ 
podium  by  the  majority  of  the  staff.  Those  cases, 
however,  which  occurred  in  our  wards,  gave  positive 
Wassermann  reactions,  the  examinations  of  the  ear 
revealing  a  nerve  deafness,  with  normal  drums.  But  it 
may  be  worthy  of  mention  that  the  ill  effects  arose 
only  with  a  second  supply  of  the  oil,  none  having 
occurred  with  the  supply  first  received. 

After  the  use  of  chenopodium  at  Pato  was  begun, 
it  was  taken  up  with  some  enthusiasm  at  Medellin, 
Antioquia,  Colombia,  but  was  quickly  abandoned 
because  of  some  unfortunate  untoward  results,  namely, 
marked  deafness  in  many  cases  and  death  in  three,  as 
reported  by  Dr.  Gil  in  the  Revista  clinica  of  Medellin. 

It  is  probable  that  some  of  the  oils  on  the  market 
have  more  toxic  effects  than  others.  Whether  the 
varying  toxicity  is  dependent  on  the  purity  of  the 
product,  its  age,  conditions  of  storage  and  manner  of 
dispensing,  or  is  due  to  idiosyncrasies  of  the  individual 
are  questions  that  need  further  study.  But  until  such 
time  as  definite  information  is  obtained,  we  feel  that 
only  the  purest  oils  furnished  by  reliable  drug  firms 
should  be  administered. 

In  an  attempt  to  lessen  the  possibilities  of  the 
untoward  effects  of  the  drug,  the  original  dosage  with 
which  we  worked  at  Santo  Tomas  has  been  modified. 
Soft  gelatin  capsules  of  0.3  c.c.  each  were  used,  as 
supplied  by  reliable  pharmaceutical  houses.  Undoubt¬ 
edly  the  freshly  filled  hard  gelatin  capsules  recom- 

4.  Salant,  William:  The  Pharmacology  of  the  Oil  of  Chenopodium, 
with  Suggestions  for  the  Prevention  and  Treatment  of  Poisoning, 

J.  A.  M.  A.  69:2016  (Dec.  15)  1917. 
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nietuled  by  Darling^,  Barker  and  Hacker  ®  would  have 
j  yielded  even  a  hig^her  percentage  of  efficiency. 

In  the  hospital  of  the  Pato  and  Nechi  mines,  430 
cases  have  so  far  been  treated  with  chenopodium, 
requiring  750  treatments,  or  an  average  of  1.75  treat¬ 
ments  per  case,  without  any  marked  or  permanent 
deleterious  effect.  The  worst  symptoms  that  have  been 
noted  weie  nausea  and  vertigo,  with  slight  temporary 
partial  deafness  such  as  follows  quinin  administration. 
These  always  passed  away  after  the  castor  oil  purge; 
but  \ye  acknowledge  the  slight,  general  depressing  effect 
It  often  has,  even  when  given  in  moderate  doses. 
Vomiting  has  never  occurred  from  this  moderated 
dosage. 

OIL  AS  A  PROPHYLACTIC  MEASURE 

Following  the  suggestions  of  several  writers  on  the 
subject,  the  taking  of  much  oil  or  fats  prior  to  and 
on  the  days  of  treatment  has  been  recommended 
patients,  and  an  appatent  decrease  in  the  toxic  symp¬ 
toms  mentioned  above  has  been  noticed,  possibly 
because  the  fat  rendered  the  intestinal  wall  less  per¬ 
meable  to  absorption  of  the  toxic  principles  of  the  drug. 

Chenopodium  should  have  infinite  value  in  field  wor1< 
in  hookworm  therapy  because  of  the  simple  method  of 
administration,  and  because,  as  Weston  stated  in  his 
discussion  of  McClanahan’s  paper  ^ :  “WT  seldom 
found  a  case  of  uncinariasis  that  was  not  complicated 
with  other  intestinal  parasites,  and  the  use  of  oil  of 
chenopodium  was  equally  effective  in  the  elimination 
of^  these  other  intestinal  parasites  as  with  the  uncin- 
aria.  Two  treatments  at  least  should  be  given  with 
the  safer  dosage  herein  recommended. 

C)ur  experience  has  shown  that  dietetic  restrictions 
and  preliminary  purges  are  unnecessary,  which  makes 
the  treatment  very  simple  for  patient  and  nurse,  and 
chloroform  has  seemed  to  us  to  be  superfluous.  A 
strong  adult  is  given  three  capsules,  two  hours  later  two 
capsules,  and  after  two  hours,  three  capsules  more. 
Three  hours  later,  2  ounces  of  castor  oil  are  given. 
An  adult  woman  receives  generally  only  six  capsules 
in  the  entire  treatment,  three  doses  of  two  capsules 
each,  at  two-hour  intervals,  followed  by  the  castor  oil. 
The  doses  for  children  are  moderated  almost  in  accor¬ 
dance  with  Young’s  rule,  very  young  children  being 
given  the  drops  with  a  teaspoonful  of  sugar.  It  is 
safe  to  give  a  child  1  minim  for  every  year  of  his  age, 
to  be  repeated  once  in  tw’o  hours,  followed  in  three 
hours  by  the  castor  oil.  In  all  cases,  the  condition  of 
the  patient  is  noted  before  the  subsequent  dose  is  given, 
and  if  there  is  evidence  of  much  depression,  the  last 
dose  is  omitted. 

As  evidence  concerning  the  efficiency  of  the  mod¬ 
erated  dosage,  we  tabulated  the  results  produced  in 
100  unselected  cases,  showing  the  number  of  hook¬ 
worms  ex{)elled,  and  the  number  of  treatments  neces¬ 
sary  to  produce  a  cure.  Where  ascarides  coexisted,  a 
record  of  their  expulsion  was  also  made. 

It  may  be  generally  safe  to  call  any  case  an  absolute 
'ure  wherein  the  last  treatment  has  expelled  only  ten 
)r  less  hookworms,  assuming  that  a  subsequent  treat- 
nent  would  yield  nothing  (we  know,  however,  that 
his  rule  would  not  hold  for  some  few  very  persistent 
•ases,  as  hereinbefore  cited).  But  with  this  as  a 
standard,  we  may  conjsider  the  first  fifty  cases  as  abso- 
ute  cures;  120  treatments  being  necessary  in  these 
ases  to  establish  fifty  cures,  making  an  average  of  2.4 


treatments  to  the  absolute  cure,  with  the  decreased 
dosage.  From  this  series  of  100  cases,  we  learn  that 
the  first  treatment  almost  always  expels  most  of  the 
worms.  In  100  first  treatments  30,548  worms  were 
expelled,  making  an  average  of  over  300  worms 
expelled  in  an  average  case  of  hookworm  disease  in 
the  first  treatment  in  this  region.  In  the  first  fifty 
absolute  cures,  19,867  worms  were  ejcpelled,  making 
an  average  of  397.34.  In  the  same  fifty  cases,  16,593 
worms  were  expelled  by  the  first  treatment,  or  331.86 
per  case  of  the  total  worms.  Thus,  about  84  per  cent, 
of  all  the  worms  were  expelled  in  the  first  treatment, 
with  this  reduced  dosage.  In  the  first  and  second  treat¬ 
ments  together,  in  the  same  series,  18,994  worms  were 
expelled,  or  379.88  worms  per  case,  making  altogether 
9a. 58  per  cent,  of  the  worms  expelled  in  the  first  two 
treatments. 

In  view  of  the  fact  that  hookworms  cannot  repro¬ 
duce  themselves  in  the  intestine  of  the  host,  it  is  quite 
conceivable  that  great  good  is  done  even  by  giving  only 
one  treatment,  wherewith  most  of  the  other  associating 
parasites  are  simultaneously  expelled,  and  the  body’s 
resistance  is  raised  to  battle  with  the  jiersisting  para¬ 
sites.  Of  course,  a  thorough  cure  should  always  be 
effected  when  possible  and  convenient. 

A  record  of  100  cases  of  infestation  with  Ascaris 
lumbricoides  demonstrates  that  these  respond  to  treat¬ 
ment  more  quickly  and  require  fewer  treatments  for  a 
complete  cure. 

In  addition  to  uncinariasis  and  ascariasis,  the  cheno- 
podium  treatment  has  a  slight  effect  on  infestation 
with  Strongyloidcs,  but  we  believe  this  to  be  due  more 
to  the  purge  than  to  the  anthelmintic.  Saline  purges 
alone  will  yield  similar  results.  We  have  read  with 
interest  that  chenopodium  has  established  cures  in 
amebic  dysentery,  but  experimentation  at  Pato  has  not 
borne  that  out.  However,  we  have  seen  the  intestine 
cleaned  with  chenopodium  from  apparently  harmless 
amebas  (probably  Endameba  coli)  existing  without 
dysentery  and  ulceration  of  the  intestine,  and  found 

1  serks  of  routine  stool  examinations, 

probably  because  the  amebas  were  free  in  the  intestine 
and  not  deeply  embedded  in  their  characteristic  under- 
mmed  ulcers,  as  is  Endameba  histolytica  in  the  disease 
which  It  produces. 

When  Endameba  histolytica  is  concerned  with  the 
production  of  an  active  dysentery,  we  have  found  the 
emetin-bismuth  combination  so  far  to  be  the  most 
satisfactory.  We  have  not  as  yet  given  the  emetin- 
bismuth-iodid  preparation  mentioned  by  Crowell  a 
sufficiently  long  or  thorough  test  to  discuss  it. 

The  muddy  waters  of  the  Nechi  River,  and  the  many 
little  streams  existing  hereabout,  laden  with  decom¬ 
posing  vegetable  matter,  reap  their  yearly  death  toll 
from  the  unfortunate  inhabitants. 

In  600  stool  examinations,  amebas  appeared  in 
seventy-five  cases,  making  a  total  of  12.5  j^er  cent. 
These  were  mostly  Endameba  histolytica  and  were  pro¬ 
ducing  active  dysentery,  which  we  are  at  present  treat¬ 
ing  as  follows:  An  absolute  milk  diet  is  prescribed. 
To  a  strong  adult,  a  heaping  teaspoonful  of  bismuth 
subnitrate  is  given  four  times  a  day  for  several  days 
(depending  on  the  severity  of  the  case)  and  emetin 
hydrochlorid  injections  of  grain,  three  times  the 
first  day,  %  grain,  three  times  the  second  day  and  1 


5  Darling,  S  T.;  Barber  M.  A.,  and  Hacker,  H.  P.;  The  Treatnit 
I  Hookworm  Infection,  J.  A.  M.  A.  70  :  499  (Feb.  23)  1918. 


6.  Crowell,  B.  C.:  Treatment  of  Intestinal 
Reference  to  Ipecac  and  Its  Derivatives.  I.  A. 
1917. 


Amebiasis,  with  Special 
M.  A.  69:6  (July  7) 


1772 


HOOKWORM— BROSWS  AND  BISHOP 


g^rain,  three  times  the  third  day,  making  a  total  of 
6  grains  in  three  days,  taken  in  progressively  increased 
doses.  After  an  interval  of  from  three  to  four  days, 
during  which  the  bismuth  alone  is  given,  the  emetiu 
treatment  is  repeated  as  given  before,  and  the  bismuth 
is  given  only  three  times  a  day.  After  this,  as  the 
patient  continues  to  improve,  the  bismuth  is  gradually 
decreased  and  the  diet  is  gradually  brought  to  the 
normal. 

In  very  severe  cases,  opium  and  phenol  are  given 
with  the  bismuth,  and  intestinal  irrigations,  given  high, 
of  weak  potassium  permanganate  solutions,  have  been 
found  very  effective. 

After  the  bismuth-emetin  treatment,  we  often  admin¬ 
ister  tablets  of  bismuth  subnitrate  (5  grains),  pow¬ 
dered  opium  ( */4  grain),  aromatic  powder  (1  grain) 
and  phenol  (%  grain)  with  gratifying  results.  With 
this  treatment  we  have  had  splendid  success  when 
given  thoroughly,  and  have  had  few  recurrences  when 
there  had  been  no  hepatic  complications.  When 
Endamcba  histolytica  has  undergone  cyst  formation, 
the  recurrences  are  less  common,  and  these  often  suc¬ 
cessfully  resist  thorough  treatments.  We  have  not  had 
sufficient  time  as  yet  to  give  a  fair  trial  to  the  large 
doses  of  ipecac  suggested  by  Dr.  Simon "  of  New 
Orleans  in  these  persistent  cases. 

In  this  connection  it  will  be  of  interest  to  narrate  a 
unique  experience  of  a  refined  and  educated  man  who 
came  under  observation  and  examination,  and  whose 
veracity  is  unquestioned. 

Case  1. — As  a  mining  engineer  in  Australia  about  twenty 
years  ago,  he  became  afflicted  w'ith  an  unusually  severe  type 
of  amebic  dysentery,  so  severe  that  he  was  told  that  he 
could  not  live.  His  wife  nursed  him,  and  several  physicians 
attended  him  in  consultation.  His  wife  was  instructed  to 
inject  rectally  at  regular  given  intervals  a  20  c.c.  syringeful 
of  a  mixture  of  starch  and  laudanum,  and  to  paint  at  the 
same  time  an  ulcer  of  the  buttock  with  tincture  of  iodin. 
In  her  newly  acquired  vocation  as  nurse,  and  in  the  atten¬ 
dant  excitement,  mingled  with  intense  anxiety,  she  injected 
by  mistake  a  syringeful  of  the  tincture  of  iodin  into  the 
rectum.  From  that  time  on,  the  man  began  to  improve,  and 
rapidly  recovered.  To  this  day  he  has  never  had  a  relapse. 
On  three  occasions,  one  of  us  (O.  T.  B.)  has  examined  the 
stool,  and  no  trace  of  amebas  have  been  found. 

It  is  noteworthy  that  chenoixttlium  treatments  for 
hookworm  and  roundworm  disease  have  frequently,  by 
their  irritation  of  the  intestinal  mucosa,  lighted  u]) 
old  ameltic  dysenteries,  wherein  the  amebas  were  not 
detected  on  the  first  stool  examination.  Also  we  have 
seen  cases  here,  wherein  amebic  dysenteries  would  not 
yield  to  emetin  and  bismuth  alone,  but  these  in  con¬ 
junction  with  neo-arsphenamin  proved  effective,  most 
probably  because  of  a  coexisting  -syijhilitic  ulceration 
of  the  intestine.  Neo-arsphenamin  alone  is  ineffective. 

Chenopodium  seems  to  have  very  little  effect  on 
whipworms,  which,  however,  as  far  as  we  can  ascer¬ 
tain,  produce  no  ill  effects,  although  they  have  been 
accused  of  many.  Out  of  600  stool  examinations,  204, 
or  34  per  cent.,  were  positive  for  whipworms.  Out 
of  fifty  cases,  in  which  Trichocephalus  dispar  coexisted 
with  uncinarias  and  ascarides,  and  in  which  cheno- 
])odium  yielded  a  complete  cure  for  the  latter  two  types 
of  parasites,  Trichocephalus  dispar  eggs  continued 
j)ositive  in  the  stool  examinations  in  forty-six  cases. 

7.  Simon,  S.  K.;  Comparative  Value  of  Ipecac  and  Its  Alkaloids  in 
Treatment  of  Intestinal  Endamebiasis,  J.  A.  M.  A.  71:2042  (Dec.  21) 
1918. 
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We  rarely  see  whipworms  in  the  examinations  of  whole  ; 
stools  after  chenopodium  treatments.  Case  2  was  an  ' 
exception. 

Case  2. — A  native  woman,  aged  20,  was  e.xarained  in  this 
hospital  for  intestinal  parasites  after  complaining  of  severe 
abdominal  pains.  The  stool  was  found  positive  for  uncina¬ 
rias,  ascarides  and  Trichocephalus  dispar.  Accordingly  she 
was  given  a  chenopodium  treatment  and  passed  319  hook¬ 
worms,  twenty-three  roundworms  and  thirty  whipworms. 
Five  days  later  a  second  chenopodium  treatment  was  given 
which  expelled  eleven  hookworms  and  five  whipworms.  The 
tliird  and  last  chenopodium  treatment  a  w'eek  later  expelled 
only  one  whipworm. 

The  treatment  of  the  flagellate  protozoa  with 
clienopodium  seems  equally  as  discouraging  as  the 
treatment  of  the  whipw'orm.  The  diarrheas-  due  to 
Ccrcouwnas,  Trichomonas  and  Lamblia  yield  well, 
however,  to  intestinal  irrigations  of  methylene  blue,  or 
to  weak  solutions  of  potassium  permanganate,  given 
high,  with  opium,  bismuth  and  phenol  tablets  given  by 
mouth.  These  diseases  have  a  peculiar  faculty  of  sub¬ 
siding  in  the  temperate  zones,  untreated,  but  again 
recurring  after  long  lapses  of  time — even  years — on 
return  into  the  tropics. 

Case  3.— A  young  English  army  officer  recently  came  under 
the  observation  of  one  of  us  (O.  T.  B.j.  He  acquired  a 
severe  Trichomonas  infection,  with  diarrhea,  in  southern 
China  several  years  ago,  and  was  there  treated,  as  far  as 
could  be  ascertained,  symptomatically.  On  his  subsequent 
return  to  England,  the  diarrhea  quickly  disappeared.  When 
the  war  broke  out,  he  received  his  commission  and  was  sent 
to  Egypt  on  duty.  Shortly  after  his  arrival  there,  his  old 
diarrhea  again  made  itself  manifest,  and  after  some  treat¬ 
ment  he  was  transferred  to  the  British  Isles,  where  his  diar¬ 
rhea  completely  disappeared  once  more.  After  the  signing  of 
the  armistice,  he  received  his  discharge  and  came  to  Colom¬ 
bia.  Six  weeks  after  his  arrival,  his  old  complaint  again 
returned.  At  this  time  he  became  a  patient  at  the  Pato 
Hospital,  received  the  treatment  outlined  above,  and  as  yet 
has  had  no  return  of  symptoms. 

The  diarrheas  due  to  Balantidium  coli,  however,  are 
most  persistent.  They  resist  all  forms  of  treatment, 
including  intravenous  injections  of  neo-arsphenamin, 
which  often  is  a  valuable  asset  in  the  treatment  of 
intestinal  diseases  in  the  tropics ;  probably  because  of 
the  tremendous  prevalence  of  syphilis. 

Tapeworm  is  rare  here  because  the  natives  cook  all 
of  their  food  well,  especially  the  meats.  In  600  stool 
examinations,  only  two  were  positive  for  tapeworm, 
and  these  were  both  Taenia  saginata.  One  of  these 
cases  proved  very  interesting. 

Case  4. — A  man,  Colombian,  aged  50,  well  developed  and 
nourished,  came  to  the  hospital  to  be  treated  for  tapeworm. 
He  had  been  unsuccessfully  treated  elsewhere.  The  stool 
examination  revealed  uncinarias,  ascarides  and  Tenia  sagi¬ 
nata.  He  was  given  a  chenopodium  treatment,  with  the 
intention  of  removing  the  hookworms  and  roundworms  pres¬ 
ent,  with  the  result  that  eighty-nine  hookworms  and  two 
roundworms  were  passed.  The  attendant,  trained  to  examine 
these  whole  stools,  noted  that  many  tapeworm  segments  were 
present  in  the  stool,  but  not  having  been  instructed  “to  look 
for  the  head,”  he  neglected  to  do  'so.  Four  days  later,  the 
patient  was  given  a  thorough  treatment  for  tapeworm,  with 
aspidium,  after  which  the  whole  stool  examination,  carefully 
rendered  by  several  of  us,  yielded  an  absolutely  negative 
result.  Three  days  later  another  chenopodium  treatment 
was  given  and  only  two  hookworms  were  passed — absolutely 
nothing  more.  Four  days  later  another  aspidium  treatment 
was  given  to  confirm  our  findings,  and  as  before,  it  expelled 
nothing.  Evidently  the  chenopodium  had  removed  the  tape- 


Vou  vE  74 
Ni'mber  26 


HOOK  WORM—BROSl  US  AND  B I  SHOP 


1773 


worm,  even  without  the  preliminary  purge  wliich  is  so  essen¬ 
tial  in  the  treatment  with  aspidium.  Unfortunately,  no 
similar  cases  have  presented  themselves  since. 

XVc  have  dwelt  at  length  on  the  effects  of  cheno- 
podiinn  on  the  important  intestinal  parasites,  with  a 
view  of  suhmitting  convincing  evidence  concerning  the 
value  of  this  drug  in  field  work  therapy  of  hookworm 
and  roundworm  disease.  The  decided  improvement 
made  in  the  thymol  treatment  hy  the  addition  of  lactose 
atul  sodium  bicarbonate  is  interesting,  as  is  the  recom¬ 
mendation  by  some  writers  of  the  use  of  chloroform 
for  uncinariasis ;  but  are  these  drugs  as  safe  as 
chenopodium,  when  given  in  the  dosage  recommended 
herein,  and  are  they  as  practical,  when  they  are 
acknowledged  to  have  an  anthelmintic  effect  on  only 
one  class  of  intestinal  parasites? 

We  have  purposely  omitted  a  discussion  of  the 
prophylaxis  of  hookworm  and  roundworm  disease. 
These  are  so  well  known,  as  well  as  are  the  modes  of 
infection  on  which  they  are  based. 

The  control  of  amebiasis  is  more  difficult  because  of 
the  difficulty  in  educating  the  natives  to  the  dangers 
of  drinking  the  river  water  and  water  from  many  of 
the  “quebredp”  or  jungle  streams,  and  to  the  neces¬ 
sity  of  drinking  only  water  which  has  been  boiled  or 
filtered,  or  such  as  is  supplied  them  by  the  companies. 

SUMMARY 

1.  Hookworm  disease  is  almost  ubiquitous  among 
the  natives  of  the  district  of  Zaragoza,  98  per  cent,  of 
the  inhabitants  being  infected.  W^e  believe  that  with 
the  centrifugal  method  of  diagnosis  this  percentage 
might  be  made  a  little  higher,  and  we  also  are  of  the 
opinion  that  this  figure  is  almost  generally  applicable 
to  all  the  inhabitants  of  the  low  hot  lands  of  Colombia. 
Here,  if  anywhere,  there  is  due  need"  of  hookworm 
campaigns,  education  and  sanitation. 

2.  All  forms  of  intestinal  parasites  apparently  live 
and  thrive  in  the  same  individual,  no  type  producing 
conditions  inimical  to  the  life  of  the  others. 

3.  W'e  have  come  to  the  conclusion  that  the  normal 
hemoglobin  content  of  the  natives  of  this  region  is 
somewhat  lower  than  that  of  natives  of  the  temperate 
zones ;  about  70  per  cent.,  and  think  possibly  this 
assertion  may  prove  applicable  to  all  natives  of  the 
equatorial  belt.  Our  investigations  have  shown  that 
the  present  hookworm  infested  population  of  Zaragoza 
has  an  average  hemoglobin  percentage  of  47.  Except 
in  rare  instances,  a  removal  of  the  hookworms  from 
the  intestine  of  a  sufferer  is  immediately  followed  by 
a  ri.se  in  the  hemoglobin  percentage,  without  any  other 
treatment  being  employed  to  bring  this  about.  Doubt 
exists  in  our  minds  as  to  whether  the  exhibition  of 
iron-containing  medicines  will  accelerate  or  augment 
the  normal  gain  that  has  been  noted  after  a  thorough 
removal  of  all  hookworms,  d'he  gain  in  hemoglobin 
varies  from  20  to  50  per  cent.,  being  most  marked  and 
most  rapid  in  children,  less  rapid  in  young  adults,  and 
more  slow  after  middle  life. 

4.  Xinety-eight  per  cent,  of  a  selected  list  of  appar¬ 
ently  chronic  hookworm  cases  .showed  eosinophilia,  and 
the  average  percentage  of  these  cells  in  the.se  cases 
was  10.91. 

5.  The  unusual  symptoms  of  hookworm  disease, 
noticed  in  the  cases  coming  under  our  observation, 
have  been  general  depression,  nausea  and  vomiting, 
nid  diarrhea.  Severe  abdominal  pains  arc  at  times 


traceable  solely  to  the  presence  of  hookworms  or 
ascarides. 

6.  During  our  work  with  chenopodium  at  Santo 
Tomas  Hospital,  we  saw  several  cases  that  exhibited 
toxic  symptoms  which  we  believed  were  attributable 
to  chenopodium.  Those  symptoms  were  nausea,  vomit- 
ing,  general  depression  and  weakness  and  vertigo,  with 
deafness  rarely  permanent,  usually  being  temporary. 
When  permanent,  it  always  had  a  background  of  syph¬ 
ilis  or  other  preexisting  disease.  Deaths  have  been 
reported,  one  of  which  came  under  our  observation. 

Endeavoring  to  eliminate  the  possibility  of  these 
uncomfortable  occurrences,  the  dosage  of  the  drug 
was  reduced  from  48  minims  to  from  35  to  40  minims 
for  a  treatment,  and  we  find  that  in  430  cases,  750 
treatments  were  necessary  to  effect  cures.  Or,  in  other 
words,  we  have  found  that  1.75  treatments  per  ca.se 
was  necessary,  in  this  series  of  430  cases,  to  effect  a 
cure.  In  a  smaller  unselected  series,  2.4  treatments 
were  necessary. 

We  feel  certain  that  most  investigators  will  agree 
with  us  that  whatever  the  dosage,  the  great  majority 
of  cases  will  require  more  than  one  treatment  thor¬ 
oughly  to  remove  the  worms  in  a  given  case. 

If  the  fact  can  be  established  that  a  35  to  40  minim 
treatment  is  all  that  is  necessary,  and  that  in  the  great 
majority  of  instances  two  of  such  treatments  will 
effect  a  cure,  it  should  do  much  to  lighten  the  field 
work  of  the  hookworm  commissions  and  operate  to 
widen  their  scope  and  hasten  results. 

The  fact  that  oil  of  chenopodium  acts  as  a  vermifuge 
to  more  than  one  of  the  other  intestinal  parasites  is 
an  added  factor  in  its  favor. 

The  result  of  these  investigations  shows  that  the 
first  treatment  always  removes  most  of  the  worms ; 
namely,  about  84  per  cent.,  and  the  percentage  removal 
for  ascarides  is  about  the  same  (88). 

7.  Auieba  histolytica  occurred  in  12.5  per  cent,  of 
the  cases  investigated,  and  we  believe  that  this  rep¬ 
resents  the  average  incidence  of  this  disease  in  this 
district. 

8.  Trichoccphalus  dispar  has  an  average  incidence  of 
about  34  per  cent.  In  fifty  cases  treated  with  chenopo¬ 
dium,  in  which  complete  cures  were  obtained  of  the 
coexisting  uncinaria  and  ascaris  infection,  only  four 
were  noted  in  which  Trichoccphalus  dispar  eggs  could 
not  be  detected  in  the  stools  at  the  end  of  the  treat¬ 
ment. 


The  Teaching  of  Internal  Medicine. — In  the  efforts  which 
have  been  made  to  improve  the  teaching  of  medicine,  not 
infrequently  that  division  of  medicine  having  to  do  with  the 
study  of  so-called  internal  diseases  has  received  the  least  and 
last  consideration.  These  diseases,  however,  because  of  the 
suffering  and  loss  of  life  which  result  from  them,  are  of  far 
more  practical  importance  than  any  other  group  of  diseases. 
Of  much  more  significance  than  this,  at  least  from  the  edu¬ 
cational  standpoint,  is  the  fact  that  the  diseases  of  internal 
medicine  are  the  ones  which  are  most  susceptible  to  scien¬ 
tific  study,  and  thus  far  they  are  the  principal  diseases  to 
which  modern  scientific  methods  of  investigation  have  been 
applied.  They  are .  therefore  the  diseases  with  which  the 
student  of  medicine  should  be  chiefly  concerned  during  his 
earlier  years.  It  is  in  the  study  of  these  diseases  that  the 
student  should  develop  his  perspective  and  should  obtain  a 
knowledge  of  the  methods  which  should  be  employed  in  the 
study  of  all  other  diseases.— Rufus  Cole,  Science  April  2 

1920.  ^  H  . 
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.  INFREQUENCY  OE  INTESTINAL 
PARASITES  IN  YOUNG 
CHILDREN  * 

STAFFORD  McLEAN,  M.D. 

NEW  YORK 

The  oliject  of  thi.s  stiul}-  was  to  detennine  the  fre¬ 
quency  of  helminthiasis  in  children  attending  an  out¬ 
patient  department  in  New  York  City.  There  have 
been  a  number  of  studies  made  in  recent  years  regard¬ 
ing  the  presence  of  intestinal  parasites  in  children. 
Most  of  these  investigations  have  been  on  children  over 
3  years  of  age,  and  the  majority  have  been  in  institu¬ 
tions  where  the  incidence  of  all  diseases  is  higher  than 
in  children  living  at  home.  In  the  study  made  by 
De  Buys  and  Dwyer  ^  the  stools  were  collected  from 
seven  institutions,  and  of  the  595  individuals  whose 
stools  were  examined,  53.2  per  cent,  were  infected,  the 
ages  varying  from  3  weeks  to  18  years. 

The  outpatient  department  of  The  Babies’  Hospital, 
where  these  stools  were  examined,  is  not  a  neighbor¬ 
hood  clinic.  The  patients  are  recruited  from  all  parts 
of  the  city.  They  represent  a  class  sufficiently 
interested  in  their  children’s  welfare  to  travel  long  dis¬ 
tances  for  advice.  This  type  of  child  is  likely  to  live 
under  better  hygienic  conditions  and  receive  more 
intelligent  care  than  the  average  child  of  the  neighbor¬ 
hood  clinic. 

This  study  covered  a  period  of  five  months,  from 
July,  1919,  to  January,  1920.  The  stools  were  col¬ 
lected  at  random,  without  reference  to  the  condition  of 
the  child  or  to  the  symptomatology.  Many  stools  were 
examined  of  children  who  attended  the  clinic  as  visi¬ 
tors  accompanying  a  sick  brother  or  sister.  Some 
were  of  children  who  attended  for  vaccination. 
IMothers  attending  the  clinic  with  a  sick  child  were 
urged  to  bring  stools  of  their  other  children  for 
'examination.  Some  brought  them  because  a  neighbor 
belie\'ed  the  child  had  worms. 

d'be  routine  procedure  was  to  place  the  child  on  a 
vessel  for  a  few  minutes;  if  no  stool  was  obtained,  the 
child  was  given  an  enema  of  warm  tap  water;  if  this 
was  unsuccessful,  the  parent  was  given  a  container  and 
told  to  bring  a  fresh  stool  to  the  next  class. 

I'he  method  employed  in  this  study  for  examina¬ 
tion  of  stools  was  the  brine  flotation-loop  method  as 
perfected  by  Kofoid  and  Barber. “  This  method  has 
the  advantage  of  being  simple  and  accurate.  Kofoid 
and  Barber  found  from  6  to  8  per  cent,  more  hook¬ 
worm  infections  by  tbeir  method  than  by  the  centri¬ 
fuge  method.  They  found  that  the  ova  of  the  follow¬ 
ing  parasites  were  floated  up  by  the  brine  into  the 
surface  layer  of  the  pool  without  distortion  or  noticea¬ 
ble  change  in  appearance;  Ancylostoma  duodenale; 
Ascaris  lumbricoides;  Trichuris  trichiiira;  Taenia 
solium;  Hyrnenolepis  diminuta;  Necator  amcricanus ; 
Oxyuris  vcrmicnlaris ;  Taenia  saginata;  Hyrnenolepis 
nana,  and  Dipylidium  canium. 

Schloss,''  in  1910,  made  an  admirable  study  of  hel¬ 
minthiasis  ;  his  efforts  were  directed  toward  securing 
data  regarding  several  phases  of  the  subject.  In  con- 

*  From  the  outpatient  department  of  The  Babies’  Hospital. 

1.  De  Buys,  L.  R.,  and  Dwyer,  H.  L. :  Study  of  the  Stools  in  Chil¬ 
dren’s  Institutions  Showing  the  Incidence  of  Intestinal  Parasitic  Infec¬ 
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2.  Kofoid,  C.  A.,  and  Barber,  M.  A.:  Rapid  Method  for  Detection 
of  Ova  of  Intestinal  Parasites  in  Human  Stools,  J.  A.  M.  A.  71:  1557 
(Nov.  9)  1918. 

3.  Schloss,  O.  M.:  Helminthiasis  in  Children,  Am.  J.  M.  Sc.  139: 
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secutive  examinations  of  the  stools  of  280  children  he 
found  that  28.57  per  cent,  harbored  worms.  The  low 
percentage  of  infection  reported  here  as  compared 
with  the  high  figures  reported  by  Schloss  may  be  due 
to  the  difference  in  the  age  of  the  children  and  to  the 
fact  that  the  children  in  this  study  came  from  better 
hygienic  surroundings.  In  Schloss’  study,  78  per 
cent,  of  the  positive  cases  were  in  children  over  5  years 
of  age. 

The  samples  of  stools  varied  between  25  and  100 
gm.  in  weight.  The  entire  sample  was  thoroughly 
mixed  with  brine  in  a  350  c.c.  tumbler.  A  disk  of 
steel  wool  approximately  one-fourth  inch  in  thickness 
was  used  to  force  the  particles  of  feces  to  the  bottom 
of  the  tumbler.  The  mixture  was  allowed  to  stand 
approximately  an  hour,  this  interval  allowing  the  ova 
time  to  ascend  to  the  surface  of  the  fluid.  Several 
loopfuls  of  the  surface  fluid  were  then  placed  on  a 
slide  and  searched  with  the  low  power.  Frequently 
several  slides  of  the  same  specimen  were  examined, 
about  fifteen  minutes  being  allowed  to  each  slide. 
Except  in  a  few  instances,  only  one  specimen  was 
examined  from  each  child.  The  examinations  were 
made  by  two  young  women  students  of  Hunter  Col¬ 
lege.  Their  work  was  supervised  by  the  hospital 
pathologist. 

It  was  found  that  a  history  of  symptoms  commonly 
associated  in  the  minds  of  the  laity  with  the  presence 
of  intestinal  parasites  could  be  elicited  frequently  from 
parents  of  children  over  12  months  of  age.  The 
symptoms  which  the  parents  most  commonly  attribute 
to  the  presence  of  intestinal  parasites  are  restlessness 
at  night,  grinding  of  teeth,  picking  the  nose  and  lips, 
loss  of  weight,  capricious  appetite  and  irritability. 

Three  hundred  and  eight  stools  were  examined. 
Fifty-three  stools  from  infants  during  the  first  year 
of  life,  sixty-six  during  the  second  year  of  life,  sixty- 
four  during  the  third  year,  fifty-six  during  the  fourth 
year  and  sixty-nine  from  children  from  4  to  12  years 
of  age. 

The  number  of  stools  found  harboring  intestinal 
jiarasites  in  the  entire  group  of  308  cases  was  only 
seven,  or  2.27  per  cent.  Of  these  seven  cases,  the 
presence  of  parasites  was  determined  in  four  cases 
by  the  finding  of  ova,  and  in  three  by  the  presence  of 
the  parasites. 

If  the  statements  of  the  parents  could  be  accepted 
regarding  their  findings  of  worms  in  the  stools,  the 
percentage  would  be  higher.  Fruit  skins  and  strings 
of  mucus  may  readily  be  mistaken  by  anxious  mothers 
for  some  types  of  intestinal  parasites. 

Of  the  fifty-three  examinations  of  infants  during 
the  first  year,  none  were  positive.  Of  the  sixty-six 
during  the  second  year,  none  were  positive.  Of  the 
sixty- four  during  the  third  year,  three  were  positive. 
In  one  child,  28  months  of  age,  the  ova  of  Ascaris 
were  found  ;  in  another  the  same  age,  the  Ascaris  para¬ 
site,  and  in  a  third,  26  months  of  age,  the  Oxyuris 
parasite. 

Of  the  fifty-six  examinations  in  the  fourth  year, 
there  were  no  positive  cases. 

Of  the  sixty-nine  examinations  in  children  from  4  to 
12  years  of  age,  four  were  positive;  one,  aged  6  years, 
with  the  ova  of  Oxyuris ;  another,  aged  4  years,  with 
the  ova  of  Ascaris  lumbricoides ;  another,  aged  7  years, 
with  Oxyuris  vermicularis  as  well  as  the  ova  of  Asca¬ 
ris  lumbricoides,  and  one,  aged  4  years,  with  Oxyuris 
vermicularis. 
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Of  Uic  sixty-nine  children  from  4  to  12  years  of 
age.  5.7  per  cent,  harbored  intestinal  parasites. 

Of  tlie  189  children  from  2  to  12  years  of  age,  3.7 
per  cent,  harbored  intestinal  parasites. 

It  is  possible  that  the  ova  of  Oxyiiris  vennicularis 
might  have  escaped  detection  in  certain  stools,  as  fre¬ 
quently  they  are  only  found  about  the  anal  folds. 

1  he  examination  of  stools  for  ova  in  infants  under  1 
year  of  age  is  not  customary.  It  was  made  in  this  study 
because  many  of  the  infants  over  9  months  of  age 
receive  the  same  variety  of  food  in  limited  amounts 
as  children  during  the  second  year  of  life,  and  in  other 
ways  are  as  susceptible  to  infection.  The  number  of 
positive  cases  in  the  entire  group  is  small  as  compared 
with  the  findings  of  other  investigators.  This  low 
incidence  of  infection  may  be  explained  by  the  good 
hygienic  conditions  of  the  children  included  in  this 
study. 

SUMMARY 

1.  In  an  examination  of  308  stools  in  children  up  to 
12  years  of  age,  2.27  per  cent,  harbored  parasites. 

2.  There  were  3.7  per  cent,  positive  in  189  examina¬ 
tions  of  children  from  2  to  12  years  of  age. 

3.  In  a  group  of  sixty-nine  children  from  4  to  12 
years  of  age,  5.7  per  cent,  were  positive. 

4.  In  another  group  of  189  children  from  2  to  12 
years  of  age,  3.7  per  cent,  harbored  intestinal  parasites. 

CONCLUSION 

Intestinal  parasites  are  infrequent  in  New  York 
City  children  living  under  good  hygienic  conditions. 

17  East  Seventy-First  Street. 


INCREASING  THE  PATHOLOGIST’S  USE¬ 
FULNESS  AND  HIS  REWARDS 

WITH  DIRECTIONS  FOR  PREPARATION  AND  USE 
OF  A  POLYCHROME  METHYLENE  BLUE 
STAIN  FOR  FROZEN  SECTIONS *  * 

BENJAMIN  T.  TERRY,  M.D. 

NASHVILLE,  TENN. 

It  is  now  extremely  difficult  for  most  universities 
to  secure  pathologists.  This  conclusion  I  have 
reached  after  talking  with  a  number  of  pathologists, 
after  having  written  to  others,  and  after  my  own 
comparatively  recent  experience  in  attempting  to 
secure  an  assistant. 

It  seems  that  few  are  entering  and  remaining  in 
jiathology.  Present  rewards  are  inadequate  to  attract 
men  to  become  pathologists,^  and  the  high  cost 
of  living  is  causing  many  of  those  who  were  in 
pathology  to  go  into  clinical  medicine,  where  the 
rewards  are  greater. 

The  average  pathologist  is  probably  not  properly 
trained  to  show  his  real  value.  He  devotes  more 
time  to  the  pathology  of  the  dead  than  to  that  of  the 
living.  He  is  usually  taught  that  the  diagnosis  of 
frozen  sections  is  unreliable.  Nevertheless,  rapid  and 
reliable  methods  of  diagnosis  are  necessary  if  the 
surgeon  is  to  receive  the  assistance  he  needs  during 

*  From  the  Department  of  Pathology,  Vanderbilt  University  Med¬ 
ical  Department. 

*  Read  before  the  Section  on  Pathology  and  Physiology  at  the 
Seventy-First  Annual  Session  of  the  American  Medical  Association, 
New  Orleans,  April,  1920. 

I.  Krlanger,  jo^ph;  Jackson,  C.  M.;  Lusk,  Graham;  Thayer,  W.  S., 
and  Vaughan,  \’.  C.:  An  Investigation  of  Conditions  in  the  Departments 
of  the  Preclinical  Sciences,  J.  A.  M.  A.  74:1117  (April  17)  1920. 


an  operation.  If  pathologists  can  learn  to  make 
reliable  diagnoses  from  frozen  sections,  the  value  of 
these  diagnoses  to  the  clinicians  will  be  very  great. 

hrozen  section  work  is  relied  on  where  it  is  used 
extensively.  Dr.  William  Mayo  told  me  last  sum¬ 
mer  that  he  did  not  see  how  the  clinicians  at  the  Mayo 
Clinic  could  get  along  without  the  aid  which  the 
department  of  surgical  pathology  is  now  continuously 
furnishing.  Repeatedly  surgeons  at  the  Mayo  Clinic 
stop  in  the  midst  of  an  operation  to  get  a  report  from 
the  surgical  pathologist  before  deciding  on  the  nature 
and  extent  of  the  operation. 

EXAMPLES 

A  few  examples  ^  will  show  how  diagnoses  made 
from  frozen  sections  may  help  the  surgeon. 

1.  A  patient  has  an  ulcer  of  the  lip  which  is  excised 
for  malignancy,  but  the  microscopic  examination 
shows  that  it  is  syphilitic.  The  surgeon’s  operative 
plan  is  halted  by  this  diagnosis  and  the  treatment  is 
entirely  altered. 

2.  A  young  woman  has  prolonged  bleeding  from 
the  uterus.  On  account  of  her  age  the  surgeon  hesi¬ 
tates  to  perform  a  hysterectomy.  He  curets  the 
uterus,  however,  and  in  the  scrapings  the  pathologist 
finds  carcinomatous  tissue.  The  surgeon  at  once  per¬ 
forms  a  hysterectomy. 

3.  The  surgeon  obtains  a  history  of  gastric  trouble, 
and  at  operation  the  stomach  appears  to  be  cancerous. 
The  neighboring  lymph  glands  are  enlarged.  On 
examining  these  glands  microscopically  there  are 
marked  inflammatory  changes  present,  but  no  evi¬ 
dence  of  malignancy  is  seen.  If  the  area  in  the 
stomach  after  wide  excision  shows  no  evidence 
microscopically  of  malignancy,  the  prognosis  and 
treatment  will  be  determined  by  the  pathologist’s 
report. 

Statistics  from  the  Mayo  Clinic  based  on  14,167 
operative  cases  of  all  kinds  show  that  a  microscopic 
examination  is  necessary  in  20  per  cent,  of  the  cases. ^ 
If  the  statistics  are  limited  to  cases  which  are 
sufficiently  difficult  to  necessitate  the  removal  of  tissue 
for  diagnosis,  the  percentage  of  these  cases  in  which 
the  microscope  must  be  resorted  to  may  rise  as  hiph 
as  83.^ 

PROPER  CONDITIONS 

In  (irder  that  the  diagnoses  on  frozen  sections  may 
be  reliable,  four  conditions  should  be  realized : 

1.  The  pathologist  should  be  well  trained  in 
pathology,  and  in  addition  should  be  specially  trained 
in  the  technic  of  cutting,  staining  and  diagnosing 
frozen  sections.  In  this  work  he  should  have  had 
extensive  experience. 

2.  There  should  be  perfect  cooperation  between  the 
clinician  and  the  pathologist.  The  pathologist,  in 
advance  of  his  examination  of  the  surgical  specimen, 
should  have  full  and  free  access  to  all  the  cliiiicai 
data  on  the  patient. 

3.  As  often  as  possible  the  pathologist  should  be 
present  at  the  operation  and  should  receive  the  whole, 
unfixed  specimen  immediately  after  its  removal  from’ 
the  patient.  This  specimen  he  should  at  once  section 
in  the  gross  in  the  laboratory  nearby  and,  if  a  micro¬ 
scopic  examination  is  necessary,  he  should  select  for 
this  examination  the  part  which  his  experience  shows 
is  most  likely  to  be  the  best  for  his  purposes. 

2.  MacCarty,  W.  C.:  J.  Lab.  &  Clin.  Med.  4:  687  (.'Vug  )  1919 

3.  MacCarty,  W.  C.:  Minnesota  Med.  1:  178  (May)  1918. 
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4.  He  should  have  an  excellent  stain  for  his  work. 
Unna’s  polychrome  methylene  blue,  after  ripening,  is 
a  very  satisfactory  stain. 

Unfortunately  the  method  of  ripening  this  stain 
has  in  the  past  required  from  six  months  to  a  year  ^ 
or  more.  The  slowness  with  which  the  stain  ripens 
has  discouraged  its  use. 

EXPERIMENTAL  RIPENING 

After  seeing  last  summer  through  the  kindness 
of  Dr.  MacCarty  how  rapidly  and  beautifully  this 
stain  works,  I  began  in  the  fall  a  series  of  experiments 
to  see  whether  a  more  rapid  method  of  preparation 
could  be  worked  out. 

My  first  success  was  obtained  by  simultaneously 
aerating  and  stirring  the  solution  mechanically  at 
room  temperature  for  ten  hours  a  day  for  three  weeks. 
By  this  means  I  secured  2.5  liters  of  excellent  stain, 
and  this  stain  is  still  good. 

Later  I  found  that  I  could  dispense  with  both  the 
mechanical  stirring  and  the  aeration,  and  could  ripen 
the  stain  three  times  as  quickly  if  I  raised  the  tempera¬ 
ture  of  the  stain  to  37.5  C.  To  make  this  stain  I  now 
place  in  a  clean  Petri  dish  0.5  gm.  of  methylene  blue 
(Bausch  and  Lomb),  0.5  gm.  of  potassium  carbonate 
(Merck),  and  dissolve  these  in  50  c.c.  of  distilled 
water.  The  Petri  dish  is  then  left  uncovered  in  an 
incubator  regulated  to  37.5  C.  Each  day  the  water 
lost  by  evaporation  is  made  up  by  the  addition  of 
distilled  water. 

Under  these  conditions,  each  of  the  last  twelve 
batches  of  stain  has  ripened  satisfactorily  in  six  days. 
The  stain  is  tested  on  the*sixth  day  on  a  frozen  section 
of  unfixed  tissue.  A  piece  of  uterus  is  an  excellent 
test  object.  The  stain  is  regarded  as  satisfactory 
if  all  the  nuclei  are  very  sharply  stained  and  if  the 
smooth  muscle  in  the  uterus  stains  a  sharp  and  beauti¬ 
ful  purple  when  viewed  by  a  good  electric  lamp 
provided  with  a  daylight  filter.  If  the  stain  is  incu- 
l9ated  at  37.5  C.  for  nine  to  fifteen  days,  it  becomes 
rich  in  purple  but  stains  weakly  and  unsatisfactorily. 

TECHNIC 

The  technic  of  using  this  stain  has  been  described 
in  detail  by  Dr.  Louis  B.  Wilson,^  from  whose  paper 
the  following  six  steps  are  quoted. 

1.  Freeze  bits  of  tissue,  not  more  than  2  by  10  by  10  mm., 
in  dextrin  solution  and  cut  sections  5  to  15  microns  thick. 

2.  Remove  the  sections  from  the  knife  with  the  tip  of  the 
finger  and  allow  them  to  thaw  thereon. 

3.  Unroll  the  sections  with  a  camel’s  hair  brush  or  glass 
lifter  in  1  per  cent,  sodium  chlorid  solution. 

4.  Stain  10  to  20  seconds  in  Unna’s  polychrome  methylene 
blue. 

5.  Wash  out  momentarily  in  fresh  1  per  cent,  sodium 
chlorid  solution. 

6.  Mount  in  B run’s  glucose  medium. 

The  fresher  the  tissues,  the  better  the  result.  “Most 
failures  are  due  to  the  fact  that  the  cells  are  dead 
before  the  tissues  are  frozen.”  ^  For  many  interesting 
details.  Dr.  Wilson’s  paper  should  be  consulted. 

ADVANTAGES  OF  THE  METHOD 

1.  The  method  is  extremely  rapid.  With  the  stains 
I  have  prepared,  the  staining  is  completed  usually  in 
from  two  to  three  seconds. 

4.  Wilson,  L.  B.;  J.  Lab.  &  Clin.  Med.  1,  October,  1915. 


2.  No  preliminary  fixation  is  necessary.  This  also 
makes  for  speed,  as  a  tissue  may  be  frozen  as  soon 
as  it  reaches  the  laboratory. 

3.  The  unfixed  tissue  is  seemingly  more  trans¬ 
lucent  than  fixed  tissue.  This  enables  one  to  examine 
satisfactorily  relatively  thick  specimens.  Thicker 
specimens  are  more  easily  cut  and  handled  than  are 
thinner  sections. 

4  The  nuclear  stain  is  exceedingly  sharp,  and 
nucleoli  are  brought  out  with  great  distinctness  by 
this  method. 

5.  The  stain  has  excellent  differential  qualities. 
This  is  not  so  evident  in  the  nuclei  as  in  the  cytoplasm 
and  in  connective  tissue  fibrils.  Epithelial  cells  have 
a  somewhat  bluish  cytoplasm,  while  smooth  muscle 
fibers  are  purplish,  and  the  fibrils  of  connective  tissue 
are  faintly  stained  or  take  varying  shades  of  red.  The 
hyalinized  intima  of  blood  vessels  usually  takes  an 
intense  red,  and  the  matrix  of  hyaline  cartilage 
may  also  stain  red.  Bacteria  are  often  well  stained. 

6.  If  properly  carried  out,  the  technic  of  staining 
frozen  sections  probably  produces  less  shrinkage  and 
fewer  artefacts  than  are  observed  in  tissues  that  are 
fixed  and  embedded  in  paraffin. 

7.  This  stain  is  inexpensive  to  make  and  is  easily 
prepared ;  moreover,  it  can  be  used  over  and  over 
again,  if  after  using  it  is  filtered  back  into  a  bottle 
and  the  bottle  is  corked  to  prevent  evaporation. 

DISADVANTAGES  OF  THE  METHOD 

1.  The  specimens  stained  by  the  polychrome  methy¬ 
lene  blue  method  are  not  permanent.  They  may  be 
kept  a  few  hours,  but  in  a  comparatively  short  time 
the  epithelial  cells  go  to  pieces.  Up  to  the  present 
no  satisfactory  method  of  preventing  this  has  been 
discovered. 

2.  The  method  is  of  very  little  value  in  staining 
tissues  that  have  been  fixed  in  the  usual  ways.  In 
fixed  tissues  the  staining  is  not  so  sharp,  and  the  color 
effects  are  less  contrasting  and  less  brilliant. 

3.  The  method  is  also  of  less  value  in  the  diagnosis 
of  tissues  that  have  been  out  of  the  body  for  a  long 
time  before  being  received  at  the  laboratory.  More¬ 
over,  tissues  which  are  necrotic  stain  less  well  by  this 
method  than  they  do  after  fixation  and  staining  with 
hematoxylin  and  eosin. 

4.  The  color  effects  with  the  polychrome  stain  are 
so  different  from  those  with  hematoxylin  and  eosin 
that  one  has  to  become  accustomed  to  the  differences 
before  one  feels  confident  of  the  diagnosis. 

SIMPLIFIED  TECHNIC 

A  simpler  technic  than  the  one  described  by  Dr. 
Wilson  has  given  satisfactory  results  in  our  hands. 
Instead  of  freezing  the  tissues  in  dextrin,  physiologic 
sodium  chlorid  solution  or  even  tap  water  has  been 
used  without  obvious  disadvantage.  Even  the  wash¬ 
ing  out  of  the  stain  and  the  mounting  of  the  specimen 
may  be  done  in  Nashville  tap  water  or  in  physiologic 
sodium  chlorid  solution.  While  not  absolutely 
essential,  Brun’s  glucose  solution  is,  however,  prob¬ 
ably  better  for  mounting  the  specimens  than  either 
water  or  sodium  chlorid  solution.  I  have  not  found  it 
necessary  to  permit  the  sections  to  thaw  out  on  the 
finger  before  placing  in  water. 

RULES  FOR  JUDGING  MALIGNANCY 

In  diagnosing  malignancy  in  sections  stained  by 
the  polychrome  methylene  blue  method,  the  same 
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criteria  are  employed  as  in  determining'  malignancy 
in  sections  that  have  been  stained  with  eosin  and 
hematoxylin.  For  details  about  morphology,  invasion, 
metastases,  recurrences,  etc.,  the  reader  may  consult 
any  good  textbook.  Here  I  shall  refer  merely  to  a 
few  points  which  I  understand  are  especially  stressed 
by  Dr.  MacCarty  and  Dr.  Broders  when  examining 
fresh  tissues  stained  by  the  methylene  blue  nietbod. 

MORPHOLOGY 

1.  Malignant  cells  de])art  from  the  normal  in  size 
and  shape  and  often  in  the  appearance  of  the  nucleus. 
This  departure  of  the  malignant  cells  is  .in  the  direc¬ 
tion  of  lack  of  differentiation.  Undifferentiated  cells 
usually  have  nuclei  that  are  vesicular,  round,  oval  or 
slightly  irregular  in  shape,  and  they  usually  show  a 
single,  prominent  nucleolus.  These  are  the  cells  that 
Dr.  Broders  calls  “one  eyed  cells.”  The  presence  in 
the  specimen  of  many  cells  showing  these  variations 
in  size  and  shape  is  suggestive  of  malignancy.  If 
the  variation  is  sufficiently  great.  Dr.  MacCarty  and 
Dr.  Broders  regard  the  cells  as  malignant.  Malig¬ 
nant  cells  also  depart  from  the  normal  in  their  rela¬ 
tion  to  other  cells  and  tissues,  and  in  their  greater 
rapidity  of  growth. 

2.  A  large  number  of  mitotic  figures  is  suggestive 
of  malignancy. 

^•  According  to  Dr.  Broders,  the  presence  of 
hyalinized  fibrous  tissue  around  atypical  epithelial 
cells,  especially  in  the  breast,  is  suggestive  “of  malig¬ 
nancy  or  of  a  malignant  tendency.”  “ 

INVASION 

Malignant  cells  break  barriers  and  invade  the  sur¬ 
rounding  tissues.  Occasionally  benign  tumors  may 
invade;  for  example,  angiomatous  tumors.®  On  the 
other  hand,  there  are  instances  in  which  the  base¬ 
ment  membrane  is  not  broken,  and  yet  glandular  cells 
are  completely  replaced  by  undifferentiated  cells  which 
correspond  in  practically  every  particular  with  cells 
which,  if  they  had  broken  the  basement  membrane, 
would  be  regarded  as  malignant.  MacCarty  regards 
this  stage  as  precancerous  ;  ^  but  as  the  treatment  is  that 
appropriate  for  early  carcinoma,  it  might  be  better 
to  label  it  “early  carcinomatous  stage.”  Benign 
tumors  are  usually  not  invasive,  and  are  frequently 
encapsulated. 

Every  pathologist  who  is  doing  tissue  work  should 
be  interested  in  improving  the  service  which  he  can 
render.  His  service  should  be  greater  if  he  masters 
the  frozen  section  technic  and  finds  that  his  diagnoses 
under  proper  conditions  are  as  accurate  with  this 
method  as  with  the  more  time  consuming  usual 
methods.  Such  pathologists  should  be  in  demand  and 
they  should  be  adequately  rew^arded.  Universities 
will  then  probably  be  forced  either  to  raise  consid¬ 
erably  the  salaries  of  their  pathologists,  or  else  to 
require  only  part  time  service. 

CONCLUSrOxN 

The  salaries  now  paid  pathologists  by  many  uni¬ 
versities  are  inadequate  to  cause  many  men  to  take 
uj)  pathology  as  a  profession.  Other  fields  offer 
greater  rewards.  Frozen  section  work  has  been  dis¬ 
couraged  in  the  past  as  being  unreliable.  But  those 

5.  Broders:  Personal  communication  to  the  author. 

6.  Ewing,  James:  Neoplastic  Diseases,  Philadelphia,  W.  B.  Saunders 
Company,  1919. 

7.  .MacCarty,  W.  C. :  Surg.,  Gynec.  &  Obst.,  July  1,  1915,  p.  596. 


who  use  the  method  most  frequently  are  the  most 
enthusiastic  about  it.  A  drawback  to  the  diagnosing 
of  tissues  stained  after  being  frozen  and  sectioned  has 
been  the  lack  of  an  easily  procured,  yet  satisfactory 
staining  fluid.  A  comparatively  quick  method  of  pre¬ 
paring  a  good  stain  is  here  described  and  directions  are 
given  for  its  use,  as  well  as  some  rules  for  judging 
malignancy.  It  is  hoped  that  many  pathologists  .may 
be  induced  to  try  this  method,  for  increasing  the 
pathologist  s  usefulness  is  one  of  the  surest  ways  of 
increasing  his  rewards.  If  pathologists  become  expert 
in  diagnosing  frozen  sections  they  will  increase  greatly 
the  value  of  their  tissue  diagnoses,  and  it  should  then 
be  comparatively  easy  for  them  to  earn  salaries 
greater  than  universities  usually  pay. 


.ABSTRACT  OF  DISCUSSION 
Dr.  William  C.  M.\cCarty,  Rochester,  Minn.:  When  I 
first  went  to  Rochester  I  found  Dr.  Wilson’s  staining  method 
in  use  and  I  have  seen  beautiful  sections  in  paraffin  and 
celloidin  stained  with  this  stain.  I  rarely  see  a  celloidin  or 
paraffin  section  now.  We  never  make  paraffin  sections  any 
more  except  when  we  want  serial  sections.  We  are  getting 
a  new  idea  of  pathology  from  studying  perfectly  fresh 
unfixed  cells.  All  our  tissues  are  studied  less  than  two  min¬ 
utes  after  their  circulation  is  cut  off,  so  they  are  practically 
alive  when  we  get  them.  The  sections  are  kept  in  isotonic 
solutions.  There  is  just  as  much  difference  between  studying 
tissues  under  these  conditions  and  under  the  older  conditions 
of  fixation  as  there  is  between  studying  birds  in  the  field  and 
birds  in  the  museum.  The  pathologist  is  a  great  aid  to  the 
surgeon  and  to  the  patient.  You  would  be  surprised  to  know 
how  many  patients  demand  that  a  certain  pathologist  examine 
their  tumors.  The  layman  is  becoming  educated  to  the  neces¬ 
sity  of  the  pathologist  working  with  the  surgeon.  He  is 
beginning  to  select  his  pathologist  just  as  he  selects  his  sur¬ 
geon.  Not  a  day  passes  that  we  do  not  render  some  great 
service  to  patients  by  Dr.  Terry’s  method.  I  know  of  no 
other  stain  that  we  can  use  with  the  same  efficiency.  My 
experience  with  Dr.  Terry’s  modification  in  preparing  the 
stain  has  shown  that  it  is  an  excellent  method  of  ripening  a 
stain. 

Dr.  Benjamin  T.  Terry,  Nashville,  Tenn. :  If  any  one 
who  is  interested  in  trying  the  stain  will  send  me  his  name 
and  address,  I  will  send  him  a  sample  so  that  he  will  not  be 
put  to  the  trouble  of  making  the  stain  until  after  he  has  had 
an  opportunity  of  testing  it.  I  do  not  believe,  however,  that 
the  preparation  of  the  stain  will  be  troublesome  if  the  direc¬ 
tions  are  followed  carefully.  With  slower  methods  I  have 
had  trouble.  Occasionally,  under  those  conditions,  the  stain 
became  infected  and  subsequently  was  found  to  have  unsatis¬ 
factory  staining  qualities.  With  this  six  day  method  I  have 
not  had  a  single  failure. 


Symptoms  of  Breast  Cancer. — The  so-called  classical  symp¬ 
toms  of  the  textbooks  are  positively  dangerous  from  the 
point  of  view  of  prognosis.  To  wait  for  their  appearance  is, 
in  many  cases,  to  wait  till  the  disease  is  well-nigh  incurable. 
The  early  signs  of  breast  cancer  are  symptomless;  the  acci¬ 
dental  discovery  of  a  lump  in  the  breast  is  usually  the  first 
sign  of  trouble.  Pain  is  very  rarely  present  at  this  stage, 
and  here  be  it  noted  how  extraordinarily  difficult  it  is  to 
convince  many  women  of  the  very  serious  nature  of  a  lesion 
which  is  causing  no  discomfort!  The  only  other  sign  of 
breast  cancer  with  which  I  am  acquainted  is  dimpling  of  the 
skin  of  the  breast  over  the  tumor;  this  is  never  to  be  seen 
over  nonmalignant  tumors  unless  they  have  become  infected. 
On  the  presence  of  a  single  hard  lump  in  the  breast  of  any 
woman  over  thirty  years  of  age  I  am  prepared  to  suspect 
cancer;  if  the  skin  dimples  over  the  lump,  1  believe  she  has 
cancer,  and  that  the  least  possible  delay  should  take  place 
m  operating  if  our  patient  is  to  have  a  permanent  cure.— W, 
Doolin,  Med.  Press,  .\pril  28,  1920. 
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TRAUMATIC  ANEURYSM  OF  THE 
RIGHT  PULMONARY  ARTERY* 

HENRY  C.  MARBLE,  M.D. 

AND 

PAUL  D.  WHITE,  M.D. 

BOSTON 

History. — O.  O.,  aged  25,  a  second  lieutenant  of  infantry, 
■who  had  served  in  the  army  four  and  one-half  years, 
was  admitted  to  Base  Hospital  No.  6,  A.  E.  F.,  France, 
Sept.  5,  1918,  with  the  diagnosis :  perforating  gunshot 

wound  in  the  right  chest ;  double  pneumonia.  The  patient 
was  wounded  in  action,  August  5,  with  a  perforating 
gunshot  wound  of  the  right  chest.  The  field  card.  Evac¬ 
uation  Hospital  No.  6,  August  5,  stated  that  a  roentgenogram 
disclosed  the  right  lung  opaque  with  evidence  of  fluid;  that 
there  were  signs  of  hemothorax;  that  the  patient  should  be 
kept  in  the  sitting  posture,  and  that  morphin  should  be  admin¬ 
istered.  At  Base  Hospital  No.  IS,  August  14,  roentgenoscopy 
revealed  pleural  exudate  in  the  lower  right  chest  with  intra- 
pulmonary  consolidation,  and  August  16,  left  peribronchial 
pneumonia.  The  patient  entered  U.  S.  Base  Hospital  No.  6 
convalescing  from  double  pneumonia.  September  5  he  was 
very  thin  and  was  constantly  spitting  up  dark  red  sputum. 

September  25,  there  was  a  pulmonary  hemorrhage  of  6 
ounces  of  bright  red  blood.  Repetition  of  the  hemorrhage 
seemed  to  be  uncontrollable.  Transfusion  was  performed 
with  temporary  relief,  but  not  complete  hemostasis. 

October  3,  physical  examination  of  the  chest  revealed 
dulness  on  the  right  side,  bronchial  breathing,  and  markedly 
increased  whisper  fremitus  at  the  extreme  right  base  pos¬ 
teriorly,  especially  close  to  the  spine.  No  rales  were  heard. 
The  heart  was  in  the  normal  position  ;  all  sounds  were  nor¬ 
mal,  except  for  a  murmur  along  the  sternum,  loudest  at  the 
lower  end,  continuous  through  systole  and  diastole  and  much 
accentuated  with  systole.  There  was  no  thrill  anteriorly. 
The  second  sound  at  the  aortic  and  pulmonary  areas  was 
normal,  low  in  the  right  back  at  the  angle  of  the  scapula. 
The  murmur  was  very  loud,  continuous  in  time  with  systolic 
accentuation,  and  heard  loudest  near  the  spine.  The  mur¬ 
mur  sounded  like  the  rhythmic  increase  and  decrease  of  the 
roaring  of  dynamos,  and  was  much  louder  in  the  back  than 
in  the  front  of  the  chest.  Immediately  after  the  examination 
the  patient  had  a  small  pulmonary  hemorrhage.  The  diag¬ 
nosis  made  at  that  time  was  a  probable  arteriovenous 
aneurysm  of  vessels  of  the  right  lung  with  engorgement  and 
hemorrhage  over  the  right  lower  lobe. 

November  30,  the  patient  was  becoming  more  anemic.  A 
transfusion  of  about  500  c.c.  was  performed. 

December  6,  there  was  noted  a  good  result  from  transfu¬ 
sion.  The  patient’s  color  was  much  better.  He  continued  to 
raise  a  little  blood-stained  sputum. 

December  12,  there  was  a  hemorrhage  of  moderate  severity. 

Jan.  2,  1919,  roentgenoscopy  revealed  a  spherical  area  of 
shadow  at  the  root  of  the  right  lung,  from  8  to  10  cm.  in 
diameter.  January  3,  at  3  :45  a.  m.,  the  patient  died  suddenly 
of  hemorrhage  from  the  lungs. 

Postmortem  Examination  (January  3). — There  was  a  large 
aneurysm  of  the  main  trunk  of  the  right  pulmonary  artery 
4  cm.  beyond  the  bifurcation  of  the  pulmonary  artery.  The 
aneurysm  was  as  large  as  a  medium  sized  orange.  The 
middle  lobe  and  almost  all  of  the  lower  lobe  of  the  right 
lung  were  obliterated,  but  some  lung  tissue  containing  air 
in  the  periphery  and  especially  at  the  extreme  base  remained. 
The  valvelike  hole  from  the  aneurysm  into  the  bronchus  had 
thickened  edges.  Trabeculae  of  tougher  tissue  made  up  of 
obliterated  bronchi  crossed  the  aneurysm.  The  stomach  was 
full  of  blood.  The  heart  was  normal. 

COMMENT 

This  case  of  traumatic  aneurysm  of  the  right  pul¬ 
monary  artery  is  of  interest,  because  of  its  extreme 
rarity,  the  roentgen-ray  findings  and  the  type  and 
position  of  the  murmur  heard  in  the  back  over  the 

■*  From  the  Massachusetts  General  Hospital. 


aneurysm.  Still  another  point  of  interest  is  the  occur¬ 
rence  of  the  hemorrhages.  The  first  one  did  not  take 
place  until  more  than  a  month  after  the  -wound;  the 
pressure  of  the  hemothorax  may  have  prevented 
earlier  bleeding  from  the  lung.  In  all,  there  were 
between  twenty-five  and  thirty  hemorrhages,  varying 
in  amount  up  to  30  ounces.  The  hemorrhage  was  of 
the  emetic  type. 

Operation  was  considered  but  not  attempted.  Tho¬ 
racotomy  posteriorly  with  collapse  of  the  lung  offered 
a  hope  of  relief.  At  Paris,  Chutro  performed  such 
an  operation  during  the  war  with  satisfactory  result. 

Traumatic  .aneurysm  of  the  pulmonary  artery  or  of 
the  right  or  left  main  branches  is  extremely  rare.  Of 
course,  damage  to  the  pulmonary  vessels,  usually  the 
smaller  arteries  or  veins,  is  a  common  cause  of  death  ; 
but  in  the  medical  literature  of  the  war  we  have  found 
only  one  reference  dealing  specifically  with  traumatic 
aneurysm  of  one  of  the  larger  branches  of  the  pul¬ 
monary  artery.  Even  this  was  not,  however,  one  of 
the  main  trunks.  Konjetzny  ^  in  1918  described  one 
case — a  soldier,  aged  21,  who  suffered  severe  pulmo¬ 
nary  hemorrhage  two  months  after  a  chest  wound  and 
died  of  meningitis  three  months  after  his  hemorrhage. 
Necropsy  revealed  an  aneurysm  of  one  of  the  branches 
of  the  left  pulmonary  artery. 

Pulmonary  aneurysms  in  general  are  also  very  rare. 
In  1906  Henschen  ^  reviewed  all  the  reported  cases — 
forty-six  in  all,  53  per  cent,  male  and  47  per  cent, 
female — some  of  them  thought  to  be  due  to  syphilis  or 
infectious  disease.  The  correct  diagnosis  was  made 
during  life  in  only  one  or  two  of  these  cases.  As  a 
matter  of  fact,  some  of  these  cases  were  not  saccular, 
but  general  dilatations  of  the  pulmonary  artery  asso¬ 
ciated  with  a  patent  ductus  arteriosus  and  so  were 
essentially  of  congenital  origin. 

Since  1906,  ten  more  cases  of  aneurysm  of  the  pul¬ 
monary  artery  or  of  its  main  branches  have  been 
reported,  one  each  by  Genersich,'®  Durno  and  Brown/ 
Reiche,"  Ploeger,®  Entz,"  Zak,®  Nikolayeff,®  Warthin,^® 
Boinet,“  and  Konjetzny.^  Of  these  cases,  three  showed 
also  a  patent  ductus  arteriosus.  Nikolayeff  ®  gave  fig¬ 
ures  of  271  cases  of  mediastinal  aneurysms,  among 
which  were  only  two  of  aneurysm,  of  the  pulmonary 
artery.  Warthin  reported  the  first  case  of  pulmo¬ 
nary  aneurysm  in  which  Spirochaeta  pallida  was  found 
in  the  wall  of  the  artery  and  in  the  aneurysmal  sac. 

At  the  Massachusetts  General  Hospital,  among  3,500 
necropsy  cases  in  the  twenty  years  from  1896  to  1915, 
there  were  forty  cases  of  aortic  aneurysm,  six  of  car¬ 
diac  aneurysm,  two  of  aneurysm  of  the  cerebral 
artery,  and  one  each  of  aneurysm  of  the  coronary 
artery,  innominate  artery,  celiac  axis,  splenic  artery, 
and  femoral  artery.  There  was  no  case  of  aneurysm 
of  the  pulmonary  artery. 

SUMMARY 

In  a  case  of  traumatic  aneurysm  of  the  right  pul¬ 
monary  artery,  the  patient  died  of  hemorrhage  five 
months  after  the  wound. 

Fifty-six  cases  of  aneurysm  of  the  pulmonary  artery 
or  of  its  main  branches  have  hitherto  been  reported, 
only  one  of  which  was  of  traumatic  origin 
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Hew  and  Nonofficial  Remedies 


Narcissus  Pollen  Extract- Arlco.  —  A  liquid  prepared  by 
extrachiig  the  proteins  from  the  pollen  of  the  narcissus 
(Aarassus  species). 


The  following  additional  articles  hav’e  been  accepted 

AS  CONFORMING  TO  THE  RULES  OF  THE  CoUNCIL  ON  PHARMACY 

AND  Chemistry  of  the  American  Medical  Association  for 
ADMISSION  TO  NeW  AND  NoNOFFICIAL  REMEDIES.  A  COPY  OF 
THE  RULES  ON  WHICH  THE  COUNCIL  BASES  ITS  ACTION  WILL  BE 
SENT  ON  APPLICATION.  ^v.  A.  PUCKNER,  SECRETARY. 


POLLEN  EXTRACTS-ARLCO.  —  Liquids  obtained  by 
extracting  the  proteins  from  the  pollen  of  various  species 
of  plants. 

Actions  and  Uses.  —  See  general  article,  Pollen  Extract 
Preparations,  New  and  Nonofficial  Remedies,  1920,  p.  226. 

Dosage.—See  general  article.  Pollen  Extract  Preparations, 
New  and  Nonofficial  Remedies,  1920,  p.  226.  Each  of  the 
Arlco  products  listed  below  is  marketed  in  sets  of  four  vials 
representing  graduated  concentrations,  viz.,  1  :  10,000,  1  :  5,000, 
1:1,000  and  1:500,  respectively:  also  in  concentrated  solu- 
tion_  in  capillary  tubes  for  diagnostic  tests,  each  tube  con¬ 
taining  sufficient  for  one  skin  test.  For  hospital  use,  the 
diagnostic  solution  is  supplied  in  1  Cc.,  2  Cc.  and  3  Cc.  con¬ 
tainers. 

Aster  Pollen  Extract-Arlco. — A  liquid  prepared  by  extract¬ 
ing  the  proteins  from  the  pollen  of  the  aster  (Aster  multi- 
florusf). 

Birch  Pollen  Extract-Arlco. — A  liquid  prepared  by  extract¬ 
ing  the  proteins  from  the  pollen  of  the  birch  (Betula  populi- 
folia). 

Cherry  Pollen  Extract-Arlco.  —  A  liquid  prepared  by 

extracting  the  proteins  from  the  pollen  of  the  cherry  (Prunns 
species). 

Clover  Pollen  Extract-Arlco.  —  A  liquid  prepared  by 

e.xtracting  the  proteins  fpom  the  pollen  of  the  clover  (Tri¬ 
folium  species). 


Oak  Pollen  Extract-Arlco. — A  liquid  prepared  by  extract¬ 
ing  the  proteins  from  the  pollen  of  the  oak  (Quercus 
species). 


Orchard  Grass  Pollen  Extract-Arlco.— A  liquid  prepared 
by  extracting  the  proteins  from  the  pollen  of  the  orchard 
grass  (Dactylis  glomerata). 

Poplar  Pollen  Extract-Arlco.  —  A  liquid  prepared  by 
extracting  the  proteins  from  the  pollen  of  the  poplar  (Pop- 
ulus  balsamifera). 

Poppy  Pollen  Extract-Arlco.— A  liquid  prepared  by  extract¬ 
ing  the  proteins  from  the  pollen  of  the  poppy  (Papaver 
somniferum). 


Ragweed  Pollen  Extract-Arlco. —  A  liquid  prepared  by 
extracting  the  proteins  from  the  pollen  of  the  ragweed 
(Ambrosia  trifida). 


Ragweed  Pollen  Extract-Arlco.  —  A  liquid 
extracting  the  proteins  from  the  pollen  of 
(A  mbr  osia  art  cm  isiac  folia  ) . 


prepared  by 
the  ragweed 


Red  Top  Pollen  Extract-Arlco.  —  A  liquid 
extracting  the  proteins  from  the  pollen  of 
(Agrostis  alba). 


prepared  by 
the  red  top 


.  ^  — - -  iiLiLAiui  picpdicu  uy  exiract- 

mg  the  proteins  from  the  pollen  of  the  rose  (Rosa  rugosa). 

Rye  Pollen  Extract-Arlco.-A  liquid  prepared  by  extract¬ 
ing  the  proteins  from  the  pollen  of  the  rye  (Secale  ccrcale). 


Sunflower  Pollen  Extract-Arlco. 

extracting  the  proteins  from  the 
(Hclianthus  annuus). 


—  A  liquid  prepared  by 
pollen  of  the  sunflower 


^Aiidci-Arico.  — A  liquid  prepared  by 
extracting  the  proteins  from  the  pollen  of  the  timothy 
(i  hleum  pratense).  ^ 


Corn  Pollen  Extract-Arlco. — A  liquid  prepared  by  extract¬ 
ing  the  proteins  from  the  pollen  of  the  corn  (Zea  mais). 

Dahlia  Pollen  Extract-Arlco.  —  A  liquid  prepared  by 
extracting  the  proteins  from  the  pollen  of  the  dahlia  (Dahlia 
variabiiis). 

Daisy  Pollen  Extract-Arlco.— A  liquid  prepared  by  extract¬ 
ing  the  proteins  from  the  pollen  of  the  daisy  (Crysanthemtim 
leucanthemum). 

Dandelion  Pollen  Extract-Arlco.  —  A  liquid  prepared  by 
extracting  the  proteins  from  the  pollen  of  the  dandelion 
(Taraxacum  officinale). 

Dock  Pollen  Extract-Arlco. — A  liquid  prepared  by  extract¬ 
ing  the  proteins  from  the  pollen  of  the  dock  (Rumex  acet- 
ocella.) 

Elm  Pollen  Extract-Arlco. — A  liquid  prepared  by  extract¬ 
ing  the  proteins  from  the  pollen  of  the  elm  (Ulmus 
americana). 

Goldenglow  Pollen  Extract-Arlco.— .A.  liquid  prepared  by 
extracting  the  proteins  from  the  pollen  of  the  goldenglow 
(Rudbeckia  laciniata). 

Goldenrod  Pollen  Extract-Arlco. — A  liquid  prepared  by 
extracting  the  proteins  from  the  pollen  of  the  goldenrod 
(Solidago  species). 

Hickory  Pollen  Extract-Arlco.  —  A  liquid  prepared  by 
extracting  the  proteins  from  the  pollen  of  the  hickory  (Carya 
alba). 

June  Grass  Pollen  Extract-Arlco. — .A  liquid  prepared  by 
extracting  the  proteins  from  the  pollen  of  the  June  grass  (Poa 
pratensis). 

Locust  Pollen  Extract-Arlco.  —  A  liquid  prepared  by 
extracting  the  proteins  from  the  pollen  of  the  locust  (Robinia 
pseudacacia). 

Maple  Pollen  Extract-Arlco. — .A  liquid  prepared  by  extract¬ 
ing  the  proteins  from  the  pollen  of  the  maple  (Acer  rubrum). 


waxxm  ^oiien  Extract-Arlco.-A  liquid  prepared  by 

<'•'»!’- 

Willow  Pollen  Extract-Arlco. -A  liquid  prepared  hy 

extracting  the  proteins  from  the  pollen  of  the  willow  (Salix 
fragihs). 

Pollen  Extracts-Arlco  are  prepared  bv  the  metheri  it  r  » 

Jour.  Med.  Science  157 :  409,  1919)  •  T^O  5  Jm  of  th^^ 
til  pWsiologic  sodium%orfde^Llmion1n3 

the  tnixture  is  shaken  thoroughly  at  frequent  interval^i  ^ 

four  hours  Sufficient  absolute^lLhoI  (6  Cc  is  thT.  added 
the  alcohol  content  12  per  cent  The  mivturo  .t, 

This  1  in  100  solutffin  is  used 'as  stock  S  of  solvent, 

such  as  1  in  SOO,  1  in  1.000,  1  in  S  Soo  Lnd  1  Tn  0  nn^  dilutions, 
Cresol  is  added  as  a  preservative. 

ANTIPNEUMOCOCCUS  SERUM  (See  ifew  and  Non 
official  Remedies,  1920,  p,  269). 

Lederle  Antitoxin  Laboratories,  New  York. 

Antipnenmococcus  Serum  (Polyvalent)  (Lcdcrle),  Types  I  II  and  flT 
—Prepared  by  immunizing  horses  (in  cycles)  with  dead’  am?  livin' 
pneumococci  of  the  three  fi.xed  types  (Types  I  II  and  71 1  ^ 

standardized  again.st  Type  I  culture  according  to  ’Hygienic  I  ihoLt^"‘ 
method.  It  IS  of  the  same  strength  with  regard  to  ¥ype  I  as  T?i 
serum  and  m  addition  contains  antibodies  against  Type  II  and  HI 
tricresol.  0  35  per  cent.,  is  added  ,as  preservative  ° 

-Marketed  in  double  ended  vials  containing  50  Cc  each  with  ct..  i 
'I'oTc..*  ".travenou,  i„jec.io„f 

PERTUSSIS  BACILLUS  VACCINE  (See  New  and  Non- 

official  Remedies,  1920,  p.  285). 

Gilliland  Laboratories.  Inc..  Ambler,  Pa. 

Pertussis  Bacillus  yaccineGilliland.— Prepared  from  several  str-,in  = 
of  Pertussis  Bacillus  ( Bordet-Cangou)  grown  on  blood  agar  ThI 
killed  bacterial  emulsion  is  suspended  in  physiological  solution  of  sodium 
chloride;  three  cresols,  0.25  per  cent.,  is  added  as  a  preservative 

Marketed  in  iiackages  of  four  syringes  containing  2S0  500  ‘  l  nnn 

and  2,000  million  killed  bacteria,  respectively;  in  packa’ges  of  fm.? 
ampules  containing  50.  500.  1,000  and  2,000  million  killed  bacteria 
resi»ectively;  also  in  5.  10  and  20  Cc.  vials  containing  2,000  million 
killed  bacteria  per  C  c.  •■.on 
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SATURDAY,  JUNE  26,  1920 

THE  PHYSIOLOGIC  SIGNIFICANCE  OF 
HUMAN  MILK 

When  an  infant  is  deprived  of  mother’s  milk,  it  is 
robbed  of  its  birthright.  There  is  no  ideal  substitute. 
The  claims  for  the  superiority  of  woman’s  milk  in 
infant  nutrition  have  been  reechoed  by  almost  every 
one  who  has  devoted  attention  to  the  problem.  But, 
in  the  attempts  to  explain  the  greater  excellence  of  a 
secretion  which  in  many  respects  resembles  closely 
the  composition  of  cow’s  milk,  one  may  find  marked 
diversity  of  opinions.  The  statement  that  the  mam¬ 
mary  glands  have  been  evolved  primarily  to  make 
a  food  that  is  best  suited  for  rapidly  developing 
human  beings  will  not  satisfy  a  scientific  inquirer. 
Teleology  should  have  a  basis  of  fact  as  well  as  of 
good  intention. 

Some  writers  have  ascribed  the  lesser  excellence  of 
cow’s  and  other  animal  milks  in  comparison  with 
mother’s  milk  to  a  vague  ‘‘foreign”  character  of  the 
former.  They  are  believed  to  be  ill  “adapted”  to  the 
human  organism,  producing  objectionable  reactions  in 
the  body,  as  “foreign”  proteins  are  nowadays  said  to 
do.  The  proteins,  in  particular,  entering  into  the  arti¬ 
ficial  feeding  of  infants  have  been  charged  with  being 
poorly  digested.  Cow’s  milk  is  far  richer  than  human 
milk  in  proteins  and  casein  in  particular.  The  relative 
preponderance  of  lactalbumin  in  human  milk  is  well 
known.  Even  admitting  a  possible  difference  between 
human  casein  and  cow’s  milk  casein,  the  majority  of 
pediatricians  will  probably  contend  that  the  digestive 
apparatus  of  the  healthy  infant  is  equipped  to  digest 
properly  the  proteins  from  both  species  of  animals. 
The  occurrence  of  casein  curds  in  the  stools,  about 
which  so  much  has  been  written,  is  presumably  a 
symptom  of  inadequacy  of  the  individual  rather  than 
inherent  unfitness  of  the  food.  Edelstein  and  Lang- 
stein  ^  have  summarized  the  matter  by  stating  that 
normally  there  is  no  fundamental  difference  in  the 
digestion  of  cow’s  milk  proteins  and  human  milk  pro¬ 
teins  by  infants. 

1.  Edelstein,  I'.,  and  Langstein,  L. :  Das  Eiweissprohleni  im  Sang- 
llngsalter,  ex  perimer.  telle  Untersuchungen  iiber  die  Wertigkeit  der 
Milclieiweisskorper  fjir  das  Wachstum,  Ztschr.  f.  Kinderh.  20:112 
(Aug.)  1919. 


The  assumption  of  indefinable  or  as  yet  undefined 
biologic  or  immunologic  properties  in  human  milk 
which  peculiarly  adapt  it  to  the  use  of  the  species 
entails  too  much  that  is  vague  and  intellectually 
intangible  to  be  seriously  considered.  Digestion, 
which  destroys  the  integrity  of  the  food  molecules  and 
breaks  them  into  comparatively  simple  fragments 
before  absorption,  must  necessarily  alter,  if  it  does 
not  entirely  abolish,  any  larger  structural  basis  which 
might  be  responsible  for  specific  immunity  or  biologic 
advantage.  Chemical  investigation,  however,  has 
shown  that  lactalbumin,  in  which  human  milk  abounds, 
is  discoverably  unlike  its  companion  protein  casein, 
which  predominates  in  the  cow’s  mammary  secretion. 
The  comparative  yield  of  some  of  the  indispensable 
amino-acids  is  quite  unlike  for  these  two  types  of 
proteins.  Correspondingly,  Osborne  "and  Mendel,^  in 
feeding  experiments  on  small  animals,  have  demon¬ 
strated  that  casein  and  lactalbumin  have  an  unlike 
nutritive  value,  growth  -being  more  efficient  on  lactal¬ 
bumin  fed  in  equivalent  amounts  under  otherwise 
unchanged  dietary  conditions. 

This  superior  nutritive  efficiency  of  lactalbumin  has 
now  been  verified  in  an  elaborate  series  of  experi¬ 
ments  by  Edelstein  and  Langstein  ^  in  Charlottenburg. 
They  determined  for  the  first  time  the  protein  mini¬ 
mum  and  relative  nutritive  value  of  the  nitrogen  fur¬ 
nished  as  cow’s  milk,  woman’s  milk,  lactalbumin  and 
casein,  respectively,  and  established  an  advantage  for 
lactalbumin  and  that  type  of  milk — human  milk — in 
which  it  abounds.  The  outcome  is  not  a  result  of 
superior  solubility  or  digestibility  of  different  milk 
proteins.  The  advantage  of  the  lactalbumin  lies  in 
its  chemical  make-up,  as  Osborne  and  Mendel  have 
contended,  whereby  it  supplies  to  better  advantage 
than  casein  that  relative  proportion  of  amino-acid 
structural  units  needed  in  the  growth  of  the  infant. 
From  this  standpoint,  Edelstein  and  Langstein  remark, 
the  peculiar  proportions  of  albumin  and  casein  in 
human  milk  deserve  special  consideration.  We  must 
shift  our  attitude  from  the  contemplation  of  possible 
detrimental  features  of  cow’s  milk  proteins  to  superior 
merits  of  the  human  analogues.  In  this  way  we  may 
perhaps  sooner  attain  the  ultimate  end,  foretold  by 
Underhill,^  of  assigning  more  or  less  specific  functions 
to  the  various  amino-acids,  and  indirectly  indicating 
the  relative  efficiency  of  this  or  that  protein  in  bring¬ 
ing  about  a  desired  result  in  nutrition. 

Although  human  milk  contains  much  less  protein 
(though  of  perhaps  superior  nutritive  quality,  as  indi¬ 
cated  above)  than  does  cow’s  milk,  it  furnishes  con¬ 
siderably  more  lactose.  Mathews  does  not  hesitate 
to  correlate  the  greater  proportion  of  lactose  in  human 

2.  Osborne,  T.  B.,  and  Mendel,  L.  B.:  A  Quantitative  Comparison  of 
Casein,  Lactalbumin  and  Edestin  for  Growth  or  Maintenance,  T.  Biol, 
Chem.  26:1  (Aug.)  1916. 

3.  Underhill,  F.  P. :  The  Physiology  of  the  Amino-Acids,  New 
Haven,  Yale  University  Press,  1915,  p.  158. 

4.  Mathews,  A.  P. :  Physiological  Chemistry,  New  York,  William 
Wood  &  Co.,  1915,  p.  307. 
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milk  with  the  vastly  greater  brain  development  of 
human  beings  early  in  life.  The  myelinization  of  fibers 
in  the  brain  requires  galactose,  yielded  by  lactose  and 
seemingly  formed  only  in  the  mammary  gland.  Let 
us  bear  in  mind,  however,  that  this  view  is  mere 
lupothesis.  A  discussion  of  the  lactose  problem 
would  soon  bring  us  into  troubled  waters;  but  we 
believe  that  here,  too,  experimental  science  can  find  a 
way  out  into  a  place  of  clearer  understanding. 


INFLUENCE  OF  THE  MALE  IN  THE 
PRODUCTION  OF  TWINS 

The  frequency  of  the  appearance  of  twins  in  a  fam¬ 
ily  unquestionably  has  a  hereditary  aspect.  It  has 
been  assumed,  however,  that  inheritance  from  the 
paternal  side  can  play  little  if  any  part  in  the  tendency 
toward  the  birth  of  twins.  As  most  of  the  latter  rep¬ 
resent  plural  births  resulting  from  twin  labors  follow¬ 
ing  double  ovulation  in  the  mother,  it  seems  at  first 
thought  almost  impossible  that  the  father  should 
exercise  any  influence  in  determining  the  twin  pro¬ 
duction.  There  are,  of  course,  cases  of  identical  twins 
arising  from  a  single  egg  by  an  early  fission  of  the 
embryonic  blastodisk,  and  these  might  be  affected  by 
paternal  influence  so  far  as  the  sperm  cell  as  well  as 
the  egg  cell  might  carry  the  tendency  to  twin-producing 
fission  of  the  ovum.  But  the  common  view  assumes 
that  two-egg  twins  are  due  to  simultaneous  bursting 
of  two  graafian  follicles,  while  single  births  result  from 
rupture  of  a  single  ovum-discharging  follicle.  An  effect 


active,  abundant  and  without  lethal  factors,  so  that 
the  number  of  eggs  fertilized  and  brought  to  full  term 
approaches  a  maximum. 

Lethal  factors  probably  play  a  more  important  part 
in  1  elation  to  human  germ  cells  than  is  commonly 
assumed.  Failure  of  development  is  not  an  uncommon 
phenomenon  in  genetics.  The  number  of  corpora  lutea 
in  mammals  that  have  large  litters  is  usually  greater 
than  the  number  of  embryos  in  the  uterus.  In  gyne¬ 
cology,  blighted  twins  are  not  unknown.  It  is  stated  ^ 
that  m  a  fairly  large  proportion  of  all  twin  births,  one 
of  the  twins  has  remained  at  a  stage  of  development 
of  the  third,  fourth,  or  even  earlier  month.  The  fetus 
is  often  compressed  and  flattened  (papyraceous  twin). 
The  number  of  blighted  twins  that  have  been  referred 
to  in  the  literature  amounts  to  several  score,  but  natu¬ 
rally  this  is  a  very  small  proportion  of  the  whole.  As 
Davenport  further  recites,  a  record  is  made  only  of  the 
larger  blighted  fetuses;  the  others  are  entirely  over¬ 
looked,  since  search  is  rarely  made  for  undeveloped 
embryos  in  the  afterbirth,  and  the  birth  is  consequently 
regarded  as  a  single  one.  If  he  is  correct  in  this,  we 
may  assume  with  him  that  a  certain  proportion,  per¬ 
haps  a  large  proportion,  of  fraternities  that  show  two 
or  three  twin  labors  interspersed  with  single  labors  are 
those  in  which  pairs  of  eggs  have  been  ovulated  in 
each  case,  but  one  of  the  pair  has  failed  to  develop, 
either  through  failure  of  fertilization  or  through  early 
blighting. 


PRIMARY  POLYCYTHEMIA 


of  male  hereditary  tendencies  in  determining  the  num¬ 
ber  of  such  twins  would  therefore  seem  to  be  excluded. 

Statistics  collected  by  Davenport  ^  of  the  Station  for 
Experimental  Evolution  at  Cold  Spring  Harbor,  L.  L, 
upset  these  seemingly  logical  assumptions.  The  data 
indicate  that,  from  the  hereditary  standpoint,  the 
father  has  about  as  much  influence  in  the  production 
of  the  twins  as  the  mother.  In  explanation  of  this, 
Davenport  points  out  that  there  is  a  good  deal  of  evi¬ 
dence  that  single  births  are  not  always  the  consequence 
merely  of  the  bursting  of  a  single  follicle.  He  empha¬ 
sizes  that  there  are  several  other  factors  that  determine 
a  single  birth,  such  as  the  failure  of  one  of  two  simul¬ 
taneously  expelled  eggs  to  be  fertilized,  or  the  inability 
of  one  of  two  simultaneously  expelled  fertilized  eggs 
to  develop  to  maturity.  If  it  should  turn  out  that  two 
eggs  are  ovulated  more  frequently  than  is  at  present 
recognized,  the  comparative  rarity  of  twin  births  in 
woman  might  be  due  either  to  failure  of  fertilization 
or  to  failure  of  development  of  more  than  one  egg. 

On  such  possibilities  the  fathers  may  have  an  influ¬ 
ence  in  relation  to  the  production  of  twins.  As  Daven¬ 
port  interprets  it,  families  that  readily  produce  twins 
do  so  not  only  because  in  the  mother  the  eggs  were  laid 
in  pairs,  but  also  because  in  the  father  the  sperm  is 

u.  -  Influ«‘nce  of  the  Male  in  the  Production  of 

Human  Twins,  Am.  Naturalist  54;  122  (March-Aprii)  1920. 


Polycythemia  an  increase  in  the  number  of  red 
corpuscles  or  in  the  amount  of  hemoglobin  per  unit 
of  blood  volume— is  not  a  rare  clinical  condition. 
True  polycythemia  should,  of  course,  be  carefully  dis¬ 
tinguished  from  relative  increases  in  erythrocyte 
count  due  to  concentration  of  the  blood  such  as  occurs 
after  marked  losses  of  fluid  by  copious  diarrheas,  pro¬ 
fuse  perspiration,  or  large  localized  edemas.  In  the 
latter  conditions  there  is  no  absolute  increase  in  the 
number  of  red  cells,  but  merely  a  reduction  in  the 
amount  of  plasma  in  the  circulation.  A  true  polycy¬ 
themia  is  likely  to  arise  as  the  result  of  a  comparative 
deficiency  in  oxygen  in  the  respired  atmosphere ;  hence 
•its  common  occurrence  at  high  altitudes,  as  has  often 
been  pointed  out  in  The  Journal.  An  increased 
number  of  red  blood  cells  is  frequently  observed  in 
the  cyanosis  of  congenital  heart  disease.  In  all  such 
instances  the  increment  in  pigment-carrying  cells  is 
evidently  dependent  on  other  pathologic  or  environ¬ 
mental  changes,  and  therefore  the  designation  of  sec¬ 
ondary  or  .symptomatic  polycythemia  has  been  applied 
to  the  cases  in  question.  In  another  group  of  persons, 
on  the  other  hand,  similar  blood  changes  occur  for 
which  the  cause  is  not  so  clearly  established.  They 
have  been  described  as  primary,  essential  or  crypto¬ 
genic  polycythemias.  In  exceptional  cases,  counts  of 
red  blood  cells  totaling  15  million  per  cubic  millimeter 
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have  been  recorded,  the  hemoglobin  being  increased 
up  to  26  gm.  or  over.  This  is  true  in  so-called  eryth- 
rocytosis  megalosplenica,  the  malady  brought  into 
prominence  by  Vaquez  in  1899  and  Osier  in  1903. 

The  pathogenesis  of  primary  polycythemia  (poly¬ 
cythemia  rubra  vera)  is  not  yet  known.  It  is  evident 
that  the  number  of  corpuscles  existing  at  any  moment 
in  the  blood  must  represent  a  balance  between  factors 
of  erythrocyte  formation  and  destruction  in  the  organ¬ 
ism.  Both  processes  are  believed  to  be  going  on 
more  or  less  continually  in  some  degree  in  the  body. 
Heretofore  most  attempts  at  an  explanation  of  poly- 
cythemias  have  been  concerned  with  the  hematopoietic 
aspects.  Thus,  polycythemia  has  been  attributed  to  a 
hyperplasia  and  hyperfunctioning  of  the  bone  mar¬ 
row,  and  in  fact  vivid  purple  marrow  has  been 
described  as  an  anatomic  finding  in  certain  character¬ 
istic  cases.  Another  explanation,  however,  is  likewise 
within  the  range  of  pathogenic  possibilities.  It  is  con¬ 
ceivable  that  the  erythrocytes,  formed  without  undue 
function  in  the  bone  marrow,  are  somehow  protected 
from  the  ready  destruction  that  is  the  usual  fate  of 
circulating  red  blood  cells.  This  is  the  conclusion  that 
Herrnheiser  ^  has  adopted  from  the  study  of  a  new 
patient  in  von  Jaksch’s  clinic  at  Prague.  There  was 
no  occasion  to  assume  the  existence  of  a  stimulation 
of  the  marrow,  whereas  an  examination  of  the  eryth¬ 
rocytes  gave  some  reason  to  conclude  that  there  was 
a  decreased  destructibility  of  the  red  cells.  Hence  in 
Herrnheiser’s  case,  at  least,  upset  in  the  balance 
between  production  and  destruction  of  cells  was 
believed  to  be  determined  by  an  unusual  conservation 
factor  under  conditions  of  normal  hematopoiesis. 

We  must  frankly  admit  ignorance  as  to  the  real 
determining  factor  in  these  polycythemias.  Splenic 
tuberculosis  has  been  abandoned  as  a  probable 
cause  of  Vaquez-Osler’s  disease.  Hyperplasia  of  the 
erythroblastic  bone  marrow  has  been  accepted  as  a 
more  probable  pathogenic  agency  by  some  writers. 
Now  we  are  asked  to  consider  the  possible  role  of 
decreased  destruction  of  blood  cells  in  producing  a 
high  absolute  cell,  count.  Perhaps  each  explanation 
may  be  applicable  to  certain  cases  so  that  true  poly¬ 
cythemia  is  not  attributable  to  a  single  causative 
process.  For  therapy  it  is  not  a  matter  of  indifference 
as  to  which  explanation  is  correct.  If  the  marrow 
alone  is  involved,  roentgen-ray  treatment  may  give  the 
best  results.  In  several  instances  recorded  it  seems  to 
have  been  helpful,  as  it  is  at  times  in  improving  con¬ 
ditions  attending  leukemia.  But  if  the  marrow  is  to 
be  excluded  from  etiologic  consideration,  perhaps 
recourse  to  bleeding  would  offer  a  better  prospect  of 
relief.  Hemorrhage  has  accordingly  been  tried  with 
alleged  advantage.  Here,  as  so  often,  rational  therapy 
awaits  the  determination  of  the  exact  cause  or  causes 
of  symptoms  that  demand  relief. 


1.  Herrnheiser,  G. :  Polycythaemia  rubra  vera,  Deutsch.  Arch.  f. 
klin.  Med.  130:315  (Oct.)  1919;  abstr.  J.  A.  M.  A.  74:  1549  (May 


29)  1920. 


PHYSIOLOGIC  EFFECTS  OF  EXERCISE  IN 
THE  TROPICS 

Under  ordinary  environments,  the  human  body 
engaged  in  physical  exercise  protects  itself  against 
undue  changes  of  temperature  by  certain  well  known 
physiologic  mechanisms.  Muscular  activity  liberates 
heat  in  large  amounts.  The  tendency  to  become  over-  j 
heated  from  this  is  averted  by  increased  surface  blood 
flow,  increased  perspiration,  and,  under  favorable  con¬ 
ditions,  to  a  certain  extent  by  the  deepened  breathing, 
which  removes  heat  from  the  organism  by  warming 
the  expired  air  and  saturating  it  with  aqueous  vapor. 
Despite  these  protective  devices,  the  adjustment  to 
normal  is  not  instantaneous  or  perfect.  Exercise  tern-  | 
porarily  affects  the  pulse  rate,  blood  pressure  and  body 
temperature  in  ways  that  have  often  been  described. 
Indeed,  the  adequacy  and  promptness  of  the  corrective 
responses  to  exercise  are  often  taken  as  criteria  of  the 
efficiency  of  the  circulatory  apparatus  of  patients.  ; 

In  the  tropics,  the  added  unusual  environmental  ' 
factors  of  a  hot  climate,  often  including  great  humidity, 
place  a  further  task  on  the  physiologic  devices  for 
counteracting  the  heat  produced  through  exercise,  -i 
How  well  and  in  what  ways  are  these  trying  conditions 
met  ?  There  have  been  a  number  of  investigations  of 
the  effects  of  heat  and  humidity  on  exercise,  but  they  ! 
have  for  the  most  part  been  conducted  under  experi¬ 
mental  conditions  in  temperate  climates.  Whether  pro¬ 
longed  residence  under  the  trying  conditions  of  a 
humid  tropical  atmosphere  would  alter  the  physiologic 
performances  is  by  no  means  clearly  ascertained.  A 
group  of  physiologists  ^  working  in  the  Australian 
Institute  of  Tropical  Medicine  at  Townsville  have 
made  important  records  bearing  on  the  subject.  The 
climatic  conditions  during  the  hottest  months  of  the 
year  were  essentially  like  those  at  Calcutta,  the  dry- 
bulb  temperature  standing  between  80  and  90  F.  with 
a  highly  saturated  atmosphere.  Vigorous  exercise  of  . 
short  duration  caused  an  increase  in  the  pulse  rate  and 
blood  pressure,  both  of  which  fell  rapidly  to  the  normal 
as  in  temperate  climates,  after  discontinuation  of  the 
work.  The  corrective  response  to  prolonged  exercise 
was  characterized  by  profuse  sweating,  so  that  very 
considerable  losses  of  water  often  ensued.  It  was  a 
quite  common  occurrence  to  lose  as  much  as  1  kg. 
(2^/5  pounds)  in  weight  during  an  hour’s  walk  at  a 
moderate  pace ;  and  even  as  much  as  3.2  kg  (7  pounds) 
might  be  lost  in  the  course  of  a  two  hours’  walk.  The 
water  eliminated  under  such  conditions  is  derived 
almost  entirely  from  tissues  other  than  the  blood,  so  . 
that  no  pronounced  concentration  of  the  latter  occurs. 
Otherwise,  serious  results  might  ensue. 

Even  in  temperate  zones,  vigorous  exercise  may 
bring  about  a  transient  rise  in  body  temperature.  In 
Townsville,  prolonged  but  mild  exertion,  such  as  walk- 

1.  Young,  W.  J.;  Breinl,  A.;  Harris,  J.  J.,  and  Osborne,  W.  A.: 
Effect  of  Exercise  and  Humid  Heat  on  Kate,  Blood  rrcssure, 

Body  Temperature,  and  Blood  Concentration,  Proc.  Roy.  Soc.,  London 
(B),  91:111  (Jan.  1)  1920. 
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ing  during  the  hot  hours  of  the  day,  caused  higher 
rectal  temperatures,  often  amounting  to  2  or  3  degrees 
Fahrenheit.  The  increase  was  more  marked  during 
the  first  part  of  the  exercise  than  later.  Hence,  in 
contrasting  conditions  in  the  tropics  with  those  obtain¬ 
ing  elsewhere,  the  Australian  observers  remark  that 
both  exercise  and  humid  heat  play  a  part  in  producing 
a  rise  in  blood  pressure,  pulse  rate  and  rectal  tempera¬ 
ture.  The  degree  of  rise,  however,  is  controlled  by 
atmospheric  conditions  which  influence  the  rate  of 
cooling  of  the  body. 


Current  Comment 


HEREDITY  AND  ACQUIRED  DEFECTS 

According  to  the  current  theories  of  heredity  there 
is  a  physical  continuity  of  the  germinal  material  from 
generation  to  generation.”  Hereditary  characteristics 
of  the  germ  cells  are  not  created  anew  in  each  genera¬ 
tion  ;  they  are  racial.  To  what  extent,  if  any,  what  has 
been  termed  the  morphology  of  inheritance  can  be 
altered  or  influenced  in  any  one  generation  has  been 
the  subject  of  much  discussion.  Can  acquired  char¬ 
acters  be  inherited  ?  In  other  words,  can  the  environ¬ 
ment  seriously  modify  the  fundamental  features  of 
the  de\elopment  of  an  individual  so  that  new  potencies 
or  structural  peculiarities  will  be  permanently  intro¬ 
duced  into  the  race?  There  was  a  time,  not  long  ago, 
when  the  possibility  of  altering  the  hereditary  factors 
in  the  germ  cells  was  accepted  more  readily  than  it 
has  been  in  recent  years.  Mutilations  of  the  body  are 
not  transmitted  as  new  characters.  Amputations  of 
the  tail  in  dogs  or  removal  of  the  horns  in  cattle  m 
successive  generations  have  not  brought  about  a  tail¬ 
less  or  hornless  race.  On  the  other  hand,  there  are 
growing  numbers  of  instances  in  which  damage  to  the 
germ  cells  through  an  improper  composition  of  the 
blood  and  tissue  fluids  which  bathe  them  may  lead  to 
transmissible  defects  of  the  offspring.  This  has  been 
shown  experimentally  as  the  outcome  of  intoxication 
with  alcohol  and  by  lead  salts.  A  unique  further  illus¬ 
tration  that  the  blood  can  convey  modifying  influences 
to  the  germ  cells  has  been  furnished  by  the  investiga¬ 
tions  of  Guyer  ^  and  his  associates  at  the  University 
of  W  isconsin.  They  have  reasoned  that  if  the  serum  of 
one  species  of  animal  can  be  so  sensitized  to  a  given 
tissue  or  tissues  of  another  species  that  it  will  become 
toxic  or  lytic  for  the  tissue  in  question,  it  may  be  that 
there  is  sufficient  constitutional  identity  between  the 
mature  substance  of  the  tissue  and  at  least  some  of  its 
material  antecedents  in  the  germ  that  the  latter  may 
also  be  influenced  specifically  by  the  sensitized  serum. 
This  is,  indeed,  the  case.  When  pregnant  rabbits  were 
injected  with  serum  of  an  animal  sensitized  to  rabbit- 
lens,  antenatal  lens  defects  appeared  in  the  offspring. 
Opaque  (and  sometimes  liquid)  lenses  and  eyes  other¬ 
wise  defective  were  found.  The  effect  of  the  lens- 
sensitized  serum  was  specific;  for  the  eye  defects  were 


never  observed  in  offspring  of  parents  injected  with 
serum  sensitized  to  rabbit  tissues  other  than  lens.  More 
significant,  however,  is  the  added  fact  that  the  defect 
once  secured  in  the  way  mentioned  may  be  transmitted 
to  successive  generations  through  breeding.  In  Guyer’s 
experiments  it  has  already  been  passed  to  a  sixth  gen¬ 
eration.  There  is  not  merely  a  placental  transmission 
of  antibodies  or  other  lens-damaging  factors.  The 
heredity  of  the  acquired  defects  has  been  demonstrated 
by^  transmission  through  the  male  line,  normal  females 
being  mated  with  defective  eyed  males.  As  Guyer  and 
Smith  remark,  since  the  defect  can  thus  be  made  to 
reappear  in  the  descendants  of  a  male  with  abnormal 
eyes  when  he  is  mated  to  a  female  from  unrelated  and 
untreated  stock,  it  is  obvious  that  it  could  have  been 
conveyed  only  through  the  germ  cells  of  the  male,  and 
that  it  may,  therefore,  be  pronounced  an  example  of 
true  inheritance.  We  suspect  that  some  of  the  cur¬ 
rent  beliefs  on  the  stability  of  good  stock  and  the 
impossibility  of  damaging  it  through  acquired  blood 
changes  will  require  revision  in  the  near  future. 


ARTEFACT  “SPIROCHETES” 

The  search  for  spirochetes  in  material  taken  for 
both  experimental  and  diagnostic  purposes  from  sup¬ 
posedly  infected  individuals  is  no  longer  an  uncommon 
procedure  confined  to  specialized  laboratories.  Dark 
field  examinations  for  these  significant  micro-organ¬ 
isms  are  nowadays  frequently  made  under  a  variety 
of  conditions  and  circumstances.  It  is  important, 
therefore,  that  all  who  are  accustomed  to  work  in  this 
domain  of  microscopy  should  be  made  aware  of  the 
possible  sources  of  error.  For  this  reason,  attention 
is  directed  to  the  recent  warning  by  Eberson  ^  of 

St.  Louis  regarding  the  appearance  of  artefacts _ 

extremely  tenuous,  filamentous  forms  resembling 
Spirochaeta  pallida  in  motility  and  spiral  structured 
Investigation  disclosed  that  they  are  derived  from  the 
red  corpuscles,  may  be  produced  at  will,  and  bear  no 
relationship  whatever  to  the  organism  of  syphilis. 
Apparently,  earlier  observations  of  them  without  a  real 
appreciation  of  their  accidental  origin  have  given  rise 
to  the  suspicion  that  these  artefacts  were  possible 
stages  in  the  complete  development  of  Spirochaeta. 
Eberson’s  experiments  seem  to  make  it  clear  beyond 
question,  however,  that  influences,  such  as  H-ion  con¬ 
tent  of  solutions,  tonicity  and  transfer  from  the  usual 
environment,  are  sufficient  for  the  demonstration  of 
the  phenomenon,  and  that  the  newly  described  bodies 
have  nothing  whatever  to  do  with  the  life-cycle  of  the 
specific  agent  in  syphilis. 


b'  Eberson,  Frederick;  “Spirochetes”  Derived  from  Red  Blood  Cor¬ 
puscles,  Arch.  Dermat.  &  Syph.  38:638  (June)  1920. 


1.  Guyer,  M.  F.,  and  Smith,  E.  A.:  Transmission  of  Eye  Befects 
induced  in  Rabbits  by  Means  of  Lens-Sensitized  Fowl-Serum  Proc 
Eat.  Acad.  Sc.  6:  134  (March)  192(1, 


Lowering  Infant  Mortality  by  Better  Obstetric  Teaching 
—The  teachers  in  midwifery  at  the  medical  schools  should 
remember  that  if  the  suffering  and  mortality  of  childbirth  is 
to  be  ameliorated,  not  only  must  the  teaching  of  the  medical 
student  be  improved,  but  also  that  of  the  midwife.  The 
blame  for  the  present  large  moitality  and  morbidity  of  child¬ 
birth  cannot  be  laid  solely  at  the  door  of  the  doctor  or  of  the 
midwife,  they  are  both  involved,  and  no  one  who  knows  the 
facts  could  say  that  improvements  in  the  teaching  of  both  are 
not  urgently  called  ior.— Lancet,  Dec.  13,  1919. 
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CALIFORNIA 

Chinese  Doctor  Convicted. — It  is  stated  that  T.  Wah  King, 
a  Chinese  herb  doctor  of  Sacramento,  was  recently  convicted 
of  practicing  in  violation  of  the  state  medical  act. 

Fined  for  Practicing  Without  a  License. — Rose  Trattner 
of  Los  Angeles  was  fined  $300  and  given  a  ninety  days’  sus¬ 
pended  jail  sentence  for  practicing  medicine  without  a  license. 

Chiropractors  Convicted. — It  is  reported  that  on  May  12, 
Frances  J.  Freenor  and  Simon  Mueller,  chiropractors,  were 
convicted  at  San  Francisco  for  practicing  medicine  without 
licenses. 

Osteopaths  Exceed  Rights.  —  According  to  report  the 
health  officer  of  Stockton  has  refused  to  honor  a  death  cer¬ 
tificate  filed  by  J.  C.  Rule,  an  osteopath,  showing  that  a  10 
year  old  “infant”  died  after  an  operation  for  peritonitis  and 
appendicitis.  The  health  officer  holds  that  an  osteopath  has 

no  right  to  perform  such  an  operation. - The  certificate  of 

Dr.  William  T.  Harlan,  an  osteopath  of  Arbuckle,  was 
revoked  on  the  ground  that  he  had  used  drugs  and  written 
prescriptions,  which  the  certificate  to  practice  osteopathy 
does  not  permit. 

GEORGIA 

N  ew  District  Officers.— At  the  annual  meeting  of  the 
Twelfth  District  Medical  Society,  held  in  Swainsboro,  June 
9,  Dr.  Edward  B.  Claxton,  Dublin,  was  elected  president,  and 
Dr.  Thomas  E.  Blackburn,  Swainsboro,  vice  president.  It 
was  decided  to  hold  the  next  meeting  at  Wrightsville, 
December  2. 

License  Revoked. — The  Georgia  State  Board  of  Medical 
Examiners,  June  10,  revoked  the  license  of  Philip  Dyment, 
now  of  Pasadena,  Calif.,  on  the  grounds  that  Dyment  did  not 
graduate  from  the  Homeopathic  Medical  College  of  Missouri 
in  1891  or  in  any  other  year  and  that  he  had  a  substitute  take 
the  examination  for  him.  The  evidence  showed  that  Dyment 
was  neither  a  graduate  nor  had  he  ever  been  a  student  at  the 
college  named.  Evidence  further  showed  that  Dr.  L.  G. 
Wright  of  Chicago  had  written  the  examination  before  the 
Georgia  board  in  1914  by  which  Dyment’s  license  had  been 
granted.  A  year  later  Dyment  obtained  a  license  in  California 
through  reciprocity  with  the  Georgia  board.  The  fraudulent 
nature  of  the  credentials  was  discovered  through  data  on  file 
with  the  Council  on  Medical  Education  of  the  American 
Medical  Association. 


ILLINOIS 

Personal. — Dr.  C.  Cartledge  of  the  University  of  Chicago 
has  been  appointed  assistant  professor  of  chemistry  at  Johns 

Hopkins  University,  Baltimore. - Dr.  Downs,  Bloomington, 

was  assaulted  in  his  office.  May  22,  by  two  men  to  whom  he 
had  refused  to  issue  a  prescription  for  liquor. 

College  Commencement. — At  the  commencement  exercises 
of  the  College  of  Medicine  of  the  University  of  Illinois,  June 
16,  a  class  of  forty  was  given  the  degree  of  Doctor  of  Med¬ 
icine.  Dr.  David  Kinley,  president  of  the  university,  con¬ 
ferred  the  degrees  and  delivered  an  address  on  “Some  Ques¬ 
tions  in  Medical  Education.” 

Work  on  Sanatorium  to  Begin  at  Once. — Reconstruction  of 
Edward  Sanatorium,  Naperville,  which  was  destroyed  by  fire 
in  Eebruary,  is  to  be  started  at  once.  Although  the  entire 
amount  necessary  for  the  rebuilding  of  the  institution  has 
not  been  ol)tained,  a  sufficient  sum  has  been  realized  to  permit 
the  reconstruction  work  to  be  entered  on  at  once. 

Campus  for  Professional  Schoo’s. — A  site  for  the  erection 
of  the  new  schools  of  medicine,  dentistry,  commerce  and  law 
of  Northwestern  University,  Chicago,  was  assured,  June  15, 
when  the  board  of  trustees  voted  unanimously  to  buy  the 
Eairljanks-Earwell  tract  at  Chicago  Avenue  and  Lake  Shore 
Drive.  The  purchase  price  is  more  than  $1,000,000. 

Physicians’  Club  Election. — At  the  annual  meeting  of  the 
Physicians  Club  of  Chicago,  June  17,  Drs.  Prank  Morton, 
Edward  H.  Ochsner,  Truman  W.  Brophy,  Joseph  A.  Capps, 


Coleman  G.  Buford  and  Ralph  W.  Webster  were  elected 
directors.  Prof.  Frederick  Starr  discussed  “Mexico  of 
Today”;  and  at  the  meeting  of  the  board  of  directors  which 
followed.  Dr.  Truman  W.  Brophy  was  elected  president  and 
Dr.  Victor  D.  Lespinasse  was  reelected  secretary. 


d 

b 


INDIANA 


Hospital  Projects. — The  proposed  new  Methodist  Episcopal 
Hospital  at  Gary  is  now  under  construction,  the  cornerstone  ^ 

having  been  laid  recently. - At  a  special  election,  the  project 

for  the  erection  of  a  Vermilion  County  Hospital  at  Clinton, 
to  cost  $100,000,  was  carried  by  a  majority  of  1,100.  | 

Nurses  Graduate  at  Indianapolis. — At  its  eleventh  com-  < 
mencement  the  Methodist  Episcopal  Flospital  Training  School  11 
for  Nurses  graduated  a  class  of  fifty-one  nurses,  the  largest 

class  in  the  history  of  the  institution. - Eleven  nurses  were 

graduated  at  the  recent  commencement  of  the  training  school  .. 
of  the  Protestant  Deaconess  Hospital,  Indianapolis.  || 

MARYLAND 

Personal. — Asst.  Surg.-Gen.  Henry  R.  Carter,  U.  S.  Public 
Health  Service,  Baltimore,  has  sailed  from  New  York  for 
Peru,  where  he  will  take  charge  of  the  sanitary  forces  of  the 
Peruvian  government  in  their  effort  to  stamp  out  yellow 
fever.  During  the  past  winter,  Dr.  Carter  has  been  in  charge 
of  a  Rockefeller  Eoundation  party  which  combated  the  dis¬ 
ease  in  the  Piura  district.  His  headquarters  will  now  be  at 
Plata,  a  seaport,  where  the  fever  is  at  its  worst,  and  he  will 

remain  in  Peru  until  next  January. - Dr.  Daniel  H.  Lawler, 

U.  S.  Public  Health  Service,  Baltimore,  is  under  treatment 
at  the  Union  Memorial  Hospital  for  serious  injuries  of  the 
spine  received  when  he  fell  25  feet  into  a  concrete  culvert  at 
Round  Bay,  June  12. 

Immigration  Station  Turned  Over  to  U.  S.  Public  Health 
Service. — Immigration  Commissioner-Gen.  Anthony  Caminetti 
recently  visited  the  quarantine  station  at  Fort  McHenry, 
Baltimore,  and  it  has  been  practically  decided  that  the  quar¬ 
antine  site  and  buildings  will  be  turned  over  to  the  U.  S. 
Public  Health  Service,  for  a  year  or  longer,  instead  of  being 
returned  to  the  control  of  the  local  bureau  of  immigration. 
This  solution  of  the  problem  was  suggested  by  Commissioner 
Stump  of  the  local  bureau.  With  virtually  no  immigrants 
landing  at  Baltimore,  the  annual  expenditure  of  from  $60,000 
to  $75,000  would  be  unjustified.  The  site  was  given  to  the 
Immigration  Service  by  the  War  Department  in  1913,  and 
shortly  afterward  Congress  appropriated  $550,000  for  the 
erection  of  buildings.  The  group  was  nearing  completion 
when  America  entered  the  war  and  it  was  at  once  turned 
over  to  the  War  Department  to  form  part  of  the  U.  S.  Army 
General  Hospital  No.  2  group. 


MICHIGAN 

Nurses  Graduate. — A  class  of  four  nurses  was  graduated 
at  the  recent  commencement  of  the  Mercy  Hospital  Training 
School  for  Nurses  at  Jackson. 

State  Health  Law  Upheld. — In  the  damage  suit  for  $10,000 
brought  by  Nina  McCall  Rock  against  Dr.  Thomas  J.  Carney, 
formerly  health  officer  of  Alma,  Judge  Moinet  decided  in 
favor  of  the  defendant,  June  4,  and  the  court  directed  the 
jury  to  return  a  verdict  of  no  cause  of  action. 

Personal. — Major  Harry  C.  Coburn,  Jr.,  M.  C.,  U.  S.  Army, 
late  commanding  officer  Base  Hospital  Unit  No.  17  at  Harper 
Hospital,  Detroit,  was  tendered  a  testimonial  banquet  recently 
at  the  Detroit  Athletic  Club  by  officers  who  were  associated 
with  him  while  on  duty  at  Dijon,  France. - Dr.  H.  B.  Mark¬ 

ham,  Marquette,  has  been  appointed  acting  assistant  surgeon, 
U.  S.  Public  Health  Service,  to  fill  the  vacancy  caused  by 

the  resignation  of  Dr.  Frederick  McD.  Harkin. - Dr.  Guy 

L.  Kiefer,  Detroit,  has  been  appointed  medical  director  of  the 
Michigan  State  Telephone  Company,  succeeding  Dr.  Robert 
B.  Hasner. 

MINNESOTA 

Hospital  Items. — Dr.  William  J.  Stock,  Hastings,  has  pur¬ 
chased  a  building  at  Pierz  and  is  having  it  remodeled  into  a 
hospital. - A  building  to  house  the  nurses  in  the  South¬ 

western  Sanatorium,  Worthington,  is  being  built  at  a  cost  of 
$74,000. 

Southern  Minnesota  Physicians  to  Meet. — The  midsummer 
session  of  the  Southern  Minnesota  Medical  Association  will 
lie  held  at  Fairmont,  June  28  and  29,  under  the  presidency  of 
Dr.  Herbert  Z.  Giffin,  Rochester.  The  banquet  will  be  held 
the  first  evening. 
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NEW  YORK 

Personal.  Dr.  William  A.  Groat,  Syracuse,  has  been 
elected  a  member  of  the  board  of  trustees  of  Syracuse  Uni¬ 
versity.  -  Dr.  Alexis  Carrel  of  the  Rockefeller  Institute, 
New  York  City,  was  awarded  the  degree  of  Doctor  of  Science 

by  I  rmceton  University,  June  14. - Dr.  Menas  S.  Gregory, 

iScw  1  ork  City,  has  been  appointed  a  ineinljer  of  the  board 
of  managers  of  the  state  reformatory  for  women,  Bedford. 

Sanatorium  Superintendents  Meet. — The  annual  meeting  of 
the  New  York  State  Association  of  Managers  and  Superin- 
rendents  of  Local  Tuberculosis  sanatoriums  was  held  in 
^  and  3.  The  session  of  the  first  day  was  at 
the  chamber  of  commerce  and  that  of  the  second  day  at  the 
Onandaga  Sanatorium.  In  addition  to  addresses  by  Dr  Her¬ 
mann  M.  Biggs  and  Mr.  Homar  Folks,  discussions  were  held 
on  tuberculosis  clinics,  county  tuberculosis  nurses,  the  stand¬ 
ardization  of  tuberculosis  hospitals,  necessity  of  laboratory 
work,  and  throat  and  dental  work  in  tuberculosis  hospitals. 
Resolutions  were  passed  thanking  Governor  Smith  for  veto¬ 
ing  the  Fearon  bill,  which  would  have  divested  boards  of 
managers  of  county  tuberculosis  hospitals  of  the  power  to  fix 
the  salaries  of  hospital  employees.  The  state  department  of 
health  was  invited  to  investigate  the  incorrigible  tuberculoses 
patients  problem  with  a  view  to  designating  a  part  of  some 
state  custodial  institution  for  their  care.  Drs.  John  J.  Lloyd, 
Stanley  L.  Wang  and  Edwin  P.  Kolb  were  appointed  a  com- 
[  mittee  to  consider  the  plan  of  the  American  Sanatorium 
.Association  for  standardizing  tu!>erculosis  hospitals  of  New 
\  ork  state.  A  legislative  committee  consisting  of  Drs.  H.  J. 
Brayton,  John  J.  Lloyd  and  Edwin  P.  Kolb  was  appointed. 
1.1.  Joseph  H.  Marshall,  president  of  the  board  of  managers 
of  the  Suffolk  County  Tuberculosis  Hospital,  was  elected 
president  of  the  association  for  the  ensuing  year,  succeeding 
Dr.  .A  Clifford  Mercer,  Syracuse.  Dr.  H.  St.  John  Williams, 
Dr.  Aden  C.  Gates  and  Dr.  Robert  L,  Bartlett  were  reelected 
secretary,  vice  president  and  treasurer,  respectively. 

New  York  City 

^  Medical  College  Commencements.— During  the  past  week 
Cornell  Medical  College  conferred  the  degree  of  Doctor  of 
Medicine  on  thirty-eight  men  and  thirteen  women.  The  John 
Metcalf  prize  for  general  efficiency  in  medicine  was  awarded 
to  Alexander  G.  Davidson,  who  led  the  honor  roll.  The 
degree  of  Doctor  of  Medicine  was  conferred  on  fifty-eight 
men  at  Fordham  LIniversity. 

City  Accepts  Strauss  Laboratory. — The  board  of  estimate 
has  accepted  the  offer  of  Nathan  Strauss  to  turn  over  to  the 
city  his  milk  pasteurization  laboratory  for  the  benefit  of  the 
children  of  New  York  on  condition  that  the  city  provide 
lunds  to  carry  on  and  extend  the  work.  The  board  of  esti¬ 
mate  plans  to  appropriate  $31,691  to  operate  the  laboratory 
for  the  remainder  of  this  year. 

Anthrax  in  Public  School. — .A  student  taking  a  vocational 
course  in  brush  making  at  Public  School  No.  12  recently  con¬ 
tracted  anthrax.  Dr.  Frank  J.  Monaghan,  acting  health  com¬ 
missioner,  has  asked  the  board  of  education  to  adopt  regula¬ 
tions  protecting  students  from  this  danger.  He  has  drawn 
a  report  of  precautionary  measures  which  will  be  presented 
to  the  commissioners  of  the  department  of  education.  The 
health  department  has  for  the  present  taken  charge  of  all 
materials  used  for  brushmaking  in  the  public  schools. 

OHIO 

Hospital  Construction  Postponed.— Owing  to  the  high  cost 
of  materials  and  labor,  the  construction  of  the  $500,000 
Masonic  Home  Hospital  at  Springfield  has  been  indefinitely 
postponed. 

Executive  Secretary  Appointed. — Mr.  Guy  M.  Wells  has 
been  appointed  executive  secretary  of  the  Academy  of  Medi¬ 
cine  of  Cleveland,  effective  June  7.  The  work  of  the  execu¬ 
tive  secretary  will  include  the  organization  of  an  information 
I'ureau  for  members  of  the  organization,  the  increasing  of 
membership  among  eligible  physicians,  the  publication  of  a 
monthly  bulletin  and  cooperation  with  the  state  medical 
association  and  academies  of  .other  cities  in  legislative  and 
educational  matters. 

PENNSYLVANIA 

Personal.— Dr.  Edward  Martin,  state  commissioner  of 
lea.th,  has  appointed  the  following  officials  to  genito-urinary 
linics:  Dr.  George  .S.  Armitage,  chief  at  Chester  City;  Ur. 
'Valter  Leonard  Lynn.  Kingston,  Pa.,  assistant  at  Wilkes- 
larre;  Dr.  Robert  M.  Hursh,  assistant  at  Harrisburg,  and 
Jr.  Ray  M.  .Alexander,  Bolivar,  assistant  at  Readii^g. 


“Cancer  Day.”— Under  the  auspices  of  the  committee  on 
^ncer  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
J  uesday,  June  22,  was  set  aside  as  “Cancer  Day”  for  Scran¬ 
ton  and  vicinity.  The  object  of  “Cancer  Day”  is  to  increase 
interest  in  this  disease  with  especial  reference  to  more  fre¬ 
quent  early  diagnosis  and  more  prompt  and  efficient  treat- 
rnen.t.  There  were  operative,  demonstrative  and  diagnostic 
clinip  as  follows :  State  Hospital,  arranged  by  Dr.  Edward 
A.  McLaine,  Scranton,  and  Drs.  John  S.  Rodman,  P.  Brooke 
Bland  Edward  E.  Montgomery,  all  of  Philadelphia;  Hahne¬ 
mann  Hospital,  arranged  by  Dr.  John  L.  Peck,  Scranton,  and 
Dr.  George  W.  Roberts,  New  York  City;  Moses  Taylor  Hos- 
pital,  arranged  by  Dr.  Jonathan  M.  Wainwright,  Scranton, 
and  Drs.  John  G.  Clark  and  John  H.  Gibbon,  Philadelphia. 
An  evening  meeting  was  held  in  the  Y.  M.  C.  A.  auditorium 
at  which  introductory  remarks  were  made  by  Dr.  Edward 
Martin,  commissioner  of  health  of  Pennsylvania,  chairman  of 
the  meeting;  Drs.  John  G.  Clark,  Herbert  L.  Northrup,  John 
b.  Rodman,  Edward  E.  Montgomery  and  Frank  J.  Osborne, 
executive  secretary  of  the  American  Society  for  the  Control 
of  Cancer. 

Philadelphia 

Tablet  in  Honor  of  Dr.  Mills.— A  tablet  in  honor  of  Dr. 
Uiarles  K.  Mills  was  unveiled  at  the  Philadelphia  General 
Hospital,  June  17.  Dr.  Mills  resigned  last  October  after 
iorty-two  years’  service  as  chief  of  the  neurologic  staff  at 
the  hospital.  The  tablet  is  of  bronze,  48  by  28  inches,  with  a 
bas-relief  medallion  of  Dr.  Mills’  head  surmounting  it. 

Experts  Confer  on  Tuberculosis. — The  Henry  Phipps  Insti- 
tute’  Seventh  and  Lombard  streets,  during  the  week  of  June 
14,  was  the  center  of  conferences  attended  by  experts  in 
tuberculosis  from  all  parts  of  the  country.  Plans  were  dis¬ 
cussed  by  the  executive  committee  of  the  National  Tuber¬ 
culosis  .Association  to  further  the  scope  of  the  modern  health 
crusade’  which  aims  to  make  the  child’s  consideration  of  its 
health  a  part  of  the  classroom  program  in  schools. 

University  of  Pennsylvania  Surprises  Retiring  Provost.— 
The  one  hundred  and  sixty-fourth  annual  commencement 
exercises  of  the  University  of  Pennsylvania  were  held  in  the 
Metropolitan  Opera  House,  June  16.  .After  conferring  nine 
honorary  degrees  on  prominent  men,  and  awarding  863 
degrees  to  members  of  the  graduating  class  and  delivering 
the  annual  commencement  address,  Edgar  Fahs  Smith  him¬ 
self  was  granted  an  honorary  degree  of  Doctor  of  Medicne 
by  the  faculty  of  the  school  of  medicine  and ’the  board  of 
trustees.  That  action  came  as  a  complete  surprise  to  the 
provost,  the  members  of  the  graduating  class  and  to  many  of 
the  faculty.  Dr.  Smith  had  just  completed  conferring  the 
honorary  degrees,  when  Dr.  William  Pepper,  dean  of  the 
medical  school,  announced  that  his  colleagues  of  the  faculty 
wished  to  confer  the  degree  of  Doctor  of  Medicine  on  Dr 
Smith. 

VIRGINIA 

Hospital  Sold.— The  Hygeia  Hospital,  Richmond,  owned 
and  conducted  by  Dr.  James  Allison  Hodges  for  nearly 
twenty  years,  has  been  sold  to  Dr.  John  R.  Blair.  The 
building  is  equipped  as  a  general  hospital  with  about  forty 
rooms. 

Smallpox.— During  the  first  four  months  of  the  year,  there 
were  1,821  cases  of  smallpox  reported  in  the  state  wi’th  six 
deaths,  as  compared  with  770  reported  cases  during  the  same 
period  of  1919.  In  February,  the  disease  reached  its  apex 
for  the  season,  with  703  cases  or  nearly  600  more  than  for 
the  corresponding  month  of  1919.  Wise  and  Lee  counties 
lead  in  the  number  of  cases  reported. 


CANADA 

Hospital  News.--At  present  there  are  in  Ontario  11,000 
mentally  deficient  citizens  and  8,000  nerve  racked  war  vetermis. 
There  are  only  twenty-three  institutions  in  that  province 
where  these  patients  can  be  cared  for.  Work  at  the  new 
federal  government  institution  near  London,  Ont.,  is  being 
pushed  rapidly  to  provide  accommodation  for  them.  Its 
capacity  is  expected  to  reach  8,000.  It  is  being  constructed 
on  the  lines  of  the  Soldiers’  Home  at  Dayton,  Ohio. 

Health  News.— The  Women’s  Labor  Party,  Hamilton,  Ont., 
has  requested  that  women  be  employed  as  inspectors  under 

the  department  of  health. - The  federal  government  has 

apportioned  the  grant  of  $200,000  for  the  campaign  against 
venereal  diseases  approximately  as  follows:  Ontario,  $57  000- 
Queliec,  $47,000;  Manitoba,  $12,000;  .Nova  Scotia,  $10’000’ 
New  Brunswick,  $7,000;  Saskatchewan,  $15,000;  Alberta’ 
$11,000;  British  Columbia,  $14,000,  and  Prince  Edward  Island’ 
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$1,900.  The  payments  have  been  allotted  on  the  basis  of 
population. 

Personal. — Dr.  Delmar  A.  Craig,  medical  superintendent 
of  the  Byron  Sanitarium,  London,  Ont.,  has  been  made  med¬ 
ical  consultant  on  the  staff  of  the  Massachusetts-Halifax 

Health  Commission. - Miss  Jessie  L.  Ross,  for  eighj  years 

engaged  in  public  health  work,  president  of  the  Public  Health 
Nursing  Association  of  Pennsylvania,  has  been  appointed 
chief  nurse  of  the  Massachusetts-Halifax  Health  Commis¬ 
sion,  Halifax,  N.  S.  She  will  reside  in  Health  Center  No.  1, 
being  conducted  in  old  Admiralty  House,  and  in  addition 
to  directing  the  public  health  work  from  this  center  will 
give  lectures  on  public  health  and  tuberculosis  nursing  and 
coordinate  the  practical  field  service  in  the  course  for  public 
health  nurses,  organized  under  the  auspices  of  the  Red  Cross 
of  Nova  Scotia  and  Dalhousie  Lhiiversity. 

GENERAL 

Association  for  the  Study  of  Epilepsy. — The  nineteenth 
annual  meeting  of  the  National  Association  for  the  Study  of 
Epilepsy  was  held  in  Hosack  Hall,  New  York  Academy  of 
Medicine,  June  3,  under  the  presidency  of  Dr.  L.  Pierce 
Clark,  New  York  City.  The  following  officers  were  elected: 
president.  Dr.  G.  Kirby  Collier,  Sonyea,  N,  Y. ;  vice  presi¬ 
dent,  Dr.  Joseph  J.  Williams,  Woodstock,  Ont.,  and  secretary- 
treasurer,  Dr.  Arthur  L,  Shaw,  Camden,  N.  Y,  (reelected). 

Bequests  and  Donations. — The  following  bequests  and 
donations  have  recently  been  announced : 

New  Orleans  Child  Welfare  Association  a  donation  of  $5,000  by- 
Mrs.  Alfred  Parker,  New  York  City,  in  memory  of  her  father,  Mr. 
Leon  Fellman. 

Charity  Hospital,  New  Orleans,  $37,806.82  for  the  restoration  of  the 
Miles  Amphitheater,  by  the  will  of  Miss  Catherine  Voss. 

Charity  Hospital,  New  Orleans,  a  bequest  of  $5,000  for  the  hospital 
and  $1,000  for  the  ambulance  fund,  by  the  will  of  E.  J.  Bobet. 

Dooley  Hospital,  Richmond,  Va.,  a  donation  of  $11,000,  by  Major 
James  H.  Dooley. 

The  University  of  Washington,  Seattle,  $100,000  to  be  used  for 
research  work  in  tuberculosis,  by  the  will  of  Mrs.  Frank  McDermott, 
Seattle,  Wash. 

Grant  Hospital,  Chicago,  $5,000,  by  the  will  of  Harry  Rubens, 
Chicago. 

Coordination  of  Child  Health  Activities. — The  American 
Child  Hygiene  Association,  American  Red  Cross,  Child 
Health  Organization  of  America,  National  Child  Labor 
Committee  and  National  Organization  for  Public  Health 
Nursing  have  held  several  conferences  with  a  view  to  the 
correlation  of  efforts,  and  as  a  result  the  council  for  coordi¬ 
nation  of  child  health  activities  has  been  organized  which 
will  act  as  an  advisory  agency  with  the  following  objects: 
to  define  and  develop  so  clearly  their  own  work  that  each 
organization  will  be  working  in  harmony  and  cooperation 
with  all  the  others ;  to  develop  new  methods  which  will  lead 
to  meeting  more  effectively  some  of  the  special  problems  still 
unsolved;  and  to  afford  an  opportunity  for  any  organization 
dealing  with  the  health  of  children  to  submit  its  plan  or 
program  for  suggestions, 

LATIN  AMERICA 

Plague  in  Mexico. — Two  cases  of  bubonic  plague  were 
reported  in  Vera  Cruz,  June  18.  A  suspected  case  has  also 
l)een  found  in  Mexico  City. 

Chile  Joins  Red  Cross  League. — The  central  committee  of 
the  Chilean  Red  Cross  Society  with  heaquarters  at  Punta 
Arenas  has  joined  the  League  of  Red  Cross  Societies. 

Aid  Plague  Sufferers. — The  American  Red  Cross,  Gulf 
Division,  with  headquarters  at  New  Orleans,  has  volunteered 
its  assistance  to  bubonic  plague  sufferers  of  Vera  Cruz, 
Mexico,  and  has  sent  a  supply  of  vaccines  and  rat  traps  on 
a  special  United  States  revenue  cutter  to  United  States 
Consul  Foster  at  Vera  Cruz. 

Medical  Societies  Organized. — -The  Leon  Medical  Society 
has  recently  reorganized,  with  Dr.  L.  H.  Debayle  as  presi¬ 
dent;  Dr.  F.  Berrios,  secretary,  and  Dr.  Ecolastico  Lara  as 
treasurer.  The  Gaceta  viedica  de  Nicaragua,  published  at 

Leon,  is  the  official  organ  of  the  society. - The  physicians 

in  Granada  district  of  Nicaragua  have  also  recently  organ¬ 
ized  a  medical  society,  with  Dr.  H.  Pallais  B.  as  the  secretary. 

FOREIGN 

Sanitation  in  Palestine. — The  American  Zionist  Unit,  sent 
by  the  Zionist  organization  of  America  to  make  the  Holy 
Land  a  safe  place  to  live  in,  has  taken  up  the  question  of 
malaria,  and  has  practically  driven  the  disease  from  the 


country.  Hospitals  and  clinics  have  been  established  in 
Jerusalem,  Jaffa,  Tiberias  and  Safed. 

Physicians  Marooned  in  Asia  Minor. — Among  the  medical 
missionaries  marooned  in  the  interior  of  Asia  by  hostile 
tribes  are  Dr.  J.  S.  Stewart,  at  Mard'in;  Dr.  Urse  Little,  at 
Diarbekr,  and  Drs.  W.  H.  Bell  and  Marion  Wilson,  at 
Marash. 

Red  Cross  Hospitals  in  Flanders. — A  hospital  with  a  dis¬ 
pensary  and  accommodation  for  thirty  inpatients  is  being 

constructed  at  Roulers. - At  Houthen,  an  extensive  skin 

clinic  has  been  organized  with  accommodation  for  fifty 

inpatients. - The  Werwicq  Hospital  possesses  the  only 

operating  theater  in  the  region. - Dispensaries  have  been 

equipped  in  the  town  hall  or  school  in  fifty-three  villages  in  > 

the  region. - Four  maternity  wards  have  been  established: 

one  at  Roulers,  one  at  Werwicq,  a  twelve-patient  ward  at 
Peperinghe,  and  a  fully  equipped  maternity  hospital  at  Ypres. 

Rumanian  Medical  Research  Bureau.  —  The  Institutol 
Medice  Legal  at  Bucharest  was  established  as  a  morgue 
by  the  Rumanian  government  in  1894,  but  has  undergone 
constant  and  careful  development  since  that  time  and  now  in 
point  of  efficiency  is  a  revelation  to  men  from  foreign  coun¬ 
tries.  The  institute  handles  on  an  average  2,500  bodies  a 
year.  The  bodies  as  a  rule  are  claimed  by  relatives  or 
friends  before  the  expiration  of  the  twelve  days,  when  inter¬ 
ment  is  made  at  public  expense.  Students  from  the  medical 
school  attend  classes  of  the  imstitute  on  two  afternoons  of 
each  week,  and  two  rooms  in  the  basement  contain  a  com¬ 
plete  equipment  for  necropsy. 

Personal. — Dr.  H.  Violle  has  been  appointed  by  the  League 
of  Red  Cross  Societies  as  medical  liaison  officer  between  the 
central  committee  of  the  French  Red  Cross,  the  League  of 

Red  Cross  Societies  and  the  French  Ministry  of  Health. - 

Dr.  Massimo  Selmo,  Rome,  has  been  appointed  chief  of  the 
department  of  malaria  of  the  general  medical  department 

of  the  League  of  Red  Cross  Societies. - Col.  Richard  P. 

Strong,  chief  medical  director  of  the  League  of  Red  Cross 
Societies,  has  been  unanimously  elected  to  honorary  member¬ 
ship  in  the  Serbian  Medical  Society  as  an  expression  of  the  ; 
profound  admiration  of  his  scientific  achievements,  and  as  a 
mark  of  appreciation  for  the  great  sympathy  which  he  showed 
to  the  Serbian  people. - To  continue  his  research  on  occu¬ 

pational  hygiene.  Professor  Hellpach  of  the  chair  of  psychol¬ 
ogy  at  Karlsruhe  has  been  given  an  award  of  6,000  marks. 
The  exact  field  he  is  investigating  is  the  “psychophysics  of 
industrial  work”  and  the  “social  psychology  of  organized 
labor.” 

Deaths  in  Other  Countries 

The  cable  brings  word  of  the  death  of  Dr.  Gustav  Zander, 
Stockholm,  aged  85,  whose  name  is  known  the  world  over  for 
his  system  of  medicomechanic  exercises  and  apparatus.  He 
began  his  efforts  to  correct  and  prevent  curvature  of  the 
spine  by  this  means  in  1857,  and  in  1865  founded  his  private  , 

institute  for  the  Zander  exercises  and  apparatus. - Dr.  J.  de 

Freitas  Pimentel  of  the  Azores  islands. 
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Health  Conditions  in  the  Army 

During  the  week  ending  June  11,  only  two  new  cases  of 
pneumonia  were  reported,  both  from  Camp  Taylor.  Sixteen  . 
new  cases  of  malaria  were  reported,  eight  from  the  Southern 
Department.  There  were  sixteen  new  cases  of  measles,  of 
which  six  were  from  Camp  Meade  and  four  from  Camp 
Dodge.  There  was  one  new  case  of  scarlet  fever  from  Camp 
Meade  and  one  from  Fort  Logan.  Of  ten  deaths  from  dis¬ 
ease,  four  were  due  to  tuberculosis  and  one  to  pneumonia,  a 
death  rate  of  3.1  per  thousand  as  compared  with  4.0  in  the 
preceding  week.  Excellent  health  conditions  continue  among 
the  American  forces  in  Germany,  no  deaths  being  reported 
during  the  week. 


MEDICAL  OFFICERS,  UNITED  STATES-  NAVY, 
RELIEVED  FROM  ACTIVE  DUTY 


MICHIGAN 

Benton  Harbor — Ryno,  C.  M. 
Grand  Rapids — Whalen,  J.  M. 

NEW  YORK 

Schenectady — Dewey.  H.  G. 


PENNSYLVANIA 
Philadelphia — Lewis,  P.  A. 

RHODE  ISLAND 
Providence — Granger,  F.  W. 
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MEXICO  CITY 

{From  Our  Regular  Correspondent) 

June  2,  1920. 

Plague  Epidemic 

The  sanitary  authorities  of  the  port  of  Vera  Cruz  have 
reported  recently  the  occurrence  of  several  cases  of  suspected 
'  plague,  and  two  in  which  the  diagnosis  was  confirmed.  The 
National  Board  of  Public  Health  at  once  took  the  necessary 
measures;  a  well-equipped  sanitary  detachment  was  ordered 
immediately  to  Vera  Cruz,  having  at  its  head  Dr.  O.  Gon¬ 
zalez  Fabela,  who  is  an  expert  on  this  subject,  having  per¬ 
formed  the  same  duty  in  1902,  when  the  plague  imported 
from  San  Francisco  invaded  the  city  of  Mazatlan.  He  was 
also  the  official  delegate  of  Mexico  at  the  International 
Plague  Conference,  held  at  Mukden  several  years  ago. 
land  communication  with  Vera  Cruz  was  immediately 
stopped,  except  for  sanitary  purposes,  and  all  maritime  traffic 
was  placed  in  quarantine  after  the  facts  had  been  reported 
to  foreign  sanitary  authorities,  as  required  by  international 
conventions.  Immediate  steps  were  taken  to  manufacture 
prophylactic  vaccine,  and  a  large  quantity  of  antiplague 
serum  was  ordered  from  the  United  States.  There  were  put 
in  force  without  delay  the  accepted  prophylactic  measures, 
the  effectiveness  of  which  w'as  recently  demonstrated  during 
the  New  Orleans  outbreak  (deratization,  isolation,  disin¬ 
fection,  etc.).  So  far,  there  have  been  eight  cases  reported, 
six  of  which  were  fatal.  All  these  patients  had  the  glandular 
type  of  the  disease,  no  case  having  been  observed  so  far  of  the 
pneumonic  or  septicemic  type.  The  federal  and  local  authori¬ 
ses  .will  place  at  the  disposal  of  the  public  health  department 
ill  the  funds  required,  and  enforce  strictly  the  necessary 
neasures.  As  a  gratifying  sign  of  Pan-American  solidarity, 
j^must  mention  the  fact  that  the  American  Consul  at  Vera 
.^ruz  offered,  on  behalf  of  the  American  government,  the 
lecessary  assistance  to  combat  the  disease.  His  offer’  was 
iccepted,  as  might  be  expected  in  view  of  the  liberal  policy 
)f  the  new  Mexican  government. 

Opium  Smuggling 

In  a  previous  letter,  mention  was  made  of  the  fact  that  the 
National  Board  of  Public  Health  had  seized  large  quantities 
f  opium,  as  traffic  in  it  was  considered  unlawful,  when  not 
itended  for  medicinal  purposes.  It  was  reported  afterward 
lat  the  board  intended  to  extract  the  alkaloids  and  use  them 
1  the  hospitals.  The  owner  of  the  opium  did  not  agree  to 
ms,  and  taking  advantage  of  the  change  of  government 
squested  that  the  drug  should  be  returned  to  him.  It  was 
len  found  that  the  opium  had  been  sold  to  some  individual 
n  condition  that  he  should  reexport  it.  The  former  owner 
as  brought  suit  against  Dr.  Rodriguez,  who  claims  in  his 
efense  that  he  followed  the  instructions  of  the  government, 
he  only  thing  certain  about  the  matter  is  that  this  opium 
as  shipped  out  of  the  country. 

The  Academy  of  Medicine 

Among  recent  papers  presented  before  the  Scientific 
esearch  Association,  mention  may  be  made  of  one  by  Dr. 

.  Ocaranza,  on  Sixto’s  sign,  in  which  there  were  copied 
veral  paragraphs  from  an  article  by  the  well  known  poet 
uben  Dario  entitled,  “Don  Juan’s  Inheritance,”  which  shows 
at  the  poet  was  familiar  with  this  sign  of  hereditary 
philis.  Even  more  interesting  was  Dr.  Perrin’s  address 
porting  the  result  of  the  investigation  carried  out  last  year 
this  city  by  Dr.  S.  B.  Wolbach  on  the  pathology  and 
iology  of  typhus  fever.  The  Harvard  pathologist  thinks 
at  the  vascular  and  cutaneous  lesions  produced  by  this 


disease  are  identical  to  those  caused  by  the  European  typhus 
fever.  He  also  alleges  that  in  the  vascular  lesions  of  the 
Mexican  typhus  fever  he  has  found  an  organism  morpho- 
ogically  like  the  germ  of  Rocky  Mountain  spotted  fever,  but 
different  in  its  grouping  and  distribution.  Wolbach  and  his 
co-worker  J.  L.  Tood  have  proposed  for  the  new  parasite  the 
name  of  Dermacentorxenus  typhi,  on  account  of  its  analogy 
with  the  spotted  fever  germ,  Dermacentorxenus  rickettsu 
They  consider  only  barely  probable  that  their  organism  may 
be  identical  to  Rickettsia  prowaceki.  An  article  on  this  sub¬ 
ject  was  published  by  them  in  the  Annales  de  I’Institut 
Pasteur  (34,  No.  3,  1920)..  Drs.  J.  J.  Izquierdo  and  Santiago 
Ramirez  have  been  admitted  as  members  of  the  academy,  the 
first  one  in  the  section  on  physiology  and  the  second  in  the 
section  on  medicine.  Dr.  Izquierdo,  who  is  the  incumbent  of 
the  chair  of  physiology  in  the  school  of  medicine,  presented 
a  paper  on  the  volume  of  glucose  in  the  blood,  based  on  sixty 
personal  cases,  and  Dr.  Ramirez,  who  is  the  editor  of 

El  Observador  Medico,  took  for  his  subject,  “The  Syphilitic 
Plea.” 

Personal 

The  most  recent  political  events  have  brought  about  several 
changes  in  the  official  medical  personnel.  Dr.  Gabriel  Malda 
has  become  the  president  of  the  superior  board  of  public 
health,  and  Dr.  Alfonso  Pruneda  the  secretary.  Dr.  Rosendo 
Amor  has  become  a  senator,  having  been  replaced  as  dean 
of  the  school  of  medicine  by  Dr.  Guillermo  Parra.  The 
presidency  of^  the  national  university,  which  was  abandoned 
by  Lie.  Macias,  May  7,  has  been  assumed  in  succession 
by  Lie.  Antonio  Caso,  director  of  the  postgraduate  school. 
Lie.  Balbino  Davalos,  and  finally  by  Lie.  Jose  Vasconcelos, 
a  former  secretary  of  education,  and  who  until  recently  lived 
in  the  United  States.  Dr.  Dario  Lopez  has  become  governor 
of  the  state  of  Mexico,  and  Dr.  Castillo  Najera  placed  in 
charge  of  the  army  sanitary  service.  The  Real  Academia  de 
la  Historia,  de  Madrid,  has  made  a  correspondent  member 
Dr.  Manuel  Mestre  Chigliazza,  former  governor  of  the  state 
of  Tabasco  and  ^  well  known  writer.  Dr.  Tomas  G.  Pellicer 
who  recently  was  Mexican  consul  at  Philadelphia,  has 
returned  to  this  city  and  opened  his  office. 

PARIS 

{From  Our  Regular  Correspondent) 

June  3,  1920. 

Amenorrhea  and  Marriage 

Should  a  young  girl  who  has  never  menstruated  marry? 
This  question,  often  propounded  to  the  practicing  physician, 
invariably  proves  embarrassing,  as  brought  out  recently  in 
an  interesting  study  by  Dr.  A.  Siredey,  physician  to  Paris 
hospitals. 

Although  in  the  majority  of  cases  amenorrhea  is  caused 
by  functional  disorders  resulting  from  general  conditions 
which  do  not  constitute  a  real  obstacle  to  marriage,  this  is 
not  true  when  the  suppression  of  the  periods  is  ’  due  to 
pnital  malformations  absolutely  incompatible  with  the  con¬ 
jugal  state.  Sometimes  hermaphrodism,  or  more  correctly, 
a  sexual  defect,  is  at  fault,  the  greater  number  of  such 
subjects  being  in  reality  members  of  the  male  se.x.  Even 
though  the  condition  is  somewhat  rare,  it  should  be  con¬ 
sidered.  Less  uncommon  anomalies  are  the  following;  com¬ 
plete  absence  of  the  uterus  with  rudimentary  vagina  from 
2  to  3  cm.  long,  or  even  without  vagina.  Siredey  lays  par¬ 
ticular  stress  on  the  fact  that  the  characteristics  of  girls 
with  such  anomalies  may  be  exceedingly  feminine.  There¬ 
fore  a  detailed  examination  should  be  made  by  determining 
the  condition  of  the  external  genitals,  by  introducing  a 
sound  or  uterometer  into  the  vagina  in  order  to  determine 
its  depth,  by  digital  rectal  exploration  with  the  aid  of  a 
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sound  in  the  bladder  to  make  certain  that  no  other  organ 
is  interposed  between  the  bladder  and  the  rectum. 

One  would  be  tempted  to  believe  that  such  self-evident 
facts  make  the  task  of  the  physician  easy;  for  when  he  has 
made  known  to  the  family  the  results  of  his  examination 
the  conclusions  may  he  arrived  at  with  sufficient  clarity. 
However,  far  from  meeting  unhesitating  acceptance,  one  is 
often  obliged  to  combat  the  obstinate  desire  of  the  parents 
to  marry  off  their  daughter,  even  under  such  circumstances. 
In  fact,  it  is  absolutely  necessary  to  prohibit  the  marriage 
of  young  girls  who  by  reason  of  physical  malformation  are 
unfitted  for  conjugal  life. 

In  well-formed  young  girls  and  women  with  normal 
organs,  primary  radical  amenorrhea  constitutes  less  of  a  real 
obstacle  to  marriage,  since  it  does  not  exclude  all  hope  of 
maternity,  a  factor  which  has  been  possible  of  determina¬ 
tion.  The  amenorrhea  following  such  acute  diseases  as 
typhoid  fever,  scarlatina  and  influenza  is  certainly  compatible 
with  marriage,  as  it  yields  to  treatment  in  almost  all  cases. 
The  amenorrhea  of  chronic  diseases  such  as’  tuberculosis, 
malaria  and  cancer  would  not  prove  prohibitory  if  one  con¬ 
siders  only  the  physiologic  side,  for  one  sometimes  sees  under 
these  unfortunate  circumstances  conceptions  occur,  almost 
invariably  aggravating  the  condition  of  the  mother  who 
Iwings  forth  a  stillbirth  or  a  wretched  being  with  little 
vitality,  or  one  burdened  with  ineradicable  defects.  Such 
marriages  are  undesirable,  and  the  physician  should  do 
everything  to  prevent  or  at  least  to  postpone  them  until 
recovery  has  taken  place.  Transitory  amenorrhea  dependent 
on  endocrine  disorders,  being  serious  only  when  it  accom¬ 
panies  myxedema,  Addison’s  disease  and  other  diseases,  does 
not  constitute  a  contraindication  except  in  these  conditions. 
This  can  be  discussed  when  rational  treatment  has  led  to  a 
cure ;  there  is  always  occasion  to  anticipate  a  relapse,  and 
in  reality,  those  with  myxedema  and  Addison’s  disease  have 
nothing  to  gain  and  very  little  to  give  in  marriage.  Young 
girls  with  so-called  nervous  amenorrhea  showing  thyroid 
instability,  most  often  do  not  lose  any  of  their  aptitude  for 
marriage.  Encouragement  of  their  designs  and  hopes  some¬ 
times  suffices  to  improve  their  health  and  to  cause  disappear¬ 
ance  of  even  the  most  inveterate  troubles.  Many  of  these 
girls  may  make  splendid  spouses  and  excellent  mothers.  In 
the  case  of  those  who  have-  at  the  time  dysmenorrhea  and 
irregular  menstruation  with  long  periods  of  amenorrhea,  if 
there  are  manifest  signs  of  aplasia,  it  is  preferable  to  do 
everything  possilde  in  order  to  put  off  the  marriage.  Their 
chances  of  maternity  are  very  slight,  their  feeble  consti¬ 
tution  makes  pregnancy  very  precarious.  It  should  not  be 
forgotten  that  very  often  these  sul)jects  are  victims  of  con¬ 
genital  defects  (syphilis,  tuberculosis,  etc.)  which  will  be 
transmitted  in  a  certain  measure  to  their  descendants. 

Finally,  Siredey  calls  the  attention  of  physicians  to  the 
necessity  of  informing  the  relatives  that  in  most  cases  of 
persistent  or  prolonged  amenorrhea,  marriage  should  not  be 
decided  on  without  apprising  the  fiance  or  his  family  of  the 
abnormal  condition.  The  most  elementary  fairness  demands 
this  and  it  is  the  best  means  of  diminishing  the  res.ponsibility 
of  the  young  lady  and  her  parents.  To  avoid  delicate 
explanations,  the  relatives  are  only  too  glad  to  entrust  this 
duty  to  the  physician.  Siredey  thinks  that  in  order  to  main¬ 
tain  absolutely  the  principle  of  professional  secrecy,  the  phy¬ 
sician  should  refuse  to  make  direct  explanations  to  the 
fiance  or  his  family.  It  is  sufficient  to  write  to  the  parents 
of  the  young  lady,  summarily  revealing  the  situation  with¬ 
out  going  into  details  and  giving  the  basic  conclusions  on 
the  subject  of  marriage.  The  parents  are  free  to  communi¬ 
cate  the  letter  to  whomever  they  please.  This  method  of 
procedure  does  not  violate  professional  secrecy  in  the  least 
and  gives  the  desirable  guarantees  to  the  interested  parties. 


Jour.  A.  M..  A. 
June  26,  1920  i 

American  Gift  to  the  Societe  de  Neurologie  j 

At  a  recent  meeting  of  the  Societe  de  Neurologie  de  Paris, 
the  secretary-general  read  a  letter  from  Dr.  Hugh  T.  Patrick, 
Chicago,  a  foreign  corresponding  member  of  the  society,  in  ' 
which  the  writer  expressed  his  admiration  for  the  work  of  ' 
French  neurologists  during  the  war  and  enclosed  a  check  for 
10,000  francs  to  help  the  society  in  continuing  the  publica-  • 
tion  of  its  transactions.  The  society  unanimously  voted  its 
thanks  to  Dr.  Patrick  for  his  aid  to  the  diffusion  of  its 
works,  and  expressed  the  hope  that  he,  together  with  the 
new  American  members  would  attend  the  next  annual  Reunion 
neurologique  at  which  collaboration  could  be  established 
between  neurologists  of  France  and  the  United  States.  This 
reunion  will  be  held  July  9-10.  Only  one  subject  will  be  dis¬ 
cussed;  “The  Clinical  Forms  and  Treatment  of  Syphilis  of  the  .  I 
Nervous  System.’’  The  titles  of  discussions  and  the  names  of 
those  who  anticipate  being  present  should  be  communicated, 
to  the  secretary-general.  Dr.  Henry  Meige,  55  Rue  de 
Crenelle,  Paris. 

Death  of  Pamard 

Dr.  Alfred  Pamard  of  Avignon,  a  national  associate  of  the 
Academy  of  Medicine  since  1899,  recently  died  at  the  age 
of  83.  Dr.  Pamard  belonged  to  a  long  line  of  surgeons,  per¬ 
haps  unique  in  the  history  of  France  for  it  dates  back  to 
1697,  when  Pierre  Pamard  established  himself  as  physician 
and  surgeon  in  Avignon  and  since  which  time  the  Pamard 
family  has  given  Avignon  many  generations  of  surgeons  and 
oculists. 

LONDON 

(From  Our  Regular  Correspondent) 

June  5,  1920. 

Vital  Statistics 

The  eighty-first  annual  report  of  the  Registrar-General, 
for  the  year  1918,  has  just  been  issued.  The  estimated  total 
civilian  population  of  England  and  'Wales  is  given  as 
13,777,100  civilian  males  and  19,697,600  females.  The  differ¬ 
ence  between  the  sexes  is,  of  course,  largely  due  to  the  num¬ 
ber  of  men  in  the  army  during  the  war..  The  marriage  rate 
was  15.3  per  thousand,  being  1.5  above  the  low  rate  in  the 
preceding  year  (13.8)  and  0.1  below  the  average  in  the  last 
ten  years,  1905-1914,  which  were  unaffected  by  war  con¬ 
ditions  (15.4).  The  birth  rate  in  1918  was  17.7  per  thousand, 
being  the  lowest  on  record.  This  rate  was  0.1  per  thousand 
below  that  recorded  for  1917,  and  6.1  below  that  for  1914, 
which,  particularly,  so  far  as  the  birth  rate  was  concerned, 
might  be  regarded  as  the  last  year  unaffected  by  war  con¬ 
ditions.  Even  this  large  reduction,  however,  amounting  in 
all  to  nearly  26  per  cent,  in  1918  as  compared  with  1914,  is 
believed  to  compare  very  favorably  with  the  experience  of 
other  belligerent  countries.  The  provisional  figures  for  1919 
indicate  a  recovery,  showing  an  increase  of  0.8  per  thousand. 
The  civilian  death  rate  in  1918  was  17.6  per*  thousand,  being 
3.2  above  the  rate  in  the  preceding  year.  The  increased 
mortality  was  due  to  the  epidemic  of  influenza.  Apart  from 
this,  the  year  was  one  of  extraordinary  healthiness.  The 
provisional  figures  for  1919  indicate  a  fall  of  about  3.8  per 
thousand,  notwithstanding  the  continuance  of  the  epidemic 
into  the  early  part  of  the  year.  Infant  mortality  was  97  per 
thousand  births,  being  1  per  thousand  above  the  rate  in  the 
preceding  year,  but  10  per  thousand  below  the  average  of 
the  ten  years  1908-1917.  It  is  one  of  the  four  lowest  rates 
hitherto  recorded.  As  a  result  of  the  influenza  epidemic, 
phthisis  and  pneumonia  showed  considerably  increased  mor¬ 
tality.  On  the  other  hand,  decreased  mortality  was  recorded 
for  other  forms  of  tuberculosis  and  diseases  of  the  circulatory 
system.  The  remarkable  increase  in  the  deaths  from  tuber¬ 
culosis  in  lunatic  asylums,  to  which  attention  was  drawn  in 
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1917,  continued  in  1918.  The  deaths  attributed  to  influenza 
in  the  year  numbered  112,329,  and  throughout  the  epidemic 
151,447,  and  the  total  mortality  was  estimated  as  close  on 
200,000.  A  table  is  given  showing  the  annual  average  num¬ 
ber  of  persons  divorced  during  the  last  forty-two  years.  In 
the  period  1876-1880,  the  total  was  554;  1881-1885,  671; 
1886-1890,  707;  1891-1895,  744;  1896-19tX),  980;  1901-1905, 
1,126;  1906-1910,  1,247;  1911,  1,160;  1912,  1,174;  1913,  1,154; 
1914,  1,712;  1915,  1,360;  1916,  1,980;  1917,  1,406;  1918,  2,222. 
The  increase  in  the  latter  years  was  no  doubt  largely  due  to 
the  war. 

The  Crescograph 

Sir  J.  C.  Bose,  the  Indian  scientist  who  has  attained  the 
distinction  of  F.R.S.  for  his  experiments  in  plant  life,  has 
demonstrated  at  the  Royal  Society  an  instrument  termed  the 
crescograph  which  magnifies  movements  2,000,000  times  and 
demonstrates  the  growth  of  plants.  Dr.  A.  D.  Waller,  F.R.S., 
the  well  known  physiologist,  who  has  for  many  years  studied 
plant  life,  chiefly  by  electrical  apparatus,  holds  that  the 
effects  shown  by  the  crescograph  are  not  vital  but  occur  in 
dead  tissues.  At  the  Royal  Society  a  discussion  took,  place 
on  the  subject.  By  using  an  apparatus  of  his  own  which 
magnified  only  1,000  times.  Dr.  Waller  showed  on  a  photo¬ 
graphic  plate  the  effect  of  electric  stimulation  on  living 
plants,  on  plants  killed  by  boiling,  and  on  fiddle-strings. 
In  the  actual  demonstration  the  so-called  growth  movements 
of  Bose  were  shown  wdth  complete  success  on  a  fiddle-string, 
and  with  rather  less  success  in  the  case  of  living  and  dead 
plants.  In  a  somewhat  animated  discussion,  the  general 
feeling  was  that  the  crescograph  was  a  valuable  instrument, 
and,  that,  although  Dr.  Waller  had  shown  by  his  own  method 
the  existence  of  responses  to  electrical  stimulation  in  dead 
tissues  closely  similar  to  those  which  Sir  J.  C.  Bose  attri¬ 
buted  to  growth,  he  could  not  shake  confidence  in  the  Bose 
results  unless  he  showed  that  the  movements  in  fiddle-strings 
were  also  arrested  by  poisons  and  varied  with  other  factors 
known  to  influence  the  rate  of  growth.  Dr.  Waller  offered 
to  leave  his  apparatus  at  the  Royal  Society,  so  that  any 
fellows  might  themselves  make  experiments  with  it.  He 
expressed  the  hope  that  Sir  J.  C.  Bose  would  take  a  similar 
course.  If  that  were  done,  it  would  be  possible  to  make 
parallel  experiments  on  the  same  materials  with  the  two  sets 
of  apparatus,  and  so  arrive  at  the  only  object  of  his  criticism, 
the  advancement  of  knowledge.  Sir  J.  C.  Bose,  who  had 
joined  in  the  discussion,  did  not  accept  the  suggestion. 


Marriages 


WiLLi.\M  H.  Mon'crief,  Col.,  M.  C,  U.  S.  Army,  Washing¬ 
ton,  D.  C.,  to  Miss  Ulah  Lee  Ensley  of  Covington,  Ky, 
recently. 

J.\MES  A.  Bethea,  Major,  M.  C.,  U.  S.  Army,  to  Miss 
Margaret  Hazel  Bostrum  of  Philadelphia,  June  2. 

Rvfe  Edwin  .\dams,  Comanche,  Texas,  to  Mrs.  L.  Gwyn- 
doyln  Williamson  of  San  Antonio,  Texas,  June  2. 

Clyde  Sumner  Culp  of  Salineville,  Ohio,  to  Miss  Helen 
McLean  Thompson  of  Toronto,  Ohio,  May  5. 

Victoria  Calla  A.  Bergstrom,  Chicago,  to  Mr.  James 
Francis  Hill  of  New  York  City,  March  8. 

William  Charles  Brons,  Queens,  N.  Y.,  to  Miss  Mary  E. 
Stanton  of  Little  Falls,  N.  Y.,  May  20. 

.\ndrew  Roy  MacAusland,  Boston,  to  Miss  Katherine 
Brayton  of  Fall  River,  Mass.,  June  2. 

Thomas  Wray  Grayson,  Pittsburgh,  to  Miss  Mary  E. 
Bard  of  Meadville,  Pa.,  June  9. 

Julius  Frischer,  Kansas  City,  Mo.,  to  Miss  Marion  Frances 
Sickle  of  Chicago,  recently. 

John  Baker  Carson  to  Miss  Francis  Tyson,  both  of  Phila¬ 
delphia,  May  26. 


Deaths 


John  Warren  Little  ®  Minneapolis;  Jefferson  Medical  Col¬ 
lege,  1883;  aged  60;  president  of  the  Minnesota  State  Med¬ 
ical  Association  in  1916;  formerly  professor  of  clinical  sur¬ 
gery  in  the  University  of  Minnesota;  local  surgeon  to  the 
Chicago  and  Great  Western  Railway;  president  and  one  of 
the  founders  of  Hill  Crest  Hospital ;  surgeon  to  the  Asbury 
and  City  hospitals;  consulting  surgeon  to  St.  Mary’s  and 
Swedish  hospitals;  died,  June  5. 

Stephen  Curtis  Priest,  Newark,  Ohio;  Eclectic  Medical 
College  of  Pennsylvania,  Philadelphia,  1869;  Cincinnati  Col- 
leg’e  of  Medicine  and  Surgery,  1877;  aged  72;  for  thirty-three 
years  medical  examiner  for  the  relief  department  of  the 
Baltimore  and  Ohio  system;  once  president  of  the  Licking 
County  Aledical  Society;  for  seven  years  major  and  surgeon, 
Ohio  National  Guard ;  died.  May  31,  from  cerebral  hemor¬ 
rhage. 

Edward  Hervey  Currier,  Manchester,  N.  H. ;  Dartmouth 
Medical  School,  Hanover,  N.  H.,  1881;  aged  42;  a  member 
of  the  New  Hampshire  Medical  Society  and  of  the  Associa¬ 
tion  of  Military  Surgeons  of  the  United  States;  chairman  of 
the  State  Board  of  Medical  Examiners  for  several  years ; 
physician  to  the  Sacred  Heart  Hospital,  Manchester;  died, 
June  1. 

Benjamin  George  Cool,  Washington,  D.  C.;  George  Wash¬ 
ington  University,  Washington,  D.  C,  1879;  aged  65;  a  mem¬ 
ber  of  the  Medical  Society  of  the  District  of  Columbia,  and 
the  Association  of  Military  Surgeons  of  the  United  States; 
surgeon,  Fourth  Battalion,  D.  C.,  N.  G.,  for  twenty  years; 
died  at  the  home  of  his  daughter  in  Washington,  May  25. 

Grover  Cleveland  Roberson,  Hurricane,  W.  Va. ;  Univer¬ 
sity  of  Louisville,  Ky.,  1909;  aged  36;  captain,  M.  C,  U.  S. 
Army,  with  service  abroad,  and  discharged  May  8,  1919; 
local  surgeon  for  the  Chesapeake  and  Ohio  system;  died, 
May  28,  from  injuries  received  by  the  overturning  of  his 
automobile  while  making  a  professional  call. 

William  S.  Harroun,  Santa  Fe,  N.  M.;  Georgetown  Uni¬ 
versity,  Washington,  D.  C,  1865;  aged  83;  physician  to  the 
United  States  Indian  School  of  Santa  Fe  until  1917;  assistant 
surgeon,  U.  S.  Army,  during  the  Civil  War;  at  one  time 
physician  of  Cook  County,  Ill. ;  died,  about  May  23. 

Theodore  Frelinghuysen  Bliss,  Springfield,  Ohio;  Geneva 
(N.  Y.)  Medical  College,  1869;  aged  77;  formerly  eye  and 
ear  surgeon  to  the  Mitchell-Thomas  Hospital,  Springfield; 
died  in  Lansing,  Mich.,  May  29,  from  cerebral  hemorrhage. 

Benjamin  Addison  Sawyer,  Haverhill,  Mass.;  Harvard 
University  Medical  School,  1865;  aged  77;  assistant  surgeon 
of  the  Fiftieth  Massachusetts  Volunteer  Infantry  during  the 
Civil  War;  died,  May  28,  from  heart  disease. 

Charles  Jackson  Pollard,  Princeton,  Ky. ;  Southwestern 
Homeopathic  Medical  College,  Louisville,  Ky.,  1897;  aged 
46;  a  member  of  the  Kentucky  State  Medical  Association; 
died.  May  26,  from  rheumatic  endocarditis. 

Frank  Dean  Patterson,  Colorado  Springs,  Colo. ;  University 
of  Michigan,  Ann  Arbor,  1893;  aged  51;  for  several  years 
physician  in  the  United  States  Indian  Service  at  Schurz, 
Nev. ;  died,  April  10,  from  heart  disease. 

James  Tipton  Rice,  Excelsior  Springs,  Mo. ;  University 
Medical  College  of  Kansas  City,  Mo.,  1889;  aged  59;  a  mem¬ 
ber  of  the  Missouri  State  Medical  Association;  died,  April 
6,  from  cerebral  hemorrhage. 

James  Dewitt  Clinton  Hoit,  Elmwood,  Ill.;  Missouri  Med¬ 
ical  College,  St.  Louis,  1885;  aged  77;  a  member  of  the  Illi¬ 
nois  State  Medical  Society ;  for  many  years  a  practitioner 
of  Chicago;  died.  May  24. 

Robert  Lee  Loftin,  Olney,  Ill.;  Indiana  University,  Indian¬ 
apolis  and  Bloomington,  1919;  aged  32;  an  intern  in  the 
Olney  (Ill.)  Sanitarium;  died  in  that  institution,  April  23 
from  meningitis.  ’ 

Edward  Horace  Spocner,  Park  Ridge,  N.  J.;  New  York 
Homeopathic  Medical  College,  New  York  City,  1869;  aged 
81;  a  veteran  of  the  Civil  War;  also  a  clergyman;  died 
May  30. 

George  W.  Garner,  Stamps,  Ark.;  University  of  Tennessee, 
Nashville,  1880;  aged  77;  a  practitioner  for  fifty  years;  sur¬ 
geon  in  the  Confederate  service  during  the  Civil  War;  died 
May  29. 


g!'  Indicates  “Fellow”  of  the  American  Medical  Association. 
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Charles  O.  Brock,  Jefferson,  Ga. ;  Atlanta  (Ga.)  Medical 
College,  1880;  aged  62;  a  niember  of  the  Medical  Association 
of  Georgia ;  died.  May  29,  from  chronic  nephritis. 

John  Strobel  ®  Philadelphia;  Jefferson  Medical  College, 
1880;  aged  61;  visiting  physician  to  the  Northern  Day  Nur¬ 
sery;  died.  May  28,  from  carcinoma  of  the  liver. 

Benjamin  D’Arcy,  Mayville,  Mich.;  Detroit  Medical  Ccl- 
lege,  1870;  aged  80;  a  meml)er  of  the  Michigan  State  Medical 
Society;  died.  May  2,  from  cerebral  embolism. 

Thomas  D.  Hall,  Oakland,  Calif.;  California  Eclectic  Med¬ 
ical  College,  Los  Angeles,  1886;  aged  71;  a  practitioner  of 
Oakland  for  forty-five  years;  died.  May  30. 

Horace  S.  Hutchins,  Batavia,  N.  Y. ;  Homeopathic  Medical 
College  of  the  State  of  New  'li'ork.  New  York,  1861;  aged 
91  ;  died.  May  28,  from  bronchopneumonia. 

Walter  S.  Hatfield,  Walnut  Hill,  Cincinnati;  Hahnemann 
Medical  College  of  Philadelphia,  1882;  aged  66;  . died.  May  25, 
from  carcinoma  of  the  transverse  colon. 

Emma  B.  Standley,  Alexis,  Ill. ;  Northwestern  University 
Woman’s  Medical  School,  1887 ;  aged  61 ;  died  in  Kansas 
City,  Mo.,  March  21,  from  myocarditis. 

William  Baxter  Threlkeld,  Providence,  Ky. ;  University  of 
Nashville,  Tenn.,  1905;  aged  41;  died  at  the  home  of  his 
brother  in  Clay  County,  Ky.,  May  19. 

Henry  Barnabas  Hill  ®  Logansport,  Ind. ;  Rush  Medical 
College,  1895;  aged  53;  a  specialist  on  diseases  of  the  eye, 
ear,  nose  and  throat;  died,  May  24. 

William  E.  Bell,  Osceola,  Mo.;  Missouri  Medical  College, 
St.  Louis,  1880;  aged  72;  died  in  Kirkwood,  Mo.,  May  20, 
from  carcinoma  of  the  intestine. 

Herbert  William  Wilson,  Toronto,  Out.;  Trinity  Medical 
College,  1889;  aged  58;  for  many  years  a  practitioner  of 
Tamworth,  Ont.,  died,  April  24. 

Jesse  R.  Harrod,  Little  Rock,  Ark.  (license,  Eclectic  State 
Medical  Board  of  Arkansas,  1903)  ;  aged  57 ;  died,  May  23, 
from  cerebral  hemorrhage. 

Gilliford  Brown  Sweeney,  Pittsburgh;  College  of  Physi¬ 
cians  and  Surgeons,  Baltimore,  1886 ;  aged  58 ;  died.  May  16, 
from  cerebral  hemorrhage. 

Joseph  Lander  Sanborn,  North  Amherst,  Mass.;  Atlanta 
(Ga.)  Medical  College,  1894;  aged  53;  died,  May  17,  from 
cerebral  hemorrhage. 

William  H.  Herrick,  Cleveland,  Ohio;  Western  Reserve 
LIniversity,  Cleveland,  1866;  aged  75;  a  veteran  of  the  Civil 
War;  died.  May  28. 

Horace  Greeley  Boynton,  Columbus,  Ohio;  Starling  Medi¬ 
cal  College,  Columbus,  Ohio,  1888;  aged  60;  died,  May  22, 
from  heart  disease. 

Allan  Gordon  Rice,  Toronto,  University  of  Toronto,  Ont., 
1908;  aged  35;  division  surgeon  to  the  Grand  Trunk  System; 
died  recently. 

George  Phineas  Haley,  Boise,  Idaho;  Jefferson  Medical 
College,  1879;  aged  66;  died.  May  29,  from  carcinoma  of  the 
stomach. 

Orlando  P.  Shoemaker,  Covina,  Calif.;  Northwestern  Med¬ 
ical  College,  St.  Joseph,  Mo.,  1885;  aged  60;  died,  about 
May  24. 

William  Backus  Cook,  Chicago;  Bennett  Medical  College, 
Chicago,  1882;  aged  69;  died.  May  19,  from  cirrhosis  of  the 
liver. 

Charles  Carson  Messer  ®  Turner’s  Falls,  Mass.;  Dartmouth 
Medical  School,  Hanover,  N.  H.,  1880;  aged  66;  died.  May  20. 

Elmer  Legrand  Straub  ®  Minersville,  Pa.;  Jefferson  Med¬ 
ical  College,  1890;  aged  54;  died  suddenly.  May  31. 

Henry  James  Allen  ®  Corinth,  N.  Y. ;  University  of  Ver¬ 
mont,  Burlington,  1884;  aged  66;  died.  May  6. 

Milton  Grant  Conger,  Cincinnati;  Miami  Medical  College, 
Cincinnati,  1890;  aged  50;  died,  May  18. 

Ulysses  Montgomery,  Louisville,  Ky. ;  University  of  Louis¬ 
ville,  Ky.,  1873;  aged  72;  died,  March  30. 

Alfred  Mullhaupt  ®  St.  Mary’s,  Pa.;  Jefferson  Medical 
College,  1884;  aged  60;  died.  May  26. 

Fred  Augustus  Hall,  Roslindale,  Mass.;  Boston  University, 
1899;  aged  52;  died,  about  May  12. 

John  Edward  Noble,  Fannin,  Miss.;  Jefferson  Medical  Col¬ 
lege,  1870;  aged  72;  died.  May  23. 

Joseph  Paradis  Lavorie,  Quebec;  Laval  University,  Quebec, 
1877;  aged  65;  died,  April  15. 


Correspon  den  ce 


THE  WORLD’S  FOOD  SUPPLY 

To  the  Editor: — A  recent  issue  of  The  Journal  (June  12, 
1920,  p.  1650)  contains  a  quotation  from  Mason  to  the  effect 
that  “today  there  seems  reason  to  believe  that  in  the  whole 
world  there  is  not  all  the  food  which  could  be  consumed  by 
all  the  people,’’  and  “for  the  first  time  in  history  the  world 
at  large  faces  a  universal  food  shortage.’’  Permit  me  to 
suggest  that  statistical  foundation  for  these  statements  is  not 
available.  The  United  States  Food  Administration  and  the 
American  Relief  Administration  records,  supplemented  by 
those  of  The  International  Agricultural  Institute  and  the  data 
of  the  Allied  and  Associated  Powers,  indicate  that  at  the 
close  of  the  present  crop  year  the  world  may  face  a  new 
year  without  a  carry-over  in  bread  grains.  The  future  of 
bread  will  depend  on  the  new  planting  and  the  following 
yield.  Outside  of  wheat  and  rye,  the  world  possesses  supplies 
enough  in  hand  and  in  prospect  so  that  the  population  could 
be  fed' as  in  the  past,  if  transportation  and  buying  power 
were  normal.  Europe  is  eating  less  than  normal;  the  rest 
of  the  world  is  eating  more  than  normal,  judged  by  prewar 
practice.  If  by  a  magic  wand  the  transportation  and 
exchanges  of  1913  could  be  restored,  the  world  would  find 
the  food  in  hand.  The  food  supply  would  be  less  animal  and 
more  vegetarian,  but  it  would  be  sufficient. 

A.  E.  Taylor,  M.D.,  Philadelphia. 

Professor  of  Physiological  Chemistry, 

IJniversitv  of  Pennsylvania. 


“PRIORITY  IN  SUGGESTING  TRANSILLUMINA¬ 
TION  FOR  FOREIGN  BODIES” 

To  the  Editor: — With  regard  to  transillumination  in  locat¬ 
ing  foreign  bodies,  the  question  of  priority  in  suggesting 
which  was  mentioned  by  Dr,  Morris  H.  Kahn  of  New  York 
(The  Journal,  May  29,  1920,  p,  1536),,  I  would  remark  that 
I  used  this  method  occasionally  as  early  as  1900,  both  to 
detect  foreign  bodies  and  to  note  the  shape  of  bones,  though 
the  rather  surprising  translucence  of  bones  detracts  consid¬ 
erably  from  the  anticipated  value  of  the  method.  The  same 
remark  applies  to  various  foreign  bodies.  However,  nothing 
is  further  from  my  intention  than  to  claim  personal  priority 
for  the  method.  The  aborigines  of  Central  America  are 
reputed  to  have  shaded  areas  with  a  mass  of  soft  feathers 
where  a  foreign  body  was  suBposed  to  have  lodged  and  to 
have  inspected  it  against  the  sun’s  rays ;  and  it  is  not  unlikely 
that  the  method  was  used  in  some  form  by  various  peoples 
in  prehistoric  times.  When  our  attention  was  first  called 
to  roentgen  rays,  I  made  a  good  many  experiments  with 
various  methods  of  transillumination,  by  artificial  light  and 
sunlight,  visually  and  by  slow  action  on  covered  photographic 
plates,  and  doubtless  many  others  did  the  same.  In  this 
connection,  it  may  be  of  interest  to  note  that  my  first  attempts 
to  locate  the  stomach  with  bismuth  (and  iron  tablets  which 
may  be  useful  today  for  some  purposes )  were  by  roentgen¬ 
ography,  but  the  experiments  failed  through  lack  of  proper 
plates  and  unfamiliarity  with  the  necessary  technic.  The 
first  successful  location  of  the  stomach  was  by  bismuth  and 
the  fluoroscope,  early  in  July,.  1897.  Roux  of  Paris  succeeded 
a  few  months  before  this  time,  but  I  was  unaware  of  his 
w'ork  for  several  years  afterward. 

Transillumination  should  be  more  commonly  practiced. 
Gastrodiaphany  has  properly  fallen  into  disuse,  as  the  results 
are  vague  and  often  misleading,  and  the  roentgen  rays  or 
even  auscultatory  percussion  give  much  more  accurate  infor- 
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mation.  Transilluinination  as  for  hydrocele  can  often  he 
applied  to  abdominal  tumors  and  ascites,  to  give  an  idea  of 
the  consistency  of  the  contents,  some  form  of  tube  being 
employed  to  limit  the  field  of  vision.  Too  much  dependence 
should  not,  however,  be  placed  on  the  appearances.  For  for¬ 
eign  bodies,  fractures,  etc.,  especially  in  the  hands  and  when 
the  limbs  are  not  too  thick,  transillumination  with  sunlight 
or  a  bright  electric  lamp,  especially  that  of  some  form  of 
projecting  instrument,  is  often  available  when  roentgen- 
oscopic  examination  is  not  available.  As  stated,  the  bones 
are  quite  translucent  and  do  not  present  the  distinct  shacfows 
that  might  be  expected.  Still,  a  fracture  or  dislocation  would 
be  seen  under  favorable  conditions.  Foreign  bodies,  such  as 
wood,  which  do  not  give  a  shadow  with  the  roentgen  rays, 
may  be  better  seen  by  ordinary  transillumination.  Heavy 
cloth— for  example,  an  old  hat  with  a  hole  cut  in  it— may  be 
used  to  obscure  the  light  about  the  limb  or  part  examined, 
and  it  may  be  necessary  to  reduce  the  illumination  by  gauze, 
by  the  aboriginal  method  of  using  feathers,  or  by  some 
similar  device,  to  secure  a  degree  of  transillumination  at 
which  the  foreign  body  will  show  an  opacity.  Metallic  sub¬ 
stances  will  ordinarily  give  a  distinct  opacity,  even  including 
aluminum,  and  often  the  results  are  quite  as  decisive  as  with 
the  roentgen  rays.  Wood,  etc.,  may  at  times  fail  to  give  a 
recognizable  shadow.  It  seems  to  me  that  the  method  should 
be  taken  up  and  carefully  studied  in  its  various  details  as  a 
potentially  valuable  means  of  diagnosis  and  not  merely  as  a 
rough-and-ready  substitute  for  roentgen  rays  in  an  emer- 

A.  L.  Benedict,  M.D.,  Buffalo. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted,  on  request. 


TECHNIC  OF  SACHS-GEORGI  REACTION 

To  the  Editor: — Can  you  give  me  an  outline  of  the  technic  of 
the  Sachs-Georgi  reaction  ?  J  C  L 

Answer. — The  Sachs-Georgi  reaction  is  a  precipitation  test 
for  syphilis,  based  on  the  fact  that  the  addition  of  choles- 
terinized  organ  extract  to  syphilitic  serum  will  cause  a  floc- 
culent  precipitate. 

A  cholesterinized  extract  is  prepared  with  alcoholic  extract 
of  beef  heart,  100  c.c.  (1  gm.  of  heart  to  5  c.c.  of  alcohol)  ; 
alcohol,  200  c.c.,  and  1  per  cent,  alcoholic  solution  of  choles- 
terin,  13.5  c.c.  At  the  moment  of  use,  a  quantity  of  the 
cholesterinized  extract  is  gently  agitated  with  an  equal  part 
of  freshly  prepared  physiologic  sodium  chlorid  solution  (0.85 
per  cent.),  after  w'hich  four  parts  more  of  the  sodium  chlorid 
solution  are  rapidly  added.  It  is  very  important  that  a  0.85 
per  cent,  sodium  chlorid  solution  be  employed.  Clear,  fresh 
nonnal  serum  is  obtained  for  control  tests  and  is  inactivated 
by  heating  at  55  C.  for  half  an  hour.  The  technic  of  the  reac¬ 
tion  is  as  follows : 

To  1  c.c.  of  the  patient’s  serum,  diluted  ten  times  with 
physiologic  sodium  chlorid  solution,  0.5  c.c.  of  the  dilute 
organ  extract  is  added.  These  are  mixed  well  and  placed 
over  a  water  bath  at  37  C.  for  two  hours,  then  kept  at  room 
temperature  for  from  twenty  to  forty-eight  hours,  after  which 
the  results  s«hould  be  noted.  The  limit  of  forty-eight  hours 
must  not  be  exceeded  as  a  false  reaction  may  take  place. 
Some  serologists  have  obtained  excellent  results  by  centrifug¬ 
ing  the  tubes  after  incubation  for  three  or  four  hours.  A 
dissecting  microscope  makes  an  excellent  substitute  for  the 
agglutinoscope  in  reading  the  results,  for  the  inclined  tubes 
may  be  placed  on  the  black  stage  and  examined  for  precipi¬ 
tates  with  the  No.  8  lens.  Parallel  control  reactions  ar-e  run 
with  the  normal  serum. 
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COMING  EXAMINATIONS 

Alabama:  Montgomery,  July  13.  Chairman,  Dr.  S.  W.  Welch, 
Montgomery. 

Arizona:  Phoenix,  July  6-7.  ,  Sec.,  Dr.  Ancil  Martin,  207  Goodrich 
Bldg.,  Phoenix. 

California:  San  Francisco,  June  28-July  1.  Sec.,  Dr.  Chas.  B. 
Pmkham,  135  Stockton  St.,  San  Francisco. 

Colorado:  Denver,  July  6.  Sec.,  Dr.  David  A.  Strickler,  612  Empire 
Bldg.,  Denver. 

T  Connecticut:  Hartford,  July  13-14.  Sec.,  Regular  Board,  Dr.  Robert 
L  Rowley,  49  Pearl  St.,  Hartford. 

,,  New  Haven,  July  13.  Sec.  Eclectic  Board,  Dr.  James 

Edwin  Hair,  730  State  St.,  Bridgeport.  Sec.  Homeo.  Board,  Dr.  Edwin 
C.  M.  Hall,  82  Grand  Ave.,  New  Haven. 

District  OF  Columbia:  Washington,  July  13-15.  Sec.,  Dr.  Edgar 
P.  Copeland,  The  Rockingham,  Washington. 

Indiana:  Indianapolis,  July  13-15.  Sec.,  Dr.  Wm.  T.  Gott,  Craw- 
tordsville. 

Maine:  Portland,  July  6-7.  Sec.,  Dr.  Frank  W.  Searle,  140  Pine 
St.,  Portland. 

Massachusetts:  Boston.  July  13-15.  Sec.,  Dr.  ‘  Walter  P.  Bowers. 
Room  144,  State  House,  Bos. on. 

New  Mexico:  Santa  Fe,  July  12-13.  Sec.,  Dr.  R.  E.  McBride,  Las 
Cruces. 

Dakota:  Grand  Forks,  July  6-9.  Sec.,  Dr.  Geo.  M.  William- 
son,  860  Belmont  Ave.,  Grand  Forks. 

Oklahoma:  Oklahoma  City,  July  13-14.  Sec.,  Dr.  Tames  M.  Byrum. 
Mammoth  Bldg.,  Shawnee. 

Oregon:  Portland,  July  6.  Sec.,  Dr.  Urling  C.  Coe,  1208  Stevens 
Bldg.,  Portland. 

Pennsylvania:  Philadelphia  and  Pittsburgh,  July  6-10.  Sec.,  Dr. 
rhos,  E.  Finnegan,  State  Capitol,  Harrisburg. 

Rhode  Island:  Providence,  July  1-2.  Sec.,  Dr.  Byron  U.  Richards, 
State  House,  Providence. 

South  Dakota:  Deadwood,  July  13.  Sec.,  Dr.  Park  B.  Jenkins, 
Waubay.  ’ 

Dr.  G.  F.  Harding,  405  Temple¬ 
ton  Bldg.,  Salt  Lake  City. 

Vermont:  Burlington,  June  29Tuly  1.  Sec.,  Dr.  W.  Scott  Nay 
Underhill.  ^  ’ 

Washington:  Seattle,  July  6-8.  Sec.,  Dr.  Win.  M.  O’Shea,  305 
Old  National  Bank  Bldg.,  Spokane. 

West  Virginia:  Charleston,  July  13.  Sec.,  Dr.  S.  L.  Jepson,  Masonic 
Bldg.,  Charleston. 

Wisconsin:  Milwaukee,  June  29-July  1.  Sec.,  Dr.  John  M.  Dodd, 
220  E.  Second  St.,  Ashland. 


Iowa  March  Examination 

Dr.  Guilford  H.  Sumner,  secretary,  Iowa  State  Board  of 
Medical  Examiners,  reports  the  written  examination  held  at 
Iowa  City,  March  29-31,  1920.  The  examination  covered  48 
subjects  and  included  100  questions.  An  average  of  75  per 
cent,  was  required  to  pass.  Of  the  48  candidates  examined, 
47  passed  and  1  failed.  The  following  colleges  were  repre¬ 
sented  ; 


•  Year  I'er 

College  PASSED  Grad.  Cent. 

Northwestern  University  . (1918)  82.7 

University  of  Illinois  . (1920)  84.9' 


State  University  of  Iowa  College  of  Medicine  (1917) 

92.1,  (1920)  83.9,  84.7,  85,  85.4,  86.1,  86.5,  86.6, 

86.9,  87,  87,  87.1,  87.1,  87.2,  87.4,  87.5,  87.5,  87.7 

87.9,  88,  88.1,  88.1,  88.1,  88.4,  88.6,  88.7,  88.9,  89.1, 

89.2,  89.5,  89.5,  89.6,  89.6,  90.1,  90.4,  90.9,  90.9, 


90.9,  91.4,  91.7,  91.7,  92. 

Medical-Chirurgical  College  of  Kansas  City . (1900)  82.1 

John  A.  Creighton  Medical  College  . (1919)  83!4 

University  of  Nebraska  College  of  Medicine . (1920)  .85^6 

FAILED 

Chicago  College  of  Medicine  and  Surgery . (1918)  69.9 


Rhode  Island  April  Examination 

Dr.  Byron  U.  Richards,  secretary  of  the  Rhode  Island  State 
Board  of  Health,  reports  the  written  and  practical  examina¬ 
tion  held  at  Providence,  April  1-2,  1920.  The  examination 
covered  7  subjects  and  included  70  questions.  .An  average  of 
80  per  cent,  was  required  to  pass.  Of  the  8  candidates 
examined,  6  passed  and  2  failed.  The  following  colleges 
were  represented : 

College  •  PASSED  Grad  Cent. 

George  Washington  University  . (1917)  86.4 

Johns  Hopkins  University  . (1916)  85.2 

Tufts  College  Medical  School  . (1917)  86.1,  (1919)  82H 

University  and  Bellevue  Hospital  Medical  College. .( 1919)  919 

Montreal  School  of  Medicine  and  Surgery . (1901)  90.4 

FAILED 

Eastern  University  School  of  Medicine  . •...(1913)  77  1 

Tufts  College  Medical  School  . (1917)  74  2 
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Book  Notices 
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Laboratory  Manual  of  Pharmacology  Including  Materia 
Medica,  Pharmacopaedics  and  Pharmacodynamics.  By  A.  D.  Bush, 
B.Sc.,  M.D.,  Professor  of  Pharmacology,  University  of  North  Dakota. 
Cloth.  Price,  $3.50  net.  Pp.  251,  with  illustrations.  Philadelphia: 
F.  A.  Davis  Company,  1919. 

This  manual  has  been  compiled  with  the  object  of  better 
training  medical  students  in  the  fundamentals  of  therapeutics 
and  not  for  the  development  of  specialists  in  pharmacology. 
Sections  are  included  on  pharmacology,  materia  medica, 
pharmacopedics  and  pharmacodynamics.  The  materia  medica 
consists  of  testing  the  main  properties  of  selected  drugs  from 
the  pharmacopeia.  The  tests  consist  mainly  of  the  appear¬ 
ance,  odor,  taste,  solubility  and  the  most  important  incom¬ 
patibilities.  Stress  is  laid  on  the  unimportant  differences 
between  the  obsolete  word  “pharmacopedics”  and  the  word 
“pharmacy,”  though  where  greater  accuracy  of  definition  is 
attainable  and  more  important,  less  care  is  used;  for  example, 
the  statement  is  made  that  alcohol  is  obtained  by  the  distilla¬ 
tion  of  a  fermented  amylaceous  substance,  and  two  other 
alcohols  are  official :  alcohol  dehydratum  and  alcohol  dilutum. 
Th  section  labeled  pharmacopedics  is  what  is  called  phar¬ 
macy  in  most  texts.  It  includes  the  preparation  of  a  repre¬ 
sentative  of  each  U.  S.  P.  preparation  and  the  examination 
of  shelf  samples  of  all  official  (U.  S.  P.)  preparations.  No 
“reasons”  or  “whys”  are  given  for  tlie  steps  taken  in  the 
processes.  This  section  closes  with  the  compounding  of  ten 
prescriptions  written  in  Latin.  No  instruction  in  prescription 
writing  is  given.  The  section  on  pharmacodynamics  consists 
of  the  usual  class  experiments,  with  an  attempt  to  connect 
the  laboratory  work  with  work  in  the  hospital.  This  is  an 
excellent  suggestion,  altogether  too  unavailable  in  most 
schools.  The  book  closes  with  an  outline  of  pharmacology 
based  largely  on  Cushny’s  Pharmacology,  and  intended  as  an 
outline  to  guide  the  student  in  his  studies.  This  part  is  well 
illustrated  by  diagrams.  The  student  who  satisfactorily 
works  through  the  exercises  given  in  this  book  should  have 
an  adequate  knowledge  of  the  foundations  of  therapeutics. 

Swanzy’s  Handbook  of  the  Diseases  of  the  Eye  and  Their  Treat¬ 
ment.  Edited  by  Louis  Werner,  M.B..  F.R.C.S.I.,  Surgeon  to  the  Royal 
Victoria  Eye  and  Ear  Hospital.  Twelfth  edition.  Cloth.  Price,  $6  net. 
Pp.  671,  with  illustrations.  Philadelphia:  P.  Blakiston’s  Son  &  Co., 
1919. 

To  one  familiar  with  the  first  edition  of  this  book,  pub¬ 
lished  about  thirty  years  ago,  it  is  difficult  to  realize  that 
the  present  edition  is  from  the  same  author.  Virtually  ever;^ 
chapter  has  been  rewritten  and  revised,  and  additions  have 
been  made  that  keep  it  abreast  of  the  most  recent  advances 
in  the  science  of  ophthalmology.  The  value  of  colored  plates 
in  treatises  on  ophthalmology  is  becoming  more  and  more 
recognized,  and  the  editor  has  made  a  selection  that  will  be  of 
the  greatest  help  to  the  student  in  acquainting  himself  with 
the  various  pathologic  fundus  conditions.  With  painstaking 
care,  many  things  are  explained  in  detail  which  might  seem 
superfluous  to  the  practitioner,  but  will  be  received  with 
gratitude  by  the  student.  One  of  the  noteworthy  additions 
in  the  pre.sent  edition  is  the  chapter  on  ocular  diseases  and 
symptoms  likely  to  accompany  focal  disease  of  the  brain,  in 
which  a  summary  is  given  of  Gordon  Holmes’  investigations 
on  the  cortical  center  of  vision.  The  book  will  without  doubt 
receive  the  highest  commendation  of  the  profession. 

Aphasia  and  Associated  Speech  Problems.  By  Michael  Osnato, 
M.D.,  Associate  in  Neurology,  Columbia  University.  Cloth.  Price, 
$2.50  net.  Pp.  190.  New  York:  Paul  B.  Hoeber,  1920. 

This  small  book  gives  a  very  readable  account  of  aphasia 
and  its  associated  problems.  The  author,  in  brief,  abandons 
all  the  old  ideas  of  cortical  localization  for  speech.  To  him 
there  is  no  such  thing  as  sensory  or  motor  aphasia — speech 
is  the  result  of  functioning  of  the  entire  brain.  With  this 
view  most  neurologists  will  not  agree,  for  the  many  years  of 
painstaking  work  oh  cortical  localization  cannot  be  thrown 
out,  merely  on  theory ;  one  must  have  some  pathologic  facts, 
which  the  author  does  not  give.  The  book  is  well  written, 
however,  and  the  subject  is  adequately  presented. 


Liability  for  Damages  from  Sale  of  Opiates 

(Moberg  v.  Scott  (S.  D.),  175  N.  IV.  R.  559) 

The  Supreme  Court  of  South  Dakota  affirms  a  judgment 
in  favor  of  the  plaintiff,  who  recovered  a  verdict  for  $12,500 
damages  in  this  action  to  recover  actual  and  exemplary 
damages  occasioned  by  her  loss  of  conjugal  consortium,  as  it 
was  termed,  during  a  period  of  illness  preceding  the  death  of 
her  husband,  and  for  damages  resulting  from  his  death, 
which  sickness  and  death  were  alleged  to  have  been  caused 
by  the  defendant’s  unlawfully,  wilfully,  maliciously  and 
knowingly  furnishing  the  husband  with  commodities  of  which 
opium  was  an  ingredient.  The  court  says  that  it  deems  it 
unnecessary  to  review  the  evidence.  It  was  largely  circum¬ 
stantial  in  its  nature,  but,  while  there  was  much  conflict 
therein,  there  was  ample  from  which  the  jury  was  warranted 
in  finding  that  the  plaintiff’s  husband,  for  the  last  year  or 
more  of  his  life,  was  in  a  physical  and  mental  condition 
unfitting  him  to  give  to  his  wife  that  aid,  support,  society 
and  companionship  to  which  she  was  entitled,  and  which  she 
had  theretofore  enjoyed;  that  such  condition  and  the  death 
which  followed  were  caused  by  the  husband’s  use  of  a  drug 
containing  opium ;  and  that  such  drug  was  wrongfully,  unlaw¬ 
fully  and  knowingly  furnished  the  husband  by  the  defendant. 
Lay  witnesses  could  testify  as  to  their  observations  touching 
the  health,  general  demeanor,  etc.,  of  the  husband  during  the 
time  of  his  alleged  illness  and  prior  thereto.  Nor  was  there 
error  in  allowing  proof  that  the  defendant  had  no  license  as 
required  by  local  ordinance,  authorizing  him  to  sell  opium 
or  drugs  containing  opium.  Such  evidence  was  competent, 
both  because  it  negatived  any  right  to  sell  even  on  a  physi¬ 
cian’s  prescription,  and  because  it  had  a  direct  bearing  on 
the  good  faith  of  the  defendant,  and  therefore  on  the  right  of 
the  plaintiff  to  recover  exemplary  damages.  This  court  must 
presume  that  the  jury  found  all  the  facts  in  favor  of  the 
plaintiff.  If  so,  it  must  have  found  that  the  defendant  had 
intentionally  and  wrongfully  sold  opium  to  the  plaintiff’s 
husband,  knowing  the  character  of  the  drug,  and  knowing 
that  the  husband  was  using  it  and  being  injuriously  affected 
thereby.  To  so  find  was  to  find  malice. 

Cold  and  Fever  Constitute  a  “Disease” 

(.Sovereign  Camp  of  the  Woodmen  of  the  World  v.  Treanor  (Texas), 

217  S.  W.  R.  204) 

The  Court  of  Civil  Appeals  of  Texas  sets  aside  a  judg¬ 
ment  recovered  by  plaintiff  Treanor  and  in  its  stead  renders 
one  for  the  defendant,  in  this  action  on  an  insurance  cer¬ 
tificate,  because  the  case  was  apparently  tried  on  a  misap¬ 
prehension  of  what  was  embraced  within  the  term  “disease.” 
The  court  says  that  when  the  insured  made  his  application 
for  insurance  he  answered  “No”  to  the  question :  “Have  you 
ever  consulted  or  been  attended  by  a  physician  for  any  dis¬ 
ease  or  injury  during  the  past  five  years?”  The  medical 
examiner  accepted  that  as  correct,  although  he  had  himself 
not  long  before  been  called  once  to  see  the  insured,  who  had 
what  is  designated  in  the  case  a  “cold  and  fever.”  This  was 
perhaps  to  be  explained  by  the  examiner’s  conception  of  the 
word  “disease.”  But  the  word  “disease”  comprehends  a  cold 
and  fever,  as  Webster  defines  the  word  “disease”  as  “a  mor¬ 
bid  condition  of  body;  sickness,”  and  gives  the  words  “dis¬ 
order”  and  “distemper”  and  “malady”  as  synonyms  of  the 
word  “disease.”  The  insured  was  sick  enough  to  remain  at 
home  and  to  consult  and  to  be  attended  by  a  physician.  He 
was  sick  enough  for  his  physician  to  prescribe  medicine  for 
him  and  to  tell  him  to  go  to  bed,  and  he  had  a  cold  and 
fever.  It  is  clear  to  the  court  that  his  cold  and  fever  was  a 
disease  comprehended  by  the  plain  and  commonly  understood 
meaning  of  the  word  “disease”  contained  in  the  question. 
The  defendant  had  a  right  to  ask  all  such  questions,  so  that 
the  medical  examiner  would  be  able  to  pass  on  the  applica¬ 
tion  to  determine  the  risk  or  seek  further  information  if 
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desirable.  Neither  the  applicant  nor  the  physician  making 
the  examination  had  the  right  to  pass  on  what  question  to 
answer  or  the  materiality  thereof.  Those  questions  were 
there  for  some  purpose,  and  required  a  truthful  answer.  The 
word  ^  disease  embraced  the  very  ailments  for  which  the 
physician  treated  the  insured  prior  to  his  making  the  appli¬ 
cation. 
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COMING  MEETINGS 

Maine  Medical  Association,  Augusta,  June  29-30. 

Montana  State  Medical  Association,  Helena.  July  14-15. 

Southern  Minnesota  Medical  Assn.,  Fairmont,  Minn.,  June  28-29. 


AMERICAN  SOCIETY  FOR  CLINICAL 
INVESTIGATION 

Annual  Meeting,  held  in  Atlantic  City,  N.  May  3,  1920 
{Concluded  from  page  1738) 

The  Disappearance  of  Foreign  Bodies  from  the  Circulation, 
and  the  Formation  of  Antibodies 

Drs.  Warfield  T.  Longcope  and  George  M.  MacKenzie, 
New  York;  The  observations  included  in  this  report  are 
based  on  a  study  of  fourteen  patients  with  pneumococcus 
Type  I  pneumonia  who  were  treated  with  antipneumococcus 
serum,  and  received  in  this  way  from  100  to  630  c.c.  of  horse 
serum  intravenously.  The  curves  of  .precipitin  and  precipi¬ 
tinogen  (horse  serum)  in  the  circulation,  and  the  relation 
of  these  curves  to  the  onset,  duration  and  termination  of 
the  serum  disease  are  shown.  The  presence  of  precipitinogen 
in  the  circulation  and  the  time  when  it  disappeared  were 
determined  by  specific  precipitation,  using  an  antihorse  rabbit 
serum.  Repeated  efforts  to  demonstrate  the  excretion  of 
horse  serum  in  the  urine  were,  without  exception,  negative. 
The  appearance  of  precipitins  and  the  length  of  time  during 
which  they  persisted  in  the  circulation  were  followed  by 
titrations  of  the  patient’s  serum  against  normal  horse  serum. 
Several  of  the  patients,  however,  were  lost  to  observation 
before  the  precipitins  had  disappeared.  Fresh  serum  was 
used  in  all  tests,  the  tubes  being  set  up  in  most  cases  the 
same  day  that  the  blood  was  drawn.  In  a  few  of  the  tests 
the  serum  stood  in  the  ice-box  overnight  before  being  used. 
After  being  set  up,  the  tubes  were  placed  in  the  water  bath 
for  one  hour,  when  the  final  reading  was  made.  The 
titrations  in  each  case  were  made  by  using  dilutions  of  the 
antigen  and  a  constant  amount  of  .precipitating  serum. 

With  one  exception  the  fourteen  patients  fall  into  two 
distinct  groups.  In  the  first  group  there  were  eight  patients. 
These  were  all  characterized  by  (1)  severe  serum  disease; 

(2)  a  high  titer  of  precipitins  in  the  circulation,  which  either 
first  appeared  or  rose  to  the  crest  of  the  curve  synchronous 
with  the  termination  of  the  symptoms  of  serum  disease;  and 

(3)  disappearance  of  the  precipitinogen  near  the  time  that 
the  symptoms  were  subsiding.  The  onset  of  the  serum  disease 
in  this  group  varied  from  the  third  to  the  eleventh  day  after 
the  first  administration  of  serum;  the  duration  varied  from 
eleven  to  twenty-eight  days.  The  horse  serum  disappeared 
during  the  period  between  the  eighteenth  and  the  thirty- 
eighth  day.  Precipitins  made  their  first  appearance  between 
the  sixth  and  the  fifteenth  day,  and  in  four  of  the  eight 
patients  were  still  present  when  the  patient  was  lost  to 
observation — from  thirty-eight  to  fifty-seven  days  after  the 
first  dose  of  serum.  In  the  other  four  the  precipitin  reaction 
was  first  negative  on  the  twenty-sixth,  fifty-seventh,  sixty- 
sixth  and  forty-first  days,  respectively.  In  the  second  group 
there  were  five  patients.  They  were  characterized  by  (1) 
very  mild  or  complete  absence  of  symptoms  of  serum  disease ; 
(2)  inefficient  precipitin  formation  or  none  at  all,  demon¬ 
strable  in  the  serum,  and  (3)  a  persistent  reaction  for  horse 
serum  in  the  circulation.  In  four  of  the  five  patients  the 


reaction  for  horse  serum  was  still  positive  when  the  patients 
were  lost  to  observation,  the  last  test  having  been  made  on 
the  forty-ninth,  sixty-seventh,  fifty-second  and  sixty-third 
days,  respectively.  In  the  other  patient  it  was  negative  on 
the  sixty-ninth  day. 

One  patient  out  of  the  fourteen  showed  a  marked  serum 
disease  of  fourteen  days’  duration,  precipitins  of  high  titer 
and  persistence  of  precipitinogen  for  seventy-six  days.  This 
patient  was  studied  before  we  began  testing  the  antihorse 
rabbit  serum  for  traces  of  antigen,  and  it  is  possible  that 
the  apparent  persistence  of  precipitinogen  in  the  patient’s 
serum  was  due  to  antigen  in  the  rabbit  serum,  precipitated 
by  the  precipitins  in  the  patient’s  serum. 

The  full  significance  of  these  interesting  relations  between 
serum  disease,  precipitin  formation  and  disappearance  or 
persistence  of  precipitinogen,  which  the  results  indicate,  is 
not  yet  clear.  But  obviously,  they  suggest  that  those  indi- ^ 
yiduals  who  have  mild  serum  disease  or  none  at  all,  follow¬ 
ing  administration  of  heterologous  serum,  possess  something 
that  acts  like  a  protective  mechanism  and  .prevents  or  delays 
the  union  of  antigen  with  the  cells  of  the  body,  and  thus 
limits  or  makes  impossible  the  formation  of  precipitins.  The 
results  also  indicate  that  when  precipitins  in  high  titer  are 
produced,  the  precipitinogen  disappears  promptly,  and  that 
when  there  is  little  or  no  precipitin  formation  the  precipitino¬ 
gen  persists. 

Urea  Excretion 

Drs.  J.  Harold  Austin,  Edgar  Stillman  and  Donald  D. 
Van  Slyke,  New  York:  In  using  the  rate  of  urea  excretion 
as  an  index  of  kidney  capacity,  there  are  certain  factors  besides 
the  functional  capacity  of  the  kidneys  which  inftuence  the 
urea  excretion  rate  to  such  an  extent  that  they  must  either 
be  kept  constant  or  be  allowed  for  by  calculation,  before 
the  excretion  rate  of  urea  can  be  taken  as  even  an  approxi¬ 
mate  measure  of  the  functional  capacity  of  the  kidney.  One 
of  these  factors  is  the  concentration  of  urea  in  the  blood. 
Contrary  to  the  view  of  Ambard  and  in  accordance  with  the 
observations  of  Marshall  and  Davis,  we  find  in  dog  and  in 
man  that,  other  factors  being  constant,  the  rate  of  urea 
excretion  is  directly  proportional  to  the  concentration  of  urea 
in  the  blood,  and  not  proportional  to  the  square  of  the  latter. 

On  the  basis  of  our  own  observations  on  normal  human  ' 
subjects,  and  of  those  of  McLean  and  Addis,  we  find  that 
the  ratio  of  urea  excretion  to  blood  urea  concentration  varies 
considerably  in  the  normal  subject.  These  variations  cannot 
be  explained  by  variations  in  the  concentration  of  urea  in  the 
urine.  A  constant  relation  has,  however,  been  observed 
between  these  variations  and  changes  in  the  rate  of  urine 
vdlume  output.  The  relationship  that  holds  may  be  thus 
expressed :  _ 

D  \y~ 

IV  SlV 

D,  grams  of  urea  e.xcreted  per  diem,  calculated  from  seventy-two 
minute  period. 

B,  grams  of  urea  per  liter  of  blood. 

V,  liters  of  urine  excreted  per  diem  calculated  from  seventv-two 
minute  period. 

JV,  body  weight  in  kilograms. 

In  all  observations  on  normal  human  subjects  as  published 
in  the  data  of  McLean  and  Addis  and  in  our  own  observa¬ 
tions,  the  value  of  K  is  7.5  ±  3. 

The  influence  of  increasing  the  rate  of  urine  volume  output 
on  the  rate  of  urea  excretion  holds,  however,  for  all  normal 
subjects  studied  only  up  to  a  certain  limit,  which  we  call 
the  “augmentation  limit,’’  which  a.ppears  to  be  characteristic 
for  riie  individual,  and  which  has  in  our  experience  been 
between  the  rates  of  3  and  5  liters  per  diem.  Beyond  this 
“augmentation  limit,’’  the  limit  is  to  be  used  a.s  F  in  the 
formula  in  place  of  the  urine  volume  output  observed. 

For  the  calculation  of  the  daily  rate  of  urea  or  of  urine 
volume  excretion  from  urine  collected  during  a  short  period 
of  time,  it  has  been  found  desirable  in  many  instances,  when 
the  normal  daily  output  of  creatinin  for  the  individual  in 
question  is  known,  to  calculate  the  rate  of  excretion  from 
the  ratio  of  the  creatinin  contained  in  the  sample  of  urine 
collected  to  the  total  daily  excretion  of  creatinin  for  that 
individual. 
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Site  of  the  Cardiac  Lesion  in  Two  Instances  of  Intra¬ 
ventricular  Heart  Block 

Drs.  B.  S.  Oppenheimer  and  H.  E.  Ei.  Pardee,  New  York: 
The  hearts  of  two  patients  were  examined  in  order  to  locate 
the  site  of  the  lesion  associated  with  electrocardiograms 
suggesting  partial  block  of  either  the  right  or  the  left  branch 
of  the  auriculoventricular  system.  As  the  main  deflections 
in  the  two  sets  of  electrocardiograms  were  in  opposite  direc¬ 
tions,  it  was  to  be  expected  that  the  lesions,  if  any,  in  the 
two  instances,  would  be  found  on  opposite  sides  of  the  heart. 
There  has  been  considerable  theoretical  discussion  as  to  which 
type  of  electrocardiogram  is  associated  with  right-sided 
and  which  with  left-sided  block.  The  first  case  showed 
electrocardiographically  a  main  deflection  inverted  in  Lead 
I,  upright  on  Leads  II  and  III,  a  marked  widening  of  the 
foot-points  of  the  Q.  R.  S.  complex  and  only  moderate 
voltage;  in  addition,  there  was  auricular  fibrillation.  Micro¬ 
scopic  examination  of  serial  sections  of  the  auriculoven¬ 
tricular  system  revealed  that  the  right  bundle  branch  became 
attenuated  almost  immediately  after  its  origin  from  the 
main  stem,  and  was  surrounded  by  connective  tissue.  This 
diminution  becam.e  more  pronounced,  until  at  a  distance  of 
7.5  mm.  from  the  bifurcation,  scarcely  one  or  two  doubtful 
muscle  fibers  could  be  seen.  Below  this  the  right  branch 
increased  in  size  again,  until  at  4  cm.  below  the  bifurcation 
it  was  of  normal  dimensions.  There  was  marked  fibrous 
myocarditis  of  the  septum,  involving  chiefly  the  left  side, 
especially  the  subendocardial  region.  The  left  branch  pre¬ 
sented  no  lesion.  In  the  second  case  on  two  examinations  at 
an  interval  of  six  weeks,  electrocardiograms  revealed  that  the 
main  deflection  was  upright  in  Lead  I  and  inverted  in  Leads 
II  and  III,  and  that  it  was  notched,  the  foot-points  being 
abnormally  separated.  Wave  P  was  present  throughout. 
Serial  sections  showed  the  auriculoventricular  node,  stem 
and  right  branch  intact.  The  left  bundle  branch  was 
embedded  in  dense  fibrous  tissue  throughout  its  course,  and 
at  a  distance  of  3.5  cm.  below  its  origin,  its  posterior  (dorsal) 
half  was  replaced  by  connective  tissue  continuous  with  an 
adherent,  organized  mural  thrombus.  In  addition,  there  was 
a  general  fibrous  myocarditis,  which  predominated  on  the 
left  side  only. 

The  direct  application  of  the  published  electrocardiograms 
associated  with  experimental  bundle  branch  lesion  in  dogs 
to  the  interpretations  of  bundle  branch  block  in  man  is 
rendered  doitbtful  by  certain  anatomic  peculiarities  of  the 
dog’s  heart  and  its  relation  to  the  thorax.  In  view,  therefore, 
of  the  pathologic  findings  in  these  two  human  cases,  it  seems 
that  the  usually  accepted  electrocardiographic  interpretation 
of  right  and  left  bundle  branch  block  in  man  may  possibly 
have  to  be  revised. 

Study  of  a  Case  of  Low  Carbon  Dioxid  Combining  Power 

of  the  Blood 

Drs.  O.  H.  Perry  Pepper  and  Leon  Jonas,  Philadelphia: 
A  young  man,  aged  16,  who  entered  the  University  Hospital 
complaining  of  shortness  of  breath  and  a  feeling  that  his 
heart  beat  fast,  four  weeks  before  admission,  while  in  good 
health  but  without  previous  training,  had  run  for  over  an 
hour,  “at  least  5  miles.”  Three  days  later  he  became  con¬ 
scious  of  the  beating  of  his  heart.  Still  a  week  later  he 
had  an  attack  of  dizziness  and  vomiting  which  lasted  for 
two  days.  He  asserted  that  he  lost  ten  pounds  in  the  last 
two  weeks.  He  had  not  been  well  since  the  overexertion  in 
running.  His  previous  medical  history  was  negative,  nor 
was  there  anything  of  importance  in  the  social  and  family 
history.  The  boy  was  a  marked  mouth  breather;  the  breath¬ 
ing  was  very  deep  and  the  rate  more  rapid  that  normal,  from 
24  to  32  pel*  minute.  The  hands  and  fingers  were  cyanosed, 
the  blood  pressure  low  and  the  tonsils  enlarged.  Repeated 
examinations  of  the  heart  by  several  examiners,  by  fluoros¬ 
copy  and  by  electrocardiography  revealed  no  alteration 
from  the  normal.  The  lungs,  also,  were  normal.  The  Was- 
sermann  reaction  and  blood  count  were  normal.  Neurologic 
examination  was  ‘negative.  Because  of  the  respiratory 
behavior,  the  laboratory  was  requested  to  determine  whether 
or  not  an  acidosis  was  present.  Examinations  revealed  the 
blocd  carbon  dioxid  combining  power  to  be  29  per  cent. 


by  volume,  and  persistently  remained  between  this  figure 
and  50  per  cent,  by  volume.  The  urinary  urea  nitrogen  and 
the  titratabla  acidity  were  always  within  normal  limits.  This 
unexpected  low  figure  could  not  be  explained  on  a  diabetic 
basis,  as  the  blood  sugar  was  0.1  per  cent,  after  starvation, 
and  the  urine  was  always  free  of  sugar  and  ketones. 

It  was  not  felt  that  renal  involvement  was  the  cause, 
because  frequent  blood  urea  nitrogen  determinations  were 
always  below  15  mg.  per  hundred  c.c.  The  phenolsulphone- 
phthalein  elimination  was  constantly  normal.  Urinary  analy¬ 
ses  occasionally  revealed  a  trace  of  albumin  and  a  few 
casts;  a  marked  polyuria  occurred  at  times,  cilthough  the 
urine  could  be  easily  concentrated  to  less  than  500  c.c.  per 
twenty-four  hours  and  the  specific  gravity  raised  to  1.029. 

In  order  to  determine  whether  a  hypersensitive  respiratory 
center  might  not  be  the  cause  of  the  low  carbon  dioxid  com¬ 
bining  power  through  overventilation,  the  rebreathing  of 
increasing  amounts  of  carbon  dioxid  was  resorted  to,  but 
with  negative  results.  Under  the  influence  of  morphin  the 
rate  and  depth  of  respiration  were  markedly  reduced  and  the 
carbon  dioxid  combining  power  raised,  only  to  relapse  after 
the  influence  of  the  morphin  had  ceased.  In  view  of  these 
various  investigations,  the  low  carbon  dioxid  remains  unex¬ 
plained. 

Studies  in  Sugar  Tolerance 

Dr.  W.  R.  Ohler,  Boston :  One  hundred  and  fifteen  glucose 
tolerance  tests  were  made  at  the  Boston  City  Hospital  accord¬ 
ing  to  the  technic  of  Janney  and  Isaacson.  Of  the  entire 
group,  a  small  group  of  eleven  is  here  presented  for  dis¬ 
cussion.  All  of  these  cases  were  referred  to  the  diabetic 
clinic  with  a  diagnosis  of  diabetes  based  on  the  finding  of 
sugar  in  the  urine,  in  amount  varying  from  a  trace  to  1  per 
cent.  One  patient  gave  a  history  of  diabetes  in  father  and 
grandfather;  three  a  history  of  thirst  and  polyuria;  four  had 
been  told  by  family  physicians  that  they  had  diabetes ;  one 
had  been  discharged  frcm  the  army  because  of  diabetes,  and 
two  were  unaware  of  any  metabolic  disorder. 

Tolerance  tests  were  m^de  because  of  the  absence  of 
hyperglycemia,  and  because  glycosuria  was  not  always  pres¬ 
ent,  even  on  an  unrestricted  diet.  The  results  of  the  tolerance 
tests  were  as  follows:  1.  Glycosuria  was  present  in  nine  of 
the  eleven  cases  at  the  end  of  the  two-hour  period  2.  One 
case  gave  a  so-called  typical  diabetic  curve.  3.  Four  cases 
gave  curves  that  were  not  typical  of  diabetes  but  which  were 
distinctly  abnormal  in  that  the  readings  went  over  0.16 
per  cent,  at  the  end  of  one  hour  and  did  not  return  to  wn.hin 
two  points  of  the  fastting  figure  at  the  end  of  two  hours.  4. 
Six  cases,  including  the  two  that  did  not  have  glycosuria, 
gave  curves  very  similar  to  the  curve  given  by  a  normal  adult. 

Comment:  1.  Are  these  cases  to  be  considered  true  dia¬ 
betes  or  so-called  renal  diabetes?  The  one  patient  showing 
a  typical  diabetic  reaction  undoubtedly  had  true  diabetes, 
despite  the  fact  that  glycosuria  is  not  always  present  on  an 
unrestricted  diet.  The  four  cases  presenting  distinct  abnor¬ 
malities  in  the  curve  may  represent  a  transitional  stage  in 
the  development  of  the  disease,  the  onset  of  which  we  know 
to  be  insidious.  The  six  cases  giving  practically  normal 
reactions,  except  for  the  presence  of  glycosuria  in  four  of 
the  group,  may  or  may  not  be  true  diabetes.  One  case  is 
presented  in  which  a  second  tolerance  test  had  been  made 
after  an  interval  of  nine  months  on  an  unrestricted  diet. 
The  only  striking  difference  between  the  two  curves  was  a 
rise  in  the  fasting  blood  sugar  from  0.06  to  0.09.  The  answer 
to  the  foregoing  question  can  be  given  only  after  a  long 
period  of  observation.  2.  There  are  probably  many  more  such 
cases  in  existence  than  have  been  previously  pointed  out.  Glu¬ 
cose  tolerance  studies  in  such  cases  add  greatly  to  our  knowl¬ 
edge  of  the  diagnosis  and  development  of  the  disease.  3.  It  is 
quite  possible  that  some  cases  of  diabetes  which  have  shown 
remarkable  progress  as  measured  by  glycosuria  and  hyper¬ 
glycemia  readings  may  belong  to  a  group  of  the  sort  here 
presented.  4.  Abnormal  glucose  tolerance  curves  are  found 
in  a  variety  of  clinical  conditions  in  which  there  has  never 
been  any  question  of  diabetes.  In  drawing  conclusions  from 
glucose  tolerance  studies,  one  must  be  careful  to  eliminate 
other  conditions  that  may  influence  the  results. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Journal  of  Diseases  of  Children,  Chicago 

May.  1920,  19,  No.  5 

•Sc^butm  Beading  of  Ribs.  A.  F.  Hess  and  L.  J.  Unger,  New  York. 

Water  Retention  in  Pneumonia.  H.  O.  Lussky  and  H.  Friedstein, 
Chicago. — p.  337.  ’ 

Prenatal  Syphilis  with  a  Plea  for  Its  Study  and  Prevention.  T  A 
Kolmer,  Philadelphia. — p.  344, 

'AntineurUic  and  Growth  Stimulating  Properties  of  Orange  Juice. 

A.  H.  Byfield,  A.  L.  Daniels  and  R.  Loughlin,  Iowa  City,  la. — p  349 
•Fluid  Injections  in  Dehydrated  Infants.  S.  McLean  and  C.  A.  Lang' 
New  York.— p.  359. 

•Length  of  Large  and  Small  Intestine  in  Young  Children.  L.  Robbin, 
New  York.— p.  370. 

•Treatment  of  Birth  Fractures  at  Fordham  Hospital.  S.  W.  Boorstein 
New  York. — p.  375. 

•Craniotabes  and  Beading  of  Ribs  as  Signs  of  Rachitis.  H.  Schwartz, 
New  York. — p.  384. 

Artificial  Infant  Feeding.  M.  Ostheimer,  Philadelphia.— p.  386. 
Subcutaneous  Emphysema  in  an  Infant  Three  Days  Old.  H.  K. 
Faber,  San  Francisco. — p.  388. 

Review  of  Literature  of  Past  Five  Years  on  Anaphylaxis  and  Related 
Phenomena.  A.  R.  Cunningham,  Boston. — p.  392. 

Scorbutic  Beading  of  Ribs. — According  to  Hess  and  Unger, 
beading  of  the  ribs,  the  so-called  rachitic  rosary,  should  not 
be  regarded  as  pathognomonic  of  rickets.  It  occurs  very 
frequently  in  connection  with  infantile  scurvy  and  is  one  of 
the  typical  signs  of  this  disorder,  developing  in  the  course 
of  the  disease,  and  disappearing  rapidly  with  the  recession 
of  the  other  symptoms  when  an  antiscorbutic  foodstuff  is 
given.  This  is  borne  out  by  clinical  observations  on  man 
and  on  animals,  as  well  as  by  postmortem  examinations. 

Prenatal  Syphilis. — Kolmer  believes  that  it  is  proper  to 
regard  all  children  as  syphilitic  when  born  of  parents  one 
or  both  of  whom  react  positively  to  the  Wassermann  test, 
even  though  both  child  and  parents  are  clinically  free  of  the 
disease,  and  even  to  institute  specific  treatment  as  a  precau¬ 
tionary  measure,  and  especially  if  such  children  are  mani¬ 
festly  below  par  in  weight  and  nutrition. 

Growth  Stimulating  Properties  of  Orange  Juice.  —  The 
results  obtained  by  Byfield  and  his  associates  by  the  addi¬ 
tion  of  orange  juice  to  or  omission  from  the  diet  of  babies 
were  uniform  and  constant.  Under  the  conditions  main¬ 
tained,  growth,  as  evidenced  by  the  weight  curves,  was  in 
all  cases  stimulated  when  orange  juice  was  given.  On  the 
other  hand,  orange  juice  from  which  the  antineuritic  vitamin 
had  been  removed  was  without  influence. 

Fluid  Injections  in  Dehydrated  Infants. — The  effects  of 
introduction  of  fluids  in  the  case  of  dehydrated  infants  were 
studied  by  McLean  and  Lang.  Only  infants  showing  signs 
of  dehydration  were  given  treatment.  Seventy-six  infants 
received  269  injections  of  fluid.  Of  these,  155  were  hypo- 
dermoclyses;  ninety-two  were  intraperitoneal  injections,  and 
twenty-two  were  sinus  injections.  The  mortality  among  these 
seventy-six  cases  was  56.6  per  cent.  The  amount  of  the 
clyses  varied  between  90  and  150  c.c.,  depending  on  the  size 
and  the  condition  of  the  child.  The  following  solutions  were 
used:  6  per  cent,  dextrose  in  physiologic  sodium  chlorid 
solution;  6  per  cent,  dextrose  in  distilled  water;  physiologic 
sodium  chlorid  solution;  2  per  cent,  sodium  bicarbonate  with 
1  per  cent,  dextrose  solution.  Among  the  special  effects 
were  the  following:  The  pulse  is  more  frequently  affected 
after  sinus  and  intraperitoneal  injections  than  after  hypo- 
dermoclyses.  The  respiratory  rate  is  more  frequently  affected 
in  peritoneal  injections  than  in  sinus  injections  and  hypo- 
dermoclyses.  The  temperature  is  more  frequently  elevated  in 
sinus  injections  than  in  intraperitoneal  injections  or  hyperder- 
mocly.ses.  Weight  gains  are  more  frequently  noted  following 
intraperitoneal  injections  than  after  sinus  injections  or  clyses. 
Certain  infants  show  no  improvement  until  after  repeated 
injections.  The  shorter  the  interval  between  the  onset  of  symp¬ 
toms  and  the  beginning  of  treatment,  the  greater  the  response. 

Length  of  Intestine  in  Children. — The  length  of  the  large 
intestine  in  young  children  Robbin  found  was  between  80  and 


130  per  cent,  of  the  length  of  the  body  in  91.3  per  cent,  of 
185  bodies  of  infants  examined.  The  length  of  the  small 
intestine  was  found  to  be  between  500  and  900  per  cent,  of 
the  length  of  the  body  in  79.9  per  cent,  of  all  cases.  An 
unusually  long  large  intestine  was  not  accompanied  by  an 
unusually  long  small  intestine;  an  unusually  short  large 
intestine  was  not  accompanied  by  an  unusually  short  small 
intestine.  No  association  of  an  unusually  short  or  long 
small  or  large  intestine  with  the  clinical  condition  could  be 
established.  That  the  anomaly  of  an  unusually  long  large 
intestine^  might  be  a  potential  factor  in  the  causation  of 
chronic  intestinal  indigestion  or  chronic  constipation  of  later 
Hfe  is  worthy  of  consideration.  The  indications  are  that 
during  early  life  the  body  grows  somewhat  more  rapidly  in 
length  than  does  either  the  small  or  large  intestine. 

Treatment  of  Birth  Fractures.  —  Six  cases  are  cited  by 
Boorstein.  They  show  that  the  Thomas  Jones  splint  can  be 
used  with  safety  in  cases  of  birth  fractures  affecting  the 
femur  or  the  humerus.  It  allows  easier  transportation,  per¬ 
mits  cleansing  of  the  children  and  saves  a  great  deal  of 
watching.  It  permits  early  massage.  The  deformity  is  easily 
controlled.  The  union  probably  occurs  earlier  on  account  of 
the  ability  of  the  infant  to  use  the  limb,  to  elevate  it  together 
with  the  brace. 

Craniotabes  and  Beading  of  Ribs  in  Rachitis. —  Among 
4,944  children  examined  by  Schwarz,  734  showed  craniotabes 
some  time  during  the  first  year,  and  301  had  evidences  of 
these  soft  spots  during  the  first  months  of  life.  This  number 
decreased  regularly  as  the  infants  grew  older.  Thirty-five 
per  cent,  of  all  the  children  presented  beading  of  the  ribs  13 
per  cent,  during  the  first  month  of  life,  and  this  proportion 
changed  very  little  throughout  infancy,  perhaps  becoming 
slightly  less  at  an  age  when  rachitis  is  more  common. 
Schwarz  is  sure  that  nearly  all  infants,  if  examined  reg¬ 
ularly  throughout  the  first  year,  will  present  this  condition 
in  a  greater  or  less  degree  at  some  time  or  other  in  their 
infancy. 

American  Journal  of  Medical  Sciences,  Philadelphia 

May,  1920,  159,  No.  5 

Sir  ^  of  Letters.  C.  W.  Burr,  Philadelphia, 

Sir  William  Osier  as  Host  to  Americans  in  England  During  War 
G.  W.  Norris,  Philadelphia. — p.  630. 

•Diagnostic  Significance  of  Inspiratory  Movements  of  Costal  Margins 
C.  F.  Hoover,  Cleveland. — p.  633. 

•Early  Lesions  in  Gallbladder.  WL  C.  MacCarty  and  J.  R.  Corkerv 
Rochester,  Minn. — p.  646. 

•Results  of  Operations  for  Chronic  Appendicitis.  Study  of  555  Cases. 

C.  L.  Gibson,  New  York. — p.  654. 

•Gastric  Secretions  in  Neurocirculatory  Asthenia.  J.  H.  Musser 
Philadelphia. — p.  664.  ’ 

•Newer  Conceptions  of  Pathogenesis  and  Treatment  of  Empyema.  A. 

V.  Moschcowitz,  New  York. — p.  669. 

•Rheumatic  Fever  at  Base  Hospital  No.  6,  A.  E.  F.,  in  Spring  of  1918 
P.  D.  White,  Boston. — p.  702. 

Prenatal  Transmission  of  Syphilis.  1.  Syphilis  of  Testicle.  L.  Herman 
and  J.  V.  Klauder,  Philadelphia. — p.  705. 

Tuberculosis  Problem  and  General  Hospital.  M.  Taschman  and  B 
Stivelman,  New  York. — p.  722. 

•Fibrinuria  in  Case  of  Carcinoma  of  Kidney.  V.  J.  O'Conor  Boston 
— p.  729. 

Anthrax  from  Shaving  Brush  and  Primary  Anthrax  Meningitis  H 
\^^  Carey,  Troy,  N.  Y. — p.  742. 

Inspiratory  Movements  of  Costal  Margins.— In  interpreting 
the  inspiratory  movements  of  the  costal  margins,  Hoover 
says,  one  must  study  the  symmetry  and  asymmetry  of  not 
only  the  entire  costal  margins  but  of  the  inner  and  outer 
portions  of  each  costal  margin.  Movements  of  the  costal 
margins  are  modified  with  changes  in  the  curve  of  the 
plane  of  the  diaphragm,  by  paresis  of  either  the  diaphragm  or 
the  intercostal  muscles,  and  by  synechia  lietween  the  dia¬ 
phragm  and  the  thoracic  wall.  Such  studies  improve  the 
accuracy  with  which  one  differentiates  between  infraphrenic 
and  supraphrenic  disease,  and  enable  one  also  to  estimate  the 
conformation  of  the  heart  and  the  size  of  the  pericardial  sac 
and  to  differentiate  between  lesions  which  cause  phrenic  dis¬ 
placement  and  those  which  do  not  modify  the  place  of  the 
diaphragm. 

Pathology  of  Gallbladder.— The  stimulation  of  greater 
interest  and  more  detailed  research  in  conditions  of  the  bile 
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passages  which  have  heretofore  been  mistaken  for  normal  is 
the  object  of  this  paper,  which  is  based  on  an  examination 
of  4,598  gallbladders,  of  which  4,824,  or  96.5  per  cent.,  showed 
gross  pathologic  lesions. 

Chronic  Appendicitis  and  Continued  Ill  Health. — Gibson 
suggests  that  the  presence  of  other  undiscovered  lesions  may 
often  account  for  continued  ill  health  after  appendectomy. 
Therefore,  it  is  advisable  to  make  a  good  sized  incision,  and, 
even  if  a  frankly  pathologic  appendix  is  found,  look  for  other 
possible  lesions,  and  if  no  obviously  pathologic  appendix  is 
found  until  every  other  possibility  has  been  exhausted,  mak¬ 
ing  a  supplementary  incision,  if  necessary. 

Gastric  Secretion  in  Neurocirculatory  Asthenia. — Musser 
has  found  that  in  patients  suffering  with  neurocirculatory 
asthenia  there  k  a  very  definite  increase  in  the  total  acidity 
and  the  free  hydrochloric  acid  as  compared  with  controls. 
These  figures  do  not  represent  abnormal  hyperacidity.  They 
do  show,  however,  that  almost  uniformly  soldiers  suffering 
with  neurocirculatory  asthenia  as  contrasted  with  apparently 
normal  soldiers,  both  eating  the  same  food,  under  identical 
routine  and  under  the  same  conditions  of  living,  show  a 
higher  gastric  acidity.  This  is  a  diagnostic  point  which  may 
be  of  value  in  differentiating  the  disorder  in  questionable 
cases.  It  seems  to  add  further  evidence  to  that  already  accu¬ 
mulated  that  these  soldiers  are  suffering  from  a  neurosis  with 
which  is  probably  associated  a  hyperirritable  vagus. 

Pathogenesis  of  Empyema.  —  In  Moschcowitz’  opinion, 
empyema  in  most  instances  results  from  the  rupture  of  a 
small  subpleural  pulmonary  abscess.  An  empyema  is  the 
final  stage  of  a  process  in  which  the  first  stage  is  a  serous 
pleurisy  and  the  second  a  seropurulent  pleurisy.  The  latter 
is  the  so  called  “formative”  stage  of  an  empyema.  The 
“formative”  stage  is  unaccompanied  by  pleural  adhesions. 
The  stage  of  final  empyema  is  always  accompanied  by  adhe¬ 
sions.  The  vast  majority  of  empyemas  are  of  the  encap¬ 
sulated  variety.  Very  few  occupy  the  entire  pleural  space. 
Metastatic  suppurations  accompanying  empyema  are  to  be 
found  rather  as  complications  of  the  causative  pneumonia 
than  of  the  empyema.  Moschcowitz  outlines  in  detail  the 
treatment  he  employs  at  various  stages. 

Rheumatic  Fever.  ■  In  a  series  of  seventy-three  soldiers 
with  acute  rheumatic  fever,  51  per  cent,  gave  a  previous  his¬ 
tory  of  rheumatic  fever  and  40  per  cent,  showed  large  or 
ragged  tonsils.  The  joints  involved  in  order  of  frequency 
were  knee,  ankle,  shoulder,  wrist,  foot,  elbow,  hand  and  hip. 
Acute  pericarditis  was  found  in  10  per  cent,  of  the  cases, 
usually  very  transient.  Acute  pleuritis  was  found  in  19  per 
cent.  There  was  evidence  of  mitral  endocarditis  in  40  per 
cent,  of  the  cases ;  mitral  and  aortic  endocarditis  combined  in 
8  per  cent.  Most  of  these  cases  were  apparently  of  long 
standing.  Acute  temporary  heart  block  was  discovered  in 
4  per  cent,  of  the  cases.  Response  to  forced  salicylate  therapy 
was  very  striking.  It  seemed  that  the  course  of  the  disease 
was  shortened  by  salicylates. 

Fibrinuria  in  Kidney  Carcinoma.— O’Conor  reviews 
twenty-five  cases  recorded  in  the  literature  and  adds  one 
personal  case.  He  claims  that  the  fibrin  found  in  the  urine 
in  these  cases  was  not  a  product  of  the  caYcinoma  itself,  but 
a  result  of  the  associated  renal  dstruction.  The  pathologic 
condition  underlying  the  etiology  of  this  condition  seems  to 
be  a  nephritis  of  varying  grade  and  severity. 
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Ancient  Poems  on  Infant  Hygiene.  J.  Foote,  Washington,  D.  C. 
— p.  213. 

Walter  Harris,  A  Seventeenth  Century  Pediatrist.  J.  Ruhrjih,  Bal¬ 
timore. — p.  228. 

New  Observations  in  Paleopathology.  R.  L.  Moodie,  Chicago. — p.  241. 

Jean  Paul  Marat;  Physician,  Revolutionist,  Paranoiac.  C.  W.  Burr, 
Philadelphia. — p.  248. 

Appreciation  of  Henry  Bence  Jones,  J.  Rosenbloom,  Pittsburgh. — 

p.  262. 

Finances  of  Felix  Platter  Professor  of  Medicine  at  Basle.  C.  G. 
Cumston,  Geneva. — p.  26S. 

William  Paul  Crillon  Barton,  Surgeon  U.  S.  Navy;  Pioneer  in 
American  Naval  Medicine.  F.  L.  Pleadwell,  Washington,  D.  C. 
— p.  267. 
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Clinical  Importance  of  Anatomic  Anomalies  in  Biliary  Surgery.  D.  1 
N.  Eisendrath,  Chicago. — p.  573.  -j 

Cesarean  Section  under  Local  Anesthesia  Combined  with  Morphin  J 

and  Scopolamin  Narcosis.  F.  C.  Irving,  Boston. — p.  578.  J 

Surgical  Aspects  of  Syphilis.  W.  P.  Coues,  Boston. — p.  582.  i 
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Control  of  Influenza.  J.  M.  Taylor,  Philadelphia. — p.  601.  J 

*Differential  Diagnosis  of  Diseases  of  Hip  Joint  in  Children.  A.  T.  .  | 
Legg,  Boston. — p.  602.  J 

Dr.  Jacques  Belhomme — Prince  of  Profiteers.  J.  W.  Courtney,  Boston.  4 
— p.  606. 

Psychical  Research  and  Physician.  J.  D.  Taylor,  Boston. — p.  610.  | 

*Perforation  of  Cecum.  E.  H.  Risley,  Boston.- — p.  612.  1 

*Congenital  Cystic  Kidney:  Report  of  Case.  H.  Green,  Boston. — p.  614.  I 

Hip  Joint  Disease  in  Children. — The  points  on  which  Legg  I 
insists  are:  A  more  careful  history  should  be  obtained;  a  i 

more  complete  physical  examination  should  be  made;  a  J 

roentgenogram  should  be  made  in  every  case  of  suspected  1 
bone  or  joint  disease,  and  every  laboratory  method  should  1 

be  used  before  making  a  positive  diagnosis.  He  emphasizes  1 

the  extreme  importance  of  early  differentiation  whenever  j 
possible.  J 

Perforation  of  Cecum. — An  entirely  sloughed-off  gangren-  1 
ous  appendix,  with  a  perforation  of  the  cecum  1.75  cm.  in  j 
diameter  was  found  in  Risley’s  case.  .-1 

Congenital  Cystic  Kidney. — The  records  of  the  Qiildren’s  1 
Hospital,  Boston,  contain  only  three  cases  of  congenital  1 

cystic  kidney.  Greens’  patient  was  2  years  old.  The  child  J 

had  spells  of  “getting  blue,”  coming  usually  in  the  morning.  1 

He  had  them  every  day  for  a  week,  usually  lasting  fifteen  a 
minutes.  The  mother  had  also  noticed  a  yellowish-white  4 

discharge  on  the  diaper.  The  urine  had  been  dirty  white. 
Eyes  had  been  puffed,  but  the  mother  had  noticed  that  the  9 
body  was  swollen.  The  child  died  and  at  necropsy  both  ^9 
kidneys  were  found  lobulated  and  cystic. 
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Influenza  in  Children.  N.  B.  Powell,  Marion. — p.  153.  .  - 

Clinical  Manifestations  and  Sequelae  in  Influenza.  C.  P.  Emerson, 
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Morbid  Anatomy  and  Bacteriologic  Findings  in  Epidemic  Influenza.  ; 

E.  N.  Kime,  Tndianapolis.— p.  157. 

Chronic  Uterine  Infections.  W.  H.  Baker,  South  Bend. — p.  166. 
Neurocirculatory  Asthenia.  M.  F.  Porter,  Jr.,  Fort  Wayne. — p.  169. 

Journal  of  Infectious  Diseases,  Chicago 

May,  1920,  36,  No.  5 

■"Experimental  Pneumococcus  Meningitis  in  Rabbits  and  Dogs.  G.  ; 
Idzumi,  Philadelphia. — p.  374. 

"Biologic  Studies  of  Diphtheria  Bacillus.  L.  C.  Havens,  Iowa  City,  ; 
Iowa. — p.  388.  ' 

Bacillus  Enteritidis  Infection  in  Laboratory  Rats.  P.  R.  Cannon,  \ 
Chicago. — p.  402.  i 

"Green  Producing  Cocci  of  Influenza.  R.  Tunnicliff,  Chicago.— p.  405.  j 
Fermentation  of  Polysaccharids  by  Bacillus  Aerogenes.  R.  L.  Lay-  j 
broun,  Ames,  Iowa. — p.  418.  j 

Experiments  on  Immunization  with  Pseudo-Blackleg  Pellets.  T.  P.  I 
Haslam  and  O.  M.  Franklin,  Manhattan,  Kan. — p.  424.  J 

Differentiation  of  Paratyphoid-Enteritidis  Group:  VIII.  Irregular  and 
Variable  Strains.  E.  O.  Jordan,  Chicago. — p.  427.  1 

Limiting  Hydrogen-ion  Concentration  of  Various  Types  of  Pneumo-  ,  J 
cocci.  H.  M.  Jones,  Chicago.— p.  434.  I 

Sensitized  and  Nonsensitized  Vaccines  in  Cholera  Immunization.  M.  q 
Takenouchi,  Tokyo. — p.  441. 

"Action  of  Leukocytic  Extracts  on  Phagocytic  Activity  of  Leukocytes.  ] 

R.  Tunnicliff,  Chicago.- — p.  447.  ^  i 

Acid  Production  by  Streptococcus  Viridans  in  Mediums  of  Different 
Hydrogen-ion  Concentration.  L.  G.  Grace  and  F.  Highberger, 
Cleveland. — p.  451.  i 

Variations  in  Hydrogen-ion  Concentration  in  Uninoculated  Culture 
Medium.  L.  G.  Grace  and  F.  Highberger,  Cleveland. — p.  457  . 
"Immunity  in  Influenza.  E.  O.  Jordan  and  W.  B.  Sharp,  Chicago.— 
p.  463. 

Experimental  Pneumococcus  Meningitis. — The  experiments 
reported  on  by  Idzumi  show  that  pneumococcus  cerebrospinal  ; 
meningitis  may  be  produced  in  rabbits  by  injecting  virulent"! 
cultures  directly  into  the  subarachnoid  of  the  spinal  cord.  J 
The  reaction  is  much  less  marked  in  dogs,  and  usually  takes  is 
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the  form  of  hyperemia  without  well  defined  suppurative 
changes,  owing  to  the  high  resistance  of  this  animal  to  the 
pneumococcus.  The  intravenous  injection  of  virulent  pneumo¬ 
cocci  was  not  followed  by  the  development  of  meningitis.  The 
intravenous  injection  of  these  virulent  pneumococci  into 
rabbits,  followed  by  spinal  puncture  and  the  subthecal  injec¬ 
tion  of  sterile  broth  and  serum,  was  usually  followed  by  the 
production  of  acute  meningeal  congestion  and  occasionally 
by  suppurative  leptomeningitis.  In  dogs  there  was  invariably 
acute  congestion  with  no  evidence  of  suppurative  changes. 
The  subthecal  injection  of  virulent  pneumococci  into  the 
lumbar  region  of  the  spinal  cord  of  rabbits  is  usually  fol¬ 
lowed  by  the  development  of  a  fatal  suppurative  leptomenin¬ 
gitis  accompanied  by  definite  changes  in  the  tissues  and 
spinal  fluid,  fever,  leukocytosis  and  clinical  symptoms  of 
meningitis,  such  as  hyperthesia,  opisthotonos  and  convulsions. 

Studies  on  Diphtheria  Bacillus. — By  the  use  of  the  agglu¬ 
tination  test  two  groups  of  the  diphtheria  bacillus  have  been 
determined.  These  groups  are  distinct,  showing  no  evidence 
of  cross  agglutination.  The  members  of  the  two  groups  show 
no  differences  in  morphology  or  in  relative  virulence.  Evi¬ 
dence  is  presented  by  Havens  showing  that  the  antitoxins  of 
these  groups  are  not  so  sharply  differentiated  as  are  the 
^&fflutinins.  Group  antitoxins  seem  to  exist  in  small  amounts 
common  to  both  groups.  Havens  suggests  that  the  effective¬ 
ness  of  therapeutic  diphtheria  antitoxin  could  probably  be 
enhanced  by  the  inclusion  in  its  production  of  a  member  of 
the  second  or  smaller  group. 

New  Influenza  Coccus. — Tunnicliff  has  isolated  a  peculiar 
green  producing  coccus  from  the  edematous  brain  in  influ- 
I  enzal  bronchopneumonia,  and  generally  in  pure  culture.  In 
no  instance  was  the  Pfeiffer  bacillus  cultivated  from  the 
I  brain.  The  serum  of  rabbits  immunized  with  strains  of  this 
I  coccus  from  influenza  and  its  complications  contained  opso- 
nins  and  agglutinins  for  other  similar,  bile  insoluble  influ¬ 
enzal  cocci,  and  also  for  certain  influenzal  cocci,  which  were 
bile  soluble  and  agglutinable  by  antipneumococcus  serums. 
These  results  indicate  that  the  green  producing  influenzal 
cocci  form  a  group,  the  members  of  which  are  closely  related 
immunologically.  The  results  of  absorption  experiments  with 
reference  to  agglutinins  also  suggest  that  this  is  a  group  of 
closely  allied  organisms.  Immune  rabbit  serum  treated  with 
the  homologous  influenza  coccus  lost  its  agglutinins  for  the 
homologous  coccus  and  for  allied  influenza  cocci.  Absorption 
with  allied  influenza  organisms  also  removed  the  immune 
bodies  for  the  homologous  coccus  as  well  as  for  the  closely 
related  cocci,  but  absorption  with  pneumococci  of  Types  1 
and  2  not  of  influenzal  origin,  did  not  remove  the  agglutinin 
for  the  influenza  cocci. 

Effect  of  Leukocytic  Extracts  on  Leukocytes. — The  results 
of  Tunnicliff’s  experiments  show  that  the  subcutaneous  injec¬ 
tion  of  leukocytic  extract  in  rabbits  produces  an  appreciable 
increase  in  the  number  of  leukocytes  in  the  circulating  blood 
lasting  from  one  to  four  days.  The  leukocytes  set  free  by 
the  extract  possess  considerably  more  phagocytic  power  than 
normal  leukocytes.  While  the  intravenous  injection  of  leuko¬ 
cytic  extract  produces  a  more  rapid  rise  in  the  number  and 
activity  of  the  leukocytes,  the  duration  is  shorter  than  that 
produced  by  subcutaneous  injection.  Leukocytic  extract 
appears  to  exert  no  influence  on  the  leukopenia  produced  by 
benzene. 

Immunity  in  Influenza. — The  results  reported  by  Jordan 
and  Sharp  indicate  that  no  marked  immunity  exists  from 
twelve  to  fifteen  months  after  a  previous  attack.  They  do 
not  show  that  some  degree  of  immunity  may  not  obtain  at 
an  earlier  period. 

New  Orleans  Medical  and  Surgical  Journal 

May,  1920,  72.  No.  11 

Pollens  in  Their  Relation  to  Hay  Fever.  W.  Scheppegrell  New 
Orleans. — p.  618.  ’ 

Clinical  and  Anatomic-Pathologic  Aspects  of  American  Trypanoso¬ 
miasis.  C.  Chagas,  Rio  de  Janeiro,  Brazil. — p.  630. 

Speech  Disorders  and  Corrective  Work.  S.  Spyker,  New  Orleans 

— p.  660. 

Difficulties  of  Speech  and  Acquired  Deafness.  S.  B.  Powers,  New 
Orleans. — p.  667. 


New  York  Medical  Journal 

June  5,  1920,  111,  No.  23 

•Radium  Treatment  of  Nonmalignant  Uterine  Bleeding.  W.  P.  Graves 
Boston. — p.  969.  ’ 

•Endocrine  Therapy  of  High  Blood  Pressure.  S.  W.  Bandler,  New 
York.— p.  972. 

Experiences  in  Obstetrics.  G.  L.  Brodhead,  New  York. — p.  974. 

Relation  of  Appendicitis  to  Intrapelvic  Disease  in  Women.  F.  C. 
Hammond,  Philadelphia. — p.  978. 

‘Pregnancy  in  Advanced  Carcinoma  of  Cervix.  G.  E.  Shoemaker, 
Philadelphia. — p.  981. 

Preservation  of  Procreative  Function  in  Women.  F.  W.  Langstroth, 
New  York. — p.  982. 

Case  of  Uterus  and  Both  Ovaries  in  Indirect  Inguinal  Hernia  Sac. 
N.  A.  Ludington,  New  Haven,  Conn. — p.  986. 

Technic  of  Vaginal  Palpation  of  Ureter  and  Ureterotomy  .  A.  M.  Judd. 
Brooklyn. — p.  986. 

Bloodless  Removal  of  Vulvovaginal  Glands.  D.  H.  Stewart,  New 
York. — p.  991. 

Uterine  Hemorrhage.  J.  T.  Schell,  Philadelphia.— p.  992. 

Care  of  Patient  During  Puerperal  Period.  R.  McPherson,  New  York. 
— p.  994. 

Chlorcosane  in  Gonorrheal  Vaginitis  in  Children.  C.  Wachs  and  C. 
Mazer,  Philadelphia. — p.  997. 

.  June  12,  1920,  111,  No.  24 

Lethal  Dose  of  Radium  in  Malignancy.  R.  H.  Boggs,  Pittsburgh 
— p.  1013. 

Standardization  of  Operations  for  Internal  Hemorrhoids.  L.  J. 
Hirschman,  Detroit. — p.  1017. 

Sodium  Carbonates.  W'.  H.  Porter,  New  York. — p.  1019. 

Physiology  of  Carbonated  Brine  Baths.  N.  P.  Norman,  New  York 

— p.  1022. 

Dental  Hygienist  as  a  Factor  in  Dental  Progress.  A.  H.  Stevenson, 
New  York. — p.  1024. 

Physician  and  Social  Hygiene  Problem.  W.  Bierman,  New  York 
— p.  1027. 

Importance  of  Fundus  Examinations  as  Clinical  Evidence  of  General 
Disease.  S.  Morse,  New  York. — p.  1034. 

Tuberculosis  Complement  Deviation  Test.  B.  Stivelman,  Bedford 
Hills,  N.  Y. — p.  1037. 

Treatment  of  Patients  with  Slight  Cardiac  Failure.  H.  E.  B.  Pardee 
New  York. — p.  1048. 

Radium  Treatment  of  Uterine  Hemorrhage. — Certain  dis¬ 
agreeable  sequels  from  intra-uterine  radiation  are  reported 
by  Graves.  Though  mentioned  by  several  writers  they  have 
received  minor  attention  or  have  been  lost  sight  of  in  the 
reports  of  brilliant  end  results.  Some  of  these  symptoms 
are  significant  chiefly  from  the  psychologic  influence  which 
they  may  exert  on  the  patient,  but  even  these  may  be  of 
considerable  import  to  the  patient’s  general  welfare.  The 
symptoms  are  nausea,  continuation  or  reappearance  of  the 
bleeding,  for  the  cure  of  whch  the  operation  was  undertaken, 
leukorrhea,  pain,  acute  nephritis  and  nervous  symptoms. 
Graves  warns  those  who  have  not  yet  used  radium  in  the 
treatment  of  nonmalignant  uterine  hemorrhage  that  the 
immediate  convalescence  fro.m  a  given  treatment  is  by  no 
means  always  a  bed  of  roses.  Radium  is  a  powerful  and 
dangerous  agent,  and  in  certain  cases,  not  always  recogniz¬ 
able.  Its  use  is  attended  with  the  gravest  risks.  The  pos¬ 
sibilities  of  radium  for  harm  have  not  been  sufficiently 
exploited  in  the  literature,  and  it  is  the  duty  of  those  who 
are  using  it  to  spread  the  propaganda  of  caution,  in  view  of 
the  general  and,  perhaps,  indiscriminate  distribution  which 
radium  is  inevitably  soon  to  enjoy. 

Endocrine  Therapy.— To  illustrate  the  action  of  thyroid  in 
its  protective  role  over  the  renal  epithelium,  two  cases  are 
reported  by  Bandler.  Observation  and  therapy  have  con¬ 
vinced  him  also  that  the  pituitary,  particularly  the  posterior 
lobe,  plays  the  most  important  role  in  fibromyomata  of  the 
uterus. 

Pregnancy  in  Advanced  Cancer  of  Cervix.— Shoemaker’s 
patient  was  47  years  of  age,  para  VH,  who  was  brought  in 
by  ambulance  when  actually  in  labor,  with  a  history  of  pul¬ 
monary  tuberculosis  and  asthma  of  long  standing.  There  had 
been  no  early  symptoms  of  pregnancy.  For  six  months  there 
had  been  irregular  uterine  hemorrhage  and  increasing  abdom¬ 
inal  enlargement,  with  loss  of  weight.  Within  two  days  the 
hemorrhage  had  been  extreme,  requiring  packing  by  her 
physician.  There  were  labor-like  pains,  chills,  temperature 
of  102  F.,  pulse  124,  leukocytosis  28,000,  rising  to  32,000. 
Apparently  the  membranes  had  ruptured  within  twenty-four 
hours.  The  diagnosis  was  pregnancy  wdth  dead  child;  epi¬ 
thelioma  of  cervix.  .A.  craniotomy  was  done,  the  body  of  the 
child  delivered  and  the  uterus  packed.  At  the  end  of  three 
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weeks,  the  patient  was  out  of  bed,  eating  a  full  diet,  with  no 
soreness  or  pain,  very  slight  vaginal  discharge,  no  bleeding. 
As  radical  operation  for  removal  of  the  disease  is  out  of  the 
question,  the  future  treatment  will  be  palliation  with  radium. 

Philippine  Journal  of  Science,  Manila 

January,  1920,  16,  No.  1 

Intestinal  Animal  Parasites  Found  in  One  Hundred  Sick  Filipino 
Children.  F.  Haughwout  and  FeS.  Horrilleno. — p.  1. 

Trypanosome  Associated  with  Fatal  Disease  in  Carabao.  F.  G. 

Haughwout  and  S.  Youngberg. — p.  77. 

Remote  Manifestations  of  Focal  Dental  Infections,  with  Case  Reports. 
B.  Fernandez. — p.  89. 

Case  of  Human  Synophthalmia.  S.  De  Los  Angeles  and  A.  Villegas. 
— p.  99. 

Surgery,  Gynecology  and  Obstetrics,  Chicago 

May,  1920,  30,  No.  5 

*General  Method  of  Repairing  Loss  of  Bony  Substance  and  of  Recon¬ 
structing  Bones  by  Osteoperiosteal  Grafts  Taken  from  Tibia.  H. 
Delangeniere,  Le  Mans,  France,  and  P.  Lewin,  Chicago. — p.  441. 
’Operative  Treatment  of  Vesicovaginal  Fistula.  E.  S.  Judd,  Rochester, 
Minn. — p.  447. 

’Congenital  Anomaly  of  Duodenum;  Surgical  Significance.  L.  Free-* 
man,  Denver. — p.  454. 

Endo-Aneurysmorrhaphy.  R.  Matas,  New  Orleans. — p.  456. 

Treatment  of  Duodenal  Fistula.  S.  McGuire,  Richmond. — p.  460. 

Some  Abdominal  Complications  of  Influenza.  A.  McGlannan,  Balti¬ 
more. — p.  462. 

Repair  of  Peripheral  Nerve  Injuries.  G.  C.  Huber,  Ann  Arbor. — - 
p.  464. 

Clinical  Signs  of  Nerve  Injury  and  Regeneration.  L.  J.  Pollock, 
Chicago. — p.  472. 

Cervical  Ribs;  Cases  and  Bibliography.  J.  A.  Honeij,  New  Haven. 
— p.  481. 

Brachial  Birth  Palsy  and  Injuries  of  Similar  Type  in  Adults.  A. 
S.  Taylor,  New  York. — p.  494. 

’Recurrent  Vesical  Calculi  Associated  with  Calculus  in  Diverticulum 
and  Contracture  of  Vesical  Orifice.  E.  G.  Davis,  Omaha,  p.  503. 
Latent  Stage  and  Period  of  Reinfection  in  Mastoiditis  Due  to 
Streptococcus  Mucosus  Capsulatus.  F.  Whiting,  New  York.— p.  506. 
’Syphilis  and  Pregnancy.  W.  J.  Young,  Louisville. — p.  508. 

Fractures  of  Patella,  Os  Calcis  and  Olecranon  Treated  by  Fischer’s 
Apparatus.  D.  Foldes,  Cleveland. — p.  510. 

’Indications  for  Cholecystectomy  and  a  Method  of  Performing  It. 
J.  L.  Yates,  Milwaukee. — p.  514. 

Cases  of  Arthroplasty  of  Temporomaxillary  Joint  and  of  Elbow  Joint. 

A.  A.  Kerr,  Salt  Lake  City. — p.  518. 

Rubber  Band  Catheter  Retainer.  B.  H.  Caples,  New  York.— p.  521. 
Open  Reduction  Operations  of  Fractures  of  Long  Bones  with  Two 
New  Bone  Clamps.  J.  S.  Wight,  Brooklyn. — p.  522. 

Apparatus  for  Implantation  of  Radium  Emanation  Points.  R.  M. 
Lewis,  Balimore. — p.  528. 

Osteoperiosteal  Transplants.— This  report  is  based  on  273 
observations  of  osteoperiosteal  grafts,  and  covers  the  use  of 
the  method  under  normal  and  abnormal  conditions. 

Vesicovaginal  Fistula. — According  to  Judd  all  vesico¬ 
vaginal  fistulas  should  be  considered  operable  as  long  as  the 
sphincter  muscle  of  the  bladder  is  intact  or  can  be  repaired. 
If  the  sphincter  has  been  completely  destroyed  it  will  be 
necessary  to  consider  some  other  procedure.  Suprapubic 
extraperitoneal  operations  seem  to  be  indicated  if  the  cysto- 
scopic  examination  reveals  injury  to  a  ureter  as  well  as  to 
the  bladder,  or  it  may  be  indicated  if  the  fistulous  tract  is 
adherent  to  the  pubic  bone.  The  plastic  vaginal  operation 
consists  in  completely  separating  the  bladder  from  the 
vagina,  and  closing’  the  two  separately  and  obliterating  all 
dead  space.  A  large  percentage  of  complete  and  permanent 
cures  follow  such  operations. 

Congenital  Occlusion  of  Duodenum. — Freeman  has  operated 
in  six  cases  of  partial  occlusion  of  the  duodenum  ^  at 
the  duodenojejunal  angle,  simulating  pyloric  obstruction, 
which  occasionally  occurs  from  the  persistence  of  a  con¬ 
dition  normally  existing  in  fetal  life.  In  this,  the  duodenum, 
instead  of  appearing  in  the  abdominal  cavity  from  beneath 
the  transverse  mesocolon  to  the  left  of  the  spine,  as  it  should, 
emerges  to  the  right,  its  transverse  and  ascending  portions 
possessing  a  peritoneal  covering  and  mesentery  of  their  own, 
similarly  to  the  rest  of  the  small  intestine,  instead  of  being 
fixed  in  fibrous  tissue,  as  is  normally  the  case.  At  the 
duodenojejunal  angle,  however,  the  bowel  is  hung  up  to  the 
root  of  the  colonic  mesentery  by  a  firm  adhesion  (duodenal 
fold  of  fetal  life),  the  “kink”  thus  produced  being  intptified 
by  the  downward  pull  of  the  free  duodenal  loop.  This  kink 
is  deeply  situated  and  in  freeing  it  care  must  be  taken  not 
to  injure  the  bowel,  the  inferior  mesenteric  vein  or  the  left 


colic  artery.  A  considerable  denudation  of  the  gut  may  be 
necessary,  which  should  be  covered  either  by  reuniting  the 
peritoneum  or  by* means  of  a  free  omental  graft. 

Recurrent  Bladder  Calculi  and  Diverticulum.  —  The  case 
reported  by  Davis  is  of  unusual  interest,  in  that  the  recurrent 
vesical  calculi  were  associated  with  a  residual  urine  due  to 
a  contracture  of  the  vesical  orifice,  and  in  that  it  was  defi¬ 
nitely  shown  that  the  recurrent  vesical  calculi  formed  in  turn 
on  a  spicule  projecting  into  the  bladder  from  a  calculus  con¬ 
tained  in  a  diverticulum. 

Syphilis  and  Pregnancy. — K  routine  Wassermann  test  made 
by  Young  on  twenty-five  pregnant  women  was  positive  in 
aljout  25  per  cent.;  of  these  18.7  per  cent,  were  either  3  plus 
or  4  plus. 

Cholecystectomy. — Yates  describes  a  submucous  separation 
of  the  gallbladder  and  cystic  duct  from  the  serosa  and  sub¬ 
serosa  largely  by  blunt  dissection. 
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Titles  marked  with  an  asterisk  (’)  are  abstraated  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

Bulletin  of  Naval  Medical  Association  of  Japan,  Tokyo 

April,  1920,  No.  28 

’Case  of  Sudden  Death  from  Syphilitic  Lesion  of  Heart.  E.  Nakajima 
and  J.  Ishiguro. — p.  1. 

’Case  of  Hirschsprung’s  Disease  in  Old  Age.  J.  Ueda. — p.  2. 

Death  from  Syphilis  of  Heart. — A  man,  aged  24,  fainted 
with  symptoms  of  angina  pectoris,  and  died  suddenly,  while 
undergoing  strenuous  muscular  exercise,  three  years  after 
contracting  syphilis.  At  the  postmortem  two  gummas  were 
found  in  his  heart,  one  situated  in  the  auricular  septum,  and 
the  other  in  the  aortic  orifice  and  its  connecting  part  with  the 
ventricular  septum.  The  latter  pressing  on  the  left  coronary 
artery  caused  the  formation  of  cicatrical  tissue  in  the  pos¬ 
terior  wall  of  the  left  ventricle  near  the  apex  and  among 
posterior  papillary  muscles.  The  cause  of  the  sudden  death 
was  presumed  to  be  extravasation  in  the  gummas,  resulting 
from  muscular  strain  and  followed  by  total  compression  of 
the  left  coronary  artery. 

Hirschsprung’s  Disease  in  Aged. — Ueda’s  patient  was  aged 
61.  He  had  suffered  from  Hirschsprung’s  disease  since  the 
age  of  57. 

Edinburgh  Medical  Journal 

April,  1920,  34,  No.  4 
Scurvy  in  North  Russia.  J.  D.  Comrie. — p.  207. 

Causes  of  Persistence  of  Puerperal  Septicemia  Since  End  of  Pre- 
Antiseptic  Times.  D.  Berry  Hart. — p.  216. 

Provisional  Point  Scale  for  Blind.  W.  B.  Drummond. — p.  232. 
Perforated  Gastric  and  Duodenal  Ulcer;  Ninety  Cases.  J.  W.  Struth- 
ers. — p.  248. 

’Effects  of  Tuberculin  in  Lupus  Vulgaris.-  R.  Aitken. — p.  251. 
Bacterial  Types.  W.  R.  Logan. — p.  257. 

Tuberculin  in  Lupus  Vulgaris. — Koch’s  tuberculin  was 
used  by  Aitken  with  good  results  in  eleven  cases. 

Glasgow  Medical  Journal 

April,  1920,  11,  No.  4 

Work  of  Ophthalmic  Department  of  3rd  Scottish  General  Hospital, 
Glasgow,  from  May  27,  1915,  to  Feb.  1,  1919.  A.  M.  Ramsay  and 
J.  H.  Mcllroy. — p.  145. 

’Case  of  Diffuse  Symmetrical  Scleroderma.  J.  Hender.%)n. — p.  160. 
“Concentrating”  and  “Centrifugal”  Vibrations.  E.  F.  Cyriax. — p.  165. 

Diffuse  Symmetrical  Scleroderma.— The  mode  of  onset  of 
Henderson’s  case  with  muscular  and  articular  pains,  is  quite 
in  accord  with  classical  descriptions  of  the  disease.  The 
deformities  produced  in  the  hands,  as  the  disease  progressed, 
strongly  resembled  those  of  rheumatoid  arthritis.  The 
steadily  progressive  character  under  observation  was  very 
striking,  despite  nourishing  diet,  tonics,  and  abundant  lubri¬ 
cation  of  the  skin.  The  very  remarkable  degree  of  emacia¬ 
tion  reached  before  death  is  of  itself  almost  unique.  Some 
idea  of  the  extreme  degree  of  emaciation  may  be  derived 
from  the  following  measurements  taken  a  few  days  before 
death:  neck,  9  inches;  chest,  24  inches;  waist,  18  inches; 
hips  (around),  26  inches;  upper  and  forearm  (maximum), 
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4/2  inches;  thighs  (maximum),  8  inches;  calves  (maximum), 
inches.  The  patient  weighed  54  pounds.  The  mode  of 
death  by  intercurrent  complication  is  usukl,  but  the  exact 
nature  of  the  pulmonary  condition  was  rendered  doubtful  by 
the  scarcity  of  physical  signs,  the  absence  of  spit,  and  the 
scanty  degree  of  febrile  reaction.  No  lesion  was  found  to 
shed  any  light  on  the  cause  of  such  a  marked  condition. 

Indian  Medical  Gazette,  Calcutta 


April,  1920,  55,  No.  4 

of  Sodium  Hydiiocarpate  and  Sodium  Morrhuate  in 
Ihirtcen  Indian  Leper  Asylums.  E.  Muir.— p.  121. 

Case  of  “Hypospadias  Perinealis.”  S.  Clielliah.— p  123 

Case  of  Hernia  (Inguinal)  of  Bladder.  V.  V.  Chabukswar.— p.  124 

Trc.atment  of  Leprosy.  L.  Rogers. — p.  125. 

•Gymocardate  and  Morrhuate  Treatment  of  Leprosy  Based  on  Forty 
Cases  Treated  m  Kashmir  State  Leper  Hospital.  E.  F.  Neve. _ 

p.  128. 

‘Sodium  Morrhuate  in  Tuberculosis.  P.  GanguH. _ p.  131 

Bangkok,  Treated  with’  Sodium’  Gynocardate 
A.  M.  Cathew.— p.  134. 

Stone  in  Scrotum.  B.  R.  Gobi. _ p.  13S. 

Two  Cases  of  Cerebrospinal  Meningitis  due  to  Diplococcus  Intra¬ 
ce  ularis.  Treated  with  Intrathecal  Injections  of  Antimeningococcic 
Sierum  in  hield  Ambulance  in  Mesopotamia.  J.  C.  John  — p  139 
Af.cr-Treatment  of  Leprosy.  E.  Muir.— p.  139. 

Sodium  Hydnocarpate  and  Sodium  Morrhuate  in  Leprosy. 
—The  results  obtained  from  the  use  of  sodium  hydnocarpate, 
and  sodium  morrhuate  in  the  treatment  of  300  cases  of  lep¬ 
rosy  are  analyzed  by  Muir.  These  cases  were  of  the  anes-, 
thetic,  mixed  and  nodular  types,  179,  81  and  40  cases,  respec¬ 
tively.  The  dosage  of  both  drugs  varied  from  c.c.  to  5 
c.c.  of  a  3  per  cent,  solution,  beginning  with  the  smaller 
dose  and  gradually  increasing  to  the  larger.  Injections  of 
hydnocarpate  were  chiefly  given  intravenously  and  the  mor¬ 
rhuate  was  given  hypodermically  or  intramuscularly,  and  in 
some  cases  intravenously.  Of  the  patients  treated  with  hyd¬ 
nocarpate,  there  was  improvement  in  132,  and  much  improve¬ 
ment  in  fifty-eight.  In  several  cases  the  lesions  disappeared 
entirely.  With  sodium  morrhuate  no  patients  were  recorded 
as  being  worse,  33  were  not  improved,  48  were  slightly 
improved,  and  36  were  much  improved.  Thus  71  per  cent, 
showed  some  measure  of  improvement,  of  which  31  per  cent, 
showed  much  improvement.  The  opinion  is  that  the  best 
results  are  obtained  in  anesthetic  cases  with  sodium  hydno- 
carpate,  but  that  the  veins  soon  become  blocked,  and  that 
sodium  morrhuate  has  then  to  be  resorted  to  as  it  can  be 
given  hypodermically  and  intramuscularly.  In  nodular 
leprosy  sodium  morrhuate  does  not  appear  to  be  in  any 
respect  behind  sodium  hydnocarpate,  and  it  has  the  advantage 
that  it  may  be  injected  in  small  doses  into  the  nodules  where 
it  acts  locally  on  the  bacilli,  causing  first  a  swelling  of  the 
nodule  infiltrated  and  thereafter  a  shrinking  and  softening, 
while  the  local  lymphatics  become  temporarily  red  and' 
swollen. 

Morrhuate  in  Leprosy  and  Tuberculosis.  —  Rogers  has 
recently  been  giving  an  ethyl  ester  morrhuate  in  both  lep¬ 
rosy  and  tuberculosis  by  the  subcutaneous  method  with  very 
little  trouble  to  the  patient  and  apparently  distinctly  favor¬ 
able  results,  although  much  further  experience  will  be  neces¬ 
sary  before  the  exact  value  of  the  new  preparation  can  be 
decided. 

Gynocardate  and  Morrhuate  in  Leprosy. — Neve’s  investi¬ 
gation  shows  that  on  an  average  treatment  of  six  months 
about  half  the  patients  appear  to  derive  benefit  from  the 
gynocardate  and  morrhuate  treatment.  Those  not  definitely 
improved  appear  to  remain  stationary.  Only  about  10  per 
cent,  show  fresh  manifestations  of  disease  while  under  treat¬ 
ment,  some  of  which  have  been  due  to  the  freeing  of  toxins 
by  overaction  of  the  drug.  Laryngeal  and  ocular  leprosy 
require  great  caution  in  the  exhibition  of  these  remedies. 

Sodium  Morrhuate  in  Tuberculosis.— Ganguli  is  thoroughly 
convinced  of  the  value  of  sodium  morrhuate  treatment  in 
pulmonary  tuberculosis.  It  was  noted  that  in  cases  where 
intravenous  injections  were  given,  the  results  were  far  more 
satisfactory  than  those  obtained  by  the  subcutaneous  method. 
Rogers’  directions  were  strictly  followed,  beginning  with  V- 
c.c.  of  a  3  per  cent,  solution,  gradually  increased  by  Vi  c  c. 
once  or  twice  a  week  up  to  2  c.c.  after  which  doses  were 


increased  by  V2  c.c.  weekly  till  the  maximum  of  4  c.c.  had 
been  reached.  Besides  bacteriolytic  action  as  shown  first  by 
beading  and  then  disappearance  of  the  tubercle  bacillus  from 
t  le  sputum,  there  is  some  fibrolytic  action  marked  in  cases 
where  sodium  morrhuate  has  been  tried. 

Journal  of  State  Medicine,  London 

April,  1920,  28,  No.  4 

Public  Health  Admini.stration  in  Belgium.  R.  Sand. _ p.  97. 

Infection  and  Predisposition  in  Tuberculosis.  S.  Delepine. _ p.  107. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

March  15,  1920,  23,  No.  6 

Four  Cases  of  Bilharzia  Disease  Treated  by  Tartar  Emetic  F  G 
Cawston. — p.  69. 

Case  of  Bronchospirochetosis  (Castellani’s)  Bronchitis.  I.  lacona 
— p.  70. 

April  1,  1920,  33,  No.  7 

Larvae-Destroying  Action  of  Small  Fish  in  Malay  Archipelago.  N. 
H.  Swellengrebel  and  J.  M.  H.  Swellengrebel-de-Graaf. — p.  77. 

April  15,  1920,  23,  No.  8 

Some  Soudanese  Diphtheroids.  A.  J.^halmers  and  N.  MacDonald. 
— p.  85. 

May  1,  1920,  23,  No.  9 

Higher  Fungi  in  Relation  to  Human  Pathology.  A.  Castellani _ 

p.  101. 

‘New  Vehicle  for  Emctin  Bismuthous  lodid.  T.  J.  G.  Mayer.— p.  110. 

Mutton  Fat  as  Vehicle  for  Emetin  Bismuthous  lodid.— The 
problem  of  finding  a  vehicle  for  this  drug  which  would  pass 
through  the  stomach  unchanged  and  be  digested  by  the  intes¬ 
tinal  juices,  was  solved  by  Mayer  by  rubbing  up  the  drug 
with  sixteen  parts  of  mutton  fat,  molding  the  mass  into 
rounded  pills  of  about  7  grams  each  in  weight,  and  covering 
each  with  a  layer  of  melted  mutton  fat  applied  with  a  paint 
brush.  These  pills  pass  through  the  stomach  unchanged. 
The  fat  is  solid  at  body  temperature,  is  not  digested  until  it 
IS  too  far  from  the  pyloric  orifice  to  be  regurgitated  and 
cause  vomiting  or  even  nausea.  That  the  drug  is  altered 
by  the  intestinal  juices  is  shown  by  the  discoloration  of  the 
feces  and  the  cure  of  the  dysentery  in  a  case  in  which  these 
pills  were  used. 

Quarterly  Journal  of  Medicine,  Oxford 

April,  1920,  13,  No.  51 

‘Segmental  Hyperalgesia  in  Visceral  Lesions.  D.  W.  C.  Jones  — n  241 
Anaphylaxis  m  Treatment  of  Hemophilia.  H.  VV.  C.  Vines.— p.’  25?’ 
hat  Metabolism  in  Health  and  Disease  with  Special  Reference  to 

Infancy  and  Childhood.  H.  S.  Hutchison.— p.  277. 

^Mechanism  of  Postoperative  Massive  Collapse  of  Lungs  T  C 

Briscoe.— p.  293. 

Segmental  Analgesia  in  Visceral  Lesions. — Inflammation  of 
any  viscus  induces  a  state  of  hyperalgesia  in  the  skin  supplied 
by  the  same  segments  of  the  spinal  cord  as  the  viscus.  I) 
this  is  true,  it  follows  that  if  the  nerve  supply  of  the  viscera 
is  known,  it  is  possible  to  diagnose  inflammation  in  any 
viscus  by  demonstrating  hyperalgesia  in  the  corresponding 
area  of  the  skin.  The  area  I'f  di.stribution  w'nich  Jones 
mapped  out  for  each  segment  is  described  in  detail.  The 
number  of  persons  examined  for  the  data  in  this  paper  was 
1,040,  of  which  120  were  normal  men,  used  as  controls.  But 
many  of  the  patients  were  suffering  from  more  than  one  dis¬ 
order,  as  for  insUnce  trench  fever  and  bronchitis,  or  dysen¬ 
tery  or  endocarditis,  so  that  more  lesions  than  patients  were 
examined.  The  results  obtained  show  that  segmental  hyper¬ 
algesia  is  not  universally  present  in  visceral  disease.  In 
cases  of  very  acute  illness,  although  symptoms  may  be 
marked,  hyperalgesia  is  often  not  demonstrable,  probably 
because  the  attention  cannot  be  concentrated.  In  the  most 
favorable  circumstances,  segmental  hyperalgesia  will  not  be 
found  in  more  than  three  cases  out  of  four,  and  it  will  rarely 
be  found  in  any  case  of  very  acute  illness.  Segmental  hyper¬ 
algesia  in  the  diagnosis  of  visceral  lesions  has  considerable 
value  in  positive  cases  but  is  not  infallible,  and  its  negative 
value  is  negligible. 

Anaphylaxis  in  Treatment  of  Hemophilia.— The  intrader- 
mal  reaction  is  a  modified  form  of  •anaphylactic  shock  of 
general  as  well  as  of  local  significance,  and  in  which  the 
stimulation  of  the  thrombogenetic  functions  of  the  somatic 
cells  is  a  salient  feature.  The  changes  in  coagulability  of 
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the  blood  in  anaphylactic  shock  occur  in  two  stages :  a  period 
of  acceleration  which  occurs  early,  followed  by  a  period  of 
retardation;  further,  that  the  predominance  of  the  former  or 
the  latter  depends  on  the  lesser  or  greater  severity  of  the 
shock.  The  intoxicating  injection  in  a  sensitized  individual 
may  act  as  a  catalytic  agent  in  inducing  the  intracellular 
reactions  which  constitute  the  anaphylactic  phenomena.  In 
cases  of  hemophilia,  Vines  says,  the  duration  of  the  effect 
of  the  intradermal  reaction  is  dependent  on  the  duration  of 
the  anaphylactic  period.  But  the  shorter  or  longer  duration 
of  this  effect  is  also  directly  dependent  on  the  greater  or 
lesser  severity  of  the  hemophilic  condition. 

Fat  Metabolism  in  Marasmus. — Observations  made  on  the 
digestion  and  absorption  of  fats  in  cases  of  marasmus  or 
infantile  atrophy  are  reported  by  Hutchison.  They  show  that 
the  digestion  of  fats  in  infantile  atrophy,  rickets,  and  tetany 
is  carried  out  as  efficiently  as  in  healthy  children.  There  is 
a  slightly  greater  loss  of  fat  in  infantile  atrophy,  due  to  the 
motions  being  larger  than  in  healthy  children,  but  the  exces¬ 
sive  loss,  which  amounts  to  0.88  gm.  per  day,  cannot  be  neg¬ 
lected  so  far  as  nutrition  is  concerned.  There  is  no  true 
deficient  absorption.  In  rickets,  the  excess  loss  of  fat  per 
day  over  that  in  healthy  children  averages  0.6  gm.,  an  amount 
which  is  quite  sufficient  to  affect  nutrition.  In  tetany,  the 
excess  loss  is  2.4  gm.  per  day.  This  is  due  chiefly  to  the 
passage  of  larger  motions  than  normal,  viz.  14.4  gm.  com¬ 
pared  with  9.9  gm.,  and  to  a  less  extent  to  a  true  deficient 
absorption,  since  the  fat  in  the  feces  averages  38  per  cent. 
This  loss  is  sufficient  to  affect  nutrition.  Other  facts  point 
to  a  normal  fat  absorption  in  atrophy,  viz.  the  increased 
amount  of  fat  absorbed  with  an  increased  intake,*  and  the 
fact  that  improvement  frequently  follows  the  lowering  of  the 
fat  content  of  the  milk.  Saponification  of  fats  in  the  intes¬ 
tine  does  not  affect  the  absorption  of  fats.  The  fairly  con¬ 
stant  percentage  of  fat  in  the  feces  of  man  and  other  animals 
suggest  that  fecal  fat  has  a  function  to  perform,  and  that 
it  is  not  a  pure  excretion.  There  is  no  evidence,  however, 
to  indicate  what  this  function  is. 

Annales  de  Medecine,  Paris 

January,  1920,  7,  No.  1 

Pathologic  Anatomy  of  Lethargic  Encephalitis;  Four  Cases.  P.  Marie 

and  C.  Tretiakoff. — p.  1. 

*The  Arterial  Tension  in  Chronic  Pulmonary  Tuberculosis.  A.  B. 

Marfan  and  J.  B.  Van  Nieuwenhuyse. — p.  16. 

*The  War  as  Factor  in  Pulmonary  Tuberculosis.  L.  Bernard,  C.  Man- 

toux  and  P.  Jacquet. — p.  37. 

*Rectocolitis  of  Uremic  Origin.  R.  Bensaude  and  others. — ^p.  41. 
‘Bronchopulmonary  Spirochetosis.  M.  Salomon. — p.  S3. 

The  Blood  Pressure  in  Tuberculosis. — The  results  of  the 
research  reported  indicate  that  when  the  systolic,  the  maxi¬ 
mal,  arterial  tension  is  normal,  or  even  slightly  above  normal, 
in  chronic  pulmonary  tuberculosis,  the  trend  of  the  disease 
is  toward  recovery,  or  at  worst  the  course  is  very  slow. 
With  a  low  systolic  pressure,  a  favorable  course  is  the  excep¬ 
tion.  The  minimal  or  diastolic  pressure  does  not  vary  much 
from  normal.  The  arterial  tension  cannot  be  estimated  by  a 
single  examination ;  several  readings  are  required,  the  tests 
made  all  under  the  same  conditions. 

The  War  and  Pulmonary  Tuberculosis. — Bernard  and  his 
co-workers  analyze  conditions  in  872  cases  of  pulmonary 
tuberculosis  in  soldiers  some  of  whom  had  been  on  active 
service  at  the  front  for  nearly  the  entire  war.  They  could 
not  have  stood  the  strain  of  the  campaign  for  so  long  if  they 
had  not  been  sound  to  begin  with,  and  the  disease  got  a  foot¬ 
hold  in  them  as  the  direct  consequence  of  the  war  conditions 
at  the  front.  These  vigorous  men  were  “wounded”  by  the 
tubercle  bacillus  just  as  surely  as  their  mates  were  wounded 
by  the  enemies’  projectiles. 

Hemorrhagic  Rectocolitis  of  Uremic  Origin. — Bensaude, 
Cain  and  Antoine  refer  to  dysenteriform  enteritis  in  the 
course  of  acute  and  chronic  uremia.  In  a  case  reported,  with 
the  microscopic  findings,  the  woman’s  mental  confusion,  the 
dysenteriform  stools  with  red  blood  and  the  intense  albumin¬ 
uria  and  terminal  coma  were  explained  by  the  pronounced 
atrophy  of  both  kidneys  and  adenomatous  condition  of  the 
suprarenals.  Nearly  all  the  organs  showed  congestion  and 


hemorrhages,  most  pronounced  in  the  lower  bowel — all 
evidently  of  toxic  origin.  In  a  second  case,  hypertrophy  of 
the  prostate  had  induced  retention,  distention  of  the  bladder 
and  nephritis,  the  consecutive  uremia  causing  intestinal 
hemorrhages,  but  there  was  no  ulceration;  the  lesions  in  the 
intestines  were  exclusively  mechanical,  and  they  were  found 
throughout  the  entire  digestive  tract  from  stomach  to  anus. 
Instead  of  ascribing  the  blood  in  the  stools  to  hemorrhoids, 
the  rectoscope  will  reveal  the  toxic  injury  of  the  intestine. 

Bronchopulmonary  Spirochetosis. — Salomon  gives  a  critical 
review  of  the  literature  on  this  subject  since  Castellani’s  first 
report  in  1904.  The  disease  has  been  reported  from  most  parts 
of  the  tropics,  from  Missouri,  Ohio,  Switzerland,  Italy,  and  in 
1918  was  noted  in  France.  The  spirochetes  in  the  sputum  can 
be  readily  seen  with  the  dark  field,  and  the  disease  is  highly 
contagious.  The  diagnosis  is  based  usually  on  the  discordance 
between  the  profuse  and  protracted,  blood  stained  expectora¬ 
tion  and  the  relative  mildness  of  the  auscultation  findings. 
No  fatal  pure  case  has  been  recorded  as  yet;  the  subacute 
cases  keep  up  usually  for  two  months,  and  the  chronic  for 
years.  Isolation  is  indispensable  not  only  to  protect  others 
but  to  protect  the  patient  against  superposed  infection  which 
is  liable  to  be  particularly  injurious.  In  treatment  of  the 
chronic  form,  general  hygiene  and  fresh  air,  arsenic  and 
other  tonics  are  useful,  supplemented  by  some  form  of 
arsphenamin  by  the  vein,  especially  in  the  fetid  and  gan¬ 
grenous  cases.  Intratracheal  injections  or  inhalations  of 
balsamics  might  be  tried  as  also  intramuscular  injections  of 
iodipin  as  recently  recommended  by  Najib  Farah. 

Paris  Medical,  Paris 

April  17,  1920,  10,  No.  16 

*Amblyopia  from  Carbon  Disulphid  Poisoning.  F.  Terrien.- — p.  317. 
‘Pulsation  at  the  Arch  of  the  Aorta.  Babes  and  Dumitresco. — p.  321. 
‘Fistulization  of  the  Trachea.  G.  Rosenthal. — p.  325. 

Case  of  Pulmonary  Mycosis.  Jourdran — p.  326. 

Open  Plaster  Jacket.  L.  Thyss-Monod  and  G.  Monod. — p.  328. 

Amblyopia  from  Poisoning  with  Carbon  Disulphid. — The 
two  men  were  employed  in  making  commercial  mustard 
plasters,  the  mustard  being  spread  on  a  base  of  a  solution 
of  rubber  and  carbon  disulphid.  After  doing  this  work 
through  the  hot  weather  in  a  poorly  ventilated  workroom, 
both  developed  bilateral  central  scotoma  with  considerable 
restriction  of  the  visual  field,  the  clinical  picture  of  alcohol 
or  tobacco  retrobulbar  axial  neuritis.  The  scotoma  was  more 
extensive  than  with  alcohol  or  tobacco  poisoning,  and  objects 
were  seen  as  through  a  veil.  The  poisoning  may  induce 
general  symptoms,  besides,  vomiting,  colics  and  nervous  dis¬ 
turbances,  dizziness  and  delirium,  and  sensations  of  chilliness 
and  of  electric  currents,  especially  in  the  arms,  tremor  and 
even  paralysis.  In  the  cases  on  record,  recovery  ensued  in 
33  per  cent,  and  improvement  in  25  per  cent.  In  the  two  cases 
reported  here,  there  has  been  no  improvement  in  the  impaired 
sight  during  the  three  months  to  date.  Intoxication  occurs 
by  inhaling  the  vapor.  Treatment  may  include  strychnin 
and  weak  doses  of  iodids,  diaphoresis,  steam  baths  and  infu¬ 
sions  of  jaborandi.  Ample  ventilation  of  the  workrooms  is 
imperative. 

Pulsation  in  the  Aorta  Above  the  Sternum. — Babes  and 
Dumitresco  refer  to  pulsation  in  the  aorta  when  the  finger 
is  worked  down  between  the  two  sternocleidomastoid  muscles 
where  they  join  the  sternum.  The  pulse  beat  is  vertical  and 
strong,  and  in  500  persons  examined  they  found  this  pulsa¬ 
tion  not  only  with  dilatation  of  the  aorta  but  also  whenever 
the  heart  was  pushed  up  toward  this  region  by  hypertrophy 
of  the  left  ventricle  or  by  pressure  in  the  chest  or  abdomen 
from  pericarditis  with  effusion,  ascites,  abdominal  tumor  or 
great  enlargement  of  the  liver. 

Induced  Fistulization  of  the  Trachea. — Rosenthal  comments 
on  our  inconsistency  as  we  do  not  hesitate  to  do  tracheotomy 
at  once  when  an  acute  throat  trouble  threatens  suffocation, 
but  we  seldom  think  of  doing  this  when  the  throat  disease  is 
slowly  progressive  although  the  ultimate  outcome  is  the  same 
suffocation  in  both.  With  tuberculosis  of  the  larynx,  he 
advises  an  early  small  opening  into  the  trachea,  a  mere 
fistula,  with  a  miniature  tracheotomy  tube.  He  introduces 
first  a  curved  needle,  only  6  or  7  mm.  in  diameter,  in  the 
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cricothyroid  space.  The  curving  of  the  needle  prevents 
injury  of  the  posterior  wall  of  the  larynx,  and  it  permits  local 
medication.  He  follows  this  with  the  tracheotomy  tube;  the 
diameter  of  the  tube  is  child’s  size  for  an  adult,  although  the 
outside  portion  is  standard  adult  size. 

Presse  MMicale,  Paris 

May  1,  1920,  28,  No.  27 

The  Fundamental  Laws  for  Bone  Grafting  in  Treatment  of  Pseudar- 

throsis.  F.  A.  Albee  (New  York). — p.  261. 

*The  Saliva  in  Diabetes.  F.  Rathery  and  L.  Binet.— p.  263. 

•The  Blood  Pressure  and  the  Gallop  Sound.  A.  Amblard. — p.  263. 
•Plurality  of  Spirochetes  of  Syphilis.  P.  P.agniez.— p.  266. 

The  Saliva  in  Diabetes. — Rathery  and  Binet  present  evi¬ 
dence  that  the  salivary  glands  are  involved  in  the  production 
of  diabetes;  sugar  may  be  eliminated  in  the  saliva  as  well 
as  or  in  the  place  of  its  elimination  in  the  urine.  They  noted 
elimination  of  glucose  under  pilocarpin  in  the  saliva  of  a 
dog,  after  pancreatectomy,  that  had  3  gm.  of  glucose  per 
liter  of  blood.  Ferrannini  has  reported  the  case  of  a  man  of 
70  with  grave  diabetes  but  no  sugar  in  the  urine.  There 
was  a  constant  flow  of  saliva,  to  a  total  of  several  liters  a 
day,  and  it  contained  from  1  to  2.5  per  cent,  glucose.  On  an 
antidiabetic  diet  the  secretion  of  saliva  returned  to  normal 
and  the  sugar  disappeared  from  it.  Pellegrino  has  also  pulj- 
lished  a  case  in  which  glycosuria  alternated  with  sialorrhea, 
with  much  sugar  in  the  saliva. 

The  Gallop  Sound.— The  midsystolic  and  the  presystolic 
gallop  sounds,  with  their  diflferent  mechanisms  and  origins, 
both  indicate  that  the  heart  is  weakening.  They  appear  as 
the  blood  pressure  rises  and  disappear  as  the  maximal  pres¬ 
sure  drops.  With  the  midsystolic  gallop  sound,  phosphorus, 
strychnin  or  spartein  should  be  pushed  to  tide  the  myocar¬ 
dium  along  until  it  has  regained  strength.  The  high  blood 
pressure  is  not  permanent.  The  presystolic  gallop  sound  is 
heard  with  permanently  high  blood  pressure,  and  this  has  to 
be  combated  with  venesection,  diuretics,  purges,  and  dieting, 
and  the  weak  heart  must  be  sustained  with  digitalis  and 
absolute  repose.  Digitalis  is  required  whenever  the  ear  or 
the  hand  detects  a  tendency  to  the  presystolic  gallop  after  a 
test  exertion. 

Plurality  of  Syphilis  Spirochetes. — Pagniez  reviews  recent 
research  by  Levaditi  and  others  which  is  rendering  more  and 
more  plausible  the  assumption  that  the  spirochetes  which 
induce  cutaneous  syphilitic  manifestations,  the  dermotropic, 
are  a  different  strain  from  those  which  induce  general 
paresis.  Animals  inoculated  with  the  one  can  develop  a 
new  primary  chancre  when  inoculated  with  the  other.  The 
dermotropic  strain  after .  passage  through  rabbits  continues 
to  be  pathogenic  for  monkeys,  while  the  neurotropic  loses  its 
virulence  for  monkeys  after  a  single  passage  through  a 
rebbit.  The  neurotropic  virus  was  applied  to  a  scarification 
on  the  arm  of  a  man  who  volunteered  for  the  purpose,  but 
there  have  been  no  local  or  general  symptoms  during  the 
months  since,  while  the  dermotropic  virus  got  into  a  scratch 
on  the  hand  of  one  of  the  workers  and  induced  a  typical 
chancre  with  positive  Wassermann  reaction.  A  rabbit  that 
had  recovered  from  a  dermotropic  chancre  was  inoculated 
in  one  testicle  with  the  dermotropic  and  in  the  other  with  the 
neurotropic  virus;  the  latter  alone  developed  a  chancre. 
Virus  from  persons  with  general  paresis  behaves  quite  differ¬ 
ently  from  the  virus  from  skin  lesions.  A  number  of  instances 
are  cited  in  which  persons  infected  from  the  same  source  all 
developed  general  paresis  in  the  course  of  time.  In  the 
experiments  in  animals,  the  dermotropic  incubation  period 
was  about  six  weeks;  with  the  neurotropic,  four  months,  and 
the  lesions  presented  quite  a  different  aspect. 

May  5,  1920,  28,  No.  28 
•I’ylcrospa.cm.  F.  R amend. — p.  273. 

Sclerosis  in  Patches  from  Shell  Concussion.  Ducamp  and  Milhaud 
— p.  27S. 

Ai)paratus  for  General  Anesthesia  with  Ethyl  Chlorid.  If  Abrand 
—  p.  276 

Pylorospasm. — Ramond  remarks  that  aerophagia  may 
simulate  pylorospasm  but  the  tape  measure  will  show  that 
the  distention  with  this  is  real,  while  it  is  only  subjective 


with  true  pylorospasm.  With  the  latter  a  little  of  the  bis¬ 
muth  suspension  always  passes  at  once  through  the  pylorus 
before  it  has  a  chance  to  contract.  The  cylindrical  shadow 
in  this  upper  part  of  the  duodenum  is  separated  from  the 
shadow  cast  by  the  stomach  by  a  nearly  horizontal  open 
band  in  which  there  is  no  shadow. 

Revue  Neurologique,  Paris 

January,  1920.  27,  No.  1 
Cerebral  Paraplegia.  P.  Marie  and  C.  Foix.— p.  1. 

Early  Reflex  Contracture.  S.  Davidenkof. — p.  9. 

^Senile  Skin  in  Child.  P.  Haushalfer. — p.  15. 

•Electric  Tests  of  Skin  Sensibility.  V.  Neri.— p.  19. 

Constitutional  and  Periodical  Alternations  of  Excitement  and  Depres¬ 
sion.  R.  Benon.— p.  30. 

Electric  Tests  of  Sensibility  of  the  Skin.— Neri  remarks 
that  although  electric  tests  of  the  sensibility  of  the  skin  are 
not^  particularly  instructive  in  normal  conditions,  in  patho¬ 
logic  conditions  they  reveal  characteristic  changes  of  great 
importance  for  the  diagnosis  and  progress  of  the  case.  He 
prefers  the  unipolar  Erb  electrode;  this  reveals  the  differ- 
cnees  between  the  two  halves  of  the  body,  the  sensation  just 
below  the  sensation  of  pain,  in  examining  organs  and  indi¬ 
vidual  nerves,  in  connection  with  the  conductibility  of  the 
nerve.  Several  illustrations  are  given  showing  the  more 
important  points.  In  conclusion  he  emphasizes  the  possible 
medicolegal  importance  of  the  findings,  confirming  or  refut¬ 
ing  the  subjective  claims.  With  central  lesions  he  always 
found  complete  parallelism  between  the  afferent  tracts  and 
the  sensitive  organs. 

Schweizerische  medizinische  Wochenschrift,  Basel 

April  22,  1920,  50,  No.  17 

Auto-Urine  Reaction  in  the  Tuberculous.  \V.  Lanz. _ p.  321. 

Apparatus  for  Measuring  and  Exercising  Pronation  and  Supination  of 
the  Hand.  F.  v.  Mandach. — p.  333. 

•Ascaris  as  Cause  of  Pulmonary  Disease.  G.  Steiner.— p.  334. 

Ascaris  as  Cause  of  Pulmonary  Disease. — Steiner  comments 
on  the  importance  of  the  statements  in  Ransom’s  recent 
article  with  this  title  in  The  Journal  73:1210,  1919. 

Pediatria,  Naples 

May,  1920,  28,  No.  9 
•After  Osteosynthesis.  A.  Curcio. — p.  401. 

Bulbar  Paralysis  in  Children.  F.  Amenta. — p.  408. 

Relations  Between  Pulse  and  Viscosity  of  Blood.  Nizzoli.— p.  419. 

After-Treatment  of  Fractures. — Curcio  emphasizes  the 
necessity  for  utilizing  the  traction  of  the  muscles  in  the  heal- 
ing  of  fractures,  so  that  this  will  promote  instead  of  inter¬ 
fering  with  regeneration  of  the  part  and  restoration  of  func¬ 
tion.  He  insists  that  perfect  anatomic  reconstruction  is 
mainly  the  result  and  not'  the  cause  of  perfect  recovery  of 
function. 

Policiinico,  Rome 

March  29,  1920,  27,  No.  13 

•Present  Status  of  Vagotonia.  P.  Alessandrini.— p.  379. 

•Eruptive  Disease.  D.  Falcioni. — p.  385. 

Vagotonia  and  Sympathicotonia.— .•\lessandrini  admits  that 
the  assumption  of  vagotonia  as  opposed  to  sympathicotonia 
as  the  explanation  of  visceral  neuroses  has  much  promoted 
the  study  of  neuroses.  But  his  experience  with  drug  tests 
in  100  persons  has  confirmed  the  general  view  that  the  sub¬ 
ject  is  not  so  simple.  No  two  of  his  subjects  responded 
alike,  some  of  the  organs  showing  greater  susceptibility 
than  others,  and  the  findings  testifying  to  dissociation; 
some  reacted  alike  to  both  epinephrin  and  pilocarpin;  others 
did  not  respond  to  either.  Each  organ  has  its  isolated 
balance,  independent  of  all  the  other  analogous  systems  in 
the  organism.  Clinical  distinctions  based  on  vagotonia  and 
sympathicotonia  are  artificial. 

Eruptive  Disease  with  Rheumatoid  Symptoms.— Falcioni 
has  encountered  a  number  of  cases  of  an  acute  disease  which 
commenced  with  rheumatoid  pains,  stomach  derangement  and 
rising  temperature,  and  at  the  fourth  or  fifth  day  an  intense 
eruption  of  a  maciilopapulous  type  but  no  pruritus;  the  tem¬ 
perature  may  reach  40  C,  but  declines  as  the  eruption 
appears.  The  whole  course  of  the  disease  is  about  two  weeks, 
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and  it  is  not  contagious.  Women  form  the  main  contingent, 
and  there  is  always  a  hi.story  of  overe.xertion  or  exposure. 
The  eruption  differs  from  those  of  the  usual  contagious 
eruptive  diseases  although  there  is  some  resemblance  to  the 
incipient  stage  of  smallpox.  In  two  of  his  cases  typhus  was 
diagnosed  at  first,  but  there  was  not  the  sudden  onset  of 
typhus  nor  the  tendency  to  hemorrhage,  and  the  nervous 
system  did  not  seem  to  be  involved  in  any  of  his  cases. 

Riforma  Medica,  Naples 

April  3,  1920,  36,  No.  14 

‘Diathermy  and  Stomach  Functioning.  G.  Setzu. — p.  342. 

Arteriovenous  Aneurysm  in  Internal  Carotid.  De  Raffele. — p.  345. 
‘Injections  of  Milk  in  Venereal  Disease.  M.  Trossarrello. — p.  350. 

Influence  ^of  Diathermy  on  Stomach  Functioning. — Setzu 
found  that  thermopenetration  applied  to  the  stomach  had  a 
constant  and  uniform  stimulating  and  regulating  action  on 
both  motor  and  secretory  functioning  and  on  the  relief  of 
pain,  far  beyond  what  can  be  realized  with  heat  from  without. 
The  temperature  of  the  stomach  was  raised  by  about  2 
degrees  C. 

Protein  Therapy  in  Gonococcus  Infection. — Trossarello  has 
been  giving  parenteral  injections  of  milk  in  treatment  of 
forty-five  cases  of  gonococcus  infection  and  in  fifteen  cases 
of  venereal  bubo.  In  the  apyretic  there  is  an  interval  of  two 
or  three  hours  before  the  chill  follows  the  injection,  and  this 
allows  ambulatory  treatment  as  the  patients  are  able  to  reach 
home  before  it.  No  benefit  was  apparent  in  the  cases  of 
urethritis,  prostatitis,  epididymitis  and  arthritis,  bu  t  in 
ovarian  and  tubal  disease  marked  benefit  was  realized.  All 
were  improved,  some  after  a  single  injection.  His  results  in 
these  twenty  cases  of  adnexitis  surpassed,  he  says,  those 
obtained  with  specific  vaccines  or  antiserums ;  the  pain  sub¬ 
sided  promptly  even  before  any  objective  improvement  was 
apparent.  The  outcome  in  his  fifteen  cases  of  venereal 
adenitis  justifies  the  tentative  application  of  the  simple  and 
easy  treatment  to  abort  the  lesion.  He  injected  into  the 
buttocks  5  or  10  c.c.  of  ordinary  milk,  at  intervals  of  three 
or  four  days,  to  a  total  of  five  injections.  The  febrile  reac¬ 
tion  seems  to  be  the  main  factor;  the  best  results  were  noted 
in  the  patients  that  presented  the  strongest  reactions. 

Rivista  Critica  di  Clinica  Medica,  Florence 

Feb.  25,  1920,  31,  No.  6 

‘Chemotherapy  in  Rabies.  A.  Martiri. — p.  61.  Conc’n. 

March  5,  1920,  31,  No.  7 

Echinococcus  Cysts  in  Liver.  F.  Schupfer. — p.  73.  Cont’n. 

Scrap  of  Shell  in  Myocardium.  A.  Carlesi. — p.  79. 

Chemotherapy  of  Rabies. — Martiri  has  been  experimenting 
with  drugs  known  to  act  on  protozoa,  and  states  that  quinin 
and  its  derivatives  seem  to  neutralize  rabies  virus  in  vitro 
but  no  action  was  apparent  in  the  living  body. 

’Brazil-Medico,  Rio  de  Janeiro 

March  20,  1920,  34,  No.  12 

‘Gastric  Pains.  Rocha  Vaz. — p.  183. 

‘Retromalar  Foreign  Body.  Renato  Machado. — p.  185. 

‘Dysenteroid  Syndrome  with  Inherited  Syphilis.  Calixto  de  Medeiros. 
— p.  189. 

Ergographic  Findings  with  Fatigued  Muscles  under  Esmarch  Bandage. 
M.  Ozorio  de  Almeida. — p.  190. 

March  27,  1920,  34,  No.  13 
Eruptions.  F.  Terra. — p.  199. 

Leishmaniosis  in  Sao  Paulo.  Romeu  da  Silveira.— p.  200. 

Action  of  Collargol  on  Micro-Organisms  in  Human  Conjunctiva. 
H.  Xavier. — p.  206. 

Acute  Fatal  Diverticulitis.  O.  Clark. — p.  207. 

Pain  in  the  Stomach. — In  this  third  instalment  of  his  study 
of  gastric  pains,  Rocha  Vaz  reviews  the  conflicting  theories 
that  have  been  advanced  to  explain  hunger  pain.  His  own  view 
is  that  hunger  pain  is  merely  an  exaggeration  of  the  normal 
sensation  of  hunger ;  in  his  own  cases  of  duodenal  ulcer,  the 
hunger  pain  occurred  constantly  only  when  the  ulcer  was 
close  to  the  pylorus,  and  the  stomach  and  the  bowel  below 
were  intact.  Necropsy  showed  ulcers  in  the  second  part  of 
the  duodenum  in  two  cases  in  which  there  had  not  been  the 
slightest  symptoms  from  the  stomach.  The  hunger  pain  with 


duodenal  ulcer  usually  merges  into  the  pain  after  eating 
and  finally  into  the  clinical  picture  of  stenosis  of  the  pylorus. 

Access  to  Foreign  Body  Behind  the  Malar  Bone. — Renato 
Machado  gives  an  illustrated  description  of  the  removal  by 
way  of  the  vestibule  of  the  mouth  of  a  scrap  of  shell  close 
to  the  lower  margin  of  the  orbit,  behind  the  malar  bone. 

Dysenteroid  Symptoms  with  Inherited  Syphilis.  — -  De 
Medeiros’  two  cases  warn  that  when  the  symptoms  of  dysen¬ 
tery  persist  unmodified  by  the  usual  measures,  the  possibility 
of  syphilis  should  be  borne  in  mind.  One  patient  was  a  girl 
of  2,  the  other  a  woman  of  32.  The  latter  had  had  the  rebel¬ 
lious  diarrhea  for  three  years,  the  stools  sometimes  contain¬ 
ing  Idood,  with  no  benefit  from  persevering  antidysentery 
treatment  of  all  kinds.  Improvement  began  at  once  from  the 
first  mercurial  injection.  The  symptoms  had  been  no'ted 
for  fifteen  months  in  the  infant  who  had  become  extremely 
debilitated^  and  apathetic,  with  ten  or  twenty  passages  a  day. 

Cronica  Medica,  Lima,  Peru 

March,  1920,  37,  No.  681 

‘Tuberculous  Floating  Kidney.  E.  Odriozola.- — p.  85. 

Simplified  Ureosecretory  Ambard  Index.  M.  A.  Velasquez. — p.  88. 
Teaching  of  Anatomy  in  Early  Peru.  F.  Quesada. — p.  92. 

‘Diagnosis  of  Ascariasis.  E.  A.  Martinez. — p.  99. 

Localization  of  Disease  in  the  Heart.  M.  Arias  Schreiber. — p.  102. 

Tuberculous  Floating  Kidney. — Odriozola  remarks  that  a 
floating  kidney  in  the  young  should  suggest  possible  tuber¬ 
culosis.  In  a  case  reported  the  first  symptom  in  the  youth 
of  18  had  been  hematuria  without  known  cause  and  without 
pain.  The  urine  also  contained  much  sediment.  The  absence 
of  uremia  confirmed  further  the  tuberculous  nature  of  the 
process.  Even  in  advanced  cases  of  tuberculosis  the  intact 
portions  of  the  kidney  seem  to  become  more  functionally 
active  and  thus  ward  off  uremia. 

Ascariasis. — Martinez  compares  four  cases  in  adults  to 
show  the  wide  variety  of  symptoms  for  which  the  ascaris 
may  be  responsible.  Its  effects  are  felt  not  only  in  the  diges¬ 
tive  tract  but  in  the  nervous  system,  although  there  are  no 
pathognomonic  disturbances.  Even  eosinophilia  may  be 
absent,  and  the  clinical  pictures  are  of  the  most  varied  types. 

In  these  cases  the  diagnosis  had  been  a  neurosis,  epilepsy, 
essential  anemia  or  enteritis  at  first.  No  ova  could  be 
detected  in  the  stools,  but  the  voiding  of  one  or  more 
ascarides  and  the  subsidence  of  the  clinical  picture  there¬ 
after  apparently  confirmed  their  causal  connection. 

Gaceta  Medica  de  Caracas 

Jan.  15,  1920,  37,  No.  1 

Opening  Lecture  of  Clinical  Medicine  Course.  F.  A.  Risquez. — p.  2. 

Jan.  31,  1920,  37,  No.  2 

Chaulmoogra  in  Treatment  of  Tuberculosis.  E.  Gonzalez  Rincones, 

and  others. — p.  13. 

Repertorio  de  Medicina  y  Cirugia,  Bogota 

March,  1920,  11,  No.  6 

‘Acidosis  in  Children  at  Bogota.  C.  Torres. — p.  283. 

Mechanical  Stenosis  of  Pylorus  from  Fibrous  Band.  A.  Echeverri 

Marulanda. — p.  311. 

Treatment  of  Fractures.  L.  Leyva  Pereira. — p.  313. 

Acidosis  in  Children. — Torres  made  a  special  study  of 
acidosis  in  children  when  in  this  country,  publishing  h\is 
conclusions  in  the  Am.  J.  Dis.  Child.  14:365,  1917.  He  here 
expatiates  on  the  exceptional  frequency  of  acidosis  in  chil¬ 
dren  at  Bogota,  especially  in  infants,  and  its  exceptional 
gravity,  which  he  ascribes  to  racial  factors,  the  altitude  and 
the  tropical  climate.  The  perversion  of  the  metabolism  ' 
responsible  for  it  may  be  primary  from  insufficiency  of  the 
liver  or  ductless  glands,  entailing  overproduction  of  acids, 
or  secondary  to  some  disturbance  which  depletes  the  alkali 
reserves  or  causes  retention  of  acids  normally  produced,  or 
there  may  be  acidosis  from  digestive  or  renal  disturbance. 
The  reaction  of  the  blood  is  the  only  reliable  criterion,  and 
he  describes  the  simple  exosmosis  test  for  this.  The  urine 
can  be  made  and  kept  alkaline  much  more  readily  when  the  5* 
food  contains  little  protein  and  abundance  of  vegetables. 
Normal  fat  and  protein  metabolism  is  contingent  on  keeping 
the  digestion  of  carbohydrates  as  perfect  as  possible.  The  2 
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uncontrollable  vomiting  in  acidosis  may  entail  hematemesis, 
and  the  only  means  to  ward  this  off  is  by  allowing  nothing, 
not  even  vv’ater,  by  the  nrouth.  We  must  be  firm  to  enforce 
this,  knowing  that  children  have  got  along  for  a  whole  month 
without  water  by  the  mouth,  when  fluids  were  supplied  by  the 
lectum  or  by  infusion.  The  needed  carbohydrate  is  best 
supplied  in  the  form  of  a  5  per  cent,  solution  of  dextrose  by 
the  rectum,  or  by  the  mouth  in  small  repeated  doses  if  the 
stomach  will  bear  anything.  Alkalines,  sodium  bicarbonate 
or  sodium  citrate  can  be  given  by  rectum,  vein,  or  subcuta- 
neously  until  they  can  be  given  by  the  mouth.  He  injected 
00  c.c.  by  the  vein  of  a  mixture  of  12  gm.  of  dextrin;  10  gm. 
of  sodium  Ificarljonate ;  0.10  gm.  calciuxi  chlorid  and  300  c.c. 
of  distilled  water,  repeating  the  injection  once  or  twice  a 
day.  In  four  infants  less  than  a  year  old  he  saved  two  by 
this  means,  injecting  the  m-ixture  directly  into  the  longitu¬ 
dinal  sinus  at  the  anterior  fontanel.  Transfusion  of  blood 
also  proved  successful  in  one  infant  of  14  months.  Dextrin, 
well  boiled  vegetables  and  skimmed  milk  are  the  main 
reliance  as  the  child  improv'es. 

Revista  de  la  Asoc.  Medica  Argentina,  Buenos  Aires 

December,  1919,  31,  No.  181 

Pathogene.sis  of  Diabetes.  A.  Pi  y  Sufier. — p.  517.  Cont’n. 
Lymphogranulomatosis.  F.  C.  Arrillaga.— p.  535.  Cont’n. 

'Cancer  of  Male  Mamma.  B.  N.  Calcagno. — p.  558. 

'Arterial  Anesthesia.  B.  N.  Calcagno. — p.  566. 

^I'alliative  Trephining.  J.  M.  Jorge.— p.  568. 

'Correction  of  Cicatricial  Atresia  of  the  Nose.  J.  M.  Jorge.— p.  597 
'Conservative  Treatment  of  Fracture.  Rauenbusch. — p.  606. 

Treatment  of  Acute  Stenosis  of  the  Larynx.  G.  Zorraquin. — p.  620. 

Chancer  of  Male  Mamma. — Calcagno’s  patient  was  a  man 
of  70  With  weak  heart  and  lungs,  and  he  removed  the  malig¬ 
nant  growth  under  infiltration  anesthesia  supplemented  by 
blocking  the  brachial  plexus.  Postoperative  radium  treatment 
for  twenty-four  hours  induced  immediate  necrosis,  leaving 
two  cavities  which  were  long  in  healing,  as  was  also  a  focus 
of  congestion  in  the  Inng  beneath. 

Arterial  Anesthesia. — Calcagno  was  compelled  to  amputate 
after  the  foot  of  the  man  of  43  had  been  injured  in  a  rail¬ 
road  accident,  the  symptoms  by  the  third  day  indicating 
severe  infection  and  incipient  gas  gangrene.  Both  general 
and  local  conditions  were  alarm.ing.  He  applied  an  Esmarch 
bandage  at  the  middle  and  upper  thirds  of  the  thigh  and 
then  punctured  the  femoral  artery  through  the  skin  and 
injected  0.25  gm.  of  procain  with  epinephrin,  compressing  the 
artery  above  at  once.  The  anesthesia  was  complete  in  five 
minutes,  and  the  temperature  dropped  the  same  day  to 
normal.  He  reiterates  in  conclusion  that  the  smooth  and 
rapid  recovery  in  this  and  his  other  cases  refutes  the  objec¬ 
tion  that  has  l>een  made  to  this  arterial  technic  that  it  might 
favor  the  spread  of  the  infectious  process.  It  is  merely  a 
form  of  local  anesthesia,  and  leaves  vital  organs  unmolested. 

Atresia  of  the  Nasal  Passages. — Jorge  gives  an  illustrated 
description  of  the  technic  with  which  he  corrected  atresia 
following  smallpox.  The  flaps  for  the  purpose  were  taken 
from  the  cheek  and  there  has  been  no  retraction  during  the 
more  than  a  year  since.  In  another  case  he  corrected  the 
atresia  by  means  of  a  flap  from  the  arm. 

Compound  Fractures.— Rauenbusch  gives  twenty  roent¬ 
genograms  of  different  types  of  serious  war  fractures 
observed  during  his  service  in  military  hospitals  in  Germany 
during  the  war,  and  the  treatment  for  each  type. 

Semana  Medica,  Buenos  Aires 

Jan.  1,  1920,  27,  No.  1 

Tuberculosis  in  Argentine  Navy  J.  VV.  Howard. — p.  1. 
llot  Beverages  as  Factor  in  Gastric  Cancer.  Bullrich. — p.  15. 

'Kvolution  of  Syphilography  in  France,  t:.  Jeanselnie. — p.  18. 

Syphilography  in  France.  —  Summarized  in  The  Journal, 
Oct.  25,  1919,  p.  1315,  when  published  elsewhere. 

Jan.  8,  1920,  2  7,  No.  2 

Influenza  as  Pathologic  Entity.  J.  Mendez.— p.  37. 

Organized  Prophylaxis  of  Tuberculosis.  Alvarez. — p.  48. 

Vaccine  Therapy  of  Diphtheria.  .M.  Spangenberg. — p.  56. 
Psychophysiology  of  the  Aviator.  J.  A.  Lopez.— p.  58.  Cont’n. 

Urologic  Examination.  E.  Castano. — p.  65. 

'.Normal  Serum  in  Treatment  of  Anthrax.  F.  v.  Hutyra  and  R. 
Maningcr. — p.  71. 


Normal  Serum  in  Treatment  of  Anthrax. — The  tabulated 
results  show  that  no  protection  was  afforded  rabbits  inocu¬ 
lated  with  anthrax  by  treatment  with  normal  beef,  horse  or 
sheep  serum. 

Siglo  Medico,  Madrid 

Feb.  28,  1920,  67,  No.  3455 
'Congenital  Tumors  of  the  Head.  Goyanes. — p.  141. 

Cerebral  Syphilis  and  Syphilitic  Psychoses.  Lafora. — p.  144.  Conc'n. 

March  6,  1920,  67,  No.  3456 

Tabes  and  Disturbance  in  Vision.  E.  Fuchs  (Vienna). — p.  161. 

March  20,  1920,  67,  No.  3458 

Cesarean  Section  in  Pneumonia  During  Pregnancy.  J  Torre  y 
Blanco. — p.  204. 

Malacia  of  Medulla  Oblongata.  J.  M.  de  Villaverde.— p.  206.  Begun 
in  No.  3457,  p.  181. 

Congenital  Tumors  of  the  Head. — In  the  first  of  the  two 
cases  illustrated  by  Goyanes,  a  large  tumor  at  the  vertex 
swung  to  and  fro  on  a  small  pedicle.  It  had  been  noted  from 
birth,  and  the  child  was  a  little  over  a  year  old  when  the 
meningocele  was  successfully  removed.  The  second  patient, 
a  robust  young  man,  had  a  congenital  tumor  corresponding 
to  the  superior  longitudinal  sinus  of  the  dura.  It  fluctuated 
in  size  and  was  about  as  large  as  an  egg  when  removed.  On 
compression  the  tumor  flattened  out,  confirming  its  hemato¬ 
cele  nature.  The  profuse  hemorrhage  was  arrested  by  tam¬ 
poning  which  had  to  be  kept  up  for  eight  days,  the  skin 
sutured  over  the  gauze. 

Deutsches  Archiv  fiir  klinische  Medizin,  Leipzig 

June  12,  1919,  129,  No.  3-4 

'The  Auricle  Electrocardiogram.  G.  Ganter. — p.  137. 

'Sphygmovolumetric  Research  in  Heart  Disease.  A.  Reinhart. _ p.  167. 

'War  Nephritis  E.  R.  Toenniessen. — p.  183. 

Agglutination  After  Vaccination  against  Typhoid.  Brosamlen. — p.  208 
Classification  of  Stages  of  Tuberculosis.  III.  K.  E.  Ranke.— p.  224. 

'Improved  Index  of  Kidney  Functional  Capacity.  J.  T.  Peters. _ p.  253. 

'Pathologic  Physiology  of  Innervation  of  Stomach.  P.  Klee. _ p.  275. 

'Roentgenographic  Examination  of  the  Liver.  E.  Rautenberg. _ p.  296. 

Electrocardiogram  of  the  Auricle.— Ganter  found  that  the 
electrocardiogram  of  the  auricle  behaved  differently  from 
the  electrocardiogram  of  the  ventricle  under  the  application 
of  heat  and  cooling.  He  accepts  this  as  evidence  that  the 
electrocardiogram  from  these  two  regions  differs  in  its  nature. 
The  findings  throw  light  further  on  the  conduction  of  the 
impulse,  as  he  explains. 

Volume  of  the  Pulse. — Reinhart  was  unable  to  find  any 
characteristic  feature  in  the  systolic  increase  in  the  voliTine 
of  the  pulse  peculiar  to  certain  types  of  valvular  disease. 
With  failing  compensation,  the  improvement  under  the  influ¬ 
ence  of  certam  drugs  is  plainly  evident. 

War  Nephritis.— Among  the  practical  conclusions  from 
Toenniessen’s  study  of  254  cases  of  war  nephritis  (mortality, 

3  per  cent.)  is  that  the  diuretics  to  be  selected  should  be 
those  which  act  on  the  elements  in  the  kidneys  which  are 
least  damaged  by  the  disease.  This  can  be  determined  by 
the  water  and  concentration  tests  and  by  estimation  of  the 
residual  nitrogen,  the  amount  of  urine,  the  specific  gravity 
and  the  behavior  of  the  blood  pressure.  He  warns  that 
theobromin-sodium  salicylate  sometimes  materially  exagger¬ 
ated  the  aluminuria  in  his  total  of  296  nephritis  cases. 

Agglutination  Test  After  Vaccination  Against  Typhoid.— 
Brosamlen  reports  a  positive  response  to  the  Gruber-Widal 
agglutination  test  in  74  per  cent,  of  482  healthy  persons  who 
had  been  vaccinated  against  typhoid.  The  reaction  was  still 
positive  in  100  per  cent,  in  a  week  or  two  after  the  vaccina¬ 
tion,  in  50  per  cent,  by  the  end  of  a  year,  and  in  41  per  cent, 
by  the  end  of  the  second  year.  When  any  of  the  vaccinated 
developed  typhoid,  the  titer  ran  up  rapidly  in  53  per  cent.,  so 
that  a  rapid  rise  is  corroboratory  evidence  of  the  typhoid 
nature  of  a  febrile  disease  when  at  least  three  months  have 
passed  since  the  vaccination. 

Improved  Ambard  Index  of  Kidney  Functioning. _ Peters 

describes  a  method  with  which  it  is  possible  to  estimate 
approximately  the  weight  of  the  kidneys  in  the  living  subject. 
The  figure  thus  obtained  he  incorporates  in  the  Ambard 
formula,  and  expatiates  on  the  greater  precision  thus  realiz¬ 
able,  especially  in  children,  instead  of  applying  the  Ambard 
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formula  to  them  as  if  their  kidneys  were  as  large  as  those 
of  adults.  In  one  case,  for  example,  the  Ambard  formula 
after  nephrectomy  was  0.121,  which  represents  a  loss  of  66.5 
per  cent.  Including  the  weight  of  the  remaining  kidney, 
showed  a  loss  of  only  48  per  cent.  The  remaining  kidney 
had  hypertrophied  and  was  compensating  its  lost  mate  to  a 
most  satisfactory  extent. 

Innervation  of  the  Stomach. — In  this  second  communica¬ 
tion,  Klee  reports  research  on  decerebrated  cats,  severing  the 
splanchnic  or  other  nerves  to  study  the  pathologic  physiology 
of  the  gastric  innervation. 

Injection  of  Air  in  Roentgen  Study  of  the  Liver. — Rauten- 
berg  gives  some  roentgenograms  to  confirm  the  much  clearer 
pictures  obtained  in  examining  the  liver  when  about  3  liters 
of  air  are  allowed  to  enter  the  abdominal  cavity.  One  of 
his  earliest  communications  on  the  subject  was  summarized 
in  The  Journal,  July  11,  1914,  p.  204,  but,  as  a  late  editorial 
remarks  (April  10.  1920,  p.  1029),  the  importance  of  this 
advance  in  roentgenographic  technic  was  not  recognized  until 
comparatively  recently. 

Deutsche  medizinische  Wochenschrift,  Berlin 

Jan.  15,  1920,  46,  No.  3 

Chemotherapeutic  Antisepsis:  II.  Morgenroth  and  Abraham. — p.  57. 
Cholesterinized  Extracts  in  Serodiagnosis  of  Syphilis.  H.  Sachs. 

— p.  60. 

Seroscopy  and  Some  of  its  Results.  H.  Dold. — p.  62. 

*Diagnosis  of  Syphilis  of  the  Heart.  H.  Luce. — p.  64. 

*Roentgen  Therapy  in  Polycythemia.  A.  Bottner. — p.  66. 

*Deficiency  Disease  of  Bone.  O.  Hamel. — p.  68. 

*Stenosis  of  Small  Intestine.  J.  Kretschmer. — p.  69. 

*Organotherapy  in  Atrophy  of  Prostate.  Rohleder. — p.  70. 

*Bladder  Function  with  Myelodysplasia.  Sieben. — p.  72. 

*Autogenous  Vaccine  in  Glanders  in  Man.  Fischer. — p.  73. 

Epidemic  Influenza  in  Infants.  Reiche. — p.  75. 

My  Recovery  from  Apical  Tuberculosis.  E.  Brann. — p.  76.  Comment. 

\V.  Holdheim. — p.  76. 

Method  of  Dissolving  Eosin-Methylene  Blue,  Hollborn, — p.  77. 

Syphilis  of  the  Heart. — This  may  be  diagnosed,  says  Luce, 
if,  all  other  etiologic  factors  having  been  excluded,  heart 
symptoms  suddenly  or  gradually  appear  without  any  apparent 
clinical  cause,  especially  in  young  subjects  with  a  positive 
blood  Wassermann  reaction.  The  localization  of  syphilis  in 
the  septum  may  sometimes  be  established  clinically  by  the 
appearance  of  symptoms  of  valvular  rupture,  spontaneous  or 
following  trauma,  when  a  gummatous  nodule  in  the  region 
of  the  septum  has  broken  through  and  opened  communication 
between  the  right  and  left  heart.  Under  such  conditions 
clinical  physical  findings  will  be  the  same  as  characterize 
other  defects  of  the  interventricular  wall  especially  the 
intensity  of  the  heart  sounds  and  the  presence  of  a  marked 
thrill  over  the  whole  heart  area.  The  prognosis  for  life 
following  specific  treatment  of  syphilis  of  the  heart  is  uncer¬ 
tain  on  account  of  the  frequency  of  obliterative  endarteritis 
occurring  in  the  centers  of  irritation  located  in  the  heart. 

Roentgen  Therapy  in  Polycythemia. — In  polycythemia 
Bottner  strongly  recommends  roentgen  therapy  with  strict 
control  of  the  blood  picture;  especially  of  the  leukocyte  find¬ 
ings.  Both  the  short  and  the  long  bones  should  be  rayed. 
As  to  what  extent,  will  depend  on  the  severity  of  the  illness. 
The  long  bones  should  receive  the  most  attention,  especially 
those  that  are  paining.  Only  irritant  doses  should  be  applied 
to  the  spleen.  Raying,  of  the  spleen  alone  is  almost  useless. 
Raying  of  the  pelvic  bones  is  contraindicated  on  account  of 
possible  injury  to  the  genital  glands.  In  leukemia,  an  intense 
raying  of  the  spleen  should  precede  raying  of  the  osseous 
system. 

Deficiency  Bone  Disease. — Hamel  summarizes  five  cases 
representing  all  stages  of  osteopathies  in  adolescents  due  to 
the  restricted  war  diet.  At  the  general  hospital  in  Hamburg, 
a  highly  nutritious  diet,  combined  with  cod  liver  oil  and  almost 
complete  rest  of  body,  together  with  intense  active  hyperemia 
and  massage  locally,  brought  good  results.  At  first  passive 
hyperemia  (induced  congestion)  had  been  tried  in  various 
cases  four,  six  and  ten  weeks,  respectively,  without  improve¬ 
ment,  but  the  effect  of  active  hyperemia  brought  about  by  hot 
air  baths,  partial  light  baths,  thermopenetration,  energetic 
massage  and  light  active  and  passive  g3'mnastic  exercise  was 
marked.  In  fourteen  days  the  patients  were  symptom-free 


and  in  three  weeks  they  were  cured,  as  was  shown  by  roent- 
geonographic  examination. 

Clinical  and  Roentgenologic  Aspects  of  Stenosis  of  the 
Small  Intestine. — Kretschmer  states  that  this  stenosis  may 
present  no  characteristic  subjective  symptoms.  The  more 
or  less  pronounced  attacks  of  pain  are  the  only  constant 
feature.  The  well  known  clinical  signs  of  intestinal  stenosis 
are  not  regularly  c/bservable.  Perhaps  the  most  regular 
symptom  is  a  form  of  meteorism — either  tympanitic  or  assum¬ 
ing  the  aspect  of  intestinal  rigidity,  general  or  local.  If  the 
clinical  symptoms  are  insufficient  for  a  diagnosis,  the  roent¬ 
gen  picture  will  decide.  There  is  often  excessive  peristalsis 
in  the  stomach. 

Testicle  Organotherapy  in  Hypertrophy  and  Atrophy  of  the 
Prostate. — Rohleder  emphasizes  that  not  hypertrophy  but 
atrophy  of  the  prostate  is  characteristic  of  old  age.  The 
symptoms  of  atrophy  of  the  prostate  are  much  the  same  as 
those  of  hypertrophy  of  the  prostate  :  residual  urine,  dilata¬ 
tion  of  the  bladder,  difficult  micturition,  in  the  first  stage. 
Chronic  (partial  or  total)  retention  of  urine  with  constant 
residual  urine  in  the  bladder,  decrease  in  the  curvature  of 
the  jet,  desire  to  urinate  immediately  following  evacuation  of 
the  bladder,  mark  the  second  stage.  Incontinence,  with  the 
gradual  development  of  insufficiency  of  the  urinary  organs, 
necessity  of  catheterization,  painful  micturition  and  possibly 
cystitis  are  the  symptoms  of  the  third  stage.  Rohleder  gives 
an  account  of  his  results  from  testicle  organotherapy,  which 
were  favorable  in  the  first  stage,  palliative  in  the  second  and 
noneffective  in  the  third  stage. 

Disturbance  of  Bladder  Function  with  Myelodysplasia.— 
Sieben  states  that  in  the  treatment  of  refractory  cases  of 
enuresis  nocturna  one  should  look  for  abnormalities  or 
fissures  in  the  sacral  region.  Of  special  importance  is  the 
presence  of  a  circular  indentation  in  the  vicinity  of  the  upper 
sacral  vertebrae,  which  on  palpation  feels  like  a  fistulous 
tract  and  is  to  be  regarded  as  a  rudimentary  fissure.  With 
purely  functional  enuresis  nocturna,  there  are  no  signs  of 
bladder  disturbance  during  the  day  time,  that  is,  so  long  as 
the  patient  is  awake ;  but  in  the  presence  of  myelodysplasia, 
bladder  automatism  and  possibly  hypofunctioning  of  the 
sphincter  internus  are  constant,  which  often  give  rise  to 
involuntary  evacuation  of  the  bladder  during  the  day  time. 

Autogenous  Vaccine  Treatment  of  Glanders  in  Man. — 
Fischer  reports  a  case  of  glanders  that  during  a  period  of 
three  years  had  been  falsely  diagnosed,  first  as  tertiary 
syphilis  and  later  as  carcinoma  or  lupus.  Until  vaccine 
treatment  was  instituted  the  lesions  showed  no  tendency  to 
heal.  Following  vaccine  treatment,  as  soon  as  a  certain 
degree  of  immunity  could  be  established,  rapid  and  steady 
improvement  began.  At  the  beginning  of  the  vaccine  treat¬ 
ment  it  looked  as  if  the  patient  would  lose  soon  his  whole 
nose,  but  after  five  injections  the  nose,  which  had  partly 
necrosed,  began  to  heal  and  the  healing  process  continued  to 
keep  pace  with  the  further  injections.  Fischer  regards  this 
as  strong  evidence  that  the  autogenous  vaccine  was  respon¬ 
sible  for  the  cure,  and  that  a  spontaneous  cure  would  scarcely 
have  been  effected,  although  he  admits  that  it  might  other¬ 
wise  be  urged  that  in  a  large  proportion  of  cases  of  glanders 
(50  per  cent,  according  to  Kolle  and  Hetsch)  a  spontaneous 
cure  can  be  anticipated. 

Jahrbuch  fiir  Kinderheilkunde,  Berlin 

January,  1920,  91,  No.  1 

*Influenza  and  Predisposition  in  Children.  F.  Jamin  and  E.  Stettner. 

— p.  1. 

*Metabolism  in  Moeller-Barlow  Disease.  M.  Frank. — p.  21. 

*Action  of  Magnesium  Sulphate  on  Calcium  and  Magnesium  Metabolism 

in  Infants.  E.  Schiff. — p.  43. 

*Differentiation  of  Nephrosis  and  Brain  Tumor.  E.  Janzen. — p.  51. 

Influenza  and  Predisposition  in  Children. — The  term  used 
by  Jamin  and  Stettner  is  “preparedness  for  disease”  rather 
than  “predisposition,”  and  they  discuss  in  particular  the  age 
of  the  child  as  a  factor  in  susceptibility  to  infections. 

Moeller-Barlow  Disease.— Frank  gives  an  illustrated 
description  of  the  technic  used  in  obtaining  material  from 
infants  for  research  on  metabolism,  and  tabulates  the  find- 
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ings  from  two  cases.  They  confirm  the  retention  of  ash 

disease  and  the  abnor¬ 
mally  high  elimination  of  calcium  during  convalescence. 

Action  of  Magnesium  Sulphate  on  Calcium  and  Magnesium 
Metabolism  m  Infants.-Schiff  injected  the  magnesium  sul- 

otunnt  'u  infants,  and  found  that  the 

was  much  increased  there- 
days  magnesium  salt  was  retained  for  several 

Kidney  Disease  and  Brain  Tumor.-The  coincidence  of 
.e  nephrosis  and  the  brain  tumor  in  the  boy  of  6  was  not 
suspected  until  death  over  two  years  after  the  first  symptoms. 
Ihe  symptoms  from  the  kidneys  had  masked  those  from  the 
brain  tumor  or  had  been  accepted  as  of  uremic  origin. 
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Wiener  klinische  Wochenschrift,  Vienna 


Jan  15,  1920,  33,  No.  3 
In^cations  for  Operation-  on  the  Brain  for  Foreign  Body.  Demmer. 

Variants  of  the  Proteus  .X,e  Strain.  F.  Weil.— p.  61. 

without  Nerve  Symptoms.  Kosenfeld  and  Zollschan. 

Lipoma  of  ‘he  Large  Intestine.  K.  Kothny.— p.  64 
Criticism  of  Official  Malaria  Circular.  F.  .Maliwa.-p.  65. 


Jan.  22,  1920,  33,  No.  4 

^An  Austrian  Historical  Medical  Museum.  K.  F.  Wenckebach —n  75 
A  ““  ''»«»■  K.  Kotin/ ,„d 

Following  Bacillary  Dysentery.  H.  Herschmann.— p  83 

•Snl^ne°r  Tumors  of  Frontal  Lobe.  Sztanojevits.— J.  sl' 

Splenectomy  m  Pernicious  Anemia.  G.  Spendler.— p.  86. 


Medizinische  Klinik,  Berlin 

March  21,  1920,  16,  No.  12 
Rare  Complications  with  Typhoid.  F.  Marchand.— p.  303 

Fffee'tT/'pn"  F.  Meggeiidorfer.— p.  305. 

•nf  of  Ep.nephrin  on  Blood.  P.  Schenk.-p.  309.  Conc’n. 

Barium  Shadow  of  Bronchial  Tree  in  Man.  O.  A.  Rosier _ n 

VVar  Diet  in  Relation  to  Hypothyroidism.  C.  Hinz.— p.  313 
Experiences  with  Silver  Salvarsan.  J.  Sellei.— p  315‘ 

Krone«be,g.-p.  3,7;  It,™ 
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Roentgen  Shadow  of  Entire  Bronchial  Tree  in  Man.— 
Rosier  reports  with  roentgenogram  the  case  of  a  man  of  50 
with  carcinoma  of  the  esophagus.  The  lumen  was  nearly 
completely  closed,  and  in  straining  to  swallow  the  suspen¬ 
sion  of  barium  for  roentgenoscopy,  it  went  astray  into  the 
air  passages,  and  suddenly  the  entire  bronchial  tree  cast  a 
istinct  and  perfect  shadow,  the  thin  barium  paste  havin<r 
rapidly  spread  throughout  the  whole.  The  man  soon  suc¬ 
ceeded  in  coughing  or  hawking  up  the  barium  paste,  stooping 
over,  and  did  not  seem  to  be  any  the  worse  for  this  mishap; 
there  was  no  dyspnea  and  no  cyanosis,  and  merely  slight 
inconvenience.  The  cancer  was  removed  sixteen  days  later 
ut  t  e  patient  did  not  long  survive.  The  complicating 
paralysis  of  the  vocal  cords  was  evidently  responsible  for 
this  alarming  experience.  In  another  case  the  opaque  sus¬ 
pension  found  Its  way  into  part  of  the  bronchi  through  a 
communication  in  the  cancerous  region.  The  cases  warn 
against  straining  to  swallow  with  cancer  in  the  upner 
esophagus. 


Miinchener  medizinische  Wochenschrift,  Munich 

Jan.  16,  1920,  67,  No.  3 

Diagnosis  of  Bronchopneumonia  in  Children.  J.  Duken  — o  63 
'Serologic  Test  for  Syphilis.  H.  Sachs  and  W.  Georgi._p  66 
^Prolapse  of  Umbilical  Cord.  E.  Zweifeb.— p.  67. 

•Leukemia  with  Skin  Infiltration.  Saphier  and  Seyderhelm.— p.  69 
Salvarsan  Prophylaxis  in  Metasyphilis.  W.  Mayer.— p.  71. 

Weight  and  Height  of  Schoolchildren  at  Augsburg.  Bachauer.— p.  72 
biceps  to  Qose  Laceration  in  Cervix.  Democh-Maurmeier.— p  73 
Adjustable  Retractor  for  the  Mouth.  Holscher.— p.  74. 

Differentiation  of  Bacteria  by  Capillary  Attraction.  Klinger.— p.  74. 
Ihe  Fundamental  Conception  of  Cause.  B.  Fischer. — p.  74. 


Syphilis  of  the  Heart  and  the  Aorta. 

Muller-Deham  gives  several  detailed  case  reports  and 
emphasizes  the  need  of  beginning  neo-arsphenamin  therapy 
with  very  small  doses  (0.05  or  0.075  gm.)  and  rejects  as 
dangerous  beginning  doses  of  0.3  gm.  or  more,  as  used  by 
some.  After  seven  years’  experience  treating  syphilitics  of 
this  type  he  recommends  that  as  soon  as  the  general  con¬ 
dition  of  the  patient  permits,  in  all  cases  of  syphilitic 
aortitis,  neo-arsphenamin  treatment  should  be  begun.  The 
general  condition  of  the  patient  and  the  Wassermann  reac- 
Hon  will  decide  whether  the  treatment  should  be  repeated. 
He  recommends  along  with  neo-arsphenamin  the  usual  mer¬ 
cury  and  lodin  therapy. 


s  a  r  uiiuwing  uaciiiary  Dysentery. — Herschmann 
reports  a  case  of  meningitis  following  bacillary  dysentery  in 
a  woman  of  27,  in  which  intravenous  injections  of  polyvalent 
staphylococcus  vaccines  (Wagner-Jauregg)  were  success¬ 
fully  employed,  a  therapy  that  had  repeatedly  given  good 
results  m  cases  of  acute,  purulent  meningitis.  Toch  recently 
reporte^d  a  case  of  otog’enous  meningitis  in  which  this  therapy 
effected  a  complete  cure.  Herschmann  thinks  that  these 
favorable  results  in  etiologically  different  types  of  menin¬ 
gitis  confirm  the  view  of  Wagner-Jauregg  that  in  staphylo¬ 
coccus  vaccine  therapy  we  are  dealing  with  the  formation 
0  nonspecific  antibodies.  He  believes  that  when  we  con¬ 
sider  how  powerless  we  are  in  the  face  of  meningitis  if  com¬ 
pelled  to  rely  on  the  usual  remedies,  a  wide  field  is  here 
opened  to  vaccine  therapy,  especially  since  no  untoward 
effects  from  this  treatment  have  been  observed. 


Splenectomy  in  Pernicious  Anemia.  —  Spengler  gives  an 
account  of  a  case  of  pernicious  anemia  in  which  the  red  cell 
count  became  permanently  normal  following  splenectomy. 
Before  the  operation  the  red  cell  count  had  been  1,140,000. 


Zentralblatt  fiir  Chirurgie,  Leipzig 

April  10,  1920,  47,  No.  15 
Surgery  of  Blood  Vessels.  J.  Keppich.— p.  346. 

^j-uccessful  Resection  of  Intestine  in  an  Infant.  P.  G.  Plenz. _ d  350 

Sign  of  the  Viability  of  the  Colon.  A.  Hedri. _ p.  352. 


The  Serologic  Test  for  Syphilis  by  the  Precipitin  Method 
and  the  Use  of  Cho’.esterinized  Organ  Extracts.— Sachs  and 
Georgi  admit  that  in  the  application  of  their  method  there 
are  some  positive  results  that  are  not  specific.  They  do  not 
deny  that  this  fact  militates  against  the  value  of  their  test 
as  a  whole,  and  state  that  they  have  been  endeavoring  for 
some  time  to  so  modify  the  conditions  of  the  test  that 
unspecific  reactions  cannot  occur.  They  find  that  the  simplest 
way  to  avoid  such  reactions  is  to  keep  the  test  tubes  the  full 
time  (eighteen  to  twenty-four  hours)  in  the  incubator  instead 
of  two  hours  in  the  incubator  and  the  balance  of  the  time  at 
room  temperature.  However,  this  method  is  slightly  less 
sensitive  than  the  technic  first  recommended. 


Reliable  Sip  of  ViabHity  of  the  Colon.— Hedri  states  that 
during  operations  in  which  it  is  necessary  to  ligate  the  mes¬ 
entery  or  the  mesocolon,  the  condition  of  the  blood  supply  of 
the  corresponding  intestine  can  be  learned  by  examination 
0  the  appendices  piploicae.  If  the  stretch  of  intestine  is 
suspected  of  not  being  adequately  nourished,  he  cuts  off  one 
of  these  pouches  of  fat.  If  the  artery  in  its  stump  bleeds,  the 
suspected  portion  of  the  intestine  may  be  regarded  as  ade¬ 
quately  nourished  and  can  be  left  without  danger.  If  the 
artery  in  the  stump  does  not  bleed,  the  corresponding  stretch 
of  intestine  cannot  be  safely  left,  and  the  resection  must  be 
more  extensive. 


Chronic  Myeloid  Leukemia  with  Myeloid  Skin  Infiltration. 

Saphier  and  Seyderhelm  describe  some  peculiar  skin  phe¬ 
nomena  appearing  eleven  days  before  death  in  a  case  of 
myeloid  leukemia.  Fairly  hard,  reddish  nodules  about  as 
large  as  a  pea  developed  on  nose,  jaw  and  brow  and  a  small 
tumor  on  the  cheek.  The  latter  was  movable  on  its  base  and 
was  found  to  be  suppurating  in  the  depths.  The  efflorescence 
finally  extended  and  presented  the  appearance  of  a  flat  infil¬ 
trate,  the  face  cyanotic. 


Zentralblatt  fiir  Gynakologie,  Leipzig 

April  10,  1920,  44,  No.  15 

Presentation. 

'Carcinomatous  Ovarian  Dermoid.  O.  Frank!. _ p.  373 

A  Carcinomatous  Ovarian  Dermoid.-Since  carcinomatous 
ovarian  dermoids  are  comparatively  rare,  something  over 
sixty  being  reported  in  the  literature,  as  Frankl  finds  he 
reports  a  case  that  presented  marked  anatomic  peculiarities. 
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The  carcinomatous  growth  nearly  as  large  as  a  man’s  head 
had  doubtless  arisen  from  multiple  dermoids,  as  seemed 
evident  from  the  fact  that  three  separate  locks  of  h’air  were 
found  in  three  separate  cavities. 


Nederlandsch  Tijdschrift  v.  Geneeskunde,  Amsterdam 

July  26,  1919,  3,  No.  4 


Auscultation  of  Blood  Pressure.  L.  Kaiser. — p.  233. 

Contract  Practice  in  Family  Sickness  Insurance.  Vrendenberg. 

— p.  239.  ,  „  , 

Oil  of  Laurel  a  Dangerous  Household  Remedy  N.  A.  Scheers. 


— p.  244. 


Nov.  22,  1919,  3,  No.  21 


^Medical  Examinations.  G.  van  Rijnberk.— p.  1615. 

*Cause  of  Pseudohermaphroditism.  A.  J.  P.  van  den  Broek.  p.  16^5. 
*Fracture  of  Neck  of  Femur.  W.  F.  Wassink. — p.  1632. 

♦Constitutional  Diseases  in  the  Tropics.  C.  D.  de  Langen.  p.  1638. 
Contraction  of  Muscle  from  Corneal  Reflex.  Anna  Schoondermark. 

— p.  1642. 

Medical  Examinations. —  Van  Rijnberk  remarks  that  the 
medical  examination  usually  pays  no  attention  whatever  to 
the  three  things  which  yet  are  of  the  greatest  importance 
as  demonstrating  fitness  for  the  practice  of  medicine,  namely , 
physical  cleanliness,  moral  character  and  common  sense. 
Some  day  some  young  professor  on  the  examining  board  is 
going  to  surprise  his  colleagues  by  declaring  that  a  certain 
candidate  must  be  turned  down  because  no  one  with  such 
dirty  hands  and  black  fingernails  should  be  allowed  to  prac¬ 
tice  medicine.”  Dirty  fingernails  can  do  much  harm  in  the 
sickroom,  but  no  examining  board  now  rejects  a  candidate  on 
this  account  or  for  known  pilfering  tendencies. 

Cause  of  Pseudohermaphroditism. — Van  den  Broek  explains 
that  the  embryo  stands  under  the  influence  of  the  mother’s 
blood  during  its  development  in  the  uterus.  It  is  thus  all 
the  time  under  the  influence  of  the  honnone  from  the 
mother’s  sexual  glands.  A  male  embryo  develops  its  male^ 
sexual  organs  but,  under  the  influence  of  the  maternal 
ovarian  hormone,  female  characteristics  develop  at  the  same 
time;  the  mammary  glands  are  as  well  developed  in  newly 
liorn  male  infants  as  in  female  infants.  After  birth  the 
maternal  influence  ceases.  If  the  maternal  hormone  is 
secreted  in  excess  it  may  outbalance  the  effect  of  the 
embryo’s  own  male  organs,  and  spurious  hermaphroditism 
may  result.  This  explains  why  male  spurious  pseudoher¬ 
maphroditism  is  so  much  more  common  than  the  female. 

Fracture  of  the  Neck  of  the  Femur.— Wassink  gives  illus¬ 
trations  of  his  method  of  immobilizing  the  fractured  neck  of 
the  femur  with  a  frame  which  holds  two  metal  skewers 
driven  parallel  into  the  head  and  the  great  trochanter  of  the 
femur.  A  metal  tube  is  mounted  lower  down  on  the  frame, 
at  right  angles  to  the  skewers,  and  this  tube  is  held  against 
the  femur  in  a  prolongation  of  the  axis  of  the  neck.  Through 
this  tube  a  drill  is  worked  up  into  the  neck.  The  frame 
ensures  stability  and  exact  localization  of  the  parts,  and 
healing  occurs  without  chance  for  deformity,  even  without 
a  plaster  cast. 

Constitutional  Diseases  in  the  Tropics.— De  Langen  writes 
from  Java  to  confirm  his  previous  statements  in  regard  to 
the  predominance  of  the  sympathetic  nervous  system  in  the 
tropics.  This  modifies  the  chemical  processes  and  the  com¬ 
position  of  the  blood,  and  may  explain  the  rarity  of 
gastric  ulcer  and  of  some  pathologic  conditions  common  m 
Europe,  and  the  extraordinary  preponderance  of  others. 
Among’  the  422,943  patients  in  the  hospitals  of  the  interior 
of  Java  during  the  last  ten  years,  no  case  of  myxedema  was 
encountered;  only  6  of  hypertrophied  prostate,  30  of  gall¬ 
stones; '31  of  leukemia;  10  of  exophthalmic  goiter,  and  39 
of  diabetes,  but  there  were  139  cases  of  appendicitis  and  460 
of  cancer.  Comparing  these  figures  with  similar  material  in 
Europe,  shows  the  striking  difference  in  the  proportionate 
number’s  of  different  diseases.  He  queries  whether  the  trop¬ 
ical  sympatheticotony  may  not  be  responsible  for  this. 


Mededeelingen  v.  d.  Burg.  Geneesk.  Dienst,  Java 

1919,  No.  8.  Dutch-EngHsh  Edition 

♦IniiTiunity  of  Common  Fowls  to  Plague.  P.  C.  Flu.  p.  1. 
♦Experiments  on  Immunization  against  Plague.  P.  C.  Flu.  p.  18. 
♦The  Nifric  Acid  Test  for  Indol.  J.  Groenewege.— p.  61. 


Immunity  of  Common  Fowls  to  Plague. — Flu  found  that 
hens  and  roosters  inoculated  by  intramuscular  injection  of 
plague  bacilli,  bore  them  without  harm,  and  also  even  direct 
injection  into  a  vein  of  half  an  agar  culture  of  plague  bacilli. 
Guinea-pigs  injected  with  blood  from  the  fowls,  taken  dur¬ 
ing  the  four  following  days,  all  died,  showing  that  the  bacilli 
had  retained  their  virulence.  None  could  be  found  in  the 
fowl  blood  by  the  fifth  or  sixth  day.  The  plague  bacilli  are 
engulfed  by  the  phagocytes  but  retain  their  virulence  to  the 
last  moment  until  they  are  seized  by  the  phagocytes.  As 
the  most  favorable  temperature  for  development  of  plague 
bacilli  is  about  25  to  32  C,  the  naturally  high  temperature 
of  fowls,  42  C.,  may  have  a  bearing  on  their  lack  of  suscepti¬ 
bility  to  the  infection. 

Immunization  Against  Plague.— Flu  remarks  that  if  the 
garrison  at  Malang  had  been  vaccinated  against  plague,  the 
fact  that  only  one  case  of  plague  occurred  in  the  garrison 
during  the  four  years  when  thousands  of  civilians  were  dying 
of  plague  in  the  town,  would  undoubtedly  have  been  ascribed 
to  the  protection  from  vaccination.  But  as  it  happened  no 
vaccinations  had  been  done  in  the  garrison ;  rat-proof  build¬ 
ings  were  evidently  responsible  for  the  immunity  of  the 
soldiers.  He  warns  that  not  unless  conditions  are  exactly 
the  same  in  the  group  of  the  vaccinated  and  the  group  of 
the  unvaccinated  are  conclusions  as  to  the  efficacy  of  any 
vaccination  justified.  Inoculation  of  animals  is  more  instruc¬ 
tive,  and  Flu  has  been  conducting  extensive  experiments  in 
this  line  since  the  untimely  death  of  his  co-worker,  Borger, 
who  succumbed,  to  laboratory  plague  infection  not  long  ago. 
Flu  used  distilled  water  extracts  from  plague  bacilli,  inocu¬ 
lating  guinea-pigs,  monkeys  and  rats,  and  reports  that  the 
results  with  this  compare  favorably  with  those  from  the  best 
of  other  methods,  but  even  at  the  best  we  cannot  hope  to 
immunize  up  to  90  per  cent,  against  the  disease,  as  even  the 
natural  infection  does  not  confer  immunity  to  this  degree. 

The  Nitric  Test  for  Indol.— Groenewege  presents  evidence 
that  all  bacteria  that  form  indol  and  do  not  reduce  nitrate 
further  than  to  nitrite,  induce  a  positive  response  to  the 
Salkowski  test.  To  avoid  error  he  has  modified  the  technic 
somewhat,  as  he  describes. 

Ugeskrift  for  Laeger,  Copenhagen 

March  18,  1920,  83,  No.  12 

♦Deforming  Osteochondritis  of  the  Spine.  H.  Scheuermann. — p.  38;. 
♦Tuberculosis  and  the  First  Born.  S.  Hansen.— p.  393. 

Kyphosis  in  the  Young. — Scheuermann  has  been  studying 
105  cases  of  what  he  calls  kyphosis  dorsalis  juvenilis,  with 
or  without  lateral  curvature.  It  forms  a  group  in  which  the 
curvature  in  the  dorsal  region  cannot  be  corrected  by  an 
effort.  Fully  88  per  cent,  of  those  affected  were  boys,  and 
the  ages  ranged  from  10  to  17,  with  three  of  18  and  19.  In 
all  the  cases  there  was  a  history  of  hard  work,  either  on  a 
farm  or  in  a  smithy  or  the  like,  or  factory  or  bicycle  messen¬ 
ger  work,  or  in  athletics.  He  reproduces  the  roentgen  find¬ 
ings,  and  concludes  from  his  analysis  of  conditions  that  the 
trouble  is  a  process  in  the  spine  analogous  to  that  of  the 
Calve-Perthes  deforming  osteochondritis  of  the  hip  joint. 
Instead  of  the  usual  name  for  it,  “muscular  kyphosis”  or 
“apprentices’  kyphosis,”  it  should  be  called  juvenile  deform¬ 
ing  osteochondritis  of  the  spine. 

Tuberculosis  and  the  First  Born.— Hansen  refers  to  Karl 
Pearson’s  works  on  the  handicapping  of  the  first  born,  and 
relates  that  at  two  sanatoriums  in  Denmark  there  was  a 
much  larger  proportion  of  the  first  born  among  the  total 
5,635  inmates  than  would  seem  to  be  probable  unless  the 
number  of  births  does  have  some  influence  on  the  resisting 
powers.  Investigation  of  large  series  of  schoolchildren, 
however,  failed  to  confirm  that  positive  reactions  to  the  skin 
tuberculin  test  were  proportionately  more  frequent  among 
the  first  born  than  among  others,  and  no  physical  differences 
could  be  detected  between  them.  He  accepts  the  possibility, 
however,  of  endogenous  factors  determining  the  flaring  up 
later  of  latent  tuberculosis.  One  such  factor  may  be  a  con¬ 
genital  inferiority  of  the  lung  tissue,  restricted  to  the  first 
born,  and  traceable  to  undernourishment.  It  is  possible  also 
that  this  inferiority  may  be  heritable. 
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Acta  Medica  Scandinavica.  Irregular.  20  kronor.  Stockholm. 

Acta  Scholae  medicinalis  universitatis  imperialis  in  Kioto.  Irregular. 
1.50  yen.  Kioto. 

American  Journal  of  Anatomy.  Bi-m.  $7.50.  36th  St.  and  Woodland 
Ave.,  Philadelphia. 

American  Journal  of  Diseases  of  Children.  M.  $4.  American  Med¬ 
ical  Association,  535  N.  Dearborn  St.,  Chicago. 

American  Journal  of  Insanity.  Q.  $5.  Johns  Hopkins  Press,  Baltimore. 

American  Journal  of  the  Medical  Sciences.  M.  $5.  Lea  &  I'ebiger, 
706  Sansom  St.,  Philadelphia. 

American  Journal  of  Ophthalmology.  M.  $10.  7  W.  Madison  St., 
Chicago. 

American  Journal  of  Physiology.  M.  $5.  Johns  Hopkins  Medical 
School,  Baltimore. 

American  Journal  of  Public  Health.  M.  $3.  126  Massachusetts  Ave., 

Boston. 

American  Journal  of  Roentgenology.  M.  $5.  69  E.  59th  St.,  New 

York. 

American  Journal  of  Syphilis.  Q.  $6.  C.  V.  Mosby  Co.,  St.  Louis. 

American  Review  of  Tuberculosis.  M.  $3.  2419  Greenmount  Ave., 
Baltimore. 

Anales  de  la  Facultad  de  medicina,  Montevideo.  Bi-m.  $2.  Montevideo. 

Anales  de  la  Facultad  de  medicirm,  Universidad  de  Lima.  Bi-m.  6 
soles.  Lima,  Peru. 

Annales  de  gynecologic  et  d’obstetrique.  M.  22  francs.  Paris. 

Annales  de  medecine.  M.  23  francs.  Paris. 

Annali  d’igiene.  M.  20  lire.  Rome. 

Annals  of  Medical  History.  Q.  $6.  Paul  B.  Hoeber,  67  E.  59th 
Sl,  New  York. 

Annals  of  Otology,  Rhinology  and  Laryngology.  Q.  $6.  Mermod- 
Jaccard  Bldg.,  St.  Louis. 

Annals  of  Surgery.  M.  $6.  J.  B.  Lippincott  Co.,  227  S.  6th  St., 
Philadelphia. 

Annals  of  Tropical  Medicine  and  Parasitology.  Q.  $5.  Liverpool. 
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percussion  locates  painful  points  ACHYLIA  GASTRICA  and  cholelithi-  ADVERTISING  in  rural  public  health 

in.  [Hayem]  1489  asis.  [Rydgaard]  769  - - *  -  ■■  ’ 

roentgenographic  examination  of,  ACID,  acetic,  effect  of,  on  spirochaeta 
261  paliida,  [Goodman]  *803 


solar  plexus  sign  in  abdominal  neu¬ 
ropathies,  [Fraikin]  1055 
subcutaneous  phlebectasis  of  lower 
thoracic  and  upper  abdominal  re¬ 
gions,  [Morgan]  *1694 
surgery,  best  incision  for,  [Rouf- 
fartj  425 

surgery,  local  anesthesia  in. 
[Grove]  1481 — ab 

surgery,  U  incision  in,  [Ruggi]  211 
tuberculosis,  clinical  types  of, 
[Monsarrat]  422 
“war  big  belly,’’  [Guarini]  1132 
wound  of  abdomen  and  thorax  with 
evisceration  of  splenic  flexure, 
[Gurd]  *1455 

ABDOMINOCARDIAC  reflex,  [Prevel] 
1679 

ABNORMALITY,  inherited,  [Oddie] 
355 

ABORTION,  abolishing  penalties  for, 
in  Switzerland,  1656 
case,  descriptive  terms  and  evi¬ 
dence  In,  276 — Ml 
etiologic  factors  in,  [Dougal  & 
Bride]  1675 

Infectious,  in  horses,  [Carpano] 
1132 


Acetylsalicylic  :  See  also  Aspirin 
acetylsalicylic,  anaphylaxis  to, 
[Widal  &  Vallery-Radot]  1055 
acetylsalicylic,  and 
Bayer,’’  1664 


work  ,an  account  of  methods  used 
in  Lee  County,  Mississippi, 
[Cross]  349 — ME 

AEROPHAGY  and  hypochlorhydria, 
[Russell]  284 

and  stomach  gases,  1651 — E 
“Aspirin  AEROPLANE  ambulance,  899 

as  carriers  of  disease  germs,  1413 


acetylsalicylic,  and  heat  regula-  aGAR  :  a  fluid  medium,  [Pijper]  767 
tion,  1936— E  .  AGED:  See  Old  Age 

value  of,  AGGLUTINATION,  influence  of  salts 
acetylsalicylic.  idiosyncrasy  to,  substances  on,  [Synge] 

CaS2'-"^Sef  Phenol  AINHUM,  [Soto  &  Raffo]  1134 

cSii^.'in  Vincent  a  and  «>^eolar  and  respiratory  vol¬ 


ume  at  low  oxygen,  [Lutz  & 
Schneider]  353  , 

Service  Medical  Association.  536 
ALABAMA  medical  news,  182,  956, 
1262,  1333,  1722 

state  board  .January  report.  1186 
ALBEE’S  operation  for  vertebra  tu¬ 
berculosis,  [De  -Alata]  139 
ALBERTA  University,  new  medical 
building  for,  1175 


other  fusospirillar  infections, 

[Dubreuilh]  1425 

citric,  in  tomato,  [Kremere  & 

Hall]  488 

hydrocyanic  acid  gas  as  an  insecti¬ 
cide,  [Liston]  1424,  [Lubsen  & 
others]  1614 

hydrocyanic,  toxicology  of,  [Chelle] 

705 

Intoxication :  See  Acidosis 

phenylacetlc,  toxicity  of,  [Sherwin  ALBUMIN,  destruction  of,  after  neph- 


&  Kennard]  132 
picric,  as  disinfectant,  [Cassegrain] 
282 

Salicylic :  See  also  Salicylates 
Uric  :  See  I’ric  Acid 


rectomy,  [Becher]  1358 
in  urine,  quantitative  test  for, 
[Dupuy]  1130 

quotient  in  urine  and  serum,  [Al¬ 
bert]  1358 


legal  status  of,  in  Switzerland,  ACID-BASE  EQL’ILIBRIT’M  and  re-  ALBUMINIAIETER,  [Ravaut 

[.Tung]  921  - - ■■  “ - " 

reinfusion  of  blood  from,  [v. 

Arnim]  432 

sponge-forceps  method  of  treating, 

[King]  1051 

therapeutic,  [Gautier]  921 
ABSCESS  :  See  also  Phlegmon  ;  and 
under  names  of  organs  and 
regions 

ABSCESS,  fixation.  In  influenza, 

[Probst]  1356 
in  lung,  [Chalier]  1355 
perinephritic,  roentgen-ray  diagno¬ 
sis  of,  [Fussell  &  Pancoast]  486 


& 

nal  activity,  [Nagayama]  1671  Boyer]  706 

ACIDOSIS,  acute  methyl  ale  dial  ALBUMINURIA,  origin  of,  [.Mandel- 
poisonlng  associated  with.  [Har-  baum]  1549 
rop  &  Benedict]  *25  tests  for,  [Bauzil]  138 

evidences  of  nephritis  and  urinary  .\LCOHOL.  a  nerve  stimulator,  [Por- 
acidosls,  [Barach]  1190  ter]  1283 

in  acute  abdominal  disease,  bonds  not  necessary  for  physicians, 
[Labbe]  1677  ' 

In  children,  [Torres]  1802 
in  nephritis,  [Chare  &  .Myers] 

*641 

ACQUIBED  defects  and  heredity, 

1783— E 

ACRIFL.VVI.NE  in  venereal  condi¬ 
tions,  [Rosen]  1423 


temporosphenoldal,  [Leshure]  1050  aCRO.MEGALY  and  diabetes  insip- 


tuberculous,  aspiration  of,  [Fer¬ 
nandez]  358 

t.vphoid,  induced,  [Rathery  & 
Bonnard]  1608 

ACADEMY  of  Medicine  of  Mexico, 
749 


idus,  [Plttaluga]  1682 
polyglandular  disease  in,  [Howard] 
202 

roentgen-ray  treatment  of.  [Web¬ 
ster]  765 

with  diabetes,  [LereboulletJ  1356 


of  Medicine  of  Paris,  recognition  ACTINO.MY'CES,  cultivation  of,  [Gor- 
of  American  services  by,  1339  don]  1487 


1029— E.  [Bates]  1416— C 
“denatured”  with  nitrobenzene, 
poisoning  by,  [Scott  &  Hanzlik] 
*1000 

effect  of,  5i;J — ab,  [Potts]  1282 
limit  liquor  prescription  Issue,  1654 
medicated.  254 

prohibition  and  physicians,  [Fan- 
tus]  *1143 

regulations  for  prescribing  liquors. 
537 

question,  [Waldschmidt]  990 
Wood  :  See  Methyl  Alcohol 
ALCOHOLISM  and  general  paresis, 
[Sanchis]  1612 

and  thyroid  agenesia,  [Le  Clerc] 
492 


ALIMENTARY  TRACT  :  See  Gastro¬ 
intestinal  Tract 

ALLBUTT,  SIR  CLIFFORD,  portrait 
of,  1656 

ALLERGY:  See  Anaphylaxis;  Im¬ 
munity 

ALMANAC.  Miners’  safety  and  health 
almanac,  470 

ALOES,  392— T 

ALTITUDE,  high,  compensatory  re¬ 
sponses  to  the  oxygen  want  at, 
605— E 


high,  need  of  oxygen  at,  805 — E 
low  barometric  pressure  and  changes 
in  circulation  of  blood,  250 — E 
AMAUROSIS,  transient  unilateral, 
[Ferro]  837 

AMBARD  index  of  kidney  function¬ 
ing.  improved.  [Peters]  1803 
A5IBLYOPIA  from  carbon  disulphid 
poisoning,  [Terrien]  1800 
A5IBULANCB,  aeroplane,  899 
AMEBIASIS  :  See  also  D.vsentery, 
Amebic 

AMEBIASIS  and  malaria,  [Job  & 
Hirtzmann]  768 

fatal,  [Vaccarezza  &  Finochetto]  67 
AMENORRHEA  and  marriage,  1787 
AMERICAN  Association  for  Advance¬ 
ment  of  Science,  meeting  of,  259. 
1585 

Association  of  Anesthetists,  meet¬ 
ing  of,  897,  1528 

Association  of  Thoracic  Surgeons. 

third  annual  meeting,  1528 
Bacteriologists  elect  officers,  259 
Board  for  Ophthalmic  Examination, 
612 


College  of  Surgeons,  gift  to,  1108 
College  of  Surgeons  in  Peru,  branch 
of,  745 

conference  on  hospital  service 
1040— ME 

Congress  on  Internal  .Medicine.  40 
684 

Gastro-Enterological  Society,  offi- 
.  cers  elected  by,  1585 
Home  Economics  Association.  13t!i 
annual  meeting  of,  1528 
Journal  of  Medical  Sciences,  cen¬ 
tennial  of.  253 — E 
Laryngological,  Rhinological  and 
Otological  Society,  meeting  of 
683,  811, 

Life  Convention.  811 
AMERICAN  MEDICAL  ASSOCIA¬ 
TION.  address  by  President 
Braisted,  1320 

address  of  Dr.  Alexander  Lambert 
1254.  1323 

address  of  speaker.  Dr.  Hubert 
Work,  1252 

American  Medical  Directory,  co¬ 
operation  desired  in,  1580 — E 
annual  session,  1332 — E 
applications  for  associated  fellow¬ 
ship,  1321 

appreciation  of  hospitality  at  .New 
Orleans,  1324 

Archives  of  Surgery,  1650 — E 
auditors’  report,  1237 
clinics  preceding  and  following  sci¬ 
entific  assembly  of,  955 
commercial  exhibits.  860 
Committee  on  Scientific  Research 
makes  grants,  680 
congress  on  medical  education  and 
licensure.  684 

Council  on  Pharmacy  and  Cheni- 
i.str.v,  Swedish  view  of,  I95_ab 
election  of  officers.  1320 
elections  on  Council  on  Pharmacy 
and  Chemistry,  466 
elections  to  t“dltorial  boards  of 
publications,  466 
foreign  guest.s  visit.  812 
health  Sunday,  894 


1810 


SUBJECT  INDEX 


Jour.  A.  M.  A. 
June  26,  1920 


AMERICAN  MEDICAL  ASSOCIA¬ 
TION,  House  of  Delegates,  pro¬ 
ceedings  of,  1232,  1317 
Journal  and  shortage  of  paper, 
1458— E 

meeting  places  and  section  head¬ 
quarters,  850 

members  of  House  of  Delegates, 

839 

memorial  resolution,  1256 
Midwinter  Conference  on  Public 
Health  and  Legislation,  334,  973 
minutes  of  sections,  1389 
New  Orleans  and  American  Medical 
Association,  254 

New  Orleans  session,  680,  807 — E, 
955 

New  Orleans  session,  headquarters 
for  registration  bureau  and  ex¬ 
hibit,  110 

New  Orieans  session,  hotel  reserva¬ 
tions  for,  466 

New  Orleans  session.  New  Orleans 
by  boat,  330 

New  Orleans  session,  special  ar¬ 
rangements  for  golfers,  894 
New  Orleans  session,  special  social 
events  for  women  physicians, 
1030 

New  Orleans — the  crescent  city, 

840  . 

New  Orleans  session,  official  call, 
839 

place  of  1921  annual  session,  1321 
preliminary  program  of  scientific 
assembly,  852 

Pullman  sleeping  cars  may  be 
parked  at  New  Orleans,  467 
reference  committees,  1253 
registration  at  New  Orleans,  1403 
report  of  Ad-Interim  Committee, 
1257 

report  of  board  of  trustee.s,  1233, 
1236,  1256 

report  of  Committee  on  Awards, 
1403 

report  of  Committee  on  Credentials, 
1232 

report  of  Committee  on  Narcotic 
Drug  situation  in  United  States. 
1324 

report  of  Committee  on  Public 
Health  and  Preventive  Medicine, 
[Vaughan]  97.5 — ab 
report  of  Committee  on  Red  Cross 
Medical  Work,  1251,  1256 
report  of  Council  on  Health  and 
Public  Instruction,  1239,  1256, 
1324 

report  of  Council  on  Medical  Edu¬ 
cation,  1243,  1256 

report  of  Council  on  Scientific  As¬ 
sembly,  1251,  1256,  1320 
report  of  Judicial  Council,  1238, 
1256 

report  of  Reference  Committee  on 
Amendments  to  Constitution  and 
By-Laws,  1318 

report  of  Reference  Committee  on 
Hygiene  and  Public  Health,  1319, 

1321 

report  of  Reference  Committee  on 
Legislation  and  Public  Relations. 
1317,  1319 

report  of  Reference  Committee  on 
Medical  Education,  1317 
report  of  Reference  Committee  on 
Miscellaneous  Business,  1318 
report  of  Reference  Committee  on 
Reports  of  Officers,  1322 
report  of  Reference  Committee  on 
Sections  and  Section  Work,  1317 
report  of  secretary,  1232,  1253 
report  of  .special  committee  on  nar¬ 
cotic  drug  situation,  1256 
resolution  concerning  migration  of 
indigent  consumptives,  1321 
resolution  of  Reference  Committee 
on  Hygiene  and  Public  Health, 

1322 

resolution  from  Reference  Commit¬ 
tee  on  Legislation  and  Pubiic 
Reiations,  1321 

resolution  of  thanks  to  Senator 
Owen.  1324 

resoiution  on  leprosy,  1322 
resolution  on  medical  and  surgical 
history  of  worid  war,  1319 
resolution  on  remuneration  of  med¬ 
ical  officers  in  United  States  civil 
service,  1319 

resolution  on  sale  of  endocrine 
preparations,  1322 
scientific  assembly,  opening  gen¬ 
eral  meeting,  1328 
scientific  exhibit,  608,  851 
telegram  on  tuberculosis  from  Sur¬ 
geon  General,  U.  S.  P.  H.  S., 
1324 

treasurer’s  report.  1237 

victory  meeting  of,  [Fernandez]  66 


AMERICAN  Medical  Golf  tournament, 
851 

Medico-Psychologic  As/iociation 
holds  annual  meeting,  1724 
Medico-Psychological  Association  to 
meet.  1335 

Pediatric  Society,  meeting  of,  1176, 
1654 

Posture  League,  new  officers  for, 
1033 

Proctologic  Society,  meeting  of, 
186,  897 

Public  Health  Association  meeting 
postponed,  1465 

Red  Cross  :  See  Red  Cross,  Amer¬ 
ican 

Roentgen-Ray  Society,  meeting  of, 
1724 

Surgical  Association,  officers  elected 
by,  1585 

universities,  criticisms  of,  1530 
AMERICANIZATION  of  medical  pro¬ 
fession,  [Iloimes]  619 — C 
AMPUTATION  above  level  of  arterial 
obstruction  in  arteriosclerotic 
gangrene.  [Meyer]  267 — C 
motor  plastic,  [Bosch  Arana]  67, 
[Tuffier]  704,  [Arana]  1058, 
[Scalone]  1289,  [Pellegrin]  1490 
phantom  limbs  of  amputes,  [Cor¬ 
ner]  918 

rotary  movements  in  cinematiza- 
tion,  [Butti]  1289 
study  of  anterior  horn  cells  before 
and  after,  [Taft]  203 
workman's  compensation  before 
and  after,  1419 — Ml 
AMYOTONIA  congenita,  [Ilaushalter] 
1354 

AMYOTROPHY,  familial,  [Crouzon  & 
Bouttier]  704 

ANAEROBES,  pathogenic,  biochem¬ 
istry  of,  [Harris]  208 
ANALGESIA  :  See  Anesthesia 
ANAPHYLAXIS  :  See  also  Immunity 
ANAPHYLAXIS,  [Louste]  1546 
anaphylactoid  phenomena  from  in¬ 
travenous  administration  of  col¬ 
loids,  arsenicals  and  other  agents, 
[Hanzlik  &  Karsner]  828 
and  antipyrin,  538 
and  asthma,  [Pagniez]  920 
as  factor  in  epilepsy,  [Pagniez  & 
Lieutaud]  65 

cutaneous  hypersensitiveness, 
[Fleischner  &  others]  55 
from  insufficiency  of  pancreas, 
[Nathan]  831 

ANASARCA,  puncture  in  treatment 
of.  [von  den  Velden]  774 
ANAT05IY,  relation  of,  to  present 
day  surgery  [.Alayo]  *367 
teaching  of,  [Jackson  &  others] 
82.3— ab 

ANEMIA,  atypical,  chronic,  [Herzog] 
1549 

catalase  content  of  blood  in  differ¬ 
ent  types  of,  [Krumbhaar  & 
Alusser]  1738 — ab 
hemolytic,  importance  of  changes 
in  plasma  in,  893 — E 
hemolytic,  partial  splenectomy  in, 
[Speidel  &  others]  1604 
in  young  children.  [Lenoble]  1194 
pernicious,  [Marcora]  496 
pernicious,  at  an  advanced  age, 
[Ward]  918  • 

pernicious,  bile  pigments  in, 
[Schneider]  *1759 
pernicious,  chemical  difference  be¬ 
tween  young  erythrocytes  from 
blood  of,  and  normal  persons, 

I  Locke  &  Hackman]  1738 — ab 
pernicious,  hypertrophy  of  pylorus 
with,  [Kleemann]  1.358 
pernicious,  of  unknown  origin, 
therapy  of,  [Zadek]  431 
pernicious,  report  of  case  of  com- 
l)ined  sclerosis  due  to,  [Red¬ 
wood]  *1025 

pernicious,  splenectomy  in. 
[Spendler]  1805 

pernicious,  transfusion  of  blood  in, 
[Anders]  56,  [Scheel  &  Bang] 
1294 

pernicious,  treatment  of,  [Ham- 
man]  283  , 

serotherapy  in.  [Prado  Pastana] 
490 

splenic,  in  children,  [Amesse]  418, 
[Aschenheim]  1492 
splenic,  revision  of  Banti’s  disease, 
[Mitamura]  11,35 

splenic,  splenectomy  in,  [Ceballos] 
430 

ANESTHESIA,  accidents  dtiring, 
[Waters]  1539— ab5 
apparatus  for  use  of  ethyl  ehlorid 
with  other  agents,  [Erdmann  | 
*1518 

arterial,  [Calcagno]  1803 


ANESTHESIA,  blocking  of  pneumo- 
gastrics,  experimental,  [Ozorio  do 
Almeida]  1058 

blocking  splanchnic  nerves,  [Hoff¬ 
mann]  991,  [Kappis]  1059 
cocain,  for  nasal  surgery,  [An¬ 
drews]  419 

discoverer  of,  [Lewis]  1184 — C 
generai,  present  status  of,  from 
hospital  viewpoint,  [Ehrlich]  1484 
general,  mixture  of  ethyl  ehlorid, 
chloroform  and  ether  for,  experi¬ 
ence  in  war  surgery,  [Quain] 
129— ab 

in  experimental  surgery,  [Mann] 
1540 — ab 

induction  of  analgesia  and,  by 
oral  administration  of  various 
drugs,  [Ficklen]  282,  1540 — ab 
intraspinal,  [Delmas]  137,  [Trogu] 
1290 

intraspinal,  toxic  meningitis  after, 
[Bracht]  144 

local,  benzylcarbinol  in,  [Iljort  & 
Eagan]  281 

local,  in  abdominal  surgery, 
[Grove]  1481 — ab 

local,  in  neuro-surgery,  with  spe¬ 
cial  reference  to  evulsion  of  sen¬ 
sory  root  of  gasserian  ganglion, 
[Dowman]  *382 

nerve  blocking  for  nasal  surgery, 
[Reaves]  *1514 

nitrous  oxid-oxygen,  advances  in, 
[McKesson]  1540 — ab 
nitrous  oxid-oxygen  in  labor,  ad¬ 
vantages  of,  [Turner]  352 
nitrous  oxid-oxygen,  literature  on, 
195 

nitrous  oxid-oxygen,  open  method 
of,  [Gwathmey]  1540 — ab 
nitrous  oxid-oxygen,  relaxants  in, 
[Caine]  1540 — ab 

rectal,  changes  in  rectal  mucosa 
following  intrarectal  ether  nar¬ 
cosis,  [Savignac  &  Vidal]  1354 
research  organization,  333 
research,  prize  for,  898 
sacral,  fatalities  after,  [Zvveifel]  1138 
sacrai,  high,  [Schuster]  1493 
segmental  hyperalgesia  in  viscdral 
lesions,  [Jones]  1709 
spinal,  [Cooke]  1480— ab 
spinal,  by-effects  with,  [Hosemannl 
991 

spinal,  death  following,  [Ireland]  *19 
therapeutic  use  of  carbon  dioxid 
after,  [Henderson  &  others]  *783 

ANESTHESIN-ABBOTT,  1577 

ANESTHESIN-CALCO,  675 

ANESTHETICS,  data  on,  685 

experimental  studies  on  effects  of, 
in  shock,  [Cattell]  1540— ab 
local,  comparative  toxicity  of,  and 
of  antipyretics  for  earthworms, 
[Sollmann]  700 

local,  do  they  precipitate  proteins? 
[Sollmann]  205 

some  anesthetic  relations,  [Miller] 
1539— a  b 

ANEURYSM,  aortic,  blood  pressure 
in,  [Crance]  980 

aortic,  medical  treatment  of,  [Mac- 
lachlan]  ,1670 

aortic,  rupture  of,  [Herrick]  202 
arteriovenous,  [Verth]  1492 
arteriovenous,  treatment  of,  by  in- 
trasaccular  method  of  suture 
(endo  aneurysmurrhaphy) ,  [Ma¬ 
tas]  1601 

in  liver,  [Kiiding]  925 
multiple,  [Anderson]  284 
of  left  ventricle,  [Lutembacher] 
1677 

of  right  vertebral  artery,  [Howe] 
557 

traumatic.  [Flannery]  829,  [Valen¬ 
tine]  1279 — ab 

traumatic,  and  wounds  of  vessels  in 
general,  [Dobrovolskaia]  920 
wiring  of,  [Tagiiavacche]  770 
with  acute  aortitis,  [.Merke]  1131 

ANGINA,  cardiac,  in  child  of  6  years, 
[Rutherfurd]  1675 
erosive,  [Harvier  &  de  Leobardy] 
768 

pectoris,  [Martinet]  1489,  [Galla- 
vardin]  1608 

pectoris,  false,  [Athayde]  1134 
Vincent’s  :  See  Vincent’s  Angina 

ANILIN  poisoning,  chronic,  ['fhomp- 
son]  980 

ANIMALS,  tuberculosis  in.  [Klop- 
stock]  8.37 

ANISE,  poi.sonous,  [Negrete  &  Ve¬ 
larde]  770 

ANKLE,  bending  in  of,  treatment  of, 
[Iselin]  1056 

ANK\ LOST05IIASIS :  See  Uncin¬ 
ariasis 

ANO(T-ASSOCIAT10N,  definition  of, 
1272 


ANOPHELES,  experimental  infection 
in  England  of  anopheles  pluni- 
beus,  Stephens,  and  anopheles 
bifurcatus,  L.,  with  plasmodium 
vivax,  [Blacklock  &  Carter]  1743 
ANOS5IIA,  inherited,  and  epilepsy, 

[Alikhan]  1289  I 

ANTHEL.MINTIC  action  of  benzyl  ■ 

aicohol  and  benzyl  esters, 
[Macht]  700 

ANTHRAX  and  shaving  brush,  1721 
— E 

bacilli,  mutation  of,  [Zironi]  65 
cases,  1658  | 

comparison  of  surgical  and  nonsur-  I 

gical  methods  of  treatment,  re-  ! 

view  of  51  cases  treated  at  ! 

IMassachusetts  General  Hospital,  I 

[Scholl]  *1441 

from  Japanese  shaving  brushes,  337 
human,  case  of,  [Allaben]  *1025 
normal  serum  in,  [Hutyra  &  Man-  I 

inger]  1803  ; 

pulmonary,  report  of  ease,  [Brook- 
sher  &  Briggs]  *323 
serotherapy  of,  [Murillo]  364. 
[Bateman  &  Fairley]  632 
ANTIANAPHYLAXIS,  therapeutic, 
[Danysz]  1054 

ANTIBODIES,  disappearance  of  for-  i 

e:gn  bodies  from  circulation  and 
formation  of,  [Longcope  &  Mac-  / 

Kenzie]  1793 — ab  i 

heterogenous,  [Sordelli  &  Pico]  li 

1198  I 

in  hydatid  cysts,  [Bacigalupo]  289 
ANTICALCULINA  EBREY,  1661— P 
ANTIGEN,  dried  bacterial,  [Harvey] 

•631 

heterogenous,  [Wernicke  &  Sor¬ 
delli]  1198 

ANTIMONY  intravenously  in  fllari- 
asis,  [Rogers]  1605 
ANTIPLASMA,  618-P.,  [Bass]  *1023 
“ANTI-PNEUMOCOCCIC  OIL”  and 
camphor  in  pneumonia,  46 — P 
ANTIPNEUMOCOCCUS  SERUM 

(Polyvalent),  [Lederle]  1779  ' 

AN'TIPYRETICS,  acetylsalieylic  acid 
as  antipyretic,  [Barbour]  130 
comparative  toxicity  of  local  anes¬ 
thetics  and,  for  earthworms, 
[Sollmann]  700 

effect  of,  on  acuity  of  hearing, 

[Macht  &  others]  1674 
effect  of  pyretics  and,  on  catalase 
production,  [Burge]  205 
ANTIPYRIN  and  anaphylaxis,  538  i 

ANTISCORBUTICS  :  See  Scurvy 
ANTISEPTINE,  1473— P  ! 

ANTISERUJIS.  production  of  specific  ' 

anti.serums  for  infections  of  un¬ 
known  cause,  [Rous  &  others]  1050  ; 

ANTI-SYPHILITIC  COMPOUND  ! 

(Sweeny),  965 — P  ' 

ANTITETANUS  Serum  :  See  Tetanus  I 

ANTITOXIN,  Diphtheria  :  See  Diph¬ 
theria  Antitoxin  ! 

Tetanus  :  See  Tetanus  Antitoxin 
ANTITRY'PSIN  in  blood,  [Tachigaral 
1428 

ANTI  -  TUBERCULOSIS  LYMPH 
COMPOUND  (Sweeny),  96-5 — P 
ANTRUM,  maxillary,  treatment  of 
malignant  tumors  of,  [New]  *1296 
ANURIA,  catheterization  of  ureter 
for,  [Thevenot]  1547 
ANUS,  artificial,  [Coughlin]  1279— ab 
AORTA,  abdominal,  rupture  of,  [Du- 
hot  &  others]  1286 
ascending,  remittent  ataxia  of. 
[Cantelli]  986 

changes  and  their  clinical  signifi¬ 
cance,  [Hubert]  1359 
puLsation  at  arch  of,  [Babes  A 
Dumitresco]  1800 
rupture  of,  1596 — Ml 
rupture  of,  spontaneous,  [Menetrier 
&  Durand]  210 

syi)hilis  of,  neo-arsphenamin  in 
[Kothny  &  Muller-Dehan]  1805 
AORTrriS,  acute,  aneurysms  with, 

[Merke]  1131 

association  of  aortic  endocarditis 
and,  [Macllwaine]  1486 
diagnosis  of.  [Mougeot  &  Pacaud] 

64 

syphilitic,  [Hoover]  *226,  [Hubert] 

1358 

APHASIA  and  apraxia,  [Laignel-La- 
vastine]  1546 

nature  of,  [Lotmar]  168 [ 
psychology  of,  [Mouchet]  770 
.^I’OELINARIS  Mineral  Water,  Amer¬ 
ican,  1182 — P 

APOPLEXY  ;  See  Brain,  Hemorrhaga 
APOTHESINE,  265— P 
APPARATUS  :  See  also  Instrument 
APPARATUS,  device  for  intermittent 
flushing  of  wounds,  [Ballenger  & 

Elder]  *1315 
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ATPARATHS  for  collecting  carbon 
dioxid  snow,  fl'usey]  *1716 
for  exposure  of  skin  or  mucous 
membrane  to  vapor  of  toxic  sub¬ 
stances  :  observations  on  dlchlor- 
ethylsulphide,  [Eyster  &  Maver] 
1674 

for  measuring  new-born,  [Schultz] 
1602 

for  use  of  ethyl  chlorid  with  other 
agents,  [Erdmann]  *1518 
new  frame  for  tuberculosis  of 
spine,  [Morrill]  *99 
prize  for  prosthetic  appliance.  13.36 
simple  clamp  for  making  Balkan 
frames  of  iron  pipe,  [.Tohnson] 
*1230 

tariff  on,  333,  612 

Al’rEXDEt’TOMY  by  new  route, 
[Whitelocke]  916 

emergency,  [Cos-set  &  Berger]  287 
Ileostomy  for  postoperative  obstruc¬ 
tion  following,  [Richardson]  200 
— ab,  1281 

right  inguinal  hernia  following,  fre¬ 
quency  of,  [Criftiths]  136 
technic  of,  406,  [Soresi]  1349 
voivuius  as  complication  of,  [Dar- 
del]  563 

APPENDICITIS.  [Razetti]  139 

abnormal  forms  of,  [Possolio]  769 
acute,  treatment  of,  [Gauchoix]  633 
and  tuberculosis,  [Silvestri]  1133 
Carrel-Dakin  method  in,  [Rulison] 
982 

chronic,  [Stanton]  1032 
chronic  pseudo-appendicitis,  [Goy- 
ena]  288 

chronic,  results  of  operation  for, 
study  of  555  cases,  [Gibson] 
1795 

gangrenous,  in  8  months  old  baby 
with  intussusception,  [Buford] 
*460 

in  Solomon  Islands,  [Crichlow]  632 
no  surgical  appendicitis  without  or¬ 
ganic  stricture,  [Pitzman]  1048 
roentgen-ray  diagnosis  of,  [Duque 
Estrada]  836 

slow  pulse  and,  [Stajano]  142 
trichocephaliasis  and  appendicitis, 
report  of  case,  [Hannah]  1422 
without  protective  stiffening  of  ab¬ 
dominal  wall,  [Malcolm]  1487 
APPENDIX,  abscess  of,  rupturing 
through  back,  [Spalding]  1741 
and  uterine  adnexa,  [Beuttner]  216 
carcinoid  in,  [Nicolaysen]  926 
carcinoma  of.  178 — E 
dy.speptic  and  other  referred  symp¬ 
toms  associated  with  disease  of 
gallbladder  and,  [Rolleston]  1284 
torsion  of,  [Bevers]  1129 
tuberculosis  of,  [Warwick]  1048 
APRAXIA  and  aphasia,  [Laignel- 
Lavastine]  1.546 

AQUEOUS  HUMOR,  Wassermann  re¬ 
action  of,  [Okazaki]  631 
ARANIBAR,  gold  medal  presented  to, 
745 

ARCHIVES  OF  SURGERY,  1650— E 
ARGENTINE,  federal  department  of 
health  in,  539 

ARGYLL  ROBERTSON  pupil,  [Ua- 
bannes]  137 

ARIZONA  medical  news,  740 

state  board  .lanuary  report,  1186 
state  board  October  examination, 
415 

ARKANSAS  eciectic  May  examina¬ 
tion,  196 

elects  to  be  dumping  ground  for 
quacks,  charlatans  and  half- 
baked  medical  practitioners,  465 
— E 

medical  news.  111,  467,  1105,  1722 
November  eclectic  examination,  1040 
ARM  :  See  also  Extremities 
ARil,  artificial  hands  and,  [Serra] 
564 

ARMY:  See  also-  Draft;  Recruits; 
Soldiers 

ARMY  bill,  medical  officers  increased 
pay  under  new,  405 
disease  conditions  in,  405,  538,  813, 
960 

Frowns  and  Smiles,  facts  leading  to 
publication  of,  [Ireland]  966 — C, 
[Compere]  1271 — C 
health  conditions  in,  336,  472,  614, 
685,  899,  1034,  1110,  1265,  1337, 
1468,  1529,  1586,  1725 
hospital  at  Azalea,  N.  C.,  bill  to 
purchase  land  of,  746 
hospital  internship,  1110 
legislation  for  care  of  mental  and 
nervous  diseases  of  men  In,  472 
medical  and  hospital  supplies,  dis¬ 
posal  of,  1724 

medical  center,  work  on,  1177 
•Medical  Corps :  See  Medical  Ue- 
•serve  Corps 


ARMY,  Medical  Department  of :  See  ARTHRITIS :  See  also  Gout ;  Rheu- 


.Medical  Department  of  Army 
medical  estimates,  42 
Medical  School,  building  for,  1177 
Medical  School  Graduation,  1725 
reconstructing,  900 
reorganization  bill,  685,  1265 
report  of  surgeon-general,  U.  S.  A,. 
116 

turns  over  hospital  equipment  to 
fight  epidemic,  472 
ARNETH’S  reaction,  significance  of, 
with  reference  to  pulmonary  tu¬ 
berculosis,  [Treadgold]  13.53 
ARNOLD  sterilization,  improved  de¬ 
vice  for,  [Barnes]  *390 
ARRHYTHMIAS,  [Barlaro]  987 
apparent  paradoxical  respiratory 
arrhythmia  of  heart,  [White]  1601 
extrasystolic,  [Donzelot]  1609 
phlebogram  in  complete  arrhythmia 
and  in  tricuspid  insufficiency, 
[Schrumpf]  1425 

sinu.s,  from  asphyxia,  [Gallavardin] 
1677 

ARSENIC,  administration  of  arsenic 
compounds  in  syphilis,  [Gibson] 
630 

anaphylactoid  phenomena  from  in¬ 
travenous  administration  of, 
[Hanzlik  &  Karsner]  828 
drop  in  blood  pressure  under  ar¬ 
senical  treatment,  [Touraine]  211 
in  sugar,  60  persons  poison  ed  by,  1413 
poisoning  from  drinking  water,  [Al¬ 
varez]  637 

ARSENOBENZENE,  Arsenobenzol : 
See  Arsphenamin 

ARSPHENAMIN  apparatus,  cleans¬ 
ing,  442 — ab 

by  retention  enema,  [Mandracchia] 
629 

causes  of  reactions  following  intra 


matism 

ARTHRITIS,  active  movements  in 
treatment  of,  [Usland]  1352 
acute  cervical,  following  scarlet 
fever,  [Mayet  &  Laval]  13.55 
aseptic  purulent,  [Apert  &  Cam- 
bassedfes]  138 

basal  metabolism  in,  [Pemberton  & 
Tompkins]  1191 

deformans,  etiology  of,  in  children, 
rByflc.ld]  555 

deformans,  loose  bodies  in,  [Hahn] 
838 

etiology  of,  407 

focal  Infection  and  arthritis,  [Gib- 
ney]  828 

foreign  body,  [Hirsch]  991 
gonococcus,  [Lorenzo]  1748 
gonococcus,  differentiation  of,  [Du- 
four]  63 

gonorrheal,  [Klose]  637 
gouty,  treatment  of,  [Peter.sen]  11.38 
in  army,  [Pemberton  &  Robertson] 
1191 

In  army  based  on  400  cases,  rela¬ 
tion  of  creatinin  metabolism  to 
arthritis,  [Pemberton]  1542 
in  army  based  on  400  cases,  roent- 
gen-ray  evidences,  clinical  con 


ATLAS,  congenital  luxation  of,  [De¬ 
mole]  290 

fracture  of,  [.lefferson]  1194 

ATROPHY  of  muscle  from  concus¬ 
sion,  [Leri  &  others]  833 
progressive,  muscular,  [Del  Valle] 
141 

progressive,  muscular,  in  children, 
[Fiore  &  Guldi]  1133 
spinal  muscular,  probably  of  Werd- 
ing-Hoffman  type  ,  [Knox  & 
Powers]  701 

treatment  of,  in  denervated 
muscles.  1260 — E 

ATROPIN,  diagnostic  significance  of 
pui)il  reaction  to,  [Siciliano]  426 
effect  of,  on  chloroform  hyper¬ 
glycemia,  [Ross]  1674 
perfusion  of  medulla  of  turtle  by, 
[Bush]  700 

AURAE,  nature  of,  [Alford]  555 

AUSTRALASIAN  Medical  Congress, 
43,  747,  1467 

AUSTRALIAN  (Commonwealth  public 
health  service.  1033 

AUSTRIA,  physicians'  children  in, 
1467 

“AUTO-HEMIC  SERUM’’  cure  for 
laziness,  ugliness,  frigidity  and 
many  other  things,  477 — P 


siderations,  treatment,  summary,  AUTOINTOXICATION,  [Goodman] 


1482— ab 

AUTOMOBILE  accidents,  1721 — ab 
deadly  motor  car,  1461 — E 
privileges  accorded  physicians  driv¬ 
ing,  1185 

using  emblem  on.  1654 


conclusions  and  clinical  ab¬ 
stracts  of  cases  studied,  [Pem¬ 
berton]  1542 

meningococcus,  [Nobecourt  & 

Paraf]  1745 

streptococcus  viridans  infections  of 

mouth  and  throat  with  reference  AUTOPSY  :  See  Necropsies 
to  neuritis  and,  [Hay]  1052  AUTOSEROTHERAPY :  See 

studies  on  nitrogen,  urea,  etc.,  in, 

[Pemberton  &  Foster]  il91 
ARTHRODESIS  of  shoulder,  [Sera- 
flni]  1289 

venous  injections  of,  [Schamberg  ASCARIASIS.  diagnosis  of  [Marti- 
&  others]  1047  nez]  1802 

death  due  to,  190  some  features  of,  108 — E 

delayed  arsenic  poisoning  after  ad-  ASCARIS  as  cause  of  pulmonary  dis- 
mmistration  of,  [Smith  &  Han-  ease,  [Steiner]  1801 
,  ,  lumbricoides  in  fallopian  tube, 

delayed  arsenical  poisoning  follow-  [Nacken]  1749 

ing  administration  of,  58  cases  of,  ASCITES,  chylous,  due  to  carcio'^ma 
[Strathy  &  others]  1422  of  stomach,  [Hendricks]  *869 

exanthems,  persistent,  localized,  with  inherited  syphilis,  [Bonorino 
[Fuchs]  837  &  Carulla]  835 

hemolytic  activity  of  solutions  of  ASPHYXIA,  fetal,  [Kickham]  418 
neo-arsphenamm  and,  [Kolmer  &  of  the  ne  vly  born,  [Mink]  570 

arrhythmia 


Yagle]  *643 
in  general  paresis,  [Laignel-Lavas- 
tine]  1288 

Injection  of,  .on  the  fascia  lata, 
[Trossarell]  287 

jaundice,  [Chabrol  &  Khourv]  360 
mishaps  with,  [Emery  &  Morin] 
985 

paraplegia  after,  in  case  of  retro¬ 
bulbar  optic  neuritis,  [Dimitry] 
*1150 

patents,  status  of,  [Schamberg] 
618— C 

rash  with  edema  and  desquamation 
after,  [Milian]  633 
reactions,  [Moore  &  Foley]  280, 
[Martin]  *1218 

silver  salvarsan,  [Rille  &  Friih- 
wald]  568,  [Boas  &  Kissmeyer] 
1060,  [Nageli]  1289 
tubing  as  cause  of  reaction  to  in¬ 
travenous  injection,  especially  of 
arsphenamin,  [Stokes  &  Busman] 
*1013.  [Goldenberg]  1271 — (' 
ARTEFACT  “spirochetes,’’  1783— E 
AR'rERIOSCLEROSIS  and  liigli  pro¬ 
tein  diets  in  rabbits,  [Newburgh 
1682 

and  blood  pressure,  [Harpiider] 
1682 

and  hypertension,  [Jloschcowitz]  56 
trauma  in  relation  to,  [Fraenkel] 
837 

.\RTERY,  abnormalities  of  vertebral 
artery,  [Canizares]  1486 
carotid,  spontaneous  dilatation  of, 
[Deus]  431 

cartold,  ligation  of,  for  traumatic 
exophthalmos,  [de  Lapersonne] 
493 

internal  iliac,  ligation  of,  in  gyne¬ 
cologic  operations,  [Massart]  557 
middle  meningeal,  injury  of,  [Salo¬ 
mon]  498 

occlusion  of  right  posteroinferior 
cerebellar,  [Hall]  *1157 
peripheral,  pathology  of,  [Weisel  & 
Lowy]  1360 

pulmonary,  congenital  heart  leskjn 
with  unu-sual  origin  of,  [Plow- 
den]  284 

roentgen-ray  study  of  great  vessels, 
[.Martin]  *723 

spasm  of  walls  of,  [Morelli]  1490 
study  of  arteries  supplying  stomach 
and  duodenum  and  their  relation 
to  ulcer,  [Reeves]  1284 


sinus  arrhythmia  from,  [Galla¬ 
vardin]  1677 

ASPIDOSPERMA,  therapeutics  of, 
[Wilcox]  134 

ASPIRATION  during 
[Rocher]  563 

ASPIRIN  :  See  also  Acid,  Acetylsali- 
cylic 

ASPIRIN  Bayer  and  acetylsalicylic 
acid.  1664 

ASSOCIATION  for  research  in  nerv¬ 
ous  and  mental  diseases,  1528 
of  American  Medical  College  elects 
officers.  683 

of  American  Physicians,  election 
of,  1528 

of  Surgeons  of  Great  Britain  and 
Ireland,  471 

of  Medical  Museums,  1466 
of  Surgeons  of  Great  Britain  and 
Ireland.  538,  1179 

ASTHENIA,  Neurocirculatory ;  See 
Heart,  Irritable 

ASTHMA  and  anaphylaxis,  [Pag- 
niez]  920 

and  pregnancy,  [Ruibal  Salaberrv] 
142 

bronchial,  treatment  of,  [Gottlieb] 
*931 

bronchial,  vaccine  treatnient  of, 
[Hutcheson  &  Budd]  1128 
epinephrin  in,  [Maira]  139.  [Iloxle 
&  Morris]  1602 

factors  concerned  in  asthma  and 
their  treatment,  [.lones]  1053 
in  child,  [de  Villers]  141 
peptone  treatment  of.  [Aiil(i]  1604 
protein  sensitization  in  hay  fever 
and,  [Sanford]  1424 
relation  of  sputum  bacteria  to, 
[Rackeraann  &  Koessler]  167-ab 

ASYSTOLIA,  renal  syndrome  with, 
[.losue  &  Parturler]  1426 

ATAXIA,  Locomotor:  See  Tabes  Dor¬ 
salis 

remittent,  of  ascending  aorta, 
[Canteili]  986 

ATECHNIA,  [Laignel-Lavastinej 
1288 

ATHLETES,  treatment  of  Injuries  to, 
[Stewart]  *947 

ATHREPTK’  infants,  experimental 
work  with  sodium  cacmlvlate  on, 
[Clarke  &  Dow]  1420 
infants,  feeding  of,  [Lon.swav] 
1280— a  b 


Sero¬ 
therapy 

AVIATION,  commercial,  [Lopez]  68 
consulting  medical  committee  of 
aviation  service,  1532 
medical  examination  of  aeronauts, 
1530 

medical  science  and  aeronautics. 
617 

physiologic  significance'  of  record 
flight.  805 — E 
psychology  of.  1468 
show,  in  Paris,  physiology  at,  471 
AVOCADO  fat,  893— E 
AXILLA,  deep  phlegmon  in,  [Lew] 
1059 

papular  itching  eruption  of,  [With¬ 
ers]  280 

AZOTEMIA  with  pulsus  alternans, 
[Esmein  &  Heltz]  1489 
AZL’ROPHILIA  in  blood  in  measles, 
[Canelli]  1612 — B 


B 


operations,  BABINSKI  phenomenon,  significance 
of,  [Friedman]  979 
reflex,  suppression  of,  [Nolca  & 
Radiovicl]  1356 

BACCELLI,  memorial  tributes  to,  745 
BACILLUS  aerogenes  capsulatus  in¬ 
fection,  [A'ogt]  1137 
aerogenes  capsulatus  infection,  se¬ 
vere  case  with  recovery, 
[Adams]  1281 

bronchisepticus  as  cause  of  in¬ 
fectious  respiratory  disease, 
[Hoskins  &  Stout]  915 
Bulgaricus,  [Squibb]  1167 
Carriers ;  See  under  names  of  dis¬ 
eases 

colon  and  t.vphoid  bacilli,  utiliza¬ 
tion  of  capillary  attraction  to 
differentiate  them,  [Vogt]  1137 
colon,  in  vagina  as  cause  of  leukor- 
rhea  and  sterility,  [Barbash] 
981 

colon-typhoid  bacilli  isolated  from 
case  of  furunculosis,  [Oliver  & 
Schwab]  1543 

colon-typhoid  group,  methods  of 
isolation  and  identification  of 
members  of,  [Bronfenbrenner  & 
Schlesinger]  763 

Hoffmann,  and  diphtheria  in  India, 
[Knowles]  423 

Influenzae  :  See  Influenza  Bacilli 
mallei,  studies  on,  [Koga  &  Otsu- 
bo]  1744 

of  Morgan  No.  1  :  a  metacolon  ba¬ 
cillus,  [Tlijotta]  763 
Pfeiffer:  See  Influenza  Bacilli 
Tuberculosis :  See  Tuberculosis 

Bacillus 

Typhoid  :  See  T.vphoid  Bacillus 
BACK  injuries,  treatment  of  [Mar¬ 
shall]  626 

BA(  KM  ARDNESS  :  See  Feeble¬ 

mindedness 

BA(  TERIA,  culture  medium  for 
maintenance  of  stock  culture  of 
[M’orth]  .5.56 

encountered  in  heat  sterilization 
of  surgical  ligatures  and  sutures, 
[Fenger  &  others]  *24 
fate  of  bacteria  introduced  into 
upper  air  passages.  [Bloomfield  A- 
Huck]  1601,  [Bloomfield]  628 
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BACTERIA  in  upper  re.spiratory  pas¬ 
sages,  safeguard  against,  252 — E 
infection  route  in  respiratory  tract, 
[VVinternitz  &  others]  1421 
invasion  through  upper  air  pas¬ 
sages,  1522 — E 

life,  death  and  bacteria,  394 — E 
oral  sepsis  and  elective  localiza¬ 
tion  of,  677 — E 

standardization  of  bacterial  sus¬ 
pensions,  [Gates]  204 
yield  of  bacterial  substance  for 
area  grovpth,  [Harvey]  631 
BACTERIOSTASIS,  selective,  in 
treatment  of  infections  with  gen¬ 
tian  violet,  [Churchman]  *145 
BACTERIURIA,  vaccinotherapy  of, 
[Nolf]  207 

BAGDAD  BOILS,  transmitting  agent 
of,  [Acton]  830 

BAKER,  bacillary  dysentery  spread 
by,  [Louste  &  Godlewski]  919 
BAKING,  Research  Institute  of,  1335 
BALDNESS,  autoplastic  surgical 
treatment  of,  [Passot]  1679 
BALKAN  frames  of  iron  pipe,  simple 
clamp  for  making,  [Johnson] 
*1230 

BANANA,  antiscorbutic  value  of, 
[Lewis]  58 

nutritive  value  of,  [Sugiura  & 
Benedict]  133 

BANDL’S  ring  impedes  delivery, 
[Brandt]  1294 

BANTPS  DISEASE:  See  Anemia. 
Splenic 

BARBITAL  addiction,  544 
Chiris  951 

Elixir  Barbital  Sodium — Abbott, 
1231 

poisoning,  [Taub]  *459  [Moszeik] 
1613 

Sodium-Chiris,  951 
BARLEY,  nutritive  value  of  proteins 
of,  [Osborne  &  Mendel]  1049 
BASEDOW’S  DISEASE:  See  Goiter, 
Exophthalmic 

BATHS,  thermal,  with  cardiovascular 
disease,  [Grunow]  773 
BEANS  and  growth,  1170 — E 
poisoning  from,  812 
BED-SORES,  pathoge;iesis  and  treat¬ 
ment  of,  [Wieting]  989 
BEE  poison,  1458 — E 
BELGIAN  physicians’  and  pharma¬ 
cists’  relief  fund,  close  of,  262 
Society  of  Psychiatry,  165ti 
Surgical  Congress,  188 
BELGIUM,  child  welfare  work  in, 
1176 

letter,  1110,  1267 
medical  press  of,  1110 
BENCE-JONES  protein,  characteris¬ 
tics  of,  1580 — E 

BENEDICT’S  basal  metabolism  de¬ 
termination,  1273 
BENZENE :  See  Benzol 
BENZIDIN-POLYCHROME  stain  for 
blood,  [McJunkin]  *17 
BENZOL  in  leukemia,  [Pignetto]  430 
poisoning,  chronic,  [White]  979 
BENZYL,  1343 

alcohol,  anthelmintic  action  of 
benzol  esters  and,  [Macht]  700 
BENZ  YLCARBINOL,  a  local  anes¬ 
thetic,  [Hjort  &  Eagan]  281 
BERIBERI  among  Chinese  in  France, 
[Leggate]  491 

analysis  of  early  cases  of,  [Hep¬ 
burn]  1487 

anti-beriberi  vitamin  content  and 
antiscorbutic  property  of  sun- 
dried  vegetables,  [Shorten  & 
Roy]  1424 

mucor  isolated  from  feces  in, 
[Kiyosaki]  561 
Takaki’s  work  in,  1404 — E 
BETANAPiriHOL  poisoning  in  treat¬ 
ment  of  liookwofiii  uiseuse, 
[Smillie]  *1503 

BIBLE,  leprosy  in  the,  [Boinet]  704 
BILE  by  rectum  in  treatment  of 
constipation,  [Bensaude  &  Vi¬ 
cente]  209 

dissociated  elimination  of  ele¬ 
ments  of,  [Waldorp]  987 
dissociated  retention  of  elements 
of,  [Bouchut  &  Lamy]  832 
ducts,  anomalies  in  course  of,  [Al¬ 
varado]  363 

duct,  common,  sphincter  at  duode¬ 
nal  end  of,  [Mann]  59 
duct,  common,  sphincter  of,  1648-E 
ducts,  drainage  of  [Ribas  y  Ribas] 
140 

pigments  in  pernicious  anemia, 
study  of,  [Schneider]  *1759 
pigment  in  serum,  clinical  signifi¬ 
cance  of,  [Meulengracht]  68 
tract,  reconstruction  of,  [Nichol¬ 
son]  67.  [Collins]  422 
BILHABZIASIS,  treatment  of,  with 
tartar  emetic  in  South  Africa, 
[Cawston]  1545 


BILIRTtBIN  in  blood,  [Bauer  iV 
Spiegel]  10cS2 

BIOLOGIC  preparations,  official 
methods  of  control  of,  [McCoy  I 
*1553 

therapeutics,  commercial  domina¬ 
tion  of,  466 — E.  [Ba.ss]  619 — C 
BIRTH  rate,  1469 
rate  and  sex  education,  1338 
rate,  (class  fertility),  1530 
rate,  decrease  in,  [Hunziker]  143, 
1414 

rate,  increasing,  1339 
rate,  measures  to  promate  increase 
in,  in  France,  747,  900 
BISMl'TII  and  kaolin  in  treatment 
of  stomach  disturbances,  [Hay- 
em]  1678 

poisonitig,  [Constantine.scu  &  Jo- 
nescu]  1490 

subnitrate,  substitute  for,  1531 
substitute  for,  [Hayem]  1678 
BLACKWATER  FEVER,  [Hoiissiau] 
64 

pathogenesis  of.  [Zlocisti]  1199 
BLADDER  calculi,  migrating,  [Bar¬ 
ringer]  979 

calculi,  recurrent,  associated  with 
calculus  in  diverticulum  and 
contracture  of  vesical  orifice, 
[Davis]  1798 

calculi,  unusual  urinary  calculi, 
[Harris]  *1388 

compiete  closure  of,  after  coagula¬ 
tion  of  tumors,  [Kolisclier  & 
Eisenstaedt]  *801 
diverticulum,  etiology  and  •  treat¬ 
ment  of,  [Hinman]  489 
gangrene  of,  following  vaginal  car¬ 
cinoma  operation.  [Hisgen]  773 
hour-glass,  [Caulk]  203 
in  secondary  syplillis,  [Zlmmer- 
mann  &  Levy]  629 
infiammation  of  trigon  of,  chronic, 
in  female,  [Lindeman]  421 
instrument  for  illumination  and 
suction  in  certain  suprapubic 
operations,  [Watson]  *3.89 
rupture  of,  [Celesia  &  Buzzi]  987; 
[tiordon]  1285 

tumors,  diagnosis  and  treatment  of, 
[Herbst  &  Thompson]  *91 
BLANCO,  Jose  Luis,  bogus  diploma 
held  by,  1336 

BLASTOMYCOSIS,  blastomycetic  der¬ 
matitis  with  epileptic  seizures, 
[Mendes]  288 

involving  prostate  and  seminal  ves¬ 
icles,  [Farmenter  &  Simpson] 
979 

tuberculin  reaction  in.  [Lozado] 
1134 

BLIND,  school  for,  in  Mexico,  1337 
welfare  of,  956 — ab 
BLINDNESS  due  to  methyl  alcohol, 
lumbar  puncture  in,  [Zethellus] 
1138 

methyl  alcohol  poisoning  and, 
[Harboe]  1552 

BLOOD,  acid  reaction  of,  and  albu¬ 
min  requirement,  [Fuhge]  213 
amount  of  blood  expelled  at  each 
heart  beat,  [Plesch]  1429 
antitrypsin  in,  [Tachigara]  1428 
azurophilia  in,  measles,  [Canelli] 

161Z 

bilirubin  in,  [Bauer  &  Spiegel] 
1682 

carbon  monoxid  in,  determination 
of,  [Van  Slyke  &  Salvesen]  58 
catalase  in,  in  diiferent  types  of 
anemia,  [Krumbhaar  &  Mus- 
ser]  1738 — ab 

changes  in,  on  a  spleen  tissue  diet, 
[Brinchmann]  774 
chemical  analysis  of,  [Poyales]  363 
chemical  composition  of,  in  cancer, 
['flieis  &  Stone]  280 
chemical  examination  of  urine  and, 
in  normal  pregnancy  and  in  tox¬ 
emia  of  pregnancy,  [Losee]  1421 
chemistry,  [Chapin  &  Myers]  55 
chlorids  in.  [Rodillon]  985 
chlorids  in,  determination  of,  [Aus¬ 
tin  &  Slyke]  1049 
circulation,  action  of  gum  acacia 
on,  [Bayliss]  1423 
circulation,  development  of  col¬ 
lateral  circulation,  [Bolognesi] 
564 

circulation  in  lungs,  pharmacology 
of,  [Wolfer]  214 

circulation  of,  low  barometric 
pressure  and  clianges  in,  250 — E 
circulatory  disturbances  of  ex¬ 
tremities,  importance  of  early 
diagnosis  in,  [Bernheim]  1742 
coagulation,  action  of  snake  venom 
on,  [Houssay  &  Sordelli]  140 
coagulation  of,  in  serous  cavities,  * 
T48 

coagulation,  infiuence  of  blood 
platelets  on.  [Emmel]  914 


BLOOD  coagulation  time  and  the 
prognosis,  [Corachan  &  Gallart] 
68 

coagulometer,  new,  [King  «&  Mur¬ 
ray]  *1452 

composition  of,  in  arid  climates, 
[Grober]  365,  [Bickel]  990 
corpuscles,  diffraction  phenomena 
in,  685 

corpuscles,  red,  chemical  differ¬ 
ence  between  young  erytlirocytes 
from  blood  of  pernicious  anemia 
and  normal  persons,  [Locke  & 
Hackman]  1738 — ab 
corpuscles,  red,  preservation  of 
erytlirocytes  after  death,  [Strass- 
mann]  637 

corpuscles,  red,  resisting  power  of 
erythrocytes,  [Bauer  &  Aschner] 
1491 

corpuscles,  red,  vital  shape  of, 
[Wy.ss]  1680 

Corpuscles,  White  :  See  Leukocytes 
effects  produced  on  blood  picture 
by  oxygen  inflation  of  peritoneal 
cavity,  [Goodman]  *1515 
equilibrium  between  oxygen  and 
carbonic  acid  in  blood,  [Hender¬ 
son]  1049 

for  Wassermann  tests,  new  method 
for  procuring,  [Owen  &  Martin] 
*98 

freezing  point  of,  is  low  in  dia¬ 
betes,  [Lippmann]  926 
gases,  analysis  of,  [Straub  & 
Meier]  1682 

in  influenza,  changes  in.  [Kinsella 
&  Broun]  *1070 

influence  of  splenic  extract  on  num¬ 
ber  of  corpuscles  in  circulating 
blood,  [Downs  &  Eddy]  1281 
low  carbon  dioxid  combining  power 
of.  [Pepper  &  Jonas]  1794 — ab 
meningococcidal  activity  of  blood, 
[Ma  tsunami]  1483 
metiiemoglobin  in,  method  for  de¬ 
termination  of,  [Stadie]  828 
micro-analysis  of,  [Feigl]  926 
nitrogen  equilibrium  of,  of  cancer 
patients,  [Loeper  &  others]  1680 
occult  modification  of  benzidin  test 
for,  [Boas]  289 
of  insane  persons,  [Weston]  556 
plasma  chlorids  versus  renal  func¬ 
tion,  [Rappleye]  418 
plasma,  constancy  of  volume  of, 
in  disease,  [Bock  &  Minot]  1599-ab 
platelet  count  in  diseases  of, 
[Cram]  1191 

platelet  extract  by  mouth,  [Jost] 
365 

platelets,  [Marchesini]  1426 
platelets,  counting  of,  1406— B 
pressure,  action  of  volatile  sub¬ 
stances  on,  [Yamada]  1428 
pressure  and  arteriosclerosis, 
[Harpuder]  1682 

pressure  and  gallop  sound,  [Am- 
blard]  1801 

pressure,  arterial  circulation  in  in¬ 
fants,  [Lesne  &  Binet]  918 
pressure,  arterial  tension  in  dis¬ 
ease,  [Villaret  &  Dufour]  919 
pressure,  arterial  tension  in 
chronic  pulmonary  tuberculosis, 
[Marfan  &  Van  Nieuwenhuyse] 
1800 

pressure,  determination  of.  [Vil¬ 
laret  &  Dufour]  359 
pressure,  drop  in,  under  arsenical 
treatment,  [Touraine]  211 
pressure,  effect  of  epinephrln  on, 
[Bauer]  638 

pressure,  effect  of  strain  on  heart 
rate  and,  [Dawson  &  Hadges] 
626 

pressure,  high,  [Vaquez]  139, 
[Allen]  *652 

pressure,  high,  and  arteriosclero¬ 
sis,  [Moschcowitz]  56 
pressure,  high,  associated  with 
endocrine  dyscrasia,  [Engelbach] 
*1619 

pressure,  high,  climacteric,  [Hop¬ 
kins]  207 

pressure,  high,  endocrine  therapy 
of,  [Handler]  1797 
pressure,  high,  treatment  of, 
[Moschcowitz]  1670 
pressure  in  operative  surgery, 
[Miller]  *514 

pressue  in  psychoses,  [Buziere  & 
Margarot]  139 

pressure  in  typhoid,  value  of  study 
of,  [Andrews]  279 — ab 
pressure,  low,  in  typhoid.  [San- 
martin]  835 

pressure  measurements,  arm  In, 
[Kahn]  202 

pressure,  postural  changes  in,  [Se- 
wall]  202 

pressure,  sphygmo-oscillographic 
cuff,  [Mougeot]  285 


BLOOD  pressure,  unilateral  altera¬ 
tions  in,  [Cyriax]  492 
regeneration,  [Buell]  57 
stain,  benzidin-polychrome,  for, 
[McJunkin]  *17 

sugar  content  of,  and  carbohy¬ 
drates,  [Sakaguchi]  637 
sugar,  effect  of  hemorrhage  on 
alkaline  reserve  and,  [Tatum] 
488 

sugar,  estimation  in  diagnosis  and 
treatment,  [Cammidge]  918 
sugar  in  depancreatized  dogs, 
[Delatour]  1542 

sugar,  influence  of  muscular  work 
on,  [Brosamlen  &  Sterkel]  1549 
sugar,  influence  of  ovaries  on, 
[Baillod]  364 

sugar,  simplified  and  improved 
method  for  determination  of  iFo- 
lin  &  Wu]  1049 

transfusion  apparatus,  [Stanley] 
*671,  [Greenhouse]  967 — C 
transfusion  before  operation  in 
severe  secondary  anemias,  [Wil¬ 
liamson]  1545 

transfusion  in  obstetrics,  [Losee] 
1421 

transfusion  in  malignant  measles. 
[Terrien]  768 

transfusion  in  pernicious  anemia, 
[Anders]  56 

transfusion  of  antibacterial  blood”  ; 

report  of  case,  [Little]  *734 
urea  content  of  blood  in  an  epilep¬ 
tic,  [Dufour  &  Seinelaigne]  985 
use  of  blood  and  blood  serum  in 
treatment  of  disease,  [Johnson] 
1483 

vessels  and  pressure,  [Hill]  917 
vessels,  capillary,  recently  discov¬ 
ered  aspects  of,  178 — E 
vessels,  effect  of  arteriovenous  fis¬ 
tula  on  heart  and,  [Reid]  1048 
vessels,  regenerative  processes  in, 
[Bier]  497 

vessels,  roentgen-ray  study  of  great 
vessels,  [Martin]  *723 
vessels,  traumatic  aneurysms  and 
wounds  of  vessels  in  general, 
[Dobrovolskaia]  920 
viscosimetry  of.  [Josue]  1608 
viscosity  of,  [Pinilla]  1058 
volume,  395 — E 

volume  studies,  blood  volume  as 
determined  by  change  in  refrac- 
tivlty  of  serum  nonprotein  frac¬ 
tion  after  injection  of  certain 
colloids  into  circulation,  [Mc- 
Quarrie  &  Davis]  1281 
volume  studies,  repeated  deter¬ 
mination  of  blood  volume  at 
sliort  intervals  by  dye  method, 
[Smith]  1281 

BLUE,,  General,  goes  abroad,  959 
BLUE  DISEASE  :  See  Cyanosis 
BOARD,  special  medical,  correspond¬ 
ing  to  patent  office,  [Soresi]  701 
BOAT,  liability  for  typhoid  con¬ 
tracted  on,  1189 — Ml 
BOECK’S  sarcoid,  [Stumpke]  1493 
BOERICKE  &  RUNYON  tablets,  818 

BONE,  buried,  experimental  study  of, 
[Ely]  57 

cavities,  treatment  of,  [Martin] 

cavities,  wax  and  paraffin  to  fill  in 
[Wassertriidinger]  1492 
changes  in  feet  following  fracture 
of  vertebra-,  [Bryan]  1483 
condition  analogous  to  rickets  in 
child  of  5  months,  [Brade- 
Birks]  1353 

deeaKification  of,  [Tiller  &  Witas] 
1678 

deficiency  disease  of,  [Hamel]  1804 
disease  from  undernutrition, 
[Bohme]  497 

general  method  of  repairing  loss 
of  bony  substance  and  of  re¬ 
constructing  bones  by  osteo¬ 
periosteal  grafts  from  titiia, 

.  [Delangeniere  &  Lewin]  1798 
graft,  autogenous,  for  repair  of 
fractures  of  long  bones,  [Martini 
201— ab 

graft  for  correction  of  kyphosis, 
new  method  of  inserting,  [Gran¬ 
tham]  630 

graft  in  treatment  of  active  tuber¬ 
culous  process.  [Robertson]  427 
graft,  treatment  of  fractures  at 
U.  S.  Army  General  Hospital  No. 

3.  Colonia,  N.  J.,  [Albee  &  Wei¬ 
gel]  *589 

hydatid  disease  of,  [Corlette]  767 
hydatid  disease  of,  muitilocular, 
[Corlette]  984 

Paget's  disease  of,  [De  Massary 
&  Lechelle]  1286 
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BONE,  repair  of,  rOallie  &  Robert¬ 
son]  208,  604 — K 

sarcoma  of,  treatment  of,  [Colev] 
r>7,  [Calderdn]  368 
setter,  proposed  medical  decree  for 
1413 

"settlnc” ;  forced  movement,  [Men- 
nell]  767 

syphilitic  lesions,  multiple,  [Gil¬ 
bert  &  Salnt-Girons]  704 
transplantation,  use  of  beef-bone 
screws  in,  [Henderson]  *71.") 
tuberculosis  of,  roentcen  treatment 
of,  [Espfnola]  565,  [Cottenot] 
768 

war  pathologic  conditions  In, 
[Koepcben]  569 

BOOK  i)lates  wanted,  1108,  1175 
BOROKT-WASSERMANN  REAC¬ 
TION  ;  See  Wasserinann  Reac¬ 
tion 

BOTl’LISM,  [Bitter]  924 
condition  of  olives  responsible  for 
New  York  outbreak  of,  [Sisco] 
680— 

destruction  of  bacillus  botulinus 
toxin  by  boiling  ripe  olives, 
[C.runfleld]  691 
different  types  of,  186 
from  canned  ripe  olives,  109 — E, 
127,  466— E,  530— E,  1261— E 
[Thom]  1475— C 

from  eating  ripe  olives  in  Mem¬ 
phis,  470 

ocular  manifestations  of,  [de 
Saint-Martin]  985 
outbreak  of,  [.Tennings  &  others] 
•77,  [Sisco]  *516 

preliminary  report  of  study  of  anti¬ 
toxin  of  bacillus  botulinus, 
[Dickson  &  Howitt]  *718 
resistance  of  spores  of  B.  botuli¬ 
nus,  [Dickson  &  others]  130 
summarj-  of  Bureau  of  Chemistry 
investigations  of  poisoning  due 
to  ripe  olives,  [DeBord  &  others] 
*1220 

BOVINIAA,  1661— P 
BOWEL :  See  Intestine 
BRACE  for  tuberculous  spines.  [Mor¬ 
rill]  *949 

BRACHIAL  birth  paisy ;  pseudo¬ 
paralysis  of  shoulder  joint  origin, 
[Thomas]  1541 

plexus  compression  of  lower  trunk 
of,  by  first  dorsal  rib,  [Stop- 
ford]  207 

BRADYCARDIA,  orthostatic.  [Lutem- 
bacher]  285 

BRAIN :  See  also  Cerebellum ; 

Cranium;  Pituitary  Body 
BRAIN  abscess  following  middle  ear 
and  mastoid  infections,  treat¬ 
ment  of,  [McCoy]  1050 
abscesses,  multiple,  secondar.v  to 
bronchiectasis  and  kyphoscoliosis, 
[Saelhof]  1673 

actinomycosis  of,  [Sagredo]  361 
and  genetic  function,  [Desogus] 
1611 

birth  injury  of,  [Beneke  &  Zausch] 
926 

cancer,  necropsy  findings  in, 
[Nagayo]  1682 

chemical  differentiation  of  sections 
of,  [Landau]  290 

cyst,  death  after  spinal  puncture 
with,  [Ponce  de  Leon]  835 
cysticerosis  of,  [Santa  Cecilia] 
1290 

deep  localization  in  cerebral  cor¬ 
tex,  [Hoog]  1673 

dilatation  of  lateral  ventricle  in 
epilepsy,  [Thom]  700 
disease,  deviation  of  head  and 
eyes  in,  [Siclliano]  987 
epidermoid  papillary  cystoma  in¬ 
volving  third  ventricle,  [Mac- 
Pherson]  1350 

extraction  of  bullet  in  lateral  ven¬ 
tricle,  [Regard]  495 
glioma  of,  and  encephalomyelitis, 
[Howe]  557 

gunshot  wounds  of,  with  retained 
missiles,  [Bagley]  199 — ab 
hemorrhage,  prophylaxis  of,  [Pao- 
letti]  1197 

hydatid  disease  of,  primary, 
[Fleming  &  Bury]  357 
injuries,  pathologic  anatomy  of 
traumatic  fractures  of  cranial 
bones  and  concomitant  brain  in¬ 
juries,  [LeCount  &  Apfelbach] 
•501 

intracranial  pressure,  simple  method 
of  measuring,  [Caldwell  &  Klely] 
*951 

macrophages  in  brain  repair,  1523 
^“E 

puncture  of,  [Pastsch]  143 
repair  in  rat,  study  of,  by  use  of 
trypan  blue;  vital  staining  of 
macrophages,  [Macklln]  1350 


BRAIN,  surgery,  to  wall  off  sub¬ 
arachnoid  space  in  operating  on 
brain,  [Lemaitre]  1680 
tumor,  differentiation  of  nephrosis 
and,  [.lanzen]  1804 
tumors  as  seen  in  hospitals  for  in¬ 
sane,  [Morse]  1350 
tumors  in  children,  [Rivarola] 
1058 

weight  in  congenital  mental  defi¬ 
ciency,  [Limb]  561 
BRAISTED,  Admiral,  honorary  de¬ 
grees  to,  1586 

BRAN,  extract  of,  in  infant  feeding, 
[Fernandes]  1611 

"BRAZIL-MEDICO,”  changes  in,  746 
BREACH  of  contract  to  furnish  med¬ 
ical  services,  2178 — Ml 
BREAD,  nutritive  efficiency  of  bread 
proteins,  [Sherman]  488 
BREAST,  cancer  of,  [Conill]  140, 
[Neander]  570 

cancer  of,  and  postoperative  raying. 
[Perthes]  925 

cancer  of,  in  male,  [Calcagno] 
1803 

cancer,  pathologic  anatomic  find¬ 
ings  in  prognosis  of,  [Iselin] 
834 

cancer,  radiotherapy  for,  [Jolles] 
1551 

gumma  of,  report  of  probable  case, 
[Thompson]  *791 

tumors,  malignant  and  benign, 
[Davis]  130 — ab 

tumors,  malignant,  of  male  breast, 
report  of  case,  [Benet]  1481 — ab 
tumors,  operative  results  in  200 
cases.  [Davis]  1349 
tumors,  special  reference  to  so- 
called  cystic  mastitis,  [Roberts] 
1479— ab 

BREATHING,  shallow,  and  pneu¬ 
monia,  [Meakins]  486 
BRILLIANT  GREEN,  effect  of,  on 
diphtheria  bacillus,  [Kolmer] 
557 

BRILL'S  DISEASE :  See  Typhus 
fever. 

BRITISH  ARMY",  Navy,  Soldiers, 
etc.  :  See  under  Army,  Navy, 
etc. 

Journal  of  Experimental  Pathology, 
1035 

Medical  Association,  conflict  be¬ 
tween  friendly  societies  in  Aus¬ 
tralia  and,  405  . 

Medical  Association,  meeting  of, 
812,  1529 

science  in  the  war,  43 
BROMID  and  iodid  pastes  as  used 
in  roentgenography,  [Schanz] 
*316 

and  saline  infusion  in  treatment 
of  p.sychoses,  [.T0rgensen]  709 
BRONCHIAL  tree,  roentgen  shadow 
of,  [Rosier]  1805 

BRONCHIECTASIA.  [Jex-Blake] 
1605 

in  children,  [D’Espine]  285 
BRONCHITIS,  fetid  spirillar  bron¬ 
chitis  and  pulmonary  gangrene, 
[Nolf]  1542 

.spirochete,  [Farah]  360 
BRONCHOPNEUMONIA,  heart  In, 
[Hart]  55 

BRONCHIiS,  foreign  bodies  in,  phys¬ 
ical  signs  of,  [McCrae]  1190 
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CAUTERY,  actual,  in  superflcial  can¬ 
cers,  [Sherwin]  1280 — ab 
CECUM,  perforation  of,  [Risley]  1796 
volvulus  of,  double  obstruction, 
[Smith]  1052 
CEI.LUFLOUR,  1577 
CELSUS'  kerion,  [Rasch]  1614 
CEREBELLUM,  sarcoma  of,  report 
of  case,  [Steuber]  1742 
CEREBROSPINAL  FLUID,  acetone 
in,  from  standpoint  of  functions 
of  choroid  plexus,  [Koopman] 
1551 

albumin  contents  of,  [Ravaut  & 
Boyer]  706 


catalase  content  of,  [levinson  & 
Becht]  *1310 

circulation  of,  [Stepleanu-Horbat- 
sky]  1746 

colloidal  gold  reaction  in,  [Pru- 
nell]  142,  [Eicke]  365,  [War¬ 
wick  &  Nixon]  762 
colloidal  gold  reaction  of,  nature  of 
substance  causing  it,  [Weston] 
1  i  39 


CEREBROSPINAL  FLUID,  diagnostic 
value  of,  [Araoz]  139,  253 — E 
in  mental  disease,  [Brunton]  423 
preformed  ammonia  in,  [Morse  & 
Crump]  205 

recent  observations  on,  1027 — E 
simple  method  of  distinguishing 
white  from  red  cells  in,  [Gif¬ 
ford]  *1024 
studies  on,  [Becht]  913 
sugar  in,  in  epidemic  encephalitis, 
[Dopter]  1545 

xanthochromia  in,  [Wallgren]  1750 
yellow,  signiflcance  of,  [Nammack] 
1670 

CEREBRUM:  See  Brain 

CERUMEN,  reflex  cough  from, 
[Landa]  364 

CESEREAN  SECTION.  [Brandt  & 
Smith]  709 

in  osteomalacia  [Neve]  137 
indications  for,  [Whitehouse]  703 
surapubic,  [Baum]  292 
under  procaln  anesthesia,  [Siemens 
&  Johnson]  *882 

CHAIR  for  spinal  puncture.  [Wil¬ 
liamson]  *602,  *1455 

CHANCRE,  dental,  [Goodman]  630 
eariy  diagnosis  of,  [Sabouraud] 
1679 

extragenital,  [Porter]  280 
Indolent  sores  on  fingers  may  be, 
[Mackenna]  284 

CHANCROID,  treatment  with  high 
frequency  vacuum  eiectrode  and 
copper  sulphate  solution,  [Jacob] 
1350 

CHARCOAL  impregnated  with  lauda¬ 
num  in  therapeutics,  [Simon] 
1357 

CHARCOT-LEYDEN  crystals  in  feces 
in  amebic  colitis,  [Actor]  631 

CHAULMOOGRA  OIL,  cheniothera- 
peutics  of  chaulnioogric  acid 
series  and  other  fatty  acids  in 
leprosy  and  tuberculosis,  [Walker 
&  Sweeny]  1542 
chemotherapy  of,  1578 — E 

CHEESE,  malta  fever  from,  [Bernard 
&  Meunler]  359 

CHEMICALS,  legislation  on  mailing 
of.  812 

tumors  of  urinary  apparatus  in 
chemical  workers,  [Oppenheimerj 
1613 

CHEMISTRY,  biologic  teaching  of, 
[Folin]  825— ab 

CHEST:  See  Thorax 

CHICHA  and  maize,  [Velasquez  & 
Maladonado]  1133 

CHICKENPOX  and  herpes  zoster, 
[Peer]  921 

CHICKENS,  tuberculosis  in  poultry, 
269 

CHILBLAINS,  [Rozies]  287 
thermopenetration  in  treatment  of, 
[Griinbaum]  1550 

CHILD  labor  and  the  war,  808 — ab 
labor,  campaign  agaainst,  177 — ab 
labor  day,  186 

CHILD-BEARING:  See  Labor;  Ob- 
st©trics 

CHILDREN  born  out  of  wedlock, 
731— ab 

defective,  in  England,  404 
effect  of  war  on  growth  of.  in 
different  social  groups,  329— E 
employment  of,  publication  on, 
279 — ab 

excluding  children  from  school  for 
trachoma,  554 — Ml 
heart  block  in,  [Eyster  &  Middle- 
ton]  555 

height  and  weight  of,  [Van  der 
Loo]  216 

Medical  Inspection  of :  See  under 
School 

mentally  abnormal,  [Fernandez]  428 
mortality  of,  in  large  families, 
[Hers]  1294 

nervousness  in,  [Munnerlyn]  1482 
— ab 

neurotic  symptoms  in  child  of  8, 
etiology  of,  [Stern]  1603 
of  Porto  Rico  and  Virgin  Islands, 
needs  of,  999 — ab 
of  women  doing  gainful  work  at 
home,  [Carmagnano]  1290 
standard  weight  and  height  be¬ 
tween  two  and  six,  [Schp.z]  1684 
suboxidation  syndrome  in  child¬ 
hood,  [Kerley]  *1226 
surgery  on,  [Jorge]  836 
syphilitic,  fate  of  those  thoroughly 
treated,  [Muller  &  Singer]  213 
welfare  and  child  surveys,  40,  643 
— ab 

welfare  congress  In  Mexico,  749 
welfare  in  the  United  States,  538 
welfare,  legislation  on,  811 
welfare,  Sheppard-Towner  bill,  1176, 
1585,  1655 

welfare  work  in  Argentina,  [Avila 
Mendez]  835 
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CHILUREX,  welfare  work  for,  in  Bel- 
I  Kiuii),  117<i 

I  year ;  lookiiiK  backward  and  for¬ 
ward.  1017 — ab 

CHILLI Nt;  of  skill  In  relation  to  dis¬ 
ease  of  respiratory  apparatus. 
[tJaleottl]  1491 

CHINA,  opportunities  for  physicians 
in,  811 

CHINOSOL,  104 

CH1R()1*KACTIC — lux  on  subluxa¬ 
tions,  1407— E 

CHIROPRACTOR  as  assistant  to  reu- 
ular  physician,  1189 — .\il 
CHLORAMINES,  action  of,  [Fantus 
&  Smith]  281 
CHLORAZENE,  1231 
CHLORID,  effect  of  subcutaneous  in¬ 
jection  of,  on  heat  production, 
blood  pressure  and  pulse  rate 
[Sandiford]  1671 
in  blood,  [Rodillon]  985 
in  whole  blood,  determination  of, 
[Austin  &  Slyke]  1049 
CHLORiN,  action  of,  on  bronchi, 
[(Junn]  492 

(tasslnK,  drugs  after.  [Barbour]  203 
CHLOROFORM  hyperglycemia,  effect 
of  atropin  on,  [Ross]  1674 
poisoning,  restoration  of  heart  in, 
[Ransom]  828 
CHLOROXYL,  461 

CHOLANOEITIS,  enterogenous,  se¬ 
quels  of,  [Albu]  1748 
CHOLECYSTECTOMY,  indications 
for,  and  method  of  performing  it, 
[Yates]  1798 

CHOLECY’STITIS  complicating  ty¬ 
phoid,  [Reid  &  Montgomery]- 627 
typhoid,  primary,  [Panayotatou]  985 
CHOLELITHIASIS :  See  Gallbladder 
Calculus 

CHOLERA,  agglutination  of  vibriones, 
[Toyoshima]  213 

anticholera  inoculation,  [Roy]  208 
carrier  problem,  [.Johnston]  355 
epidemiology  of,  [Stokvis]  1202 
pathogenesis  of,  [Sanarelli]  1490 
CHOLESTERINEMIA,  prognostic  value 
of.  in  chronic  nephritis,  [Henes] 
1542 

CHOLESTEROL  and  immunity,  [Mo- 
rat6  &  Villanueva]  362 
CHOLIN  in  body,  1261 — E 
CHONDRODYSPLASIA,  multiple  car¬ 
tilaginous  exostoses,  [Dwyer] 
1125 

CHOREA,  chronic,  nondegenerative, 
hereditary,  [Wertieler]  557 
CHRISTIAN  SCIENCE  and  material 
press  agent,  1581 — E 
and  sloppy  thinking,  1460— E, 
[White]  1593— C 

culpability  in  withholding  medical 
treatment  from  a  sick  child.  1460 
— E 

CHROME  ulceration,  notification  of, 
405 

CHRONAXIMETER,  an  electric  de¬ 
vice  for  electrodiagnosis.  [Tede- 
schi]  770 

CHYLE  cysts,  [Hoffmann]  1430 
CHYLOUS  ascites  due  to  carcinoma 
of  stomach,  [Hendricks]  *869 
CICATRIX,  bone  formation  in  lapar¬ 
otomy.  [Gutierrez]  142 
ulcerating,  treatment  of,  [Derache] 

62 

CINCHONIDIN  in  malaria,  [Ollen- 
bach]  917 

CIRCUMCISION  forceps,  [Moskovlch] 
*1167 

CIRRHOSIS  of  Liver:  See  Liver. 
Cirrhosis 

CIVIL  service  examination,  335 
CLAMP  for  making  Balkan  frames  of 
iron  pipe,  [Johnson]  *1230 
CLAUDICATION,  intermittent,  [Heitz] 
1609 

CLAVICLES,  malformation  of  skull 
and,  [Yttrl]  926 
necrosis  of,  [Aperlo]  496 
CLINIC,  medical,  for  Kingston.  535 
CLITORIS,  primary  carcinoma  of, 
[Ederle]  144 

COAL-TAR  product,  report  on,  by 
Alien  Property  Custodian,  1466 
COCAIN,  discovery  of  anestlietic 
properties  of.  [Mayer,  KoUer] 
1592— C 

foVi^nasal  anesthesia,  [Andrews] 

COCCIDIODEIS  immitis,  [Pedroso]  288 
COCONUT  OIL,  rancidity  of,  [Per¬ 
kins]  1586 

CODEIN  poisoning,  case  of,  [Bois- 
sonnas]  706 

COLD  and  fever  constitute  a  “dis¬ 
ease,"  1792 — Ml 

COLECTOMY,  technic  for,  [Palacios] 

COLIC  pains,  postoperative, 
[Schwartz]  64 


COLITIS,  acute.  In  children,  [Bravo] 
430 

amebic,  Charcot-Leyden  crystals  in 
feces  in,  [Acton]  631 
dysenteriform  hemorrhagic,  protein 
therapy  in,  [Furno]  1747 
mucous,  treatment  of,  [Bastetlo] 
*240 

tuberculous,  roentgen-ray  diagnosis 
of,  [Brown  &  Sampson]  699 
ulcerative,  operative  treatment  of, 
[Lockhart-Muminery]  1487 
COLLARtJOL,  demand  for  injection  of, 
not  reasonable.  484 — Ml 
COLLOIDAL  (iold  Test :  See  also  un¬ 
der  Cerebrospinal  Fluid 
gold  test  of  body  fluids,  [lida  & 
Tominaga]  1135 
therapeutics,  [Vergeley]  1195 
COLLOIDS,  anaphylactoid  phenomena 
from  intravenous  administration 
of.  [Hanzlik  &  Karsner]  828 
COLON,  dilatation  of,  congenital, 
[Manchego]  770 

dilatation  of,  in  old  age,  [Ueda] 
1798 

dilatation  of,  in  children,  [Meyers] 
1125 

giant,  technic  of  colectomy  for, 
[Palacios]  67 

sign  of  viability  of,  [Hedri]  1805 
COLORADO  medical  news,  330,  609. 
680,  1030,  1582 

state  board  January  examination, 
1476 

COMA  as  cause  of  death  in  diabetes, 
[McCay]  422 

diabetic,  dehydration  of  pancreas 
in,  [Chaufard  &  Grigaut]  210 
COMMUNICABLE  DISEASES:  See 
Contagious  Diseases 
COMPLEMENT  FIXATION :  See 
Serodiagnosis 

CONDENSED  Vitalait,  951 
CONGRESS,  Australasian  medical,  43, 
747,  1467 

Belgian  surgical,  188 
child  welfare,  in  Mexico,  749 
for  history  of  medicine,  334 
for  study  of  questions  pertaining  to 
disabled  soldiers  and  sailors. 
749 

French  medical,  1108 
health,  in  Brussels,  404 
internal  medicine,  40 
International  health  resort  congress, 
at  Monaco,  335 

international,  of  surgery,  1336. 
1466 

Italian  orthopedic,  404 
medical,  in  Palestine,  404 
of  hygiene,  Pan-Hellenic.  1108 
of  physicians  and  naturalists. 
Flemish,  41 

of  physiology,  1414,  1529 
of  practitioners,  187 
Scandinavian  congress  of  internal 
medicine,  1656 

sixth  Mexican  Medical  Congress, 
1339 

CONJUNCTIVITIS,  factitious,  [Bor- 
ello]  1131 

CONNECTICUT  medical  news,  740 
1030,  1262,  1582 

state  board  March  examination. 
1595,  1665 

state  board  November  examination 
480  ’ 

state  board  November  report 
754  ’ 

CONSTIP ATION  :  See  also  Intestine, 
Stasis 

CONSTIPATION,  bile  by  rectum  in 
treatment  of,  [Bensaude  &  Vi¬ 
cente]  210 

surgical,  [Lavalle]  212 
CONSUMPTION :  See  Tuberculosis, 
Pulmonary 

CONTAGIOUS  DISEASES,  prophyl¬ 
axis  of,  [Niemeijer]  838 
CONTRACTURE,  neo-arsphenamine 
in,  [Slcard]  209 

CONVULSIONS  of  pleuropulmonary 
origin,  [Barb4  &  Glenard]  920 
CORN,  nutritive  value  of,  [Johns  & 
others]  1049 

CORNEA,  lodin  applied  to,  [Canton- 
net]  706 

subconjunctival  injections  In  in¬ 
fected  wounds  and  ulcers  of 
[Schutz]  1279 — ab  ’ 

CORPORA  Lutea  Soluble  Extract — 
Holllster-Wllson,  1231 
CORPUS  Luteum,  Desiccated,  Hol¬ 
llster-Wllson,  1231 

CORRESPONDENZ-BLATT,  semicen¬ 
tennial  of,  334 

COR\  NEBACTERIA  and  allied  bac¬ 
teria,  [Bergstrand]  1494 
COST  OF  LIVING  for  past  30  years 
52— .ME 


COSTAL  margin-s,  diagnostic  signifi¬ 
cance  of  inspiratory  movements 
of,  [Hoover]  1795 
COTTON  Process  Ether,  1474 
COUGH,  reflex,  from  impacted  ceru¬ 
men,  [Lands]  364 
COURT-MARTIALS  for  cowardice 
and  shell  shock,  1588 
CRANIOTABES  and  beading  of  ribs 
as  signs  of  rachitis,  [Schwartz] 
1 1 95 

CRANIUM  defect,  repair  of,  by  new 
method,  [Kreider]  *1024 
disability  after  injury  of.  [Verger] 
831 

fate  of  cartilage  implant  in,  [Poll- 
card  &  Murard]  360 
fracture,  association  of  fever  with 
[Wilensky]  1190 

fracture  of  cranial  bones,  with 
especial  reference  to  extradural 
hemorrhage,  [Moody]  *511 
malformation  of  clavicle  and 
[Yttri]  926 

pathologic  anatomy  of  traumatic 
fractures  of  cranial  bones  and 
concomitant  brain  injuries,  [Le 
Count  &  Apfelbach]  *501 
plastic  operations  on,  [Gebhardt] 
1430  ■' 

surgical  treatment  of  gummatous 
osteitis  of,  [Adson]  *385 
CREATININ,  correlation  of  urinary 
creatinin  and  muscle  tissue,  676 
— E 

CRBATINURIA  in  Infants,  [Gamble 
&  Goldschmidt]  58,  326 — E 
CREDE  centennial,  812 
CREDULITY'  and  cures,  [Solis  Co¬ 
hen]  121 — C 

CREEPING  eruption,  treatment  of, 
[Kime]  *527 

CRENOTHERAPY',  [Pinilla]  363 
CRESCOGRAPH,  1789 
CRETINISM  in  Argentina,  1199 
CRIME,  insanity  as  defense  to. 
1666— Ml 

Irresistible  impulse  alone  not  de¬ 
fense  to,  1539 — Ml 
CRUTCHES,  tripod  method  of  walk¬ 
ing  with,  as  applicable  to  patients 
with  complete  paralysis  of  lower 
extremities,  [Lovett]  *1306 
with  device  to  lift  paralyzed  limb, 
[Bidou]  286 

CUBA,  medical  students  in,  471 
new  medical  posts  in,  1586 
CULTS  in  medicine :  plumbopathy, 
269— ME 

CULTURE  Medium :  See  Medium 
CUMMING,  Surgeon-General,  334 
CURARA,  action  of,  on  output  of 
epinephrln  from  suprarenals, 
[Stewart  &  Ragoff]  700 
CYANOSIS  (blue  disease),  [Lom¬ 
bardo]  1131 

congenital,  [Y'ariot  &  Bouqulerl 
1286 

CYST,  chyle,  [Hoffmann]  1430 
Echinococcus :  See  Echinococcosis 
gas,  of  abdomen,  [Cristol  &  Porte] 
138,  [Letulle]  494,  [Lenormant] 
1130,  1404 — E,  [Twyman]  1663-C 
gas,  of  intestine  and  peritoneum. 
[Letulle]  494 

Intestinal,  causing  intussusception. 
[Bryan]  424 

mesenteric,  or  enterogenous. 
[White]  *440 

of  neck,  congenital,  [Romano]  426 
orbital,  [Cavara]  834 
paradental,  [Jacques]  65 
retroperitoneal  congenital  cyst  prob¬ 
ably  arising  from  wollHan  body. 
[Elder]  978 

CYSTICERCOSIS  of  brain,  [Santa 
Cecilia]  1290 

CYSTICERCUS  racemosus  infection 
in  spinal  cord,  [Kimpton]  5.59 
CY'STITIS  cystica,  pyelitis  and  ure¬ 
teritis,  [Jacobson]  1601 
CYSTOMA,  epidermoid  papillary  cys¬ 
toma  involving  third  ventricle, 
[MacPherson]  1350 
CY'STORADIOGRAPHY',  [Legueu  & 
Papin]  211 

CY'STOSCOPES,  sterilization  of  ure¬ 
teral  catheters  and,  1536 


DACRYOCYSTITIS,  suppurating, 
[Vacher  &  Denis]  706 
treatment  of.  by  curettage  and 
rapid  dilatation,  [Green]  1279 
— ab 

DAKIN’S  SOLUTION  :  See  Carrel  and 
Dakin  Solution ;  Dichloramlne — 
T 

DA.MAGES,  unskillful  treatment  of 
injuries,  1347 — Ml 


DAUDET,  LEON,  and  his  recollec¬ 
tions  of  his  medical  college,  274 
DEAFMUTISM,  treatment  of,  [De- 
Parrel]  634 

DEAFNESS,  dry,  warm  climate  to 
retard.  480 

fake  apparatus  for,  [Oppikofer] 
214 

nerve,  due  to  congenital  syphilis 
in  3  children,  [Kay]  *1162 
DEATH,  apparent,  remarkable  case 
of,  [Rautenberg]  837 
causes  of,  in  U.  S.  registration 
area,  1257 

rate,  high,  of  foreign  born  Britons, 
Germans  and  Irish  living  in 
United  States,  1329— E 
DEFECTIVEIS  :  See  F'eeble-Minded 
DEFICIENCY  DISEASE,  edema  as 
symptom  in,  [Bigland]  703 
pathogenesis  of,  [McCarrison]  423. 
830,  1676 

DEGENERACY' :  See  Feeble-Minded 
DEGENERATION,  signs  of  collective 
degeneration  in  Colombia  and 
countries  similarly  situated, 
[Jimenez]  1427 

DEGREE,  proposed  medical  degree 
for  bone  setter,  1413  • 
DEHYDRATED  infants,  fluid  injec¬ 
tions  in,  [McLean  &  Lang]  1795 
vegetables,  what  should  be  the  basis 
of  control  of,  [Prescott]  1739 
DELAWARE  medical  news,  1462 
DELIRIUM  cordis,  [Schrelber]  770 
DELIVERY :  See  Labor 
DEMENTIA  praecox,  histopathologic 
findings  in,  [Rawlings]  826 
DERMATITIS,  cure  of,  by  intercur¬ 
rent  acute  infectious  disease, 
[Restrepo]  636 

from  contact  with  spoiled  grain.* 
[RomitI]  211 

parchment,  [Gougerot]  1055 
syphilitic,  sclerogummatous,  [Gu¬ 
tierrez  &  Rosner]  289 
universal  exfoliative,  from  sodium 
cacodylate,  [Pusey]  280 
DERMATOLOGY  and  syphilis  In 
1920,  [Millan]  1346 
dermatologic  misnomers,  [Scholtz] 
827 

teaching  of  skin  and  venereal  dis¬ 
eases  at  Paris,  [Brocq]  831 
DERMATMYOSITIS,  acute,  sim¬ 
ulating  trichinosis.  [Bidder]  1428 
DERMATOSES,  industrial  committee 
on,  186 

occupational,  unreported  cause  of 
[White]  703 

of  pregnancy  [Gastello]  923 
DERMOID,  carcinomatous,  ovarian 
[Frankl]  1805 

DESFOSSES  on  modern  hygiene,  53 
DEXTROCARDIA,  [Parsons-Smith] 
285 

and  dextroversion.  [Vaquez  &  Don- 
zelot]  706 

DEXTROSE  tolerance  in  atrophic  in¬ 
fants,  [Mattill  &  others]  202 
DIABETES  INSIPIDUS.  [Madina- 
veitia]  1612 

and  acromegaly,  [Pittaluga]  1682 
pituitary  origin,  [Pagniez]  494 
relation  of,  to  disease  of  hypoph¬ 
ysis,  398 — E 

DIABETES  MELLITUS,  acromegaly 
with,  [Lereboullet]  1356 
and  exophthalmic  goiter,  [Labbe] 
210,  261 

and  influenza,  [Motzfeldt]  1552 
and  pregnancy,  [Reinhardt]  144 
boiled  vegetables  for  diabetics. 

[Cammidge]  358,  679— E 
coma  as  cause  of  death  in.  [Mc¬ 
Cay]  422 

coma  in,  dehydration  of  pancreas 
in.  [Chauffard  &  Grigaut]  210 
critical  glycemia  in,  [Chabanier] 
1679 

diet  reduction  with  retention  of 
protein  to  relieve  glycosuria. 
[Fenlon]  627 

dietetic  treatment  of,  [Williamson] 
1544 

estimation  of  sugar  in  blood  in 
diagnosis  and  treatment  of 
[Cammidge]  918 

experimental  chronic  pancreatic 
diabetes  after  partial  pancrea¬ 
tectomy.  [Langeldt]  1494 
experimental  production  and  con¬ 
trol  in  dog,  and  gross  anatomic 
relations  of  pancreas  and  dia¬ 
betes,  [Allen]  1351 
fat  metabolism  in,  [Geeliuuyden] 
1684 

harmless  (renal)  diabetes,  [Wvn- 
hausen  &  Elizas]  1548 
hypertension  in.  [Allen]  *652 
hypopliyslal,  [Koopraan]  419 
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DIABETES  MELLITUS  In  wartime, 
[Gerhardt]  1196,  [Magnus-Levy] 
1292 

kidney  function  in  diabetic  and 
postdiabetic  conditions,  [Weil] 
771 

low  freezing  point  of  blood  in, 
[Eippmann]  926 

nucleins  in  pathogenesis  of  gout 
and,  [Fernandez]  362 
organotherapy  in,  [Koopman]  366 
pancreas  emulsions  in  experi¬ 
mental  diabetes,  [Kleiner]  .IS 
pancreatic  and  glycogen,  [South¬ 
ard]  205 

prophylaxis  of,  [Hoogslag]  1293 
protein  diets  and  undernutrition 
in  treatment  of,  [Allen]  *571 
research  in,  [Sakaguchi]  566 
retinitis  in,  [Cantonnet]  138 
saliva  in,  [Rathery  &  Binet]  1801 
surgical  hazards  in,  [Foster]  1349 
syphilitic,  [Carnot  &  Harvier]  985 
thyroid,  [Rohdenburg]  1602 
transient  hyperopia  in,  [Enroth] 
1432 

treatment  of,  in  India,  [McCay] 
423 

vegetable  carbohydrates  in,  952 — E 
what  is,  1640 — ab 

DIAGNOSIS,  surprises  in,  [Spriggs] 
1604 

DIAE  “CIBA,”  266— P 
DIAPHRAGM  movement,  pulmonary 
Xliminutlon  of,  in  tuberculosis, 
IBerry]  702 

neuroses  of,  [.Tamin]  1200 
pathologic  movements  of,  in  para¬ 
nephritis  and  tuberculous 
peritonitis,  [Foerster]  1683 
pleural  effusion  with  inversion  of, 
producing  abdominal  tumor, 
[Riesman]  1190 

roentgen-ray  studies  of  functional 
alterations  of  diaphragm,  [Pan- 
coast]  981 

technic  for  operations  on, 
[Schwartz  &  Quenu]  1288 
DIAI’ROTEIN  Prepared  Casein  Flour, 
1577 

DIARRHEA  in  breast-fed  infants, 
[Marfan]  1355 

in  infants  on  cow’s  milk,  [Marfan] 
1678 

summer,  of  infants,  study  of  pus 
cells  in  stools,  [Zaborsky]  1280 
— ab 

DIASTASE  in  normal  urine,  quantity 
of.  [Saigusa]  561 

DIATHERMY  and  stomach  function¬ 
ing,  [Setzu]  1802 
in  mouth  cancer,  [Patterson]  136 
DICHLORAMINE-T-Abbott,  1519 
DICHLORETHYLSULPHID  :  See  Mus¬ 
tard  Gas 

DIET  :  See  also  Nutrition  and  under 
names  of  diseases 
DIET,  chart  for  rapid  calculation  of 
calorific  values  of,  [McClendon] 
*101 

effect  of  deficient  dietaries.  [Mc- 
Carrison]  982 
one-sided,  [.Tacoby]  990 
DIGESTIVE  TRACT :  See  Gastro¬ 
intestinal  Tract 
DIGITALIS,  pspina]  141 

administration  of,  [Pardee]  283 
administration  of,  by  “Eggleston 
method,"  [Eggleston]  *733 
certain  differences  in  action  of 
strophanthin  and,  [Cohn  &  Levy] 
1592— ab 

cultivated,  [Gaglio]  922 
effect  of,  on  diuresis,  [Jarisch] 
1748 

effect  of  therapeutic  doses  of,  on 
contraction  of  heart  muscles, 
[Cohn  &  Levy]  1597 — ab 
In  pulmonary  tuberculosis,  [Bur- 
nafld]  632 

therapeutic  value  of,  544,  [Krehl] 
1291 

DIONOL — the  glorified  petrolatum, 
410— P 

DIPHTHERIA,  adenoid,  [Myers]  282 
among  newly  born.  [Hollatz]  1201 
antitoxin  treatment  of,  [Weill- 
Holle]  1055 

antitoxin  vs.  horse  serum,  35 — E 
bacilli,  effect  of  brilliant  green  on, 
[Kolmer]  557 

bacilli,  new  stain  for,  [Albert] 
*28 

bacilli,  virulence  of,  from  diph¬ 
theria  patients  and  from  car¬ 
riers,  results  of  548  tests, 
[Wadsworth]  *1633 
bacillus,  biologic  studies  of,  [Ha¬ 
vens]  1796 

carriers,  266 — ab,  [Huet]  1294 
carriers,  treatment  of,  [Arlolng  & 
Stevenin]  494 
cats  and.  892 — E 


DIPHTHERIA,  control  of,  by  cultures 
of  noses  and  throats  of  school 
children,  [Gloyne]  *83 
heart  in,  [Aviragnet  &  Lutem- 
bacher]  1677 

Immunity  Test  (Schick  Test),  1231 
in  India  and  Hoffmann  bacillus, 
[Knowles]  423 

mortality,  [Dubourg  &  Guenard] 
1130 

nasal,  in  new-born  infants, 
[Becker]  569 

of  nose  and  thrOat  in  young  in¬ 
fant,  [Spolverini]  426 
of  umbilicus  in  new-born,  [Hunkel] 
1429 

paralysis  following,  [Spolverini] 
1133 

paralysis  following,  meningeal  re¬ 
action  with,  [DuCamp  &  Car- 
rieu]  985 

paralysis  following,  report  of  2 
cases,  [Boorstein]  *512 
polyneuritis  of  diphtheric  origin 
without  apparent  diphtheria, 
[Ponce  de  Leon]  428 
positive  throat  in  convalescents, 
[Brownelle]  1353 
prophylaxis  of,  1587 
Schick  reaction  in,  [Renault]  1286 
Schick  reaction  for  determination 
of  susceptibility  to,  [Leete]  561 
stenosis  of  trachea  following, 
[Brady]  1750 

treatment,  administrative  meddling 
in  medical  affairs,  1469 
treatment  of,  [Albrecht]  990 
wound,  [Kehl]  1137 
DIPHTHEROID  bacillus,  case  of 
cerebrospinal  meningitis  due  to, 
[Dick]  *84 

DIPLEGIA,  facial,  [De  Castro]  494 
DIPLOCOCCUS'  infection  of  urinary 
organs,  autogenous  vaccine  treat¬ 
ment  of,  [Pfister  &  Bohrae]  1059 
DIPLOMAS,  bogus,  held  by  Jose  Luis 
Blanco,  1336 

DISCOVERIES,  scientific,  awards  for, 
337,  961 

DISEASE,  change  of  type  of,  [Rol- 
leston]  *1495 
chronic,  1278— Ml 
cold  and  fever  constitute  a  “dis¬ 
ease,”  1790— Ml 

geographic  distribution  of,  170 — ab 
DISFIGUREMENT,  validity  of  law 
relative  to,  822 — Ml 
DISINFECTANTS,  liquid.  717— ab 
DISINFECTION  ;See  also  Sterilization 
DISINFECTION,  picric  acid  for, 
[Cassegrain]  282 

potassium  mercuric  iodid  for  skin 
disinfection,  [McKenna  & 
Fisher]  1283 

DISPENSARY,  municipal,  maternity 
service  in,  in  Los  Angeles,  [Mc- 
Neile]  49— MB 

situation  in  New  Y'ork  City,  sum¬ 
mary  and  recommendations,  549 
—ME 

DISSECTION,  who  must  make  re¬ 
quired  inquiry  before  corpses  may 
be  used  for,  1737 — Ml 
DISTRICT  OF  COLUMBIA  January 
examination,  1418 
July  examination,  197 
medical  news,  183,  680,  808,  1105, 
1408,  1462 

October  examination,  620 
DIURESIS,  effect  of  digitalis  on, 
[Jarisch]  1748 
salt,  [Pollag]  834 

DIVERTICULTIS,  congenital,  of  in¬ 
testine,  [Black]  135 
etiology  of,  [Willey]  1675 
report  of  case  with  acute  perfora¬ 
tion,  [Ball]  *722 

DIVERTICULUM,  Meckel's,  acute  per¬ 
foration  of.  by  foreign  body 
(fish-bone),  report  of  case, 
[Hagler  &  Stewart]  *1377 
Meckel’s,  report  of  case,  [Borden] 
*1308 

recurrent  vesical  calculi  associated 
with  calculus  in  diverticulum 
and  contracture  of  vesical  orifice. 
[Davis]  1798 

DOGFISH,  poison  of  spiny  dogfish, 
[Evans]  1052 

DOGS,  tuberculosis  in,  [Petit]  137 
DOUGLAS’  POUCH  and  rectum, 
metastatic  cancer  of,  [Cade  & 
Roubier]  1746 

DRAINAGE,  suction,  [Gallndez]  428 
surgical,  from  biologic  point  of 
view,  [Horsley]  *159,  201 — ab, 
1536— C 

DRINK  control,  what  is  so-called 
scientific,  464 — E.  [Rosewater] 
753— C 

valid  food  and  soft  drink  health 
ordinance,  756 — Ml 
DROPSY :  See  also  Edema 


DROPSY,  pregnancy,  [Zangemeister] 
216 

war,  and  nutritional  edema, 
[Maver]  *934 

DRUG  addiction,  some  fallacies  re¬ 
garding,  [Hubbard]  *1439 
addiction,  underlying  causes  of, 
[Lambert]  490 

habit  forming,  illegal  sales  of  nar¬ 
cotic  drugs  by  physicians,  1478 
—Ml 

habit-forming,  legislation  in  Santo 
Domingo,  1337 

habit-forming,  narcotic  tremor  and 
its  treatment,  [Rietz]  1283 
habit-forming,  prescribing  and  fur¬ 
nishing  under  Minnesota  law, 
1044— Ml 

habit-forming,  report  of  committee 
on  narcotic  drug  situation  in 
United  States,  1324 
habit-forming,  state  antinarcotic 
law  not  in  conflict  with  federal 
act.  1539— Ml 

labeling  of,  uniformity  in,  259 
need  of  uniformity  in  nomenclature 
of  official  drugs  in  all  countries, 
893— E 

official  methods  of  control  of  reme¬ 
dial  agents  for  human  use  [Mc¬ 
Coy]  *1553 

penetration  of,  into  spinal  cavity 
and  their  disposal,  [Hashimoto] 
136 

Public  Heaith  Service  warns  against 
untried  medicaments,  1654 
titles  to  hide  identity  of,  [Dufour] 
1184— C 

use  of  drugs  in  oil,  [Miller]  1270 
— C 

DRUGGIST :  See  Pharmacist 
DUBOIS’  lodoleine,  104 
DUCTLESS  GLANDS :  See  also 

Secretions,  Internal 
DUCTLESS  GLAND,  disturbances  in 
U.  S.  soldiers  during  European 
war,  1476 

tests  of  endocrine  functioning, 
[Claude  &  Bernard]  704 
DUELS,  fees  of  attending  physicians 
at,  1587 

DUODENAL  tube,  new  metal  tip  pos¬ 
sessing  obvious  advantages  for 
use  on.  [Lyon]  *246 
tube  reveals  occult  hemorrhage, 
[Seidl]  1548 

DOUDENO.TEJUNAL  flexure,  cancer 
of,  [Cade  &  Devic]  1354 
DUODENUM,  arteries  supplying 
stomach  and  duodenum  and  their 
relation  to  ulcer,  [Reeves]  1284 
arteriomesenteric  occlusion  of, 
[Ranzel]  1136 

carcinoma  of,  [Deaver  &  Ravdin] 
1670 

.  congenital  anomaly  of,  and  its 
surgical  significance,  [Freeman] 
129— ab,  1798 

hydrogen  ion  concentration  of, 
[Meyers  &  McClendon]  828 
perforation  (fistula)  treated  by 
duodenal  (jejunal)  alimentation, 
[Einhorn]  *790 

perforation  of  stomach  and, 
[Ramstad]  278 — ab 
pronunciation  of,  1040 
ulcer,  differential  diagnosis  of, 
[Durrieux  &  ParturierJ  210 
ulcer,  functional  insufficiency  of 
pylorus  with.  [Constantin]  769 
ulcer  in  child,  [Covey]  1603 
ulcer,  surgical  treatment  of,  [Hey- 
mann]  1493,  [Haberer]  1748 
DU  PONT  ETHER,  new,  544 
DUST  and  phthisis,  1406 — E 
DWARF,  metabolism  of,  [Talbot] 
*1225 

DYE  industry  bill,  613 

products,  new  tariff  on,  465 — E 
DYSENTERY,  Amebic :  See  also 
Amebiasis 

amebic,  in  California,  [McDonald] 
134 

amebic,  in  United  States,  463 — E 
bacillary,  in  Peru,  [Escomel]  770 
bacillary,  meningitis  following, 
[Herschmann]  1805 
bacillary,  spread  by  baker,  [Louste 
&  Godlewski]  919 
bacillus  dysenteriae  Shiga,  [Olit- 
sky  &  Kligler]  204 
inagglutinable  form  of  Shiga’s 
bacillus  derived  from  agglutin- 
able  culture,  [Benians]  1128 
surgical  intervention  in,  [Leveuf  & 
Heuyer]  1746 

testing  antitoxic  serum,  [Fikuhara] 
133 

unusual  forms  of,  [Low]  983 
with  uterine  disease,  [Devic  & 
Bouchut]  1054 


DYSMENORRHEA,  obstructive,  treat¬ 
ment  of.  [Frederick]  978 
reflex,  from  ozena,  [Dlonisiq]  211 
DYSPEPSIA,  acute,  [Robinson]  1544 
functional,  [Vervloet]  1202 
mental,  [Chavigny]  634 
DYSTROPHY,  genitoglandular, 
[Feindel]  65 

inherited  syT)hilis  and,  [Huflnel  & 
Stevenin]  633,  919,  [Zerbino] 
835 

muscular,  progressive,  [Milio]  922 
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Zeller,  Moses,  750 
Zerbe,  Thomas  T..  476 
Zerda,  Liborio,  960 
Ziegler.  Ella  Ridgway,  192 
Zimdars,  Helen  Grant  Winn.  192 
Zimmerman,  Isaak  Moskovich,  1181 
Zoppi,  A.,  960 
Zuntz,  N.,  1337 
Zuppann,  Charles,  751 
Zurhorst,  Augustus  F.  G.,  750 

E 

EAR :  See  also  under  Special 

Structures  of  Ear 

BAR,  electric  injury  to,  fNager]  214 
external,  carcinoma  of,  [Sutton] 
•88 

herpes  zoster  of,  [Souques]  1286 
Indications  for  opening  drum  in 
acute  middle  ear  Infections, 
[Meierhof]  1535 — C 
mycosis  of,  [Cheattle]  817 
otogenous  pyemia  and  sepsis, 
[Heine]  638 

reflex  cough  from  impacted  ceru¬ 
men,  [Landa]  364 
syringing  of,  [Layton]  1744 
tuberculosis  of,  in  Infants,  [Guth¬ 
rie]  1425 

EARTHQUAKES  in  Mexico,  335 
ECCHYMOSIS,  umbilical,  a  symptom 
of  wounds  of  liver,  [Bonnet]  1287 
ECHINOCOCCOSIS,  abdominal, 
[Butt]  208 

antibodies  in.  [Baclgalupo]  289 
In  cattle,  [Llambias]  427 
In  Uruguay,  [Zerblno]  213 
in  Venezuela,  [Soto]  212 
Intradermal  reaction,  [Testl  & 
Zoli]  1133 

multilocular  hydatid  disease  of 
bone,  [Corlette]  984 
of  bone,  [Corlette]  767 
of  brain,  [Fleming  &  Bury]  357. 
[Ponce  de  Ledn]  835 
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ECHINOCOCCOSIS  of  liver,  Lt’etty] 
428 

of  lung,  [Creyx]  1425 
of  spleen,  [Cardarelli]  426 
serum  test  for  [Gasbarrini]  565 
ECLAMPSIA,  [Pacheco]  428,  [Vil- 
lanneva]  988 

and  wartime  conditions,  [Gessner] 
569 

cause  of,  [Tweedy]  491 
origin  and  treatment  of,  [Dienst] 
292 

treatment  of,  [Hofbauer]  1138, 
[von  Jaschke]  1292 
treatment  of,  bv  transfusion  of 
blood,  [Bell]  1675 

ECTODERMAL  defect,  congenital, 
1332 — E,  [Goeckermann]  1350 
ECTROPION,  treatment  of,  [Mar¬ 
tini]  363 

ECZEMA,  cure  of,  associated  with 
varicose  veins,  [Leriche]  1678 
in  infants,  [De  Cyarzabal]  1357 
nerves  of  arterial  sheath  in  causa¬ 
tion  of,  [Leriche]  1678 
treatment  of,  [Eisenstaedt]  *667 
EDEMA  angioneurotic,  [Landwehr] 
570,'  [Stafferi]  636 
as  symptom  in  so-called  food  defi¬ 
ciency  disease,  [Bigland]  703 
experimental  production  of,  as  re¬ 
lated  to  protein  deficiency, 
[Kohman]  1281 

extrarenal  elimination  of  cardiac 
edema,  [Heineke]  1428 
factors  in  production  of,  1330 — E 
nephritic,  treatment  of,  [de  Re- 
zende]  288 

pulmonary,  acute,  [Brown]  1487 
pulmonary,  cardinal  factors  in, 
1648— E 

pulmonary,  experimental,  [La- 
(lueur]  568 

pulmonary,  experimental,  for  teach¬ 
ing  purposes,  [Latiueur  &  Rei- 
lingh]  992 

puncture  in  treatment  of.  [von  den 
Velden]  774 

Quincke’s,  [Bolten]  1060 
Quincke’s,  causes  of,  [Sieben]  498 
war  dropsy  and,  [Maver]  *934 
war,  some  aspects  of,  180 — E 
EDUCATION:  See  also  Schools; 

Universities 

EDUCATION  and  licensure,  annual 
conference  on,  196 
clinical  courses  in  summer  term 
in  Vienna,  1471 

clinical  training  in  university, 
[Rovsing]  1684 

examinations  and  diplomas,  [van 
Rljnberg]  774 

further  development  of,  [Bevan] 

757 —  ab 

graduate,  [Anders]  546 — ME 
graduate,  for  panel  physicians, 
1112 

graduate,  in  United  States,  report 
of  committee  on,  [Wilson]  912 
— ab 

graduate  teaching  units,  813 
ideals  and  their  function  in,  [Vin¬ 
cent]  *1065 

improvement  in  16  years,  [Colwell] 

758 —  ab 

individualism  in,  [Eycleshymer] 
968— ME 

interallied  medical  relations, 
[Bierring]  912 — ab 
investigation  of  conditions  in  de¬ 
partments  of  precllnical  sciences, 
report  of  committee  of  National 
Research  Council,  [Erlanger  & 
others]  1117 — ME 
laboratory  professor  and  medical 
sciences  in  United  States,  [Stock- 
ard]  *229 

medical  examination,  [Van  Rijn- 
berk]  1806 

needs  and  future  of,  [Vincent] 
750— ab 

new  plan  for  medical  teaching,  263 
obligations  of  medicine  in  relation 
to  general  education,  [Braisted] 
*1203 

opening  lecture  of  course  on  his¬ 
tory  of  medicine,  [Menetriere] 
138 

plea  for  state  general  hospital  ar¬ 
ticulated  with  county,  general 
and  other  hospitals,  and  comple¬ 
tion  of  medical  education  in  Uni¬ 
versity  of  Missouri,  [Nifong] 
1280— ab 

reform  in,  [Van  Rljnberk]  838 
report  of  committee  of  Association 
of  American  Medical  Colleges  on 
pedagogics  and,  [Carter]  823 
— ab 

report  of  medical  officer  of  board 
of,  42 

scientific  course  organized  by 
Board  of  Graduate  Studies,  961 
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EDUCATION,  Society  for  Visual  Edu¬ 
cation  incorporated.  959 
teachers  in  preciinical  sciences, 
[Henderson]  1415 — C 
EFFORT  SYNDROME :  See  Heart, 
Irritable 

EFFUSIONS,  pericardial,  precise  lo¬ 
cation  of,  953 — E 

EGGS,  desiccated,  bacteriology  of, 
[Sartory  &  Flament]  764 
effect  of  egg  white  injiection, 
[Cohen]  915 

EIGHT-HOUR  DAY  in  Paris  hos¬ 
pitals,  1036 

EIGHTY-NIN'TH  DIVISION  MED¬ 
ICAL  ASSOCIATION,  614 
EJACULATORY  DUCT,  absence  of, 
[Ancel]  1055 

ELBOW,  unusual  abnormality  of, 
[Brown]  1740 

ELECTRIC  currents,  domestic,  mis¬ 
haps  from,  [Zimmern]  635 
shock,  literature  on,  413 
stimulation  of  peripheral  nerves 
exposed  at  operation,  surgical 
value  of,  [Kraus  &  Ingham] 
*586,  [Burke]  1425 
tests  of  skin  sensibility,  [Neri] 
1801 

ELECTROCARDIOGRAM,  analyzing, 
[Mann]  1191 

changes  in  form  of  initial  ventricu¬ 
lar  complex  in  isolated  deriva¬ 
tions  of,  [Willius]  1672 
clinical  and  electrocardiographic 
observations  on  inversion  and 
other  anomalies  of  P  wave, 
[Hamburg]  1737 — ab 
effect  of  experimental  lesions  of 
branches  of  bundle  of  His  on 
form  of,  [Wilson  &  Herrmann] 
1669— ab 

of  auricle,  [Ganter]  1803 
value  of,  [Carter  &  Greene]  130 
ELECTROCARDIOGRAPHY,  clinical, 
[Klewitz]  1682 

ELECTRODIAGNOSIS,  electric  device 
for,  [Tedeschi]  770 
ELECTROLOG Y,  diploma  In,  747 
EMBOLISM  due  to  German  bullet, 
[Pry]  424 

operative  removal  of  embolus, 
[Sundberg]  774 

EMBRY’OLOGY,  tagching  of  histology 
and,  [Waite]  823 — ab 
EMBRYOTOMY,  intestinal  injury 
duruig.  [Cartolari]  426 
EMETIN  bismuthous  iodid,  new  ve¬ 
hicle  for,  [Mayer]  1799 
hydrochlorid  in  endameba  dysen- 
terica  infection,  [MacAdam]  830 
in  influenza,  [Points]  282 
urticaria  from,  [Savignac  &  Alivi- 
satos]  832 

EMOTIONS  and  endocrinology, 
[Turro]  566 
measurement  of,  1266 
pulse  and  respiration  reactions  to, 
[Bramson]  1431 

EMPATHIC  index  and  personality, 
[Brill]  629 

EMPHYSEMA,  treatment  of  [Heer- 
mann]  989 

EMPLOYEE,  injured,  treating  him¬ 
self,  1347— Ml 

ratification  of  employment  of  physi¬ 
cian,  1419— Ml 

EMPLOYER  not  liable  for  negligence 
of  physician,  198 — Ml 
EMPY’EMA  at  Cincinnati  General 
Hospital  during  influenza  epi¬ 
demic,  [Ransohoff]  *238 
bilateral,  staphylococcus  pyemia, 
[Durham]  *1516 
chronic,  [Cauchoix]  919 
experimental  streptococcus ;  at¬ 
tempts  at  prevention  and  therapy 
by  means  of  vaccine  and  serum, 
[Gay  &  Stone]  1543 
influenzal,  [Sabroe]  640 
mask  for  differential  pressure  in 
treatment  of,  [Goetze]  925 
pathogenesis  and  treatment  of, 
[Moschcowitz]  1795 
surgical  treatment  of,  [Grant]  129 
— ab,  [Peugniez]  985 
treatment  of,  [Moszkowicz]  1613 
tuberculous,  [Duboff]  279 
ENCEPHALITIS  LETHARGIC  A, 
[Arana]  66,  [Miiller-Bugalonne] 
143,  [Calhoun]  203,  [Hala  & 
Smith]  556,  [Ulrich]  640,  748, 
[Denichau]  831.  [Widal]  919, 
963,  [Marie  &  Mustregat]  984, 
[Sabatini]  1057,  [Barker  & 
others]  1190,  1368,  1412.  [Har- 
vier  &  others]  1489,  [Labbe  & 
others]  1546,  [Netter]  1547 
acute,  in  children,  [Comby]  1489 
and  catatonic  symptoms,  [Bond] 
826 

antitetanus  serum  in,  [Laubie] 
1545 
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ENCEPHALITIS  LETHARGICA,  asso¬ 
ciation  of  lethargy  with  influenza 
bacillus,  [Crofton]  1486 
bacteriology  of,  [Maggiora  & 
others]  1290 

bacteriology  and  pathology  of, 
[Jlorse  &  Crump]  915 
bilateral  sympathetic  ophthalmo¬ 
plegia  in.  [Cadwalader]  *1315 
brain  in,  [Alexander  &  Allen]  1740 
causation  of,  experimental  work 
on,  [Strauss]  1183 — C 
chronic,  [Economo]  989 
clinical  review  of  cases  in  Pacific 
Northwest,  [House]  *372 
delirious  and  meningoradicular 
types  of,  [Bassoe]  *1009 
diagnosis  of,  value  of  nasopharyn¬ 
geal  washings  and  fluids,  [Loewe 
&  Strauss]  *1373 
eye  findings  in,  [Woods]  131 
green-producing  coccus  from  brain 
in,  [House]  *884 

history,  pathologic  and  clinical 
features,  and  epidemiology  in 
brief,  [Flexner]  *865 
hitherto  undescribed  sign  in  diag¬ 
nosis  of,  [Reilly]  *735,  [Rosen- 
beck]  905— C 

in  horses,  1172— E,  [Kraus  & 
others]  1198 
in  Mexico,  898 
in  Peru,  745 

in  pregnancy,  [Schulze]  *732 
in  pregnancy  and  labor,  [Garnett] 
*1315 

motor  disturbances  after  influenza 
and,  [Marie  &  Levy]  1288 
myoclonic,  [Sicard  &  Kudelski] 
1055,  [Sicard]  1547,  [Boveri] 
1604 

recrudescence  of,  [Netter]  704 
sequels  and  morbid  anatomy,  [Buz¬ 
zard  &  Greenfield]  1544 
sugar  in  spinal  fluid  in,  [Dopter] 
1545 

syphilis  and,  [Jeanselme]  1545 
treatment  of,  [Netter]  1607 
virus  of,  [Levaditi  &  Harvier]  1745 
Winnipeg  epidemic  of,  [Boyd]  762 
ENCEPHALOMENINGOCELE.  [Ver- 
sari]  1290 

ENCEPHALOMYELITIS,  acute,  [Cle- 
land  &  Campbell]  979 
and  cerebral  glioma,  [Howe]  557 
epidemic,  [Stahelin]  1389 
history  of,  [Crookshank]  280 
ENDAMEBA  dysenteriae,  house  fly 
as  carrier  of,  [Buxton]  702 
dysenterica  infection,  treatment  by 
emetin  hydrochlorid,  [MacAdam] 
830 

ENDOCARDITIS,  aortic,  and  aortitis, 
[Macllwaine]  1486 
malignant,  with  perforation  of  both 
mitral  and  aortic  valves,  [Con- 
boy  &  Kretschmer]  *154 
slow,  [Debre]  833 
streptococcal  ulcerative,  of  aortic 
valves  in  infant  aged  6  months, 
[Dible]  1129 

ENDOCRINE  GLANDS:  See  Secre¬ 
tion,  Internal 

ENDOCRINOLOGY,  speculative  sci¬ 
ence  and,  1581— E 

ENDOMY’CES  albicans  infection  of 
skin,  [Tanner  &  Feuer]  1349 
ENDOTHELIOMA,  diffuse,  of  pia- 
arachnoid,  [Pirie]  1606 
of  pleura,  report  of  case,  [Mc¬ 
Donnell  &  Maxwell]  *168 
ENTEROCOLITIS,  tuberculous,  roent¬ 
genology  of,  [Carman]  *1371 
ENURESIS :  See  Urine,  Inconti¬ 

nence  of 

ENZYMES  of  pneumococcus,  [Avery 
&  Cullen]  1668 — ab 
EOSINOPHILIA,  persistent,  [Giffin] 
55 

EPICONDY’LITIS  humeri  so-called, 
[Dubs]  1289 

EPIDIDYMECTOMY,  [Stern]  559 
EPILEPSY,  [Hartenberg]  64 
anaphylaxis  as  factor  in,  [Pagniez 
&  Lieutaud]  65 

and  inherited  anosmia,  [Alikhan] 
1289 

and  syphilis,  [Babonneix]  1288 
blastomycetic  dermatitis  with  epi¬ 
leptic  seizures,  [Mendes]  288 
causation  and  treatment,  [Bisgaard 
&  Norvig]  1432 
cause  of,  [Marsh]  1191 
dilatation  of  lateral  ventricle  In, 
[Thom]  700 

facial  nerve  in,  [Roncoroni]  988 
fits  and  fallacies,  [MacRobert] 
*1000 

not  ground  for  annulment  of  mar¬ 
riage,  1278 — Ml 

polyglandular  syndrome  with, 
[Etienne  &  Richard]  1286 
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EPILEPSY,  toxemia  in,  [Lalor  & 
Haddow]  1488 

urea  content  of  blood  in,  [Dufour 
&  Semelaigne]  985 
EPINEPHRIN.  action  of  amlns,  am¬ 
ino-acids  and,  on  skeletal 
muscle,  [Okushima]  213 
action  of  curara  on  output  of,  from 
suprarenals,  [Stewart  &  Ragoff] 
700 

action  of,  on  heat  regulation, 
[Kondo]  213 

and  quinin,  antagonism  between, 
405 

effect  of,  on  blood  pressure, 
[Bauer]  638 

gangrene  following  injection  of 
sugar  solution  with  epinephrin, 
[Baudilic]  1681 

hypersensitiveness  to,  in  goiter, 
[Troell]  1138,  1272 
in  asthma,  [Maira]  139,  [Hoxie  & 
Morris]  1602 

Loewi’s  epinephrin  mydriasis  as 
sign  of  pancreatic  insufficiency, 
[Cockcroft]  1743 

substances  resembling  epinephrin 
in  blood  serum.  [Rassers]  1494 
unusual  effects  of,  in  elderly, 
[Arnstein  &  Schlesinger]  1200 
EPINEPHRINISM,  chronic,  [Hoxie 
&  Morris]  1602 
EPIPLOITIS,  [Aimes]  138 
EPITHELIOMA  and  chrome  ulcera¬ 
tion,  notification  of,  405 
pathogenesis  of,  [Y’amagiwa  & 
Ichikawa]  1748 

squamous-cell,  of  lip,  study  of  537 
cases,  [Broders]  *656 
subglottic  laryngeal  thyrotomy  In 
removal  of,  [[Davies]  *888 
EPITHELIUM,  inducing  rapid  growth 
of,  over  areas  denuded  of  skin 
by  zinc  oxid  adhesive  plaster, 
[Peters]  1481 — ab 

EQUILIBRIUM  and  labyrinth,  [Max¬ 
well]  58 

ERGOT,  scarcity  of  in  Netherlands, 
1033 

ERUPTION  due  to  mites  in  barley, 
[Loir  &  Legangneux]  137 
with  rheumatoid  symptoms,  [Fal- 
cioni]  1801 

ERYSIPELAS,  gangrene  of  scrotum 
and  skin  of  penis  following, 
[Seemann]  1358 
liability  for,  347 — Ml 
treatment  of,  [Bardachzi]  215 
ERYTHEMA  nodosum  and  tuberculo¬ 
sis,  [Ward]  356 

nodosum,  atypical,  [Denecke]  638 
ERYTHREMIA,  roentgen-ray  treat¬ 
ment  finally  successful  in, 
[Forschbach]  771 

ERYTHROCYTES:  See  Blood  Cor¬ 
puscles,  Red 

ERYTHROCYTOSIS,  case  of,  [Eane- 
matus]  1605 

ERYTHROMELALGIA,  [Boden]  636 
ESKIMOS,  tuberculosis  among,  1185 
ESOPHAGUS,  artificial,  [Hirsch- 
mann]  639 

cancer  of,  [Patterson]  135,  [Praag 
&  Benjamins]  926 
cancer  of  postcricoid  region  and 
upper  end  of  esophagus,  [Tur¬ 
ner]  917 

cancer  of,  radium  treatment  of, 
[Dufourmentel]  1196 
cancer  of,  radium  treatment  of, 
under  roentgen-ray  control, 
[Mills  &  Kimbrough]  *1570 
corrosive  esophagitis,  early  treat¬ 
ment  of,  [Salzer]  1749 
impacted  foreign  bodies  in,  [Zin- 
del]  431 

spasm  of,  [Guisez]  1354 
stenosis,  dilatation  of,  [Borchere] 
991 

strictures  from  caustic  action,  pre¬ 
vention  of.  [Bonhoff]  1059 
ETHER,  Cotton  Process  ether,  1474 
Du  Pont  ether,  544 
in  surgical  infections,  [Fantozzi] 
1132 

in  treatment  of  external  Infec¬ 
tions,  748 

intra-abdominal  use  of,  [Fantozzi] 
1611 

ETHICS,  code  of,  636 
ETHMOID,  malignancy  of,  [Jordan] 
1672 

ETHYL  CHLORID,  apparatus  for  use 
of,  with  other  agents,  [Erdmann] 
*1518 

in  skin  grafting,  [Torrance]  1284 
EUCALYPTUS,  oil  of,  poisoning  by, 
[Auerbach]  498 
EUCATROPINE,  1231 
-Werner,  1231 

EUGENICS,  [Mathe]  771,  900 
in  Uruguay,  1177 
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ErMIOTINE,  report  of  Coiinoll  on 
I’harniacy  and  Chemistry  on, 
652— r 

EITAI)  and  Eusol.  413 
ElIItOPEAN  health  conditions,  813 
El’SOL  and  eupad,  413 
EVIDENCE,  admissibility  of,  touoh- 
ing  mental  capacity,  1736 — Ml 
EXANTHEM,  petechial,  with  pneumo¬ 
coccus  meningitis.  [Hirsch]  1493 
EXCOHIATIONS,  neurotic.  [MacKee] 
1047,  [I’usey  &  Senear]  1047 
EXEKCISES,  physiology  of,  [Res- 
mark]  926 

physiologic  effects  of,  in  tropics, 
1782— H 

value  of,  in  after-treatment  of  in¬ 
ternal  diseases.  [Quincke]  1059 
EXOPHTHALMOS,  pulsating,  ligation 
of  carotid  for.  [Gomes]  769 
traumatic,  ligation  of  carotid  for, 
[de  Lapersonne]  493 
with  jugular  thrombosis,  [Cordier 
&  Rollet]  1356 

EXOflTOSES,  cartilaginous,  [Dwyer] 
1125,  [.Marsiglia]  1357 
multiple,  true  nature  of,  539 
EXTRACT,  Organ :  See  Organ  Ex¬ 
tracts 

pXTltEMITIES  :  See  also  Arm  ;  Leg 
EXTREMITIES,  circulatory  distur- 
Ixinces  of,  importance  of  eariy 
diagnosis  in,  [Bernheim]  1742 
EYE :  See  also  Special  Structures 
of  Eye 

EYE,  artificial,  in  antiquity.  [Van 
Duyse]  767 

as  a  portal  of  infection  in  respira¬ 
tory  diseases,  [Copper  &  En¬ 
right]  *521 
care  of,  905 — ab 

caustic  burn  of,  from  indelible  ink 
or  lead,  [Elmer]  *246 
deviation  of  head  and,  in  brain  dis¬ 
ease,  [Sicillano]  987 
examination  required  to  determine 
injury  of,  972 — Ml 
foreign  bodies  in,  [Vinsonneau] 
706 

infra-red  radiant  energy  and, 
[Luckiesh]  353 

injury  of,  incapacity  from,  [Sidler- 
Huguenin]  1680 
myiasis  of.  [Goldschmidt]  991 
ossification  of,  [Hussy]  360 
reflex  adduction  of,  [Leri]  495 
sarcoma  in,  [Ten  Doesschate]  709 
EYELASHES,  operations  to  restore, 
[Esser]  431 

EY’ELID,  sarcoma  of,  [Paulina  Sata- 
nowsky]  836 

F 

FACE,  congenital  clefts  in,  [Drach- 
ter]  1136 

injuries,  validity  of  law  relative  to 
disfigurement,  822 — Ml 
masks  in  prophylaxis  of  contagious 
disease,  [Josefson]  1202 
mask,  surgeon’s  mask  for  those 
who  wear  glasses,  [Locke]  *1231 
Neuralgia  of :  See  Neuralgia,  Tri¬ 
geminal 

FADS,  “credulity  and  cures,”  [Soils 
Cohen]  122— C 

FALLOPIAN  TUBES,  actinomycosis 
of  both  ovaries  and,  [Robinson] 
60 

ascaris  lumbricoldes  in,  [Nacken] 
1749 

cancer  of,  [Phillips]  216 
nonoperative  determination  of 
patency  of,  in  sterility,  by  intra¬ 
uterine  inflation  with  oxygen  and 
production  of  an  artificial  pneu¬ 
moperitoneum,  [Rubin]  *1017 
FAMILIES,  large,  and  child  mor¬ 
tality,  [Hers]  1294 
FARADIC  excitability,  more  direct 
method  for  testing,  [Erlacher] 
1059 

PARACUS  sedimentation  test  for 
pregnancy,  527 — ab 
FAT,  comparative  food  values  of 
fats,  195 

grafts,  [Mauchalre]  1355 
in  feces  and  calcium  metabolism  of 
infants  and  young  children, 
[Holt  &  others]  555,  1125 
in  plastic  operation  on  lung, 
[Stromeyer]  1136 

Is  fat  indispensable  for  well  be¬ 
ing?  737 — E 

metabolism  in  diabetes,  [Geelmuy- 
den]  1684 

metabolism  in  health  and  disease 
with  special  reference  to  Infancy 
and  childhood,  [Hutchison]  1800 
value  of  fluid  human  fat  in  surgery, 
[Loeffler]  772 


FAT,  vegetable,  digestibility  of 
[Holmes  &  Deuel]  828 
FATIGUE,  acetonurla  from,  [Azzo 
Azzi]  834 

cardiovascular  rating  as  measure 
of  physical  fatigue  and  efficiency, 
[Sclineider]  *1507 

FAUGES,  suturing  pillars  of,  [Guth¬ 
rie]  1425 

FECES,  Charcot-Leyden  crystals  in, 
in  amebic  colitis.  [Acton]  631 
fat  in,  and  calcium  metabolism  in 
children,  [Holt  Sc  others]  555, 
1125 

incontinence  of  urine  and,  in  child 
witli  spina  bifida  occulta,  im¬ 
provement  in  vesical  control  after 
oi)eration,  [Leopold]  *439 
mucor  isolated  from,  of  beriberi 
patients,  [Kiyosaki]  561 
nonlactose  fermenters  in,  in  in¬ 
fluenza  [Sherwood  &  others] 
204 

.pus  cells  in,  in  summer  diarrhea, 
[Zahorsky]  1280 — ab 
simple  method  for  detecting  fecal 
carriers,  [Liston  &  Gore]  1425 
FEEBLEMINDED,  menace  of  homi¬ 
cidal  defective,  [Meagher]  1271 
— r 

weight  of  brain  in  congenital  men¬ 
tal  deficiency,  [Limb]  561 
FEEDING  :  See  Diet :  Nutrition 
FEES,  increase  in,  900 

increased  remuneration  for  panel 
physicians,  262,  474 
of  attending  physicians  at  duels, 
1587 

raised  by  physicians  in  Egypt  404 
recovery  allowed  for  professional 
services,  348 — MI 
FEET :  See  Foot 
FELLOWSHIPS  offered,  1654 
Mary  Putnam  Jacobi,  1585 
of  medicine,  615 

FEMORAL  vein,  stasis  hyperemia  by 
ligation  of,  [Ritter  &  v.  Wini- 
water]  568,  [Stemmier]  566 
FEMUR,  anomalies  in  head  and  neck 
of,  [Zaaijer]  1551 
artificial  impaction  of,  in  aged, 
[Lockwood]  129 — ab 
fracture  of,  [Criado]  428 
fracture  of  neck  of,  [Wassink] 
1806 

fracture  of  neck  of,  ambulatory 
treatment  of,  [Bradford]  59 
fractures  of  neck  of,  recent, 
[Santy]  1287 

gas  phlegmon  in,  [Hall  &  Kristen- 
sen]  68 

splint  for  fractures  of  neck  of, 
[Masland]  1601 

FERMENTS,  defensive,  [Damlano- 
vich]  428 

present  knowledge  of,  [Roger]  494 
FERRO-MANGANESE  Regent  Spring, 
1182— P 

FERTILITY’,  class  fertility,  1530 
FETUS,  movements  of  fetal  lungs, 
[Balthazard  &  P16delievre]  1354 
FEVER  and  protein  intoxication, 
[Galeotti]  1197 

and  cold  constitute  a  “disease," 
1792— Ml 

associated  with  fracture  of  skull, 
[Wilensky]  1190 

during  infancy  and  childhood,  sig¬ 
nificance  of,  [Ward]  1482 — ab 
elimination  of  acetone  bodies  in, 
[Veeder  &  Johnston]  555 
Puerperal :  See  Puerperal  Infection 
treatment  of.  and  treatment  by 
fever,  [Risquez  &  others]  1198 
whips  up  kidney,  [Etienne  & 
Druesne]  1285 

FIBRINURIA  in  carcinoma  of  kidney, 
[O’Conor]  1795 

FIBROID,  pregnancy  complicated  by, 
[Applegate]  1127,  [de  Stawell] 
1457 

roentgenotherapy  of,  [B6cl6re]  765 
FIBROMA,  roentgen  treatment  of. 
[B4clere]  63 
Uterine :  See  Uterus 
FIBROMY’OMAS.  lipolysls  In,  of 
uterus,  [Keiffer]  1356 
radiotherapy  of,  [Beclere]  1195 
roentgen-ray  treatment  of,  [B4- 
clfere]  768 

FIBROTUBERCULOMA,  laryngeal. 
[Portmann]  1130 

FILARIASIS,  antimony  intravenously 
in,  [Rogers]  1605 
Intravenous  injection  of  tartar 
emetic  in,  [Macfle]  1285 
treatment  of,  412 

FINGERS,  drumstick,  and  osteo¬ 
arthropathy,  [Ilogler]  1360 
hippocratic.  [Regnault]  63 
indolent  sores  on,  [.Mackenna]  284 
one  jointed,  an  Inherited  abnor¬ 
mality,  [Oddle]  355 


FIRST  AID,  duties  of  pharmacists  in 
matter  of,  747 

FISH,  supply  of  meat  and,  1413 
FISTULA,  arteriovenous,  anaiysls  of 
447  cases,  [Cailander]  1601 
arteriovenous,  effect  of,  on  heart 
and  blood  vessels,  [Reid]  1048 
branchial,  cutaneous  manifesta¬ 
tions  in,  [Bddowes]  1284 
gastrocolic,  [Firth]  1744 
genito-urinary,  [Werneck]  1135 
into  kidney,  [Seres]' 363 
parotid,  treatment  of.  [Weitz]  838 
thoracic,  resection  of  scapula  in, 
[Bosquette]  1287 

vesicovaginal  operative  treatment 
of.  [Judd]  1798 

vesicovaginal,  utilization  of  trans¬ 
posed  uterus  for  cure  of,  [Bow¬ 
man]  1284 

FITS  and  fallacies,  [MacRobert] 
*1000 

FLAGELLATES,  intestinal :  plea  for 
their  pathogenicity,  [Barrow]  132 
FLEAS,  experiments  with  transmit¬ 
ting  Influenza  through,  [Engel- 
breth]  1544 

FLORIDA  medical  news,  533,  808, 
1722 

state  board  March  examination, 
1418 

FLUIDS,  methods  of  administering 
saline  and  other  solutions  to  in¬ 
fants  and  children,  [Aikman] 
*244 

FLUOROMETER.  [Guilleminot]  768 
FLUOROSCOPY  :  See  Roentgenogra¬ 
phy 

FLY’  as  carrier  of  endameba  dysen- 
teriae,  [Buxton]  702 
transmission  of  disease  by, 
[Rocha]  1134 

FOLLICULOSIS  versus  trachoma  in 
our  schools,  [Jervey]  1481 — ab 
FOOD  adulteration,  1657 

and  Drug  Bulletin  of  New  York, 
1581— E 

and  soft  drink  health  ordinance, 
756— Ml 

control,  bacteriology  in,  [Jordan] 
827 

dehydrated,  what  should  be  basis 
of  control  of,  [Prescott]  1739 
digestibilit.v  of.  1403 — ab 
habits  and  health,  American,  528 — E 
restriction,  effect  of,  during  war  on 
mortality  in  Copenhagen,  [Hind- 
hede]  *381 

supply,  world's,  [Taylor]  1790 — C 
waste,  prevention  of,  892 — E 
FOOT  and  hand  prints  as  records 
in  lesions  of  peripheral  nerves, 
[Pollock]  *943 
care  of,  [Roux]  1289 
isolated  disease  of  scaphoid  bone 
of,  [Koritzinsky]  292 
Madura  :  See  Madura  Foot 
partial  amputations  of,  end  results 
in.  [Irwin]  1193 

prophylaxis  in  childhood,  [Rugh] 
135 

rebuilding  broken  arches,  [Cross] 
1127 

weak,  modern  treatment  of,  [Whit¬ 
man]  *151 

FOOT  AND  MOUTH  DISEASE  in  Bo¬ 
livia,  614 

FORCEPS  for  use  in  placenta  prae- 
via,  [Hanbidge]  *98 
Klelland,  [Kiister]  292 

new  use  for  cover  glass  forceps, 

[Place]  *1167 

FOREIGN  born  Britons,  Germans  and 
Irish  living  in  United  States, 
high  death  rate  of,  1329 — E 
FOREIGN  BODIES  In  children. 

[Munyo]  212 

In  nose,  unique,  [Voorhees]  *672 
priority  in  suggesting  transillumi¬ 
nation  for,  [Kahn]  1536 — C, 

[Benedict]  1790 — C 
FOREIGN  MEDICAL  NEWS,  41,  115, 
187,  334,  536,  613,  684,  744,  812, 
898,  960,  1033  1108,  1176,  1264, 
1336,  1411,  1467,  1528,  1586, 

1656,  1725 

FORMALDEHY’D  in  milk,  test  for, 
[Gallego]  1747 

FORMITOL  TABLETS  II.  report  of 
Council  on  Pharmacy  and  Chem¬ 
istry,  1730— P 

FRACTURES  :  See  also  under  names 
of  bones 

FRACTURES,  after-treatment  of, 
[Curcio]  1801 

autogenous  bone  grafting  for 
repair  in,  of  long  bones  [Martin] 
201— ab 

band,  new,  [Collins]  *950 
beef  bone  splints  in,  [Brenlzer] 
559,  [Henderson]  *715 
birth  treatment  of,  at  Fordham 
Hospital,  [Boorstein]  1795 


FRACTI’REvS,  clamps  for,  [Remmets] 
365 

conservative  treatment  of,  [Rauen- 
busch]  1803 

correction  of  displacement  of  frac¬ 
tured  bones.  [Bonneau]  425 
glue  for  traction  in,  194 
in  the  aged,  [Helnemann]  990 
Irreducil)le,  substitute  for  open 
operation  in,  [Welch]  *801 
mobilization  versus  immobiilzation, 
[Toepel]  1480— ab 
old  nail  extension  for,  [Nielsen] 
1750 

plaster  splints  in  treatment  of, 
[Y'^on  Brunn]  1683 
spontaneous,  in  young  Infant,  with 
inherited  syphilis,  [Satanowsky] 
212 

sudden  death  after,  [Villar]  832 
treated  by  bone  graft  at  U.  S. 
Army  General  Hospital  No.  3, 
Colonia,  N.  J.,  [Albee  &  Weigel] 
*580 

treatment  of,  [Alipio  Santos]  496 
ununited,  autoplastic  repair  of, 
[Robinson]  1279 — ab 
wire  versus  nail  extension,  [An- 
sinn]  1431 

FRASIBESIA  in  Peru.  [Burga]  1548 
PRANCE,  tokens  of  gratitude  of,  1656 
Pranco-American  scientific  coopera¬ 
tion,  1659 

FRANCISCAN  Order,  physicians  of, 
1034 

FRAZER  Sir  Thomas,  death  of,  474 
FRECKLES,  removal  of,  1040 
FRENCH  children  and  world  war,  614 
journalism,  present  state  of,  962,. 
1179 

journalists,  meeting  of,  899 
physicians  in  liberated  regions,  686 
scientific  societies,  confederation  of, 
616 

surgeons  honored.  1586 
FRIEDMANN  in  limelight  again,  1109 
FRUIT  CAKE  LAXATIVE,  803— T 
FRUTI-A-TIVES,  1661— P 
FUCHS,  E.,  in  Spain,  536 
FUNGI,  higher,  in  relation  to  human 
pathology,  [Castellanl]  1605, 
1606 

FURUNCULOSIS,  [Maute]  920 
bacillus  of  colon-typhoid  group 
isolated  from,  [Oliver  &  Schwab] 
1543 

G 

GALLBLADDER  calculi  and  achylia, 
[Rydgaard]  709 

calculi  and  abscess  in  liver  without 
jaundice,  [Slocker]  1682 
calculi  and  fat-poor  diet,  [Clemm] 
143 

calculi,  elongation  of  liver  from, 
[floullioud]  211 

calculi,  operation  and  reoperation 
for,  with  report  on  pathologic 
research,  [Reimann]  *1061 
calculi,  origin  of,  [Aufrecht]  1292 
calculi,  urobilinuria  with,  [Han¬ 
sen]  1614 

Disease :  See  also  Bile  Tract 
disease,  dyspeptic  and  other  re¬ 
ferred  symptoms  associated  with 
disease  of.  appendix  and,  [Rol- 
leston]  1284 

disease,'  summar.v  of  425  cases 
treated  at  Hartford  Hospital, 
[Branon]  *173 

early  lesions  in,  [MacCarty  & 
Corkery]  1795 

Infections,  upturned  edge  of  liver 
in,  [Halsted]  628 

incidence  of  malignancy  in  diseases 
of  gallbladder,  [Erdmann]  1426 
operations,  [Harbin]  1479 — ab 
partitions  in.  [Prat]  1134 
GALL-DUCTS  :  See  Bile-Ducts 
GALLSTONE:  See  Gallbladder  Cal¬ 
culi 

GANGRENE,  amputation  above  level 
of  arterial  obstruction  in, 
[Meyer]  267 — C 

following  injection  of  sugar  solu¬ 
tion  with  epinephrin,  [Baudilio] 
1681 

gas,  antiserum  of,  [Fasiani]  1132 
gas,  differential  diagnosis  for, 
[Stemmier]  566 

gas,  significance  of  devitalized  tis¬ 
sue  in.  [Weil]  365 
of  bladder  following  vaginal  carci¬ 
noma  oi'eration,  [Hisgen]  773 
of  leg  from  thrombosis  of  popliteal 
artery  following  correction  of  de¬ 
formity,  [Nutt]  *1519 
of  lung  and  fetid  spirillar  bron¬ 
chitis,  [Nolf]  1542 
of  scrotum  and  skin  of  penis  fol¬ 
lowing  erysipelas,  [Seemaun] 
1358 

typhoid,  [Weinberg  &  Francon]  634 
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GARLIC  as  condiment  and  drug  [Del 
Valle]  1282 

GARRIGOTJ,  Felix,  death  of,  1339 
GAS  Bacillus  :  See  Bacillus  Aeroge- 
nes  Capsulatus 

c.vsts  of  abdomen,  [Cristol  &  Porte] 
138,  [Lenormant]  1130,  1404 — E, 
Twyman]  1663 — C 
cysts  of  intestines,  [Letulle]  137, 
739— E 

cysts  of  Intestine  and  perito¬ 
neum,  [Letulle]  494 
electric  test  of  action  of  gases  on 
muscles,  [Gohara]  213 
Gangrene :  See  Gangrene,  Gas 
in  warfare,  [Frederlcq]  358 
Mustard  :  See  Mustard  Gas 
phlegmon  after  catfein  injection, 
[Schranz]  1493 

phlegmons  after  injection  of  stim¬ 
ulants,  [Thomsen]  1684 
phlegmon  in  femur,  [Hall  &  Kris- 
tensen]  68 

poisoning,  treatment  of  chronic 
cases  of,  [Barcrof  &  Dufton] 
492 

GASSERIAN  GANGLION,  injection 
of,  for  neuralgia  and  other  con¬ 
ditions,  [Allen]  199 — ab 
local  anesthesia  in  evulsion  of 
sensory  root  of,  [Downman] 
•382 

GASTRECTOMY,  total,  [Sundberg] 
1432 

GASTRIC  JUICE :  See  Stomach 

Secretion 

GASTRIN,  studies  on,  [Luckhardt  & 
others]  626 

GASTRITIS :  See  also  Dyspepsia 
GASTRITIS,  diffuse  phlegmonous, 
[Secchi]  427 

GASTROENTEROSTOMY  following 
Rammstedt  operation  which 
failed  to  relieve  obstruction, 
[Smythe]  200 — ab 
functioning  of,  [Metivet]  920 
recurrent  hernia  after.  [Bryan! 
421 

remote  results  of,  [MacDonald  & 
Mackay]  923 

vicious  circle  after,  [Tagliavacche] 
987 

GASTRO -INTESTINAL  TRACT, 
atony  of,  [Barjou]  1195 
disease,  percussion  with,  [Uhl- 
mann]  1548 

relation  of  development  of,  to 
abdominal  surgery,  [Mayo] 
•367 

GEDDES,  Sir  Auckland,  as  British 
ambassador,  684 

criticism  of  medical  profession  by. 
43 

GENERAL  HEALTH  COUNCIL,  ma¬ 
jority  of  women  on,  814 
GENERAL  medical  news,  40,  114,  186 
259,  333,  469,  612,  683,  743,  81l' 
959,  1032,  1108  1175,  1264  1335, 
1411,  1465,  1528,  1585.'  1654, 
1724 

GENETICS  and  physician,  [Fair- 
child]  48 

GENITALS,  internal,  operative  re¬ 
curring  Inflammation  of,  [Fraen- 
kel]  291 

operative  treatment  of  pelvic  In¬ 
flammation,  [Robbins]  200— ‘ab 
pain  in  gynecologic  ,  diseases. 
[Opitz]  291 

prolapse  of,  treatment  of  [Martin] 
291 

GENTIAN  VIOLET,  selective  bac- 
teriostasis  in  treatment  of 
infections  with,  [Churchman] 
•145 

GEORGIA  medical  news,  183,  330, 
680,  740,  808.  1105,  1582 
state  board  October  examination, 
906 

GERMANS,  inhumanity  of,  at  Lille 
115 

Janney  seeks  relief  for  Germans, 
898 

savants,  attitude  of  French  socie¬ 
ties  of  learning  toward,  538 
university,  new,  1467 
war  criminals,  physicians  among, 
747 

GERMANY,  profession  in,  1467 
rate  of  exchange  with,  1656 
scientiflc  publications  in,  745 
GERMKHDAL  value  of  netassium 

mercuric  lodid,  [Macfarlan] 

1671 

GERuijERMA  in  children,  [Souques] 
634 

GIARDIASIS,  successful  treatment 
with  neoarsphenamin,  [Carr  & 
Chandler]  •1444 

GLANDERS,  autogenous  vaccine  In, 
[Fischer]  1804 

death  from,  contracted  through 
inhalation,  198 — Ml 


GLANDS,  DUCTLESS  :  See  Ductless 
Glands 

GLAUCOMA,  treatment  of,  [Guiral] 
1135 

GLENARD,  death  of,  1659 
GLIOMA,  cerebral,  and  encephalo¬ 
myelitis,  [Howe]  557 
GLUCOSE,  improved  test  for  detec¬ 
tion  of,  especially  in  urine, 
[Haines  &  others]  *301 
injections  in  heart  disease,  [Pfalz] 
567 

intravenous  injections  of,  in  in¬ 
fluenzal  pneumonia,  [Wells  & 
Blankinship]  *75 

GLUE  for  traction  in  fractures,  194 
GLYCEMIA  and  acetonuria,  [Cha- 
banier]  1679 

GLYCEMIC  reaction,  diagnostic  value 
of,  [Hahn  &  Offenbacher]  924 
GLY'COGEN  in  auriculoventricular 
conducting  system,  [Rojas]  1135 
pancreatic,  and  diabetes,  [South¬ 
ard]  205 

GLYCOSURIA  in  diabetes,  diet  re¬ 
duction  with  retention  of  protein 
to  relieve,  [Fenlon]  627 
Influence  of  calcium  in,  [Phocas] 
1607 

occurrence  of,  in  mushroom  poison¬ 
ing,  [Alexander]  1670 
renal,  180 — E 
tests  for,  [Bauzil]  138 
GOETSCH,  epinephrln  test  of,  1272 
GOITER  :  See  also  Hyperthyroidism  ; 
Thyroid 

GOITER  and  psychoses,  [Phillips] 

basal  metabolism  in,  [Means  & 
Aub]  131 

endemic,  in  Argentina,  [Kraus] 
1198 

epinephrin  test  of  Goetsch  for, 
[Troell]  1137,  1272 
exophthalmic,  and  diabetes, 
[Labbe]  210,  261 

exophthalmic,  and  syphilis,  [Levy- 
Franckel]  211 

exophthalmic,  basal  metabolic  rate 
in,  [Sandiford]  1602 
exophthalmic,  combined  with  my¬ 
asthenia,  [Rennie]  137 
exophthalmic,  familial  and  heredi¬ 
tary,  [Harvier]  287 
exophthalmic,  heredity  in,  two 
juvenile  cases,  [Cllmenko]  1740 
exophthalmic,  rational  therapeusis 
of,  [Bram]  419 

exophthalmic,  return  of,  after  op¬ 
eration.  [Capezzuoli]  1681 
exophthalmic,  selection  of  opera¬ 
tion  for,  [Sistrunk]  *306 
exophthalmic,  surgical  treatment 
of,  [Dunhill]  208,  [Crile]  421 
hypersensitiveness  to  epinephrin  in, 
[Troell]  1138,  1272 
injections  of  phenol,  tincture  of 
iodin  and  glycerin  in,  [Sheehan 
&  Newcomb]  *81 
intrathoracic,  [Judd]  278 — ab 
intrathoracic,  diagnosis  and  sur¬ 
gical  treatment  of,  [Schwyzer] 
*597 

measurement  of,  [Hunziker]  1056 
surgery  of,  [Velasquez  &  Urlarte] 
66.  [Orth]  566,  [Hotz]  636 
surgery,  regional  anesthesia  for, 
[Kulenkampff]  1430 
toxic,  following  influenza,  [Boeder] 
1283 

GOLAY^S  modifled  Wassermann  reac¬ 
tion,  543,  [Funke]  904 — C 
GONOCOCCEMIA  simulating  nienin- 
gococcemia,  [Bloch  &  Hebert] 
1608 

GONOCOCCUS  and  guinea-pigs, 
[Besse  &  Christidfes]  1056 
arthritis,  [Klose]  637,  [Lorenzo] 
1748 

arthritis,  differentiation  of,  [Du- 
four]  63 

cultivation  of,  [Maitra]  423 
otitis  in  infants,  [Putzig]  498 
rheumatism,  serotherapy  of,  [Debre 
&  Paraf]  63 

rheumatism,  treatment  by  vaccines 
given  intravenously,  [Fraser  & 
Duncan]  703 

simplified  plate  method  of  partial 
oxygen  tension  in  cultivation  of, 
[Herrold]  *1716 
Vaccine,  675 

GONORRHEA,  books  on,  620 
gonococcus  count  as  guide  to  treat¬ 
ment  of,  [Ramond]  494 
meningitis  in,  [Boivin]  919 
new  method  of  treating  remote 
manifestations  of,  [Stern  &  Rid- 
ler]  701 

protein  therapy  In,  [Trossarello] 
1802 


GONORRHEA,  provocative  method  in, 
[Muller]  1613 

serodiagnosis  of,  [Dixon]  62 
treatment  of,  in  women,  [Foss] 
1487,  [Block]  1670 
vaccine  treatment  of,  [Boas  & 
Thomsen]  68 

vas  puncture  in,  [Belfleld]  *148 
GOOD  WILL  of  business  of  roent¬ 
genologists — value  after  death  of, 
127— Ml 

GORGAS  abandons  rrip,  1724 
and  Noble  sail  for  Africa,  1465 
honored,  1654 

in  charge  of  sanitation  in  Peru,  960 
GOUT,  clinical  study  of  116  cases, 
[W'illiamson]  *1625 
nucelins  in  pathogenesis  of,  [Fer¬ 
nandez]  362 

roentgen-ray  diagnosis  of,  [Jansen] 
1202 

GOVERNMENT,  medicines  and  hos¬ 
pital  supplies  for  sale  by,  336, 
744 

needs  physicians,  472 
GRADENIGO’S  SYNDROME,  two 
cases  of.  [Maybaum]  1423 
GRADUATION  dissertations,  printing 
of,  1659 

GRAFTS,  fate  of  cartilage  implant 
in  skull,  [Policard  &  Murard] 
360 

general  method  of  repairing  loss 
of  bony  substance  and  of  re¬ 
constructing  bones  by  oste¬ 
operiosteal  grafts  from  tibia, 
[Delangeniere  &  Lewin]  1798 
of  tissue,  [Mauclalre]  64 
Reverdin,  skin  flaps,  technic  for, 
[Dubreuilh]  493 

GRAINS,  food  value  of  different 
grains,  [Achard]  493 
spoiled,  eruption  from  contact  with, 
[Romiti]  211 

GRADE’S  Fruit  Laxative,  410 — P 
GRANULOMA,  coccidioidal  including 
first  reported  case  east  of  Mis¬ 
sissippi,  [Lynch]  1674 
inguinale  in  United  States,  [Sym- 
mers  &  Frost]  *1304 
ulcerating,  of  pudenda,  [Goodman] 
827 

GRAVES’  DISEASE;  See  Goiter, 
Exophthalmic 

GREECE,  hospitals  of,  [Black]  *235 
GREEN  MOUNTAIN  HERB  TEA, 
1661— P 

GREEN’S  Dropsy  Remedy,  689, — P 
GREGERSEN’S  modification  of  benzl- 
dln  test  for  occult  blood,  [Boas] 
289 

GREGORY’S  Antiseptic  Oil,  1115 — P 
GROUP  MEDICINE,  249— ab 
clinic  building  for  practice  of, 
[Myers]  1185— ME 
organization  and  conduct  of  hos¬ 
pital  for  diagnostic  purposes, 
1185 

GROWTH,  and  vitamins,  [Houlbert] 
360 

beans  and,  1170 — E 
complementary  factors  of,  [Thi6- 
bout]  426 

effect  of  feeding  pineal  body  on, 
[Sisson  &  Finney]  1050 
effect  of  war  on,  of  children  in 
different  social  groups,  329 — E 
effect  on,  of  lack  of  minerals  In 
food,  [Grabley]  214 
favorable  effect  of  roentgenothera¬ 
py  on  retarded  growth,  [Stettner] 
989 

GUARNIERI’S  •  BODIES,  staining, 
[Hess]  771 

GUAY'AQUIL  letter,  262 
GUM  ACACIA,  action  of,  on  circula¬ 
tion,  [Bayliss]  1423 
GUMMA  of  breast,  report  of  prob¬ 
able  case,  [Thompson]  *791 
of  trachea,  [Israel]  765 
surgical  treatment  of  gummatous 
osteitis  of  skull,  [Adson]  *385 
GYNECOLOGY’,  future  of  obstetrics 
and,  as  a  specialty.  [Peterson] 
*1361  ^ 

at  Strasbourg,  [Schnickele]  920 
radium  treatment  in,  [Fabre]  1129 
roentgenotherapy  in,  [Boije]  1431 


H 


HABIT-FORMING  DRUGS  ;  See  un¬ 
der  Drugs,  and  also  under  names 
of  individual  drugs 

HAINES’  SOLUTION,  decolorization 
of,  1536 

HALL’S  Canker  and  Diphtheria  Rem¬ 
edy,  1474 — P 

HALL  OF  FAME  no  physician  or 
surgeon  as  yet  in.  [Knopf]  1039 

HALLUS  valgus,  [v.  Sails]  214 


HAND  and  foot  prints  as  records  in 
lesions  of  peripheral  nerves, 
[Pollock]  *943 

fibrous  tumors  of  palm,  [Ducas- 
taing]  1609 

importance  of  hand-to-mouth  in¬ 
fection,  1462 — E 

Infections  of,  [Molesworth]  1744 
reparative  surgery  of.  [Lenormant] 
1679 

HANDSHAKING  as  route  to  infec¬ 
tion.  [Hill]  490 

HARELIP,  treatment  of,  [Drachter] 
1293 

HARRIS  Spring  Water,  1182 — P 
HARRISON  NARCOTIC  LAW,  evi¬ 
dence  of  violating,  695 — Ml 
object  of,  1348 — Ml 
HAY’ARD,  Colonel,  Cuban  order  for, 
116 

HAWAII,  January  report,  1186 
HAY’  FEVER,  protein  sensitization  in 
asthma  and,  [Sanford]  1424 
HAY’TI,  requirements  to  practice  in, 
8i2 

HEAD,  congenital  tumors  of,  [Goy- 
anes]  1803 

deviation  of  eyes  and,  in  brain 
disease,  [Siciliano]  987 
gunshot  wounds  of,  effects  of, 
[Frazier  &  Ingham]  203 
respiratory  sounds  heard  on,  [My- 
erson]  479 — C,  [Jacobson]  619 
— C 

shaking  in  children,  [Comby]  1745 
HEADACHE  after  spinal  anesthesia, 
[Hosemann]  991 
in  children,  [Arganaraz]  67 
rhinogenous,  [Gallusser]  214 
with  mild  endocrine  disturbance, 
[Garmendia]  1357 

HEALTH,  advertising  in  rural  health 
work,  account  of  methods  used 
successfully  in  Lee  County,  Mis¬ 
sissippi,  [Cross]  349 — Ml 
appropriation  in  Sundry  Civil  Bill. 
1338 

as  a  disease,  275 

authorities,  state  and  territorial,  to 
meet,  1176 

board  of,  inadequate  ordinance  and 
complaint  of,  54 — Ml 
cabinet  officer  for  supervision  of 
national  health  and  educational 
problems,  [Mayo]  691 — C 
conditions  in  Europe,  813 
congress  in  Brussels,  404 
education  a  function  of  federal 
government,  [Bolduan]  1045 — ab 
education  a  function  of  municipal 
health  departments.  [Emerson] 
1045— ab 

education  a  function  of  state  de¬ 
partments  of  health.  [Rankin] 
1045— ab 

education  and  activities  in  colleges 
and  universities,  [Sundwalll 
1045— ab 

education  in  public  schools,  in 
Michigan,  [Vaughan]  1044 — ab 
federal  department  of,  in  Argen¬ 
tine  539 

fraternity  favors,  public  health 
and  sanitation  department,  898 
Interest  in  public  health  shown  by 
American  physicians,  807 — E 
International  Health  Council,  1338 
international  health  resort  congress 
at  Monaco,  335 

national  department  of,  93 — ab, 
[Mayo]  691 — C 

officer,  every  physician  a,  1592 — ab 
officers  in  England,  salaries  of,  1411 
organization  and  medical  profes¬ 
sion,  739 — E 

organization,  municipal,  standard¬ 
ization  of,  [McLaughlin]  974— 
ab 

organizations,  state,  standardiza¬ 
tion  of,  [Chapin]  973 — ab 
poetry  on,  1721 — E 
problems  in  Central  Europe,  397 
— E 

problems  of  small  city,  [Mayo] 
1187— ME 

problems,  significance  of  some  gen¬ 
eral  biologic  principles  in, 
[Pearl]  *375 

public,  association  in  Columbia,  187 
public,  congress  on,  in  Brussels. 
1336 

public,  reorganization  in  New  Y’ork. 
1122— ME 

Republican  plank  on,  1720— E. 
1724 

Sunday.  894 

surveys,  regional.  604 — E 
work  in  colleges  and  universities, 
612 

HEARING,  care  of  speech  and  hear¬ 
ing  defects,  1412 

effect  of  some  antipyretics  on, 
[Macht  &  others]  1674 
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HEART  action  during:  sleep,  [Kle- 
witz]  1491 

adaptation  of,  to  physical  strain, 
Mlnerbl]  287 

aortic  and  mitral  reKurgitatlon 
combined,  [Gordon]  1488 
aortic  Insufficiency,  functional, 
[Bret]  1195 

aortic  InsutHclency,  mechanism  of 
double  crural  sound  in,  [Pezzl] 
1425 

aortic  stenosis,  dissociation  of  pulse 
findings  In,  [Gallavardln]  918 
auricular  flutter,  [Caretti]  212, 
[Yainada]  637 

beat,  amount  of  blood  expelled  at 
each  beat,  [Plesch]  1429 
block,  [Eckstein]  1428 
block,  aurlculoventricular,  in  child, 
[Eyster  &  Middleton]  555 
block,  intraventricular,  site  of  car¬ 
diac  lesion  in  2  cases  of,  [Oppen- 
heimer  &  Pardee]  1794 — ab 
block,  slno-aurlcular,  [Gallavar¬ 
dln  &  Dumas]  1677 
block,  20  cases,  [Goodall]  1606 
capillary,  [Phillips]  1482— ab 
clinical  and  electrogradiographlc 
observations  on  inversion  and 
other  anomalies  of  P  wave, 
[Hamburg]  1737 — ab 
delirium  cordis,  [Schreiber]  770 
developmental  defect,  with  return 
to  normal,  [McLean]  *1229 
dilatation  of,  acute,  so-called  oc¬ 
curring  during  or  following  sur¬ 
gical  operations,  [Levine]  1668-ab 
dilatation  of,  with  thyroid  Insuf¬ 
ficiency,  [Zondek]  639 
Disease  :  See  also  Cardiovascular 
Disease 

disease,  analysis  of  100  consecutive 
cases  of,  [Jones]  702 
disease  and  dental  surgery,  [Calvy] 
*1221 

disease  and  pregnancy,  [Kautsky] 
216 

disease  as  public  health  problem, 
[Conner]  *1564 

disease,  diagnosis  of,  [Gilflllan] 
279 — ab 

disease,  early  recognition  of,  [Mc- 
Crae]  916 

disease,  glucose  Injections  In, 
[Pfalz]  567 

disease  in  young  people,  diagnosis 
of,  [White]  *580 

disease,  pleurisy  with,  [Luna 
Freire]  496 

disease,  recent  statistics  of,  with 
special  reference  to  its  increasing 
incidence,  [Hoffman]  *1364 
disease,  sudden  death  in,  [Frey]  142 
disease,  sphymovolumetric  research 
In,  [Reinhart]  1803 
effect  of  arteriovenous  fistula  on 
heart  and  blood  vessels,  [Reid] 
1048 

effect  of  therapeutic  doses  of  digi¬ 
talis  on  contraction  of  muscles 
of,  [Cohn  &  Levy]  1597 — ab 
functional  tests  of,  [Secher]  292 
functional  valvular  Insuflaciency, 
[Esmeln]  1608 

Impulse,  measurement  of  speed  of, 
[Laplcque]  359 

In  bronchopneumonia,  [Hart]  55 
In  diphtheria,  [Avlragnet  &  Lutem- 
bacher]  1677 

in  focal  Infections,  [Creiwe]  1052 
Influence  of  physical  exertion  on, 
[Dedlchen]  1684 

InsufiBclency,  pathology  of  periphe¬ 
ral  arteries  In,  [Wlesel]  366 
Intracardiac  pressure  as  standard 
In  cardiotherapy,  [Harris]  1606 
Irritable,  gastric  secretions  In, 
[Musser]  1795 

Irritable,  studies  on,  [Warfield  & 
Smith]  59 

irritable,  with  measured  work, 
[Mabon]  202 

lesion,  congenital,  with  unusual 
origin  of  pulmonary  artery, 
[Plowden]  284 

myxoma  of.  simulating  broncho¬ 
pneumonia,  [Norton]  56 
proportionate  duration  of  ventricu¬ 
lar  systole,  [Brugsch  &  Blumen- 
feldt]  289 

radlocardlometer,  [Navarro  Cin6- 
vas]  429 

rate  and  blood  pressure,  effect  of 
strain  on,  [Dawson  &  Hodges] 
626 

restoration  of.  In  chloroform  poison¬ 
ing,  [Ransom]  828 
resuscitation  of,  direct,  [Henschen] 
1610 

roentgenology  of,  depth  Index  In, 
[Vaquez  &  Bordet]  360 
roentgen-ray  study  of  great  ves¬ 
sels,  [Martin]  *723 


HEART,  size  of,  relative,  [Geigel]  1749 
[Oddo  &  Mattel]  1607 
surgery  of,  [Ballance]  560 
syphilis  of,  diagnosis  of,  [Luce] 
1804 

syphilis  of,  neo-arsphenamin  In, 
[Kothny  &  Mtiller-Dehan]  1805 
syphilitic  disease  of.  [Benitez]  141, 
[Oddo  &  Mattel]  1607 
3U-philit*ic  lesions  of,  cause  of 
sudden  death,  [Nakajima  & 
Ishiguro]  1798 

third  heart  sound,  [Llan]  1608 
traumatic  Insufficiency  of  aortic 
valves,  [Livieratos]  1608 
unusual  mechanisnus  of  auricular 
pacemaker,  [White]  1542 
valvular  disease  of,  and  pulmonary 
tuberculosis,  [Calthrop]  1606 
wandering,  [Rumpf]  1683 
HEAT,  hyperpyrexia,  [Wlllcox]  1285 
regulation,  action  of  eplnephrln  on, 
[Hondo]  213 

regulation  and  acetylsallcylic  acid, 
1026— E 

resistant  organisms,  study  of  bac¬ 
teria  encountered  In  heat  steril¬ 
ization  of  surgical  ligatures  and 
sutures,  [Fenger  &  others]  *24 
HEIGHT,  standard  weight  and,  be¬ 
tween  two  and  six,  [Schltz]  1684 
HEINE-MEDIN  DISEASE  ;  See  Pol¬ 
iomyelitis 

HELIOTHERAPY  as  adjunvant  to 
quinln  in  malaria,  [Viale]  1747 
in  tuberculosis  of  joints,  [Schwy- 
zer]  129 — ab 
indications  for,  1726 
Th§zac-Porsmeur  method  of, 
[Lovett]  *944 

HELMINTHS  in  female  genital  or¬ 
gans,  [Tschamer]  569 
HEMAGGLUTINS,  influence  of  desic¬ 
cation  on  natural  hemolysins 
and,  [Kolmer]  1192 
HEMATOCHYLURIA,  nonparasitlc, 
[Hampton]  628 

HEMATOLOGY,  experimental,  [Nor- 
met]  1489 

HEMATOMA  from  horseback  riding, 
[Cathelin]  986 

In  suprarenal  capsule,  [Baciga- 
lupo  &  Perazzo]  212 
HEMATURIA  of  unusual  origin, 
[Bennett  &  Frankau]  492 
prolonged.  [Escudie]  705 
HEMERALOPIA,  epidemic,  [Tricolre] 
1288 

HEMIHYPERTROPHY,  congenital 
total,  case  of,  [Coston]  701 
HEMIPLEGIA  after  influenza, 
[Abente]  496 

malarial.  In  infants,  [Spolverini] 
834 

of  pleural  origin,  [De  Jong  & 
Jacquelln]  1678 
syphilitic,  [Adorni]  67 
HEMOCLASIS  in  clinical  shock, 
[W’ldal  &  others]  1609 
HEMOGLOBIN  and  carbon  dioxide, 
1718— E 

as  means  of  identifying  species, 
[Welker  &  Williamson]  488 
crystals,  [Lacoste]  428 
determination  by  various  methods, 
[Robscheit]  828 
reactions,  [Boyer]  832 
HEMOGLOBINURIA,  paroxysmal, 
[Giroux]  1609 

HEMOLYSINS,  infiuence  of  desicca¬ 
tion  on  natural  hemagglutinins, 
and,  [Kolmer]  1192 
production,  and  virulence  of  strep¬ 
tococci,  [Longcope  &  others] 
1669— ab 

thermolabile,  nature  of,  [Kolmer] 
1192 

HEMOLYSIS,  with  urine  in  chronic 
nephritis,  [Neufeld]  1199 
HEMOPHILIA,  [Nobecourt]  286 
anaphylaxis  in  treatment  of, 
[Vines]  1799 
familial,  [Weil]  1609 
maternal  serotherapy  In,  [Chalier] 
833 

serum  treatment  of.  [Emile-Well] 
359 

HEM0PNEI:M0TH0RAX,  spontane¬ 
ous,  following  artificial  pneumo¬ 
thorax.  [Heise  &  Krause]  978 
HEMORRHAGE,  cerebral,  prophy¬ 
laxis  of,  [Paolettl]  1197 
effect  of,  on  alkaline  reserve, 
[Buell]  57 

effect  of,  on  alkaline  reserve  and 
blood  sugar,  [Tatum]  488 
effect  of,  on  nitrogen  metabolism, 
[Buell]  58 

HEMORRHAGIC  DIATHESES, 
[Kirch]  1360 
origin  of,  [Klinger]  1429 


HEMORRHOIDS,  controlling  second¬ 
ary  hemorrhage  after  operation 
for,  [James]  559 
obliteration  of,  [Boas]  1548 
radical  nonoperative  cure  of, 
[Boas]  497 

treatment  of,  [Grande]  66 
HEMOSTATIC  band  in  surgery  [No¬ 
bill]  636 

local  use  of  calcium  chlorld  as, 
[Freudenberg]  496 
to  shut  off  the  blood  from  the 
lower  half  of  body,  [Sehrt  & 
Gauss]  640 

HEPATIC  VEINS,  obstruction  of, 
[Hoover]  *1753 
HEPATOLA,  752— P 
HEREDITY  and  acquired  defects,  1783 
— E 

In  cardiovascular  disease,  [Galll] 
922 

HERNIA,  diaphragmatic,  [Riggs] 
129 — ab,  [Riggs]  1349,  [Macmil¬ 
lan]  1483 

diaphragmatic,  congenital,  [Prank] 
1349 

gangrenous,  treatment  of  [Estap6] 
429 

Incarcerated  Into  umbilical  cord, 
[Stanton]  *803 

Inguinal,  [Driiner]  925,  [Van  Dam] 
1494 

Inguinal,  following  appendectomy, 
frequency  of,  [Griffiths]  136 
inguinal  in  infant,  radical  opera¬ 
tion  for,  [Schmidt]  925 
Inguinal,  indirect,  [Ledderhose]  431 
Inguinal,  of  uterus,  [Royster]  1675 
inguinal,  modified  technic,  [Earl] 
278 — ab,  [Angwln]  *437,  [Mc- 
Clanahan]  619 — C 
Inguinal,  retrograde  Incarceration 
of,  [Mamen]  1552 
irreducible,  of  long  standing, 
[Schonbauer]  366 
of  muscle,  [Ferrarini]  564 
pectineal  crural  hernia,  [Lehmann] 
838 

recurrent,  after  gastro-enterostoray, 
[Bryan]  421 

umbilical  strangulated,  [Kennedy] 
1487 

ventral,  unusual  form  of,  [Apper- 
ly]  136 

HERNIOTOMY,  retrograde,  [Kln- 
scherf]  431 

HERPES  zoster,  and  chickenpox, 
[Peer]  921 

zoster,  electric  treatment  of,  [Ser- 
vettl]  142 

zoster,  neuralgia  persisting  after, 
[Sicard]  1288 

zoster  of  ear,  [Souques]  1286 
zoster,  true,  [Sicard]  359 
HERXHEIMER  reaction.  [Milian]  210 
HICCUP,  epidemic,  [Dufour]  1607 
HILL’S  Rheumatic  Pills,  1473— P 
HIP  diseases,  differential  diagnosis 
of,  in  children,  [Legg]  1796 
dislocation  of,  after  treatment  of, 
[Muller]  1137 

dislocation  of,  congenital,  [Tubby] 
357,  [Cabot]  1745 
dislocation  of,  congenital,  and  tu¬ 
berculosis,  [Cesarano]  564 
dislocation  of,  congenital,  in  young 
children,  revolution  in  treatment 
of,  [Frauenthal]  *80 
dislocation  of.  Irreducible,  paraly¬ 
tic,  operative  treatment  of, 
[Jones]  1673 

luxation  of,  after-treatment  of, 
[Biilow-Hansen]  1684 
luxation  of,  congenital,  [Diaz]  363 
snapping,  679 — E 

snapping,  anatomy  of,  [Jones]  354 
HIRSCHSPRUNG’S  DISEASE :  See 
Colon,  Dilatation,  Congenital 
HISTAMINE  and  pituitary  extract, 
[Cow]  281,  [Abel  &  Macht]  281 
certain  phases  of  histamtn  prob¬ 
lem,  [Koessler  &  Hanks]  1667 — ab 
HISTOLOGY,  teaching  of,  [Waite] 
823— ab 

HISTORY’  of  war,  appropriation  for 
approved  in  senate,  1529 
of  war,  appropriation,  refused  for, 
1337 

of  war,  medical  and  surgical, 
954- E,  1657,  1725 
of  war.  resolutions  on,  1319 
HODGKINS  DISEASE,  intrathoracic, 
roentgen  diagnosis  of,  [Wessler 
&  Greene]  *445 

HOLMES,  CHRISTIAN  R.,  recogni¬ 
tion  of  a  great  medical  career, 
[Pritchett]  411 — C 
HOMICIDAL,  defectives,  menace  of, 
[Meagher]  1271 — C 
HONEST  Merchandise  Act  Intro¬ 
duced,  959 

HOOKWORM  DISEASE:  See  Un¬ 
cinariasis 


HOOVER,  HERBERT,  honorary  de¬ 
gree  conferred  on.  898 
HORMONES,  definition  of.  1272 
HOSPITAL,  American,  In  London, 
1531 

appeal  for  Lebanon  hospital,  1656 
army.  In  operation,  472 
Baptists  to  build  hospitals,  1466 
board  of  health  refusing  permit  for, 
54— Ml 

construction  work  In,  899 
crowded  condition  of.  In  Paris,  900 
efficient,  [Bacon]  123 — ME 
eight-hour  day  in,  of  Paris,  1036 
fees,  implication  fiwm  collection  of, 
1538— Ml 

for  diagnostic  purposes,  organiza¬ 
tion  and  conduct  of,  1185 
for  Panama,  new,  614 
for  soldiers,  bill  for  construction 
of,  333 

House  of  Calvary  Hospital,  [Relley] 
345 

hygiene  and  Infiuenza,  [Lesage] 
493 

Individual  isolation  In,  [Sokolow] 
142 

Internship,  army,  1110 
marine,  in  California,  bill  for,  186 
medical  and  surgical  units  in.  In 
London,  687 

new  hospital  system  for  paying  pa¬ 
tients,  1338 

of  Greece,  [Black]  *235 
of  Paris,  needs  of,  1036 
plea  for  state  general  hospital  ar¬ 
ticulated  with  county  general 
and  other  hospitals,  and  com¬ 
pletion  of  medical  education  in 
University  of  Missouri,  [Nifong] 
1280— ab 

Progress,  new  hospital  magazine, 
first  copy  of,  1465 
Public  Health  Service  hospitals, 
1265 

Public  Health  Service  takes  over 
army  hospital,  1468 
removal  of  a  children’s,  to  the 
country,  900 

service.  American  conference  on, 
1040— ME 
ship  launched,  116 
ships,  189,  [Chevalier]  492 
small  community,  20 — ab,  [Stevens] 
1273— ME 

standardization  of,  in  South  Caro¬ 
lina,  [Young]  1482 — ab 
success  of  private  room  plan  at 
Temple,  Texas,  [McReynolds] 

479 — c 

supplies  for  sale  by  government, 
744,  1724 

treating  white  patient  as  colored 
one,  1124 — Ml 
ventilation,  885 — ab 
vocational  schools  in,  1412 
W'alter  Reed  General  Hospital,  ad¬ 
ditional  ground  for,  333 

HOSTELLEY’’S  Hypophosphites  1269 
— P 

HOSTETTER’S  Bitters,  1534— P 

HOT  SPRINGS,  government  regulates 
use,  of  1468 

HOUSE  OF  CALVARY  Hospital, 
[Relley]  345— ME 

HOUSING,  and  tuberculosis,  41 
apartments  for  large  families  at 
reduced  rent,  406 

HUMANOL.  value  of  fiuid  human 
fat  In  surgery,  [Loeffler]  772 

HUMERUS,  fracture  of,  ambulant 
treatment  of,  [Iselin]  1547 
fracture  of,  shoulder  plaster  cast 
for  immobilization  of,  [Taddei] 
564 

HYDATID  CYSTS:  See  Echinococ¬ 
cosis 

HY’DROCELES  containing  sperma¬ 
tozoa,  [Winslow]  199 — ab 

HYDROCEPHALUS,  congenital, 
drainage  of.  [Wieland]  1746 
in  meningitis,  [Blackfan]  55 

HYDROGEN  Ion  concentration  of  hu¬ 
man  duodenum,  [Meyers  &  Mc¬ 
Clendon]  828 

ion  concentration  of  urine,  [Tal¬ 
bert]  626 

peroxld.  Intravenous  Injection  of. 
In  influenzal  pneumonia,  [Oliver 
&  Murphy]  983 

HYDROPHOBIA,  anaphylactic  reac¬ 
tions  In  course  of  antirabic 
treatment,  [Cornwall]  830 
chemotherapy  in,  [Martlri]  1802 
experimental  pathology  of,  [Corn¬ 
wall]  423 

Negri  and  Lentz  bodies  In,  [Glu- 
rato]  427 

prophylactic  treatment  of,  [Ham¬ 
burger]  1431 

HYDROPNEUMOTIIORAX,  acute, 
[Thomas]  560 
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HYCIKXE  iind  its  perspectives.  [Ber¬ 
nard]  1547 

Desfosses  on  modern,  53 
examples  set  by  United  States  in 
matters  of,  338 

minister  of,  creation  of  oflBce  of, 
686 

national  institute  of,  1587 
principles  of,  818 — ab 
recent  progress  in,  [Tanon]  494 
HYGROMA,  abdominal,  self-eventra- 
tion  of,  [Halsted]  627 
HYPERALGESIA,  segmental  hyper¬ 
algesia  in  visceral  lesions, 
[Jones]  1799 

HYPERCHLORHYDRIA  causing  poor 
appetite  in  children,  [Kerley] 
1543 

HYPEREMIA,  ocular,  and  menstru- 
ratlon,  [Espino]  141 
stasis,  by  ligation  of  femoral  vein, 
[Stemmier]  566 

HYPERGLYCEMIA,  chloroform,  ef¬ 
fect  of  atropin  on,  [Ross]  167'4 
in  mental  disorders,  [Kooy]  560 
HYPERHIDROSIS,  480 

acquired  circumscribed,  [Pusey] 
1350 

HYPERNEPHROMA  of  uterus, 
[Hartmann]  919 

HYPEROPIA,  transient.  In  diabetes, 
[Enroth]  1432 

HYPERPLASIA  of  abdominal  lymph 
glands,  [Bourroul  &  do  Amaral] 
1198 

HYPERSUSCEPTIBILITY :  See  An¬ 
aphylaxis 

HYPERTENSION:  See  Blood  Pres¬ 
sure,  High 

HYPERTHEMIA,  functional,  in  chil¬ 
dren,  [Jumon]  1678 
with  sclerosis  of  basal  ganglia, 
[Mammele]  1683 

HYPERTHYROIDISM  and  pseudo¬ 
hysteria,  [Juarros]  1134 
metabolism  as  an  aid  in  diagnosis, 
prognosis  and  treatment  of,  [Mc¬ 
Guire]  1421 — ab 

metastatic  abscesses  of  thyroid  as¬ 
sociated  with,  report  of  case  fol¬ 
lowing  repeated  attacks  of  sore 
throat,  [Greenberg]  *165 
signs  of,  in  early  diagnosis  of  pul¬ 
monary  tuberculosis,  [Gallotti] 
1197 

vasomotor  symptom  of,  [Marandn] 
429 

HYPERTRICHOSIS,  report  of  case, 
[Gilmour]  *1452 

roentgen  treatment  of,  [Holz- 
knecht]  990 

HYNO-BROMIC  COMPOUND  140 
-P 

HYPNOSIS,  muscular  work  during, 
[Nicholson]  1421 

HYPNOTISM,  prohibition  of  exhibi¬ 
tions  of,  [Schulte]  1136 
HYPOCHLORHYDRIA  and  air  swal¬ 
lowing,  [Russell]  284 
HYPODERMOCLYSIS,  [Bartlett]  199 
— ab 

HYPOPHYSIS  CEREBRI:  See  Pit¬ 
uitary  Body 

HYPOPITUITARISM,  case  of  mixed 
hypothyroidism,  and,  [Eustis  & 
DeBuys]  1051 

HYPOSPADIAS,  [Nov6  Josserind] 
1055 

operation  of  Bucknall  for,  [Church¬ 
man]  1601 

HYPOTHYROIDISM  and  atrophy  of 
muscles,  [Pincherle]  1057 
and  rheumatism,  [Lombardi]  1058 
case  of  mixed  hypopituitarism  and, 
[Eustis  &  DeBuys]  1051 
hereditary,  with  dystrophies  of  hair 
and  nails  [Barrett]  131 
HYSTERECTOMY,  abdominal,  1268 
radical  abdominal,  for  cancer  of 
cervix,  report  of  end-results, 
[Cobb]  *14 

with  suppurating  adnexa,  [Faure  & 
Begouin]  63 

HYSTERIA  in  children,  [Monrad] 
710 

paralysis  due  to,  [Froment]  705 
sleeping  attacks  due  to,  [Carlill] 
357 

I 

ICHTHYOL,  3* 

ICHTHYOSIS,  [Wemeck  Machado] 
769 

familial,  hystrlx,  [Davies]  1353 
ICTERUS  :  See  Jaundice 
IDAHO  medical  news,  680 

state  board  October  examination, 
548 

IDIOCY  :  See  also  Feeble-Minded 
IDIOCY,  admissibility  of  evidence 
touching  mental  capacity,  1736 
— MC 


IDIOCY,  Mongolian,  etiology  of, 
[Stoeltzer]  1683 

Mongolian,  2  cases  in  same  fam¬ 
ily,  [Pardee]  *94 

ILEOSTOMY  for  postoperative  ob¬ 
struction  following  appendecto¬ 
my,  [Richardson]  200 — ab,  1281 
ILEUM,  recurring  sarcoma  of,  [Bat¬ 
tle]  1605 

ILEUS  during  wartime,  [Reusch] 
1430 

in  pregnant,  [Martin]  1060 
pseudo-ileus  from  calculi  in  ureter, 
[Frugoni]  211 

spastic  laparotomy  for,  [Brunzel] 
838 

ILLINOIS  medical  news,  37,  111,  183, 
255,  330,  467,  533,  609,  681  740, 
808,  894,  956,  1040,  1105,  1172, 
1262,  1333.  1408,  1463,  1524, 

1582,  1652.  1722 

state  board  June  examination,  346 
state  board  September  examina¬ 
tion.  415 

ILLUMINATION  and  suction  in 
suprapubic  operations,  instru¬ 
ment  for,  [Watson]  *389 
IMBECILITY :  See  Idiocy 
IMMUNITY,  cholesterol  and,  [Mo- 
rato  &  Villanueva]  362 
eifect  of  salicylates  on  formation 
of  Immune  bodies,  [Swift]  1668 
— ab 

nonspecific,  [Vaughan]  420 
our  present  knowledge  of,  1726 
partial,  with  depression  of  viru¬ 
lence,  [Morgenroth  &  others] 
1550 

reactions,  physical  agents  as  pro¬ 
vocatives  of,  1028 — E 
IMMUNIZATION  phenomenon,  new ; 

volumination,  [Torikata]  1676 
IMPLANTS:  See  Grafts 
INCISION,  esthetic,  [Jayle]  563 
for  laparotomy,  [Rouffart]  425 
marking  site  for.  [Konig]  1293 
U,  [Ruggi]  211 

INCOME  tax  and  birth  rate,  1587 
tax,  physicians’  liability  for,  126 
INDELIBLE  ink  or  lead,  burn  of  eye 
from,  [Elmer]  *246 
INDEX  CATALOGUE  of  Surgeon- 
General’s  Library,  114 
INDIA,  Infant  welfare  exhibition  in, 
1336 

INDIAN  Wyanoke,  1115— P 
INDIANA  medical  news,  37,  111,  256, 
533,  681,  809,  894,  1040,  1105, 
1262.  1408,  1463,  1525 
INDICAN,  retention  of,  in  tissues, 
[Becher]  1682 

INDIGESTION;  See  Dyspepsia 
INDIGO  in  ancient  Peru.  [Velasquez 
&  Maldonado]  1133 
INDIGOCARMIN  as  a  functional  test, 
[Reinle  &  DePuy]  699 
INDOL,  nitric  acid  test  for,  [Groene- 
wege]  1806 

INDUSTRIAL  blood  poisons,  [New¬ 
ton]  *1149 

dermatoses,  committee  on,  186 
dermatosis,  unreported  cause  of, 
[White]  703 
diseases,  1122 — ab 
diseases  among  coal  miners,  407 
diseases  and  the  workmen’s  com¬ 
pensation  law,  117 
health  hazards,  1315 — ab 
medicine  and  surgery,  [Little]  207 
physician,  692 — ab 
Physicians  and  Surgeons,  meeting 
of.  1033 

physicians,  training  of,  [Watkins] 
*1643 

positions,  physical  examination  of 
applicants  for,  [Scheffel]  354 
rehabilitation,  1176 
sickness  statistics,  1438 — ab 
tumors  of  urinary  apparatus  in 
chemical  workers,  [Oppenheimer] 
1613 

INFANT,  artificial  feeding  of,  in  in¬ 
stitutions,  [Mola]  1678 
born  during  war  period,  [Jahreiss] 
1200 

calcium  metabolism  of,  891 — E 
dehydrated  fluid  injections  in  [Mc¬ 
Lean  &  Lang]  1795 
digestive  disorders  of  artificially 
fed  infants,  [Harrison]  358 
federal  aid  in  protection  of  infancy 
and  maternity,  127 
feeding  and  antlneuritic  vitamin, 
[Daniels  &  others]  55 
feeding,  buttermilk  and  skimmed 
milk  in.  [Marfan]  286 
feeding,  dried  milk  in,  [Borland] 
491 

feeding,  feeding  solids  to  nurslings, 
[Lowenburg]  283 

feeding  of  normal  Infants  during 
second  year,  [Morse]  *577 


INFANT,  maceration  in  living  child, 
[Lorenzen]  1060 
mortality,  [Litchfield]  358 
mortality  in  war  zone.  671 
mortality  including  ■  miscarriages 
and  stillbirths,  [Schwarz]  1420 
new-born,  apparatus  for  measur¬ 
ing,  [Schultz]  1602 
newly  born,  asphyxia  of,  [Mink] 
570 

ovarian  cyst  in  newly  born,  [Gai- 
farai]  139 

prematurely  born,  limit  of  viability 
of,  [Ahlfeld]  216 

prematurely  born,  viability  of, 
[Schmitt]  215 

Speedwell  system  for  care  of, 
[Cahpin]  1484 

Standard  weight  curve  for,  [Le- 
sage]  886 
welfare,  406 

welfare  exhibition  in  India,  1336 
INFANTICIDE,  [D’Alessandro]  68 
and  professional  secrecy,  1587 
INFANTILISM,  [Carrau]  835 
pancreatic  and  intestinal.  [Moor¬ 
head]  631 

true,  [Bufallnl]  1058  ’ 
INFECTION  carried  from  toe  to  face, 
1419— Ml 

dental  infection  in  causation  of 
nervous  and  mental  disease, 
[Mills]  1485 

ether  in  treatment  of.  748 
factors  in  averting  bacterial  in¬ 
vasion  through  upper  air  pas¬ 
sages.  1522 — E 

focal,  and  arthritides,  [Gibney] 
828 

focal,  and  its  relation  to  obstetrics, 
[Talbot]  *874 

focal,  and  mental  diseases,  [Cot¬ 
ton]  1485 

focal,  clinical  study  of  end  results 
of,  [Fontaine]  *1629 
focal,  differential  diagnosis  be¬ 
tween  pains  of  tabes  and  those 
of  focal  infection,  [Crance]  1282 
focal,  heart  in,  [Greiwe]  1052 
focal,  tonsil  in  relation  to  in¬ 
fectious  nrocesses,  [Davis]  *317 
handshaking  as  route  to,  [Hill]  490 
hand-to-mouth  infection,  1462 — E 
Puerperal ;  See  Puerperal  In¬ 
fection 

route  in  respiratory  tract,  [Winter- 
nitz  &  others]  1421 
selective  bacteriostasis  in  treat¬ 
ment  of,  with  gentian  violet, 
[Churchman]  *145 
weight  and  resistance  to,  [Stickler] 
142 

INFECTIOUS  DISEASES,  capillary 
pulse  in,  [Lichtwitz]  988 
cure  of  dermatitis  by  intercurrent 
acute  infections,  [Restrepo]  636 
in  Brazil,  540 — C 
individual  Isolation  in  hospitals  In. 
[Sokolow]  142 

recent  progress  in,  [Tanon]  494 
superposed,  [Zondek]  290 
INFLUENZA,  328— E,  744,  959.  1035 
1589 

acute  Addison’s  disease  after, 
[Briinecke]  990 

after  pleurisy,  [Lortat-Jacob]  1355 
an  ancient  disease,  1012 — ab 
and  diabetes,  [Motzfeldt]  1552 
and  hospital  hygiene,  [Lesage]  493 
and  lactation,  [Rollandini]  922 
andilethargic  meningitis  in  Vienna, 

andpneumonicplague,  [Broquet]  985 
and  predisposition  in  children, 
[Jamin  &  Stettner]  1804 
and  pregnancy  and  childbirth, 
[Beuttner  &  Vulliety]  986. 
[Schmitz]  989 

and  tuberculosis,  [Peck]  763, 
[Amelung]  990.  [Anderson  & 
[Peters]  1601 

and  typhus,  [Sanguineti]  1058 
as  el  ologic  factor  in  nephritis, 
[Thompson  &  MacCauley]  1053 
association  of  lethargy  with  in- 
fiuenza  bacillus,  [Crofton]  1486 
at  Cook  County  Hospital,  [Small 
&  Stangl]  *1004 
at  Rio,  quarantining  against,  685 
bacilli,  antigenic  property  of 
Pfeiffer  bacilli,  [Duval  &  Harris] 
133 

bacilli,  culture  mediums  for  growth 
of.  [Liston]  830 

bacilli,  grouping  of  bacillus  by 
specific  agglutination,  [Small  & 
Dickson]  1542 

bacilli  in  respiratory  tract,  fate  of, 
[Bloomfield]  1421 
bacilli,  multiplicity  of  races  of, 
[Valentine  &  Cooper]  134 
bacilli,  pathogenicity  of,  [Albert 
&  Kelnian]  134 


INFLUENZA  bacilli,  Pfeiffer’s  bacil¬ 
lus  and  influenza,  [Wollstein] 
133,  [Wyard]  356 
bacilli,  poisons  of,  [Parker]  134 
bacilli,  production  of  an  acute 
respiratory  disease  in  monkeys 
by  inoculation  with,  [Blake  & 
Cecil]  *170,  678— E 
bacilli,  relation  of,  to  influenza, 
[Blake]  697 — ab 

bacteriology  of,  [Destefano  &  To¬ 
bias]  142,  [Small  &  Stangi]  622 
— ab 

blood  in,  changes  In,  [Klnsella  & 
Broun]  *1070 

cardiac  complications  of,  [Minet 
&  Legrand]  1055 

catatonia  with  stupor  and  uremia 
following,  [Garcia]  1357 
curative  influence  of,  in  case  of 
specific  meningomyelitis  with 
cystitis,  [Burr]  1740 
difference  in  pathology  of  pandemic 
and  recurrent  forms  of  so-called, 
[Symmers  &  others]  *646 
does  not  tuberculize,  [Burnand] 
1356 

early  epidemics  of,  606 — E 
emetin  in  complicated  cases  of, 
[Points]  282 

empyema  at  Cincinnati  General 
Hospital  during  epidemic  of, 
[Ransohoff]  *238 
empyema  in.  [Sabroe]  640 
epidemic  in  England,  615 
epidemic  in  Iceland,  [Matthiasson] 
1432 

epidemic  In  Panama,  812 
experimental,  [Da  Cuna  &  others] 
362 

experimental  immunologic  tests  of 
antl-infiuenza  serum.  [Umeno  & 
others]  61 

experiments  with  transmitting  in¬ 
fluenza  through  fleas,  [Engel- 
breth]  1544 

fixation  abscess  In,  [Probst]  1356 
green-producing  cocci  of,  [Tun- 
nicliff]  622— ab,  1797 
hemiplegia  after,  [Abente]  496 
immunity  after,  [Hali]  1202, 
[Jordan  &  Sharp]  1797 
in  Alaska,  796 — ab 
in  children,  263 

In  children,  treatment  of,  [Zahor- 
sky]  59 

in  Havana.  536 

In  Mexico,  614,  685.  686,  745,  898 
In  naval  stations,  471 
In  navy,  813 
In  1920,  607— E 
In  Spain,  115 
Incidence  of,  536,  900 
Interpretation  of  bacterlologic  evi¬ 
dence  in  influenza  and  infections 
of  unknown  origin,  [Kinsella] 
1280— ab 

Intestinal  hemorrhage  following, 
[Prado]  1058 

laboratory  studies  in,  [Matz]  56 
leukocyte  count  in.  [Baclie]  926 
masks,  [Lauterburg]  214 
meningo-encephalitis  and  [Pace] 
1357 

mental  disorders  following,  [Gor¬ 
don]  130 

motor  disturbances  after  influenza 
and  encephalitis,  [Jlarie  & 
Levy]  1288 

nasopharyngeal  secretions  from, 
preliminary  report,  [Olitsky  &, 
Gates]  *1497 

nervous  manifestations  of,  [Kles- 
sens]  216 

nonlactose  fermenters  in  feces  in, 
[Sherwood  &  others]  204 
ocular  complications  of,  [Fernan¬ 
dez]  66 

of  1918  and  1920,  736— E 
osteomyelitis  and  periosteitls 
complicating,  [Behrend]  981 
pandemics,  [Teissier]  985 
pneumonia  and,  in  France,  pa¬ 
thology  of,  [Bakwln]  1190 
pneumonia  and,  intravenous  injec¬ 
tion  of  hydrogen  peroxid  in. 
[Oliver  &  Murphy]  983 
pneumonia  and,  intravenous  injec¬ 
tions  of  hypertonic  glucose  solu¬ 
tion  in,  [Wells  &  Blankinship] 
*75 

pneumonia  and,  pathology  of, 
[Walker]  205 

pneumonia  and,  prognosis  with, 
[Bie]  1080 
prevention  of,  473 
preventive  vaccination  against, 
[Salvat]  140,  814,  [Yabe]  105.2 
psyclioses  following,  suprarenal  in¬ 
sufficiency  as  factor  in,  [Rossi] 
1133 

quinin  in  influenzal  pneumonia, 
[Caffrey]  *1166,  [Campbell] 
1343— C 
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IXFLT’KNZA.  reflex  phenomena  in, 
[[<;insberp]  r>r)‘ 

Senate  appropriates  haif  niiliion 
doilars  to  combat.  3.'?4 
serocliaKiiosis.  experiments  in,  [Fry 
<V  LundieJ  917 

sipniflcance  of  different  types  of 
pneumonia  followinp  influenza  ; 
a  therapeutic  indication,  [Kiine] 
•1312 

statistics,  683 

statistics  of  1918  epidemic  in  Con¬ 
necticut  with  consideration  of 
factors  wliicli  Influenced  preva¬ 
lency  in  various  communities, 
[Winslow  &  Kopers]  1,'>42 
thrombosis  of  lonpitudinal  sinus  in, 
[Szipetil  1614 

thyroid  insufficiency  after,  [Al- 
bo]  923 

toxic  Roller  followinp,  [Boeder] 
1283 

transmission  of,  [Leake]  57 
treatment  of,  [Smith  &  Saunders] 
62,  [Park]  489,  [Brown]  698— 
ab 

unusual  symptoms  and  signs  In, 
[lireenberp]  701 

vaccination,  results  of,  [Lelsh- 
man]  917 

vaccine  as  a  prophylactic  against, 
[Greeley]  59 

vaccine,  production  of,  [Harvey  & 
others]  831 

vaccines  in  treatment  of,  evidence 
for  and  against  use  of,  [Irons] 
823— ab 

vaccines  in,  resolutions  on,  437 
— ab 

vaccines,  utility  of  influenza-pneu¬ 
monia  vaccine  in  pregnancy  and 
postoperative  conditions,  [Ben¬ 
son]  1480 — ab 

INJECTIONS,  fluid,  in  dehydrated 
infants,  [McLean  &  Lang]  1795 
gangrene  followinp  injection  of 
sugar  solution  with  epinephrin, 
[Baudilio]  1681 

gas  phlegmons  after,  of  stimulants, 
[Thomsen]  1684 

Intraspinal  Marlnesco  and  Ogllvle 
methods  of,  1272 

Intraspinal  treatment  exclusive  of 
serotherapy,  [Neumann]  773 
Intravenous,  by  drop  method, 
[Friedemann]  1492 
subcutaneous,  physician's  responsi¬ 
bility  in  accidents  following,  686 
INNOMINATE  BONE,  dislocation  of, 
[Murphy]  762 

INSANE  aliens  in  Switzerland,  613 
blood  of,  [Weston]  556 
brain  tumors  as  seen  in  hospitals 
for.  [Morse]  1350 
delusion  difficult  of  accurate  deflni- 
tlon,  1479— Ml 

normal  and  morbid  conditions  of 
testes  in,  [Mott]  355 
trophedema  in,  [Couionjou  & 
others]  1425 

INSANITY ;  See  also  Psychiatry 
INSANITY  as  defense  to  crime,  1666 
—Ml 

case  of  acute  mania  associated 
with  Plasmodium  vlvax  infection, 
[Haughwoud  &  others]  1486 
competency  of  evidence  as  to, 
1478— Ml 

cerebrospinalfluld  in  mental  dis¬ 
ease.  [Brunton]  423 
confuslonal  mental  states :  toxic- 
infectious,  [Delmas  &  Beau- 
douln]  1286 

dental  infection  in  causation  of 
mental  disease,  [Mills]  485 — ab, 
1485 

endocrine  considerations  of,  [Prior] 
983 

focal  infection  and,  [Cotton]  1485 
hyperglycemia  in,  [Kooy]  560 
legislation  for  care  of  mental  and 
nervous  diseases  in  men  of  Army 
and  Navy,  472 

malaria  and,  [Forrester]  424 
manic  depressive,  and  Raynaud’s 
disease,  [Ward]  1484 
medical  certiflcates  of,  [Babcock] 
1482— ab 

psychology  of,  [Delgado]  565 
recognition  and  better  treatment 
for  mental  and  nervous  injuries, 
[Donoghue]  206 

reiiuirements  in  action  for  mali¬ 
cious  prosecution  of  lunacy  pro¬ 
ceedings,  417 — Ml 
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censure  in  large  number  of 
states,  1732 

multiple  boards  and  confusion  in, 
1104— E 

LIEGE  letter,  188 

medical,  reappearance  of,  685 
LIFE,  death — and  bacteria,  394 — E 
LIMBS  :  See  also  Extremities  ;  Leg 
LIMBS,  collateral  circulation  in, 
[Bolognesi]  564 

LINITIS,  gastric,  [Carnot]  425 
LIP,  squamous-cell  epithelioma  of, 
study  of  537  cases,  [Broders] 
*656 

LIPODYSTROPHY,  progressive, 
[Boissonnas]  65 

progressive,  sequel  of,  [Weber  & 
others]  765 

LIPOIDS,  phenol,  [Piazza]  1132 
LIPOLYSIS  in  flbromyomas  of  ute¬ 
rus,  [Keiffer]  1356 

LIPOMA,  subconjunctival,  [Cabannes 
&  Duperle]  1130 
renal  lipomatosis,  [Seres]  1134 
LIPOSARCOMA,  retroperitoneal, 
[Hirsch  &  Wells]  1190 
LIPO VACCINES,  [Lewis  &  Dodge] 
914 

typhoid  and  paratyphoid  triple 
lipovacclne  or  T,  A.  B-llpovac- 
cine,  [Ujile]  1605 

LIPURIA  associated  with  chronic 
nephritis,  [Bauman  &  Hans- 
mann]  *1375 
LIQUID  dentifrice,  1732 
LISBON,  mortality  of,  471 
LISTER  Memorial  Institute,  613 
LITERATURE,  clearness  in  medical 
speech,  [McLester]  *1295 
foreign,  dearth  of,  1728 
medicai,  of  Cuba,  [Le-Roy  y  Cassa] 
924 

LITTLE’S  DISEASE,  [Berro  &  Piag- 
gio  Garzon]  834 

LIVER,  abscess  of.  among  British 
eastern  troops,  [Candler]  983 
abscess  and  gallbladder  calculi 
without  jaundice,  [Slocker]  1682 
abscess,  medical  treatment  of, 
[Manini]  1490 

acute  amebic  disease  of,  medical 
treatment  of,  [Francon]  633 
aneurysm  in,  [Kading]  925 
cirrhosis  of,  treatment  of,  [Fouche] 
918 

differentiation  of  disease  in  stom¬ 
ach  and,  [Leven]  64 
disease,  pleuritis  with,  [Furno] 
1490 

elongation  of.  due  to  gallstones, 
[Goullioud]  211 
hydatid  cysts  in,  [Petty]  428 
metabolism,  disturbances  of, 
[Isaac]  289 

obstruction  of  hepatic  veins, 
[Hoover]  *1753 

ptosis  of,  operative  correction  of, 
[Mosti]  1426 

Riedel’s  lobe  of  liver  complicating 
urologlc  diagnosis,  [O’Conor] 
1484 

roentgenographic  examination  of, 
[Rautenberg]  1804 
rupture  of,  traumatic,  [Doyle]  632 
sulphur  in  cancerous  liver, 
[Robin]  1489 

syphilis  of,  tertiary,  [Caretti]  835 
tumors  in  infants,  [Casaubon  & 
Bacigalupo]  770 

upturned  edge  of,  in  gallbladder 
infections.  [Halsted]  628 
wounds  of,  umbilical  ecchymosis  a 
symptom  of.  [Bonnet]  1287 
yellow  atrophy  of,  acute,  [Wei- 
geldt]  1549 


LOCOMOTOR  ATAXIA:  See  Tabes 
Dorsalis 

LOEFFLER'S  flagella  stain,  modiflca- 
tlon  of,  [Shunk]  1603 
LOEWI’S  epinephrin  m.vdriasis  as 
sign  of  pancreatic  insufficiency, 
[Cockcroft]  1742 

LOGIE,  J.S.S.,  medical  centenarian, 
1659 

LONDON  letter,  42.  118,  188,  261, 
538,  614,  1035,  1112,  1179, 

1265 

LONGEVITY  in  United  States,  1171 
— E 

LOS  ANGELES  maternity  service,  a 
municipal  dispensary,  [McNeile] 
49— ME 

pride  of,  in  an  excellent  typhoid 
record,  [Pomeroy]  1342 — C 
LOUISIANA  medical  news.  111,  533, 
610,  895,  1409 
LOUSE :  See  Pediculus 
LOUVAIN  University  wants  reprints, 
[Pearce]  1039— C 

LUMBAR  PUNCTURE:  See  Rachl- 
centesis 

LUMINAL  poisoning  with  therapeu¬ 
tic  doses,  [Haug]  1683 
LUMINOUS  marking  of  ophthalmo¬ 
logic  instruments.  [Cowan]  375 
— ab 

LUNG,  absence  of,  congenital,  [Levy] 
1541 

abscess  of,  [Chalier]  1355 
abscess  of,  following  tonsillectomy, 
[Burger]  570,  [Clendening]  *941, 
[Waters]  1116— C,  [Flagg]  1183 
— C,  [Wilkinson]  1183— C 
actinomycosis  of,  [Moll  &  van 
Charante]  398 

and  blood  in  effort  syndrome, 
[Adams  &  Sturgis]  202 
anthrax  of,  report  of  cases, 
[Brooksher  &  Briggs]  *323 
Compression :  See  Pneumothorax, 
Artiflclal 

contour  of,  in  roentgenograms, 
[Chaoul]  1359 

disease,  ascaris  as  cause  of, 
[Steiner]  1801 

disease,  induced  pneumothorax  in, 
[Henius]  567 

edema  of,  acute,  [Brown]  1487 
edema,  of,  experimental,  [Laqueur] 
568 

enlargement  in  syphilis,  [Edel- 
mann]  1200 

extract,  activity  of;  [Mills]  133 
fat  in  plastic  operation  on,  [Stro- 
meyer]  1136 

gangrene  and  fetid  spirillar  bron¬ 
chitis.  [Nolf]  1542 
hydatid  cysts  of,  [Creyx]  1425 
large  cavities  in,  [Tobiesen] 
1202 

Imyphangitls  of,  gastric  cancer 
with.  [Turrettini  &  Gerber]  1356 
movements  of  fetal  lungs,  [Bal- 
thazard  &  Pledelifevre]  1354 
mycosis  of,  [Sartory]  137 
other  bacteria  in  tuberculous  hu¬ 
man  lungs,  [Hayes]  1601 
pathology  of,  [Eppinger  &  Wag¬ 
ner]  1360 

pharmacology  of  circulation  in, 
[Wolfer]  214 

results  of  antemortem  lung 
punctures  In  lobar  pneu¬ 
monia  ;  their  bearing  on 
mechanism  of  crisis.  [Thomas] 
1737— ab 

symptoms  from  cavities  in,  in  chil¬ 
dren,  [Maggiore]  707 
syphilis,  [Funk]  978,  [Schroder] 
1199 

Tuberculosis :  See  Tuberculosis, 

Pulmonary 
wounds,  189 

LUPUS,  acid  treatment  of,  [Mink] 
1202 

of  upper  air  passages.  [Webber] 
631 

treatment  of.  [Freund]  1292 
vulgaris,  tuberculin  in,  [Aitken] 
1798 

LYING,  pathologic,  in  a  criminal, 
a  psychopathic  personality, 
[Y’awger]  *801 

LY’MPH,  reversal  of  lymph  circula¬ 
tion  in  surgical  drainage,  [Hors¬ 
ley]  1536— C 

LY’MPH  GLANDS,  abdominal,  hyper¬ 
plasia  of,  [Bourroul  &  do  Ama¬ 
ral]  1198 

primary  cancers  of,  [Aberastry] 
429 

LY’MPH  ANGIOMAS,  injections  of 
boiling  water  in,  resuits  and 
feasibility  of,  [Reder]  201— ab 
of  tongue,  [Howell]  765 

LYMPHANGITIS,  pulmonary,  gastric 
cancer  with,  [Turrettini  &  Ger¬ 
ber]  1356 
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L'i  MTHANGITIS,  tuberculosis  Mono- 
bloc’s  operative  treatment  of, 
[Handley]  1193 

L'i  MI’HATK'S,  role  of,  in  pneumonic 
infection  of  lunps,  1649 — E 
MI’HOBLASTOMA  of  prostate 
[Quinby]  1603 

LYMPHOCYTES,  biology  of,  [Ber- 
gel]  364 

LYMPHOCYTOSIS  and  lymphoid  hy¬ 
perplasia  Induced  by  roentgen 
rays  and  heat,  1028 — E 
LYMPHOGRANULOMATOSIS,  [Can- 
tleri]  1057 

LY'MPHOII)  foci  in  thyroid  in  Addi- 
son’s  disease,  [Dubois]  1358 

LY  MI  HOSARCOMA  and  syphilis, 
[Berghausen]  1541 
of  both  suprarenals,  [Burnell]  62 
of  mesentery,  [Bigelow  &  Forman] 
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McDOWELL  Ginseng  Bitters,  1662 — P 
McGRAW’S  Liquid  Herbs  of  Youth, 

MACROPHAGES  in  brain  repair 
[Macklin]  1350  1523 — E 
MADRID  letter,  1034 
MADIIRA  FOOT,  serologic  test  for 
[Barreto  &  Burle]  1134 
MAGNESIUM  metabolism,  action  of 
magnesium  sulphate  on,  [Schiff] 

sulphate,  action  of,  on  calcium  and 
magnesium  metabolism  in  in¬ 
fants,  [Schiff]  1804 
sulpliate  in  spasmophilia  and 
whooping  cough.  [Genoese]  211 
^  chemicals,  legislation  on, 

MAINE  medical  news,  183,  467.  895 
1106,  1722 

state  board  March  examination, 
1665 

stale  board  November  examination. 
821 

MAIZE  and  chlca,  [Velasquez  &  Mal¬ 
donado]  1133 

MA.10CCHI,  tribute  to,  1177 
MAKINS,  GEORGE,  is  Osier's  suc¬ 
cessor,  1036 

MALAR  BONE,  access  to  foreign 
body  behind,  [Renato  Machado] 
1802  ■' 
MALARIA,  259 

and  amebiasis,  [Job  &  Hirtzmann] 
768 

and  insanity.  [Forrester]  424 
antiplasma  in,  618 — P,  [Bassl 
*1023  ■' 

atypical,  diagnosis  of,  [Johnson] 
1482 — ab 
books  on,  620 

campaign  against,  1111,  1658 
cinchonidin  in,  [Ollenbach]  917 
control,  389 — ab 

control  of,  by  qulnln  sterilization 
of  human  host,  [Bass]  1674 
control  of,  joint  resolution  on,  186 
effect  of,  in  leukemia,  [Macfle] 
1743 

experimental  Infection  in  England 
in  anopheles  plumbeus,  Stephens, 
and  anopheles  bifurcatus,  L., 
with  Plasmodium  vivax,  [Black- 
lock  &  Carter]  1743 
febrile  reaction  to  operations  in, 
[Brun]  287 

heliotherapy  as  adjuvant  to  quinin- 
In.  [Viale]  1747 

hemiplegia  In.  in  Infants,  [Spol- 
verinl]  834 

hydropathic  treatment  of,  [Zang¬ 
ger]  1425 

hypothermic,  [Gutmann  &  Porak] 
1056 

Intestinal  complication  of,  [Wor- 
ner]  143 

masquerading  as  paroxysmal  tet¬ 
any,  [Hebert  &  Bloch]  1489 
means  to  reveal  latent,  [Dazzi  &, 
Silvestrl]  361 

municipal  prophylaxis  of,  [Rizzl] 
1132 

nerve  and  spinal  cord  complica¬ 
tions  of,  754 

occasional  manifestations  of, 
[Jones]  357 

orchitis  in,  [Vecchla]  986 
paraplegia  in,  [Sabatuccl]  2190 
Plasmodium,  rapid  staining  technic 
for,  [Gutierrez]  1282 
quinin  in.  [Cornwall]  1424 
recurrent,  treatment  of,  [Fraser] 
357 

reproduction  of  macrogametes  of 
plasraodlum  vivax  in  blood 
stream.  [Pontano]  1197 
request  for  material  to  aid  in  in¬ 
vestigation  on,  754 
results  of  treatment  of,  at  conva¬ 
lescent  depot,  Dagshai,  [Curjelj 
1425 


MALARIA,  roentgen  raying  of  spleen 
in,  [Cordler]  1678 
tertian,  case  of  acute  mania  asso¬ 
ciated  with  Plasmodium  vivax  in¬ 
fection.  [Haughwoud  &  others] 
1486 

treatment  of,  325— ab,  [Taylor] 
630 

urobillnurla  with  continuous  ma¬ 
larial  fever,  [Reynolds]  1358 
MALFORMATIONS,  multiple,  with 
transposition  of  viscera,  [Toy 
&  Ellis]  *322 

MALIGNANT  GROWTH;  See  Can¬ 
cer  ;  Tumor 

MALINGERING,  factitious  eruptive 
diseases,  [Duprat]  1748 
MALLORYS  eosin  and  methylene 
blue  tissue  stain,  692 
MALPRACTICE,  evidence  and  timeli¬ 
ness  in  action  for,  277 — Ml 
indemniHcation  against  liability 
for,  822— Ml 

insufficient  evidence  of  improper 
reference  to  insurance  company, 
1666— Ml 

treatment  of  osteomyelitis — general 
and  special  employment,  1277-Ml 
MALT,  effect  of.  and  malt  extracts 
on  scurvy,  [McClendon  &  others] 
132 

MALTA  FEVER  from  cheese,  [Ber¬ 
nard  &  Meunier]  359 
in  children,  [Jordan]  362 
MANDIBLE  :  See  Jaw 
MARASMUS,  fat  metabolism  In, 
[Hutchison]  1800 

MARINE  hospital  Improvements,  1337 
MARINESCO  and  Ogilvie  methods  of 
intraspinal  therapy,  1272 
MARRIAGE,  annulment  of,  for  con¬ 
cealing  tuberculosis,  53 — Ml 
and  amenorrhea.  1787 
disqualifications  for,  [Stucchi]  289 
epilepsy  not  ground  for  annulment 
of,  1278— Ml 

rates  of  mortality  as  related  to 
conjugal  condition,  889 — ab 
MARSHALL'S  Pain  Drops  and  other 
nostrums,  1270 — P 
MARTIN,  visit  of  Drs.  Mayo  and 
Martin  to  South  America,  901 
MARYLAND,  medical  news.  111,  183, 
256,  331,  468,  741,  809,  895.  959, 
1040,  1173,  1262,  1333,  1409, 
1463,  1525,  1582,  1652,  1722 
MASKS  :  See  Face  Masks 
MASSACHUSETTS  medical  news  38 
112,  184,  256,  533,  '610,  809,  895, 
1040,  1106,  1173,  1463,  1525, 
1583,  1652,  1723 

state  board  March  examination. 
1595 

state  board  September  examina¬ 
tion,  480 

MASSAGE,  rhythmic  pressure  and 
release  in  Cederschiold  method 
of  massage,  [Schmidt]  1059 
MASTITIS,  cystic,  so-called,  [Rob¬ 
erts]  1479— ab 

MASTOID  operation,  paralysis  of 
face  following,  909 — Ml 
operation,  radical,  modern  concep¬ 
tions  regarding,  [Newhart]  279 
— ab 

MASTOIDITIS  and  Pott's  disease 
[Portmann]  920,  1610 
diagnosis  of.  [Terrier]  1056 
treatment  of  brain  abscess  follow¬ 
ing,  [McCoy]  1050 
MATERNAL  mortality,  [Davis]  *523 
MATERNITY  benefit  systems,  601 — ab 
hospital  for  unmarried  mothers, 
118 

service  In  a  municipal  dispensary 
in  Los  Angeles,  [McNeile]  49— 

maxillary  Bone :  See  Jaw 
mayo,  visit  of  Drs.  Martin  and  to 
South  America,  901 
MEASLES,  azurophilia  in  blood  in 
[Canelli]  1612 

brj^n^fComplications  of  [Skoog] 

malignant,  [O’Shea]  137 
malignant,  transfusion  of  blood  in 
[Terrlen]  768 

MEAT  from  tuberculous  cattle,  [MQl- 
ler]  1749 

supply  of  fish  and,  1413 
MEDIASTINITIS  from  tardy  inher¬ 
ited  syphilis,  {Castex  &  Bere- 
tervide]  770 

-MEDIA.STINOPERICARDITIS.  car- 
diolysls  for,  [Smith]  1279— ab 
MEDIASTINU.M,  primary  sarcoma  of. 
with  postmortem,  [Street]  1422 
tumors  of.  [Plazza-.Martini]  1131 
tunuirs  of,  in  children,  [Lorenzini] 
1747 

MEDICAL  Corps  of  Army,  new  legis¬ 
lation  for,  1586 
corps,  personnel  of.  187 
corp.s  section  of  army  relief,  471 
corps,  U.  S.  A.,  examination  for,  116 


MEDICAL  Corps,  U.  S.  Army,  hon- 
orableiffischarges.  42,  746,  1178, 

department,  examinations  for  of¬ 
ficers,  of.  1732 — 

department,  historical  division  of. 
116 

department,  military  control  of, 
1265 

department,  personnel  of,  260 
Education  :  See  Education,  Medical 
inspection  from  cradle  to  grave, 
1180 

officers,  awards  of  distinguished 
service  medal,  116 
officers,  citations  by  King  for  medi¬ 
cal  corps,  899,  1412 
officers,  citation  for  service  41 
899 

officers,  examination  for,  1657 
officers  for  Poland  obtained,  333 
officers,  French,  commemorative 
ceremony  for,  687 
officers  in  pay  bill,  1337 
officers  increased  pay  under  new 
Army  bill,  405 

officers  over  50  may  remain  in 
service.  614 

officers,  resolution  on  remuneration 
of  medical  officers  in  United 
States  civil  service,  1319 
officers  under  new  army  bill,  899 
officers,  U.  S.  Navy,  relieved  from 
active  duty,  116,  187,  260,  538, 
685,  899  1034,  1110,  1178,  1338, 
1468,  1587,  1725 
Research  Council.  1338 
Reserve  Corps,  new,  1177 
Reserve  for  the  Army,  rehabilita¬ 
tion  of,  [Wadhams  &  Tuttle] 
•450 

reserve  officer,  [Benedict]  411 — C 
reserve  officer  in  war,  [Hirschman] 
*21 

reserve  officers,  legislation  in  in¬ 
terest  of,  187 

Veterans  of  the  World's  W’ar, 
[Vaughan]  48 — C,  109 — E.  [Ire¬ 
land]  122— C,  472,  746,  1177 
Veterans  of  World  War,  appeal  to 
medical  members  of  selective  ser¬ 
vice  boards,  [Keefer]  193 — C 
Veterans  of  World  War  meet,  1411 
Veterans  of  World  War  offers  op¬ 
portunity  for  constructive  work, 
[Leidy]  194— C 

MEDICINE  a  hundred  years  ago, 
[Deelman  &  Strubell]  1138, 
[Pennington]  1272 — C 
administrative  meddling  in  medical 
affairs,  1469 

clinical,  teaching  of,  35 — E 
congress  for  history  of,  334 
evolution  of  pathology  and  medi¬ 
cine,  1532 

for  sale  by  Government,  744 
future  of,  [Murri]  1197 
history  of,  [Albanana]  1682 
history  of,  instruction  in,  at  medi¬ 
cal  schools,  1577 — ab 
history  of,  opening  lecture  of  course 
of.  [Menetriere]  138 
practicing  without  a  license,  mental 
reservations  of  illegal  practi¬ 
tioner  not  recognized,  1123— Ml 
preventive,  place  of  public  opinion 
in.  1530 

social,  and  social  Insurance,  recent 
literature  on,  268 
social  trend  in,  [Dock]  *293 
state  medicine  service,  [Jessup] 
*1068 

state,  systematized  medical  ser¬ 
vice;  revolutionary  scheme,  1726 
unlawful  practice  of,  1597 — Ml 
MEDITERRANEAN  FEVER :  See 
Malta  Fever 

MEDIUM,  agar  a  fluid  medium, 
[Pljper]  767 

apparent  power  of  connective  tissue 
cells  of  multiplying  indefinitely 
in  culture  mediums,  327- — E 
extracts  of  pure  yeast  for  culture 
mediums,  [Ayers  &  Rupp]  763 
for  maintenance  of  stock  culture  of 
bacteria,  [Worth]  556 
reaction  of,  [Fennel  &  Fisher]  134 
suitable  for  growth  of  organisms 
used  in  vaccines,  [Norris]  631 
MEDULI^A,  perfusion  of,  of  turtle, 
with  atropin,  caffein  and  strych¬ 
nin,  [Bush]  700 
MEGACOLON  :  See  Colon 
-MEINTCKE  and  Sachs-Georgl  reac¬ 
tions,  [Merzweller]  837 
MELANtlDERMA  and  leukoderma 
associated  with  leukonychla, 
[Samuel]  766 

.MENDENHALL'S  .No.  40  for  the 
blood,  1114— P 

MENTNtiEAL  reactlcns,  uremic, 
[Roger]  562 


MENINGES,  subarachnoid  hemor¬ 
rhage  from,  [Maurlac  &  Ferre] 
1287 

tumor  of  spinal  meninges.  [Roubler 
&  Brette]  1745 

MENINGITIS,  acute,  [Morquio]  1747 
acute  myeloid  leukemia  simulating, 
[Munro]  *603 

after  Intraspinal  anesthesia,  toxic. 

[Bracht]  144 
alcoholic,  Villaret]  704 
atypical.  [Salvetti]  986,  [Bolaffl] 
161 1 

autogenous  serum  in,  [Sanders] 
1541 

®utoserotherapy  in,  [Waterhouse] 

differentiation  of,  by  eye  findings, 
[Ribon]  1682 
due  to  diphtheroid  bacillus,  [Dick] 

.  epidemic  and  tuberculosis.  [Mor¬ 
quio]  836 

experimental,  pneumococcus,  in 
rabbits  and  dogs,  [Idzumi]  1797 
following  bacillary  dysentery, 
[Herschmann]  1805 
foot  phenomenon  in,  [Nizzoli]  1133 
fulminating  otogenous,  [Elras]  1135 
hydrocephalus  in,  [Blackfan]  55 
in  gonorrhea,  [Boivin]  919 
in  Havana,  812 
in  Vienna,  814 

meningococcus,  treatment  of,  [Mal- 
vani]  1612 

parotitis  in,  [Serr  &  Brette]  210 
petechial  exanthem  with  pneumo¬ 
coccus  meningitis,  [Hirsch]  1493 
relapse  in,  [Randall]  918 
rinsing  out  of  spinal  cavity  In 
[Farmachidis]  1132  ’ 

serotherapy  of,  [Munro]  1486 
symptoms  of,  [Fossataro]  564 
s.vphilitic,  [Bloch]  210 
tuberculous,  demonstration  of  tu¬ 
bercle  bacilli  in  spinal  cord  of 
patient  suffering  from,  [Kr^sch- 
mer]  *247 

tuberculous,  in  children,  diagnosis 
of,  [Rominger]  1137 
vaccine  therapy  of,  [M6ry  &  Gi¬ 
rard]  63,  [Girard]  1546 
vaccine  and  serotherapy  of  [Lew- 
kowiez]  285 

with  pneumococcus  invasion  [Bon- 
aba]  835 

MENINGOCOCCEMIA,  gonococcemia 
simulating,  [Bloch  &  Hebert] 
1608 

without  meningeal  symptoms 
[Bloch]  562 

MENINGOCOCCUS  infection  simu¬ 
lating  uremia,  [W’allgren]  1494 
meningococcidal  activity  of  blood, 
[Matsunami]  1483 
so-called  reduced  oxygen  tension 
for  growing,  [Kohman]  556 
MENIGO-ENCEPHALITIS  due  to 
mumps,  [Howard]  56 
influenzal,  [Pace]  1357 
.MENINGOMYELITIS.  curative  influ¬ 
ence  of  influenza  in  case  of  with 
cystitis,  [Burr]  1740 
MENORRHAGIA,  radium  therapy  in 
metrorrhagia  and.  [Degrais]  13.56 
relief  of  metrorrhagia  and,  by 
roentgen-ray  treatment,  [Colei 
1480— ab  ^ 

MENSTRUATION  and  ocular  hyper¬ 
emia,  [Espino]  141 
conservation  of  menstrual  function 
[Mayo]  *1685 

effect  of  achondroplasia  on,  report 
of  2  cases.  [Miller]  1604 
Internal  secretion  of  ovaries  and 
functional  uterine  hemorrhage 
[Meyer-Ruegg]  1547 
menstrual  equivalents  in  tubercu¬ 
lous.  [Sabourln]  035 
restoration  of,  after  radium  treat¬ 
ment,  195 

.MENTAL  Defective :  See  Feeble¬ 
minded 

Disease  :  See  Insanity 
healing,  "Great  exorcism"  and 
1043— Ml 
hygiene.  162 — ab 
hygiene,  committee  on,  1414 
Hygiene  Society  to  meet,  259 
hygiene  survey.  612 
.MERCUROCHR().ME-220,  as  germi¬ 
cide  in  ophthalmia  neonatorum, 
[Clapp  &  .Martin]  *1224 
preliminary  report  of  Council  on 
I’harmacy  and  Chemistry  on,  31 
in  treatment  of  some  urologis  con¬ 
ditions,  [Davis]  1482 — ab 
MERCURY'  by  vein  in  disease  of 
blood,  [.Mello]  211 
cyanld  of,  by  vein,  [Renard]  563 
lodld,  intravenous  administration 
of,  in  syphilis,  [Spittel]  917 
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MERCURY,  poisoning  by  mercuric 
clilorid  vaginai  douches,  [Bland] 
*1227,  1476 

poisoning,  prophylaxis  of,  [Pig- 
netto]  1358 

poisoning,  rapid  absorption  of 
mercuric  chlorid  in  case  of, 
fDePorte]  *1230 

MESENTERY,  complete  volvulus  of, 
case  of,  [Wise]  *1165 
cyst  of,  [White]  *440 
gas  cysts  in,  [Cristol  &  Porte]  138 
lymphosarcoma  of,  [Bigelow  &  For¬ 
man]  203 

rupture  of,  [Pubs]  1430 
tuberculosis  of.  [Behrels]  430 
tumors  of,  in  children,  [Rusca]  1747 
MESOCOLON,  transverse,  gap  in, 
[Stocker-Dryer]  563 
METABOLISM,  basal,  before  and 
after  surgical  treatment  of 
adenoma  of  thyroid  with  and 
without  hyperthyroidism  and  in 
exophthalmic  goiter,  [Boothby] 
1600— ab 

basal,  Benedict’s  determination  of, 
1273 

basal,  determination  of,  in  general 
internal  diagnosis,  clinical  ap¬ 
plication,  with  illustrative  cases, 
[McCaskey]  *927 

basal,  from  birth  to  puberty,  [Tal¬ 
bot]  1667 — ab 

basal,  in  exophthalmic  goiter,  806 
— E 

definition  of,  1272 
of  dwarf,  [Talbot]  *1225 
of  nervous  system,  179 — E 
of  wliite  races  living  in  tropics, 
[Young]  207,  1743 

METAL  SALTS,  effects  of,  on  protein 
and  reversal  of  such  effects. 
[Kchoe]  1673 

METEORISM,  infectious.  [Einhorn] 
702 

METHEMOGLOBIN  in  blood,  method 
for  determination  of,  [Stadie]  828 
METHYL  ALCOHOL,  387— ab 

and  its  end  products  in  body,  33 — E 
deaths  from,  40 

lumbar  puncture  in  treatment  of 
blindness  from,  [Zethelius]  1138 
poisoning,  744,  [IPalmer  &  Harrop] 
1669— ab 

poisoning  and  blindness,  [Bab] 
637,  651 — ab,  [Harboe]  1552 
poisoning  associated  with  acidosis, 
report  of  case,  [Harrop  &  Bene¬ 
dict]  *25 

regulation  proposed  for,  114 
METHYLENE  BLUE  in  diagnosis  of 
gastric  ulcer,  [Baker]  422 
METRIC  system,  123 
METRORRHAGIA  :  See  Uterus,  Hem¬ 
orrhage 

MEXICAN  Academy  of  Medicine,  119, 
1787 

Medical  Association,  organization 
of,  260 

MEXICO  City  medical  news,  119,  190 
influenza  in,  745 

MICHIGAN  medical  news  38,  112, 
534,  610,  809.  895,  957,  1040, 
1106,  1173,  1262,  1409,  1464, 

1526,  1583 

MICRO-ORGANISMS,  living,  in  pa¬ 
per,  1468 

mCROSPORIA  and  its  causative 
agent,  [Fischer]  637 
MIDWIVES,  difficulties  of  securing 
vital  statistics  and  of  regulating 
m.idwives,  [Flecker]  1039 — C 
MIGRAINE,  pathogenesis  of,  [Pagniez 
&  Nast]  1746 

MILITARY  Surgery :  See  Surgery, 
Military 

training,  physical  and  hygienic 
benefits  of,  as  demonstrated  by 
war,  [Ireland]  *499 
training,  universal,  329 — E,  398 — E, 
[Bacon]  478 — C 

MILK  and  tuberculosis,  [Swift]  1483 
as  vehicle  for  castor  oil,  603 — T 
breast,  distribution  of,  in  bottles, 
[Gaing]  835,  [Kayser]  990 
carbonates  in  cow’s  milk,  [Van 
Slyke  &  Baker]  133 
clean,  1035 

dealers,  power  to  require  blood 
test  for,  276 — Ml 

dried,  feeding  infants  on,  [Bor¬ 
land]  491 

electric  sterilization  of,  1658 
formaldehyd  in,  test  for,  [Gallego] 
1747 

heat  coagulation  of,  [Sommer  & 
Hart]  58 

human  physiologic,  significance  of, 
1780— E 

hypersensitiveness  to  cow’s  milk, 
[Park]  202 

infection  in  disease  transmission, 
importance  of,  [Kelley  &  Os¬ 
born]  418 


MILK,  injections  of,  in  venereal  dis¬ 
ease,  [Trossarrello]  1802 
of  water  buffalo,  [Cadbury]  202 
parenteral  injection  of.  [Corinal- 
desi]  1681 

powders.  Public  Health  Service  ex¬ 
periments  on,  1466 
produced  in  Southern  China,  [Le¬ 
vine]  701 

shortage  in  Paris  and  vicinity,  118 
skimmed,  in  infant  feeding,  [Mar¬ 
fan]  286 

streptococci  commonly  found  in, 
1461— E 

streptococci  in  market  milk,  source 
and  significance  of,  [.Tones]  1351 
streptococcic  dairy  infection, 
[Brown  &  Orcutt]  204 
tickets  for  prospective  mothers,  473 
typhoid  due  to,  and  value  of  Widal 
'  reaction  in  detecting  typhoid 
carriers.  [Bigelow  &  Berg]  1483 
variations  in  reaction  of  fresh 
milk,  [Van  Slyke  &  Baker]  133 
MINE  fatalities,  897 
MINERALS,  effect  on  growth  of  lack 
of.  in  food,  [Grabley]  214 
MINERS,  coal,  industrial  diseases 
among,  407 

nystagmus  of,  539,  1267 
safety  and  health  almanac,  470 
MINNESOTA  medical  news,  112,  534, 
610,  957,  1173,  1262,  1409,  1583 
state  board  January  examination, 
1477 

MISCARRIAGES,  Wassermann  reac¬ 
tion  and,  [Goodman]  1283 
MISSIONS,  medical,  centenary  of. 
1108 

MISSISSIPPI  medical  news,  256,  534. 
610,  809,  1040,  1106,  1333,  1526, 
1723 

MISSOURI  medical  news,  257,  331, 
468,  611,  682.  1040,  1106.  1173, 
1334,  1409,  1464,  1526.  1652 
state  board  January  examination, 
1344 

MOELLER-BARLOW  DISEASE, 
metabolism  in,  [Frank]  1804 
MONSTER,  thoracopagus,  [Roig- 
Raventos]  707 

MONTANA  medical  news,  611 

state  board  April  examination,  196 
state  board  October  examination, 
548 

MORELLI,  death  of,  898 
MORPHIN,  acquired  tolerance  for, 
1461— E 

fate  of,  in  animal  body,  [Tamura] 
1748 

In  obstetrics,  [Bulman]  1612 
poisoning  and  apparent  death, 
[Joachimoglu]  1429 
simplified  method  for  detection  and 
estimation  of  distribution  of, 
[Morgulls  &  Levine]  915 
sulphate,  illegal  obtaining  and 
dispensing  of,  1477 — Ml 
MORTALITY  classified  from  new 
standpoint,  1579 — E 
in  Madrid  in  December  and  Janu¬ 
ary,  increase  of,  1034 
in  1918,  403 

Statistics  :  See  Vital  Statistics 
MOSQUITOES,  breeding  places  of, 
[Swellengrebel  &  Swellengrebel- 
de  Graaf]  432 

water  worm  kills  mosquito  larvae, 
[Bianchi]  1291 

MOTHERS’  pensions,  1021 — ab 
MOTOR  disturbances  after  influenza 
and  encephalitis,  [Marie  &  Levy] 
1 288 

MOUSE  OXYURID  in  man,  [Riley] 
420 

MOUTH  as  an  environment  for  bac¬ 
terial  growth,  [Bloomfield  & 
Hess]  1597 — ab 

cancer  of,  operation  for,  [Blair] 
558 

sepsis  and  elective  localization  of 
bacteria,  677 — E 

sepsis,  present  status  of,  in  rela¬ 
tion  to  systemic  disease,  [An¬ 
ders]  485 — ab 

streptococcus  virtdans  infew^tions 
of,  with  reference  to  neuritis  and 
arthritis,  [Hay]  1052 
ulcerative  lesions  in,  [David  & 
Hecquet]  769 

washes  and  tax  on  pharmaceutic 
specialties.  1531 

MOUTHWASH,  formula  for,  1732 
MUMMIES,  intestines  of,  [.Johnson] 
1202 

MUMPS  :  See  Parotitis 
MUNICIPAL  chemical  laboratory,  re¬ 
organization  of,  473 
MUSCLE,  action  of  epinephrin,  amins 
and  amino  acids  on,  [Okushima] 
213 

action  of  nicotin  on  skeletal  mus¬ 
cles,  [Okushima]  213 


MUSCLE,  atrophy  in  denervated 
muscles,  treatment  of,  1260 — E 
atrophy  of,  and  hypothyroidism, 
[Pincherle]  1057 

atrophy  of,  from  concussion, 
[Leri  &  others]  833 
denervated.  treatment  of,  [Hart¬ 
man  &  Blatz]  *878 
electric  test  of  action  of  gases  on, 
[Gohara]  213 

hernia  of,  [Ferrarini]  564 
rupture  of  pectoralis  minor, 
[Coues]  699 

sign  in  tuberculosis,  [Verrienti] 
427 

surgery  of  supraspinatus,  [Kitchen] 
764 

tissue,  correlation  of  urinary  crea- 
tinin  and,  676 — E 
tissue,  crushed,  toxicity  of,  [Del¬ 
bert]  360 

treatment  of,  by  artificial  stimula¬ 
tion,  [Cooper]  284 

MUSCULATURE,  index  of.  of  body, 
676— E 

MUSHROOMS,  poisonous,  [Sartory] 
831 

MUSTARD  GAS,  apparatus  for  expo¬ 
sure  of  skin  or  mucous  membrane 
to  vapor  of  toxic  substances, 
[Eyster  &  Maver]  1674 
effect  of,  on  eyes,  [Reed]  1423- 
penetration  of,  [Lillie  &  others] 
205 

MUTISM,  voluntary,  [Morixe]  67 
MYASTHENIA,  exophthalmic  goiter 
combined  with,  [Rennie]  137 
MYCOSIS,  pulmonary,  [Sartory]  137 
MYELOSIS,  aleukemic,  [Keuper] 
1429 

MYENTERIC  nerve  net,  a  discussion, 
[Dickinson]  *442 
MYIASIS,  [Cortelezzi]  288 
of  eye,  [Goldschmidt]  991 
MYOCARDITIS  from  lllumlnatlng- 
gas  poisoning,  [Liebmann]  568 
MYOCLONUS,  ascending,  [Carnot  & 
Gardin]  1286 

MYOMA  of  pleura,  [Kornitzer]  771 
Uterine ;  See  Uterus,  Myoma  of 
MYOSITIS  ossificans,  traumatic, 
[Morley]  208 

MYXEDEMA,  life  history  of  first  case 
of,  treated  by  thyroid  extract, 
[Murray]  1352 

psychosis  with,  [Uyematsu]  913 
MYXOMA  of  heart  simulating  bron¬ 
chopneumonia.  [Norton]  56 

N 

NARCOTICS  :  See  under  Drug 
NAILS,  dystrophies  of  hair  and,  in 
hereditary  hypothyroidism,  [Bar¬ 
rett]  1 31 

ringworm  of,  treatment  of,  [Craik] 
766 

NANCY,  honorable  distinction  to 
Faculty  of  Medicine  of,  1531 
NARCOLEPSY,  meningeal  states 
with,  [Claude]  1055 
NASOPHARYNX,  plasmoma  of, 
[Rogers]  978 

primary  carcinoma  of,  [Smith]  557 
NATIONAL  Anesthesia  Society,  333 
Board  of  Medical  Examiners,  811, 
1104— E 

Board  of  Medical  Examiners,  re¬ 
port  of  eighth  examination  '  of, 
1733— ME 

department  of  health  favored  by 
fraternity,  898 

Education  Association,  health  pro¬ 
gram  of,  1466 

Formulary,  Useful  Drugs,  and 
coming  revision  of  pharmacopeia, 
[Bastedo]  818— C 

Methodist  Hospital  Society  en¬ 
larged,  612 

Research  Council,  appropriation 
for,  404 

Research  Council,  election  of,  1654 
Tuberculosis  Association,  meeting 
of,  743 

NAVY,  medical  officers.  U.  S.  re¬ 
lieved  from  active  duty,  116,  187, 
260,  538,  685,  899,  1034,  1110, 
1338,  1468,  1.587,  1725 
NEARTHROSIS,  [Bier]  639 
NEBRASKA  medical  news,  112,  611, 
741,  1040,  1334,  1583,  1723 
state  board  February  and  June  ex¬ 
amination,  270 

NECK,  cysts  in,  congenital,  [Ro¬ 
mano]  426 

reflex  in  prognosis,  [Jonkhoff]  1294 
tender  points  In,  with  abdominal 
disease,  [Cade  &  Parturier]  833 
NECROPSIES,  percentage  of,  [Kra¬ 
mer]  267 — C 

NEGRO,  hospital  treating  white  pa¬ 
tient  as,  1124— Ml 


NEISSER-WECHSBERG  inhibiting 
phenomenon  in  bactericidal  im¬ 
mune  sera,  [Thj0tta]  1483 
NEOARSPHENAMIN,  causes  of  re¬ 
actions  following  intravenous 
injections  of,  [Schamberg  & 
others]  1047 

hemolytic  activity  of  solutions  of 
arsphenamin  and,  [Kolmer  & 
Yagie]  *643 

in  contracture  and  spasms,  [Si- 
card]  209 

In  giardiasis  In  man.  [Carr  & 
Chandler]  *1444 

in  syphilis  of  heart  and  aorta, 
[Kothny  &  Miiller-Dehan]  1805 
NEPHRECTOMY,  destruction  of  al¬ 
bumin  after,  [Becher]  1358 
extraperltoneal  abdominal  incision 
for,  [Hofmann]  1551 
secondary,  [Chute]  1741 
NEPHRITIS,  abdominal  hemorrhage 
in,  [Blomfleld]  1544 
acidosis  in,  [Chace  &  Myers]  *641 
acute  hemorrhagic,  secondary  to 
middle  ear  infection,  [Shuman] 
*887 

and  hypertension,  [Moschowitz], 
56,  [Allen]  *652 
and  military  service,  539 
chronic,  in  young,  [Bierring]  419 
chronic,  lipurla  associated  with, 
[Bauman  &  Hansmann]  *1375 
chronic,  uremia  in,  [Vallery-Radot] 
1609 

deficiencies  in  our  methods  for 
treatment  of  chronic  nephritis. 
[Christian]  *1615 

edema  of,  treatment  of,  [de  Re- 
zende]  288 

elimination  and  retention  of  urea 
in,  [Venza]  1131 

evidences  of  urinary  acidosis  and, 
[Barach]  1190 

gallop  sound  in,  in  children,  [Mor¬ 
quio]  428 

hematogenous,  [Runeberg]  1750 
hemolytic  phenomenon  of  urine  in, 
[Neufeld]  1199 

high  protein  diets  and,  107 — E, 
[Newburgh]  341 — C 
in  children,  [Comby]  633 
Influenza  as  etiologic  factor  in, 
[Thompson  «&  MacCauley]  1053 
meningeal  mask  of,  [Bonaba]  835 
meningitis  with,  [Wallgren]  1494 
metabolism  in,  [Barlocco]  922, 
987 

prognostic  value  of  choiesterinemia 
in.  [Henes]  1542 

scarlatinal,  prognosis  of,  [Duyvis] 
570 

sugar  infusion  in,  [Rathery  &  Bou- 
cheron]  985 

surgical  treatment  of,  results  of, 
[Kiimmell]  1492 
war,  [Toenniessen]  1803 
NEPHROLITHIASIS,  recurrent, 
[Lamson]  203 

NERVE,  approach  to  median  nerve  in 
forearm,  [McConnell]  1676 
blocking  for  nasal  surgery, 
[Reaves]  *1514 

blocking  for  operations  on  limbs, 
[Alvaro  de  Figueiredo]  140 
blocking  of  pneumogastrics,  [Ozo- 
rio  de  Almeida]  1058 
blocking  the  splanchnic  nerves, 
[Preiss  &  Ritter]  569,  [Hoff¬ 
mann]  991,  [Kappis]  1059 
cells,  vital  staining  and  oxygen 
consumption  of,  [Krohn]  710 
electrical  stimulation  of  nerves  at 
operation,  [Kraus  &  Ingham] 
*586,  [Burke]  1425 
in  epileptics,  [Roncoroni]  98j 
grafting  the  facial  on  hypoglossal 
nerve  cures  facial  paralysis, 
[Ferret]  291 
grafts,  [Eden]  214 
grafts,  bridging  gaps  in  injured 
nerve  trunks  by  autogenous 
fascial  tubulization  and  autogen¬ 
ous  grafts,  [Platt]  1193 
Injuries  of  peripheral  nerves, 
[Frazier  «&  Silbert]  421 
injuries  of  peripheral  nerves,  diag¬ 
nosis  of,  [Ingham  &  Arnett] 
555 

injuries,  trophic  changes  after  in¬ 
jury  of,  [Breslauer]  925 
lesions  of  peripheral  nerves,  hand 
and  foot  prints  as  records  in, 
[Pollock]  *943 

myenteric  nerve  net,  a  discussion, 
[Dickinson]  *442 
operation  on,  [Toussaint]  1427 
shifting  and  joint  adjustment  in  re¬ 
lation  to  primary  nerve  suturing, 
[Brandes  &  Meyer]  638 
suture,  technic  of,  [Stookey]  *1380 
tissues,  pigments  found  in,  531 — B 
trigeminal,  retrogasserian  re‘!ec*i''u 
of,  for  neuralgia,  [Ferret]  291 
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NERVE  tumor,  familial  form  of 
acoustic  nerve  tumor,  [Ward] 
1 487 

NERVOUS  and  mental  diseases,  asso- 
soclatlon  for  research  In,  1528 
and  mental  diseases,  somatic  symn- 
toms  In,  [Dercum]  981 
disease,  application  of  key  prin¬ 
ciple  to  dilTerentlation  of  major 
913^^^'  ^  Solomon] 

diseases,  dental  Infection  in  causa¬ 
tion  of,  [Mills]  485— ah.  1485 
diseases  of  men  in  Array  and  Navy 
legislation  for  care  of,  4T2  ‘  ’ 

Injuries,  recognition  and  better 
treatment  for,  [Uonoghue]  206 
system,  cases  of  functional  dis¬ 
eases  of.  [Fraser]  358 
system,  central,  recent  progress  in 
organ. c  disease  of,  [Schupfer] 
361 

system,  disease  of  [Molhant]  358 
system,  disease  of,  clinical  exam¬ 
ination  of,  [Molhant]  358 
system,  irritation  in  pathology  of. 

[Triantaphyllos]  1356 
system,  metabolism  of,  179 — E 
system,  sympathetic,  oculopupillary 
^  fibers  of,  [Spiller]  1190 
System,  S3’philis  of ;  See  under 
Syphilis 

system,  vegetative,  pathology  of. 
[Depisch]  1360 

system,  vertigo  arrd  syncope  in  re¬ 
lation  to,  [Loaeza]  1612 
NERVOUSNESS,  significance  of,  in 
children,  [Munnerlyn]  1482 — ab 
NETHERLANDS,  government  com¬ 
mission  in,  for  investigation  of 
treatment  of  sick  by  unqualified 
1109 

NEURALGIA  from  malformation  of 
fifth  lumbar  vertebra,  [Nove- 
Josserand]  1678 

injection  of  gasserian  ganglion  for, 
[Allen]  199— ab 

persisting  after  herpes  zoster,  [Si- 
card]  1288 

retrogasserian  resection  of  tri¬ 
geminal  nerve  for,  [Perret]  291 
trifacial,  [Chavez]  565 
trifacial,  comparison  of  Hutchinson 
and  Spiller  operations  for  relief 
of,  [Frazier]  1342 — C 
trifacial,  palliative  treatment  ver¬ 
sus  sadical  treatment  of,  [Ad- 
son]  1424 

trifacial,  surgical  treatment  of, 
[Adson]  558 

NEURASTHENIA,  war,  [Jones]  560 
NEURITIS,  compression,  due  to  nor¬ 
mal  first  dorsal  rib,  [Wheeler] 
1675 

hypertrophic,  in  adults,  [Dide  & 
Courjon]  495 

optic,  and  diseased  tonsils,  [Wel- 
ton]  132 

radial,  [Vernoni]  1289 
retrobulbar  optic,  paraplegia  after 
arsphenamin  in  ease  of,  [Dimi¬ 
try]  *1150 

streptococcus  viridans  infections  of 
mouth  and  throat  with  reference 
to.  [Hay]  1052 

NEURO-ANATOMY,  teaching  of, 
[Hardesty]  823 — ab 
NEUROFIBROMATOSIS,  generalized, 
with  report  of  case,  [Anderson] 
•1018 

with  suprarenal  insufficiency, 
[ChaufTard  &  Brodin]  1489 
NEUROLOGY,  replacement  or  vicari¬ 
ous  action  in,  [Pitres]  359 
neuronitis,  infective,  [Kennedj’] 

NEUROSES  of  diaphragm,  [Jamin] 
1200 

NEURO.SURGICAL  unit  in  Richmond 
for  soldiers,  472 

NEUROSYPHILIS:  See  Syphilis  of 
Nervous  System 

NEUROTIC  excoriations,  [MacKee] 

1047 

excoriations :  report  of  cases, 
[Pusey  Ac  Senear]  1047 
NEVADA  state  board  November  ex¬ 
amination.  906 

NEW  ENGLAND  Federation  of  Medi¬ 
cal  Examiners,  new  onicers  for, 

1724 

NEW  HAMPSHIRE  state  board 
•March  examination,  1537 
state  board  September  examina¬ 
tion.  414 

NEW  JERSEY  medical  news,  38.  534 
611.  741.  957,  1106,  1409,  1526, 

1583,  1652 

state  board  June  examination.  196 
state  board  reciprocity  report,  7.54 
NEW  MEXICO  medical  news.  331, 

810 

state  board  July  examination,  271 


NEW  YORK  Health  Department  Bul¬ 
letin  does  not  give  names  of  of¬ 
fending  firms,  1581— E 
medical  news,  38,  12.  184,  257  331 
468,  534,  611,  682,  742,  810  957’ 
1031,  1106,  1174,  1262,  ’1334’ 

1410,1464,  1.526.  1583,  1652,  1723 
reorganization  of  public  heaith  pro¬ 
posed  in,  1122— ME 
state  board  January  report,  1344 
state  board  Maj’  and  June  exam¬ 
ination,  820 

NICOLAI  and  Berlin  medical  stu¬ 
dents,  1264 

NTCOTIN,  action  of,  on  skelctai  mus¬ 
cles,  [Okushima]  213 
poisoning  [McNally]  628 
poisoning,  vessels  in  syphilis  and. 
[Beneke]  1550 

NIGHT  medical  service  at  Paris,  745 
medical  service,  reorganization  of, 
815,  900 

NIPPLE,  Paget’s  disease  of,  [Hand- 
ley]  208 

NITROBENZENE,  poisoning  by  alco¬ 
hol  "denatured”  with,  -[Scott  & 
Hanzlik]  *1000 

poisoning  with  cyanosis,  report  of 
case,  [Sanders]  *1518 
NITROGEN  equilibrium  of  blood  of 
cancer  patients,  [Loeper  & 
others]  1680 

metabolism,  effect  of  hemorrhage 
on,  [Buell]  58 

modified  Kjeldahl  method  for  esti¬ 
mation  of,  [Carbazol]  1128 
ratio  of  residual  to  total  nitrogen, 
[Becher]  1682 

toxicity  of,  with  report  of  fatal 
case,  [Donovan]  *1647 
NITROUS  OXID  Anesthesia  :  See 
Anesthesia,  Nitrous  Oxld 
NOBLE  and  Gorgas  sail  for  Africa, 
1465 

NOGUCHI  in  Mexico.  119,  686 
Nomenclature  of  official  drugs, 
need  of  uniformity  in,  in  all 
countries,  893 — E 

NONA,  meaning  of,  as  applied  to 

_ lethargy,  [Fridenberg]  1271 — C 

NORTH  CAROLINA  medical  news 
185,  534,  742,  1107,  1334,  1.584, 

1 6o3 

NORTH  DAKOTA  state  board  Jan¬ 
uary  examination,  1344 
NORWAY,  practice  in,  898 
NOSE,  accessory  sinus  disease,  diag¬ 
nosis  and  prognosis  of  loss  of 
vision  from,  [White]  *1510 
acute  orbital  disease  original  ng  in 
nasal  sinus,  [Mygind]  1432 
cicatricial  atresia  of  nasal  pas¬ 
sages,  correction  of,  [Jorge]  1803 
deformities,  correction  of,  [de 
Flines]  570 

foreign  body  in,  [Voorhees]  *672 
surgery,  nerve  blocking  for, 
[Reaves]  *1514 

surgery  of,  pure  cocain  anesthesia 
for,  [Andrews]  419 
NOSTRUMS:  See  Patent  Medicines; 

Proprietory  Medicines 
NOV  ARSENOBILLON  :  See  Neoars- 
phenamin 

NUCLEINS  in  pathogenesis  of  gout 
[Fernandez]  362 
NUNEZ,  monument  to,  1109 
NURSES  and  their  training,  [Rob¬ 
ertson]  481 — ME 

NURSING,  cooperation  of  medical 
and  nursing  organization  for 
solution  of  nursing  problems, 
153/ — ME 

profession  in  Europe,  745 
public  health,  postgraduate  course 
m.  613 

NUTRITION,  nutritive  requirements 
based  on  accurate  statistical  evi¬ 
dence,  804— B 
N\  STAG.MUS,  miners’,  539 
spontaneous,  [Bilancioni  At  Romag- 
na-.Manoia]  565 


OAK.  poison  ivy.  sumac  and  1258 
--E  [Hessler]  1475— C,  [Irving] 
(‘^•'’•er]  1475— C 
value  of  proteins  of, 

ORFS?Tv”''n  1049 

OBESITV  ,  thyroid  extract  in,  1417 

OBSTETRICS:  .See  also  Labor 
OBSTETRICS  and  the  state  [Mcll- 
wraithj  1422  ’ 

at  Strau.ssbourg,  [Schnickele]  920 
relation  to, 

[Talbot]  *874 

future  of  gynecology  and.  as  a 
specialty,  [Peterson]  *1361 
hcraostosls,  to  shut  off  the  blood 
from  the  lower  half  of  body 
[Sehrt  &  Gauss]  640 
*"iarf]  embryotomy,  [Carto- 


OBSTETRICS,  injury  of  brain  [Ben¬ 
eke  &  Zausch]  926 
manikin,  [Berutl]  140 
morphin  in,  [Bulman]  1612 
nursery,  improvement  in  technic 
for,  [Thoms]  *602 
shock,  [Iraeta]  289 
teaching  at  Paris,  [Couvelalre]  138 
teaching  dn  hospitals  in  London, 
698 — ab 

teaching  practical,  951 — ab 
OBSTETRICIAN’S  obligation,  [Quil- 
lianj  1480— ab 

OCCUPATION  and  tuberculosis  1313 
— ab 

effect  of,  on  incidence  of  pul¬ 
monary  tuberculosis,  [Collisl  1545 
OCCUPATIONAL  DISEASES:  See 
Industrial  Diseases 
OCHRONOSIS,  [tiross]  1292 
ODONTOLOGY,  school  of,  in  Uru¬ 
guay,  1586 

OFFICERS’  RESERVE  CORPS.  lapel 
button  for  members  of  47i 
OGILVIE  and  Marinesco  methods  of 
intraspinal  therapy,  1272 
OHIO  medical  news,  39  185  332 

535,  611,  9.58,  1032,  1107  ’  1174’ 
1334.  1584.  1653,  1723 
OILS,  sterilization  of  by  means  of 
ifitra  violet  rays,  [Fairhall  & 
Bates]  763 

use  of  drugs  in,  [Miller]  1270— C 
OKLAHOMA  medical  news.  113  468 
1527,  1584 

state  board  January  examination. 
1477 

OLD  AGE  and  powers,  389 — E 
recipe  for,  1524 — E 
OLIVES,  botulism  from,  109 — E,  127, 
530^ — E,  1261 — E,  [Thom]  1475 

botulism  from  eating  ripe,  in 
Memphis,  470 

death  from,  in  New  York  City  259 
[Sisco]  690 — C 

deaths  follow  eating  of,  466 — E 
process  of  canning  ripe.  625 
summary  of  Bureau  of  Chemistry 
investigations  of  poisoning  due 
to  ripe  olives,  [DeBord  &  others] 
*1220  ^ 
OMENTUM  from  surgical  standpoint, 
[Aimes]  1547 
polycystic  disease  of,  [.luaristi  & 
Arraiza]  1427 

torsion  of,  [Wildenskov]  710 
torsion  of,  report  of  case  and  brief 
review  of  literature,  [Block  & 
Darmstadter]  *881 
tumors  in.  [Aimes]  833 
OMPHALITIS,  frequency  and  sig¬ 
nificance  of,  [Cradick]  982 
ONEIRISM,  [Charpentier]  65 
ONTARIO  Medical  Association  meet¬ 
ing  of.  1585 

Medico-Psychological  Association, 
1335 

OPHITOXEMIA,  [Asana]  208 
OPHTHALMIA,  gonococcus,  in  adults, 
treatment  of,  [Aubaret]  705 
neonatorum,  propliylaxis  of,  [Vidal 
Sola  res]  769 

neonatorum,  use  of  mercurochrome- 
220  as  germicide  in,  [Clapp  & 
Martin]  *1224 

OPHTHALMIC  Examination,  Ameri¬ 
can  Board  for,  612 
OPHTHALMOLOGY,  French  [Can- 
tonnet]  705 

higher  qualification  in,  118 
tropical.  [Terrien]  920 
OPHTHALMOMYIASIS,  [G  o  1  d- 
schmidt]  991 

OPHTHALMOPLEGIA,  bilateral  sym- 
l)athetic,  its  significance  in  en¬ 
cephalitis,  [Cadwalader]  *1315 
OPHTHALMOSCOPE,  neglected  aid 
in  diagnosis  and  prognosis 
[Redding]  ]73i_(' 
congenital  and  familial,  [Crouzon 
&  Behague]  1746 

OPIU.M  act.  Canadian  druggists  pro¬ 
test,  1108 

liability  for  damages  from  sale  of 
opiates,  1792 — Ml 
smuggling,  1787 

international  convention  on,  1264 
OP'ncS.  Institute  of,  1339 
ORANGE  JUICE,  antineuritic  and 
growth  stimulating  properties  of 
[Byfield  &  others]  1795 
considered  in  new  light,  1718  — E 
ORBIT,  cysts  of,  [Cavara]  834 
dilation  of,  [.leandellze]  705 
ORCHITIS,  malarial,  [Vecchia]  986 
ORDI.NA.VCE,  inade/iuate,  and  com¬ 
plaint  of  board  of  health,  54 — Ml 
OREtJO.V  medical  news.  468  1410 

146.5 

stale  board  .Inly  examination.  692 
OKGA.N'  EXTRACTS  :  See  also  under 
names  of  Individual  Organs,  as 
Pituitary,  etc. 


ORtiAN  EXTRACTS  In  difTerential 
diagnosis.  [Porak]  1745 
ORIENT,  physicians  needed  in,  744 
ORTHOFORM  in  psychiatric  cases, 
[Bottcher]  988 

ORTHOPEDIC  congress.  Italian,  404 
research,  prize  for,  471 
OS  (’ALCIS,  stripping  of,  [Stelndlerj 
354 

fracture  of,  [tllasson]  355 
OSLER,  SIR  WILLIAM,  261  336 
biography  of.  897 
body  of.  cremated,  115 
death  of.  36— E 

institute  to  be  establi.shed,  898 
luncheon  glimpses  of.  [Gilcreest] 
1662— C 

memorial  to.  1035 
resolution  regarding,  536 
sucees.sor  to,  962 
will  of,  1531 

OSTEITIS  deformans,  [de  Massary 
&  Lecliellc]  1286 
deformans,  skull  in,  [.Marie  & 
Levi]  63 

gummatous,  of  skull,  surgical  treat¬ 
ment  of,  [Adson]  279— ab,  *385 
deformans,  syringomyelia  with 
[Marie  &  Levi]  63 
gummatous,  of  skull,  surgical  treat¬ 
ment  of.  [Adson]  *385 
tuberculous,  electric  treatment  of, 
[Doumer]  919 

OSTEO-ARTHRITIS,  tuberculous, 
treatment  of,  by  bone  grafts,  [La 
Valle]  982 

OSTEO  ARTHROPATHY  and  drum¬ 
stick  fingers,  [Hogler]  1360 
(Marie),  [Hotfmann]  1491 
OSTEOCHONDRITIS,  deforming,  of 
spine,  [Scheuermann]  1806 
OSTEOCLASTS,  nature  of  and  re- 
laHon  to  bone  resorption,  [Arey] 

OSTEOGENESIS  imperfecta  con- 
eenita.  [McClanahan  &  Willard] 

OSTEOMALACIA  [Scipiades]  144 
cesarean  section  in,  [Neve]  137 
nonpuerperal,  [Curscliniann]  1683 
rhizomelic  spondylosis  and,  [Pende] 
565 

undernutrition  in  relation  to  oste¬ 
oporosis  and,  [Alwens]  215 
OSTEOMYELITIS,  acute  staphylococ¬ 
cus,  vaccine  therapy  of,  [Gre- 
goire]  767 

and  periosteitis  complicating  epi¬ 
demic  influenza,  [Behrend]  982 
and  scabies,  [Marti]  428 
fulminant  otogenous,  in  children 
[Siebenmann]  143 
treatment  of,  1277 — Ml 
OSTEOPATH  not  a  physician  908 
— Ml 

OSTEOPATHY  and  practice  of  med¬ 
icine,  484 — MI 

OSTEOPERIOSTITIS,  tardy  with  in- 
herit6(i  syphilis,  [Variscol  1057 
OSTEOPOROSIS.  undernutriUon  in 
relation  to,  [Alwens]  215 
OTITIS,  gonococcus,  in  infants.  [Put- 
zig]  498 

media,  [Barany]  992 
media,  acute  hemorrhagic  nephritis 
secondary  to,  [Shuman]  *887 
media,  acute,  in  children,  from 
standpoint  of  pediatrician  [La 
Fetra]  *1222  ' 

media,  brain  complications  of 
[tionzales]  364 

OTOLARV  .NGOLOGY,  adequate  prep¬ 
aration  for  practice  of,  [Sham- 
baugh]  *995  ^ 

,  of [  f^ork  ]  *  1 433 


OTOMYCOSIS.  [Cheatle]  817 
OlORHINOLARYNGOLOGY,  boo 


k  s 


and  periodicals  on,  820 

OTORRHEA,  brain  complications  of, 
[Gonzalez]  364 

OVARIAN  ^RESIDUE-  Hollister-Wil- 
son,  675 

OVARIECTOMY,  bilateral.  In  preg¬ 
nant.  [tJrosse]  1056 
nervous  and  inenla'l  disturbance 
after.  [.Mendoza]  429 

of,  [Robinson] 

and  epidemic  parotitis,  [Huge!  P'OO 
carcinoma  of,  [ti’erson]  358 

^‘^rFr'mkl  r'l805  ‘ff™hld, 

conservation  of  the  menstrual  func¬ 
tion,  [.Ma.voJ  1685 

c.vst  of,  puzzling,  [Lachalse]  363 
c.v.sts  of,  tuberculous,  [Forgue  & 
Chauvin]  1610 

influence  of,  on  sugar  content  of 
blood,  [Baillod]  364 
internal  secretion  of  ovaries  and 
functional  uterine  hemorrhage 
[.Vleyer-Rucgg]  1547 


1830 


SUBJECT  INDEX 


Jour.  A.  M.  A. 
June  26,  1920 


OVARY,  results  of  exposure  of 
animal  ovaries  to  radium, 

[Maury]  *1711 

sterilization  by  roentgen  exposures 
of.  [Guillermin]  426 
tumors,  origin  of,  [Goodall]  982 
tumor,  solid,  [Bussa-Lay]  1132 
tumors  with  pathologic  pregnancy, 
[Fraenkel]  926 

OXYCEPHALY,  [Watts]  201— ah 
pathogenesis  of,  [Rieping]  365 
OXYGEN,  alveolar  air  and  respira¬ 
tory  volume  at  low  oxygen,  [Lutz 
&  Schneider]  353 
compensatory  responses  to,  oxygen 
want  at  high  altitudes,  605 — E 
effect  of  low  oxygen  on  respiratory 
voiume,  [Eliis]  353 
equilibrium  between  oxygen  and 
carbonic  acid  in  blood,  [Hender¬ 
son]  1049 

injection  of,  under  skin  [Ozaki] 
61 

reaction  of  medullary  centers  to 
low  oxygen,  [Lutz  &  Schneider] 
353 

OXYURID,  mouse,  in  man,  [Riley] 
420 

OZENA,  reflex  action  from,  causing 
dysmenorrhea,  [Dionisio]  211 

P 

PAGET’S  DISEASE :  See  Osteitis 
Deformans 

PAIN,  dissociation  of,  [Le  Dantec] 
64 

significance  of,  1332 — ab 
PALATE,  adhesion  of  soft  palate, 
[Rouget]  1288 
PAMARD,  death  of,  1788 
PANCREAS,  apparent  influence  of 
diet  of  carbohydrates  on  pan¬ 
creas  remnant  of  partially  pan- 
createctomized  dogs,  [Jensen  & 
Carlson]  1871 

carcinoma  in,  histogenesis  of,  [Ilor- 
gan]  1673 

dehydration  of,  in  diabetic  coma, 
[Chauffard  &  Grigaut]  210 
disease  of,  diagnosis  of,  [Carrod] 
1425 

emulsions  in  experimental  diabetes, 
[Kleiner]  58 

influence  of  thyroid  feeding  on 
physiologic  action  of,  [Hoshimo- 
to]  1602 

insufficiency,  [Symes]  1053 
insufHciency,  anaphylaxis  from, 
[Nathan]  831 

Loewi’s  epinephrin  mydriasis  as 
sign  of  disease  of,  [Cockcroft] 
1743 

sarcoma  of  thyroid  and,  [Van 
Rijssel]  1060 

surgical  problems  of,  [Boeder  & 
nielson]  629 

PANCREATIC  DI'CT,  effect  on  per¬ 
istalsis  of  occlusion  of,  [Ber- 
nucci]  361 

PANCREATITIS,  chronic,  and  tardy 
inherited  syphilis.  [Udaondo  & 
Carulla]  67 

local  discoloration  of  abdominal 
wall  as  sign  of,  [Turner]  1194 
I’APER,  living  micro-organisms  in, 
1468 

PAPERS,  medical,  clearness  in,  [Mc- 
Lester]  *1295 

PARADICHLORBENZENE  and  para- 
dibrombenzene,  [Sollmanu]  281 
PARAFFIN  and  wax  to  plug  cavities 
in  bones,  [Wassertriidinger]  1492 
PARALYSIS,  abducens  palsy  :  trans¬ 
plantation  of  vertical  recti  in  3 
cases,  [O’Connor]  1126 
,  ascending  acute.  [Casamajor]  131 
ascending,  porphyrinuria  with, 
[Loftier]  290 

ascending,  traumatic,  [Walshe] 
1544 

brachial  birth  palsy  :  pseudoparaly¬ 
sis  of  shoulder  joint  origin, 
[Thomas]  1541 

circulation  in  paralyzed  limbs, 
[Carpentier]  285 
diphtheric,  [Spolverini]  1133 
diphtheric,  meningeal  reaction  w'ith, 
[Du  Camp  &  Carrieu]  985 
diphtheric,  with  report  of  2  cases, 
[Boorstein]  *512 

diphtheric,  without  apparent  diph¬ 
theria,  [Ponce  de  Leon]  428 
facial,  congenital,  two  cases,  [Fry] 
*1699 

facial,  following  mastoid  operation. 
909— Ml 

facial,  grafting  the  facial  on  the 
hypoglossal  nerve  for,  [Perret] 
291 

facial,  surgical  treatment  of,  [Fen¬ 
wick]  61 


PARALYSIS,  general,  and  alcohol¬ 
ism,  [Sanchis]  1612 
general,  among  Arabs,  [Porot  & 
Senges]  1745 

general,  arsphenamin  in,  [Lalgnel- 
Lavastine]  1288 

general,  colloidal  gold  reaction  in, 
[Prunell]  142 

general,  intraspinal  treatment  of, 
[Lafora]  68 

hysteric,  [Froment]  705 
Infantile :  See  Poliomyelitis 

isolated,  of  serratus  magnus.  [Vil- 
laret  &  others]  1607 
lumbosacral,  traumatic,  [Hassin, 
&  others]  *95 

periodic.  [Guillain  &  Barre]  562 
progressive,  [Lafora]  212,  [Jakob] 
567 

radial,  tendon  transplantation  in, 
[Gaugele]  924 

therapy,  recent  problems  in, 
[Plant]  988 

tripod  method  of  walking  with 
crutches,  as  applicable  to  pa¬ 
tients  with  complete  paralysis  of 
lower  extremities.  [Lovett]  *1306 
PARAJIETRITIS,  chronic,  [Castano] 
429 

PARANEPHRITIS,  pathologic  move¬ 
ments  of  diaphragm  in,  [Foer- 
ster]  1683 

PARAPLEGIA  after  arsphenamin 
in  case  of  retrobulbar  optic  neu¬ 
ritis,  [Dimitry]  *1150 
in  malaria,  [Sabatucci]  1290 
PARASITE,  adaptation  of,  to  host, 
Galli-Valerio]  1196 
intestinai ;  See  Intestine,  Parasitic 
PARASITICIDE,  lemongrass  oil  a 
parasiticide,  [Takasugi]  1605 
PARASITOLOGY.  [Brumpt]  1130 
PARATHYROID,  grafts,  postoperative 
tetany  and,  [Borchers]  1550 
normal  anatomy  of,  [Bergstrand] 
1431 

transplantation  of,  in  treatment  of 
tetany,  [Landois]  991 
PARATYPHOID  bacilli,  isolation  of 
organism  resembling,  [Dean]  632 
blood  findings  in  typhoid  and,  after 
vaccination,  [Armand-Delille] 
633 

differentiation  of  typhoid  and  para¬ 
typhoid  bacilli,  [Sartory]  1355 
early  diagnosis  of  typhoid  and, 
[Goeckel]  628 

pulmonary  complications  of,  report 
of  4  cases  [Klein  &  Torrey] 
1670 

third  form  of,  [Lewy  &  Schiff]  1058 
PARCHMENT  dermatitis,  [Gougerot] 
1055 

PARENT  not  providing  medical  at¬ 
tention  for  child,  276 — Ml 
PARESIS  :  See  Paralysis,  General 
PARIS  hospitals,  memorial  for  in¬ 
terns  of,  334 

letter,  43,  117,  189,  260,  538,  616, 
1036,  1178, 

medical  journal’s  personally  con¬ 
ducted  tour  to,  1108 
night  medical  service  at.  745 
PAROTITIS,  acute  participation  of 
ovary  in,  [Ruge]  1200 
bacteriology  of,  [Haden]  56 
in  adults,  [MacLeod]  356 
in  meningitis,  [Serr  &  Brette]  210 
intermittent.  [Jardet]  1678 
meningo-encephalitis  due  to,  [How¬ 
ard]  58 

postoperative  suppurative,  [Fisher] 
57 

PARTURITION :  See  Labor 
PASTEUR  Anti-Rabic  Vaccine,  393 
Institute  in  Nicaragua,  187 
Institute  of  Paris,  serums  furnished 
by.  963 

PATELLA,  dislocation  of,  endwise, 
[Perkins]  *388,  [Gibbon]  543— C 
dislocation  of,  habitual,  [Mar- 
wedel]  1201 

PATENT  MEDICINES :  See  also 
Proprietary  Medicines 
PATENT  MEDICINES,  control  of, 
1412 

regulation,  enforcement  of,  745 
PATHOLOGIST,  increasing  the  path¬ 
ologist’s  usefulness  and  his  re¬ 
wards,  [Terry]  *1775 
PATHOLOGY,  evolution  of  medicine 
and,  1532 

PATIENT  himself,  [Patrick]  *69 
PATRICK,  Hugh  T.,  gift  of,  to  So- 
ciete  de  Neurologie,  1788 
PAWLOW,  Professor,  1529 
PEANUTS,  digestiliility  of  steam- 
cooked  soy  beans  and.  [Holmes] 
*798 

meal  biscuits,  antiberiberi  vitamin 
content  of,  [Greig]  631 
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Boas,  1033 

for  orthopedic  research,  471 
for  prosthetic  applicance,  1336 
for  researcli  on  anesthesia,  898 
for  research  on  nerves,  536 
for  work  on  predetermination  of 
sex,  812 

King  Umberto,  1033 
Lannelongue,  1176 
Noble,  in  medicine  not  awarded 
115 

Oliver-Sharpey,  1033 
Parkin,  1725 
PROCAIN,  620 

urticaria  following  use  of  127.3 
PROCAINE-CALCO,  31 
PROC'TOSCOI’E  in  general  diagnosis, 
[Durham]  1481 — ab 
PROFESSION,  Medical  :  See  Medi¬ 
cine  ;  Physician 

PROFESSIONAL  SECRECY,  and 
infanticide,  1587 

PROFESSORS,  exchange  of,  1532 
PROHIBITION  and  death  rate,  109 

— E 

and  physicians,  [Fantus]  *1143 
bonds  not  necessary  for  physicians 
1029 — E  ■  ’ 

does  it  pay  from  health  stand¬ 
point?  1104 — E 

enforced  temperance  in  Eurone 
1407 — E 

law  and  the  physician,  343,  619 
what  is  so-called  scientific  drink 
control,  464 — E 

Wine  of  Cardui  under,  607 — E 
PROPRIETARY’  name,  short  and 
catchy,  dangers  of.  1524 — E 

^^^fo48^'^'’  [Kandall] 

atrophy  and 

organotherapy 

1804 

blastomycosis  involving  seminal 
vesicles  and,  [Parmenter  & 
Simpson]  979 

cancer  of,  treated  by  radiotherapy, 

1 49 

extract 
629 

lymphoblastoma,  (lymphosarcoma) 
of  [Quinby]  1603 
niachanisni  of  acute  retention  of 
prostatic  origin,  [Legueu]  1288 
physiologic  and  pharmacologic 
studies  of  i)ro.state  gland;  effect 
ot  prostate  feeding  on  growth 
and  development  of  tadpoles. 
[Macht]  1603 

sarcoma  of,  [Herrick]  1048 
secretions  of  seminal  vesicles  and 
[Bottcher]  1684 
syphilis  of,  ['Tliompson]  1542 
PROSTATEt'TO.MY’,  anatomic  results 
of,  [Phelip]  705 
indications  for,  [Rletz]  68 
suprapubic  control  of  hemorrhage 
after,  [Barringer]  979 
suprapubic,  local  use  of  calcium 
chlorid  for  prevention  of  .serious 
hemorrhages  In,  [  Freudenberg  J 


h.vpertrophy  of, 
in,  [Rohle'ler] 


effect  of  feeding,  [Macht] 


496 

PROSTrruES, 
antine  of. 
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PROSTITUTION,  campaign  against 
venerai  diseases  and,  1728 
PROTEIN,  dail.v  need  of  44.4  gm.  of 
protein  and  0.88  gm.  of  phos¬ 
phorus,  804 — E 

diets,  high,  and  nephritis,  107 — E, 
[Newburg]  341 — C 
effects  of  heavy  metal  salts  on, 
[Kehoe]  1673 

experimental  production  of  edema 
as  related  to  protein  deficiency, 
[Kohman]  1281 

factors  affecting  conservation  of, 
in  body,  1650 — E 
fever,  [Cohen]  915 
foreign  protein  therapy  in  lobar 
pneumonia,  [Miller]  1598 — ab 
high  protein  diets  and  arterio¬ 
sclerosis  in  rabbits.  [Newburgh 
&  Squier]  1599 — ab 
in  urine,  pathologic  importance  of, 
[Lanfranco]  1547 
intoxication  and  fever,  [Galeotti] 
1197 

nutritive  value  of  proteins  of 
barley  oat,  rye  and  wheat  ker¬ 
nels.  [Osborne  &  Mendel]  1049 
requirement  of  maintenance  and 
nutritive  efficiency  of  bread 
protein,  [Sherman]  488 
sensitization  in  asthma  and  hay 
fever,  [Sanford]  1424 
sensitization  in  normal  child, 
[Baker]  555 
shock  reaction,  36 — E 
therapy,  [van  Lier]  1431 
therapv  for  childfen,  [Czerny  & 
Eliasberg]  1683 

therapy  in  colitis,  [Furno]  1747 
therapy  in  gonococcus  infection, 
[Trossarello]  1802 
therapy.  Intravenous.  [Gow]  1052 
therapy,  nonspecific,  [Boyd]  59 
PROTEUS  X,  agglutination  of,  in 
various  children’s  diseases, 
[Flore]  1057 

PROTOPLASM,  death  of  tissues  and 
the  life  of,  327 — E 

PROTOZOA,  intestinal,  in  troops  in 
Mesopotamia,  [Boulenger]  422 
new  bi-fiagellated  protozoon, 
[Wight  &  Lucke]  1673 
PRURITUS  ani,  new  uses  of  scrotum 
in  treatment  of,  702 
auto-experimental  study  of,  [Jour- 
danet]  1195 

PSEUDARTHROSIS,  avoidable  cause 
of,  [Katzenstein]  1138 
of  forearm,  treatment  of,  [Du- 
jarier]  425 

treatment  of,  [Brunzel]  838 
PSEUDOCOXALGIA  in  relation  to 
phimosis,  [Veyrassat]  1287 
I'SEUDOHERMAPHRODITISM,  [Men¬ 
dez]  363 

cause  of,  [Van  den  Broek]  1806 
complete  masculine,  [Schwartz] 
285 

PSEUDOHYSTERIA  and  h.vperthy- 
roidism,  [Juarros]  1134 
PSEUDOLEUKEMIA :  See  Hodg¬ 

kin’s  Disease. 

PSEUDOMELOIDAE  of  Peru, 
[Escomel]  1133 

PSEUDOMYXOMA  peritonei,  [Biggs] 
200— ab 

peritonei  in  male  subjects,  [Seelig] 
200— ab 

PSOITIS  from  inherited  syphilis, 
[Martagao]  1747 

PSORIASIS,  internal  treatment  of, 
[Sabouraud]  769 

is  psoriasis  incorrigible,  [Ham¬ 
mond]  1051 

treatment  of,  [Pusey]  133 
PSYCHIATRY  and  psychology, 
[Paysse]  1357 
Belgian  Society  of,  1656 
use  of  orthoform  in  psychiatric 
cases,  [Bottcher]  988 
PSYCHOLOGY  and  psychiatry, 
[Paysse]  1357 

national  institute  of  ps.vchology 
and  physiology  as  applied  to 
industry  and  commerce,  1266 
PSYCHONEUROSES,  accidental  and 
constitutional,  [Fernandez  Sanz] 
212 

etiology  of  neurotic  symptoms  in 
child  of  eight,  [Stern]  1603 
somatic  causes  of,  [Dana]  *1139 
tuberculous,  [Ichok]  1200 
PSYCHOPATHOGRAPHY,  [Valdi- 
zan]  430 

PSYCHOSES :  See  also  Insanity ; 
Neurasthenia;  Neuroses;  Psy¬ 
choneuroses 

PSYCHOSES,  acute  idiopathic  or 
fulminating,  [Ladame]  290 
and  goiter,  [Phillips]  423 
associated  with  tetany,  [Barrett] 
1739 


PSYCHOSES,  blood  pressure  in,  [Eu- 
ziere  &  Margarot]  139 
bromid-saline  infusion  in  treat¬ 
ment  of.  [.Idrgensen]  709 
cured  by  intercurrent  influenza, 
[Damaye]  287 

functional,  intestinal  pathology  in, 
[Cotton  &  others]  1484 
myxedematous,  [Uyematsu]  913 
neurosyphilis  and,  [Lowrey]  1740 
significance  of  sequence  of  psycho- 
pathologic  phenomena,  [Beiion] 
833 

suprarenal  insufficiency  as  factor 
in,  [Rossi]  1133 

PUBES,  papular  itching  eruption  of, 
[Withers]  280 

PUBIOTOMY  in  extreme  case, 
[Planell]  769 

PUBLIC  HEALTH  SERVICE  acquires 
new  hospital,  1034 
appropriation  asked  for,  404  613, 

899.  960,  1034,  1468 
changes  in,  813 

Cumming  appointed  Surgeon- 
General,  334 
hospitals,  1265,  1657 
present  building  requirements,  1110 
report  of  Surgeon-General  of,  336 
takes  over  army  hospitals,  960, 
1468 

■  warns  against  untried  medica¬ 
ments,  1654 

PUERPERAL  infection,  vaginal 
hysterectomy  for,  [Cadenat] 
833 

PULMONARY  Tuberculosis ;  See 
Tubercuiosis,  Pulmonary 
PULSE,  acceleration  of,  with  physi¬ 
cal  exertion,  [Minerbi]  287 
alternans,  azotemia  with,  [Esmein 
&  Heitz]  1489 

auricle  and  venous  pulse  in  man, 
[Straub]  1428 

changes  in  respiration  and,  dur¬ 
ing  reaction  of  mentai  processes, 
[Bramsom]  1431 

dissociation  of  pulse  findings  in 
aortic  stenosis,  [Gaiiavardin] 
918 

rate,  voluntary  acceleration  of, 
[Cargiie]  1672 
research  on,  [Sahli]  636 
slow,  [Arango]  636 
slow,  and  appendicitis,  [Stajano] 
142 

slow,  diagnosis  of,  by  inspection  of 
veins,  [Bard]  632 
venous,  [Janowski]  918 
PUPIL  changes  in  syphilis,  181 — E 
reaction  to  atropin,  diagnostic  sig¬ 
nificance  of,  [Siciliano]  426 
PURGATIVE  pills,  460— T 
PURPURA  annularis  telangiectodes 
(Majocchi’s  disease),  [Weiss] 
1672 

during  convalescence  from  typhoid, 
[Roubler  &  Brette]  287 
from  serum  disease,  [Meleney] 
1670 

hemorrhagic,  [Cardoso  Fonte]  141 
hemorrhagica,  arrest  of,  by  raying 
spleen,  [Stephan]  1494 
in  young  infant,  [Reh]  1354 
infectious,  [Garzon]  212 
simulating  appendicitis,  [Fantozzi] 
66 

urinary  tract  purpura :  probable 
entity,  [Stevens  &  Peters]  1483 
with  uterine  myoma,  [Verrotti] 
1357 

PYELITIS  of  pregnancy,  [Adeodato] 
140 

prognosis  of,  in  infants  for  later 
life,  [Rhonheimer]  495 
ureteritis  and  cystitis  cystica, 
[Jacobson]  1601 

PYELONEPHRITIS,  unusual  cases 
of,  [Aschner]  *320 
PYEMIA,  otogenous,  and  sepsis, 
[Heine]  638 

staphylococcus  pyemia  :  bilateral 
empyema,  [Durham]  ■'=1516 
PYLON,  efficient  and  economical, 
[Johnson]  917 

PYLOROSPASM,  [Ramond]  1801 
Rammstedt  operation  for,  on 
adult,  [Graham]  559 
PYLORUS,  functional  insufficiency  of, 
with  duodenal  ulcer,  [Constan¬ 
tin]  769 

hypertrophy  of,  with  pernicious 
anemia,  [Kleemann]  1358 
insufficiency  of,  [Bonorino  & 
others]  1354 
new,  [Gillon]  703 
stenosis  and  vomiting,  156 — ab 
stenosis  of.  hypertrophic,  [Battey] 
1480— ab 

stenosis,  prognosis  in  operated 
cases  of,  [Goldbloom  &  Spence] 
1421 

« 


PYLORUS,  ulcer,  polycythemia  with 
juxtapyloric  ulcer,  [Bing]  1432 
PYOGENIC  infection,  autovaccines 
against,  [Lawen  &  Hesse]  1492 
PYONEPHROSIS,  large  ureteral  cal¬ 
culus  associated  with,  [Ley] 
1425 

PYRAMIDAL  TRACT,  defective  d3- 
velopmeiit  of  pyramidal-cerebel¬ 
lar  system,  [Paulian]  495 
disease,  leg  sign  of,  [Barre]  426 
PYRETICS  and  antipyretics,  effect 
of.  on  production  of  catalase, 
[Burge]  205 

Q 

QUACKERY,  campaign  against,  338 
commssion,  [Van  Rijnberk]  1494 
QUADRUPLETS,  [Pallet]  1167— ab, 
[Pinard]  1489 

QUARANTINE  against  Havana,  960 
maritime,  1111 

of  diseased  prostitutes,  416 — Ml 
station  in  Colombia,  898 
QUERY  SERUM  in  treatment  of 
syphilis,  [Dobriansky  &  Thomp¬ 
son]  1605 

QUININ  and  heliotherapy,  [Viale] 
1747 

antagonism  betwen  epinephrin  and, 
405 

effects  of,  on  tissues,  462 — E 
in  malaria,  [Cornwall]  1424 
in  influenzal  pneumonia,  [Caffrey] 
*1166,  [Campbell]  1343— C 
1820-1920,  738— E 
pharmacodynamics  of.  [Cornwall] 
423,  [McCarrison  &  Cornwall] 
830 

sulphate  and  calomel  tablets,  1269 
— P 

tissue  conservation  through  action 
of,  608— E 

R 

RABIES  :  See  Hydrophobia 
RACES,  tribal  ties  in  modern 
nations,  188 

RACHICENTESIS,  chair  for,  [Wil¬ 
liamson]  *602.  *1455 
RACHITIS,  bone  condition  analogous 
to,  in  child  of  5  months,  [Brade- 
Birks]  1353 

causation  and  treatment  of, 
[Pritchard]  207 
cerebral,  [Karger]  1683 
clinical  role  of  fat-soluble  vitamin 
and  its  relation  to,  [Hess  &  Un¬ 
ger]  *217 

craniotabes  and  beading  of  ribs 
as  signs  of,  [Schwartz]  1795 
fat  starvation  as  cause  of,  [Hutch¬ 
ison  ]  491 

in  Germany,  [Engel]  561 
nutritional  disturbances  and, 
[Pereda  y  Elordi]  363 
sequelae  of,  in  adults,  [Leri  & 
Beck]  1745 

with  embryonal  bone  marrow, 
[Lenoble]  1195 

RADIANT  ENERGY,  infra-red,  and 
eye,  [Luckiesh]  353 
RADIO-ACTIVE  mud  in  treatment 
of  adnexitis,  [Chifoliau  &  Gull- 
lard]  1356 

RADIOCARDIOMETER,  [Navarro 
Canovas]  429 

RADIOGRAPHY’" :  See  Roentgen¬ 

ography 

RADIOLOGY’,  diploma  in,  747 
proposed  chair  of,  961 
RADIUM,  action  of,  on  bacteria, 
[Lequeux  «&  Chome]  1054 
Bromide,  Radio  Chemical  Corp., 
1316 

Carbonate,  Radio  Chemical  Corp., 
1316 

Chloride,  Radio  Chemical  Corp., 
1316 

comparison  of  action  of  roentgen 
rays  and,  [Soiland]  1126 
emanations,  condensed,  [Laborde] 
832 

emanations,  pathologic  changes  ac¬ 
companying  injections  of  active 
deposit  of,  [Bagg]  763 
measurement  of,  [Stratton]  1731 
— C 

puncture  in  treatment  of  cancer, 
[Regaud]  1196 

results  of  exposure  of  animal 
ovaries  to,  [Maury]  *1711 
situation,  statement  concerning, 
[Moore]  1115— C 

Sulphate,  Radio  Chemical  Corp., 
1316 

therapy,  [Baud  &  Mallet]  1130 
therapy  in  menorrhagia  and  met¬ 
rorrhagia,  [Degrals]  1356 


RADIUM  therapy  in  gynecology,  [Fa- 
bre]  1129 

therapy  in  nonmalignant  uterine 
bieeding,  [Graves]  1797 
therapy  of  cancer,  [Harrold]  1479 
— ab 

therapy  of  cancer  of  esophagus, 
[Dufourmentel]  1196 
therapy  of  cancer  of  esophagus 
under  roentgen-ray  control, 
[Mills  &  Kimbrough]  *1570 
therapy  of  cancer  of  uterus,  late 
results  in  [Ranshoff]  *163 
therapy  of  uterine  cancer, 
[Nogier]  1196,  [Vital  Aza]  1681 
therapy  of  uterine  cancer  at 
Stockholm.  [Hansen]  1432 
therapy,  restoration  of  menstrual 
function  lost  after,  195 
therapy,  technic  and  record  of, 
[Regaud  &  Ferroux]  832 
unit  of  cancer-ceiis  destroying 
action  in  irradiation,  [Seitz  & 
Wintz]  992 

RADIUS,  fracture  of  radius  and  ulna 
at  middle  third,  treatment  of, 
[Lemon]  1604 

RAILROADS  as  source  of  infection, 
[Dunlap]  1417— C 
injured  in  a  railroad  accident, 
[Fog]  838 

RAMMSTEDT  operation  on  adult, 
[Graham]  559 

RAT-BITE  DISEASE,  [Bergamini] 
66 

spirochete  transmission  in,  250 — E 
RATIONS,  feeding  the  Argentine 
field  army,  1111 
RAUZIER,  G.,  death  of,  1111 
RAY’NAL'^D’S  DISEASE  and  manic 
depressive  insanity,  [Ward]  1484 
and  syphilis,  [Giroux]  211 
REACTION,  Tuberculin  :  See  'Tuber¬ 
culosis  Reaction 

Wassermann  :  See  Wassermann  Re¬ 
action 

RECKLINGHAUSEN’S  DISEASE 
with  suprarenal  insufficiency, 
1664 

RECONSTRUCTION  :  See  under  Sol¬ 
diers 

RECRUIT,  physical  defects  among 
male  population,  [Comrie]  61 
physical  defects  as  revealed  by 
war,  396 — E 

RECTOCOLITIS  of  uremic  origin, 
[Bensaude  &  others]  1800 
RECTOSCOPE,  [Pamboukis]  706 
RECTUM,  cancer  of,  [Bull]  292 
cancer  of  Douglas’  pouch  and, 
metastatic,  [Cade  &  Roubier] 
1746 

cancer,  perirectal,  [Melchior]  1202 
changes  in  mucosa  following  intra- 
rectal  ether  narcosis,  [Savignac 
&  Y’idal]  1354 

plastic  operations  on,  [Stone]  201 
— ab 

prolapse  of,  [Heinemann]  1136 
prolapse  of,  in  children,  treatment 
of,  [Plenz]  1492 

RECURRENT  FEVER ;  See  Relaps¬ 
ing  Fever 

RED  CROSS,  American,  recoznition 
of  services  of.  by  Academy  of 
Medicine  of  Paris,  1339 
American,  special  reserve  fund, 
403 

American,  work  of,  in  France, 
[Letulle]  1607 

American,  work  of,  in  Y’ienna,  1727 
and  Order  of  St.  John  unite.  114 
appointments,  114 
bureau  of  disaster  preparedness, 
403 

Canadian,  departure  of,  189 
Christmas  seals,  811 
Council,  1336 

crusade  against  epidemics,  1179 
in  charge  in  Esthonia,  898 
league  items,  1033 
meeting,  delegates  to,  536 
next  international  conference  of, 
405 

Nova  Scotia,  work  of,  1335 
of  Geneva,  international  committee 
of.  and  League  of  the  Red  Cross 
Societies,  [Hereford]  820 — C 
plans  of,  683 
scliolarships,  1465 
societies,  antituberculosis  cam¬ 
paign  of,  1726 
societies,  league  of.  334 
Riyj  CROSS  PILE  CURE,  1474— P 
REFLEXES,  abdominal,  loss  of.  in 
abdominal  conditions,  [Williams] 
1193 

abdominocardiac,  [Prevel]  1679 
during  sleep,  [Gonzalez]  362 
pilomotor,  [’Thomas]  1288 
plantar,  [Bersot]  1680 
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REFLKXES,  slftnificance  of  Babinskl 
phenomenon,  [Friedman]  979 
REFRACTION  In  semidarkness, 
[Wibaut]  709 

REFRIGERATORS,  thermoregulation 
of,  [Strong]  1476—0 
REGISTRANTS ;  See  Recruits 
RELAPSING  FEVER,  suprarenal  in¬ 
sufficiency  in.  [Monziols  &  Col- 
llgnon]*  1546 

REMEDIAL  AGENTS  for  human  use, 
official  methods  of  control  of, 
[McCoy]  *1553 

REPRINTS,  need  of  uniformity  in 
shape  and  size  of,  [Taylor]  543 

on  research  In  physiology,  phy¬ 
siologic  chemistry  and  pharma¬ 
cology,  request  for,  [I'earce] 
1039— C 

REPI’BLICAN  platform  and  health 
and  education,  1720 — E,  1724 
RESEARCH,  grants  for,  1654 
in  clinical  medicine,  [Robinson] 
910— ab 

in  teaching  laboratories,  [Klotz] 
909— ab 

Institute  of  Baking,  1335 
Medical  Research  Council.  1338 
medical  training  for,  1417 — ab 
promotion  of,  1414 
rewards  for,  1180 
work,  appropriation  for,  114 
work  at  zoological  gardens,  338 
work,  grant  for,  9559 
RESPIRATION,  changes  in  pulse 
and  during  reaction  of  mental 
processes,  [Bramson]  1431 
clinical  studies  on ;  determination 
of  normal  vital  capacity  of 
lungs.  [West]  1191 
RESPIRATORY  center,  effect  of  cal¬ 
cium,  potassium  chlorid  and  mag¬ 
nesium  chlorid  on,  [Taugane] 
562 

disease  carrier,  acute,  [Spooner] 
*582 

disease,  eye  as  a  portal  of  infec¬ 
tion  in,  [Copper  &  Enright] 
*521 

disease,  production  of,  in  monkeys 
by  inoculation  with  bacillus  in¬ 
fluenzae,  [Blake  &  Cecil]  *170 
disease  transmission  by  inanimate 
objects.  1462 — E 

infections,  bacillus  bronchisepticus 
as  cause  of,  [Hoskins  &  Stout] 
915 

mechanism,  instrument  for  record¬ 
ing  intrafhoraclc  pressure  and, 
[Drachter]  1137 

sounds  heard  on  the  head,  [Myer- 
son]  479 — C,  [Jacobsen]  619 — C 
tract,  chilling  of  skin  in  relation  to 
disease  of,  [Galeotti]  1491 
tract,  fate  of  bacteria  introduced 
into,  [Bloomfield  &  Huck]  628, 
1522— E,  1601 

tract,  fate  of  influenza  bacilli  in, 
[Bloomfield]  1421 
tract,  infection  route  in,  [Winter- 
nitz  &  others]  1421 
volume  and  alveolar  air  at  low 
oxygen,  [Lutz  &  Schneider]  353 
volume,  effect  of  low  oxygen  on, 
[Ellis]  353 

RETINA,  perforation  of,  [De  Jesiis] 
1612 

RETINITIS  In  diabetics,  [Cantonnet] 

138 

REVILLIOD,  memorial  to,  685 
RHEU.MATISM,  acute,  articular  at 
base  hospital  No.  6,  A.  E.  F. 
[White]  1795 

eruptive  disease  with  rheumatoid 
symptoms,  [Falcioni]  1801 
fibrous,  [Lereboullte  &  Mouzon] 
1055 

gonococcus,  serotherapy  of,  [Debre 
&  Paraf]  63 

gonorrheal,  treatment  by  vaccines 
given  intravenously,  [Fraser  «& 
Duncan]  703 
gouty,  [Butler]  141 
hypotliyroidism  and,  [Lombardi] 

.  1058 

in  children,  [Puchades]  139 
incidence  of  acute  rheumatic  fever 
at  Bellevue  Hospital,  [Lambert] 
*993 

tuberculous,  [Duvernay]  1489 
RHINOPHY.MA,  [Seelig]  129— ab 
cure  of,  by  plastic  operation  with 
good  cosmetic  results,  [Grattan] 
*1450 

RHODE  ISLAND  medical  news,  1032 
state  board  April  exandnation,  1791 
state  board  January  examina¬ 
tion,  1595 

RHl'BARB  as  cathartic,  526 — T 
Rlirs,  poison  ivy,  oak  and  sumac, 
1258 — E,  [Hessler]  1475 — C,  [Ir¬ 
ving]  1475 — C.  [Stoler]  1475 — C 


RIBS,  cranlotabes  and  beading  of,  as 
signs  of  rachitis,  [Schwartz] 
1795 

cervical,  [Dubois]  62 
compression  neuritis  due  to  normal 
first  dorsal  rib,  [Wheeler]  1675 
compression  of  lower  trunk  of  bra¬ 
chial  plexus  by  first  dorsal  rib, 
[Stopford]  207 

normal,  production  of  pressure 
symptoms  by,  110— E 
scorbutic  beading  of,  [Hess  & 
Unger]  1795 

RIBEYRO,  dismissal  of,  1265 
RICE,  starvation  of  pigeons  fed  with 
hulled  rice,  [Lumiere]  1607 
RICKETS  :  See  Rachitis 
RIEDEL’S  LOBE  of  liver  complicat¬ 
ing  urologlc  diagnosis,  [O’Conor] 
1484 

RINGWORM  due  to  tricophyton. 
[Hartzell]  280 

of  nails,  treatment  of,  [Craik]  766 
RIO  DE  JANEIRO  letter.  539 
ROBINSON  Spring  Water,  1182 — P 
ROCKEFELLER,  J.  D.,  more  gifts 
by,  40.  1724 
ROCKEFELLER  Foundation  commis¬ 
sion  to  study  malaria,  263 
Foundation  donation  to  Vienna  suf¬ 
ferers,  1176 

Institute,  appreciation  of  work  of. 
47  0 

ROCKY  MOUNTAIN  SPOTTED 
FEVER,  [Wolbach]  489 
ROENTGEN,  Prof.,  retirement  of, 
1411 

ROENTGEN  RAYS,  action  of  small 
doses,  [Eiken]  216 
and  metabolism  in  cancer,  [De 
Niord]  486 

burns,  release  not  bar  to  action  for, 
128— MI 

comparison  of  action  of  radium 
and,  [Soiland]  1126 
Diagnosis  :  See  Pneumoperitoneum  ; 
Roentgenography 

effect  of  small  doses  of,  on  lymph¬ 
oid  deposits,  [Murphy]  1738 — ab 
Influence  of,  on  progress  of  tuber¬ 
culosis,  [Weinberg]  1672 
lethal  dose  of,  for  cancer  cells, 
[Wood  &  Prime]  *308 
lymphocytosis  and  lymphoid  hyper¬ 
plasia  induced  by,  1028 — e' 
microbiologic  action  of,  [Vilaplana] 
140 

precautions  in  roentgen-ray  work, 
[Gunther]  1130 
plates,  tax  on,  745 
sterilization  of  ovaries.  [Guiller- 
min]  426 

technic,  progress  inj  [Winter]  215 
ROENTGENOGRAMS,  contour  of 
lungs  in,  [Chaoul]  1359 
demand  for  injection  of  collargol 
not  reasonable.  484 — Ml 
ROENTGENOGRAPHY,  iodid  and 
bromid  pastes  as  used  in, 
[Schanz]  *316 

of  tender  points,  [Jaulin]  769 
of  tuberculous  enterocolitis,  [Car¬ 
man]  *1371 

Oxygen  in :  See  Pneumoperito¬ 
neum 

stereoscopic,  with  bedside  unit, 
[Curl]  *28 

value  of  roentgen  ray  in  diagnostic 
work.  [.McCaskey]  487 
ROENTGENOLOGIST,  value  after 
death  of  good  will  of  business  of, 
127— Ml 

ROENTGENOTHERAPY,  dose  of,  for 
carcinoma,  [Lehmann]  1550 
erythema  or  normal  dose  in  hard- 
ray  roentgenotherapy,  [Meyer] 

t  08 

exact  localization  of  focus  of  in¬ 
fection  in,  of  carcinoma  of 
uterus,  [Borell]  1551 
favorable  effect  of  roentgenotherapy 
on  retarded  growth,  [Stettner] 

989 

in  gynecology,  [Boije]  1431 
of  cancer,  [Regaud]  920 
of  uterine  flbromyomas,  [B4cl6re] 
1195 

postoperative  raying,  [van  der 
Ilaer]  366 

saturation  in.  its  estimation  and 
maintenance,  [Kingery]  1350 
unit  of  cancer-cell  destroying  ac¬ 
tion  in  irradiation,  [Seitz  & 
Winfz]  992 

ROOS,  P.  F.  van  Hamel,  tribute  to 
pure  food  champion  in  Nether¬ 
lands,  1467 

ROSTOCK  UNIVERSITY,  500th  anni¬ 
versary  of,  960 

ROUND  LIGAMENTS,  interstitial 
transplantation  of,  [W’ardlowJ  60 
sarcoma  of,  [Moench]  1484 


ROIAL  College  of  Surgeons,  election 
of  honorary  fellows  of.  814 
Society  of  Medicine,  war  section 
of,  814 

RUBBER  tubing  as  cause  of  reaction 
to  Intravenous  Injection,  [Stokes 
&  Busman]  *1013,  [GoldenbergJ 
U7 1 — C 

RUBEOLA :  See  Measles 
RUDOLPH’S  alleged  speciflc  for  ma¬ 
laria,  Antiplasma,  618 — P 
RURAL  districts,  medical  aid  in, 
1346 

hygiene  in  Brazil,  1109 
R\E,  nutritive  value  of  proteins  of, 
[Osborne  &  Mendel]  1049 


SABINE’S  Indian  Vegetable  Cough 
Balsam,  1661— P 
Indian  Vegetable  Tea,  1661 — p 
SACCHARIN  in  urine,  determination 
ot,  [Jamieson]  487 
SACHS-GEORGI  REACTION,  [W'olf- 
fenstein]  1136 

and  Meinicke  reaction,  [Merz- 
weiler]  837 

and  W'asermann,  comparative  in¬ 
vestigation  of,  [Raabe]  707 
quantitative  technic  for,  [Bokl 
1551 

SACRO-ILIAC  articulation.  [Pilatte 
&  Vignes]  139 

SACRUM,  tumors  of,  [Lund]  132 
[GoldthwaitJ  1048  ' 

ST.  ANDREWS  Institute  for  Clinical 
Research,  615 

SAINTE-BEUVE,  semicentennial  of 
41 

SALICYLATES,  effect  of,  on  forma¬ 
tion  of  immune  bodies,  [Swift] 
1668 — ab 

SALIVA  in  diabetes,  [Rathery  & 
Binet]  1801 

protection  of  upper  air  passages  by 
secretion  of  mouth  and,  252 — E 
reaction  of,  [Bloomtleld  &  Huck] 
1601 

SALIVARY  calculi,  report  of  5  cases 
[Erdman]  *1447 

fistulas,  treatment  of,  [W’eitz]  838 
elands,  tumors  of,  [Elpidio  Stincer] 

SALPINGITIS  and  neoplasms  with 
prolapse  of  uterus,  [Alvaro  Es- 
querdo]  141 
SAL-SANO,  1115— P 
BALT  as  antidote  for  strychnin 
[Giribaldi]  1357 

assimilation  of  Inorganic  mineral 
salts,  [Grumme]  774 
restriction  of  water  and,  [Allen] 
*652 

solution,  methods  of  administering 
saline  and  other  solutions  to  in¬ 
fants  and  children.  [Aikman] 
*244 

BALVARSAN  :  See  Arsphenamin 
SANATORIUM,  architecture  of  new 
features  in,  413 — ME 
village  for  the  tuberculous,  [Sixto] 
364 

SANITATION,  rural,  in  Brazil,  1337 
SANTAL  Pepsin  Capsules,  818 
SANTONIN,  scarcity  of,  in  Nether¬ 
lands,  1033 

SARCINAE  in  stomach,  diagnostic 
significance  of,  [Gerhardt]  1199 
SARCOID.  Boeck’s.  [Stiirapke]  1493 
SARCOMA,  fowl,  [Ogata  &  others] 
1682 

idiopathic  hemorrhagic,  [Cole  & 
Crump]  1047 

in  frontal  sinus,  [Galiceti]  496 
malignant,  [Emmert]  629 


of  bone,  treatment  of,  [Calderon] 
362 


of  cerebellum,  report  of  case, 
[Steuber]  1742 

of  eye,  [Ten  Doesschate]  709 
of  eyelid,  [Paulina  Satanowsky] 
836 

of  kidney,  [Oraison  &  Faure]  1195 
of  long  bones,  treatment  of. 
[Coley]  57 

of  prostate,  [Herrick]  1048 
of  round  ligament,  [.Moench]  1484 
of  .stomach,  [Loeper]  65,  [Hag¬ 
gard]  200 — ab,  [Kimpton]  203 
[Koettlitz]  358 

of  thyroid  and  pancreas,  [Van 
Rijssel]  1060 

of  uterus  and  its  relation  to  roent- 
gentherapy,  [Geist]  752— C 
recurring,  of  ileum,  [Battle]  1605 
round  ceil,  of  arm,  [.Montgomery] 
59 

SARDA,  G.,  death  of,  1414 
SCABIES  and  o.sleomyelltis,  [Marti] 
428 


SCALDING,  theories  in  regard  to 
death  by,  [Pfeiffer]  1292 
SCANDINAVIAN,  Congress  of  In¬ 
ternal  .Medicine,  1656 
SCAPHOID  bone  of  foot,  i.soIated 
disease  of,  [Koritzlnsky]  292 
SCAPULA,  resection  of,  in  treatment 
of  fistulas,  [Bo.squetfe]  1287 
SCAR  :  See  Cicatrix 
SCARLET  FEVER,  acute  cervical 
arthritis  following,  [.Mayet  & 
Laval]  1355 

biologic  study  of  hemolytic  strep¬ 
tococci  from  throats  of  patients 
suffering  from,  [Dochez  &  Bliss] 
IBOO— ab 

early  diagnosis  of,  [Zuelzer]  1199 
jaundice  in,  [MeurisseJ  920 
nephritis  in,  prognosis  of,  [Diiyvis] 
570 

patient,  liability  for  negligent  ad¬ 
vice  to  parents  of,  483— .Ml 
renal  function  in,  [Veeder  &  John¬ 
ston]  1125 
speciflc  nature  of  hemolytic  strep¬ 
tococcus  of,  [Tunnicliff]  *1386 
surgical,  [Hutinel]  1607 
tardy  eruption  in,  [Mut]  834 
SCHICK  TEST :  See  Diphtheria 
SCHISTOSO.MA  mansoni  and  schisto¬ 
somiasis  observed  in  Brazil,  1589 
SCHISTOSOMIASIS  and  schistosoma 
mansoni  observed  in  Brazil. 
1589 

SCHLATTER-OSGOOD  disease.  [Shi- 
buya]  1676 

SCHOOL  :  See  also  Education,  Medi¬ 
cal  ;  University 

Children  :  See  under  Children 
excluding  children  from,  for 
trachoma,  554 — Ml 
hygiene  and  physical  education, 
commission  on,  1339 
inspection  during  epidemics, 
[Azoulay]  1545 

larger  function  of  state  university 
medical  schools,  [Jessup] 
825— ab,  *1068 
medical  gifts  to,  683 
medical  inspection  of,  necessity  for 
examination  of  ear  and  nose  in, 
[Gezes]  1130 

of  Medicine  of  Rosario,  1658 
SCIATICA,  electric  and  roentgen 
treatment  of,  [Zimmern]  1130 
etiology  and  pathogenesis  of, 
[Lindstdt]  1750 

Lasegue  sign  in,  [Helwed]  1552 
signs  of,  [Roussy  &  Cornil]  1288 
SCLERODACTY’LIA,  necropsy  find- 
ings  in  congenital  scleroderma 
and,  [Weidman]  1349 
SCLERODERMA,  diffuse  symmetrical. 
[Henderson]  1798 
in  relation  to  disease  of  endocrine 
glands,  [Roesch]  989 
necropsy  findings  in  congenital 
sclerodactylia  and.  [W’eidman] 
1349 

SCLEROSIS  combined,  due  to  anemia 
of  pernicious  type,  [Redwood] 
*1025 

multiple,  cerebrospinal  fluid  in, 
[Moore]  487 

multiple,  paraplegic,  [Church] 
*1645 

of  basal  ganglia  with  hyper¬ 
thermia,  [.Mammele]  1683 
SCOLIOSIS,  Abbott’s  method  of 
treating,  [.loland]  634 
SCORBUTUS ;  See  Scurvy 
SCROTUM,  gangrene  of,  and  skin  of 
penis  following  erysipelas,  [See- 
mann]  1358 

new  uses  of.  [.lohnson]  702 
SCURVY,  [Hehir]  1424.  [Blerich] 
1491 

effect  of  malt  and  malt  extracts  on 
[McClendon  &  others]  132 
influence  of  scurvy  diet  on  supra - 
renals,  [.McCarrison J  423 
not  a  bacterial  disease,  1169 — E 
SEALEAF  Emulsion,  1661 — 1’ 
SEASICKNESS.  [Dragotti]  1290 
SEC  REl  IONS.  INTERNAL,  arterial 
hypertension  associated  with 
endocrine  dyscrasia,  [Engel- 
bach]  *1619 

in  relation  to  skin,  [Oyarzabal] 


mental  cases  of  endocrine  con¬ 
sideration.  [Prior]  983 
polyglandular  disease  in  acro¬ 
megaly  and  other  disturbances 
of  hyiiophysis,  [Howard]  202 
resolution  on  sale  of  endocrine 
preparations,  1322 
SEELYE’S  Ner-Vena.  1473 — I* 
SEESSEL  fellowships,  40 
SE.MILU.NAR  bones,  dislocation  of 

carpal  scaphoid  and,  [Klein- 
berg]  *312  H'lein 
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SEMINAL  VESICLES,  blastomy¬ 
cosis  involving  prostate  and, 
[Parmenter  &  Simpson]  979 
operative  treatment  of  vesiculitis, 
[Cunningham]  489 
roentgen-ray  studies  of  vasa 
deferentia  and,  [Young  & 
Waters]  627 

secretions  of  prostate  and, 
[Bottcher]  1684 

SEPTICEMIAS,  Puerperal ;  See 
Puerperal  Infection 
SERBIAN  surgeons  to  be  trained  in 
England,  539 

SEROTHERAPY,  prophylactic  anti¬ 
streptococcus  serum  for  par¬ 
turients,  [Garcia  San  Martin] 
836 

SERRATUS  magnus,  isolated  par¬ 
alysis  of,  [Viilaret  &  others] 
1607 

SERUM  SICKNESS,  leukocytes  in 
anaphylaxis  of,  [Barach]  915 
SERUMS  furnished  by  Paris  Pasteur 
In.stitute,  963 

SESAMOID  bone  of  big  toe,  lesions 
of,  [Serafini]  1289 
SEX  education  and  birth  rate,  1338 
hygiene,  [Bard]  68 
influence  of,  on  pathology  of  chil¬ 
dren,  1111 

organs  and  mental  diseases, 
[Desogues]  1611 

predetermination  of,  prize  for 
article  on,  812 

SHAVING  brushes,  prohibition  of  im¬ 
portation  of,  from  .Tapan,  747 
SHELLEY,  the  invalid,  [Moll]  206 
SHEPPARD-TOWNER  BILL,  1176 
endorsed  by  health  officers,  1585 
status  of,  1655 

SHOCK,  clinical,  hemoclasis  in, 
[Widal  &  others]  1609 
experimental  studies  on  effect  of 
anesthetics  in,  [Cattell]  1540 
— ab 

improved  methods  of  treatment  of, 
106— E 

obstetric,  [Iraeta]  289 
peripheral  vasoconstriction  in, 
[Ducastaing]  494 

shell,  and  court-martial  for  cow¬ 
ardice,  1588 

traumatic,  [Bosquette  &  Mouion- 
guet]  1287 

SHORT  STOP,  1473— P 
SHOULDER,  arthrodesis  of,  [Sera- 
flni]  1289 

brachial  birth  palsy :  pseudo¬ 
paralysis  of  shoulder  joint 
origin,  [Thomas]  1541 
dislocation  of,  habitual,  [Olleren- 
shaw]  1740 

luxation  of,  habitual,  [Loeffler] 
1749 

plaster  cast  for  immobilization  of, 
[Taddei]  564 

varus  deformity  of,  [Angeletti]  564 
SIGMOID  flexure,  anastomosis  for 
volvulus  of,  [Pochhammer]  1201 
flexure,  volvulus  of,  [Ingebrigtsen] 
1287 

SINGING,  therapeutic  value  of,  747 
SINGLETON’S  Eye  Ointment  and 
other  nostrums,  193 — P 
SINGULTUS:  See  Hiccup 
SINUS,  accessory  sinus  disease, 
diagnosis  and  prognosis  of  loss 
of  vision  from,  [White]  *1510 
frontal,  sarcoma  in,  [Caliceti]  496 
longitudinal,  thrombosis  of,  in 
influenza,  [Szigeti]  1614 
SKEEN’S  Stricture  Cure,  postal 
authorities  deny  use  of  United 
States  mails  to  a  mail  order 
quack,  340 — P 

SKIN,  apparatus  for  exposure  of 
skin  or  mucous  membrane  to 
vapor  of  toxic  substances ;  obser¬ 
vations  on  dichlorethylsulphide, 
[Eyster  &  Maver]  1674 
as  an  index  to  health,  [Scholtz] 
1543 

cancer  and  solar  keratoses,  [Mc¬ 
Coy]  827 

chilling  of,  in  relation  to  disease 
of  respiratory  apparatus,  [Gal- 
leotti]  1491 

disease  and  syphilis,  recent  prog¬ 
ress  in,  [Gougerot]  210 
disease,  internal  treatment  in, 
[Ravaut]  920 

diseases,  serodiagnosis  in,  [.lol- 
train]  210 

disinfection,  potassium  mercuric 
iodid  for,  [McKenna  &  Fisher] 
1283 

electric  tests  of  sensibility  of, 
[Neri]  1801 

endomyces  albicans,  infection  of, 
[Tanner  &  Feuer]  1349 
esophy  lactic  (protective]  function 
of,  [Hoffmann]  214 


SKIN  flaps,  Reverdin,  technic  for, 
[Dubreuilh]  493 

grafting  by  means  of  freezing  with 
ethyl  chlorid,  [Torrance]  1284 
hypersensitiveness  of,  [Fleischer  & 
others]  55 

internal  secretions  in  relation  to, 
[Oyarzabal]  924 

microscopic  studies  of,  [Schur] 
1292 

peculiar  fungus  infection  of  skin 
(soorpilze),  [Engman]  1349 
senile,  congenital,  [Variot  & 
Calliau]  767 

wrinkled  in,  children,  [Souques] 
634 

SKULL :  See  Cranium 
SLEEP,  hysterical  sleeping  attacks, 
[Carlill]  357 

reflexes  during,  [Gonzales]  362 
SLEEPING  SICKNESS :  See  Try¬ 
panosomiasis 

SMALLPOX  and  vaccination, 
[Sobernheim]  290 
ban  lifted,  1175 
epidemic  of,  1656 
in  Canada,  186 
in  Cuba,  36 — ab 
in  Mexico,  960 
pitting  unremovable,  1732 
potassium  permanganate  in,  [Ben¬ 
der]  1199 

vaccination,  observations  on,  [Wag¬ 
ner]  1200 

SNAKE,  poisoning,  recovery  from, 
[Asana]  208 

venom  and  coagulation  of  blood, 
[Houssay  &  Sordelli]  140 
venoms,  Brazilian  work  on,  123 
SOAPS,  medicated,  182 — ab 
SOCIAL  hygiene  workers  needed, 
1176 

SOCIETIES,  international  organiza¬ 
tion  of  medical  societies,  962 
SODIUM,  cacodylate,  experimental 
work  with,  on  athreptic  infants, 
[Clarke  &  Dow]  1420 
cacodylate,  universal  exfoliative 
dermatitis  from,  [Pusey]  280 
chlorid  diuresis,  [Pollag]  834 
gynocardate  “A”  in  pulmonary 
tuberculosis,  [Biesenthal]  1601 
gynocardate  and  morrhuate  treat¬ 
ment  of  leprosy,  [Neve]  1799 
morrhuate  and  gynocardate  in 
leprosy,  [Neve]  1799 
morrhuate  and  sodium  hydnocar- 
pate  in  leprosy,  [5Iuir]  1799 
morrhuate  in  tuberculosis,  [Gan- 
guli]  1799 

salts,  intravenous  administration 
of,  in  combination,  544 
salts  of  pxalic,  citric  and  tartaric 
acid,  toxic  action  of.  [Hara]  213 
SOFT  DRINKS,  bacteriologic  exami¬ 
nation  of,  [Stokes]  1739 
SOLAR  PLEXUS  sign  in  abdominal 
neuropathies,  [Fraikin]  1055 
SOLDIERS ;  See  also  Army ;  Re¬ 
cruits  ;  War ;  Wounds ;  and 
under  names  of  various  diseases 
SOLDIERS,  biil  to  transfer  medical 
care  of  disabled  veterans  to  War 
Risk  Insurance  Bureau,  1034 
disabled  in  war,  what  the  govern¬ 
ment  is  doing  for,  471 
disabled  sailors  and  national  con¬ 
gress  for  study  of  questions  per¬ 
taining  to,  749 
discharged,  care  of,  472 
discharged,  problem  of,  472 
gain  in  weight  in,  [Gray  &  Allen] 
1732— C 

neurosurgical  unit  in  Richmond 
for.  472 

reeducation  of  disabled  Alsatians 
and  Lorrainers,  190 
war  patients  stili  in  hospitals,  814 
SOLUTION  ARSPHENAMIN-LOWY, 
1519 

SOLUTIONS,  method  of  administer¬ 
ing  saline  and  other  solutions, 
to  infants  and  children,  [Aik- 
man]  *244 

SORANUS  of  Ephesus,  a  pediatrician 
of  second  century,  1651 — E 
SOUTH  wind  and  pathology,  [Helly] 
1130 

SOT’TH  CAROLINA  medical  news, 
185,  682,  9.58,  1107,  1263,  1335 
state  board  .Tune  examination,  271 
SOUTH  DAKOTA  medical  news,  682, 
1653 

state  board  January  examination, 
1417 

SOY  BEANS  digestibility  of  steam 
cooked  peanuts  and,  [Holmes] 
*798 

SPAIN,  victory  for  United  profession 
in.  1529 

SPASM,  nodding,  in  children,  [Com- 
by]  1745 


SPASMOPHILIA,  magnesium  sul¬ 
phate  in,  [Genoese]  211 
SPEECH  Defects ;  See  also  Stam¬ 
mering 

SPEECH  defects,  care  of,  1412 
SPEED  law,  violation  by  physician 
of,  277— Ml 

SPEEDWELL  system  for  care  of  in¬ 
fants,  [Cahpin]  1484 
SPERMATIC  CORD,  hematoma  of, 
[Martin]  705 

SPERMATOCELES  and  hydroceles 
containing  spermatozoa,  [Wins¬ 
low]  199 — ab 

SPERMATOZOA,  spermatoceles  and 
hydroceles  containing,  [Wins¬ 
low]  199 — ab 

SPHYGMOMANOMETRY,  [Mourgeot 
&  Giroux]  1609 

SPHYGMO -OSCILLOGRAPHIC  cuff, 
[Mougeot]  285 
SPIDER  venom,  479 
SPINA  BIFIDA,  [Vaglio]  707 
in  adults,  [Fermi]  1197 
occulta  in  child  with  Incontinence 
of  urine  and  feces,  improvement 
in  vescical  control  after  opera¬ 
tion.  [Leopold]  *439 
operative  technic  in,  [Eastman] 
*156 

SPINAL  CORD,  congenital  malfor¬ 
mation  of,  [Demole]  290 
studies  on  anterior  horn  cells 
before  and  after  amputation, 
[Taft]  203 

subacute  combined  degeneration  of, 
[Somerville]  701 

tubercle  bacilli  in,  of  patient  suf¬ 
fering  from  tuberculous  men¬ 
ingitis,  [Kretschmer]  *247 
tumor  of,  in  pregnant,  [Meyer] 
1293 

tumor  of,  intramedullary.  [Feiling] 
1606 

tumor  of,  puncture  flndings  with, 
[Ehrenberg]  1060 
tumors,  diagnosis  of,  [Climenko] 
1741 

SPINAL  PUNCTURES:  See  Rachi- 
centesis 

SPINE,  deforming  osteochondritis  of, 
[Scheuermann]  1806 
electropuncture  of,  in  tabes,  [Pic- 
cinino]  1197 

fractures  of,  treatment  of,  [Mar¬ 
shall]  626 

injuries,  renal  calculi  following 
injuries  of  spinal  column,  causes 
of,  [Hollander]  1199 
tuberculosis  of,  [Calve]  706 
tuberculosis  of,  in  adults,  [Doche] 
tuberculosis  of,  new  brace  for, 
[Morrill]  *949 

tuberculosis  of,  new  frame  for, 
[Morrill]  *99 

tuberculosis  of,  surgical  treatment 
in,  189 

tuberculosis  of,  treatment  of, 
[Meyerding]  1674 

tumors,  surgical  aspects  of,  [Sar¬ 
gent]  490 

SPIRITS  and  the  medical  mind,  890 
— E,  [.Johnson]  1343— C 
SPIROCHAETA  PALLIDA,  effect  of 
weak  ascetic  acid  on,  [Goodman] 
*803 

new  and  easy  method  for  demon¬ 
strating,  [Coffin]  *1457 
plurality  of,  [Pagniez]  1801 
SPIROCHETES,  artefact,  1783— E 
modified  silver  method  of  staining 
cilia  and,  [Imai  &  Hidaka]  766 
transmission  in  rat-bite  fever.  250 
_ 

SPIROCHETOSIS,  bronchial,  532— E 
bronchopulmonary,  [Mendex]  924, 
[Salomon]  1800 
icterogenous,  [Pagniez]  209 
SPIROPTERA  carcinomas,  [Fibiger] 
281 

SPLEEN  and  phagocytic  activity, 
[Addison]  625 

blood  on  a  spleen  tissue  diet, 
[Brinchmann]  774 
cyst  in,  [Bacigalupo  &  Grosso] 
771 

echinococcus  cyst  of,  [Cardarelli] 
426 

extract,  influence  of.  on  number  of 
corpuscles  in  circulating  blood, 
[Downs  &  Eddy]  1281 
rupture  of,  spontaneous,  [Shorten] 
356 

tumors,  morphology  of,  [Nishi- 
kawa]  707 

SPLENECTOMY,  emergency,  [Man- 
chego]  565 

for  hemolytic  jaundice,  [Losio]  495 
in  Banti’s  disease,  [Ceballos]  430 
in  pernicious  anemia,  [Spendler] 
1805 

indications  for,  [Kleeblatt]  773 


SPLENECTOMY,  partial,  in  treatment 
of  hemolytic  anemia,  [Speidel  & 
others]  1604 

SPLENOMEGALY,  hemolytic,  [Bif- 
fls]  495 

persistent  eosinophllla  with  hyper¬ 
leukocytosis  and,  [Griffin]  55 
splenectomy  in  jaundice  and,  [Mc¬ 
Connell]  1744 

SPLINTS,  beef  bone,  [Brenizer]  559 
for  fractures  of  neck  of  femur, 
[Masland]  1601 

plaster,  for  fractures,  [Von  Brunn] 
1683 

screw  tractor  for  use  with  Thomas’ 
splint,  *886 

.short  caliper,  [Patterson]  *390 

SPONDYLITIS  and  abdominal  pain, 
with  discussion  of  nerve-root 
symptoms  simulating  visceral  dis¬ 
ease,  [Vanderhoof]  *1689 
infectious,  and  perispondylitis, 
[Lance  &  Jaubert]  1680 
syphilitic,  with  negative  Wasser- 
mann  reaction,  [Evans  &  Mar¬ 
shall]  1285 

SPONDYLOSIS,  rhizomelic,  and 
osteomalacia,  [Pendre]  565 
[Pendre]  565 

rhizomelic,  in  girl,  [Schnyder] 
1746 

SPOROTRICHOSIS,  [Lane]  1424 
of  genital  organs,  [Brainos]  1609 
surgical  importance  of,  [Moure] 
361 

SPRUDEL  Concentrated  Spring 
Water,  1182— P 

SPRUE,  cultural  studies  on  case  of, 
[Oiiver]  *27 

in  New  York,  [Sturdevant]  764 
is  spru  endemic  in  south,  [Boyd] 
1674 

tetany  in  case  of,  [Barach  &  Mur¬ 
ray]  *786 

SPUTT'M  borne  disease  transmission, 
[Cumraing]  829 

relation  of  sputum  bacteria  to 
asthma,  [Rackemann  &  Koessler] 
1667 — ab 

simple  technic  for  concentrating, 
[Wooley]  *525 

tubei’culous,  examination  of,  by 
zinc  precipitation  method,  [Fejer 
&  Schulz]  1684 

tuberculous,  sterilization  by  sun 
of,  [Tecon]  634 

STAIN,  benzidin-polychrome,  for 
blood,  [McJunkin]  *17 
directions  for  preparation  and  use 
of  polychrome  methylene  blue 
stain  for  frozen  sections,  [Ter¬ 
ry]  *1775 

for  diphtheria  bacilli,  [Albert]  *28 
for  Guarnieri’s  bodies,  [Hess]  771 
Mallory’s  eosin  and  methylene  blue 
ti.ssue  stain.  692 

modification  of  Loeffier’s  flagella 
stain,  [Shunk]  1603 
modified  silver  method  of  staining 
cilia  and  spirochetes,  [Imai  & 
Hidaka]  766 

study  of  brain  repair  by  use  of 
trypan  blue :  vital  staining  of 
macrophages,  [Macklin  &  Mack- 
lin]  1350 

vital,  and  oxygen  consumption  of 
nerve  cells,  [Kohn]  710 

STAMMERING  children,  26 i 

STANNOXYL  a  tin  preparation,  692 

STAPHYLOCOCCUS  Vaccine,  [Albus 
&  Aureus]  393 

STATE,  and  Territorial  Health 
Officers,  conference  of,  with 
Surgeon-General,  1585 
and  ’Territorial  Health  Officers  to 
meet,  1176 

antinarcotic  law  not  in  conflict 
with  federal  act.  1539 — Ml 
board  examinations,  statistics  of, 
1101— E 

board  statistics  for  1919,  annual 
presentation  by  Council  of  Medi¬ 
cal  Education,  1083 

STENOGRAPHER  not  able  to  bind 
company  for  operation,  756 — Ml 

STERILITY,  causes  of,  [Brun]  564 
colon  bacillus  in  vagina  as  cause 
of,  [Barbash]  981 
nonoperative  determination  of 
patency  of  fallopian  tubes  in 
sterility ;  intra-uterine  inflation 
with  oxygen,  and  production  of 
artificial  pneumoperitoneum, 
[Rubin]  *1017 

treatment  of,  [Sippel]  143, 
[Baastrup]  992 

STERLIZIATION :  See  also  Disin¬ 
fection 

STERILIZATION.  Arnold,  improved 
device  for,  [Barnes]  *390 
artificial,  of  women,  [Winter]  1430 
by  roentgen  exposures  of  ovaries, 
[Guillerrain]  426 
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STERILIZATION'  of  cystoscopes  and 
urpferal  catheters,  1536 
of  oils  by  means  of  ultravoilet 
rays,  [Fairhall  &  Bates]  763 
of  surgical  ligatures  and  sutures, 
study  of  bacteria  encountered 
In,  [Frenger  Ar  others]  *24 
temporary,  of  female,  [Turennel 
60 

temporary  tubal,  [Turenne]  142 
STILLBIRTHS,  infant  and  child 
mortality  including  miscarriages 
and,  [Schwarz]  1420 
STITT,  honorary  degree  to,  1586 
STODDARD’S  Plnus-Codeia  and  mis¬ 
cellaneous  tablets,  1269— r 
STOMACH,  arteries  supplying  stom¬ 
ach  and  duodenum  and  their 
relation  to  ulcer,  [Reeves]  1284 
cancer  of,  and  vitamine  deficiency, 
[McCarrison]  1676 
cancer  of,  chjdous  ascites  due  to, 
[Hendricks]  *869 
cancer  of,  with  pulmonary  lym¬ 
phangitis,  [Turrettini  &  Gerber] 
1356 

contents  of  fasting  stomach,  [Pron] 
1745 

differentiation  of  disease  in  liver 
and,  [Leven]  64 

electric  stimulation  of  motor  func¬ 
tioning  of  stomach  wall, 
[Bircher]  290 

erosions  and  irritation  of  vagus. 

[Nicolaysen]  1191,  1294 
functioning,  influence  of  diathermy 
on,  [Setzu]  1802 
gases  and  aerophagy,  1651— E 
hourglass.  [Paucliet]  559 
insufficiency  of,  signs  of,  [Labbe] 
1053 

juice,  acidity  of,  [Baufle]  138 
pains  in,  [Rocha  Vaz]  1291,  1802 
pathologic  physiology  of  innerva¬ 
tion  of,  [Klee]  1292,  1804 
perforation  of,  acute,  [Ramstad] 

2 1  8 — ab 

pharmacolog.v  of  certain  drugs, 
used  for  effect  on.  [Bastedo]  486 
physiology  of,  [Ivy]  486 
physiology  of,  recent  advances  in, 
[Alvarez]  55 

polypoid  adenoma  removed  by  gas- 
trotomy,  [Novak]  *871 
protecting  coating  for  the  stomach, 
[Ramond]  635 

response  of  normal  human  stomach 
to  vegetables  prepared  in  dif¬ 
ferent  ways,  [Miller  &  others] 
1281 

roentgenography  of,  [Merlo]  427 
sarcinae  in,  diagnostic  significance 
of,  [Gerhardt]  1199 
sarcoma  of,  [Loeper]  65  [Hag¬ 
gard]  200— ab,  [Kimpton]  203, 
[Koettlitz]  358 

secretion,  effects  of  diets  on, 
[Crohn  &  Reiss]  486 
secretion,  effects  of  organ  extracts 
on.  [Boenheim]  1548 
secretion  in  neurocirculatory  as¬ 
thenia,  [JIusser]  1795 
secretion  in  young  children, 
[.Tacojbsen]  1431 

secretion  of  gastric  juice,  [Cohen] 
828 

secretion,  variations  in  acidity  of 
gastric  juice  in  vitro,  [Barthe 
&  Malgoyre]  1195 
shape  of,  [Lier]  1201 
syphilis  of,  [Suermondt]  366,  [Lig- 
nac]  709 

tetany  of,  and  pyloric  obstruction, 
[MacCallum  &  others]  627 
tubes,  new  metal  tip  possessing 
obvious  advantages  for  use  in 
gastric  or  duodenal  tubes, 
[Lyon]  *246 

typliold  vaccination  followed  by 
disturbances  in,  [Timbal]  1054 
ulcer,  [Gallart  &  Hibas]  923 
ulcer,  deficient  thyroid  secretion  an 
etlologlc  factor  in  gastric  and 
duodenal  ulcers  and  hyperacid 
conditions,  [Katz]  1741 
ulcer,  diagnosis  and  treatment  of, 
[Moynihan]  284 

ulcer,  duodenal  tube  reveals  occult 
hemorrhage,  [Seidl]  1548 
ulcer,  gastrectomy  for,  [Abadle] 
359 

ulcer.  gastric  mucosa  with, 
[Fricker]  986 

ulcer,  interpretation  of  rontgen- 
ray  findings  in  diagnosis  of  pep- 
tie  ulcer,  [McClure  &  Reynolds] 
*711 

ulcer  of  duodenum  and,  [Rein¬ 
hardt]  708 

ulcer  of  duodenum  and,  early  diag¬ 
nosis  of,  [GarciA  &  Lagos]  139 


STOMACH,  ulcer  of  duodenum  and, 
early  excision  of.  [GarclA]  427 
ulcer  of  duodenum  and.  In  chil¬ 
dren,  [Theile]  1359 
ulcer  of  duodenum  and,  late 
results  of  surgical  treatment, 
[Sherren]  1353 

ulcer  of  duodenum  and,  methylene 
blue  in  diagnosis  of,  [Baker] 
422 

ulcer  of  duodenum  and,  modern 
medical  treatment  of,  [Weiss] 
282 

ulcer  of  dudenum  and,  new  view 
on  pathology,  diagnosis  and 
treatment  of,  [Hurst]  1004 
ulcer  of  duodenum  and,  surgery  of, 
[Troell]  708 

ulcer,  prepylorectomy,  [Pron]  285 
ulcer,  origin  of,  [Dahl]  1432 
ulcer,  pain  of  peptic  ulcer  is  best 
accounted  for  by  corrosion  of 
gastric  juice,  [Veerland]  764 
ulcer,  significance  of  etiologic 
factors  in  treatment  of  peptic 
ulcer,  [Smithies]  *1555 
STOMATITIS,  mercurial,  caused  by 
administration  of  calomel,  [Gor¬ 
din]  *1163 
STOOL  :  See  Feces 
STRASBOURG  Faculty  of  Medicine, 
reorganized,  406 

inaugural  exercises  of  the  French 
University  of,  41 
University  festival,  44 
STREPTOCCOUI,  hemolytic,  alimen¬ 
tary  protection  against.  1260 — E 
dairy  infection  with,  [Brown  & 
Orcutt]  204 

hemolytic,  biologic  study  of,  from 
throats  of  patients  suffering 
from  scarlet  fever,  [Dochez  & 
Bliss]  1600 — ab 

hemolytic.  In  digestive  canal, 
[Davis]  556 

hemolytic,  in  normal  throat  after 
tonsillectomy,  [Van  Dyke]  *448 
hemolytic,  in  throat,  [Otteraaen] 
204 

human  fecal,  [Oppenheim]  556 
in  milk,  1461 — E 

in  milk,  source  and  significance  of, 
[.Tones]  1351 

septicemia  simulating  bile-duct 
disease,  [Quenu  &  others]  920 
varieties  of,  and  constancy,  [Claw¬ 
son]  556 
Vaccine,  1519 

veridans  infections  of  mouth  and 
throat  with  reference  to  neuritis 
and  arthritis,  [Hay]  1052 
virulence  of,  and  hemolysin,  pro¬ 
ductions,  [Longcope  &  others] 
1669— ab 

STREPTOLYSIN,  [DeKruif  &  Ire¬ 
land]  1543 

STROPHANTHIN,  certain  differences 
in  action  of  digitalis  and,  [Cohn 
&  Levy]  1598 — ab 
deterioration  of  crystalline  stro- 
phanthin  in  aqueous  solution, 
[Levy  &  Cullen]  1050 
deterioration  of,  emphasizes  impor¬ 
tance  of  details,  955 — E 
perfusion  of  medulla  of  turtle  by, 
[Bush]  700 

salt  as  antidote  for,  [Giribaldi] 
1357 

STUDENTS,  foreign — for  or  against, 
1659 

murder  of  student  in  School  of 
Medicine  of  La  Plata,  1657 
riots  among,  in  Argentina,  1109 
statistics  of  winter  term,  in 
Vienna,  1471 

SUBARACHNOID  meningeal  hemor¬ 
rhage.  [Mauriac  &  Ferre]  1287 
to  wall  off  subarachnoid  space  in 
operating  on  brain,  [Lemaitrc] 
1680 

SUBOXIDATION  syndrome  in  child¬ 
hood,  [Kerley]  *1226 
SUGAR,  arsenic  in,  60  persons 
poisoned  by,  1413 
in  blood :  See  Blood,  sugar  in 
gangrene  following  injection  of 
sugar  solution  with  epinephrin, 
[Baudilio]  1681 

in  Urine;  See  Urine,  Sugar  in 
infusion  in  nephritis.  [Rathery 
&  Boucheron]  985 
rationing  of  butter  and,  in  case 
of  invalids,  1266 

solution,  infusion  of,  [Zagarl]  834 
tolerance,  [Older]  1794— ab 
SUICIDE  as  evidence  of  insanity, 
348— Ml 

mental  condition  preceding,  462 — E 
SULFERRO-SOL,  818— P 
SULPHOICHTHYOLATE  prepara¬ 
tions,  30 


SULPHUR  in  cancerous  liver. 

[Robin]  1489 

SUMAC,  poison  ivy,  oak  and,  1258 
B,  [Ilessler]  1475 — C  [Irv- 
ing]  1475-C,  [Stoier]  1475— C 
SI  .NLKJIIT  THERAPY;  See  Ilelio- 
therapy 

SI  PKRNATURAL,  significance  of 
the  will  to  believe  in,  890— E 
SUPPI  RATION,  serologic  reaction 
with.  [Ymaz]  427 

SUPRARENAL  function,  debated 
theories  of,  326 — E 
functions  of,  in  white  rats,  [Ex- 
ner]  1676 

hematoma  in,  [Bacigalupo  & 
Perazzo]  212 

influence  of  scurvy  diet  on, 
[McCarrison]  423 

insufficiency  and  neurofibromatosis, 
[Chauffard  &  Brodin]  1489 
insufficiency  and  Reckinghausen’s 
disease,  1664 

insufficiency  as  factor  in  psychoses, 
[Rossi]  1133 

Insufficiency  in  relapsing  fever, 
[Mouziols  &  Collignon]  1546 
lymphosarcoma  of,  [Burnell]  62 
secretion,  action  of.  [Cannon]  353 
Substance ;  See  Epinephrin 
PRARENALECTOMY',  urea  excre¬ 
tion  after,  [Bevier  &  Shevky]  56 
SURGEON-GENERAL,  copies  of  re¬ 
port  of,  not  available,  1177 
U.  S.  Army,  report  of,  for  1919, 
116 

SURGEONS  Association  of,  of 
Great  Britain  and  Ireland,  471, 
1179 

contract,  under  Army  reorganiza¬ 
tion  bill,  813 
in  Danish  cabinet,  1033 
liability  of  operating,  to  pay  as¬ 
sistants,  128 — Ml 

SLTRGERY,  anatomy  in  relation  to 
[Mayo]  *367 

blood  pressure  in,  [Miller]  *514 
blood  transfusion  before  operation 
secondary  anemias, 
[Mdliamson]  1545 
early  reparative,  [Descomps]  64 
for  children,  [Jorge]  836 
French,  during  war,  [Duval]  563 
medical  aspects  of  surgical  cases 
[Lewis]  1480— ab 

plastic  repair  of  defects  by  “sutur¬ 
ing  in,”  [Esser]  567 
plastic,  tubed  pedicle  in,  [Gillies] 
283 

postoperative  colic  pains, 
[Schwartz]  64 

safety  factors  in,  [Frank]  559 
surgical  experience  with  natives  of 
French  colonies,  [Verdelet]  705 
SUTURE,  buried  shoe-lace, 
[Dubreuilh]  768 

new  skin  suture  material,  [Ochsner] 
1422 

wire,  [Knoke]  1059 
SWEAT  glands,  changes  in,  [Colom¬ 
bo]  496 

reaction  of,  740 — E 
sweating  procedures  and  secretions 
of  urine,  [Brtitt]  1750 
SWEENY’  Anti-Syphilitic  Compound 
and  Anti-Tuberculous  Lymph 
Compound,  965 — P 
SY’MBIOSIS,  a  biologic  theory,  815 
SY’MBIOTES,  [Garrahan]  364 
SY’MPTOMS,  multiformity  of,  in  re¬ 
sponse  to  single  stimulus,  [De 
Ylontet]  636 

SY’NCOPE  and  vertigo  in  relation  to 
nervous  system,  [Loaeza]  1612 
SYNTHESIS,  capacity  for,  of  human 
and  animal  cells,  [Grumme]  774 
SY  PHILIS  and  dermatology  in  1920, 
[Milian]  1546 

and  epidemic  encephalitis,  [.lean- 
selme]  1545 

and  tuberculosis,  [Marino  &  Mus- 
sio-Fournier]  359,  [Tieche]  1196, 
[Mirande]  1545,  [Roberts]  1740 
arsenobenzol  in,  [Gibson]  630 
as  a  factor  in  eye  complications  of 
typhus,  [Torres  Estrada]  67 
at  venereal  clinic,  [Skinner]  1285 
bone  lesion  in,  multiple,  [Gilbert 
&  Saint-Girons]  704 
books  on,  620 
cataract  and,  [Sink]  926 
civil  vs.  military,  159 — ab 
campaign  against,  190 
congenital,  [Moore]  491 
congenital,  nerve  deafness  due  to, 
in  3  children,  [Kay]  *1162 
congenital,  pathology  of.  [Fraser] 
1671 

dental  syphilitic  chancre,  [Good- 
m.iii]  630 

diagnosis  of,  by  culture,  [Baeslack 
&  Keane]  *392 


SY’PHILIS.  epilepsy  and,  [Babonneix] 
1288 

experimental,  in  rabbit,  primary  in¬ 
fection  in  testicle,  [Brown  & 
Pearce]  1351 

fate  of  thorougtily  treated  syphilitic 
children,  [.Muller  &  Singer]  213 
frequency  of,  especially  in  railroad 
employees,  [Stokes  &  BrehmerJ 
488 

in  Argentina,  [Beatti]  68 
in  pregnancy  and  labor,  [Cornell 
&  Stillians]  1542 
in  South  Africa,  [Pijpcr]  632 
incidence  of,  among  wliite  and 
colored  troops,  [Ia;vin]  59 
inherited,  and  dystrophies,  [Ilutincl 
&  Stevenin]  633,  919 
inherited,  ascites  with,  [Bonorono 
&  Carulla]  835 

inlierited,  defective  development  in, 
Zerbino]  835 

inherited,  dysenteroid  syndrome 
with,  [De  YIedeiros]  1802 
inherited,  mediastinitis  from,  [Cas- 
tex  &  BeretervideJ  770 
inherited  neurosyphilis,  710 
inherited,  rousing  of,  by  intcrcur- 
rent  infections,  [Hutinel  &  Na- 
dal]  286 

inherited,  spontaneous  fractures  in 
young  infant  with,  [Satanowsky] 
212 

inherited,  tardy  osteoperiostitis 
with,  [Y’arisco]  1057 
inherited,  war  in  relation  to, 
Hochsinger]  1200 

jaundice  in  secondary  stage  of, 
[Giroux]  425 

laryngeal  crisis  with  an  unusual 
complication,  [Gregory]  *793 
lung  enlargement  in,  [Edelmann] 
1200 

lymphsarcoma  and,  [Berghausen] 
1541 

mercuric  iodid  intravenously  in, 
[Spittel]  917 

of  anterior  horns,  case  of,  [Good¬ 
win]  *387 

of  heart,  [Oddo  &  Matei]  1607 
of  heart  and  aorta,  neo-arsphe- 
namin  in,  [Kotny  &  .Miiller- 
Dehan]  1805 

of  heart,  diagnosis  of,  [Luce] 
1804 

of  nervous  system,  [Scott  &  Pear¬ 
son]  1541 

of  nervous  system  and  psychoses, 
[Lowrey]  1740 

of  nervous  system  in  children, 
[Monrad]  710 

of  nervous  system,  intraspina  I  treat¬ 
ment  of,  [Ylarinesco]  1356 
of  nervous  system,  investigation  of 
Massachusetts  Commission  on 
Mental  Disease,  [Raeder]  1739 
of  nervous  system,  method  of  treat¬ 
ment  for,  [Kolmer]  *794 
of  nervous  system,  result  of  treat¬ 
ment  of,  [Solomon]  354 
of  nervous  system,  treatment  of, 
[Vasconcelos]  1427 
of  prostate,  [Thompson]  1542 
outline  of  scheme  for  writing  natu¬ 
ral  history  of,  [Brown]  *1567 
precipitation  test  for,  [Galli-Vale- 
rio]  563 

pregnancy  and,  [Y'oung]  1798 
prognosis  of,  in  light  of  recent 
progress,  [Pollitzer]  *775 
prenatal,  with  plea  for  its  study 
and  prevention,  [Kolmer]  1795 
psoitis  from,  [.Martagao]  1747 
Public  Healtli  Service  warns 
against  untried  drugs  in,  1654 
pulmonary.  [Schroder]  1199 
pupillary  changes  in,  181-E 
(Juery  scrum  in,  [Dobriansky  & 
Tliom|)son]  1605 

Raynaud’s  disease  and,  [Giroux] 
211 

recent  progress  in  knowledge  of  in¬ 
ternal  syphilitic  disease,  [Pon- 
tano]  65 

recent  progress  in  skin  disease  and, 
[Gougerot]  210 

Sachs-Georgi  te.st,  quantitative 
technic  for,  [Bok]  1551 
secondary,  bladder  In,  [Zimmer- 
mann  &  Levy]  629 
serodiagnosis  of,  [.Moratd]  430 
serodiagnosis  of,  standardization  of, 
[Lewis]  424 

serologic  test  for.  [Sachs  & 
Georgi]  1805 

serologic  test  for,  simplified,  [Golavl 
361 

silver  .salvarsan  .sodium  In,  [Rille 
&  Fruliwald]  568 

•syphilitic  scars  of  spirit,  [Collins] 
*1216 

tertiary,  of  liver.  [Carretti]  835 
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SYPHILIS,  treatment  of,  [Trimble] 
1051 

treatment,  abortive,  and  tuberculo¬ 
sis,  [Tieche]  1196 
treatment,  adjuvant  medication  in, 
[Balzer]  359 

treatment  of,  present  status  of, 
[Hesse]  1293 
typlioid  in,  [Lobo]  1198 
unusual  syphilitic  manifestation 
resembling  juxta-articular  nod¬ 
ules,  [Goodman  &  Y..ung]  1541 
Uruguay  remits  import  duties  on 
drugs  for  treatment  of,  41 
Vernes  colorimeter  serologic  test 
for,  [Preiswerkl  921 
vessels  in  syphilis  and  nicotin 
poisoning,  [Beneke]  1550 
Wassermanu  control  in  treatment 
of,  [Sargent]  1541,  [OettingerJ 
1541 

SYPHILITIC  scars  of  spirit,  [Col¬ 
lins]  *  1216,  [Oettinger]  1474 — C 
S  Y  R I  \  G  O  JI Y  E  L I  A,  constitutional 
anomalies  and,  [Finzi]  1490 
pathogenesis  of,  [Hassin]  555 
with  Paget’s  disease,  [Marie  & 
Leri]  63 

SYRUP  LEP'TINOL  (formerly  Syrup 
Balsamea),  1591 — P 
SYRUP  OF  THYME,  905 
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Internat. ^International 
M. — Medical  or  Medicine 
Nat. — National 
Phar. — Pharmaceutical 
Phys. — Physicians 
Ry. — Railway 
S. —Society 

Surg. — Surgical  or  Surgeon,  Surgery 

Air  Service,  U.  S.  M.  A.,  536,  1411 
Ala.  State  M.  A.,  1333 
Am.  Anesthetists  A.,  897,  1528,  1539 
Am.  Clinical  Investigation  S.,  1597 
1667 

Am.  Gastro-Enterological  S.,  1585 
Am.  M.  College  A.,  683,  975 
Am.  Medico-Psychological  A..  1724 
Am.  Pediatric  S.  1176.  1528,  1654 
Am.  Phys.  A.,  1528 
Am.  S.  for  Clinical  Investigation, 
1737 

Am.  S.  of  Tropical  M.,  1411 
Am.  Surg.  A.,  1585 
Am.  Thoracic  Surg.  A.,  1528 
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TABES  DORSALIS,  differential  diag¬ 
nosis  between  pains  of,  and  those 
of  focal  infection,  [Cranee]  1282 
electropuncture  of  spine  in,  [Pic- 
cinino]  1197 
juvenile,  [Kerr]  1129 
recent  problems  in  paralysis  and 
tabes  therapy,  [Plant]  988 
tachycardia,  paroxysmal,  [Don- 
zelot]  1609 

significance  of,  [Wilson]  560 
TAKAKI’S  work  in  beriberi,  1404 — E 
TAPEWORM,  broad,  in  Minnesota, 
further  facts  and  considerations, 
[Nickerson]  *457 
broad.  Infection  by,  [Lyon]  *655 
TARIFF  on  dye  products,  465 — E 
on  scientific  instruments  and  apa- 
ratus,  333 

TAR.SOMETARTARSAL  joint,  first, 
dislocation  of,  [tJirgensohn]  708 
TASMANIA,  struggle  between  govern¬ 
ment  and  profession  in,  1588 
Tx\TTOOING,  removal  of,  691 
therapeutic,  [Dufourmentel]  287 
TEACHERS,  full-time,  in  clinicai  de¬ 
partments,  [Darrach]  826 — ab 
in  preclinical  sciences,  [Henderson] 

141.5—  C 

TEACHING  of  clinical  medicine, 

3.5—  E 

TEE'l'H,  artificial,,  hydroparotitis 
from,  [.lardet]  1678 
dental  surgery  and  organic  heart 
disease,  [Calvy]  *1221 
dental  therapeutics  based  on  clini¬ 
cal  and  roentgen-ray  investiga¬ 
tions,  [Fine]  485 — ab 
infection  of,  in  causation  of  ner¬ 
vous  and  mental  disease,  [Mills] 
485— ab,  1485 

roentgen-ray  studies  of  dental  de¬ 
fects,  [Pancoast]  485 — ab 
TELEGONY,  [Diamare]  1133 
TEMPERANCE,  enforced,  in  Europe. 
1407— E  • 

TEMPERATURE,  subnormal,  in  ma¬ 
laria,  [Gutmann  &  Porak]  1056 
varying  in  different  parts  of  body 
(deep  thermometry)  [Zondek] 
1137 

TEMPORAL  BONE,  tuberculous-  le¬ 
sions  in,  [Beilin  &  others]  768 


TENDON  sutures,  functional  prog¬ 
nosis  of,  [Dubs]  495 
transplantation  in  radial  paralysis, 
[Gaugele]  924 

TENIA  imbricata  infestation,  treat¬ 
ment  of,  [Castellani]  1606 
TENNESSEE  medical  news,  114,  333, 
683,  743,  959,  1032,  1175,  1584 
TERATOMA,  fetal,  with  ovarian  tu¬ 
mors,  [Fraenkel]  926 
in  chest,  [Stafferi]  67 
TEST  AiEAL,  sham  meal  test,  [Du- 
puy]  1679 

TESTEMENTARY  capacity,  evidence 
touching,  1420 — Ml 
TESTICLE,  experimental  syphilis  in 
rabbit,  primary  Infection  in  tes¬ 
ticle,  [Brown  &  Pearce]  1351 
implantation  of,  [Voncken]  62 
intermittent  ascent  and  descent  of, 
[Murard]  1287 

interstitial  cells,  [Ishibasi]  1748 
normal  and  morbid  conditions  of,  in 
insane,  [Mott]  355 
transpiantation,  [Sfandlev  &  Kel- 
ker]  *1501 

undescended,  simplified  operation 
for,  [Franzenheirii]  1201 
TESTIMONIALS,  cold  storage,  182— E 
TETANUS  antitoxin,  fatal  anaphy¬ 
laxis  following  prophylatic  ad¬ 
ministration  of,  [Gurd  &  Emrys- 
Roberts]  1425 

antitoxin  treatment,  success  in  case 
of,  [.lacobson]  132 
general  local,  spinal  protuberance 
after,  [Brunzel]  1359 
head,  with  recovery,  report  of  case, 
[Lewis]  *459 

partial,  [Rodriguez  Castro]  213 
paths  of  spread  of  bacterial  exotox- 
1ns  with  reference  to,  [Teale  & 
Eiuhleton]  209,  806 — E 
postoperative,  [Huggins]  558 
serotherapy  of,  [Stassen  &  Vonc¬ 
ken]  767 

tardy,  [Rocher]  831 
with  unusual  complication,  [Sol- 
tau]  137 

TETANY,  1329— E 

gastric,  and  pyloric  obstruction. 

[MacCallum  &  others]  627 
in  case  of  sprue,  [Barach  &  Mur¬ 
ray]  *786 

malaria  masquerading  as  paroxys¬ 
mal  tetany,  [Hebert  &  Bloch] 
1489 

metabolic  changes  in,  [Togawa] 
915 

parathyroid  grafts  in,  [Landois] 
991,  [Borchers]  1550 
postoperative,  cure  of,  [Haas] 
1201 

psychosis  associated  with,  [Bar¬ 
rett]  1739 

spring  peak  of,  [Moro]  772 
TEXAS  medical  news,  333,  683,  959, 
1032,  1107,  1335,  1654 
state  board  June  examination.  346 
THEILERIUM  hominis,  [Peckham] 
1127 

THERAPEUTICS,  ancient  remedies, 
[Kjerrulf]  774 

biologic,  commercial  domination  of 
466 — E,  [Bass]  619 — C 
teaching  of,  [Hare]  *378 
THERAPY,  intermittent,  value  of 
intervals  without  treatment, 
[Hauck]  1200 

THERMOMETERS,  certification  of, 
744 

THERMOMETRY,  deep,  [Zondek] 
1137 

TIIEZAC-PORSMEUR  method  of  sun 
treatment,  [Lovett]  *944 
THOMAS’  SPLINT,  screw  tractor  for 
use  with,  [Yergason]  *886 
THOMSEN’S  DISEASE,  [Campbell] 
561 

THORACOPAGUS,  [Roig-Raventos] 
707 

THORACOSTOMY,  bloodless,  [Behan] 
*1081 

THORAX,  respiration  affecting  shape 
of,  [Wenchkebach]  1360 
sign  of  neoplasm  inside  of,  [No- 
varo]  428 

some  diagnostic  problems  of, 
[Thrash]  1480 — ab 
subcutaneous  phlebectasis  of  lower 
thoracic  and  upper  abdominal  re¬ 
gions,  [Morgan]  *1694 
teratomas  in,  [Stafferi]  67 
tetrahedron  chest,  [Van  den  Bergh] 
569 

treatment  of  shriveling  in,  [Zadek] 
1137 

wounds  of,  gunshot,  [McDougall] 
62,  [Fowler]  1349 
wounds  of,  gunshot,  and  their 
treatment,  [Davison]  1480 — ab 
wounds  of  lung  and,  189 


THORAX,  wounds  of,  penetrating, 
thoracotomy  :  suture  of  pericar¬ 
dium,  [Haycraft]  766 
wounds  of,  review  of  53  consecu¬ 
tive  cases,  [Chaplin]  *4 
THROAT,  ulcerative  lesions  in,  [Da¬ 
vid  &  Hecquet]  769 
THROMBO  -  ANGIITIS  obliterans, 
chemical  blood  findings  in, 
[Bernhard]  980 

obliterans,  etiology  of,  [Meyer]  980 
obliterans,  pathology  of,  [Buerger] 
980 

THROMBOPHLEBITIS  of  upper  ex¬ 
tremities,  [Cadenat]  1679 
puerperal,  [Estape  &  Collazo]  141 
THROJiBOPLAS’nc  agents,  anapliy- 
lactoid  phenomena  from,  [Han'z- 
lik,  Karsner  &  Fetterman]  281 
products,  1458— E 

THROMBOPLASTIN  HYPODERMIC- 
Squibb,  105 

THROMBOSIS,  jugular,  with  exoph¬ 
thalmos,  [Cordier  &  Rollet]  1356 
of  longitudinal  sinus  in  influenza, 
[Szigeti]  1614 

of  popliteal  artery  with  gangrene 
of  leg  following  correction  of  de¬ 
formity,  [Nutt]  *1519 
prophylaxis  of,  [Fehling]  640 
THYME,  syrup  of,  905 
THYROGLOSSAL  tract,  surgical 
treatment  of  cysts  of,  [Sistrunk] 
1048  ■' 

THYROID;  See  also  Goiter;  Hyper¬ 
thyroidism 

THYROID,  adenoma  of,  basal  meta¬ 
bolic  rate  before  and  after 
surgical  treatment  in,  with  and 
without  hyperthyroidism  and  in 
exophthalmic  goiter,  [Boothby] 
1600 — ab 

agenesia  and  alcoholism,  [Le  Clerc] 
492 

and  infections,  [Barbara]  1131 
carcinoma  of,  [Hughes]  1352 
deficiency,  [Collar  y  Jimenez]  362 
deficient  secretion  of,  as  etiologic 
factor  in  gastric  and  duodenal 
ulcers  and  hyperacid  conditions 
[Katz]  1741  ’ 

diabetes,  [Rohdenburg]  1602 
extract  in  reduction  of  weight,  1417 
extract,  influence  of  thyroid  feeding 
on  physiologic  action  of  pancreas 
[Hoshimoto]  1602  ’ 

extract,  life  history  of  first  case  of 
mj’xedema  treated  by,  [Murray] 
1352 

insufficiency  after  influenza,  [Albo] 

imsufflciency,  dilatation  of  heart 
with,  [Zondek]  639 
interrelation  of  hypophysis  and,  in 
growth  and  development  of  frog 
larvae,  [Hoskins  &  Hoskins]  1602 
iodin  and,  [Swingle]  58 
lymphoid  foci  in,  in  Addison’s  dis¬ 
ease,  [Dubois]  1358 
metastatic  abscesses  of,  associated 
with  hyperthyroidism,  report  of 
case  following  repeated  attacks 
of  sore  throat,  [Greenberg]  *165 
sarcoma  of  pancreas  and  [Van 
Rijssel]  1060 

surgery  of,  [Barnhill]  *1558 
THYROIDECTOMY,  [Claessen]  640 
influence  of,  on  gestation,  [Ukital 
213,  329-E.  [Porter]  479--C 
TH\ROTOMY  in  removal  of  subgiot- 
tic  laryngeal  epithelioma,  [Da¬ 
vies]  *888  *■ 

'rui  ROTOXICOSIS,  comparison  of 
methods  for  determining,  [Wood¬ 
bury]  *997  '■ 

THYROXIN.  105 

chemical  identification  of,  [Kendall 
&  Osterberg]  133 
TIBIA,  fracture  of,  [Calesia]  770 
TIP,  metal,  possessing  obvious  ad¬ 
vantages  for  use  on  gastric  or 
duodenal  tubes,  [Lyon]  *246 
TISSUE  conservation  through  action 
of  quinin,  608 — E 
crushed,  toxicity  of,  [Naegeli]  432 
protoplasm, 

32  <  — E 

old  strain  of  connective,  in  culture 
[Ebellng]  133  uuure, 

TOE,  big,  contracture  of,  IKlein- 
schmldt]  1430  nviem 

big,  lesions  of  sesamoid  bone  of 
[Seraflni]  1289 
TOLYL,  1343 

TOMA'TO  citric  acid  in,  [Kremers  & 
Hall]  488 

TONGUE,  black,  269 
burning,  [Engman]  827 
cancer  of,  operation  for,  [Blair] 
558,  1280— ab  .  i  “  J 
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TONGUE  holder  and  depresser  for 
tonsillectomy,  [Oonelan]  208 
lymphanKloma  of,  [Howell]  765 
TONSIL  and  adenoids,  [Martino]  427 
enucleator,  new,  [Kohrij;]  *1457 
In  relation  to  infectious  processes, 
[Davis]  *317 

new  instrument  for  ligating  bleed¬ 
ing  blood  vessels  after  removal 
of,  [Cavanaugh]  *1230 
TONSILLECTOMY,  [Rohr]  1427 
case  of  delayed  postoperative  hem¬ 
orrhage  following,  [Hubbard] 
1543 

hemolytic  streptococci  In  normal 
throat  after,  [Van  Dyke]  *448 
lung  abscess  following,  [Burger] 
570,  [Clendening]  *941,  [Waters] 
1116— ti,  [Flagg]  1183— C,  [Wil¬ 
kinson]  1183 — C 

tongue  holder  and  depressor  for, 
[Donelan]  208 

TONSILLITIS,  suppurative  antistrep¬ 
tococcic  serum  in  quinsy,  [For¬ 
syth]  1352 
TOOTH  :  See  Teeth 
TORTICOLLIS,  spastic  or  menial  tor¬ 
ticollis,  [Marie  &  Leri]  1746 
TOURNIQUET,  modification  of,  em- 
pioyed  by  Germans  in  war, 
[Truesdale]  *314 

TOXEMIA,  alimentary,  eliminating. 
[Chetham-Strode  &  Benjafleld] 
491 

TOXICOLOGY,  a  pioneer  in,  [Bal- 
thazard]  64 

TRACHEA,  fistullzation  of,  [Rosen¬ 
thal]  1801 

gumma  of.  [Israel]  765 
TRACHEOBRONCHIAL  glandular  dis¬ 
ease,  diagnosis  of,  [Mery]  359 
TRACHOMA,  brush  treatment  of, 
[Guiral]  1135 

excluding  children  from  school  for. 
554— Ml 

folliculosls  versus,  in  our  schools, 
[Jervey]  1481 — ab 

TRANSFUSION  :  See  Blood  Transfu¬ 
sion 

TRANSILLUMINATION,  priority  in 
suggesting  transillumiuation  for 
foreign  bodies,  [Kahn]  1536 — C, 
[Benedict]  1790 — C 
TRANSPLANTATION  :  See  Grafts 
TRAUMA  and  tuberculosis,  [Gam¬ 
mons]  487 

in  relation  to  arteriosclerosis, 
[Fraenkel]  837 

intussusception  following,  [Ken¬ 
nedy]  1677 

pulmonary  tuberculosis  due  to, 
[McDougall]  1744 

TRIBOULET,  HENRI,  death  of,  1036 
TRrCHOCEPHALIASIS  and  appendi¬ 
citis,  report  of  case,  [Hannah] 
1422 

TRICHOMONAS  vaginalis  vaginitis, 
[De  Lee]  1049 

TRICHOPHYTOSIS,  deep,  [Rasch] 
1614 

in  man,  [Blumenthal  &  von  Haupt] 
1612 

treatment  of,  [Sachs]  1360 
treatment  of  pityriasis  rosea  and, 
[Fried]  1200 

TRKJONITIS  in  female,  chronic, 
[Lindenian]  421 

TRIPLET  birth,  [ten  Doesschate]  570 
TRIPOD  method  of  walking  with 
crutches,  as  applicable  to  pa¬ 
tients  with  complete  paralysis  of 
lower  extremities,  [Lovett]  *1306 
TROISIER,  death  of,  260 
TROPHEDEMA  of  the  Insane,  [Cou- 
lonjou  &.  others]  1425 
TROPICAL  diseases,  books  on,  412 
diseases,  new  hospital  for,  in  Lon¬ 
don,  474 

ophthalmology,  [Terrien]  920 
TROPICS,  constitutional  diseases  in, 
[de  Langen]  1806 

metabolism  of  white  races  living 
in  tropics.  Influence  of  external 
temperature  and  rate  of  cooling 
on  respiratory  metabolism, 
[Young]  1743 

physiologic  effects  of  exercise  in, 
1782— E 

physiology  of  white  man  in,  1588 
urine  of  white  races  living  in, 
[Young]  207 

TRYPANOSOME,  insect  host  of,  [J)a 
Malta]  1134 

TRYPANOSOMIASIS,  American,  in 
Peru.  [Escomel]  1547 
TSCHERNING,  620 
TUBERCULIDS  in  recognition  of  ob¬ 
scure  tuberculosis,  [Stokes]  278 
— ab 


UBERCULIN  in  lupus  vulgaris, 
[Aitken]  1798 

in  minute  doses,  [G6mez  Alverez] 
289 

intradermal  tuberculin  treatment  of 
pulmonary  tuberculosis  in  chil¬ 
dren,  [Garcia  &  Cordero]  1426 
reaction  during  pregnancy,  [Nobe- 
court]  359 

skin  reaction  in  children,  [Mioche] 
1355 

tests  In  surgical  tuberculosis, 
[Duthweiler]  1430 
treatment,  [Gomez  Alvarez]  142, 
[Macrae]  1677 

treatment  by  the  percutaneous 
route,  [de  Madrid]  771 
TUBERCULOSIS  :  See  also  under 
names  of  various  organs,  as 
Ljirnyx,  tuberculosis  of;  Kidney, 
tuberculosis  of 

TUBERCULOSIS,  abdominal,  clinical 
types  of,  [Monsarrat]  422 
after-history  of  500  consecutive  tu- 
I  berculosis  dispensary  cases,  [Col¬ 
lins]  1488 

among  Eskimos,  1185 
and  abortive  treatment  of  syphilis, 
[Tleche]  1196 

and  erythema  nodosum,  [Ward]  356 
and  first  born,  [Hansen]  1806 
and  housing,  41 

and  influenza,  [Peck]  763,  [Ame- 
lung]  990,  [Anderson  &  Peters] 
1601 

and  occupation,  1313 — ab 
and  syphilis,  [Marino  &  Mussio- 
Fournier]  359,  [Mirande]  1545, 
[Roberts]  1740 

and  uncinariasis,  [Adams]  702 
annulment  of  marriage  for  conceal¬ 
ing.  53 — Ml 

appendicitis  and,  [Silvestri]  1133 
arterial  tension  in,  [Guerra]  924 
as  a  focal  disease,  [.Jackson]  *433 
bacilli,  bacteriologic  characteristics 
of,  from  different  kinds  of  human 
tuberculosis,  [Griffith]  1128 
bacilli,  convenient  method  for 
concentrating  and  isolating. 
[Goeckel]  206 

bacilli,  demonstration  of,  in  spinal 
cord  of  patient  suffering  from 
tuberculous  meningitis,  [Kretsch¬ 
mer]  *247 

bacilli,  direct  cultivation  of,  from 
tissues,  [Wilson]  703 
bacilli,  sterilization  by  .sun  of  tu¬ 
berculous  sputum,  [Tecon]  634 
bacilli,  variable  virulence  of, 
[Hauser]  1199 

biologic  reactions  in  diagnosis  of 
tuberculosis,  [.Jauregui  &  Let* 
tieri]  1291 

bovine,  prophylaxis  of,  [Lignieres] 
493 

campaign,  present  needs  of, 
[Hawes]  627 

can  transmission  rate  be  reduced? 
[Cumining]  *1072 

care  of  tuberculous  children,  treat¬ 
ment  at  Treloar  Cripples’  hos¬ 
pital,  Alton,  [Cauvain]  1743 
chemotherapeutics  of  chaulmoogric 
acid  series  and  other  fatty  acids 
in,  [Walker  &  Sweeny]  1542 
city  plan  for  control  of,  [Craster] 
*302 

clinical  activity,  [Brown  &  others] 
279 

conference  on,  at  Rosario,  Argen¬ 
tine,  41 

conference  on,  in  Northland,  1336, 
1656 

conjugal,  incidence  of,  [Minnig] 
*1445 

cost  of,  262 
deaths  from,  690 — ab 
direct  infection  in,  [Distaso]  424 
eradication  of,  108 — E 
etiologic  studies  in,  [Brown  & 
others]  279 

facts  and  fictions  regarding,  1522 
— E 

false,  [.Tacquemin  &  Dubreuil]  633 

further  attempts  to  reduce  re¬ 
sistance  to,  [Corper]  279 
hospital,  bill  for.  1468 
in  children,  lectures  on,  1176 
In  cold-blooded  animals,  [Klop- 
stock]  837 

in  dogs  and  cats,  [Petit]  137 
in  Greece,  [Rondopoulous]  1608 
in  1920,  [Lereboullet  &  Petit]  634 
ill  poultry,  269 

in  reruns  of  France  evacuated  by 
Germans,  473 

in  relation  to  life  insurance, 
[Romanelli]  986 


TI  BERCULOSIS,  infection  and  pre¬ 
disposition  in,  summary  of  some 
views  held  during  la.st  100  years 
[Delepine]  1743 

infection  of  guinea-pigs  by  in¬ 
halation,  [Rogers]  978 
Influenza  does  not  tubercullze, 
[Burnand]  1356 

Interallied  graduate  course  on  at 
Paris,  334 

latent,  in  young  children,  [Garra- 
han]  1427 

menstrual  equivalents  in  tuber¬ 
culous.  [Sabourln]  635 
milk  and,  [Swift]  1483 
muscle  sign  in,  [Sainton]  425, 
[Halbron]  425,  [Verrienti]  427 
national  sanatorium  at  Cordoba. 

[Coni]  364 
occult,  [Sewall]  699 
of  mesenteric  glands,  [tiehrels] 
430 

“patent  medicines”  in  1116 — ab 
von  Pirquet’s  test  in  cliildren, 
value  of,  [Litchfield]  1053 
prenatal,  [Allan]  491 
prophylaxis  of,  [Prevalent  & 
Moisset]  65,  [Martelli]  67,  [Cal¬ 
mette]  360 

pulmonary,  and  dust.  1406 — E 
pulmonary,  and  pregnancy,  [Lind- 
hagon]  144 

pulmonary,  arterial  tension  in, 
[Marfan  &  Van  Nieuwenhuyse] 
1800 

pulmonary  valvular  diseases  of 
heart  and,  [Calthrop]  1606 
pulmonary,  bacteriologic  and  radi- 
ologis  tests  in,  [Ameuille]  635 
pulmonary,  cavity  formation  and 
annular  pleural  shadows  in, 
[Honeij]  487 

pulmonary,  clinical  value  of  recent 
classifications  of  stages  of 
[Engelmeier]  707 

pulmonary,  digitalis  in.  with  low 
blood  pressure,  [Buniand]  632 
pulmonary,  diminution  of  dia¬ 
phragm  movement  in,  [Berry] 
702 

pulmonary,  dispensary  treatment 
of,  [Ellis]  1606 

pulmonary,  early  diagnosis  of, 
[Beattie]  630 

pulmonary,  effect  of  occupation  on 
incidence  of,  [Collis]  1545 
pulmonary,  effects  of  tyiihoid  and 
typhoid  vaccine  on,  [Clovis  & 
Mills]  *297 

pulmonary,  extrapleural  thoraco¬ 
plasty  in,  [Meyer]  559 
pulmonary,  influenza  in  relation  to, 
[Arnelung]  990 

pulmonary,  Intradermal  tuberculin 
treatment  in  children,  [Garcia 
&  Cordero]  1426 

pulmonary,  miliary  form  of, 
[Pissavy]  635 

pulmonary,  muscle  signs  of,  [Hal¬ 
bron]  425,  [Verrienti]  427, 
[Sainton]  425 

pulmonary,  operative  treatment  of, 
[Morales]  363 

pulmonary,  other  bacteria  in  tu¬ 
berculous  human  lungs,  [Haves] 
1601 

pulmonary,  significance  of  Arneth’s 
reaction  with,  [Treadgold]  1353 
pulmonary,  signs  of  hypertiiyroid- 
Ism  in  early  diagnosis  of.  [Gal- 
lotti]  1197 

pulmonary,  sodium  gynocardate 
“A”  in,  [Biesenthal]  1601 
pulmonary,  traumatic,  [McDougall] 
1744 

pulmonary,  treatment  of,  [Fagiuolo] 
1131,  [Kohler]  1200 
pulmonary,  war  as  factor  in.  [Ber¬ 
nard  &  others]  1800 
resolution  concerning  .migration  of 
indigent  consumptives,  1321 
roentgen  ray  tind  progre.ss  of, 
[Weinberg]  1672 

roentgen  treatment  of  bone,  joint 
and  gland  tuberculosis,  [Cot- 
tenot]  768 

roentgenography  in,  [Dumas  & 
Corone]  832 

sanatorium  for  the  tuberculous, 
[Anon  Suarez]  288 
senate  passes  bill  for  treatment  of 
tuberculous,  114 

serodlagnosls  of,  [Moursund]  204, 
[Petroff]  699,  [Stivelman]  1673 
serodiagnosis  of,  value  of,  [Buddy] 
1192.  [Ives]  1193 

sodium  gynocardate  “A”  in,  [Bies¬ 
enthal]  1601 

sodium  morrhuate  in,  [Gangull] 
1799 

spontaneous  hemopneumofhorax 
following  artificial  pneumo¬ 
thorax,  [Heise  &  Krause]  978 


TUBERCULOSIS,  sugar  treatment  of, 
[E.scolar]  429,  [Ramiro  Maga- 
thaes  769 

surgical.  Inunction  tuberculin 
treatment  of,  [Heubach]  1200 
surgical,  treatment  of,  [Kisch]  772 
telegram  on  tuberculosis  from 
Surgeon-General  U.  S.  P.  H  S 
to  A.  M.  A.  1324 
trauma  and,  [Gammons]  487 
tubercullds  in  recognition  of 
obscure,  [Stokes]  278— ab 
tuberculin  In  minute  doses  in, 
[Gomez  Alvarez]  289 
tuberculin  prophylaxis  and  treat¬ 
ment  of,  [Gomez  Alvarez]  565 
tuberculin  tests  in  surgical  tuber¬ 
culosis  in  children,  [Duth¬ 
weiler]  1430 

tuberculin  treatment  of,  [Gomez 
Alvarez]  142,  [.Macrae]  1677 
urine  test  for,  [Miche]  706,  [Debre 
&  Paraf]  834 

vaccination  against,  [Strubell]  640 
vaccine  therapy  of,  [Shiga]  1744 
village  for  the  tuberculous  [Slxtol 
364,  1469 

TUMOR  :  See  also  under  names  of 
various  organs 

TUMOR,  acoustic  nerve  tumor,  fa¬ 
milial  form  of,  [Ward]  1487 
attempts  to  transplant.  532 — E 
camphor  oil  tumors,  [Mook  & 
Wander]  1047 

classification  of,  [Breuer]  134 
congenital,  of  head,  [Goyanes] 
1803 

complicating  pregnancy,  labor  and 
puerperium,  [Spencer]  766,  983 
1284 

fibrous,  of  palm,  [Ducastaing]  1609 
growth,  influence  of  nutritional 
conditions  on,  1026 — E 
incision  for  diagnosis  of.  [Lynch] 
1481— ab 

melanotic,  comparative  pathology 
of,  [Lubarsch]  1612 
mixed,  in  rat,  [Roffo]  1198 
multiple,  primary,  [Blair]  1672 
of  urinary  apparatus  in  chemical 
workers,  [Opiienheiraer]  1613 
origin  of,  [Ribbert]  837 
production,  relation  of  Inbreeding 
to.  [Slye]  764 

sign  of  neoplasm  inside  of  thorax 
[Novaro  428 

spiroptera  carcinomas,  [Fibiger] 


TUNNELS,  carbon  monoxid  in,  1033 
TWINS,  double  tubal  pregnancy,  one 
twins,  [Carstens]  *1518 
influence  of  male  and  lethal  fac¬ 
tors  on  production  of,  [Daven¬ 
port]  1126 

influence  of  male  in  production  of 
1 1 8 1 — E  ’ 

univitelline,  origin  of,  [Deluca  & 
Widakowich]  288 

TYPHOID,  a  vanishing  disease,  678 
— E 


absce.sses.  induced, 
Bonnard]  1608 


[Rathery  & 


and  parat.^phoid  trijile  lipovaccine 
or  T,  A,  B-lipovaccine,  [Ujiie] 
1605 


bacilli,  differentiation  of  typhoid 
and  paratyphoid  bacilli.  '  [Sar¬ 
to  ry]  1355 

bacilli,  methods  of  Lsolation  and 
identification  of  members  of 
colon— typhoid  group  [Bronfen- 
brenner  &  Scldesinger)  763 
bacilli  of  colon — typhoid  group 
isolated  from  case  of  furun¬ 
culosis.  [Oliver  &  Schab]  1543 
bacilli,  utilization  of  capillary  at¬ 
traction  to  differentiate  typhoid 
and  colon  bacilli,  [Vogt]  1137 
bacteriologic  prognosis  of,  [Ruiz  de 
Arcaute]  430 

blood  findings  in  paratyiihoid  and 
after  vaccination,  [.Vrmand-De- 
lille]  033 

blood  pre.ssure  in,  low,  [Sanmar- 
tin]  835 

blood  pre.ssure  in,  value  of  study 
of,  [Andrews]  279 — ab 
cbolecystitls  complicating.  [Reid  A- 
M^o_ntgomery]  627,  [Panayotou] 


death  rate  of  Richmond 
905— r 


[hevy] 


diagnosis  of  paratyphoid  and 
[Goeckel]  628  ’ 

from  drinking  contaminated  water 
sufficiency  of  evidence  of,  621 


gangrene,  [Weinberg  &  Francon] 


1838 


TYPHOID  iu  American  Expedition¬ 
ary  Forces,  clinical  study  of 
375  cases,  [Vaughan]  *1074, 
*1145 

in  large  cities  of  United  States  in 
1919,  eighth  annual  report,  672 
in  syphilitic,  [Lobo]  1198 
liability  for  typhoid  contracted  on 
boat,  1189— Ml 

milk-borne  epidemic  of,  and  value 
of  Widal  reaction  in  detecting 
typhoid  carriers,  [Bigelow  & 
Berg]  1483 

peritonitis  in,  [Rathery]  494 
phlebitis  in,  [Ruiz]  87 
pride  in  an  excellent  record,  [Pom¬ 
eroy]  1342 — C 

purpura  during  canvalescence  from, 
[Roubier  &  Brette]  287 
reduction  in  Soutli  Carolina,  com¬ 
parative  results  in  counties  with 
and  without  health  organizations, 
[Riser]  *1641 

serotheray  of,  [Rodet  &  Bonna- 
mour]  985 

testing  antityphoid  serum,  [Fuku- 
hara  Y’oshioka]  133 
tuberculous  pericarditis  in,  [Ponce 
de  Leon]  835 

vaccination  against,  ocular  compli¬ 
cations  of.  122 — ab 
vaccination,  agglutination  after, 
[Brosamlen]  1803 

vaccination  of  civilian  population, 
compulsory,  [Basten]  1492 
vaccination,  stomach  disturbance 
after.  [Timball]  1054 
vaccine,  effects  of,  on  pulmonary 
tuberculosis,  [Clovis  &  Mills] 
*297 

vaccine  treatment  of,  [Grapiolo] 
924,  [Fournier  &  Schwartz]  1546, 
[Miry]  1546,  [Adelung]  1672 
vaccines  in,  [Fournier  &  Schwartz] 
1546,  [Mery]  1546 
water  supply  “accident”  causing, 
606— E 

TYPHUS,  [Atria]  363,  404,  1412, 
[Legry  and  others]  1547 
antitoxic  treatment  of,  [Vignal]  921 
clinical  signs  of,  [Porot]  64 
fever  in  Chile,  901 
in  Paris,  900 
in  Poland,  115,  1656 
Influenza  and.  [Sanguineti]  1058 
lesions  of.  253 — E 
lice  and,  [Alessandrini]  921 
mouse,  fatal  case  of,  [Staub]  1131 
prophylaxis  of,  [Armand-Delille] 
1545 

serodiagnosis  of,  [Tapai]  68 
special  corpuscles  in,  [Ficai]  1196 
specific  skin  reaction,  [Friedber- 
ger]  215 
study  of,  749 

syphilis  as  factor  in  eye  complica¬ 
tions  of,  [Torres  Estrada]  67 

U 

ULCERS  :  See  also  under  names  of 
organs,  as  Dudodenum,  ulcer  of  ; 
Stomach,  ulcer  of 

ULCERS,  chronic,  treatment  of,  [Sto- 
vell]  627 

leg,  treatment  of,  [Schlasberg]  432 
vencroid,  [Olson]  1047 
torpid,  heal  under  desiccated  nor¬ 
mal  horse  serum,  880 — ab 

ULNA,  fracture  of  radius  and,  at 
middle  third,  treatment  of,  [Lem¬ 
on]  1604 

ULTRAVIOLET  RAYS,  effect  of, 
[Traugott]  174 

sterilization  of  oils  by  means  of, 
[Fairhall  &  Bates]  763 
unit  for  doses  of,  [Bordier]  705 

UMBILICAL  CORD,  case  of  incarcer¬ 
ated  hernia  into,  [Stanton]  *803 
survival  of  fetus  when  there  is  no 
pulsation  in,  [Boero]  836 

UMBILICUS,  diphtheria  of,  in  new¬ 
born,  [Henkel]  1429 

UNCINARIASIS  and  manifest  tuber¬ 
culosis,  [Adams]  702 
betanaphthol  poisoning  in  treat¬ 
ment  of,  [Smillie]  *1503 
cure  of,  [Kantor]  1670 
disease  due  to  intestinal  parasities 
in  Colombia,  and  their  treat¬ 
ment,  [Brosius  &  Bishop]  *1768 
value  of  drugs  used  in  treatment 
of,  [Wrench]  831 

UNITED  STATES,  high  death  rate 
of  foreign  born  Britons,  Germans 
and  Irish  living  in,  1329 — E 
Public  Healtli  Service  :  See  Public 
Health  Service 

UNIVERSITIES:  See  also  Educa¬ 
tion  ;  Schools,  Medical 

UNIVERSITIES,  American,  criticism 
of.  1530 

conference  of  university  authorities, 
French  and  Swiss,  189 
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UNIVERSITY’  of  Paris,  ceremonies 
held  at,  338 

URANIUM,  influence  of,  on  blood, 
[Mas  Magro]  363 

UREA,  elimination  and  retention  of, 
[Venza]  1131 

excretion,  [Austin  &  others]  1793 
— ab 

excretion  after  suprarenalectomy, 
[Bevier  &  Shevky]  56 
in  blood  in  an  epileptic,  [Dufour 
&  Semelaigne]  985, 

UREMIA  and  ureic  diuresia,  [Forna- 
seri]  1426 

catatonia  with  stupor  and,  follow¬ 
ing  influenza,  [Garcia]  1357 
meaning  of  term,  [Veil]  497 
uremic  meningeal  reactions,  [Rog¬ 
er]  562 

URETER,  anastomosis,  uretero-ure- 
teral,  [Peterson]  200 — ab 
calculi  in,  causing  pseudo-ileus, 
[Frugoni]  211 

calculi,  conditions  contraindicating 
operation  with  stone  in  kidney 
and,  [Braasch]  278 — ab 
calculi,  operative  indications  for, 

I  Morales  Maccedo]  770 
calculi,  results  of  operations  for 
removal  of,  [.Tudd]  200 — ab 
calculus,  large,  associated  with 
pyoneplirosis,  [Ley]  1425 
calculus  of  unusual  size,  [Kidd]  560 
contractions,  experimental  studies 
on,  [Satani]  353 

experimental  study  of  ureteral  liga¬ 
tion  :  demonstration  of  late  re¬ 
sults  to  ureter  and  kidney, 
[Caulk  &  Fischer]  1283 
pliysiology  of  kidneys,  and  [Pflau- 
nier]  1293 

stenosis  of  botli  ureteral  orifices, 
congenital,  [Wason]  1603 
stricture,  importance  of,  in  abdom¬ 
inal  diagnosis,  [Massenburg] 
1481— ab 

URETERITIS,  pyelitis  and  cystitis 
cystica,  [.Jacobson]  1601 
URETHRA,  caruncle  of,  treatment 
of,  [Crenshaw]  489 
obstruction  of  posterior,  congenital. 

[Young  &  others]  628 
prolapse  of  female  urethra, 
[Smith]  *1639 

stricture,  impassable,  resection  of. 
[Harris]  1053 

stricture,  plastic  operation  for, 
[Stern]  *85 

subcutaneous  pedunculated  skin 
flaps  for  reconstruction  of, 
[Budde]  925 

vein  uretliroplastics,  [Legueu]  1547 
URINARY  calculi  with  dietetic  defi¬ 
ciency,  [Padua]  355 
calculi,  growth  of.  [Hijmans]  498 
tract,  autogenous  vaccine  treat¬ 
ment  of  diplococcus  infection  of. 
[Pflster  &  Bohme]  1059 
tract,  purpura  of,  [Stevens  & 
Peters]  1483 

tract,  tumors  of,  in  chemical  work¬ 
ers,  [Oppenheimer]  1613 
URINE,  albumin  in,  quantitative  test 
for,  [Dupuy]  1130 
albumin  (|uotient  in  urine  and 
serum,  [Albert]  1358 
and  hemolytic  tests,  [Arijon]  1058 
antiseptic  properties  of  normal  dog 
urine  as  influenced  by  diet, 
[Hain]  1603 

bacteriology  of.  in  renal  tubercu¬ 
losis.  [Barney  &  Welles]  *1499 
chemical  examination  of  blood  and, 
in  normal  pregnancy  and  in 
toxemia  of  pregnancy,  [Losee]  1421 
collection  of,  from  each  kidne.y  sep¬ 
arately,  [Hopkins  &  Quinby]  1126 
correlation  of  urinary  creatinin 
and  muscle  tissue,  676 — E 
diastase  in,  quantity  of,  [gaigusa] 
561 

differentiation  of  pus  cells  from 
leukocytes  in,  1536 
factors  in  patliogenesis  of  calculi, 
[Ascanio-Rodriguez]  141 
glucose  in,  improved  test  for  de¬ 
tection  of.  [Haines]  *301 
liemolytic  phenomenon  of,  in 
chronic  nephritis,  [Neufeld]  1199 
hydrogen  ion  concentration  of, 
[Talbert]  626 

incontinence  of,  [Aguilar]  988 
incontinence  of,  in  children,  [Gon¬ 
zalez  Aguilar]  1291 
incontinence  of,  in  children,  new 
treatment  of,  [Barron]  1481— ab 
incontinence  of  feces  and,  in  child 
with  spina  bifida  occulta,  im¬ 
provement  in  vesical  control  af¬ 
ter  operation,  [Leopold]  *439 
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tioner,  [Schlaginweit]  772 
URTICARIA,  [Louste]  1546 
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tedo]  818— C 

UTAH  state  board  January  and 
April  examination,  1664 
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infection  in  roentgen  treatment 
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clere]  765 

fibromas,  roentgen  treatment  of, 
[Beclere]  63 
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[Meaker]  62 

VARICOSE  ulcer,  simplified  treat¬ 
ment  of,  [Stearns]  *172 
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veins,  significance  and  treafment 
of,  [Homans]  1422 
Y’ARIOLA :  See  Smallpox 
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carbohydrates  in  diabetic  dietary, 
952— E 

fats,  digestibility  of,  [Holmes  & 
Deuel]  828 
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campaign  against,  [Y’an  Leeuwen] 
1201,  1728 

campaign  against,  in  Army  of  Oc¬ 
cupation,  [Davis]  *223 
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Saunders’  Books 


THIRD  EDITION 


Kemp  on  Stomach,  Intestines  and  Pancreas 

Important  matter  in  this  third  edition  includes  radiography,  Lane’s  kink,  Jackson’s  membrane,  duodenal 
dilatation,  ileocecal  valve  incompetency,  sub-infection  and  protein  absorption,  chronic  intestinal  putre- 
taction  relation  of  oral  infection  to  p^nicious  anemia  and  other  diseases,  visceroptosis,  antityphoid 
vaccination,  diverticulitis. 

Gant  on  Diarrheas  medical  and  surgical 

This  work  is  particularly  full  on  diagnosis  and  treatment.  The  differential  diagnosis  of  diarrheas  of 
local  and  those  of  systemic  disturbances  is  strongly  brought  out.  You  get  reliable  methods  of  simul¬ 
taneously  controlling  associated  constipation  and  diarrheas.  There  are  special  chapters  on  nervous 
diarrheas  and  those  originating  from  gastrogenic  and  enterogenic  dyspepsias. 

Octavo  of  604  pages,  with  181  illustrations.  By  Samuel  G.  Gant,  M.D.,  LL.D.,  formerly  Professor  of  Diseases  of  the 
Sigmoid  Flexure,  Colon,  Rectum  and  Anus,  New  York  Post-Graduate  Medical  School  and  Hospital.  Cloth,  $6.50  net 

Gant  on  Constipation  and  Intestinal  Stasis 

The  work  is  medical,  non-medical  (mechanical),  and  surgical,  the  latter  really  being  a  complete  work 
mi  ^ctocolonic  surgery.  The  chapters  on  therapeutic  gymnastics  and  massage  are  the  outgrowth  of 
JJr.  Gant  s  personal  experience.  You  get  practical  articles  on  diverti&iilitis,  peridiverticulitis,  pericolitis 
perisigmoiditis  {Jackson's  membrane).  Lane's  kink,  and  affections  of  the  ileocecal  valve 

By  SAM„.a  G.  G.„t,  M,D..  LL.D,,  y  N,w  Vo,k^^P«.,.Grad„a,, 

Kolmer’s  Infection,  Immunity,  Specific  Therapy 

This  is  a  work  for  general  practitioner  and  laboratory  worker  alike,  but  particularly  for  the  general 
pt actif loner.  \ou  get  here  the  exact  technic,  step  by  step,  of  making  serums  and  autogenous  vaccines 
and  their  actual  use  in  diagnosis  and  treatment.  You  get  definite  directions  for  injecting  vaccine* 
serums,  salvarsan,  neosalvarsan ;  definite  directions  for  the  tuberculin,  luetin,  mallein,  and  similar  tests! 
Octavo  of  978  pages,  with  147  illustrations,  46  in  colors,  drawn  by  Erwin  F.  Faber.  By  John  A  Kolmer  M  D 
Dr.P.H.,  Assistant  Professor  of  Experimental  Pathology,  University  of  Pennsylvania.  Cloth,  $8.’00  net! 


SECOND  EDITION 


SECOND 

EDITION 


Stevens’  Practice  of  Medicine 


TENTH  EDITION 


In  preparing  this  edition  Dr.  Stevens  has  carefully  revised  the  text  throughout.  He  has  entirely 
rewritten  some  of  the  chapters;  added  a  number  of  new  ones,  and  there  is  scarcely  one  he  has  not 
enlarged  or  otherwise  changed  by  the  addition  of  new  matter. 

*2mo  of  629  pages,  illustrated.  By  A.  A.  Stevens,  M.D.,  Lecturer  on  M^edicine,  University  of  Pennsylvania. 

Cloth,  $3.25  net. 


Grulee’s  Infant  Feeding 


THIRD  EDITION 

Dr,  Grulee  gives  you  anatomy,  physiohgy,  absorption  and  metabolism,  bacteriology  of  the  gastro¬ 
intestinal  tract  of  the  healthy  infant,  and  the  attributes  of  the  normal  child.  Then  breast  feeding  and 
breastmilk  are  taken  up.  Artificial  feeding  follows,  giving  you  Dr,  Grulee’s  formulas.  The  illus¬ 
trations  are  worthy  of  special  note. 

Octavo  of  326  pages,  illustrated.  By  Clifford  G.  Grulee,  M.D.,  Assistant  Prifessor  of  Pediatrics  at  Rush  Medical 
College.  Cloth,  $3.75  net. 


Elsberg’s  Surgery  of  the  Cord 


DIAGNOSIS  AND  TREATMENT 

This  book  gives  you  in  clear,  definite  language  the  diagnosis  and  treatment  of  all  surgical  diseases  of 
the  spinal  cord  and  its  meninges,  illustrating  each  operation  with  original  pictures.  It  goes  thoroughly 
into  symptomatology,  diagnosis  and  indications  for  operation  and  actual  technic. 

Large  octavo  of  330  pages,  with  158  illustrations.  3  in  colors.  By  Charles  A.  Elsberg,  M.D.,  Professor  of  Clinical 
Surgery,  New  York  University  and  Bellevue  Hospital  Medical  School.  Cloth,  $6.00  net. 


ADD  YOUR  NAME  AND  MAIL  THIS  ORDER  FORM  TODAY 


W.  B.  SAUNDERS  COMPANY 


West  Washington  Square,  Philadelphia 


Please  send  me  the  books  marked  (X),  charging  the  amount  to  my  account: 


Rivas’  Parasitology  . $8.00 

Kemp  on  Stomach,  Intestines,  Pancreas....  7.50 

Gant  on  Diarrhea- .  6.50 

Gant  on  Constipation .  6.50 

Name . Street. 

City . State. . 


Kolmer’s  Specific  Therapy . $8.00 

Stevens’  Practice  .  3.25 

Griilee’s  Infant  Feeding  .  3.75 

Elsberg  on  Surgery  of  Cord .  6.00 
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Knowledge  Has  Wo  Value  Until  It  Is  Applied 

These  are  practical  books  and 
you  can  apply  their  teachings 


Diseases  of  Women 

By  Harry  S.  Crossen,  M.D.,  F.A.C.S.,  Associate  in  Gynecology,  Wash¬ 
ington  University  itledical  School.  4th  revised  edition.  1160  pages, 
6%x9i4,.800  engravings  and  color  plate.  Price,  cloth . $8.00 

A  standard  of  teaching  in  the  leading  medical  colleges. 
Gives  the  most  approved  methods  of  gynecologic  diag¬ 
nosis,  therapeutics,  pathology,  and  treatment.  Now  in  its 
4th  edition.  The  popularity  of  this  hook  as  a  textbook 
and  reference  book  for  physicians  has  increased  steadily 
since  its  first  appearance.  Wonderfully  illustrated  with 
pictures  that  really  instruct. 


Diseases  of  the  Skin 

By  Richard  L.  Sutton,  M.D.,  Professor  of  Diseases  of  the  Skin  in  the 
l^niversity  of  Kansas  School  of  Medicine;  former  Chairman  of  the 
Dermatological  Section  of  the  A.  M.  A. ;  member  American  Derma¬ 
tological  Association ;  Assistant  Surgeon,  U.  S.  Navy,  retired.  1084 
pages  with  more  than  910  new  and  original  illustrations  in  the  text, 
and  11  colored  plates.  6t4x9t4.  Third  edition,  completely  revised  and 
rewritten.  Price,  cloth . $8.50 

A  standard  in  its  field  and  represents  the  best  modern 
views  of  dermatology.  Unusually  complete  in  text,  extra 
large  bibliography,  and  over  833  wonderful  pictures. 
Recommended  by  teachers  everyv^iere  as  the  required  text. 
A  valuable  reference  book  for  practitioners. 


Genitourinary  Diseases 
and  Syphilis 

By  Henry  H.  Morton,  M.D.,  F.A.C.S.,  Clinical  Professor  of  Genito¬ 
urinary  Disease,  Long  Island  College  Hospital;  Genitourinary  Surgeon 
lo  Long  Island  and  Kings  County  Hospitals,  etc. ;  member  of  Com¬ 
mittee  on  Venereal  Disease  in  Office  of  Surgeon-General,  etc.  820 
pages,  330  text  illustrations  and  35  color  plates.  Fourth  edition. 
Price,  cloth . $3.50 

Based  on  the  author’s  wide  experience  in  hospital,  pri¬ 
vate  practice  and  in  class-room  work.  The  subject  is  pre¬ 
sented  from  the  practical  standpoint.  Morton  has  written 
the  book  as  a  teacher  discusses  his  subject  with  his  class. 
New  fourth  edition  has  been  completely  revised,  enlarged 
and  reset,  with  addition  of  many  new  pictures  in  black 
and  white  and  in  colors. 


CUT  HERE  AND  MAIL  TODAY 


Date . 

C.  V.  MOSBY  CO. 

Metropolitan  Bldg.,  St.  Louis,  Mo. 

Gentlemen  ; 

Please  .send  me  the  .  books  checked  with  (X)  below,  for  which  I 
enctose  check  for  $ . ,  or  you  may  charge  to  my  account. 


CROSSEN  —Diseases  of  Women . $8.00 

SUTTON — Diseases  of  Skin .  8  50 

MORTON —Genito-Urinary  Diseases .  8.50 

HIRSCHMAN  Itectal  Diseases .  5.00 

HAZEN — Syphilis . 7.00 

AUSTIN — Diseases  of  Intestines .  5.50 


Name 

Street 


Town. 


State. 


.lour.  A.M.A. 


Handbook  of 
Diseases  of  the  Rectum 

By  Louis  J.  Hirschman,  M.D.,  F.A.C.S.,  Vice-Chairman  Section  on 
Gastro-Enterology  and  Proctology,  A.  M.  A. ;  ex-President  of  Ameri¬ 
can  Proctologic  Society;  Professor  of  Proctology,  Detroit  College  of 
Medicine,  etc.  378  pages,  6x9,  with  233  illustrations,  mostly  original, 
and  4  color  plates.  Third  edition.  Price,  cloth . $5.00 

This  new  third  edition  has  been  completely  revised  and 
now  represents  the  last  word  on  rectal  diseases  and  dys¬ 
entery.  It  is  written  expressly  for  the  general  practitioner 
and  shows  how  work  on  the  rectum  can  be  done  in  the 
office  under  local  anesthesia.  The  beautiful  illustrations 
and  color  plates  add  much  to  the  text. 


Treatise  on  Syphilis 

By  Henry  H.  Hazen,  A.B.,  M.D.,  Professor  of  Dermatology  and 
Sj  philology  in  ^l6clic<il  D0p<irtni6nts  of  Howfird  Dnd  Goorg^town 
Universities  of  Washington,  D.  C.,  etc.  Author  of  “Diseases  of  the 
Skin,”  etc.  650  pages,  6x9,  with  160  illustrations  in  text  and  16 
color  plates.  Price,  cloth . ; . $7.00 

One  of  the  most  up-to-date  and  comprehensive  books  avail¬ 
able  on  syphilis— not  too  lengthy,  not  too  brief,  not  all 
theory — just  reliable,  scientific  data,  brought  to  a  focus. 
Special  sections  by  various  authorities.  Beautifully  illus¬ 
trated  with  half  tones,  photomicrographs  and  color  plates. 


Diseases  of  Intestines 
and  Stomach 


By  A.  Everett  Austin,  M.D.,  A.M.,  Former  Professor  of  Physiologicrt 
Chemistry  at  Tufts  College,  University  of  Virginia,  and  University 
of  Texas;  Present  Assistant  Professor  of  Clinical  Medicine,  in  charge 
of  Dietetics  and  Gastro-Intestinal  Diseases,  Tufts  College.  552  pages 
85  original  illustrations,  10  colored  plates.  Cloth .  $5.50 


Austin  presents  the  subject  from  an  entirely  different  view¬ 
point  than  other  authors.  The  book  is  complete  and  up  to 
date,  and  covers  every  .phase  of  the  subject  of  gastro¬ 
enterology  that  appeals  to  the  general  practitioner  of  med¬ 
icine.  The  illustrations  are  especially  valuable. 


^“Send  for  copies  of  these  important  textbooks  todav. 
No  need  to  write— just  sign  the  attached  coupon  and  mail 
but  do  it  NOW  before  you  lay  aside  this  journal.  Special 
terms  of  pa3'ment  can  be  arranged  for.  Write  for  partic¬ 
ulars. 


C.  V.  MOSBY  CO. — Medical  Publishers 

801-8C9  Metropolitan  Bldg.,  ST.  LOUIS,  U.S.A. 

\ Canadian  Agency:  McAinsh  &  Co..  Ltd.,  Toronto'X 
VLondon  Agency:  Hirschfeld  Bros.,  Ltd..  London  I 

Send  for  new  and  complete  catalogue  cf  medical  books 


I 


ADVERriSINC  DEPARTMENT 


P.  BLAKISTON’S  SON  &  CO 


Publishers 


1012  Walnut  Street,  Philadelphia 


Enlarged.  97  Illustrations.  Cloth,  $4.00.  By  Albert  Sch 
nosy,  College  of  Pharmacy,  University  of  Nebraska;  Fori 


Schneider— Microbiology  and  Microanalysis  of  Foods 

A  working  basis  for  ascertaining  decomposition  limits  of  foods  by  means  of  direct  methods  of 


Schaeffer  The  Nose,  Paranasal  Sinuses,  Nasolacrimal  Passage 
ways  and  Olfactory  Organ  in  Man 

By  J.  Parson.s  Scii.^effek,  M.D.,  Pii.D. 

Professor  of  Anatomy  and  Director  of  the  Daniel  Baugh  Institute  of  Anatomy,  Jefferson  Medical  Colleg 
of  Philadelphia;  Formerly  Professor  of  Anatomy,  Yale  University  ^Medical '  School,  etc.  204  illustrations  I 
m  colors.  Sq.  8vo.  Cloth,  $10.00  postpaid. 


Molinari — Treatise  on  Industrial  Inorganic  Chemistry 

2d  Edition.  Translated  from  the  4th  and  Amplified  Italian  Edition.  330  Illustrations,  in 
8v  o.  Cloth,  $12.00.  Postpaid.  By  Dr.  Ettore  Molinari,  Professor  of  Industrial  Chemis 
Pobtechnic  and  at  the  Luigi  Bocconi  Commercial  Institute,  i\Iilan.  Translated  by  Thom\ 
F.I.C.,  A.C.  G.  I. 


Date . 

Please  send  on  10  days’  approval  the  following  hooks.  I  will  remit  in  30  days  for  hooks  I  I 
Books  Wanted 
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OXFORD 

Loose-Leaf  MEDICINE 

EDITED  BY 

Henry  A.  Christian,  Boston 


AND 


Sir  James  Mackenzie,  London 

*  I  'HE  most  effective  news  or  advertising  is  the 
word  that  travels  from  mouth  to  mouth,  the 
praise  that  comes  back  to  publishers  and  authors  as 
“excellence”  and  “achievement”  and  “incom¬ 
parable  luxurv.” 

The  Oxford  Loose-Leaf  a  topic  of 

medical  conversation,  and  it  is  there  that  our  volume 
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Tice’s  Practice  of  Medicine 

The  keystone  of  a  successful  I  practice . Always  up  to  date 

TEX  CRAFT  LEATHER  LOOSE-LEAF  VOLUMES 
JVith  three  practical,  cooperative  services  for  practitioners 


Tice  Service — When  you  subscribe  to 
TICE’S  PRACTICE  OF  MEDICINE 
30U  obtain  more  than  books,  you  obtain 
service  wiiicli  will  continue  as  long  as 
you  use  books  and  as  long  as  you  prac¬ 
tice  medicine.  This  service  is,  in  es¬ 
sence.  a  successful  application  to  med¬ 
ical  book-publishing  of  the  same  prin¬ 
ciples  of  cooperation  that  have  done  so 
much  for  other  modern  businesses 
CTICE’S  PRACTICE  OF  MEDI¬ 
CINE  was  not  only  carefullj’  planned 
I  for  the  physician’s  convenience,  but  is 
being  kept  perpetually  up  to  date  by 
three  cooperative  services: 

1.  THE  INTERNATIONAL  MED- 
ICAL  DIGEST,  published  monthl}',  con¬ 
taining  concise  abstracts  of  the  current 
medical  literature  of  the  world  for  the 
practitioners.  The  12  issues  or 
1200  pages  a  year  constitute  a  substan¬ 
tial  volume  of  up-to-date  information 
_  which  will  keep  the  doctor  in 

■  touch  with  the  world’s  new 

methods  of  treatment,  with  the 
yam  least  possible  effort  on  his 

T  part. 

pages,  issued 
(i)  \  PcriodicalK’,  containing  the 

y  latest  clinicallj-  proven 
\  advances  in  medicine 
^  for  insertion  in  your 
\  original  ten  loose- 
W.  F.  PRIOR  '  leaf  volumes.  3. 
COMPANY  The  use  of 

22  East  17th  Street  '  our  Research 
New  York  'x  Depart- 

c  j  ,  ,  '  ment. 

J>end  me,  today,  free  of  > 
charge,  your  large  8-page  \ 
descriptive  circular  of  ^ 

\ 

“Tice’s  Practice  of  Medicine” 


Name. 


Address. 


The  Tice  Plan  — It  is  the  plan  that 
makes  TICE’S  PRACTICE  OF  MED- 
ICINE  different  from  otb'jr  works  on 
medicine.  C,TICE  is  a  p’anned  work — 
planned  to  save  the  doctor’s  time, 
planned  to  be  of  real  assistance  to  him, 
planned  to  give  him  strictly  up-to-date 
information  upon  every  question  that 
comes  within  his  sphere  of  activity. 
C,Finding  helpful  information  on  any 
case  is  a  simple  matter  with  this  new 
order  of  arrangement.  Every  article  in 
TICE  is  arranged  in  the  same  way. 
After  you  have  observed  the  plan  for 
one  article,  you  will  always  know  just 
where  to  find  whatever  you  want,  with¬ 
out  loss  of  time,  in  every  other  chapter 
in  the  work.  <I.A  practitioner  usually 
refers  to  his  books  for  diagnosis  and 
treatment.  Therefore,  special  stress  is 
laid  in  TICE  on  Diagnosis  and  Treat¬ 
ment,  and  the  discussion  of  each  dis¬ 
ease^  is  made  more  helpful  by  arranging 
the  information  in  accordance  with  the 
clinical  presentation  of  a  case.  C.Fu  rther- 
more,  it  is  this  plan  which  makes  it 
possible  to  keep  TICE’S  PRACTICE 
OF  MEDICIN5  up  to  date.  Every 
article  is  so  planned  that  changes  may 
readily  be  made  in  any  part  of  it.  For 
instance,  the  section  on  Treatment  con¬ 
tains  everything  that  pertains  to  Treat¬ 
ment.  If  methods  of  treatment  were 
scattered  throughout  the  article  it  would 
be  impossible  to  make  even  a  simple 
change  without  upsetting  the  whole 
article  and  making  the  insertion  of  the 
new  pages  a  burden  to  the  subscriber. 

Ask  today  for  our  8 -page  circular 

describing  this  new  work  in  detail 

Publishers 

W.  F.  PRIOR  COMPANY,  Inc. 

22  East  1 7th  Street 

N  NEW  YORK  CITY 


Hundreds  of 
pleased  subscribers 
are  putting 
their  O.K.  on 
TICE’S 

PRACTICE  of  MEDICINE 

They  say _ 

This  work  will  fill  a  long  felt 
want.  It  is  by  far  the  best  I 
have  seen.  Volume  III,  Sec¬ 
tion  II.  Chapter  V.  ACUTE 
LOBAR  PNEUMONIA,  by 
Dr.  Charles  R.  Austrian,  so 
absorbed  my  interest  that  it 
was  after  midnight  before  I 
could  retire.  The  discussion 
of  this  disease  is  the  most  ex¬ 
haustive  and  comprehensive 
that  I  have  seen  and  I  note 
that  other  conditions  are  taken 
up  in  the  same  manner.  It  is 
my  opinion  that  the  medical 
profession  as  a  whole  will  re¬ 
ceive  this  work  with  great  sat¬ 
isfaction.” 

“The  TICE  J>RACTICE  came 
today,  and  it  more  than  fulfills 
my  expectations.  It  is  indeed 
a  pleasure  to  read  the  work. 
The  first  Practice  I  have  ever 
read  that  has  cut  out  the  old 
repetition  and  gives  to  the 
busy  practitioner  real  service 
in  a  nutshell.” 

“It  is  what  we  are  anxiously 
waiting  for.  to  bring  real  sci¬ 
ence  and  the  best  in  medical 
art  to  the  average  general  prac¬ 
titioner.  I  am  looking  forward 
to  the  future  for  the  contrib¬ 
utors  to  keep  us  informed  and 
up  to  date  in  Aledicine.” 

“I  am  very  much  pleased  with 
the  three  volumes.  You  have 
the  right  idea.  It  is.  I  believe, 
the  only  way  to  keep  your 
library  up  to  date.  I  am  look¬ 
ing  forward  to  getting  the  re¬ 
maining  volumes.” 

“I  wish  to  say  that  I  am  quite 
favorably  impressed  with  the 
work  by  authors  whom  I  have 
not  read  before.  I  like  the 
way  they  write  on  subjects 
that  have  changed  greatly 
during  my  time,  and  which  are 
still  changing  in  teachings.” 

“I  have  taken  great  pride  in 
showing  the  volumes  to  many 
of  my  colleagues,  and  they  all 
without  exception  praise  the 
work.” 

"They  represent  a  great 
achievement  on  your  part 
.  the  functional  tests  in 
\’olume  I  are  especially  fine.” 
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All  You  Saul 

and  Then  Some  More 

In  these  words,  a  physician  expresses  his 
complete  satisfaction  with  the  methods  of 
treatment,  details  of  which  are  presented  in 
the  104  page  bound  book, 

'^‘‘Electro-  Therapy 
hi  the  Ahstracf  ’ 

Without  doubt,  no  small  part  of  his  satisfac¬ 
tion  came  from  the  fact  that  he  himself  had 
discovered  an  additional  use  for  one  of  the 
modalities  (that  of  keeping  blood  cleared 
from  throat  during  tonsil  operations). 

It  is  this  adaptability,  this  wide  range  of  use¬ 
fulness,  that  makes  the  above  mentioned  book 
of  interest  to  every  practitioner. 

A  copy  will  be  sent  free  of  charge  to  any  physician  who 
requests  it  on  his  letter-head. 

THOMPSON-PLASTER  CO. 

•  LEESBURG,  V.\. 


ARCHIVES 
of  SURGERY 

A  New  A.  M.  A.  Publication 

1'he  announcement  two  weeks  ago  that  the  American 
Medical  Association  will,  in  July,  begin  publication  of 
a  high-grade  surgical  journal  has  been  followed  by  a 
most  gratifying  response.  With  no  other  solicitation, 
subscriptions  have  come -in  at  a  very  satisfactory  rate, 
confirming  the  belief  that  there  is  a  clear  field  of 
service  for  the  new  journal. 

Full  details  as  to  the  aims,  character  and  editorial 
supervision  of  the  “Archives  of  Surgery”  may  be 
secured  by  referring  to  the  above  mentioned  announce¬ 
ment  in  your  Journal  A.  M.  A.'for  June  12.  The 
purpose  of  this  notice  is  to  stress  the  importance  of 
placing  your  subscription  immediately ;  otherwise, 
owing  to  limited  issue,  early  numbers  will  not  be 
available. 

.4t  the  beginning,  the  “Archives  of  Surgery”  vrill  be  issued 
bi-monthly.  Later,  as  material  warrants,  it  will  be  published 
monthly.  Subscriptions  will  be  received  for  the  -  first  six 
months  at  $2.50. 

Use  this  advertisement  for  subscription  order,  writing  name  in  margin. 

American  Medical  Association 
53S  North  Dearborn  St. 

Chicago,  Ill. 


critical,  clinical,  cascara  comparisons 

Fo  E.  Cascara  Sagrada  U.  S.  P.  for  instance. 

None  but  true,  carefully  selected,  well-seasoned-  cas- 

* 

cara  bark  is  ever  used  in  our  cascaras. 

Also  made  with  aromatics  and  without  the  bitter 
principle  thus  insuring  greater  palatability. 

At  leading  prescription  pharmacies. 


SHARP  &  DOHME 


X 


ADVERTISING  DEPARTMENT 
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Tube  and  needle  applicators 

for  deep  therapy. 

Patented  glazed  plaqnes 

for  dermatological  conditions. 

Apparatns  for  radinm  emanation 


U.  S.  Bureau  of  Standards  Certificate. 

Our  Departments  of  Physics  and  Medicine 
are  prepared  to  give  instruction  in  the 
physics  and  therapeutic  application  of 
Radium. 


BOSTON 

Little  Building 


KT  -CHICAGO 

Marshall  Reid  Annex  Building  .  -  e 

<  • 

AstorTrust  BldgN EW  YORK  Fifth  Av.S42St 


SAN  FRANCISCO^ 

Flood  Building  > 


f 

* 


10 


SOCIETY 


LIST  OF  STATE  MEDICAL  ASSOCIATIONS 


ANNUAL  MEETING 


Alabama,  Med.  Assn,  of  the  State  of 

Arizona  Medical  Association . 

Arkansas  Medical  Society . 

California,  Med.  Soc.  of  the  State  of 

Colorado  State  Medical  Society . 

Connecticut  State  Medical  Society.. 
Delaware  State  Medical  Society.... 
District  of  Columbia,  Med.  Soc.  of. . 

I'lorida  Medical  Association . 

(leorgia.  Medical  Association  of.... 

Hawaii,  Medical  Society  of  .  . . . 

Idaho  State  Medical  Association... 

Illinois  State  Medical  Society . 

Indiana  State  Medical  Association.. 

Iowa  State  Medical  Society . 

Isthmian  Canal  Zone,  Med.  Assn,  of 

Kansas  Medical  Society . . 

Kentucky  State  Medical  Association. 
Louisiana  State  Medical  Society.... 

Maine  Medical  Association . 

Maryland,  Med.  and  Chir.  Faculty  of 

Massachusetts  Medical  Society . 

Michigan  State  Medical  Society.... 

Minnesota  State  Medical  Assn . 

Mississippi  State  Medical  Assn . 

Missouri  State  Medical  Association. 
Montana,  Medical  Association  of ..  . 
Nebraska  State  IMedical  Association. 
Nevada  State  Medical  Association.. 
New  Hampshire  Medical  Society... 
New  Jersey,  Medical  Society  of.... 

Nrvv  Mexico  Medical  Society . 

New  York,  Med.  Soc.  of  the  State  of 
N.  Carolina,  Med.  Soc.  of  the  State  of 
North  Dakota  State  Med.  _Assn.  . .  . 
Ohio  State  Medical  Association.... 

Oklahoma  State  Medical  Assn...... 

Oregon  State  Medical  Association.. 
Pennsylvania,  Med.  Soc.  of  State  of 
Philippine  Islands  Medical  Assn.... 

Porto  Rico,  Med.  Assn,  of . 

Rhode  Island  Medical  Society...... 

Soutli  Carolina  Medical  Association. 

South  Dakota  State  Med.  Assn . 

Tennessee  State  Medical  Assn . 

Texas,  State  Medical  Association  of.  . 
Utah  State  Medical _  Association.  .. , 
\'ermont  State  Medical  Society.... 

^Grginia,  Medical  Society  of . 

Washington  State  Medical  Assn.... 

West  Virginia  State  Med.  Assn . 

\^usconsin,  State  Med.  Society  of.. 
Wyoming  State  Medical  Society... 


PRESIDENT 


Louis  W.  Johnston,  Tuskegee . 

C.  E.  Yount,  Prescott . 

Gus  A.  Warren,  Black  Rock . 

John  C.  Yates,  Coronado . 

!■'.  H.  McNaught.  Denver . 

George  Blumer,  New  Haven . 

H.  M,  Manning,  Seaford . 

Francis  R.  Hagner,  Washington... 
William  E.  Ross,  Jacksonville.... 

Edward  G.  Jones,  Atlanta . 

H.  H.  Blodgett,  Honolulu . 

C.  P.  Stackhouse,  Sandpoint . 

William  F.  Grinstead,  Cairo . 

Charles  H.  McCully,  Logansport.  . . 
Donald  Macrae,  Jr.,  Council  Bluffs. 

W.  E.  Hubbard,  Ancon . 

Clemeils  Klippel,  Hutchinson . 

Tohn  G.  South,  Frankfort . 

Homer  J.  Dupuy,  Jr.,  New  Orleans. 

H.  B.  Mason,  Calais . 

James  E.  Deets,  Clarksburg . 

Alfred  Worcester,  Waltham . 

Charles  H.  Baker,  Bay  City . 

J.  H.  Adair,  Owatonna . 

John  W.  Barksdale,  Winona . 

Wilson  J.  Ferguson,  Sedalia . 

Edward  M.  Larson,  Great  J'alls.  .  . . 

H.  W.  Orr,  Lincoln . 

M.  A.  Robison,  Reno.... . 

Alpha  H.  Harriman,  Laconia.  ..... 
Gordon  K.  Dickinson,  Jersey  City. 

C.  A.  Frank,  Albuquerque . 

John  Richard  Kevin,  Brooklyn.... 
Thomas  E.  Anderson,  Statesville.  . . 
William  P.  Baldwin,  Casselton... 

Charles  Lukens,  Toledo . 

John  W.  Duke,  Guthrie . 

Burpee  L.  Steeves,  Salem . 

C.  L.  Stevens,  Athens . 

Fernando  Calderon,  Manila . 

Pedro  Malaret,  Ponce . 

John  M.  Peters,  Providence . 

W.  P.  Timmerman,  Batesburg .  . .  . 

H.  T.  Kenney,  Pierre . 

Leon  L.  Sheddan,  Knoxville . 

I.  C.  Chase,  Ft.  Worth . 

Geo.  E.  Robison,  Provo . 

Michael  F.  McGuire,  Montpelier. . . 

Paulus  A.  Irving,  Farmville . 

S.  W.  Mowers,  Tacoma . 

Henry  R.  Johnson,  Fairmont . 

Charles  R.  Bardeen,  Madison . 

G.  P.  Johnston,  Cheyenne . 


SECRETARY 


II.  G.  Perry,  Stale  Bd.  of  Health.  Montgomery 

D.  F.  Harbridge,  Goodrich  Bldg.,  Phoenix . 

Wm.  R.  Bathurst,  810  Boyle  Bldg.,  Little  Rock. . 
Saxton  Temple  Pope,  Butler  Bldg.,  SanFrancisco 
Crum  Epler,  Pueblo  . 

C.  W.  Comfort,  Jr.,  1193  Chapel  St.,  N.  Haven 
VV.  O.  La  Motte,  2011  Monroe  PL,  Wilmington 
H.  C.  Macatee,  1478  Harvard  St.,  N.W.,  Wash’n 

Graham' E.  Henson,  Jacksonville . ■• . .  . 

Allen  H.  Bunce,  Healey  Bldg.,  Atlanta . 

Harry  T.  Hollmann,  Kalihi  Hosp.,  Honolulu.  . . . 

E.  E.  Laubaugh,  Overland  Bldg.,  Boise . 

W.  H.  Gilmore,  Mt.  Vernon . 

Chas.  N.  Combs,  Terre  Haute . 

T.  B.  Throckmorton,  Equitable  Bldg.,DesMoines 

N.  B.  Kupfer,  Ancon . .  .  • 

John  F.  Hassig,  966  Central  Ave.,  Kansas  City 

A.  T.  McCormack,  5.32  W.  Main  St.,  Louisville.  . 
P.T. Talbot,  Maison  Blanche  Bldg.,  New  Orleans 

B.  L.  Bryant,  265  Hammond  St.,  Bangor.  ... 
John  Staige  Davis,  1211  Cathedral  St.,  Baltimore 
W.  L.  Burrage,42Eliot  St., Jamaica  Plain,  Boston 

F.  C.  Warnshuis,  531  Powers  Bldg.,  Gr.  Rapids.  . 
Earle  R.  Hare,  730  LaSalle  Bldg.,  Minneapolis.  . 

T.  M.  Dye,  Clarksdale . . . 

E.  J.  Goodwin,  3529  Pine  St.,  St.  Louis . 

E.  G.  Balsam,  Stapleton  Bldg.,  Billings . 

Jos.  M.  Aikin,  519  McCague  Bldg.,  Omaha.... 
H.  J.  Brown,  Goldfield . 

D.  E.  Sullivan,  7  No.  State  St.,  Concord . 

William  J.  Chandler,  South  Orange . 

F.  E.  Tull,  Albuquerque . 

Edward  L.  Hunt.  17  W.  43d  St.,  New  York.. 
L.  B.  McBrayer,  Sanatorium,  Act’g  Sec’y . 

H.  J.  Rowe,  Lisbon . 

Mr.  D.  K.Martin,  Ex.  Sec..  13 1  E.State  St.,  Columbus 

C.  A.  Thompson,  508  Barnes  Bldg.,  Muskogee 
Clarence  J.  McCusker,  Corbett  Bldg.,  Portland.  . 
W.  F.  Donaldson,  Jenkins  Arcade,  Pittsburgh. .. 

Arturo  Garcia,  Manila . 

Augustin  R.  Laugier,  San  Juan... . 

I.  W.  Leech,  111  Broad  St.,  Providence . 

Edgar  A.  Hines,  Seneca . 

Frederick  A.  Spafford,  Flandreau . 

Olin  West,  601  Cedar  St.,  Nashville . 

H.  Taylor,  Texas  State  Bk.  Bldg.,  Fort  Worth. . . 

Wm.  L.  Rich,  Boston  Bldg.,  Salt  Lake  City . 

W.  G.  Ricker,  St.  Johnsbury . 

Mr.G.H. Winfrey,  104J4  W.  Grace  St.,  Richmond 
C.  H.  Thomson,  Walker  Bldg.,  Seattle . 

J.  Howard  Anderson,  Marytown . 

Rock  Sleyster,  Wauwatosa . 

Earl  Whedon,  Sheridan . •.  . 


Montgomery,  1921 

Hot  Springs,  1921 
San  Diego,  1921 
Glenwood  Sprgs..  Sept.,  ’20 
Hartford,  May  18-19, ’21 
Wilminglop,Oct.l  1-12,’20 

Pensacola,  1921 

Honolulu,  Nov.,  1920 

Springfield,  1921. 

So.  Bend,  Sept.  23-25,  ’20 


Topeka,  1921 
Lexington,  Sept.  27-30, ’20 

Augusta,  June  29-30, ’20 


St.  Paul,  Sept.  29-30,  ’20 
Laurel,  1921 
St.  Joseph,  1921 
Helena,  July  14-15,  ’20 
Lincoln,  1921 


Roswell, Oct.,  ’20 

Pinehurst.  1921 

Columbus,  1921 
McAlester,  1921 
Portland,  June,  1920 
Pittsburgh,  Oct.  4-7,  ’20 

Ponce,  Dec.  13-14,  ’20 

Columbia,  1921 
Aberdeen,  1921 
Nashville,  1921 
Dallas,  1921 
Ogden,  Sept.  7-8,  1920 

Petersburg,  Oct.,  1920 
Tacoma,  Sept.  16-17,  ’20 

LaCrosse,  Sept.  8-10,  '20 


List  of  National  Societies  aooeared  in  this  saaoe  two  weeks  ago:  oSeers  of  the  A.  IJ.A.  last  week. 


Corrections  will  be  appreciated 


SALVARSAN 

(ARSPHENAMINE-METZ) 

0.1  gram  . $  .60  per  ampule 

0.2  “  . 75  “ 

0  3“  . 85  “ 

NEOSALVARSAN 

(NEOARSPHENAMINE-METZ) 

Dosage  I,  0.15  gram . $  .75  per  ampule 

“  II,  0.3  “  .  1.00  “ 

“  III,  0.45  “  .  1.25  “ 

0  4  “  .  1.00  “ 

0.5  “  .  1.25  “ 

06  “  ....  1.50  “ 

“  IV,  0.6  “  1.50  “ 

“  V,  0.75  “  1.75  “ 

“  VI,  0.9  “  2.00  “ 

10%  Discount  in  Cartons 

of  10  or  More  Ampules 

NOVOCAIN 

(F^rocaine  -  IVI  e  t  z  ) 

in  the  form  of  NOVOCAIN  POWDER,  NOVOCAIN  TABLETS 
and  NOVOCAIN-SUPRARENIN  TABLETS. 


PYRANIDON,  the  time-tried  and  result-producing  antipyretic  and  analgesic. 

JTtese  Standard  Products  Can  Be  Obtained  Through  Your  Druggist  or 


H.  A.  METZ  LABORATORIES,  Inc.  122  Hudson  Street,  New  York 


« 

Devoid  of  Taste  and  Odor 

True,  many  patients  will  take  ordinary  castor  oil, 
but  it  is  usually  with  open  or  smothered  revolt.  Little 
folks  openly  rebel.  Bribing  and  coaxing  are  of  little 
avail.  As  you  know,  castor  oil  is  one  of  the  most 
thorough  and  reliable  eathartics;  it  has  excellent  thera¬ 
peutic  qualities,  and  is  therefore  the  choice  for  delicate 
invalids,  infants,  and  for  patients  with  hemorrhoids  or 
anal  fissure.  You  can  now  prescribe 

KELLOGG’S 

Tasteless  Castor  Oil 

It  is  absolutely  devoid  of  taste  and  odor.  By  a  special 
refining  process,  perfected  by  our  chemists,  that  no¬ 
toriously  nasty  taste  has  been  removed.  Children  take 
it  without  knowing  that  it  is  castor  oil.  Nothing  has 
been  put  in  to  disguise  or  flavor  it.  Strength  and 
purity  remain  the  same.  Carried  by  all  good  druggists 
in  1-oz.,  3-oz.,  and  7-oz.  laboratory  filled  bottles,  plainly 
marked  Kellogg’s  Tasteless  Castor  Oil. 

SPENCER  KELLOGG  &  SONS,  INC. 

General  Offiees:  Buffalo,  N.  Y. 

Sole  Distributor 

WALTER  LANVIER,  Inc.,  417-421  Canal  Street,  New  York,  N.  Y. 
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Borden’s 
Condensed  Milk 

•  (Eagle  Brand) 

Clean,  safe — wholesome 
and  dependable. 

Easily  digested,  com^ 
pletely  assimilated. 

Condensed  in  definite 
proportions  of  milk  and 
sugar. 

Uniform  in  composition 
and  high  quality  at  all 
seasons. 

P acked  in  sanitary  sealed 
tins  of  a  covenient  size. 

Easily  prepared,  always 
available,  obtainable 
everywhere. 

Constantly  increasing 
prestige  for  over  sixty^three 
years. 

THE  BORDEN  COMPANY 

Borden  Building,  108  Hudson  St.- 
New  York 

/3crrtlc^ 

EAGLE  BKAMD 


"j 


Made  to 
Easily  Digest 

Food  Cells  All  Exploded 

Puffed  W  heat  is  whole  wheat,  better - 
cooked  than  wheat  ever  was  before. 

The  process  was  invented  by  Prof.  A.  P. 
Anderson,  formerly  of  Columbia  Univer¬ 
sity.  And  it  is  this ; 

Wdiole  grains  are  sealed  in  huge  guns, 
then  revolved  for  an  hour  in  550  decrees 
of  heat.  The  trifle  of  moisture  inside  each 
food  cell  is  thus  changed  to  steam. 

Then  the  guns  are  shot  and  the  steam  ex¬ 
plodes.  (dver  100  million  explosions  occur 
in  each  kernel — one  for  every  food  cell. 

The  grains  are  puffed  to  hubbies,  eight 
times  normal  size.  They  become  flavory 
tidbits,  thin  and  crisp  and  flimsy.  And 
every  granule  is  fitted  to  easily  digest. 

So  with  all  the  Puffed  Grains.  All  are 
steam-exploded.  All  are  delightful  foods. 
You  find  many  conditions  where  such  foods 
are  ideal  for  your  purpose. 


The  Quaker  Qafs  G>nipany 

Chicago 


Puffed  Wheat 
Puffed  Rice 
Corn  Puffs 
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ADVERTISING  DEPARTMENT 


ARSPHENAMINE  (ARSENOBENZOL) 


AND 


NEOARSPHENAMINE 


Tt  has  been  the  policy  of  our  laboralories  to  keep  the  medical  i)ro- 
lession  iniormed  of  the  result  of  research  work  in  syi)hilis.  We  have 
recently  established  the  fact  by  extensive  investig-ation  on  animals 
that  arsphenamine  is  times  more  sterilizing  for  the  trypanosome 
ot  hoi  se  syi)hilis  (  la  dourine”)  in  white  rats  than  neoarsphenamine. 

1  hese  figures  are  in  remarkable  consonance  with  results  of  Cas- 
telli  s  work  abroad  on  the  org-anisms  of  relapsing  fever,  hen  spirillosis 
and  experimental  syiihilis  in  the  rabbit. 

We  have,  furthermore,  determined  that  arsphenamine  is  254  more 
toxic  in  the  white  rat  than  neoarsphenamine.  This  gives  neoars¬ 
phenamine  a  better  therapeutic  index  than  arsphenamine. 

It  is  necessary  to  confirni  these  results  by  systematic  and  prolonged 
in\  estigations  on  syjihilis  in  man.  Io)r  this  ])ur|)ose  it  is  essential  to 
compare  the  serologic  results  in  100  cases  of  secondary  syphilis 
treated  with  arsiihenamine  alone  with  a  similar  number  of  cases 
ti  eated  with  neoai  sphenamme  alone.  These  studies  are  under  wav 
and  the  results  will  be  rejiorted  in  due  time. 

^On  account  of  the  fact  that  neoarsphenamine  is  better  toler¬ 
ated  by  ])atients  than  arsphe-namine,  we  tentativelv  prefer  it  but  we 
employ  more  fre(|uent  injections  (at  least  twice  ii  week)  than  has 
been  the  practice  with  arsphenamine. 

Our  recent  make  of  neoarsphenamine  is  ideal  in  all  resjiects. 

DERMATOLOGICAL  RESEARCH  LABORATORIES 

(Incorporated  as  an  Institute  for  Medical  Research) 


1720-1722  LOMBARD  STREET,  PHILADELPHIA 
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QUALITY  IS  OF  FIRST  IMPORTANCE 


During  the  many  years  since  we  first  solicited  the  medical 
profession  to  specify  our  laboratory  products,  it  has  been  our 
constant  aim  to  supply  preparations  of  the  highest  attainable 
standard,  that  when  specifying  WYETH,  ”  physicians  may 
depend  at  all  times  on  securing  trustworthy  products.  It  grati¬ 
fies  us  to  note  that  the  medical  profession  generally  have  ap¬ 
preciated  our  determination,  notwithstanding  growing  and 
aggressive  competition,  to  maintain  our  reputation,  long  since 
established,  for  the  reliability  of  our  preparations.  We  have 
had  a  long  and  continued  practical  experience  of  more  than 
fifty  years  during  which  time  we  have  made  it  a  point  to  sur¬ 
round  ourselves  with  skillful  chemists  and  pharmacists. 

At  this  time,  we  desire  again  to  assure  our  many  friends  in 
the  medical  profession  of  our  purpose  to  supply  products, 
skillfully  prepared  from  carefully  selected  materials  which  have 
been  accurately  assayed  and  standardized  in  accordance  with 
approved  chemical  and  physiologic  methods  where  such 
methods  are  known. 

JOHN  WYETH  BROTHER,  Inc.  PHILADELPHIA 


m 


FREE  TO  PHYSICIANS 

Catalogue  IVo.  20 

COMPLETE  ENCYCLOPEDIA 

of  Instruments,  Office  and  Operating  Equip¬ 
ment  and  Medical  Supplies 

Keeps  you  fully  informed  in  regard  to  new 
designs,  improved  methods  and  the  correct  prices 

Your  request  places  you  under  no  obligation 
whatever  and  the  books  are  yours  for  the  asking. 

MAIL  COUPON  TODAY  TO 


F'rauk  S.  Betz  Co.,  Bammond,  Ind. 

I  will  appreciate  ypiir  1920  booklets  on  the  subjects  marked 
below : 

□  Surgical  Instruments,  Equipment  and  Supplies.  Catalogue  20 
[  I  Drugs  and  Pharmaceuticals 

□  Hospital  Furniture 

□  Electro  Therapeutics 

□  Industrial  First  Aid  Equipment 

□  Orthopedic  □  Invalid  Chairs 

Name  . 

Address  . 
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PRICES  REDUCED 


DIARSENOL 

(Arsphenamine) 

0  6  Gm 
0.5  “ 

0.4  “ 

0.3  “ 

0.2  “ 

0.1  “ 

1.0  “ 

2.0  “ 

30  “ 


and  NEODIARSENOL 

( Neo-Arsphenamine ) 

.  $1.S0  ......  0.9  Gm. 


1.30 

1.10. 

.90. 

.70 

.50. 

2.00. 

4.00. 

6.00. 


.0.75 

0.6 

0.45 

0.3- 

0.15 


DISCOUNTS — On  orders  for  10  Ampoules  (may  be 
assorted)  10%  discount.  On  Orders  for  25  Ampoules 
(may  be  assorted)  20%  discount  or  100  Ampoules  25%  dis¬ 


count. 


TERMS  CASH  OR  SENT  PARCEL  POST  C.  O.  D. 


LANSPEARY’S,  Ltd. 

320  Kerchaval  Ave.  DETROIT,  MICH. 
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Typhoid  Prevention 

r  u  efficacy  of  anti-typhoid  vaccination  has  been  further  estab¬ 

lished  by  the  remarkable  record  of  the  Allied  Armies  in  the  World  War. 

As  a  result  many  physicians  are  advising  civilians,  particularly 
nurses,  engineers,  commercial  travelers,  vacationists,  etc.,  to  take  advan¬ 
tage  of  the  same  protection  by  vaccination  which  the  soldiers  enjoyed. 


Typho-Serobacterin  Mixed 

(“T.  A.  B.  Sero”) 

contains  killed  typhdd,  paratyphoid  A  and  paratyphoid  B  bacilli,  thus  affording 
triple  vaccin^ation.  The  bacteria  are  “sensitized”  with  specific  immune  serum,  per¬ 
mitting  the  administration  of  larger  doses,  at  shorter  intervals,  with  milder  reactions. 

c  .Mwlford  Typho-Kacteriiis  and  Serobacterins,  Plain  and  Mixed  are 
furnished  in  convenient  syringe  and  vial  containers. 

Read  our  booklet  “Typhoid  Kever” — sent  free  upon  request. 


H.  K.  MULFORD  COMPANY,  Philadelphia,  U.  S.  A, 


45227— M 
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= 

The  Radio  Chemical  Corporation 

This  Corporation  has  an  ample  supply  of  Radium  salts  of  the  highest  purity 

1 

for  use  in  surgery  and  gynecology. 

E 

Immediate  deliveries  are  now  available  on  the  basis  of  U.  S.  Bureau  of  Standards 

measurement. 

OH 

We  guarantee  that  the  radiations  of  our  Radium  salts  are  due  solely  to  Radiumi 

= 

s 

element  and  its  own  decomposition  products. 

= 

Our  Medical  Staff  will  give  instruction  in  the  physics  and  therapeutics  of 

Radium. 

= 

“The  National  Radium  Bank”  has  been  instituted  by  us  for  the  sale  or  rental 

= 

of  Radium  to  qualified  physicians  and  hospitals. 

— 

Special  arrangements  may  be  made  for  divided  payment  on  purchases. 

The  Radio  Chemical  Corporation  manufactures  improved  applicators,  screens 

E 

and  other  special  equipment  made  with  alloys  of  our  own  development,  also 

apparatus  for  the  purification  and  concentration  of  Radium  emanation. 

E 

INFORMATION  ON  REQUEST 

E 

i 

56-58  Pine  Street,  New  York  Plants  and  Laboratories:  Orange,  N.  J. 

Telephone,  John  3141  Mines:  Colorado,  Utah 

* 

. . . 

n 

. . . . . . . . . 

^ 

THE  CLINICAL  TEST  IS 
THE  VITAL  TEST 

As  applied  to  OUR  Arsphenamine  products,  viz,: 

ARSAMINOL 

(Arsphenamine,  606) 

NEOARSAMINOL 

(Neoarsphenamine,  914) 

Each  lot  is  tested 
(1)  At  our  Laboratory ; 

(21  By  the  U.  S.  P.  H.  S..  Wash.,  D.  C.,  and 
(3)  Clinically-the  VITAL  test. 

HIRATHIOT  ^Ammonii  \ 

llllVHllllULi  VSulphoichthyolicum  J 

Accepted  by  the  Council  on  P.  &  C.  of  the  A.  M.  A. 

Guaranteed  Minimum  Sulphur  Content,  9(4 

Indications: 

Internally  —  Cutaneous  diseases,  gout, 
scrofula,  nephritis,  gonorrhea,  etc. 

Externally  —  Erysipelas,  burns,  c  a  r- 
buncles,  rheumatism,  peritonitis,  etc. 

Liquid— >4  and  Mb.  bottles,  and  16  oz. 
tins. 

Ointment— 2-oz.  tins  only. 


USE  HATA’S  INFUSION  APPARATUS 

For  Neoarsphenamine  Preparations 

ADVANTAGES 

Easily  set  up  and  manipulated. 

2.  The  safety  air  trap  against  air  in  the  veins. 

3.  Allows  tlie  introduction  of  saline  solution 
belore  and  after  injection  of  the  drug. 

4.  Apparatus  easily  cleaned  and  taken  apart. 

5.  Automatic  valve  does  away  with  stop  cocks 
pinch  cocks,  etc. 

6.  The  safe,  convenient  and  modern  infusion 
apparatus. 

Packed  in  polished  wooden  case. 

The  apparatus  you  need. 

“MAKE  ASSURANCE  DOUBLY  SURE”  BY  USING  THE  BEST 

Gentlemen:-.  If  your  dealer  caiinot  supply  these  superior  products,  write  us  direct.  Your  retailer’s  name 

Kindly  send  me  litera-  ^e  much  appreciated. 

ture,  quotations  and  sam* 
pies. 


1. 


Name 


Addr 


HOME  OFFICE  AND  WORKS 

CLIFTON,  N.  J. 

CABLE  ADDRESS ; 

“JoKicHi”,  New  York 


TAKAMINE  BLDG. 
12  DUTCH  STREET 
NEW  YORK 
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PRACTICAL  MEDICINE 
SERIES  of  Year  Books 


3 


Eight  volumes  of  convenient  size,  comprising  a 
full  and  authoritative  digest  and  critique  of 
world-progress  in  every  department  of  the  phy¬ 
sician’s  professional  work. 

Volume  1  of  the  new  series  i§  now  ready. — 
General  Medicine,  by  Dr.  Frank  Billings. 

About  624  pages,  illustrated  and  fully  indexed. 

The  volumes  will  be  published  in  the  order 
shown  on  the  cut  at  about  monthly  intervals, 
coining  to  the  subscriber  direct  from  the  press. 

'THE  PRACTICAL  MEDICINE  SERIES  offers 
you,  in  handy  compass,  the  constructive  work  of 
virtually  every  thinker  and  investigator  in  present-day 
a  record  of  the  advancement  of  medical  science  which  in  arrangement  and  contents  exactly  meets  the  needs 
of  the  modern  practitioner.  It  is  presented  in  permanent,  systematic  text-book  form,  cleared  of  superfluous  padding,  and 
edited  by  men  whose  eminence  and  authority  stamp  every  volume  as  containing  the  best  that  medicine  and  surgery  can  offer. 

One  volume  of  from  250  to  over  600  pages  is  devoted  to  each  subject 
or  group  of  subjects.  Each  volume  is  complete  in  itself,  well  illustrated, 
inde.xed,  and  edited  as  nearly  as  possible  to  the  date  of  publication.  Every 
page  is  direct  and  to  the  point,  yet  covering  with  the  utmost  completeness 


$2.50 

medicine 


Volume  1 
on  Approval 


Conditional  Order 


SiKii  an4  mail  to 
the  1’ubli.shers 


just  what  you  wish  to  know — always  available  for  reference  and  reading,  j  year 
Subscription  price  for  the  eight  volumes,  $12.00,  payable  in  convenient  |  Qentjenje,, 
instalments.  See  coupon.  I  volume  I  of  tlie  lOiO  Practical  Meiiicine  Series.  If  I  do  not 

With  the^e  hook<;  on  vnur  Hevh  vnit  innv  ierl  rnnfirirrif  fhnt  vnu  hmrr  ■  return  it  in  ten  days,  you  iray  enter  my  subscription  for  tlie 

M  uu  iniiL  uuuhi  on  out  aeSK.  you  may  jeci  conjiacni  inai  you  nave  |  f„n  series  of  eight  volumes,  at  $12.00.  payable  pro  rata  as  Uie 

tnc  last  available  zvord  in  every  branch  oj  your  projcssion.  l  books  are  delivered.  as 


BOOK  PUBLISHERS 

304  S.  Dearborn  St.,  Chicago 

Gentlemen: — You  may  send  me  for  examination  and  approval 


The  Year  Book  Publishers, 


304  South  Dearborn  Street 
Chicago,  Illinois 


I  N  ame  . 
»  Adtiress 


X-RAY 

INSTRUCTION 

Roentgen  Diagnosis 
Fluoroscopy 
Deep  Therapy 
Radiographic  Technique 

WRITE  FOR  DETAILS 


through  its  50  hour  post-graduate  course  in  general  surgery.  Here  the  student  performs  the  actual  operations 
himself  ‘  on  tfie  Stomach,  intestines,  gall-bladder,  kidney  and  ureter,  thyroid,  hernia,  etc. — under 
competent  instruction  with  strict  attention  paid  to  anaesthesia,  table  toilet,  etc.  A  review  of  surgical  anatomy 
is  embraced  in  the  course. 

Now  established  5  years,  with  a  record  of  hundreds  of  satisfied  students.  The  work  embodies  the  best 
technique  of  the  time,  together  with  many  original  improvements.  Course  completed  in  seven  days  (50 
hours),  thereby  saving  time  and  money  for  the  doctor. 

Special  arrangements  may  be  made  for  eonrses  in  orthopedics, 
eye,  ear,  nose  and  throat,  x-ray,  surgical  anatomy,  etc. 

For  descriptive  literature,  terms,  etc.,  adddress 

DR.  EMMET  A.  PRINTY,  Director,  7629  Jeffery  Ave.,  Chicago,  Ill. 


FACULTY 

Dr.  Clifford  C.  Robinson  Dr.  Emmet  A.  Printy 
Dr.  Philip  H.  Kreuseber  Dr.  Edmund  Andre'wa 
Dr.  Kellogg  Speed  Dr.  George  J.  Musgrave 


CONSULTING  FACULTY 

Dr.  A.  A.  Strauss 
Dr.  Gustav  Kolischer 
Mr,  Arthur  E.  Willis 


Dr.  E.  Wyllys  Andrews 
Dr.  Carl  Waimer 
Dr.  William  E.  Morgan 


“The  Great  Teacher  of  Surgery — PRACTICE” 


POSTERIOR  GASTRO  ENTEROSTOMY 

If  your  technique  is  good  make  it  still  better;  if  you  lack  confidence  for  certain  operations,  acquire  it  by  actual, 
intensive  practice  and  adequate  repetition.  This  opportunity  is  ofiFered  by  the 

LABORATORY  OF"  SURGICAL  TECHNIQUE 


iS 
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PITUITARY  LIQUID 

product  is  of  standard  strength.  The  package  is 
dated.  The  doctor  knows.  He  doesn’t  trust  to  luck. 

It  is  Posterior  Pituitary  Active  Principle  in  isotonic  salt 
solution  and  is  without  preservatives. 

yic.c.  ampoules  (small  dose)  are  labeled,  “Obstetrical 
and  Surgical.” 

1  c.c.  ampoules  (full  dose)  are  labeled,  “Surgical  and 
Obstetrical.  ”  Either  in  an  emergency. 

Literature  07i  request. 

AR  MO  U  COMPANY 

CHICAGO 


For  the  protection  of 
your  patient  use  a  labor¬ 
atory  whose  personnel 
and  equipment  are  beyond 
question. 

Containers  tor  collecting  all 
specimens  will  be  sent  gratis 
upon  request. 

Write  for  Fee  Table  if  you 
have  not  received  one. 

Our  Names  and  Reputations  Stand  Back  of  Our  Work 


CHICAGO  LABORATORY 

CLINICAL-ANALYTICAL 

Phone  Randolph  2S  East  rifirAm  Ilf 

3610,  3611,3612  Washington  St.  vIlltAUU,  ILL. 


Ralph  W.  Webster,  M.D..  Ph.D.,  Chemical  Dept. 
Thomas  L.  Dage,  M.D.,  Pathological  Dept. 

C.  Churchill  Croy,  M.D.,  Bacteriological  Dept. 


In  Your  Last 

Confinement  Tear 

What  wouldn’t  you  have  given 
to  have  had  a 

Obstetrical 
Suture  (Chromic  Catgut) 
In  Your  Bag? 


You  could  have  put  your  stitches  in  quickly, 
conveniently,  safely. 

The 

Obstetrical  Suture 
(Chromic  Catgut)  is  especially  prepared  to  resist 
absorption  in  immediate  perineal  repair,  in  spite 
of  the  dissolving  action  of  the  vaginal  secretions 
and  lochial  discharges. 

Why  not  be  prepared  for  your  next  confinement 
tear.^  Get  one  of  these  sutures  from  your  dealer 
and  place  it  in  your  obstetric  bag  today.  You 
will  be  glad  you  did. 


Obtainable  from  your  dealer 
No  samoles 


ADVERTISING  DEPARTMENT 


19 


FOR  THERAPEUTIC  USES 

Packer’s  Tar  Soap 

Is  especially  adapted  for  use  in  Dermatological, 
Gynecological  and  Pediatric  Practice. 

CL  Its  exceptional  solvent  properties  make  it  an 
ideal  cleanser. 

CL  Its  mildly  stimulating  effect  on  the  skin  renders 
it  of  especial  value  in  furfuraceous  and  scaly  skin 
diseases. 

^  Its  emollient  action  makes  it  invaluable  for  cleans¬ 
ing  inflamed  surfaces — affording  prompt  relief  from 
itching  and  burning,  and  promoting  healing. 

Tor  over  4§  Years  the  Soap  Preferred  Ij 
Discriminating  Physicians  and  Dermatologists 


INGREDIENTS: 


PINE  TAR  —  Antiseptic,  de¬ 
odorant,  healing,  antipruritic, 
tonic. 

PURE  GLYCERINE -Sooth¬ 
ing,  softening  and  cleansing. 

SWEET  VEGETABLE  OILS- 

Emollient,  healing. 


SAMPLES  AND  LITERATURE  SUPPLIED  TO  PHYSICIANS 

THE  PACKER  MFC.  COMPANY,  116-120  W.  32nd  Street,  NEW  YORK  CITY 


Adapting  Cow’s  Milk 
to  Infant  Requirements 

DENNOS  FOOD  is  generally  described  as  “The  Whole  Wheat  Milk 
Modifier."  It  might  well  be  termed  a  “milk  adapter,”  for  its  usefulness 
is  not  confined  to  merely  bringing  about  a  physical  change  in  compo¬ 
sition  of  the  milk. 

DENNOS  FOOD  makes  up  the  carbohydrate  deficiency  of  cow’s  milk, 
giving  it  approximately  the  natural  food  balance  of  the  mother’s  milk. 

DENNOS  FOOD  makes  a  marked  alteration  in  digestibility  of  cow’s 
milk,  changing  it  from  a  hard  curdling  to  a  soft  curdling  food  — very 
similar,  in  fact,  to  breast  milk. 

DENNOS  modification  is  not  recommended  as  superior  or  even  equal 
to  mother’s  milk,  but  when  breast  feeding  is  impractical,  Dennos  does 
make  possible  a  food  closely  adapted  to  the  infant’s  nutritional  and 
physiological  requirements. 


39  West  Adams  Street 
Chicago,  III, 


Samples  o  f  Dennos  on  Request. 

DENNOS  FOOD 


Western  Office 
Portland,  Ore. 


Because  of  its  ex¬ 
ceeding  blandness 
and  high  nutritive 
value.  Dennos  with 
proper  amount  of 
milk  is  highly  suit¬ 
able  for  a  fever  diet. 


% 


20 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


THE  JOURNAL  OF  THE 

AMERICAN  MEDICAL  ASSOCIATION 


The  LABORATORY  of 


Business  Opportunities 


535  N.  Dearborn  St.  Chicago,  Ill 

Phone,  Superior  884.  Cable  Address  "Medic,  Chicago” 


Subscription  prices,  per  annum  in  advance, 
including  postage:  Domestic,  $5.00;  Canadian, 
$6.50;  Foreign,  £1  12s. 

Domestic  rates  include  United  States,  Cuba, 
Mexico,  Hawaii,  Guam,  Porto  Rico,  Canal 
Zone  and  Philippines. 

SINGLE  COPIES  of  this  and  the 
previous  calendar  year,  15  cents;  two  years 
old,  20  cents;  three  years  old,  25  cents;  in 
other  words,  5  cents  additional  is  charged  for 
each  year  preceding  the  last  calendar  year. 

REMITTANCES  should  be  made 
by  check,  draft,  registered  letter,  money  or 
express  order.  Currency  should  tot  be  sent 
unless  the  letter  is  registered.  Stamps  in 
amounts  under  one  dollar  are  acceptable. 
Make  all  checks,  etc.,  payable  to  "Amekican 
Medical  Association." 

WARNING:  Pay  no  money  to  an  agent 
unless  he  presents  a  letter  showing  authority 
for  making  collection. 

CHANGE  OF  ADDRESS  notice 
should  give  both  old  and  new  address,  and  state 
whether  change  is  permanent  or  temporary, 

WHEN  COMMUNICATIONS 
concern  more  than  one  subject  —  manuscript, 
news  items,  reprints,  change  of  address,  pay¬ 
ment  of  subscription,  membership,  information 
wanted,  etc. — correspondents  will  confer  a  favor 
and  will  secure  more  prompt  attention  if  they 
will  write  on  a  separate  sheet  for  each  subject. 

ADVERTISEMENTS 

First  advertising  forms  go  to  press  ten  days 
in  advance  of  the  date  of  issue.  Copy  must  be 
sent  in  time  for  setting  up  advertisements  and 
for  correcting  proof. 

CONTRIBUTIONS 

EXCLUSIVE  PUBLICATION; 
Articles  are  accepted  for  publication  on  con¬ 
dition  that  they  are  contributed  solely  to  this 
journal. 

COPYRIGHT:  Matter  appearing  in 

The  Journal  of  the  American  Medical 
Association  is  covered  by  copyright,  but  as 
a  general  thing,  no  objection  will  be  made 
to  the  reproduction  in  reputable  medical  jour¬ 
nals  of  anything  in  the  columns  of  The 
Journal  if  proper  credit  be  given. 

MANUSCRIPTS:  Manuscripts  should 
he  typewritten,  double-spaced,  and  the  original, 
not  the  carbon  copy,  submitted.  Carbon  copies 
of  single-spaced  manuscripts  arc  not  satis¬ 
factory.  Footnotes  and  bibliographies  should 
conform  to  the  style  of  the  Quarterly  Cumula¬ 
tive  Index  published  by  the  American  Medical 
Association.  This  requires,  in  the  order  given: 
name  of  author,  title  of  article,  name  of  peri¬ 
odical,  with  volume,  page,  month — day  of  month 
if  weekly — and  year.  We  cannot  promise  to  re¬ 
turn  unused  manuscript,  but  try  to  do  so  in 
every  instance.  Used  manuscript  is  not  re¬ 
turned.  Manuscripts  should  not  be  rolled. 

ILLUSTRATIONS:  Half-tones  and 
zinc  etchings  will  be  furnished  by  The  Journal 
when  satisfactory  photographs  or  drawings  are 
supplied  by  the  author.  Each  illustration,  table, 
etc.,  should  bear  the  author’s  name  on  the  back. 
Photographs  should  be  clear  and  distinct;  d’-aw- 
ings  should  be  made  in  black  ink  on  wnite 
paper.  Used  photographs  and  drawings  are  re¬ 
turned  after  the  article  is  published,  if  re¬ 
quested. 

ANONYMOUS  CONTRIBU- 
TIONS,  whether  for  publication,  for  informa¬ 
tion,  or  in  the  way  of  criticism,  are  consigned 
to  the  waste-basket. 

NEWS:  Our  readers  are  requested  to 
send  in  items  of  news,  also  marked  copies  of 
newspapers  containing  matters  of  interest  to 
physicians.  We  shall  be  glad  to  know  the 
name  of  the  sender  in  every  instance. 

PRICE  LIST 

A  price  list  deiscribing  the  various  publica¬ 
tions  of  the  Association  will  be  sent  on  request. 


AMERICAN  MEDICAL  ASSOCIATION. 
535  N.  Dearborn  Street,  Chicago  I 


SURGICAL  TECHNIQUE 

7629  Jeffery  Avc.,  Chicago 

Personal  Instruction.  Actual  Practice 
and  Exceptional  Equipment 

Particular  attention  to  General  Abdom¬ 
inal  Surgery,  including  resection  of  in¬ 
testine,  lateral  and  end  to  end  anasto¬ 
mosis,  gastroenterostomy,  pyloroplasty, 
partial  gastrectomy,  cholecystostomy, 
cholecy.stectomy,  appendectomy,  etc. 
Course  is  completed  in  7  days  (50  hours) 
'—minimizing  time  away  from  practice. 

Those  interested  in  perfecting  surgical 
skill  in  minimum  time  should  write  for 
descriptive  folder.  See  our  adv.  on  page  17. 


PRACTICE — REPEAT—  MASTER 

SURGICAL  TECHNIQUE 

SPECIAL  SHORT  COURSE 


Demonstration  on  Cadaver  by 

INSTRUCTOR 

Operation  on  animal  by 

STUDENT 

OEMONSTRi  I  IONS  AND  OPERATIONS 

include  Thyroiu,  Stomach.  Iiitesttne.  Gall  Blad¬ 
der,  Appendix,  Hernia,  Prostate,  etc.,  etc. 


Post-Graduate  Medical  School  of  Chicago 

2400  S.  Dearborn  St.  Dept.  B.  ENIL  RIES.  Sec. 


DR.  F’OIVION 

Will  conduct  a  course  in  preparation  for  the 
State  Board,  beginning 

Xuesdav.  iJuxie  ISth. 

Class  hours  daily,  9  a.m.  to  0  p.m.  Central 
Opera  House,  67th  and  3d  Ave. 

NEW  YORK 


LABORATORY  COURSE  IN 


BLOOD  CHEMISTRY 

One  month’s  course  In  TECHNIQUE  AND  INTER¬ 
PRETATION,  using  the  three  colorimeters.  Duboscq, 
Bock-Benedict  and  Hellige.  Classes  limited  to  SIX. 
Personal  instruction.  Enroll  now. 


GRADWOHL  LABORATORIES 
7  West  Madison  Street  CHICAGO,  ILL. 

SCHOOL  of  PATHOLOGY 
and  OPERATIVE  SURGERY 

Gives  special  courses  in  Individual  Instruc¬ 
tion,  in  General  Surgery.  Gynecology,  Genito¬ 
urinary,  Eaii  Nose  and  Throat.  Brain  and 
Bone  Surgery  on  the  Cadaver. 

For  information  address 


John  McAllister,  M.D.,  43  W.  48th  St.,  New  York  City 


MICHIGAN  BOULEVARD  BUILDING 


X-RAY  LABORATORY 

30  N.  Michigan  Baal.,  Cor  Washington 

Suite  SOI 

CHICAGO,  ILL. 

With  extensive  additions 
to  our  space  and  equip¬ 
ment  made  during  the 
year  1919,  we  are  in  a 
position  to  offer  you  in 
1920  better  service  than 
ever  before. 

Telephone 
MEDICAL  DEPT. 

Randolph  7688 
DENTAL  DEPT. 

Randolph  7689 


Seb  Page  20  for  Cost  of  Classified  and 
Commercial  Announcement 
Advertise. M  ENTS 


Advertisements  under  the,,  following  headings 
cost  $2  for  30  words  or  less;  additional  words 
5c  each.  This  rate  applies  for  each  insertion. 


WANTED 
Apparatus 
Assistant 
Books 
I nterns 
Nurses 
Location 


Locum  Tenens 
Partner 
Partnership 
Situation 
FOR  SALE 
Apparatus 
Practice 


Sanitaria 
Drug  Stores 
Locations  for  SaniL 
FOR  RENT 
EXCHANGE 
MISCELLANEOUS 


RESULTS  are  better  when  an  advertisement 
receives  several  insertions,  and  to  those  who 
remit  (.$8.25  if  answers  are  to  be  sent  through 
this  office)  for  four  consecutive  insertions  of 
a  classified  advertisement  we  will  give,  free, 
two  more  insertions  provided  the  first  four  do 
not  consummate  a  deal. 

NOTICE  FOR  FREE  INSERTIONS  must  be  re¬ 
ceived  within  two  weeks  from  date  of  last  or 
fourth  insertion.  Requests  with  original  order 
for  such  free  insertions  will  not  be  considered. 

COUNTING  WORDS. — Two  initials,  each  ab¬ 
breviation,  figures  consisting  of  "five  numerals 
or  less  are  counted  as  separate  words.  Head¬ 
ings,  and  name  and  address  are  part  of  adver¬ 
tisement.  When  answers  are  sent  %  AMA — 
the  key,  “Add — %  AMA”  is  considered  four 
words.  Count  words  carefully.  Write  your  copy 
plainly.  _ 


For  the  following  classifications  the  rate  is 
$2  for  20  words  or  less;  additional  words  10c 
each.  This  rate  applies  for  each  insertion.  No 
gratuitous  insertions  given  under  these  headings. 


Abstracting 
Automobiles 
Auto  accessories 
Carriages 
Collections 


Medical  Brokers 

Educational 

Publishers 

Tr.  Sch.  for  Nurses 

Med.  Illustrators 


Vacation  Trip] 
Typewriters 
Printers 
Salesmen 


Miscellaneous  Commercial  Advts. 


SPECIAL  NOTE. — A  fee  of  25c  Is  charged  adver¬ 
tisers  wlio  have  answers  sent  %  A.M, A.  No  informa¬ 
tion  can  be  furnished  on  keyed  advertisements.  Do  not 
wire  or  write  us  for  an  address ;  mall  your  letter  placing 
key  number  on  envelope  and  it  will  be  promptly  for¬ 
warded. 


Classified  Ads.  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order 


OVER  50%  of  the  classified  ads  are  keyed,  answers 
being  sent  in  care  of  Tlie  .Tournal;  each  week  we 
transmit  to  advertisers  over  500  replies. 

Occasionally  we  receive  notification  from  one  who 
has  answered  an  advertisement  stating  that  lie  has  had 
no  reply  and  asking  if  ids  letter  was  transmitted. 
Letters  sent  in  our  care  are  forwarded  promptly,  but 
naturally  we  cannot  compel  an  advertiser  to  answer 
all  replies  lie  receives. 

It  is  advisable  to  send  copies  instead  of  original 
references. 

For  current  issue,  ad  must  reach  us  by  4:30  p.  m. 
Monday. 


Journal  A.M.A.,  535  N.  Dearborn  St.,  CHICAGO 

N.  B. — \Ve  exclude  from  our  columns  all 
known  questionable  ads.  and  appreciate  notifica¬ 
tion  from  our  readers  relative  to  any  misrepre¬ 
sentation. 


ASSISTANTS  WANTED 


WANTED  —  WOMAN  AS  ASSISTANT 
physician,  graduate  of  Class  A  Medical 
School;  a  recent  graduate  with  experience  in 
a  general  hospital  preferred.  Apply  to  Dr.  J. 
A.  Houston,  Supt.,  State  Hospital,  Northam;v 
ton.  Mass.,  stating  qualifications  and  experi¬ 
ence.  B 


WANTED  —  ASSISTANT  PHYSICIAN, 
single,  for  contract  mine  practice  in  southern 
West  Virginia;  want  graduate  and  one  with 
some  hospital  experience  preferred;  must  be 
able  to  get  reciprocity  or  take  the  July  Board; 
salary  $200  per  month  with  furnished  room; 
send  references  in  first  letter.  Add.  9013  B, 
%  AMA. 


WANTED  —  ASSISTANT  TO  SURGEON 
and  general  practitioner,  $200  month;  ordi¬ 
nary  laboratory  work,  assist  at  operations  and 
general  practice;  plenty  of  experience  for  young 
man  willing  to  work.  Add.  8996  B,  %  AMA. 


WANTED  —  ROENTGENOLOGIST  WHO 
has  had  good  training  in  x-ray  of  the  gastro¬ 
intestinal  tract;  good  salary  for  right  man. 
Add.  8989  B,  %  AMA. 


WANTED  —  ASSISTANT  IN  PENNSYL- 
vania  mining  practice;  single;  able  to  do  in¬ 
dustrial  surgery  and  general  practice;  salary 
$185  per  month  and  all  supplies  furnished; 
if  not  qualified  do  not  reply.  Add.  9008  B, 
%  AMA. 

(Continued  on  page  22) 


ADVERTISING  DEPARTMENT 


It  seems  almost  miraculous  to  extract 
appearance  of  the  roasted  bean.** 


caffeine  from  coffee  without  changing  in  any  way 


Really,  I  think  with  the  caffeine  removed  the  coffee  is  improved  I  ’* 

4-  HAG  is  choice  bean^  coffee,  decaffeinated  by  our  patent  process  so  that  it 

retains  the  snappy  coffee  taste.  It  is  a  blend  of  selected  high-grade  coffees,  perfectly  roasted, 
and  comes  to  your  table  full  of  fragrance.  SOLD  BY  GROCERS  EVERYWHERE. 


Healthful  And  Good 


So/d  by  grocers  everywhere  in  the  whole  bean,  or  ground, 
in  original  one  pound  trade-marked  packages  only. 

KAFFEE  HAG  CORPORATION 


COFFEE  IMPROVED 


£I 


CAFFEINE  REMOVED" 
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Special  Course  in  Diagnosis  of 

TUMORS  AND  CURETTEMENTS 

Dr.  Edwin  G.  Kirk 

Beginning  July  5, 1920.  Duration,  4  weeks 

Gross  tumors;  over  one  thousand 
selected  microscopic  sections;  stere- 
opticon  gross  and  micro-photographs; 
curettements  illustrating  all  diseases 
of  endometrium. 

Secure  reservation  at  once 

POST-GRADUATE  MEDICAL  SCHOOL  OF  CHICAGO 

2400  S.  Dearborn  St. 


Operative  Surgery 

Special  course  in  general  surgery,  operative 
technique  and  gynecologic  surgery  given  to 
physicians.  Enrolment  limited  to  THREE, 

Firat  assistantship.  No  cadaver  or  dog-work. 

For  particulars  address. 

DR.  MAX  TMOREK 

AMERICAN  HOSPITAL,  846-856  Irving  Park  Boulevard,  CHICAGO 


A  Private  Post-Graduate  Course 

in  Urology  includes  all  modern 
methods  of  diagnosis  and  treat¬ 
ment.  Classes  limited. 


For  particular*  address  the 

BREMERMAN  UROLOGICAL  HOSPITAL 

1919  Prairie  Ave.,  Chicago 


Fomon  Medical  Review  Course 


1608  W.  Madison  Street 
Chicago,  Ill. 

Prepares  physicians  for  State  Board, 
Army,  Navy,  Civil  Service  Examina¬ 
tions.  Write  for  Free  Booklet  and 
Mail  quiz  particulars. 


Names  of  Classified  Advertisers  using  key 

- - - number 

cannot  be  given  out  by  I  HE  JOURNAL. 
Kindly  do  not  ask  for  them. 


Tonics  and  Sedatives 


A  SONG  FOR  JULY 

Con  passionata 

The  doctor  leads  a  busy  life; 

He’s  always  on  the  go. 

He  has  no  time  to  give  his  wife. 
His  kids  he  does  not  know. 

What  matter  if  the  lake  be  warm, 
He  cannot  have  a  frolic. 

The  phone  rings  out'  a  shrill  alarm 
Some  baby  has  the  colic. 

He  cannot  see  a  baseball  game 
Where  players  strike  and  hit. 

He  hears  somebody  call  his  name, 
His  neighbor  has  a  fit. 


CAUSE  AND  EFFECT 

“Hello,”  said  Brown  to  Jones,  “Haven’t 
seen  you  in  a  long  time.  What  you  doing 
now  ?” 

“Oh,  I’ve  got  a  swell  job,”  said  Jones.  “I’m 
working  in  a  wholesale  drug  house.  I’m  the 
taster.  I  sample  all  the  stuff  that  comes  in.” 

“Does  it  pay  well?”  asked  Brown. 

“Sure,”  said  Jones.  “I  get  $50  a  week  and 
two  weeks  vacation.” 

“Well,”  said  Brown,  “what  do  you  do  when 
a  big  consignment  of  castor  oil  comes  in?” 

“Well,  it  is  after  that  that  I  get  my  vaca¬ 
tion.” 


PASSING  THE  BUCK 

From  the  advertisement  of  the  Parry  Medicine 
Company,  Inc.,  1143  Penn  Avenue, 
Pittsburgh,  Pa. 

Affidavit  of  Mrs.  Mary  Gilmore,  147 
Oneida  Street,  Monessen,  Pa.  “Passed 
cancer  and  gallstones.”  Affidavit  of 
Mrs.  M.  Patterson,  919  Winslow  Ave¬ 
nue,  New  Castle,  Pa.  “Passed  three 
cancers.”  Affidavit  of  Miss  Mary 
Newby,  of  Woodlawn.  Pa.  “Passed 
blood  clot  from  brain.”  Affidavit  of 
Mrs.  S.  Mullolly,  of  Turtle  Creek,  Pa. 
“Vomited  cancer.” 


A  GOOD  DEFINITION 

Printer’s  Devil. — Why  is  an 
ideal  manuscript  like  an  up  to  date 
woman’s  dress? 

Copy  Editor.  — ^Well,  smarty, 
why  is  it  ? 

P-  Id- — Because  it  is  short  enough 
to  be  interesting  but  long  enough  to 
cover  the  subject. 

— 

Unusual  to  Say  the  Least 
Houston  (Texas)  Chronicle 

UNUSUAL  EFFORTS  BEING  MADE  TO  SAVE  LIFE  OF 

0.  M.  LIPPER;  MAKING  MEDICAL  HISTORY  HERE 

O.  M.  Lipper,  Houston  capitalist,  has  sur¬ 
vived  for  one  week  a  dose  of  21  grains  of 
bichloride  of  mercury,  and,  most  astounding 
of  all,  may  completely  recover. 

Ordinarily  a  single  grain,  once  it  has  entered 
the  body  tissues,  kills  a  man  of  ISO  pounds 
in  three  or  four  days. 

Mr.  Lipper  is  being  kept  alive  upon  milk 
alone  and  this  is  fed  to  him  through  the  veins 
in  order  that  it  may  be  the  quicker  assimi¬ 
lated.  A  hot  pack  over  the  most  seriously 
affected  parts  is  included  in  the  treatment. 

Although  he  is  suffering  with  acute  nephritis 
caused  by  the  bichloride,  bleeding  from  the 
stomach  and  mouth  has  been  halted. 

(Continued  on  page  24) 


(Continued  from  page  20) 

WANTED— UNMARRIED  MAN  TO  ASSIST 
in  large  eye,  ear,  nose  and  throat  practice 
in  industrial  city  in  middle  west;  $175  per 
month;  state  age,  religion  and  nationality; 
give  particulars  as  to  qualifications  and  send 
photo.  Add.  9005  B,  %  AMA. 


WANTED— AT  THE  WRENTHAM  STATE 
School,  a  male  assistant  physician;  splendid 
opportunity  to  study  the  various  forms,  of  men¬ 
tal  defect.  For  further  information  add.  Geo. 
L.  Wallace,  Supt.,  Wrentham,  Mass.  B 


W  A  N  T  E  D— MEDICAL  ASSISTANT— 
Splendid  opportunity  for  experience  and 
practice;  practically  an  externship;  married  man 
preferred;  must  be  registered  in  Michigan; 
salary  $150  a  month,  drugs,  supplies  and  in¬ 
struments  furnished;  large  clinical  and  obstet¬ 
rical  service;  modern  dispensary  and  labora¬ 
tory;  modern  city;  state  age,  experience,  when 
and  where  graduated,  religious  and  fraternal 
connections,  weight,  height  and  references; 
photo  if  convenient,  which  will  be  returned; 
state  when  available.  Add.  Dr.  Arthur  F. 
Fischer,  %  Quincy  Mining  Company,  Han¬ 
cock,  Mich.  B 


WANTED  —  GENERAL  PRACTITIONER 
and  surgeon,  in  Seattle; .  salary  and  outside 
practice  compensation  or  privilege;  must  be 
able  to  do  abdominal  surgery  and  register  in 
Washington;  have  executive  ability;  give  full 
particulars,  experience,  training,  age,  etc.  Add. 
2439,  %  F.  V.  Kniest,  Bee  Bldg.,  Omaha,  Neb. 

B 


W  A  N  T  E  D— ASSISTANT  PHYSICIAN, 
male  or  fernale,  single  preferred,  for  Stony 
Wold  Sanatorium,  Lake  Kushaqua,  N.  Y.;  sal¬ 
ary  $1,600  per  year  with  maintenance;  sana¬ 
torium  is  16  miles  from  Saranac  Lake.  Apply 
to  Walter  L.  Rathbun,  M.D.,  Superintendent. 

B 


WANTED  —  A  DEPENDABLE  MARRIED 
physician  to  take  charge  of  contract  practice 
in  mining  district  of  upper  peninsula  of  Michi¬ 
gan;  salary  $250  a  month;  perquisites  make 
the  income  larger;  must  be  able  to  do  some 
major  surgery  and  be  a  good  refractionist ;  in 
replying  state  fully  all  particulars:  age,  na¬ 
tionality,  college,  hospital  and  other  experience; 
give  references  and  if  possible  will  want  per¬ 
sonal  interview.  Add.  8956  B,  %  AMA. 


WANTED— PATHOLOGIST,  BACTERIOLO- 
gist  and  serologist,  thoroughly  familiar  with 
laboratory  routine;  also  desirous  of  engaging 
in  genito-urinary  practice  and  literary  work 
with  well-known  urologist;  young  man  pre¬ 
ferred;  state  qualifications.  Add.  8954  B,  % 
AMA. 


WANTED— AT  ONCE  —  ASSISTANT  IN 
Colorado  mining  and  general  practice;  young 
married  Protestant  Christian  man  preferred; 
must  be  up  to  date,  ethical,  sober,  active  and 
energetic,  in  good  health  and  able  to  do  in¬ 
dustrial  surgery;  salary  $200  per  month  with 
advancement;  all  supplies  furnished  and  if 
suitable  a  better  proposition  later;  fine  climate 
on  north  and  south  state  highway.  Add.  8953 
B,  %  AMA. 


WANTED— ASSISTANT  FOR  CONTRACT 
mining  practice  in  Pennsylvania.  with 
license;  must  be  able  to  come  at  once;  write 
full  details  of  previous  experience  and  educa¬ 
tion  and  give  references;  this  is  a  good  op¬ 
portunity  to  those  wishing  industrial  work; 
$175  and  other  considerations  as  outside  work 
and  confinements;  if  married,  house  with  elec¬ 
tric  lights,  heater  and  bath;  previous  experi¬ 
ence  along  these  lines  will  be  given  prefer¬ 
ence.  Add.  8916  B,  %  AMA. 

WANTED  —  ASSISTANT  IN  EYE~  AND 
ear  office,  who  will  take  care  of  the  refrac¬ 
tion;  state  approximate  salary  in  first  letter 
and  when  applicant  can  start  work.  Add.  8924 
B,  %  AMA. 


WANTED— TWO  MALE  PHYSICIANS  FOR 
Western  State  Hospital,  Hopkinsville,  Ky.; 
first  assistEnt  must  have  at  least  two  years* 
training  in  psychiatry;  salary  fixed  at  $2,000 
per  year  with  maintenance  for  self;  second  as¬ 
sistant  must  be  an  experienced  pathologist  and 
bacteriologist;  salary  $1,200  per  year  with  an 
increase  of  $100  each  year  for  three  years; 
also  maintenance  for  self.  Add.  Superinten¬ 
dent.  j} 


married,  with  laboratory  and  x-ray  experi¬ 
ence,  to  act  as  assistant  to  surgeon  in  50-bed 
private  hospital;  salary  to  begin  with  $100  per 
month  and  maintenance;  x-ray  knowledge  es¬ 
sential.  Dr.  W.  L.  Cousins,  St.  Barnabas 
Hospital,  Portland,  Maine.  B 


(Continued  on  page  24) 


ADVERTISING  DEPARTMENT 


SALICYLATES 


Fifty  years  of  experimental  work  and  practical  experi¬ 
ence  in  the  manufacture  of  salicylic  acid  and  salicylates 
are  behind  every  product  in  this  group  turned  out  by  the 
Heyden  Chemical  Works. 

Our  long  experience  alone  would  not  compel  specifi¬ 
cation  of  these  Heyden  products  on  prescriptions, 
but  when  this  is'  coupled  with  our  elaborate  checking 
system  that  guarantees  every  product  to  be  of  U.  S.  P. 
strength  and  purity  or  better,  physicians  are  amply  justified 
in  specifying  Heyden  on  all  prescriptions  for  salicylates 
in  the  treatment  of  rheumatism,  colds  and  other  conditions 
where  the  use  of  sylicylates  is  indicated. 

Send  for  our  booklet. 

THE  HEYDEN  CHEMICAL  WORKS 

Main  Office,  Research  Laboratories  and  Works,  Garfield,  N.  J. 

New  York  Office,  135  William  Street 
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Four  weeks  SPECIAL  COURSES  in 


(Tonics  and  Sedatives 


contin  ited) 


(Continued  from  page  22) 


Ear,  Nose  and  Throat 

Beginning  June  28  in  Chicago 
Beginning  August  2  in  Seattle 
Beginning  Sept.  6  in  Chicago 

For  information,  address 
ALBERT  H.  ANDREWS.  N.D..  32  North  State  Street,  CHICAGO 

Cystoscopy  Urethroscopy 

Genito-Urinary  &  Venereal  Diseases 

Dr.  Leo  Michel  and  staff  wi  1 1  continue  their 
classes  and  courses  of  individual  instruction 
in  these  subjects  at  the  N.  Y.  School  of 
Clinical  Medicine.  Apply  to 

Dr,  Leo  Michel 

15  Central  Park  West,  New  York  City,  N  Y. 


THE  DON  QUIXOTE  OF  PSYCHIATRY 

By  Victor  Robinson,  M.D. 

A  unique  contribution  to  the  history  of 
American  medicine,  containing  information 
not  elsewhere  available. 

I  lustrated  with  thirty  portraits  and  fac¬ 
similes. 

Price,  $2.50,  postpaid, 

HISTORICO-MEDICAL  PRESS 
Station  I,  Box  15  New  York,  N.  Y. 


Creosote  Medication 


is  freed  from  the  object¬ 
ionable  features  without 
lessening  therapeutic  effi¬ 
ciency  when  Calcreose 
is  administered.  And  it 
can  be  taken  as  long  as 
needed  without  untoward 
effect  on  the  stomach. 

Samples  on  Request 


THE  MALTBIE  CHEMICAL  CO. 
Newark,  N.  J. 


B.B. CULTURE 

Especially  valuable  at  this 
season  in  the  treatmemt  of 
infant  enterocolitis.  The 
high  viability  of 

B.B.  CULTURE 

insures  a  quick  in¬ 
hibitory  action  in 
the  tract  with  con¬ 
sequent  rapid  re¬ 
covery. 

Samples  for  clinical 
trial  and  literature 
on  request. 


tSB.  B.  CULTURE  LABORATORY 

.YONKERS  NEWYORX 


A  CLASSIFIED  *“s®rted  in  THE  JOURHAl 

n.  llLrl/  Jg  accessible  to  about 

TWO-THIRD8  of  the 

Muvcriisemeni  medical  profession; 


A  child’s  summary  of  health  rules 

The  following  resume  of  a  forty-five- 
minute  talk  on  health  and  hygiene, 
given  in  a  school  room  down  in  the 
mountains  of  North  Carolina,  was  made 
by  a  child  nine  years  of  age,  to  take 
home  to  her  mother.  The  child  cer¬ 
tainly  caught  the  essential  points : 

If  ye  wash  yourself  inside  and  out  no  pisin 
will  stick  to  you  and  make  you  sick. 

Your  moufn  was  made  to  eat  with  and  yer 
nose  to  breath  with.  Ef  ye  don’t  do  hit  this 
a  way  ye  might  get  a  sickness. 

Ef  you  haft  to  spit,  kiver  it  up  with  dirt. 

Ye  needn’t  have  varmints  in  yer  hed  ef  ye 
don’t  want  him.  I  fergit  the  name  she  give  the 
stuff  that  will  kill  ’em,  but  if  ye  keep  clean 
they  won’t  be  any. 

Ef  sores  air  made  clean  and  kep  clean  ye 
won’t  git  blood  pisin. 

Worms  is  dirt  come  to  life  in  you,  as  should 
not  be  thar.  Wash  all  garden  stuff  keerful 
and  clean  your  spring. 

Ef  ye  don’t  scour  your  teeth  yer  mouth 
might  be  a  swill  pail  and  ef  waste  is  not  got 
rid  of  ye  might  get  a  fever. 

Ef  ye  keep  yer  finger  nails  clean  ye  can 
scratch  yer  hid  without  danger  of  pisin.  And 
hit  air  not  polite  to  hev  dirty  nails. 

Ef  ye  have  sore  eyes,  don’t  spread  ’em 
among  others.  Be  keerful  not  to  use  no  one’s 
basin  or  towel  or  handkerchiew. 

Ef  you  see  a  baby  with  sore  eyes,  tell  a 
doctor.  Little  babies  don’t  belong  to  have 
nothing  the  matter  with  ’em. 

Ef  you  get  hurt  get  fixed  right  away  or 
tomorrer  it  will  be  a  bigger  hurt.  A  house 
afire  is  too  late.” 

THE  CLEVERNESS  OF  MERRICK 

From  Leonard  derrick’s  "Conrad  in  Quest 
of  His  Youth” 

“Much  may  be  done  in  six  months ; 
his  parents  gave  Keats  to  the  world  in 
seven,”  said  Conrad. 


He  drifted  into  a  music  hall,  where 
quailing  brutes  who  had  been  created 
to  scamper  on  four  legs  were  distorted 
to  maintain  a  smirking  brute  who  wgis 
unworthy  to  walk  on  two. 

— <$> — 

Anticipating  Trouble 

Marion  Republican 

I  wish  to  extend  my  heartfull  thanks  to  my 
many  friends,  who  during  my  recent  illness 
gave  me  roses  of  sympathy  and  even  gave  me 
a  sip  of  the  milk  of  human  kindness.  I  wish 
to  thank  them  that  they  did  not  wait  until  the 
Doctors,  looking  wise,  said:  “He’s  dead.”  Im¬ 
mediately  they  send  for  the  undertaker  to  be 
sure  that  I  am  dead.  He  cuts  my  veins,  lets 
out  what  blood  I  have  in  me,  pumps  me  full 
of  poison,  sews  my  eyes  and  lips  together  so 
I  can’t  speak  or  wink  at  my  friends,  puts  me  in 
a  casket,  screws  the  top  down  on  it  so  I  can’t 
get  out.  Taking  more  precautions  they  put  me 
in  another  box  and  fasten  it  good  and  tight;  a 
few  more  precautions,  they  put  me  in  a  deep 
hole  six  by  six  by  three;  then  put  soft  dirt  all 
around  the  side  of  my  box;  then  at  a  signal, 
for  fear  that  I  come  back  all  hands  join  in  pil¬ 
ing  dirt  on  me  as  long  as  they  can  get  it;  then 
to  give  me  trouble  to  get  up  if  I  could,  they 
take  their  spades  and  pat  the  dirt  on  me  good 
and  strong,  then  here  comes  the  friends  with 
flowers  and  pile  them  on  my  grave  as  long  as 
they  can,  then  stand  back  and  look  down  on 
where  I  am  and  say  smell  them  flowers  if  you 
can.  I  say  I  thank  you  for  giving  me  my  flow¬ 
ers  while  I  make  this  earth  my  habitat.  Yours 
for  passing  a  smile.  A.  W.  SPRINGS,  M.D. 

-<?>- 

PRIME  FACTORS 

Examination  in  Medical  Jurisprudence 
“What  are  the  qualifications  of  a  medical 
expert  ?” 

Two  candidates  replied,  respectively, 
“Truthfulness;  sanity.” — W.  C.  R. 

(Continued  on  page  26) 


WANTED  — ASSISTANT  PHYSICIAN  IN 
state  hospital  for  insane,  middle  west;  single 
man  preferred;  state  age,  qualifications  arid 
references.  Add.  8945  B,  %  AMA. 


WANTED— ASSISTANT  PHYSICIAN— Ap¬ 
plications  will  be  received  for  the  appoint¬ 
ment  of  a  resident  physician  at  the  State 
Psychopathic  Hospital,  University  of  Michigan, 
Ann  Arbor,  Mich.;  the  position  offers  un¬ 
usual  opportunities  for  training  in  psychiatry 
and  neuropathology;  salary  $1,200  per  year 
with  full  maintenance;  service  to  begin  July  1 
or  soon  after.  Add.  Dr.  A.  M.  Barrett,  Ann 
Arbor,  Mich.  B 


PHYSICIANS  WANTED 


WANTED  —  PHYSICIAN  —  THERE  IS  A 
good  field  open  for  a  young  physician  of 
experience  in  the  Town  of  Southwick,  Hamp¬ 
den  County,  Mass.,  and  vicinity.  Southwick 
is  one  of  the  most  prosperous  farming  towns 
in  western  Massachusetts.  Its  residents  are 
successful  and  well  to  do,  and  there  seems  lo 
be  an  excellent  opportunity  for  any  young  man 
in  the  medical  profession  to  make  a  success  if 
he  will  locate  in  said  town.  Address  Town 
Clerk.  C 

WANTED  —  MALE  PHYSICIAN,  GRAD- 
uate  of  A-1  school;  general  hospital  ex¬ 
perience  necessary;  with  or  without  experi¬ 
ence  in  psychiatry;  in  applying  give  college  of 
which  you  are  a  graduate,  age,  national!  y, 
civil  condition,  etc.  R.  A.  Stewart,  M.D., 
Supt.,  Independence,  Iowa.  C 

WANTED  —  PATHOLOGIST,  BACTERI- 
ologist,  serologist,  connection  diagnostic  labo¬ 
ratories;  progressive  city  middle  West;  salary 
$250  to  $300  per  month;  position  open  imme¬ 
diately.  9012  C,  %  AMA. 

WANTED  —  BY  A  COMPLETE  WELL 
organized  Medical  Group  a  Class  A-1  gradu¬ 
ate  with  hospital  training,  to  do  general  prac¬ 
tice  and  work  into  eye,  ear,  nose  and  throat. 
Add.  9009  C,  %  AMA. 


WANTED  —  PHYSICIAN  TO  TAKE  OVER 
practice  in  Montana  town  of  12,000;  good 
outlying  district;  collections  99  per  cent,  good; 
for  further  particulars  add.  9011  C,  %  AMA. 

WANTED— A  WOMAN  PHYSICIAN  AT 
the  Rochester  State  Hospital,  Rochest  .  r, 
Minn.  Add.  Arthur  F.  Kilburne,  Supt.  C 

WANTED  —  COMPETENT  ROENTGENOL- 
ogist  to  take  charge  of  independent  x-ray 
laboratory  controlled  by  group  of  physicians 
and  surgeons;  state  age,  qualifications,  experi¬ 
ence  and  salary  desired.  Add.  Dr.  Allan  Fos¬ 
ter,  2212  S.  Adams  St.,  Peoria,-  Ill.  C 

WANTED  —  PHTSICIAN  —  EXCELLENT 
small  town  Ideation;  doctor  is  moving  to  a 
larger  place;  nothing  to  sell;  can  make  good 
Ifving  from  the  beginning.  Add.  8990  C,  % 
AMA. 


WANTED  —  A  JUNIOR  PHYSICIAN,  RE- 
cent  graduate,  for  Workmen’s  Circle  Sani¬ 
tarium  at  Liberty,  N.  Y. ;  salary  $1,000  and 
full  maintenance.  Communicate  with  Dr.  J. 
Halpern,  16  E.  96th  St.,  New  York,  N.  Y.  C 

WANTED— A  PHYSICIAN  AND  SURGEON 
past  middle  life  must  divide  his  practice  and 
limit  it  to  office  and  surgery;  wants  good  man 
about  30  or  35  years  to  whom  he  can  turn  the 
outside  work,  which  is  very  large;  location  in 
Missouri  in  city  of  25,000;  none  but  the  best 
need  apply.  Add.  8980  C,  %  AMA. 

WANTED  —  A  RECENT  GRADUATE  OR 
young  physician  to  take  charge  of  one  of 
my  offices;  good  proposition;  nothing  to  sell. 
Add.  8978  C,  %  AMA. 


WANTED— RECENT  GRADUATE  OF  A1 
school  to  do  eye,  ear,  nose  and  throat  work 
of  group  in  western  city  18,000;  salary  to 
start  and  gradually  increasing  percentage  of 
business  with  demonstration  of  ability  (loyalty 
and  energy;  answer,  giving  credentials,  age. 
nationality,  religion  and  whether  married  or 
single;  must  report  quickly.  Add.  9003  C,  % 
AMA. 


W  A  N  T  E  D— DOCTOR  TO  LOCATE  IN 
small  North  Dakota  town;  large  territory. 
For  further  information  add.  Secretary  (Tom- 
mercial  Club,  Englevale,  N.  D.  C 


WANTED— PHYNICT AN  —  IN  WESTERN 
North  Dakota  town  with  large  territory; 
established  practice  and  nothing  to  buy;  young 
practitioner  preferred.  Add.  Commercial  Club, 
Powers  Lake,  N.  D.  C 

(Continued  on  page  26) 


ADVERTISING  DEPAR  TM  EN  T 


is  a  natural  fruit  beverage  full  of  body,  strength  and  flavor  and 

containing  all  the  constructive  and  refreshing  properties  of  ripe 
grapes. 

Because  it  is  so  easily  assimilated  and  supplies  elements  *  which 
are  essential  in  a  drink  for  invalids,  convalescents  and  children. 
Grape  Ola  is  used  and  recommended  by  many  physicians  and 
leading  dietitians. 

Grape  Ola  also  serves  as  a  pleasant  vehicle  to  disguise  the  taste  of 
oil,  salts,  iron,  etc. 

It  is  .  a  more  pleasing  drink  than  ordinary  grape  juice  and  more 
economical. 

Grape  Ola  is  very  quickly  and  easily  made  by  mixing  4  or  5  parts 
of  water  with  one  part  of 


'  CONCENTRATE 

One  Quart  Makes  30  Glasses 

Just  Add  Water — No  Sugar  Required 

Grape  Ola  Concentrate .  also  makes r  delicious  desserts  and  is  a 
very  appetizing  sauce  for  puddings,  sundaes,  etc.  A  tablespoon 
in  Grapefruit  gives  a  delightful  flavor  that  adds  zest  to  the  appetite. 

A  sample  of  Grape  Ola  Concentrate  sufficient  to  make  7  or 
8  glasses  of  Grape  Ola  will  be  mailed  to  any.  physician  on 
receipt  of  25c  to  cover  cost  of  mailing. 

4 

y 

Fill  out  attached  coupon  and  mail  to 

GRAPE  OLA  PRODUCTS  CORPORATION 

12  WEST  22nd  STREET,  NEW  YORK 
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Enclosed 
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mail  sample  of 
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DOCTOR:  Write  Us- 


HiHn 


Hip,  Thigh  or  Leg  Set.  Splints  rented  ready 
to  apply.  Patients  pay  $35.00  for  2  months 
or  less.  Your  treatment  with  the  AMBU¬ 
LATORY  PNEUMATIC  SPLINT,  in  or  out 
of  Bed,  Secures  Good  Bone  Union,  Comfort, 
Strength  and  Health  in  the  least  possible  time 


To  Order;  State  sex  of  patient:  fracture;  which  limb; 
length  of  perineum  to  heel;  circumference  of  chest; 
hips;  ami  tiiigli  at  perineum.  Wire  and  mail  orders 
expressed  on  receipt,  adjusted  to  fit,  with  complete 
directions  for  application. 

Specify  tliis  modern  splint  and  our  patented 


AM  B  u  M  ATic 


supporters 


Patented 


Made  laced  or 
buckled,  to  order  only, 
for  any  person  for  any 
condition,  requiring 
efficient  and  comfort¬ 
able  up-lift  or  binder 
support.  Send  for 
sample.s  of  materials 
and  order  blanks. 


iORTHOPEDIC  APPLIANCES 


Elastic  liosiery,  trusses,  braces,  artificial  hands,  arms, 
legs,  extension  shoes,  surgical  corsets,  crutches,  invalid 
wlieel  cliairs,  and  supplies  are  corrective  and  the  best 
made. 

We  specialize.  Write  us  for  measurement  blanlcs  and 
illustrated  circulars.  Superior  co-operative  service. 
Highest  quality.  Prompt  delivery  and  right  prices 
GlAB.VNTEEl). 

AMBULATORY  PNEUMATIC  SPLINT  MFG.  CO. 

30  (A)  E.  Randolph  St.,  CHICAGO.  Phone— Cenf.  4623 


DEPENDABLE  PRODUCTS 

DISPENSE  YOUR  OWN  MEDICINES 
— 'I'here  are  many  advantages  in  person¬ 
ally  supervising  tlie  administration  of 
drugs  you  use.  We  manufacture  and 
ship  direct  to  physicians  in  any  part  of 
the  U.  S.  everything  pharmaceutical, 
i.  e.,  tablets,  lozenges,  ointments,  etc. 
Every  product  is  ready  for  immediate 
use,  easily  dispensed.  We  guarantee 
them  true  to  label  and  of  reliable 
potency.  Our  complete  catalog  should 
be  in  the  hands  of  every  physician  who 
dispenses.  Mailed  free  on  request. 


THE  ZEMMER  COMPANY 

Chemists  to  the  Medical  Profession 
Forbes  Field  Pittsburgh,  Pa. 


Doctor:  Use  the 

NU,  clean,  convenient, 
simple,  accurate,  up-to- 
date,  time-saving  Urinom- 
eter. 

No  separate  jar  required; 
no  pouring  of  urine  back 
and  forth. 

Simpljr  draw  specimen  from  bot¬ 
tle  or  any  other  container;  read 
findings,  and  continue  urinalysis 
by  dropping  onto  litmus  paper 
and  conveying  to  test  lubes  for 
further  examination,  controlling 
flow  with  exactness  and  retaining 
your  sense  of  cleanliness.  It  re¬ 
quires  smallest  specimen  con¬ 
sistent  with  accuracy  and  saves 
disappointment  when  large  quan¬ 
tity  is  not  available.  It  saves 
time  in  any  event,  especially  in 
ureteral  catheterization.  One  of 
the  greatest  improvements  in  the 
urinometer  for  centuries. 

Send  your  name  and  address  to¬ 
day  with  check  or  money  order 
for  S3. 00  and  use  this  modern 
instrument, 

THE  NU  URINOMETER  CO. 

Donaldson  Bldg.,  Minneapolis,  Minn. 


Please  mention  The  Journal  A.  M.  A. 

WHEN  WRITING  TO  ADVERTISERS 


{Tonics  and  Sedatives  continued) 

THE  NATURAL  INFERENCE 

He  was  a  good  speaker  and  had  been  invited 
to  the  state  asylum  to  make  an  address  to  the 
inmates.  He  was  going  along  fine  when  sud¬ 
denly  one  of  the  audience  stood  up  and  re¬ 
marked  in  a  loud  voice; 

“The  speech  is  rotten.  It’s  the  worst  speech 
I  ever  heard.” 

To  say-  the  least  the  speaker  was  nonplussed. 
He  stopped  and  turning  to  the  superintendent, 
who  had  introduced  Trim  he  asked: 

“What  shall  I  do?  Shall  I  stop?” 

“No,  go  ahead,”  said  the  superintendent. 
“That  man  has  only  one  lucid  interval  every 
seven  years.” 


SAYINGS  OF  THE  PRESS 

Cornell  tVidow 

We  fought  for  the  freedom  of  Cuba 
in  ’98  and  now  we  have  to  go  there  to 
enjoy  it.  _ 

New  York  World 

When  sugar  at  twenty-five  cents  a 
pound  can  be  made  into  candy  that 
sells  for  a  dollar  and  a  quarter  a  pound, 
it  is  not  surprising  that  there  is  a 
shortage. 


WHY  NOT? 

The  day  coach  was  crowded.  On  one  seat 
sat  a  sheriff  conveying  a  manacled  lunatic  to 
the  state  asylum  and  in  the  seat  behind  was 
a  little  old  Irishman,  tremendously  interested 
in  the  sheriff  and  his  prisoner.  Finally,  over¬ 
come  by  his  curiosity  he  leaned  forward  and 
said  to  the  sheriff  in  a  hoarse  whisper; 

“Phwats’  the  mather  wid  ’im?” 

The  sheriff  pointed  to  his  head.  “Buggy,” 
he  said,  “bug^ry;  full  of  bugs.” 

“Phwat?”  gasped  the  Irishman. 

“He’s  crazy,”  said  the  sheriff. 

“An’  why  wouldn’t  he  be.  Buggy — an’  wid 
his  hands  tied!” 


SYNONYMOUS 

Man  with  belt  . Optimist 

Man  with  one  suspender  . Slouch 

Man  with  pair  of  suspenders . Conservative 

Man  with  belt  and  suspenders . Pessimist 

— — 

A  GOOD  OPPORTUNITY 

O’Brien  was  soliciting  funds  for  Ireland. 
After  he  finished  his  appeal  he  offered  to  an¬ 
swer  any  questions.  “How  much  of  this  money 
that  we’re  contributing  to  Ireland  sticks  in 
your  pockets,  Mr.  O’Brien?”  asked  a  big 
rough  in  the  audience.  Immediately  the  man 
on  his  right  hit  him  in  the  jaw  and  knocked 
him  down.  His  neighbor  to  the  left  jumped 
up  and  down  upon  his  prostrate  body.  Two 
big  policemen  carried  him  up  the  aisle  and 
threw  him  into  the  gutter.  Finally,  when  quiet 
had  been  restored,  the  chairman  advanced  to 
the  front  of  the  platform  and  said,  “Is  there 
anybody  else  who  would  like  to  ask  a  ques¬ 
tion  ?” 


See  the  doctor — he  is  happy— he  is 
fixed  up  bright  and  snappy  and  he’s 
brimming  with  elation  for  he’s  off  on 
his  vacation.  Naught  cares  he  of 
Brown’s  phlebitis  or  the  baby’s  stoma¬ 
titis;  the  pimples  on  szveet  Susy  can  not 
make  him  frozvn  or  fret;  has  Jones  got 
encephalitis  or  perhaps  appendicitis; 
while  the  doc’s  on  his  vacation  he’ll  not 
zvorry  you  can  bet.  He’ll  play  golf,  also 
lazvn  tennis  and  between  he’ll  read  a 
book:  in  the  evening  you  will  find  him 
in  some  cosy  sheltered  nook.  Gee  it’s 
great  to  have  the  pleasure;  he’ll  enjoy 
it  without  measure.  When  he  comes 
back  he’ll  do  better  for  the  little  rest  he 
took. 


{Continued  from  page  24) 

WANTED— PHYSICIANS  —  YOUNG  SIN- 
gle  men  preterred;  excellent^  opportunity  for 
rapid  advancement  after  examination;  salaries 
range  from  $1,200  to  $2,600  and  full  mainte¬ 
nance;  write  full  details,  giving  age.  nation¬ 
ality,  education  and  experience.  Brooklyn 
State  Hospital,  Brooklyn,  N.  Y.  C 

WANTED— A  DOCTOR  TO  START  A  PRI- 
vate  hospital  in  our  town.  For  further  in¬ 
formation  add.  P.  O.  Box  93,  Nazareth,  Pa.  C 

WANTED— AN  EXPERIENCED  PATHOLO- 
gist,  competent  to  do  Wassermann  and  tissue 
work;  salary  $200  and  maintenance  if  single 
man.  Add.  Louisiana  Hospital  for  Insane, 
Pineville,  La.  C 

WANTED  —  SINGLE  MALE  RESIDENT 
physician  at  the  Norwich  State  Tuberculosis 
Sanatorium,  Norwich,  Conn.  For  further  par¬ 
ticulars  write  the  Superintendent,  Dr.  Hugh  B. 
Camiibell,  Norwich,  Conn. _ C 

WANTED  —  AT  ONCE— A  GOOD  HUS- 
tling  physician  in  a  town  of  about  1,500; 
good  surrounding  territory.  For  further  in¬ 
formation  apply  Sandlin  Bros.  Drug  Co..  Coal 
Hill,  Ark, _ C 

W  A  N  T  E  D— PHYSICIAN  TO  TAKE 
charge  of  general  clinical  laboratory  for 
group  in  middle  west;  city  of  50,000;  state 
qualification  and  salary  expected.  Add.  8937 
C,  %  AMA. _ 

WANTED  —  PHYSICIAN,  LICENSED  IN 
Pennsylvania,  to  take  over  $6,000  practice 
in  community  of  3,000;  main  line  P.  R.  R.; 
Pittsburgh  region;  no  dispensing;  people  edu¬ 
cated  to  prescription  work;  number  good  ap¬ 
pointments  transferable;  no  real  estate  in  deal; 
all  modern  improvements  in  town;  leaving 
July  15  for  city.  Add.  8894  C,  %  AMA. 

WANTED  —  TWO  PHYSICIANS  FOR 
staff  male  department.  State  Hospital  for  the 
Insane,  Norristown,  Pa.  Add.  applications  to 
Medical  Committee,  State  Hospital,  Norris¬ 
town,  Pa.  C 

WANTED— RESIDENT  PHYSICIAN,  SIN- 
gie,  for  sanatorium  for  tuberculosis;  average 
number  of  patients  40;  also  daily  visits  to  san¬ 
atorium  for  colored  consumptives  one  quarter 
of  mile  away;  also  one  afternoon  at  the  city 
dispensary;  these  services  for  the  purpose  of 
enlarging  experience  and  increasing  interest  in 
the  work;  opportunity  for  advancement;  state 
qualifications  and  salary  expected.  Add.  Dr. 
Albert  Robin,  1011  Washington  St.,  Wilming¬ 
ton,  Del.  -  C 

WANTED  —  DOCTOR  CATHOLIC  COM- 
munity  Central  Missouri;  railroad  town  of 
500;  competition  very  fight;  made  $5,000  past 
year;  practice  given  to  purchaser  of  drugs; 
specializing.  Add.  8866  C,  %  AMA. 

_ INTERNS  WANTED _ 

WANTED— INTERN— CHANCE  TO  COME 
to  California;  for  internship  at  La  Vina  for 
six  months;  capacity  100  beds;  tuberculosis;  5 
miles  from  Pasadena;  two  other  medical  men 
present;  salary  $100  per  month,  room  and 
board.  Add.  Director,  La  Vina,  Calif. _ D 

WANTED  —  THREE  INTERNS  FOR  ONE 
year,  beginning  July  1;  fully  equipped  125- 
bed  hospital,  giving  mixed  services;  reasonable 
remuneration.  Apply  Supt.  Pittsburgh  Hospi¬ 
tal,  Frankstown  Ave.,  Pittsburgh,  Pa.  D 

WANTED— TWO  INTERNS  FOR  REGINA 
General  Hospital,  225  beds;  one  year’s  gen¬ 
eral  service;  salary  $50  per  month<and  mainte¬ 
nance;  substantial  increase  after  three  montiis 
if  satisfactory.  Apply  at  once  to  Superinten¬ 
dent  Regina  General  Hospital,  Regina,  Sask., 
Canada^ _ D 

WANTED— INTERNS  AT  THE  NATHAN  & 
Hiram  Barnert  Memorial  Hospital,  Paterson, 
N.  J.;  85  beds,  comprising  medical,  surgical, 
obstetrical,  ambulance  and  dispensary;  good 
opportunity;  service  1  year  to  18  months; 
monthly  allowance.  Apply  to  SuperintendenL 

WANTED— INTERN  FOR  STATE  INSTI- 
tution;  salary  $600  per  year.  Add.  8280  D, 
%  AMA. 

NURSES  WANTED 

WANTED— DIRECTRESS  OF  NURSES  IN 

private  hospital,  southern  Ohio;  present 
building  completed  1918;  35-bed  addition  in 
process  of  construction  and  new  nurses’  home 
being  planned;  work  mostly  surgical;  special 
•departments  in  radium  and  urology;  have  used 
{Continued  on  page  28) 
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Books  Received 


%1A%  PURE  MALTOSE 
For  Infant  Feeding 


maltose 

dextrin 


BORCHERDT’S 

Malt  sugar 


CONTAiN|»«G 
APiaROJtiMAT*:  L 


5  ^ 


'*'aSes  PRACTiCAI,  THE  USE  Of 

maltose 

-WfiEREVEH  INDiCATEP  AS  A.N 
WfUNCT  TO  INFANT  FEEDIP® 

®^ECIFiCA|.i.Y  INDJCATED  >N 

constipation 

Of  infants 

PREPAftE.0  ev 

^fcherdt  Malt  Extract  Co. 


i 

«'■ 

P; 


BORCHERDT’S 

1VIAL.X 

makes  practical  the  use  of 
Maltose  in  any  proportion 
desired  for  infant  feeding. 
As  a  carbohydrate  addition 
to  the  infant’s  diet  it  offers 
these  advantages: 

Assimilability — 

Maltose  being  the  ultimate  end- 
product  of  malt  diastase  action, 
requires  little  if  any  digestion. 

Tolerance — 

It  places  a  minimum  tax  on  the 
digestive  apparatus,  hence  its 
ready  tolerance  by  weak,  mal¬ 
nourished  infants  as  well  as  by 
those  who  are  in  normal  tone. 

Correction  of  Constipation — 

Maltose  invariably  increases  the 
frequency  of  the  stools.  With 
the  high  percentage  of  maltose 
furnished  by  Borcherdt’s  Malt 
Sugar  the  diet  may  be  quickly 
and  definitely  adjusted  to  over¬ 
come  constipation. 

Borcherck’a  Malt  Sugar  mag  be  ob¬ 
tained  at  most  druggists.  Descrip¬ 
tive  literature,  samples  and  analysis 
sent  on  request. 

BORCHERDT  MALT  EXTRACT  CO 

217  North  Lincoln  Street  ••  CHICAGO 


Books  received  are  acknowledged  in  this 
column,  and  such  acknowledgment  must  be 
regarded  as  a  sufficient  return  for  the  courtesy 
of  the  sender.  Selections  will  be  made  for 
review  in  the  interests  of  our  readers  and  as 
space  permits. 

Pathogenic  Microorganisms.  A  Practical 
Manual  for  Students,  Physicians  and  Health 
Officers.  By  William  Hallock  Park,  M.D., 
Professor  of  Bacteriology  and  Hygiene,  Uni¬ 
versity  and  Bellevue  Hospital  Medical  College, 
and  Anna  Wessels  Williams,  M.D.,  Assistant 
Director  of  the  Bureau  of  Laboratories  of  the 
Department  of  Health.  Assisted  by  Charles 
Krumwiede,  Jr.,  •  M.D.,  Assistant  Director  of 
the  Bureau  of  Laboratories.  Seventh  edition. 
Cloth.  Price,  $6.  Pp.  786,  with  223  illus¬ 
trations.  Philadelphia:  Lea  &  Febiger,  1920. 

William  Henry  Wishard:  A  Doctor  of 
THE  Old  School.  By  His  Daughter,  Eliza¬ 
beth  Moreland  Wishard,  With  Memorial  Ser¬ 
vices;  His  Historical  Addresses  and  Papers, 
and  a  Brief  History  of  His  Wife’s  Ancestry. 
Printed  for  Relatives  and  Friends.  Cloth.  Pp. 
340,  with  illustrations. 

Principles  and  Practice  of  Infant  Feed¬ 
ing.  By  Julius  H.  Hess,  M.D.,  Professor  and 
Head  of  the  Department  of  Pediatrics,  Uni¬ 
versity  of  Illinois  College  of  Medicine.  Second 
edition.  Cloth.  Price,  $2.50  net.  Pp.  343, 
with  illustrations.  Philadelphia:  F.  A.  Davis 
Company,  1919. 

A  Text-Book  of  Dermatology.  By  J. 
Darier,  Physician  to  the  Hopital  Saint-Louis. 
Authorised  Translation  from  the  Second  French 
Edition.  Edited  with  Notes  by  S.  Pollitzer. 
Cloth.  Price,  $8.50.  Pp.  769,  with  208  illus¬ 
trations,  Philadelphia:  Lea  &  Febiger,  1920. 

Mental  Disorders  Briefly  Described  and 
Classified  with  a  Few  Remarks  on  Treat¬ 
ment  and  Prevention.  By  Charles  B. 
Thompson,  M.D.,  Medical  Director  of  the  Men¬ 
tal  Hygiene  Society  of  Maryland.  Paper. 
Pp.  48.  Baltimore:  Warwick  &  York,  1920. 

A  Diabetic  Manual  for  the  Mutual  Use 
of  Doctor  and  Patient.  By  Elliott  P.  Jos- 
lin,  M.D.,  Assistant  Professor  of  Medicine, 
Harvard  Medical  School.  Second  edition. 
Cloth.  Price,  $1.75.  Pp.  191  with  illustra¬ 
tions.  Philadelphia:  Lea  &  Febiger,  1919. 

Regional  Anesthesia  (Victor  Pauchet’s 
Technique).  By  B.  Sherwood-Dunn,  M.D., 
Officier  d’Academie,  Paris.  Cloth.  Price, 
$3.50.  Pp.  294,  with  244  illustrations.  Phila¬ 
delphia:  F.  A.  Davis  Company,  1920. 

An  Analysis  of  15,584  Ophthalmic 
Cases  Treated  at  a  Home  Hospitl.  Medic^ 
Research  Committee,  Statistical  Reports,  No.  * 
Paper.  Pp.  22.  London:  His  Majesty’s  Sta¬ 
tionery  Office,  1920. 

American  Child  Hygiene  Association, 
Formerly  American  Association  for  Study 
AND  Prevention  of  Infant  Mortality. 
Transactions  of  the  Tenth  Annual  Meeting, 
1919.  Paper. 

Experimental  Organic  Chemistry.  By 
Augustus  P.  West,  Ph.D.,  Professor  of  Chem¬ 
istry,  University  of  the  Philippines.  Cloth. 
Price,  $3.  Pp.  469,  with  illustrations.  Yon- 
kers-on-Hudson:  World  Book  Company,  1920. 

Knowledge  Enhanced:  Phenomenon  of 
Sleep  Solved.  By  Luther  Stockton  Fish. 
Cloth.  Price,  $5.  Pp.  297,  with  illustrations. 
Cleveland:  C.  Hauser,  1920. 

Gli  Addominali  di  Guerra.  Por  N. 
Giannettasio.  Paper.  Pp.  265,  with  illustra¬ 
tions.  Bologna:  L.  Cappelli,  1920. 

Transactions  of  the  Royal  Academy  of 
Medicine  in  Ireland.  Vols.  XXXVI  and 
XXXVII.  Cloth.  1920. 

Transactions  of  the  American  Neuro¬ 
logical  Association.  Forty-Fifth  Annual 
Meeting,  1919.  Cloth. 

Transactions  of  the  American  Gyneco¬ 
logical  Society.  Volume  44  for  the  Year 
1919.  Cloth. 

Malaria  Bureau  Reports,  Federated 
Malay  States.  Paper,  1919. 


(Continued  from  page  26) 

all  graduate  nurses  previously;  want  to  open 
training  school  September  1;  anxious  to  secure 
superintendent  of  nurses  to  give  full  time  from 
July  15  that  she  may  organize  school,  select 
her  own  materials,  etc.;  excellent  salary  offered 
the  person  with  the  right  training  and  experi¬ 
ence.  Add.  8995  T,  %  AMA. 


WANTED  —  OFFICE  NURSE.  ADD.  DR. 
R.  G.  Eaton,  Ethan,  S.  D.  T 


WANTED— MANAGER  NURSE  FOR  NEW 
rnodern  hospital,  twenty  rooms,  in  attractive 
residence  city  of  eight  thousand  population, 
near  Cleveland,  Ohio,  and  Lake  Erie;  state  ex¬ 
perience,  qualifications  and  salary.  Add.  8863 
T,  %  AMA. 


WANTED  —  SUPERINTENDENTS,  SUR- 
gical,  general  duty,  industrial,  nurses,  di¬ 
etitians;  write  for  free  book.  Aznoe’s  Central 
Registry  for  Nurses,  30  N.  Michigan  Ave., 
Chicago. 

NURSES  FURNISHED  FOR  ANY  KIND 
work  any  where.  Quick  service;  also  at¬ 
tendants,  institutional  employees,  office  help, 
etc.  F.  V.  Kniest,  Bee  Bldg.,  Omaha,  Neb. 


LAB.  TECHNICIAN  WANTED 

WANTED— FOR  HOSPITAL  OF  75  BEDS 
in  city  of  25,000  in  the  northwestern  part 
of  Massachusetts,  an  experienced  woman  lab¬ 
oratory  technician;  only  a  well-qualified  person 
need  apply;  make  application  with  references 
and  salary  expected.  .\dd.  8985  V,  %  AMA. 


WANTED— X-RAY  TECHNICIAN— PROMl- 
nent  internist  in  large  southern  city  wishes 
to  engage  x-ray  technician,  man  or  woman; 
must  be  thoroughly  trained  and  competent  to 
take  charge  of  up-to-date  laboratory  doing  ex¬ 
clusively  diagnostic  work.  Add.  8984  V,  % 
AMA. 


WANTED— A  LADY  X-RAY  AND  Lz^BORA- 
tory  technician  for  a  group  in  a  Missouri 
city  of  25,000;  send  references  and  state  salary; 
expect  only  the  best  to  answer.  Add.  8981  V, 
%  AMA. _ 

WANTED— TECHNICIAN  WITH  EXPERI- 
ence  in  pathology  and  tissue  work;  man  or 
woman  _  acceptable;  congenial  surroundngs; 
large  private  laboratory;  state  qualifications  and 
salary  expected  in  first  letter;'  permanent  posi¬ 
tion  to  right  person.  Drs.  Ellis  and  Butler, 
P.  O.  Box  201,  Shreveport,  La.  V 


WANTED— A  PHYSICIAN  TECHNICIAN 
to  take  charge  of  a  well-established  labora¬ 
tory  connected  with  hospital,  in  city  of  80,000; 
must  be  able  to  do  all  kind  of  laboratory  work; 
please  state  qualifications,  references  and  sal¬ 
ary  expected.  Add.  8938  V,  %  AMA. 


WANTED  —  COMPETENT  LABORATORY 
technician  for  small  hospital;  must  be  R.N. 
who  can  assist  in  operating  room;  salary  $1,000 
per  year  with  full  maintenance.  Add.  8884 
V,  %  AMA. 

WANTED— TWO  TECHNICIANS  —  ONE 
to  do  serology  and  bacteriology  and  one  for 
general  laboratory  work,  including  bacteriol¬ 
ogy  and  serology  and  clinical  pathology.  Add. 
8896  V,  %  AMA. 


PARTNERS  WANTED 

WANTED— AT  ONCE— YOUNG  MAN,  RE- 
cent  graduate,  to  form  partnership  with  an 
older  doctor  who  has  more  than  can  handle; 
country  work;  town  1,200,  state  Iowa;  must 
be  man  of  good  character  and  willing  to  hustle. 
Add.  8991  G,  %  AMA. 


WANTED— COMPETENT  EYE,  EAR,  NOSE 
and  throat  man  of  experience  to  join  group 
clinic  in  Indiana;  position  must  be  filled  imme¬ 
diately;  excellent  opportunity  for  right  man. 
Add.  8971  G,  %  AMA. 


WANTED— ESTABLISHED  GROUP,  GROW- 
ing  city  middle  west,  requires  thoroughly 
qualified  otolaryngologist,  also  gynecologist,  ob^ 
stetrician  with  view  to  equal  partnerships;  must 
be  expert  operators;  moderate  capital  necessary; 
detailed  qualifications  first  letter.  Add.  9006 
G,  %  AMA. 


PARTNERSHIP  WANTED 

WANTED  —  BY  OBSTETRICIAN,  WITH 
wide  experience;  partnership,  position  or  lo¬ 
cation;  can  do  obstetric  surgery  and  teach 
clinical  obstetrics;  age  40;  single;  graduate 
A4-  school  1903;  highest  references  given  and 
expected.  Add.  M.  P.  O.  Box  332,  Rochester. 
Minn.  .  H 

(Continued  on  page  30) 
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The  Storm  Binder  an**  Abdominal  Supporter 


(F*atei\tecl\ 


KATHERINE  L.  STORM,  M.D.,  1701  Diamond  Street,  Philadelphia 


Showing  a  Double  laced 
reinforcing  band  on  a  Special 
High  operation  Belt. 


Washable  as  Underwear.  No  leather, 
no  whalebones,  no  rubber  elastic 
in  Storm  Binders. 


Recognized  by  the  Medical  Profession 

in  America  and  across  both  oceans 
as  in  harmony  with  modern  sur¬ 
gery. 


For  General  Support  in  visceroptosis, 
obesity,  general  relaxation  of  ab¬ 
dominal  walls,  etc.,  etc. 


For  Special  Support  in  hernia,  relaxa¬ 
tion  of  the  sacro-iliac  articulations, 
floating  kidney,  descent  of  stomach, 
colon  and  intestines. 

For  Post-Operative  Support  of  inci¬ 
sions  in  upper,  middle  and  lower 
abdomen,  as  after  operations  upon 
stomach,  gallbladder,  liver,  appen¬ 
dix  and  pelvic  organs. 


For  Maternity  Cases,  for  the  nausea 
and  discomforts  of  pregnancy. 


For  Any  Purpose  for  which  man, 
woman,  child  or  infant  needs  an 
abdominal  supporter. 


A  Physician’s  Invention  which  years 
of  experience  have  proven  far 
more  efficient  than  an  ordinary  belt. 


Every  Binder  Is  Made  to  Order  from 
data  furnished  us  by  the  physician. 
None  are  “ready-made.”  Each  is 
designed  for  special  needs  of  the 
case. 


Mail  Orders  Filled  at  Philadelphia 
within  24  hours. 


Draw  the  tape  line  snugly 
around  the  body  over  the 
skin. 


For  GENERAL  SUPPORT 


SACRO-ILIAC  SPECIAL 


INFANT’S  SUPPORTER 


WITH  INGUINAL 
HERNIA  MODIFICATION 


Send  for  New  Folder  which  describes 
construction  of  the  Binder  and 
shows  its  adaptability  to  varied 
needs.  Also  contains  illustrations, 
prices  and  samples  of  our  specially 
made  materials,  with  instructions 
for  measuring  and  testimonials  of 
physicians. 


SPECIAL  KIDNEY  BELT 

combined  with  general 
abdominal  support 


MATERNITY 


■--r. 
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:  SANBORN 

\\  Blood  Pressure 

i  OUTFIT 


The  Guarantee  Certificate,  repro> 
duced  below,  now  goes  with  every 
Sanborn  Outfit. 

This  Sanborn  Blood  Pres¬ 
sure  Outfit  is  sold  under  the 
following  agreement  and  guar¬ 
antee  : 

1.  If  it  is  not  satisfactory 
after  15  days’  trial  in  practice, 
it  may  be  returned. 

2.  Its  accuracy  is  commen¬ 
surate  with  the  demands  of  the 
most  careful  practitioners. 

3.  Any  faults  due  to  defects 
in  material  or  workmanship 
will  be  corrected  by  Sanborn 
Company  free  of  charge  at 
any  time. 

4.  Rubber  parts  are  guaran¬ 
teed  for  eighteen  months. 

5.  The  instrument  will  be 
tested,  and  if  necessary,  ad¬ 
justed,  free  of  charge,  at  any 
and  all  times  the  owner  may 
request. 

6.  In  case  of  accident,  upon 
request  of  owner,  a  service 
outfit  will  be  sent  for  use  while 
this  instrument  is  undergoing 
repair.  There  will  be  no  charge 
for  the  use  of  service  instru¬ 
ment. 

Selling  direct  to  physicians,  reduces 
the  cost  30  per  cent. 

PRICE . $17.50 

Now  is  a  good  time  to  send  the 
coupon  for  a  free  trial  of  this  fully 
guaranteed  instrument.  No  advance 
payment  required. 


SANBORN  COMPANY, 

79  Sudbury  St.,  Boston  14,  Mass. 

You  may  send  me  a  Sanborn  Blood  Pres¬ 
sure  Outfit  for  trial.  I  shall  return  it  if  not 
satisfied. 

If  I  keep  it.  I’ll  remit  $17.50. 


Name 


Address 


(Continued  from  page  28}' 

WANTED  —  PARTNERSHIP  —  HIGHLY 
trained  and  experienced  young  general  sur¬ 
geon,  with  special  training  in  urology,  desires 
affiliation  with  retiring  surgeon,  or  clinical 
group;  best  references;  want  hard  work,  re¬ 
sponsibility  and  ethical  association;  state  full 
details.  Add.  8865  H,  %  AMA. 

WANTED  —  EXPERIENCED  GENERAL 
surgeon  wants  partnership  with  clinical 
group  preferably;  have  large  Victor  Wantz 
x-ray  equipment  which  will  move  if  desired; 
prefer  central  or  western  states;  must  bear 
investigation;  can  furnish  best  references.  Add. 
8682  H.  %  AMA. _ 

WANTED  —  EYE,  EAR,  NOSE  AND 
throat  association  with  high  class  specialist; 
good  refractionist,  capable  operator;  five  years’ 
connection  -  in  large  city  hospitals;  would  con¬ 
sider  purchasing  promising  location.  Add. 
8999  H,  %  AMA. 


WANTED  —  BY  UROLOGIST,  ASSOCIA- 
tion  with  group,  hospital  or  general  surgeon 
or  opportunity  to  work  independently  with 
either  by  ex-house  urologist  of  largest  urolog¬ 
ical  service  in  America;  best  references;  grad- 
uate  A1  school  Add.  8977  H,  AMA. 

WANTED— BY  SURGEON,  PARTNERSHIP 
or  association  with  group  or  well-established 
general  practitioner,  south  or  southwest  pre¬ 
ferred;  town  of  not  less  than  5,000;  practicing 
8  years;  highest  possible  references  as  to  char¬ 
acter  and  ability;  hold  high  college  and  hos¬ 
pital  connections;  must  bear  investigation.  Add. 
8948  H,  %  AMA. _ 

WANTED  —  MAJOR,  MEDICAL  CORPS. 

Regular  Army,  over  5  years’  service,  con¬ 
siderable  surgical  experience,  wants  position  as 
assistant  to  competent  and  established  general 
surgeon  with  living  salary  and  prospect  of  part¬ 
nership  or  interest  later,  in  fair  sized  town  in 
Ohio  or  Colorado;  aged  33,  married,  eharacter, 
habits  and  personality  excellent.  Add.  8935  H, 
%  AMA.  _ 

WANTED  —  EYE,  EAR  AND  THROAT 
man,  house  .  surgeon  2^  years  Manhattan 
Eye  and  Ear  Hospital,  desires  partnership  with 
elderly  man  of  large  practice,  association  with 
group  or  to  purchase  practice.  Add.  8837  H, 
%  AMA. _ 

WANTED  —  PARTNERSHIP  WITH  SUR- 
geon  or  physician  where  surgery  can  be  de¬ 
veloped  by  graduate  A  plus  university;  A.B. 
before  medicine;  aged  33;  Protestant;  6  foot, 
perfect  health;  married,  no  children;  five  years’ 
general  work  and  surgery;  also  postgraduate. 
Add.  8908  H,  %  AMA. 


LOCATIONS  WANTED 

WANTED  —  PRACTICE  IN  ILLINOIS 
town  with  large  territory,  practically  unop¬ 
posed.  Add.  8992  E,  %  AMA. 

WANTED— TO  BUY  WELL-ESTABLISHED 
general  surgical  practice  in  hospital  town; 
expect  thorough  introduction;  ability  to  handle 
good  place;  full  details  first  letter.  Add.  8988 
E,  %  AMA. 


WANTED  —  EYE,  EAR,  NOSE  AND 
throat  practice;  state  reciprocating  with  North 
Dakota,  west  of  Mississippi  River;  would  ac¬ 
cept  salaried  place  with  industrial  company. 
Add.  8973  E,  %  AMA. 


WANTED  —  LOCATION,  SITUATION  OR 
locum  tenens  work  in  Pennsylvania,  Ohio  or 
West  Virginia;  graduate  A  plus  school.  1917; 
16  months’  hospital  experience;  aged  25,  mar¬ 
ried.  Add.  Box  964,  Polk,  Pa.  E 


WANTED— LOCATION  OR  SITUATION  IN 
eastern  Pennsylvania  or  New  Jersey;  gradu¬ 
ate  A  plus  school.  1917;  16  months’  hospital 
experience;  aged  25,  married.  Add.  Box  217, 
Kutztown,  Pa.  E 


WANTED  —  LOCATION  OR  PRACTICE 
for  practice  of  surgery;  also_  do  general  prac¬ 
tice;  well  trained  and  experienced  in  major 
surgery;  give  full  particulars,  price,  etc.,  in 
first  letter;  desire  same  in  Indiana.  Minnesota, 
Nebraska  or  Iowa.  Add.  2436,  %  F.  V.  Kniest 
Bee  Bldg.,  Omaha,  Neb.  E 


WANTED  —  LOCATION  OR  CONTRACT 
practice  in  Chicago  or  surrounding  territory; 
give  full  details  first  letter  with  investment 
necessary  and  terms.  Add.  Lieut.  C.  V.  Win- 
sett,  53d  Inf.  Infirmary,  Camp  Grant,  III.  E 

WANTED  —  SURGEON  DESIRES  LOCA- 
tion  with  group  in  western  city;  must  have 
A1  hospital  facilities;  10  years’  intensive  expe¬ 
rience  as  teacher  and  staff  of  300-bed  hospital. 
Add.  9001  E.  %  AMA. 


Electrically 
lii^lited  yur^icdl 
lii?itruineiitis 


E.  S.  1.  Co. 

Stamped  upon  an  electrically  lighted 
surgical  instrument  this  name  is  more 
than  a  protection  for  the  Electro  Sur¬ 
gical  Instrument  Company,  originators 
and  exclusive  manufacturers  of  most 
important  diagnostic  instruments.  It  is 
an  assurance  that  the  suggestions  and 
ideas  of  the  eminent  physician  or  sur¬ 
geon  for  whom  the  instrument  was 
named  have  been  carried  out  to  his 
complete  satisfaction  in  the  instrument’s 
construction. 

Catalogue,  illustrative  and  descriptive  of 
diagnostic  instruments,  sent  upon  request. 

Origination  Begets  Imitation 
Be  Sure  of  Our  Exact  Name 

Electro  Surgical 
Instrument  Co. 

ROCHESTER,  N.  Y. 


A  GUARD  AGAINST 

INFECTION 

Service 

from  your 

Rubber 
Gloves 


The 

E-Z  PATCH 
is  manufactured  especially 
for  Rubber  Gloves 
and  Hot  Water  Bottles. 
Punctures  and  tears  are 
quickly  and  permanently 
repaired 


No  glue  or  sticky  cement.  Just  place  the 
PATCH  in  position  and  immerse  the  glove 
in  hot  water.  Sterilizing  in  boiling  water 
vulcanizes  the  PATCH  and  it  will  never 
tear  or  peel  off. 


For  gloTcs — 

Trial  package  of  6  -  -  -  -  25c 

Hospital  size  package  of  50  -  -  $1.00 

For  Water  bottles 

Trial  package  of  4 .  25c 

Hospital  size  package  of  20  -  -  $1.00 


The  E-Z  Patch  Co. 


Please 

MENTION  The  Journal 

A. 

M.  A.  WHEN  WRITING 
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WANTED  —  JULY  15— GOOD  LOCATION 
or  genepl  practice  in  Wisconsin  by  Catho¬ 
lic  physician,  .aged  29;  ex-service  man;  can 
make  small  investment;  give  full  particulars. 
Add.  8968  E,  %  AMA. 


WANTED  —  TO  BUY  CONTRACT  PRAC- 
tice  in  West  Virginia;  one  paying  not  less 
than  $300  per  month j  state  price,  amount  of 
territory  and  how  it  is  covered  in  first  letter. 
Add.  8950  E,  %  AMA. _ 

WANTED— PEDIATRICIAN  DESIRES  '  Lo¬ 
cation  in  the  state  of  Washington;  associa¬ 
tion  (not  partnership)  with  other  specialists 
preferred;  just  completed  eight  months’  post¬ 
graduate  work  in  Chicago;  references  ex- 
changed.  Add.  8927  E,  %  AMA. _ 

WANTED— LOCATION  IN  A  SOUTHERN 
or  central  city  with  a  doctor  or  group;  or 
to  buy  practice;  internal  medicine  and  pediat¬ 
rics  preferred;  best  references;  available  Sep¬ 
tember.  Add.  8939  E,  %  AMA. 

WANTED  —  LOCATION— WELI^TRAINED 
urologist  and  syphilologist  desires  location 
in  west  or  southwest;  prefers  association  with 
hospital  or  group  plan;  best  references  given 
and  required.  Add.  8898  E,  %  AMA. 

WANTED  —  BY  WOMAN  PHYSICIAN, 
eye,  ear,  nose  and  throat  location,  associa¬ 
tion  or  as.sistantship;  states  reciprocating  with 
Illinois.  Add.  8854  E,  %  AMA. 


FILLS  A  LONG  FELT 
NEED  OF  THE 
PROFESSION 

YIELDS  MORE  SAT¬ 
ISFACTORY  RE- 
SULTS  than  Gutta 
•  Percha. Oiled  Silk, 
Rubber  Tissues, 
etc. .formerly  used. 


IK  DOES 


ELIMINATES  PAIN 

formerly  caused 
pa  1 1  e  n  t  in  with¬ 
drawing  g  a  u  z  e 
drain  tube,  o  r 
removing  gauze 
dre  ssings. 

PROTECTS  WOUND 
FROM  INFECTION 

and  will  not  ad¬ 
here  to  it. 


AIDS  QUICK  HEALING  by  protecting  wound  from  infection  and  eliminating  de¬ 
struction  of  newly  formed  tissues  in  removing  dressing. 

ENABLES  FREQUENT  OBSERVATION  OF  WOUNDS  without  removing  the  dressi  ig 
before  ready  for  treatment. 

SERVES  AS  IMPERVIOUS  COVERING  for  all  wet  dressings  and  poultices. 

may  be  sealed  around  edges  of  wound  by  use  of  collodion,  etc.,  absolutely  ex* 
eluding  air-borne  infection. 

EXCELS  AS  A  DRESSING  for  burns,  skin  grafts,  varicose  ulcers,  circumcisions,  cystic 
tumor  excisions,  over  umbilicus  of  new  born  baby,  during  and  after  major 
operations. 

IS  SUCCESSFULLY  USED  AS  shield  over  smallpox  vaccinations,  to  cover  ointments 
or  paste  over  small  area  of  face  or  body,  cover  for  drain  tubes,  in  shaping  up 
ends  of  mangled  hngers,  obstetrical  cases,  first  aid  work  in  industrial  accidents. 


LOCUM  TENENS  WANTED 


Prepared  in  PERFORATED  and  IMPERVIOUS  forms 


WANTED  —  SERVICES  OF  GRADUATE 
physician  for  3  months  or  more  to  assume 
full  charge  of  my  practice  during  my  absence; 
any  one  interested  please  state  terms  and  full 
details  will  be  given  by  return  mail;  good  fu¬ 
ture  for  the  right  man.  Dr.  E.  J.  Hamborszky, 
Farrell,  Mercer  Co.,  Pa.  F 


WANTED— COMPETENT  YOUNG  PHYSI- 
cian  to  take  charge  of  country  practice  during 
July  and  August;  to  consider  assistantship  on 
my  return.  Add.  G.  C.  Stuart,  M.D.,  East- 
over,  S.  C.  F 


SITUATIONS  WANTED 


WANTED— POSITION  AS  ANESTHETIST 
— Can  give  full  time.  Add.  8930  I,  %  AMA. 

WANTED— ASSIST.ANTSHIP  OR  LOCUM 
tenens  work  in  Iowa;  experience  30  years; 
free  till  November;  give  town,  population, 
county,  nationality,  general  information,  prob¬ 
able  salary,  time  if  both  are  satisfied;  will  re- 
^pjy  in  detail.  Add.  8974  I,  %  AMA. 

WANTED  —  POSITIONS  BY  HOSPITAL 
superintendents,  man  and  wife;  12  years’  ex¬ 
perience  in  hospital  administration;  wife  charge 
of  nursing  staff;  husband  general  superinten¬ 
dent;  prefer  tuberculosis  sanatorium;  can  man¬ 
age  any  kind  of  institution.  Add.  8997  I,  % 
AMA. 


WANTED  —  INSTITUTIONAL  POSITION 
by  graduate  Class  A  school;  18  months’  in¬ 
ternship;  California  license;  3  months’  gradu¬ 
ate  work  on  eye.  New  York;  18  months’  gen¬ 
eral  practice;  married.  Add.  8993  I,  %  AMA. 

WANTED— ASSISTANTSHIP  TO  OCULIST 
bv  graduate  Class  A  .school;  18  months^  gen¬ 
eral  internship;  18  months’  general  practice;  3 
months  on  eye.  New  York;  aged  30,  married. 
Add.  8994  I,  %  AMA. 

WANTED  —  BACTERIOLOGIST  DESIRES 
situation;  several  years  of  experience  in  hos¬ 
pital  and  research  work  in  bacteriology,  serol¬ 
ogy  and  chemistry;  an  earnest,  hard  worker; 
graduate  of  Columbia.  555  West  144th  St., 
New  York,  %  Arnold.  I 

WANTED— POSITION  AS  LABORATORY 
technician;  routine  clinical  laboratory  work, 
Wassermann,  vaccines,  tissue  mounting  and 
urinalysis;  recent  graduate  of  University  of 
Kansas.  Pauline  Sterling,  Route  3,  Lawrence. 
Kan.  I 


WANTED— TRAINED  AND  REGISTERED 
nurse  will  give  services  in  exchange  for  a 
trip  to  Europe,  England,  France  or  anywhere 
abroad;  best  of  references;  good  dietitian;  ex¬ 
perience  in  tuberculosis;  36  years  old;  French 
Canadian,  speaking  both  languages.  Add.  9004 
I,  %  AMA. 

WANTED  —  PATHOLOGIST,  BACTERIOL- 
ogist  and  serologist;  5  years’  experience  in 
public  health  and  hospital  laboratory;  will  ac¬ 
cept  position  with  group,  with  hospital  or  as 
city  bacteriologist.  Add.  9000  I,  %  AMA. 

(Continued  on  next  page) 


PRICE  LIST 

Perforated  Form — For  wounds  requiring  air  and  dratn-<ge: 

“Standard  Perforate’’  Roll  9  in.  y,  12  ft.  .  .  $2.00 
Imperoioat  Form — For  impervious  coverings, drain  tubes,  etc.: 

I’Standard  Heavy”  Roll  9  in.  x  12  ft . $1.75 

“Standard  ’’  (single  weight)  9  in.  x  12  ft.  .  .  1.25  I 

(Special  sizes  and  prices  for  Hospitals.) 

Sold  by  all  Physicians’,  Surgeons'  and  Hospital  Supply  Houses. 

Literature  and  Samples  sent  on  reguest 

MARSHALLTOWN  LABORATORIES 

Narshalltown,  Iowa 

- - - 


JUST  A  BIT  DIFFERENT 

Than  all  others  is  the  new  “Universal  Greenberg’s 

CYSTO-URETHROSCOPE.” 

Through  it  the  operator  observes  the  interior  of  a 
urethra  or  bladder  as  if  viewed  with  daylight. 


It 


is  perfectly  “UNIVERSAL”  for 


Observation 

Irrigation 

Cauterization 

Fulguration 

Medication 

Catheterization 

Instrumentation 


Write  for  Descriptive  Bulletin  No,  14 


MANUFACTURED  BY 

THE  KNY-SCHEERER  CORPORATION 

Department  of  Electro^Medical  Apparatus 

404-410  West  27th  Street  NEW  YORK 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


We  make  over  200  sizes  and  styles  of 

Physicians*  Leather  Medicine  Cases  and  Bags 

Send  for  Catalogue 


All  first  class  Supply 
Houses  handle  our 
goods. 

Specify  the 

“WELEMACO**  MAKE 

It  insures  Best  Quality. 

WESTERN  LEATHER  MFC.  CO. 

184  W.  Lake  Street,  CHICAGO,  Ill. 


DARE  HEMOGLOBINOMETER 

For  the  Examination  of  Undiluted  Blood 
Complete  examination  in  2  minutes.  Endorsed  by  leading  blood  specialists. 

For  sale  by  all  large  supply  houses,  or  mailed 
direct  anywhere  in  the  United  States  or  Canada. 

Candle  and  Electrical  Illumination,  $40.00,  Candle  Illumination,  30.00. 

Descriptive  Booklet  Mailed  on  Request. 

RIEKER  INSTRUMENT  CO.,  1919-1921  Fairmont  Ave.,  PHILADELPHIA,  PA. 


AMERICAN  STANDARD 

HAEMACYTOMETERS 

WITH  LEVY  COUNTING  CHAMBER 

Announced  Nov.,  1916.  patented  Jan.  31st  1917 
and  awarded  Edward  Longstreth  Medal  of  Merit  by 
the  FranUlin  Institute,  Philadelphia,  Dec.,  1917. 


IMPORTANCE  OF  BUREAU  OF  STANDARDS 
CERTIFICATION 

We  emphasize  tlie  importance  of  using  llaema- 
cytometers  with  Bureau  of  Standards  certificate  for 
hotli  counting  chambers  and  pipettes,  as  many 
llaemacytometers  in  use  are  so  inaccurate — particu¬ 
larly  a.s  to  tlcptli  of  cliamber — as  to  largely  invali¬ 
date  tlie  re.-.ult  of  counts.  Exact  measurement  in 
the  clnucal  laboratory  of  either  ruling  or  depth  of 
chamber  is  difficult,  and  wliere  precise  blood  counts 
are  desired  the  use  of  a  certified  Haemacytometcr 
IS  clearly  indicated. 

The  Levy  Counting  Chamber,  since  its  first 
announcement,  has  been  regularly  stocked  by  us 
with  bureau  of  standards  certificate,  and  the  toler¬ 
ances  published  by  the  Bureau  were  established 
at  our  request, 

ARTHUR  H.  THOMAS  CO. 

Wholesale  and  Export  Distributors 

PHILADELPHIA,  U.  S.  A. 


Laboratory  Apparatus 
and  Reagents 


DE  LYTE  SURGEON*’ 


HARES 


Examining  the 
Nares  through 
the  nasal  spec¬ 
ulum,  showing 
the  turbinates 
and  allowing 
packing  under 
direct  illumin¬ 
ation. 


Just  what  you 
want— Electric  Il¬ 
luminating  Case 
for  every  purpose 
and  use. 

This  is  an  ideal 
complete  Illumin¬ 
ating  Case  that  is 
compact  enough  to 
carry  in  the  vest 
pocket,  that  en¬ 
ables  the  physi¬ 
cian  to  be  prepar¬ 
ed  for  every  emer¬ 
gency,  and  an  ad- 
vantage  in  making 


HCAOIIGNT  INU^e 
Head  -  Band,  for 
Obstetric  work 
or  a  n  y  Emer¬ 
gency  Operation 
when  both  hands 
are  required, with 
no  reflection  of 
light  in  eyes; 
does  away  with 
the  head  mirror. 


ixx  luaiviuK 

his  daily  calls;  i.  e.,  to  examine  and  treat 
the  throat,  especially  children;  it 
time  by  using  the  uongaggalile 
depressor. 

Tlie  magnifying  glass  is  ex¬ 
cellent  for  illuminating  and 
locating  foreign  bodies  in  the 
eye,  also  splinters  or  skin 
eruptions,  together  with  traus-illu 
mination  of  the  sinuses. 

For  examining  and  treating  ear 
through  the  ear  speculum,  magnify¬ 
ing  and  illuminating  the  tympanic 
membranes. 

This  complete  outfit  with  all  at¬ 
tachments,  including  the  Tongue  De¬ 
pressor,  Ear  Speculum,  Nasal  Specu¬ 
lum,  Magnifying  Glass,  the  New  Arc  /j 
Light  Ever- read  y  Battery,  Head-  /  j 
Band  and 
Leather  Case 
to  carry  them, 
is  only  $7.50,  prepaid. 

Money  refunded  if  not  satisfied 
after  10  days’  trial.  760  Ever- 
ready  Batteries  can  be  pur¬ 
chased  anywhere.  If  your 
dealer  offers  “Something  just 
as  good,”  write  to  us  first. 


iContimied  from  preceding  page) 

WANTED  —  WOMAN  PHYSICIAN  DE- 
sires  assistantship  or  salaried  position;  1918 
graduate  A  plus  school;  15  months’  hospital 
experience;  one  year  general  practice;  Vir¬ 
ginia  and  North  Carolina  licenses;  especially 
fitted  to  assist  in  surgery;  highest  references; 
good  salary  expected.  Add.  8820  I,  %  AMA. 

WANTED  —  POSITION  AS  ASSISTANT 
to  physician  for  morning  hours  (New  York 
City  only)  by  graduate  nurse,  experienced, 
competent  stenographer,  good  surgical  assis- 
tant;  references.  Add.  9010  I,  %  AMA. 

WANTED— POSITION  BY  MAN,  37,  MAR- 
ried,  capable  of  doing  general  practice, 
minor  surgery  or  eye  work;  have  New  York- 
state  license;  practiced  in  New  York  City  12 
y^ars.  Add.  8750  I,  %  AMA. _ 

W  A  N  T  E  D— ASSISTANTSHIP  WITH 
busy,  first-class  surgeon  for  few  months 
after  September,  1920;  Northwestern  Medical, 
1910;  superintendent  large  hospital  in  Orient 
6  years;  aged  36;  married;  hard  worker;  agree¬ 
able;  highest  references;  desire  responsibility 
and  “brushing  up”;  no  salary  expected,  but 
part  of  expenses  appreciated.  Add.  8910  I, 
%  AMA. _ _ 

WANTED— SITUATION  —  PREFERABLY 
in  the  west,  by  trained  and  experienced 
urologist;  well  referenced;  broad  experience 
in  U.  S.  service  and  special  training;  also  con¬ 
sider  partnership  or  practice;- unmarried;  fine 
appearance:  former  teacher  in  urology;  post¬ 
graduate  work,  etc.;  treated  350,000  cases;  two 
years’  hospital  work;  very  large  hospitals; 
graduate  Creighton  Medical  College.  Add. 
2432,  %  F.  V.  Kniest,  Bee  Bldg.,  Omaha, 
Neb.  I 


WANTED  —  POSITION  WITH  INDUS- 
trial  concern,  preferably  in  Chicago;  con¬ 
sider  traveling  salesman  position;  aged  42; 
graduate  University  of  Illinois;  twelve  years’ 
general  practice;  two  years  in  army.  Add. 
8877  I,  %  AMA. 


WANTED— ASSISTANTSHIP  BY  WOMAN 
physician  in  state  hospital  or  private  sana¬ 
torium;  six  years’  psychiatric  experience;  four 
years’  general  practice,  including  internship  in 
arge  eastern  hospital;  Illinois,  Ohio  and 
Minnesota  licenses.  Add.  8879  I  %  AMA 


WANTED  —  ROENTGENOLOGIST  NOW 
-with  group  -  and  small  hospital  desires  to 
make  change  to  a  similar  place;  must  be  good 
opportunity;  prefer  Texas,  California  or  Louisi¬ 
ana;  consider  any  first  class  opening;  refer- 
ences.  Add.  8871  I,  %  AMA. 


WANTED  —  SALARIED  POSITION  OR 
contract;  physician,  aged  39;  7  years’  prac¬ 
tice;  interned  New  York  hospitals  1917-1918;  i 
railroad  hospital  1919;  Mississippi,  Kentucky, 
Montana  licenses.  Add.  8969  I,  %  AMA. 


Made,  and  Patented  by 

Weder  Mfg.  Co. 


Surgeons’ Gloves 

Live  Rubber.  Perfect  Fit 
Repeated  Sterilizations 

Medium  WeiK^ht,  Plain— 

S’zes  2  Pair  6  Pair  12  Pair 

6  to  10  $1.20  $3.25  $6.00 

Medium  Weight,  Pebble- 

Sizes  2  Pair  6  Pair  12  Pair 
6  to  10  $1.40  $3.90  $7.00 

Heavy  Weight,  Plain- 

Sizes  2  Pair  6  Pair  12  Pair 

7  to  8^  $1.60  $4.25  $8.00 

Extra  Heavy  Weight,  Plain — 

Sizes  2  Pair  6  Pair  12  Pair 
7  to  %%  $2.00  $5.50  $10.50 

Sent  Prepaid  on  Receipt  of  Price. 

L.  T.  KINNEY  &  CO. 

331  S.  Dearborn  St.,  CHICAGO,  ILL. 


Foreign  Postage 
Add  10c 


4545  Germantown  Ave. 


Philadelphia,  Pa. 


usas  AND  STATIONatY 

OUR  STYies  ARE  OmqilMAL 


Many  of  our  customers  have  dealt  with  us 
for  12  years.  There’s  a  reason.  JACOBUS 
PRINTING  COMPANY  1627  Madison  St. 

CHICAGO.  Send  for  Catalogs  Now 


We  Buy  Liberty  Bonds  at  Par 

and  give  in  return  Certificates  of  Deposit  on 
North  Dakota  Banks,  same  running  for  3  years  at 
5^  per  annum.  Interest  payable  annually.  Certif¬ 
icates  guaranteed  by  North  Dakota  Depositors 
Guarantee  Law.  Address  9007,  care  of  The  Journal 
of  the  American  Medical  Association. 


WANTED— POSITION  —  AGED  28,  MAR- 
ried;  graduate  Creighton  Medical  College; 
good  appearance;  three  years’  hospital  work; 
do  general  practice  and  minor  surgery;  can  reg¬ 
ister  large  number  states.  Add.  2433,  %  F.  V. 
Kniest,  Bee  Bldg.,  Omaha,  Neb.  _ I 

NURSES  LOCATIONS  WANTED 

WANTED— POSITION  DESIRED  BY  EXPE- 

rienced  nurse;  institutional  experience;  non¬ 
graduate;  wish  private  duty  under  directions 
of  physician.  Add.  2441,  %  F.  V.  Kniest,  Bee 
Bldg.,  Omaha,  Neb.  \V 

NURSES— WRITE  F.  V.  KNIEST,  R.  P.. 

Omaha,  Neb.,  for  permanent  position,  any 
kind  work  anywhere  U.  S.  Gilt-edge  refer¬ 
ences. 

SUPERINTENDENTS,  SURGICAL,  GEN- 
eral  duty,  industrial,  nurses,  dietitians,  fur¬ 
nished  hospitals,  etc.,  anywhere  without 
charge.  Aznoe’s  Central  Registry  for  Nurses, 
30  N.  Michigan  Ave.,  Chicago. 

DIETITIANS’  LOCATIONS 
WANTED 


DIETITIANS  FURNISHED  HOSPITALS 

anywhere  in  U.  S.  A.  without  charge.  Az- 
noe’s_  Central  Registry  for  Nurses,  30  N. 
Michigan  Ave.,  Chicago. 


Be  Sure  and  Mention  THE  JOURNAL  when  Writing  Advertisers 


APPARATUS  WANTED 

WANTED  —  TRIAL  CASE  OF  LENSES— 
Must  be  in  good  condition;  give  description 
and  lowest  spot  cash  price.  P.  O.  Box  125, 
Guthrie  Center,  Iowa.  L 

MISCELLANEOUS  WANTED 

WANTED— HOOKWORMS— GENERAL  Bi¬ 
ological  Supply  House,  1177  East  55th  St., 
Chicago,  Ill.  J 
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J^ABORATORY  FOR  SALE 


FOR  SALK— LU.\G  KSTARLISHKD  X-RAV 
and  clinical  laboratory;  might  consider  part- 
nership;  will  only  consider  expert  and  Class  A 
man;  hospital  and  industrial  connections;  do 
not  answer  unless  giving  professional  and 
tinancial  references;  doing  $10,000  yearly 
price,  $10,000;  part  cash.  Add.  8929,  %  AMA’. 

for  sale  —  X-RAV  LABORATORY  — 
Complete  New  Snook  equipment;  thoroughly 
established;  doing  good  business;  100,000  to 
draw  from;  fair  clinical  equipment;  $3,000 
cash,  balance  to  suit;  do  not  answer  unless 
competent.  Suite  419-423  Griesheim  Building, 
Bloomington.  Ill 


La  Force  Hemostat  Tonsillectome 


With  Automatic  Pressure  Handle 


APPARATUSyETC.T  FOR  SALE" 


FOR  SALE  —  COMPLETE  X-RAY  EQUIP- 
ment,  including  220  volt  A.  C.  transformer, 
stereoscopic  table,  two  fluoroscopes,  Wheat- 
stone  s^tereoscope,  developing  tank,  tubes,  etc.; 
also  ofhee  high  frequency  outfit,  portable  x-ray 
coil  and  tubes  and  portable  high  frequency  out¬ 
fit.  Dr  I.  S.  Trostler,  615  Garfield  Ave.,  Chi- 
cago.  Ill,  K 

FOR  SALE— BAUSCH  &  LOMB  BBI18  MI- 

croscope,  triple  objective,  oil  immersion,  2 
eyepieces,  carrying  case,  practically  new;  also 
centrifuge;  both  for  $125.  Dr.  C.  J.  Pittman, 
Ruleville,  Miss.  K 

FOR  SALE  —  CARL  ZEISS  OIL  IMMER- 

sion  apochromat,  2  mm.  N.  A.  1.3  micro- 
^ope  objective;  guaranteed  genuine  and  per¬ 
fect;  fine  for  microphotography;  approval  to 
bank  or  institution;  also  Sobotta  &  McMur- 
rich  atlas.  Add.  8979  K.  %  AMA. 

FOR  SALE— A  SKELETON  IN  EXCELLENT 
condition  prepared  by  Vasseur  of  Paris;  also 
a  microscope  with  extension  lens  attachment 
Add.  Dr.  John  Blake  White,  1013  Madison 
Ave.,  X"ew  York  City.  K 

BOOKS  WANTED  AND  FOR  SALE 

THE  AMERICAN  MEDICAL  ASSOCIA- 
tion  will  pay  50  cents  each  for  the  folow- 
ing  issues  of  the  Archives  of  Internal  Medi¬ 
cine:  January,  March,  June  and  August,  1918. 
January  and  July,  1916;  November,  1915;  Jan¬ 
uary,  1911;  July,  1909.  Add.  American  Medi¬ 
cal  Association,  535  North  Dearborn  St.,  Chi- 
cago.  Ill. _  M 

WE  WILL  PAY  50  CENTS  EACH  FOR 
the  following  issues  of  Archives  of  Neurol- 
egy  and  Psychiatry:  April  and  May,  1919.  Add. 
American  RIedical  Association,  535  N.  Dear¬ 
born  St..  Chicago,  Ill.  M 


THE  AMERICAN  MEDICAL  ASSOCIA- 
tion  will  pay  30  cents  each  for  the  follow¬ 
ing  issues  of  the  American  Journal  of  Dis¬ 
eases  of  Children:  January,  1913;  February, 
JIarch,  November  and  December.  1914;  Janu¬ 
ary  and  August,  1915;  January,  1918;  March 
and  April,  l9l9.  Add.  American  Medical  Asso¬ 
ciation.  535  N.  Dearborn  St.,  Chicago,  Ill.  M 

PRACTICES  FOR  SALE 


FOR  SALE— CALIFORNIA  —  GENERAL 
unopposed  practice;  town  of  over  500;  rich 
dairj-ing  country;  collections  100  per  cent.; 
will  sell  for  price  of  building;  office  and  dwell¬ 
ing  attached;  or  will  lease;  two  creameries  and 
carnation  milk  plant  in  the  town.  Add.  9002 
N,  %  AMA. 

FOR  SALE  —  PRACTICE  WITH  COLLEC- 
tions  over  $8,000,  1919,  in  fine  southern 

town  4,000;  will  introduce;  include  office  fur¬ 
niture  and  Ford;  $1,000  down  and  $1,000 
in  bankable  paper;  can  satisfy  any  one  that  I 
am  on  the  square;  going  to  specialize.  Add. 
8888  N,  %  AMA.  • 

FOR  SALE— ILLINOIS  PRACTICE  NEAR 
St.  Louis;  better  than  $5,000  for  last  20 
years;  $10,000  buys  modern  residence  and 
office;  town  1,800;  one  other  doctor;  easy 
terms.  Add.  8670  N,  %  AMA. 


FOR  SALE— ILLINOIS— PRACTICE— FINE 
opening  for  a  doctor,  especially  one  speak¬ 
ing  the  Italian  language;  office  furniture  and 
some  medical  books  for  sale;  income  and  pay¬ 
ments  good;  will  sell  out  on  account  of  mov¬ 
ing  to  the  west  coast.  Add.  8949  N,  %  AMA. 

FOR  SALE  —  WELL-ESTABLISHED  $800 
per  month  cash  practice,  completely  equipped 
modern  office,  3-year  lease,  for  the  price  of 
■outfit;  owner  is  going  to  Europe.  1070  Mil¬ 
waukee  Ave.,  Chicago.  N 

(Continued  on  next  page} 


ViTC.  So 


IVIodel  C 
Improved 


The  neceaaarg  pressure  and  control  it  in  the  grip. 

Hemostasis  in  Tonsillectomy 

The  hemostatic  feature  of  this  instrument  makes  possible  blood* 
less,  or  nearly  bloodless,  operations  in  many  cases  where  pres* 
sure  is  normal. 

This  Illustration  shows  the  instrument  in  the  open  position.  The  operator 
can  easily  engas^e  the  tonsil  through  the  open  fenestra  by  applying  upward 
pressure.  This  is  facilitated  by  the  curved  extension  of  the  handle,  per¬ 
mitting  natural  control  from  the  hand.  After  the  tonsil  is  engaged,  the 
Hemostat  is  applied  by  simply  closing  the  grip  automatically  bringing  for¬ 
ward  the  pressure  handle  in  a  natural  way.  No  slipping.  No  awkward 
position.  The  Hemostat  jaws  are  then  locked  by  turning  knobbed  wheel  to 
left,  thus  crushing  the  tissues  in  back  ofthe  tonsil.  While  tonsil  is  now  held  by 
forceps  the  cutting  blade  is  operated,  by  turning  plain  wheel  to  the  right. 
After  the  tonsil  is  removed,  leave  Hemostat  closed  about  five  minutes  before 
releasing.  Always  have  cutting  blade  retracted  one  or  two  mm,  behind  face 
of  Hemostat  before  beginning  operation. 


Hand  Made  in  V.  S.  Under 
Direction  of  Inventor 


The  La  Force  Model  can  be  bought  at  pour 
dealer*a;  if  not,  write  us  giving  dealer*8  name. 


Fhrice 

$33.00  Net 


Grieshaber  Manufacturing  Co.,  Inc.,  4505  Armitage  Ave.,  CHICAGO,  ILL. 


ITTIOLO  (Genuine  Italian  Ichthyol) 

Ammonium  Sulfoichthyolicum 

Reg.  U.  S.  Pat.  Off..  No.  125,218. 

Extracted  from  the  Bitiuminous  Schists  Mine  of  Giffoui 
Vallepiana,  Italy. 

For  Sale  bg 

GLJIDI.  Sole  Agent  for  the  United  States  and  Canada,  66  Baxter  St..  New  Vork 


F>.  CARIOLA  Sc  COIVIRAISTY,  Inc. 

Sole  Distributor  for  the  Western  States 


9tZ  South  Halsted  St. 


Chicago,  ni. 


NICHEOL.SON  F^RINCO 

lVlercviria.1,  F^olding  and  Desk 

SPHYGMOMANOMETERS 

Diastolic  Pressure  as  readily  and  accurately  as  the  systolic.  Pulse  pressure  detet'^ 
mined  simply  by  subtracting. 

F*RICES 

Folding  Instrument,  Type  B . $30.00 

Desk  Type  for  Office  Use  Only . $25.00 

Both  Types  300  mm. 

Our  booklet  on  “Blood  Pressure”  cheerfully  mailed  on  request 

Precision  Thermometer  and  Instrument  Co. 

1434  Brandywine  St.  Philadelphia,  Pa. 


Dr.  Pollard’s  High  Tension  Sieihoscope 


Patented  in  the  United  States.  England, 
Canada,  France — other  patents  ap- 


Nodel  No.  1 

$6.00 

JOHN  D.  POLLARD, 


A  'scope  with  which  you  can 
hear  the  heart  sounds  through 
an  overcoat,  coat  and  vest,  and 
with  which  you  can  easily  hear 
the  fetal  heart  sound.  The  reg¬ 
ulation  binaurals  are  used  on 
this  stethoscope. 

Try  it  a  week,  if  not  satisfied 
return  and  your  money  will  be 
cheerfully  refunded. 

M.D.,  275S  Jackson  Blvd.,  Chicago,  Ill. 


DOCTOR 


It  is  mutually  advantageous  to  inquirer, 
advertiser  and  publisher,  il  in  your  reply 
to  advertisements  in  this  number  The 
Journal  A.  N.  A.  is  mentioned. 


34 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


DIABETIC  BREAD 


bell-rising  and  put  up  in  small  boxes,  one  for  each  day. 
Thirty  boxes  of  flour — a  full  month’s  supply — with  complete  directions,  $4.85 
Fifteen  days’  supply— fifteen  boxes  of  flour,  $2,75.  Smi  direct  by 
LISTER  BROS.,  Inc.,  405  Lexington  Avenue  at  42nd  Street,  New  York  Gty 


^  j/Sr 


{Continued  from  preceding  page) 

FOR  S-^LE— ILLINOIS  —  CORN  BELT— 
Good  town  and  country  practice;  3-room 
office,  semi-modern  5-room  flat;  town  800; 
Catholic  and  Protestant  churches,  high  school; 
office  outfit  and  drugs,  $600  cash  only;  one 
other  doctor,  elderly;  going  to  larger  town. 
Add.  8970  N,  %  AMA. 


FOR  SALE— DOCTOR,  DO  YOU  WANT  A 
$5,000  to  $6,000  practice?  Town  3,000;  two 
schools,  two  railroads;  thousand  dollar  eejuip- 
ment  for  one  third;  absolute  guarantee.  Add. 
Box  97,  Worthington,  Ind.  N 


FOR  SALE— INDIANA  —  EAST  CENTRAL 
part;  $5,000  general  practice  in  town  1,200; 
collections  98  per  cent.;  stone  roads;  good 
school;  ethical  competition;  9-room  house,  3- 
room  office;  answer  quickly.  Add.  8982  N,  % 
AMA. 


FOR  SALE— IOWA  —  GROWING  PRAC- 
tice  for  price  of  building,  drugs  and  equip¬ 
ment;  large  territory;  collections  98  per  cent.; 
city  water,  electric  lights  and  sewer;  good 
ethical  colleague;  terms  to  right  party.  Add. 
8874  N,  %  AMA. 


FOR  SALE— CENTRAL  IOWA  —  $10,000 
well-established  practice,  rich  modern  com¬ 
munity  of  6,000;  with  or  without  office  prop¬ 
erty  and  equipment;  selling  account  illness; 
will  introduce  purchaser.  Add.  8849  N,  % 
AMA. 


FOR  SALE  —  SOUTHEASTERN  IOWA— 
Medical  and  surgical  practice  in  town  of 
2,000;  3  banks,  5  churches,  city  carrier,  2  fac¬ 
tories;  good  pay;  good  roads;  on  main  line 
C.  B.  &  Q.  R.  R.;  center  of  corn  belt;  fine 
opening  for  right  man.  Add.  8912  N,  % 
AMA. 


FOR  SALE— IOWA  —  DOCTOR,  DO  YOU 
want  fine  southern  Iowa  location?.  Account 
husband’s  death,  offer  well-equipped  office,  sec¬ 
ond  floor  stucco  store  building  connected  with 
frame  residence;  large  lawn,  fine  trees;  oppo¬ 
site  main  brick  block  junction;  live  town;  write 
for  particulars.  Add.  8897  N,  %  AMA. 


SF^ECI  AL. 


Charles  H.KilloughCo. 

(Not  Inc.) 

121  N.  Wabash  Ave. 
CHICAGO 


Bargains  in  used  “Yale” 
“Oxford”  “McDannold” 
and  other  chairs. 


We  also  suppi 
high  grade  new 
office  equipment. 


Prices  and  terms 


Oft  request 


Answers  to  Questions 

-  PRESCRIBED  BY - 

Medical  State  Boards 

BX 

ROBERT  B.  LUDY,  M.D. 

Fifth  Revised  Edi¬ 
tion,  according  to  New 
Pharmacopeia;  8vo, 
776  pages;  price,  ^4.00 
net,  prepaid. 

Only  original  state 
board  book,  not  an  imita- 
or.  Has  real  questions 
asked,  with  accurate  an¬ 
swers  by  specialists. 

JOHN  JOSEPH  McVEY,  Publisher 

1229  Arch  Street  Philadelphia  Pa. 

20  FOR  Cost  of  Classified  and 
MMERciAL  Announcements 


See  Page 
Co 


FOR  SALE— NORTH  CENTRAL  KANSAS— 
$7,500  unopposed  practice;  railroad  town  of 
400 ;  good  roads,  churches,  high  school,  elec¬ 
tric  lights;  98  per  cent,  collections;  nearest 
physician  7  miles;  office  fixtures  and  drugs  for 
sale.  Add.  8942  N,  %  AMA. 


FOR  SALE— KANSAS  —  $8,000  GENERAL 
and  eye,  ear,  nose,  throai  practice;  town 
1,000;  rich  farming  community;  splendid  grade 
and  high  school ;  electricity,  sewerage,  water¬ 
works;  main  line  railroad;  collections  Al; 
new  residence  furnished,  office  fixtures,  drugs, 
introduction,  $8,000.  Add.  8941  N,  %  AMA. 


FOR  SALE— KENTUCKY  —  $8,000  PRAC- 
tice  in  city  of  10,000  for  cost  of  office  equip¬ 
ment  and  drugs;  will  introduce  for  two  weeks 
if  sold  at  once.  Add.  Box  553,  Maysville,  Ky. 

N 


FOR  SALE— LONG  ISLAND  —  PRACTICE 
paying  $5,000  cash  yearly  in  growing  town 
with  hospital  facilities;  office  fully  equipped 
and  waiting  room  furnished;  paying  appoint¬ 
ments  transferable;  price,  $1,500.  Add.  Seelig, 
26  Court  St.,  Brooklyn,  N.  Y.  N 


FOR  SALE— MAINE  —  $4,000  GENERAL 
practice;  collections  90  per  cent.;  confrere 
right;  price  right;  good  reason  for  leaving; 
must  be  taken  at  once;  want  to  leave  in  Aug¬ 
ust.  Add.  8983  N,  %  AMA. 


FOR  SALE— MICHIGAN  —  $5,000  ESTAB- 
lished  practice  and  $5,000  property  for  price 
of  property  in  railroad  town  of  700;  good 
roads,  high  school,  churches,  waterworks,  elec¬ 
tric  lights;  98  per  cent,  collections;  no  other 
physician;  nearest  doctor  10  miles;  16  miles 
from  city  of  10,000  with  good  hospital.  Add. 
8574  N,  %  AMA. 


FOR  SALE— UPPER  MICHIGAN  —  UNOP- 
posed  contract  practice,  $3,500  cash  yearly; 
$1,800  salary,  $1,700  transferable;  90  per  cent, 
office  work,  light;  good  fishing  and  hunting; 
postoffice,  residence,  office,  rent  free;  married 
man  wanted;  price,  household  furniture  and 
office  equipment,  $2,000  cash  or  bankable  pa¬ 
per.  Add.  8987  N,  %  AMA. 


ADVERTISING  DEPARTMENT 
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FOR  SALE— CENTRAL  MICHIGAN— VIL- 

lage  and  country  practice,  general  and  sur¬ 
gical;  8  miles  to  hospital;  collections  last  year 
$9,000;  new  residence  and  office  equipment; 
electric  lights,  good  schools  and  churches.  Add. 
8976  N,  %  AMA. 


SALE  —  LOWER  MICHIGAN— 

Office  and  fixtures,  drugs  and  $6,000  prac¬ 
tice  in  town  of  1,500  with  good  surrounding 
farming  community  for  near  invoice  price; 
residence  optional.  Add.  8876  N,  %  AMA. 

FOR  SALE  —  MICHIGAN  —  UNOPPOSED 

practice  runs  $4,500  year;  well  arranged 
office,  combined  with  nice  living  rooms;  col¬ 
lections  99%;  take  half  cash.  Add.  2409  %  F. 
V.  Knie.st.  Bee  Bdg.,  Omaha.  Neb.  N 


FOR  SALE— $6,500  PRACTICE  IN  COUNTY 

seat  town  of  1,800;  large  surrounding  coun¬ 
try;  good  roads,  accredited  high  school;  4 
churches;  one  other  physician;  others  14  and 
22  miles  or  over;  business  increased  by  sur- 
g«y;  books  open  to  inspection;  must  sell  drugs, 
office  furniture,  instruments  and  equipment; 
car  and  real  estate  optional;  reason  for  leaving, 
wish  to  specialize;  price  $1,000;  if  you  have 
the  money  and  wish  to  do  business  from  the 
day  you  locate,  come  to  see  us;  don’t  waste 
time  writing.  Duncan  Campbell,  M.D.,  West 
Branch,  Mich.  N 

FOR  SALE  —  AM  COLLECTING  $30,000 
from  ray  eye,  ear,  nose  and  throat  practice; 
turning  away  10  to  20  per  cent,  more  I  am 
not  physically  able  to  do;  will  sell  the  eye 
work  (about  half)  and  introduce  for  a  year 
for  $12,000;  middle  west  city  of  100,000; 
buyer  must  have  had  proper  education  and 
training  and  be  able  to  convince  me  of  his 
ability  and  unquestioned  integrity;  if  interested 
I  invite  full  investigation.  Add.  8975  N,  % 
AMA. 

FOR  SALE— NORTHERN  MINNESOTA— 
Practice  in  town  500;  rich  thickly  settled 
farming  community;  nearest  physician  20 
miles;  retiring.  Add.  8951  N,  %  AMA. 

FOR  SALE — MISSOL’RI  —  $1,600,  $1,000 
dowm,  will  buy  small  6-room  residence  in  a 
hustling  railroad  town  of  500  population;  15 
or  20  business  houses;  good  high  school;  4 
churches;  fine  roads,  excellent  farming  com¬ 
munity;  fees  good;  practice  all  you  can  do 
from  start;  no  better  practically  unopposed 
practice  in  state;  this  is  a  snap  opportunity. 
J.  P.  Owen,  Novelty,  Mo.  .  N 

FOR  SALE— MISSOURI— MINING  PRAC- 
tice,  $1,500,  paying  200  month;  good  out¬ 
side  practice;  equipped  office  with  drugs,  $450 
down,  remainder  on  easy  terms;  wishing  to  re 
turn  to  native  state.  Add.  8972  N,  %  AMA. , 

FOR  SALE  —  NEBRASKA  —  GENERAL 
practice  $10,000  and  over  a  year;  unopposed 
location;  extraordinary  fine  deal;  if  surgery 
done  much  larger  income;  -  introduction  given; 
A1  roads;  can  take  good  real  estate  in  part; 
am  retiring;  established  22  years;  25  miles 
-square  territory;  collections  100  per  cent. 
Add.  2428,  %  F.  V.  Kniest,  Bee  Bldg.,  Omaha, 
Neb.  N 

FOR  SALE— CENTRAL  NEW  YORK— EX- 
traordinary  opportunity;  town  has  always 
had  8  physicians;  at  present  only  two;  house- 
office  combination  at  real  estate  value  to  settle 
estate;  snap  for  quick  sale.  Add.  8967  N,  % 
AMA. _ _ 

FOR  SALE— OHIO  —  DAYTON  —  $10,000 
general  practice,  newly  equipped  offices,  beau¬ 
tiful  residence,  garage:  in  a  city  with  1,000 
factories;  price  for  real  estate  and  equipments. 
Add.  8913  N,  %  AMA. _ 

FOR  SALE— OKLAHOMA  — $15,000  PRAC- 
tice  for  the  invoice  price  of  office  equip¬ 
ment,  which  will  invoice  about  $7,000;  $5,000 
will  handle  deal;  don’t  answer  unless  you 
mean  business;  poor  health  reason  for  selling. 
Add.  8683  N,  %  AMA. _ 

FOR  SALE— SURGICAL  AND  GENERAL 
practice  in  central  South  Dakota  paying  over 
$12,000  yearly,  for  purchase  of  office  equip¬ 
ment;  large  territory;  no  real  estate;  fine  fa¬ 
cilities;  confrere  right;  best  reasons  for  sell¬ 
ing;  requires  some  cash;  particulars  if  inter¬ 
ested;  will  give  terms.  Add.  8681  N,  %  AMA. 

FOR  SALE— TENNESSEE  —  $6,000  PRAC- 
tice,  $1,000  office  equipment,  for  $500;  good 
town;  4,000  population;  good  schools  and 
churches;  industries  numerous;  ideal  place  to 
live;  reason  for  selling,  specializing;  9-room 
dwelling,  modern  in  every  respect;  hard-wood 
floors  throughout;  electric  lights,  bath,  toilet; 
$5,500;  the  purchasing  of  dwelling  optional. 
Add.  8943  N,  %  AMA. 

(Continued  on  next  page) 


Doctor: _ 

Here’s  Foot  Correction 
As  You  Will  Approve  It! 

\\  e  say  this  because  of  the  high  endorsement 
many  members  of  the  Medical  Profession  have 
given  to  a  new  device  for  correcting  foot  weak¬ 
nesses  in  a  natural  way  and  along  old  estab¬ 
lished  lines.  We  refer  to 

Nature-Tread  Pads 

The  Naure  Tread  Method  of  foot  ailment  correction  is  based 
entirely  on  the  orthopedic  principle  of  restoring  weight  bear¬ 
ing  to  only  those  parts  of  the  feet  to  which  weight  bearing 
naturally  belongs — -namely,  the  Heel,  O uter-Border  and  Ball 
ot  the  foot.  This  is  accomplished  by  means  of  a  wedge  eleva¬ 
tion  at  inner  side  and  a  Metatarsal  elevation  at  the  ball. 

As  a  consequence.  Nature  is  encouraged  to  correct  the  com¬ 
mon  types  of  troubles,  such  as  weak  arches,  tired,  aching  feet 
corns  callouses  on  sole  of  foot,  etc.  By  reason  of  shifting 
me  body  s  weight  to  only  the  natural  treading  area — Heel 
Uuter-Border  and  Ball,  weak  arches  are  enabled  to  restore 
themselves  to  a  normal  and  healthy  condition.  No  pressure 
whatever  is  applied  at  the  arch  and  this  delicate  region  is 
tree  to  function  properly  at  all  times. 

U.  S.  Army,  Navy  and  Marine  Corps 
Prohibit  Arch  Supports 

upon  making  investigation,  we  find  that  the  U.  S.  Army 
Navy  and  Marine  Corps,  absolutely  prohibit  the  use  of  arch 
supports  or  any  appliance  that  would  cause  pressure  against 
the  tender  arch  of  the  foot,  because  that  area  was  not  designed 
to  carry  weight. 

What  Noted  Doctors  Say  of 
This  Method 

“The  underlying  principle  in  the  satisfactory  treatment  of 
all  _  (mmmon  static  defects  of  the  feet,  is  that  of  restoring 
weight  bearing  to  those  parts  of  the  feet  to  which  weight 
bearing  naturally  belongs.  All  other  forms  of  treatment 
Pl^rely  support  or  palliate.”  (Maj.  Edw.  A.  Rich,  M.D.' 
M.C.U.b.A.  Supervising  Orthopedic  Surgeon — Journal  A  M  .\  ) 

‘  Na^ture  Tread  Pad  is  O.  K.”  C.  H.  Ewing,  Pres.  Kan¬ 
sas  State  Board  of  Health. 

May  We  Send  You  A  Pair? 


Wedge  elevation 
at  inner  side  shifts 
weight  to  outer 
border.  Anterior 
Metatarsal  eleva¬ 
tion  (ball)  of  vul¬ 
canised  rubber  be¬ 
tween  upper  and 
lower  leathers. 


They  Make  You 
Want  to  Walk 


This  imprint  of 
the  normal  left 
foot  indicates  the 
only  area  designed 
by  Nature  to  carry 
the  body’s  weiaht. 
Only  this  surface 
is  employed  when 
Nature  i  read 
Pads  are  worn. 


Nature  Tread  Pads  are  made  in  sizes  from  Children’s  four 
to  mens  twelve.  Please  give  length  and  width  of  correct 
fitting  shoe  when  ordering.  Sent  anywhere  on  receipt  of  price 
$2.25  children’s;  $3.50  adults.  Satisfaction  guaranteed.  Litera¬ 
ture  upon  request. 

THE  NATURE  TREAD  MFC.  CO. 

601  Tacoma  Bldg.  Chicago,  Ill. 


Restore  Wei^hi  Bearing  Where  it  Beloi^ 

HEEL,01)TER  BORDER  /BAU 

and 

Corrects  Foo^  Weaknesses 
Nafurally 


an  ^rch  Support 
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Eynard  Catheters 

Ureteral  Urethral 

also  Bougies  and  Drains 


The  best  that  can  be  produced  by  expert  workmen  and 
careful  selection  of  material. 


c. 


R.  BARD,  37  East  28th  St.,  New  York 


Ask -your  dealer  for  Eynard  goods 


The  professional  man  has  no  time  to  watch  his  invest¬ 
ments.  The  dependable  income  producing  security  is 
the  only  one  he  can  afford  to  purchase.  The 

COI_I_JNS 

7%  First  Farm  Mortgages  7% 

have  stood  the  test  for  36  years  and  represent  an  intrin¬ 
sic  value  which  is  indestructible. 

Obtainable  in  amounts  and  maturities  to  suit.  Our  service 
means  your  fullest  protection.  A  postal  card  will  bring  you 
full  particulars. 

THE  F.  B.  COLLINS  INVESTMENT  CO. 

Farm  Mortgage  Bankers 

727  Nonadnock  Block  Chicago,  Ill. 

Home  Office:  Oklahoma  City,  Okla. 


The  Official 
Button  of  the 
American  Med¬ 
ical  Association 

The  emblem  is  solid 
gold  and  will  be  sent 
to  members,  postpaid, 
on  receipt  of  $1.00. 


American  Medical 
Association 
635  N.  Dearborn  St,, 
CHICAGO 


Have  the  Hoosier 
mercantile  Agency 

COLLECT  YOUR  “UNCOLLECTABLE’'  ACCOUNTS 

Unusually  successful  in  getting  slow  patients  to  pay  up.  No 
collection;  no  fee.  Address:  HOOSIER  MERCANTILE 
AGENCY, 518  Tribune  Building,  WARREN,  INDIANA 


“EMCO”  AUTOMOBILE  OIL  NO.  300 

is  refined  by  us  from  Bradford  Crude  Oil. 
It  has  a  high  Fire  Test,  low  Cold  Test,  and 
great  Viscosity  and,  being  carefully  filtered 
and  refined,  contains  no  “free”  carbon  to 
cause  carbonization  of  the  cylinders,  etc. 

Sold  by  all  dealers  or  will  be  shipped  direct  from  our  refinery 
in  6  or  10  gallon  cans,  barrels  or  half  barrels.  Your  money 
back  if  not  satisfactory  in  every  respect. 

JPricet  and  zample  upon  request, 

EMERY  MANUFACTURING  CO..  Bradford  Pa. 


“Credit  to  whom  credit  is  due,”  is  a  good 
rule  in  answering  advertisements. 


(Continued  from  preceding  page) 

FOR  SALE  —  WYOMING  —  $12,000  PRAC- 
tice  in  modern  county  siat  town  of  3,500; 
splendid  opportunity  for  one  who  wishes  to  do 
surgery;  will  sell  at  once;  $1,200  cash;  no 
terms  considered;  going  to  .specialize.  Add. 
8986  N,  %  AMA. 

HOSPITALS,  SANITARIA  for  SALE 

FOR  SALE— COTTAGE  SANATORIUM  FOR 
tuberculosis;  ideal  location  in  southwest 
Texas;  capacity  forty  patients;  always  full; 
own  water  and  electric  light  plants;  reasonable 
price  and  terms  to  responsible  parties.  Add. 
8711  O,  %  AMA. 


FOR  SALE— NEBRASKA -HOSPITAL  OR 
sanatorium;  consider  part  cash;  also  take  part 
in  real  estate;  past  year’s  practee  $28,000; 
if  surgery  added  large  increase  in  receipts; 
two  operating  rooms  available;  place  fairly 
equipped;  beautiful  location,  etc.;  4  acres 
ground;  well  established;  in  good  condition; 
22  rooms;  one  other  doctor  in  town;  selling 
at  $10,000  less  than  present  cost  to  replace. 
Add.  2424,  %  F.  V.  Kniest,  Bee  Bldg.,  Omaha, 
Neb. 


FOR  SALE  —  ENTIRELY  NEW  SANA- 
torium  in  best  part  of  S.  E.  Colorado;  all 
modern;  county  seat;  no  hospital  within  200 
miles;  excellent  opportunity  for  one  that  does 
major  surgery;  price  as  invoiced,  $13,000; 
$6,000  on  time;  good  reasons  for  sale;  best 
of  references;  income  now  $10,000;  a  good 
surgeon  can  increase  more  than  half;  might 
consider  partnership  or  am  willing  to  stay  to 
introduce  any  length  of  time.  Add.  8674  O, 
%  AMA. 


FOR  SALE— ON  ACCOUNT  OF  DOCTOR’S 
death,  new  sanatorium;  modern;  10-bed  ca¬ 
pacity;  living  rooms  and  office  first  floor;  pop¬ 
ulation  8.000;  no  surgeoit  here;  price,  $10,000; 
terms.  Mrs.  Jessie  E.  Smith,  Oakdale,  La.  O 


FOR  SALE— A  SANATORIUM  FOR  THE 
treatment  of  mental  and  nervous  diseases; 
rock  and  brick  building  with  40  rooms;  steam 
heated  and  thoroughly  equipped  and  furnished 
in  every  respect;  3  acres  of  land;  100  shade 
trees;  beautiful  locality  1  mile  from  state 
Capitol  and  two  blocks  from  street  car;  we 
now  have  14  patients  and  a  paying  institu¬ 
tion;  owner  on  account  of  private  business 
must  sell.  Texas  Sanitarium,  1112  East  12th 
St.,  Austin  Texas.  O 


_ FOR  RENT _ 

FOR  RENT— TO  A  COMPETENT  NOSE 
and  throat  specialist  one  room  of  my  suite 
of  offices  with  privilege  of  the  use  of  the 
waiting-room;  also  will  furnish  the  services  of 
stenographer,  x-ray  and  pathological  laboratory; 
first-class  future  for  the  right  man.  Add.  401 
Sellwood  Bldg.,  Duluth.  Minn.  Q 


Shipped 

FREE 

Pay  on 
arriral. 


Write  quick  for 
this 


lot  at 
thi  s 
profit- 
smash* 
inff  low 

price-$5  val 

for  only  $3,29  on 


for  this 

Great  $5  Value. 


Genuine  Toyo 

PANAMA 


Just  mail  postcard  or  letter  for  this  handsome  Toyo 

Panama  Hat,  Beautiful  drop  crown  style;  flexible  brim,  un¬ 
breakable.  Made  of  super-gfrade,  fine,  tough,  fibre  tightly 
woven.  Heavy  black  grograin  silk  ribbon  band.  Non- 
soilable  sweat  band.  Don’t  send  a  penny.  Pay  only  $3.29  on 
arrival.  We  pay  transportation, 

U/C  nilAP  ANTCE  refund  your  money  if  you  can  match 
lie  UUMflAHiLk  at  less  than  $5.  Save  money  by  writing 
today,  before  this  astounding  offer  is  withdrawn.  Just  your 
name,  address  and  size, 

BERNARD-HEWtTT  &  COMPANY 
Dept.  H-136p  900  W.  Van  Buren  St.  Chicago.  181. 


F’  O  R  S  A  L.  E 


Physicians  Office  Furniture 

1  Tables 
Second  Hand  <  Chairs 

(  Cabinets 

Refinished,  worn  parts  replaced,  first  class  condition. 

W.  D.  ALLISON,  CO.,  Mfrs. 

915  N,  Alabama  St.  Indianapolis,  Ind, 


LAURENCE  EVERHART 

Hurt  Bldg.  .  -  -  Atlanta,  Ga. 

Dealer  in  Fine  Surgical  Instruments 
and  Supplies,  offers  the  following: 

Kollman  Dilator,  with  any  style  blade  -  $37.50 
Pacquelin  Cautery,  always  works  -  -  -  -  40.00 

De  Luxe  Platform  Scale  with  rod  ....  36.00 

Alt  of  the  above  fully  suaranteed 


1000  PRESCRIPTION  BLANKS  $2.00 

(linen  finish  bond.  100  in  pad) 


1000  Professional  Cards . $4.00 

1000  Noieheads .  4.00 

1000  Drug  Envelops .  2.50 

1000  Statements .  4.00 


1000  “Actual”  Typewritten  Letters. . . .  6.60 
Prices  include  parcel  post  charges.  A  few  samples  free. 

A.  H.  KRADS  -  407-409  Chestnut  St..  Milwaukee,  Wis. 


See  page  20  for  classified  rates 


FOR  RENT— CHICAGO  —  PHYSICIAN’S 
office  in  connection  with  dentist.  4920  Sheri¬ 
dan  Road.  Phone  Sunnyside  218.  Q 

FOR  RENT  —  CHICAGO  —  MICHIGAN 
Blyd.  building,  3  rooms  from  9  to  1,  finely 
appointed,  with  laboratory  and  reception  room 
service.  Dr.  P.  H.  Kreuscher,  Suite  322. 
Phone  Randolph  481.  Q 


SANATORIUMS  WANTED  ) 

WANTED  —  SANATORIUM  —  MUST  BE' 
convenient  to  Chicago  and  preferably  near’ 
lake  shore;  responsible  party.  Add.  8998,  %1 
AMA. 


PUBLISHERS  AND  PRINTERS  i 

DOCTORS’  STATIONERY  SAMPLES  — / 

price  list  free.  Physicians’  labels,  2”  x  3"^ 
noncurling,  gummed  paper;  name,  address, 
blank  lines  for  directions;  1,000  prepaid,  $1.00 
cash.  Fuller  Press,  1843  Ogden  Ave.,  Chi-J, 
cago,  HI. 

HAVE  YOU  recei\t;d  descriptive' 

circular  on  Oxford  L(  ose-Leaf  Medicine?,/ 
This  work  enables  you  at  a  reasonable  outlay^, 
to  have  a  “practice”  library  that  is  always , 
up  to  date.  The  upkeep  expense  per  annum 
is  small  indeed  in  comparison  with  the  amount  , 
usually  spent  by  physicians  for  rejuvenating 
their  libraries.  For  complete  details  write 
publishers.  See  page  6,  this  Journal.  GG 


'"eDICION  EN  ESPANOL  del  JOURNAL  ' 
of  the  American  Medical  Association.”  Si 
habla  o  lee  Ud.  el  espanol,  y  desea  conocer 
esta  publicacion  quincenal,  pida  un  numero  de 
muestra  de  la  “Edicion  en  Espanol  del  Jour- ' 
nai,”  y  con  gusto  se  lo  enviaremos  fibre  de 
porte  a  su  direccion.  American  Medical  Asso- ' 
ciation,  535  North  Dearborn  St.,  Chicago.  GG 

STEEL  DIE  EMBOSSED  STATIONERY— 
Distinctive  and  impressive  for  the  medical 
profession;  will  send  samples  and  prices  upon 
request.  Hammond  Printing  Co.,  Fremont,  Nph. 


MEDICAL  BROKERS 

PHYSICIANS  WANTED  —  DOCTORS 
wanted  immediately  for  salaried  appointments 
in  hospitals,  sanatoriums,  industrial  plants, 
mining  and  contract  practice.  Make  application 
to  “The  Medical  Echo,”  Lynn,  Mass.  EE 


NATIONAL  CLEARING  HOUSE  FOR  U.  S. 

Doctors  selling  or  buying  practices.  Want¬ 
ing  locum  tenens,  positions,  partnerships  or 
wanting  patners,  assistants,  nurses,  etc.  Serv¬ 
ice  for  dentists,  veterinarians,  nurses.  Drug 
positions.  Drug  stores  sold  and  furnished. 
Nurses,  attendants,  companions  and  institu¬ 
tional  employees  furnished.  Come  to  Omaha 
for  consultation, '  if ,  service  desired;- make  de¬ 
posit.  Otherwise  write  F.  V.  Kniest,  R.  P., 
Bee  Building,  Omaha,  Neb.  Established  1904. 
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Arsphenamine-Lowy  is  not  a  substitute  for  Arsphenamine 
^Ob),  but  IS  Arsphenamine,  carefully  prepared  and  properly  alkalinLzed 
Before  being  prepared  the  following  tests  are  given  to 

SOLUTION 

BIOLOGICALLY;  In  Powder— By  the  Manufacturers  — U.  S.  Hygienic  Laboratory, 
and  our  Biologists. 

In  Solution  By  the  U.  S,  Hygienic  Laboratory,  and  our  Biologists. 

CHEMICALLY:  In  Powder — By  the  Manufacturers — U.  S.  Hygienic  Laboratory,  and 
our  Cliemists. 

In  Station— By  the  U.  S.  Hygienic  Laboratory,  and  our  Chemists. 

CLINICALLY:  In  Solution  — In  Hospital  Clinics,  and  by  our  Medical  Director. 

Only  when  all  reports  of  the  above  tests  are  satisfactory, 

IS  this  lot  of  S.  A.  L.  shipped  to  the  '  profession. 

Write  us  for  full  particulars 

LOWY  LABORATORY,  Inc.  361  Plane  St.,  NEWARK,  N.  J. 


A  LIMITED  NUMBER  OF  DRUG  ADDICTS 
of  the  higher  type  who  have  the  opportunity 
and  are  capable  of  doing  serious  work  if  freed 
from  their  habits  will  be  accepted  for  private 
treatment  by  the_  Sceleth  method;  cases  will 
be  treated  at  private  hospitals  or  sanitaria; 
for  particulars  address  Dr.  Chas.  E.  Sceleth, 
25  E.  Washington  St.,  Chicago. 

SALESMEN— ORGANIZERS 

DO  YOU  COVER  ANY  PART  OF  WASH- 
ington,  Oregon,  Utah,  Montana,  Northern 
California,  Idaho,  Wyoming,  Colorado  or  Ne¬ 
vada?  We  want  a  number  of  high-class  men 
to  handle  a  product  of  proved  merit  along 
with  their  other  lines.  This  product  is  a  neces¬ 
sity  in  every  hospital  and  industrial  plant,  to 
every  doctor,  and  is  backed  by  an  aggressive 
advertising  campaign,  Ijoth  direct  and  in  medi¬ 
cal  publications.  Liberal  commissions  paid  and 
leads  givenj  and  only  one  man  assigned  to  a 
territory,  with  full  protection  on  all  work.  Send 
full  details  as  to  your  present  connections; 
what  you  sell  and  your  ability  to  secure  busi¬ 
ness;  the  territory  you  cover  and  how  often. 
Lungmotor  Company,  711  Boylston  St.,  Boston. 
Mass.  jj 


_ MISCELLANEOUS _ 

GIVE  BREAD  TO  THE  DIABETIC  AND 
you  will  contribute  greatly  to  his  content¬ 
ment.  For  making  a  bread  that  is  strictly 
noncarbohydrate.  Lister’s  Prepared  Casein  Dia¬ 
betic  Flour  gives  highly  satisfactory  results. 
For  details  see  page  34,  this  Journal.  Why 
not  order  a  fifteen  days’  supply  for  each  of 
your  diabetic  patients?  KK 

THAT  TONSILLECTOMY  PATIENT  WILL 
perhaps  give_  you  greater  cooperation  if  you 
can  reassure  him  or  her  of  a  minimum  amount 
of  trauma  and  hemorrhage  from  the  operation. 
With  the  La  Force  Hemostat  Tonsillectome 
there  need  be  little  loss  of  blood,  inasmuch 
as  the  hemostat  is  securely  held  in  place  be¬ 
fore,  during  and  after  the  e.xcision.  Illu.stra- 
tion,  details  may  be  found  on  page  33,  this 
Journal.  Why  not  send  your  order  today? 

KK 


How  Easton,  Pa., 
Recognizes  the 
Doctor’s  Car 

In  a  letter  issued  from  the  mayor’s 
office,  each  physician  of  Easton.  Pa., 
is  asked  to  procure  and  attach  to  his 
car  the  Caduceus  Emblem— this  in  the 
interest  of  such  traffic  courtesies  as 
might  be  desired  in  extraordinary 
cases. 

What  are  your  city  officials  doing  in 
this  respect?  Even  if 
they  have  not  yet 
taken  official  action, 
the  use  of  the  Cadu¬ 
ceus  Emblem  on  your 
car  will  be  a 
service  to  ,,  i,--, 
yourself  as 
well  as  to  the  Y — ^ 

public.  ' 


Gildine  metal  and 
rich  crimson  en¬ 
amel.  Attaches 
to  any  radiator. 


American  Medical  Asssociation 

535  N.  Dearborn  St.,  Chicago 


PHYSICIANS  IN  THE  ST.  LOUIS  TERRI- 
tory  should  note  carefully  the  announce¬ 
ment  of  the  National  Pathological  Laboratories 
on  back  cover  of  this  Journal.  It  gives  you 
sorne  idea  of  the  complete  diagnostic  service 
which  you  can  with  little  trouble  incorporate 
into  your  practice.  Write  for  fee  list  KK 


YSTEM  ISl  DOCTOR 


means  money  and  time  saved,  more  efficiency  in 
the  treatment  ol  the  patient  and  less  drudg^ery  for 
■  the  physician.  THE  HOLDEN  SYSTEM  is 
simplicity  itself  and  a  recognized  economical,  complete, 
uniform  and  reliable  sliort-cut  method  for  ACCOUNTS 
and  CASE  RECORDS.  Seventeen  years  of  success. 
LET  US  SHOW  YOU!  WE  CAN 

Address  Box  351,  Yonkers,  N.  Y. 


FOR  INVALID  AND  CONVALESCENT 
feeding  make  liberal  use  of  Ovaltine.  It  is 
so  readily  assimilable  that  most  stomachs  accept 
it  without  any  disturbance  whatever  and  with 
immediate  benefit  to  the  general  well-being  of 
the  patient.  You  can  have  sample  of  “Oval- 
tine”  on  request.  See  page  27,  this  Journal. 

KK 

FOR  RELIEF  OF  PAIN,  PARTICULARLY 
from  rheumatism,  neuralgia,  etc.,  a  vibratory 
apparatus  of  the  proper  type  generally  pro¬ 
duces  pleasing  results.  The  Shelton  Physi¬ 
cians’  Vibrator,  illustrated  on  page  57,  this 
Journal,  is  very  convenient  to  carry  with  you 
for  giving  home  treatments.  Prices  on  re- 
quest. _ ^ 

NOW  IS  THE  TIME  TO  THINK  STRONG- 
ly  and  constantly  about  Typhoid  Prophylaxis 
— particularly  antityphoid  vaccination.  In  this 
connection  the  booklet,  “Typhoid  Fever,”  fur¬ 
nished  to  physicians  by  H.  K.  Mulford  Com¬ 
pany,  may  prove  valuable.  A  copy  on  request. 
See  page  15,  this  Journal.  KK 

TO  PREVENT  STICKING  OF  GAUZE 
dressings,  use  Cellosilk — a  fine,  filmy  trans¬ 
parent  tissue  that  you  will  find  described  on 
page  31,  this  Journal.  You  can  order  direct 
or  if  desired  sample  will  be  gladly  sent  you. 

_ ^ 

GUINEA-PIGS,  RABBITS,  ETC. 

TILTON  AND  COMPANY,  42  EAST  HEN- 
nepin  Ave.,  Minneapolis,  Minn.  Laboratory 
live  stock  exclusively;  prompt  shipment;  no 
disappointment.  Quotations  on  application.  OO 

“Credit  to  whom  credit  is  due,”  is  a  good 
rule  in  answering  advertisements. 
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AN  OPHTHALMOSCOPE  FOR  YOUR  BAG 

As  part  of  your  diagnosis  you  probably  examine  the  eye.  It  is  not  always  convenient  to  have  the  patient 
in  your  office,  in  fact  much  of  your  work  is  done  at  the  bedside.  The  Loring-Marple  Ophthalmoscope  is 
a  very  up-to-date  electric  eye  diagnostic  instrument  that  is  not  dependent  upon  city  current  for  its  illumina¬ 
tion.  Its  battery  handle  with  rheostat  control  gives  an  independent  source  of  illumination  always  ready  for 
use  anywhere.  The  Loring  is  put  up  in  a  compact  leather  case  which  may  be  very  easily  carried  in  the  bag. 

GENERAL  OPTICAL  COMPANY,  Inc. 

Executive  Offices  and  Factory:  MOUNT  VERNON,  N.  Y. 

CHICAGO:  29  E.  Madison  St.  SAN  FRANCISCO:  140  Geary  St. 


W 


['ELL.  known  medical  writers  have  publicly  commended 
Salipyrin  in  lumbago,  torticollis,  neuralgia,  epilep¬ 
sy,  migraine,  dysmenorrhea,  metrorrhagia,  and  in 
the  emotional  depression  of  the  premenstrual  and  menstrual 
periods. 


Its  employment  is  indicated  whenever  an  effective  anti¬ 
pyretic  or  analgesic  is  needed. 


RIEDEL.  CO.,  Inc. 

Bush  Terminal  Building  No.  5  Brooklyn,  New  York  City 


^iiiiiiiiiiiiiiifniitiiiiiiiiitiiiiiiiiiniiiiiiiiiiiiiiiiiiiiitiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiifiiiiiiiiiiiiiiiiiiiiiiiiu 

= 

IRON  CACODYLATE 

IN  IPCO  AMPOULES 

Ready  for  immediate  use.  Manufactured  by  the  oldest 
exclusive  ampoule  house  in  America. 

“VEN”  products  are  specially  prepared  to  be  administered 
INTRAMUSCULARLY— INTRAVENOUSLY— INTRADERM  ALLY. 

For  further  information  address 

The  INTRA  PRODUCTS  COMPANY 

(Formerly  the  Intravenous  Products  Co  )  > 

AMPOULE  SPECIALTIES 

DENVER  COLORADO 

llllllllllllllllllllllillillilillllllinillllllll  IIIIMIIIIIIIIIIIIIIIIIIIlllllllllllllllllllllllMIIIIIIIIIIIIllllIllllllinillllllllllllllllllr. 
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Spencer  Abdominal 
belt  for  women. 


No.  2ie 

This  instrument  combines  accuracy  with  compact¬ 
ness  and  safety.  Every  opening  of  the  U  tube 
closes  automatically  when  not  in  use  so  mercury 
cannot  be  spilled. 


SURGEONS 


A  prominent  surgeon  recently  told  us 
that  ‘‘many  operators  lose  their  inter¬ 
est  in  laparotomy  cases  as  soon  as  the 
wound  is  healed. 


“Often  ])atients  are  left  with  relaxed 
abdominal  walls  and  weak  backs.  If 
surgeons  would  only  appreciate  the 
value  of  adequate  support  for  the  abdo¬ 
men  and  back  in  these  cases,  the  period 
of  convalescence  would  be  greatly 
shortened.” 


The  Spencer  System 
makes  it  possible  for 
every  laparotomy  case 
to  be  properly  fitted  with 
a  support  made  from 
actual  measurements. 


For  men,  and  for  women 
who  do  not  wear  corsets, 
the  Spencer  Abdominal 
Belt  is  comfortable  and 
effective.  For  women 
who  wear  corsets,  we 
recommend  the  Support¬ 
ing  corset,  because  the 
support  can  be  discarded 
at  any  time  and  the  pa¬ 
tient  still  has  a  properly 
designed  corset. 


Spencer  Supports  are  not  sold  in  stores,  but 
by  registered  Spencer  Corsetieres  only.  If 
you  do  not  find  “Spencer  Corsetiere”  in  your 
phone  book,  write  us. 


TT* .A.G  IMercvirial 
Sphygmo-Manometer 


If  not  at  your  dealer’s,  we  will  send  you  a  T AG-Mercurial  Sphygmo- 
Manometer  upon  receipt  of  your  check. 

Prices  complete,  includes  immediate  and  safe  delivery  at  your  office 
by  prepaid  express . $2S.OO 

We  recommend  our  T AG-Mercurial  Sphygmo-Manometers  wher 
ever  extreme  accuracy  is  essential.  It  will  also  give  you  a  positive 
check  on  the  accuracy  of  any  other  type  of  Sphygmo-Manometer 
you  may  be  using,  because  this  mercury  gauge  has  been 
standardized  by  us.  Directions  for  making  this  com¬ 
parative  test  rent  upon  request.  It  can  also  be 
carried  conveniently  because  the  box  when 
closed  is  exactly  2^  in.x  4  in.  x  9  in. 


C.  J.  TAGLIABUE  MFC.  CO. 

48  Thirty-Third  St.  Brooklyn,  N.  Y. 


Send  tor  These  Publications 

Our  medical  department  has  issued  booklets 
on  the  use  of  Spencer  supports  for  the  re¬ 
lief  of  floating  kidney,  eiiteroptosis, 
hernia,  chronic  intestinal  stasis,  sacro¬ 
iliac  sprain  and  maternity  support. 

Use  the  coupon  and  mention  the 
book  that  you  are  inter¬ 
ested  in. 


THE 
BERGER 
BROS.  CO. 


137  Derby  Avenue 
New  Haven,  Conn. 


Please  send  booklet  on 


Xaine 


Street 


Town . State 
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An  invaluable  accessory  in  the 
work  of  any  medical  man  is  the 


Rausch '|oml> 


Binocular  Magnifier 


This  little  instrument  is  especially  ap¬ 
plicable  to  the  purposes  of  surgeons, 
eye,  ear,  nose,  throat  and  other  spe¬ 
cialists,  bacteriologists,  pathologists, 
physiologists,  zoologists  and  the  like. 
It  gives  them  the  magnification  they 
ordinarily  require  in  their  work,  at  the 
same  time  permitting  them  to  use  both 
eyes  simultaneously  and  leaving  their 
hands  entirely  free. 

Furthermore — and  of  particular  im¬ 
portance — the  binocular  vision  this 
magnifier  affords,  coupled  with  an  op¬ 
tical  arrangement  of  two  rhombohedric 
prisms,  gives  the  perception  of  depth  so 
much  desired.  It  enables  the  observer 
to  see  an  object  in  well  defined  relief, 
with  practically  natural  perspective. 

Our  binocular  magnifier  is  made  with 
the  careful  precision  characterizing 
Bausch  &  Lomb  microscopes  and  other 
optical  instruments.  It  is  furnished 
in  five  different  magnifications,  with  or 
without  illuminating  attachment  and 
with  either  fiber  headband  or  elastic — 
both  adjustable. 


13— with  illuminant  and  fiber 
JL  nC6  headband,  as  illustrated.. 


$47.75 


Without  illuminant  and  with  elastic  <liOO  flA 

headband . tP^O.UU 


Write  for  descriptive  circular 


Bausch  ^  jpmb  Optical  (5. 

400  ST*  PAUL  STREET  ROCHESTER.  N.Y» 

New  York  Washington  Chicago  San  Francisco 

L'*ading  American  Makers  of  Microscopes,  Ophthalmic  Lenses  and 
Instruments,  Projection  Lanterns  (Balopticons),  Pathographic  Lenses, 
Stereo-Prism  Binoculars  and  other  High-Grade  Optical  Products. 


New  York  Diagnostic  Society 

(Incorporated  1916  under  Laws  of  N.  Y.) 

Announces  1st  Annual  Prize  Essay 

Subject;  "Group  Diagnosis.”  For  the  three  articles  on 
this  Subject 

$500.00  in  Cold  is  offered 

1st  prize  $300.00  — 2nd  prize  $150.00  — 3rd  prize  $50.00 

Competition  closes  Dec.  1st,  1920 

For  full  particulars  see  New  York  Medical  Journal  of  June 
12,  1920,  or  Journal  of  American  Medical  Association  for 
May  '29,  or  address 

“Annual  Piize  Essay” 

New  York  Diagnostic  Society 

Care  of  New  York  Diagnostic  Clinics 
126  w.  72nd  St.,  N.  Y. 


DIABETICS 


CELLU  FLOUR 

A  non-nutritive  flour  for  filling  out  reduced  diets 

27  oz.  Bags  $2.50  postpaid 

Larger  guantitiea  at  lower  rates.  Recipes  furnished 


DIETETIC  CELLULOSE  COMPANY 

2SS7  W.  Chicago  Ave.  CHICAGO,  II-I_. 


Now  Available 


USEFUL  CATHARTICS 


This  little  volume  forms  a  convenient  reference  book  on  a 
subject  of  everyday  interest  to  every  physician.  It  furnishes 
in  convenient  form  the  complete  series  of  articles  on  use  and 
abuse  of  cathartics  which  appeared  in  the  Therapeutics 
Department  of  The  Journal  A.  M.  A.  It  presents  the  various 
classes  of  cathartics  and  laxatives  in  a  simple  and  direct 
style,  giving  full  attention  to  both  positive  and  negative 
virtues.  Numerous  formulas  and  recipes  are  included. 


CO 

The  Use  and  Abuse  of 
Cathartics 

Liquid  Petrolatum  as 
a  Laxative 

Olive  Oil  as  a  Laxa¬ 
tive 

The  Oil  Enema 
Castor  Oil 
Bran 

Printed  on  high-grade  opaque  paper  ; 
ibie  binding ;  deep  green  cloth  ;  price 
ordering.  Write  name  in  margin. 


NTS 

Agar 

Cascara  Sagrada 
Senna 

Phenolphthalein 
The  Cathartic  Salts 
Calomel  Catharsis 
Rhubarb 
Purgative  Pills 

120  pages;  size  4x7  Inches.  Flex- 
,  .$1.00.  Use  this  advertisement  for 


American  Medical  Association 

535  N.  Dearborn  Street  Chicago,  111. 


ADVERTISING  DEPARTMENT 
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F»ost-Graduate  Teaching  in  All  Departments 

bpccial  Altention  given  10  Short  Courses,  Clinical  and  Laboratory,  Operative  and  Experinental 
TU  ='><1  Does,  Write  tor  book  ot  Intorma.ion  ,0  e  ana  r.xpenr.iental. 

e  of  Chicago  __  .r  =„_  The  Chicago  Policlinic 

Dept.  B,  2400  S,  Dearborn  St, 


Courses  in  all  branches  of  Medicine,  Surgery,  Gynecology,  Pediatrics  Eve 
Eai,  No^  and  Throat,  all  branches  of  Laboratory  Diagnosis  and  Technique,  X-Ray.  ’  ’ 

Special  Operative  Couroes  in  Surgery  on  Cadaver  by  Professor  Paul  Gronnerud.  Most  Comnlete 
Courses  given  in  Eye,  Ear,  Nose  and  Throat.  Write  for  details.  complete 

^ddress  JAMES  A.  CLARK,  M.D.,  Secretary  1844  W.  Harrison  Street,  CHICAGO,  ILL. 


Ophthalmology,  Otology,  Laryngology  and  Rhinoloay 


Adiess““^'’  Diagnosis,  Treatment,  Refraction  and  Oper- 


Nrm  fork  pnat-Olirakuatr 


anJi  l^napital 

physicians  and  surgeons  in  all  branches  of  medicine  and  surgery.  A  schedule  of  Seminars  is  esoeciallv  out. 

T  departments  of  Medicine,  Surgery,  Diseases  of  Eye,  Ear,  Nose  and  Throat  and  Pediatrics  ^ 

Special  courses  with  individual  instruction  in  these  subjects;  r  ,  ,  .»  u  ioroai:  ana  reaiatncs. 


Medicine:  Constitutional  Diseases,  Infectious  Diseases,  Sto¬ 

mach  and  Intestinal  Diseases,  Abdominal  Diag¬ 
nosis,  Physical  Diagnosis,  Radium  Therapy,  Die- 
^tics,  Anaphylaxis  and  Allergy,  Polygraph  and 
Electro-Cardiograph. 

Pediatrics:  Diagnosis,  Infant  Feeding,  Practical  Pediatrics, 

Intubation  and  Lumbar  Puncture. 

Gynecology:  Cystoscopy  and  Endoscopy,  Diagnosis  and  Office 
Treatment  of  Gynecological  Cases. 

Surgery:  Colon  and  Rectal  Diseases,  General  and  Orthopedic 

Treatment  and  Care  of  Fractures. 

A-Kay:  lechnic.  Principles  and  Practice  of  Roentgenology, 

Fluoroscopy  and  Plate  Interpretation,  Roentgen 
Therapy. 


Neurology:  Endocrinology,  P,sychiatry.  Treatment  of  Syphilitic 

Diseases  of  the  Nervous  System. 

Urology:  Cystoscopy  and  Endoscopy,  Special  Laboratory 

courses  for  the  Urologist. 

Laboratories:  Pathological  Chemistry,  Bacteriology,  Serology, 
Hematology  and  Clinical  Microscopy,  Practical' 
Pathology. 

Laryngology:  Bronchoscopy,  Esophagoscopy  and  Direct  Laryn- 
Sosc(^)yt  Physiology  and  Instrumentation,  Nose 
and  Throat  Ojferations,  Nose  and  Throat  Pathology. 
Ex^ination,  Treatment  and  Instrumentation,  Neu- 
ro-Otological  Labyrinth  and  Functional  Tests 
All  methods  of  induction  in  administration  of 
ether,  gas  and  ether  and  gas  and  oxygen. 


Otology: 

Anesthesia: 


r  j  „  j  ■  .  ■  .  .  .  '  v,w,v.x,  gao  .xuu  ciiici  anu  gas  ana  oxygen. 

information  address  SECRETARy  OF  THE  FACUL^TY,  30S  East  Twentieth  Street.  New  York  City 


VV.  A.  !•  iBHKii,  M.  L».,  President  H.  W.  Woodruff,  M.  D.,  Vice-President 

Ghicap  Eye,  Ear,  Nose  and  Throat  Gollep 

POST-GRADUATE  INSTRUCTION 

Diseatea  of  the  Eye,  Ear,  Nose  and  Throat,  and  Fitting  of  Glasses 

A  Hoase  Physician  is  Appointed  in  June  and  December. 

Open  the  year  round.  Write  for  announcement  to 
J.R.  HOFFHAN  M.D..  Secretary.  235  WEST  WASHINGTON  STREET,  CHICAGO 


HOSPITAL  FOR  JOINT  DISEASES 

10,967  new  cases  treated  in  the  year  ending  October  31,  1919. 
Clinic  averages  between  400  and  660  patients  daily. 

A  course  of  instruction  in  differential  diagnosis  and  the  treatment  of  various  forms  of 
acute,  subacute  and  chronic  joint  diseases,  with  special  attention  to  focal  infections  and 
the  diagnosis  and  treatment  of  all  other  orthopedic  conditions.  ’ 

Instruction  in  physical  therapeutics  covering  massage,  muscle  education  before  a  mirror 
hydrotherapeutics.  galvanic,  faradic  and  sinusoidal  electricity  and  dialheimy,  with  iheir 
application  to  ankylosis  and  paralysis,  also  all  types  of  bone  surgery 
Application  rnade  to  Dr.  HENRY  W.  FRAUENTHAL.  Medical  Director. 
iVladison  Ave.,  New'York  City. 


HARVARD  MEDICAL  SCHOOL 
COURSES  FOR  GRADUATES 


SUMMER  COURSES 


Courses  will  be  offered  in  the  various  clinical 
and  laborator}'  subjects. 

For  further  particulars  write  to 

i^ssistant  Dean,  Courses  for  Graduates 
Harvard  IVIedical  School,  Boston,  IVIass. 


GRADUATE  COURSES  IN 

PEDIATRICS 

Clinical,  Didactic  and  Laboratory  Instruction. 
Daily  for  four  weeks. 

Next  course  in  September 

For  full  information  apply  to  the  Dean  of  the 
IVas/iinjrton  University  School  of  Medicine, 
Euclid  Avenue  and  Kingshighway,’  St.  Louis,  Mo! 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


Frankel  Foundation  for  Free  Diagnostic  Service  to  Physicians 

conducted  at  the 

NEW  YORK  DIAGNOSTIC  CLINICS 

125  West  72nd  Street,  New  York  City 

under  the  auspices  of  the 

NEW  YORK  DIAGNOSTIC  SOCIETY 

(Founded  1905  Incorporated  1916) 

The  Frankel  Foundation  makes  available  A  SPECIAL  FUND  through  which  a  complete  diagnostic  service  is  ren¬ 
dered  gratis  to  “Registered"  Physicians  or  immediate  members  of  their  families;  that  is,  their  wives  and  children. 
There  are  no  distinctions  as  to  the  type  of  school  from  which  the  applicant  has  graduated,  the  only  restrictions  being  that 
tlie  applicant  or  such  proper  relative  of  the  applicant  (coming  under  aliove  provision)  is  a  graduate  American  Physician 
(Doctor  of  Medicine)  who  has  been  registered  as  legally  qualified  to  practice  medicine  in  the  United  States. 


THE  FORM  BFT.OVV  MAY  RE  USED  BY  THOSE  DESIRING  TO  AVAIL  THEMSELVES  OF  THIS  SERVICE 


THIS  FORM  IS  TO  BE  PROPERLY  FILLED  IN  BY  THE  APPLICANT 
t>  Or .  Address . 

V  . 

am  'a  graduate  iu  medicine  of . 


in  the  year  of  1 . 


(Name  pf  College  Conferring  Degree.) 

and  am  now  engaged  in  the  practice-  of  medicine  at  . 

IlUldLLl>Cl\  yXT  I‘  rr, 

(Name  of  Town  and  State) 

I  herewith  do  apply  for  diagnostic  service  rendered  gratis  under  the  provision  of  the  Frankel  Foundation  for  my . 

(Write  Relationship) 

whose  full  name  is  . and  address  is  . 

(Write  Full  Name)  (Write  Complete  Address) . 

It  is  understood  that  this  service  is  to  be  rendered  absolutely  without  cost  to  myself  or  the  above  named  member  of  my  family 
receiving  such  service  e.xcepting  the  usual  hospital  charges  (if  the  case  requires  or  such  service  is  requested)  made  in  cases  of 
this  kind.  =  oi 

Date . 


. 


Above  Announcement  Published  Thru  the  Courtesy  of  the 
NEW  YORK  DIAGNOSTIC  CLINICS 

Hours:  8:30  A.M.  to  5  P.M.  For  any  Further  Information  Apply  to  the  Registrar: 

Except  Sundays  and  Holidays.  NEW  YORK  DIAGNOSTIC  CLINICS 

Saturday  Hours  125  West  72nd  Street 

During  July  and  August  8:30  A.M.  to  1  P.M.  New  York  City 


THE  NEW  YORK  EYE  and  EAR  INFIRMARY 

School  of  Ophthalmology  dnd  Otology — For  Graduates  of  Medtcine* 

Clinics  daily  by  the  Surgical  staff  of  the  Infirmary.  Special  courses 
iu  Ophthalmoscopy,  Refraction,  Operative  Surgery  of  the  Eye  and  Ear. 
Pathology  and  External  Diseases  of  the  Eye. 

The  abundant  clinical  material  at  this  vrell-known  institution  affords 
students  an  unusual  opportunity  for  obtaining  a  practical  knowledge  of 
these  special  subjects.  Two  vacancies  in  the  House  Staff  exist  in  March, 
J  nly  and  November  of  each  year.  For  particulars  address  the  Secretary, 

DR.  GEORGE  S.  DIXON,  New  York  Eye  and  Ear  IntiriTiary 

SAINT  LOUIS  CLINICS 

(Section  St.  Louis  Medical  Society) 

For  Daily  Bulletin  and  Information,  register  at  the 
Office  of  the  Secretary,  3525  Pine  St.,  St  Louis,  Mo. 

Lindell  815  Central  6837 

A  SCHOOL  FOR  GRADUATES  OF  MEDICINE 

Los  Angeles  Medical  Department 

Univershy  of  California 

1  his  institution  possesses  exceptional  clinical  facilities  in  both 
dispensary  and  hospital  departments.  Clinical  courses  open  throughout 
the  pear.  Why  not  pursue  your  post-graduate  work  in  Los  Angeles. 
California,  a  citj-  of  over  500,000  population?  For  catalogue,  etc.,  address 

DR.  GEORGE  H.  KRESS,  Dean,  737  N.  Broadway,  LOS  ANGELES,  CALIFORNIA 

MANHATTAN  EYE,  EAR  &  THROAT  HOSPITAL 

SCHOOL  OF  POST  GRADUATE  INSTRUCTION 

to  July  1st.  to  a  limited  number  of  students,  in 
clinical  didactic  instruction,  including  anatomy  and  physiology  of  Eye.  Ear,  Nose  and 

Nosrand‘’ThrnT*F°‘’''p''  8*  *e  Eye,  Operative  Surgery  (Cadaver)  of  Eye.  Eaf. 

m  ^  F?  I?  H  examination  of  Hearing  and  Vestilmlar  Apparatus.  Clinical 

Pathology  and  Bacteriology,  Interpretation  of  X-Ray  plates.  Fee,  $900.  Cenificates  awarded 
only  on  examination.  Upon  satisfactory  completion  of  this  course,  students  are  granted  the 
privilege  of  three  additional  months'  service  as  clinical  assistants,  without  fee, 

bar  "l^urtiiT s™r';;'210  EastUVs'tr^et)  New  York 

SCHOOL  OF  HYGIENE  AND  PUBLIC  HEALTH 

OF  THE  JOHNS  HOPKINS  UNIVERSITY 

The  third  session  open.s  September  2S,  1920.  Opportunities  for  instruc- 
Uon  and  investigation  will  be  offered  in  Public  Health  Administration 
Epidemiology,  Hactenology,  Immuiiolosy  and  Serology,  Medical  Zooloay! 
J>ionieiry  and  vital  Statistics,  Sanitary  Enijiiieering,  Physiology  as  applied 
to  hygiene,  including  the  principles  of  industrial  and  educational  hygiene 
Chemistry  as  applied  to  hygiene,  including  the  analysis  of  foods  and  the 
principles  of  nutrition.  Social  and  Mental  Hygiene,  etc.  The  courses  in  these 
subjects  are  organized  upon  a  trimestral  basis,  and  students  may  enter  tlie 
Scliool  as  candidates  for  a  degree,  or  as  special  students,  at  the  beginnin'^^ 
of  any  trimester.  Men  and  women  students  are  admitted  on  the  same  terms. 

Courses  are  arranged  leading  to  the  degree  of  Doctor  of  Public  Healtli 

Doctor  of  Science  m  Hygiene  and  Baclielor  of  Science  in  Ilydene  The  de- 
tads  m  regard  to  the  requirements  for  matriculation  in  tlie.se  courses  are  de¬ 
scribed  m  the  catalogue  of  tlie  Scliool,  vvliicli  will  be  forwarded  on  application 

one  yerr‘orr‘esidenTstudy^®"'‘‘^ 

An  intensive  course,  comprising  conferences,  demonstrations  and  labora- 
ory  work  and  designed  to  meet  the  needs  of  Public  Healtli  Officers,  will 
be  given  from  November  1  to  December  11,  1920.  Fee,  $50.00. 

information  address  the  Director  of  the  School  of  Hygiene 
•Str^E  Biftinime!“lliaX\d.““^^  University,  310-312  West  Monument 

SCHOOL.  OF'  OF»HTI-IALIVTOLOGY 

at  the  HERMAN  KNAPP  MEMORIAL  EYE  HOSPITAL 

On  October  1st,  1020,  the  following  ail-da.v  course  extending  over  a  period  of  three 
months  will  be  opened  to  qualified  medical  practitioners.  On  completion  of  the 
course  a  certificate  of  attendance  is  granted  to  tlie  student  with  the  nrivileve  of 
remaining  tliree  months  as  an  assistant  in  the  clinic  ^  ^ 

1  |;a3i,r  1:  af,y:i"K2e.<„  1: 

I:  7.opS:Ss.„.„  >«■  "•"■•oio,. 

The  course  begins  October.  January,  April  and  July 

A  vacancy  occurs  on  the  House  Staff  July,  1921. 

A  special  summer  course  begins  July  1st.  1920. 

DR.  G.  H.  CRODT.  S  ecretary  500  West  57th  Street,  New  York  City  N  Y 

LOYOLA  POST-GRADUATE  SCHOOL  OF  MEDICINE 

NEW  ORLEANS,  LA. 

Combining  New  Orleans  Post-Graduate  School  oi  Medicine 
Louisiana  Post-Graduate  School  of  Medicine 

medicine  and  surgery.  Abundant 
courses  in  the  Eye,  and 

I  firoat.  Faculty  numbering  over  eighty  Unlim- 
rifl'lfJtr  ‘'i”  L''®  hospitals  Of  nIw  Orleans  (he  medl 

cal  metropolis  of  the  Soutli.  Students  admitted  tliroughout  the  year. 

JOSEPH  A.  DANNA,  M.D.,  Secretary,  1S33  Tulane  Ave..  New  Orleans  La. 

ADVERTISING  DEPARTMENT 
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THE  ANNOUNCEMENTS 
OF  “CLASS  A” 
MEDICAL  SCHOOLS 
ALONE  ARE  ACCEPTED 
FOR  THESE  COLUMNS 


It  IH  of  Kreat  importance  to  every  proapective 
atutient  of  medicine  that  he  should  know  the 
classitlcation  of  the  various  medical  institu¬ 
tions  as  Bxed  by  the  Oonnoil  on  Medical  Edu- 
oation  of  the  American  Medical  Association. 
Ihis  information  is  containedlin  pamphlet  125 
which  will  be  sent  on  receipt  of  4c  to  cover 
cost  of  mailiniK. 

The  American  Medical  Association 
535  N.  Dearborn  Street,  Chicago,  III. 


RUSH  MEDICAL  COLLEGE 

- — —  IN  AFFILIATION  WITH 

TME  UNIVERSITY  OF  CHICAGO 

Summer  Quarter  Commences  June  21,  1920 

Special  courses  for  practitioners  in  operative 
surgery  and  in  tuberculosis — Summer  quarter. 

Tor  particulars,  address 

RUSH  MEDICAL  COLLEGE,  Chicago,  III. 


University  of  Maryland,  School  of  Medicine 
and  College  of  Physicians  and  Surgeons 

= — - --  « ™ - 


J.M.  H.  ROWLAND.  H.D..  Dess 


For  catalogue  apply  to 

N.E.  Corser  l.oabard  isd  Greene  Sti.,  BALTIMORE,  H.D. 


Loyola  University  School  of  Medicine 

706  S.  Lincoln  St.,  Chicago,  Ill. 

Requirements  for  Admission;  Two  years  of  work  in 
a  recognized  university  or  college  including  a  mod¬ 
ern  language,  Physics,  Chemistry  and  Biology,  in 
addition  to  fifteen  units  of  work  in  an  accredited 
high  school. 

Instruction:  The  course  of  instruction  occupies  five 
years.  The  fifth  year  being  devoted  to  hospital 
internship  or  research  work. 

Facilities  for  Teaching:  Well  equipped  laboratories 
for  all  the  fundamental  departments.  Clinical  and 
bedside  instruction  in  Mercy,  St.  Mary  of  Nazareth, 
and  Cook  County  Hospital.  For  catalogue  apply  to 

LOUIS  D.  MOORHEAD,  A.M.,  M.S.,  M.D.,  Dean. 


UNIVERSITY  OF  MICHIGAN 

medical,  school 

MICHIGAN  MEDICAL 
C3LMUUL  requires  a  minimum  of  two  years  of  college 
work  for  admission,  the  same  to  include  English 
chemistry  (general,  qualitative  analysis  and  organic),  phys¬ 
ics,  biology,  and  either  French  or  German.  In  addition  to 
the  above  requirements,  the  application  must  he  accom- 
^  statement  froni  the  proper  authority  in  the 
school  from  which  the  applicant  comes  recommending  him 
for  admission  to  the  Medical  School. 

fo^^Ju?y*\°"®  for  admission  should  be  filed  if  possible  be- 

The  next  session  begins  October  S,  1920, 

For  announcement  and  further  information,  address 

DR.  C.  W.  EDMUNDS,  Assistant  Dean  •  •  -  ANN  ARBOR,  MICH. 


UNIVERSITY  OF  LOUISVILLE,  Medical  Dep 


1. 


Annnal  Seiwion  begins  Sept.  20.  1920.  Entrance  reqnirementg  for 
tl  «  1920-21  Be«iion-two  year*  of  College  work  in  Phy*ic8.  Chemistry.  Biology  and 

cV“elit"^.l°t^n*da?d  h%"h"®*^^  i**  ““  ««=- 

A  premedical  conreeof  instruction  is  given  in  the  Academic  department  of  the 
Cniversity.  A  combined  B.8.  M.D.  degree  granted  after  two  years  of  study  in 
college  of  Arte  and  Sciencee  and  four  years  in  Medical  Department. 

laboratories  under  fail-time  teachers.  Clinical  work  in  the  New 
Million-dollar  Public  Hospital.  For  farther  information  and  catalogue 
address  the  Dean.  HENRY  ENOS  TULEY.  M.D..  Louisville  Ky  ’ 


SYRACUSE  UNIVERSITY 

COLLEGE  OF  MEDICINE 

LABORATORY  COURSES  in  well  equipped  laboratories  under  full  time  teachers 
CLINICAL  COURSES  in  the  University  Hospital,  one  general,  one  snecial  and 

f-**®  dispensary  adjoining  the  college,  in  all  of 
which  senior  students  serve  as  clinical  clerks.  Tuition  $200. 

Address  The  Secretary  of  the  College  of  Medicine,  307  Orange  St.,  Syracuse,  N.  Y. 

WOMAN’S  MEDICAL  COLLEGE  OF  PENNSYLVANIA 

Seventieth  year  beginning  Oct.  1,  1919.  Entrance  requirements:  two  years 
o  college  work,  including  certain  credits  in  science  and  languages 
Excellent  laboratories.  Full-time  teachers.  Clinical  advantages:  dis¬ 
pensaries.  clinics,  bedside  instruction,  out-patient  obstetrical  service 
New  and  well  equipped  hospital.  Post-graduate  instruction. 

Special  eight  months’  course  of  training  for  laboratory  technicians 
Four  months’  preliminary  didactic  and  laboratory  course  for  nurses. 
For  announcements  and  further  info.-mation,  address 

Martha  Tracy,  M.D.,  Dean,  boxgoo.  w.  coihgtAw  aaist,  Phila  Pa 


BOSTON  UNIVERSITY  SCHOOL  OF  MEDICINE 

Founded  1873 

REQUIRES  FOR  ADMISSION  a  minimum  of  two  pre-medical 
college  years  including  Chemistry,  Physics,  Biology,  and 
in  addition  to  English,  at  least  one  foreign  language. 

REQUIRES  FOR  GRADUATION  a  minimum  of  four  years  of 
graded  medical  studies. 

THE  SCHOOL  OFFERS:  a  graded  five  years  course  including 
hospital  internship; 

a  SIX  year  combination  course  with  the  College  of  Liberal 
Arts  of  Boston  University,  whereby  a  successful  candidate 
may  obtain  the  degrees  Sc.B.  and  M.D.; 
a  diversified  curriculum  covering  the  entire  range  of  modern 
medical  practice; 

unusually  extensive  clinical  facilities  in  the  Boston  City 
Hospital,  Massachusetis  Homeopathic  Hospital,  Haynes 
Memorial  for  Contagious  Disea.ses  Robinson  Maternity 
Evans  Memorial  for  Clinical  Research  and  Preventive 
Medicine,  and  the  Westboro  State  Hospital  for  the  Insane. 
Information  furnished  on  application  to  the  Registrar 


Edward  E.  Allen,  M.D, 


80  East  Concord  St.,  Boston 


The  Jefferson  Medical  College 

OF  PHILADELPHIA 

NINETY-SIXTH  ANNUAL  SESSION  BEGINS  SEPTEMBER  22  1920 

AND  ENDS  JUNE  4,  1921  ’ 

FOUNDED  1825  A  CH.VRTEUED  I'NIVEllSITY  SINCE  1838  One  of 
the  oklest  Hiul  mo.>t  sucvessful  medical  schools  in  America 
number  13,824.  over  5,000  of  wbom  are  active  in  mVdIcTi  work  in  every 
State,  and  many  foreLi;ii  countries.  ^ 

AD.\IISSION:  Not  les.s  than  two  eollese  years  leadini?  to  a  (levree  in  sci- 
T- » Siiecifjed  scicoee  and  laiiKuaite  eoiirsev 
l'.-i.LlLllEb.  Weil  equipped  lalxiratories ;  separate  Aiiaioniieal  Iii.stitute' 
teaciuiix  museums;  free  libraries;  unu-siial  and  superior  elinieal  oppor- 
Hospital,  .Teffer.son  Maternity,  ainl  Deiiartment 
for  Di.sea.ses  of  the  (  best,  all  owned  and  controlled  by  the  College  to- 
getber  with  Instruction  privileges  in  six  oilier  hospitals 
^^teieidiT’’  aldply'*^"^  medical  men  of  national  reputation  and  unusual 

ABUNDANT  OPPORTUNITIES  for  graduates  to  enter  hospital  service 
•and  other  medical  ttelds. 

Circular  Announcements  descriptive  of  the  Courses  will  be  scui  upon  request 

ROSS  V.  PATTERSON,  M.D..  DEAN. 


1*41^  Iodine) 

FOR  INTERNAL  ADMINISTRATION 
Assures  an  even  distribution  oflodine  to  all  tissues  of  the  body  without  Digestive  Disturbance. 

CIQA  COIVIF* ANY,  Inc.  80  Oarclay  St.,  Ne-w  York  City 
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ANNEX 


EAST  HOUSE 


TBNNIS  GYMNASIUM 

^fATN  BUILDING  OFFICE  BATH  HOUSE 


WEST  HOUSE 


Established  in  18 


FOR  MENTAL  AND  NERVOUS  DISEASES  Wauwatosa,  Wit 


^ocnted  iit  Wauwatosa  (Milwaukee  soburl))  on  C.  M. 

hoars  from  Chicasjo,  15  minutes  from 
Milwaukee,  Sminutes  from  all  cars.  Two  lines  street 
cars.  Complete  facilities  and  equipment.  Psycho¬ 
pathic  Hospital:  Continuous  baths,  fire-proof  build¬ 
ing,  separate  grounds.  West  House:  Rooms  en  suite 


with  private  bath.  Gymnasium  and  recreation  build 
ing:  Physical  culture,  "Zander"  machines,  shower 
baths.  Modern  bath  house:  Hydrotherapy,  Elec¬ 
trotherapy,  Mechanotherapy.  Thirty  acres  beautiful 
hill,  forest  and  lawn.  Five  houses.  Individual 

-  - -  - -  treatment.  Descriptive  booklet  sent  on  application. 

Rivard  Dewey,  A.M.,  M.D.,  Medical  Director;  Rock  Sleyster.  M.D.,  Medical  Superintendent;  William  T,  Kradwell, 
M.D. ,  Assistant  Superintendent. 

CHICAGO  OFFICE:  25  E.  Washington  St.  (Field  Annex).  Room  1823.  Wednesday  1—3  P.  M.  lExcept  July  and 
Auj^u^);  Te^phone*  Central  1162.  MILWAUKEE  OFFICE:  Suite  504-10  Colby-Abbot  Bldg*  (by  appointment); 
lelepnone,  Broadway  93.  Telephone  Sanitarium  Main  Office,  Milwaukee.  Wauwatosa  16. 


Lake  Geneva 

Sanitariums 

For  Nervous  and  Nehtal  Diseases 

DR.  OSCAR  A.  KING,  Ned.  Dir. 

DR.  U.  G.  DARLING  Supt. 


I  AKli.SIDIt,  for  medical,  sur- 
^  gical  and  general  .sanitarium 
cases.  It  includes  two  build¬ 
ings,  willi  liandsome  grounds 
on  t.lie  sliores  of  Lake  Geneva. 

^.AKWOOD.S,  for  mental 
c  a  s  e  s  —  is  s  i  t  u  a  t  e  d  on 
high  grounds,  in  a  park  of  73 
acres  of  exceptional  beauty, 
overlooking  the  lake  and  city 
of  Lake  Geneva.  It  is  one-half 
mile  distant  from  Lakeside. 


Chicago  office,  1003  Columbus  Memo¬ 
rial  Bldg,:  Tuesdays  and  Fridays 
10-2.  Tel.  Central  2073. 

For  terms  address 

LAKE  GENEVA  SANITARIUMS 
Lake  Geneva,  Wis. 


Dr.  Moody’s  Sanitarium,  San  Antonio,  Texas, 


For  Nervous  and  Mental  Diseases,  Drug  and  Alcohol 

Addictions.  Established  1903.  Location  and  Climate 


delightful.  Approved  diagnostic  and  tlierapentic  metliods;  7  buildings,  each  with  separate  lawns,  bath  rooms  ensiiite:  100  rooms;  modern 
equipments;  15  acres.  350  shade  trees.  T.  L.  NODDY,  N.D.,  Supt.,  and  Res.  Phys.  J.  A.  NcINTOSH,  N.D.,  Res.  Phys. 


/Y-.  A  Private  Hospital  for  Nervous  and  Mental 
Diseases,  Alcoholic  and  Narcotic  Inebriety 

Incorporated  1883.  Separate  departments  for  men  and  women.  Care¬ 
ful  attention  to  proper  classification,  modern  conveniences,  and  accom¬ 
modations.  Facilities  excellent.  Electricity,  Hydrotherapy  and  Massage. 
Site  elevated,  retired  and  beautiful.  Ninety-six  acres  in  lawn  and  forest. 


A  Neuropathic  Hospital  for  Women  Only 

Mental  cases  not  received  in  this  building.  First  class  in 
all  its  appointments.  Under  the  same  control  and  medical 
managernent  as  the  Oxford  Retreat.  Thirty-nine  miles 
from  Cincinnati,  eighty-four  miles  from  Indianapolis,  on  C.  I.  &,  W.  R.  R., 
ten  trains  daily. 


KENILWORTH  -  ILL. 

Established  1905 

C.&  N.  W.Railway.  Six  miles  north  of  Chicago 

Built  and  equipped  for  the  treatment  of  nervous  and 
mental  diseases.  Approved  diagnostic  and  therapeutic 
methods.  An  adequate  night  nursing  service  maintained. 
Sound-proof  rooms  with  forced  ventilation.  Elegant 
appointments.  Bath  rooms  en  suite,  steam  heating, 
electric  lighting,  electric  elevator, 

RESIDENT  MEDICAL  STAFF 
Minta  P.  Kemp,  M.D.  Sherman  Brown,  M.D, 

Assistant  Physician.  Medical  Superintendent, 

Sanger  Brown,  M.D.,  Chief-of-Staff. 


Consultation  by  appointment 


All  correspondence  should  be  addressed  to 


KENILWORTH  SANITARIUM,  Kenilworth,  III. 


IIM 


For  references,  termj  and  dejcr!pt,\je  circular  addrejj  R.  HARVEY  COOK.  Physician-in-Chief.  O^tford.  Butler  County,  Ohio 


ADVERTISING  DEPARTMENT' 
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Albuquerque  Sanatorium 
For  Tuberculosis 

Climatic  conditions  unsurpassed 


Inc. 

1873 


THE  CINCINNATI  SANITARIUM 

A  strictly  modern  hospital  fully  equipped  for  the  scientific  tre.itmeiit  of  nervous  and 
mental  affections.  Situation  retired  and  accessible.  For  details  write  fur  descriptive  pamphlet 


For  Nental  and 
Nervous  Diseases 


Altitude  5100  feet. 


Rates  moderate. 


sanatorium  where  the  closest  personal  attention  is  given 
n^ci laboratory  and  X-Ray  equipmentfordiag- 
Compression  of  the  lung  and  sun-bath  treatment 
method  of  Rollier.  Steam  heat,  hot  and  cold  water,  elec¬ 
tric  lights,  call  bells,  local  and  long  distance  telephones  and  private 
porches  for  each  room.  Bungalows  if  desired 

Situated  but  iK  miles  from  ALBUQUERQUE,  the  largest  city  and 
best  market  of  New  Mexico,  permits  of  excellent  meals  and  service 
at  a  moderate  price.  U' rite  for  booklet  A. 

A.  G.  SHORTLE,  N.D.,  Medical  Director 

Address  all  communications  to 
hl»  A,  Gekler t  M,D,f  Resident  Medical  Superintendent, 

J,  K,  J,  Harris,  M,D,,  Associate  Physician, 


Building  absolutely  fire-proof 


WAUKESHA 
SPRINGS 
SANITARIUM 

FOR  NERVOUS  DISEASES 

Byeon  M.  Caples.  M.D. 

Snperiutendeut 
Waukesha  :  Wis. 


F.  W.  LanGDON.  M.U..  Visit.  Consultant.  Egbert  W.  Fell,  M.D.,  Res.  Clinical  Director. 
C.  B.  Rogers,  M.D.,  Resident  Medical  Director. 

H.  P.  COLLINS.  Business  Manager,  Box  No.  4,  College  Hill.  CINCINNATI.  OHIO 


THE  RIVERSIDE  SANITARIUIVI 


F'OR  NERVOUS  DISEASES 

Ideal  location,  quiet  and  restful  surroundings.  Every  modern 
apt'u rtenaiice  for  scientific  diagnosis  and  ireatment. 

DR.  F.  C.  STUDLEY  Medical  Director  SHOREWOOD,  MILWAUKEE,  WISCONSIN 


a 


REST  COTTAGE” 


Doctor— Does  your 

patient  need  a  change  of  cli¬ 
mate?  If  so,  send  him  to  Albuquer¬ 
que,  N.  M.  Best  year  around  cli- 
:te.  Elevation  5,000 
feet. 


m: 


Senve^ 


For  purely  ner¬ 
vous  cases,  nutri¬ 
tional  errors  and 
convalescents. 

Completely 
equipped  for  hy¬ 
drotherapy,  mas¬ 
sages,  etc. 

Cui'iiie  to  meet 
individual  needs. 

W.  F.  LANGDON.  M.D. 

Visiting  ConsalUnt 
EGBERT  W.  FELL,  M.D. 
Resident  Clinical  Director 
C.  B.  ROGERS.  M.D. 
Resident  Medical  Director 
H.  P.  COLLINS 

Business  Manager 


inniNcs* 


*U.5.navV 

S«>N. 


ipacscorr!  2 1 


yPMOENix; 
\u  VAKny* 
'  OAN.l^ 

SILVER. 


>)SANTA  fe 

^BUQUERQUE) 

MARINE 


SAN. 


Write  MeALBUQUERQdE 
CHAMBER  OF 
COMMERCE 

for  new  booklet 


SUINMOUNT  SANATORUJM 

SANTA  PE,  N.  M. 

For  TUBERCULOSIS 

Dnusnal  advantages  of  climate  and  location.  Under  direction  of 
F.  E.  Mkra,  M  I).,  and  Robert  O.  Brown,  M.D.,  Associate  Physicians 
Rates  Reasonable. 

Write  for  liooklet  and  farther  particnlars  to 

SUNMOUNl  SANATORIUM  ::  Box  10.  SonU  Fe.  New  Mexico. 


fc'- 


WE  COLLECT  MONEY  FROM  SLOW  PAY  PATIENTS 

Commissions  on  money  collected  from  15%  up  according  to  size  of  account.  No  other 
charges.  Settlements  made  monthly.  Reliability  and  satisfaction  guaranteed. 

RI;I'I  Rl-NCl-S:  National  Bank  ti4  Coiniii.Tie,  Missouri  Savings  Associaliun  Bank,  Brad- 
streets.  nr  the  I’jiblishers  of  this  Journal;  thousands  ol  satislie,!  ..lients  everywhere. 

PHYSICIANS  AND  SURGEONS  ADJUSTING  ASSOCIATION 

Railway  Exchange  Bldg.,  Desk  O  -  .  KANSAS  CITY,  MISSOURI 

U*ubli>»hers  Atljiistiiik;  Association.  Iiic.,  Owners,  1‘sl,  IIKW) 
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BREMERMAN  UROLOGICAL  HOSPITAL 

1919  Prairie  Avenue  Chicago  * 


Limited  to  the  Medical  and  Surgical 
Treatment  of  disease  of  the  Kidney, 
Bladder,  Prostate  and  allied  conditions 


Dr.  Lewis  Wine  Bremerman  Dr.  Malcolm  McKellar 

Chief  Urologist  Associate  Urologist 


oseph  Sanatori 


buq 


,  N.  Mexico.  For  the  Tuberculous 


I 


A  THOROUGHLY  modern  institution  complete  in  every  detail.  Designed  to  fulfil  not  only  every  scientific  requirement  but  to 
^  furnish  as  well  the  maximum  of  comforts.  Main  building  with  private  sleeping  porches  and  baths.  Detached  cottages  with  and 
without  private  baths  and  sleeping  porches.  Steam  heated  and  electric  lighted  throughout.  Hotel  cuisine.  Complete  X-Ray  and 
electro-therapeutic  department.  Roof  garden  for  Heliotherapy.  Nurses’  Training  School.  Physicians  always  on  duty. 


Particulars  gladly  furnished. 


Dr.  Lerog  S.  Peters,  Medical  Director;  Dr.  Arno  Klein,  Associate  Medical  Director. 


WFHTJET  ' rDE: .so 


JShe  HENDRICKS-LAWS  SANATORIUM,  Tex. 


CHAS.  M.  HENDRICKS— JAMES  W.  LAWS,  Medical  Directors 

QNK  of  Uie  most  modern  and  thoroughly  equipped  private  in  vidual  sleeping  porches.  Private  baths  throughout.  Excellent 
slitutions  for  the  treatment  of  all  forms  of  TUBERCULOSIS  cuisine.  Altitude  moderate  (4000  feet).  Climate  ideal  all  of 

High  class  accommodations.  Fireproof  construction.  Indi-  the  year.  For  further  information,  address  .M.  R.  HARVEY.  President. 


It’s  So  Much 
Like  H  ome  ! 

That  s  what  healthseekers  often  write  back  to  friends  when  they 
have  spent  a  week  in  ROSWELL,  NEW  MEXICO.  The 
home-like  atmosphere  is  an  insurance  against  homesickness. 

Booklet  No.  2  tells  about  it. 

Address  HEALTH  COMMITTEE,  Roswell,  N.  M. 


ADVERTISING  DEPARTMENT 
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CRAGMOR  SANATORIUM 


IT  has  long  been  recognized  that  sanato¬ 
rium  regime  is  an  essential  part  in  the 
treatment  of  tuberculosis.  And  it  is  in 
teaching  this  regime  that  the  sanatorium 
finds  its  greatest  usefulness. 

This  phase  of  treatment,  taken  in  conjunc¬ 
tion  with  the  natural  advantages  of  altitude, 
stimulating  air,  and  cheerful,  sunshin}'  days. 


with  the  patient  under  constant  supervision 
of  the  resident  staff  of  physicians — all  make 
Cragmor  peculiarly  fitted  to  accept  patients 
at  any  time  of  the  year.  Through  regular 
medical  reports  to  the  liome  physician,  all  clinical 
and  laboratory  data  are  constantly  available. 

Physicians  are  urged  to  feel  free  to  write  for  any  infor¬ 
mation.  Address  the  Physician-in-Chief, 


Cragmor  Sanatorium,  Austin  Bluffs,  Colorado  Springs  [ 


ALEXIUS  M.  FORSTER, M.D. 

Physician-in-Chief . 


J.  A.  SEVIER,  M.D. 

J.  A.  NEWMAN,  M.D. 

Associate  Ptiysicians. 


F.  M.  HOUCK,  M.D. 

Superintendent, 


S.  J.  CHAPMAN,  M.D.  GERALD  B.  WEBB,  M.D. 

Laryngologist.  GEO.  BURTON  GILBERT,  M.D. 

Consultants. 


THE  BATTLE  CREEK  SANITARIUM  AND  HOSPITAL 

ESTABLISHED  1866 


MEDICAL  OBSTETRICAL  ORTHOPEDIC 

NEUROLOGICAL  SURGICAL  RECONSTRUCTIVE 


EDUCATIONAL,  DEF»ARXIVIENXS 

Training  School  for  Nurses.  ,  Students  received  on  favorable  terms. 

Normal  School  of  Physical  Education.  Registered  trained  nurses,  dietitians  and  physical 

OcKool  of  tiome  E^conomics  and  Dietetics.  directors  supplied. 

Descriptive  Literature  Mailed  Free  Upon  Request. 

THE  BATTLE  CREEK  SANITARIUM 
Battle  Creek  Box  250  Michigan 
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The  MURPHEY  SANATORIUM 


Albuquerque,  New  Mexico 


i 


nil  ni 


FOR  THE 
TREATMENT 
OF 

TUBERCULOSIS 


^  prfvate' institution  .here  personal  attention  is  given  each  case. 

DR-  CARL  MULKY,  Medical  Director.  DR.  W.  T.  MURPHEY,  Consuhant. 
l  or  further  information  write  for  our  illustrated  booklet.  THE  MURPHEY  S.ANATORIUM,  ALBUQUERQUE,  New  Me.xico. 


16  Niles 


North 


WELL  APPOINTED 

SANITARIUM 

Located  on  the  shore  of  Lake  Mich- 
igiui.  For  the  care  of  Convalescents, 
Treatment  of  Nervous  Diseases,  In- 
.sointiia.  Affections  of  the  Heart,  and 
'Disorders  of  the  Stomach  and  Kidneys. 


NORTH  SHORE  HEALTH  RESORT 


Complete  Clinical  Laboratory  with  mod¬ 
ern  High  Frequency  Outfit— Nauheim 
Baths— Vierzellen  Baths— Hydrother¬ 
apy  —  Medical  Gymnastics  — Mas¬ 
sage  and  Electricity. 

'Geo.  F.  Butler,  M.D.,  Med  .Dir 

Address  MANAGER 


Electric 

Light 

Steam 

Heat 


WINNETKA, 
ILL. 


Chicago 


Colfax  School  THE  Tuberculous 

COLFAX,  CALIFORNIA 

Elevation  2422  ft.  in  Sierra  Nevada  Mountains 

Hospital  and  housekeeping  cottages 
for  tuberculous  patients 

Daily  medical  supervision 

Laboratory  and  well  equipped  X-ray 
Department. 


ROBERT  A.  PEERS,  M.D.  -----  Medical  Director 

Colfax,  California 


IVIountain  Valley  Springs  Sanitarium 

A  quiet  Mountain  Kesort  for  the  treatment  of  Renat.  Cardiac  and  circulatory  diseases  Diabetes  Gout 

R/.r«maC3»»  nnd  other  disturoances  of  metabolism  reqniringextra  elimination.  Within  a  few  miles  of  Am^r- 

ica  s  great  health  resort  .Arkansas  Hot  Springs,  wiiich  is  under  Goi'enimcjitsupervision  and  regulation  Freedom 
from  city  noise  and  distractions.  Ihe  Famous  Mountain  Valiev  Snrines  on  the  trrnnnHQr  nsti.rii;, 

Palatable  niii]  of  low  salt  contpit.  Honielike  hotel  with  modern  convenience.  Individualized  dietand*”vvat*er 
drinking  based  on  thorough  analysis  of  case,  and  adjusted  from  day  to  day  to  fit  patient’s  condition.  Invigor¬ 
ating  mountain  air,  plenty  of  sunshine  and  a 
mild  equable  climate.  Competent  medical 
supervision  by  a  resident  physician.  Home 
physicians  orders  carefully  carried  out. 
Weekly  reports  on  request.  Rest,  baths, 
exercis©  as  indicated.  Graduated  exer¬ 
cise  for  i/carf  and  High  Blood  Pressure  cases. 
Patients  taught  to  a<]just  themselves  to 
changed  conditions  of  living,  necessitated  by 
damaged  heart,  blood  vessels  and  kitineys. 
No  Infectious,  Alcoholic  or  Insane  cases  ac¬ 
cepted.  Kates  reasonable.  Accommoda¬ 
tions  good.  Booklet  and  further  information 
on  request. 

Mountain  Valley  Springs  Company 

Mountain  Valley,  Ark. 


THE  POTTENGER  SANATORIUM 

ror  Dtjeases  of  the  L\/J^GS  and  TH'ROAT 


For  particulars  address 

POTTENGER  SANATORIUM.  MONROVIA 


CAL, 


Los  Anseies  otiice,  llOU  ilOl  Title  Insurance  Bids* 
Fifth  and  Spring  Sts. 


MONROVIA 
CALIFORNIA 

A  thoroughly  equip¬ 
ped  institution  for  the 
scientific  treatment  of 
tuberculosis.  Highclass 
accommodations.  Ideal 
ai  1-year-rdund  climate. 
Surrounded  by  orange 
groves  and  beautiful 
mountain  scenery. 

Forty  -five  minutes 
from  Los  Angeles. 

F.  M.  POTTENGER 
A.M  .  M.D.,  LL.D. 
Medical  Director 

J.  E.  POTTENGER 
A.B.,  M.D. 

Assistant  Medical 
Director  and  Chief 
of  Laboratory. 

George  H.  Evans.  M,D 
Medical  Consnllant. 
San  Francisco 


THE- 


FRANK  EDW.  SIMPSON 

RADIUM  INSTITUTE 


1604  Mailers  Bldg.,  59  East  Madison  Street 
Cor.  Wabash  Avenue 
Telephone  Randolph  5794 

CHICAGO 


Dr.  Frank  Edw.  Simpson 

Director 


COUNCIL 

Dr.  F.  a.  Besley  Dr.  E.  C.  Dudley 
Dr.  a.  R.  Edwards  Dr.  O.  T.  Freer 
Dr.  M.  Herzog  Dr.  L.  E.  Schmidt 
Dr.  G.  F.  Suker  ' 


IVe  desire  to  confer  anti  cooperate 
with  physicians  and  surgeons.,  as¬ 
suring  them  adequate  amounts  of 
Radiutn  or  Radium  Emanation 
to  meet  the  requirements  oj 
Patients  referred  to  us. 


Your  inquiry  or  request  for  specific  information 
on  any  point  will  be  welcome 


The  Nostrum  Evil  and  Quackery 


The  Propaganda  Dept,  of  the  A.  M  A.  has  available  a  wide  variety  of  pamphlets 
posters  and  lantern  slitles  on  this  interesiing  subject. 

Special  descriptive  information  and  prices  furnished  on  request. 


AIMERICAN  MEDICAL  ASSOCIATION,  S3S  NORTH  DEARBORN 


ST.,  CHICAGO 


i 


ADVERTISING  DEPARTMENT 


Clifton  Springs,  N.  Y. 


Staff  of  ten  physicians  representing  special 
nelds,  and  two  surgeons.  The  equipment  for 
thorough,  modern  laboratory  and  radiographic 
study  is  complete  and  under  highly  trained  direc¬ 
tion.  The  clinic  is  general  but  especially  adapted 
to  the  study  and  treatment  of  metabolic  disorders 
(diabetes  and  nephritis),  cardiovascular  condi¬ 
tions,  gastro-intestinal  diseases,  arthritis,  en¬ 
docrine  disturbances,  and  neurological  conditions. 


Tubercular  cases,  epileptics,  and  the  insane  are  not  received 


THE  SANITARI 


UIVI 


DR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

A  Private  Sanitarium  for  Mental  and  Nervous  Diseases 
Also  Cases  of  General  Invalidism.  Separate  Depart 
meat  for  Cases  of  Alcohol  and  Drug  Addiction. 

superb 

attendance,  nursingf  and  all  appointments  are  ^  accommodations,  table, 

institution  is  to  give  proper  medical  c«e  ami  -respect  The  purpose  of  the 

case.  Fihy  minutes  from  Grand  Central  Station  individual 

W.  G.  Faetcher’s  Sanatorium 

For  Nervous  and  Mental  Diseases 

Strictly  pyschopathic  hospital 
tor. treatment  of  all  forms 
ot  disease  arising  from  organic 
or  functional  derangement  of 
Brain  and  Spinal  Cord.  Build¬ 
ings  fully  aud  modernly  equip. 
ped._  Electro,  and  Hydrothera- 
peutic  advantages  iinexcel  led. 
Jrnysicians  -desiring  to  place 
patients  in  our  care  will  receive 

- -  every  ethical  attention. 

AM..,,  DR,  MARY  A,  SPINK.  B„t.  lUQ  E.  st.. 

LAS  EINCINAS 

Situated  in  a  grove  of  20  acres 
of  Live  Oaks  in  the  country  near 
Pasadena.  Large  central  build- 
ing  and  cottages.  All  chronic  or¬ 
ganic  disorders  received.  No 
cases  of  Tuberculosis  or  Insanity 
rece:ved.c 

Stephen  Smith,  Med.Dir- 
Board  of  Directors  :  Drs.  Nor¬ 
man  Bridge,  H.  G.  Brainerd,  J,  H 
McBride.  VV.  Jarvis  Barlow,  F.  C. 

E.  Mattison. 

PASADENA. CAL 


idyeease  inn 

Newfoundland,  New  JTersev 

Jersey'^'’!  “J„nn resort  among  the  hills  of  Northern  New 


D.  E.  DRAKE,  M.D.,  President  and  Medical  Director. 


H.  H.  CATE,  M.D.,  Associate  Director. 


BON  AIR  SANATORIUM 


BRADFORD 
PA. 

An  institution  fordi- 
jagnois.  education, 
and  treatment  of  fa¬ 
vorable  tuberculosis 
cases.  Cottage  plan. 
Elevation  1700  feet. 
Complete  X-Ray  and 
heliotherapy  outfit. 
Rates  moderate. 
Booklet.  Address 

O.  F.  Kunkel,  M.O. 

P.  O.  BeilsCamp,  Pa. 


®Itp  J^nrburg  ^aiiatnrium 

I  n  c  Ar*n  Ar*a  r  A/1  nnJ  T  ..  j 


DR.  GIVENS’  SANITARIUM 

(THE  STAMFORD  HALL  COMPANYJ 

- STAMFORD,  CONN. 

scientific:  treatment  of  Nervous  and  Mental  diseases  Drug 
and  Alcoholic  addictions,  and  General  Invalidism  Comnletel- 
equipped  for  the  care  and  comfort  of  patients —  Hydro°riferinv 
’  ^^.ssage.  Occupational  Therapy  and  AmusemeiUs’ 

50  minutes  from  New  York  City  an  the  New  Haven  Railroad 


JACKSONVILLE 

_  .  ILLINOIS 

Incorporated  and  Licensed 

For  the  treatment  of  Nervous  and  Mental  Disorders 

^'vdical  Direcior 

Dr!  Fran^m  NorSur/r""""''"''  ^ 

Dr.  W,  A.  Sim  f  Associate  Physicians 

Address  Cammunicalians 

Rn  «  SANATORIUM,  Jacksonville,  Illinois 

Springfield  Office:  DR.  FRANK  P.  NORBURY.407  S.  Seventh^.!  b^ppointment 


Hospital  lor  General  Diagnosis  (  (  IVI  A  D  \kT  A  V  C 

and  Nervous  Diseases  ll  1/  Iv  YY  A.  1  ^ 

1820  East  10th  Street,  Indianapolis,  Ind, 

Devoted  to  tlie  solution  of  all  problems  in  Medicine  particiilarlv 

^  *■  Staff  of  Skilled  Specialists  in  close  co  operation 
PR.  ALBERT  E.  STERNE,  Chief  of  Stiff  W’’—  DR.  LARUE  D.  CARTER.  Med.  Director 


ROCKFORD, 


THE  WILGUS  SANITARIUM  at 

For  Mental  and  Nervous  Diseases 

Under  the  supervision  of  DR.  SIDNEY  D.  WILGUS.  formerly 

SlbNFY  n“ State  Hospitals.  Address  DR. 
SIDNEY  D.  WILGUS.  Box  304,  Rockford.  III.  Long  distance 

Chicago  address.  25  E.  Washington  St. 
 Teleohone  Central  1098 


Bell  phone  3767. 

Send  for  a  pamphlet 


Bhe  ROCKY  GLEN  SANATORIUM 

McConnelsville,  Ohio 

F^OR  TLJBERCLJL.OSIS 

modern 'p^e^'p'le'^*”^'^^  I’lace  designed  by  nature  and  improved  for 

Write  for  booklet  and  further  particulars  to^ 

LOUIS  MARK,  M.D.,  Medical  Director. _ ^cky  Glen  Sanatorium.  McCONNELSVILLE.  OHIO 


;3=1 


S'  V 


Will  o  ivs~^ 
1  ITdternifi/fSSnitdrium 

L  A*,  _ i  i_  .  .  .  . 


An  ethical  home  and  hospital 
I  TW.T  /V  r...—  protection  of 

Patients  WOMEN 

the  vcgular  pracUtioner.  Adoption  o.  baby  when  arra^.g’e?.'” "K^atet  mlsoLable^'"'" 
0007  OQ  u  ■  O.  "IffT  Catalog  and  Prices  ' 

2927-29  Main  St.  THE  WILLOWS  Kansas  City, 


PETTEY  8c  WALLACE  SANITARIUM 

FOR  THE  TREATMENT  OF 
Dm:  Addiction,  Alcoholism.  Mental  and  Nervoui  Diseases 
A  quiet,  homelike,  priviite,  high-class  insti¬ 
tution.  Licensed.  Strictly  etiiicul.  (Jomplete 
equipment.  Beet  accomniodutions. 

Iteeident  physician  and  trained  niirees 
Lrug  patients  treated  l)y  Dr.  Pettey’e  original 
mfthotl. 

Detached  builiiing  for  mental  patients. 
.ME.MPHIS.  TENNESSEE 
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LVTHEifAN  Sanatorium  for  Tuberculosis,  San  Antonio,  Texas 

A  modern  institution  in  beautiful  San  Antonio.  Climate  unexcelled 
the  year  around  for  the  treatment  of  tuberculosis.  Private  rooms  with 
bath  and  sleeping  porches;  Individual  cottages;  High  class  accom¬ 
modations;  Moderate  rates;  Complete  medical  staff.  For  booklet  and 

Information  address;  Rev.  Paul  F.  Hein,  Supt.  P.  O.  Box  214,  San  Antonio,  Tex 

FAIR  OAKS  SUMMIT,  N.  J. 

For  thecare  and  treatment  of  nervous  affections,  neurasthenia,  states  of  simple  depres¬ 
sion,  exhaustion  states  and  cases  requiring  rest,  hygiene,  dietetics  and  occupational  treat¬ 
ment.  Insane  and  tubercular  cases  not  accepted.  Our  Occupational  Department  is 
newly  housed  and  equipped.  Summit  is  located  in  the  beautiful  hill  country  of  New 
Jersey,  on  the  D.  L.  &  W.  R.  R.,  twenty  milesfrom  New  York  City.  The  institution 
is  thoroughly  equipped  with  baths  and  electrical  outht. 

DR.  X.  F».  F»ROUX,  SUMMIT,  N.  J.  Phone  143 


Advertising 
rates  for  space 


A  Home  School  for 

Subnormal  Children 

THE  BANCROFT  SCHOOL 


in  the  Journal 
sent  on  request 


One  of  tlie  oldest  and  best  schools  of  its  kind  In 
existence.  A  winter  and  a  summer  liome.  ,  Equipment 
unexcelled.  For  information  address 

Box  150,  Haddonfield,  N.  J. 

E.  A.  Eabrington-  jVI.D.  Jknzia  Coulson  Cooley 


Thornycroft  Sanitarium 

GLENDALE,  CALIFORNIA 

(20  minutes  irom  Los  Angeles) 

Invalids  and  elderly  people  (non-lubercular)  received  and 
cared  lor.  Referred  cases  solicited.  This  institution  is  strictly 
etliical,  possesses  many  well  built  and  furnished  cottages  and 
convenient  pavilions,  beautiful  grounds  with  orchards,  flowers, 
gardens,  etc.  Prices  reasonable.  Literature  on  application. 

Los  Angeles  Office  DR.  WM.  C.  MABRY 

919  Hollingsworth  Bldg.  Medical  Director 


PASADENA  SANITARIUM 

Located  near  Interurban  Electric  Lines  between 
LOS  ANGELES  and  PASADENA,  CALIFORNIA 

For  General  Invalidism.  Nervous  and 
Mental  Diseases,  Habituations. 

A  high-class,  homelike,  private  place  in  most  beau¬ 
tiful  portion  of  Southern  California;  forty  acres 
grounds;  separate  buildings  for  Nervous  and  Mental 
Departments,  new  and  modern;  complete  segregation 
cases;  scientific  equipment;  individual  treatment; 
rates  reasonable.  DK.  T.  W.  BISHOI’,  Medical  Di¬ 
rector.  P.  O.  Address.  South  Pasadena.  Calif. 


THE  MERCER  SANITARIUM 

For  Nervous  and  Mild  Mental  Disorders,  Alcoholic  and  Drug 
Addictions.  Located  at  Mercer,*Pa.,  equidistant  from  Pitts¬ 
burgh,  Erie  and  Cleveland;  1500  feet  elevation;  52  acres  of 
attractive  grounds.  New  treatment  rooms  i  ncluding  excellent 
hydroiherapeutic  and  electrotherapeutic  facilities.  Training 
School  for  Nurses;  Dietetic  department;  Keeducational 
measures  emphasized,  especially  Arts  and  Crafts  and  oui-door 
occupations  Modern  aboratory  facilities.  Address 
W.  W.  RICHARDSON,  M.D.,  Mercer,  Pa. 
(Formerly  Chief  Physician,  State  Hospital,  Norristown.  Pa,) 


THE 


FORSTER 
SANATORIUM 

NEW  SMYRNA,  ELA. 
SURGERY  —  MEDICINE  —  DIET  —  ELECTRICITY 
BATHS  —  MASSAGE  —  SUNSHINE 


DR.  WEIRICK’S  SANITARIUM 

ROCKFORD,  ILLINOIS 

A  bigh  class,  quiet,  homelike  institution  for  the 
care  and  treatment  of  functional  nervous 
diseases,  drug  addictions,  alcoholism,  and  the  tox¬ 
emias.  Methods  easg,  regular  and  humane, 

C.  A.  WEIRICK,  M.  D.,  Supt. 
Corey’s  Bluff,  South  Main  Road 
Phone  Main  3754 


ANATOMIC  OUTLINE 

recording  wounds, 
injuries,  tumors,  physi¬ 
cal  diagnoses  and  fractures.  Kspecially  useful 
to  physician,  coroner,  medical  examiner  or 
student.  Ic.  per  sheet.  Set  of  48.  40c.  Ask 
for  catalogue.  AMERICAN  MEDICAL  ASSOCIATION 
535  North  Dearborn  Street,  Chicago,  Illinois 


COMPLETE  CATALOGUE 


OF  A.M.A.  PUBLICATIONS,  WITH  DESCRIPTIONS  AND  PRICES 
SENT  ON  REQUEST.  Address:  A.M.A.,  535  N.  Dearborn  St..  CHICAGO 


DIETETIC  REMEDY  FOR  NUTRITIONAL  DISTURBANCES 

ESPECIALLY  THE 

DIARRHEAL  DISEASES  OF  INFANTS  AND  CHILDREN 


Reprints  and  abstracts  oi 
Medical  articles  on  application 


CASEIN-CALCIUM 


the  Haffmamv-laRocheChemicail  Works,  New  York. 


v^s?»re&Yer//izei^ 


pcsitivel_v  assured  every  National  user, 
dealer  has  none  in  stock  write  us. 


Ready  in  an  Instant  to  Serve 

Accurate  sterilization  by 
steam  pressure  of  20  jiounds, 
at  a  temperature  of  262°  in  a 
few  moments — uninterrupted 
service,  free  from  dela}",  is 
Sold  by  all  supply  houses;  if  your 


Northwestern  Steel  &  Iron  Works 

916  Spring  Street  .  .  _  .  -  Eau  Claire,  Wis. 


Steel  Sterilizer— For  hospitals,  labora¬ 
tories,  clinics,  etc.  Equipped  with  gas 
or  gasoline  burner  or  steam  coil. 

Doctor’s,  $70;  Medium,  $100 
Hospital,  $165 


Aluminum  Autoclave  —  Retort,  cast 
aluminum,  poHslied,  all  fittings  nickel 
plated.  Compact.  Rel iable  and  speedy 
service  in  emerKencies.  $45. 


ADVERTISING  DEPARTMENT 
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Aln'ays  Ready  for  Immediate  Use 

Puerperal  Sepsis 

Hyclorite  irrigation  in  puerperal  sepsis  is  a  positive  aid  in 
trolling  infection  and  stopping  discharges  and  odors  with¬ 
out  irritating  the  mucous  membrane. 

dilution,  Hyclorite  destroys  toxins,  thereby 
prompUy^  temperature  and  pulse  to  return  to  normal 

heciu.e  P^iysician’s  obstetric  case 

ecause  it  is  ahva3's  ready  in  any  emergencj' 

IfirCLORITE 

Concentrated  Sodium  Hypochlorite 

H)'clorite  requires  no  testing. 

It  is  always  ready  for  use. 

Just  add  water  and  appl\^ 

No  waste.  No  waiting. 

Non-irritating  properly  diluted. 

Price,  32-oz.,  $1.50 
West  of  Rockies,  $1.75 

GENERAL  LABORATORIES 

4384  South  Dickinson  St. 

MADISON  ...  WISCONSIN 


E  TYCOS 

Nine  Months 

Then  It’s  Yours 

Dr.  Rogers^  1920  Mode! 
Blood  Pressure  Instm 

Easy  Rental  Purchase  Plan 

The  cash  price  of  the  Tycos,  Dr.  Rogers’  Sphyg¬ 
momanometer.  everywhere  is  $25.00.  We  will 
send  it  to  you  on  receipt  of  only  $2.60  and.  if 
after  ten  days’  trial,  you  wish  to  keep  it,  simply 
pay  the  balance — $22.50 — the  same  as  rent— in 
9  monthly  payments  of  $2.60  each.  At  the  end  of 
that  time  it  is  your  absolute  property.  You  pay 
only  the  cash  price  (no  interest— no  extras)  and 
have  nine  full  months  in  which  to  make  it  pay 
for  itself. 

Lealher  Case  and  Booklet  Free 

Ten  Days’  Trial— Money  Back 

““S' fr « 

£^;T«f,'hEr£*hS'*''wl'’'  r”  fr«,“ 

A.  S.  ALOE  COMPANY 

Factory  DUtributort 

521,  Olive  Street  St.  Louis,  Mo. 


RADIU 


TUBULAR  APPLICATORS 
NEEDLE  APPLICATORS 
FLAT  APPLICATORS 

and 

APPLICATORS 
of  SPECIAL  DESIGN 

COMPLETE  INSTALLATIONS 

of 

EMANATION  APPARATUS 


SOLD  ON  BASIS  OF 
U.  S.  BUREAU  OF  STANDARDS 
CERTIFICATE 


CORRESPONDENCE  INVITED  BY  OUR 

PHYSICAL,  CHEMICAL 
and  MEDICAL  DEPT’S 


THE 

RADIUM  COMPANY 
OF  COLORADO,  Inc, 

MAIN  OFFICE  and  REDUCTION  WORKS 

DENVER,  COLO.,  U.  S.  A. 


BRANCH  OFFICES 

108  N.  STATE  50  UNION 

STREET  SQU.^RE 

CHICAGO  NEW  YORK 


55  CHANCERY 
Lane 

LONDON 
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La  Force  Hemostat  Tonsillectome 


For  the  Enucleation  of  the  Faucial  Tonsils 


V.  MUELLER  &  COMPANY,  1771-83  Ogden  Ave.  Chicago 


This  instrument,  in  its  present  form,  is,  the  culmination  of  several  years  of  persistent  and  pains¬ 
taking  experimentation,  and  is  now  bringing  most  satisfactory  results  to  several  hundred  surgeons 
who  use  it  and  who  are  located  in  all  parts  of  this  country. 


The  instrument  is  provided  with  a 
hemostat  which  has  two  crushing  sur¬ 
faces,  similar  to  the  blades  of  an  artery 
forceps ;  a  cutting  blade  and  an  open¬ 
ing  almost  square,  in  which  the  tonsil 
is  engaged.  The  tonsil  is  forced  through 
the  fenestra  according  to  the  method 
of  Dr.  Greenfield  Sluder,  when  the 
crushing  blade  is  turned  down  back  of 
the  tonsil  and  all  the  tissues  firmly  held 
between  the  two  crushing  surfaces. 
After  sufficient  time  has  elapsed  for  the 
purpose  of  crushing  the  tissues,  the 
knife  blade  is  propelled  forward,  by 
means  of  a  wheel  arragned  for  this 
purpose,  and  the  tonsil  cut  off  while  the 
stump  is  still  being  crushed.  Circular 
describing  technique  furnished  upon 
application.  Price,  net,  $35.00. 


NOW 

READY 

FOR 

IMMEDIATE 

DELIVERY 


Quicker 

Convalescence 

For  quicker  convalescence,  for 
more  rapidly  revitalizing  the 
weakened  system.  Junket  has 
^  proven  times  without  num- 
'r^  her  to  be  highly  valuable. 


MADE  fk/VA  MILK 

Its  value  lies  in  the  fact  that  it  provides  the 
convalescent  with  all  the  nutritive  elements  of 
whole  milk,  made  extremely  easy  to  digest  and 
assimilate,  through  pre-coagulation. 

Send  for  treatise,  “Junket  in  Dietetics.” 

Laboratories  f 
Little  Falls,  N.  Y.  k  T'  -T 


New  (1320) 
E^dition. 


If  you  use  a  med¬ 
ical  directory  you 
save  time,  money 
and  effort  by  hav¬ 
ing  one  tliat  is  up 
to  date. 

In  the  forthcom¬ 
ing  edition  of  the 
American  Medi¬ 
cal  It  1  r  e  c  t  o  r  y 
there  will  be  per¬ 
il  aps  30.000 
changes  in  ad¬ 
dresses  of  ph.vsi- 
cians,  approxi¬ 
mately  10.000 
new  names  and 
the  deletions  of 
over  4,000  names 
by  reason  of 
deaths;  also  up- 
to-date  data  on 
hospitals,  sani¬ 
taria,  medical  so¬ 
cieties,  etc.  Now 
in  active  prepa¬ 
ration. 

About  2,400 
pages;  size  8  by 
lOVz  in.  Price, 
$15.00;  $3.00  dis¬ 
count  if  ordered 
prior  to  publica¬ 
tion. 


American  Medi¬ 
cal  Association, 
535  N.  Dearborn 
St.,  Chicago,  III. 


Tyccs  Sphygmomanometer 


las  a  six-inch  silvered  dial,  long  black  hand  and 
neavy  case.  1  he  inslrnment  is  designed  to  he  used 
on  the  table,  or  the  wire  frame  mav  be  removed  and 
the  case  fastened  directly  to  the  wall.  The  standard 
equipment  includes  6  feet  of  rubber  tubing,  pneumatic 
bag  and  sleeve,  together  with  inflating  bulb  and  valve 
The  use  of  this  new  apparatus  offers  many  advan- 
ages  o\er  the  smaller  or  pocket  type  of  instrument. 
Une  of  the  first  to  l)e  noted  is  tlie  greater  dural)ilitv 
owing  to  the  lessened  likelihood  of  accident  where  tlie 
instrument  is  carried  about,  but  remains  fixed  in  one 
place,  as  on  the  table  or  wall. 

Another  great  advantage  is  the  reduced  time  re¬ 
quired  for  the  making  of  a  blood  pressure  determina- 
tion  Ihe  various  parts  being  always  ready  and  at 
land  It  IS  entirely  possible  for  the  average  operator 
to  make  a  complete  reading  by  the  auscultatory  method 
m  considerably  less  than  one  minute.  This  is  a  great 
time  saver  to  the  practitioner  during  the  busy  hours 
of  office  consultation.  i 

thermal/ r  in  itself  any  more  accurate  Ilian 

the  small  Tfccg  .ipparatus,  its  increased  size  enables  one  to  mal  e 

me?^moder‘V' possible  when  using  the  f^r- 
nier  model.  To  the  practitioner  the  lar^e  ai..i 


SPHYGMOMANOMETER 


TaVIOR  JN3T«Ut 


6NT  CoUPANteS 


RocHEe 


No.  5092 
Yi  Actual  Size 


A  Pair  of  Sphygmomanometers 

The  small  ^-ccs  instrument  for  bedside  use  and  1 
pe  tor  use  m  tlie  oflice  and  for  precise  invest 
now  the  logical  equipment  for  the  routine  wc 


Rochester,  N.  Y.,  U.  S.  A 


'ames 


Makers  a!  7}cc  Packet  Sphygmamaaomelers.  l}ee,  Vninary  Glassware.  Tfccr  Fever  Therraameters.  Etc 


THIS  IS  THE 

,  GENUINE 

McDonald  chair 


ually  and  completely  destroyed?  Or  does 
cerms  to  multiply  unchecked? 

I  ®wabbing-stick,  every  old 

your 

germ-carrier 


every  sputum  cup  in 
waste  basket  is  a  potential 

-  - -  Posith'e  destruction 

of  waste  matter  by  burning  is  the 
only  practical  safeguard. 

The  ISOLATOR 

®  ^n®  "'■’be  ash— 
*''®  refuse 

(liquid  and  solid)  into  the  cast-iron 
‘  <'>®  «as.  and  set  the 

ifa’iiJ  If  '.1  bieineration  ceases  automat¬ 
ically  at  the  time  you  indicate. 

The  Isolator  sterilizes  itself  with  each 
burning.  The  entire  process  Is  odorless. 

mhiPie  Wi**'  ?***]*®^-  i^rid  Physicians  have 
adopted  tlie  Isolalor  as  an  e.sseiitial  fix- 

ni-elii-lhli'’  relatively  low  cost  and  tlie 

well  in  Us  favor.  argue 

fend  for  descriptive  literature, 

Buffalo  Co-Operative  Store  Company 

■olat  or  Dept.  Buffalo,  N.  Y 


IMPROVES  YOUR  TECHNIQUE 


reclined  or  tilted  to  any  anele 
with  the  patient  seated  in  the  chair.  It  adjusts 
to  any  position.  It  enables  you  to  do  your  work  to 
better  advantage.  Note  iHustrations-they  show 
adjustments  not  possible  with  any  other^ chair^ 
— snw  practical- free  from  complicated  parts 
sold  at  the  exceedingly  low  price  of  $9,5,00.  ^ 


FREE  TRIAL— A  YEAR  TO  PAY 


I^®®  **^.f®*‘  If  you  dc 

to  keep  it,  take  a  whole  year  to  pay. 

RENTAL  PURCHASE  PLAN 

%  month  pays  for  it.  Sent  on  appre 
anu  J®*^“rn  it  to  us  at  our  exp. 

and  we  wdl  refund  every  cent  you  have  t 
Doctor.  ACT  NOW— send  for  this  chair  TOD 
bold  with  a  guarantee  to  wear  20  venra 


A  . 

1 1  4 

1  ii 

ADVIIR  T  IS  INC  DEPARTMENT 
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LIVE  ORGANISMS 


Can  Be  Observed  Under 
the  Microscope  at 


Body  Temperature 


With  this  warm  stage  you  can  study  organisms  under 
the  most  favorable  conditions  and  the  effect  tempera¬ 
ture  control  has  upon  them. 

Write  for  further  information 


Chicago  Surgical  and  Electrical  Co. 

Manufacturers 

320  W.  Superior  St.  Chicago,  Ill. 


I  A  ISEW 
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S  STERILIZER  = 


What  if  it  boils  dry? 


When  someone  forgets  to  switch  off  the  current  the  Sterilizer 
boils  dry. 

Without  protection,  the  Heating  Element  then  would  burn  out. 
But  not  so  in  the  Prometheus.  Beioie  the  danger-point  is  reached, 
the  current  switches  off  automatically. 

And  that  isn’t  all.  To  reset  it  you  needn’t  turn  the  Sterilizer 
ttpside-down,  nor  need  you  use  any  tools  but  your  hands,  nor  even 
disturb  or  move  the  Sterilizer.  Simply  reset  it  and  it  is  again  ready 
for  service. 

This  is  only  one  of  the  many  good  points  of  the  Sterilizer  that 
always  was  best,  and  is  now  better  than  ever. 

Ask  gour  dealer  or  write  to 

The  Prometheus  Electric  Co. 


^Illlllll  511  W.  42iu5  St.,  New  York  ||||||||IiH 


FALCONER’S  ARTHROMETER 


Designed  by  W.  Wilbraliam  Falconer,  London,  W. 


the  importance  of  measurint;  the  range  of  mobilits*  of  joints 
both  at  the  commencement,  and  periodically  during  the 
course  of  treatment,  vvlien  move  i.ent  is  I'mited  by  injur j’  or 
disease,  is  fully  recognized.  Ttie  lack  of  a  suitable  instru¬ 
ment  lias,  tiovvever,  been  a  great  drawback  in  obtaining  and 
keeping  proper  records  of  jo  nt-nioveiuent  measurements. 
Hitherto,  the  in.striiments  used  have  proved  to  be  far  from 
satisfactory.  Moreover,  no  one  of  sucli  instruments  can  be 
used  for  more  than  one  joint,  and  onlv  one  movement  of  tlie 
particular  joint  can  be  measured.  Hitherto,  no  instrument 
has  been  made  for  recording  movements  of  joints  such  as  the 
shoulder,  hip,  etc.  By  the  use  of  this  single  instrument,  the 
different  movements  of  all  the  joints  of  the  body  may  be  easily, 
quickly  and  accurately  recorded. 


Price  18.00  Net 

Complete  with  “Falconer’s”  book  on  Arthrometry. 


For  Sale  bg  all  Surgical  Dealers 

The  GEORGE  P.  PILLING  &  SON  CO. 

Sole  American  Manufacturers 
Philadelphia,  Pa. 


Painless,  Bloodless,  Scarless 
Removal  of  Lesions 

Every  physician  experiences  this  insistent  de- 
'mand  in  his  practice.  The  freezing  method 
destroys  infected  tissue,  prevents  the  spreading 
of  infection,  corrects  raggedness  of  wounds,  stimu¬ 
lates  healthy  granulation  and  prompt  closing.  A 
superior  remedial  agency  in  over  fifty  different  lesions 
and  an  ideal  local  anaesthetic  in  minor  surgical  work. 


Valuable  Asset  To  Any  Physician 


You  can  obtain  exceptionally  gratifying  cosmetic  results  in  the 
f  removal  of  malign  as  well  as  benign  lesions,  including  epithelioma, 
lupus,  angioma,  naevi,  moles,  warts,  acne,  rosacea,  etc.  With  our 
apparatus  you  can  make,  in  a  few  minutes,  an  Ice  Pencil— Solidified 
Carbon-Dioxide — 110®  below  zero,  invaluable  to  your  equipment. 

$5.00  Brings  The  Complete  Apparatus 

And  you  can  pay  the  balance  on  such  easy  monthly  payments  that  it 
will  practically  pay  for  itself.  Our  free  book— “CO2  Ice  Therapy” 
shows  actual  results  successfully  performed  with  this  Ice  Pencil  in 
the  treatment  of  both  minor  and  serious 
lesions,  facial  blemishes,  scars,  etc. 

Write  for  this  free  book 

TODAY— and  particulars  \  - — .  JT-  Ji-t-T 

of  our  rental  purchase  — S  \  H  'twA 

plan.  Don’t  put  th’3  ^ \  \  » 

off — mail  the  coupon 
TODA Y— NO W- 
while  you  think  of  it. 

A.  S.  ALOE  CO. 

521  Olive  St. 


Write  for  W  TODAY. 
Send  postal  or  use 
coupon. 


MAIL  COUPON  TODAY 


St.  Louis, 
Mo. 


A.  S.  Aloe  Company 
521  Olive  St.  St.  Louis,  Mo. 

Please  mail  me  your  FREE  BOOK  “CO.^  lee 
Therapy”  also  your  rental  purchase  plan. 


